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Abstract

Background: The unwavering flow in violence in several parts of the world in general and the

current situation in pakistan in particular has overwhelmed lives of the people. Subsequently in

response to traumatic events post-traumatic stress disorder, dissociative symptoms, depression and

anxiety are prevailing in our society. So the present study aims to post traumatic stress disorder'

dissociative symptoms and comorbid symptoms of depression and anxiety as a consequence of

traumatic events.

Method: In the present study self-reported questionnaires were used for the collection of data' A

total of 303 participants (male 158 and female 145) of colleges and universities students of

Khyber Pakhtunkhwa with the age range of l8-33 years were collected through convenient

sampling.

Results: our findings indicated a significant increase in post-traumatic stress, dissociative

symptoms and comorbid symptoms of depression and anxiety in response to the frequent

traumatic exposures. Alongside, results highlighted association between traumatic exposure'

post-traumatic stress and dissociative symptoms. Similarly' a significant positive correlation

were found among PTSD, dissociative symptoms, comorbid depression and anxiety symptoms

(p<'ol).

Conclusion: Our results indicated the relationship between traumatic exposures and mental

health problems. This study suggests a greatconcern about mental health problems and related

comorbidities in response to traumatic events in Pakistan in addition to sectarianism; terrorist

attacks, target killing, earthquake, and flood induced psychological problems in Pakistan'

Key words: Traumatic events, PTSD, Dissociation. Comorbidity, Pakistan.
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CONSEQUENCES OF TRAUMATIC EVENI-S

Introduction

Post-traumatic stress disorder, Dissociative symplonls and comorbid symptoms of Depression

and Anxiety as a consequence ol-'l'raumatic events

The Psychological ailments have been investigarcd in the people of pakistan due to the

following stressors like bombing, mass shooting. crinrinal acrs. floods and eafthquakes

(Khokhar, 2013)' Despite this. some factors such as. sectarianisnr. terrorist attacks, target killing,

earthquake, and flood are instrumentalto developing ol'Post-traumatic stress disorder (pTSD) in

Pakistan' 2l't century is the century of violence. ntassacrcs. \\.ar. crime. discrimination, racism

andprejudiceformostpartsoftheworld(Khalilr.lroolc-r.llussain.&Bano.20ll).pakistanisa

developing country facing mental health problenrs in rhc last rl.u decades at an extraordinar,"-

level following the current violent environment and disruptivc social structure of pakistani

society' Nonetheless, exposure to traumatic evcnls in a grcat amounl is linked to the greater

prevalence of psychological problems. Depression and anricll rvere the most comrnon disorders

followed by post-traumatic stress disorder. The prescnt situation of violence in pakistan is not a

common phenomenon and a remarkable increase rvas obscrved in the last five years (Khalily.

20ll)' The news andmagazines of Pakistan highlighrcd. rhc annualdeath rate in this counrry

due to terrorism indicated 3315 individuals in the vear 2009 *,hile. gradually decreased to 2314

individuals in the year 2014. Beside this. Natural disasrcrs bccarne the rnajor reason of

displacementof 771000 individuals rvhile 1800000 indiriduals becanre internalll,displaced in

response to man-made disasters. Nevertheless. in rhc -rcar ol'2008. a number of gg9 individuals

found killed and2072 iniured in 59 inhuman suiciclc bornb arracks. The disasters resided counrry.

following the same year,34 drone attacks killed rcbcls and nranr civilians in pakistan (Hussain.

2015)' Moreover, on l6th of December20l4.thc nrassacrc ol-rnass shooting at Army public
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School (APS) in Peshawarexecuted morethan 140 individuals including 132 children. Such an

event leads to long lasting psychological problems in Pcshawar and across the nation (Majeed,

2014).

Despite various scientific, organizational improvenrcnts and globalization the warfare,

racial viciousness, criminality, massacres, bigotrr. inequalitl,and intolerance endures mostly

nearly everywhere in the world. Though, the deterrnined surge in violence in severalparts of the

world followinggll I and specifically current situarions ol'l)akistan has overwhelmed lives of the

people. Suicide bombing, fire and explosions even salbtv parameters such as long time

boundedness by security persons have produced darnage (Khalily. 20 r r ).

A traumatic experience is a case that results in bodily'. mental or psychological and

emotional impairment. Mostly, the individuals arc going through disturbing, unsafe and nervous

events or situations. In several cases, they do not kno\\ hrxr thcl can respond, or they deny the

influence such as experienced earlier. Social support and tirne rvill be essential to redeem

psychological and emotional balance. Traumatic expericrrccs include: death of (loved one's).

physical harm, injury, war, divorce, disease. natural calarnity (such as hurricane, flood, tornado,

and fire), manmade disaster, internaldisplacement in thc countr\,. negligence from the parents.

watching someone's death. traumatic exposures such as honre abuse. rape. jailed (Khalily.20ll).

It is evident that chronic violence produces prolong e llbcts than naturaltragedy or miss

happenings (Schenlger, Caddell, Ebert. Jordan. I{ourkc. s/ilson. & Kulka. 2002). Still, a group of

researchers approved the psychological consequenccs ol'lhc populations resistant generally. not a

psychological illness (Galea, Ahern, Resnick. Kilparrick. Ilucuvalas. Gold. & Vlahov. 2oo2).

Nonetheless, maximum traumatic exposure (Calea. Vlahor. Resnick. Ahern, Susser. Gold. &



CONSEQUENCES OF TRAUMATIC EVENI'S

Kilpatrick, 2003), a spontaneous violence and lile threat has a destructive outcomes to the

psychological wellbeing of some people generallv and specially in Pakistani community in a

large amount (Khalily, Gul, Mushtaq, & Jahangir.20l2).

Alongside, another study by Myers and Wee hi-ehlighted that Natural disasters negatively

affected the lives of various people around the world.'l'he affected individuals faced numerous

calamities in the form of mortality, economic loss. physical injuries and psychologicat problems.

Post-traumatic stress disorder (PTSD) is the most gencral psl,chological problem as a response to

traumatic events. PTSD (Clark, 1997) 60.7% of men and 5 I .2oh of women have experienced

minimum one traumatic event in the lifetime. The cflccts of disasters on human life is

immeasurable and had affected humans heavily'. All over thc rvorld. 128000 people were found

dead every year due to disasters andS5oh of thc -l billion population were found affected due to

disasters in the world from 1967 to 1991. in Asia (Mvcrs & Wec.2005). Walsh (1994) stated that

"Post traumatic stress disorder (PTSD) is usually provoked br, a traumatic event that is out of

range of usual human experiences such as bereaverlcnt. chronic illness, business losses or

maritalconflicts." PTSD is a result of direct or indircct cxposurr. to w.arfbre, physical violence,

and natural calamities such as, hurricane, flood and carthquake (Smith, 2003). A flood is an

intense natural disaster and it "can result in direct ccononric and property loss. physical injuries,

death and psychological injuries" (Huang. Tan. t-iu. Ircng. & Chen. 2010). Another. studl,was

conducted on school students resulted in 66.7o/o P'l'SD lbllorring the earthquake in Bam. lran

(Ziaddinl Nakhaee, & Behzadi, 2009). Many studics have calculated that intense or high

frequency of exposure to traumatic events maxintize thc P'l-SD rate (Breslau. Koenen, Luo.

Agnew-Blais, Swanson. Houts, & Moffin.20l4: Cao. Mcl:arlane. &KIimidis.2003: Frans,

Rimm6, Aberg, &Fredrikson, 2005;Neuner. Schaucr. Karunakara. Klaschik. Robert. & Elbert.
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2004;Norris, Friedman, Watson, Byrne, Diaz, & Kaniasty. 2OO2).lt is also evidentthat kind of

event and perception of the person about the event matlers whether the problem develops or

nothing (Creamer, McFarlane, & Burgess. 2005: Frans e[ al.. 2005;Norris et a1.,2002).

Beside, allthis, some studies have found that social support rvorks as a protecting agent

against psychological problems in response to traurnatic cvents but this protection varies in case

of gender in various studies (Ahern. Galea. Fernandez. Koci. Waldman, & Vlahov.2004:

Farhood, &Noureddine,2003;Koenen, Harley. l.1,orrs. woll-e. Simpson, Goldberg. & Tsuang,

2002; Koenen, Stellman, Stellman, & Sommer Jr. 2003: Norris cr al.. 2002). Most of the studies

indicated that traumatic events exaggerate mental health problerns but the most common and

associated disorder among these problems is P'l'Sl) (Sirncon. Creenberg. Nelson, Schmeidler. &

Hollander, 2005).

Post-Traumatic Stress Disorder

PTSD is a psychological disorder that onc should develop follorving direct or indirect

exposure, such as, physical injury, abuse, threatening situation or sexual (APA.20l3).To explore

the psychological responses of the recoverl,workcrs in the carthquake of 2005 in the northern

area of Pakistan. More than 40% individuals reported clinically significant levels of PTSD, high

level of emotional problems and round about 20% produccd anxiell,and depression significantly

(Ehring, Razik, & Emmelkamp,20ll). Hence. individuals rvho rvere not present at the time

rvhen the event occurred reported less post-traumatic strcss disorder symptoms (Naeem, Ayub,

Masood, Gul. Khalid. Farrukh. & Chaudhry .20l I ).
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In line with the above literature. a study rvas conducred to find out the outcomes of real

life trauma events and watching violence on television (-l'v). a survey was conducted to collect

data from the population of Islamabad in 2009. Real lif-e traurna experiences during last year

were 34'8o/o. 45.3% Individuals who experienced real lilc trauma and watched violence on TV

produced PTSD symptoms. 20.8% produced P'I'SD s-\'rnptoms only due to watching violence on

TV' Analysis in that group also found depression and disability and urged to live in combine

family system (Maqbool. 2012). Moreover, the dearh ol'rlrc irnportant one's due to traumatic

events destroys the interpersonal relations (Joseph. Willian & yule, 1995). The joint family

performs as a blocking tool against psychological sl,mptorns in pakistani culture and an

important base of support (Naeem et al.. 201 l). Meanu,hilc. society,may become united and

consistent as they share similar feelings of conte.\t.'l'hc rrorsc event ma),produce opportunity of

building newly relationships in response to cope rvith thc evenr. pakistani society addresses

another concept ofresilience, acts as a protection techniques and they need such strengths for the

prevention of psychological disorders and mental healrh advancernent (Khokhar. 2013). The

most general among trauma is the damage or loss ol-propcrtr,65%. death 9%o and other rnultiple

losses (Livanou. Kasvikis, Bago$lu, Mytskidou. Soriropoulou. Spanea. & Voutsa, 2005; Van

Griensven, Chakkraband, Thienkrua. Pengjunter. Cardozo. l'antipirvatanaskul, & Sabin, 2006).

Although, several studies have shown significanr lcr,els of psychological problems

associated with multiple traumatic experiences or cunrulativc traumatic exposure (creen,

Coodman, Krupnick, Corcoran. Peny. Stockton. & Srcrn.2000: Mollica. Mclnnes. poole. & Tor.

1998)' In conflict ridden and post conflicr communities P'l'SD rate of prevalence in the civilians

will be higher (Cardozo' Bilukha. Gotwa)'. wolfe. Gerber. & Anderson. 2005: Eytan, Gex-Fabry,

Toscani, Deroo, Loutan. & Bovier. Z0O4).
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Trauma is the term derivative of the word "wound" from the Greek language, stories of

trauma and its severe results are evident from the writings in ancient times. First of all at the end

of l9th century Sigmund Freud and Pierre Janet provided the manuscript on the classifications

and clinical inferences of traumatic events. In the rniddle of l980s, they wrote alike theories of

the hysteric etiology, namely exposure to psychological trauma, rnainly rape trauma (Herman,

1992) and as time passed an excess of study is existing and ensure prsD as a consequence of

trauma (Khalily. 201 l).

A distressing progress occurrence of ps,v-chological problerns following a persistent

tendency of politicalchaos, violence and recurrent'ariations in the social relations in numerous

countries all over the world (Saxena, Sharan. carrido. & Saraceno ,zoo6)resulting in variety of
psychiatric diseases, like drugs and alcohol misuse. deprcssion. bipolar disorders, psychotic

disorders and PTSD (Khalily, 20lt).

PTSD diagnostic criteria contains a past historv ol'traumatic experiences that lights

particular conditions and symptoms. one must contain svlrptoms from each 4 clusters of

symptoms: disturbance, escaping. negative changes in rhoughts and mood, and variations in

stimulation and response' criterion number sixth claboratcs thc s;,mptoms duration; functioning

assessment is on seventh: and, last criterion is lorthc clarillcation that the symptoms are not due

toa medical condition orsubstance use(APA.20l3). llo*cvcr in substitution to prSDother

psychological disorders, dissociative symptonls havc bcsn identified also as a result oltraumatic

exposure' The subtype inclusion recognizes alterations in psvchological and neurological in the

people (Felmingham. Kemp' Williams. Falconer. olivieri. peduro. & Bryant. 200g) and needs

appropriate clinical attentions. Almost 30% femalc parricipants and l5o/omale participants
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allocated to the dissociative class (depersonalization . derealiz-ation symptoms) (Lanius, Brand,

Vermetten, Frewen, & Spiegel, 2Ol2).

Another study by stein and his colleagues found dissociative symptoms in 14.4%oof the

sample in lyear DSM-lv/Composite International Diagnostic Inrerview (clDI) for pTSD and no

difference was found on the basis of low/middle and high income states. Dissociative symptoms

in PTSD were Iinked with high sums of re-experiencing s)'mproms and total of these symptom

calculations with male, PTSD onset in childhood. grcal c\posure ro previous (pTSD onset)

traumatic happenings and difficulties in childhood. prior scpararion anxiety and specific phobia

history' intense character impairment. and suicirlal rcncicncies (Stcin. Koenen, Friedman. Hill.

Mclaughlin' Petukhova. & Bunting.2013). Morcover. participanrs presented a large figure of
comorbidityof Axis I disordersand extra majoraccount ol-abuse and negligence in early age in

the dissociative subgroup (Steuwe, Lanius. & Frovcn.20l2). consequent use of Latent profile

Analysis (PFA) of indexing items of Dissociative and l)'l'SI) s).mproms severity (as distinct by

derealization, deperson alization and reduced arvarencss). arrd presented that around l2oh of

trauma experienced persons with PTSD recorded cxclusivclr high on depersonalization and

derealization symptoms' A dissociative group wcrc lbund in the- participants different fronr the

participants with severe PTSD and no dissociativc s),mptonrs and mild pTSD with no

dissociation' These individuals also scored high on rhc e linician-administered flashbacks and

higher number of sexualassault in adulthood and chilcihood in contrast to remaining groups

(Wolf. Lunney, Miller, Resick. Friedman. & Schnurr.20l2).

According to Ladrvig "victims of a ps1'chotraurnatic cvcnr ma), protect themselves

against the overt'i'hehning exposure of threatenin-e stimuli h1, inhibiting information processing,,
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(Ladwig, Marten-Mittag, Deisenhofer, Hofmann. Schapperer. Weyerbrock. & Schmitt, 2002).

Moreover, cognitive investigation of dissociation is needed and the must consist of the patient

with dissociation. This kind of study of study will not onll contribute to the literature, but

ultimately adds to the treatment of dissociation (Giesbrcch. I-ynn. Lilienfeld, & Merckelbach,

2008).

Dissociative symptoms are significant psy'chological phenomena that should become a

goal of treatment or should inhibit with PTSD interventions. Highly dissociative individuals

might have problem in recovery in trauma-focused thcrapr if dissociative symptoms interfere

during the process of memories connected to trauma and linked cognitions and emotions. Until

now, no research had exactly evolved if the dissociativc subtl'pc. as defined by DSM-5,

influence PTSD intervention outcomes or developmcnt ol'thc disorder. Some researches

identifying dissociation as an inhibitor of PTSD trcal.nrcnt. Ilcccntll' two studies have provided

delicate variances in treatment outcomes of PTSD among dissociative persons, however both

studies has failed to investigate the lime at which dissociation interferes with the rreatmenr of

PTSD. Moreover, dissociation assessed after treatnrent points out that it interferes with PTSD

severity. Individuals with higher post treatment dissociation coped efficiently with the help of

skills training treatment type (Cloitre. Petkova. & Wang. 2012). Another study found no

dissociation with respect to time in PTSD treatmcnt responsc bur those individuals with high

level of dissociative symptoms. carrying depersonaliz-alion specially'. proved a quick reduction in

symptoms of PTSD when they were treated u'ith Cognitirc Proccssing Therapy (CPT), (Resick,

Suvak, Johnides. Mitchell, & Iverson, 2012).



CONSEQUENCES OF TRAUMATIC EVENTS

Dissociationisthetermdescribingvariousphenomenasincethelastdecadesofthe 
lgth

century (Dalenberg, & Paulson, 2009; Holmes. Brou'n. Mansell. F-earon, Hunter. Frasquilho, &

oakley, 2005)' Pierre Janet, a French psychiatrist and philosopher systematically observed and

studied and defined the term for the firsr time (Putnam. r989: van der Kolk, Brown, & van der

Hart' 1989)' Janet studied patients with hysteria using h1,pno(ic techniques, which was observed

as a result of traumatic background (Ellenberger. 2008: purnam. l9g9). Specially, pierre believed

traumatic experiences result in dissociation (van dcr llan cr al.. lggg) and a numberof

individuals were more prone to dissociative symproms rhan else (Ray, 1996). Though Janet

assumed that dissociative symptoms were rare in normal indir,,iduals. later on he stated that

dissociative symptoms are present in most of the peoplc to some extenl (putnam. l9g9). Hence,

for several years' research have identified the re-lationship bctrveen pTSD and dissociative

symptoms and documented dissociative symptoms borh as nonpathological and pathological.

Some controversies are stiil present in the construct stLrdics.

Traumatic events and dissociative symptoms

Traumatic events and dissociative syrnptorlrs secnl brasically relared. Two key theories

supportthis relationship' A theory proposed that sonrc individuals are capable to dissociate and

this capability resists against the effects of bad lilL'cvents (van D1,ck. & Spinhoven. I994).

In this case' dissociative symptoms u'ill be a coping strateg),u,ith adverse side effects.

because diverse traumatic events like- unwanted sensorr. nrotor and intensely effectively induced

events have a tendency to disrupt consciousness. I)isruptions lead to primary or higher complex

emotional dissociative symptoms of the person.'l'he cnrotional aspect reveals in dissociations

like' nightmares' dissociative flashbacks and re-expcricnces of traumatic events (Nijenhuis, Van
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der Hart, & Steele, 2002). Another study proposes lack of assimilation, signals directed towards

traumatic experiences will provoke various mental problerns forms for various dissociative

patterns of personality (Reinders, Nijenhuis. Paans. Korl. \\/illernsen. & Den Boer, 2003).

Siddique and her colleagues conducted a studl' 1o find out lhe cornorbidity among the patients

with dissociative disorders. 100 patients with dissociative disorder were included, 5lo/oof the

participants showed comorbid results. 11.76% depressivc and mixed anxiety symptoms, 19.61%

moderate level depression,37.25%o mild level depression and 3l .37oh of the participants showed

generalized anxiety disorder. Fufthermore. research rcpofled that social support was existing to

85% of the participants (Siddique, Docar. Haider. & Al't.al.2015). Results have shown that

maximum traumatic experiences ends in various ncgativc psl,chological outcomes counting

PTSD. Dissociative symptoms. which contains disturbancc irr memory, perception and identity.

is an element of PTSD. specifically among those u,ith thc history'of childhood traumatic

experiences (Powers, Cross. Fani. & Bradley. 2015)

Dissociative symptoms

Researches have repeatedly identified thc antbiguous definition of dissociation,

accredited in respect to the varied experiences cornpriscd in the concept (Dalenberg, & Paulson.

2009;Eisen, & Carlson, 1998; Holmes et al.. 2005: Waller. Putnanr, & Carlson. 1996). General

definition of dissociation is "loss of infornration or control over mental processes that. under

normal circumstances, are available to conscious a\\'areness. self-anribution, or control"

(Cardefia, & Carlson, 2011). To end this vagueness of the term. the study distinguished

dissociation into two classes "pathological" and "nonpathological" dissociation (Dalenberg. &

paulson. 2009; waller et al., 1996). The criteria varies throughout the literature when it

10
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differentiates between pathological and nonpathological dissociation. but the main categorization

is on the basis of "Absorption", "depersonalization/derealization" and amnesia symptoms

(Bernstein, & Putnam, 1986; Dalenberg, & Paulson. 2009).

More than a century, dissociation has been documented as a consequence of trauma

(Carlson, Dalenberg, & McDade-Montez. 2012:l'-llcnbcrgcr. 2008; Van der Kolk et al., 1989),

and more updated study has resulted that experiences ol'dissociation are obviously follorved by a

traumatic history (Briere,2006;Carlson et a1..2012:Chu & Dill, 1990; Dalenberg, Brand,

Gleaves, Dorahy, Loewenstein. Cardena, & Spiegel.20l2: Dalenberg, & Palesh,2004; Foote.

Smolin, Kaplan, Legatt, & Lipschitz,2006: Irwin. 1999:'l'hornson. Keehn. & Cumpel, 2OO9).

Specifically, physical and sexual history of abuse lcads to dissociative symptoms (Boysan.

Goldsmith. Cavug, Kayri, &Keskin, 2009; Foote ct al.. 2006). It is remarkable that many people

with a history of trauma did not produce significant dissociation (Briere. 2006). In a University.

clinical and community sample of 1326 individuals l]ricrc (2006) observed the relationship

between trauma and dissociation where dissociativc s\nrpron.ls ol'clinical significance were

found in a high prediction of traumatic historr,

Beside, dissociative and PTSD symptoms. cornorbid svmptoms of depression and anxietl,

were also found including emotional problenrs in Pakistan. A considerable number of individuals

reported clinically significant emotional problems. P'l'SD svmptolrs (42.60/o), depressive

symptoms and anxiety symptoms (20%) after 2 rcars ol-thc 2005 earthquake (Ehring, Razik. &

Emmelkamp,20l l). Mostly, research studies rr'orked on ps1'chological problems in the west.

There is lack of research on the problems such as P'ISl). depression and anxiety. A study,

concluded that due to terrorism in Pakistan. individuals experienced clinically relevant symptoms

11
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were 15o/o and symptoms of depression and anxiety werc ll-16% (Razik, Ehring, &

Emmelkamp. 2013). Many researches, documenled that traumatic experiences result in potential

PTSD and related psychological problems every'where in the rvorld including Pakistani

population, produced heightened amount of PTSD s1,mp1oms along with depression, anxiety and

stress (Khalily et al., 2012). Likewise, symptoms of conrorbid depression and anxiety along with

PTSD and dissociative symptoms increased with lhe liequent 9/l I experiences, and the highest

level of prevalence was(25.3o/o). Anywhere. if thcrc rras a social supporl an increase was found

as no comorbidity (38.8%) and one (24%) of thcnr u ith social supporr scored the most

prevalence of PTSD and depression comorbidirl,'. 'l-hc histori'of 9/l I trauma was highly

correlated with comorbidity prevalence of PTSD and deprcssion. Results showed that among

enrolled persons experienced I life event of trauma fbllou,ing g/ l I was (11 .3% or > l ( 19.7%). ln

recovery and rescue workers comorbidity of Pl-SD and dcpression were higher (Caramanica,

Brackbill, Liao, & Stellman. 2014).ln lran-lraq war ( 1980- 1988). mortality and morbidity were

measured as a result of chemicalweaponries. ln a cross-scctional studl,in July 2004, civilians

rvere included in the study to assess long-lasting pst,chological influence of chemical weaponry

and warfare in three towns in the northwesl area oi-lran: Oshnaviyeh (lorv threshold conventional

war), Rabat (high threshold conventional war). and Sardasht (both high threshold conventional

war and chemical weaponries). Mean age of respondents ucrc 45 ),ears. Anrong respondents

experienced both high threshold war and chenrical ucaponrics. Iifetime PTSD rate of prevalence

was 59oh, present PTSD was33%o, major s)'mptoms ol'anrictr \\r-re 6570 and severe symptoms

of depression were 41oh(Hashemian, Khoshnood. Dcsai. l:alahati. Kasl, & Southwick, 2006).

Exposure for a long period of time in the rvar zonc crcared l,l-SD in a combination with other
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psychological disorders (Britvii, Antidevii, Kaliterna. Lusic. Beg, Brajevii-Gizdic, Igna, &

Pivac. 2015).

Moreover, in 2008-2009 conflict, young lsraelicivilians were included in a longitudinal

3-wave) study to assess the psychological consequenccs. Pl'sD. major depression. generalized

anxiety were the results at the time of war. two months aftcr rvar and 4 months after war (Neria,

Besser, Kiper, & Westphal.20l0).

PTSD, Depression and Anxiety

In most cases PTSD is comorbid u'ith othcr ps-rchological constructs such as, depression

and generalized anxiet.v (Gadermann. Alonso. Vilaeur. laslavsk-r,. & Kessler. 2012).

Traumatized individuals rvith comorbid depression and Ir l'SD ucre associated with heightened

functional deficiency, poor life quality, reduced satislacrion ol-lilb, severity of greater sympronl

and impairment related to only one condition (lkin. Crcamcr. Sirn. & McKenzie. 2010).Under

the title of characteristics the disorder co-exist n,ith dcprcssion. anxiety, dissociation and

personality disorders (Frans, 2003; Kessler. Sonnega. l]rorner. ]-rughes. & Nelson. l9g5).

Inaresearch.4to6years afterglll ol-llreliehters.c\posedtoworldTradeCenter

(wTC) calamity. PTSD and depression co-occurrcnce rrcrc firund in above 70o/o cases(chiu et

al''201l)' After 5 years of 9/ll,4.7ohrecover\ and rcscuc *.<lrkers excluding firefighters of

wTC reported possible PTSD with panic or deprcssir)rl s\rxplom s. 1.7%opresented possible

PTSD with both panic and depression s)'mptoms (Srcllrnan. Smith. Katz. Sharrna. charney,

Herbert,&Harrison'2008); inthesimilarlongitudinal rcscarch of9/ll,5.loirecoveryand

rescue persons presented both pTSD and depression s-r.rrrptorrs after 9 years (Wisnivesky.
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symptoms and about 20% showed clinicall.v significanr anxiely and depression (Ehring et al.,

2011).

The traumatic situation in the Province of Khybcr pakhtunkhwa, pakistan and

particularly in Peshawar is unprecedented. consequentl),a severe psychological trauma in the

survivors is inevitable. It is also evident from the prcvious researches that emotional and

psychological reactions to such tragedies are unavoidablc. IJor,vever. the current violent situation

in Pakistani society is not a simple phenomenon. 'l-he current study will examine the prevalence,

comorbidity and symptoms of the disorders mentioncd in the topic.

Rationale of the study

A great deal of individuals is experiencing traumalic cvcnts in pakistan for the last few decades,

either in the form of direct exposure or indirecr exposure as a consequence of terrorism. suicide

bombing' target killing, shooting. Subsequently. thcir \\orsc Psl,chological affects individuals in

particularand societyat large. However, there is a dcarth of research on such problems in

Pakistan to have a profound understanding of this problenr. 'r'here are nrany studies where they

explore the prevalence of PTSD in the trauma survivors. hor.sys1.. pTSD and its association with

dissociative symptoms needs to be explored. So rhis stud' was carried out to investigate post-

traumatic stress disorder, dissociative symptoms and comorbid srrnptorns of depression and

anxietl, as a consequence of traumatic events.

The Prevalence of the symptoms rvere lbund at a grcar level specifically. dissociative

symptoms rvere found in the students due to traurratic c!cnts in line uith prSD s).mptoms

15
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which indicates the dissociative subtype of PTSD. Morcover. depression and anxiety symptoms

were also found. and identified as comorbid symptoms with PTSD.

In this study, the dissociative and comorbiditl, s),nrptonls were greater than the earlier

studies in Pakistan. These symptoms might plal'a potcntial blocking role in the personality

development, grooming, cognitive functioning and academic performance/career of the students.

These mental health issues need the attention of Covernment authorities and Non-Government

Organizations (NGO) to start projects in the educational institutes and overcome these problems.

We assume that this study will help mental health experts in the accurate psychological

assessment and treatment interventions. Another irnplication ol'this study is, mental health

awareness programs at college/University and communitt lcvel are needed.

Objectives

I . To determine the relationship between traunratic cvents and dissociative symptoms.

2. To assess PTSD as a result of traumatic c\posurc.

3. To investigate the PTSD and comorbid s1'rnptoms ol'depression and anxiety.

Hypotheses

l. Traumatized individuals will produce dissociatirc s\ mptoms along rvith cornorbid

depression and anxiety.

2. There is a relationship between trauma exposure and dissociative symptoms.

3. Individuals with frequent traumatic experiences rcport PTSD, dissociative symptoms and

co morbid symptoms of depression and anxietl.

16
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Method

Design

The study design was Self-reporr (crirchfie ld. 'l'ucker. & Vuchinich, lggg)

questionnaires (Gau lt, I 907; Society, I 83 9) method. 'l'hcsc 
q uesrionnaires : I ) Life Events

checklist-5 (LEC-s), 2) Post traumatic stress disorder ('hecklisr-5 (pcl-5), 3) Dissociative

Experiences Scale (DES) and 4) Depression An.riet.r Srrcss Scale (DASS) were used to find out

the symptoms of PTSD, dissociation and comorbid symproms of depression and anxiety as well.

The population of the study was universit.r collcgc srudents above age lg years. In this

study the sample was drawn out from the Universirv of Srvar (uos), Abdul wali Khan

University Mardan (AWKUM), Kohat Universitr ol-scicncc and -l-echnology 
(KUST), Bacha

Khan University Charsadda (BKUC), Universirl of Pcshawar lUop). Islamia college University

Peshawar' Jehanzeb college Swat, Islamia college Pesharvar and Government college Swabi.

Participants

A sample of 303 participants 158 nralc (52%)and 145 female (4g%)rvas drawn

out from different Colleges and Universities of Khl,bcr l)akhtunkhwa. Sample u,as collected

through convenient (Polit & Beck, 2013) sampling mcrhod. Agc range of the sample was lg-33

)'ears.
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Inclusion criteria

l. University and college students of Khyber pakhtunkhrva.

2. Students above age of lg years.

Exclusion criteria

l. Students with drug usage were excludcd.

2. Students below age of l g years were excludcd.

3' Participants who lift the questionnaircs panialll' unfllled were excluded from the

study.

Instruments

The following four serf-report questionnaires \^,erc ad,inisreredr

Life Events Checklist (LEC-S): The l-HC-5 is a I7-item self-reporr measure designed to

screen forpotentially traumatic events in a respondent's lif'etimc. developed by Weathers and his

colleagues (2013). The checklist is consisl of the narles.l'traurnatic events, needs a response on

6 points scale (happened to me. witnessed it. learned about it. part of rn1, job, not sure and

doesn't apply)'The mean kappa forall items of thc prcvious version is.6l. and the retest

correlation is r: '82, p <.001. The largest corrclation cocllicierrts were y,ielded by the LEC,s

associations with the PCL (Gray. 2oo4).There arc threc vcrsions of the LEC-5.The standard self-

report version (Urdu) is used to screen for potentialll traurnatic events.

Post-traumatic stress disorder checklist-Civilian version (pCL-S): It is a 20- items

self-report checklist assess the symptoms of PTSD spcciricaily designed for adults. A S-poinr

18
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scale (ranging from 0= Not at all, to 4 = extremell,). L.Jrdu version of the PCL-5 was used to

assess PTSD symptoms. The internal consistency lbr the P('t, previous version (Urdu) total

scores and for each of the three sub scores was measurcd b1 Cronbach alpha using the total

sample (n= 144). Alpha Reliability Coefficient of PCl.-5 is .86 for sub scales it has been, Re-

experiencing, .80, for Avoidance, .76, for Hyper-arousal. .80. l'est retest Reliability with two

week's interval is.88 (Mushtaq,& Rehman.2005). Possible score range is 0-80, and proposed

cut off score is 38.

Depression Anxiety Stress Scale (DASS-42): I)ASS rryas translated to Urdu by (Zafar

&Khalily) and originated by Lovibond in 1995. A -12 ircms l-ikerr-type self-adminisrered scale.

Scoring: Responses are made on a 4-point severitl/liequencv scales to rate the extent to which

the respondents have experienced each state over thc past rveck. l'he Urdu version of DASS is a

set of 42 items;three self-report scales designed to rreasurc the negative emotional states of

depression, anxiety and stress. Alpha Reliabilirl, Coclllcienr of the translated version were

reported as .83 for overall DASS and .63, .60. and .60 lor depression, anxiety, and stress scales.

respectively.

Dissociative Experiences Scale (DES): 'l'his 
scalc rr,as developed by Eve Bernstein

Carlson in l986.lt is a 28 items brief, self-report l0 poirrts rrcasure response range from )ohto

100% of the frequency of dissociative experiences. 'l-hc scalc u,as administered on 183

participants (65 college students' late adolescents and -\oung adults. l4 alcoholic and24

phobic/anxious patients,2g agoraphobic and l0 P'fSD parients.20 schizophrenic and 20 with

personality problems). Test re-test Reliability,Coefficicnt u'as 0.8.1. Spearman rank-order

correlation coefficient between itemswas.64. rangcd lionr .50 to.79(Bernstein. et al. 1986). The
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DES total score consists of the arithmetic mean ol'all28 itcms and can vary between 0 and 100.

I{igher values imply an increased frequency of dissociatin,e experiences. values above 25 or 30

I are thought to indicate potentialdissociative psychoparhology (putnam, et al. lgg6). Urdu

version of the scale will be used to collect the data. 'l-his scale translated by (Lewis, Musharraf,

Dorahy, & Lewis. 2Ol3).

Procedure

The head of each department was briefed about thc purposc aim and process of the study. Inforrn

consent was secured through the permission letler also rcquested to facilitate and provide support

in collection of data from the students. The students \\'crc brielbd about the study. explained the

confidential limits, purpose of the study and asked their conscnt and willingness to participate.

After this, a short introduction were given about thc rcsponse r1,pe of each scale and

consideration of the time period or duration of the s,v'rnproms each scale measures.

The permission of the Head of Institution u,erc sortcd out through a letter from the

department of Psychology International Islamic [Jnivcrsir-r lslanrabad (llul). Ethics board of
Psychology Department, International Islamic tJniversirl lslarrabad granted the ethical

clearance' Approval for data collection of this research rras attained from the

Chairpersons/Principals of the colleges/deparrmenrs ol'tjnivcrsity of Swat, Abdul wali Khan

University Mardan, Kohat University of Sciencc and'l'cchnologl. Bacha Khan University

Charsadda' university'of Peshawar, Islamia collcgc tjnivcrsirl pesha*,ar. Jehanzeb college

Swat' Islamia college Peshawar and Governmenr ('ollcgc S*,abi. Approval letters signed by

heads are available in appendix. Participants were cnsurcd about the confidentiality and privacy

and every one was free to leave at any time if thel do nor \\ ant to participate in the study. These

20



CONSEQUENCES OF TRAUMATIC EVEN'|S

measures Demographic sheet, LEC-5 Urdu version. I)l:S [Jrdtr version. PCL-5 Urdu version. and

DASS Urdu version were administered.

Statistical analysis

The data analysis were done through IBM SPSS slatistics New York version 22.0.

Descriptive analysis of the data like mean, standard deviation. percentages, minimum and

maximum scores were carried out for demographic characteristics of the subjects. For parametric

data the independent sample t-test was applied to comparc the mean difference between groups,

and to find out the association between traumatic evenls. P'l'SD symptoms, dissociative

symptoms and comorbid symptoms of depression and anxicn rvere calculated by Pearson

correlation coefficient. Psychometric properties Ibr each scalc were nreasured through reliability

analysis.
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Results

Table I

Sociodemographic Characteristics of Participants (n 3()3 t

22

Variables Categories %

Age

l8-33 years

Gender

Male

Female

Marital Status

Single

Manied

Family Status

Nuclear

Joint

Socioeconomic
Status

Lower Class

Middle Class

Upper Class

Education

Bachler

Master

M PhiI. PhD

303

t38 45.5

16,5 54.5

29 9.6

258 85

16 -5.4

91 32

17 t 56.4

35 r 1.6

r00

52

48

t58

t4s

93

7

282

2t

Age mean 22 (SD:2.8) Min l8 Max 33

Table I shows that sociodemographic characteristics ol'sample 303 studenls 158 (52Yo) were

male and 145 (48%) were female with the age rangc l8-3.1 and nrean of the age \vas 22 years.
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Marital status of 282 (93%) was single. 138 (45.5%) students were living in nuclear family

system and 165 (54.5%) reported joint family'system. o1-29 (9.6%).258 (85%) of them belong to

socioeconomic status middle class. According to Pakisrani ljducation levels. 97 (32%),17l

(56.4%) and 35 (11.6%) were bachelors. Masters and MphiliphD respectively.
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Figure I
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Figure 2
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Figure 3
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Figure I
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Figure 5
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Table2

Psychometric Properties of the Major Study Variable:;

29

Scales MinSD Max Skew

LEC-5

PCL.5

DES

DASS

Depression

Stress

Anxiety

303 22.65 12 5 .80 0

303 25.8 r t4.3 .89 0

303 76.48 47.5 .94 I

303 41.53 2t .8 .94 0

303 12.98 7.43 .85 0

303 15.22 8.09 .83 0

303 13.32 7.60 .8s 0

53

66

227

107

37

50

36

.31

.58

.s2

.51

.48

.66

.63

Y
N
$
{
\r_

Note M= Mean; SD= Standard Deviation: N= Numbcr ol'parlicipants: u Alpha reliability; LEC-5= Lile Events

Checklist-5;PCL-5: Post traumatic stress disordel Chccklist-5. t)l'.S t)issociarire Experiences Scale: DASS:

Depression Anxietl Stress Scale.

Table 2 showed the psychometric properties of thc data o1- 303 respondents. Reponed life events

on LEC-5 mean score was22.65 (SD: 12.5), rninirnunr scorc rvas 0, maximum score was 53 and

alpha reliability was.80. Posttraumatic symptonrs rrcre rcporlcd on PCL-5 mean score was

25.81 (SD: 14.3), minimum score was 0. rnaxinrurl sc()rc \\'as 66 and alpha reliability was.89.

DES mean score was 76.48 (SD= 47.5), minirlurn scorc uas l. rnas.imum score was 227 and

alpha reliability was .94. DASS over all mean scorc rras -ll. 53 (SD:21.8), rninimum score was

0, maximum score was 107 and alpha reliability was .94. DASS's subscale for depressive

symptoms showed that mean score was 12.98 (SD= 7.43). nrinirrum score was 0, maximum

score was 37 and alpha reliability was .85. Stress subscalc-'s mean was 15.22 (SD: 8.09).

minimum score was 0, maximum score was 50 and alpha reliabilitl,was .83. Anxiety subscale of
the DASS showed mean score 13.32 (SD:7.60). rninirrunr score w'as 0, maximum score was 36

and alpha reliability was .85,
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Table 3

Percenloge of the mean scores on eachscale (Considering the highesl possible scrtre oneach
scole:100)

Variable Mcan Percent 9b

30

LEC-5

PCL-5

DES

Depression

Stress

Anxiety

303 22.65 33.23

25.8 I 32.2s

76.18 27.32

12.98 30.9s

t5.22 36.t9

13.32 31.66

Note: Each Scale has marimum 100 scoring points. ozo = Intcnsitr ol'rhc srtnploms

Table 3 showed that percentage of the symptoms intcnsitl drarvn from mean scores of the 303
participants was33.23%o,32.25%,27.32o/o.30.95%.36.|c)o,'oand 3l .66Yofor LEC-5. PCL-5.
DES, Depression, Stress and Anxiety respectivel),.
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Table 4

t-test analysis between male & fentale on yariabla o/ l,E('-S, PCL-5, DES and DASS

31

Male Femalc 95%Ct

Variable 14 .SD M .5/) t(301 ) P LL UL Cohen's d

l. LEC-5 25.50 12.57 19.53 I I .85 1 t5 .000 3 2l 8.75 0.49

2. PCL-5 24.28 13.93 27.48 t.1.66 -l e5 052 -6.43 .03 0.22

3. DES 82.70 47.73 69.71 t6.19 139 .Ot7 2.32 .23.65 0.27

4. DASS 39.58 21.02 43.65 2l tr(r - L6l l(X) -9.00 .87 0. t 8

Nole M= Mean; SD: Standard Deviation: Cl : conlldcncc rnterral. l.l. lorrcr lirnir. l.JL = upper limit.

Table 4 showed that LEC-5 score mean was significantll'higher for male (M= 25.50, SD=

12,57) than female (M: 19.53, SD= I 1.85) t (301) 1.25. p <.01. And DES score mean was also

significantly higher for male (M: 82.70. SD= 47.73) than lernale (M: 69.71. SD: 46.49) r (301)

:2.39, p <.05.There was no significant difference lound on PCI--5 mean scores. between male

(M= 24.28, SD= I 3.93) and female (M: 27 .48. SD= I 1.66) r (30 I ) : - I .95, p > .05. Also, rhere

was no significant difference found on DASS rrcan scorcs. betrveen male (M: 39.58. SD:

21.02) and female (M:43.65, SD= 22.65) t (301) -1.62. p > .0
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Table 5

t-lest analysis betu,een nuclear & joint fantill' on varicrblc of I-EC-5, PCL-5, DES and DASS

Nuclear famill Joint lamilr 95o/o Cl

Variable tl .tD .ll Sl) rr30lt l) LL Ut- Cohen's d

32

I. LEC-5

2. PCL-5

3. DES

4. DASS

22.06 r 2.88

27.38 r4.30

73.84 47.90

44.75 23.79

23.15

24.50

78.70

3 8.8;l

t2 32

t4.29

17 2t

19.90

1.76

6.l3

5.93

10.92

0.07

0.20

0.10

0.26

-'t5

t.7-5

- ntl

l.i2

152 -3.95

.041 -.36

.376 -r5.65

021 .89

Nole. M= Mean: SD= Standard Deviation: Cl = conlldcncc intcn'ul. l.l. lorrcr Iinrit. UI- = upper limit.

Table 5 showed that PCL-5 score mean was significantll higher for nuclear family members

(M=27.38, SD= 14.30) than joint family members (M 21.50. SD= 14.29)t (301): 1.75.p

<.05. And DASS score mean was also significantll'higher lbr nuclear family members (M=

44.75, SD:23.79) than joint family members (M= 38.84. SD: 19.90) t (301) = 2.32,p <.05.

There was no significant difference found on I-EC-5 nrcan scores, between nuclear family

members (M=22.06, SD:12.88) and joint farnill,mcmbers (M:23.15. SD= 12.32) r (301): -

.75,p>.05. AIso. there was no significant differencc lburrd on DES mean scores. between

nuclear family members (M: 73.84, SD:47.90) and.joinr lanril-1, members (M: 78.70. SD:

47.21) t (301) : -.88, p > .05.
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Table 6

Bivariale Correlalions between the LEC, PCL, DES, Depre.t.sion, Strcss and Araiety

33

Variablesl23456

l. LEC-5 I

2. PCL-5 .310** I

3. DES .299** .444** I

4. Depression .272** .672** .470** I

5. Stress .260** .676** .448** .834** I

6. Anxiety .264+* .636** .499** .864** .828** I

A'ole Correlations marked rvith an asterisk (**) u,erc signilicant al p.. 0l

Table 6 showed that LEC-5 was significantly positive corrclated with PCL-5 (r: .310, p <.01).
DES(r--.299,p<.01).Depression(r:.272.p <.01).Srrcss(r=.260,p<.01)andAnxiety(r=
.264,p..01).PCL-5 was significantly positivc correlatcd rrith DES (r:.444. p <.01).
Depression (r: .672, p < .01) and Anxiety (r = .636. p < .01).
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Table 7

Cross Language and Test-retest Reliability oJ LE(-'-5 & P(1.-5

34

Variables N I't Administration 2nd Administration r

LEC-5 100 Urdu English .94**

PCL-5 100 Urdu English .93*+

**P 
'.ol

Table 7 Shows test retest reliabilityof LEC-5 and PCI--5. Both scales LEC-5 and PCL-5 are

administered in Urdu Language in first trial and in thc second trial these scales were

administered in English language. Test-retest reliabilitl o1'l-EC-5 is 0.94 and PCL-5 is 0.93

which indicates that both sales are highly reliable.
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Table 8

Cronbach Alpha Reliability Cofficients and Ps1,c'homctnc. properties of LEC-5 & PCL-5

35

Variables Categories n No.of ltenrs M SD o r

Group I

LECs-E 100 t7 25.43 10.73 .88 .42**

PCLs-E 100 20 26.29 13.87 .74

Group II

LECs-U 100 t7 22.09 13.26 .82 .34**

PCL5-U 100 20 22.63 13.43 .88

Croup Ill

LECs-E I 00 t7 26. I 5 9.47 .68 .63 * *

PCLs-E 100 20 33.66 13.55 .86

LECs-U 100 t7 25.44 9.53 .69 .46**

PCLs-U 100 20 i2.s2 13.74 .87

**p'.ol

Note: Croup l: I)articipant reported on original (linglish \crsr()n)scalcs: (iroup Il= participants rcpurted on

(ranslated (Urdu Yersion) scales: Group lll= participants lcptrrtcd trn hoth Iinglish and tlrdu rcrsions ofthc scales:

LEC5-E: Lil'e Events Checklist-5 (English version): P('1.5-l: Posr-rraunralic srress disorder.Checklist-5 (English

version); LEC5-U: Lif'e Events Checklist-5 (Urdu rersiorr). l'('1.5-L; I)()sl.-rraumutic stress disorder Checklist-5
(Urdu version),

Table 8 showed that group Imean score on LEC5-[: r'as 25.43 (SD= 10.73). alpha reliability

was.88, PCL5-E mean score was26.29 (SD= 13.87). alpha reliabilitl,' was .74 and correlation

between LEC5-E and PCL5-E was r = .42. Group Il rnc.an score on LEC5-U was 22.09 (SD=

13.26), alpha reliability was .82, PCL5-U mean scorc u'as 22.63 (SD: 13.43). alpha reliability
was .88 and correlation between LECS-U and PCI-5-t,r u'as r: .34. Group III mean scores on

LEC5-E and LEC5-U was 26.15 (SD: 9.47) and 25.41 (SD:9.53) respectively. Group III mean

scores on PCL5-E and PCL5-U was 33.66 (SD= 13.55)and 32.52 (SD: 13.74) respectively.
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Group III alpha reliability of LEC5-E, LEC5-U. pct.s-t: and pcL5-U was .6g, .69,96 and .g7

respectively. Correlation between LEC5-E and PCI-5-l: u,as r: .63. and correlation between

LEC5-U and PCLS-U was r: .46
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Table 9

Inter-scales Correlation of LEC-5 and PCL-5

37

VariablesMSDl234

t. LECs-E 26.15 9.47 I

2. PCLs-E 33.66 13.55 .639** I

3. LECs-U 25.44 9.53 .939** .563x* I

4. PCLs_U 32.52 13.74 .549*x .935** .465** I

**p'.ol

'l'able 9. Shows that the correlation between scores o1'l.l:C5-l:. PCL5-8. LECS-U and PCL5-U.

which was significant. The correlation betu,een the t.l:C5-E and I-EC5-U was r: 0.93, p < .01,

correlation between PCL5-E and PCL5-U was r - 0.93. p <.01 and correlation befween LECS-U

and PCL5-U was r: .46, p < .01.
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Discussion

This research highlighted significant life evenrs that are considered the potential root

cause for some of the mental health problems in Pakistan. 'l'hese findings submitted that the

potential outcomes of the traumatic events (flood. earthquakc. explosion. fire, bombing, mass

shooting, physicalassault, sexual assault. life threatening illness. severe human sufferings and

sudden homicide or suicide of others) are PTSD symptonrs. dissociative symptoms and along

with these symptoms comorbid symptoms of depression. anxietl,and stress at a great scale.

Inthisstudyoff303students 158(52%) rrcrcrnalcand 145 (48o/o)werefemalewiththe

age range l8-33 and mean of the age was 22 years ('l'ablc l. Figure l).282 (g3%) were single

(Table l, Figure 2),165 (54.5%) were from joint lhmil-r svsrcrn ('l'able l. Figure 3),25g (g5%)

of them belong to middle class (Table l, Figurc 4). According ro Pakisrani Education levels 97

(32%),171 (56.4%) and 35 (11.6%) were bachelors. Mastcrs and MPhil/PhD respectively (Table

l, Figure 5).

Exposure to traumatic events, severitl,and svrnptonrs of the problems in this study was

confirmed by the questionnaires Life Events Checklisr (l.l:('-5). post-traunraric stress disorder

Checklist (PCL-5), Dissociative Experiences Scalc (l)l:S) and Depression Anxietl,Stress Scale

(DASS) filled by the participant. Psychometric properties ol-the main variables of this study

included LEC-5 mean. SD. Cronbach's alpha reliabilitl u,as 22.65. 12.5 and .80 respectively.

Mean,SDandCronbach'salphaofPCL-5rvas2-5.{ll. I4.:land.Sgrespectively.DEsmeanwas

76'48, SD was 47,5 and Cronbach's alpha reliabilirr u'as .94. DASS also provided over all mean

4l'53, SD 21.8 and alpha reliability.g4. Alpha reliabilit-r tbrsubscales of depression, anxiety

and stress of DASS was.85,.85 and .83 respectiveli'('l'ablc 2). These results indicated that

38
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traumatic life events had a great effect on the lives ol'thc people and produced psychological

problems. Similar findings were also reported in the studies of (Schenlger et al, 2002: Galea et

aL,2002; Galea et al, 2003; Khalily et al, 2010).

Furthermore. the severity of the symptoms of cach problem and association of those

symptoms with life events were not obvious becausc ol'thc dilferent scoring methods and highest

possible score of each scale. The highest possible score for I-lrC-5. PCL-5. DES and DASS was

68, 80,280 and 126 respectively. The difference among nreans olthe scores were assessed

through percentage formula as shown in (Table 3). 'l'hc pcrcentage of the severity and symptoms

ran ges from 27o/o to 3 6%o.

In present studythe findings showed that thc mcan scorc of LEC-5 in male students was

significantly higher (M= 25.50, SD= 12.57) thcn fernalc srudcnts (M: 19.53. SD:l L85) r (301)

=4.25,p <.01. Beside this male students mean scorc on I)l:S rvas significantly higher (M= 82.70.

SD:47.73) than female (M= 69.71, sD:46.49) I (30 t) l.re. p < .05. (Table 4). These findings

indicated potential difference between the traumatic evcnts cxperienced by male students as

compared to female students, alongside, male studcnts produced more dissociative symptoms

than female students. Results showed consistencl, u,ith othcr studies of (Maqbool,20l2:Naeem

etal.,20l l). Result also indicated that joint and nuclear fanrill'system also matters in producing

Post-traumatic, depression, anxiety and stress svmptoms. Joint family members reported less

Post-traumatic, depression, anxiety and stress svmptolns because of the social support from the

family. On PCL-5 participants belong to nuclear lanrily scorc \\'as significantll,higher.

(M=27.38. SD=14.30) than joinr family members (M- 21.50. sD:11.29)r (301):1.7s p <.05.

On DASS the mean score of nuclear family membcrs rras significantly higher (M:44,75,

SD=23.79) than joint family (M:38.84, SD=19.90) 1 (301) 2.32. p <.05. (Table No. 5). the
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result supported by (Siddique elal.,2015; Ahern et al.. 2004: Farhood&Noureddine. 2003

Koenen el a|.,2002; Koenen et al.. 2003: Norris et a|..2002: Simeon. Greenberg, Nelson,

Schmeidler, & Hollander, 2005).

This research supported allthe hypothesis based on main variables of the study. Main

variables of the study; traumatic events (LEC-5) with post traumatic symptoms (PCL-5) (r:

.3 10, p . .01), dissociative symptoms (DES) (r : .299. p < .01 ). comorbid depressive symptoms

(r: .272, p <.01) and comorbid anxiety symptonrs (r. .264. p <.01) were significantly positive

correlated. Also individuals with traumatic symptoms rvcrc significantly positive correlated with

dissociative symptoms (DES) (r = .444, p < .01). cornorbid depressive symptoms (r: .672, p <

.01) and comorbid anxiety symptoms (r = .636. p < .01) (-l'able 6). The same results were found

in the study of (Schenlger et al, 2002;Myers & Wcc. 2005: l-luang.2010;Ziaddini.2009:

Breslau, Chilcoat. Kessler, & Davis,2014:Cao. Mcl'arlane. &Klimidis.2003; Frans. Rimmo.

Aberg, &Fredrikson, 2005; Neuner et al.. 2004: Norris er al.. 2002). This study found higher

symptoms on DES which is expected as a result ol'liequent traumatic exposure (Table 3) like

studies of (Nijenhuis et al., 2002)by and mean ol'l)t:S in this study is higher than earlier studies.

Despite the above main variables in the prcsent studr'. tu,o olthe scales were translated in

Urdu language i.e. Life events checklist 5 (LEC 5) and'l'raumatic stress disorder checklist 5

(PCL 5). LEC 5 rvas published by Weathers and colleagucs (2013) whereas PCL 5 was published

by Weathers and his colleagues (2013). These scales originalll,rvere in English language. These

scales were translated in Urdu language so that ther can bc easily'used for Pakistani population

because majority of the Pakistani population understands and speak Urdu. The traumatic

situation in the Province of Khyber Pakhtunkhua. Pakistan and particularly in Peshawar is

unprecedented. Consequently a severe psychological lrauma in the survivors is inevitable. It is
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also evident from the previous researches that emotional and psychological reactions to such

tragedies are unavoidable. However. the current violenr situation in pakistani society is not a

simple phenomenon. These two scales are translated to tJrdu language for the purpose of

understanding and collection of authentic data lionr thc above population. Before starting the

translation process, consent was taken from the author ol-thc scales. Oblique translation

techniques (Mason, 1994) were used forthese scalcs. Oncc the translation is done forthese

scales, these scales were administered on respondents. llespondents were of the vierv that

tornado and hurricane from LEC-5 item no. I rvers irrclcvant in this setting. Results shows good

reliability of both scales LEC 5 and PCL 5 which is 0.94 and 0.93 respectively. Inrer scale

correlation is also significant i.e. correlation beru,ecn l-l:C5-l: and LEC5-U, r:0.93 (p<.01)

wh ile the correlation between pcl5 -E and pcl-5 - LJ * as r 0.93 (p . .0 I ). The inter-scale

correlation between both Urdu version of LEC and pCl_ rr,as r.46 (p..01). The study findings

suggestthatthese Urdu version scales can be used in l)akistani setlings now (Table 7,g &g).

This study has the following limitations: 'l'his research rvas limited to government

colleges and Universities of Khyber Pakhtunkhu,a. s'hich rnav rveaker the value of representative

sample, because a great amount of students get education liom private universities and colleges.

current study did not include generar population and children sample.

47
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Conclusion and recommendations

Psychological stressors in the form of man-rnade and natural disasters like bombing,

mass shooting, physical and sexual abuse. flood. earthquake. warfare and domestic violence has

affected the people of Pakistan. This study emphasized on the psychological effects of the above

traumatic events. This studl'highlighted Psychological problems such as. dissociation. PTSD,

depression, anxiety and stress were found signillcant. 'l wo of the demographic characteristics;

family system and gender were found significantlr dillbrent on PTSD symptoms. dissociation.

depression and anxiety.

Psychological interventions can be improvcd lor thc treatment of Pakistani population

who reported the above problems as a result of lraunratic events highlighted in the study.

Institutes of Pakistan especially in Khyber Pakhtunkhn'a nccd to facilitate the students with

psychological services in the form of seminars. workshops. counselling cells and awareness of

mental health. The main findings of the study urge fbr the attention of concerned government

departments to provide resources and initiate projects in the colleges, schools and universities of

Pakistan both on state and provincial Ievels. Tu,o ol'thc scalcs were translated to Urdu language

which facilitates the researchers in this area. Validation of thc findings of this study and

exploring other influential problems as a resuh ol-traunratic experiences, further studies in future

a representative sample of general population including children needs to be conducted, covering

various related and diverse perspectives from this stud1. Also. it is clear to the researchers and

authorities to find out the effects of such problerns on thc cducation performance, student teacher

relationship and personalities of the students.
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LEC.5

Listed belo# are a numb€r of drfficult or strossf:Jl tnrn€s that sornolrmes happsn to p€ople- For each evant
checlr one or mo.@ of the boxes to tho ftght to rndlca.Ic that (a) n heoocnod to vou personalfy. (b) yotl
wrtnessed rt happ8n to rom6orE else. (c) you tcarncd aDoul N happeniDg to a closo family membar or closs
friand: (d) yorr yr€lre cxpossd to it as pan ol vour tob ifo. cxaolplo paramedic. polico. military. or othGr fitst
responder), (e) you're nol suro if it fits, or (f) it d€f,|s,r ! .rpplL' to vou

Be sure to ensi,er yolr/, entiroJllg.(groflng up as ,,rell as adulthood) ss )rou go through ths list of evonts

Lec-' (onlnol3) y/eath3rs. BaacE Scr,nurr KaloupeL trtar^. E KsEne - N.ltonet c+.Yltr ,of PrsD

ffi
nawaaa

,!fin
lvnaga

,t
MG
rAor,I

PJ,d
;vld

ru.
S.rt

Doaarrl
Anh,

t. Heturel dirrttcr (for cxrnplc. llood,
hurrlcanc, tornado, terttrqualre)

Fhorrryl*bn
Transport-tion rcsldurt {for rr:mple, cer
rccirloni. boal .c€id.nt, train wreck, plenc
cnth)
Ardoc tri0ntduodq homo, orduring
trctr*hnd EEvlty
Erpo:ure to toric aubEt nce (for .rlmpl€.
d.ngorouD chrm lcelr, rad ietion)

Ptryalcal .a.r.rlt (ior qrndr, b.ano
.tt*Ld. hlt,llrpg.d, tlct.d. b..t n uP)

Assrult with ! wa.Pon (lor cnmple. being
.hot, 3Lbbed, thrrrtmcd whh I knifc. gun.
bomb)
Guuel rtrrlr (regr' rtirmptld rrpr. rnedr
to pxform .ny t!'P ol ..ruC .ct tfitough
brcr or thrrt ol hetml
Oihcr unwanbd or uncomfoflablc acru.l
rrprrierrcr
Cornbat or.rP,rulr io r ur'looe {in tlr
mlllEy or.r a cfdlbn)
Captivig (ior rremplc. b.ing kidn.PP€d,
tbducttd, h.ld ho3tagE. prlsonor ol war)

Llbthrrlt nhg Snorl a lnlurY

ErYrrr humtn tuffrrlng

tudd.n vbbnt drrth (for rrrnpb,
homlcidr. rdcidcl

Suddrn.ccidcnt l d.rlh

E rlour krlrry, hrrm. or drrttr you c.u..d
to aoarrona aba

Any othor vrry :trrrrful .v.ni or
rxprirrrcr

2-

3.

5.

G.

f.

9.

10.

1t.

12_

13.

15.

tG.

't7.
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P6t-'I rrumttic Strsr l)irordrr ( hrcllrrr-5 (P( t.-S)

Bcknl ts a lr* olFoblcns rher Jrcoplc somcttmc\ h.r\c tI rL\i1r]::\r t\' .: \(r\ \lrc\\lul cxJrncncc.
Kcrptng ),txrr wDrst cyent rn mrnd. plcrsc red crch pr.rhl-.nr r.lr(.lull\ Jnd thl.n rrrclc onc ol thc nunilrfis
to thc nght to rndrcelc hou nruch you har c hccn bother.r: h\ lhJt n:(n.cnt rr: thc plst rrcnth.

ln thc;nst nrnth. ho* much u,cr.- tou bothcrcd tn
,ll ,.

\ I:rtl.'
t lt

\ftdcrotclr Qurtc
a hrt

[-ru*rnclv

I Rqrcrtcd. drsrurbtnp. anrl unuantcrl m(.trronc\ r)! th(
rlrn;ful ermcmc't
2 Rcocrtod. drsturbrnc drrerns oithc rlrs\ful L.\rrnL-r^. -l {
-1 Suddcn l;.. fcchng' or rct r ng as r l' thc rtrcrs f u l L.\t a-^n..n.; c

wcrc acturlll.. happcnrng igrln tts rl \uu \,!.rc actulllv hrrk
0rrr rclrvrnc rtl'.'

.l

.1. lcchnp r,cry upsct wlrn somcth:ng remrndcrl lou ot rhc
stnssful cxrxncncr'l

I .l

-<. llerrng rtrong physicel rcacuon) whcn somcthrng rcnrrnrlsl
vou ofthc strtrsful cq)crrcDcc lfor crrmplc. hcrn ;xrunrlrnl.
troublc brcathrnrr. st -!..ttnu)?

( I 1 {

6. Avordrng mcnrncs. thou$rts. or t'cclrnts rcltlHl tr) rhJ
slrcrsfuI crfrtrrcncc'l

1 l

7 -{r'ordrng cxtc,rnll n:mrndcn of thc slrca\lul c\ncncrlJ ( l.rr
Crrmplc, pCoplc. plSCcs- conlcr\oltdrs. !s1t|ttr6- r{r;r'!t. or
stuetrons)'.t

'\ {

li 'l roublc rcrrxmbcnng rrrporurnt parLr uf thr. rtsc\slul
cttxncncc'.'

1 .l

9. lhring stong Dcgrolc bchcfs about nruniclf. othrr perrplu

or tic rlorld (tbr erarnplc, hsvrng thu,rghts suth ru I am tu.l-
thcrc rs sonrlhrng scnourll,$Tong *rth rtc- nr) r)rx (Jn hc
mrscd- thc uorld is comnlaclr &nocrusllt

I {

lU. Blamrng toursclfor ssnconc clsc tor thc rtrcrrlul
erlrrlcnr'c or *hrl hrmemd aftr.r rt l

l {

I L Harrng strfilg nclttr\c fcclrngr such iL\ lgJr. hornrr Jn-:Jcr

gurll rr shrmc.'

I J

ll Losr oi tntcrcg rn !rtr\ ltrcr thu rou uxd l(r cnlrx ' .l

I 1. l crhng dlrtaot or rut oll tmm othcr Jroplc ' 1 J

l.l I roublc crpcncnctn! posrtrrr [cchngr ltor c\ampli- hrrr.r
unahlc to fccl happrrrsr r harc lorrng lclrng. tor ptrrplc
dlrhc 11) \'oul:t

1 .t

I 5 lrrrtahlc trhayrrrr, Bngn outhurrts. or a(trn! rlgrl \\:\ ..1 \ i .l

l6- lalrng too muly nlkr or dolnF lhrnF' thst ;oulJ clu.:
you harml)

{

I i. Bcrnc "runcralcrt- or *archtul or on rmrd ' :l .l

I l{. }'cclrng .1ump1 or cesrly sunlcdl 1 .l

9. llarrnp drtlliultr conccnirarrnr'' I .t

lU. I rouhlc lelhnp or stavmg aslccp'l 1 {
K'L-5 lUl#:Ol.l) \\cathch. Lttr. Kc.rB- l'.rlnu.'rr \l.r:r .\ \hlr.irr -. \.urrrnal ( r.nts hrr ['l\l)
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lNTERNATIONAT ISIAMIC UNIVERSITY, ISIAMABAD

FACUTTY OF SOCIAT SCIENCES

Department Of Psychology

051 -90 19790

-20r5 Dated: oZlQLz9llI

Dear Sir/ Madem

Greetings from Department of Psychology, lntcrnalrorurl lslunric Univcrsity, lslamabad. May

I introduce Mr. Sudrt Ulleh, he is an lrl\ rclr,rlar in thc dcpu(ment of Psychology',

lntemational lslamic Univcrsit). ;t,orrbr, llc rr ritrrkrru orr his MS dissenation titled as

*PTSD, DISSOCIATI!'E SYMPrto[ls ANI) C'OtttORBlD SYMI'TOMS OF

DEPRESSION AND ANXIETY AS.{ C'ONS},QI'EN('E OF TRATIMATIC EVENTS"

undcr nty supcrrision. ln this rtgard. )'ours c()r\[^-riltr()n r\ hiShl\ needed. If 1ou kindll allol

Mr. Saadat Ullah to collect datit fr,rnr rrrur nrc\lrgr('u: lrr:titution, il would bc a great

assistance to our student to acconrplish his rcsc,rrelr rtuJ' llc uill als<.r acknorvlcdgc Iour

kind cooperation in his disscnation and, up,,n \\'rrr r!'\lu(\t. soukl sharc the lirrdings of his

rcsearch study.

Looking forwcrd for lhc gro* ing coopcratr('rl

Regards 

&.'
Dr. Illuhemm-ed Trbir Khrlill'

,1 ', "
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INTERNATIOI{AT ISIAMIC UNIVERSITY, ISI.AMABAD

TACULW OF SOCIAL SCIENCES

D€partment Ot Psycholo3y

051-9019790

Dated:07-09-2015

Dear Sir/ Madam

Crcetings from Departmcnt of'Psycholog;. lnturrratr.rn.rl lsl.rtttrc tJrtivcrsity, lslamabad. May

I intrrxJucc Mr. Saadrt Ullah, he is an lvl\ sr'lt,rlrr trt thc deparlntcnt ol'Psychology,

tntcmational lslamic Univcrsity- lslanrabz'd. llc ir rrrrrLrng on his MS dissertation titled as

*PTSD, DISSOCTATIVE SYMPTOIITS ANI) ('()TVIORI}ID SYIUT'TOMS OF

DEPRESSION AND ANXIETY AS A CONSliQt',llN('L oF TRAUlflATlc EVENTS'

under nry supcrvision. tn this regard. yours c(xrpcralron ts htghl-t necdcd. lfyou kindly allow

Mr. Saadat Ultah to collcct dau lionr \\)ur l)rc\lrBr(,rr lnstitution, it would bc a great

assistance to our student to accolnplish his rcsc,rrch \luJ\ Hc urll also acknowlcdge your

kind cooperation in his disscrlation antl. uporr \(rrrr rc\lus\t Hr)uld \hcrc thc findings of his

rescarch study.

Looking forward for the grorving cooptratiotr

Regards 

,W,
Dr. Mubrnim"rd Trhir Khelity

\'" 'z ti
,' /i I\.'I

,Y't ,'\t
. /'. l\F \-.\I-

\l ..\\
\lrt \
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No.HOD/PSY.2015

INTERNATlONAT ISI.AMIC UNIVERStTY, ISI,AMABAO

tAcutTY or 50clAr sctENcEs

Oepartment Of Psychology

051-9019790

Dated:07{9-2015

Dear Sir/ Madam

Crectings from Depanment of Ps1'chologr. lnlerrr;tr.rrral lrhnric t)niversitl, lslamabad. May

I introduce Mr. Ssrdat Ullah, hc is an lr'1S schrrlirr rn thc departntent of Psychology,

Intcmationol lslamic Univcrsity- lslamabad. llc ir uorking on his MS disscrtation titlcd as

.PTSD, DISSOCIATIVE SYNTTTONTS ANI) C'Oi\IORIIID SYNIPTO}IS OF

DEPRESSION AND At{XlETy AS A CONS}:()t!r.)i('E OF TRAL'IUAT|C EVENTS"

under nty supervision, ln this regard. yours cr)\,pcr,rtrurr rs hrrlhlr rrccded. If 1,ou kindly,allou'

Mr Saadat Ullah to collect data frorrr lour l)r(\trr:lou\ lrr.trtutitlrr. rt wrruld lrt a grcat

assistance to our studcnt to acconrplish his rcsc.rrctr rrtrrlr llr rrill also acknowlcdge your

kind cooperution in his disscrtatiorr and, uporr \t)ur rc(lucsl rroulrl ,l.^'.' .

research study.

Looking lorward for the growing coo;xrati()r

I his

Regards 

&,
Dr. Muhemm-rd Trhir Khelill'

,4,'
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INTERNATIOI{AT ISI.AMIC UNIVERSITY, ISI.AMABAD
FACUTTY Or soctAt sctENcEs

Ocpartment Ot psycholoty

051 -9019790

-2013 oated:07-09-201S

Detr Sir/ Medam

Creetings from Department of l)s.r,chol;g.r. lntcrrrarr.rrral Isl.rrrrre tjniversir;, Islarnabad. May.

I introducc Mr. Seedrt Ullah, he is an MS se h.rlar rn rhc deparlmcnt of psychologv.

lntemational lslamic Univcrsity-.lslamabad. llc i' rr,rrLrng on his tvls dissenation ritled as

'PTSD, DlssoclATlvE sYMPToi\ts '\\l) ('()NloRIrID sYivtt'Totlts oF

DEPRESSION AND ANXIETY AS A CONSEQTIT:NCE OF'TRAUMATIC EVENTS"

under nry supervision. ln this rcgord. )ours co()pcr:lrl.rrr rs hrghl-r nce.<lerj If 1ou kindlv allow

Mt. Saadat Ullah to collecl data Iiorn r,,ur l)rr\lr!r(,r.r5 lrrrtirutron, tl rrlyuld be a greut

assistancc lo our student to accomplislr his rc:eur.h rrudr. lls sill also acknorvledge 1,our

kind cooperation in his dissertation and. upr.rr \()ur rcquc\t. rrorrlrl shnre rhe lindings of'his

research study.

Looking forward for the growing coopcmri.n

77

@
No.HOD/PSY

Rcgarrjs 

-%,Dr. Muhrrfmcri-d Trhir Khatily

. tk ,( v,_
. ,'tt .- ,^ ,\- .{tr^

\r r'\ tJ\\'I"'

. \"' /) 
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72

INTERNATIONAT ISI.AMIC UNIVERSITY, ISI.AMABAO
FACUTTY Ot soctAr sctENcEs

Departmcnt O, psycholoty

051,9019790

-2015 oatcd:0709-2015

Dear Sir/ Madam

Creetings from Dcpartment ol'Psychologr. lnrcrnurionrl lrhnrrc University,, lslarnaba<1. May

I introduce Mr. Serdat ullah, he is un lvt\ srholrrr rn rhc departmcnt of psycholog;..

lnternational lslamic Univcrsity- lsllmabad. llc ir rrorkirrg rrn tris MS dissenation titled as

*PTSD, DISSOCIATIVE SYI}IPTOIIIS ANI) ('0Ir1ORI}ID SYIVII}ToMS oF

DEPRESSTON AND ANXIETY AS A CONST.]QUENCE OF TRAUMATIC EVENTS"

under nty supervision- ln this rcgard. loun c('()t)cr,rrr,rrr r' hrglrl) ncc<Jcd. lf ,rou kindly allorv

Mr. Saadat Ullah to collcct data lir>rn \our l)rc.lrrr'u: !rrrtiturion, ir uoukl bc a greut

assistancc to our student to acconrplish hir rc:,j.rrrh \tuJ\ llc rrrll:rlso acknowlerJgc 1.our

kind cooperation in his dissertation and. upon .\(,Llr r(!lr.rc\t. \r('uld shurc thc lindings of his

rcsearch study.

Looking foru'ard for the grorying cool)erati()n

Regards 

#,
Dr. IVtuhumm-{d Trhir Khalilv

, t t'' , /

,N( f alp, ni-..r , !14 ry(
;

,u
/r{i,.2- -e ,'iVl //t
rdTtroi^" ,tni ,-,gI/ ln
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No.HOD/PSy-

TRAUMATIC EVEN I'S

INTERNATIONAI. iSI.AMIC UNIVERSITY, ISlAMASAD
FACUTTY OF SOCIAT SCIENCES

Dcpartment Of psycholojy

05 1.90 r 9790

2015 Dated:07.O9-2015

Dear Sir/ IVtsdam

Greetings from DePsrtmcnt ol'Psvcholog-r. lntcrnatron.rl lslanrrc tJnivcrsity, Islamabad. May

I introducc Mr. Saedat Ullah, he is an l,1S rclrolrrr rn rhc rlcpannrcnt ol psychologl.

lntemational lslamic University- lslanrabal llc rr rr,rlrng on his NIS <Jissenarion titlcd ss

*PTSD, DISSOCIATIVE SYMPTOJTIS ANI) (-OIUOITI]ID SYIIIT}TOMS OF

DEPRESSIOTT AND ANXIET}'AS A C0NSI.:QII}:N('I.: 0F TRAUII1ATIC EVENTS'

under Itty supervision ln this regard. y(rrtrs !(,(,P(r,rtr,,rr r, lughlr rrccdrtl ll.you kinrlll allorv

Mr. Suadat LIll:rl to collect dau lionr rotir l)rc5llrr()u\ Irr\lilutror). rt s,ould bc a grcat

assistancc to our studcnl lo accomplish his rcscurrh itudr llc *ill alw acknowlcrtgc your

kind cooperation in his disserlation and, upr,rr ,\\lur rc(luc\,1 uoulil sharc rhc. findings of his

rescarch study.

Looking forw'ard for the growing cooperation

73

Regards 

%
Dr. Ilt u hr m-mcrl-Te b i r Kheli ty

.r"\C
, " 

\\\t1v

/*.\ 
''

'.\)
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TRAUMATIC EVENI'S

INTERNATIONAT ISI.AMIC UNIVERSITY, TSl^MABAD

rAcurTY or 50ctAr SctENcEs
Oepanment Ol PsycholoSy

051-9019790

No.HOo/PSY-2015 oated:07{9.2015

Dear Sir/ Madam

Crcetings frorn Department ol'Psych(llug.\. lnlcrnrrr(,rl.rl l:luntir Urrivcrsity, lslamabad. lrlal

I introducc Mr. saadrt ullah. hc is un [1\ scholar rn rlrr dcpanmcnr ol psychology,

lntemational lslamic Univcrsit)- ;r,onrun.ri llc rs uorkrrrg on his MS disscnarion titlcd os

"PTSD, DISSOCIATTVE SyMpTOIvIS ANt) (.ot\loRltID sylvlrtoMS OF

DEPRESSION AND AI\IXIETY AS A CONSI],QI,II,NCE OF TRATIIVTATIC EVENTS'

under rry suprvision. ln this regard. -\our\ c(tr,r(rirtr,,r, rs lrruhll necJcd. ll you krn<J11 allgw

Mr. Siudat Ullah to collect dato li()n) \.ou, prc\tjrr{'u\ lrr:tirLrrron, rt \\,ould ht a grcat

assistanr;c to our studcnt to accotnpltsll hr\ r(.\!'itr!lr rrr:iJr. llc srll also acknou,le<tgc your

kind cooperation in hisdissertation and, up.,rr,!L)ur rs\luc\1, \\()rrld sharc thc findingsofhis

rcscarch study.

Looking fonvard lbr the grr,rving cooperatr()n

74
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