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children. The current study represents a preliminary step 
towards understanding parenting experiences of Turkish 
mothers in mass trauma contexts.
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Introduction

In this paper, we will present the results from a qualitative 
study guided by elements of ethnographic and phenomeno-
logical principles to investigate the psychological and rela-
tional impact of the 2011 Earthquake in the Van province 
of Turkey. Specifically, the emphasis will be on understand-
ing mothers’ perspectives of how the earthquake affected 
mother–child relationships, parenting practices and child 
behavioral and emotional outcomes. The massive earth-
quake with a magnitude of 7.2 struck the Van community 
located in the Eastern province of Turkey in October 2011. 
More than 600 people were killed and 4000 were severely 
injured. A quarter of the entire houses in the city sustained 
severe damage or were completely destroyed, leaving 60,000 
people homeless. (“About Van Earthquake” 2012). After the 
earthquake, the Turkish government, with the assistance of 
national and international aid agencies, first assembled tent 
cities and later constructed container cities, consisting of 
container-style housing units made up of tin to temporar-
ily accommodate the earthquake struck families in Van. 
The displaced families struggled with loss of their financial 
resources and homes, separation from their family members 
and living in an isolated container city, which had severe 
infrastructure problems including electricity, heating and 
water.

Abstract In this qualitative study, informed by ethnogra-
phy and phenomenology, we aimed to explore the impact 
of mass trauma on mother–child relationships. Specifically, 
affected relational processes that might interrupt healthy 
parenting practices and child behavioral and emotional out-
comes were explored. Fifteen Turkish mothers exposed to 
a massive earthquake in 2011 and relocated to a container 
city in the Van province, Turkey, were interviewed for this 
study in 2013. Data analysis was informed by elements of 
Spradley’s Developmental Research Sequence (DRS) and 
interpretive phenomenological analysis. Findings indicated 
that psychological trauma resulting from the earthquake and 
consequent displacement disrupted and exacerbated moth-
ers’ ability to cope with distress. This, in turn, influenced 
mothers’ ability to manage their negative emotions and 
resulted in more yelling, beatings, and higher aggression 
towards their children as well as a lack of positive emotional 
and physical engagement. Mothers perceived their own 
struggles as increasing their children’s disruptive behaviors, 
such as being less compliant, becoming emotionally distant 
and modeling mothers’ negative behaviors. The counseling 
mothers received at the local mental health center supported 
mothers in building greater physical and emotional connec-
tion with their children, regulating their negative emotions 
and gaining effective parenting skills to discipline their 
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Prior to the earthquake, the Van province had historically 
battled severe stressors including disasters, political turmoil 
and socio-economic disparities. The existing contextual 
stressors combined with the lack of mental health services 
in the region exacerbated the psychosocial and economic 
difficulties resulting from the earthquake, increasing the 
vulnerability and risk factors for individuals and families. 
Despite being historically exposed to mass traumas and 
losses, family relations in trauma-exposed Turkish commu-
nities have rarely been studied. A few studies assessed the 
prevalence of psychopathology (i.e., posttraumatic stress 
disorder and depression) in adults and children survivors 
of major earthquakes (Altindag and Ozen 2005; Kilic and 
Ulusoy 2003; Basoglu et al. 2002) or internal resources 
(e.g., self-efficiency) that predicted psychological distress 
in trauma contexts (Sumer et al. 2005). However, these stud-
ies largely disregarded the systemic impact of mass traumas 
on families and communities.

An evolving body of research points to the impact of mass 
trauma going beyond individual level mental health distress 
and influencing relationships at the family level (Landau 
et al. 2008; Montgomery 2004; Nickerson et al. 2011; Wick-
rama and Kaspar 2007). Research conducted with high-
conflict and post-disaster communities has documented that 
mass level traumas disrupt the parent–child relationships 
and in turn affect children’s psychological and emotional 
outcomes (Olema et al. 2014; Sriskandarajah et al. 2015; 
Wieling et al. 2015a, b; Weine et al. 2004). Studies found 
the link between exposure to traumatic life events and fam-
ily violence, aggressive parenting and physical punishment 
(Catani et al. 2008; Saile et al. 2014), rejection, strictness 
and control, lack of intimacy and engagement, and difficulty 
expressing love towards the child (Shamai 2002; Aisenberg 
and Ell 2005). The parents’ ongoing psychopathology was 
also found to serve as a proximal risk factor for child mal-
treatment (Black et al. 2001) while positive parenting and 
parental care buffered against mental health problems and 
maladjustment associated with post-traumatic stress in chil-
dren (Gewirtz et al. 2008; Sriskandarajah et al. 2015).

Scheeringa and Zeanah (2001) found that parent’s Post-
traumatic Stress Disorder (PTSD) symptoms moderated the 
psychological effects of exposure to traumatic incidents on 
children. The study demonstrated that child’s PTSD symp-
tomology is exacerbated by the caretaker’s PTSD symptoms 
as traumatic distress disrupts mothers’ physical/emotional 
availability to the child and ability to manage difficult emo-
tions. Several other studies acknowledge parental PTSD as 
a proximal risk factor for negative parenting, higher hostility 
and insensitivity towards the child and negative parenting 
practices as potential risk factors for child maladjustment 
in high stress contexts (Gewirtz et al. 2010; Haj-Yahia and 
Abdo-Kaloti 2003; Slone and Mann 2016). A recent study 
by Song et al. (2014) on Burundian former child soldiers 

and their children showed the intergenerational transmission 
of parental trauma to children through parental display of 
PTSD symptoms of numbness, dissociation and anxiety in 
their interaction with their children. Consistent with this lit-
erature, child survivors of Hurricane Katrina were reported 
to be at a higher risk for developing PTSD symptoms if their 
parents reported more maladaptive coping, which led to an 
increase in corporal punishment (Kelley et al. 2010).

There is only one empirical study (Kilic et al. 2003) to our 
knowledge that examined the relationship between parental 
mental health and child outcomes following mass trauma in 
Turkish communities. This quantitative study, conducted fol-
lowing the 1999 earthquake with survivor Turkish families, 
demonstrated that overall family functioning and paternal 
psychopathology (i.e., PTSD and depression) predicted the 
severity of child’s PTSD symptoms. However, as the authors 
of the study stated, the mere existence of PTSD in parents 
does not help us to understand the complex relational pro-
cesses families experience in the face of traumatic incidents. 
Therefore, the exploratory study described here is targeted 
at addressing the specific parental processes that mediate 
the relationship between parental psychopathology and child 
outcomes by investigating Turkish mother’s perspectives on 
how psychological and relational stressors resulting from 
the 2011 earthquake affected parenting practices and their 
children’s emotional and behavioral outcomes.

Guiding Theoretical Frameworks

In mass trauma contexts, entire families will share similar 
potentially traumatic experiences and losses (Nickerson et al. 
2011; Walsh 2007; Saul 2014). Exposure to mass trauma 
situations may disrupt the social systems of individuals by 
compromising safety and care and may leave family mem-
bers feeling incompetent, isolated and depressed in coping 
with the adversities (Gewirtz et al. 2008). These individual 
level experiences, aggravated by the prolonged exposure to 
cumulative stressors and the breakdown of social and institu-
tional support, may cause interruptions in families’ interac-
tion patterns. Therefore, it is helpful to adopt an ecological 
approach (Bronfenbrenner 1979) while studying the impact 
of mass trauma because of its emphasis on the individual’s 
inter-connectedness with the family and socio-cultural-eco-
nomic systems (Landau et al. 2008).

Social Interaction Learning (SIL) Model (Patterson 
1982) was chosen as the guiding framework for this study 
due to its ecologically oriented approach and specific focus 
on explaining parent–child relationships while taking con-
textual factors into account. SIL suggests parenting to be a 
significant mechanism that mediates the affect of adverse 
contexts and cumulative stressors on children’s adjustment. 
According to the model, coercive parenting practices (e.g., 
negative reciprocity, escalation and negative reinforcement) 
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interrupt healthy child adjustment, while positive parenting 
skills (e.g., discipline, monitoring, positive involvement, 
skill encouragement, and problem solving) contribute to pos-
itive child outcomes. Contextual factors such as transitions, 
socioeconomic factors, stress, culture, parental adjustment 
and social and neighborhood support are conceptualized to 
influence child outcomes through their effect on parenting 
practices.

Guiding Questions

The overall study explored: (1) perceived psychological 
and relational impact of the earthquake on mothers at the 
individual, mother–child, couple, and extended family lev-
els; (2) risk factors associated with mothers’ psychological 
wellbeing and mother–child relationship; and (3) resources 
that aided in mothers’ adjustment post earthquake. For the 
scope of this paper, findings will be limited to how moth-
ers perceived the earthquake and resulting displacement to 
affect their relationship with their children and their parent-
ing practices.

Methodology

Guiding Qualitative Frameworks

Ethnography and phenomenology were used to provide key 
methodological guiding principles to this study. An ethno-
graphic lens helped to underscore the cultural components 
of a population that has rarely been studied and placed 
emphasis on understanding cultural insider (member of the 
target cultural group)/cultural outsider (stranger to the target 
cultural group) processes. Limited participant observation 
through exposure in Van during data collection, in-depth 
conversations with key informants and professionals in the 
container cities, field notes and reflexive memoing contrib-
uted to the overall understanding of parenting norms in this 
culture, and how families were affected by the difficult living 
circumstances prior to and in the aftermath of the earth-
quake. The therapists and local staff at a Family Counseling 
Center (FCC) had already established a solid relationship 
with the community and served as the gatekeepers and key 
informants to access and connect with the target population.

Phenomenology was well suited for this research because 
of its emphasis on the meaning of lived experiences from 
the individuals’ perspective (Creswell 2007). The aim of 
this study was to capture the lived experiences and per-
ceived meanings of mothers related to their exposure to 
the earthquake and the resulting displacement that affected 
their family life. Phenomenology guided the formulation 
of our research questions to elicit the essence of mothers’ 
family and parenting experiences post earthquake. Relevant 

methods underscored by Interpretive Phenomenological 
Analyses (IPA) (Smith et al. 2009) were incorporated into 
the analyses because of its emphasis on the double her-
meneutic process, which refers to the two-ordered mean-
ing making process between the data, participant and the 
researcher.

Setting and Recruitment

Internal Review Board approval was obtained for this study 
prior to recruitment. The sample was recruited through sev-
eral methods in collaboration with the FCC located within 
one of the major container cities. FCC was established after 
the earthquake to provide mental health services for the sur-
vivor families in Van. Four therapists and a project coordina-
tor, who received training in Eye Movement Desensitization 
and Reprocessing, Experiential Play Therapy and psychoe-
ducation on traumatic stress, crises intervention and family 
therapy were recruited to work at the FCC in Van. These 
therapists provided individual and family therapy to adults 
and children who resided at the container city and expressed 
a need for psychological support.

The center had the facility and infrastructure to conduct 
interviews and the necessary clinical support if additional 
mental health services were needed after the interviews. 
The first author, who conducted the interviews, is a Turkish 
couple and family therapist that had a longstanding partner-
ship with FCC directors on various projects and developed 
a trusting professional relationship.

The first author contacted the therapists at FCC about the 
research study and collaborated on identifying mothers from 
their client list who met the inclusion criteria: (1) age range 
of 18–65; (2) exposed to the 2011 earthquake; (3) living in 
the container city at the time of the interview; (4) mother 
or caretaker of at least one child within the developmental 
school ages of 4–12 at the time of the study; (5) agreement 
to meet with the first author to get further information about 
participating in the study; and (6) had at least one session at 
FCC to allow the recruitment from the Center. The recruit-
ment process involved FCC therapists initially identifying 
potential participants who met inclusion criteria and contact-
ing them in person to explain the study and ask whether they 
would be interested in discussing the project further with 
the first author. Fifteen participants met inclusion criteria 
and gave consent to be contacted. These mothers were then 
invited to the center to meet with the first author to review 
purpose of the study and consent before interviews were 
conducted. All mothers consented to participate in the study.

Sampling and Participants

The study relied on a purposive sampling technique, drawing 
its sample from the mothers still residing in the container 
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city. These families were the most socio-economically dis-
advantaged and disaster-impacted group and therefore were 
selected as information rich families for an in-depth study 
of disaster experiences. No incentives were provided for the 
participants and potential risks were fully explained during 
consent.

The demographic and earthquake variables of the sample 
are illustrated in Table 1. In order to help place the sam-
ple within the context of Turkey, we also present general 
demographic information of Turkish women living in the 
Van province. The eastern region of Turkey is the most 
socio-economically disadvantaged area, which generates 
regional discrepancies in terms of women’s illiteracy rates, 
average years of marriage and average number of children. 
For example, the overall illiteracy rate of Turkish women 
is 9.4%, while in the eastern province this percentage is 

drastically higher at 26.6%. The employment rate of women 
in the eastern province is 26%, and in the rural areas, even 
though 84% work in agriculture, 79% of those are working 
without any payment as free family workers. The average 
age at marriage for Turkish women is 21, as compared to 
19.6 in the eastern province due to the high frequency of 
child brides and early marriages in the region. Compared to 
the average of the country where the number of children is 
2.26, in the eastern province each family has an estimated of 
3.4 children (Turkish Statistical Institute 2015).

Interviews

The first and second authors developed the semi-structured 
interview questions and a demographic survey for the study. 
The interviews were conducted in Turkish by the first author 

Table 1  Sample demographics 
(N = 15)

Variables M (SD) (n) or Min. Max.

Age (Min., Max.) 39 (15.13) 25 70
Income
 Selling handicraft 4
 Sales representative 1
 Tea maker at school 1
 Homemakers (never had an income) 9

Employment status at the time of the study
 Unemployed 10

Education
 Illiterate 3
 Completed adult literacy courses after the earthquake 3
 Elementary school 4
 Middle school 3
 Dropped out of high school 1
 Received GDA after the earthquake 1

Marital status
 Married 13
 Divorced 1
 Widowed 1

Years of marriage (M, SD) (Min, max) 17.60 (13.62) 4 50
Age of marriage 19.33 (4.58) 13 27
Number of children
 One 3
 Two 7
 Three 2
 Four or more 3

Family structure before the earthquake
 Living with extended family 4
 Living with nuclear family 11
 Changed from extended to nuclear after the earthquake 3

Type of marriage
 Arranged 11
 Love 4
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and were video and audio recorded. Each interview lasted 
between 60 and 90 min. The grand tour questions (to ask 
about the phenomenon or cultural scene) and follow-up 
questions (to ask further details about an act, event or cat-
egory) addressed in this portion of the study explored the 
ways in which mothers perceived family relationships to be 
affected as a result of the earthquake and related displace-
ment. The guiding research question for this aim was “I 
am interested in understanding how you and your family 
have been affected by the earthquake and how your family 
relationships might have changed”. Examples of follow-up 
questions included, “how were you affected in your role as 
a mother?” “did you notice changes after the earthquake in 
your relationship with your children?” and “did you notice 
changes after the earthquake in your parenting practices—
giving praise, encouragement, setting limits, monitoring, 
problem solving?”

Analysis

Data analysis primarily followed Spradley’s (1979) Devel-
opmental Research Sequence (DRS) 12-Step analytic model 
and the double hermeneutics process used in IPA (Smith 
et al. 2009). MaxQDA 11 qualitative data management soft-
ware was used to assist with data management. Six Turkish 
transcribers selected from undergraduate psychology pro-
grams at two universities in Istanbul, Turkey, were trained 
by the third author, who is also Turkish, to transcribe 15 
interviews verbatim based on audiotapes. After the tran-
scriptions were completed, the two Turkish authors coded 
the data in Turkish and translated key findings into English. 
The second author served as a process and interpretive data 
auditor throughout the analysis.

Trustworthiness

Guba (1981) outlined four criteria for achieving trustwor-
thiness in qualitative research: credibility, transferability, 
dependability, and confirmability. In this study, research-
ers undertook several strategies to enhance trustworthi-
ness including the development of an extensive audit trail, 
comprised of records describing how the study was con-
ducted, that was reviewed by the second author and dis-
cussed throughout the study. Triangulation, which facili-
tates inquiry of the data through two or more sources, was 
sought between investigators in reviewing field notes, tran-
scripts, videotaped observations and peer consultation. The 
researchers employed reflexive memoing to document their 
personal reflections on the research process. Both triangula-
tion and reflexive memoing were used to enhance credibility 
and confirmability. Direct participant quotes were provided 
to strengthen data transferability. Careful documentation of 
each step of the study allowed for potential replication and 

interrogation of the analytic processes for dependability 
purposes.

Role of the Researchers

Both ethnography and phenomenology recognize the 
importance of the emic/etic positionality of the researcher 
in acquiring a deeper knowledge on the studied phenom-
enon. The authors, employing ethnographic sensitivity and 
a double hermeneutics process, played an active interpretive 
role, where they held an empathic position by attempting to 
adopt the perspective of an insider, as well as a questioning 
stance by taking a step back from the data to investigate 
the phenomenon from various critical angles as an outsider. 
We were particularly curious about how mothers understood 
themselves in the process of sharing their experiences and 
creating new meaning as their stories unfolded in the process 
of the interview.

The first author was a doctoral student at the time of the 
study who was born and raised in Turkey in a middle class 
family. She had been immersed in clinical experiences work-
ing with individuals, families and communities impacted 
by mass traumas in her country. This author established the 
first connection with the clinical team at FCC and traveled 
to Van to conduct the interviews. The second author served 
as the academic advisor on this project and collaborated 
closely with the first author through all research phases. This 
author has an extensive research agenda directed at develop-
ing systemic and family-level preventive interventions for 
communities affected by traumatic stress, including low-
income and post-conflict settings. She identifies as a woman 
of color and was raised in a middle-income collectivistic 
country in South America, which contributed to her insider/
outsider perspectives on this group of women in Turkey. 
The third author is a Turkish clinician and academic who 
conducts clinical research in the areas of trauma, resilience 
and ambiguous loss. As native Turkish women, the first and 
third authors experienced being both insider and outsider 
status to the Van community. Together this collaborating 
team was positioned to engage in rich reflexivity about the 
shared lived experiences of these mothers in Van.

Findings

In this paper, we focus on presenting results specifically 
related to how mother–child relationships were affected 
after the earthquake and resulting displacement. It is 
important to note that although the aim of the study was 
not meant to assess participant’s experiences with FCC 
counseling services, mothers’ responses were heavily 
influenced by their experiences with the center. This 
sample represents a unique population of mothers who 
received mental heath support while living in Van but 
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we have limited information regarding the exact type of 
treatment they received (i.e. whether the support was 
related to trauma treatment, parenting practices, either or 
both) and how changes in mothers were achieved because 
treatments did not systematically incorporate a specific 
evidence-based or manualized intervention. However, all 
FCC therapists were trained in Eye Movement Desensi-
tization and Reprocessing (Shapiro 2001) and reported 
focusing on positive parenting practices to guide their 
work with families.

Mother–Child Relationships After the Earthquake 
and Resulting Displacement

All 15 mothers recognized several changes in their rela-
tionship with their children following the earthquake and 
resulting displacement. These changes were reported 
in terms of how mothers experienced their relation-
ship immediately after the earthquake and displacement 
and also in contrast to what they noticed after they had 
counseling support from FCC. Seven children of the 15 
mothers also had counseling support. Key changes were 
reported as: (1) changes in mother’ parenting practices; 
and (2) changes in child outcomes. Mothers spoke about 
the increased struggles they faced while parenting their 
children after the earthquake and resulting displacement 
and highlighted the challenges in managing difficult feel-
ings and being emotionally and physically present with 
their children. Alongside this struggle, some mothers 
reflected on their desire to establish a more positive con-
nection with their children after they received support 
from FCC counselors. Mothers also disclosed observing 
an initial shift in their children’s behaviors, mostly in 
response to changes in the way they interacted with their 
children after receiving counseling. Mothers reported an 
increase in children’s noncompliant behaviors, increased 
emotional detachment and modeling their own mothers’ 
negative behaviors. Mothers whose children received 
counseling services, and who disclosed experiencing a 
positive shift in their own parenting practices, observed 
improvements in their children’s compliance. It is note-
worthy to state that several mothers reported instances of 
family violence and harsh parenting practices with their 
children. The interviewer told mothers that she would 
share this type of sensitive information with their FCC 
therapist for further assessment and treatment if needed. 
We do not know if FCC ever reported any of these cases 
to child protection authorities but it is unlikely that the 
types of harsh discipline reported by these mothers would 
constitute grounds for investigation within the Turkish 
context.

Changes in Mothers’ Parenting Practices

Increased Struggles

Eleven mothers reflected on two areas of challenges when 
parenting their children in the post disaster context: (1) dif-
ficulty managing negative emotions; and (2) lack of emo-
tional and physical engagement. The first area of challenge 
was reported by nine of the 15 mothers. These included 
an increased tendency to yell at their children (n = 6), beat 
(n = 6), display anger outbursts (n = 4), increased aggressive 
interactions (n = 6), and less tolerance towards their children 
(n = 6). All nine mothers reported an increase in kizmak (an 
expression used interchangeably for being angry, aggres-
sive, or yelling at the child) in their interactions with their 
children. An interesting finding that needs to be appropri-
ately understood is related to the contextual use and distinc-
tion that mothers made between different kizmak practices. 
Mothers reported displaying the behavior of kizmak either 
as a result of their inability to control their frustration or 
anger that may or may not be related to the child’s behav-
iors, or as a discipline method aimed at changing a child’s 
unwanted behaviors or to increase compliance. One mother 
spoke to her struggle in managing her anger and frustration 
after the earthquake and resulting displacement and how it 
spilled over into her relationship with her children: “I had 
never insulted my children or asked for anything by shout-
ing before. Now, I scream over the littlest things. I am not 
pleased with myself. I have become ill tempered. That’s not 
who I am”. Sharing a similar experience, another mother 
expressed:

I turned into a more aggressive, nervous person. I’m 
angry with myself. I can’t control myself. I can feel 
my veins pumping and am shaking. I have to first calm 
myself down to get close to my children…If I can con-
trol my anger, everything will get back on the rails. 
Because I know that I am the one who starts and stops 
everything. I’m aware of this but I can’t change.

Another mother stated using kizmak as a discipline 
method shared: “The other day, I saw my son was constantly 
watching TV, not doing his homework. So I used kizdim 
(referring to warning him with angry tone). I am a discipli-
narian, more than their father”.

Mothers also made the distinction between physical 
punishments resulting from challenges of not dealing with 
negative emotions versus as a way to discipline their chil-
dren for their disobedient behaviors. However, the frequency 
and intensity of beating were more intense as the mother 
“lost control,” which meant not being able to deal with 
negative emotions. The frequency and intensity of physi-
cal punishment and yelling increased after the earthquake 
and resulting displacement and mothers struggled managing 
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their aggression and being flexible and tolerant. One mother 
explained:

I used to have more compassion towards my children, 
but on the other hand I was mentally upside down. I 
became extremely angry. I started to be violent towards 
my child. I suffer from the guilty conscious afterwards 
but can’t stop myself. I used to have psychological 
problems but three months after the earthquake it 
became worse.

The second area of challenges, reported by five of the 15 
mothers, was the lack of emotional and physical engagement 
with their children (n = 4), and struggling with expressing 
love and care for their children (n = 3) following the earth-
quake. One mother reflected on how she gradually disen-
gaged from her children emotionally and physically after the 
earthquake and resulting displacement: “I do not feel like 
looking after my children. I feel down. Everything feels like 
a burden. I do not want to tell them bedtime stories, or play 
with them. I do not even want to listen to them anymore”. 
Sharing a similar experience, another reported: “I cannot 
show him (her son) my love. I keep thinking about it, we 
used to be different before all of these happened to us”.

Increased Positive Connection

Eleven mothers reported experiencing an increase in their 
positive connection with their children and attributed these 
changes to the benefits from the counseling at FCC and the 
fear of losing their children in death after the earthquake. 
The perceived improvement in mothers’ parenting practices 
was captured in three major areas: (1) improved emotional 
regulation; (2) physical and emotional engagement with chil-
dren; and (3) positive changes in general parenting practices. 
Six mothers spoke to the pattern of their inability to control 
their anger, which was followed with yelling at and beating 
the child, and how they started to yell less or beat less after 
the counseling support. In the words of one mother:

Before coming to counseling, I was like a living dead, 
I was fed up with life. After my husband’s suicide, my 
sister passed away, the earthquake, losing my house. 
All the troubles came one after the other and I could 
not overcome them. Before starting counseling, I was 
giving up on me. Imagine someone who is afraid of 
her own shadow, I was like that. I was afraid of every-
thing. Think of a mother who never smiled, cried all 
the time, worried and was stressful. Even if I had not 
wanted, my children were being affected by my behav-
iors. Sometimes, when I smile nowadays, my daughter 
says: “Mom, bad days are over, please let us not go 
back to those days, lets stay like this”. My children are 
also aware of the changes in the way I look at life. For 

example, in the past, I used to ‘kizmak’ my children a 
lot. Now, I cannot say I do not yell at them at all, but 
not like I used to. I rarely yell at them and I do not 
beat them anymore. I used to beat my children before 
starting the counseling.

Six mothers reported that individual trauma treatment, 
including processing their traumatic memories related to the 
earthquake in sessions, helped alleviate uncontrollable anger 
outbursts, and led to greater maternal tolerance towards chil-
dren. Some mothers identified different strategies to man-
age their destructive emotions: “The therapist told me to 
find things that I enjoy doing, so that I could use them as a 
shield. I go for a walk in the container city or listen to music 
to calm down”. Another mother communicated that through 
counseling, she focused on expressing love and affection 
towards her children, which she had not experienced when 
she was growing up: “I want to be a patient mother. I was 
never showed love, but I want to be cared for and loved. In 
counseling, I realized that my children also want love, but I 
cannot show it at times”.

The sessions at FCC supported the mothers and their 
families by teaching them new strategies to discipline their 
children such as effective communication skills. Five moth-
ers, who disclosed utilizing yelling, kizmak and beating as a 
discipline method, stated benefiting from adopting a talking 
approach and trying dialogue with the children instead. As 
one mother shared:

Now I talk to them, tell them I have a headache, I am 
vulnerable and I cannot tolerate noise. And they stop 
fighting. In the past, I used to yell at them and beat 
them. But they would not stop, they would keep on 
fighting. It would not help, but rather hurt me and my 
children. The sweet tongue really helps. I realized 
that violence does not solve the problem or help them 
behave.

Another mother disclosed a similar experience: “For 
example, my son was a very naughty child, no matter if you 
beat him or yelled at him, it would not do any good. Now, I 
talk to him, and it seems to be working better”. The increase 
in utilizing effective communication and experiencing its 
benefits, led to less use of beating and yelling by mothers 
as a discipline method. Mothers also pointed that they did 
not use rewards and encouragement before the earthquake 
as a part of their parenting, however after FCC sessions they 
started to observe how their children responded positively to 
encouragements, “thank you” acknowledgements, and how 
these promoted an increase in desired child behavior and 
compliance. Six mothers reported more physical and emo-
tional engagement with their children as a result of recipro-
cal decrease in mother aggressive behavior and increase in 
child compliance.
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Besides the positive impact of counseling on mothers’ 
parenting practices and mother–child relationship, the fear of 
losing their children to the earthquake promoted emotional 
connection between three mothers and their children. One 
mother disclosed that she connected with her younger son 
at a deeper emotional level after the earthquake, when she 
felt an intense fear of losing him:

At the time of the earthquake, H (referring to her child) 
was staying with my sister in law. When the earth-
quake struck, I ran outside to look for him. Before that, 
he was not that important to me, he was an unplanned/ 
unwanted pregnancy. I had many problems related 
to this pregnancy. I was under a lot of stress at the 
time and my son turned out to be a stressful child, 
always distressed and crying. When I was looking for 
him right after the earthquake, I bonded with him at a 
greater, a very different level.

Changes in Child Outcomes

Twelve of the 15 mothers reported observing behavioral and/
or emotional changes in their children following the earth-
quake and resulting displacement. These changes were asso-
ciated with the earthquake trauma and the changes in moth-
ers’ interactions with their children. Eight mothers spoke 
about the increased struggles they observed in their children 
such as lack of compliance, becoming emotionally distant 
from the mother and modeling mother’s negative behaviors 
after the earthquake. On the other hand, seven mothers also 
realized improvements in their children’s compliance and 
associated these positive changes with the positive changes 
in their own parenting behaviors.

Increased Struggles in Child

Three major emotional and behavioral challenges were 
reported in children’s relationship with their mothers: lack of 
compliance, becoming emotionally distant from the mother, 
and modeling mother’s negative behaviors. Six mothers 
reported a noticeable increase in their children’s external-
izing behaviors such as yelling at the parents, getting into 
arguments and fights with their siblings, hitting the mother, 
anger outbursts, and bad temper after the earthquake. These 
changes were associated with the psychological impact of 
the earthquake and displacement: “He (child) started to have 
such a bad temper after the earthquake. Of course, he was 
also greatly affected by the earthquake”. Several mothers 
also reported a realization that their children were modeling 
their own aggressive behaviors (e.g., yelling and beating) 
therefore there appeared to be a link between their children’s 
externalizing behaviors and an increase in their aggressive 
and harsh parenting practices. One mother pointed to this 

association as: “Lately, I have been more aggressive, as I 
told you. Then [child] started to get mad at us too. She has 
started to yell as well. She does exactly what I do, tries to hit 
her brother and hurt him.” Another mother also spoke to this 
point: “He [child] also started to yell. I do not know maybe 
he learns it from the cartoons he watches, but most probably 
it is because of my behaviors.” Four mothers who observed 
their children’s emotional detachment perceived this as a 
response to their own yelling and emotional withdrawal after 
the earthquake. As one mother stated: “After the earthquake, 
I was supposed to grow closer to my children, but when I 
cannot and when my children expect me to, I yell at them 
more. And that makes my child draw away from me more”.

Improvements in Child

Seven mothers reported that their children became more 
compliant and cooperative when asked to fulfill expected 
responsibilities and behaviors such as completing home-
work, helping with chores, not fighting with siblings, not 
demanding parents buy things they could not afford, going 
to bed on time, not throwing temper tantrums and helping 
the mother to take care of siblings. Mothers associated the 
positive outcomes in their children’s behaviors with the posi-
tive changes in their own parenting practices and emotion 
management skills as a result of counseling. One mother 
spoke to this link as:

Now, I tell my daughter to go to bed around 9 PM. 
Sometimes, she continues watching television. Then 
I say: “Child, it is enough, it is time for sleep now. If 
you do not get enough sleep, you will not be able to 
grow up. You should go to bed early, so you can wake 
up early and watch a cartoon in the morning”. And she 
listens to me. Now, when I turn off the television, she 
does not say “I will turn it on and watch it now.

With the encouragement of counselors, mothers also gen-
erated creative and effective strategies to increase children’s 
compliance. One mother utilized a fun way to convince her 
child to clean up his toys by referring to a Turkish cartoon 
character, Pepee, created to educate children ages 4–5. This 
mother mentioned that instead of yelling at her child to clean 
up his room (which had not resulted in the child’s compli-
ance), she decided to try a different way: “I tell my child: 
“Look how tidy Pepee keeps his room. Let’s clean up these 
toys together and keep your room clean, just like Pepee 
does”. And it works. Together, we clean up the room”.

Another mother disclosed that she suffered for a long time 
from the intense guilt and regret of having to threaten her 
child by showing the child a needle to scare and prevent 
him from approaching the hot stove in the container. After 
several sessions at FCC, the mother started to explain to her 
child the reasons why he should stay away from the stove in 
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the container, which was used to cook meals, and reported 
the change in her child as: “In the past, when I showed him 
the needle, he would stop playing with the stove. Now, he 
stays away from the stove without me showing him the nee-
dle. I talked to him again and again and it worked”. One 
mother shared thanking her child increased her level of com-
pliance and response to the mother’s requests: “Sometimes 
I ask him to bring me a glass of water. When he does, I 
thank him and he becomes very happy. I think he likes being 
appreciated when he does what I asked him”.

Discussion

Several paramount points were shared by study participants 
that have clinical and research implications for professionals 
who work with families affected by mass traumas. First, the 
narratives of the Turkish mothers highlighted the complex 
array of contextual factors that are associated with parent-
ing practices and child emotional and behavioral responses 
following disasters. Patterson’s (1982) SIL model proposes 
that background stressors, as distal factors (i.e., stressors 
related to larger systems of peers and community), interrupt 
youngsters’ healthy adjustment to adversities to the extent 
that parental psychosocial wellbeing is disrupted by these 
contextual factors. The quality of parenting may be eroded 
by the challenges of mothers’ adjustment to contextual 
stressors, leading to an increase in coercive behavioral pat-
terns, thus hindering positive parenting practices (Forgatch 
and Knutson 2002). In line with the SIL model, our study 
demonstrated that the cumulative stressors in mothers’ lives 
prior to the disaster, exacerbated by exposure to the earth-
quake and related contextual risk factors after the disaster, 
such as economic (loss of home/jobs/income), emotional 
(displacement, isolation in the container city) and structural 
(lack of access to healthcare and schools), deterred mothers’ 
ability to cope with distress and in turn negatively impacted 
mother–child relationships. Mothers’ emotional reactivity 
led to an increase in their coercive parenting behaviors and 
a decrease in positive involvement with their children. Moth-
ers reported that the majority of yelling, beating and anger 
outbursts towards their children resulted from not being 
able to “manage” their anger, frustration or sadness. Sev-
eral mothers linked difficulties related to expressing love and 
care to their own distress and the lack of perceived emotional 
engagement from their own parents when they were growing 
up, leaving them ill equipped to acknowledge and attend to 
their children’s emotional needs.

Second, mothers associated the negative changes in their 
children’s behaviors with the earthquake trauma and dif-
ficulty adjusting to the container city, as well as with the 
changes in their own parenting behaviors. Mothers also 
recognized that the improvement or decline in children’s 

compliance and emotional engagement varied according to 
the nature of their own interactions with their children. As 
suggested by the concept of negative reciprocity in the SIL 
model, the aversive behaviors of parents are learned and uti-
lized by the children. Consistent with this concept, mothers 
in our study reported children as modeling mothers’ coer-
cive interaction patterns (e.g., yelling, beating, aggression) 
(Patterson 1982) and their externalizing behaviors increased 
in parallel to mothers’ negative parental behaviors. Nega-
tive reciprocal behaviors such as mothers’ coercive behav-
ior and children’s noncompliance, escalated the conflicts 
between the parent and the child, leading to an increase in 
the frequency and intensity of mothers’ anger outbursts and 
physical punishments and children’s noncompliance and 
emotional detachment from the mother.

The counseling services at the FCC were perceived as a 
crucial resource, promoting mental health care for family 
members, helping mothers buffer against intense contex-
tual stressors, providing them emotional, psychological and 
social support to survive in the highly adverse environment 
of the container city, as well as encouraging the enactment 
of healthy parenting strategies and mother–child relation-
ships. The mothers were supported in breaking the existing 
coercive parenting patterns, replacing them with alternative 
positive parenting skills such as problem solving through 
dialogue, emotional involvement and encouragement (Pat-
terson 1982). The increase in mothers’ positive interactional 
patterns with their children reinforced children’s compliance 
and emotional connectedness and in turn reduced parental 
distress and promoted stronger parent–child relationships. 
Although resilience is readily seen in communities affected 
by mass traumas, the lasting negative effects of traumatic 
stress on individual and family health is ubiquitous across 
multiple generations unless active steps are taken to mitigate 
those adversities. Indeed, persistent intergenerational trans-
mission of family violence accompanied by harsh parenting 
practices and low positive involvement between parents and 
children is one dimension of a complex set of consequences 
related to traumatic stress resulting from mass traumas in 
conjunction with the adversities that permeate low-income 
settings. This study adds to the growing literature document-
ing the deleterious effects of mass traumas (human-caused 
and natural disasters) on parent–child relationships and 
points to the need for clinicians, researchers and policy-mak-
ers alike to attend to family-level interventions designed to 
address immediate and long-term disruptions in individual 
and relational functioning. The first feasibility studies of par-
enting interventions with families exposed to mass traumas 
in displaced refugee communities (Ballard et al. 2017) and 
in post-conflict settings (Wieling et al. 2015a, b) show prom-
ise of the potential for culturally and contextually adapting 
existing evidence-based family interventions to promote 
positive and interrupt negative parenting practices. Similar 
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to what was documented in Van, these studies showed that 
trauma-affected parents will engage in targeted family 
interventions and that changes in parenting practices and 
child outcomes are possible. Much more research is needed 
across trauma and population contexts utilizing randomized 
controlled studies that would eventually result in the first 
evidence-based treatments in the field for families exposed 
to mass traumas.

The rising tensions in the current national and interna-
tional social political context along with global population 
displacement reaching the highest levels ever recorded in 
human history, ongoing wars, and persistent natural disas-
ters thought to be associated with global warming, urge the 
field to advance family-based prevention and intervention 
research as well as translational science directed at effec-
tively disseminating and implementing interventions to reach 
some of the most vulnerable families worldwide. A relevant 
implication of the growing need to support families affected 
by traumatic stress is for clinical and public health fields to 
systemically incorporate topics related to traumatic stress 
and displacement into academic training programs to better 
prepare future clinicians and researchers to respond these 
needs and raise capacity building to support families after 
displacement. Collaborative and interdisciplinary teams of 
scholars will increasingly be needed to address the array 
of systemic complexities inherent in mass trauma contexts.

Limitations

This study presents five primary limitations. First, interview-
ing only mothers who had at least one counseling session 
at the FCC hindered the information that would have been 
received from the population who struggle with traumatic 
stress without any psychological support. Unfortunately, we 
do not have data on the mental health treatment that partici-
pants received including the number of sessions and the spe-
cific type of trauma and parenting interventions delivered. 
The first author who conducted the interviews also recog-
nized that several participants used some of the terms (e.g. 
trauma, discipline, stress) that they learned in counseling 
sessions, which may have affected their narratives of their 
trauma related experiences of parenting. Second, it was also 
recognized that at the beginning of interviews, some mothers 
had the tendency to engage in socially desirable responses 
(e.g., I never yell at my children or beat them, I do not have 
any problems with my children). This limitation was over-
come to a certain extent after some trust was established 
between the interviewer and the participant and the inter-
viewer’s normalization of the challenges of raising a child 
in such adverse circumstances. Third, member checks could 
not be conducted because the authors did not have the oppor-
tunity to return to Van to revisit the participants. This limita-
tion was partially addressed by using interpretive summaries 

of the information learned along the interview process and 
employing double hermeneutics to generate questions and 
reflections about how mothers attributed meaning to their 
experiences. Fourth, this study did not distinguish between 
the psychological affect of the earthquake and being home-
less and having to reside in a container city on mothers’ par-
enting practices. It was challenging to differentiate the two 
experiences since they merged into one another right after 
the earthquake, however future studies might elicit parents to 
reflect on this difference during the interviews. Another limi-
tation was the portions of the initial study aim and interview 
protocol were inadvertently altered because mothers were 
heavily influenced by their experiences with FCC counseling 
sessions. This influenced the flow and direction of the study 
to be more of a representation of how mothers’ perceived 
their relationship with children before and after counseling. 
Finally, including direct observations of children’s behav-
ior and parent–child interactions following the earthquake 
could have strengthened our systemic understanding of fam-
ily dynamics for these participants.

Conclusion

Study results indicated that supporting Turkish mothers in 
their psychosocial needs as well as promoting positive par-
enting practices may help buffer both mothers and children 
from the negative effects of trauma-related adversities. Help-
ing parents manage their negative emotions and recogniz-
ing and improving parenting practices matter profoundly in 
mediating the negative emotional and behavioral impacts of 
parental distress on children (Mogil et al. 2015). This study 
is the first step towards understanding the perceived rela-
tional impact of mass trauma experiences on mother–child 
relationship in Turkish contexts. Much more work is needed 
to assess and understand the roles of other psychological 
mental health components, such as posttraumatic stress, 
depression, and a host of maladaptive coping mechanisms 
as part of a systemic treatment approach post mass disasters 
(Witting et al. 2016). Turkish mental health providers might 
glean from this study a better understanding of the impor-
tance of recognizing the effects of traumatic stress at the 
family level, empowering mothers in trauma contexts both 
as affected individuals and as helpers and supporters of their 
children. These findings have implications for policy makers 
to promote research and local programs to provide psychoso-
cial support for parents in trauma-affected regions in hopes 
of preventing long-term mental health problems in children.
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