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ABSTRACT

VULNERABILITIES AND STRENGTH OF PEOPLE WITH PRE-EXISTING
(VISUAL AND PHYSICAL) DISABILITIES IN THE FACE OF
CRISES/DISASTERS

KARAKEDI BEYDOGAN, Giilsah
M.S., The Department of Educational Sciences,
Guidance and Psychological Counseling
Supervisor: Prof. Dr. Ozgir ERDUR-BAKER

February 2024, 198 pages

Understanding how people with disabilities experience crises is crucial for providing
more effective psychological support during such times. However, there is limited
research available on this subject. In this regard, the present research seeks to
uncover the specific challenges and needs that individuals with disabilities face pre-
during-post crises as well as their ways of coping from their own voices. The study
also addresses emergency plan suggestions created by the participants themselves,
incorporating elements relevant to the counseling domain like psychosocial needs.
This present study was a phenomenological study in which 15 people with
disabilities in Turkiye—10 of them with visual disabilities and five of them with
physical disabilities—were interviewed about their own crisis experiences like
earthquakes, explosions, traffic accidents and so on. The data gathered via semi-
structured interviews were analyzed through content analysis using Maxqdal2
software. The findings indicated that disability may both increase their resilience and
exacerbate vulnerabilities in times of crisis and disasters. Furthermore, the crisis

experiences of people with disabilities are unique due to the roles their disabilities



play in shaping their experiences. The challenges, needs, facilitating factors, and
coping mechanisms for both people with visual disabilities and people with physical



disabilities are detailed in the results section separately. The findings were discussed
in connection with existing literature on crises. The practical consequences of these
results for counseling were also presented, addressing mental health professionals,

policymakers, and scholars.

Keywords: People with disabilities, Turkiye, Crisis Experiences, Disability,
Psychological counseling
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GORME VE FiZIKSEL ENGELLI BIREYLERIN KRiZ/AFET
DURUMLARINDA KIRILGANLIKLARI VE GUCLU YONLERI

KARAKEDI BEYDOGAN, Giilsah
Yiiksek Lisans, Egitim Bilimleri Boliimii,
Rehberlik ve Psikolojik Danigmanlik Boliimii
Tez Danismani: Prof. Dr. Ozgiir ERDUR-BAKER

Subat 2024, 198 sayfa

Engellilerin kriz deneyimlerini anlamak, bu donemlerde onlara daha etkili psikolojik
destek saglamak acisindan biiylik oneme sahiptir. Ancak, bu konuda smirli sayida
aragtirma bulunmaktadir. Bu baglamda, bu arastirma, engelli bireylerin kriz 6ncesi-
sirasi-Sonrasinda karsilastigi zorluklar1 ve onlara 6zgii ihtiyaglar1 ortaya ¢ikarmayi
amaglamaktadir, ayn1 zamanda bu bireylerin kendi seslerinden basa ¢ikma yollarini
incelemektedir. Calisma ayrica katilimcilar tarafindan olusturulan acil durum plani
Onerilerine de deginmektedir ve bu oneriler, psikososyal ihtiyaglar gibi danigmanlik
alanmiyla ilgili unsurlar1 igermektedir. Calismada onu goérme engelli, besi fiziksel
engelli olmak {izere on bes katilimc1 yer almaktadir. Katilimcilar deprem, patlama,
trafik kazasi gibi kriz olaylar1 yasamis engelli bireylerdir. Yar1 yapilandirilmig
goriismelerin yer aldigi1 fenomenolojik bir ¢alisma siirdiiriilmiistiir. Goriismeler,
Maxqdal2 yazilimi kullanilarak igerik analizi ile incelenmistir. Bulgular, engelliligin
kriz deneyimi (zerindeki etkisinin, dayanikliligi destekleyen ve kirilganliklari
katiilestiren iki yonii oldugunu gostermektedir. Ayrica, engelli bireylerin krizi farkli

deneyimledikleri goriilmistiir. Gorme ve fiziksel engelli bireylerin krizlerde
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yasadiklar1 zorluklar, kendilerine 6zgii ihtiyaglar, krizlerle bas etmeyi kolaylagtiran

etkenler ve krizlerle basa ¢ikma mekanizmalar1 ayrintili olarak sonuglar boliimiinde
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ele alimmistir. Bulgular, krizlerle ilgili mevcut literatiirle iliskilendirilerek
tartistlmigtir. Bu  verilerin danigmanlik alanindaki pratik sonuglari, ruh sagligi

profesyonellerine, politika yapicilarina ve akademisyenlere yonelik sunulmustur.

Anahtar Kelimeler: Engelliler, Tlrkiye, Kriz Deneyimleri, Engellilik, Psikolojik

Danigsmanlik
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CHAPTER I

INTRODUCTION

1.1. Background to the Study

In the complex realm of human existence, crises and disasters act as a rigorous test
for individuals and societies alike. The experiences of people with disabilities during
crises and disasters often form a compelling but overlooked narrative. This thesis
explores the uncharted territory of crisis/disaster experiences of people with
disabilities in Turkiye, focusing on the intersection of disability and crisis/disaster
experiences of people with disabilities. By unraveling the complexities of their
journeys, the goal is to gain insights that contribute to more inclusive and effective

psychological counseling strategies in times of crisis/disaster.

The concepts of crises, disasters and emergencies are often used interchangeably due
to their commonalities, such as inherent danger, disruptiveness, and unpredictability
(Al-Dahash et al., 2016; Bennett, 2020). However, these concepts exhibit minor
distinctions. A crisis encompasses a range of complex situations that emerge when
individuals, groups, or organizations find themselves incapable of employing their
customary procedures due to sudden disruptions (Alexander, 2005; Demirli-Yildiz et
al., 2016; Qureshi & Gebbie, 2002). The characteristics of crisis situations can be
outlined as follows: a) the occurrence of a triggering event or circumstance, b) the
sensation of subjective stress, ¢) the conventional coping methods sometimes proving
ineffective, and as a result, d) encountering emotional and behavioral issues (Kanel,
2019). Examples of crises extend to various challenging life events, such as

earthquakes, pandemics, traffic accidents, physical assaults and so forth.

It is important to note that while a disaster can be categorized as a type of crisis, not

all crises escalate to the level of disasters (Halpern & Tramontin, 2007). Crises often



require local resource intervention and typically have a more significant impact on
individuals or small groups compared to the broader impact that disasters have on the
community (Qureshi & Gebbie, 2002). A disaster itself is an event that disrupts
normal life, irrespective of its origin—whether nature-induced, human-induced, or
technological—and typically involves unexpected, widespread damage, loss, and the
necessity for external assistance, as various scholars have pointed out (Coppola,
2015; Guha-Sapir et al., 2014; Phillips, 2009). In addition to nature induced disasters
like earthquakes, floods, and landslides, events such as chemical and nuclear
accidents, fires, terrorist attacks, wars, mass airplane crashes or traffic accidents, and
dam failures can also be considered as examples of human-made and technological
disasters (Erdur-Baker, 2014). On a related note, an emergency is defined as an
unanticipated convergence of factors or the resulting condition that necessitates
immediate action, representing an urgent requirement for aid or support (Alexander,
2005). Indeed, the term ‘crisis' is employed to characterize circumstances that have
the capacity to escalate into disasters or emergency situations, if crises are not
handled effectively (Cornell & Sheras, 1998; Sawalha et al., 2013; Shaluf et al.,
2003). In this regard, all these concepts can be collectively categorized as "crises,"
which refer to events with the potential for trauma and adverse outcomes (Fox et al.,
2007; McFarlane & Norris, 2006).

Crises and disasters both result in immediate and tangible losses of life, property, and
individual and familial functioning and lead to indirect effects, including disruptions
to vital services like education and healthcare (Erdur-Baker, 2014). Following a
crisis and a disaster, individuals frequently struggle with additional challenges,
including the necessity of relocating to unfamiliar locales or schools and enduring
separation from loved ones (Gewirtz et al., 2008). As a result of these experiences,
crises/disasters frequently trigger psychological reactions (Sandoval, 2002).
Subsequent to a crisis/disaster, individuals mostly manifest a spectrum of symptoms,
including withdrawal, sleep disturbances, anger, fluctuations in appetite, diminished
concentration, heightened consumption of alcohol and drugs, and occasionally an
upsurge in domestic violence incidents (Kowalski & Kalayjian, 2001). Crises and
disasters have a significant influence over the mental health and overall well-being of
affected individuals (Esterwood & Saeed, 2020; Stough et al., 2010; Weem:s et al.,
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2007). Although the majority of people affected by crises/disasters do not develop
psychiatric disorders, nearly all individuals exposed to the traumatic aftermath of
severe crisis and disaster experience some level of distress, even if only temporarily
(North & Pfefferbaum, 2013). The experience of a crisis/disaster constitutes a risk
factor that exerts a detrimental impact on psychological and mental well-being (Aker
et al., 2012; Bhugra & Van Ommeren, 2006; Duncan et al., 2013; Masten &
Obradovic, 2008;). Mental health issues arising in the aftermath of a crisis/disaster
exhibit a pervasive and enduring nature (Aker et al., 2012; Masten & Obradovic,
2008). Research underscores the propensity of crises and disasters to elevate the
incidence of conditions such as Post-traumatic Stress Disorder (PTSD), depression,
anxiety, and increased utilization of psychotropic medications among affected
populations (Duncan et al., 2013; McCabe et al., 2014).

The degree of exposure to crises and disasters varies across individuals, with the
impact of such events diverging according to personal circumstances (Kuran et al.,
2020). As articulated by Neumayer and Plimper (2007), the effects of crises and
disasters on afflicted individuals are not solely determined by the events themselves;
rather, they are profoundly influenced by the vulnerability of individuals, which can
be systematically contingent on factors such as economic status, ethnicity, and
gender. Similarly, Reid (2013) points out that the crisis/disaster experience is shaped
by race, class, and gender. This leads to marginalized groups being at the greatest
risk of suffering the detrimental effects of a crisis/disaster and encountering

significant difficulties during the recovery process (Reid, 2013).

Crises and disasters are challenging life events for everyone, but it can be considered
that some groups like people with disabilities experience the crisis/disaster as more
difficult and more adverse for many reasons. Many studies argue that having a
disability creates vulnerability in terms of survival, coping with the event, and
recovery in crises and disasters (Battle, 2015; Kent & Ellis, 2015; Morris et al., 2014;
Powell & Gilbert, 2006; Stough & Kang, 2015; Stough et al., 2010; Twigg et al.,
2018). Their wvulnerability arises from both pre-existing aspects before

crises/disasters and unique challenges during and after crises/disasters.

Living with a disability presents inherent challenges and often leads to significant

stress in their lives (Buchanan, 2020). Beyond the crisis and disaster experience,
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there are pre-existing aspects that make the lives of individuals with disabilities more
challenging as well. Individuals with disabilities, the central focus of this discussion,
encounter unique obstacles compared to the rest of society, particularly in areas
related to health, safety, poverty, unemployment, lower levels of education, and
social engagement (Alper & Goggin, 2017; Banks et al., 2017; Bombardier et al.,
2010; OECD, 2010; Phillips & Stough, 2016). Seeking information and employment
can be particularly challenging for these individuals, who also face societal labeling
and stigmatization, resulting in their exclusion and marginalization (Stough &
Kelman, 2018). Access to education further compounds the difficulties they face,
limiting their employment opportunities and placing them in economically
disadvantaged positions (Alexander et al., 2012). Those with physical, psychosocial,
and cognitive disabilities are at an increased risk of poverty, unemployment, social
exclusion, inadequate housing and infrastructure in unsafe areas, and limited access
to essential services (Twigg et al., 2018). Moreover, individuals with various
limitations, such as those affecting mobility, vision, hearing, and cognitive abilities,
often experience heightened feelings of loneliness compared to those without
disabilities (Holm et al., 2022). People with disabilities also encounter substantial
obstacles in their psychosocial environments, including detrimental attitudes that
negatively affect the mental well-being of those with physical disabilities, making
them feel less deserving of respect compared to others and impacting their overall
quality of life (Tavakoli & Makhtoom Nejad, 2022). Consequently, they may find
themselves restricted to their homes. as observed by Burcu (2013). Additionally, Noh
and his colleagues (2016) report that physical disability is associated with depressive
symptoms, stemming from various risk factors, such as societal attitudes, abuse, loss
of roles, poverty-related stress, environmental obstacles, and limited healthcare
access. Individuals with physical limitations are at least three times more likely to

develop depression compared to the general population (Noh et al., 2016).

Crises and disasters exacerbate these pre-existing inequalities, rendering people with
disabilities, who are already one of the most marginalized and disempowered groups,
even more vulnerable (Reid, 2013; Yoshihama & Yunomae, 2018; WHO, 2011). In
crisis and disaster situations, people with disabilities are more susceptible compared

to the general population, as disasters and crises have the unique capacity to

4



exacerbate existing societal disparities (Fordham et al., 2011; Kent & Ellis, 2015;
Morris et al., 2014). For example, during a crisis/disaster, there is a risk that
individuals with disabilities, who already face discrimination and isolation in
ordinary circumstances, might be overlooked or given lower priority when it comes
to meeting their needs amidst chaotic situations (Twigg et al., 2018). Moreover,
people with disabilities may experience recovery from a crisis/disaster more difficult,
complex, and lengthy due to these pre-existing circumstances (Stough et al., 2010,
Reid, 2013).

During crises and disasters, there are some unique characteristics that distinguish the
crisis/disaster experience of an individual with disabilities from that of others.
Firstly, they often bear a disproportionate burden during such events, facing higher
rates of injury, displacement, and mortality compared to their counterparts without
disabilities (Twigg et al., 2018). Secondly, their vulnerability is exacerbated by
various factors. For instance, individuals with disabilities face distinctive challenges,
including physical obstacles (Demir6z-Yildirim, 2022) and communication barriers
(Kobayashi, 2014; Ringel, 2011). Therefore, they may struggle to access evacuation
routes and comprehend imminent danger due to communication barriers or limited
mobility, making them more likely to be left behind or neglected during emergencies
(Battle, 2015; Powell & Gilbert, 2006). They also encounter difficulties accessing
facilities and services (Danquah et al., 2015; Hansson et al., 2020), and people with
disabilities often have unique healthcare requirements. The absence of essential
services can worsen their health problems, increasing the difficulty of managing a
crisis or emergency situation. These challenges highlight the heightened
vulnerabilities experienced by people with disabilities during crises, as confirmed by
various researchers (see Danquah et al., 2015; Demirdz-Y1ildirim, 2022; Hansson et
al., 2020; Karanja, 2009; Kobayashi, 2014; Ringel, 2011).

In this terms of psychosocial challenges after crises/disasters, people with disabilities
may encounter additional stressors as well, including disruptions to their daily
routines (Rooney & White, 2007), the loss of support networks, heightened social
isolation (Karanja, 2009; Phibbs et al., 2014), and instances of discrimination (Twigg

et al., 2018). Specifically, disruptions caused by crises/disasters to social support
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systems can lead to substantial setbacks for these individuals. When people with
disabilities do not receive sufficient social support, it can intensify their feelings of
isolation and trauma, ultimately impeding their recovery process adversely in the
aftermath of a crisis/disaster event (Good et al., 2016). Consequently, when these
stressors combine with pre-existing ones, crises and disasters can amplify these
challenges, resulting in prolonged recovery times, increased anxiety, depression, and
trauma (IASC, 2008; Stough et al., 2016).

Moreover, the experiences of people with disabilities in crisis and disaster situations
have often been overlooked in disaster management and emergency response plans
(Boon et al., 2012; Bulus-Kirikkaya & Gerdan, 2018; Gerber et al., 2010; Tonak &
Kitis, 2020; the UN Global Survey on Disaster Preparedness United Nations Office
for Disaster Risk Reduction, 2013). Similarly, the voices and perspectives of people
with disabilities are often excluded from decision-making processes, and their needs
and rights are not consistently recognized (Ag¢ikalin Rashem & Aslangiri, 2019;
Aldersey, 2013; Fox et al., 2010; Gvetadze & Pradytia, 2021). Hence, their unique
physical and psychological needs are not understood and addressed in crisis and

disaster situations, which render them vulnerable as well.

Although people with disabilities face unique challenges, in fact, both people with
and without disabilities have similar needs during crisis/disaster situations. Research
focused on the long-term recovery of people with disabilities, involving the analysis
of reports provided by disaster case workers (Stough et al., 2010), reveals that
individuals with disabilities share the same recovery needs post-disaster as those
without disabilities in terms of housing, medical services, and transportation.
However, they require additional assistance to access these services, which can result
in a more complex and prolonged recovery when these needs are not met.
Consequently, the experience is subjective and specific to each individual,
underscoring the need for personalized strategies that address the unique concerns of
each person with a disability (Quaill et al., 2019). On the other hand, it is essential to
recognize that individuals with disabilities possess comparable knowledge, skills,
and resources to other crisis-prone groups, enabling them to develop effective coping

mechanisms (Stough et al, 2017; Kharade et al., 2017). In fact, they may even exhibit
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greater psychological resilience than people without disabilities due to their daily
experience in overcoming obstacles and navigating challenging physical
environments (Lord et al., 2016).

In conclusion, it is widely recognized that individuals with disabilities often bear a
unique and more severe burden during crisis/disaster situations, as evidenced by
various studies (Kent & Ellis, 2015; Morris et al., 2014; Powell & Gilbert, 2006;
Stough & Kang, 2015; Twigg et al., 2018). However, it is equally important to note
their remarkable resilience, as indicated by other studies (Kharade et al., 2017; Lord
et al, 2016; Stough et al., 2017; Stough et al., 2010). Despite this body of
knowledge, our understanding remains limited, and studies directly based on the
firsthand experiences of people with disabilities are relatively scarce. There is a
shortage of research that delves into the experiences of people with disabilities who
have navigated through crises and disasters (Phibbs et al., 2014; Stough & Kelman,
2018). Additionally, even with the recent upsurge in research exploring the
experiences of individuals with disabilities during crises and disasters, as exemplified
by studies conducted by Agikalin Rashem and Aslangiri (2019), Yilmaz, Balun, and
Erbay (2019), Demirdz-Yildirim (2022), and Turk (2022), there is a notable lack of
comprehensive research within Tirkiye that takes a psychological perspective on the
full spectrum of crises/disasters experienced by people with disabilities. Recognizing
the challenges faced by these groups and understanding their needs and coping
mechanisms is not only beneficial in the pre-crisis and crisis phases but also vital for
providing effective psychosocial support in the aftermath of a crisis and a disaster. In
this context, this study focuses on examining the experiences of people with physical
and visual disabilities in Turkiye in various crisis and disaster scenarios, including

earthquakes, traffic accidents, explosions, and more.

1.2. Purpose of the Study

As previously discussed, individuals with disabilities experience crises and disasters
uniquely due to their disability that can cause them to encounter different or more
severe challenges both during and after crises/disasters like accessing evacuation

routes, comprehending imminent danger due to communication barriers or limited
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mobility, disruptions to their daily routines, the loss of support networks, heightened
social isolation, and instances of discrimination. Up until now, the primary
understanding of the crisis/disaster experiences of people with disabilities has largely
originated from the field of disaster management literature. However, when offering
post-crisis psychological first aid and support to these individuals, it becomes crucial
to have a nuanced understanding of their experiential dynamics. It is vital to grasp
how these individuals navigate and interpret such events and closely examine aspects
where their vulnerability or strength may become apparent. The limited research on
these dynamics poses challenges in providing specific psychological support for
people with disabilities in the aftermath of crises and disasters. Therefore, this study
aims to investigate how people with disabilities experience crises and disasters. In
this context, the goal is to identify the challenges that can make them vulnerable and
to highlight their needs that can mitigate vulnerabilities. Additionally, the study aims
to examine the coping mechanisms that support their strength. Furthermore, it seeks
to explore how their disabilities impact these experiences. In particular, this study
aims to understand how their disabilities hinder and/or facilitate their coping. Lastly,
the study provides emergency plan recommendations crafted by individuals with
disabilities themselves. To provide effective psychological support, foster strength,
and aid in recovery, it is crucial to gain insight about their first hand experiences
from their own perspectives. This thesis underscores the significance of delving into
their distinct experiences to enhance psychosocial support and mitigate stress during
crisis and disaster situations for people with disabilities. Hence, the primary aim of
this current investigation is to examine the crisis/disaster experiences of people with
visual and physical disabilities. Additionally, the study places a strong emphasis on
understanding the experiences of people with disabilities prior to these
crises/disasters, rather than those who become a person with disabilities as a result of

a crisis/disaster.

1.3. Research Questions

For the current research, qualitative analysis has been chosen as the research
methodology to gain a deeper understanding of the experiences of people with

disabilities in crisis/disaster situations. To gain insights into how to enhance the
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psychosocial resilience of individuals with disabilities before crises and disasters and
to understand what can be done to facilitate their swift recovery post-crisis, it is
necessary to conduct an in-depth exploration of the phenomenology of the
crisis/disaster experiences of people with disabilities. For instance, comprehending
this phenomenon is crucial for more effective psychological support, not only during
the immediate aftermath of a crisis/disaster when psychological first aid is
administered but also in the medium and long term when providing ongoing
psychological assistance. Understanding this phenomenon is particularly important
for optimizing psychological support strategies tailored to the unique needs of
individuals with disabilities. In line with the objectives outlined in the preceding
section, the present study addresses the following research questions:

1) What is it like to experience a disaster or crisis as a person with
disabilities?

2) What is the vulnerability faced by people with disabilities in crisis or
disaster situations, and what challenges contribute to this vulnerability?

3) What is the lived experience of people with disabilities in terms of their
specific needs before, during, and after a crisis or disaster?

4) What is the lived experience of people with disabilities, highlighting their
specific strengths that contribute to resilience in the face of crises or
disasters?

5) How do people with disabilities experience and utilize coping

mechanisms in the face of crises and disasters?

1.4. Significance of the Study

Investigating crisis and disaster experiences of people with disabilities is necessary
and crucial in many respects. Firstly, the United Nations Convention on the Rights of
Persons with Disabilities (CRPD, 2006) has significantly influenced the global
understanding of the rights of people with disabilities. Tirkiye, by signing the United
Nations Convention on the Rights of Persons with Disabilities on March 30, 2007,
aims to promote the full and equal enjoyment of all human rights and fundamental

freedoms for individuals with disabilities (Milletler, 2009). It emphasizes the

9



importance of providing assistance to individuals with disabilities during
crises/disasters such as nature-induced disasters, wars, and conflicts. However, in
crisis and disaster situations, people with disabilities are at greater risk compared to
the general population because the unique needs of people with disabilities are not
fully understood and accommodated. This deficiency results in a lack of disaster
preparedness for people with disabilities, despite the fact that policies, standards, and
guidelines increasingly address the rights and requirements of people with
disabilities during crises and disasters (Agikalin Rashem & Aslangiri, 2019; Bennett,
2020; Fox et al., 2010; Gvetadze & Pradytia, 2021; Phibbs et al., 2015; Quaill et al.,
2019; Twigg, 2014; Twigg et al., 2018).

Disaster preparedness also encompasses psychological preparedness, which refers to
an individual's internal state of awareness, anticipation, and readiness. It enables
them to effectively anticipate and manage their psychological response during a
crisis/disaster situation, distinct from household or physical preparedness (Roudini et
al., 2017). By fostering clear and rational thinking, psychological preparedness can
help individuals mitigate the risk of severe harm and loss of life in the face of
disasters, in addition to supporting resilience (Malkina-Pykh & Pykh, 2013).
However, there is a notable scarcity of information available regarding disaster
mental health preparedness specifically tailored for vulnerable groups, including
individuals with disabilities (Craig et al., 2019; Grant, 2018; Pickering et al., 2017,
Roudini et al., 2017; Stough & Kelman, 2018).

Nevertheless, according to the Age and Disability Consortium (2018), it is
recommended that mental health and psychosocial support services offered in
response to crises/disasters, including both community-level and specialized
services, should be inclusive and accessible to everyone, including those with
disabilities. To achieve crisis/disaster mental health preparedness specifically tailored
for individuals with disabilities, it is necessary to investigate how they experience
crisis/disaster situations, which is the primary goal of the present thesis. Conducting
such a study is considered to contribute significantly to the well-being of people with
disabilities and benefit both disaster managers and mental health professionals by

exploring their unique needs in pre-disaster and crisis situations.
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Moreover, it has been observed that people with disabilities are affected differently
and more severely by these crisis/disaster situations (Kent & Ellis, 2015; Morris et
al., 2014; Powell & Gilbert, 2006; Stough & Kang, 2015; Twigg et al., 2018). For
example, in addition to challenges stated earlier, people with disabilities who once
lived independently but lost support technologies or accessible living spaces may
have become dependent as a result of crises and disasters. The majority of the
acquired information is from the disaster management literature and not directly
obtained from individuals with disabilities themselves. ldentifying the challenges
faced by these groups and understanding their needs and coping mechanisms from a
psychological standpoint are considered to have a positive impact not only during the
pre-crisis/disaster and crisis/disaster stages but also in delivering effective
psychosocial support in the aftermath of a crisis/disaster. In this context, this study is
focused on examining the experiences of individuals with physical and visual
disabilities in various crisis/disaster scenarios, such as earthquakes, traffic accidents,

explosions, and so forth.

Another contribution of the present study is the use of first-hand reports from people
with disabilities as the primary source of data. There are very few studies that utilize
first-hand reports from people with disabilities (Stough et al., 2016). In addition,
during times of crisis/disaster, such as nature-induced disasters, pandemics,
accidents, there is a tendency to rely on numerical data that has been quickly
collected and analyzed (Una et al., 2020). The inclusion of qualitative data in this
study offers an important contribution to the topic at hand. The utilization of
qualitative research, as has been the case during crises/disasters, can be critical in
improving our comprehension of people's viewpoints and experiences (Atieno,
2009). Qualitative data can be particularly beneficial in enriching our understanding

of the experiences of people with disabilities in crisis/disaster situations.

Furthermore, as measured in 2011, in Tlrkiye, the percentage of individuals aged 3
and above who have at least one disability is 6.9%, equating to 4,876,000 people, as
reported in the Disability and Elderly Statistics Bulletin of the Ministry of Family
and Social Policies of the Republic of Turkiye (January, 2023). This represents a

substantial number, underscoring the significance of investigating their challenges
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and requirements to provide enhanced psychosocial support and mitigate harm
during crisis/disaster situations. Turkiye is a country with significant experience in
crises and disasters. Recently, on February 6, 2023, a major earthquake occurred,
centered in Kahramanmaras, affecting 11 provinces. This earthquake has highlighted

the importance of providing psychosocial support to people with disabilities.

However, there is a scarcity of research addressing the experiences of people with
disabilities who have endured a crisis and a disaster (Phibbs et al., 2014), and the
amount of research focused on those with sensory impairments is even more limited
(Stough & Kelman, 2018). Besides, despite the recent increase in studies regarding
the experiences of individuals with disabilities during disasters and emergencies,
such as those conducted by Agikalin Rashem and Aslangiri (2019), Yilmaz, Balun,
and Erbay (2019), Demirdz-Yildirim (2022), and Turk (2022), there has been little to
no research in Tirkiye that comprehensively examines all types of crises/disasters
from a psychological perspective within the field of crisis/disaster experiences of
people with disabilities. This thesis aims to offer insights into the experiences of
individuals with physical and visual disabilities in the context of disasters and crises.
In this way, this thesis can contribute to the development of effective psychosocial

support throughout all phases of disasters and crises.

Finally, the significance of this study is underscored by its pertinence to culture-
sensitive findings. Given that the phenomenon can be significantly influenced by
culture, it is imperative for the existing literature to be examined within the specific
context of Turkish culture, as highlighted by Erdur-Baker (2007). Furthermore, the
conceptualization of trauma and resilience may exhibit variations across diverse
cultures (Tummala-Narra, 2007). In this thesis, the insights and perspectives of
individuals who were born, raised, and experienced disability in Turkiye, particularly
during events within the Turkish context, are being scrutinized. Therefore, the
psychological and mental health issues related to the crisis/disaster experiences of
individuals with disabilities within the framework of Turkish culture could be
effectively addressed by Turkish practitioners, policymakers, and scholars, as

illuminated by the findings of this study.
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1.5. Definitions of Terms

Crisis: A crisis situation is characterized by the presence of an initiating incident or
situation, which leads to an individual experiencing personal stress. Traditional
coping strategies may sometimes prove insufficient, resulting in the emergence of

emotional and behavioral difficulties (Kanel, 2019).

Disability: Disability is defined as an individual who is affected by the attitudes and
environmental conditions that limit their full and effective participation in society, on
an equal basis with others, due to various levels of loss in their physical, mental,
psychological, and sensory abilities, according to Article 3/c of the Law on people
with disabilities No. 5378 (2005)

Disaster: Disasters can be defined as unexpected and overwhelming events or
situations that encompass a wide range of occurrences, including nature-induced
events like hurricanes or earthquakes, as well as human-caused incidents such as
mass shootings or terrorist attacks. These events often lead to strong emotional

reactions in individuals who experience them (APA, 2023).

Resilience: Resilience refers to the ability to effectively cope with and overcome
challenging life situations, primarily by demonstrating flexibility in one's thoughts,
emotions, and actions, while also adjusting to both external and internal pressures
(APA, 2023).

Trauma: Trauma refers to an emotional reaction to a distressing incident such as a
natural disaster, rape or accident, which is typically characterized by initial feelings
of shock and disbelief, followed by prolonged periods of unpredictable emotions,
flashbacks, difficulties in relationships, and even physical symptoms like headaches
and nausea (APA, 2023).

Vulnerability: “Vulnerability is the degree to which a population, individual or
organization is unable to anticipate, cope with, resist and recover from the impacts of
disasters.” (WHO, 2002).
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Overall, the primary goal of this study is to provide a better understanding of how
individuals with disabilities experience crises. This knowledge is significant because
people with disabilities have historically been more vulnerable to crisis-related
trauma and stress. Furthermore, the conclusion of this thesis will include a discussion
of the findings related to the Turkish context and the potential implications for

mental health professionals, policymakers, and future researchers.
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CHAPTER 2

LITERATURE REVIEW

The terms crises, disasters, and emergencies are frequently used interchangeably due
to their shared characteristics, such as inherent danger, disruptiveness, and
unpredictability (Al-Dahash et al., 2016; Bennett, 2020). However, subtle
distinctions exist between these concepts. A crisis encompasses a variety of intricate
situations arising when individuals, groups, or organizations find themselves unable
to follow their customary procedures due to sudden disruptions (Alexander, 2005;
Demirli-Yildiz et al., 2016; Qureshi & Gebbie, 2002). It is important to note that not
all crises escalate to the level of disasters, which are considered a specific type of
crisis (Halpern & Tramontin, 2007). Disasters have a broader impact on the
community, while crises often necessitate local resource intervention and have a

more significant effect on individuals or small groups (Qureshi & Gebbie, 2002).

The interchangeable use of the terms "disasters” and "crises" can be attributed to
their commonalities in terms of sudden disruptions, potential ineffectiveness of
customary procedures, and the emergence of emotional and behavioral issues. While
crises encompass a range of complex situations, disasters specifically represent crises
that have reached a broader and more severe scale. This interchangeability
underscores the challenge in precisely categorizing incidents and highlights the
dynamic nature of situations that can unfold unpredictably, affecting individuals,

groups, or entire communities.

Incidents categorized as crises, including fires, explosions, chemical leaks,
epidemics, nature-induced disasters, accidents, and so forth, impact all individuals
residing within these shared areas (Desai, 2008; Kim et al., 2008). Crises can be

challenging due to their potential to devastating consequences. They can result in the
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loss of lives and property, disruptions in individual and family functioning,
interruptions in education and health services, relocation to unfamiliar
neighborhoods or schools, as well as the painful separation from loved ones (Erdur-
Baker, 2014; Fox et al., 2007; Gewirtz et al., 2008). All these challenging
experiences stemming from the crisis is a risk factor that has a negative impact on
psychological well-being. This is supported by multiple studies (e.g. Aker et al.,
2012; Bhugra & Van Ommeren, 2006; Duncan et al., 2013; Esterwood & Saeed,
2020; Harada et al., 2015; Makwana, 2019; Masten & Obradovic, 2008). These risks
include increased rates of conditions such as Post-traumatic Stress Disorder (PTSD),
depression, anxiety, and greater usage of psychotropic medications among affected
populations (Duncan et al., 2013; Esterwood & Saeed, 2020; Harada et al., 2015;
McCabe et al., 2014).

Crises/Disasters not only place stress on individuals facing personal losses but also
impact the entire community (Khankeh et al., 2011). Even, the consequences have
the potential to cause physical, mental, emotional, and spiritual disabilities that can
last for multiple generations and affect individuals, families, groups, and even entire
nations (Newton, 2007). Indeed, crises/disasters affect mainly both those directly
experiencing them and three other distinct groups. (American Psychiatric
Association, 2013, Young et al., 1998). These are indirectly affected individuals
(who may not have directly experienced the crisis themselves but have close family
members or loved ones who have are impacted by learning about the crisis events
affecting their relatives), response personnel (who become exposed to
crises/disasters as a part of their professional duties such as paramedics, police
officers, military personnel, and other first responders), and witnesses and bystanders
(who do not belong to the first three groups but still witness the crisis/disaster in

some way, often through media or social media coverage).

In the context of abnormal situations such as crises/disasters, individuals often
experience common responses, including survivor's guilt, a fear of losing control
over their overwhelming emotions, concerns about developing mental health issues,
resorting to substance use, and sometimes even harboring thoughts of death or
suicide (Math et al., 2015). However, it is important to note that, although most

individuals affected by crises/disasters do not develop psychiatric disorders, nearly
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everyone who experiences severe trauma during a crisis/disaster will undergo
distress, even if only for a short period (North & Pfefferbaum, 2013). In other words,
the majority of individuals affected by crises/disasters exhibit resilience and are
likely to completely recover from their traumatic experiences (Norris et al., 2002).

The impact of crises and disasters is not uniform and varies among individuals
(Kuran et al., 2020). Acknowledging diverse factors, particularly the characteristics
of the affected population is crucial (Harada et al., 2015). Crises/Disasters impact the
entire community and have the potential to make everyone vulnerable (Kent & Ellis,
2015). Yet, certain groups facing crises/disasters may be at a higher risk in terms of
their ability to resist, cope with, and recover from them (Morris et al., 2014; Tierney,
2014). Among those potentially vulnerable groups in terms of psychological well-
being during a crisis/disaster are children and adolescents (Kilic & Ulusoy, 2003; La
Greca & Silverman, 2009; Lazarus et al., 2002; McFarlane & Van Hooff, 2009;
Strauss et al., 2011), elderly people (Cakir & Aydogmus-Atalay, 2020; Howard et
al., 2017; Klinenberg, 2002; Larson, 2006; Okay & Inal, 2019), women (Dekel,
2010; Demirci & Avcu, 2021; First et al., 2017; Neumayer & Plumper, 2007;
Schumacher et al., 2010; Warria, 2016), and people with disabilities (Fox et al.,
2010; Good et al., 2016; Klein et al., 2007; Zhou et al., 2015), among others. These
individuals may not have the capacity to take critical actions to mitigate unforeseen
crisis/disaster situations, rendering them vulnerable (A¢ikalin Rashem & Aslangiri,
2019). In times of crisis and disaster, these specific groups often require additional
assistance, necessitating the implementation of supplementary measures such as
increased resources and capabilities as part of the emergency response phase of
disaster management (Marin-Ferrer et al., 2017). Moreover, they may be unable to
independently access the resources essential for their safety and well-being, leaving
them susceptible to behavioral, physiological, and emotional problems following

traumatic events like crises and disasters (Abramson et al., 2010; Peek, 2008).
2.1. People with Disabilities as a Vulnerable Group

"Vulnerability is defined as the extent to which a population, an individual, or an
organization is unable to anticipate, cope with, resist, and recover from the impacts
of crises/disasters” (WHO, 2002). According to UNISDR (2009), vulnerability
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pertains to the characteristics and conditions of a community, system, or asset that
make it susceptible to the adverse effects of a crisis/disaster. Historically, research on
social vulnerability has primarily focused on identifying and pinpointing specific
populations at heightened risk, such as children, the elderly, homeless individuals,
and those with acute or chronic illnesses (Zhou et al., 2014). However, more recent
scholarship suggests that vulnerability should be viewed as a dynamic attribute,
influenced by the interplay of personal, social-structural, and situational factors that
can change over time (Tierney, 2019). In other words, vulnerability is not solely
determined by a single characteristic, such as age or membership in a particular
demographic group like the elderly or children. Instead, it emerges from a complex
interplay of various factors, including but not limited to social status, ethnicity,
gender, and age (Tierney, 2019).

[...] people are not born vulnerable, they are made vulnerable. [...] different
axes of inequality combine and interact to for systems of oppression —
systems that relate directly to differential levels of social vulnerability, both
in normal times and in the context of disaster. Intersectionality calls attention
to the need to avoid statements like “women are vulnerable” in favour of a
more nuanced view [...] (Tierney, 2019 127-128).

Vulnerability results from social inequalities (Agikalin, 2017) and emerges from a
joint effect of factors like health, literacy skills, active participation in social and
daily life and sources of income (Okay & ilkkaracan, 2018). Even within the
wealthiest countries, the encounter with crises/disasters can differ based on various
factors that are often associated with inequality (First et al., 2017). This can pertain
to uneven access to resources and opportunities, as well as varying levels of exposure
to risks (Reid, 2013). To give an example of unequal access to resources, individuals
with lower economic status are less likely to access crisis/disaster information from
media due to their limited resources, and tend to rely more on information that is
relevant to their immediate social circles, such as family and school (Spink & Cole,
2001). Moreover, vulnerable groups may experience recovery from a crisis/disaster
more difficult, complex, and lengthy due to pre-existing circumstances (Stough et al.,
2010). Disasters increase pre-disaster inequalities and make underprivileged and
disempowered groups more vulnerable (Yoshihama & Yunomae, 2018). Similarly,

Reid (2013) points out that the crisis/disaster experience is shaped by race, class, and
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gender, leading to marginalized groups being at the greatest risk of suffering the
detrimental effects of a crisis/disaster and encountering significant difficulties during
the recovery process. For instance, disadvantaged communities with lower
socioeconomic status, higher percentages of African American residents are
particularly susceptible to the intensified impact of crises/disasters, as seen in the
aftermath of Hurricane Katrina (Pyles, 2011).

In crisis and disaster situations, it is widely acknowledged through numerous studies
that people with disabilities are one of the wvulnerable groups and they face
heightened vulnerabilities concerning survival, their ability to cope with the event,
and their subsequent recovery (Battle, 2015; Kent & Ellis, 2015; Morris et al., 2014;
Powell & Gilbert, 2006; Stough & Kang, 2015; Stough et al., 2010; Twigg et al.,
2018). The vulnerability of people with disabilities stems from various pre-existing
factors, and crises/disasters exacerbate these aspects negatively. Physical,
psychosocial, and cognitive disabilities increase the risk of poverty, unemployment,
social exclusion, inadequate housing, limited access to essential services, residing in
unsafe areas (Twigg et al., 2018). Firstly, living with a disability presents inherent
challenges and often leads to significant stress (Stough et al., 2016). People with
disabilities face a stressful way of life due to various factors, including low socio-
economic status, limited educational opportunities, difficulties in social participation
(Alexander et al., 2012; Bombardier et al., 2010; OECD, 2010), as well as daily
challenges like limited community mobility, public transportation issues, healthcare
access constraints, and communication difficulties (Buchanan, 2020). Besides, access
to education becomes a significant challenge, limiting their employment prospects
and placing them in an economically disadvantaged position (Alexander et al., 2012).
Moreover, these individuals frequently encounter obstacles when seeking
information, employment opportunities, and often face societal labeling and
stigmatization, resulting in their isolation and marginalization (Stough Kelman,
2018). Additionally, the psycho-social environment for people with disabilities
presents substantial barriers, including negative psychosocial beliefs that adversely
affect the mental well-being of those with disabilities, leading them to feel less
deserving of respect than others, ultimately impacting their quality of life (Tavakoli

& Makhtoom Nejad, 2022). They may find themselves confined to their homes as a
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result of all challenges (Burcu, 2013). These challenges persist, and they continue to
experience higher levels of loneliness and social isolation compared to people
without disabilities (Brunes et al., 2019; Macdonald et al., 2018)

Crises/disasters exacerbate these existing inequalities, making people with
disabilities, who are already one of the most marginalized groups, even more
vulnerable (Reid, 2013; Yoshihama & Yunomae, 2018; WHO, 2011). In other
words, crises/disasters can worsen existing societal inequalities, especially at the
intersections of disability, leading to a disproportionate risk for people with
disabilities. Factors like social disadvantages, poverty, and structural marginalization
further contribute to their heightened vulnerability (Fordham et al., 2011;
Hemingway & Priestley, 2006; Kent & Ellis, 2015; Morris et al., 2014). In line with
this, the factors encompassing a disadvantaged socioeconomic background, limited
educational attainment, a lack of social support following a traumatic event, and the
prolonged stress stemming from such experiences collectively contribute negatively
to psychological resilience during crises (Brewin et al., 2000). It can be reasonably
inferred that people with disabilities may be particularly vulnerable to encountering
these risks, which have the potential to adversely impact their psychological well-
being (Buchanan, 2020).

Another important point to mention is that individuals who report higher levels of
psychological distress before a crisis/disaster are more likely to experience greater
exposure to traumatic stressors associated with the crisis/disaster (Green et al., 2012).
This means that individuals who already experience significant distress prior to a
crisis are at a heightened risk of experiencing traumatic stress during the
crisis/disaster and its immediate aftermath. As mentioned -earlier, disability
encompasses various sources of stress (IASC, 2008; Stough et al., 2016), and when
the existing stressors of people with disabilities combine with crisis-induced stress, it
indicates that they may have the potential to be psychologically more adversely

affected by crisis/disaster situations than others.

Lastly, it is important to note that people with disabilities are not homogeneous, and
various factors contribute to their vulnerability. Individuals can belong to multiple at-

risk groups during a crisis/disaster, a concept known as intersectionality (Bennett,
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2020; Jackson et al., 2016). This means that they may be both a person with a
disability and a member of other vulnerable categories, such as being a child, an
older adult, belonging to a marginalized ethnic group, or having a specific gender
identity. These intersecting identities can amplify marginalization, discrimination, or
challenges during times of crises (Bennett, 2020). In this regard, children are at risk
during crisis/disaster situations, but children with disabilities are at even greater risk
(Peek & Stough, 2010) and they are frequently overlooked in initiatives aimed at
reducing crisis/disaster risks (Ronoh et al., 2015; Stough et al., 2017). To exemplify,
the transfer of student-evacuees with disabilities to other school systems poses
challenges as some students lack proper documentation regarding their disability or
Individualized Education Programs (IEPs), resulting in denial of necessary
educational services by certain schools (Powell & Gilbert, 2006). In addition, 71% of
the known deaths (totaling 1,330) resulting from the hurricane involved individuals
aged 60 and above suggests that disability, which is often associated with old age,
may have played a role in the disproportionately high number of elderly fatalities
during Hurricane Katrina (White et al., 2007).

As suggested, categorizing individual human beings into a single group is
challenging, and vulnerability is not fixed (Jackson et al., 2016). People may have
multiple disabilities or belong to additional groups that face increased risk during
crises/disasters (Peek & Stough, 2010); White et al., 2007). This intersectionality
among multiple disability groups can lead to heightened vulnerability, overlapping
vulnerabilities, and increased marginalization (Banks, 2018); Consequently,
inequality and vulnerability among people with disabilities is not uniform due to
various individual, social, economic and cultural factors, and achieving disability
inclusion requires addressing the discrimination and marginalization they face during

crises and in other contexts (Twigg et al., 2018).

In conclusion, crises and disasters exacerbate the inequities that exist before the
crisis/disaster, intensifying the vulnerability of those with disabilities as marginalized
and disempowered groups. In addition to challenges before crises and disasters, there
exist challenges faced by people with disabilities during and after crises/disasters.

People with disabilities encounter unique difficulties that render them vulnerable in
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the context of crises/disasters. These difficulties can arise from both their disabilities,
and people with disabilities uniquely experience challenges that are demanding for

everyone.

“Just as disability is not the inevitable consequence of physical or cognitive
impairment, disaster is not the inevitable consequence of natural hazard.”
(Priestley & Hemingway, 2008).

2.2. Challenges of People with Disabilities in Crises and Disasters

People with disabilities experience crises and disasters uniquely due to their
disability that can cause them to encounter different or more severe challenges both
during and after crises/disasters. To begin with, they have \difficulties in accessing
evacuation routes, comprehending imminent danger, and limitations in
communicating their needs or responding to rescue efforts during crises/disasters
(Battle, 2015; Powell & Gilbert, 2006). As a result, they may be left behind or
overlooked during crises/disasters like emergencies and conflicts (Battle, 2015;
Powell & Gilbert, 2006). Specifically, evacuation can be harder for them for many
reasons. They can leave the environment for a longer time in emergency situations
(Peacock et al., 2017) since their movement speed is slower (Jiang et al., 2012).
Congruently, after Hurricane Katrina devastated the U.S. Gulf Coast, National
Council on Disability (NCD, 2006) reports that individuals who had motor
disabilities are not able to reach higher areas, rooftops or access rescue boats or other
forms of transportation to evacuate during the emergency (Powell & Gilbert, 2006).
Another example, people with disabilities who live in high-rise buildings faced
particular challenges during the emergency as they were unable to evacuate or obtain
essential supplies due to the power loss in elevators after Hurricane Sandy (Battle,
2015). Due to limited accessible transportation options and concerns about
inadequate accommodations in evacuation shelters, people with physical disabilities
have a reduced probability of evacuating their homes and tend to delay the
evacuation process (Takahashi & Kitamura, 2016). As a result, insufficient
evacuation planning can lead to the abandonment of people with disabilities during
evacuations, causing significant emotional distress (Fox et al., 2010) and life-
threatening distress can create a reduced sense of personal safety (Good et al., 2016).

Lack of Sensitivity in Crisis/Disaster Communication
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Another concern that poses a challenge during crises and disasters for people with
disabilities can be communication barriers. It is vital to have effective crisis/disaster
communication to convey crucial information and warnings, which can help alleviate
the impact of crises/disasters and aid response efforts (International Federation of
Red Cross and Red Crescent Societies, 2019; Ludwig & Mattedi, 2018).
Vulnerability in communication-related stress can be due to various factors:
individual challenges like impairments and limited resources, social-structural issues
tied to inequality and inadequate communication infrastructure, and situational
complications arising from specific contexts like exposure to false or misleading
information, and lack of experience with particular crisis/disaster (Hansson et all,
2020). To deal with communication barriers, it is crucial to ensure that crisis/disaster
risk communication is accessible, taking into account the diverse needs of
individuals with disabilities (Bennett, 2020). Consistently, early warning systems
must adhere to accessibility standards and universal design to effectively alert all
individuals, including those with disabilities, about potential dangers (Twigg et al.,
2018). Nevertheless, people with disabilities encounter barriers to accessing crisis-
related information and communication (Kobayashi, 2014). This issue is exacerbated
by insufficient funding for disability-specific programs and integration of disability
considerations into broader initiatives, as noted by Keet and colleagues (2018),

which can lead crisis/disaster institutions to overlook disability-related concerns.

Crisis/disaster information systems should be accessible for each type of disability
because inclusive access ensures equal participation and safety for all individuals
during crises. However, crisis/disaster information systems typically neglect the
needs of people with visual disabilities, placing them at a disadvantage in preparing
for and responding to crises/disasters (Kobayashi, 2014; Stough and Kang, 2015).
For instance, people with visual disabilities, in particular, face vulnerability in
crisis/disaster situations due to their inability to perceive visual cues, unfamiliar
surroundings, or flashing lights. They may miss critical visual information presented
in inaccessible formats like Braille or audio. Moreover, individuals with visual,
hearing, cognitive, or physical disabilities, as well as those requiring constant

medical attention, may need assistance in responding to warning messages (Ringel,
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2011). Similarly, people with hearing disabilities struggled to receive evacuation
messages during Hurricane Katrina, as these messages were not accessible through
television, teletypewriter (TTY), or loudspeakers (Powell & Gilbert, 2006).
However, it is crucial that crisis-related communication is made available and
accessible to people with disabilities, or else those who are unable to use them will

be subjected to even greater marginalization (Raja, 2016).

Uninformed Relief Personnel

In times of crisis and disaster, uninformed relief personnel can pose an additional
challenge (Rooney & White, 2007; White et al., 2007). It is imperative to underscore
their critical role during emergencies. Social work professionals, as emphasized by
Pyles (2011), are required to collaborate closely with communities to enhance the
resilience of vulnerable members of society in crisis/disaster response efforts.
Ethically bound by their professional code, social workers, as pointed out by Bennett
(2020), are obligated to prioritize vulnerable populations, taking into consideration
their unique experiences and perspectives. Specialized registries designed to monitor
the needs and locations of people with disabilities can play a vital role in directing
aid to those in need, exemplified by their use in relief and recovery efforts following
the 2010 floods in Pakistan (Smith et al., 2017).

People with disabilities face a heightened risk of experiencing more severe
consequences in crises/disasters. They are often disproportionately affected by crises,
experiencing higher rates of mortality, injury, displacement, and property damage
compared to people without disabilities (Priestley & Hemingway, 2008; Rohwerder,
2013; Twigg et al., 2018). Fujii (2012) reports that people with physical disabilities
have a significantly higher likelihood, ranging from two to four times, of
experiencing fatalities or injuries compared to the general population in disaster and
crisis situations. If this vulnerable group can survive, survivors with disabilities face
challenges during a crisis/disasters and continue to encounter numerous difficulties
in its aftermath. Firstly, individuals with pre-existing disabilities face an elevated risk
of experiencing adverse health outcomes following crises, thus highlighting their

increased vulnerability (Clay et al., 2014). In the aftermath of such events, the
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healthcare system can become overwhelmed and struggle to offer adequate support
to the substantial number of people with disabilities or those who have recently been
injured, as exemplified by the 2010 earthquake in Haiti (Danquah et al., 2015) and
the 2001 earthquake in Gujarat (Chatterjee, 2002). To illustrate further, Kett and his
colleagues (2005) contend that certain people with mental health issues in Sri Lankan
public hospitals after the 2004 tsunami are denied essential healthcare and proper
treatment. Additionally, it has been noted that individuals with pre-existing physical
or mental health disabilities confront an increased risk of acquiring additional
disabilities or health conditions due to the strain on healthcare services during
disasters (Reinhardt et al., 2011). Furthermore, in chaotic environments of
crisis/disaster, the vital needs of people with disabilities may be overlooked, and they
may have lost their support networks such as family or caregivers. Since adults with
disabilities require assistance with eating and drinking, they may be more susceptible
to micronutrient deficiencies, posing significant threats to their mental and physical
well-being, immune system, functional capabilities, with the risk intensifying during
emergencies when micronutrient-rich food becomes scarcer (Disability Consortium,
2018).

Increased Discrimination/Exclusion

Another challenge is discrimination in crises/disasters. Many people with disabilities
may encounter discrimination even before a crisis, leading to psychological impacts.
For instance, Pérez-Garin and colleagues (2018) found that people with disabilities
encounter diverse forms of discrimination, leading to various emotional responses.
Those with physical disabilities often face being stared at and undervalued at work,
resulting in anxiety and depression. Individuals with hearing disabilities experience
barriers in leisure activities, leading to feelings of helplessness. Those with visual
disabilities report a lack of equal opportunities, along with mockery, bullying, and

overprotection, resulting in feelings of anger and self-pity.

Individuals and groups like people with disabilities that experienced neglect, abuse,
and harm in society prior to a crisis/disaster are at an increased risk of being

subjected to targeted violence and abuse during such a crisis/disaster (Jimenez-
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Damary, 2020). A growing body of research highlights that vulnerability to disasters
and crises is dynamic and compounded by intersecting forms of discrimination, such
as those experienced by individuals with disabilities who also have diverse sexual
orientations, gender identities, or sex characteristics (Barbelet & Wake, 2020). Carter
(2021) points out that girls with disabilities, in particular, face a heightened risk of
gender-based violence and exploitation in times of crises/disasters. Additionally,
people with disabilities, especially those with mental health or psychosocial issues,
as well as older people, are also more susceptible to violence and abuse. (Carter,
2021). The literature underscores that social inequalities and discrimination pose
numerous challenges with widespread consequences. For instance, individuals with
pre-existing mental health conditions, like those with psychosocial disabilities, face
heightened vulnerability in crises/disasters (Ryan et al., 2019). They may experience
increased distress, encounter breakdowns in mental health care infrastructure, be
marginalized in humanitarian responses, and face elevated risks of violence and
abuse, particularly due to protection issues in emergencies, such as unsafe shelter
(Ryan et al., 2019).

Relocation Related Difficulties

Moreover, crisis/disaster situations can necessitate relocation, which can pose
additional challenges for people with disabilities. For instance, the study conducted
by Battle (2015) concerning this matter explores the difficulties faced by people with
disabilities, especially when they undergo relocation due to nature-induced disasters,
war, or conflicts. The disruptions resulting from such circumstances impact
individuals with disabilities to a greater extent than the general population, leading to
potential issues related to accessibility and discrimination. In these scenarios,
humanitarian workers may lack adequate awareness of the needs of people with
disabilities. In the aftermath of Hurricane Katrina, another example, extensive
displacement disrupted the support networks of individuals with disabilities,
requiring knowledgeable assistance in organizing essential services in new
environments with limited contacts and minimal knowledge of local resources
(National Organization on Disability, 2005).

Challenges Related to Social Support
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Considering the challenges related to social support, it is essential to note the
significant role of families. A study examining the psychosocial impact of Hurricane
Katrina on people with disabilities reveals the crucial influence of families on
adaptation and well-being and the intricate dynamics between families and
individuals with disabilities in the context of post-disaster adjustment (Fox et al.,
2010). Families serve as vital sources of social support, being physically close and
readily available to provide assistance; however, the absence of family members
creates additional hardships for individuals with disabilities (Fox et al., 2010).
Conversely, families can also introduce stress and complications, potentially
exacerbating the situation for those already facing challenges due to reasons such as
a lack of cooperation and support among family members, or uncomfortable and
unwelcoming experiences when staying at their family members' homes rather than
their own (Fox et al., 2010).

Challenging Recovery Process

Recovery process of a crisis/disaster can be also difficult and complex for those with
disabilities. While the recovery process is typically shared among most crisis/disaster
survivors, research findings suggest that individuals with disabilities encounter
amplified challenges in navigating this process and accessing resources that
adequately address their specific needs. (Hemingway & Priestley, 2006; Priestley &
Hemingway, 2008; Stough et al., 2010; Weber & Peek, 2012). In terms of the
recovery process, Stough and his colleagues (2016) investigates the barriers that
individuals with disabilities face in their long-term recovery following a
crisis/disaster situation, such as Hurricane Katrina. Their research demonstrates that
the process of recovery for these individuals is more intricate and extended in
duration (Stough et al., 2016). The barriers for this situation include the absence of
tangible resources, the availability of accessible housing and transportation,
employment opportunities, financial stability, and challenges in accessing recovery
services (Stough et al., 2016). In the same study, participants consistently emphasize
their uncertainty about the future, frustration with the prolonged recovery period, and

unfavorable comparisons between their current living conditions and those before the
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disaster. Their frequent remarks underscore their ongoing struggle with recovery.
The participants in this study overwhelmingly confirm that they are still grappling
with significant psychological stress two years after Katrina.

In summary, as mentioned above, people with disabilities face numerous challenges
in survival and rescue during crises and disaster situations. These challenges include
delays in response, difficulty in recognizing danger, communication barriers, limited
access to healthcare systems, incorrect practices by relief personnel, difficulties
related to relocation, lack of social support, discrimination and exclusion, and a
complex and prolonged recovery process. While studies on this matter in Turkiye are
limited, one study conducted in Tirkiye has indicated that many of these challenges
are applicable within the Turkish context as well. The research investigating
difficulties of people with physical disabilities in Turkiye in the course of the Covid-
19 pandemic reports many challenges they face. They are not being included in the
process, insensitivity of local governments, wrong practices of personnel, falling
behind in education, inability to access the vaccine, increased mobility limitation,
architectural accessibility problems, and lack of backup of mobility tools (Demir6z-
Yildirim, 2022). In the same study, participants also assert that they experience the
feeling of sadness and moodiness resulting from these difficulties (Demirdz-
Yildirim, 2022). Other studies conducted in Turkiye regarding people with
disabilities in the face of crises and disasters have revealed certain key findings. One
study highlighted a deficiency in disaster preparedness, awareness, and knowledge
concerning the specific needs of people with disabilities (Agikalin-Rashem &
Aslangiri, 2019). Similarly, another research conducted in Tirkiye (Yilmaz et al.,
2019) demonstrated that individuals with disabilities need specialized information
and training that focuses on enhancing awareness of disaster and emergency

situations

2.3. The Impacts of Challenges on Well-Being: Increased Distress Level and Its

Effect on Psychological and Physical Well-Being

In the context of a crisis and a disaster, people with disabilities face direct physical
impacts as well as significant psychological stress and disorientation, rendering them

particularly vulnerable due to various factors such as economic and social effects,
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along with the loss of primary support networks like family members and caregivers
(Humanity & Inclusion, 2015). The intersection of poverty and disability introduces
a critical vulnerability in crisis scenarios, as people experiencing poverty often
inhabit inadequate housing and lack timely evacuation transportation, heightening
their susceptibility (Phillips & Morrow, 2007). Limited access to essential resources
like health and education further compounds the challenges, particularly for
individuals with disabilities, creating a significant obstacle to their recovery in times
of crisis and disaster (Van Willigen et al., 2002). Recognizing this link is crucial for
effective preparedness and recovery efforts, as it both hinders immediate access to
resources and support and has lasting repercussions on their ability to withstand and
recover from crises/disaster (Priestley & Hemingway, 2008). Moreover, people with
disabilities may experience social isolation during a crisis/disaster due to potential
disruptions in their support networks (Karanja, 2009; Phibbs et al., 2014). A
deficiency in social connections negatively impacts psychological well-being
(Santini et al., 2015). Additionally, insufficient social support can exacerbate feelings
of isolation and trauma, extending the recovery process after a crisis/disaster event
(Good et al., 2016).

While all these challenges may seem to affect physical well-being, each of them
actually has an impact on psychological well-being as well. For instance,
transportation can be considered as a physical challenge. Yet, limited access to
transportation can serve as an obstacle that hinders one's ability to engage in
community activities, impacts their quality of life, and affects the mental health of
individuals with disabilities; thus, potentially impeding their access to social support
(Seekins et al., 2012). In this aspect, it is a challenge that influences psychological
well-being. Besides, self-reports from people with disabilities reveal that these
challenging situations in crises evoke a range of emotions. These emotions
encompass feelings of reduced self-esteem, heightened anxiety, emotional trauma,
and diminished personal safety (Good et al., 2016). Emotional challenges can play a
role in the overall recovery and adjustment process for people with disabilities
following a crisis/disaster. Rooney and White (2007), in their study on disaster
preparedness and challenges encountered by people with physical disabilities, report

that participants face difficulties returning to their daily routines after crises/disasters
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due to various post-disaster emotional traumas, such as fear, grief, nightmares, and

generalized stress.

As a result of these challenges like lack of social support, instances of discrimination
and so on making them more vwvulnerable, people with disabilities face a
disproportionate risk of experiencing a decline in their mental health during and after
many crisis and disaster situations (Stough et al., 2016). Grant (2018) claims that
people with disabilities in crisis situations may be more susceptible to developing
situational anxiety and post-traumatic stress disorder. Even each disability group can
be affected differently (Holm et al., 2022). For instance, researchers have claimed
that people with physical disabilities are more likely to experience adverse mental
health effects in such situations (Bhugra & Ommeren, 2006; Frankenberg et al.,
2008; North, 2003). Consistently, another research indicates that mental health can
be significantly affected by physical disability, with a greater level of physical
disability being linked to an increased vulnerability to post-traumatic stress disorder
(PTSD) (Klein et al., 2007).

Studies reveal that various crisis/disaster scenarios, such as earthquakes, hurricanes,
pandemics, and others, can pose significant challenges, rendering individuals with
disabilities vulnerable in terms of mental health. The study conducted in China after
a devastating 8.0 Richter scale earthquake finds that a significant percentage
(27.42%) of people with physical disabilities who experience a major earthquake
may exhibit severe symptoms of post-traumatic stress disorder (PTSD) even one year
after the earthquake (Zhou et al., 2015). Likewise, in the midst of the COVID-19
pandemic, populations having disabilities have been experiencing increased levels of
stress, loneliness, depression, and anxiety as a result of home quarantine, as reported
by the World Health Organization in 2020. Another study (Holm et al., 2022) on the
impact of the COVID-19 pandemic on the psychosocial well-being of people with
disabilities, which was conducted more recently, reveals that, with the exception of
those with vision disabilities, all disability groups more frequently experience
increased loneliness compared to those without disabilities. Holm and colleagues
(2022) propose a potential explanation for the exception observed in individuals with

vision disabilities regarding loneliness. Shalaby and colleagues (2021) suggest, based
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on their study, that caregivers of individuals with vision disabilities reported an
increased frequency of patient care since the onset of the pandemic. This heightened
level of care may positively contribute to alleviating loneliness among people with
visual disabilities. People with mobility and cognitive disabilities are significantly
more likely to report decreased hope for the future due to the pandemic, while all

disability groups express greater concerns about being infected (Holm et al., 2022).

To put it briefly, the psychosocial impact of crises/disasters on people with
disabilities is currently receiving attention through events such as September 11,
Hurricane Katrina, and Super-Storm Sandy, which provide poignant examples of the
challenges people with disabilities are facing (Fox et al., 2010; McDermott et al.,
2016; National Organization on Disability, 2005; Powell & Gilbert, 2006; Stough &
Kelman, 2018; White et al., 2007). Nevertheless, there are very few studies directly
examining the psychological effects of crises on individuals with disabilities or
investigating whether there is a difference in psychological well-being between
individuals with disabilities and those without disabilities in crisis situations,
particularly for those with physical disabilities and sensory disabilities (Stough,
2009; Stough & Kelman, 2018). Furthermore, positive portrayals of people with
disabilities are scarce in crisis-related literature, which predominantly emphasizes
their vulnerability, implying reduced resilience and agency (Stough & Kelman,
2018).

2.4. Strength of People with Disabilities in Crises and Disasters

The concept of resilience, is described as the ability to bounce back from challenging
situations (Bonanno, 2004). Psychological resilience involves an individual's ability
to navigate and cope with a crisis on a mental or emotional level. It also encompasses
the capacity to quickly return to a previous state of well-being. Resilience becomes
evident when a person utilizes mental strategies and adaptive behaviors to reinforce
their personal strengths, effectively shielding themselves from the potential adverse
impacts of stressors (Denckla et al., 2020). Resilience plays a vital role in enhancing
physical, social, and emotional well-being, serving as a significant protective factor
(Aiena et al., 2015; Uhernik & Husson, 2009). Research has consistently shown that
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individuals with higher levels of resilience can sustain a more stable emotional well-
being, even when facing substantial stressors such as traumatic injuries (Ehde, 2010)
and nature-induced disasters (Pietrzak et al., 2012). In 2012, Amtmann and his
colleagues find that people with physical disabilities have a higher prevalence of
pain, fatigue, and depression compared to the general population. Resilience can help
reduce the negative impact of pain and fatigue on both depression and overall quality
of life in persons with long-term physical disabilities (Terrill, 2016). In other words,
people who are more resilient may be better able to cope with pain and fatigue, and
may therefore be less likely to experience depression and a decrease in their quality
of life.

While disability is frequently associated with being wvulnerable during
crises/disasters, people with disabilities possess comparable knowledge, skills, and
resources to other crisis-prone groups in order to develop coping mechanisms
(Kharade et al., 2017; Stough et al., 2017). People with disabilities can develop
coping mechanisms in crisis situations, contrary to what is traditionally and mostly
claimed, just like their counterparts without disabilities. The study investigates how
Hurricane Katrina's psychosocial impact on people with disabilities, in terms of
successfully coping before, during, and after the storm, is influenced by six main
themes: faith, doubt or disbelief, assigning blame to others or oneself, the role of
family, adaptability and resilience, and work and professional responsibilities (Fox et
al., 2010).

In crisis and disaster situations, people with disabilities can demonstrate significant
psychological resilience. The research claims that adults with visual disabilities
display remarkable resilience during the Canterbury earthquake sequence in 2010-
2011 despite the concerns about communication, isolation, safety, decreased
independence, and post-earthquake orientation challenges (Good et al., 2016).
Indeed, they may be better equipped to handle crises/disasters psychologically than
people without disabilities due to their experience in overcoming obstacles and
navigating challenging physical environments in their daily lives (Lord et al., 2016).
The study conducted by Barile and his colleagues (2006) compares the experiences

of those with disabilities to their peers without disabilities during and after the 1998
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ice storm in Canada. They inquire about how participants perceive their
psychological and physical coping during the ice storm period in comparison to
others. What's intriguing is that both participants with and without disabilities report
similar ratings for their experiences during the ice storm. Although those with
disabilities face slightly more physical challenges, they report slightly better
psychological coping. Additionally, the researchers investigate symptoms of anxiety
or depression during the ice storm and find no distinctions between participants with
and without disabilities. There are also no variations in self-reported feelings of
anxiety and depression before and after the storm. The authors propose that people
with disabilities, accustomed to overcoming life's obstacles, may possess
psychological resilience when dealing with the impacts of crises/disasters.

In a similar manner, contrary to the literature that categorizes all individuals with
disabilities as vulnerable, a qualitative study using interviews to evaluate the factors
that currently influence people with disabilities in preparing, taking protective action,
and recovering from a tropical cyclone in Australia has demonstrated that this is not
the case. (Quaill et al., 2019). Their findings reveal that the experience is subjective
and specific to each individual, highlighting the need for personalized strategies that
address the unique concerns of each person with a disability (Quaill et al., 2019). In
other words, disasters pose considerable hardships for people with physical
disabilities and profoundly affect their well-being, yet there exist various factors that
contribute to their resilience (Quaill et al., 2019). In the review of the experiences of
people with physical disabilities during nature-induced disasters worldwide, Quaill et
al., 2019) state that strengthening support networks, involving people with
disabilities in disaster planning and response activities, and educating their peers are

all positive contributions to enhancing the resilience of people with disabilities.

Social support emerges as another crucial factor in enhancing resilience. Many
studies have revealed the relationship between social support and psychological
distress, emphasizing the importance of social support in the recovery process (see
Bland et al., 1997; Brymer et al., 2006; Kilig, 2006). Likewise, Sugimoto and his
colleagues (2015) find that perceived social support mitigates psychological distress

after the Great East Japan Earthquake. In a comparable way, Quaill and his
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colleagues (2019) suggest creating disability support groups to enhance resilience.
Thereby, these support groups provide a platform where people with disabilities can
share their knowledge about cyclones and exchange ideas on managing well-being.
This helps to reduce vulnerability and strengthen personal resilience (Quaill et al.,
2019). All in all, despite confronting substantial obstacles and susceptibilities, a
considerable number of people with disabilities exhibit remarkable strength and
adaptability when confronted with adversity, underscoring their capacity to surmount
hurdles and uphold a positive state of mental well-being.

2.5. Conclusion and The Need of Inclusive Crisis Preparedness and Psychosocial
Support

While crises/disasters may impact individuals from various perspectives, being
prepared for crises/disasters is a crucial factor in influencing one's physical and
psychological outcomes. Crisis and disaster preparedness plays a crucial role in
enhancing coping abilities and reducing the risk of distress during and after
crises/disasters (Morrissey & Reser, 2003). Understanding the mental health,
vulnerabilities, resources, and capacities of the community prior to a crisis/disaster is
crucial in informing the response following the crisis/disaster (Jack & Glied, 2002).
Moreover, there is a positive association between crisis/disaster preparedness and
mental well-being (Clay et al., 2014). On the contrary, the absence of preparedness
significantly raises the likelihood of developing a mental disorder in the aftermath of
crises/disasters (Clay et al., 2014). Yet, in crisis and disaster situations, individuals
with disabilities are at a greater risk compared to the general population due to a lack
of understanding and accommodation of their unique needs, resulting in a lack of
crisis/disaster preparedness for this group (Boon et al., 2012; Bulus-Kirikkaya &
Gerdan, 2018; Gerber et al., 2010; Tonak & Kitis, 2020; the United Nations Office
for Disaster Risk Reduction, 2013). Crisis/disaster studies conducted in Turkiye are
observed to yield similar results to those found in the literature. For example, the
study performed in Tirkiye after 2011 Van Earthquake with Non-Governmental
Organizations for people with disabilities and their members having disabilities
indicates that crisis/disaster preparedness for people with disabilities, crisis/disaster

awareness of people with disabilities, and knowledge about what people with
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disabilities need is insufficient (Agikalin-Rashem & Aslangiri, 2019). Similarly, the
results of another study in Turkiye (Yilmaz et al., 2019) reveal that individuals with
disabilities require specialized information and training that emphasizes awareness
regarding disaster and emergency situations. This is despite the increasing focus on
the rights and requirements of people with disabilities during disaster and crisis
situations in various policies, standards, and guidelines (Agikalin Rashem &
Aslangiri, 2019; Bennett, 2020; Fox et al., 2010; Gvetadze & Pradytia, 2021; Phibbs
et al., 2015; Quiaill et al., 2019; Twigg, 2014; Twigg et al., 2018).

Considering that people with disabilities are deemed more vulnerable and at risk
during crisis and disaster situations, many social policies emphasize the need for
preventive measures in this regard. For instance, the UN Convention on the Rights of
Persons with Disabilities (as cited by Schulze, 2009), the Sendai Framework for
Disaster Risk Reduction (as emphasized by Bennett, 2020; Stough & Kang, 2015),
and the Charter on the Inclusion of Persons with Disabilities in Humanitarian Action
(as highlighted by Twigg et al., 2018) are common international policies and
frameworks regarding this topic. These particularly emphasize the importance of
including people with disabilities in disaster risk reduction policies and ensuring their
protection and assistance without discrimination. Notably, the Sendai Framework
Priority for Action Area Four explicitly targets mental health and well-being, aiming
to foster resilience in all individuals through the implementation of inclusive

practices. (Murray et al., 2015; Tsutsumi et al., 2015).

Disaster and crisis preparedness also encompasses psychological preparedness,
which pertains to an individual's internal state of awareness, anticipation, and
readiness, enabling them to effectively anticipate and manage their psychological
response during a crisis/disaster situation (Roudini et al., 2017). This concept is
distinct from household or physical preparedness (Roudini et al., 2017).
Psychological preparedness, by fostering clear and rational thinking, can help
individuals mitigate the risk of severe harm and loss of life in the face of
crises/disasters (Malkina-Pykh & Pykh, 2013). Consistently, research findings have
pointed out that psychological preparedness can be successful in raising both social

cohesion and perceived preparedness, which may explain the subsequent decrease in
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depression, anxiety, symptoms related to traumatic stress, and functional impairment
(James et al., 2020).

All in all, incorporating mental health and psychosocial well-being into crisis/disaster
risk reduction efforts can enhance resilience, promote active engagement in
preparedness and recovery, and facilitate the restoration of societal functioning for
both affected individuals and responders (Devaney, 2016; Gray et al., 2020).
Nevertheless, there is a lack of adequate information available regarding crisis and
disaster mental health preparedness specifically tailored for vulnerable groups,
including people with disabilities (Craig et al., 2019; Grant, 2018; IFRC, 2018;
Pickering et al., 2017; Roudini et al., 2017; Stough & Kelman, 2018). However,
according to the Age and Disability Consortium (2018), it is recommended that
mental health and psychosocial support services offered in response to
crises/disasters, including both community-level and specialized services, should be
inclusive and accessible to everyone, including those with disabilities in addition to
particular emphasis of the Sendai Framework (Murray et al., 2015; Tsutsumi et al.,
2015).

To date, prevailing insights into the crisis/disaster experiences of people with
disabilities predominantly emanate from the realm of crisis/disaster management
literature. Nonetheless, in the provision of post-crisis psychological first aid and
support to these individuals, a nuanced comprehension of their experiential dynamics
becomes imperative. It is of paramount importance to discern how such individuals
navigate and interpret these events, and to scrutinize facets wherein their
vulnerability or resilience may manifest. There are studies that demonstrate either the
vulnerability or resilience of people with disabilities. However, it is important to note
that people with disabilities cannot be solely categorized as either vulnerable or
resilient; a person can exhibit characteristics of both simultaneously. The limited
research on these dynamics poses challenges in providing specific psychological
support for people with disabilities in the aftermath of crises. Therefore, this study
aims to investigate how individuals with disabilities experience crises. In this
context, the goal is to identify the challenges that can make them vulnerable and to

highlight their needs that can mitigate vulnerabilities. Additionally, the study aims to

36



examine the coping mechanisms that support their resilience. Furthermore, it seeks to
explore how their disabilities impact these experiences. Lastly, the study provides
emergency plan recommendations crafted by people with disabilities themselves.

37



CHAPTER 3

METHOD

In the context of creating content that sheds light on how psychological counselors
can effectively assist people with disabilities in the aftermath of disaster and crisis
situations, this study was conducted to explore the unique experiences of people with
disabilities during such events. The primary aim was to identify their unique needs,
challenges, coping strategies, and, notably, the facilitating factors that contribute to
the strength of this population in the post-disaster period. In this section, the methods
employed for obtaining the study findings were presented.

3.1. Research Design

The phenomenological design explores acknowledged phenomena that lack a
thorough and detailed understanding (Yildirnm & Simsek, 2005). It provides a
research foundation for studying familiar, yet not fully comprehended, phenomena,
relying on individuals or groups experiencing and expressing them (Yildirim &
Simsek, 2005). In this thesis, a qualitative methodology, specifically the
phenomenological approach, was adopted to enhance the understanding of the crisis
and disaster experiences of people with visual and physical disabilities. Cresswell
(2007) defines phenomenological design as a framework that captures how multiple
individuals interpret experiences related to a concept or phenomenon. In the
phenomenological approach, an individual's behavior is influenced not solely by
external conditions or internal motivations but also by how individuals perceive
themselves and their surroundings in their current moments (Yildirim & Simsek,
2005). Qualitative research is employed in this approach to understand and examine
this phenomenon. In this context, phenomenology focused on individuals expressing
their own experiences, including challenges, needs, facilitating factors, and coping

mechanisms, providing an opportunity to comprehensively grasp the
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experiences of people with disabilities from their perspectives. Phenomenology
highlighted how individuals attributed to their experiences, offering crucial insights
into their unique ways of navigating challenges and remaining resilient. This
emphasis contributed to making the research participant-centered and based on their
perspectives. For all these reasons, the selection of the phenomenological approach

as a qualitative methodology was grounded in this study.

3.2. Data Collection Procedure

Permission was obtained from the Ethics Committee for Human Research at the
Middle East Technical University before data collection began (see Appendix A).
The participants were reached using purposive sampling, which was selected due to
the specific criteria required by the research question. Participants needed to possess
two characteristics: having a disability prior to the event and having encountered a

crisis/disaster at least once in their lives.

First, the Life Events Checklist was administered to assess whether the initially
reached people with disabilities fell within the scope of the study. Then, participants
who meet the research criteria were interviewed. Participants aged 18 and above
were exclusively chosen because this study did not consider specific situations
related to children and adolescents. Moreover, the concept of intersectionality, which
acknowledges the interconnectedness of different social dimensions, such as being a
person with a disability and belonging to other vulnerable groups like children or
adolescents, was not taken into account. This decision was made as the experiences
of individuals with disabilities may vary between adulthood and

childhood/adolescence.

A combination of in-person and online semi-structured interviews was utilized,
taking into consideration factors such as time limitations, geographical distance, and
the preferences of both the researcher and the participant. A total of 15 interviews
were conducted, six face-to-face and nine via voice calls on Facebook. The
interviews were recorded using a recording device and later transcribed. The
transcribed interviews were analyzed using content analysis. Maxqdal2 software was

utilized for the analysis.
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3.2.1. Data Collection Instruments

During the interviews, participants were administered a demographic information
form, the Life Events Checklist, and interview questions prepared by the researcher.
The demographic information form included age, gender, and information about the
type of disability, as well as questions about their social support networks. The Life
Events Checklist (see Appendix D for English and see Appendix E for Turkish) was
developed by the VA National Center for PTSD to screen for potential traumatic
events that a person may experience throughout their life. The purpose of using this
questionnaire in this study was to determine whether participants had experienced at
least one event that could be classified as a disaster or crisis. In this regard, the
questionnaire listed 16 events that fall under the category of disasters and crises, such

as fire, earthquake, explosion, and so on.

All the interviews were carried out in the Turkish language, and the original version
can be found in Appendix B, while the English translation is available in Appendix
C. Every interview started with the verbal consent section, during which most of
them were recorded using voice recordings. This initial monologue involved
greetings and expressions of gratitude, introducing the study, providing participants
with information about research ethics and their rights, and finally asking if they
agree to proceed. As previously stated, the initial phase involved administering the
life events checklist questionnaire (see Appendix D and E for Turkish). Then, the
interview questions, developed by the researcher according to the literature and
revised by experts in psychological counseling and special education, were asked to
participants who have experienced at least one crisis/disaster event in their lives.
People who have experienced multiple events were asked, "Among these events,
which one saddened you the most, which one affected you the most?" and they were
then asked to answer the following questions considering the event that affected

them the most.

The interview questions consist of three main sections. The first section includes
questions aimed at obtaining information about the difficulties experienced by

individuals with disabilities during the event, their needs at that moment, how they
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coped with the situation afterwards, and how it affected them. Questions such as
whether it made things easier or more difficult. The second section asked about the
experiences they learned from other people with disabilities. The third section
focused on measuring their prior knowledge in this field and eliciting their

recommendations regarding disaster and emergency planning.

3.2.2. Participants

The sample of the study consisted of individuals who experienced at least one
crisis/disaster, such as an earthquake or a traffic accident, defined as a disaster or
crisis event within the scope of the study, and who had visual or physical disabilities.
Table 3.1 summarizes the events experienced by the participants. Out of the
participants, five experienced an earthquake, three experienced the July 15th coup
attempt, two experienced an explosion, three experienced a traffic accident, and two
experienced physical abuse. Two participants experienced two crises throughout
their lives. Participant E experienced both an earthquake (1999 Goélcuk Earthquake)
and the July 15th coup attempt, while Participant R experienced both physical abuse
and a mugging. The study included a total of 15 participants, consisting of five
people with physical disabilities, and ten people with visual disabilities. Each
participant was named according to the order of contact as Participant A, Participant

B, and so on.

When examined in terms of demographic characteristics, the participants consisted of
four females and eleven males. The ages of the participants varied from 25 to 53,
with a mean of 38.73. Six of them were married, while nine were single. In terms of
education level, one participant had a master's degree, five had a bachelor's degree,
five had a high school diploma, one completed middle school, and three completed

elementary school.

Only one participant was not employed. The majority of participants considered
themselves to have a moderate income level. However, participant L indicated a low
income level, while participant P stated that he had a high income level. The

demographic characteristics of the participants are summarized in the table below.
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Table 3.1. Demographic Characteristics of the Participants

Participant Type of  Crisis Gender Age Education Level of Occupation Merital
Disability Situation Level Income Status
A Visual July 15 coup Female 39  Bachelor Middle  Lawyer Married
attempt
B Visual Earthquake Female 53  Primary School Middle Unemployed Single
C Visual Explosion Male 29  Bachelor Middle  Teacher Single
D Visual Earthquake = Male 36  Secondary Middle  Awrtist Married
School
E Visual Earthquake / Male 32 High School Middle  Civil Single
July 15 coup Servant
attempt
G Visual Traffic Male 50  High School Middle  Retired Civil Married
Accident Servant
H Physical ~ Traffic Female 39  Bachelor Middle  Technical Single
Accident Staff
| Physical ~ Traffic Male 37  Primary School Middle Worker Single
Accident
J Physical ~ July 15 coup Male 50 Primary School Middle Retired Married
attempt
K Physical ~ Earthquake  Male 46  Bachelor Middle Retired Single
Writer
L Visual Physical Female 40 High School Low Civil Single
Abuse Servant
M Physical ~ Earthquake  Male 41  Bachelor Middle  Civil Married
Servant
(0] Visual Earthquake = Male 37  Graduate Middle Civil Married
School Servant
P Visual Explosion Male 25  High School High Civil Single
Servant
R Visual Physical Male 27  High School Middle Civil Single
Abuse - Servant
Mugging

3.2.2.1. Participant Profiles

Due to concerns regarding participant anonymity, not all details from the interview
were disclosed, as revealing additional information could compromise their
identities. Hence, to uphold confidentiality, the researcher has opted to share limited
information about the participants below. It is important to note that the names used

in this context are pseudonyms assigned by the researcher.

Participant A

Participant A has visual disabilities. She is 39 years old. She is married and the
mother of a daughter. She has a bachelor's degree. She has a moderate income level.
She receives great social support from her parents, spouse, and close friends. They

play a supportive and understanding role in her daily life and career. However, she is
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unable to receive social support from her neighbors and relatives. Furthermore, she is
a person who directly experienced the July 15th coup attempt. She was present at the
location where the incident took place and witnessed the sounds of airplanes and
conflicts.

Participant B

Participant B has visual disabilities. She is 53 years old. She lives alone and has
completed primary school education. She is single. Currently, she is not employed.
She has a moderate income level. She receives social support from friends and
neighbors. She has experienced a natural disaster in the past, specifically an
earthquake. In a traffic accident, she lost her entire family and has continued her life

with three sisters.

Participant C

Participant C has visual disabilities. He is a 29-year-old single man. He lives with his
parents and he is pursuing a master's degree. He also works as a teacher. He has a
moderate income level. He has had a 90% visual disability since birth and
completely lost his remaining vision at the age of 18. He receives social support from

everyone in his life. He has experienced a bomb attack.

Participant D

Participant D has visual disabilities. He is a married man, 36 years old. He lives with
his spouse and two children, a girl and a boy. He completed middle school but
dropped out of high school. He has a moderate income level. He is blind in his left
eye and can only perceive light with his right eye. He receives social support from
everyone around him, but he especially mentioned receiving support from his

friends. He has experienced earthquake.

Participant E

Participant E has visual disabilities. He is a 32-year-old man. He is single and lives

alone. He is a high school graduate. He has a moderate income level. He receives
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social support from his friends. He has experienced both the earthquake and the July

15th coup attempt incidents.

Participant G

Participant G has visual disabilities. He is 50 years old and a retired person. He is
married and has a high school education. He has a moderate income level. He has
experienced a traffic accident. He primarily relies on his spouse for social support.

Participant H

Participant H has physical disabilities. She is 39 years old. She is single and lives
alone. She has one caregiver. She has a bachelor's degree. She has a moderate
income level. She receives social support from her family and neighbors. She has a
car accident and breaks her arm. The other two passengers in the car also get injured.
Her car was badly damaged.

Participant I

Participant | has physical disabilities. He is 37 years old. He is single and lives alone.
He is a primary school graduate. He works as a public servant. He has a moderate
income level. His parents are not alive, but his relatives provide support. He has been

in a traffic accident.

Participant J

Participant J has physical disabilities. He is 50 years old. He is retired from the
finance sector. He lives with their mother, spouse, and children. He is married and
has completed elementary school education. He has a moderate income level. As a
result of a traffic accident, his spine was fractured at the waist level, leading to spinal
cord injury and paralysis from the waist down. He expresses that his greatest social
support comes from his spouse. He experienced the attempted coup on July 15th. The
bombings during the coup attempt shook the hospital he was in as if it were an

earthquake.
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Participant K

Participant K has physical disabilities. He is 46 years old. He is single and lives with
his parents. He has a moderate income level. He receives social support from his
family and his partner. He became a person with disabilities as a result of a traffic
accident. He has witnessed many tragic events due to undergoing long-term
treatment in the hospital. He has experienced the earthquakes of August 17th and
November 25th, 1999.

Participant L

Participant L has visual disabilities. She is a 40-year-old woman. She has a high
school education. She has a low income level. She is single and lives alone. She has
one child. She believes that her family supports her socially. She sees her child as her
biggest supporter. She has experienced physical assault. Her biggest trauma is related

to experiencing unwilling sexual experiences.

Participant M

Participant M has physical disabilities. He is a 41-year-old man. He has a bachelor's
degree. He is married and lives with his spouse and child. He has a moderate income
level. He receives social support from his family and friends. He experienced the

Duzce earthquake on November 12, 1999. At that time, he was a university student.

Participant O

Participant O has visual disabilities. He is 37 years old and he is married. He has a
moderate income level. He has a son and a daughter. He lives with his spouse, and
children. He graduated from the undergraduate program. He has experienced the
1999 earthquake.

Participant P

Participant P has visual disabilities. He is 25 years old. He is a high school graduate.

He has a high income level. He receives social support from his family and relatives.
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He has experienced an explosion. While shopping, a missile fired from the Syrian

border landed near the area.

Participant R

Participant R has visual disabilities. He is 27 years old. He is single and lives with
his mother and two siblings. He has a high school education. He has a moderate
income level. He receives social support from his family, friends, and partner. He has
experienced physical assault and robbery.

3.2.2.2. Crisis Incidents

When each event is specified in the current study, two participants (A and J)
experienced the "July 15, 2016 coup attempt™ event. Five participants (B, D, E, K
and O) went through the "August 17, 1999 Earthquake" experience. One participant
(C) lived through the "March 13, 2016 Guvenpark/Ankara Explosion™ event. Three
participants (G, H, and 1) had a "Traffic Accident” experience. One participant (L)
faced "Physical Abuse by her husband.” One participant (M) experienced the
"November 12, 1999 Dizce Earthquake." One participant (P) was involved in the
"January 18, 2016 Kilis Explosion."” Lastly, one participant (R) went through
"Physical Abuse and Mugging.” (see Table 3.2)

The table 3.2 provides information about the distress level and current impact of
specific events experienced by each participant. Each participant is represented by a
letter, and their respective event is listed in the "Crisis Events" column. The column
"How distressing it was at that time" indicates the level of distress the participant felt
when experiencing the event, while the column "The current impact of this event"
reflects the ongoing impact of the event on the participant when they were

interviewed in 2017.

Looking at the responses, it is evident that different events have varying degrees of
distress and current impact on the participants. For example, Participant B

experienced the August 17, 1999 Earthquake and found it to be very distressing at
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the time, but it currently has little impact on them. Similarly, Participant M
experienced the November 12, 1999 Diizce Earthquake, which had a moderate level

of distress, but currently has a minor impact.

On the other hand, Participant O also experienced the August 17, 1999 Earthquake,
finding it to be very distressing at the time, and it still has a significant impact on
him. Another event that stands out is the January 18, 2016 Kilis Explosion, which
was distressing for Participant P and continues to have a significant impact on him.

It's important to note that each participant's experience is unique, and the distress and

impact levels are subjective to their individual perception and circumstances.

Table 3.2. Overview of the Crisis Events

How distressing  The current

Participants CRISIS EVENTS it was at that impact of
time this event
A July 15, 2016 coup attempt Much Little
B August 17, 1999 Earthquake Very much Little
C March 13, 2016 Guvenpark/Ankara Explosion Very much Much
D August 17, 1999 Earthquake Very Much Little
E August 17, 1999 Earthquake Very much Little
G Traffic Accident Much Little
H Traffic Accident Very much Very Much
| Traffic Accident Very much Little
J July 15, 2016 coup attempt Very much Very Much
K August 17, 1999 Earthquake Very much Little
L Physical Abuse by her husband Much Little
M November 12, 1999 Dizce Earthquake Moderate Little
O August 17, 1999 Earthquake Very much None
P January 18, 2016 Kilis Explosion Much Much
R Physical Abuse — Mugging Very much Little

3.2.3. Data Analysis

The interview notes and/or records were prepared in a written electronic format for
each participant. Content analysis was used for data analysis. To analyze the data, a
qualitative data analysis program called MaxQdal2 was used. Content analysis
consists of four stages: processing qualitative research data obtained from
documents, coding the data, identifying themes, organizing codes and themes, and

finally, describing and interpreting the findings (Yildirim & Simsek, 2005).

Similar to grounded theory, significant segments were identified and assigned new

codes derived from the text. However, the main codes were derived from the
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interview questions, which were formulated based on previous studies mentioned
earlier. Once the codes were finalized, they were reviewed and organized within the
code groups. Definitions for each code and code group were documented in a
codebook, facilitating understanding for the other coder. The coder received both the
codes and the codebook to conduct individual analysis of the research. Following
completion, the coders discussed the codes and quotations to enhance inter-coder
reliability. The final versions of both analyses, coded by the author and the co-coder
respectively, were then combined to determine inter-coder agreement. The resulting
Kappa value was calculated to be .981, with a standard error (SE) of .004 and a p-
value of .000.

3.3. The Trustworthiness of the Study and Ethical Consideration

In the present qualitative thesis on the experiences of people with disabilities during
crises, several measures have been implemented to enhance the trustworthiness of
the findings. These measures align with the criteria of credibility, transferability,

dependability, and confirmability.

To establish the study's credibility, the research design was meticulously outlined,
and participant profiles were comprehensively detailed. Content analysis was
utilized, with the involvement of a co-coder who followed established content
analysis guidelines. Investigator Triangulation was applied, involving multiple
researchers independently examining the same subject, facilitating the comparison of

findings and mitigating individual biases.

Although generalizability, as commonly discussed in quantitative research, was not
the primary concern in the qualitative approach, an effort was made to enhance the
transferability of the findings. In-depth descriptions of the research context and
participant characteristics were provided, allowing the applicability of the results to

similar settings to be assessed.

Measures were implemented to enhance dependability through the execution of joint

data analysis and reexamination. The inter-coder reliability rate was calculated,
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yielding a Kappa value of .981, a standard error (SE) of .004, and a p-value of .000.
The values indicated a very high level of inter-coder reliability in the present
research. Furthermore, clear coding rules and guidelines were furnished to ensure the

consistent application of codes, thereby fostering inter-coder reliability.

Confirmability was pursued by prioritizing participants’ experiences and preferences
over researchers' assumptions and beliefs. The researcher's role was clarified to
minimize potential bias.[1] [2] The researcher's role, her impacts on the study, and
measures taken to minimize these effects are thoroughly discussed under the titles of
Researcher Reflexivity and Researcher Bias. To enhance confirmability and ensure
more accurate results, member checking was employed in this study. Following the
interviews, recordings were transcribed. These transcriptions were then submitted to
participants within seven days after the interview, allowing them to validate the
accuracy and meaning of their responses. No significant changes occurred in the final

stage, as participants confirmed the accuracy of their interview transcriptions.

3.3.1. Researcher Reflexivity

I am a woman, 32 years old. | have visual disabilities. I lived in Kirklareli, a small
city in Tarkiye, until I went to university. During this time, there were no schools or
associations for the people with disabilities in my area. My family was very
supportive, but on the other hand, they had difficulty accepting me as a person with
disabilities. Even now, when the topic is brought up, both my mother and father get
upset. That's why they took an overprotective approach in making decisions about
how to guide me and encouraged my younger sibling, who is one year younger than
me, to take on many responsibilities related to me. If we were going somewhere, we
always went together. Since we are close in age, we attended the same schools.
Therefore, | depended on others until | was 18. There was always someone waiting

for me, and | was always treated with great care.

For years, we visited eye doctors to ask if a cure had been found, and we always
received the same answer: Not yet. | also kept hearing this from the doctors: Don't

expect anything from your daughter, especially don't expect her to be able to read.
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Whenever | heard this, it fueled my determination, and | fought even harder. It wasn't
easy, but I can say that it was made easier by my family's boundless love and
support, the incredible dedication and sacrifice of my teachers, and the warm
friendship of my friends. My grades were very good, and my teachers and friends
loved me a lot. |1 was never excluded or discriminated against, but at the age of 18,
Glilsah, a blind teenager, had never fully accepted her disability and saw it as
something to fight against, rather than something to live with.

My family was immensely proud and incredibly anxious when | got into the Middle
East Technical University (METU) in another city. How would I manage on my
own? Studying psychology taught me the importance of being independent. With
METU's encouragement of students to live independently and a bit out of necessity, |
made progress in living independently. | received psychological support in accepting
my disability and adapting to it. All of this actually taught us that having a disability
doesn't have to make us vulnerable. It showed that when the right conditions are

provided, no one has a disability.

| was very excited when my advisor, Professor Ozgiir Erdur Baker, told me about
her project. Being a part of his project and contributing to taking a step towards
ensuring that people with disabilities are not the first to die and the last to be rescued
in crisis situations, provided the necessary conditions, was going to be fantastic.
Additionally, researching how to provide psychosocial support to them in traumatic
events, such as crises, in addition to the challenges they may face throughout their

lives, was something that greatly interested me.

I did not have any crisis experience prior to the interviews. However, as a person
with a disability, | believed that disasters and crisis situations would pose numerous
challenges due to the disability. The existing literature predominantly discussed the
vulnerability of people with disabilities and the reasons behind it. I distinctly
remember feeling saddened while reading sentences stating that people with
disabilities are often the most affected and the last to be rescued during crises. As a
researcher, I was aware of my emotions and biases. Therefore, the interview

questions were prepared in a two-fold manner. While exploring the role of disability
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in crisis experiences, questions such as 'Can you say that, due to your disability, you
coped more easily with this event compared to others?' and 'What factors could help

you overcome this event more easily?' were added to the interview questions.

During the interviews, | felt like | was chatting with a friend. Despite not knowing
them beforehand, it felt as if we were already acquainted. | could understand what
they were saying, and they seemed to feel understood, expressing themselves
comfortably and sincerely. The most intense emotion | felt during the interviews was
astonishment. It was truly surprising to witness a person exhibiting both resilience
and wvulnerability to such an extent. | felt proud because, as a psychological
counselor, | was listening to experiences that could contribute to supporting the
people with disabilities in crisis situations. | was hearing how a single factor in life —

having a disability - could differentiate an experience.

It is important to also mention the reflexivity of co-coder here. In 2010, she
graduated from Bilkent University with a degree in Psychology. During her
undergraduate years, she investigated quantitative research and explored
anthropological methods as a member of the METU Folklore Club. Subsequently,
she completed the Middle East Studies master's program at METU, followed by a
master's program in Guidance and Psychological Counseling, also at METU. In both
of her master's theses, she employed QDA programs and conducted qualitative
analyses of in-depth interviews. Her expertise in qualitative research is noteworthy.
From 2014 to 2019, she served as a Ministry Expert at the Ministry of Family and
Social Services, where she engaged in both qualitative and quantitative research on
family policies. | had the privilege of being her co-coder during her thesis, and

reciprocally, she served as my co-coder during my thesis.

3.3.2. Researcher Bias

The researcher's reflexivity, influenced by their own lived experience as a person
with disabilities, plays a dual role in this study on the crisis experiences of people
with disabilities. On one hand, the researcher's disability serves as both an advantage

and a limitation. This unique perspective can contribute positively to the research by
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fostering a deeper sense of empathy and a richer understanding of the participants'
experiences. It may enable the collection of more nuanced, reliable, and
comprehensive data, ultimately enhancing the study's validity.

Conversely, the researcher's personal experience with disability can potentially
compromise the principle of neutrality, which is fundamental to maintaining
objectivity in qualitative research. Despite the rigorous efforts for reliability,
including co-analysis, ongoing discussions, and the calculation of inter-coder
reliability rates, the researcher's inherent biases or pre-existing opinions, rooted in
their own disability-related encounters, must be acknowledged and managed. These
personal biases can inadvertently influence data interpretation and analysis,
potentially leading to the unintentional reinforcement of preconceived notions. To
minimize the likelihood of such a situation, the data were also analyzed by another

coder without disabilities, and intercoder reliability was measured

In light of this delicate balance, the researcher strives for self-awareness and
transparency throughout the research process. They acknowledge that their unique
position as a researcher with disabilities provides valuable insights, but it also
necessitates vigilant reflection and conscious effort to mitigate bias. By adopting a
reflexive approach, the researcher aims to uphold the integrity of the study while

harnessing the strength of their personal experiences to enrich the research findings.

3.3.3. Ethical Consideration

The research approval letter was obtained from the Ethics Committee at Middle East
Technical University (METU) (See Appendix A). The informed consent form was
collected from the participants to ensure their voluntary participation, devoid of any
elements such as fraud, deception, or coercion. The form explicitly stated that
participants had the freedom to exit the study at any moment of their choosing.
Additionally, through the form, their permission was granted to make voice
recordings in alternative ways, e.g., by taking detailed notes. Ethical issues and the
rights of participants were taken into consideration throughout the study by the

researcher. Pseudonyms were used by the researcher instead of the participants'
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names to protect their identities throughout the study. The reporting of the study was
carried out independently of any pressure or reservation. Furthermore, it should be
noted that the aim of the study is not to inculpate any community or authority.
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CHAPTER 4

RESULTS

In the results section of this thesis, the experiences of people with visual and physical
disabilities in the context of crises and disasters are presented. Upon examination of
the results, it became evident that people with visual and physical disabilities are
both a vulnerable group and possess strengths. Their vulnerabilities were observed to
stem from the challenges they faced both before and after crises/disasters and the
unmet specific needs unique to them during the pre- and post-crisis/disaster periods.
In addition to their vulnerabilities, it was found that they exhibited numerous coping
mechanisms and strengths that assisted them in dealing with the events. Therefore,
the results will be presented in a dual-layered fashion, conveying both the unique
experiences of people with visual and physical disabilities as vulnerabilities and
strengths. The first part of this section goes beyond the crisis/disaster experiences of
people with visual and physical disabilities, addressing the challenges they
encountered in their daily lives. Subsequently, the experiences of people with visual
disabilities will be presented with subheadings on vulnerabilities through challenges
and unique needs, as well as their strength through facilitating factors and coping
mechanisms. The experiences of people with physical disabilities will be similarly
articulated. The final section includes emergency plan recommendations formulated

by participants with visual and physical disabilities.

Each section will feature pertinent codes, nodes (links), and direct quotations to
furnish a comprehensive and nuanced portrayal of the interviews. While information
concerning the frequency of certain codes mentioned by participants will be
provided, it is crucial to bear in mind that this supplementary data should not be
misconstrued as quantitative evidence. The absence of a specific code in an interview
does not inherently signify the nonexistence of the corresponding phenomenon in

one's life.
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Furthermore, as a preliminary measure, social environments and social support
sources were also reviewed. The overarching findings resulting from this preliminary
analysis were expounded upon in the preceding chapter under the designated heading
of "Participant Profiles." Furthermore, the author's personal experience as an
individual with disabilities substantively contributed to establishing a rapport
between the researcher, and the people with disabilities, thus fostering an

environment conducive to open and candid interviews.

According to the research results, under the "Vulnerabilities” section of the current
thesis, two main categories were examined, namely "Challenges" and "Specific
Needs." The challenges of people with visual disabilities during the event were
identified with 10 codes, and 8 codes were assigned for challenges after the event.
Similarly, the specific needs of people with visual disabilities were represented by 8
codes before the event, 4 codes during the event, and 2 codes after the event. The
"Strength™ section was divided into two subcategories: "Facilitating Factors” with 7
codes and "Coping Mechanisms” with 13 codes. For people with physical
disabilities, challenges during the event were expressed with 8 codes, and challenges
after the event were represented by 7 codes. Pre-event needs were categorized with 4
codes, 3 codes during the event, and 3 codes after the event. Facilitating factors for
physical disabilities were outlined with 6 codes, while coping mechanisms were
detailed with 6 codes. Emergency plan recommendations created by people with both

physical and visual disabilities were captured in 12 codes.

4.1. Overall Experiences of People with Disabilities

Having a disability can sometimes lead to lives becoming more challenging, but it
can also result in positive contributions to one’s life. Under this topic, the responses
of participants to the question "To what extent does your disability affect your daily
life?" will be evaluated. In addition to the incidents participants mentioned during the
interview, the challenges they face in their daily lives will also be included in this
section. Understanding what challenges they experienced relevant to daily lives
before and after the crisis, in addition to the crisis itself, is considered to contribute to
a better understanding of their experiences during the crises/disasters. This way,

participants' experiences can be approached from a more holistic perspective.
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When participants were asked about the extent to which their disabilities affected
their lives, the answers indicated that the impact of disabilities on individuals' lives
varied among the participants (see Table 4.1). One participant (having visual
disability) reported no discernible effect of her disability, suggesting that she has
successfully adapted to her circumstances. The majority of participants (Six
individuals with visual disabilities) reported a slight impact, implying that their
disabilities had some minor influence on their daily lives. Five participants (3 of
them with physical disabilities and 2 of them with visual disabilities) expressed a
moderate level of influence, suggesting that their disabilities have a noticeable effect
but still allow for a reasonable level of functionality. Two individuals (one of them
with physical disabilities and one of them with visual disabilities) stated that their
disabilities have a significant impact, indicating that their daily lives are substantially
affected by their disabilities. Lastly, one participant (having physical disability)
described a high level of impact, implying that his disability significantly shapes and
influences his everyday life.

Based on the participants' responses according to the disability group, it can be
concluded that individuals with physical disabilities generally acknowledged that
their disabilities had a moderate to significant impact on their daily lives. On the
other hand, most individuals with visual disabilities stated that their disabilities had a

moderate or less pronounced effect on their daily lives, with only one exception.

Table 4.1. The extent to which their disabilities affected their lives

The extent to
which their no slight effect moderate significant high level
disabilities discernible effect effect of effect
affected their | effect
lives
Number of 1 with 6 with 2 with visual 1 with physical 1 with
Participants visual visual disabilities disabilities physical
disabilities  disabilities 3 with 1 with visual disabilities
physical disabilities
disabilities
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Overall, the findings highlight the diverse experiences individuals have with their
disabilities, ranging from minimal impact to substantial influence. This information
underscores the importance of recognizing and addressing the varying needs and
challenges faced by individuals with disabilities in order to foster inclusivity and
support their overall well-being.

4.1.1. The Difficulties Experienced in Daily Life

This section contains the participants' responses to the question regarding the extent
to which their disabilities affected their lives, as well as the analysis derived from
their unrelated but relevant personal sharing during the interview concerning their
daily lives. This title will be examined under two headings, namely the challenges
faced by people with visual disabilities in their daily lives and the challenges faced
by individuals with physical disabilities in their daily lives.

4.1.1.1. The Challenges Faced by People with Visual Disabilities

The heading concerns the difficulties faced by participants with visual disabilities in
their daily lives. In relation to this matter, three categories have emerged as a)
Physical Environment Challenges, b) Social and Emotional Challenges, and c)

Information Access Challenges.

Physical environment challenges are “Lack of Adapted Environment for People with
Disabilities” and “Difficulty in Navigating and Orientation”. Social and Emotional
Challenges category includes ‘“Discrimination in Romantic Relationships”,
“Difficulty in adjusting to living with an individual with disabilities for people in
their surroundings”, “Overprotective Attitude from Loved Ones”, and “Social
Exclusion by Society”. Finally, the challenges falling under the category of
Information Access Challenges involve "Dependency on Assistance”, "Lack of
Access to Information”, "Need for Descriptive TV News". These aspects can be
observed in the following Figure 4.1. Also, the values within parentheses indicate the

percentage of participants that gave that answer.
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DAILY LIFE CHALLENGES OF PEOPLE
WITH VISUAL DISABILITIES

Physical Environment Social and Emotional Information Access
Challenges Challenges Challenges

Lack of Adapted Environment %20 * Discrimination in Romantic Relationships %30 + Dependency on Assistance %10
Navigating and Orientation %20 * Adjusting for People Surrounding %10 « Lack of Access to Information % 10
*  Overprotective Attitude %20 * Need for Descriptive TV News %10

*  Social Exclusion %30

Figure 4.1. Daily Life Challenges of People with Visual Disabilities

Category 1 Physical Environment Challenges: As stated earlier, there were two
challenges associated with this category: “Lack of Adapted Environment for People
with Disabilities” and “Difficulty in Navigating and Orientation”. People with visual
disabilities faced numerous challenges within the physical environment, which posed
obstacles to their mobility and independence. Navigating through unfamiliar
surroundings became a daunting task for people with visual disabilities due to the
lack of tactile cues and inaccessible infrastructure. Because of the lack of an adapted
environment for them, one of the participants discussed the risks they encountered in

this way.

There was construction work in my neighborhood. They had dug a hole, for
example, but they didn't put any protection around it. In other words, they
didn't enclose the area. | almost fell into the hole. - Participant D

(Direk ¢alismasi vardi mahallemde. Cukur agmiglar mesela ama etrafina bir
koruma koymamiglar. Yani etrafin1 cevirmemisler. Ben de az daha ¢ukurun
icine diisiiyordum.) - Katilime1 D

Navigating and orientation can also be challenging for them. For people with visual
disabilities, difficulties in navigating and maintaining orientation become major
barriers, impeding their ability to independently move around and explore their
surroundings. When directions were given solely based on visual cues and spatial

concepts were explained without a reference point - for example, using terms like
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"right" and "left" - it created uncertainty about whose right or left was being referred
to, further complicating the navigation and orientation skills of individuals

experiencing visual difficulties.

When you want to go to the pharmacy, you get up and head into the butcher.
However, you may accidentally enter a perfume shop or end up going to the
same place again. | have personally experienced this. While searching for a
phone store, | ended up going to a different place, and someone remarked,
"You entered the same place.” As people with visual disabilities, we face
challenges with such descriptions. They might say there is a place here, right
next to it, or on the right or left, but it becomes unclear which direction is
meant by "right” or "left." — Participant D

(Eczaneye gitmek istediginizde, kalkarsiniz ve kasaba dogru ilerlersiniz.
Ancak, yanhighkla bir parfim magazasina girebilir veya ayni yere tekrar
gidebilirsiniz. Bunu kisisel olarak yasadim. Bir telefon magazasi ararken,
farkli bir yere girdim ve birisi, "Ayni1 yere girdin" dedi. Gorsel olarak engelli
bireyler olarak, boyle tariflerle zorluklarla karsilasiyoruz. Bize burada bir yer
oldugunu, hemen yaninda veya saginda veya solunda oldugunu
sOyleyebilirler, ancak kime gore sag kime gore sol?). — Katilime1 D

Category 2 Social and Emotional Challenges: In their discussions about the
challenges in their daily lives, the participants frequently mentioned difficulties in
the social and emotional aspects. Forty percent of the participants specifically
addressed social and emotional challenges that were “Discrimination in Romantic

Relationships”,

Receiving a request to go on a date can be a significant source of distress for
the person without disabilities, as they might feel upset or uncomfortable
about being asked out by someone with a disability. - Participant D

(Yani bir gérme engelliden ¢ikma teklifi almak o kisi i¢in ne kadar biiyiik bir
moral bozuklugu olabilir belki de.) — Katilime1 D

“Difficulty in adjusting to living with a person with disablilities for people in their

surroundings”,

My spouse is a sighted person. She doesn't know what it means to not be able
to see. She couldn't go out on the streets with me, she couldn't walk. She had
a fear of me falling. - Participant D
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(Esim goren bir insan. Gormemenin ne oldugunu bilmiyor. Benimle sokaga
cikamiyordu, yiiriiyemiyordu. Diisecegim korkusu olusuyordu onda.) -
Katilimc1 D

“Overprotective Attitude from Loved Ones”,

| have a controlled environment, you see. They led me to this state by
constantly associating certain outcomes with specific actions. If you do this,
you'll get this result; if you do that, you'll get that result. - Participant P

(Kontrollii bir ¢evrem var iste. Sunu yaparsan su gelir basina bunu yaparsan
bu gelir basma diye diye beni bu hale soktular.) - Katilimc1 P

and “Social Exclusion by Society”.

For instance, when I go to Kizilay, they would ask, "Where are you going?" If
they see a sighted person, they address them as "you." But when it comes to
me, they use "sen" (informal "you") in their manner of addressing, which
belittles me. - Participant R

(Kizilay da giderken mesela geliyor sen nereye gideceksin diyor. Goren birini
gorse siz diye hitap eder. Geliyor bana sen diyor. Hitap tarziyla beni
kiicimstyor.) - Katilimc1 R

Category 3: Information Access Challenges "Dependency on Assistance", "Lack
of Access to Information”, "Need for Descriptive TV News" were the other cited
difficulties. Participant A summarized these three components with the following

sentence:

Publishers often use phrases like "as we see in the visuals" because they
typically don't describe the visual content. However, the main issue with such
expressions is that viewers may not see or understand what is being referred
to. For example, using a phrase like "As you can see, it happens like this" can
be challenging to comprehend unless someone is constantly by your side or
describing the visuals to you. - Participant A

(Yayincilar genellikle gorsel igerigi tarif etmedikleri icin, "gdoriintiilerde
izledigimiz gibi" gibi ifadeler kullaniyorlar. Ancak, bu tarz ifadelerde asil
sorun, izleyicilerin ne oldugunu gérmemesi veya anlamamasidir. Ornegin,
"Gormiis oldugunuz gibi, burada su sekilde oluyor" gibi bir ifadeyle, strekli
birisi yaninizda olmadik¢a veya yanmizdaki kisi size betimlemedikge bilgiyi
daha net bir sekilde anlama konusunda zorlaniyorsunuz.) — Katilime1 A
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4.1.1.2. The Challenges Faced by People with Physical Disabilities

This heading is related to the challenges experienced by participants with physical
disabilities in their daily lives. These challenges include “the process of adapting to
disability”, “social exclusion by society”, “legal difficulties”, “struggling with
oneself”, “struggling with the environment”, and “labeling oneself as abnormal”,

which is presented in the frequency distributions outlined in Table 4.2,

Table 3.2 Summary of distribution of daily life challenges among interviewed
individuals with physical disabilities

Challenges No. of Percentage of

participants  participants
the process of adapting to disability 2 40
social exclusion by society 1 20
labeling oneself as abnormal 1 40
struggling with oneself 2 40
struggling with the environment 3 60
legal difficulties 2 20

The process of adapting to disability: The process of adapting to disability
involved navigating through various challenges and making necessary adjustments in
order to lead a fulfilling life despite the limitations imposed by one's disability. The
participant J, who became a person with physical disabilities as a result of a traffic
accident, expressed the difficulty he experienced during the process of adapting to

his disability as follows:

| had a major accident, something huge. It completely changed my whole life.
| used to be a very hyperactive person. | loved walking. | preferred to go by
walking. | enjoyed walking, running. Suddenly, being confined to a
wheelchair turned my whole world upside down. After my surgeries were
over, | thought about throwing myself from the 7th floor of the Medical
Faculty. However, they didn't move my bed closer to the window. They
understood what | was going to do and didn't change my bed. It's saddening. -
Participant J
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(Bliyiik bir kaza ge¢irdim, ¢ok biiylik bir seydi. Tiim hayatim1 tamamen
degistirdi. Eskiden c¢ok hiperaktif bir insandim. Yiriimeyi ¢ok severdim.
Yiirtimeyi tercih ederdim. Yiiriimek, kogsmak beni mutlu ederdi. Birdenbire
tekerlekli sandalyeye bagl kalmak, tiim diinyami alt iist etti. Ameliyatlarim
bittikten sonra, Tip Fakiiltesinin 7. katindan atlamay1 diistindim. Ancak,
yatagimi pencereye daha yakin bir yere tasimadilar. Benim ne yapacagimi
anladilar ve yatagimi degistirmediler. Bu iiziicii.) - Katilimc1 J

Social exclusion by society was another challenge. Individuals with disabilities were
often subject to social exclusion in society leading to barriers in their full

participation and equal opportunities.

Individuals with disabilities are often perceived and treated in our society as
if they belong to a completely different world, as if they are seen through a
different lens. - Participant M

(Toplumumuzda engelli cok farkli bir gozle goriiliiyor. Sanki farkli bir
diinyanin par¢asiymis gibi algilantyor ve dyle goriiliiyor.) - Katilime1 M

Labeling oneself as abnormal: Not only how they are perceived by society but also
how they perceive themselves posed another challenge. Forty percent of the
participants, when describing their condition and referring to others, used the term

"normal people”. For instance;

In education, the training is provided based on the norms of normal
individuals. - Participant M

(Egitimler de normallere gore veriliyor.) - Katilime1 M

The participant M summarized the other challenges of struggling with oneself,

struggling with the environment, and facing legal difficulties as follows.

In fact, even if individuals with disabilities do not experience a specific
challenging event like this, living with a disability itself is already a struggle.
It involves struggling with oneself, struggling with the environment,
struggling with structures, and struggling with legislation. - Participant M

(Soyle aslinda engellinin buna benzer zorlu bir olay yagamasa da zaten engeli

bir miicadeledir. Kendisiyle miicadele, c¢evresiyle miicadele, yapilarla
mucadele, mevzuatla mucadele.) - Katilimc1 M
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4.2. People with Visual Disabilities in Crises/Disasters

Upon analyzing the participants' experiences with crises/disasters, it was found that 8
out of 10 participants indicated that individuals with visual disabilities underwent
distinct encounters with crisis events due to their visual limitations, and this
divergence also played a role. This variation manifested in two ways. Specifically, 8
participants noted that their visual impairments not only subjected them to more
challenging circumstances during the events but also offered certain aids in coping
with the situations (will be discussed in the title of facilitating factors). On the other
hand, 2 participants (B and L) expressed their belief that the visual impairment did

not influence their experience of the events.

4.2.1. People with Visual Disabilities as a Vulnerable Group

4.2.1.1. Challenges

In this section, the challenges faced by people with visual disabilities during and
after events will be discussed (see Figure 4.2). This segment will shed light on the
difficulties experienced by people with visual disabilities both in the midst of events

and in their aftermath.

CHALLENGES OF PEOPLE WITH
VISUAL DISABILITIES

IN CRISES/DISASTERS

DURING

the inability to move independently

its occurrence in an unfamiliar environment \ 5
g i . 3 Impairment

being concerned about their own life and the lives of

others

the fear of endangering others !he fz}ct that v1su3al . I!IC .tear.ol .the event am!
impairment entails numerous similar incidents recurring,

not being able to perceive danger challenges beyond crisis & s
nioments « the presence of triggering

inability to move quickly reminders of the event

difficulty in finding directions g:::;\:l;)bhged to:constantly « the experience of loss of life

guidelines not being provided in accordance with the
needs of the visually impaired

feeling misunderstood * housing and accommodation

apprehension of falling victim

the implementation of interventions without proper R
to exploitation

description and obtaining consent

lack of information about what needs to be done

Figure 4.2. Challenges of People with Visual Disabilities in Crises/Disasters
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4.2.1.1.1. Challenges during Events

The absence of the facilitating factors mentioned in the previous section was
observed to manifest as difficulties during the occurrence of the event. One of these
factors was the inability to move independently. While the capacity for
autonomous movement eased the experience of the event, the opposite situation
complicated it. Similarly, the occurrence of the event in a familiar environment
facilitated the situation, whereas its occurrence in an unfamiliar environment

complicated the event's unfolding.

You're only thinking about this. You know, you're saying, "I can't see, how
will I escape, what should I do?" But there's this aspect: In my opinion, the
most difficult thing for a person with a disability is this: being caught in an
unfamiliar building or place is very dangerous. Do you understand what I'm
saying? Earthquake - Participant O

(Sadece sunu disiinliyorsunuz. Hani diyorsunuz ki gormiiyorum nasil
kagacagim, ne yapmam lazim. Ama burada su var: Bana gore bir engelli igin
en zor olan sey su, tanimadig1 bir bina ya da mekanda yakalanmasi ¢ok
tehlikeli. Anlatabildim mi?) Deprem — Katilimci1 O

Being concerned about their own life and the lives of others was another
challenge that people with visual disabilities experienced during the incident. While
this factor might appear to be something that anyone, regardless of disability, could
experience, it actually included elements influenced by being a person with visual
disabilities that differentiated the situation. Specifically, the perception that
attempting to rescue them in the midst of the incident due to their disability might
cause more harm to others or put others trying to rescue them in danger complicated
overcoming the situation for them. This can be described as the fear of endangering

others, which can trigger feelings of helplessness, anxiety, and guilt in the person.

But we generally don't go to those places because we believe that our
presence there would not benefit us, but instead cause harm to others because
they might get hurt while trying to rescue us. Earthquake - Participant E

(Ancak genellikle o bolgelere gitmiyoruz ¢iinkii oradaki varligimizin bize
faydasi olmayacagina, aksine bagkalarina zarar verebilecegimize inaniyoruz.

Gunku bizi kurtarmaya ¢alisirken onlar zarar gorebilirler. Deprem — Katilimci1
E

64



In addition to these, not being able to perceive danger, inability to move quickly,
and difficulty in finding directions were among the challenges of people with visual
disabilities originating from visual disabilities during crisis/disaster situations.

In the events of July 15th, now there are guns going off around you somehow,
but the discomfort caused by not being able to see, not being able to perceive
whom the guns are firing at, what is happening, leads you to a state of fear.
You start wondering if you've been shot or not. Various thoughts are swirling
in your head. You can't find answers. Ju July 15, 2016 coup attempt —
Participant E

(15 temmuz olaylarinda, simdi silahlar patliyor bir sekilde etrafinizda ama,
gérmemenin vermis oldugu bir sikinty, silahlarin kime patladigini, ne
yapildigin1 géremedigin i¢in korku igerisine kapiliyorsun. Acaba vuruldum
mu, vurulmadim mu gibi seyler diisiiniiyorsun. Bin bir sekil, hani, kafanda
seyler oluyor. Cevabin1 bulamiyorsun.) 15 Temmuz Darbe Girisimi —
Katilime1 E

Of course, | need to say this here: if possible, run away. However, if you don't
have the means, because you are a person with visual disabilities and lacking
the resources, then you must behave in a way that will enable you to survive
there. Earthquake — Participant O

(Tabii ki, burada sunu sdylemek zorundayimm: eger miimkiinse kag¢. Ancak,
imkanlarmiz yoksa, ¢linkii gérme engellisiniz ve kaynaklarmiz eksik, o
zaman orada hayatta kalmanizi saglayacak bir sekilde davranmak
zorundasimiz.) Deprem — Katilimc1 O

The difficulties experienced due to intervention teams during the incident included
guidelines not being provided in accordance with the needs of the people with

visual disabilities:

The biggest factor is that, in my opinion. Actually, if we were to continue
with the knowledge we've acquired about our own disability, without
unnecessary uninformed assistance, you could go on without bumping into
anything. But with someone uninformed helping, for example, they might say
"go right, go right." Right for them, left for you. You might end up following
their guidance and falling into a hole. But you look at the intention, they want
to help with good intentions. Yet, due to being uninformed, they can't guide
you correctly. Earthquake — Participant E

(En biiylik etken o, bana gore. Aslinda biz kendi engelimizle ilgili

edindigimiz bilgilerle devam etsek, ekstra bilingsiz yardimlar olmasa, bir yere
carpmadan rahat gidebilirsin ama bilingsiz birisinin yardimi1 mesela saga git
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saga git diyor. Kendisine gore sag, sana gore sol. Ona gore gidip c¢ukura
diisebiliyorsun. Ama niyete bakiyorsun, iyi niyetle yardim etmek istiyor. Ama
bilingsiz oldugu i¢in dogru yonlendiremiyor.) Deprem — Katilimc1 E

the implementation of interventions without proper description and obtaining
consent:

You wouldn't want to get pricked by a needle unexpectedly on your body.
July 15th Coup Attempt - Participant A

(Hi¢ beklemediginiz bir yerde igneyi viicudunuza yemek istemezsiniz.) 15
Temmuz Darbe Girigimi - Katilimc1 A

Correct guidance during a crisis/disaster can save lives, whereas uninformed
guidance can expose people with disabilities to numerous risks. Moreover,
interventions carried out without permission and without being described to

individuals who cannot perceive the situation at that moment can be distressing.

Lastly, lack of information about what needs to be done was another factor that
complicated the situation. Among the 10 participants, 6 of them specifically
highlighted this aspect, indicating that they experienced the challenge of not being

able to know what to do and feeling it strongly during the incident.

You don't know. You don't know what to do. We got out of the car, maybe |
tried to get my wife, my family out of there. Perhaps they could have been
injured. I could have even done something riskier, but at that moment, you're
focused on getting them out of the vehicle, nothing else. Traffic Accident
Participant G

(Bilemiyorsun. Ne yapacagini bilemiyorsun. Karadiizen biz arabadan ¢iktik,
belki de esimi, ailemi oradan ¢ikarmaya c¢alistim. Belki onlar yarali da
olabilirdi. Daha tehlikeli is de yapmis olabilirdim belki ama o anda aractan
cikarmaya odaklaniyorsun bagka bir sey yok.) Trafik Kazas1 — Katilime1 G

| don't know what to do in an explosion or what should be done in a traffic
accident apart from buckling up the seatbelt. Glivenpark Ankara Explosion —
Participant C

(Bir patlamada ne yapabilecegimi ya da bir trafik kazasinda kemer baglamak

disinda ne yapilmasi gerektigini bilmiyorum.) Giivenpark Ankara Patlamasi —
Katilime1 C
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Not only about the incident but there are also risks in Turkiye. 1 work at
Kizilay. For example, God forbid, when a bomb explodes, how to escape,
where to go, which direction to run... I do not know. I am constantly filled
with fear. July 15th Coup Attempt — Participant A

(Sadece olayla ilgili degil, Tiirkiye'de de riskler var. Ben Kizilay'da
calistyorum. Mesela Allah korusun, bir bomba patladiginda nasil kacacagimu,
nereye gidecegimi, hangi yone kagmam gerektigini bilmiyorum. Siirekli bir
korku i¢erisindeyim.) 15 Temmuz Darbe Girigimi — Katilimc1 A

4.2.1.1.2. Challenges after Events

As a result of the conducted interviews, it was determined that the challenges
expressed by participants with visual disabilities after the events, excluding the
"housing and accommodation problem™ were factors hindering coping with the
incident. These challenges can be classified into two categories: challenges that
anyone, whether having visual disabilities or not, could encounter in the face of such

an event, and challenges that arise from visual disabilities.

When evaluating challenges arising from visual disabilities, the initial aspect to
consider was the fact that visual impairment entails numerous challenges beyond
crisis moments. Individuals with disabilities face many challenges such as abuse,
exclusion, and so on. in their daily lives even before an incident occurs. Experiencing
a challenging life event like a crisis on top of these difficulties further complicates
coping with the situation. Participant B summarized this situation with the following

sentences.

Moreover, due to my disability, | had to exert even greater effort... However,
constantly struggling has worn me out and saddened me quite a lot.
Earthquake - Participant B.

(Bir de engelli oldugum i¢cin benim daha fazla miicadele vermem
gerekiyordu... Fakat artik siirekli miicadele ede ede bu da beni bir hayli yordu
ve baya da Uzd(.) Deprem — Katilimci1 B

Participant D conveyed the emotions and thoughts evoked by being with disabilities

as follows:

| have friends. You're living in the university. You live in an apartment.
People unknowingly place things there without telling you. When you bump
into something, when you accidentally break something; they think I'm the
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one who broke it because I'm blind, so it must have been me. When
something spills, like water being spilled, when they ask who spilled it, I say
| did, as if anyone else would be causing damage here. That's what | mean.
I'm at peace with my disability. If someone calls me blind, I don't care. Well,
would | feel sad? Yes, | would. I even make fun of myself, stopping people
from passing, just to tease. Earthquake — Participant D

(Arkadaglarim var. Sen iiniversitede yasiyorsun. Bir apartmanda yasiyorsun.
Insanlar bana haber vermeden oraya esyalar koyuyorlar. Bir yere carparsan,
bir seyi kazara kirarsan; beni suclu saniyorlar ¢iinkii koriim, yani o isi ben
yapmig olmaliyim. Bir sey dokiiliirse, su dokiilir gibi; kim doktii diye
sorduklarinda, ben doktiim diyorum, sanki burada baska biri zarar vermis
olabilir mi? Iste bunu demek istiyorum. Engelimle barisigim. Birisi bana kor
derse umursamam. Peki, Gzilir miyum? Evet, Gzdlirim. Hatta kendimle
alay ediyorum, insanlarm ge¢cmesini engellemek i¢in sadece saka yaparak.)
Deprem — Katilimc1 D

Moreover, in fact, the previous factor also made coping after the event more
challenging. When crisis events were added to their already difficult lives,
individuals found themselves obliged to "constantly struggle”. This also led to
emotions such as sadness, exhaustion, and frustration among individuals

experiencing this situation.

Everyone used to support each other, but now having to constantly struggle
has been quite exhausting and rather disheartening for me. Earthquake —
Participant B

(Herkes birbirine destek oluyordu fakat artik strekli
micadele ede ede bu da beni bir hayli yordu ve baya da (zdi.) Deprem —
Katilimc1 B

Moving on to the following key point, it is important to recognize that feeling
misunderstood was another challenge experienced due to the excessively protective

attitude exhibited by society after the incident.

The inhibitive role of your disability is such that, after everything has calmed
down in society, there is an excessive sensitivity towards you. For instance,
okay, there might be reactions regarding whether others should enter the
house or not, but they can hold you back even more. You know, they can
attempt to restrict you. Earthquake - Participant O

(Engelinizin zorlastirici rolii soyle; toplumda her sey sakinlestikten sonra size
kars1 asir1 bir hassasiyet oluyor. Mesela tamam digerlerine de eve girip
girmeme konusunda bir tepki gosteriliyor ama sizi daha c¢ok tutabiliyorlar.
Hani engellemeye ¢aligabiliyorlar.) Deprem - Katilimc1 O
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Lastly but not least, the challenge experienced after events arising from visual
impairment involved the apprehension of falling victim to exploitation. They
expressed that even when it came to trusting individuals who wanted to help after the
incident, they faced difficulties and harbor concerns due to their vulnerability to
exploitation.

You are a person with visual disabilities, so for instance, you wouldn't know
where they might take you under the pretext of offering help. Earthquake -
Participant K

(Siz bir gorme engellisiniz yani mesela size yardim bahanesi ile sizi nereye
gotireceklerini bilemezsiniz.) Deprem - Katilime1 K

| still experience trust issues caused by the trauma of the mugging incident,
and it hasn't subsided. Physical Violence, Mugging - Participant R

(Gasp olaymin yaratmis oldugu insanlara giiven sorunu yasiyorum hala da
gecmis degil.) Fiziksel Siddet, Gasp - Katilime1 R

Additionally, the fear of the event and similar incidents recurring,

After the incident, I couldn't go out alone for 1-2 weeks. It felt as if someone
was following me, especially in deserted areas. People who wanted to help
scared me. It was like experiencing déja vu, as if the same incident was
happening again. Mugging - Participant R

(Olay sonras1 1-2 hafta disar1 ¢ikamadim tek basima. Sanki arkamdan birisi
geliyormus gibi Ozellikle de 1ssiz alanlarda yardim etmek isteyenler ¢ok
korkutuyordu beni. Sanki ayni olay1 tekrarlayacakmis gibi bir dejavu olay1
gerceklesiyordu.) Gasp — Katilime1 R

the presence of triggering reminders of the event,

On the last day before my return, we were once again in the marketplace;
Kilis's market is known for its quality and affordability. A man was closing
the shutter of his shop, and it made a loud noise. | thought a bomb was
coming towards us. | mistook the noise for that and covered my ears.
Afterwards, the man said, 'No, no, nothing is happening. They all laughed a
lot at me, but I was so scared, so uneasy." Kilis Explosion - Participant P.

(Donecegim son giin yine carsidaydik, bizim Kilis’in ¢arsist ¢ok kaliteli ve
ucuz oluyor. Adamin biri diikkaninin kepengini kapatiyor. Onu kapatirken de
giiriiltii ¢ikiyor. Zannettim ki yanimiza dogru bomba geliyor. Onun gurultisi
zannettim ve kulaklarimi kapadim. Ondan sonra adam hayir hayir bir sey
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olmuyor dedi. Cok giilmiislerdi orada bana ama ¢ok korkmustum, tedirgin
olmustum.) Kilis Patlama — Katilimc1 P

and the experience of loss of life

My aunt's daughter. My aunt's daughter passed away at that moment. In
Cmarcik. My aunt's daughter lost her life along with her child at that moment.
While | was thinking about them, at the same time in Istanbul during the
earthquake, my aunt's daughter had also lost her life in Cinarcik, in Yalova.
Earthquake - Participant B

(Teyzemin kizi. Teyzemin kizi o anda vefat etti. Cinarcik'ta. Teyzemin kizi o
anda kendi ¢ocuguyla birlikte yasamini yitirdi. Onlar1 diisiiniirken, ayni
zamanda Istanbul'da deprem sirasinda teyzemin kizmin da Cinarcik'ta,
Yalova'da hayatini kaybettigi anlamma geliyordu.) Deprem - Katilimec1 B

made coping with the incident more challenging. Moreover, these factors were
considered as elements that complicated everyone's ability to cope in such an event,

regardless of whether they are with disabilities or not.
4.2.1.2. Specific Needs

In previous sections, the challenges were discussed. In this section, the focus will
shift to exploring the various unique needs necessary to diminish the impact of these
difficulties and facilitate coping with the events. The needs of people with visual
disabilities in crisis situations are listed below. The needs are identified as pre-event,

during-event, and post-event needs (see Figure 4.3).

NEEDS OF PEOPLE WITH VISUAL DISABILITIES

Pre-Event Needs During Event Needs Post-Event Needs

+ the prior familiarity with the * the presence of someone else «  personnel specifically trained in
environment disabilities in hospitals
to calm them down

« the enhancement of the ability to navigate - E—— _ psychological support
the surroundings to provide them with verbal guidance

respect for personal rights by intervention

* accessible environmental adjustments
teams

+ well-informed intervention teams about

disability the presence of a cane

« providing information about disabilities having a mobile phone
to the entire society
« disability-specific crisis education

+ knowledge about being prepared for
crises

* taking precautions and conducting drills

Figure 4.3. Needs of People with Visual Disabilities in Crisis/Disasters
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4.2.1.2.1. Pre-Event Needs

To begin with, as a result of the conducted discussions, it emerged that the prior
familiarity with the environment and the enhancement of the ability to navigate
the surroundings during the event were among the most fundamental needs for
preparing for crisis situations. As previously mentioned, these factors had presented
themselves as challenges due to their absence. Therefore, it is not surprising that
participants were asked to identify these needs when questioned about what they
required before the event.

They should know the locations. You know, like this here and that there. If
they know, they can act quickly and provide a more precise way to escape.
Physical violence and Mugging — Participant R

(Yerleri bilmesi lazim. Hani su surda bu burda tarzinda. Bilirse hizli hareket
edip daha kesin bir kurtulma yolu saglayabilir.) Fiziksel siddet ve Gasp —
Katilime1 R

Furthermore, another requirement is that environmental adjustments should be
made accessible to individuals with visual impairments in advance, to ensure all

of these aspects are addressed.

Equally important, another point highlighted by the participants regarding the needs
of visually impaired individuals was the importance of informing intervention
teams about disability-related requirements. When discussing challenges, there
were two difficulties related to intervention teams: unauthorized interventions and
directions that were not suitable for individuals with visual impairments. These
challenges highlighted the crucial role of well-informed and sensitive intervention

teams, which also emerged as a pre-event need.

There is something that intervention teams really need to know right now.
How to interact with people with visual disabilities. They should also know
how to address them. Physical Violence and Mugging - Participant R

(Su anda miidahale ekiplerinin gergekten bilmesi gereken bir sey var. Gorme

engelliye nasil davranilir, nasil hitap edilir de bilmesi lazim.). Fiziksel Siddet
ve Gasp - Katilime1 R
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Serious guidance is seriously required in this context. For instance,
certifications of sign language experts, certifications of those who have
received training in guiding individuals with visual impairments, should be
enhanced by adding a statement like, "In mandatory situations, they are
obligated to perform the following tasks." This will facilitate the formation of
a natural team. Earthquake - Participant O

(Ciddi ciddi rehberlik anlammnda. Mesela isaret dili uzmanlarmin
sertifikalarina, iste gorme engelli rehberlik egitimi almis olanlarin
sertifikalarina, “Zorunlu durumlarda asagidaki gorevleri yapmak
zorundadirlar.” diye bir ifadenin eklenerek dogal bir ekibin olusturulmasi
saglanmalidir.) Deprem - Katilimc1 O

Next, another challenge mentioned in the difficulties section was the sense of not
being understood, experienced by the participants. In this context, participants
expressed that merely informing intervention teams about disability might not be
sufficient. They indicated that, in line with this, providing information about
disabilities to the entire society would contribute to meeting the needs of people

with disabilities during crises.

I'm insisting on this point. The same training should be provided together. In
other words, the differences should be emphasized there. People with
disabilities shouldn't receive separate training about this. Because people with
disabilities are also members of this society. If others become aware of this,
they can help each other on how to proceed accordingly. Because in natural
disasters, as long as mutual assistance and organization are carried out at
maximum speed, they cause the least harm to individuals or communities.
Earthquake - Participant O

(Israrla sdyliyorum. Ayni egitim birlikte verilmelidir. Yani farkliliklar orada
belirtilmelidir. Engelliler bununla ilgili ayr1 bir egitim almali degil. Ciinkii
engelliler de bu toplumun bir bireyi. Digerleri de bunun farkina varirsa ona
gore ne yapilacagi konusunda birbirine yardim edebilir. Clinkii dogal afetler
yardimlasmanin ve organize olabilmenin maksimum hizda yapilabildigi
stirece kisilere ya da toplumlara en az zarar1 verir.) Deprem — Katilimc1 O

Ultimately, disability-specific crisis education was another need they stated.
Participants who highlighted the need for crisis education tailored specifically for
people with disabilities pointed out that many of the training they received contained
general information. They mentioned that these trainings didn't adequately address
their own needs. In addition to disability-specific crisis education, there were

participants who expressed the need for knowledge about being prepared for
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crises in a general sense. In this context, the importance of taking precautions and

conducting drills was also emphasized.

So, as I'm saying, when they sense that an earthquake is happening, just like
other individuals are given drills on what to do, this should also be possible to
do specifically for people with visual disabilities. Physical violence -
Participant L

(Yani dedigim gibi iste deprem oldugunu hissettigi anda diger bireyler ne
yapmast gerekiyorsa onlara da tatbikat yaptiriliyor filan bu gérme engellilere
0zgii de yapilabiliyor olmali.) Fiziksel siddet - Katilime1 L

4.2.1.2.2. During Event

Initially, the presence of someone else was a prominent need that people with visual
disabilities required during the incident. People with visual disabilities expressed the
need for someone's presence from two perspectives. One was the need for someone

who could calm them down during the incident.

| would want it to keep me calm. Stay calm, don't move from where you are,
or protect yourself, put your head between your hands. 1 would want it to
prevent me from panicking. Earthquake - Participant D

(Sakin olmami saglamasini isterdim. Sakin ol, iste oldugun yerden kimildama
veya kendini koru, kafani ellerinin arasma al. Panik yaparsam beni
engellemesini isterdim.) Deprem - Katilimc1 D

The other was their requirement for someone to provide them with verbal

guidance.

Participant C expressed the difficulty faced by a participant with visual disabilities
during an explosion due to the sound of the blast, danger, and chaos. He explained
his struggles to comprehend their surroundings and determine where he can go, and

he emphasized the need for someone's presence to assist in this situation.

If someone were to tell me, for instance, that | could go from here to the
boulevard through Karanfil Street, if they said that and there were no other
obstacles, it would be sufficient for them to ask whether 1 can move forward
or not. If I couldn't go, it would be enough for them to accompany me; if |
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could go, it would be enough for them to let me proceed on my own.
Explosion — Participant C

(Eger birisi bana Ornegin buradan Karanfil Sokagi iizerinden bulvara
gidebilecegimi sOyleseydi, eger boyle dedilerse ve baska engeller yoksa, ileri
gidebilir miyim diye sormak onlar i¢in yeterli olurdu. Eger gidemezsem,
benimle gelmeleri yeterli olurdu; eger gidebiliyorsam, benim kendi basima
ilerlememe izin vermeleri yeterli olurdu.) Patlama — Katilime1 C

Considering well-informed intervention teams among the pre-event needs, respect

for personal rights by intervention teams was a need that was required during the

incident. Indeed, participants have emphasized that intervention teams should respect

the personal rights of individuals with disabilities while providing assistance.

When encountering a person with a disability, intervention teams should
behave as if they were interacting with a normal individual and also consider
their needs. For instance, if you're a woman, encountering someone with a
visual or other physical impairment, they might not want to be touched. Just
like I wouldn't want it as a man. There might be a need for assistance, for
example, you can't say, 'Don't touch me, don't carry me." However, just as you
treat other individuals, people with disabilities should also be treated in the
same manner. Explosion - Participant C

(Engelli bireyle karsilastiklar1 zaman normal bir bireymis gibi davranip onun
da ihtiyaglarini gozetmeleri gerekiyor. Ornegin bir kadinsmiz, gérmeyen
fiziksel engelli ya da benzeri engellerde. Bir yerlerine dokunulmamasini
isteyebilir. Mesela ben erkegim ben de istemem. Tasinilmasina ihtiyag vardir
mesela bana dokunma beni tagima diyemezsiniz ama diger bireylere nasil
davraniyorsaniz engelli bireylere de o sekilde davranilmali) Patlama -
Katilime1 C

Finally, among the prominent needs, the requirement for a cane during the incident

and the necessity of having a mobile phone stood out. Participants emphasized that

a cane was essential for them to move more efficiently at the scene and enhance their

self-protection. Additionally, the significance of having a mobile phone during the

event was underscored due to its vital role in navigation and facilitating

communication to reach individuals.

Firstly, | felt the need for a cane. | didn't have a cane. A cane comes into your
life, which many things hinder that people are unaware of. I might not step on
those remnants, even if | had my cane. Earthquake — Participant E
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(ilk olarak, baston ihtiyacini hissettim. Elimde baston yoktu. Bir baston,
insanlarin farkinda olmadig1 bircok seyi engelledigi sekilde hayatiniza girer.
Eger bastonum olsaydi, belki de o kalintilara basmazdim.) Deprem —
Katilimc1 E

4.2.1.2.3. Post-Event Needs.

After the incident, there emerged a need for personnel specifically trained in

disabilities to assist people with disabilities in hospitals.

| said | couldn't see, and because | couldn't see there, | couldn't fill out those
forms. Traffic accident - Participant G

(Ben gOrmuyorum dedim, orada gOrmedigim ig¢in de o formlar
dolduramadim.) Trafik kazasi - Katilimc1 G

Another necessity that emerged after the incident was the need for psychological
support. Participant E expressed that he needed psychological support after the
incident but didn't receive it, and when looking back, he wished he had. On the other
hand, Participant L stated that she needed psychological support after the incident,
received it, and mentioned that psychological assistance positively contributed to her

well-being.

| didn't receive psychological support. But it seems it would have been
beneficial if | had. Earthquake — Participant E

(Psikolojik destek almadim. Ama alsaymisim iyiymis.) Deprem — Katilimec1 E

Engaging in unwanted sexual intercourse, which is performed individually, is
also a form of sexual violence in my opinion. To me, these are
interconnected. Many of these experiences occurred within the context of my
marriage. | was pushed to the point of contemplating suicide; he was the
father of my child. He even attempted self-harm using medication and trying
to jump out of a window. Essentially, he inflicted emotional pain on me
through various means, using me particularly as a sexual object. All of these
experiences had a negative impact on me emotionally. During the process of
ending that marriage, |1 underwent psychological treatment, which allowed me
to grasp life more comfortably and confidently afterward. Physical Violence -
Participant L

(Cinsel igerikli yani bu bana bireysel olarak gergeklestirilen isteksiz cinsel
iliski yasamig olmak da cinsel siddettir bana gore. Benim bunlar birbirine
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baglantili aslinda. Ciinkii yapmis oldugum evliligin icerisinde yasandi
bunlarm birgogu. Intihar yapacagim, ¢ocugumun babasiydi, hem ilagla hem
camdan kendini atmaya ¢aligarak. Yani iste bana siddet uygulayarak duygusal
ac1 ¢ektiren, 6zellikle cinsel obje gibi kullanmaya ¢alisan yine oydu. Bunlarin
hepsi  beni olumsuz duygusal baglamda etkiledi. Zaten o
evliligimin bitme siirecinde ben psikolojik tedavi gérdiim ve hayata ondan
sonra daha rahat daha emin adimlarla tutunmus oldum.) Fiziksel Siddet —
Katilimcr L

4.2.2. Strength of People with Visual Disabilities

In times of crises and disasters, beyond the vulnerabilities, inherent strengths and
external factors empowering dimensions of the experiences of people with visual
disabilities during and after crises and disasters were also observed, with a particular
focus on two pivotal themes: facilitating factors and coping mechanisms. These
facilitating factors and coping mechanisms collectively formed a robust set of
strengths for people with visual disabilities, empowering them to face and manage
challenges effectively during crises and disasters. This conceptualization aligns with
the idea that strengths are not only about inherent individual qualities but also
encompass external factors and coping strategies that contribute to resilience in crisis

and disaster situations.

4.2.2.1. Facilitating Factors

When examining the data, it was observed that visual impairment not only posed
challenges in the face of disasters and crises but also possessed attributes that
facilitated both the moment of occurrence and coping mechanism (will be discussed
in the title of Coping Mechanisms). The facilitating factors during the occurrence of
the event can be classified into two main categories. The facilitating factors falling
within the first group can be categorized as those accessible to everyone, whether
being with visual disabilities or not, in the face of the event. Maintaining
composure during the event, the presence of someone else, engaging in prayer,
and having prior experience with similar incidents were among the facilitating
factors encompassed in this group. The ability to remain composed during a crisis or

disaster is a valuable strength. This suggested a level of emotional resilience that
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contributed to better decision-making and coping. Having a support system or
someone else present during a crisis and a disaster was indeed a facilitating factor. It
provided emotional and potentially practical support, which was considered as
crucial by participants with visual disabilities. Praying in the crisis moment provided
comfort and a sense of control in challenging situations they experience. Having
prior experience with similar incidents implied a level of adaptability and the ability
to draw on past experiences to navigate the current crisis more effectively.

What is more, the facilitating factors encompassed within the second group stemmed
directly from the condition of visual impairment itself, constituting specific
advantages tailored to this impairment. One such advantage involved the heightened
reliance on the auditory sense. Relying more on the auditory sense was a strength,
as it enhanced one's ability to gather information about the environment, potential
dangers, and the actions of others. Participant P attributed their ability to perceive
danger during the event to their superior auditory acuity compared to other

individuals.

| am not exaggerating this; other people cannot determine where the
explosion came from at the moment of detonation. You, on the other hand,
are more adept at discerning the source and moving in the opposite direction.
Therefore, even if | am alone compared to other individuals, I know better
what | can do. | would go in the opposite direction, that is. Because | can
more easily distinguish where the sound is coming from. 2016 Kilis
Explosion - Participant P

(Bunu abartmiyorum diger insanlar patlama aninda bombanin nereden
geldigini kesfedemiyorlar. Siz daha kolay kesfediyorsunuz nereden geldigini
ve onun tersi istikametine dogru gidiyorsunuz. Bu sebepten dolay1 ben diger
insanlara gore yalniz basima olsam bile daha ¢ok ne yapabilecegimi bilirim.
Ters tarafa giderim yani. Ciinkii sesin nereden geldigini daha kolay ayirt
edebiliyorum.) 2016 Kilis Patlamas1 — Katilimc1 P

The ability for independent movement was a considerable strength, as it fostered
self-reliance and the ability to navigate the surroundings with confidence, even in
crisis and disaster situations. Particularly when an event occurred in a very dark
environment, participants expressed that they were more advantaged compared to

individuals without visual disabilities. In such situations, being accustomed to
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moving in darkness enabled them to move independently during the event, thereby

facilitating the experience.

Because of my visual impairment, | was able to utilize the night more
comfortably. | was able to quickly call 112 on the phone. Despite it being
nighttime, | attempted to assist them. | believe a sighted person might have
experienced more panic or hesitation in that darkness. Since there is no
distinction between nighPt and day for me, | think I moved more comfortably
Traffic Accident — Participant G

(Ben gorme engelli oldugumdan dolay1 geceyi daha rahat kullanabildim.
Hemen telefonla 112’ yi arayabildim. Gece olmasina ragmen onlara yardimei
olmaya c¢alistim. Goren kisi sanirim o karanlikta daha ¢ok panikleyebilirdi,
bocalayabilirdi. Benim i¢in geceyle giindiiz farkli olmadig1 i¢in ben daha
rahat hareket ettigimi diislinliyorum.) Trafik Kazas1 — Katilimc1 G

The familiarity of the environment where the event takes place facilitated
independent movement, thus becoming another factor that eased the occurrence of

the event.

Because | know my own house, and in fact, 1 know every corner of that
neighborhood, my independent movement, like walking, is perfectly normal,
just like anyone else. At that moment, because | know my own house, | can
easily navigate. Earthquake - Participant B

(Ben kendi evimi bildigim i¢in hatta o semtin her kosesini bildigim ig¢in
benim bagimsiz hareketim yani yiirimem falan gayet normal herkes gibi. O
anda kendi evimi bildigim i¢in rahatlikla ¢ikabilirim.) Deprem — Katilimc1 B

4.2.2.2. Coping Mechanisms

When participants were queried about how they coped with the crisis they had
experienced, the resulting responses shed invaluable light on the subject. Various
difficulties encountered throughout individuals' lives can strain their emotional and
psychological resilience. At this juncture, identifying factors that effectively support
and empower individuals can aid in comprehending the shaping of personal growth

and inner resilience.

In the current section, coping strategies employed by people with visual disabilities

in response to crisis situations (see Figure 4.4) are categorized into four distinct
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groups as (1) Problem-Focused Coping, (2) Emotion-Focused Coping, (3) Meaning-
Focused Coping/ Cognitive Coping, and (4) Resilience/Personality-Based Coping.
It's important to note that some coping mechanisms might fall into multiple
categories, as individuals often use a mix of strategies to deal with stressors. Also, it
is crucial to emphasize that this categorization is conducted with the aim of providing

a clearer and more comprehensible overview of coping mechanisms.

COPING STRATEGIES OF PEOPLE WITH

VISUAL DISABILITIES

Problem-Focused Emotion-Focused 3(11'3‘;:1"'"/1-'-:‘ )‘""::::“1 Bes“i,@R / .
Coping Coping DIng /*-08 Personuhl.)-ltused
Coping Coping

Gaining Knowledge *  Seeking Social Support *  Thinking That It Could + Having A Resilient
About The Event . 2 Have Been Worse Personality Trait

* Focusing On Different
Benefiting Others Things *  Accepting The Existence
Benefiting From One’s * Trying To Forget The of leﬁ(‘lll't.lcs 1" ‘Llfc
Profession Event And Avoiding And Kno.vung Lhiat

Reminﬁers Overcoming Challenges

Returning To Daily ” Is Necessary
Routines * Allowing Time To Heal

Being Less Affected By
Benefiting From Religion The Event Due To Not
Witnessing Its Horror

Figure 4.4. Coping Strategies of People Visual with Disabilities in Crises/Disasters

Category 1: Problem-Focused Coping

In this context, the strategies employed by participants with visual disabilities
consisted of: "Gaining Knowledge about the Event,” "Benefiting Others,"
"Benefiting from One’s Profession," and "Returning to Daily Routines." This
approach entailed confronting the stressor or issue head-on. Individuals who utilized
this approach endeavored to undertake pragmatic measures aimed at altering the
situation or minimizing its repercussions. They concentrated on devising solutions,

formulating plans, and implementing actions to address the matter at hand.

Gaining Knowledge about the Event: By seeking guidance from an authority
figure or someone knowledgeable about how to resolve the situation was one of the
methods that participants used to cope with the event. Participant L, who experienced
physical violence from their spouse, expressed attempting to cope with the situation

as follows:
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Well, yes, | even went to marriage counseling centers. | attended marriage
planning sessions, we attended them, you know. | tried to persuade us to
receive treatment there. 1 wondered if it would last, if it would work out.
Whether his condition would somehow improve. Physical Abuse, Participant
L

(Yani evet evlilik danisma merkezine kadar gittim. Evlilik planlamasina
gittim, gittik yani. Oralarda tedavi gdrmeye ikna etmeye calistim. Acaba siirer
mi gider mi? Onun hastali1 bir sekilde gider mi seklinde.) Fiziksel Siddet —
Katilimer L

Benefiting Others: Participants claimed that providing assistance and support to
others aided them in handling the situation. Participant G stated that the traffic
accident occurred in the evening, and because the occupants of the car couldn't see
well at night, they had difficulty rescuing themselves. However, due to knowing how
to move, Participant G managed to save the others in the car. In this aspect, having
this visual impairment made it easier to cope with the situation. Participant G later

expressed the following regarding the traffic accident:

Afterward, by evaluating myself based on what I did, | managed to cope with
the incident more easily. This also helped me overcome the situation. Traffic
Accident — Participant G

(Daha sonradan ben bunlari, bunlar1 yaptim diye kendimi degerlendirmeye
gecmis oldum. Bu da olayr daha kolay atlatmama yardimci oldu.) Trafik
Kazas1 — Katilime1 G

Benefiting from One’s Profession: In this coping approach, participants stated that
they employed their occupation or professional assets to deal with the event.
Participant E, who is an emergency dispatcher, and Participant C, who is a teacher,

declared that their professions helped them cope with the event.

Because you get used to it. You know, I've been in this sector for 14-15 years.
You encounter all sorts of things. You have to forget about it in 10 minutes,
otherwise, you can't do this job. It's like the training you get in any
profession, it's the same here. You have something like a 10-minute memory.
Otherwise, you can't face it calmly. You can't intervene. The necessity to
intervene kept me going at some point." (Earthquake and July 15 - Participant
E)

(Ya da buna alistiginiz i¢in. Hani, 14-15 yildir bu sektérdeyim. Bin bir ¢esit
seyle karsilagiyorsun. 10 dakika sonra unutmak durumundasin yoksa bu
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meslegi yapamazsin. Her meslekte aldiginiz egitim gibi bunda da boyle. 10
dakika sonra unutmak gibi bir seyiniz var. Yoksa sogukkanlilikla
karsilayamazsin. Miidahale edemezsin. Miidahale etme gerekliligi beni bir
noktada ayakta tutuyordu.) Deprem ve 15 Temmuz - Katilimc1 E

| love my profession very much. | love my teaching profession. No matter
what kind of difficulty | have, whether it's small, big, or medium. Even if |
have personal troubles, | forget about them after entering the classroom. This
provides me with great support and contribution. Explosion - Participant C

(Meslegimi ¢ok seviyorum. Ogretmenlik meslegimi cok seviyorum. Hangi
sikintim olursa kiigiik biiyiik orta neyse artik. Ozel sikintilarim dahi olsa
smifa girdikten sonra bu sikintilarimi unutuyorum. Bu bana biiyiik bir destek
ve katki sagliyor.) Patlama - Katilime1 C

Returning to Daily Routines: Another coping strategy participants asserted that
they tried to cope with the event by attempting to return to and engage in the

activities they were doing before experiencing the crisis.

Getting back into the car again made our job easier. We didn't let the fear of
having had an accident hold us back. About a week later, we started driving
our normal lives and our regular car again. | believe it contributed to us
coping more easily. Traffic Accident — Participant G

(Tekrar arabaya binmek, isimizi kolaylagtirdi. Biz kaza yaptik
korkusuyla geri planda kalmadik. Biz bir hafta sonra tekrar normal
hayatimizi, normal aracimizi kullanmaya basladik. O bizim daha kolay
atlatmamiza sebep oldu diye diisiiniiyorum.) Trafik Kazas1 — Katilimc1 G

Category 2 Emotion-Focused Coping

Within this group, participants employed five coping strategies that they believed
helped them deal with the situation. These strategies were: "Seeking Social Support”,
"Focusing on Different Things”, "Trying to Forget the Event and Avoiding
Reminders", "Allowing Time to Heal", and "Benefiting from Religion™. Through the
application of these strategies, participants focused on effectively managing their
emotional reactions to the stressor. They actively sought emotional support, engaged
in activities that made them feel better, and found ways to soothe themselves.
Consequently, their aim was to effectively regulate the emotional distress caused by

the crisis.
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Seeking Social Support: The importance of social support in coping with the event

was particularly emphasized by the participants.

I mostly overcame this incident by conversing with people | am close to in
my surroundings. Earthquake and July 15 - Participant E

(Genelde ¢evremde samimi oldugum insanlarla muhabbet ederek bu olay1
astim.) Deprem ve 15 Temmuz - Katilimc1 E

| can say that | managed to overcome it thanks to my friends and my mother.
Explosion - Participant C

(Arkadaslarim ve annem sayesinde iistesinden geldim diyebilirim.) Patlama -
Katilime1 C

Focusing on Different Things: Focusing on different things emerged as another

approach participants chose to deal with the effects of the event during the interview.

By sharing and engaging in other social activities, | believe | managed to
overcome the situation. Earthquake - Participant E

(Paylasarak, kendimi diger sosyal aktivitelere vererek, isin {stesinden
geldigime inaniyorum.) Deprem - Katilimc1 E

| focused on different things to avoid the effects of the event. July 15th Coup
Attempt — Participant A

(Olaymn etkilerinden ka¢cmmak i¢in daha farkli seylere odaklandim.) 15
Temmuz Darbe Girisimi — Katilimc1 A

| overcame it by engaging myself in certain tasks. Earthquake — Participant B

(Kendimi bir takim islere vererek astim.) Deprem — Katilimc1 B

Trying to Forget the Event and Avoiding Reminders: In the previous section, the
presence of reminders of the event making coping with the situation difficult was
discussed. It was observed that to cope with the event and avoid experiencing this
difficulty, some participants tried to forget the event and attempted to distance

themselves from reminders in order to feel better.

I might not have anything to say about this because | might have avoided it to
prevent encountering something afterward. Now, if it happened again, |
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would prefer to talk. However, back then, reliving that psychology
repeatedly, experiencing the same emotional pain, wasn't easy, so | kept
myself quite distant from those situations. Earthquake and July 15th Coup
Attempt — Participant E

(Bununla ilgili sdyleyebilecegim bir sey yok ciinkii sonrasinda bir seylerle
kargilasma seyi olmasin diye belki kagmig da olabilirim. Simdi olsa
konusmay1 tercih ederim. Ama o zaman, o psikolojiyi de tekrar tekrar
yasamak, ayni duygusal acilar1 hissetmek pek kolay olmadigi i¢in o
ortamlardan oldukga uzak durdum.) Deprem ve 15 Temmuz Darbe Girisimi —
Katilimc1 E

I didn't go to Kizilay for about 2 weeks. However, because [ couldn't
overcome my fears, | couldn't go. Overcoming the fear was a bit difficult.
Explosion - Participant C

(Kizilaya yaklasik 2 hafta gitmedim. Fakat korkularimi Patlama - Katilime1 C
asamadigim i¢in gidememistim. Korkuyu asmak biraz zor oldu.) Patlama -
Katilime1 C

Allowing Time to Heal: Allowing time to heal was another factor expressed by
participant E and beneficial for him. He mentioned that over time, the impact of the

event lessened, and he left the event behind in this manner.

Some overcome it through therapy, while others overcome it by allowing
time to pass. | tried to overcome it by allowing time to pass in a certain way,
and | succeeded. Earthquake and July 15 — Participant E

(Kimisi terapi olarak asiyor, kimisi de zamana yayarak asiyor. Ben zamana
yayarak bir sekilde agsmay1 denedim, basarili oldum.) Deprem ve 15 Temmuz
— Katilime1 E

Benefiting from Religion: Participant C, who experienced an explosion in Ankara,
expressed that he drew strength and comfort from his religious beliefs, which was the

final aspect of emotion-focused coping that participants emphasized.

By praying. I'm a religious person first and foremost. | believe that |
overcame it by reading the Quran, performing prayers. Because these serve to
distance these things from your mind in different ways, different methods for
believers, or different pursuits for non-believers. It helps to push these
thoughts away. Because I'm a believer, | thought these were quite effective. |
believed that praying helped overcome such things. Explosion - Participant C
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(Dua ederek. Dindar bir insanim Oncelikle. Kuran okuyarak, namaz kilarak
astigimi disiiniiyorum. Cilinkii bu farkli sekillerde, inanan insanlar igin farkl
yontemler ya da inanmayan insanlar i¢in farkli ugraglar. Kafadan bunlar1
uzaklastirmaya yariyor. Ben inanan bir insan oldugum i¢in bunlarmn fazlasiyla
etkili oldugunu diisiindiim. Namaz kilmanin bu tarz seyleri atlatmada
yardime1 oldugunu diisiindiim.) Patlama - Katilimec1 C

Category 3 Meaning-Focused Coping/ Cognitive Coping

This coping style encompassed changing one's perception or understanding of the
situation, akin to the previous approaches. Participants asserted that they often
endeavored to uncover favorable aspects, adjust their outlook to a more optimistic
angle, or delve into the potential for personal growth and development in the face of
hardships. As a consequence of the conducted interviews in this realm, three coping
techniques emerged, namely "Thinking that it could have been worse", "Accepting
the existence of difficulties in life and knowing that overcoming challenges is

necessary", and "Being less affected by the event due to not witnessing its horror.

Thinking that it could have been worse: Participant O, by recalling the factors that
helped him during the event and thinking "What if | didn't have these at that
moment,” stated that this contributed to his coping with the incident. Similarly,
Participant P, who experienced an explosion in Kilis, expressed that by thinking
"What if it had been worse™ or "What if | were closer to the events”, he managed to

overcome the situation more easily.

One of the reasons that made it easier for me to overcome this incident is that,
first of all, nothing happened to my loved ones. You know, having all of them
there. Secondly, my family has this mentality of perceiving even eating
outdoors as a pleasure. This helped in transforming it, you know. Earthquake
- Participant O

(Bu olayr atlatmami kolaylastiran nedenlerden bir tanesi, bir kere
sevdiklerime bir sey olmamasi. Hani hepsinin orada olmas. ikincisi ailemin
bunu iste acik alanda yemek yemeyi bir keyif gibi de algilayacak bir yapida
olmasi. Hani bunu doniistiirmede yardimci oldu.) Deprem — Katilime1 O

For example, we have our village called Yazibag. I thought, "What if | were

there?" But Kilis is a bit calmer. Thinking in this way made it easier for me to
cope with the incident. Explosion - Participant P
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(Bizim Yazibag koyii var mesela. Ya orada olsaydim diye diisiindiim. Ama
Kilis biraz daha sakin. Bu sekilde diisinmek daha kolay atlatmami sagladi
olay1.) Patlama - Katilimc1 P

Accepting the existence of difficulties in life and knowing that overcoming
challenges is necessary: During the interviews, it was noted that being aware of the
possibility of experiencing similar events in life and accepting this fact had a positive
impact on the participants. The perception that life continues and that one must
somehow overcome the challenges was seen to aid in coping. Participant B
experiencing the earthquake and losing her cousin during the earthquake summarized

all of these findings as follows:

Right now, | mean, the earthquake incident, how should I put it? | believe that
just as there is life, there is also death. So, I've come to accept everything as
normal. It's a loss without consolation, of course, but life goes on in a way. |
managed to overcome it through my own efforts because | needed to.
Earthquake - Participant B

(Su an yani, deprem olayi, yani nasil anlatayim? Yasam oldugu kadar 6liim
de oldugunu diisiinliyorum. Y ani, artik her seyi normal karsiliyorum. Tesellisi
olmayan bir kayip tabii ki ama yasam da bir taraftan devam ediyor. Kendi
cabalarimla {istesinden geldim ¢iinkii iistesinden gelmem gerekiyordu.)
Deprem - Katilimc1 B

Being less affected by the event due to not witnessing its horror: It is important to
note that this coping strategy was the only one that can be associated with visual
impairment among all coping strategies. Participants C and A were two participants
who expressed using this strategy. The participants compared themselves with
individuals without visual disabilities who experienced the same event. They
mentioned that people who could see were more negatively affected by the event
because they also witnessed the horror of the situation. However, the participants
believed that they themselves coped more easily with the event as they did not

witness the horror of the situation due to their visual impairment.

| say it's easier because | haven't visually witnessed many events. If | had
seen them, because I'm an emotional person, | believe | would have been
more affected. | mean, | heard the moans, but | didn't see the injured people. |
heard the moans. Explosion - Participant C
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(Kolay oldugunu soylerim ¢iinkii bir ¢ok olay1r gorsel olarak gdrmedim.
Gorseydim, ¢iinkii ben duygusal bir insan oldugum icin daha fazla
etkilenecegimi diisinliyorum. Hani inlemeleri gérdiim ama yarali insanlar1
gormedim. Inlemeleri duydum.) Patlama - Katilimc1 C

For example, television footage doesn't terrify me much. You just feel sad,
like, "Oh, God, this happened, that happened..." Since that message doesn't
reach your brain, you're only experiencing it physically. Like, you don't see
the blood, you don't see the horror. People who can see are affected
differently from them. July 15 Coup Attempt - Participant A

(O televizyon goriintiileri mesela c¢ok dehsete diistirmiiyor. Sadece
iizliliyorsunuz hay Allah s6yle olmus boyle olmus... Beyne o ileti gitmedigi
icin sadece onu fiziksel olarak yasiyorsunuz. Mesela kani gérmiiyorsunuz,
dehseti gormiiyorsunuz. GoOrebilen insanlar onlardan daha farkh
etkileniyorlar.) 15 Temmuz Darbe Girisimi — Katilimc1 A

Category 4 Resilience / Personality-Based Coping

Only one factor expressed by participants in this category emerged which was
Having a Resilient Personality Trait. During the interviews, when participants
were asked how they coped with the event after it occurred, 4 out of 10 participants
(B, D, L, and O) emphasized their personality traits such as being stubborn,
determined, resilient, and persistent. They highlighted that they were able to

overcome the incident because of possessing these characteristics.
Because | have a very stubborn personality. I mean, | go after things
relentlessly. Earthquake — Participant O

(Clinkii ¢ok fazla inat¢1 bir kisilige sahibimdir. Yani olaylarin {istiine
giderim.) Deprem — Katilimc1 O

Because we have to be resilient. We always have to be resilient. Earthquake —
Participant B

(Ciinkii  direngli olmak zorundayiz. Her zaman i¢in direngli olmak
zorundayiz.) Deprem — Katilimc1 B

4.3. People with Physical Disabilities in Crises/Disasters

Examining the encounters of participants with physical disabilities, it became

apparent that among the subset of 5 participants, 3 individuals (H, K, and M)
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maintained the perspective that their physical disabilities had negligible impact—
whether obstructive or supportive—during instances of crises/disasters. Nonetheless,
in spite of these viewpoints, the entire participant cohort acknowledged the presence
of distinct experiential fluctuations in their engagement with episodes of
crises/disasters, which were attributed to the limitations imposed by their physical
constraints. A unanimous consensus materialized among participants, underscoring

the contributory role of their physical disabilities in giving rise to this divergence.

4.3.1. People with Physical Disabilities as a Vulnerable Group

4.3.1.1. Challenges

In the upcoming section, the challenges encountered by individuals with physical
disabilities during and in the aftermath of various crises, including earthquakes, the
July 15 Coup Attempt, and Traffic Accidents, will be investigated (see Figure 4.5).
This part of the discussion will illuminate the challenges that people with physical
disabilities confront not only amidst these events but also as they navigate the

aftermath.

CHALLENGES OF PEOPLE
WITH PHYSICAL DISABILITIES
IN CRISES/DISASTERS

DURING

» inadequacy in self-rescue

Arising From
Physical
Disability
+ the fact that physical disability * the fear of the event and
entails numerous challenges similar incidents recurring
+ feeling in need of help beyond crisis moments

+ the fear of endangering others * the apprehension of falling victim
to exploitation

due to the inability to move independently

due to inability to move quickly
due to difficulty in maintaining balance

disruption of education

+ feeling guilty about the impact on others
« life-threatening situations
* worry about the lives of others
because of experiencing

* lack of specific knowledge about disabilities within the health issues due to lack of
intervention team medical assistance
+ life-threatening danger because of being unable to

due to the risk of collapse fulfill daily needs

* housing and accommodation

due to the magnitude of the incident's
problem

* Noise
« transportation problem.

Figure 4.5. Challenges of People with Physical Disabilities in Crises/Disasters
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4.3.1.1.1. Challenges during Events

This section explores the firsthand encounters and viewpoints of individuals with
physical disabilities in times of crisis, providing insight into the diverse array of
challenges they faced. While most of these challenges directly originated from their
physical limitations, it's important to highlight that specific factors amplified their
difficulties like inadequacy in self-rescue. The challenges will be examined by
categorizing them into five categories in order to better explain the difficulties
experienced by people with physical disabilities during the event: Physical
Limitations Amplifying Challenges, Emotional and Psychological Distress,
Interconnected Concerns, Lack of Knowledge and Safety Risks, and Environmental

Factors and Sensory Overload

Category 1: Physical Limitations Amplifying Challenges

The responses provided by the participants unveiled various challenges that emerged
due to their physical disabilities. One significant concern was the "inadequacy in

self-rescue."

So, not being able to escape outside during that earthquake is solely related to
your disability. Before I could even get outside, everyone else in the building
had already gone down to the balcony or the garden, just so you know.
Everyone was outside, while you were still inside. This is, in itself, a source
of distress for you. Not being able to get out and relying on someone else for
help at that moment. Earthquake - Participant K

(Yani o deprem sirasinda disar1 kagamamak sadece sizin engeliniz ile ilgili bir
sey. Ben daha disar1 ¢ikamadan biitiin apartman balkona inmisti bahceye
inmisti Oyle sdyleyeyim. Herkes disarida siz iceridesiniz. Bu bash basina
sizin i¢in bir liziintii kaynagi. Cikamamak ve birinden o anda yardim aliyor
olmak. Deprem - Katilimc1 K

Their inability to move independently, inability to move quickly, and difficulty in
maintaining balance hindered their ability to respond efficiently in emergency
situations. This limitation not only placed their safety at risk but also emphasized the

necessity for customized approaches to cater to their distinct requirements.

When normal individuals are leaving the area... I have an orthopedic
disability. 1 walk with a crutch. Since we were on the stairs, we had to
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descend slowly. If we were to go quickly, we would have fallen. This is a
disadvantage, obviously due to the disability at that moment. Earthquake -
Participant M

(Normal kigiler orayr terk ederken... Ortopedik engelliyim. Koltuk
degnegiyle yiiriiyorum. Merdivenlerde oldugumuz i¢in yavas yavas inmek
zorundaydik. Hizli gidersek diisecektik. Bu bir dezavantajdir. Tabi ki engel o
esnada.) Deprem - Katilime1 M

Because your reaction times are much longer, someone else is quickly getting
out. But you are not like that. It takes you up to 10 minutes to leave.
Earthquake — Participant K

(Ciinkti sizin reaksiyon siireleriniz ¢cok daha uzun. Bagkas1 kosa kosa ¢ikiyor.
Ama siz dyle degilsiniz. Cikmaniz 10 dakikay1 buluyor.) Deprem - Katilimc1
K

Even healthy individuals were falling and fainting. As for me, | was even
more affected in terms of maintaining balance and such. Earthquake -
Participant M

(Saglikl insanlar bile diisiip bayiliyorlardi. Ben de daha ¢ok etkilendim denge
kurma konusunda filan.) Deprem - Katilimc1 M

Category 2 Emotional and Psychological Distress

During crises, people with physical disabilities experienced heightened emotional
distress. The "feeling in need of help™ emerged as a psychological burden, reflecting

their dependency on others for assistance.

Consequently, people like me, and individuals from families with
disabilities—Ilet me put it this way, there are two individuals; elderly and me.
I'm not old, but I have a disability. We need to be taken care of in some place.
Earthquake - Participant K

(Dolayistyla aslinda ben ve benim gibi insanlar handikapli aileler yani sdyle

sOyleyeyim; 2 tane kisi, yasli var ben varim iste. Ben yash degilim ama
engelliyim. Bizim bir yerde kollanmamiz gerekiyor.) Deprem - Katilime1 K

The fear of ""endangering others' accentuated their emotional turmoil, illustrating

their concern for both their safety and the safety of those around them.

Everyone will evacuate, but your parents will not go out. You will have put
them at risk, and there's concern about that. Asking for help from someone
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and having your family stay with you is conscience-disturbing and upsetting
for you. Earthquake - Participant K

(Herkes disar1 ¢ikacak, senin i¢in annen baban disar1 ¢ikmayacak. Onlari
riske atmig olacaksin. Onun kaygisi var. Birinden yardim istemek ve ailenizin
sizinle beraber kalmasi vicdanen sizi ¢ok rahatsiz ediyor ve iiziiyor) Deprem -
Katilimc1 K

This apprehension, coupled with the **feeling guilty about the impact on others™
highlighted the complex emotional landscape Participant K navigated.

In any case, this both saddens you as a person and demoralizes you. You also
feel guilt and responsibility towards the person you're facing, because if
something happened to them because of being with you. Earthquake -
Participant K

(Her hallikarda bu sizi insan olarak hem uzuyor hem moralinizi bozuyor ve
karsmizdaki kisiye karsi sugluluk ve sorumluluk duygusu hissediyorsunuz.
Clinkii ya benle beraber ona da bir sey olursa.) Deprem - Katilime1 K

Category 3 Interconnected Concerns

The participants' responses underscored the interconnectedness of their concerns.
Their genuine worry about the *lives of others™ revealed their selflessness,

demonstrating that their consideration extended beyond their immediate challenges.

Now I've had an accident. | experienced it alone, only with my spouse, I
experienced it. | bore the damage. My family, my friends, they surely felt sad,
but I was the only one experiencing the pain. As an individual, it was me, but
during the events of July 15th, my child was with my family, and at that
moment, everyone present in Ankara, where it was happening, felt the same
stress and fear simultaneously. As a society, we experienced the same pain.
Especially my son's condition at that moment, his reactions, his vacant stares,
his jumping into our arms with each bomb explosion — those were very
saddening incidents. The events affected us greatly that night. July 15th Coup
Attempt - Participant J

(Simdi kazay1 geg¢irdim. Sadece ben yasadim esimle birlikte ben yasadim,
hasar1 ben aldim. Ailem, arkadaslarim mutlaka tiziildiiler ama aciy1 ¢eken
sadece bendim. Birey olarak bendim ama 15 Temmuz olaymda ailemle
birlikte ¢ocugum da vard1 ve o anda orada bulunan Ankara’da bulunan herkes
ayni anda ayni stresi ayni1 korkuyu yasadi. Toplum olarak ayni aciy1 yasadik.
Ozellikle oglumun o anki durumu, tepkileri, bos bos bakislari, her bomba
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patlayisinda hoplayarak anne baba deyip sarilmasi ¢ok iiziicii olaylar. Bizi o
gece c¢ok etkiledi. 15 Temmuz Darbe Girisimi - Katilimc1J

Category 4 Lack of Knowledge and Safety Risks

The findings identified a substantial *'lack of specific knowledge about disabilities
within the intervention team.” This deficit in understanding exacerbated the
challenges faced by people with physical disabilities, potentially impeding effective

responses from emergency personnel.

Because they don't know anything. For example, we say this. In an
earthquake, you rescued a person with disabilities from the rubble. When you
take them and sit them on a hard surface, after like 3 hours of sitting, their
hips get bedsores that are so severe that they can die within a month, given
the medical facilities in an earthquake scenario. They say, "We didn't know
this." They don't even know what the needs of a person with disabilities are.
Earthquake - Participant K

(Ciinkli hi¢bir sey bilmiyorlar. Yani mesela seyi sOyliiyoruz. Bir depremde
enkazdan bir engelli ¢ikarttimiz. Onu gotiiriip sert bir zemine oturttugunuz
zaman o kisi mesela 3 saat oturdugu zaman kaldig1 zaman kalgalarinda dyle
basi yaralar1 ¢ikar ki 1 ay icerisinde Sliir bu kisi. Deprem ortaminin tibbi
olanaklar1 diisiiniildiiglinde. Biz bunu bilmiyorduk diyorlar. Yani hig
engellinin ihtiyaglarinin ne oldugunu dahi bilmiyorlar.) Deprem — Katilimc1
K

Furthermore, the occurrence of *life-threatening danger™ due to the *"risk of
collapse™ and the "magnitude of the incident's intensity” highlighted the

heightened vulnerability of these individuals.

The difficulty was purely fear. Because there was no hundred percent
guarantee that the next plane coming from behind wouldn't drop a bomb on
you, wouldn't shoot bullets, or wouldn't crash into you. Our lives were in
danger because of this. July 15th Coup Attempt - Participant J

(Zorluk sadece korku. Ciinkii arkadan gelen bir sonraki ucagin size bomba
atmayacagi, kursun atmayacagi ya da size ¢arpmayacagi yiizde yiliz garanti
degildi. Hayatimiz tehlikedeydi c¢ilinkii.) 15 Temmuz Darbe Girisimi -
Katilimc1 J

There was even the possibility of death involved, of course. Because there
were cracks and breakages in the windows of the dormitory, even though they
were said to be sturdy, they could have collapsed. Earthquake - Participant M
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(Ucunda 6lim bile vard: tabi ki. Bundan. CUnki yurdun camlarinda
kirilmalar olmustu, catlaklar olmustu. Yani her ne kadar saglam
denilse de yikilabilirdi.) Deprem - Katilimc1 M

Category 5 Environmental Factors and Sensory Overload

Among the challenges, environmental factors played a significant role. Notably, the
addition of "'noise’ as a challenge underscored how sensory overload during crises
could compound distress for people with disabilities.

We heard the bombs, we heard all of them. During the bomb attacks, the
building was shaking as if there was an earthquake. The windows were
rattling. Of course, my son was crying and hugging us, calling us "mom and
dad.” We experienced that night like that. July 15th Coup Attempt -
Participant J

(Bombalar1 duyduk, hepsini duyduk. Bomba atilisinda bina deprem olmus
gibi sallaniyordu. Camlar sangir sangir 6tiiyordu. Oglum tabi anne baba diye
aglayarak sariliyordu bize. O geceyi de Oyle yasadik.) 15 Temmuz Darbe
Girigimi - Katilimer J

4.3.1.1.2. Challenges after Events

Crises often lead to a range of challenges and difficulties for individuals, affecting
various aspects of their lives. This section examines the challenges experienced by
individuals with physical disabilities following such crises. Upon examining the
interviews, it was evident that while the majority of these challenges stemmed from
their physical condition, it was also apparent that everyone, irrespective of their
physical ability, could encounter difficulties in the aftermath of these situations like

disruption of education.

Moreover, it was observed that while challenges such as the fact that physical
disability entails numerous challenges beyond crisis moments, the apprehension
of falling victim to exploitation, and the fear of the event and similar incidents
recurring made dealing with the situation more challenging, the other specified
challenges were more vital and primarily related to the challenges of maintaining

daily life.
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To begin with, examining challenges unique to individuals with physical disabilities,
a crucial aspect to consider was the fact that physical disability entails numerous
challenges beyond crisis moments. People who had physical disabilities faced a
range of different challenges like mistreatment, isolation, and other issues as part of
their everyday lives even prior to any specific crises. Dealing with a demanding life
occurrence such as a crisis, in addition to these existing problems, made handling the

situation even more intricate.

Because those individuals had also experienced something before due to their
disability, 1 would have wanted people to be more careful so that they
wouldn't go through the same thing again a second time. Traffic Accident —
Participant |

(Ciinkli o birey daha oncesinde de bir sey yasadigi i¢in O6zriinden dolayi,
ikinci bir defa ayni seyi yasamamasi i¢in daha dikkatli olmalarini isterdim
insanlarm.) Trafik Kazas1 — Katilimei I

Secondly, another challenge that participants with physical disabilities identified
after crises was the apprehension of falling victim to exploitation, as explained by
Participant K. He associated these risks with the issue following a crisis for people

with disabilities, as described below:

However, the greatest risk, especially for many disability groups, is the very
real danger of harassment, assault, including abuse, and organ trafficking.
They can steal your valuables. They can steal your organs. There are no
specific systems in place. Because we, physically, are not like other people -
they are also at risk in such situations, of course, but - we don't have the
ability to protect ourselves as much. Therefore, your risk compared to other
people outside is 5 times, 6 times, maybe even 10 times higher depending on
the magnitude of the disaster. Earthquake - Participant K

(Ama en blylk mesela birgok engel grubu icin hakikatten ciddi bir risk taciz,
tecaviiz yani istismar ve organ kacakciligi. Ziynet esyalarinizi da ¢alabilirler.
Organlariniz1 da galabilirler. Ozel sistemler yok. Ciinkii bizler fiziki olarak
diger insanlar gibi —onlar da risk altinda boyle durumlarda tabi ama-
kendimizi daha fazla koruma imkanimiz da yok. Dolayistyla disardaki diger
insanlara gore riskiniz 5 kat 6 kat belki afet biiylikliigline gore 10 kat daha
fazla.) Deprem- Katilimec1 K

Another important point was life-threatening situations after crises for the
participants with physical disabilities. Particularly, Participant K highlighted that

they faced a life-threatening danger as an individual with disabilities.
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Similarly, after a disaster, people with disabilities live the disaster for another
year, and those with disabilities deaths, perhaps, exceed the deaths caused by
the disaster itself. Earthquake - Participant K

(Aym1 sekilde afet sonrasinda engelliler, afeti ondan sonra 1 yil yasar ve
engelli 6lumleri afetlerde Glenlerden belki de daha fazla engelli 6lumu afet
sonrasinda gerceklesir.) Deprem — Katilime1 K

Furthermore, the narratives shared by participants with physical disabilities during
and after crises shed light on the imminent danger they faced because of
experiencing health issues due to lack of medical assistance. Their vulnerability
was amplified due to their pre-existing health conditions and the necessity of
continuous medical assistance. It became evident that disruptions in healthcare
services after crises especially like earthquakes exacerbated their health issues to a
perilous extent. Many participants recounted instances where they were deprived of
crucial medical care, resulting in the deterioration of their conditions and a
heightened risk of mortality. The absence of proper medical attention not only
intensified their health challenges but also underscored the urgent requirement for

specialized support tailored to their unique needs during the aftermath of crises.

In daily life, we experience certain difficulties. Issues with medical supplies
and accessibility are present. These difficulties have actually increased even
more after the earthquake. Apart from that, especially housing problems and
obtaining medical supplies. This is what I'm trying to convey: for example, a
person can go to the restroom and take care of their needs under normal
circumstances. But if you have orthopedic disabilities, an important part uses
a catheter. If you can't obtain this catheter, you could die. Do you understand
what I'm saying? Because when you don't have that medical supply for your
urinary system, if you can't use it, there's a serious risk of entering urea coma
after 7-8 hours, for example. Or you could experience serious kidney function
issues. There were a lot of problems here. Also, since you can't lie in your
bed, you need to lie on special cushions, and these are not available. Some
people developed wounds. Earthquake - Participant K

(Giinliik hayatta bizim yasadigimiz bazi zorluklar vardir. Medikal malzeme
sorunu, erigim sorunu. Bunlar zaten depremden sonra daha da artti. Onun
disinda 6zellikle barmma sorunu ve medikal malzeme temin sorunu. Bundan
sunu anlattyorum bakin mesela tuvalete gider bir insan kiiglik abdestini
halleder dimi normal sartlarda. Ama siz ortopedik engellisiniz 6nemli kismi1
bir sonda kullanir. Bu sonday1r temin edemezseniz. Oliirsiiniiz. Yani
anlatabiliyor muyum? Ciinkii bosaltim sisteminizde o medikal malzeme
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olmadiginda yapamazsaniz 7-8 saat sonra ¢ok ciddi lire komasina girme riski
var mesela. Ya da cok ciddi bobrek fonksiyon bozukluklar1 yasarsiniz.
Burada ¢ok sikint1 yasandi. Ya da iste yataginizda yatamadigmiz icin 6zel
minderlerin iizerlerinde yatmaniz lazim bunlar1 bulamiyorsunuz. Yara bere
acanlar oldu.) Deprem - Katilimc1 K

Another crucial aspect that needs to be mentioned was the perceived life-threatening
situation posed by being unable to fulfill daily needs. The aftermath of crises
unveiled the harsh reality that physically people with disabilities encountered
formidable obstacles while trying to fulfill their daily needs. The upheaval of their
regular routines, coupled with damaged infrastructure and scarcity of resources,
transformed even the simplest tasks into daunting challenges.

Everyone can just throw a blanket and lie down on the ground, but you can't.
Because being with orthopedical disabilities, the risk of bedsore can quickly
become a concern on hard surfaces. Medically, you have difficulties meeting
your basic self-care needs. Everyone can quickly go to the restroom and get
things done, but you can't. Earthquake - Participant K

(Herkes bir battaniye atip yere uzanabiliyor ama siz yapamiyorsunuz. Ciinkii
ortopedik engelli oldugunuz i¢in sert zeminlerde hemen basi yaralari
gundeme gelebiliyor. Tibbi olarak bir 6z bakim ihtiyaglarinizi karsilama
sikintiniz var. Herkes iste tuvalete hizlica girip islerini yapabiliyor ama siz
yapamiyorsunuz.) Deprem - Katilimc1 K

In addition to these challenges, the issue of housing and accommodation emerged
as a critical concern, as the aftermath of the crisis left damaged structures and an

acute shortage of accessible shelters.

But I mean the whole building was in our yard. But, you know, everyone was
lying on the ground and such. | don't have that option. | mean, you're a person
with disabilities. After a while, | felt helpless and got up. | went inside and
lay down. Everyone was lying outside. I guess | was the only one at home in
the building. So, | took the risk of the earthquake and lay down. Earthquake -
Participant K

(Ama yani bitiin apartman bizim bahcede. Ama yani herkes yerlerde falan
yatiyordu. Benim boyle bir sansim yok. Engellisiniz yani. Bir siire sonra sey
yaptim caresiz kalktim. Ben igeri gidip yattim. Herkes disarida yatti. Herhalde
apartmanda bir tek ben evdeydim. Yani ben deprem riskini goze alarak
yattim.) Deprem - Katilime1 K
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Moreover, another critical challenge that was affected was transportation.
Individuals with physical disabilities found themselves in a challenging situation
when it came to transportation. Having dependable and accessible transportation was
essential for them to maintain their independence and engage in different activities.
However, the crises made transportation problems even worse, leading to isolation
and reliance on assistance. This, in turn, hindered their quality of life. Participant H
expressed the difficulty she faced due to the inaccessibility of public transportation
after her vehicle became unusable as a result of a traffic accident in the following

way.

Firstly, due to not having a car, | missed out on many social activities. Later
on, for instance, | used to go to places like the market by car, but it became
quite difficult with taxis. Because finding a taxi was challenging where | was
located. Traffic Accident - Participant H

(Birincisi araba olmadigi icin sosyal anlamda bircok seyden geri kaldim.
Daha sonra mesela market gibi, arabayla gidip aliyodum ama onlar taksiyle
baya zor oldu. Ciinkii bulundugum yerde taksi zor oluyordu bulmak.) Trafik
Kazasi - Katilime1 H

Finally, the challenges that individuals with physical disabilities encountered in the
aftermath of crises extended beyond their physical limitations. These difficulties
encompassed the fear of the event and similar incidents recurring, as well as the
potential disruption of their education. It's important to note that these obstacles
were not exclusive to those with disabilities; they were challenges that anyone could
have faced. The emotional toll of anticipating another crises, along with the potential
interruption of educational pursuits, highlighted the universal nature of these

struggles.

When you went there, there was an atmosphere of uncertainty about whether
the same thing would happen again or not. It wasn't just me; everyone felt it.
Everyone was in the same situation. The question was whether there would be
another earthquake or not, because the aftershocks continued for months
afterwards. In fact, at that time, there were students who took a break from
university. Some friends had left the university Earthquake - Participant M.

(Oraya gittiginiz zaman ayni olur mu olmaz mi havasi vardi. Sade benim
degil herkesin. Herkes de ayn1 durum s6z konusuydu. Deprem olur mu olmaz

mi1? Clinkii sarsintilar art¢i sarsintilar aylar sonra da yine devam ediyordu.
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Hatta o zamanda iiniversiteyi donduranlar vardi Universiteyi birakan
arkadaglar olmustu.) Deprem — Katilimc1 M

They canceled school. We went home. Of course, the educational life was
disrupted for university students, just like it was for all of us. | can say it was
disrupted for more than 3-4 months. Earthquake - Participant M

(Okulu tatil ettiler. Eve geldik. Tabi bir de egitim hayat1 hepimizin de oldugu
gibi iiniversiteli arkadaslarin da aksadi. Diyebilirim ki 3 4 aydan fazla
aksadi.) Deprem — Katilime1 M

4.3.1.2. Specific Needs

In the earlier sections, the challenges were discussed. Shifting focus to this section
involves an exploration of the unique requirements necessary to reduce the impact of
these difficulties and to facilitate the coping process with the events. The distinct
needs of individuals with physical disabilities in crisis situations are presented below,

categorized as pre-event, during-event, and post-event needs (see Figure 4.6).

NEEDS OF PEOPLE WITH

PHYSICAL DISABILITIES

Pre-Event Needs During Event Needs

Post-Event Needs

a comprehensive disaster and crisis * informing intervention teams about the *  psychological support
model tailored to the needs of disabled specific requirements of disabled -

individuals individuals medical support
specialized training programs focused on  * the presence of someone who can provide pl:(?vldmg app ropriaie
crisis management for people with assistance accommodation
disabilities

the prompt resolution of the crisis
being prepared for crisis situations

ensuring that buildings and
infrastructure are designed to
accommodate the needs of disabled
individuals

Figure 4.6. Needs of People with Physical Disabilities in Crises/Disasters
4.3.1.2.1. Pre-Event Needs

At first, when reviewing the interviews, it was understood that a comprehensive
disaster and crisis model tailored to the needs of people with disabilities was
necessary. Participants asserted that they believed that this framework should
consider the specific challenges they may face and outline strategies to address those

challenges effectively.
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But you will determine the basic needs of every disability group, in other
words, you will identify their essentials for daily life. You will provide
fundamental services and necessities to ensure them. Secondly, how does this
turn into a risk during an earthquake? For instance, what is it that spinal cord
injury patients need to use regularly, like medical catheters? If they don't use
them, they can fall into a urinary coma and die from kidney failure. This is a
general need and risk. So, what can happen during a disaster? Naturally, the
medical supply system will also collapse during a disaster. In such a situation,
a system needs to be developed. They need to create a model. Earthquake —
Participant K

(Ama her engel grubunun temel ihtiyaglarini belirleyeceksiniz yani giinliik
hayatta olmazsa olmazlarini belirleyeceksiniz. Saglamasi i¢in temel hizmet ve
ihtiyaglarin1 vereceksiniz. Ikincisi, depremde bu nasil bir riske doniisiir.
Mesela nedir omurilik felglilerin diizenli olarak medikal sonda kullanmasi
lazim. Kullanmazsa ne olur iire komasma girip bdbrek yetmezliginden
Olebilir. Bu bir genel ihtiya¢ ve risktir. Peki afette ne olabilir. Afet aninda
dogal olarak medikal malzeme temin sistemi de cok ¢okecektir. Boyle bir
durumda bir sistem gelistirmek lazim. Bir modelleme yapmalar1 gerekiyor.)
Deprem — Katilimc1 K

Not only that but also, specialized training programs focused on crisis

management for people with disabilities were emphasized by the participants to be

extremely important. It was indicated that such training is significant in equipping

them with the necessary knowledge and skills to effectively respond to crisis

situations.

Currently, these trainings predominantly highlight the actions of normal
individuals. This is my observation. There isn't much emphasis on this aspect:
what individuals with visual disabilities or those with orthopedic disabilities
should do. Earthquake - Participant M

(Simdi bu egitimlerde daha c¢ok normal insanlar ne yapar vurgulaniyor.
Benim go6zlemim budur. Suna pek deginilmiyor. Gorme engelli ve ortopedik
engelli gibiler ne yapmali gibi hi¢ deginilmiyor diyebilirim.) Deprem -
Katilime1 M

Additionally, in relation to the previous needs, the participants highlighted the

importance of being prepared for crisis situations. They held the view that

individuals who have disabilities need to be educated about potential risks and taught

how to respond rapidly and securely in times of emergencies.

Reading books and brochures related to disasters will certainly be beneficial.
July 15th Coup Attempt - Participant J
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(Afetlerle ilgili en azindan kitaplart okumasi, brosiirleri okumas1 mutlaka
fayda gosterecektir.) 15 Temmuz Darbe Girisimi - Katilime1 J

Ultimately, another pre-event necessity was ensuring that buildings and
infrastructure are designed to accommodate the needs of people with
disabilities, facilitating their mobility and access. The presence of ramps and
elevators in buildings, and not having slippery flooring materials in building

interiors, stood out as desired features in buildings.

But there's also this aspect: all the needs that exist after a disaster, are
incorporated into pre-disaster preparation. All public spaces, urban areas, and
if possible, residences, should be arranged according to the accessibility of
individuals with disabilities. If there's no ramp at the entrance of your
apartment building, for example, you can't exit through there. Earthquake -
Participant K

(Ama bir de su var. Afet oncesi i¢in afet sonrasi olan ihtiyaglar hepsi, afet
oncesi hazirhiga giriyor. Biitiin kamusal mekanlarin, kentsel mekanlarin
miimkiinse konutlarin engelli bireylerin erisimine gore diizenlenmis olmasi
lazim. Sizin apartmanimizin girisinde rampa yoksa siz oradan ¢ikamazsiniz.)
Deprem — Katilimc1 K

4.3.1.2.2. During-Event Needs

Foremost, informing intervention teams about the specific requirements of
people with disabilities was the crucial need that participants claimed. This
awareness was considered important by the participants in terms of enabling
appropriate measures to be taken to assist them effectively. Participant K
underscored that especially intervention teams need to be trained differently for each
type of disability, highlighting that the needs of each disability type are distinct from

one another

For example, let there be teams. Let your teams treat individuals with
intellectual disabilities in such a way that they don't ridicule them. They
should develop a specific approach for each disability group. I'm talking
about the initial moments of a disaster. Afterwards, accommodations should
be arranged based on the needs of each disability group — providing shelter if
needed, or delivering support services in their current location if shelter isn't
required. Like having separate approaches for the those with visual
disabilities, the hearing impaired, and individuals with muscular conditions.
Earthquake - Participant K

99



(Mesela ekipleriniz olsun. Ekipleriniz zihinsel engellilere sdyle davransin;
cekistirmesin. Her engel grubuna gore 6zel yaklasim sekli olustursunlar.
Ondan sonra afetin ilk anlar1 i¢in sOyliiyorum. Sonrasinda da her engel
grubunun ihtiyaglarina gore diizenlenmis eger barinma ihtiyaci ise barmma
yerleri, eger barmma ihtiyaci yoksa bulundugu yerde destek hizmetleri
verilmesi gerekiyor. Hani gérme engellinin ayr1 isitme engellinin ayr1 kas
hastalarmin ayr1.) Deprem - Katilimc1 K

Besides, according to the participants, the presence of someone who can provide
assistance was considered essential. They stated that having someone else who can

offer help significantly increased their chances of navigating the crisis safely.

At that moment, | would have waited for the help of others, as I mentioned
earlier. Because we were all helpless. These 5 people also had the same
accident. Our car was slightly crushed on the sides. The engine
malfunctioned. In that moment, for that instant, | would have expected help
from people outside. Anyone passing by, even if they didn't know us, just as
an act of humanity. Traffic Accident - Participant |

(O anda digerlerinin yardimini beklerdi. Demin sOyledigim gibi. Ciinki
hepimiz caresizdik. Bu 5 kisi de aymi sekilde kaza yapti. Arabamiz biraz saga
sola ezildi. Motorundan arizalandi. O an, bu an i¢in, disaridaki insanlardan
yardim beklerdim. Gelip gegen géren. Tanimasa dahi, insanlik olarak.) Trafik
Kazas1 - Katilime1 [

Finally, due to the safety and well-being of all individuals being at risk, the prompt
resolution of the crisis was another necessity that individuals with physical

disabilities required during the incident.

At that moment, our only thought as a family was how we could leave here as
quickly as possible, how we could distance ourselves from this environment.
July 15th Coup Attempt - Participant J

(O anda ailecek tek diislincemiz bir an 6nce buradan nasil gidebiliriz, bu
ortamdan nasil uzaklasabilirizdi.) 15 Temmuz Darbe Girigimi - Katilime1 J

4.3.1.2.3. Post-Event Needs

In the first place, it was observed that in individuals with physical disabilities, the
primary need after an incident was psychological support. Both pre-existing

challenges, such as not being accepted by society and the failure to adapt the
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environment for them, which were significant barriers to their participation in social
life, and experiencing crises like earthquakes, made it difficult to maintain their

psychological well-being

But there's something like this. Years later, | realized this. A period when |
received psychological help, when was that? 2008. Now, during my attempts
at writing a novel, 1 noticed this. From the past up to now, every trauma has
actually done something in my subconscious. Left damage. So, you know,
there's this thing, what we call post-traumatic stress disorder, what we call
anxiety disorder, | have it. It turns out it's there. | had to seek support for that.
At that moment, it doesn't seem like | felt the need, but the severe traumas |
experienced created serious anxiety disorders in my subconscious.
Earthquake - Participant K

(Ama soyle bir sey var. Yillar sonra sunu farkettim ben. Bir donem psikolojik
yardim aldigim sey ne zamandi 2008. Simdi roman yazma c¢aligmalarim
sirasinda sunu farkettim. Gegmisten bu tarafa her travma aslinda bende biling
altinda bir sey yapmis. Hasar birakmis. Yani iste sey travma sonrasi stres
bozuklugu dedigimiz anksiyete bozuklugu dedigimiz sey var bende. Varmis
yani. Onla 1ilgili destek almak zorunda kaldim. O anda bir de ihtiyag
hissetmedim gibi goziikiiyor ama yasadigim agir travmalar bilingaltimi1 ¢ok
ciddi kayg1 bozukluklar1 yaratmis.) Deprem - Katilime1 K

Besides psychological support, the importance of medical support was also evident,
to address any injuries or health issues that could have emerged after the crisis.
Furthermore, participants believed that rehabilitation services might be necessary to
assist in their recovery. Ensuring that people with physical disabilities had access to
essential medical care and rehabilitation was crucial for their overall well-being. As
it was implied earlier as a challenge, medical support was also underscored as a need

by Participant K.

And finally, medication, blood pressure issues, and so on. These individuals
might have hypertension. Or they might have disorders of the digestive and
excretory systems, or some people with disabilities perform excretion
procedures using special bags known as colostomy bags. For instance, if you
don't provide the necessary medical supplies for this person, when he catches
a cold, a piece of intestine might get into his bloodstream. For instance, in
three days, it could lead to death in men. So, intervention plans and needs
analyses related to this should be developed. Earthquake - Participant K

(Iste sonta, ilag, tansiyonu vardir falan. Bu insanlar tansiyon hastas: olabilir.
Veya sindirim bosaltim sistemi bozukluklar1 vardir veya kimi engelliler
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kolostomi dedigimiz 6zel torbalara bosaltim islemlerini gergeklestirirler. Bu
adamin mesela bir medikal malzemesi saglamazsaniz o siittiigli zaman
bagirsak parcasi kanma karigir. Mesela 3 giinde erkekte olur 6liime gdtiirebilir
gibi. Yani buna iligkin miidahale planlar1 ve ihtiya¢ analizlerinin yapilmast.)
Deprem — Katilimc1 K

Lastly, providing appropriate accommodation was also crucial to ensure their
safety and well-being as a post event need, just as it appeared in pre-event needs.

After the earthquake, there are no gathering and accommodation points for
people with disabilities. Earthquake - Participant K

(Deprem sonrasinda engellilere yonelik toplanma ve konaklama noktalar1
yok.) Deprem - Katilimc1 K

4.3.2. Strength of People with Physical Disabilities

In the face of crises and disasters, people with physical disabilities also demonstrated
remarkable strength and resilience beyond their vulnerabilities. This section delves
into the inherent strengths and external factors that empower them during such crisis
and disaster times. The exploration of these strengths is categorized into two pivotal
themes: facilitating factors and coping mechanisms. These themes are conceptualized
as the core strengths of individuals with physical disabilities, acknowledging the

multifaceted nature of their resilience.

4.3.2.1. Facilitating Factors

Upon analyzing the interviews, it was noted that physical impairment not just
presented difficulties during disasters and crises, but also had characteristics that
helped in both the occurrence of such events and coping mechanisms (will be
discussed in the title of Coping Mechanisms). In the first group, the facilitating
factors, whether one has a physical disability or not, can be classified as factors that
anyone can experience in the face of an event. Staying calm during the incident,
being knowledgeable about what to do during a crisis, having experienced
similar events before, and the presence of someone else were among the

facilitating factors in this group. In times of crisis, staying calm during the incident
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was a valuable strength, as it allowed participants with physical disabilities to think
more clearly and make rational decisions. Being knowledgeable about what to do
during a crisis was another significant facilitating factor, providing a sense of control
and preparedness. The experience of having encountered similar events before
enhanced their adaptive capacity, as they were able to draw upon lessons learned
from past experiences. Additionally, it is important to note that the absence of loss
of life during the incident made the moment easier to handle and also helped in
coping with the aftermath. The presence of someone else was another finding that
provided significant support for the individual with disabilities to cope with the

situation more easily and remain calm during the incident.

| didn't have any needs because my spouse was with me. July 15th Coup
Attempt - Participant J

(Benim esim yanimda oldugu i¢in benim higbir ihtiyacim yoktu.)15 Temmuz
Darbe Girisimi -Katilime1 J

The facilitating factor in the second group stemmed directly from the physical
disability itself, specific to that disability. The most notable facilitating factor was
being accustomed to challenging living conditions. Being accustomed to
challenging living conditions, stemming from physical disabilities, represented a
unique strength. This adaptability to challenging circumstances indicated a resilience
that can be particularly valuable during crises. The ability to navigate daily
challenges translated into effective coping strategies during crisis and disaster
situations. For instance, Participant M mentioned that he believed they were more

resilient due to having a challenging life before the event.

Even if the person with a disability doesn't experience something similar,
their disability itself is already a struggle. Earthquake - Participant M

(Engellinin buna benzer yasamasa da zaten engeli bir miicadeledir.) Deprem -
Katilime1 M

Participant J expressed the same situation as follows:

I've had physical disabilities for 18 years. We've overcome many things.
We've overcome everything. We're our own psychologists at the same time.
July 15th Coup Attempt - Participant J
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(18 yildir ben bedensel engelliyim. Bir¢ok seyleri artik astik. Her seyimizi
astik. Kendi kendimizin de psikologuyuz ayni zamanda.) 15 Temmuz Darbe
Girisimi — Katilimc1 J

4.3.2.2. Coping Mechanisms

In this section, coping strategies of individuals with physical disabilities (see Figure
4.7), similar to the coping strategies of the people with visual disabilities as
mentioned earlier, have been categorized. It's important to highlight that this
classification is intended to offer a more organized and easily understandable
overview of how individuals manage challenges. In this section, four categories
emerged as well: These were; (1) Problem-Focused Coping, (2) Emotion-Focused
Coping, (3) Meaning-Focused Coping / Cognitive Coping, (4) Resilience /
Personality-Based Coping.

S OF PEOPLE WITH
PHYSICAL DISABLITIES

Meaning-Focused
Coping / Cognitive Personality-Bas
Coping Coping

Problem-Focused Emotion-Focused
Coping Coping

* Gaining knowledge about »  Seeking social support *  Thinking that it could *  Not giving up

the event < 5 have been worse
* Avoiding reminders

*  Benefiting others

Figure 4.7. Coping Strategies of People with Physical Disabilities

Category 1 Problem-Focused Coping

Gaining Knowledge about the event: At first, it was observed that acquiring
information after the event, especially about the possibility of its recurrence played a

role in helping participant K carry out daily life activities more smoothly.

And in terms of this matter, evaluating the potential damage it could cause to
me at this stage, | assessed the likelihood of occurrence and found comfort in
recently believing that a major earthquake won't happen. Acquiring
knowledge has truly empowered me. Learning about the disaster |
experienced, being well-informed in this regard, and seeing what | can and
cannot do after this stage has eased my mind. For instance, | learned that the
next earthquake won't be larger than the main one. Earthquake - Participant K
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(Ve bu isin hani bana bu asamada ne kadar zarar verecek verme ihtimalini
degerlendirdim ve yakin bir zamanda depremin olamayacagmi diisiiniip
bende ¢ok biiyiilk sey yaratti bilgilenmek aslinda. Olayr yasadigim afeti
ogrenmek bu konuda donanim sahibi olmak ve onun bana bu agamadan sonra
ne yapip ne yapamayacagini gormek beni rahatlatti. Yani mesela bir daha ki
depremin ana depremden bilyiik olmayacagini 6grendim.) Deprem - Katilimc1
K

Benefiting Others: Furthermore, coming to the aid of other disaster survivors after
the event greatly helped individuals in overcoming the severity of the incident.

There's also this aspect. | enjoy helping people. For instance, during the
earthquake, we provided lessons. Tent camps were set up. We assisted in
improving the psychological well-being of the people there. To prevent young
individuals from having to go elsewhere to prepare for university, we
collaborated with various institutions and volunteers to give lessons. We
prepared them for the university entrance exams right there. This also played
a part in helping us navigate through the situation more easily. We were not
only boosting morale but also uplifting ourselves and our surroundings.
Simultaneously, we were motivating those who were unwilling as well.
Earthquake - Participant M

(Bir de su vardir. Ben insanlara yardim etmeyi severim. Mesela deprem
zamani ders verdik. Cadir kentler kuruldu. Oradaki insanlarm psikolojilerini
iyilestirmek i¢in yardimei olduk. Universite hazirlanmak icin gengleri baska
yere gitmesinler diye degisik kurum ve kuruluslarla goniilli arkadaslarla
dersler verdik. Dershaneye hazirladik orada. Biz de kolayca atlatmamiza
vesile oldu bu ayn1 zamanda. Hem moral veriyorduk. Hem kendimize moral
oluyordu. Hem ¢evremize oluyorduk. Ayni zamanda istemeyen insanlara da
motive oluyorduk. Deprem — Katilimc1 M

Category 2 Emotion-Focused Coping

Seeking Social Support: One of the strategies individuals with physical disabilities
employed among emotion-focused coping was seeking social support, which enabled
them to successfully navigate through challenging situations. Through connections
with friends, family, and support networks like neighbours, these individuals stated
that they found strength, encouragement, and practical assistance, ultimately

contributing to their resilience and ability to face life's obstacles with determination.

We organized various social activities within our community after the
earthquake. The apartment building became much more sociable, engaging in
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social events. In fact, something interesting happened. Until then, the
neighborly relationships within the apartment complex were just okay,
somewhat distant. Earthquake - Participant K

(Kendi i¢imizde ¢esitli sosyal etkinlikler yaptik deprem sonrasinda. Apartman
kendi i¢inde ¢ok sosyalleserek, sosyal etkinliklerde bulunarak. Hatta soyle bir
sey oldu. Apartman o zamana kadar komsuluk iliskileri eh iste falandi az
birazdi.) Deprem Katilimc1 K

Avoiding reminders: Moreover, another coping strategy that the participants with
physical disabilities stated was avoiding reminders, especially not revisiting the
scene of the incident, which helped them deal with the aftermath of the crisis.

Being discharged the next morning and coming to Eskisehir as soon as
possible relieved us. Getting away from the scene. July 15 Coup Attempt -
Participant J

(Ertesi sabah taburcu olup bir an 6nce Eskisehir’e gelmemiz bizi rahatlatti.
Olay yerinden uzaklasmak.) 15 Temmuz Darbe Girisimi — Katilime1 J

Category 3 Meaning-Focused Coping / Cognitive Coping

Thinking that it could have been worse: Under this category, only one strategy
emerged, which was that participants coped effectively by considering that the
situation could have been worse. Participants who believed that the event caused
them less harm indicated that they felt better by considering that the situation could

have been worse.

| didn't experience anything after the incident. Only this event came to mind
as an experience. | felt glad that | was thankful to myself. | felt glad that | was
thankful to all of us. More precisely, | was thankful that there wasn't much.
Traffic accident - Participant |

(Olay sonrasinda herhangi bir sey yasamadim. Yalniz bu olay hatrima geldi
tecriibe olarak. Kendime siikrettigime sevindim. Hepimize siikrettigime

sevindim. Daha dogrusu fazla bir sey olmadigna siikrettim.) Trafik kazasi -
Katilimer 1

Category 4 Resilience / Personality-Based Coping

Not giving up: Under this category, it was evident that the practice of not giving up

played a pivotal role. Participant M, in particular, exemplified this practice as he
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recounted overcoming the earthquake incident while studying at the university.
Participant M expressed that he overcame the earthquake incident while being a
university student by resisting instead of giving up, striving against adversities.

As | said, it was easier for me to cope like this. Since Datga, where we were,
is in a constant state of earthquakes, and | have this belief that no matter what,
having a disability wouldn't deter me from adding something to life. | didn't
want to transfer to another university from there. | said, "I'll study here, no
matter what. Regardless of the circumstances.” | didn't give up. | had a goal,
and | acted in line with that goal. I never really like giving up. Earthquake -
Participant M

(Soyle dedigim gibi daha kolay atlatmami bulundugumuz Dat¢a siirekli
deprem halinde oldugu i¢in ve ben su da vardir ne olursa olsun hayata engelli
olsan bir seyler katmak icin hicbir sey hedefimden vazgecirmezdi. Ben
oradan bagka bir {iniversiteye yatay gecis de yapmak istemedim. Illa burada
okuyacagim dedim. Ne olursa olsun. Vazgegcmedim de. Hedefim vardi benim
ve hedefim dogrultusunda hareket ettim. Pes etmeyi hi¢ sevmem ben.)
Deprem - Katilimc1 M

4.4. Recommendations for Emergency Planning

This section will include findings from participants' discussions about emergency
planning suggestions, characteristics of the suggestion they proposed, and
particularly the responses they provided to the question, "If you were to create an
emergency plan before experiencing this incident, what needs would you add to this

plan?”.

The incorporation of diverse suggestions and approaches from participants resulted
in a comprehensive and inclusive emergency planning framework. By adopting
international best practices, tailoring strategies to disability-specific risks, and
providing specialized training and resources, participants believed that it was
possible to create a safer and more resilient society for all, regardless of their
abilities. Below, each suggestion recommended by participants will be listed and

explained.

Adoption of International Disaster Management Models: Upon examining the

opinions of participants, it became evident that drawing inspiration from disaster
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management practices adopted by other countries played a significant role in the
process of formulating effective emergency plans. According to participants,
analyzing the approaches taken by different countries would provide valuable
insights into preparedness, response, and recovery strategies. They believed that
when these insights are integrated into the emergency planning framework in
Tlrkiye, it would enhance their ability to cope with various challenges and

unexpected situations.

In the world, I would have looked into what has been done. | would start by
examining Japan and the UK. Japan definitely has a plan regarding
earthquakes; we already know they do. | would review the entire world and
perhaps come up with something even better than them because | would have
a foundation to build upon, and while writing that foundation, new ideas
would come to my mind. Of course, you will need to discuss these with
people because | believe that a culture of tolerance and conversation can lead
us to better results from all perspectives. Explosion - Participant P

(Diinyada ne yapilmis ben buna bakardim. Once Japonya, Ingiltere ne yapmis
bakardim. Japonya’ nin depremle ilgili kesinlikle bir plani1 vardir ki zaten var
biliyoruz. Biitiin diinyay1 goézden gecirir belki de onlardan daha iyisini
yapardim ¢iinkii bir temeli almis olacaktim ve o temeli oraya yazarken aklima
yeni fikirlerde gelecekti. Tabi bunlari insanlarla tartisacaksiniz ¢unki ben
hosgorii ve sohbet etme Kkiiltiirliniin her acidan bizi daha iyi sonuglara
gotiirebilecegini diisliniiyorum.) Patlama - Katilimci P

Identification of Disability-Specific Risks: A significant aspect of the emergency
planning efforts involved was the identification of risks that are specific to
individuals with disabilities. By proactively identifying these unique vulnerabilities,
the strategies could be tailored to better accommodate their needs. Participants
considered that this comprehensive approach ensured that potential obstacles could
be anticipated and solutions could be developed that offered enhanced support to this

important segment of the population.

First, identify the basic needs of each disability group. Learn and determine
the risks they face in their daily lives. This varies for each disability group.
Assess how these risks will be magnified during a disaster. For instance, for
individuals with orthopedic disabilities, medical supplies are crucial. For
children with intellectual disabilities, the risks include abuse and organ
trafficking, among others. Determine the specific risks for each disability
group. Additionally, create action plans based on the risks that these groups
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will face without covering their existing vulnerabilities during disaster
situations. Earthquake — Participant K

(Bir, her engel grubunun temel ihtiyaglarini belirleyin. Yani onlar i¢in onlarin
hayat icerisinde maruz kaldig1 riskleri 6grenin, belirleyin. Her engel grubuna
gore degisiyor bu. Bu risklerin afet aninda nasil etkilenecegini hani riskin kag
kat artacagmi tespit edin. Mesela nedir ortopedik engelli i¢in medikal
malzemedir. Zihinsel engelli ¢ocuklar i¢in istismardir. Organ kagake¢iligidir
gibi yani. Her engel grubunun risklerini belirleyin. Art1 afet durumlarinda
engel gruplarmin bu riskleri kapsamadan maruz kalacaklar1 risklere gore
eylem planlar1 olusturun.) Deprem - Katilimc1 K

Understanding Fundamental Needs of Diverse Disability Groups: A significant
milestone in the emergency planning effort was the comprehensive assessment of the
fundamental needs of diverse disability groups. This initiative aimed to categorize
individuals' requirements based on their specific disabilities, thereby enabling more
effective allocation of resources during emergencies. As a result of collaborative
efforts with experts and advocacy groups, participants expressed that they believed
they were able to gain valuable insights guiding resource allocation and relief

distribution strategies.

First of all, I would conduct a field study to gather information about the
population with disabilities, their specific disabilities, any secondary
disabilities they might have, existing barriers, their healthcare needs, required
resources, the number of people with disabilities in the region, and potential
gathering places for them in case of emergencies. Based on this study, I
would develop policies to address the identified issues. Currently, we, as a
society, have overlooked the importance of documenting such information.
Let me give you an example. In Norway, when a person with disabilities is
born, their information is immediately recorded. A comprehensive file is
created that includes the challenges they face as they grow and develop, along
with the solutions that have been implemented. This practice applies to all
citizens. We need to establish a similar system in our country. By consistently
asking these long-term questions and creating a database, we can prevent
such problems from arising in the future and decrease their occurrence.
Earthquake — Participant O

(Oncelikle bir saha calismasi yapar, engel grubunu, engel durumunu, yan
engel durumu var mi, hangi yan saglik sorunlari var, ihtiya¢ duyulan
maddeler neler, bolgedeki engelli sayisi, bolgedeki engellilerin olas1 bir
durumda toplanabilecegi mekanlar gibi alanlarla ilgili bir ¢aligma yapar, bu
calisma dogrultusunda politikalar gelistirirdim. Simdi bizde her alanda oldugu
gibi bu konuda da eksiklikler var. Biz millet olarak kendimizi kayda almay1
unutmusuz. Bakin ben sdyle bir drnek verecegim. Norveg’te bir engelli
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dogdugu anda kayit altina alinir, onunla birlikte biylyen ve onunla birlikte
gelisen karsilastirdigi sorunlarinin ve ¢oziimlerinin de i¢inde bulundugu bir
dosya biiylir. Bu biitiin vatandaslar i¢in boyledir. Bizde de bu alanin
olusturulmasi lazzim. Uzun soluklu bu sorularin sorularak insanlara bir defa
yapilip, bunun olusturulmasi lazim. Bir dahakine artik bdyle bir sorun olmaz
ve azalir.) Deprem - Katilimc1 O

Tailored Education for Various Disability Types: The safety and well-being of
individuals with disabilities were deemed to require tailored education and training
initiatives by the participants. The focus of their efforts was placed on the provision
of specialized training programs for different disability types. This approach was
believed to empower individuals with the necessary knowledge and skills for
navigating emergency situations more effectively, allowing informed decisions to be
made and appropriate actions to be taken by them to ensure their safety.

The information given includes everyone. In addition to the information
provided to everyone, an adjacent explanation is made with the statement "If
you have disabilities” to ensure that the whole community is aware of this.
Because if all members of society know what to do when someone has a
disability, it becomes easier to have certain things done for you. Earthquake -
Participant O

(Herkese verilen bilgiler icerilir. Herkese verilen bilgilerin yan sira “Engelli
Iseniz” ifadesiyle yan bir agiklama yapilarak bunu biitiin toplumun bilmesinin
saglanmas1 gerekir. Ciinkii eger biitiin toplum bireyleri engelli birisi
oldugunda ne yapilmasi gerektigini bilirse bazi seyleri size yaptirmak da daha
kolay olur.) Deprem - Katilimec1 O

Development of Disability-Friendly Materials: The development of materials
catering to the needs of individuals with disabilities was considered a pivotal aspect
of emergency planning by the participants, related to providing education based on
disability type. These materials included a variety of formats, including visual,
auditory, and tactile, in order to ensure accessibility for all. It was believed that by
prioritizing inclusivity in communication materials, information dissemination could
be enhanced, and individuals with disabilities could be empowered to respond

proactively to emergencies.

There is no earthquake booklet for the those with visual disabilities. But |
remember there being a booklet specifically for the general public. Physical
Violence, Robbery - Participant R
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(Gorme engelliye bir deprem kitapcigi yok. Ama normal bir vatandaglara
0zgu bir kitap¢igin oldugunu hatirliyorum.) Fiziksel Siddet, Gasp - Katilimc1
R

Public Awareness Campaigns: An integral part of emergency planning strategy
involved raising public awareness through targeted communication campaigns.
These campaigns, in the form of public service announcements and informational
materials, served as effective tools to educate the general population about disability-
inclusive emergency preparedness. By promoting a culture of inclusivity, participants
had the idea that the society can be fostered where everyone is equipped to respond

effectively in times of crisis.

Customized Family Training: According to participants, disabilities necessitated
the inclusion of specialized training for families within emergency planning efforts.
According to what participants stated, these training sessions were designed to equip
families with the necessary knowledge and skills to offer appropriate support to their
loved ones during emergencies. As participants mentioned, this approach was
believed to not only strengthen family bonds but also contribute to the development

of a more resilient and prepared community.

Participant K underscored and summarized the need: material development, public

awareness campaigns, and customized family training in this way:

I'm thinking about the following: It's necessary to create booklets for each
type of disability, containing information and precautions relevant to that
specific disability. These booklets should also include information for
families of people with disabilities since they are involved in their care.
Because a family member wouldn't be left behind without their child, or an
individual with disabilities without their sibling. For instance, there should be
public service announcements related to this. But not just announcements —
there should be educational videos. These materials should be developed in a
way that each disability group can understand and communicate effectively.
Earthquake — Participant K

(Sunu diistinliyorum: Her engellinin engel tiirline gore bilgi alacagi, tedbirleri
iceren bir kitapgiklarin ¢ikmasi lazim. Hatta engelli ailelerini de kapsamali.
Ciinkii aile ¢ikmiyor ki ¢ocugunu c¢ikarmadan. Ya da engelli, kardesini
cikartmadan. Yani mesela buna iligkin kamu spotlar1 olmali. Kamu spotlar1
degil de yalnizca egitim videolar1 da olmali. Hani yani her engel grubunun
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anlayabilecegi ve anlatabilecegi sekilde Ozel bilgilendirici materyaller
gelistirilmeli zaten.) Deprem - Katilimc1 K

Prioritizing the Rescue of Individuals with Disabilities: Central to the emergency
response strategy was the prioritization of rescuing individuals with disabilities. The
planning efforts of the participants aimed to ensure that first responders and
emergency personnel were equipped with the knowledge and protocols required to
provide swift and effective assistance to individuals with disabilities. This
commitment to inclusivity demonstrated the sensitivity of the participants to not

leaving anyone behind during critical situations.

If we consider people with disabilities, there's this concept of prioritizing
items to be rescued during emergencies, like during a fire or disaster. There
are gradations to it. In this, we would place a person with a disability at the
top. Normal individuals can already save themselves one way or another due
to their quick movements. But a person with a disability might have limited
mobility, vision, or even be bedridden. They wouldn't be able to save
themselves. They would definitely need someone else's help. That's why |
would want them to be given priority. | would enforce this as a necessity.
Earthquake — Participant M

(Simdi soyle engelliler baz alirsak su vardir bir yerlerde. Yangin aninda afet
aninda kurtarilacak ilk seyler diye. Derecelendirmeler vardir. Buna engelliyi
en basa koyardik. Normal insanlar zaten kendilerini kurtarabilirler bir sekilde
hizli hareket ettikleri i¢in. Ama engelli az goriiyordur, yiiriiyemiyordur. Yine
yatalaktir Bunlar kendilerini kurtaramayacaklardir. Mutlaka bir bagkasinin
yardimia ihtiyag¢ olacaktir. Bu yiizden oncelik verilmesini isterdim. Zorunlu
tutardim bunu.) Deprem — Katilimc1 M

Mapping the Residences of Individuals with Disabilities: A significant part of the
emergency planning process included mapping the residences of individuals with
disabilities. This initiative enabled the authorities to identify areas with higher
concentrations of individuals who may require special assistance during
emergencies. By understanding the geographic distribution of this population, they

were able to optimize resource allocation and streamline rescue operations.

| don't know if this is considered discrimination or not, but if a database is
created for each workplace to keep track of how many people with disabilities
there are and where these people with disabilities are working, then the
response team would know, like, this person with disabilities was working
here. If, God forbid, this place collapsed, and this person with disabilities was
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right here. They could intervene with a skillset to handle this situation. If a
database is established for each individual with disabilities, indicating where
each one is, at least for those employed in the public sector, and if the
response team also has access to this database, | think it would be better.
Physical Abuse, Mugging — Participant R

(Bu ayrimcilik sayilir mi sayilmaz mi bilmiyorum ama her is yerinde kag
engelli oldugu ve bu engellilerin nerede ¢alistigni bir database veri bankasi
olusturulursa hani miidale ekibi bunlar1 bilir ve hani bu engelli burada
calistyordu. Burasi Allah korusun yikilmis ve bu engelli tam da buradayda.
Bunu kurtarabiliriz tarzinda bir yetkinlikle olaya miidale edlir. Her engellinin
her birinin nerede oldugunu en azindan kamuda ¢alisanlar i¢cin bir veri
bankasi olusturulursa ve miidale ekibininde bu database e erisimi saglanirsa
bence daha iyi olur.) Fiziksel siddet, Gasp - Katilimc1 R

Besides suggestions from all participants, the recommendations provided below
stemming from the perspectives of individuals with visual disabilities, enriched our

emergency planning strategies with a heightened focus on their specific needs.

Implementation of Audible Early Warning Systems: The recommendation to
incorporate audible early warning systems emerged from the valuable insights
provided by individuals with visual disabilities. These systems were designed to emit
distinctive and attention-grabbing sounds during emergency situations, ensuring that
individuals with visual disabilities could receive timely alerts even without relying
on visual cues. Through the incorporation of these audible signals, participants

contributed to enhancing the inclusiveness of emergency planning efforts.

So, the creation of voice systems and early warning systems is very
important. Earthquake — Participant O

(Yani sesli sistemlerin olusturulmasi, erken uyar1 sistemlerinin olusturulmasi
cok 6nemli.) Deprem - Katilimc1 O

Creation of Tactile Surfaces and Audible Landmarks: A particularly innovative
idea proposed by individuals with visual disabilities was the concept of introducing
tactile surfaces and audible landmarks. These features were integrated into public
spaces to assist individuals with visual disabilities in navigating their surroundings
independently during emergencies. The incorporation of tactile indicators on floors

and the installation of audible landmarks at key points served as vital reference
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points, enabling individuals to move safely and confidently in unfamiliar or chaotic

environments.

Here are tactile surfaces. In similar situations, it's necessary to mark points
where an individual with disabilities can move safely with tactile surfaces as
well. Earthquake — Participant O

(Iste hissedilebilir yiizeyler. Benzeri durumlarda engellinin giivenli olarak
hareket edebilecegi noktalarn da hissedilebilir yiizeylerle isaretlenmesi
lazim.) Deprem — Katilime1 O

Quiet Operations of Intervention Teams: The input provided by individuals with
visual disabilities emphasized the significance of intervention teams operating
discreetly during emergencies. This suggestion led to the implementation of
strategies that allowed emergency response teams to work silently when approaching
or assisting individuals with visual disabilities. By adopting this approach, the
potential for unnecessary confusion or alarm caused by loud noises during rescue
operations was significantly reduced, ensuring a more reassuring and effective

response.

I would recommend avoiding the use of heavy machinery, especially.
Because you can't hear the outside noise over the sound of those machines,
nor can you hear them. Due to this lack of sound perception, you might panic
when the noise suddenly appears and react in a way that could end your life
unintentionally. For example, there's no need for glass to break, but due to the
impact of that noise, you might jolt suddenly, causing the glass to break and
debris to fall on you. In essence, many scenarios arise upon reflection, but the
most crucial factor is sound. It's essential for the sound not to be excessive.

Earthquake — Participant E

(Is makinalarmin kullanilmamasmi dneririm 6zellikle. Ciinkii o makinalarin
sesinden ne disaridaki sesini duyabilir, ne sen onlar1 duyabilirsin.
Duyamadigin i¢in sesle birlikte panige kapilip olmamasi gereken bir harekette
bulunup hayatina son verebilirsin. Mesela, cama mama gerek yok ama o sesin
vermis oldugu seyle, ani bir hareketle camlanirsin, istiindeki kalntilar
lizerine diisebilir gibi. Yani ¢ok fazla, diisiindiik¢e ortaya ¢ikiyor ama en
Onemlisi ses. Sesin asir1 olmamasi sart.) Deprem — Katilimc1 E

To conclude, many participants felt the need to reiterate the needs under the "specific
needs" category. Therefore, as a conclusion, an emergency action plan addressing

these needs was proposed by all participants.
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4.5. Summary of the Results: Similarities and Differences

When examining the experiences of crisis and disaster, it has been observed that the
experiences of individuals with visual and physical disabilities both exhibit
similarities and differences. In terms of challenges, both groups encountered
difficulties in self-rescue. Individuals with visual disabilities faced issues such as an
inability to perceive danger, move quickly, or navigate independently. Additionally,
they experienced challenges during crisis and disaster incidents, especially in
unfamiliar environments, leading to difficulties in finding directions. Similarly,
individuals with physical disabilities struggled with the inability to move
independently, move quickly, and maintain balance. As a result, they felt life-
threatening stress. However, “in need of help" is a feeling more commonly expressed
by individuals with physical disabilities. Both groups in this study shared concerns
about inadvertently endangering others during times of crises and disasters. They
worried about the potential consequences of their calls for help or actions.
Furthermore, this apprehension was compounded by a sense of guilt about the impact
on others, as expressed by people with physical disabilities. Additionally, while the
encountered problems may vary, both groups mentioned experiencing issues arising
from the intervention team. While individuals with visual disabilities faced issues
related to the implementation of interventions without permission and unclear
communication, individuals with physical disabilities experienced problems due to

the intervention team's lack of awareness about their specific needs.

Similarities were also observed in the difficulties experienced after the crisis and
disaster. Both groups were already encountering problems related to their disabilities
before the event, such as social exclusion. These pre-existing difficulties, combined
with the challenges posed by crises or disasters, made coping with the events even
more challenging for them. As a result, they felt compelled to constantly struggle and
felt misunderstood. Both groups shared the apprehension of becoming victims of
exploitation because of their disability even if none of them have experienced such
problems in the face of crises and disasters. Among the groups, differences in
challenges after the incidents were evident as well. Individuals with visual

disabilities emphasized more on psychological challenges, such as feeling compelled
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to constantly struggle. On the other hand, individuals with physical disabilities
highlighted essential life difficulties, including health issues due to a lack of medical
assistance, an inability to fulfill daily needs, housing and accommodation problems,
and transportation issues. The challenges during and after the event also manifested
as specific needs, such as having well-informed intervention teams about disabilities,
the presence of someone to help by providing calming assistance and verbal
guidance, and psychological support after the event. Additionally, both groups
emphasized the importance of preparedness in crisis and disaster situations and the
necessity for a comprehensive crisis and disaster model tailored to the needs of

people with disabilities.

Both groups demonstrated vulnerabilities and strength simultaneously. All of the
coping mechanisms were considered adaptive and helpful by the participants. The six
coping mechanisms were common to both groups. They both psychologically coped
with the event by gaining knowledge, benefiting others, seeking social support,
avoiding reminders, thinking that it could have been worse, and having a resilient
personality. The difference between the two groups in coping mechanisms arises
from the contribution of the disability. This is particularly evident among individuals
with visual disabilities. For example, participants with visual disabilities believe that
not witnessing the horror of the event has made them less affected. Such framing
emerged as a coping mechanism. People with visual disabilities found strength in
familiar environments, independent movement, and shared experiences during an
event. Staying calm, having someone else present, and prayer further contributed to
their strength. Similar aspects served as facilitating factors for those with physical
disabilities. The difference among groups also exists. For individuals with visual
disabilities, relying on their auditory sense provided an advantage in dark
environments, enabling them to guide and assist others, thereby enhancing their
sense of strength. For those with physical disabilities, being accustomed to

challenging living conditions is also identified as a facilitating factor.
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CHAPTER 5

DISCUSSION

This research explored the crisis and disaster experiences of people with visual and
physical disabilities, examining the influence of disability in either impeding or
aiding these crisis and disaster situations. The aim was to identify challenges making
them wvulnerable, highlight their needs for support, and examine factors that help
them cope and build strength. Lastly, the study offered emergency plan
recommendations formulated by people with visual and physical disabilities. The
conducted research followed a qualitative, phenomenological design, utilizing semi-
structured interviews with 15 individuals who had disabilities and had encountered a
crisis or disaster. The participants comprised 15 individuals, with ten having visual
impairments and five having physical disabilities. Each participant had firsthand
experience in at least one crisis or disaster, being present at the moment it occurred.
Among participants, six had faced earthquakes, two had encountered explosions, two
had lived through the July 15th Coup Attempt, three had been involved in traffic
accidents, and two had experienced physical assault. It's important to emphasize that
these incidents did not lead to the acquisition of disabilities by the participants; they

were already people with disabilities when these events occurred.

In light of the consistent findings within existing literature presented in chapter 2, it
is imperative to acknowledge that this thesis contributes novel insights to the
discourse surrounding crises and disaster experiences, specifically focusing on those
with visual disabilities and those with physical disabilities. While the existing body
of research has provided valuable information, this study delves into unexplored
facets, shedding light on the nuanced wvulnerabilities and strengths of these
individuals in the face of crises and disasters. The subsequent section will provide an
in-depth exploration of both the consistent findings in the existing literature and the

novel insights introduced in this study.
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5.1. Discussion of the Findings

Are People with Visual and Physical Disabilities Vulnerable or Strong?

Studies investigating the experiences of people with disabilities during crises and
disasters have predominantly approached these experiences either from the
perspective of vulnerabilities or strength/resilience. However, this study, by
considering both aspects of the crisis and disaster experience, has demonstrated that a
single characteristic (having a disability) cannot solely exhibit positive or negative
elements. Participants are, in many respects, both vulnerable and strong. This
research emphasizes the importance of recognizing the dual nature of the experiences
of individuals with disabilities and underscores the necessity for addressing both
physical and psychological needs to support them effectively. This awareness is
crucial for the well-informed practice of both psychological counselors and

intervention teams.

Challenges and Specific Needs During Crises and Disasters

In terms of challenges, while the current thesis presents new findings, it has also
obtained similar results as some studies in the literatlre, particularly the qualitative
study exploring the experiences of 12 individuals with visual disabilities during and
after the Christchurch, New Zealand, earthquakes in 2010 and 2011 (Good et al.,
2016). The study findings highlighted various concerns expressed by participants,
encompassing communication, support, orientation and mobility, safety, health, and
evacuation centers (Good et al., 2016). Participants noted a diminishing sense of
safety and independence (Good et al., 2016). Consistently, both groups in the present
study faced challenges in inadequacy in self-rescue during crisis and disaster
situations as stated other studies as well (see Acikalin-Rashem & Aslangiri, 2019;
Battle, 2015; Jiang et al., 2012; Peacock et al., 2017; Powell & Gilbert, 2006), which
can result in heightened anxiety, emotional trauma, and reduced sense of personal
safety (Good et al., 2016). In the present study, people with visual disabilities
struggled with mobility due to their impaired sight, while people with physical
disabilities had difficulty in using their physical mobility. In the current study, due to
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the challenges stemming from visual impairments such as being unable to perceive
danger, move quickly, or navigate independently, as well as experiencing the crisis
and disaster incidents in unfamiliar environments and thereby difficulty in finding
directions, individuals with visual disabilities faced difficulties in protecting
themselves during the incident, comprehending the content of the crisis/disaster, and
moving away from the scene. Similarly, individuals with physical disabilities
struggled with rescuing themselves due to the challenges arising from the inability to
move independently, move quickly, and maintain balance. These points
encompassed the challenges experienced and needs expressed by the participants in
this regard. They involved expressing familiarity with the environment, enhancing
the ability to navigate surroundings, and implementing accessible environmental
adjustments to ensure that buildings and infrastructure were designed to
accommodate the needs of individuals with disabilities. All of these mentioned
challenges prevented people with disabilities from moving independently, creating
life-threatening stress. As a result, they felt in need of help and required someone's
presence during crises and disasters. Therefore, it was not surprising that both groups
required the presence of someone to help them during the incident. Additionally,

participants also needed someone to calm them down during the incident.

Furthermore, the findings of the current study indicate a noteworthy aspect not
previously addressed in the existing literature. Specifically, the interview responses
highlighted that the mere presence of others on the other hand can give rise to
additional challenges, a phenomenon not documented in the current body of
literature. Both groups in this study had concerns about accidentally endangering
others in times of crises and disasters. They worried about the consequences of their
calls for help or actions, illustrating their concern for their own life and the lives of
others. Moreover, this apprehension, coupled with the ‘feeling guilty about the
impact on others," highlighted the complex emotional landscape, particularly as

stated by the participants with physical disabilities.

One notable theme is the concern shared by both groups about accidentally
endangering others. This highlights a significant psychological aspect, as individuals

grapple with the potential consequences of their actions or calls for help, showcasing
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a profound awareness of the impact on their own lives and the lives of others. The
fear of unintended harm adds a layer of complexity to the emotional landscape of
these individuals. Moreover, the participants, particularly those with physical
disabilities, express a sense of guilt about the potential impact on others. This guilt
adds another dimension to the emotional challenges they face. Psychological
counselors might recognize the importance of addressing these feelings of guilt,
helping individuals navigate the intricate interplay of emotions tied to their concern
for personal safety and the well-being of others. Psychological counselors could
work towards validating these emotions like fear, worry, and guilt while providing

support to help them manage the complex emotional terrain revealed in the study.

In the present study, challenges concerning the intervention team were also prevalent
and shared by both groups. Despite all the parallel findings highlighting the
importance of a well-informed intervention team in the literature (Battle, 2015;
Bennett, 2020; Pyles, 2011; Rooney & White, 2007; White et al., 2007), this thesis
presented some novel findings. One shared difficulty was that guidelines were often
not provided in a way that met the needs of the people with visual disabilities.
Additionally, interventions were sometimes carried out without proper descriptions
or obtaining consent, posing a challenge for those with visual disabilities. Similarly,
there was a lack of specific knowledge about disabilities within the intervention
team, particularly concerning physical disabilities. This lack of understanding can
lead to interventions being conducted without adequate explanations and consent,
resulting in potential distrust and misunderstandings for both groups, especially
during crisis and disaster situations. To address these issues, they emphasized the
importance of informing intervention teams about the specific requirements of
people with disabilities, stressing the need for intervention teams to respect personal
rights, and advocating for personnel in hospitals to receive specialized training in
disabilities. Last issue to consider associated with during crisis/disaster challenges is
noise which has not been documented in the present literature as well. Those with
visual disabilities stressed the significance of intervention teams acting discreetly in
crisis and disaster situations. This insight led to the adoption of strategies enabling
emergency response teams to work silently when approaching or assisting

individuals with visual disabilities. This modification reduces the potential for
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causing undue confusion or alarm through loud noises during rescue operations,

ensuring a response that is more reassuring and effective.

While the lack of sensitivity in crisis/disaster communication has been emphasized in
numerous studies (see Bennett, 2020; International Federation of Red Cross and Red
Crescent Societies, 2019; Hansson et al, 2020; Kobayashi, 2014; Ludwig & Mattedi,
2018; Powell & Gilbert, 2006; Twigg et al., 2018), this issue has not been addressed
by both people with visual and physical disabilities in the current study. In the
Turkish context, this situation may not be a problem. However, a more likely reason
for this could be the use of open-ended questions such as "What difficulties did you
experience?” and "What did you need?" Participants may not have been directly
asked if they had communication problems. They might have experienced issues but
did not prioritize sharing them, or it might not have come to their minds at that

moment.

Challenges and Specific Needs After Crises and Disasters

In both groups, it can be observed that there were difficulties specific to visual
impairment and challenges unique to physical impairment. Furthermore, regardless
of their disability status, both groups also experienced difficulties that anyone facing
such an event could encounter. These difficulties encompassed concerns related to
the potential recurrence of the event and similar incidents, as well as disruptions to
education. For those with visual disabilities, these concerns were supplemented by
the presence of triggering reminders of the event and the emotional impact of life
loss. This similarity between those with and without disabilities may suggest that
certain aspects of crises and disasters affect everyone regardless of their physical

abilities, emphasizing the universality of some challenges during such events.

Crises and disasters exacerbate pre-existing inequalities and challenges such as
poverty, unemployment, social exclusion, inadequate housing, and limited access to
essential services (Alexander et al., 2012; Bombardier et al., 2010; Buchanan, 2020;
Stough et al., 2010; Twigg et al., 2018; Yoshihama & Yunomae, 2018). These

challenges further contribute to heightened vulnerability (Fordham et al., 2011;

121



Hemingway & Priestley, 2006; Kent & Ellis, 2015; Morris et al., 2014) and
collectively have a negative impact on psychological resilience during crises and
disasters (Brewin et al., 2000). A similar phenomenon in the existing literature was
observed in this study as well. Both groups indicated that physical and visual
disabilities pose numerous challenges not only during disasters and crises but also in
everyday situations, making coping with crisis and disaster situations even more
difficult. This dual experience entailed numerous hardships, prompting the necessity
for psychological support. People with visual disabilities, in particular, reported
facing challenges before crises/disasters, including dependency on assistance,
discrimination in romantic relationships, overprotective attitudes, and social
exclusion and so on. After crises/disasters, they felt compelled to constantly struggle
and were often misunderstood due to the new challenges arising from the crisis and
disaster situations. This finding indicates that psychological counselors, while
providing psychological support after disasters and crises, should focus not only on
the crisis and disaster experience but also on what the individual with disabilities

may have experienced before the event when offering support.

Another difficulty mentioned in the literature is the increased discrimination and
social exclusion during and after crises/disasters (Carter, 2021; Pérez-Garin et al.,
2018; Ryan et al., 2019). Those with disabilities may experience neglect, abuse, and
violence in society when faced with crises and disasters (Jimenez-Damary, 2020).
While participants reported facing similar challenges in their daily lives before
experiencing a crisis/disaster, they did not encounter discrimination or social
exclusion during the crisis and disaster. However, both groups shared the
apprehension of becoming victims of exploitation, highlighting a common
vulnerability. Participants expressed mistrust in others due to the potential
vulnerability of their disabilities, expressing concerns about being exploited. This
finding brings awareness to how previous experiences can shape the experience of
crisis and disaster for psychological counselors. Those with visual and physical
disabilities, even if they did not experience discrimination, exploitation, or exclusion

in the face of crises and disasters, intensely felt the fear of these possibilities.

While there are common challenges faced by both groups of disabilities, at the same

time, due to the inherent nature of visual and physical disabilities, there are distinct
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difficulties that separate them and are specific to each group of disabilities. When
considering the difficulties conveyed by people with physical and visual disabilities
after the crises/disasters, it was observed that the challenges expressed by people
with visual disabilities were predominantly difficulties that made psychologically
coping with incidents more challenging including the fact that visual impairment
entails numerous challenges beyond crisis moments, feeling obliged to constantly
struggle, feeling misunderstood and apprehension of falling victim to exploitation..
Conversely, in the aftermath of the incident, it was observed that individuals with
physical disabilities faced challenges that included psychological difficulties;
however, the emphasis was more on essential life difficulties. These are challenges
mentioned in the literature as well, including health issues due to the lack of medical
assistance (Danquah et al., 2015; Reinhardt et al., 2011), inability to fulfill daily
needs (Rooney & White, 2007), housing and accommodation problems (Battle,
2015), and transportation issues (Takahashi & Kitamura, 2016). The difference
between those with visual and physical disabilities in terms of challenges after a
crisis/disaster may arise from various reasons. People with physical disabilities may
encounter more practical difficulties related to infrastructure and accessibility after a
crisis/disaster. Issues like damaged buildings, disrupted transportation, or
inaccessible emergency shelters could contribute to their challenges in meeting basic
life needs. Physical disabilities, depending on their nature, could directly affect the
ability to perform routine tasks. Consequently, it is plausible that the emphasis on the
need for psychological support was observed in both groups after the incident, while
individuals with physical disabilities expressed a greater inclination towards the

requirement for medical support rather than psychological assistance.

Coping Mechanisms

Coping mechanisms of people with disabilities was an important aspect of this
research because it would help mental health professionals better comprehend
crisis/disaster-related trauma and stress. There were several distinct crisis coping
strategies reported in the literature (Skinner et al., 2003). The most fundamental
distinction was made between problem-focused and emotion-focused coping

techniques (Carver et al., 1989; Folkman & Lazarus, 1988), which was also applied
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in this study. For problem-focused coping techniques, active coping, planning, and
obtaining practical assistance were cited, while for emotional coping, acceptance,
denial, turning to religion, and maladaptive coping strategies such as disengagement
were addressed (Carver et al., 1989). The current thesis suggested that people with
disabilities employed diverse coping strategies, which can be categorized into
Meaning-Focused Coping / Cognitive Coping (Folkman, 1997; Park & Folkman,
1997) and Resilience / Personality-Based Coping (Richardson, Neiger et al., 1990;
Riolli et al., 2002) in addition to problem-focused and emotion-focused approaches.
These categories emerged as ways to address their personal stress relief and

concerns, providing a more comprehensive understanding of their coping strategies.

In the existing body of literature, there is limited research specifically addressing
coping mechanisms among people with disabilities in various contexts, particularly
crisis and disaster situations (Carter, 2021; Stough & Kelman 2018). Typically,
scholarly investigations tend to be centered on the examination of coping skills
within families that have a child with disabilities and children with disabilities (see
Madrid et al., 2006; Peek & Stough, 2010; Schonfeld et al., 2015). Consequently, the
insights derived from this present study introduce fresh perspectives to the field.
Furthermore, it is imperative to underscore that none of the coping strategies
elucidated in this study are characterized as maladaptive. Instead, participants have
delineated these strategies as constructive actions and thought processes that
contribute positively to their psychological well-being and assist them in effectively
managing the challenges they encounter when directly questioned about their coping

mechanisms in these situations.

In the current thesis, it has been observed that while disabilities may lead to
vulnerabilities in the face of crises and disasters, people with visual and physical
disabilities simultaneously exhibit knowledge, skills, and resources to develop
coping mechanisms, as indicated in various studies (Fox et al., 2010; Kharade et al.,
2017; Stough et al., 2017). One study specifically explores the psychosocial impact
of Hurricane Katrina on individuals with disabilities, examining how they
successfully coped before, during, and after the storm. Six main themes influencing

coping strategies were identified: faith, doubt or disbelief, assigning blame to others
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or oneself, the role of family, adaptability and resilience, and work and professional
responsibilities (Fox et al., 2010). These coping mechanisms vary in nature, with
some being adaptive, like work and professional responsibilities, and others
maladaptive, such as doubt or disbelief. In contrast to the mentioned study (Fox et
al., 2010), all coping skills in the current thesis are considered adaptive because
participants in this study regarded all the coping strategies they employed as positive
and helpful. Shared coping mechanisms between this study and the referenced one
include faith, interpreted as benefiting from religion in the present study; adaptability
and resilience, coded as possessing a resilient personality trait; and work and
professional responsibilities, coded as benefiting from one's profession. Additionally,
in the current thesis, the coping strategy of "The role of family" was categorized as
"seeking social support,” with an expanded examination that does not limit the
source of social support solely to family. The commonality in coping mechanisms
suggests that these strategies may have broader applicability and significance within
the people with disabilities, showcasing a shared resilience and adaptability among

those with disabilities facing similar circumstances.

In the current study, within the scope of Problem-Focused Coping, it was observed
that participants with visual disabilities expressed dealing with the crisis by gaining
knowledge about the event, benefiting others, benefiting from one’s profession, and
returning to daily routines. The strategy of “Gaining Knowledge About The Event”
can be associated with obtaining practical assistance, while “Returning To Daily
Routines” can be related to planning. In addition, the utilization of work-related
duties and professional aspects as coping strategies was identified among people with
visual disabilities. Under the coping strategy labeled as "Benefiting from One’s
Profession,” participants indicated that they employed their respective vocations or
professional attributes to address the given situation. In terms of emotional coping,
seeking social support, as demonstrated not only in this study but also in various
other research endeavors, was the coping strategy commonly employed by
individuals with disabilities (Fox et al., 2010; Good et al., 2016). The current
research findings underscored the significance of social support as a crucial factor for
both individuals with visual disabilities and those with physical disabilities.

Moreover, participants with visual disabilities in the current study employed various
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coping strategies that can be associated with emotion-focused coping. One such
strategy involved individuals redirecting their attention towards different activities or
interests, aiming to distance themselves from the effects of a stressful event. For
example, engaging in hobbies or focusing on work served as an illustration of this
coping approach. Another strategy observed was the deliberate attempt to forget the
event and actively avoid triggers or reminders associated with it, representing an
endeavor to alleviate the emotional burden induced by the event. Also, participants
also embraced the strategy of allowing time for healing, wherein they placed their
trust in the gradual diminishment of the event's impact over time, fostering an
expectation of improved emotional well-being. "Benefiting From Religion," in other
words, spirituality, was another approach utilized by the participants with visual
disabilities in this study, as documented in the literature (Meisenhelder & Cassem,
2009).

When analyzing the coping strategies employed by people with visual and physical
disabilities, it became evident that there were both similarities and differences in
their approaches to coping with the crises and disasters. Despite the distinct nature of
their disabilities, both people with visual disabilities and those with physical
disabilities commonly employed problem-focused, emotion-focused, meaning-
focused (or cognitive), and resilience-based coping strategies to navigate the
challenges. Within the problem-focused coping category, both groups exhibited a
tendency towards 'Gaining Knowledge About the Event' and '‘Benefiting Others.'
Similarly, in the emotion-focused coping realm, 'Seeking Social Support' and
“Avoiding Reminders” emerged as a common strategy. Furthermore, both groups
displayed resilience-based coping, but the manifestations differed. People with visual
disabilities found resilience by "Thinking That It Could Have Been Worse." This
cognitive reframing served as a protective factor, allowing them to view their
circumstances from a broader perspective and appreciate the positives. Moreover,
people with visual disabilities believed in accepting the existence of difficulties in
life and knowing that overcoming challenges was necessary. They considered this
mindset to be helpful in overcoming adversities. This can also be interpreted as a
facet that supports their resilient personalities. People with physical disabilities, on

the other hand, expressed resilience through the strategy of "Not Giving Up." Their
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determination to confront challenges headlong and maintain a positive outlook
reflected the strength of character cultivated through their experiences. In other
words, their familiarity with overcoming physical challenges fostered a mindset of
perseverance and determination. This trait contributed to their ability to face
difficulties head-on without succumbing to despair. There was one coping strategy
unique to visual disability. Specifically, people with visual disabilities have
employed the coping strategy of "Being Less Affected By The Event Due To Not
Witnessing Its Horror." This strategy stems from their inability to directly witness
the distressing aspects of their circumstances. Such a perspective allowed them to
reframe their situation, finding solace in the positive aspects and thereby enhancing
their ability to cope effectively.

People with visual disabilities exhibited 13 coping mechanisms, while those with
physical disabilities demonstrated 6 coping mechanisms. Interestingly, the 6 coping
mechanisms identified among individuals with physical disabilities were also
common to both groups. This suggests a shared core set of coping strategies between
people with visual and physical disabilities. Despite the differences in the total
number of coping mechanisms, the overlap in the identified codes implies that
certain adaptive strategies may be universally employed by both groups. The
common coping mechanisms may reflect fundamental approaches that individuals
with various disabilities utilize to navigate challenges, emphasizing a potential
commonality in effective coping strategies across different types of disabilities.
However, these conclusions require further investigation. Ultimately, a
comprehensive understanding of these coping strategies shed light on the remarkable
resilience and strength exhibited by people with disabilities. Resilience, a quality that
emerged from their experiences, underscored their ability to adapt, grow, and thrive

in the face of crises and disasters.

Facilitating Factors

The existing literature emphasizes that individuals with disabilities are adept at
overcoming numerous challenges in their daily lives; hence, they demonstrate

resilience in crisis and disaster circumstances (see Lord et al., 2016; Quaill et al.,
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2019). Similarly, in this study, becoming accustomed to the challenges posed by both
visual and physical disabilities and learning to cope with them emerged as a
significant factor that facilitates the management of the crisis moment. However, the
current thesis goes a step further by identifying facilitating factors that can enhance
the resilience and effectiveness in coping with crisis or disaster experiences. In other
words, crises pose substantial challenges for individuals with disabilities,
significantly impacting their overall well-being. Nevertheless, various factors
contribute to their resilience, such as strengthening support networks, involving
individuals with disabilities in disaster planning and response activities, and
educating their peers (Quaill et al., 2019). While this study also emphasizes the need
for involving individuals with disabilities in disaster planning and response activities
and educating their peers as crucial factors, the concept of social support emerged as
a facilitating factor, manifested in the presence of someone else.

The identified facilitating factors for individuals with visual disabilities, such as
maintaining composure, the presence of a supportive person, engagement in prayer,
and previous experiences, highlight their resilience in navigating crises and disasters.
These factors suggest a strong emphasis on emotional regulation, interpersonal
support, spirituality, and the value of experiential learning. As a psychological
counselor, this information underscores the importance of incorporating these aspects
into counseling interventions for individuals with visual disabilities in the face of
crisis and disaster situations. On the other hand, individuals with physical disabilities
exhibit distinct facilitating factors, including staying calm, crisis knowledge, prior
experience, the absence of loss of life, adaptability to challenging conditions, and the
presence of a supportive person. This indicates a combination of psychological
preparedness, adaptability, and the crucial role of interpersonal relationships in
coping with crises and disasters. For a counselor, understanding the unique needs and
strengths of individuals with physical disabilities can inform tailored therapeutic

approaches that address their specific challenges and foster resilience.

Overall, the findings suggest that while there are some commonalities, such as the
importance of staying calm and having supportive relationships, there are also unique

factors for each group. Recognizing and respecting these differences is crucial for
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designing effective counseling strategies that acknowledge the diverse needs and
coping mechanisms of individuals with visual and physical disabilities in the face of
crises and disasters. By tailoring counseling strategies to encompass both shared and
distinctive factors, practitioners can cultivate a more nuanced and person-centered
approach that empowers individuals with visual and physical disabilities, fostering
not only their resilience in times of crisis/disaster but also promoting a deeper sense
of psychological well-being and self-efficacy

The Need of Inclusive Crisis/Disaster Preparedness

Various studies indicate that individuals with disabilities are at greater risk in the
face of crisis and disaster situations due to a lack of understanding and
accommodation of the unique needs of people with disabilities, resulting in
inadequate disaster preparedness for them (Acikalim Rashem & Aslangiri, 2019;
Bennett, 2020; Fox et al., 2010; Gvetadze & Pradytia, 2021; Phibbs et al., 2015;
Quaill et al., 2019; Twigg, 2014; Twigg et al., 2018; Yilmaz et al., 2019). In parallel
with these observations, the participants in the present study overwhelmingly
expressed a lack of awareness regarding appropriate actions to take during a crisis or
a disaster. There seems to be a significant knowledge gap when it comes to providing
information about disabilities to society at large, along with disability-specific
crisis/disaster education. This deficit in knowledge hinders the overall readiness of
both people with disabilities and the general population to effectively manage crisis
and disaster situations in terms of survival and psychological coping. To bridge this
gap, participants highlighted the importance of comprehensive measures. These
include the dissemination of knowledge about crisis preparedness, the incorporation
of disability-specific considerations into disaster planning, and the execution of drills
and precautions tailored to the needs of people with disabilities. Specialized training
programs designed to equip people with disabilities with crisis management skills
were also emphasized as a critical component of addressing this issue. Furthermore,
this study introduced a novel aspect by incorporating participants' own emergency
plan suggestions into the discussion, enhancing the overall preparedness efforts for
people with disabilities. (see Recommendations for Emergency Planning in Chapter
4).
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5.2. Implications

The research conducted on the crisis and disaster experiences of people with visual
and physical disabilities sheds light on the vulnerabilities and strengths within this
both vulnerable and resilient population. The findings of the present thesis offer
valuable insights into the unique challenges and psychosocial needs of people with
visual and physical disabilities during times of crisis and disaster, as well as their
coping mechanisms, facilitating factors, and perspectives on emergency
preparedness, contributing to enhancing the support and understanding of this group
within society. This thesis also explores the roles that disabilities can play in both
facilitating and exacerbating crisis and disaster experiences. As the implications of
these findings are explored, it becomes evident that various stakeholders, including
first responders, counselors, counselor educators, emergency planners and managers,
and policymakers, play crucial roles in enhancing the overall resilience and well-
being of people with visual and physical disabilities in the face of crises and

disasters.

Implications for First Responders:

First responders are at the forefront of disaster management, and understanding the
specific needs of people with visual and physical disabilities is paramount. The
research underscores the importance of tailored training programs for first responders
to equip them with the knowledge and skills necessary to address the diverse
challenges faced by this population. Training should encompass communication
strategies, evacuation protocols, and a heightened awareness of the unique
vulnerabilities and strengths exhibited by individuals with visual and physical

disabilities.

The thesis results indicate that both people with visual disabilities and those with
physical disabilities have provided specific information on this subject. People with
visual disabilities express the need for first responders to offer guidance that aligns
with their specific needs. For instance, they might instruct, "go right, go right,” but

what is right for them may be left for you. Following their misdirections could lead
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to unintended consequences. Additionally, they advocate for responders to provide
clear descriptions and seek consent when devising and implementing interventions.
Participants with physical disabilities have particularly emphasized the importance of
first responders being knowledgeable about the needs of people with physical
disabilities. They have expressed that the lack of this knowledge puts them at risk

and creates difficulties for them.

Implications for Counselors:

Counselors play a pivotal role in providing mental health support to those affected by
crises and disasters. For people with visual and physical disabilities, the emotional
toll can be exacerbated by their unique challenges. Counselors should receive
specialized training that includes an understanding of the intersectionality of
disability and crisis experiences. Additionally, counseling approaches need to be
adapted to accommodate diverse psychosocial needs as well as coping mechanisms.
Building a network of counselors with expertise in disability-related trauma is

essential for ensuring accessible and effective mental health support.

The findings of this thesis provide a wealth of information for psychological
counselors. Firstly, when offering psychological assistance, providing both short-
term and long-term support, counselors should be aware of the vulnerabilities as well
as the strengths of people with physical and visual disabilities. This thesis has
demonstrated that their disabilities play both a facilitating and hindering role.
Contrary to expectations, disability can assume a facilitating role. For example, if an
event occurs in a dark environment, a person with visual disabilities may navigate
more comfortably than those without disabilities and may even assist others in the
process. By helping others, they can navigate through the situation more easily.
Another example, people with visual disabilities believe that they cope more easily
with the event because they are less affected by witnessing its horror. Indeed, this
thesis offers comprehensive information on the crisis and disaster experiences of
individuals with visual and physical disabilities, covering their challenges,
psychosocial needs, facilitating factors that aid in dealing with the event, and coping

mechanisms. Understanding all of these can contribute to more effective
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psychological support for individuals with visual and physical disabilities after crisis
and disaster situations, and the development of tailored psychosocial interventions
for them. Additionally, not only intervention but all this information can also
contribute to the development of preventive psychological interventions.

Implications for Counselor Educators:

Counselor educators play a key role in shaping the next generation of mental health
professionals. The research highlights the need for curriculum enhancements that
integrate disability-inclusive perspectives into counseling programs. Educators
should emphasize the importance of cultural competence, intersectionality, and a
nuanced understanding of disability experiences in crisis contexts. By fostering a
more inclusive educational environment, counselor educators contribute to the
development of a workforce that can effectively address the diverse needs of
individuals with visual and physical disabilities. This is crucial because many
graduates of four-year programs, who may lack specific training in these areas, often
embark on careers as psychologists, psychological counselors, or school counselors
across different locations in Tirkiye, both within the public and private sectors. As a
result, the structure of the curriculum holds particular significance in addressing this

concern.

Implications for Emergency Planning and Management:

This thesis provides emergency plan recommendations directly created by people
with visual and physical disabilities. The insights gained from this research have
direct implications for emergency planning and management. Emergency planners
should prioritize the integration of accessibility features in evacuation plans, shelters,
and communication systems. Collaborative efforts with disability organizations can
facilitate the development of inclusive emergency protocols. Simultaneously, disaster
preparedness campaigns should be designed with a focus on raising awareness
among individuals with visual and physical disabilities, empowering them to actively

participate in their own safety and well-being during crises and disasters.
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Implications for Policy Makers:

Policy makers have a crucial role in shaping the legal and regulatory frameworks that
guide disaster preparedness and response efforts. The research underscores the
necessity of policies that explicitly address the needs of individuals with visual and
physical disabilities. This includes the integration of disability considerations in all
phases of disaster management. incorporating considerations for different types of
disabilities in emergency protocols can ensure that the needs of all individuals are
adequately addressed, leading to a more equitable distribution of assistance and
resources. By enacting and enforcing inclusive policies, policy makers contribute to
creating a more resilient and equitable society for individuals with disabilities in

times of crises.

Implications for Researchers

As a final point, the last implications are directed towards fellow researchers,

acknowledging that the current study has its own set of limitations:

e Initially, the experiences of individuals with disabilities who have
encountered crises such as earthquakes, the July 15th coup attempt,
explosions, traffic accidents, and physical violence were examined. Of
course, crisis events are not limited to these, and the nature, impacts, and
interaction with disabilities can differ for each incident. Therefore, in
future research, the effects of other traumatic crises should also be
examined, such as sudden violent death (for example, homicide, suicide)
of a loved one, fires, life-threatening illnesses.

e Participant representation is another limitation since the present study
does not cover the full spectrum of disabilities, potentially limiting the
generalizability of findings to other disability types. As mentioned before,
this study included 5 people with physical disabilities and 10 people with
visual disabilities experiences of crises. It's crucial to consider that
different disabilities like cognitive disabilities, mental health disabilities

and so on may have distinct requirements during crises. Additionally, in
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this research, only the insights of those with sight problems were included
under the category of sensory disabilities, while individuals with hearing
problems could not be reached. Subsequent studies can replicate this work
by including these groups of disabilities and expanding the scope of this
study.

Furthermore, due to the inherent nature of this research, interviews were
conducted with individuals who already had disabilities during this crisis.
However, these events can also lead to a person acquiring a disability, and
the experiences of such individuals or the potential psychological effects
of acquiring a disability as a result of these events were not accounted for.
All of these aspects could be the focus of future studies.

As suggested before, classifying individual humans as a homogeneous
group is a complex task, and susceptibility isn't static. Individuals might
possess multiple disabilities or belong to other groups exposed to higher
disaster risks like being a woman or a child. The interconnection of these
various disability groups can result in elevated susceptibility, intersecting
vulnerabilities, and greater marginalization. Hence, this also presents
another limitation not addressed in this study but which future research
could investigate

While the examination of gender and gender-based differences is a crucial
aspect in the experiences of crises and disasters, it was not a specific
objective of this study. Despite not identifying any notable differences in
experiences, it is important to note that the participants consisted of 4
females and 11 males. Additionally, as there were no direct questions
related to this aspect, drawing conclusions in this regard would be overly
speculative. Therefore, future research endeavors should explore the role
of gender in the context of crisis and disaster experiences.

In addressing the limitation of the study related to the temporal aspect of
the data collection, efforts were made to enhance the research's relevance
by establishing a renewed connection with the original participants. Three
individuals were randomly selected from among the participants.
Recognizing the potential impact of time on the dynamism of experiences,

the researcher initiated communication with the study participants to
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solicit updated insights into their experiences and perspectives. This
iterative engagement aimed to bridge the temporal gap between the initial
data collection, which occurred six years ago, and the present, offering a
valuable opportunity to gauge the evolution of participants' experiences
over time. Through this process, the intention was to gain contemporary
feedback and enrich the study with insights that reflect the participants’
current circumstances, thus contributing to a more nuanced understanding
of the ongoing implications of their experiences in the context of crises
and disasters.

e The data were collected before the earthquakes on February 6, 2023, in
Turkiye, and subsequent events underscored the significance of the
study's outcomes. There might be a limitation in not distinguishing
between the magnitude of a crisis and a disaster. In more extensive
disasters, support mechanisms can be significantly more adversely
affected. It is suggested, perhaps, to explore versions of this study that are
specific to the type of disaster or crisis for a more nuanced understanding.
By examining the experiences of individuals with disabilities in the 11
provinces affected by the Kahramanmaras earthquake, this study should
be replicated by future research to explore the subject deeper.

e Lastly, the author's disability can be both an advantage and a limitation.
As a researcher with a disability, they could contribute positively to the
study by engaging in greater empathy with participants and achieving a
deeper understanding of their experiences. This could facilitate the
collection of more reliable and comprehensive data. On the other hand,
the author's own disability might compromise the principle of neutrality.
Despite efforts for reliability, including co-analysis, further discussion,
and calculation of inter-coder reliability rates, the author's personal
experiences as an individual with disabilities could potentially weaken

objectivity and lead to biases or pre-existing opinions.

All in all, the present research on the crisis experiences of individuals with physical
and visual disabilities goes beyond academic exploration; it can serve as a catalyst

for positive change. The implications of such research extend to policy development,
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community engagement, and the overall enhancement of societal inclusivity, as well
as effective and disability-specific psychological support for people with disabilities .
By unraveling the complexities of crisis experiences, identifying challenges, and
highlighting effective coping strategies, this research contributes to the
empowerment of people with disabilities and the advancement of a more equitable
and resilient society.

5.3. Conclusion

This study has revealed the vulnerabilities and strengths of people with visual and
physical disabilities in Tlrkiye and identified their psychosocial needs in the face of
crises and disasters. In the pursuit of comprehending the intricate nuances of crisis
and disaster experiences among people with physical and visual disabilities, this
study explored various dimensions of their challenges, shedding light on how their
disabilities can either exacerbate or mitigate the impact of such events. This study
emphasizes the importance of mental health professionals providing post-
crisis/disaster psychological support to individuals with visual and physical
disabilities being aware of the aspects that differentiate the crisis/disaster experiences
of people with visual and physical disabilities. These can be exemplified as follows:
feeling in need of help, feeling fear of and guilty about endangering others when
helping them, feeling obliged to constantly struggle, feeling misunderstood,
experiencing life-threatening stress intensely, and apprehension of falling victim to
exploitation. Due to the inherent nature of their disabilities, crisis/disaster
experiences differ in many aspects, as presented in detail earlier. For example, the
ability of people with visual disabilities to navigate their own lives without sight has
helped them to remain resilient in situations such as earthquakes or nighttime traffic
accidents by guiding others, and in this way, assisting others has aided them in
coping psychologically with the crisis and disaster. They also considered that they
were less affected because they hadn't witnessed the horror of the event, and this
framing helped them cope more effectively with the incident. Moreover, an
examination of their coping mechanisms during crisis situations revealed a diverse
array of strategies they employ to navigate crises and disasters. This study has

demonstrated various resilient aspects of people with disabilities, such as their
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resilience in coping with crises. It has been observed that individuals with visual and
physical disabilities can employ several strategies that work well for them in dealing
with crises and disasters.

The findings of this study underscore the critical importance of involving individuals
with disabilities at all stages of disaster preparedness and psychosocial support with a
focus on tailoring disaster education to their specific needs stated in the current thesis
and emphasizing a comprehensive understanding of diverse disability types and
related requirements. For example, those with visual disabilities expressed a
preference for pre-intervention explanations of emergency procedures, which, if
provided to response teams in advance, could significantly enhance the effectiveness
of psychosocial support. Recognizing and accommodating these identified needs is
paramount when designing interventions for psychosocial support, ensuring a more
effective approach for individuals with disabilities. It is essential to acknowledge that
each disability type presents unique necessities within the context of crises.
Furthermore, this study went beyond cataloging challenges, identifying specific
needs that manifest before, during, and after a crisis event. This comprehensive
analysis underscored the necessity of tailored support structures encompassing
emotional, physical, and logistical considerations. Such a holistic approach
emphasizes the need for preparedness plans that address not only the immediate
impact of crises but also their short- and long-term aftermath. Moreover, the study
highlighted the pivotal role of societal awareness and support in enhancing the
resilience of people with disabilities during crises, emphasizing the significance of
raising awareness about the challenges faced by this community and fostering an
environment of empathy and inclusivity. Such awareness can cultivate a more
responsive and understanding society, empowering individuals with disabilities to
overcome the hurdles posed by crises and disasters. Overall, this study contributes to
a deeper understanding of the psychological dimensions of crisis/disaster experiences
within the community with disabilities and calls for a more comprehensive,
empathetic, and inclusive approach to crisis management and support for people with
disabilities. This highlights the importance of recognizing and addressing the
psychological needs of people with disabilities in the face of crisis and disaster

situations.
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B: GORUSME PROTOKOLU

1) Arastirma Hakkinda Bilgi Verilmesi

Size kendimi tanitayim. Ismim Giilsah Karakedi Beydogan. ODTU Rehberlik
ve Psikolojik Danigsmanlik yiiksek lisans 6grencisiyim. Bu ¢alismayi, danigmanim
Prof. Dr. Ozgiir Erdur Baker ile yiiriitilyorum. Calismaya katilmay1 kabul ettiginiz
icin ¢ok tesekkiir ederim. Katiliminiz aragtirmamiz i¢in biiyiik 6nem tasiyor.

Baslamadan 6nce size bugiin burada ne yapacagimizi kisaca agiklamak
istiyorum. Ama bunun 6ncesinde sizden bir konu ile ilgili izin almam gerekiyor.
Sizden aldigim yanitlar1 daha iyi degerlendirebilmem i¢in konusmalarimizi
kaydetmeye ihtiyacim var. Bu kayit daha sonrasinda silinecek ve aragtirmacilar
haricimde kimse tarafindan dinlenilmeyecek. Bir diger neden de su: Benim bir gorme
engelim var ve konusmay1 yapacagimiz su ortam not alabilmem i¢in uygun degil.
Kaydetmek isimi oldukg¢a kolaylastiracak bu anlamda. Bu sizin i¢in sorun olur mu?

O zaman neyi arastirdigimizdan, neyi amacladigimizdan bahsetmek istiyorum
size. Kisaca soylemek gerekirse engelli bireylerin afet ve kriz deneyimlerini
arastirryoruz. Afetten ve krizden kastettigim aniden gergeklesen, sizin kontroliiniizde
olmayan, birinin yagamini yitirmesine neden olabilecek ya da mal kaybina neden
olabilecek yasami tehdit eden olaylar: deprem, patlama, trafik kazasi, silahli saldir1
gibi.

Her birey yasanilan buna benzer olaylar 6ncesinde, olay sirasinda ve olayin
ardindan bazi seylere ihtiya¢ duyar. Bizim de arastirdigimiz engelli bireylerin
ihtiyac¢larinin neler olabilecegi. Bu konuda size danismak istiyoruz. Sizden istedigim
ilk olarak sizinle beraber yasaminiz boyunca hangi zorlu yasam olaylarmi
yasadiginizi 6grenmeye ¢alistigim bir anket dolduracagiz. Daha sonrasinda bu
ankette belirttiginiz olaylardan sizi su an hangisinin en ¢ok tlizdiigiinii tespit edecegiz
ve bu olay lizerinden konusacagiz. Net olmayan bir sey var mi1? Hazir misiniz?

2) Demografik Bilgi Formu ve Yasam Olaylar1 Kontrol Listesi Anketinin
Uygulanmasi
3) Goriisme Sorularimin Sorulmasi

Simdi sizden istedigim soracagim sorular1 sizi su an en ¢ok iizen .... olaymi
diistinerek yanitlamaniz. Net olmayan bir sey var mi1? Hazir misiniz?

A.

1- Doldurdugunuz ankette .... olayini sizi su an en ¢ok iizen olay olarak
soylediniz. Bu olay animi kisaca anlatir misiniz?
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2

3
4-
5

o-
7-
8-
9-

10-

11-
12-
13-

B.

14-

C.

15-

16-

Engelinizden dolay1 bu olay karsisinda diger bireylerden daha zor
durumda kaldiginiz1 ya da daha kolay bas ettiginizi soyleyebilir misiniz?
Aciklar misiniz?

O anda neye ihtiya¢ duydunuz?

O anda yasadigmiz zorluklar nelerdi?

Olay aninda engel durumunuzun yarattig1 zorluklar var mrydi? Varsa
nelerdi?

Size o anda nasil yardime1 olunabilirdi?

Olay sonrasinda ne gibi zorluklar yasadiniz?

Olay sonrasinda nelere ihtiya¢ duydunuz?

Olay sonrasinda psikolojik yardim aldiniz mi1?

Birden fazla zorlu olay yasadiginizi belirttiniz ankette ve ..... olaymin en
iizlicii olay sizi su anda en ¢ok etkileyen olay oldugunu sdylediniz. Bu
olay1 diger olaylardan daha zor yapan neydi? Engel durumunuzun bu
olay1 daha zor yapmakta bir rolii var mi1?

Bu olayla basa ¢ikmada yasadigimiz zorluklar var miydi? Nelerdi?

Bu olay1 atlatmanizi zorlastiran etkenler var miydi? Nelerdi?

Bu olay1 daha kolay atlatmaniza yardimci olabilecek etkenler ne
olabilirdi?

Tanik oldugunuz veya diger engelli bireylerden 6grendiginiz benzer
durumlar/deneyimler var mi1? Onlardan bahseder misiniz?

Bir afet (yangm, sel, deprem, patlama, terdr olaylar1 v.b.) aninda ne
yapmaniz gerektigini biliyor musunuz? Yanitiniz EVET ise, bu bilgiyi
nereden ve nasil edindiniz?

Bu kaynaklardan en faydali olan1 hangisiydi? Neden faydaliydi? Bu

bilgilendirmeleri en faydalidan en az faydaliya dogru siralar misiniz?

17-

Engelli bir bireyin afet dncesinde mutlaka bilmesi gereken bilgiler var

mudir? Varsa nelerdir

a. Daha dnce okulda olabilir, tv de olabilir, dernekte olabilir patlama,
deprem, trafik kazasi gibi bir kriz aninda acil bir durum aninda ne
yapmaniz gerektigi ile ilgili size bilgi veren oldu mu?

b. Bu bilgi herkese verilen bir bilgi miydi yoksa engelli bir birey
olarak farkli ihtiyaclarmiz olabilecegi dikkate alinmis m1yd1?

c. Bu bilgilendirmenin faydasi oldu mu? Ne faydas1 oldu?
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d. (Herkese verilen bir bilgilendirme ise) Sizin durumunuzu
diistindiigiimiizde bu bilgilendirmeye neler eklenebilir? Bu olay
oncesinde neyi bilmek isinize yarardi?

e. (Bilgi verilmediyse) afet oncesine hazirlikli olmanin yani bu konu
hakkinda bilgilendirilmenin size faydasi olur muydu? Ne faydasi
olurdu?

18- Yetkililer kriz olayindan 6nce nasil miidahale edeceklerini planlarlar ve
buna da acil durum plani derler. Yasadiginiz bu olay dncesinde bir acil durum
plan1 hazirlayacak olsaydmiz bu plana hangi ihtiyaclarinizi eklerdiniz?

19- Sizden engelli bireylerin afet ve kriz durumlarinda 6zgiin ihtiyaglarinin
neler oldugunu 6grenmeye calistik. Bunlar1 6zetleyecek olursak ......... gibi
ithtiyaclarin en 6ncelikli oldugu ¢ikiyor dogru mu?

20. Eklemek istediginiz bir sey var mi1? Bagka sormamizi istediginiz bir sey
var mi?

Cok tesekkiir ederim. Sonrasinda kafamiza takilan bir sey olursa sizi yeniden
rahatsiz edebilir miyiz?
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C: INTERVIEW PROTOCOL

1) Providing Information About the Research

Let me introduce myself. My name is Giilsah Karakedi Beydogan, and [ am a
graduate student in Guidance and Psychological Counseling at METU (Middle East
Technical University). | am conducting this research under the guidance of my
advisor, Prof. Dr. Ozgir Erdur Baker. | want to express my sincere gratitude for
agreeing to participate in our study. Your participation is of great importance to our

research.

Before we begin, I'd like to briefly explain what we will be doing here today.
However, before that, | need to ask for your permission regarding a certain matter. In
order to better evaluate the answers you provide, | need to record our conversations.
These recordings will be deleted afterward and will not be listened to by anyone
other than the researchers. Another reason for this is that | have a visual impairment,
and the current setting is not suitable for me to take notes during our conversation.
Recording will make my job much easier in this regard. Would this be a problem for

you?

Then, I would like to tell you what we are researching and what our goals are. In
brief, we are studying the experiences of individuals with disabilities during disasters
and crises. By disasters and crises, | mean sudden, uncontrollable events that can
threaten someone's life or lead to property loss, such as earthquakes, explosions,

traffic accidents, or armed attacks, which could result in loss of life.

Every individual has certain needs before, during, and after events like the
ones | mentioned. We are researching what the needs of individuals with disabilities
might be in this regard. We would like to consult with you about this. What I'm
asking for first is to fill out a questionnaire where we attempt to learn about the
challenging life events you may have experienced throughout your life. After that,
we will determine which of the events you mentioned in the questionnaire is
currently causing you the most distress, and we will discuss that particular event. Is

there anything unclear? Are you ready?
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2)Administration of the Demographic Information Form and Life Events

Check-List Questionnaire
3)Asking Interview Questions

What | would like from you now is to answer the questions | will ask while
thinking about ... the event that currently troubles you the most. Is there anything

unclear? Are you ready?"
A

1- You mentioned in the questionnaire that the event that currently troubles
you the most is the .... event. Could you briefly describe the moment of this

event?

2- Can you say if, due to your disability, you were in a more challenging or

easier situation compared to others in this event? Could you please explain?

3- What did you need at that moment?

4- What were the difficulties you experienced at that moment?

5- Were there any challenges created by your disability during the event? If

so, what were they?

6- How could someone have helped you at that moment?

7- What difficulties did you experience after the event?

8- What did you need after the event?
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9- Did you receive any psychological help after the event?

10- You mentioned in the questionnaire that you have experienced multiple
challenging events, and you said that the .... event is the most affecting event
for you right now. What made this event more challenging than the others?

Does your disability play a role in making this event more difficult?
11- Were there any difficulties in coping with this event? What were they?

12- Were there any factors that made it more challenging for you to overcome

this event? What were they?
13- What factors could have made it easier for you to overcome this event?
B.

14- Do you have any similar situations/experiences that you have witnessed

or learned from other people with disabilities? Could you tell me about them?

C.

15- Do you know what to do in the event of a disaster (such as a fire, flood,
earthquake, explosion, terrorist attack, etc.)? If your answer is YES, where

and how did you acquire this knowledge?

16- Which of these sources was the most helpful? Why was it helpful? Could

you rank these sources from most to least helpful?

17- Are there any essential pieces of information that an individual with

disabilities should know before a disaster?

a. Have you received any information about what to do in a crisis or
emergency, such as a school program, television, or an organization,

regarding events like explosions, earthquakes, or traffic accidents?

b. Was this information provided to everyone, or were specific needs

of people with disabilities considered?

c. Did this information help? How did it help?
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d. (If the information was provided to everyone) Considering your
situation, what could be added to this information? What would be

useful for you to know before such an event?

e. (If no information was provided) Would it have been beneficial for
you to be informed about disaster preparedness before such an event?
What would be the benefit?

18- Officials plan how to intervene before a crisis event, and this is referred to
as an emergency action plan. If you were to create an Emergency Planning

before experiencing this event, what needs would you include in that plan?

19- We have been trying to understand the specific needs of people with
disabilities in disaster and crisis situations. To summarize, it appears that

needs such as ......... are of the utmost priority, is that correct?

20- Is there anything else you would like to add? Is there anything specific

you would like us to ask?

Thank you very much. If we have any more questions later on, can we bother

you again?
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D: LIFE EVENTS CHECK-LIST VOLUNTARY PARTICIPATION FORM

This research is a master's thesis conducted by Giilsah Karakedi Beydogan, a
graduate student in the Department of Guidance and Psychological Counseling at
Middle East Technical University (METU), under the supervision of Prof. Dr. Ozgiir
Erdur-Baker. The purpose of this research is to: a) identify the psychosocial needs of
individuals with disabilities in crisis and disaster situations, and b) restructure
psychosocial support services for individuals with disabilities based on these needs.

This research consists of two phases. Your participation in both phases is essential
for us to achieve the objectives of this study.

1- In the first phase, we kindly request you to complete the survey on the following
pages, which inquires about your experiences regarding challenging life events.

2- In the second phase of the research, we would like to conduct face-to-face
interviews with you to gather more detailed information about these challenging
events. The purpose of these interviews is to collect information about your
psychosocial needs in coping with the challenging events you have experienced. The
insights obtained from this phase will guide us in developing a psychosocial support
program for individuals with disabilities following crises and disasters.

Participation in this research is entirely based on voluntariness. You can choose to
participate in the first phase and may decide not to participate in the second phase.
However, the success of the psychosocial support program we will develop for
individuals exposed to disaster and crisis situations depends on gathering as many
opinions as possible from participants. If you are willing to participate in the second
phase, please fill in the name (which can be a pseudonym) and email information
below so that we can contact you. If you only wish to participate in the first phase,
please continue without filling in these sections. No information that would reveal
your identity will be shared with anyone. If you have any concerns about this, please
feel free to contact us.

Thank you in advance for your participation.

Contact Information:
Giilsah Karakedi
Middle East Technical University

Email:
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Prof. Dr. Ozgiir Erdur-Baker
Middle East Technical University
Email:

| have read the above information, and | am participating in this study entirely
voluntarily.

Personal Information:
Name or Alias (Pseudonym):

Email:

PERSONAL INFORMATION FORM

1. Gender *:
2. Age *:
3. Please write down the city and district you currently live in *:

4. Who do you live with at your home? *:

Alone Only withmy  With my spouse = With my mother  Residing in a
spouse and children and father dormitory Other

5. Your educational level (Please check the highest level you have graduated

from): *
Illiterate College
Literate
University
Elementary School Master's Degree
Doctorate
Middle School
High School
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6. Marital status: *

Married Single Other

7. Your profession: *

8. In your opinion, which of the following options best represents your economic

status? *

Very low Low Average High Very high

9. Type and degree of disability *:
10. How did your disability occur? *:

To what extent does your disability affect your daily life? *

Not at all A little Moderate Much Very much

11. Who do you think provides you with social support in your environment? (You

can select multiple options) *

Mother My spouse
Father Children
Siblings Relatives
Friends Neighbours
My partner Nobody

12. Have you ever received psychological help for any reason? *

Yes No

Listed below are a number of difficult or stressful things that sometimes
happen to people. For each event check one or more of the boxes to the right
to indicate that: (a) it happened to you personally; (b) you witnessed it
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happen to someone else; (c) you learned about it happening to a close family

member or close friend; (d) you were exposed to it as part of your job (for

example, paramedic, police, military, or other first responder); (e) you’re not

sure if it fits; or (f) it doesn’t apply to you.

Be sure to consider your entire life (growing up as well as adulthood) as you go
through the list of events.

Event

Happened to
me

Witnessed it

Learned
about it

Part of
my job

Not
Sure

Doesn’t
Apply

10.

11.

12.

13.
14.

15.

16

17.

Natural disaster (for
example, flood,
hurricane, tornado,
earthquake)

Fire or explosion

Transportation accident (for
example, car accident, boat
accident, train wreck, plane
crash)

Serious accident at work,
home, or during recreational
activity

Exposure to toxic substance
(for example, dangerous
chemicals, radiation)

Physical assault (for example,
being attacked, hit, slapped,
kicked, beaten up)

Assault with a weapon (for
example, being shot, stabbed,
threatened with a knife, gun,
bomb)

Sexual assault (rape, attempted
rape, made to perform any type
of sexual act through force or
threat of harm)

Other unwanted or
uncomfortable sexual
experience

Combat or exposure to a war-
zone (in the military or as a
civilian)

Captivity (for example, being
kidnapped, abducted, held
hostage, prisoner of war)

Life-threatening illness or injury

Severe human suffering

Sudden violent death
(for example,
homicide, suicide)

Sudden accidental death

Serious injury, harm, or death
you caused to someone else

Any other very
stressful event or
experience

PLEASE COMPLETE PART 2 ON THE

FOLLOWING PAGE
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PART 2:

A. If you checked anything for #17 in PART 1, briefly identify the event you
were thinking of:

B. If you have experienced more than one of the events in PART 1, think
about the event you consider the worst event, which for this questionnaire
means the event that currently bothers you the most. If you have experienced
only one of the events in PART 1, use that one as the worst event. Please
answer the following questions about the worst event (check all options that

apply):

1. Briefly describe the worst event (for example, what happened, who was
involved, etc.).

2. How long ago did it happen? (please estimate if you
are not sure)

3. How did you experience it?
__ It happened to me directly
| witnessed it
__llearned about it happening to a close family member or close friend

_ l'was repeatedly exposed to details about it as part of my job (for
example, paramedic, police, military, or other first responder)

___ Other, please describe:
4. Was someone’s life in danger?
_ Yes, my life
__ Yes, someone else’s life
____No
5. Was someone seriously injured or killed?
_ Yes, | was seriously injured
__Yes, someone else was seriously injured or killed
____No

6. Did it involve sexual violence? Yes No
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7. If the event involved the death of a close family member or close friend,
was it due to some kind of accident or violence, or was it due to natural
causes?

Accident or violence
Natural causes

Not applicable (The event did not involve the death of a close family
member or close friend)

8. How many times altogether have you experienced a similar event as
stressful or nearly as stressful as the worst event?

Just once

More than once (please specify or estimate the total # of times you have
had this experience
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9. How upsetting was the event at the time?

1 2 3 4 5
Not at all Moderately Extremely

10. What extent does the event have an influence on you at the moment?

1 2 3 4 5
Not at all Moderately Extremely
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E: YASAM OLAYLARI ANKETI

GONULLU KATILIM FORMU

Bu arastirma, ODTU Rehberlik ve Psikolojik Danismanlik Yiiksek Lisans
ogrencisi Giilsah Karakedi Beydogan tarafindan Prof. Dr. Ozgiir Erdur-Baker
danigmanliginda yiiriitiilen yiiksek lisans tezidir. Bu arastirmanin amaci, a) kriz ve
afet durumlarinda engelli bireylerin psikososyal ihtiyaclarmin belirlenmesi b) bu
ithtiyaglar dogrultusunda engelli bireylerin psikososyal destek hizmetlerinin yeniden
yapilandirilmasidir.

Bu arastirma iki asamadan olusmaktadir. Her iki asamaya da katiliminiz

calismanin amacina ulasabilmemiz igin ¢cok dnemlidir.

1-1lk asama olarak ileriki sayfadaki zorlu yasam olaylarma dair

deneyimlerinizi sorgulayan anketi doldurmaniz rica edilmektedir.

2-Aragtirmanin ikinci agamasinda ise bu zorlu olaylar hakkinda daha ayrmtil
bilgi almak adma sizinle yiiz yiize goriismeler yapmayi istemekteyiz. Bu
goriismelerin amaci yasadiginiz zorlu olaylarla basa ¢ikmada psikososyal yonden
nelere ihtiya¢ duydugunuz ile ilgili bilgi toplamaktir. Bu asamadan elde edilen
goriisleriniz bize kriz ve afet olaylar1 sonrasinda engelli bireylere yonelik gelistirmek

istedigimiz psikososyal destek programi i¢in yol gosterici olacaktir.

Bu arastirmaya katilim tamamen goniilliiliik esasina dayanmaktadir. Tlk
asamasina katilip ikinci agsamaya katilmayabilirsiniz. Ancak, hazirlayacagimiz afet ve
kriz durumlarina maruz kalmis bireylere psikososyal destek programinin basarisi
olabildigince fazla katilimcidan goriis toplayabilmemize baghdir. Eger ikinci
asamaya katilmaya goniilliiyseniz, sizinle iletisime gecebilmemiz i¢in liitfen
asagidaki isim (rumuzda kullanilabilir) ve e-posta bilgilerini doldurunuz.

Eger sadece ilk asamaya katilmak istiyorsaniz bu kisimlar1 bos birakarak devam
ediniz. Isim veya sizin kimliginizi belli edecek hig bir bilgi hi¢ kimseyle
paylasilmayacaktir. Eger bu konuda bir tereddiitiiniiz varsa Litfen iletisime geginiz.

Katildiginiz i¢in simdiden tesekkiir ederiz.
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Iletisim icin:
Giilsah Karakedi

Orta Dogu Teknik Universitesi

Eposta:

Prof. Dr. Ozgiir Erdur-Baker

Orta Dogu Teknik Universitesi

E-posta:

Yukaridaki bilgileri okudum ve bu caligmaya tamamen goniillii olarak katiliyorum.
Kisisel Bilgiler;

[sim veya Rumuz:

E-posta

KIiSISEL BILGi FORMU

1. Cinsiyetiniz *

2. Yasmiz *

3. Su an yasadiginiz il ve ilgeyi yaziniz*

4. Evinizde kimlerle yasamaktasiniz?*;

Sadece esimle| Esim ve Annem ve Yurtta .
Yalniz Diger
cocuklarimla | Babamla |yasiyorum
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13. Egitim durumunuz (Liitfen mezun oldugunuz en son diizeyi diisiinerek

isaretleyiniz): *

Okur-yazar degil Yiksek okul
Okur-yazar Universite
I1kokul Yiiksek Lisans
Ortaokul Doktora
Lise
14. Medeni haliniz: *
Evli Bekar Diger

15. Mesleginiz*:

16. Sizce asagidaki seceneklerden hangisi ekonomik diizeyinizi en iyi ifade

etmektedir? *

Cok dusiik Diisiik Orta Yiksek Cok Yiiksek
17. Engel tlri ve derecesi*

18. Engeliniz nasil olugtu?* :

19. Engeliniz giinliik yasaminiz1 ne 6lgiide etkiliyor?*
Hic Biraz Orta Cok Fazlasiyla
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20. Cevrenizde kimlerin size sosyal destek sagladigini diisiiniiyorsunuz? (Birden

fazla isaretleyebilirsiniz) *

Annem Esim

Babam Cocuklarim
Kardesim veya kardeslerim Akrabalarim
Arkadaslarim Komsularim
Sevgilim Hickimse

21. Bugiine kadar herhangi bir sebeple psikolojik yardim aldmiz mi?*

Evet | Hayir

omr

U‘l 1

Asagida bazen insanlari basina gelebilecek zor ve stresli olaylar
listelenmistir. Her bir madde i¢in sagdaki kutucuklarin birini veya daha
fazlasini se¢iniz: (a) sahsen ben yasadim, (b) bagka birinin yasadigina_sahit
oldum, (c) yakin bir aile liyesi veya arkadasimin yasadigini ogrendim, (d)

isimin bir parcasi olarak maruz kaldim (6rnegin; saghk gorevlisi, polis, asker

ya da diger ilk miidahale ekibi), (e) bana uygun oldugundan emin degilim, (f)

benim i¢in gegerli degil (yani bu olay1 yasamadim).

Olaylar listesini incelerken biitiin yasaminizi (yetigkinligin yani sira bitylime ¢agi)

dikkate aldiginizdan emin olun.
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Event

Ben
yasadim

Sahit
oldum

Ogrendim

Isimin

Parcast

Emin

degilim

Gegerli
Degil

10.

11.

12.

13.

14.

15.

16.

17.

Dogal afet (6rnegin; sel,
kasirga, hortum,

deprem)

Yangin ya da patlama

Ulasim kazalari (6rnegin; araba,

tekne, tren, ucak kazasi)

iste, evde ya da bir eglence

aktivitesi sirasinda ciddi kaza

Zehirli bir maddeye maruz kalma
(6rnegin; tehlikeli kimyasal
madde, radyasyon)

Fiziksel saldir1 (6rnegin; tekme,
tokat, vurulmak, déviilmek)
Silahh saldir: (6rnegin; vurulmak,
bicaklanmak; silah, bomba ve
bicakla tehdit edilmek)

Cinsel saldir1 (6rnegin; tecaviiz,
tecaviiz girisimi, zorla veya zarar
verme tehdidiyle her turli cinsel
iliskiye girmeye zorlamak)

Diger istenmeyen veya rahatsiz

edici cinsel deneyim

Savasmak veya savas alanina
maruz kalmak (askerde veya
sivil olarak)

Esaret (6rnegin kacirilma,

alikonulma, rehin ahinma,
savasta esir alinma)

Hayati tehlike tasiyan hastahk,
yaralanma

Cok siddetli ac1 cekme

Siddet iceren ani 6liim
(6rnegin; cinayet,
intihar)

Kazayla ani 6lum

Bagka birinin ciddi sekilde
yaralanmasina, zarar gormesine

ve 6lmesine sebep olma

Diger ¢ok stresli bir
olay veya deneyim

LUTFEN DIiGER SAYFADAKI BOLUM 2°Yi TAMAMLAYINIZ.
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BOLUM 2:

A.BOLUM 1’de 17. Maddede herhangi bir isaretleme yaptiysaniz,

diisiindiigiiniiz olay1 kisaca belirtiniz:

B. BOLUM 1°de listesi verilen olaylardan birden fazla yasadiysamz, en kotii
olarak degerlendirdiginiz olay diisiiniin. Bu olay, bu anket icin size su anda
en cok sikint1 veren olay anlamina gelmektedir. BOLUM 1°deki olaylardan
yalnizca birini yasadiysamiz, bunu en kotii olay olarak diisiiniin. Liitfen
asagidaki sorularn en kotii olay diisiinerek cevaplayn (gecerli olan tim

secenekleri kontrol edin).

1. En kotii olay1 kisaca tanimlayin (6rnegin; ne oldu, kim yer aldi vb.).

2. Ne kadar stire 6nce oldu? (Emin degilseniz liitfen

tahmini)

3. Ne sekilde yasadimiz?

Sahsen ben yasadim

Sahit oldum

Yakin bir aile iiyesi ya da arkadasa oldugunu 6grendim

Isimin parcasi olarak olayla ilgili ayrintilara defalarca maruz kaldim

(6rnegin, saglik gorevlisi, polis, asker ya da ilk miidahale ekibi)

Diger, liitfen belirtin:

4. Birinin hayati tehlikede miydi?
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Evet benimki
Evet baska birininki
Haywr
5. Birisi ciddi sekilde yaralanmis ya da oldiiriilmiis mitydii?
Evet ben ciddi sekilde yaralanmistim
Evet baska birisi ciddi sekilde yaralanmis ya da oldiiriilmiistii
Haywr

6. Bu olay, cinsel siddet iceriyor muydu? ___Evet Haywr

7. Olay yakin bir akrabanin veya arkadasin kaybini iceriyorsa, olay kaza

veya siddetten mi kaynaklamiyordu yoksa dogal sebeplerden mi

kaynaklamiyordu?
Kaza veya siddet

Dogal nedenler

Gegerli degil (Olayda yakin bir akrabam veya arkadasim 6lmedi)

8. En kotu olarak degerlendirdiginiz olaya kadar stresli veya hemen hemen

onun kadar stresli bir olay:1 ka¢ kez yasadimiz?

_____Sadece bir kez

Birden fazla kez (Liitfen bu olay: kag kez yasadiginizi belirtiniz ya da

tahmini olarak yaziniz
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9. Olay yasandig1 anda ne kadar Uzlclydu?

1 2 3

Hig Orta Derecede

10. Olay su an sizi ne derecede etkiliyor?

Hig Orta
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F: TURKISH SUMMARY /TURKCE OZET

GORME VE FiZIKSEL ENGELLI BIREYLERIN KRiZ/AFET
DURUMLARINDA KIRILGANLIKLARI VE GUCLU YONLERI

Kriz ve afetler birgok insan ve toplum i¢in yasam kaybi, mal kaybi, bireysel ve ailevi
islev kaybi, saglik ve egitim sistemlerinin ¢okiisii gibi bir¢ok olumsuz sonug
icermektedir (Erdur-Baker, 2014). Bu tur durumlarda engelli bireylerin birgok
bakimdan daha kirilgan olduklar1 diistiniilmektedir (Battle, 2015; Kent & Ellis, 2015;
Morris et al., 2014; Powell & Gilbert, 2006; Stough & Kang, 2015; Stough et al.,
2010; Twigg et al., 2018). Bu kirilganliklar1 hem kriz afet 6ncesi, fakirlik, egitim
sorunu, ekonomik olarak dezavantajli olmak, yalnizlik hissi, ayrimcilik ve sosyal
dislanma gibi zorluklarindan kaynaklanmakta (Alper & Goggin, 2017; Banks et al.,
2017; Bombardier et al., 2010; Holm et al., 2022; OECD, 2010; Phillips and Stough,
2016; Stough & Kelman, 2018) hem de afet kriz olaylarin1 diger bireylerden daha
farkli deneyimlemelerinden ileri gelmektedir (Yoshihama & Yunomae, 2018; WHO,
2011; Reid, 2013). Bir¢cok c¢alisma, engelli bireylerin kriz/afet durumlarinda
savunmasiz olduklarmi (bkz Kent & Ellis, 2015), orantisiz bir sekilde etkilendiklerini
(bkz Rohwerder, 2013) ve iyilesme siirecini ¢ok daha uzun, karmasik ve zor
gegirdiklerini iddia etmektedir (Stough & Sharp, 2010). Ayrica engelli bireyler kriz
ve afet durumlarinda bir¢ok alanda zorluk yasarlar. Daha fazla yaralanma ve 6liim
oranma sahiptirler (Twigg et al., 2018). Tahliye giizergahlarina ulagsmakta giigliik
yasarlar (Takahashi & Kitamura, 2016). Iletisim sorunlar1 ya da kisith hareket
nedeniyle tehlikeyi fark edememektedirler ve kendilerini koruyamamaktadirlar
(Battle, 2015). Rutine geri dénememek (Rooney & White, 2007), mudahale
ekiplerinin bilgi eksikligi (White et al., 2007), sosyal destek aglarinin kaybi (Karanja,
2009) ve sosyal diglanma ve ayrimcilik (Carter, 2021) afet ve kriz durumlarinda
yasanilan diger zorluklar arasmdadir. Ote yandan, engelli bireylerin, kriz ve afet
durumlarinda engeli bulunmayan diger gruplar gibi benzer bilgi, beceri ve

kaynaklara sahip olduklarim1 vurgulayan c¢aliymalar da bulunmaktadir. Aslinda,
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giinlik yasamlarinda engellerle basa ¢ikma ve zorlu fiziksel g¢evreleri asma
deneyimleri nedeniyle, engelli bireylerin, engelli olmayan bireylerden daha buytk bir
psikolojik dirence sahip olabilecegi gozlemlenebilir (see Lord et al., 2016; Quaill et
al., 2019).

Alanda yapilan caligmalar, kriz ve afet durumlarinda engelli bireylerin karsilagtig
zorluklarin psikososyal etkilerini incelemekte ve bu etkilerin genellikle goz ardi
edilen bir konu oldugunu vurgulamaktadir. Engelli bireyler, kriz ve afet durumlar:
sirasinda ekonomik ve sosyal etkilerin yani sira aile destek aglarmi kaybetme gibi
faktorlerden dolay1 6nemli psikolojik stresle karsilagabilirler (Humanity & Inclusion,
2015). Yoksulluk ve engellilik arasindaki kesisim, kriz ve afet durumlarinda yasanan
evsizlik ve zamaninda tahliye tasimasi eksikligi gibi faktorlerle engelli bireyleri daha
da savunmasiz kilar (Phillips & Morrow, 2007). Sosyal baglantilardaki eksiklik, kriz
ve afet sirasinda destek aglarinda olas1 kesintilere ve sosyal izolasyona yol agabilir,
bu da psikolojik i1yi hali olumsuz etkiler (Santini et al., 2015). Arastirmalar, kriz ve
afet durumlarinin 6zellikle fiziksel ve duyusal engellilere 6nemli psikososyal etkileri
oldugunu ve bu etkilerin genellikle goz ardi edildigini ortaya koymaktadir (Stough,
2009; Stough & Kelman, 2018). (Stough & Kelman, 2018), engelli bireylerin kriz ve
afet durumlarindaki psikososyal iyi hallerini anlamak i¢in daha fazla aragtirmaya

ihtiya¢ oldugunu vurgular ve alanyazinindaki olumlu tasvir eksikligine dikkat ¢eker.

Bugune kadar, engelli bireylerin kriz ve afet deneyimlerine dair genel bilgiler
cogunlukla kriz/afet yonetimi alanyazinindan gelmektedir. Bu bireylerin bu olaylari
nasil yasadiklarmi ve yorumladiklarini anlamak, kirilganlhiklarini veya giiclii
yonlerinin nasil ortaya ¢ikabilecegini incelemek son derece dnemlidir. Bu dinamikler
lizerine smirl arastirma olmasi, kriz sonrasinda engelli bireylere 6zel psikolojik
destek saglamada zorluklara neden olmaktadir. Bu nedenle, bu ¢aligma, engelli
bireylerin krizleri nasil deneyimledigini arastirmay1 amac¢lamaktadir. Bu baglamda,
onlar1 kirilgan kilabilen zorluklar1 belirlemek ve bu zayifliklar1 hafifletebilecek
ihtiyaglarin1  vurgulamak hedeflenmektedir. Ayrica, ¢alisma, guglu yonlerini
destekleyen basa c¢ikma mekanizmalarini incelemeyi amacglamaktadir. Dahasi,
engelliliklerinin bu deneyimlere nasil etki ettigini arastirmaktadir. Son olarak,
caligma, engelli bireyler tarafindan hazirlanan acil durum plan1 Onerilerini

sunmaktadir.
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Yukarida belirtilen amaclar dogrultusunda arastirma sorulart su sekildedir: 1) Bir
kriz/afet Oncesinde, sirasinda ve sonrasinda engelli bireylerin 6zel ihtiyaglari
nelerdir? 2) Kriz/afet durumlarinda engelli bireyleri savunmasiz kilan hangi
zorluklarla karsilasilmaktadir? 3) Engelli bireylerin kriz/afet durumlariyla basa
¢ikmalarinda direnglerini arttiran giiglii yonleri nelerdir? 4) Engelli bireyler, kriz/afet
durumlariyla nasil basa ¢ikar ve nasil yol alir? Amaglar1 dogrultusunda elde edilecek
bulgularin psikolojik danmigmanlara, engelli bireylere psikolojik destek saglarken
yararlanabilecekleri bir¢cok bilgi sunmasi bu ¢alismanin 6nemli yonlerinden biridir.
Hem fiziksel hem psikolojik ihtiyaglarini ortaya koymasi ile birlikte miidahale

ekipleri, yasa diizenleyicileri gibi bir¢ok alana da katki sunacag diisiiniilmektedir.

Yontem

Desen

Bu tezde, engelli bireylerin deneyimlerini daha iyi ve derinlemesine anlayabilmek
icin nitel bir metodoloji olan fenomenolojik yaklasim benimsenmistir. Cresswell
(2007, s. 57), fenomenolojik tasarimi, bir kavram veya olguyla baglantili olarak
birden ¢ok bireyin yasadiklari deneyimleri nasil yorumladigini yakalayan bir ¢erceve
olarak tanimmlamistir. Fenomenolojik yaklagimda, bireyin davranisi sadece dis
kosullar veya i¢sel motivasyonlar tarafindan degil, ayn1 zamanda bireylerin su an
kendilerini ve g¢evrelerini nasil yorumladiklariyla da belirlenir (Yildirim & Simsek,
2005, s. 74). Bu baglamda nitel arastirma, bu fenomeni anlamak ve incelemek i¢in
kullanilmistir. Ayrica fenomenoloji, bireylerin kendi yasantilarim1 ve anlamlarini
ifade etmelerine odaklanir. Fenomenoloji, bireylerin olaylara ve deneyimlere nasil
anlam verdiklerini vurgular. Boylece engelli bireylerin kriz deneyimlerini onlarin
bakis agisindan anlama imkanimiz olabilir. Engelli bireylerin kriz durumlarini nasil
deneyimlediklerini ve bu durumlar1 nasil algiladiklar1 konusunda 6nemli bilgiler
saglayabilir. Aragtirmanin katilimc1 merkezli ve onlarmn bakis agisina dayali olmasina
olanak saglayabilir. Tiim bu nedenler bu c¢aligmada nitel bir metodoloji olan

fenomenolojik yaklasimin sec¢ilmesine zemin olusturmustur.

Prosediir (Ornekleme, Araclar ve Veri Toplama, Veri Analizi)

188



Veri toplanmaya baslamadan once Orta Dogu Teknik Universitesi Insan
Arastirmalar1 Etik Kurulu’ ndan izin alimmistir (bkz Ek A). Katilimcilara, arastirma
sorusunun gerektirdigi O6zel kriterler nedeniyle amagli Ornekleme yOntemi
kullanilarak ulagilmistir. Katilimcilarin aragtirmanin amact geregi iki 6zellige sahip
olmalar1 gerekmekteydi: olay 6ncesinde bir engeli olmak ve yasamlar1 boyunca en az
bir kez bir kriz/afet yagsamak. Goriismeler sirasinda katilimcilara, demografik bilgi
formu, Yasam Olaylar1 Kontrol Listesi (bkz Ek E) ve arastirmaci tarafindan
alanyazinma gore hazirlanan ve uzmanlarca revize edilen goriisme sorular1 (bkz Ek
B) uygulanmistir. Demografik formun ardindan Yasam Olaylar1 Kontrol Listesi,
ulagilan engelli bireylerin ¢aliymanin kapsamina uyup uymadigmi degerlendirmek
amaciyla uygulanmistir. Sonrasinda, arastirma kriterlerini karsilayan katilimcilarla
goriismeler gerceklestirilmistir. Altis1 yliz ylize ve dokuzu Zoom fizerinden sesli
aramalarla gergeklestirilen 15 goriisme yapilmistir. Goriismeler bir kayit cihazi
kullanilarak kaydedilmistir ve daha sonra transkribe edilmistir. Transkript edilen
goriismeler bir hafta icerisinde katilimcilara yeniden okunmus ve dogru anlasilip
anlasilmadiklar1 sorulmustur. Veriler igerik analizi kullanilarak incelenmistir. Analiz
icin Maxqdal2 yazilimi kullanilmistir. Her kod ve kod grubu igin tanimlamalar,
diger kodlayici i¢in anlamay1 kolaylastiracak sekilde bir kod kitabinda yer almis ve
Kodlayicilar aras1 giivenilirlik Kappa degeri .981 ve standart sapma .004 olarak

hesaplanmastir.
Katilimcilar

Calisma, besi fiziksel engelli onu gorme engelli olmak iizere 15 katilimci
icermektedir. Katilimcilar; yasamlar1 boyunca trafik kazasi, patlama, deprem gibi en
az bir kriz olaymi deneyimlemis ve bu olay sirasinda engeli bulunan kisilerden
olusmaktadir. Katilimcilarm besi deprem yasamus, ticli 15 Temmuz darbe girisimini
deneyimlemis, ikisi patlama yasamis, licli trafik kazasi yasamis ve ikisi fiziksel
siddete maruz kalmistir. Katilimcilarin dordii kadin, on biri erkektir. Katilimcilarin
yaslar1 25 ile 53 arasinda degismekte olup, ortalama yaslar1 38.73'tiir. Altis1 evliyken,
dokuzu bekardir. Katilimcilarin biri yiiksek lisans derecesine, besi lisans derecesine,
besi lise diplomasina, biri ortaokul diplomasina, {i¢ii ilkokul diplomasna sahiptir.
Sadece bir katilimc1 ¢calismamaktadir. Katilimcilarin ¢ogunlugu kendilerini orta gelir

duzeyinde gérmektedir.
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Bulgular

Gorme Engelliler

Gorme engellilerin kriz/afet deneyimleri incelendiginde hem kriz/afet aninda hem de
sonrasinda bir¢cok zorlukla karsi karsiya kaldiklar1 gorildid. Olay deneyimini
kolaylastiran faktorlerin eksikliginin, olay sirasinda zorluk olarak ortaya ¢iktig
gozlemlenmistir. Bunlardan biri bagimsiz hareket edememe durumudur. Olay
sirasindaki bagimsiz hareket kapasitesi deneyimi kolaylastirirken, tersi ise olay1
karmasik hale getirmistir. Benzer sekilde, olaymn tanidik bir ortamda gerceklesmesi
durumu kolaylastirirken, bilinmeyen bir ortamda gergeklesmesi olayin karmasik
olmasma neden olmustur. Tehlikeyi algilayamama ve ydn bulma konusundaki
zorluklar gorme engelli bireylerin kirilganliklarini artiran diger etkenlerdir. Elbette ki
kendi hayatlar1 ve bagkalarinin hayati icin endise duymak engeli olsun olmasin
herkesin yasayabilecegi bir duygudur. Ancak gorme engellilerin yasadigi bu zorluk
farkli bir yonle farklilagmaktadir. Gorme engelliler, engellerinden dolay1
kurtarilirken bagkalarinin destegine ihtiyag duyabilmektedirler ve bu durumdan 6tiirii
baskalarmi tehlikeye atmaktan endise duyabilmektedirler. Onlar1 kurtarmaya ¢alisan
diger kisileri tehlikeye atabilecekleri algisi ve korkusu, gorme engellilerde kaygi,

korku ve sucluluk hissi yaratabilmektedir.

Ancak genellikle o bolgelere gitmiyoruz c¢ilinkii oradaki varligimizin bize
faydas1 olmayacagina, aksine baskalarma zarar verebilecegimize inaniyoruz.

Culnk{ bizi kurtarmaya ¢alisirken onlar zarar gorebilirler. Deprem — Katilimci1
E

Olay sirasinda ifade edilen diger zorluklar kurtarma ekiplerinin davraniglariyla
ilgilidir. Gorme engelliler, onlara yer yon tarif edilirken bir referans noktasinin
belirlenmesi gerektigini diisiinmektedir. Ornegin; kimin sagi kimin solu. Kriz
sirasinda dogru rehberlik hayat kurtarabilirken, bilgisiz rehberlik gérme engellilere
yaralanma gibi bir¢ok risk aciga ¢ikarabilmektedir. Dahasi, izin alinmadan ve o anki
durumu algilayamayan bireylere ag¢iklanmadan yapilan miidahaleler gorme
engellilere sikint1 yaratabilmektedir. Ayrica kriz/afet sirasinda ne yapilmas gerektigi

hakkinda bilgi sahibi olmamak olay anmi zorlastiran diger bir etkendir.

190



Gorme engellilerin olay sonrasinda yasadiklar1 barmma sorunu haricindeki
zorluklarin olayla bas etmeyi gii¢lestiren durumlar oldugu tespit edilmistir. Bu
zorluklar1 da gérme engelinden kaynaklanan ve engelden bagimsiz olmak iizere iki
kategoriye ayirmak miimkiindiir. Gorme engelinden kaynaklanan zorluklar; gorme
engelinin kriz anlarmin 6tesinde bir¢cok zorluk icerdigi gercegi, siirekli miicadele
etme zorunlulugu hissi, anlasilmama duygusu ve istismara kurban gitme endigesi
seklinde siralanabilir. Olaymn ve benzer olaylarin tekrarlanma korkusu, olaya dair
tetikleyici hatirlaticilarin varligi ve yasam kaybi gérme engellilerin kirilganliklarini

artirmaktadir.

“”Ama en biiylik mesela bircok engel grubu i¢in hakikatten ciddi bir risk taciz,
tecaviiz yani istismar ve organ kagak¢iligi. Ziynet esyalarinizi da calabilirler.
Organlarmiz1 da ¢alabilirler. Ozel sistemler yok. Ciinkii bizler fiziki olarak
diger insanlar gibi —onlar da risk altinda bdyle durumlarda tabi ama-
kendimizi daha fazla koruma imkanimiz da yok. Dolayisiyla disardaki diger
insanlara gore riskiniz 5 kat 6 kat belki afet biiyiikliigiine gore 10 kat daha
fazla.”” Deprem- Katilime1 K

Gorme engellilerin olay Oncesi, olay an1 ve sonrasi psikososyal ihtiyaclar1 asagida
listelenmistir. Yasadiklar1 zorluklarin ve psikososyal ihtiyaclariin karsilanmamasi

gorme engelli bireyleri kriz/afet durumlarinda kirilgan hale getirmektedir.

Kriz ve Afet Durumlarinda Gérme Engellilerin Ihtivaclar:

Olay Oncesi Ihtiyaclar
. Cevre ile dnceden tanisiklik
. Cevreyi gezme yeteneginin artirilmasi
. Ulagilabilir ¢evresel diizenlemeler
. Engellilik konusunda bilgili miidahale ekipleri
. Toplumun geneline engellilikle ilgili bilgi saglama
. Engellilikle ilgili kriz egitimi
. Krizlere hazirlikli olma bilgisi

. Onlemler almak ve tatbikatlar diizenlemek
Olay Ami Ihtiyaglar

. Baska birinin bulunmasi
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Sakinlestirmek i¢in
Sozlii yonlendirme saglamak i¢in
. Miidahale ekipleri tarafindan kisisel haklara saygi

. Bir bastonun bulunmasi
. Bir mobil telefonun olmasi
Olay Sonrasi Ihtiyaclar
. Hastanelerde 6zel olarak engellilik konusunda egitim almis personel

. Psikolojik destek

Fiziksel Engelliler

Fiziksel engellilerin kriz/afet deneyimleri incelendiginde hem kriz/afet aninda hem
de sonrasinda birgok zorlukla kars1 karsiya kaldiklar1 goriilmiistiir. Bedensel engelli
bireyler, bagimsiz hareket edememe, hizli hareket edememe ve dengesini
koruyamama gibi zorluklardan dolay1r kendilerini kurtarmakta zorlanmislardir.
Hayati tehlike stresi yasamislar, yardima ihtiya¢ duyduklarini hissetmisler ve kriz ve
afet swrasinda birinin varligma gereksinim duymuslardir. Birinin varhigi ayni
zamanda zorluk yaratan bir unsurdur. Gérme engelliler ile benzer sekilde Yardim
cagrilar1 veya eylemleri konusundaki endiseleri, kendi yasamlar1 ve diger insanlarin
hayatlar1 konusundaki endiselerini ortaya koyarak, bu bireylerin kendi hayatlar1 ve
digerlerinin hayatlar1 konusundaki endiselerini gostermistir. Dahasi, bu endise,
'digerleri lzerindeki etki konusunda sugluluk hissi' ile birlestiginde, ozellikle
bedensel engelli katilimcilar tarafindan belirtildigi gibi, karmasik duygusal
manzaranmn altim ¢izmistir. Miidahale ekiplerinin fiziksel engelli bireylerin
ihtiyaglar1 hakkinda bilgi sahibi olmamasi yasanan ve endise uyandiran baska bir

zorluk olmustur.

Olay sonrasinda da benzer olaylarin yeniden yasanmasi korkusu, egitim sisteminde
geri kalma gibi engeli bulunsun bulunmasin herkesin yasayabilecegi zorluklarm yani
sira fiziksel engeli bireyler, engellerinden kaynaklanan bir¢ok zorluk yasamustir.
Yasanilan zorluklar gorme engelliler ile kiyaslandiginda gorme engelliler olayla
psikolojik olarak bas etmeyi giiglestiren zorluklar1 ifade ederken fiziksel engelliler
daha ¢ok yasamsal ihtiyaglarini karsilama konusundaki ihtiyaglarini ifade etmislerdir.

Bunlar barinma sorunu, ulagim sorunu, tibbi destek eksikligi nedeniyle saglik sorunu
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ve glnliik ihtiyaglarin1 karsilayamamadir. Bas etmeyi giiglestiren psikolojik
zorluklardan biri ise fiziksel engelin kriz ve afet yagsamadan once de birgok zorluk
yaratmast ve kriz, afet gibi deneyimlerle birlesince siirekli miicadele etmekten
yorulmalaridir. Bir digeri ise fiziksel engelliler engellerinin istismara ag¢ik olduklarmi
diistindiikleri i¢in sOmiiriilme ve istismara ugrama endisesi tagimaktadirlar. Tiim bu
zorluklarin yani swra asagida gosterildigi gibi olay Oncesi olay ani olay sonrasi

ihtiyaglar karsilanmadiginda fiziksel engelli bireylerin kirilganliklar: artmaktadir.

Kriz ve Afet Durumlarinda Fiziksel Engellilerin Ihtiyaclar:

Olay Oncesi Ihtiyaclar

* Engelli bireylerin ihtiyaglarma uygun genis kapsamli bir afet ve kriz modeli

* Engelliler i¢in kriz yonetimine odaklanmis uzmanlagmig egitim programlari

* Kriz durumlarina hazirlikli olma

* Binalarin ve altyapinin engelli bireylerin ihtiyaglarini karsilayacak sekilde
tasarlanmasinin saglanmasi

Olay Am Ihtiyaclar

* Engelli bireylerin 6zel gereksinimleri hakkinda miidahale ekiplerini
bilgilendirme

* Destek saglayabilen birinin varligi

* Krizin ve afetin hizli ¢6ziimii

Olay Sonrasi Ihtiyaclar

. Psikolojik destek
. Medikal destek
. Fiziksel engele uygun konaklamanin saglanmasi

Gorme ve Fiziksel Engellilerin Gugli Yonleri

Kriz ve afetler swrasinda engelli bireylerin deneyimlerini inceleyen caligmalar
genellikle bu deneyimlere ya kirillganlik ya da gilig/direng perspektifinden
yaklagsmustir. Ancak bu calisma, kriz ve afet deneyiminin her iki yoniinii de goz

Oniine alarak, tek bir 6zelligin (engelli olma) yalnizca olumlu veya olumsuz 6geleri
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sergileyemedigini gdstermistir. Katilimcilar, birgok acidan hem kirilgan hem de

giicliidiir. Her iki grup da birgok etkili bas etme becerisi gelistirebilmistir.

Her iki grup da olayla psikolojik olarak basa ¢ikmak icin bilgi edinme, baskalarina
fayda saglama, sosyal destek arama, hatirlaticilardan kaginma, durumun daha koti
olabilecegini diigiinme ve direncli bir kisilige sahip olma gibi stratejileri
benimsemistir. Bu ortak bas etme mekanizmalarinin yani sira goérme engelliler;
meslekten yararlanma, giinlik rutinlere geri donme, baska seylere odaklanma,
zamana birakma, inangtan yararlanma gibi farkl bas etme mekanizmalar1 da ortaya

koymuslardir.

Burada engelli olmanin basa ¢ikma stratejilerine katkisin1 vurgulamak istiyorum.
Bunlardan biri, géorme engelli katilimcilarin, olaym dehsetine sahit olmadiklar1 igin
daha az etkilendiklerini diisiinmeleridir. Bu ¢er¢eveleme, olayla daha etkili bir
sekilde basa ¢ikmalarina yardime1 olmustur. Diger bir nokta ise her iki grup i¢in de
direngli kisiliklerinin, pes etmemelerinin, zorluklari hayatin bir parcasi olarak
gormelerinin basa c¢ikma siireglerine katki saglamasidir ve bunlar hayattaki
zorluklara aliskin olmalariyla iliskilendirilebilir. Ayrica tiim bahsedilen bas etme

becerileri katilimcilar tarafindan yararli ve destekleyici goriilmiistiir.

Olay aninda her iki grubu da giiglii hissettiren unsurlar bulunmaktadir. Gorme engelli
bireyler, olayin tanidik bir ortamda gerceklesmesi, bagimsiz hareket edebilmeleri ve
benzer deneyimlere sahip olmalar1 durumunda kendilerini giiglii hissetmiglerdir.
Sakin kalmak, birinin varlig1 ve dua etmek onlara yardimci olmustur. Olay karanhk
bir ortamda gerceklesirse, isitme duyusuna giivenmek onlar icin daha avantajli hale
getirmistir. Boylelikle, baskalarimi1 yonlendirip yardim etmek, onlar1 giicli
hissettirmistir. Fiziksel engeli olanlar i¢in benzer yonler kolaylastirict faktérlerdir.
Bunlara ek olarak, zorlu yasam kosullarina aligkin olmak da kolaylastirict bir faktor

gibi gorinmektedir.

“Kolay oldugunu sodylerim ¢linkii bir¢ok olayr gorsel olarak gdérmedim.
Gorseydim, ¢iinkii ben duygusal bir insan oldugum icin daha fazla
etkilenecegimi diislinliyorum. Hani inlemeleri gérdiim ama yarali insanlari
gérmedim. Inlemeleri duydum.”> Patlama - Katilimc1 C
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“’Su an yani, deprem olayi, yani nasil anlatayim? Yasam oldugu kadar 6lim
de oldugunu diisiiniiyorum. Yani, artik her seyi normal karsiltyorum. Tesellisi
olmayan bir kayip tabii ki ama yasam da bir taraftan devam ediyor. Kendi
cabalarimla {stesinden geldim ¢iinkii iistesinden gelmem gerekiyordu.”’
Deprem - Katilimec1 B

Acil Durum Plan Onerileri

Bu ¢alismada ayrica katilimcilardan kendi acil durum plan 6nerilerini olusturmalari
istendi. Katilimcilar Goriisme boyunca onceki boliimlerde de belirtilen ihtiyaglarin
tim acil durum planlarma eklenmesini vurguladilar. Bunlarin yani sira gelen
onerileri su sekilde siralayabiliriz: uluslararas1 afet yonetimi modellerinin kabul
edilmesi, engellilere 6zgii risklerin tanimlanmasi, farkli engellilik gruplarmin temel
ithtiyaclarinin anlasilmasi, ¢esitli engellilik tiirleri i¢cin uyarlanmis egitim, engellilere
uygun malzemelerin gelistirilmesi, halkin farkindalik kampanyalar1 (kamu spotlar),
kisiye 0zel aile egitimleri, engelli bireylerin kurtarilmasina oncelik verilmesi, engelli
bireylerin konutlarinin  haritalanmasi, isitilebilir erken uyar1 sistemlerinin
uygulanmasi, dokunabilir yiizeyler ve isitilebilir kilavuz noktalarin olusturulmasi,
miidahale ekiplerinin sessiz operasyonlari. Son olarak katilimcilarin biiyiikk bir
cogunlugu kriz ve afet durumlarmma hem fiziksel hem de psikolojik olarak hazir

olmanin énemini vurgulamistir.

Tartisma

Bu calisma, Tiirkiye'deki gorme ve fiziksel engelli bireylerin zayifliklarmi ve giicli
yonlerini ortaya c¢ikarmis ve kriz ve afetlerlerdeki psikososyal ihtiyaclarmi
belirlemistir. Fiziksel ve gorme engelli bireylerin kriz ve afet deneyimlerinin
karmasikligin1 ve yasadiklar1 zorluklar1 anlamaya g¢alismis, engelli oluslarinin bu
yasadiklar1 olaylarin etkisini kotiilestirebilecegi veya hafifletebilecegi konusunda 151k
tutmustur. Bu calisma, ruh saghigi profesyonellerinin goérme ve fiziksel engelli
bireylere kriz ve afet sonrasi psikolojik destek saglamalarinin, gérme ve fiziksel
engelli bireylerin kriz ve afet deneyimlerini farklilagtiran yonleri konusunda bilingli
olmalarmin énemini vurgular. Bu farkliliklar su sekilde 6rneklendirilebilir: yardima

ihtiya¢ duyma, baskalarmna yardim ederken onlar1 tehlikeye atma korkusu, siirekli
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miicadele etme zorunlulugu hissetme, yanlis anlagilmislik hissi, hayati tehlike stresini
yogun bir sekilde yasama ve istismara maruz kalma endisesi. Daha 6nce detayli bir
sekilde sunuldugu gibi engelli oluslarinin dogasindan kaynaklanan nedenlerle, kriz
ve afet deneyimleri bircok acidan farklilik gosterir. Ornegin, gorme engelli bireylerin
yasamlarint kendi gérmeden yonlendirmeleri, depremler veya gece trafik kazalari
gibi durumlarda digerlerini yonlendirerek direngli kalmalarina yardime1 olmus ve bu
sekilde diger insanlara rehberlik ederek psikolojik olarak kriz ve afetle basa
¢ikmalarina yardimci olmustur. Ayrica, olaym dehsetini gérmedikleri i¢cin daha az
etkilendiklerini diisiinmiisler ve bu ¢erceveleme onlarin olayla daha etkili bas
etmelerine  yardimci olmustur. Ayrica, kriz durumlarinda basa ¢ikma
mekanizmalari inceleyen bu calisma, engellilerin ¢esitli stratejileri kullanarak
krizlerle ve afetlerle basa ¢ikma konusundaki ¢esitli yonlerini ortaya koymustur. Bu
calisma, engelli bireylerin direng gdsterme konusundaki gesitli yonlerini, krizlerle
basa ¢ikma konusundaki direnclerini ortaya koymustur. Gorme ve fiziksel engelli
bireylerin kriz ve afetlerle basa c¢ikma konusunda etkili olan birgok stratejiyi

kullanabilecegi gbzlemlenmistir.

Bu calismanin bulgulari, engelli bireyleri kriz ve afet hazirlig1 ve psikososyal destek
stireglerinin tiim asamalarina dahil etmenin, mevcut tezde belirtilen 6zel ihtiyaglarina
odaklanmanm ve cesitli engel tiirlerini ve iligkili gereksinimleri kapsayan bir
kapsamlilig1 vurgulamanin dnemini vurgular. Ornegin, gérme engelliler, herhangi bir
muidahalede bulunulmadan ©nce uygulanacak mudahalenin tarif edilmesini ve
kendilerinden izin alindiktan sonra uygulanmasimi istediklerini belirtmislerdir. Bu
bilgilerin dnceden miidahale ekiplerine saglanmasi, psikososyal destegin etkisini
onemli Ol¢iide artwrabilir. Tanimlanan bu ihtiyaglar1 bilmek ve bunlara uyum
saglamak, engelli bireyler i¢in psikososyal destek miidahaleleri tasarlarken esastir.
Boylece kriz ve afet durumlarinda daha etkili bir yaklasim saglanabilir. Her bir engel
tirliniin kriz baglaminda benzersiz ihtiyaglarini gézetmek oOnemlidir. Ayrica, bu
calisma zorluklar1 siralamanin 6tesine gecerek, kriz olaymin oncesinde, sirasinda ve
sonrasinda ortaya ¢ikan belirli ihtiyaglar1 belirleyerek ilerlemistir. Bu kapsamli
analiz, duygusal, fiziksel ve lojistik diisiinceleri iceren 6zel destek yapilarinin
gerekliligini vurgulamistir. Bu tiir bir biitlinsel yaklagim, krizlerin sadece anlik

etkilerini degil, ayn1 zamanda kisa ve uzun vadeli sonuclarint da ele alan hazirlik
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planlarinin 6nemini vurgular. Ayrica, caligma, krizler sirasinda engelli bireylerin
direncini artirmada toplumsal farkindalik ve destek roliinii vurgulayarak, bu
toplulugun karsilagtigi zorluklar hakkinda farkindalik yaratmanin ve empati ve dahil
edicilik ortamini tegvik etmenin dnemini vurgulamistir. Bu tiir bir farkindalik, daha
duyarli ve anlayish bir toplum yetistirebilir ve engelli bireylerin krizler ve afetler
tarafindan ortaya ¢ikan engellerle basa ¢ikmalarini destekleyebilir. Genel olarak, bu
caligma, engelli toplulugunun psikolojik boyutlarin1 derinlemesine anlama
konusunda katkida bulunur ve engelli bireyler i¢in kriz yonetimi ve destek agisindan
daha kapsamli, anlayisli ve kapsayici bir yaklagim cagrisinda bulunur. Bu, kriz ve
afet durumlariyla karsilagan engelli bireylerin psikolojik ihtiyaclarini tanimanin ve

ele almanin 6nemini vurgular.
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