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Background: Traumatic stress leading to post-traumatic stress disorder (PTSD) is significant
psychological burden, particularly for individuals involved in car accidents. These incidents
frequently result in severe emotional distress, affecting victims worldwide and often leading to
long-term psychological consequences. This study aims to examine the predisposing factors of
PTSD and post-traumatic growth (PTG) in individuals who have experienced car accidents.
Methods: Using a causal-comparative approach, 100 participants (92 males and 8 females) from
Shahid Rajaie Hospital in Shiraz were selected. They completed assessments on self-control, self-
compassion, integrative self-knowledge, and defense mechanisms. Additionally, PTSD and PTG
questionnaires were administered one month post-accident. The collected data were analyzed
using multivariate analysis of variance (MANOVA).

Results: Results indicate that self-compassion, mature defense mechanisms, and neurotic defense
mechanisms significantly impact how individuals respond to trauma and stressful events.
Conclusion: Understanding these psychological factors can contribute to more effective
interventions aimed at reducing PTSD symptoms and fostering post-traumatic growth in accident
survivors. Moreover, by identifying the roles of individual differences in coping, this research
may assist clinicians and mental health professionals in tailoring treatment approaches that are
more responsive to each survivor’s psychological profile and their recovery needs.
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Introduction

Research showed that, the link between post-

Car accidents are a common occurrence worldwide,
and also are potentially a source of trauma for those who
are involved. Depending on the severity of incidents,
they can lead to psychological problems and physical
injuries for the victims. Post-traumatic stress disorder is
a set of symptoms that individuals might face after life-
threatening events such as accidents, war, murder, and
rape (1). On the other hand, car accidents as a kind of
trauma and due to their shocking nature, can also have
adaptive effects, along with the adverse consequences
(2). These adaptive effects and positive changes that
occur for individuals as a result of successful post-
traumatic treatment, are known as post-traumatic
growth (3).

Correspondence:

traumatic stress disorder and post-traumatic growth
would be in three ways as follows: the experience of
PTSD symptoms disrupts human functioning and quality
of life, thus hindering the growth (4). In other word, it
can be argued that, PTSD and PTG are opposites (5). In
the case of another form, the growth experience is only
possible when symptoms of PTSD occur (6, 3). In the
third form, PTSD and PTG are two outputs that are
separate from each other and may independently exist
in an individual (7). Apart from the fact that which
model is correct, the basic question is that: "what are the
psychological factors that make a person more adaptive,
while making the other one less adaptive and lead to
worse consequences like PTSD in another one following
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a traumatic event?"; therefore, this study addressed this
issue.

Trauma is an unexpected and stressful incident
leading to problematic changes at the physical and
mental levels. Traumatic experience requires a return to
equilibrium and adaptation in a person (8). Individuals
can take various ways to encounter this phenomenon,
which can be through acknowledging and accepting
their experiences, and feelings or avoiding facing their
experience. Also, these ways are probably important
factors in their re-adaptation (8). Individuals may deal
with the trauma using blaming, distortion, denial or
suppressing their inner experience; since the trauma
has only occurred to them, they may exclude themselves
from others and may not be able to manage the heavy
emotions that it causes (1). Given the fact that,
admission, experience, and non-denial of trauma help
the person to be adapted, the question is what factors
and constructs contribute to this admission. By looking
at definitions and functions of constructs like self-
compassion, integrative self-knowledge and self-control
can be considered as effective factors in this regard.

Self-compassion means to be in contact with your
experiences and suffering, and to have a look away from
criticism and blaming on failures, incompetence, and
pain in a way that the individual sees them as
experiences that occur for all other human beings except
him (9). This kind of view will prevent self-blame,
feelings of shame, guilt, and rumination associated with
PTSD in a person (1) and help him to achieve
reconciliation and acceptance of the event (8, 10, 11).
Integrative  self-knowledge by integrating the
experience of the individual in the past, present, and
future (12), can help the individual to take a
comprehensive look at the trauma experience and the
emotions with which it is associated without distorting,
denying or suppressing the inner experiences, and also
by consolidating these experiences over time (13).
Previous research has also pointed to the role of this
construct in return to the initial equilibrium after
experiencing stress (14, 15, 12, 16, 10). On the other
hand, self-control as a mechanism for regulating the
impulses (17), can prevent common irritable behaviors
in the PTSD disorder (18) and is also associated with
psychological adjustment (19).

On the other side of this process, which highlights the
importance of fully accepting your experience without
creating any distortion in the processing, an individual
can examine denial or distortion of the internal and
external experiences. This may happen due to the
intense emotions, the bitterness of events, and anxiety
(20). These distortion mechanisms are called in
psychology as defense mechanisms (20). Therefore, it is
possible to use defense mechanisms against traumatic
pain acceptance and experience, which are used to

escape from real feelings (21). Defensive mechanisms
that are commonly used by anyone, can affect the type
of symptoms after the trauma. Moreover, each
individual's styles and patterns of defense can explain
why some people develop a specific pathology pattern
and some others in contrast are not in exposure to
trauma (22).

Due to self-compassion, integrative self-knowledge,
and self-control that can help in bringing an individual
closer to equilibrium by reducing the traumatic
consequences; the question is whether they can also
contribute to post-traumatic growth. According to
Tedeschi & Calhoun (3), PTG can be affected by various
factors including characteristics and personality traits.
On the other hand, it also needs to be considered that
whether post-traumatic growth is a healthy and
developed response to trauma, or an unhealthy
response to avoid anxiety and processing this
excitement. In other words, PTG appears likely to be
positive and adaptive; however, it is actually not.
Various studies have shown that, victims of trauma,
despite the PTG experience, still experience and report
some degrees of psychological distress (23,24, 25). For
this reason, it is important to examine the differences
among the traumatized individuals regarding post-
traumatic growth experience and the defense
mechanisms, which are other goals of this study.

Materials and methods
Participants

The sample consisted of 100 purposefully selected
patients (92 males and 8 females) with a mean age of
27.53 years old (SD 7.8) who were admitted to Shahid
Rajaie Hospital of Shiraz. The participants' age range
was between 15 and 49 years old, with the highest
incidence of 15- to 26-year-old (53%). Moreover,
regarding the educational level, the highest frequency
was belonged to post-secondary education (44%). In the
second step, considering the drop rate in the sample, a
total of 74 respondents answered all the questionnaires.

Procedures

All procedures were approved by Shiraz University
and Shiraz University of Medical Science. This study was
a causal-comparative study. Also, the patients were
examined by the psychologist at the time of entrance to
the hospital and self-compassion, self-control, self-
knowledge, and defense mechanism questionnaires
were individually read for them and they answered.
After one month, they were evaluated for post-traumatic
stress disorder and post-traumatic growth.

Measures
The Mississippi Post Disorder Stress scale (26)
includes 35 phrases and a 5-point scale from "false" (1)
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to "completely correct” (5). In this study, the median
score obtained from individuals was 79 which was used
as a cutoff score for determining post-traumatic stress
disorder. This test had high reliability and was well
correlated with other instruments for measuring post-
traumatic stress disorder (26). The validity and
reliability of the Persian form of this scale, which is
called "Eshel" in Iran, has been calculated and approved
by Goodarzi (27).

Post-traumatic growth (PTGI) (6) includes 21 items
on a Likert scale of six degrees from "never" (0) to
"always" (5). In this study, the median score obtained
from individuals was 70 which was used as the cutoff
score to determine the severity of post-traumatic
growth. Tedeschi and Calhoun (6) have considered the
validity and reliability of this scale to be appropriate. In
Iran, Seyyed Mahmmodi, Rahimi and Mohammadi (28)
studied their psychometric properties and achieved
favorable results.

Self-Compassion Scale (11) includes 26 items and
uses a five-point Likert scale ranging from rarely (1) to
almost always (5). The scale measures three bipolar
components in the form of six sub-components of self-
kindness versus self-judgment, common humanity
versus isolation, and mindfulness versus over-
identification. Neff (11) has reported its validity and
reliability to be acceptable. In 2013, it was evaluated by
Khosravi, Sadeghi, and Yabandeh in Iran and has
achieved favorable results (29).

Short form of self-control scale (19) includes 13
items that are designed to measure self-control and have
a five-point degree ranging from "never" (1) to "very
high" (5). Tangney et al. (19) considered this short form
to have desirable validity and reliability. In Iran,
Mousavi Ghadam, Huri, Omidi, and Zahirikhah (30)
calculated and validated this scale.

The integrative Self-knowledge Questionnaire (ISK)
(13)has 12 items and used a 5-point Likert scale. Several
studies have confirmed the validity and reliability of this
scale. The average alpha coefficient of this scale was
80% in the above studies. Self-knowledge in the
prediction of mental health has increasing validity
compared to five major factors of the personality and it
is capable of explaining mental health beyond these
personality factors (13).

Defensive Style Questionnaire (DSQ) (31) includes
40 items on a 9-point Likert scale (From completely
agree to completely disagree) and measures 20 defense
mechanisms based on three mature, neurotic, and
immature defense styles. Cronbach's alpha coefficient
for the items of each of the defensive styles has been
described by Andrews et al. (31) as satisfactory.
Psychometric properties of the Persian version of this
questionnaire have been reviewed and approved in

researches conducted between 1999 and 2006 in the
patient and normal samples (32).

Results

Means and SDs were computed for all variables
(Table 1). Cronbach's alpha scales also indicated their
internal consistency (Table 1). To check the normality of
data, the Kolmogorov-Smirnov test was used. Based on
this test, the scores in all variables are not significant;
therefore, the distribution of scores was normal. After
obtaining scores of people on the Mississippi and post-
traumatic growth scales, we split the scores into two
categories based on the median. Based on the
interaction of these two scores, four groups were
formed: 1. Individuals who had high scores in both
disorder and growth (20 subjects); 2.Individuals who
had low scores in both disorder and growth (17
subjects); 3. Those who had high disorder scores and
low growth scores (18 subjects); and 4.subjects who had
low disorder scores and high growth scores (19
subjects). In order to compare different groups of post-
traumatic stress disorder and post-traumatic growth,
we used multivariate analysis of variance of self-
compassion, self-control, integrative self-knowledge,
mature defense mechanisms, immature defense
mechanisms, and neurotic defense mechanism.

Table 1. Mean, SD & Cronbach's alpha of research variables

Variables Mean SD Cronbach's
alpha
PTSD 2.34 0.48 0.85
PTG 3.18 0.82 0.90
Self-compassion 3.04 0.45 0.78
Self- knowledge 2.99 0.72 0.75
Self-control 3.36 0.63 0.74
Mature defenses 6.02 1.28 0.70
Immature defenses 5.23 1.01 0.70
Neurotic defenses 6.14 1.23 0.70

After calculating the mean of the groups (Table 2),
we used multivariate analysis of variance to determine
the difference between the research variables in the four
groups. The Pillai's trace in this test shows that there is
a significant difference between the four groups in terms
of their self-compassion, self-control, integrative self-
knowledge, mature defenses, immature defenses and
neurotic defenses (F(3,70)=3.06; P=0/9; sig=0/0001).
This significant difference was found in the multivariate
analysis of variance of self-compassion (F(3,70)=3.10;
P=0/03), mature defense (F(3,70)= 2.77; P=0/04) and
neurotic defenses (F(3,70)=3.97; P=0/01).

Paired comparisons in the LSD follow up test showed
that only some differences between groups were
significant. The results are presented in Table 3. Based
on this test, Self-compassion for people without
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experience of PTSD and PTG (group II) was higher than
those with PTG (Group 1V), and this group was also
higher than those with PTSD (third group). The mean
score of mature defensive mechanisms in groups with
high PTG scores (groups 1 and 4) was higher than those
without the experience of PTSD and PTG (group II). In
the neurotic defense case, the mean score of the second
group (without the experience of PTSD and PTG) was
lower than all other groups.

Table 2. The mean score of groups in research variables

Variables Group Group Group Group
1 11 111 IV
Self-compassion 3.02 3.87 2.92 3.29
Self- knowledge 3.05 2.78 2.94 3.19
Self-control 3.39 3.18 3.44 3.44
Mature defenses 6.18 5.36 6.11 6.51
Immature defenses 5.36 4.79 5.39 5.21
Neurotic defenses 6.30 5.32 6.27 6.71

Table 3. Post-hoc test for multivariate analysis of variance

Independent Group Groups Sig.
variables level
Self-compassion nPTSD, PTG 0.00
nPTG
PTSD PTG 0.01
Mature defenses PTSD, PTG nPTSD, nPTG 0.04
nPTSD, PTG 0.00
nPTG
Neurotic defenses PTSD, PTG nPTSD, nPTG 0.01
nPTSD, PTSD 0.02
nPTG PTG 0.00
nPTSD,
nPTG

nPTSD,: not PTSD
nPTG: not PTG

Discussion

According to the findings, the four groups were
significantly different in terms of the self-compassion,
mature defense mechanisms, and neurotic defense
mechanisms. However, there was no significant
difference among them regarding self-control,
integrative self-knowledge, and immature defensive
mechanisms. Self-compassion was higher for the people
without the experience of PTSD and PTG (group II)
compared to those with PTG (Group IV), and this group
had also higher experience than those with PTSD (third
group). These findings are consistent with some
previous research findings. Mikaili, Eini, and Taghavi
(33) showed that, self-compassion has a positive
relationship with the psychological well-being of the
patients with PTSD. Accordingly, Neff (11), Gorbani,
Watson, Chen, and Norbala (34) and Thompson and
Waltz (35) all confirmed this, and suggested that this

construct can be adapted. In explaining this finding, it
can be argued that, those people with high self-
compassion allow themselves to undergo a natural
exposure process and correct emotion processing
without blame, without conflict in avoiding strategies,
and finding a meaning for reducing anxiety (35). They
considered their failure and harm experience, as a
universal experience that may occur to anyone (11).
Consequently, they do not engage in rumination about
the event, and can quickly free their minds out of
negative mental experiences (9). Therefore, self-
compassion helps the person in faster returning to
equilibrium and early adaption after the traumatic
experience (10).

On the other hand, finding a meaning during and
after trauma shows that a person needs some strategies
for reducing the anxiety and emotional catharsis to
achieve an initial equilibrium (36). This can lead to the
PTG experience. Therefore, it can be concluded that, the
people without experiences of PTSD and PTG have a
higher self-compassion than the fourth group. This is
because, without a significant increase in the level of
anxiety and the need for finding a meaning to reduce it,
the individual can return to the initial equilibrium faster
through the natural exposure with trauma (8). However,
attempting to find a meaning in the fourth group may
indicate that, they have not been able to assimilate and
understand the incident, and have used some strategies
to reduce the anxiety of the trauma, which were also
confirmed by Tedeschi and Calhoun (3). At the same
time, due to less focus on the negative aspects of the
events by the fourth group, they have shown a better
response to stressors (33); and also, to reduce their
anxiety, they used many strategies to experience less
negative emotions than the third group (3). Therefore, it
can be inferred that, the people of the fourth group were
anxious in treating the trauma and may have blame
themselves (they have lower self-compassion than the
second group). Then, to reduce this anxiety, they used
more constructive strategies than the third group, and
this could be the reason for their higher self-compassion
scores than the third group.

These findings mean that, the people in the second
group can more easily accept the trauma and may not
deny it. Seeing the differences among the groups in the
defense mechanisms also confirms this. Defense
mechanisms put some painful thoughts and feelings
outside consciousness to reduce the level of anxiety
(37). The people in the second group, who have been
able to incorporate and assimilate trauma in their life
story (38), need no defense mechanisms to reduce their
anxiety. In fact, an individual without the long-term
experience of anxiety has the incentive to act in reducing
the distance between the current and previous
experience (39). For this reason, both people in mature
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defenses and neurotic defenses scored lower than other
groups. Basharat (32), Waqas et al. (40), and Kafi,
Atashkar, Amir-al-Vali, and Rezvani (41) also confirmed
these findings.

It is also important to note that, the individuals with
a PTG experience (group I & IV) had higher scores in
their mature defenses. People rely on a set of beliefs and
assumptions on the world, such as invulnerability (3).
These beliefs and assumptions can help people in
understanding the causes of what happens to them, and
give them a meaning and purpose. When trauma is
experienced, this assumption is shaken and leads to
anxiety. Therefore, people are looking for some ways to
heal themselves and restore equilibrium to their lives.
Accordingly, this process can lead to individual growth
(3). Regarding the above-mentioned definitions of the
defensive mechanisms, and also due to the fact that PTG
affects the reduction of anxiety, it can be assumed that,
PTG itself is a defensive mechanism. Studies have also
shown that, this growth has been temporary and has not
led to the adoption and emotion processing of trauma
(23, 24, 25). On the contrary, the individual experiences
and reports some degrees of psychological distress. On
this basis, and also based on the findings of this research,
if PTG is a mature defense, the average scores for the
first and fourth groups in this defense, will naturally be
higher than the scores belonged to the individuals of the
second group. In previous studies, the relationship
between mature defense mechanisms and post-
traumatic growth has been confirmed (42, 41).

Based on the performed literatures on self-control
and integrative self-knowledge, these constructs are
adapted constructs and correlated with mental health in
individuals (19, 43, 44, 45). However, in this study, there
was no significant difference among the four study
groups in terms of these two variables. Also, there are
several reasons for this insignificance. For example, in
several previous studies, these two variables interact
with each other, and when both interact, they can highly
affect the mental health of individuals (17, 46).
According to Saeedi et al. (47), self-control can create
some differences in groups when it is combined with
integrative self-knowledge. However, this study
indicated that, there was no difference among the four
groups of research in integrative self-knowledge.
Accordingly, one can expect that, there is no difference
in the self-control among these four groups. Therefore,
the combination of these two variables is important.

Furthermore, the insignificance of integrative self-
knowledge in this study may be due to that, this
construct is deeper; and therefore, the paper-pencil
assessment is not valid. Considering the educational
level of most people in the sample group and also the
difficulty in understanding the questions of the

questionnaire, it may be necessary to more precisely
measure it using other methods.

There was also no significant difference among the
research groups in terms of the immature defensive
mechanisms. In justifying this finding, Freud's
perspective on defense mechanisms can be articulated.
Accordingly, he believed that, we rarely use one kind of
defense mechanism, and usually defend ourselves
against anxiety by simultaneously using multiple
defenses (48).In fact, we all are prepared to use a variety
of defenses, some of which are primitive in terms of
stress or in group communication with others. On the
contrary, some people with serious psychiatric
disorders can also use more mature defenses in some
circumstances (49). Accordingly, those who are
immediately assessed after happening an accident in
this area, may use all defense strategies consistent with
lower mental health such as immature defenses, due to
the initial severity of the trauma. Therefore, it is not far
from the expectation that, there was no significant
difference among the different research groups in terms
of the immature defense mechanisms. For this reason, it
can be suggested that, in the follow-up of the patients for
evaluating the symptoms of PTSD and PTG, the
defensive mechanisms should be reassessed, as the
extent and the manner of using the defenses may vary at
the beginning of the accident and by passing sometimes
later.

The research limitations included higher number of
men in the sample group due to the nature of the trauma,
the low level of literacy and lack of understanding the
questions, sample drop in the second phase and the
sample selection among patients who were not seriously
injured (due to the inability of injured people to
respond). The present study focused on accident
trauma. The nature of other traumas, such as rape,
disease and natural disaster, may vary. To investigate
and generalize these findings in the female population,
it is suggested to work on traumas that are more
common in this population. It is also suggested that in
future research, this issue should be considered why
most accident victims have a low level of literacy.

Conclusion

In general, the findings of this research showed that,
self-compassion, mature defense mechanisms, and
neurotic defense mechanisms are the factors that can
differentiate the reactions of individuals to trauma. High
self-compassion and adaptation without distortion and
denial of trauma and the emotions associated with it, can
return the person to equilibrium faster (50). Moreover,
the findings of this study suggest that, PTG can be
considered as a kind of mature defense mechanism.


http://dx.doi.org/10.22034/jehc.14.1.31
https://intjmi.com/article-1-1295-fa.html

[ Downloaded from intjmi.com on 2025-12-08 ]

[ DOI: 10.22034/jehc.14.1.31]

Page 6 of 7

Journal of Emergency Health Care. 2025;14(1):31

Compliance with Ethical Standards
Funding

No organization or government has funded this
research. It has been funded by the personal budget.
Conflict of interest

Author A declares that she has no conflict of interest.
Author B declares that he has no conflict of interest.
Author C declares that she no conflict of interest.
Ethical approval

All procedures performed in studies involving
human participants were following the ethical
standards of the institutional or national research

References:

[1] American Psychiatric Association. Diagnostic and
statistical manual of mental disorders (DSM-5®). American
Psychiatric Pub. 2013.

[2] Harms L, Talbot M. The aftermath of road trauma:
Survivors' perceptions of trauma and growth. Health & Social
Work. 2007 May 1;32(2):129-37.

[3] Tedeschi RG, Calhoun LG. " Posttraumatic growth:
conceptual  foundations and empirical evidence".
Psychological inquiry. 2004 Jan 1;15(1):1-8.

[4] Johnson W, Te Nijenhuis ], Bouchard Jr TJ. Still just 1 g:
Consistent results from five test batteries. Intelligence. 2008
Jan 1;36(1):81-95.

[5] Powell S, Rosner R, Butollo W, Tedeschi RG, Calhoun LG.
Posttraumatic growth after war: A study with former
refugees and displaced people in Sarajevo. Journal of clinical
psychology. 2003 Jan;59(1):71-83.

[6] Tedeschi RG, Calhoun LG. The Posttraumatic Growth
Inventory: Measuring the positive legacy of trauma. Journal of
traumatic stress. 1996 Jul;9:455-71.

[7] Linley PA, Joseph S. Positive change following trauma and
adversity: A review. Journal of traumatic stress: official
publication of the international society for traumatic stress
studies. 2004 Feb;17(1):11-21.

[8] Vohs KD, Baumeister RF. Understanding self-regulation.
Handbook of self-regulation. 2004;19:1-9.

[9] Amiri Z, Veshki SK, Yasavoli MM. Evaluation Of The
Effectiveness Of Positive Psychology On Self-Compassion And
Empathy Of Women With Experience Of Spousal Violence.
International Journal of Medical Investigation. 2022 Mar
10;11(1):115-23.

[10] Ghorbani N, Cunningham C], Watson PJ]. Comparative
analysis of integrative self-knowledge, mindfulness, and
private self-consciousness in predicting responses to stress in
Iran. International Journal of Psychology. 2010
Apr;45(2):147-54.

[11] Neff KD. The development and validation of a scale to
measure self-compassion. Self and identity. 2003 Jul
1;2(3):223-50.

committee and with the 1964 Helsinki declaration and
its later amendments or comparable ethical standards.
Informed consent

informed consent was obtained from all individual
participants included in the study
Authors contribution

The author contributed to the data analysis. Drafting,
revising and approving the article, responsible for all
aspects of this work.
Acknowledgment

None

[12] Ghorbani N, Watson PJ, Bing MN, Davison HK, LeBreton
D. Two facets of self-knowledge: Cross-cultural development
of measures. Genetic, social, and General psychology
monographs. 2003 Aug;129(3):238-68.

[13] Ghorbani N, Watson PJ, Hargis MB. Integrative Self-
Knowledge Scale: Correlations and incremental validity of a
cross-cultural measure developed in Iran and the United
States. The Journal of Psychology. 2008 Jul 1;142(4):395-412.

[14] Mousavi A, Ghorbani N. Self-criticism, self-knowledge
and mental health. Journal of psychological studies.
2006;2(4):2006.

[15] Sarafraz MR, Bahrami Ehsan H, Zarandi AR. Self-
Awareness Process and BioPsychoSocioSpiritual Health.
Journal of Research in Psychological Health. 2006; 4(2):42-
33.

[16] Ghorbani N, Watson PJ, Weathington BL. Mindfulness in
Iran and the United States: Cross-cultural structural
complexity and parallel relationships with psychological
adjustment. Current psychology. 2009 Dec;28:211-24.

[17] Alsadat Nouri Zaman Abadi F, Motamed SA,
Hosseinzadeh Z. Comparing the Effectiveness of Reality
Therapy and Cognitive Rehabilitation on Strengthening
Attention and Self-Control of Children with Autism. Journal of
Emergency Health Care. 2025 Feb 10;14(1):1-6.

[18] Duckworth AL, Kern ML. A meta-analysis of the
convergent validity of self-control measures. Journal of
research in personality. 2011 Jun 1;45(3):259-68.

[19] Tangney JP, Boone AL, Baumeister RF. High self-control
predicts good adjustment, less pathology, better grades, and
interpersonal success. InSelf-regulation and self-control 2018
Jan 19 (pp. 173-212). Routledge.

[20] Freud A. The Ego and the Mechanisms of Defence.
Hogarth Press and Institute of Psycho-Analysis, London.
(1937/1966).

[21] Davanloo H. Management of tactical defenses in
intensive short-term dynamic psychotherapy, Part I:
Overview, tactical defenses of cover words and indirect
speech. International Journal of Short-Term Psychotherapy.
1996 Sep;11(3):129-52.


http://dx.doi.org/10.22034/jehc.14.1.31
https://intjmi.com/article-1-1295-fa.html

[ Downloaded from intjmi.com on 2025-12-08 ]

[ DOI: 10.22034/jehc.14.1.31]

Page 7 of 7

Journal of Emergency Health Care. 2025;14(1):31

[22] Jun ]Y, Lee Y], Lee SH, Yoo SY, Song ], Kim SJ. Association
between defense mechanisms and psychiatric symptoms in
North Korean Refugees. Comprehensive psychiatry. 2015 Jan
1;56:179-87.

[23] Wortman CB. Posttraumatic growth: Progress and
problems. Psychological Inquiry. 2004 Jan 1;15(1):81-90.

[24] Salter E, Stallard P. Posttraumatic growth in child
survivors of a road traffic accident. Journal of traumatic
stress: official publication of the international society for
traumatic stress studies. 2004 Aug;17(4):335-40.

[25] Frazier P, Conlon A, Glaser T. Positive and negative life
changes following sexual assault. Journal of consulting and
clinical psychology. 2001 Dec;69(6):1048.

[26] Keane TM, Caddell JM, Taylor KL. Mississippi Scale for
Combat-Related Posttraumatic Stress Disorder: three studies
in reliability and validity. Journal of consulting and clinical
psychology. 1988 Feb;56(1):85.

[27] Goudarzi MA. Study of the Validity and Reliability of the
Mississippi Stress Disorder Scale. Journal of Psychology,
(2003);7(2):153-178. [Persian]

[28] Seyed Mahmoudi S]J, Rahimi Ch, & Mohammadi N.
Psychometric properties of Post Traumatic Growth
Questionnaire (PTGI). Journal of Psychological Models and
Methods, (2013); 12: 93-108. [Persian]

[29] KH S. Psychometric properties of self-compassion scale
(SCS). Psychological Models and Methods. 2013 Nov
22;4(13):47-59.

[30] Mousavimoghadam SR., Houri S, Omidi A & Zahirikhah N.
Evaluation of the relationship between intellectual
intelligence and self-control, and defense mechanisms in the
third year of secondary school girls. Medical Science Journal.
(2013); 25(1):59-64. [Persian]

[31] Andrews G, Singh M, & Bond M. The Defense Style
Questionnaire. The Journal of Nervous and Mental Disease.
(1993); 181(4): 246-256.

[32] Besharat MA. Defense mechanisms in patients with
major depression, anxiety disorders, and normal individuals:
A comparative study. Research in Clinical Psychology and
Counseling. (2013); 3(1): 41-54. [Persian]

[33] Mikaeili N, Eini S, & Taghavi R. The role coping styles,
locus of control, and emotional intelligence in predicting
social adjustment of veterans with post-traumatic stress
disorder. Veteran Medicine. (2018); 10(4): 195-201.
[Persian]

[34] Ghorbani N, Watson PJ], Chen Z, Norballa F. Self-
compassion in Iranian Muslims: Relationships with
integrative self-knowledge, mental health, and religious
orientation. International Journal for the Psychology of
Religion. 2012 Mar 22;22(2):106-18.

[35] Thompson BL, Waltz ]. Self-compassion and PTSD
symptom severity. Journal of Traumatic Stress: Official
Publication of the International Society for Traumatic Stress
Studies. 2008 Dec;21(6):556-8.

[36] Taylor SE, Brown ]D. Illusion and well-being: a social
psychological perspective on mental health. Psychological
bulletin. 1988 Mar;103(2):193.

[37] Davanloo H. Unlocking the unconscious: Selected papers
of Habib Davanloo, MD. (No Title). 1995 Aug.

[38] McAdams DP. Power, intimacy, and the life story:
Personological inquiries into identity. Guilford press; 1988.

[39] Carver CS, Scheier MF. Self-regulation of action and
affect. Handbook of self-regulation: Research, theory, and
applications. 2004:13-39.

[40] Waqas A, Rehman A, Malik A, Muhammad U, Khan §,
Mahmood N. Association of ego defense mechanisms with
academic performance, anxiety and depression in medical
students: a mixed methods study. Cureus. 2015 Sep 30;7(9).

[41] Kafi SM., Atashkar SR, Amir Alavi S, Rezvani S.
Relationship of Post-Traumatic Stress Disorder with
Psychological Defence Styles in Burn Patients. Horizon of
Medical Science. (2013); 19(3):155-160. [Persian]

[42] Kashani FL, Vaziri S, Zanjani NK, Aghdam SS. Defense
styles, defense mechanisms and post-traumatic growth in
patients suffering from cancer. Procedia-Social and
Behavioral Sciences. 2014 Dec 23;159:228-31.

[43] Ghasemipour Y, Robinson JA, Ghorbani N. Mindfulness
and integrative self-knowledge: Relationships with health-
related variables. International Journal of Psychology. 2013
Dec 1;48(6):1030-7.

[44] Ghorbani N, Watson PJ, Fayyaz F, Chen Z. Integrative
self-knowledge and marital satisfaction. The Journal of
Psychology. 2015 Jan 2;149(1):1-8.

[45] Ghorbani N, Watson P], Farhadi M, Chen Z. A multi-
process model of self-regulation: Influences of mindfulness,
integrative self-knowledge and self-control in Iran.
International journal of psychology. 2014 Apr;49(2):115-22.

[46] Salehmirhassani V, Ghorbani N, Alipour A, & Farzad V.
The mediating role self-knowledge process and self-control in
regulating of the relationship between perceived and
objective stress and anxiety, depression, and physical
symptoms. Journal of Research in Psychological Health.
(2016); 10(3):1-15. [Persian]

[47] Saeedi Z, Ghorbani N, Sarafraz MR, & Sharifian MH. The
effect of inducing self-compassion and self-esteem on the
level of the experience of shame and guilt. Quarterly Journal
of the Kerman University of Medical Science. (2013); 8(1):91-
102.

[48] Cramer P. Defense mechanisms in psychology today:
Further processes for adaptation. American psychologist.
2000 Jun;55(6):637.

[49] Gabbard GO. Psychodynamic psychiatry in clinical
practice. American Psychiatric Pub; 2014 Apr 16.

[50] Tajeryan, Z., Afrooz, G. A., & Nouryghasemabadi, R. Social
Problem Solving in Women with PTSD and Addiction.
Psychology of Woman Journal, 2022; 3(4): 84-91.


http://dx.doi.org/10.22034/jehc.14.1.31
https://intjmi.com/article-1-1295-fa.html
http://www.tcpdf.org

