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Introduction 

Earthquakes are a global issue, and their incidence and intensity have increased. 

They inflict severe economic, social, environmental, physical, and psychological 
damage on individuals and society (1). Literature indicates that earthquakes have 

a particularly negative impact on women's health, making them more susceptible 

to mental disorders during such crises (1,2). Although post-earthquake responses 
often focus on physical needs such as shelter, nutrition, and hygiene, addressing 

mental health issues such as anxiety, fear, and trauma is equally essential. 

Although the mental impacts of earthquakes are often overlooked, they play a 
significant role in recovery (3,4). 

The sudden occurrence of an earthquake and subsequent aftershocks can 

hinder individuals from resuming their everyday lives. Survivors of a devastating 
natural disaster may experience severe trauma due to the overwhelming and 

uncontrollable nature of the event (5). Earthquake survivors, particularly women, 

often experience long-term psychological consequences such as traumatic and 
anxiety disorders, which are more severe compared to other disasters (6). Trauma 

is defined as a situation resulting from exposure to a life-threatening event that 

causes psychological stress (7). It is also defined as the harmful effect of an event 
that threatens the individual's or others' life, which may cause serious injuries (8). 

Women, children, the elderly, minorities, immigrants, people from low 

socioeconomic status, individuals with inadequate coping methods, and those 
with a history of trauma or psychiatric illnesses in themselves or their families 

are more vulnerable to trauma (9,10). Constant vigilance for potential 
earthquakes, challenges in resuming normal routines, uncertainty, fear, anxiety, 

and burnout can become pervasive in society, leading to the widespread impacts 

of trauma. Therefore, assessing the trauma individuals experience after an 
earthquake is crucial for individual and public health (11). 

In this context, mental and religious attitudes may serve as important coping 

mechanisms, influencing individuals' mental health post-earthquake. Studies 
show that exposure to psychological trauma can lead to consequences such as 

depression, anxiety, and stress and influence individuals' well-being (11,12). It is 

documented that natural disasters such as earthquakes may lead to intellectual 
and spiritual consequences and psychological effects. A study highlighted that 

during the COVID-19 epidemic, individuals' feelings of solidarity increased, and 

they recalled spiritual values and the reality of death. This experience altered life 
priorities and intensified religious practices (12). Similarly, after earthquakes, 

survivors may turn to religion for solace, using religious attitudes to cope with 

trauma. An uncontrollable event that leaves individuals helpless prompts them to 

seek divine assistance in a metaphysical sense (13). It has been documented that 

people visited mosques in large numbers to pray and seek comfort days and even 
weeks after the destructive Marmara earthquake in Türkiye (11). There is 

evidence that individuals with religious coping skills experience less stress, 

depression, and fear (14,15). One study found that individuals became more 
oriented towards religion or spirituality after testing positive for COVID-19. 

They prayed more during the coping process, questioned the meaning of life, and 

contemplated death. The belief in a supreme power and religious practices also 
provided comfort (16). 

Spiritual health and mental well-being are important aspects of many 

religions. Spirituality is generally characterized as a person's beliefs and 
behaviors influenced by their connection with God or a supreme power (17). 

Through faith, people have alleviated pain and overcome disasters, helplessness, 

fear, and sorrow. Faith helps individuals make sense of their lives and provides 
hope, consolation, and confidence. The study of survivors of the 2004 Aceh 

Earthquake and Tsunami revealed that religion played a significant role in the 

victims' recovery from disaster trauma. Religious beliefs, prayers, rituals, and 

participation in faith-based community activities provide emotional support, 

solace, and strength to continue life and aid recovery (5). It has been reported that 

earthquake survivors frequently prayed to God to enhance their mental well-
being and that prayer had a positive psychological effect (18). A systematic 

review and meta-analysis of the 2010 Haiti earthquake indicated that practices 

that increase spirituality generally protected against post-traumatic stress 
disorder. Those with lower intrinsic religious orientation and church attendance 
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rates had a higher risk of post-traumatic stress disorder (19). Moreover, religion 

has been described as an effective coping strategy for post-earthquake trauma 

victims to recover from negative psychological effects (5,11). However, few 
studies assessed the levels of religious attitude, mental well-being, and post-

earthquake trauma in the earthquake-affected regions where the relevant studies 

were conducted. Therefore, this research aimed to examine female earthquake 
survivors' religious attitudes, mental well-being, and post-earthquake trauma. 

 

Methods 

Study design  

This study had a descriptive and correlational design. It was conducted from May 

18 to June 18, 2023, involving women aged 18 and older residing in Elazığ, a 
province impacted by the Kahramanmaraş earthquake on February 6, 2023. The 

sample consisted of 618 female survivors, who were reached by snowball 

sampling and filled out the questionnaire online via Google Forms.  The sample 
size was calculated using G*Power, with the following parameters: α = 0.05, a 

95% confidence interval, an effect size of 0.12 (Small), and 90% power for a t-

test analysis. Based on this calculation, the required sample size was 588 
survivors. The study was completed with 618 female survivors to account for 

potential data loss. The study focused on survivors of the Kahramanmaraş 

Earthquake in Türkiye, a devastating disaster that occurred on February 6, 2023, 

with magnitudes of 7.7 and 7.6. This earthquake severely impacted 11 provinces, 

including Kahramanmaraş, Hatay, Gaziantep, Adıyaman, Malatya, Şanlıurfa, 

Kilis, Osmaniye, Diyarbakır, Adana, and Elazığ, resulting in widespread 
devastation and significant loss of life. Data were collected through an online 

survey created by the researchers and disseminated via social media platforms, 

including Facebook and Instagram, as well as group forums. Participants 
voluntarily completed the survey between 18 May and 18 June 2023, ensuring 

accessibility for individuals affected by the earthquake regardless of location. The 

online format allowed for widespread reach and convenience, enabling 
participants to provide their responses voluntarily and anonymously. This 

approach was chosen to facilitate data collection from a diverse sample of 

survivors while respecting their circumstances and privacy. 

Inclusion criteria 

The study included women 18 years or older who had no visual impairment or 
diagnosed psychiatric illness, were open to communication and cooperation, 

were willing to participate voluntarily, and had experienced an earthquake. The 
above criteria were verified based on the participants' statements. Survivors 

entered the study between May 18 and June 18, 2023, approximately three to four 

months after the 2023 Kahramanmaraş earthquake. 
The study excluded women under 18, those who did not reside in Turkey, 

and individuals who failed to complete the questionnaire forms. 

Data collection tools 

Data collection tools included a sociodemographic information form, the Ok-

Religious Attitude Scale, the Warwick-Edinburgh Mental Well-Being Scale, and 
the Scale for Determining the Level of Post-Earthquake Trauma.  

Sociodemographic information form  

This form, prepared by the researchers based on the literature, consisted of six 

questions assessing age, marital status, family type, educational status, 

employment status, and perceived income (20,21). 

The Ok-religious attitude scale  

The Religious Attitude Scale was developed by Ok (2011) to be used in the fields 

of psychology of religion and sociology of religion (22). The Ok-Religious 

Attitude Scale is a five-point Likert-type scale comprising eight items and four 

sub-dimensions (Cognition, emotion, behavior, and God). The scale is scored as 

follows: 1.00-1.49= very little or not at all religious (Very much/entirely secular), 

1.50-2.49= a little religious (Very secular), 2.50-3.49= moderately religious 
(Moderately secular), 3.50-4.49= very religious (Little secular), 4.50-5.00=very 

religious or absolute believer (Very little/not at all secular). The Cronbach alpha 

internal consistency reliability coefficient was reported as 0.90 for the whole 
scale and 0.87, 0.85, 0.75, and 0.86 for the sub-dimensions, respectively (22,23). 

The Cronbach alpha coefficient of the scale in this study was 0.91. These values 

ranged between 0.89 and 0.94 for its sub-dimensions.   

The Warwick-Edinburgh Mental Well-being Scale (WEMWBS) 

WEMWBS was created by Tennant and colleagues in 2007 to assess individuals' 
levels of mental well-being. It consists of fourteen items and assesses individuals' 

positive mental health by covering psychological and subjective well-being. The 

scale is a five-point Likert scale with a minimum score of 14 and a maximum 
score of 70. The scoring system is as follows: 1 = Strongly Disagree, 2 = 

Disagree, 3 = Neutral, 4 = Agree, 5 = Strongly Agree. Higher scores on the scale 

indicate higher levels of mental (Psychological) well-being (24). Its Turkish 

validity and reliability study was conducted by Keldal (2015), and the Cronbach 

alpha coefficient was reported as 0.89 (25). The Cronbach alpha coefficient of 

the scale in this study was 0.96. 

Post-Earthquake Trauma Level Determination Scale (PETLDS) 

PETLDS was developed by Tanhan and Kayri (2013) and consists of 20 five-

point Likert-type items (1=strongly disagree, 5=strongly agree). Likert style 

statements are "strongly disagree," "slightly agree," "moderately agree," 
"strongly agree," and "completely agree." The scale score ranges from 20 

minimum to 100 maximum. The higher the scores, the more significant the 

impact of the earthquake. The Cronbach's alpha coefficient of the original scale 
was reported as 0.87 (8). It was 0.95 in this study. 

Data analysis 

The data were analyzed using the SPSS 25.0 software. Descriptive features were 

analyzed using frequencies, percentages, means, and standard deviations. The 

suitability of the data for normal distribution was evaluated with skewness and 
kurtosis values. The data followed a normal distribution. For statistical tests, t-

tests and one-way ANOVA were used for independent groups. The Tukey test, 

one of the post-hoc tests, was used to determine which groups caused the 
differences. Pearson's correlation was used to evaluate the relationship between 

the scales, and linear regression was performed for further analysis. All analyses 

were conducted with a significance level set at p < 0.05 (26). 

 

Results 

The participants' ages ranged between 18 and 55, with a mean of 31.42±9.72 per 

the distribution of their personal information (Table 1). 62.9% were single, while 

72.3% had a nuclear family. 57.0% had a university degree or higher, while 62% 
did not work. A comparison of the mean scores according to the women's 

characteristics revealed that the mean scores did not differ significantly according 

to marital status, family type, or educational status.  

Table 1. Participant demographic characteristics and comparison of OK-RAS, WEMWBS, and PETLDS scores 

Characteristics Number %  
OK-RAS WEMWBS PETLDS 

Mean (SD) Analysis Mean (SD) Analysis Mean (SD) Analysis 

Age (Min-max: 18-55, mean±SD: 31.42±9.72) 

18-25 a 203 32.8 3.75 (1.00) F=43.53 

p=0.0001 

Differences 

c>b>a 

37.32 (12.31) F=310.53 

p=0.0001 

Differences 

c>b>a 

55.14 (17.25) 
F=1.13 

p=0.322 
26-34 b 234 37.9 4.13 (0.64) 48.80 (7.79) 52.74 (15.10) 

35 and above c 181 29.3 4.52 (0.71) 61.83 (8.21) 53.75 (17.83) 

Marital status 

Single 389 62.9 4.09 (0.86) t=-1.21 

p=0.227 

48.70 (14.03) t=-0.34 

p=0.727 

53.08 (16.18) t=-1.45 

p=0.147 Married 229 37.1 4.17 (0.82) 49.10 (12.90) 55.09 (17.39) 

Family structure  

Nuclear  447 72.3 4.09 (0.93) t=-0.48 

p=0.627 

48.46 (14.45) t=-0.43 

p=0.661 

53.23 (18.73) t= -0.51 

p= 0.610 Extended  171 27.7 4.13 (0.82) 49.00 (13.29) 54.05 (15.80) 

Education level 

High school or lower 266 43.0 4.14 (0.83) t=0.37 

p=0.710 

49.00 (13.54) t=0.30 

p=0.765 

53.86 (17.10) t=-0.05 

p=0.959 University or higher 352 57.0 4.12 (0.85) 48.66 (13.84) 53.93 (16.19) 

Work status  

Working 235 38.0 4.03 (0.84) t=-2.15 

p=0.031 

47.62 (13.48) t=-1.76 

p=0.079 

53.00 (17.04) t=-0.97 

p=0.332 Not-working 383 62.0 4.18 (0.85) 49.60 (13.66) 54.33 (16.41) 

Perceived income  

Poor a 143 23.1 4.04 (0.93) 
F=2.79 

p=0.062 

46.28 (14.14) F=310.53 

p=0.0001 

Differences 

c>a 

53.54 (12.31) F=4.36 

p=0.013 

Differences 

b>a 

Moderate b 442 71.5 4.17 (0.82) 49.33 (13.42) 56.64 (18.42) 

Good c  33 5.3 3.86 (0.80) 53.54 (12.31) 53.36 (16.06) 

OK-RAS: Ok-Religious Attitude Scale, WEMWBS: Warwick-Edinburgh Mental Well-Being Scale, PETLDS: Post-Earthquake Trauma Level Determination Scale, SD = Standard 

deviation; t = independent samples t-test; F=One-way analysis of variance; Difference between group=Tukey Test; p=Significance level. 

Bold values: p < 0.05 is a statistically significant value 
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According to age groups, the mean scores of religious attitude and spiritual 

well-being for the 26-34 age group and those over 35 years of age were 

significantly higher than those for the 18-25 age group (p=0.0001). The average 
scores of religious attitudes among working individuals were significantly higher 

than those of non-working individuals (p=0.031). The mean scores of spiritual 

well-being (p=0.0001) and post-earthquake trauma levels (p=0.013) for 
individuals with good perceived income were significantly higher than for those 

with poor income (Table 1).  

The mean score of the religious attitude level of the earthquake survivors 
(4.12±0.85) was high, and they were very religious. The sub-dimensions of the 

Ok-Religious Attitude Scale revealed that the mean scores were at a very high 

level in the cognition dimension (4.81±0.63), while they were at a high level in 
the dimensions of emotion (3.75±1.22), behavior (3.77±1.14), and relationship 

with God (4.15±1.07). The scores on the Mental Well-Being Scale ranged 

between 14 and 70, with a mean score of 48.85 (Table 2). This indicated a "good" 
level of mental well-being. The scores obtained from the scale to determine the 

level of post-earthquake trauma ranged between 22 and 94, while the mean score 

was 53.83. Accordingly, the trauma level of the earthquake survivors was below 
the medium level (Table 2).  

 

 
The relationship between the mean scores of women's religious attitudes, 

mental well-being, and post-earthquake trauma level revealed a moderately 

significant positive correlation between women's religious attitudes and mental 

well-being levels (r=0.57, p=0.000) and a very weak significant positive 

correlation between religious attitudes and trauma levels (r=0.20, p=0.0001) 
p=0.000). The correlation between trauma levels and mental well-being levels 

was statistically insignificant (r=0.03, p=0.394) (Table 3). 
 

 
Table 4 shows the effect of Religious Attitude on the Mental Well-Being and 

Trauma Level Scales. Mental well-being and trauma levels are significant 

predictors of religious attitudes. The rate of mental well-being and trauma levels 

together explaining the total variance in religious attitude was 60% (F=173.42, 
p=0.0001) (Table 4). 

 

 
Discussion 

The average scores for religious attitudes and mental well-being in individuals 

aged 26 and over were significantly higher than those in the 18-25 age group. 

The study by Akyüz and Kulaoğlu (2021) in individuals aged 18-65 found that 
those aged 41-65 had more spiritual orientation (27). Çınar (2022) concluded that 

the level of psychological resilience increases with increasing age (28). Cengiz 

and Peker's (2023) study conducted on adult earthquake survivors revealed that 

those aged 18-35 had higher mean depression scores than those aged 36 and over 

(1). Similar results in our study suggest that younger adults exhibit lower 

resistance to psychological stressors, potentially reflecting differences in 
religious attitudes and post-earthquake resilience (1).  

Working participants' mean religious attitude scores were significantly 

higher than those of non-working participants. This is expected, as people tend 
to turn to religion in extraordinary situations like disasters, seeking religious 

knowledge to make sense of their experiences (29). Kaplan et al. (2020) observed 

that during the coronavirus pandemic, individuals focused more on spiritual 
values and the reality of death, leading to changes in life priorities and increased 

religious practices (12). The damage to workplaces and feelings of hopelessness 

and helplessness may have led working participants to rely more on religious 
coping strategies compared to non-working individuals. 

In our study, the mean scores of mental well-being levels with good 

perceived income status were higher than those with poor income status. 
Similarly, Çınar (2022) found that the psychological resilience levels of 

individuals with good income status were higher than those with low income 

(28). Furthermore, Wang et al. (2020) found that the subjective well-being levels 
of individuals with higher incomes were higher than those with lower incomes 

(30). These results highlight the significant role of economic stability in mental 

health and resilience (28,30). 

The female earthquake survivors in our study had high levels of religious 

attitudes. Kaplan et al. (2020) found that most participants in a COVID-19 study 

demonstrated high levels of religiosity and sought religious and spiritual support 
during crises (12). Research suggests that religious beliefs and practices provide 

comfort and support during disasters, facilitating healing processes (31). In Iran, 
a study revealed that 68.9% of participants exhibited religious attitudes toward 

earthquake crisis management, highlighting the significant role of these beliefs 

in enhancing access to healthcare services. These beliefs helped individuals make 
sense of crises and cope more effectively (32). 

The women in this study scored highest in the cognition subdimension of 

religious attitudes and exhibited high levels of emotion, behavior, and God 
relationship scores. Bozkurt (2023) observed that some earthquake survivors 

attributed disasters to divine punishment or as tests from God, often connecting 

religious concepts with the disaster (11). Similarly, Kaplan et al. (2020) found 
that disasters are often interpreted as divine tests, prompting prayer, worship, and 

almsgiving to cope with fear and anxiety (12). In Muslim Turkish society, 

approaches such as seeking God's mercy, being patient, and maintaining a 
positive attitude are common (33,34).  

The mental well-being of women in our study was at a good level. However, 

Bozkurt's (2023) qualitative study conducted three weeks post-earthquake found 
that most survivors reported significant psychological difficulties, including 

stress, fear, and depression (11). Similarly, Kirman (2023) noted that survivors 

experienced guilt, grief, and a sense of emptiness due to loss and migration (35). 
The discrepancy may indicate a recovery over time, as our study was conducted 

three to four months after the earthquake (35). Other studies have reported that 

82% of earthquake survivors frequently thought about death after the earthquake 
(36), and 40.5% experienced anxiety (37). Since the results of our study were 

obtained between the third and fourth months after the earthquake, individuals 

may have started to recover by this time. 
This study found a significant positive relationship between religious 

attitudes and mental well-being. Other studies have reported a positive 

relationship between spiritual experience and religious attitude with 
psychological resilience (28), coping with stress (38,39), dealing with mental and 

physical disorders (40), and psychological well-being (41). Religious practices, 

both individual and collective, during times of loss and grief-such as those caused 
by disasters-help people come together, share their pain, and support one another. 

In Muslim Turkish society, collective prayers at funeral ceremonies support 

individuals and reduce feelings of loneliness, which may help in coping with 
emotional difficulties. 

A very weak but significant positive relationship was found between 

religious attitudes and levels of trauma. Religious beliefs can offer comfort and 
strength during overwhelming situations while providing a framework to make 

sense of catastrophic events (37,41). However, disaster trauma may also 

challenge these beliefs, creating a complex dynamic that warrants further 
investigation (42). 

Lastly, mental well-being and trauma levels were significant predictors of 

religious attitudes. Evidence shows that religious coping strategies provide 
individuals with solace, purpose, and community support during distress, 

mitigating disasters' emotional consequences (5). 

Our study results can be generalized to other provinces but not the entire 
nation. Variables such as mental well-being and religious attitudes may depend 

on the culture, religion, and geography. The data are generally collected from a 

specific group and collected online. 

 

Conclusion 

The female earthquake survivors in our study had high levels of religious 

attitudes, favorable levels of mental well-being, and below medium levels of 

post-earthquake trauma. There was a significant positive relationship between 
women's religious attitudes and their mental well-being and trauma levels. 

Table 2. Descriptive findings related to the scores obtained from the scales (n:618) 

Scales Min-max Mean 
Standard 

deviation 
Level 

The Ok-Religious attitude 

scale 
1-5 4.12 0.85 

High  

(Highly religious) 

Cognition sub-dimension 1-5 4.81 0.63 
Very high  

(Very religious) 

Emotion sub-dimension 1-5 3.75 1.22 
High  

(Highly religious) 

Behavior sub-dimension 1-5 3.77 1.14 
High  

(Highly religious) 

God sub-dimension 1-5 4.15 1.07 
High  

(Highly religious) 

The Warwick-Edinburgh 

Mental Well-being Scale 
14-70 48.85 13.61 Good 

Post-Earthquake Trauma 

Level Determination Scale 
22-94 53.83 16.65 Below medium 

 

Table 3. Relationship between religious attitude, mental well-being, and post-

earthquake trauma level of women (n=618) 

Scales 
Ok-Religious 

Attitude 
Mental Well-Being Trauma Level 

Ok-Religious Attitude 1 
r=0.57* 

p=0.0001 

r=0.20* 

p=0.0001 

Mental well-being 
r=0.57* 

p=0.0001 
1 

r=0.03* 

p=0.39 

Trauma level 
r=0.20* 

p=0.0001 

r=0.03* 

p=0.39 
1 

*Pearson Correlation Coefficients 

 

Table 4. Linear regression analysis on the prediction of mental well-being and post-

earthquake trauma level scale by religious attitude scale 

Variables B Std. Error Beta t p 

Constant 0.84 1.06 - 14.23 0.0001 

Mental Well-Being 0.28 0.01 0.56 17.56 0.0001 

Trauma level 0.07 0.01 0.18 5.58 0.0001 

R=0.601, R2=0.361, F=173.425, p<0.01 

Dependent variable: Religious Attitude, level of significance: 0.05 
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Furthermore, mental well-being and trauma levels were essential predictors of 

religious attitudes. Assessing coping methods, religious beliefs, mental health, 

and trauma levels of individuals during both the acute and later stages following 
an earthquake is essential for planning and executing interventions for those 

affected. Conducting intervention studies to promote the mental well-being of 

individuals affected by the earthquake, reduce the impact of trauma, and share 
the results will contribute to the knowledge in the field. Furthermore, it is 

essential to conduct qualitative studies to meticulously investigate the 

individuals' experience, their coping mechanisms, and the effects of the trauma. 
Future research could include different groups, such as men, children, and 

adolescents, and consider variables such as psychological resilience, problem-

solving skills, and social and official support resources. 

 
Acknowledgement 

We extend our gratitude to the women who took part in and completed this 

questionnaire. 

 
Funding sources 

No financial support was received for this article. 

 
Ethical statement 

This study was performed in line with the principles of the Declaration of 

Helsinki. Approval was granted by the Ethics Committee of University X (May 
18, 2023/No 93302). The participants were informed about the purpose of the 

study, the method, and the time required, that participation would not cause harm, 

and that it was voluntary. We obtained electronic informed consent from all 
participants. 

 
Conflicts of interest 

No competing financial interests exist. 

 
Author contributions 

Conceptualization and methodology: Şükran Başgöl, Semra Elmas, Saliha 

Yurtçiçek Eren; Data collection: Saliha Yurtçiçek Eren; Data analysis: Şükran 

Başgöl, Semra Elmas, Saliha Yurtçiçek Eren; Critical review: Şükran Başgöl, 

Semra Elmas, Saliha Yurtçiçek Eren; Writing the original draft: Şükran Başgöl, 

Semra Elmas, Saliha Yurtçiçek Eren; Supervision: Şükran Başgöl; Final 
approval: Şükran Başgöl, Semra Elmas, Saliha Yurtçiçek Eren. 

 
References 

1. Cengiz S, Peker A. [Investigation of depression levels of adults after 

earthquake]. TRT Akademi. 2023; 8(18):652-68. Turkish. [View at 

Publisher] [DOI] [Google Scholar] 
2. Mauer S, de Siqueira ASS, Borges MK, Biella MM, Voshaar RCO, 

Aprahamian I. Relationship between affective temperament and major 

depressive disorder in older adults: A case-control study. J Affect Disord. 
2020;277:949-53. [View at Publisher] [DOI] [PMID] [Google Scholar] 

3. Johannesson E, Simrén M, Strid H, Bajor A, Sadik R. Physical activity 
improves symptoms in irritable bowel syndrome: a randomized controlled 

trial. Am J Gastroenterol. 2011;106(5):915-22. [View at Publisher] [DOI] 

[PMID] [Google Scholar] 

4. Nakajima Ş. post-earthqake psychology. European Archives of Medical 

Research. 2012;28(2):150-5. [View at Publisher] [DOI] [Google Scholar] 

5. Pratama DA. The role of religion in dealing with natural disaster trauma: a 
case study of the survivor of Aceh's earthquake and tsunami in 2004. 

Empirisma: Jurnal Pemikiran Dan Kebudayaan Islam. 2023;32(2):287-316. 

[View at Publisher] [DOI] [Google Scholar] 
6. Newnham EA, Mergelsberg ELP, Chen Y, Kim Y, Gibbs L, Dzidic PL, et 

al. long-term mental health trajectories after disasters and pandemics: A 

multilingual systematic review of prevalence, risk and protective factors. 
Clin Psychol Rev. 2022;97:102203. [View at Publisher] [DOI] [PMID] 

[Google Scholar] 

7. Kaya B, Karaaziz M. Efficacy of EMDR Therapy in the treatment of post-
traumatic stress disorder a systematic review. International Journal of 

Sociology and Economics. 2023;5(1):85-98. [View at Publisher] [DOI] 

[Google Scholar] 
8. Tanhan F, Kayri M. The validity and reliability work of the scale that 

determines the level of the trauma after the earthquake. Educational 

Sciences: Theory & Practice. 2013;13(2):1021-5. [View at Publisher] 

[DOI] [Google Scholar] 

9. Taycan O. Phenomenology of post-traumatic stress disorder. In: Aker AT, 

Taycan O, Çelik F, editors. Trauma and Stressor Related Disorders. Ankara: 
Turkish Psychiatric Association Publications; 2019. p.1-35. [View at 

Publisher] 

 

10. Tortella-Feliu M, Fullana MA, Pérez-Vigil A, Torres X, Chamorro J, 

Littarelli SA, et al. Risk factors for posttraumatic stress disorder: An 

umbrella review of systematic reviews and meta-analyses. Neurosci 
Biobehav Rev. 2019;107:154-65. [View at Publisher] [DOI] [PMID] 

[Google Scholar] 

11. Bozkurt V. The social dımensıon of earthquake. Avrasya Dosyası. 
2023;14(1):89- 111. [View at Publisher] [Google Scholar] 

12. Kaplan H, Sevinç K, İşbilen N. Making sense of natural disasters and 

coping: a study on Covid-19 outbreak in Türkiye. Turkish Studies. 
2020;15(4):579-98. [View at Publisher] [DOI] [Google Scholar] 

13. Hökelekli H. [Psychology of religion]. Ankara:Turkish Religious 

Foundation Publications;2013. Turkish. [View at Publisher] 
14. Javaid ZK, Naeem S, Haroon SS, Mobeen S, Ajmal N. Religious coping 

and mental well-being: A systematic review on Muslim university students. 

International Journal of Islamic Studies and Culture. 2024;4(2):363-76. 
[View at Publisher] [Google Scholar] 

15. Mohammadzadeh A, Najafi M. The comparison of death anxiety, 

obsession, and depression between Muslim population with positive and 
negative religious coping. J Relig Health. 2020;59(2):1055-64. [View at 

Publisher] [DOI] [PMID] [Google Scholar] 

16. Gürsu O, Bayındır S. The role of religion and spirituality in the coping 

process of diagnosed healthcare professionals with COVID-19 disease. 

Turkish Academic Research Review. 2021;6(1):181-220. [View at 

Publisher] [DOI] [Google Scholar] 
17. Cherry KE, Sampson L, Galea S, Marks LD, Stanko KE, Nezat PF, et al. 

Spirituality, Humor, and Resilience After Natural and Technological 
Disasters. J Nurs Scholarsh. 2018;50(5):492-501. [View at Publisher] 

[DOI] [PMID] [Google Scholar] 

18. Kula N. Earthquake and religious coping. Journal of Divinity Faculty of 
Hitit University. 2002;1(1):234-55. [View at Publisher] [Google Scholar] 

19. Cénat JM, McIntee SE, Blais-Rochette C. Symptoms of posttraumatic 

stress disorder, depression, anxiety and other mental health problems 
following the 2010 earthquake in Haiti: A systematic review and meta-

analysis. J Affect Disord. 2020;273:55-85. [View at Publisher] [DOI] 

[PMID] [Google Scholar] 
20. Şirin T. [Research of the relationshıp between marrıed couples' marıtal 

adjustment and relıgıous attıtudes]. Turkish Studies. 2018;13(3):691-722. 

Turkish. [View at Publisher] [DOI] [Google Scholar] 
21. Khattab NR, Abdelraouf N, Ashour T. Conflicting Cultural and Religious 

Views on Cosmesis: The Modern Women's Dilemma. Aesthetic Plast Surg. 

2022;46(4):2040-52. [View at Publisher] [DOI] [PMID] [Google Scholar] 
22. Ok Ü. Religious attitude scale: scale development and validation. 

International Journal of Human Sciences. 2011;8(2):528-49. [View at 

Publisher] [Google Scholar] 
23. Ok Ü. The Ok-religious attitude scale (Islam): Introducing an Instrument 

Originated in Turkish for International Use. Journal of Beliefs and Values. 

2016;37(1):55-67. [View at Publisher] [DOI] [Google Scholar] 
24. Tennant R, Hiller L, Fishwick R, et al. The Warwick-Edinburgh Mental 

Well-being Scale (WEMWBS): development and UK validation. Health 

Qual Life Outcomes. 2007;5:63. [View at Publisher] [DOI] [PMID] 
[Google Scholar] 

25. Keldal G. Turkish version of the warwick-edinburgh mental well-being 

scale: a validity and reliability study. The Journal of Happiness & Well-
Being. 2015;3(1):103-15. [View at Publisher] [Google Scholar] 

26. Cohen J. Statistical power analysis for the behavioral sciences (3th ed.). 

New Jersey:Lawrence Erlbaum Associates;1988. [View at Publisher] [DOI] 
[Google Scholar] 

27. Akyüz İ, Kulaoğlu S. [Investigation the relationship between spiritual 

orientation and depression in the context of sociodemographic variables]. 
Sosyal Sağlık Dergisi. 2021;1(1):63-80. [View at Publisher] [Google 

Scholar] 

28. Çınar M. Examining the mediating role of tawakkul in the relationship 
between religious attitude and psychological resilience. Journal of 

Academic Researches in Religious Sciences. 2022;22(2):1183-1208. [View 

at Publisher] [DOI] [Google Scholar] 
29. Sönmez MB. Psychological effects of earthquake, psychological support 

and coping with fear. TOTBİD Dergisi. 2022;21(3):337-43. [View at 

Publisher] [DOI] [Google Scholar] 
30. Wang Y, Xu J, Lu Y. Associations among trauma exposure, post-traumatic 

stress disorder, and depression symptoms in adolescent survivors of the 

2013 Lushan earthquake. J Affect Disord. 2020:264:407-13. [View at 
Publisher] [DOI] [PMID] [Google Scholar] 

31. Anastasova R. Understanding the role of religion in coping after trauma: 

Resilience, post-traumatic growth and difference in coping mechanisms. 
University of Tilburg;2014. [Master Thesis] [View at Publisher] [Google 

Scholar] 
32. Yari A, Zarezadeh Y, Ostadtaghizadeh, A. Prevalence of fatalistic attitudes 

toward earthquake disaster risk management in citizens of Tehran, Iran. Int 

J Disaster Risk Reduct. 2019;38:101181. [View at Publisher] [DOI] 
[Google Scholar] 

https://dergipark.org.tr/tr/pub/trta/issue/77677/1277689
https://dergipark.org.tr/tr/pub/trta/issue/77677/1277689
https://doi.org/10.37679/trta.1277689
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Deprem+Sonras%C4%B1+Yeti%C5%9Fkin+Bireylerin+Depresyon+D%C3%BCzeylerinin+%C4%B0ncelenmesi&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0165032720327336
https://doi.org/10.1016/j.jad.2020.09.038
https://www.ncbi.nlm.nih.gov/pubmed/33065837
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mauer+S%2C+de+Siqueira+ASS%2C+Borges+MK%2C+Biella+MM%2C+Voshaar+RCO%2C+Aprahamian+I.+Relationship+between+affective+temperament+and+major+depressive+disorder+in+older+adults%3A+A+case-control+study.+
https://journals.lww.com/ajg/abstract/2011/05000/physical_activity_improves_symptoms_in_irritable.19.aspx
https://doi.org/10.1038/ajg.2010.480
https://www.ncbi.nlm.nih.gov/pubmed/21206488
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Johannesson+E%2C+Simr%C3%A9n+M%2C+Strid+H%2C+Bajor+A%2C+Sadik+R.+Physical+activity+improves+symptoms+in+irritable+bowel+syndrome%3A+a+randomized+controlled+trial.+Am+J+Gastroenterol.+&btnG=
https://jag.journalagent.com/z4/vi.asp?pdir=eamr&plng=eng&un=OTD-29290&look4=
https://doi.org/10.5222/otd.supp2.2012.150
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Nakajima+%C5%9E.+Post-earthqake+psychology.+European+Archives+of+Medical+Research.+&btnG=
https://jurnalfuda.iainkediri.ac.id/index.php/empirisma/article/view/1104
https://doi.org/10.30762/empirisma.v32i2.1104
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pratama+DA.+The+role+of+religion+in+dealing+with+natural+disaster+trauma%3A+a+case+study+of+the+survivor+of+Aceh%27s+earthquake+and+tsunami+in+2004.+Empirisma%3A+Jurnal+Pemikiran+Dan+Kebudayaan+Islam
https://www.sciencedirect.com/science/article/abs/pii/S0272735822000885
https://doi.org/10.1016/j.cpr.2022.102203
https://www.ncbi.nlm.nih.gov/pubmed/36162175
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Newnham+EA%2C+Mergelsberg+ELP%2C+Chen+Y%2C+et+al.+Long+term+mental+health+trajectories+after+disasters+and+pandemics%3A+A+multilingual+systematic+review+of+prevalence%2C+risk+and+protective+factors.+
https://www.isoec.net/index.php/use/article/view/31
https://doi.org/10.5281/zenodo.8036971
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Birsel+KAYA%2C+Meryem+KARAAZ%C4%B0Z.+Efficacy+of+EMDR+Therapy+in+the+Treatment+of+Post-Traumatic+Stress+Disorder+A+Systematic+Review&btnG=
https://eric.ed.gov/?id=EJ1017259
https://doi.org/10.1037/t72005-000
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tanhan+F%2C+Kayri+M.+The+validity+and+reliability+work+of+the+scale+that+determines+the+level+of+the+trauma+after+the+earthquake.+Educational+Sciences%3A+Theory+%26+Practice.&btnG=
https://tpdyayin.psikiyatri.org.tr/Book.aspx?book=92
https://tpdyayin.psikiyatri.org.tr/Book.aspx?book=92
https://www.sciencedirect.com/science/article/abs/pii/S0149763419306013
https://doi.org/10.1016/j.neubiorev.2019.09.013
https://www.ncbi.nlm.nih.gov/pubmed/31520677
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tortella-Feliu+M%2C+Fullana+MA%2C+P%C3%A9rez-Vigil+A%2C+et+al.+Risk+factors+for+posttraumatic+stress+disorder%3A+An+umbrella+review+of+systematic+reviews+and+meta-analyses.+Neurosci+Biobehav+Rev.+&bt
https://dergipark.org.tr/tr/pub/avrasyadosyasi/issue/78803/1303147
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bozkurt+V.+Depremin+toplumsal+boyutu.+The+Journal+of+Avrasya+Dosyas%C4%B1.+2023%3B14%281%29%3A89-+111.&btnG=
https://turkishstudies.net/turkishstudies?mod=makale_ing_ozet&makale_id=44477
https://doi.org/10.7827/TurkishStudies.44477
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kaplan+H%2C+Sevin%C3%A7+K%2C+%C4%B0%C5%9Fbilen+N.+Making+sense+of+natural+disasters+and+coping%3A+a+study+on+Covid-19+outbreak+in+T%C3%BCrkiye.+Turkish+Studies.+&btnG=
https://www.amazon.com/Din-Psikolojisi-Hayati-H%C3%B6kelekli/dp/6257069351
https://www.ijisc.com.pk/index.php/IJISC/article/view/732
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Javaid+ZK%2C+Naeem+S%2C+Haroon+SS%2C+Mobeen+S%2C+Ajmal+N.+Religious+coping+and+mental+well-being%3A+A+systematic+review+on+Muslim+university+students.+International+Journal+of+Islamic+Studies+and+Cul
https://link.springer.com/article/10.1007/s10943-018-0679-y
https://link.springer.com/article/10.1007/s10943-018-0679-y
https://doi.org/10.1007/s10943-018-0679-y
https://www.ncbi.nlm.nih.gov/pubmed/30056484
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mohammadzadeh+A%2C+Najafi+M.+The+comparison+of+death+anxiety%2C+obsession%2C+and+depression+between+Muslim+population+with+positive+and+negative+religious+coping.+Journal+of+religion+and+health.+&btn
https://www.europub.co.uk/articles/the-role-of-religion-and-spirituality-in-the-coping-process-of-diagnosed-healthcare-professionals-with-covid-19-disease-A-693112
https://www.europub.co.uk/articles/the-role-of-religion-and-spirituality-in-the-coping-process-of-diagnosed-healthcare-professionals-with-covid-19-disease-A-693112
https://doi.org/10.30622/tarr.873732
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=G%C3%BCrsu+O%2C+Bay%C4%B1nd%C4%B1r+S.+The+role+of+religion+and+spirituality+in+the+coping+process+of+diagnosed+healthcare+professionals+with+COVID-19+disease.+Turkish+Academic+Research+Review.+&btnG=
https://sigmapubs.onlinelibrary.wiley.com/doi/abs/10.1111/jnu.12400
https://doi.org/10.1111/jnu.12400
https://www.ncbi.nlm.nih.gov/pubmed/30058284
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Cherry+KE%2C+Sampson+L%2C+Galea+S%2C+et+al.+Spirituality%2C+Humor%2C+and+Resilience+After+Natural+and+Technological+Disasters.+J+Nurs+Scholarsh.+&btnG=
https://dergipark.org.tr/en/pub/hititilahiyat/issue/7703/100920
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kula+N.+Deprem+ve+Dini+Ba%C5%9Fa+%C3%87%C4%B1kma&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S016503271933469X
https://doi.org/10.1016/j.jad.2020.04.046
https://www.ncbi.nlm.nih.gov/pubmed/32421623
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=C%C3%A9nat+JM%2C+McIntee+SE%2C+Blais-Rochette+C.+Symptoms+of+posttraumatic+stress+disorder%2C+depression%2C+anxiety+and+other+mental+health+problems+following+the+2010+earthquake+in+Haiti%3A+A+system
https://openaccess.izu.edu.tr/xmlui/handle/20.500.12436/2074
https://doi.org/10.7827/TurkishStudies.12949
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%C5%9Eirin+T.+Evli+%C3%A7iftlerin+evlilik+uyumu+ile+dini+inan%C3%A7lar%C4%B1+aras%C4%B1ndaki+ili%C5%9Fkinin+ara%C5%9Ft%C4%B1r%C4%B1lmas%C4%B1.+Turkish+Studies.+2018%3B13%283%29%3A691-722.&btnG=
https://link.springer.com/article/10.1007/s00266-022-02834-6
https://doi.org/10.1007/s00266-022-02834-6
https://www.ncbi.nlm.nih.gov/pubmed/35386007
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khattab+NR%2C+Abdelraouf+N%2C+Ashour+T.+Conflicting+Cultural+and+Religious+Views+on+Cosmesis%3A+The+Modern+Women%27s+Dilemma.+Aesthetic+Plast+Surg.&btnG=
https://www.j-humansciences.com/ojs/index.php/ijhs/article/view/1936
https://www.j-humansciences.com/ojs/index.php/ijhs/article/view/1936
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ok+%C3%9C.+Religious+attitude+scale%3A+scale+development+and+validation.+International+Journal+of+Human+Sciences.+2&btnG=
https://www.tandfonline.com/doi/abs/10.1080/13617672.2016.1141529
https://doi.org/10.1080/13617672.2016.1141529
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ok+%C3%9C.+The+Ok-religious+attitude+scale+%28Islam%29%3A+Introducing+an+Instrument+Originated+in+Turkish+for+International+Use%2C+Journal+of+Beliefs+and+Values.&btnG=
https://link.springer.com/article/10.1186/1477-7525-5-63
https://doi.org/10.1186/1477-7525-5-63
https://www.ncbi.nlm.nih.gov/pubmed/18042300
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tennant+R%2C+Hiller+L%2C+Fishwick+R%2C+et+al.+The+Warwick-Edinburgh+Mental+Well-being+Scale+%28WEMWBS%29%3A+development+and+UK+validation.+Health+Qual+Life+Outcomes.+&btnG=
https://jhwbjournal.com/uploads/files/8741e1f0b3898393a724f97bc281d73f.pdf
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Keldal+G.+Turkish+version+of+the+warwick-edinburgh+mental+well-being+scale%3A+a+validity+and+reliability+study.+The+Journal+of+Happiness+%26+Well-Being.&btnG=
https://www.taylorfrancis.com/books/mono/10.4324/9780203771587/statistical-power-analysis-behavioral-sciences-jacob-cohen
https://doi.org/10.4324/9780203771587
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Cohen+J.+Statistical+power+analysis+for+the+behavioral+sciences&btnG=
https://dergipark.org.tr/en/pub/sosyalsaglik/issue/72460/1169694
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Aky%C3%BCz+%C4%B0%2C+Kulao%C4%9Flu+S.+Investigation+the+relationship+between+spiritual+orientation+and+depression+in+the+context+of+sociodemographic+variables.+Journal+of+Social+Health.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Aky%C3%BCz+%C4%B0%2C+Kulao%C4%9Flu+S.+Investigation+the+relationship+between+spiritual+orientation+and+depression+in+the+context+of+sociodemographic+variables.+Journal+of+Social+Health.&btnG=
https://gcris.pau.edu.tr/handle/11499/50469
https://gcris.pau.edu.tr/handle/11499/50469
https://doi.org/10.33415/daad.1123529
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%C3%87%C4%B1nar+M.+Examining+the+mediating+role+of+tawakkul+in+the+relationship+between+religious+attitude+and+psychological+resilience.+Journal+of+Academic+Researches+in+Religious+Sciences.&btnG=
https://dergi.totbid.org.tr/abstract.php?lang=en&id=1160
https://dergi.totbid.org.tr/abstract.php?lang=en&id=1160
https://doi.org/10.5578/totbid.dergisi.2022.46
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=S%C3%B6nmez+MB.+Psychological+effects+of+earthquake%2C+psychological+support+and+coping+with+fear.+TOTB%C4%B0D+Dergisi.+&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0165032719309279
https://www.sciencedirect.com/science/article/abs/pii/S0165032719309279
https://doi.org/10.1016/j.jad.2019.11.067
https://pubmed.ncbi.nlm.nih.gov/31791678/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Wang%2C+Y.%2C+Xu%2C+J.+ve+Lu%2C+Y.+%282020%29.+Associations+among+trauma+exposure%2C+post-traumatic+stress+disorder%2C+and+depression+symptoms+in+adolescent+survivors+of+the+2013+Lushan+earthquake.+J
https://arno.uvt.nl/show.cgi?fid=135421
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Anastasova+R.+Understanding+the+role+of+religion+in+coping+after+trauma%3A+Resilience%2C+post-traumatic+growth+and+difference+in+coping+mechanisms.+%5BUnpublished+master+thesis%5D.+University+of+Tilb
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Anastasova+R.+Understanding+the+role+of+religion+in+coping+after+trauma%3A+Resilience%2C+post-traumatic+growth+and+difference+in+coping+mechanisms.+%5BUnpublished+master+thesis%5D.+University+of+Tilb
https://www.sciencedirect.com/science/article/abs/pii/S2212420918308501
https://doi.org/10.1016/j.ijdrr.2019.101181
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Yari+A%2C+Zarezadeh+Y%2C+Ostadtaghizadeh%2C+A.+Prevalence+of+fatalistic+attitudes+toward+earthquake+disaster+risk+management+in+citizens+of+Tehran%2C+Iran.+International+Journal+Of+Disaster+Risk+Redu


Journal of Research Development in Nursing and Midwifery, 2024, Volume 21, Number 4 28 

33. Pargament KI, Koenig HG, Perez LM. The many methods of religious 

coping: development and initial validation of the RCOPE. J Clin Psychol. 

2000;56(4):519-43. [View at Publisher] [DOI] [Google Scholar] 
34. Sadan H, Gurbet M, Karaoğlan A. [Some attitudes and behaviors to be 

adopted against natural disasters in the context of the Quran and Sunnah]. 

ULUM. 2023;6(Özel Sayı):1-38. Turkish. [View at Publisher] [DOI] 
[Google Scholar] 

35. Kirman F. Traumatic stress reactions after earthquake and its reflections on 

social media. Antakıyat. 2023;6(1):15-30. [View at Publisher] [Google 
Scholar] 

36. Şeker BD, Akman E. [Emotional, cognitive and behavioral reactions after 

Van earthquake: Examination of police sample]. Uludağ Üniversitesi Fen-
Edebiyat Fakültesi Sosyal Bilimler Dergisi. 2014;15(27):215-31. [View at 

Publisher] [DOI] [Google Scholar] 

37. Fan F, Zhang Y, Yang Y, Mo L, Liu X. Symptoms of posttraumatic stress 
disorder, depression, and anxiety among adolescents following the 2008 

Wenchuan earthquake in China. J Trauma Stress. 2011;24(1):44-53. [View 

at Publisher] [DOI] [PMID] [Google Scholar] 

38. Şimşir Gökalp Z, Hamarta E, Dilmaç B. [The meaning of life and spiritual 

experiences as a predictor of coping with stress]. Kalem Eğitim ve İnsan 

Bilimleri Dergisi. 2020;10(2):509-28. [View at Publisher] [DOI] [Google 
Scholar] 

39. Whitehead BR, Bergeman CS. Coping with daily stress: Differential role of 

spiritual experience on daily positive and negative affect. J Gerontol B 
Psychol Sci Soc Sci. 2011;67(4):456-9. [View at Publisher] [DOI] [PMID] 

[Google Scholar] 

40. Asby AT, Heads AMB, Dickson JW. Living with maternal HIV: spirituality, 
depression, and family functioning. American Journal of Health Sciences. 

2016;7(1):15-22. [View at Publisher] [DOI] [Google Scholar] 

41. Ellison CG, Fan D. Daily spiritual experiences and psychological well-
being among US adults. Social Indicators Research. 2008;88(2):247-71. 

[View at Publisher] [DOI] [Google Scholar] 

42. Bone J. Exploring trauma, loss and healing: spirituality, te whāriki and early 
childhood education. International Journal of Children's Spirituality. 

2008;13(3):265-76. [View at Publisher] [DOI] [Google Scholar] 

 

How to Cite: 

Başgöl S, Elmas S, Yurtçiçek Eren S. Examining religious attitudes and mental well-being in post-earthquake trauma. J Res Dev Nurs 

Midw. 2024;21(4):24-8. 

https://onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1097-4679(200004)56:4%3C519::AID-JCLP6%3E3.0.CO;2-1
https://doi.org/10.1002/(SICI)1097-4679(200004)56:43.0.CO;2-1
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Pargament+KI%2C+Koenig+HG%2C+Perez+LM.+The+many+methods+of+religious+coping%3A+development+and+initial+validation+of+the+RCOPE.+J+Clin+Psychol.&btnG=
https://dergipark.org.tr/en/pub/ulum/issue/80708/1347103
https://doi.org/10.54659/ulum.1347103
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sadan+H%2C+Gurbet+M%2C+Karao%C4%9Flan+A.+Some+attitudes+and+behaviors+to+be+adopted+against+natural+disasters+in+the+context+of+the+Quran+and+Sunnah+.+ULUM+Journal+of+Religious+Inquiries.&btnG=
https://dergipark.org.tr/en/pub/antakiyat/issue/78038/1288869
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kirman+F.+Deprem+sonras%C4%B1+travmatik+stres+tepkileri+ve+sosyal+medyadaki+yans%C4%B1malar%C4%B1.+Antak%C4%B1yat+Journal+of+Social+and+Theological+Studies&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Kirman+F.+Deprem+sonras%C4%B1+travmatik+stres+tepkileri+ve+sosyal+medyadaki+yans%C4%B1malar%C4%B1.+Antak%C4%B1yat+Journal+of+Social+and+Theological+Studies&btnG=
https://dergipark.org.tr/tr/pub/sosbilder/issue/25544/269510
https://dergipark.org.tr/tr/pub/sosbilder/issue/25544/269510
https://doi.org/10.21550/sosbilder.269510
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%C5%9Eeker+BD%2C+Akman+E.+Van+depremi+sonras%C4%B1+duygusal%2C+bili%C5%9Fsel+ve+davran%C4%B1%C5%9Fsal+tepkiler%3A+Polis+%C3%B6rne%C4%9Finin+incelenmesi.+Uluda%C4%9F+University+Faculty+of+Arts+and+Sci
https://onlinelibrary.wiley.com/doi/full/10.1002/jts.20599
https://onlinelibrary.wiley.com/doi/full/10.1002/jts.20599
https://doi.org/10.1002/jts.20599
https://www.ncbi.nlm.nih.gov/pubmed/21351164
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Fan+F%2C+Zhang+Y%2C+Yang+Y%2C+Mo+L%2C+Liu+X.+Symptoms+of+posttraumatic+stress+disorder%2C+depression%2C+and+anxiety+among+adolescents+following+the+2008+Wenchuan+earthquake+in+China.+J+Trauma+Stress.
http://kalemacademy.com/Cms_Data/Contents/KalemAcademyDB/Folders/SayiMakaleleri/~contents/6NL2P4L4YKJ5TSXK/10-23863kalem-2020-165.pdf
https://doi.org/10.23863/kalem.2020.165
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Stresle+Ba%C5%9Fa+%C3%87%C4%B1kman%C4%B1n+Yorday%C4%B1c%C4%B1s%C4%B1+Olarak+Ya%C5%9Fam%C4%B1n+Anlam%C4%B1+ve+Manevi+Deneyim&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Stresle+Ba%C5%9Fa+%C3%87%C4%B1kman%C4%B1n+Yorday%C4%B1c%C4%B1s%C4%B1+Olarak+Ya%C5%9Fam%C4%B1n+Anlam%C4%B1+ve+Manevi+Deneyim&btnG=
https://academic.oup.com/psychsocgerontology/article-abstract/67/4/456/567333
https://doi.org/10.1093/geronb/gbr136
https://www.ncbi.nlm.nih.gov/pubmed/22193637
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Whitehead+BR%2C+Bergeman+CS.+Coping+with+daily+stress%3A+Differential+role+of+spiritual+experience+on+daily+positive+and+negative+affect.+Journals+of+Gerontology+Series+B%3A+Psychological+Sciences+an
https://clutejournals.com/index.php/AJHS/article/view/9693
https://doi.org/10.19030/ajhs.v7i1.9693
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Asby+AT%2C+Heads+AMB%2C+Dickson+JW.+Living+with+maternal+HIV%3A+spirituality%2C+depression%2C+and+family+functioning.+American+Journal+of+Health+Sciences.&btnG=
https://link.springer.com/article/10.1007/s11205-007-9187-2
https://doi.org/10.1007/s11205-007-9187-2
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ellison+CG%2C+Fan+D.+Daily+spiritual+experiences+and+psychological+well-being+among+US+adults.+Social+Indicators+Research.&btnG=
https://www.tandfonline.com/doi/abs/10.1080/13644360802236532
https://doi.org/10.1080/13644360802236532
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Jane+B.+Exploring+trauma%2C+loss+and+healing%3A+spirituality%2C+te+wh%C4%81riki+and+early+childhood+education.+International+Journal+of+Children%27s+Spirituality.&btnG=

	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Acknowledgement
	Funding sources
	Ethical statement
	Conflicts of interest
	Author contributions
	References

