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Medical Evaluation of Gezi Cases

Aralik, 2013

Gezi Parkinda agacglarin sokiilmesi ve yerine AVM yapila-
cadi iddialar tzerine 2013 Mayis ayinin sonunda gorece
az sayida kisinin katilimiyla baslayan toplumsal gosteriler
kolluk kuvvetlerinin katilimcilara yonelik uyguladigi yogun
siddet nedeniyle; temel hak ve 6zgiirliiklerin talep edildigi,
éncelikle istanbul ve ardindan diger kentlerde gittikce
genisleyen protestolara donustl. Yogunlukla Haziran ve
Temmuz aylarinda devam eden eylemler Agustos basinda
(Seker Bayrami dncesi ve sirecinde) blyuk oranda sonla-
nirken Agustos sonunda yeniden basladi.

Devlet siddetine ve iskenceye maruz kalanlara yonelik
fiziksel ve ruhsal saglik hizmeti sunan Tiirkiye insan Haklari
Vakfi'nin Diyarbakir temsilciligi disindaki diger 4 temsilci-
ligine (istanbul, Ankara, Adana ve izmir) Gezi parki stireci
kapsaminda basvurular oldu. Olaylarin en yogun yasan-
dig1 31 Mayis-30 Agustos 2013 tarihleri arasinda travmaya
maruz kaldigini bildiren toplam 297 kisi tedavi/rehabilitas-
yon hizmeti almak ve belgelemek amaciyla bagvurdu.

Bulgular

297 basvurunun; 175'i (% 58,9) erkek, 121'i (% 40,7) kadindi,
bir olgu (% 0,3) trans bireydi. Grafik 1'de basvurularin tem-
silciliklere gore dagilimi verilmektedir. 217 olgu (%73) ile
en fazla basvuru istanbul temsilciligine oldu. Diyarbakir
temsilciligine Gezi sireci kapsaminda herhangi bir bas-
vuru olmadi.

Grafik 1: Bagvurularin temsilciliklere gore dagilimi.
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Demonstrations that began at the end of the May 2013 with
the participation of a relatively small number of protestors
against the removal of trees in Gezi Park and upon allega-
tions that a shopping mall was to be built in place of the
park, turned into increasingly expanding protests demand-
ing basic rights and freedoms at first in Istanbul, followed
by other cities because of the intensely violent nature of the
police intervention. The actions that continued through-
out the months of June and July, ceased to a large extent
in early August (before and during the Ramadan religious
holiday) however, events flared up again in late August.

Applications of people who suffered police violence during
Gezi Park protests were made to 4 out of 5 branches - Istan-
bul, Ankara, izmir and Adana, but Diyarbakir - of the Human
Rights Foundation of Turkey (HRFT), which provides physi-
cal and psychological healthcare for torture victims. A total
of 297 people who had been subjected to trauma applied
to receive treatment/rehabilitation during the most intense
period of events from 31st of May to 30" of August 2013,.

Findings

Out of a total of 297 applicants; 175 were male (58,9%), 121
were female (40,7%), and one was a transgender individual
(0,3%). Graphic 1 shows the distribution of applicants accord-
ing to HRFT branches. The highest number of applications
were in the Istanbul branch, with 217 cases (73%). Nobody
applied to the Diyarbakir branch during the Gezi process.

Graphic 1: Distribution of applicants according to HRFT Branches.
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Basvurularin yas ortalamasi 33,85 (+11,42), yas araligi 15-71
arasinda degismekteydi. 5 yasindaki bir olgu g6z yasartici
kimyasal gaza maruz kalarak ailesi ile birlikte tedavi rehabi-
litasyon amaciyla basvurmustu ancak olgu 6rneklemimizin
genel ozellikleri ile uyusmadig icin yas araligina dahil edil-
medi. Tablo 1 de yas araliklarina gére basvurularin dagilim-
lar verilmistir.

The mean age of applicants was 33,85 (£11,42), and the
age range was 15 - 71 years. One 5-year old case who was
exposed to tear gas did apply to the Istanbul Branch with
her family; however since the case did not fit the general
features of our sample cases, she was not included in the
age range. Table 1 shows the distribution of applicants
according to age.
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Tablo 1: Olgularin yas araliklarina gore dagilimi

15-25 74 (25,0)
26-35 117 (39,5)
36-45 59 (19,9)
46-55 29 (9,8)
56-65 14 (4,7)
66-75 3 (1,0)
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Tablo 2: Bagvurularin egitim durumuna gore dagilimi

T T N

Okuryazar degil 1 0,3)
Okuryazar 2 (0,7)
ilkokul mezunu 22 (7,4)
Ortaokul mezunu 29 (9,8)
Lise mezunu 70 (23,6)
Universitede okuyor 48 (16,2)
Universite mezunu 124 (41,9

S N T

Basvurularda 26-45 yas araliklarinda yogunlasma dikkat
cekiciydi. Egitim durumlarina gore dagilima baktigimizda
Universite 6grencisi ve Universite mezunlarinin dramatik
c¢ogunlugu gorilmektedir (Tablo 2).

Travmatik olaya maruz kalinan tarihlere goére dagilima
bakildiginda bazi giinlerdeki yodunluk dikkat cekiciydi.
Tablo 3'de olgu sayisinin fazla oldugu bazi olay tarihleri
verilmistir.

Table 1: Distribution of applicants by age

I N

15-25 74 (25.0)
26-35 117 (39.5)
36-45 59 (19.9)
46-55 29 (9.8)
56-65 14 (4.7)
66-75 3 (1.0

I TN T

Table 2: Distribution of applications by educational background

Educational background -

llliterate 1 (0.3)
Literate 2 (0.7)
Primary School graduate 22 (7.4)
Secondary School graduate 29 (9.8)
High School graduate 70 (23.6)
University student 48 (16.2)
University graduate 124 (41.9)

e e

The high incidence of applications in the 26 - 45 age range
was remarkable.

The distribution of applications according to educational
background displays a dramatic majority of university stu-
dents and university graduates (Table 2).

Distribution according to the date of exposure to trau-
matic event reveals an intensity on certain days. Table 3
shows the dates when the application rate was higher.
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Tablo 3: Olgularin bildirdigi olay tarihlerinden bazilari

Temsilcilik (n)

Olay Tarihleri (2013)

31 Mayis; Parkta cadirlar
yakildi

01 Haziran; Ethem Saristlik
vuruldu

—_

02 Haziran; Ali ismail
Korkmaz dovildi

03 Haziran; Abdullah Comert
oldia

11 Haziran; Polis Taksim
meydana girdi

15 Haziran; Polis Gezi
Parki'na girdi

16 Haziran; Parkin
bosaltiimasi devam etti

22 Haziran; Karanfil Eylemi
yapildi

06 Temmuz; Taksim
Dayanisma goz altilari

1. G6z Yasartici Kimyasallara Maruz Kalma

Basvurularin 269'u (% 90,6) g6z yasartici kimyasal ajanlara
maruz kaldigini bildirmistir. Bunlarin arasinda 63 olgu (%
23,4) sadece kimyasal ajanlara maruz kalmisti herhangi bir
travmatik yaralanmasi yoktu.

GOz yasartici kimyasal ajanlara maruz kalanlarin 247’si
(% 91,8) kimyasal maruziyete bagh tibbi yakinmalar tarif
etmistir. Goz yasartici kimyasal ajanlara maruz kaldigini
bildiren basvurularin % 50'si maruz kalinan tarihten itiba-
ren ilk 7 glin icinde basvurmuslardi (Medyan=7). Basvuru
zamani (maruz kalinan olaydan basvuru tarihine kadar
gegen siire) maruz kalinan olayla ayni giin ve olaydan 81
glin sonrasina kadar degismekteydi, ortalamasi 13,67
glindl. Bununla birlikte basvurular birden fazla, ardisik ve
yogun miktarlarda g6z yasartici kimyasal ajanlara maruz
kaldigini bildirmistir. Bu nedenle olay ile basvuru arasinda
ne kadar siire gectigine dair tim olgular icin net bir bilgi
verilememektedir.

Oykiilerde aktarilan yogun ve uzun siireli g6z yasartici kim-
yasal ajanlara (gaz formu ya da sprey, su icine karistirilarak
sivi formu) maruziyet sonrasi meydana gelen yakinmalarin
literatdr ile uyumlu oldugu gorildi (1-20). Bildirilen yakin-
malari ise sunlar olmustur:

Human Rights Foundation of Turkey

Table 3: Certain Dates on which applicants were reported, by
HRFT Branches

BRANCHES (n)

Event date (2013)

31 May; Tents were burned
in Gezi park

—

01 June; Ethem Sarisuliik
was shot by a police officer

02" June; Ali Ismail Korkmaz
was beaten

03" June; Abdullah Cémert
was murdered

11st June; Police entered
Taksim Square

15t June; Police entered
Gezi Park

16" June; The evacuation of
Gezi Park continued

22" June; The laying of
carnations in Taksim Square

06" July; The arrest of
members of the Taksim 0 0 14 0 14
Solidarity collective

1. Tear Gas Chemicals Exposure (Chemical Riot Control
Agents)

While 269 of applicants (90,6%) stated that they had been
exposed to tear gas 63 of them (23,4%) suffered only
chemical exposure who had no other traumatic injuries.

Among those subjected to tear gas, 247 (91.8%) described
medical complaints due to chemical exposure.

Fifty percent of applications that declared they had been
subjected to tear gas had applied within 7 days of the
exposure date (Median=7). The application period (dura-
tion from exposure to application date) ranged from the
day of the event to 81 days, with a mean of 13,67 days.
Applicants also claimed that they had suffered exposure
on multiple, consecutive events and intense amounts of
tear gas. Therefore, clear information cannot be provided
about all facts regarding the time between the event of
exposure and the application.

Post-exposure complaints recounted in stories about
intense and long-lasting tear gas chemical exposure (gas
or spray form, or liquid form mixed with water) were found
to be consistent with former studies (1-20). Reported com-
plaints include the following:
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Goézde kizariklik, agni, batma hissi, kasinti, gérme bula-
nikligi, gegici gérme kaybi, gegici isitme kaybi, burunda
yanma, akinti, kanama, hapsirik, bogazda yanma, gegici
ses kisikligi, gegici isitme kaybi, nefes darligi, éksdiriik,
astim krizi baslamasi, solunum durmasi, terleme, tiiki-
riik salgisinda artma, bulanti, 6gdirtl, kusma, karin agrisi,
kramplar, yutkunma glicliigd, ishal, bayilma, yigilma,
gligstizliik, biling bulanikligi/kaybi, halsizlik, konsantras-
yon bozuklugu, sersemlik hissi, denge bozuklugu, uyusma
hissi, kaslarda kasilmalar, bas adrisi, ¢arpinti, bunalti,
sikinti, sinirlenme, panikleme, éliim korkusu, deride yanik,
yanma hissi, kizariklik, kasinti, deride dékiintiiler, deride
su toplamasi.

Ayrica birkag kadin basvuru menstriel siklus dizensizligi
yakinmasi bildirmistir. Bunun maruz kalinan kimyasalin
toksik etkisinden mi yoksa sahit olunan siddet ortaminin
neden oldugu ruhsal sikintilara bir eslik¢ci mi oldugu konu-
sunda bir yorum yapilamamaktadir.

Gezi suirecinin Mayis ayi sonlarinda bagladigi ilk giinlerinde
g0z yasartici kimyasallarin gaz formlari ile karsilasma akta-
rilirken ilerleyen giinlerde 6zellikle 11 Haziran ve sonra-
sinda TOMA’dan atilan basinch suyla karsilasma sonrasi da
benzer yakinmalar bildirilmistir. Yakinmalar benzer nitelik-
lerde olmakla beraber; gaz formu ile karsilasildiginda solu-
num problemlerinin, sivi formuile karsilasildiginda ise deri
problemlerinin 6n planda oldugu aktariimistir (21).

Kimyasal gaza maruz kaldigini bildiren 269 kisinin 98’sinde
(% 36,4) muayene sirasinda fiziksel bulgular tespit edildi.

Olgular tarafindan algilanan ve aktarilan fiziksel yakinma-
larin basvuru siiresine gore farklilagsmadigr goruldi. Yani
fiziksel yakinma bildirenlerle (M=14,36, SD=16,61) fiziksel
yakinma bildirmeyenler (M=13,87, SD=15,30) arasinda bas-
vuru zamani agisindan anlamli bir fark yoktu. Carpici ola-
rak; kimyasal gaza maruz kaldigini bildiren olgularin kendi
algiladiklari fiziksel yakinmalar maruziyetten giinler, hatta
haftalar sonra yapilan muayenelerde bile aktariimaktaydi.

Buna ragmen goz yasartici kimyasal ajanlara bagli tespit
edilen fiziksel bulgular ise basvuru siresi uzadik¢a azal-
maktaydi. Bildirilen olay tarihi ve muayene tarihi arasinda
gecen sure bakimindan bulgu tespit edilen basvurularin
(M=11,04, SD=12,10) tespit edilmeyenlerden (M=15,55,
SD=16,78) istatiksel acidan farkhlastigi gorildi. Bir baska
deyisle; maruziyetten sonraki ilk hafta icinde (6zellikle ilk
3 gilin icinde) yapilan muayenelerde g6z yasartici kimya-
sal ajanlara bagli saglik sorunlarinin daha belirgin oldugu
gorildu. Ne yazik ki ilk degerlendirme yapilirken bulgula-
rin siddeti acisindan bir degerlendirme yapilamamistir; bu

Eye rash, pain, stinging, itching, blurred vision, temporary
loss of vision, temporary loss of hearing, nasal burning,
defluxion, nose bleeding, sneezing, burning sensation
of throat, coughing, triggered asthma exacerbations,
respiratory arrest, sweating, increased salivation, nausea,
gagging, vomiting, abdominal pain, cramps, difficulty to
swallow, diarrhoea, fainting, collapsing, weakness, black-
out/confusion, fatigue, lack of concentration, dizziness,
balance disturbance, numbness, muscle spasms, head-
ache, palpitation, anxiety, depression, distress, agitation,
panic, fear of death, skin burn, itching, stinging, skin erup-
tion [exanthemal], and skin blisters.

In addition to these complaints; a few female applicants
mentioned menstrual cycle irregularities. A causality could
not be clarified whether these were originated from the
toxic effect of the chemical they were exposed, or accom-
panied by the psychological distress as a result of the vio-
lence they either witnessed or were exposed.

In the early days of the Gezi Park resistance in late May,
applicants reported encounters with tear gas chemicals
in gas form, while later, and especially on and after June
11, applicants complained of similar health consequences
following exposure to pressurized cold water mixed with
chemicals applied by water cannons (TOMAs). Although
complaints were mostly of a similar nature, respiratory
problems were prominent after exposure to the gas form,
and skin problems were prominent after exposure to the
liquid form (21).

Physical findings were observed in 98 (36.4%) of the 269
people who reported that they had been exposed to
chemicals.

There was no significant difference of time of application
for cases with (M=14,36, SD=16,61) or without(M=13,87,
SD=15,30) physical complaints. Physical complaints
remarkably were reported during examinations which
took place days, and even weeks after chemical exposure.

Nevertheless, physical findings due to chemical agents
decreased with increased lapse of time before applica-
tion. A statistical difference was observed between posi-
tive physical findings (M=11,04, SD=12,10) and negative
physical findings (M=15,55 SD=16,78) as more time
elapsed. Health consequences due to chemical exposure
were more prominent within the first week (especially in
the first 3 days) of exposure. Unfortunately, no evaluation
was carried out to scale the severity of findings during
the first examination; therefore, a comparison of severity
of the findings with time after exposure cannot be pro-
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nedenle bulgularin siddeti ile gegen siire arasinda bir kar-
silastirma verilememektedir. Bununla birlikte bilimsel lite-
ratlirde goz yasartici kimyasalla maruziyetten sonraki ilk 3
gln icinde fiziksel bulgularin daha yogun bicimde devam
ettigi, ilerleyen glinlerde azalip-g6zden kayboldugu bildi-
rilmektedir (3). Basvurularin maruz kaldiklarini bildirdikleri
tarihten gunler haftalar sonra yapilan muayenelerinde
kimyasal ajanlara bagh fiziksel bulgular tespit edilemeye-
bilir. Herhangi bir bulgu tespit edilememesi maruz kalin-
madigi seklinde yorumlanmamalidir.

GOz yasartici kimyasallara (OC ve CS) maruziyet sonrasi
bilimsel literatirde tanimlanan erken doénemde; goz,
solunum ve kardiyavaskuler sistem, deri, gastrointestinal
ve noro-psikiyatrik sistem Uzerine ciddi yan etkiler bulun-
maktadir (1-20). Basvurularin yakinmalari, fiziksel ve ruhsal
bulgular, maruz kaldiklari siddet ortami, kimyasallarin kul-
lanim sekli ve miktari bir bltiin olarak degerlendirilmelidir.

Tablo 4’de bulgularin olgulara gore dagilimi verilmektedir.
Ayni olguda birden fazla bulgu olabilmekteydi. Tespit edi-
len bulgular ise sunlardir;

Gozde konjunktival hiperemi, kimyasal konjunktivit,
kulak zarinda hiperemi, farenkste hiperemi, devam eden
ses kisikligi, solunum seslerinde kabalasma, wheezing,
ekspiriumda uzama, astim krizi, yas gbézetmeksizin tan-
siyon yliksekligi, deride dokiintiiler, vezikiiller, alerjik
reaksiyonlar, dilde anjiyo-6dem, devam eden anksiyete
bulgulari.

Tablo 4: Kimyasal ajanlara bagli fiziksel bulgular

Bulgular n

Farenkste hiperemi/devam eden ses kisiklig 35
Kulak zarinda hiperemi/devam eden isitmede azalma 4
Deride alerjik dermatit/dékintiler 18
Gozlerde konjunktival hiperemi/kimyasal konjunktivit 20
Hipertansiyon 2
Astim atagi (wheezing, ekspiryumda uzama) 6

Diger solumum bulgulari (solunum seslerinde

kabalasma/ronkdsler) >3
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vided. Nevertheless, several references state that physical
findings related to chemical exposure continue in a more
intense manner during the first 3 days of exposure, while
they diminish and disappear in the following days (3).
Physical findings related to chemical agents may not be
detected in examinations carried out days or weeks after
exposure. The lack of findings should not be interpreted to
exclude exposure.

Tear gas chemicals (OC and CS) cause severe side effects
on the eyes, the respiratory tract and cardiovascular sys-
tem, skin, gastrointestinal and neuropsychiatric systems
within the short-term period as defined in many studies
(1-20). The complaints of applicants should be assessed
with a holistic approach considering physical and psycho-
logical findings, the environment of violence where the
exposure took place, application method and quantity as
well as exposure range and duration.

Table 4 shows the distribution of findings by case. Multiple
findings were observed in certain cases. The findings in
common were as follows;

Conjunctival hyperemia, chemical conjunctivitis, tym-
panic membrane hyperemia, pharyngeal hyperemia and
acute aphonia, coarsening of breathing sounds, wheez-
ing, prolonged expirium, asthmatic attacks, high blood
pressure regardless of age, skin rashes, blisters, allergic
reactions, edema on the tongue and symptoms of anxi-
ety.

Table 4: Physical findings caused by exposure to chemical agents

Pharyngeal hyperemia and acute aphonia 35
Tympanic membrane hyperemia and persistent 4
hearing loss

Skin rash/allergic dermatitis 18
Conjunctival hyperemia/ chemical conjunctivitis 20
High blood pressure 2
Asthma attacks (wheezing /prolonged expirium) 6
Other respiratory problems (coarsening of respiratory 53

sounds/rhonchi)
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Resim 1: Kimyasala maruziyet sonrasi deride dokuinttler.

Figure 1: Skin rashes after exposure.

Bir olguda maruziyet sonrasi toksik hepatit meydana gel-
misti. Tibbi literatliirde heniiz tek bir olguda hipersensiti-
vite (asin duyarlilik) nedenli toksik hepatit bildirilmekle
birlikte (17) 6zellikle CS ve CN’nin hepatotoksik etkisinden
de bahsedilmektedir (1,17-20). Bizim olgumuzda kimyasal
ajana maruziyet 6ncesi laboratuar bulgulari ile maruziyet
sonrasi bulgular karsilastirilabilmis, maruziyet sonrasi saat-
ler icinde karaciger enzimlerindeki hizli artis gosterilebil-
mistir. Diger hepatit belirleyicileri (markirlar) negatif gelen
olgu 5 glin yatarak takip edildigi hastanede toksik akut
hepatit olarak degerlendirilmistir.

2. Travmatik Yaralanmalar

TiIHV'in 4 temsilciligine basvuran 297 kiside goz yasartici
kimyasal ajanlara maruz kalma disinda cesitli travmatik
yaralanmalar da tespit edilmistir. 234 kisinin en az bir trav-
matik yaralanmasi mevcutken; 63 olguda ise hicbir trav-
matik yaralanma mevcut degildi, bu olgular sadece kimya-
sal gaza maruziyet nedeniyle basvurmustu.

0 127 olguda (% 42,8) gaz fisedi carpmasina bagli,
31 olguda (% 10,4) plastik mermi ¢arpmasina bagli
(carpmanin siddetine, mesafeye, viicuttaki lokalizas-
yona bagli olarak degisen yaralar)

¢ 59 olguda (% 19,9) kaba dayak (insan bedeniyle ya
da sert bir cisim kullanarak meydana gelen kiint trav-
matik yaralar)

¢ 30 olguda (% 10,1) basingli su ile (basincin siddeti,
mesafeye, maruziyet sikligi ve siiresine gére ve/veya
basing etkisiyle carpma, diisme, siirtiklenmeye bagli)
meydana gelen yaralanmalar tespit edildi.

[ —
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Resim 2: Kimyasala maruziyet sonrasi dilde sismeye neden olan
alerjik reaksiyon.

Figure 2: Allergic reaction causing swelling of tongue after exposure.

Toxic hepatitis occurred after chemical exposure in one
case. There is only one reference related to a case in which
toxic hepatitis was caused by hypersensitivity after tear
gas exposure (17), although the hepatotoxic effect of
especially CS and CN are discussed in several articles (1, 17
- 20). In our case, we were able to carry out a comparison
between laboratory findings before and after exposure;
and a rapid increase in hepatic enzymes within hours after
exposure was found. Viral hepatitis markers were nega-
tive, and the patient was diagnosed with toxic acute hepa-
titis at the hospital where he was hospitalized for 5 days.

2. Traumatic Injuries

Other than exposure to tear gas chemicals , various trau-
matic injuries were identified in the 297 persons who
applied to the 4 branches of HRFT. 234 people suffered at
least one traumatic injury; whereas in 63 cases, no traumatic
injuries were identified, these patients applied only because
of exposure to chemical gas. Injuries were identified

¢ In 127 cases (42.8%) due to being shot by gas canis-
ters/cartridges, and in 31 cases (10.4%) due to being
shot by plastic bullets (injuries varying according to
the severity of the collision, distance, and location of
impact).

¢ In 59 cases (19,9%) due to being severely beaten
(blunt traumatic injuries) with a solid object)

¢ In30cases (10.1%) due to pressurized water ejected
by water cannons (injuries varying according to the
intensity of the pressure, distance, frequency and
duration of exposure and/or collision, fall, or being
swept away on the ground due to the effect of the
pressurized water).
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Basvurularin hicbirinde atesli silah ya da kesici/delici alet
yaralanmasi yoktu. Tablo 5 travmanin tipine gore olgula-
rin sikligini vermektedir. Olgularda birden fazla yaralanma
gorilebilmekteydi. Yaralanmalar; yumusak doku travmasi
(ekimoz, konttizyon, laserasyon, hematom), kemik kiriklari,
dis kirik ve kayiplari, g6z ya da gérme kayiplari seklindeydi.
illere gére travmatik yaralanmalarin dagilimi da Tablo 6'da
verilmektedir.

Tablo 5: Bildirilen travmanin tipine gore olgularin sikligi

R I N

Basingli su carpmasi 30 (10,1)
Gaz fisegi carpmasi 127 (42,8)
Plastik mermi carpmasi 31 (10,4)
Kaba dayak 59 (19,9)
Diger kiint travmalar 6 (2,0)
Ses bombasi ¢carpmasi 4 (1,3)
Yanma 1 (0,3)

Tablo 6: Travma tiplerinin illere gore dagilimi

Temsilcilik (n)

(e s s | e
Basingli Su 4 0 26 0
Gaz Fisegi 0 27 29
Plastik Mermi 1 27
Kaba Dayak 1 7 37 14

Bazi olay giinlerinde travmatik yaralanmalardaki yogunluk
dikkat cekiciydi; Tablo 7 olay tarihlerine gore travma tiple-
rinin sikhigini vermektedir.

Tablo 7: Bazi olay giinlerine gore travmatik yaralanma tipleri

Plastik Kaba

Olay Tarihi Mermi Dayak
n
31 Mayis 1 -
01 Haziran 7 7
02 Haziran = 13
03 Haziran 1 = 9 2
11 Haziran 5 13 22 9
15 Haziran 3 3 9 2
16 Haziran 5 2 14 9
22 Haziran 5 1 3
06 Temmuz 1 1 9 4

Human Rights Foundation of Turkey

No stab/penetrating and gunshot wounds were identified.
Table 5 shows the frequency of cases according to the type
of trauma. Multiple injuries existed in individual cases.
Injuries varied from soft tissue trauma (bruises, contusions,
lacerations, hematoma), bone fractures, broken and loss
of teeth, to loss of eyes or vision. The distribution of trau-
matic injuries in different cities is provided in Table 6.

Table 5: Frequency of the cases according to the reported
type of trauma

Pressurized cold water 30 (10.1)
Shot by gas cartridge 127 (42.8)
Shot by plastic bullet 31 (10.4)
Beating 59 (19.9)
Other blunt trauma 6 (2.0)
Shot by stun grenade particles 4 (1.3)
Burning 1 (0.3)

Table 6: Distribution of trauma types according to cities

BRANCHES (n)

o Tt o i
4 0 26 0

Type of trauma

Pressurized cold water

Gas cartridge 0 27 99
Plastic bullet 1 3 27
Beating 1 37 14

On some days during the incidents, the intensity of trau-
matic injuries was remarkable; Table 7 shows the fre-
quency of trauma types by date of incident.

Table 7: Types of traumatic injuries according to days of
incident

Pressurized | Plastic Ga?s Beating
cold water bullet | cartridge
31 May 1
01**June 7 3 21 7
02" June - 3 16 13
03 June 1 - 9 2
11% June 5 13 22 9
15t une 3 9 2
16% June 5 14 9
22" June 5 1 3
06t July 1 1 4
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Gezi Parki Siireci Kapsaminda, Tiirkiye insan Haklari Vakfi
Olgularinin Tibbi Degerlendirilmesi

Basvurularnin aktardiklari dykulere ve temsilciliklerimize
sunduklari tibbi belgelere gére olaydan sonra bagvurduk-
lari saglik birimleri Tablo 8'de verilmektedir. 189 (% 63,6)
kisi olay sonrasi herhangi bir saglik biriminde tibbi yardima
gereksinim duymustu. 94 kisi (% 49,7) olay sonrasi basvur-
dugu saglik biriminden tibbi rapor almis iken 18 kisi ise (%
9,5) talebine ragmen tibbi rapor edinememisti. 39 kisi (%
20,6 ve tiim olgularin % 13,1) yatarak tedaviye ihtiya¢ duy-
mus, 20 kisi (% 10,6 ve tiim olgularin % 6,7) hayati tehlike
gecirmis, 53 kisi (% 17,8) kafa travmasina maruz kalmisti.
50 kiside (% 16,8) kemik kiriklari, 61 kiside (% 20,5) viicu-
dunda dikis atilmasini gerektirecek bir yaralanma mey-
dana gelmisti.

Tablo 8: Olay sonrasi basvurulan saglik birimi

Hastane basvurusu yok 108 (36,4)
Birinci basamak 3 (1,0)
Devlet hastanesi 8 (2,7)
Egitim hastanesi 86 (29,0)
Universite hastanesi 14 4,7)
Mobil saglik birimleri 39 (13,1)
Ozel hastaneler 31 (10,4)
Adli Tip Kurumu Subeleri 5 (1,7
Ambulans 2 (0,7)
Belli degil 1 (0,3)

Gaz Fisegi Yaralanmalari

127 (% 42,8) basvuran gaz fisedi ile yaralandigini bildirmis
ve olgularda gaz fiseginin boyut ve yapisal ozellikleri ile
uyumlu yaralanmalar tespit edilmistir.

Uniivar ve arkadaslarinin calismasinda (3); 2004 yilinda
NATO toplantisinin protesto edildigi toplumsal gosteri-
lerde glivenlik gliclerinin goz yasartici kimyasal ajanlarla
yaptigi miidahaleler sonrasi tedavi ve belgeleme icin TIHV
istanbul temsilciligine basvuran 64 olgunun bulgulari
degerlendirilmis; sadece % 3’'Unde (2 olguda) gaz fisegi
yaralanmasi tespit edildigi bildirilmistir. Bu olaydan 9 yil
sonra Gezi parki slireci kapsaminda basvuran olgularin
% 42,8'inde gaz fisedi carpmasina bagl yaralanma tespit
edilmesi son derece dramatiktir.

Resim 3 ve 4'te ayni kisiye ait gaz fisegi yaralanmasi gorul-
mektedir. Resim 3'de kisinin gaz fisegi carpmasindan
hemen sonra kendi cep telefonu ile ¢ektigi fotograf, Resim
4'de ise ayni yaraya dikis atildiktan sonra belgelemek ama-
ciyla basvuru yaptigi sirada ¢ekilen fotograf goriilmektedir.

The healthcare facilities they were admitted and the medi-
cal documentation presented to our branches are dis-
played in Table 8.

189 people (63.6%) received healthcare after the incident. A
medical report was elaborated for 94 people (49.7%) from
the healthcare unit while 18 people (9.5%) could not obtain a
medical report despite their demand. 39 people (20.6% and
13.1% of all cases) required inpatient treatment, 20 people
(10.6% and 6.7% of all cases) experienced life-threatening
injuries, and 53 people (17.8%) suffered head traumas. 50
people (16.8%) suffered bone fractures, 61 people (20.5%)
suffered injuries that required surgical sutures.

Table 8: Health unit admission after incident

T Y TN

No hospital admission 108 (36.4)
Primary healthcare units 3 (1.0)
State hospitals 8 (2.7)
Training and research hospitals 86 (29.0)
University hospitals 14 (4.7)
Mobile healthcare units 39 (13.1)
Private Hospitals 31 (10.4)
Official Institute of Forensic Medicine Branches 5 (1.7)
Ambulance 2 (0.7)
Indefinite 1 (0.3)

Gas Canister/Cartridge Injuries

127 applicants (42.8%) reported that they were injured by
gas cartridge and in these cases, injuries consistent with
the size and structural features of the gas cartridge were
identified.

Uniivar et al (3) had reviewed the findings of 64 cases that
applied to the HRFT Istanbul branch for treatment and doc-
umentation following the public demonstrations in protest
of the NATO meeting in 2004 when security forces used
tear gas chemicals ; and injuries caused by gas cartridge
were identified in only 3% of the cases (2 patients). Gas car-
tridge injuries in 42.8% of all cases within the scope of the
Gezi Park protests after 9 years should be considered as a
remarkable policy change regarding human rights context.
Figures 3 and 4 show tear gas cartridge injuries in the same
person. Figure 3 is a photograph taken with the applicant’s
own mobile phone immediately after being shot; Figure 4
shows the same wound after surgical treatment.



Medical Evaluation of Gezi Cases
Human Rights Foundation of Turkey
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Resim 3-4: Ayni kiside gaz fisedi yaralanmasi.
Figures 3-4: Injury by gas cartridge in the same person.

Gaz fisegi agiz yapisinin bazi fiseklerde 40 mm, bazi fisek- ‘ The diameters of gas cartridge are displayed to be 40 mm
lerde 37/38 mm c¢apli oldugu goriilmektedir (Resim 5-6-7). or 37/38 mm (Figures 5-6-7).

MP-40.-CS

40mm CS GAZ FISEG]

Resim 5-6-7: Gaz fisegi yapisi;

agiz yapisinin ¢capi 40 mm, 37 mm,
38 mm olabilmektedir. Ortasinda

1 cm capli agiklik gaz gikisinin
oldugu bolgedir.

Figures 5-6-7: Gas cartridge struc-
ture; the diameter of the muzzle var-
ies between 40 to 37-38 mm. The 1
cm-diameter hole in the center is for
gas output.

Resim 8-9-10-11-12'de gOsterilen yaralanmalar; boyut ve Injuries shown in Figures 8-9-10-11-12 are fully consistent
sekil 6zellikleri agisindan gaz fiseginin agiz yapisiyla birebir in terms of size and shape.
ortiismektedir.
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Resim 8: G6vde 6n yiiz sol hemitoraks lzerinde 4 cm ¢apli ekimozlu abrazyon ve yaralanmadan birkag glin sonra batin sol alt kadranda
yuzeye ¢ikan ekimoz (go¢ eden ekimoz) carpmanin siddetini de gdstermektedir.

Figure 8: Contusion with a 4 cm.-diameter on the left hemithorax, and a bruise that surfaced on the left lower abdominal quadrant a few days
after the injury reveal the severity of the impact.

Resim 9: Sol omuz 6nilinde ve Resim 10: Uyluk arkasinda 4 cm capli gaz fisedi agiz yapisiyla birebir uyumlu carpma kontiizyonlari.
Figure 9: Impact contusion on front of left shoulder.
Figure 10. Impact contusion and abrasion on thigh.

0 g s
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Resim 11: Sag meme Ustlinde sekilli nedbe alani; Resim 12: Uyluk arkasinda i¢ ice gecmis halkavi tarzda icteki halka 1 cm ve distaki
halka 4 cm capl ekimozlu abrazyonlar gaz fisedi agiz yapist ile birebir uyumludur. Tim uyluk arkasinda genis ekimoz ve 6dem carpmanin
siddetini gostermektedir.

Figure 11. Round shaped scar tissue above the right breast.

Figure 12. Concentric bruised abrasion on thigh. The 1 cm.-diameter inner circle and 4 cm.-diameter outer circle of the bruised abrasions are
fully consistent with the muzzle of the gas cartridge. Large contusion and oedema at the back of the thigh show the severity of the impact.

In addition to examination findings, case stories also reveal
that gas cartridges were fired by directly targeting individ-
uals; identified injury characteristics support accounts of
individuals.

Basvurularin muayene bulgulari yani sira dykiilerinde de
gaz fiseginin direkt hedef gozetilerek ateslendigi aktaril-
mistir; tespit edilen yara 6zellikleri dogrudan hedef gozeti-
lerek atis yapildig 6ykulerini de desteklemektedir.

12

“Yanimdan hizla bir sey gectigini fark ettigimde Akrep adli
aracin lzerindeki polise baktim, gaz bombasi kapsiliinii
bana attigini fark ettim. ikinci kapstl bagimin (izerinden
gecti. Uctincii ise bacagima carpti.”

“Tlp gecidin seffaf duvarinin polisler tarafindan kirilip
oradan insanlarin Ustline gaz bombasi attiklarnini fark
ettim ve hizla oradan uzaklasmaya karar verdim, ancak
hareket etmeye basladigim an basimin sol tarafina
bomba ¢arpti, kacamadim...”

“When | realized that an object flew past me | looked at
the police officer on the “Akrep” vehicle, and noticed that
he shot the gas cartridge at me. The second cartridge just
missed my head. The third hit my leg.”

“Inoticed that the police broke the transparent glass walls
of the passageway and threw gas bombs at people and
decided to swiftly move away, but the moment | started
to move, | was hit by a bomb on the left side of my head,
and | couldn't escape...”



Medical Evaluation of Gezi Cases
Human Rights Foundation of Turkey

Bazi yaralanmalar ise gaz fisegi agiz yapisiyla (silindirik zel-
likleri ve ¢apiyla) uyumlu ancak tam bir formasyon goster-
memekteydi. Resim 13-14'te tam forme olmayan gaz fisegi
yaralanmalari gériilmektedir.

Resim 13-14: Tam forme olmayan gaz fisedi yaralanmalari.

Figures 13-14: Incomplete formed wound due to gas cartridge impact.

Tespit edilen bazi yaralanmalar da gaz fiseginin govde
yapisiyla birebir uyumluluk géstermekteydi. Resim 15-16-
17'de gaz fiseginin govde carpmasi ile uyumlu yaralanma-
lar gorilmektedir.

Olgularin olaylar sirasinda kendisine carpan gaz fisekleri
Uzerinden yapilan incelemelere gore; gévde uzunlugu
fiseklerde yaklasik 10-12 cm, kovanlarda yaklasik 8-9
cm’dir. (Resim 18).

W I
o o o o :

Some wounds were consistent with the muzzle of the gas
cartridge (in terms of round shape and diameter) however,
they did not display a complete pattern. Figures 13-14
show incomplete pattern of gas cartridge injuries.

Some wounds were full imprints revealing the shape of
the body of the gas cartridge. Figures 15-16-17 show inju-
ries fully consistent with body impacts caused by gas car-
tridge.

The length of gas cartridges and canisters ranged from
about 10-12 cm, and 8-9 cm respectively (Figure 18).

T 1 0 O T e !

Resim 15-16-17: Gaz fisedi gdvde yapisiyla
uyumlu yaralanmalar.

Figures 15-16-17: Injuries consistent with the
body structure of gas cartridges and canisters.
Resim 18: Fisek boyunun 12 cm, kovan
boyunun 8.8 cm oldugu gorilmektedir.
Figure 18: Cartridge structure; cartridge length
of 12 cm, canister length of 8.8 cm.

13
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Gezi Parki Sureci Kapsaminda, :I'Urkiye insan Haklari Vakfi
Olgularinin Tibbi Degerlendirilmesi

Plastik Mermi Yaralanmalari

31 basvuru plastik mermi ile yaralandigini bildirmistir.
Literatlre bakildiginda Gosteri kontrol araci olarak degisik
form ve boyutlarda plastik mermiler kullanildigi gorilmek-
tedir (22-25).

Gezi olaylari surecinde kullanilan plastik mermilerden
birinin (yaralilar tarafindan kendilerine ¢arpan cisimlerin
toplanmasiyla dederlendirilebilen) yapisal 6zellikleri Resim
19-20 ve 21’de goriilmektedir. Fotografi goriilen plastik
mermi; iki farkl bolimden olusmakta; Ust bolimde yer
alan 2 cm capli yarim daire icerisinde milimetrik capli cok
saylda metalik cisimcik, 2 cm capli silindirik alt bélim iceri-
sinde ise renkli sivi dikkati cekmektedir.
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Resim 19: Plastik merminin yandan
gorinumu. gorinidmu.

Figure 19: Side view of a plastic bullet.

Bir olguda g6ze yabanci cisim penetrasyonu sonrasi tem-
silciligimize belgeleme amaciyla sundugu ameliyat sira-
sinda gozden cikarilan plastik mermi parcasi Resim 22'de
ve goze penetre yabanci cismin orijin tespitine dair ame-
liyat fotograflarn Gzerinden degerlendirme talep edilmistir,
fotograf ise Resim 23’de goriilmektedir.
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Resim 22: Goz icerisinden cikarilan plastik
mermi parcasl.

Figure 22: Piece of plastic bullet removed gorulmektedir.

from eye.

Resim 20: Plastik merminin Ustten

Plastic Bullet Injuries

31 applicants reported injuries by plastic bullets. According
to the references reviewed, plastic and rubber bullets in var-
ious forms and sizes are used as riot control agents (22-25).

The structural characteristics of a plastic bullet used during
the Gezi events are shown in Figures 19-20 and 21 (evalu-
ation was possible through objects that struck them and
collected by injured individuals). The plastic bullet seen in
the photograph consists of two different parts; within the
2 cm-diameter in the upper half circle there is a large num-
ber of metallic bodies of a millimeter in diameter, within
the 2 cm-diameter cylindrical lower part a colored liquid
was identified.

Resim 21: Plastik merminin alttan goriinima.
Figure 21: Bottom view of a plastic bullet.

Figure 20: Top view of a plastic bullet.

In one case, a foreign body had penetrated his eye. The
patient presented the piece of the plastic bullet obtained
during surgical operation, shown here in Figure 22; and
an assessment on the origin of the foreign body was
requested via photographs taken during surgery, the pho-
tograph is presented here in Figure 23.

Resim 23: Goze penetran yaralanma sonucu ameliyat sirasinda cekilen fotograflarda
plastik mermi iceriginde bulunan milimetrik capli metalik cisimciklerin g6z icine dagilimi

Figure 23: Photograph taken during surgery for penetrating injury to the eye, showing the
dispersal of metallic bodies of one millimeter diameter contained in plastic bullets within the eye.




Resim 24-25 ve 26'da plastik mermi yaralanmalar goriil-
mektedir. Yaralarin sekil ve boyut 6zellikleri plastik mermi
sekil ve boyut 6zellikleri ile drtlismektedir.

Resim 24-25-26: Plastik mermi carpmasi ile uyumlu yaralanmalar.

Figures 24-25-26: Injuries consistent with plastic bullet impact.

Resim 27'de gorilen iki farkli renkten olusan (bir sari, biri
kirmizi), 1,5 cm c¢apli yuvarlak, ici bos plastik kire ben-
zeri cisimler de yaralilar tarafindan toplanmistir. Aktarilan
oykilere gore; bu kiirelerin bazilarinin icinde g6z yasartici
kimyasallarin toz formu bulunmaktadir. Baz1 kireler ise
paintball olarak tabir edilen boyali sivi icermektedir. Mey-
dana gelen yaralanmalar Resim 28 ve 29'da gorilmektedir.
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Medical Evaluation of Gezi Cases
Human Rights Foundation of Turkey

Figures 24-25 and 26 show injuries caused by plastic bullets.
Shape and size characteristics of the injuries are consistent
with the shape and size characteristics of plastic bullets.

The 1,5 cm-diameter round, hollow plastic spherical objects
consisting of two different colors (one yellow, one red)
shown in Figures 27 were collected by injured applicants.
According to reported stories; some of these spheres con-
tained the powder form of tear gas chemicals. Some other
spheres, referred to as paintballs, contain a colored liquid.
The resulting injuries are shown in Figures 28 and 29.
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Resim 27: Plastik kiire ve bu kire ile olustugu bildirilen yaralanma da Resim 28 ve 29'da goriilmektedir. Plastik kiire ile yaralanmanin

sekil ve boyut 6zelliklerinin uyumu dikkat cekicidir.

Figure 27: Plastic ball. Injuries reported to have occurred due to the impact of these spheres are shown in Figures 28 and 29. The consistency
between the of shape and size of the plastic spheres and injuries is remarkable.

Kaba Dayaga Bagl Yaralanmalar

59 olgu (% 19,9) kaba dayak uygulamasina maruz kaldigini
bildirmisti. Kaba dayaga maruz kalan olgularin 22'sinde
(% 37,3) alikonma 6ykisu vardi, digerleri acik alanda kaba
dayaga maruz kalmiglardi.

Olgular dykulerinde; yakalama ve gozalti islemleri sirasinda,
kacarken ya da kistirildiklari sirada tekme, tokat, yumruk
gibi insan bedeniyle ve/veya kalkan, cop, sopa, civili sopa,

Injuries Related to Severe Beating

59 cases (19.9%) reported that they were subjected to
severe beating. 22 of them (37.3%) who were exposed
to severe beatings also reported an account of detention
while others were subjected to beating in public space.

They were subjected to severe beatings such as kicks, slaps
and/or punches and/or shields, truncheons, batons, sticks,
studded sticks or rigid objects like iron bars during arrest

15
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Gezi Parki Siireci Kapsaminda, Tiirkiye insan Haklari Vakfi
Olgularinin Tibbi Degerlendirilmesi

demir cubuk gibi sert bir obje kullanilmasi ile kaba dayaga
maruz kaldigini aktarmistir. Kaba dayak yénteminin istanbul
ve izmir'deki sikligi dikkat cekicidir (Tablo 6). Olgularda kiint
travmaya bagli yumusak doku lezyonlarindan kemik kirikla-
rina kadar degisik yaralanmalar tespit edilmistir.

il vl B

or detention, while fleeing or being cornered. The high
frequency of severe beatings is remarkable in Istanbul and
Izmir (Table 6). In these cases various injuries such as soft
tissue lesions to bone fractures due to blunt trauma were
identified.

Resim 30-31-32: Kaba dayak sonucu farkl yaralanmalar gortilmektedir.

Figures 30-31-32. Various injuries resulting from severe beating.

“...1Haziran 2013 aksami Gezi Parki icin alandaydim. Bir
anda saldiri basladi, insanlar saga sola kacismaya bas-
ladi. Hasta oldugum icin hizli hareket edip kacamadim.
Olaylarin bundan sonrasini hatirlamiyorum. Sadece kag-
mam gerektigini diisiiniiyordum. G6ziimiin 6niinde, pos-
talli resmi kiyafetler ve botlu tekmeler var, sadece bunu
hatirliyorum. Ertesi glin hastanede géziimii agctim...”

“...3 Haziran 2013'te saat 11.00'de, evime yaklasik 300
metre mesafe kalmisti, eve dogru gidiyordum. Birden kar-
sima TOMA cikti ve karnima anlamadigim bir anda gaz
bombasi c¢arpti. Suyun icine yere diistim. O anda ben
yerdeyken 5-6 cevik kuvvet, 1 sivil polis, 1 tane de kasksiz
polis bana vurmaya basladi. Ozellikle kafama ve yiiziime
kalkanlarla, coplarla, tekmeyle vuruyorlardi. O kadar ¢cok
dévdiiler ki beni ‘6ldii bu’ deyip slirtikleyerek yari s6nmdis
ates klillerinin lsttine biraktilar...”

Tazyikli Su Kullanimi Sonucu Yaralanmalar

30 basvuru TOMA’dan atilan basingli suya maruz kaldigini
bildirmisti. Olgularda suyun direkt basin¢ etkisiyle yumu-
sak doku yaralanmamalari ya da basincin etkisiyle havala-
nip bir yere carparak, savrularak, dismeler ve stiriklenme-
ler sonucu meydana gelen yaralanmalar tespit edildi.

“..0n the evening of June 1, 2013 | was in the square for
Gezi Park. Suddenly the attack began, people began to
flee in all directions. Because | was sick | couldn’t move
fast or run. After that, | don’t remember the events. | was
only thinking that | had to escape. | only remember peo-
ple in uniform, and kicks from their boots . The next day, |
woke up in hospital ...”

“...0n June 3, 2013 at 11:00 am, about 300 meters from
my house, | was on my way home. Suddenly a TOMA
appeared before me and | was hit in my belly by a gas
bomb. I fell to the ground, into the water. At that moment,
while | was on the ground, 5-6 riot policemen, 1 civilian
policeman and one without a helmet started hitting me.
They were specifically targeting my head and my face
with their shields, truncheons, batons and kicks. They
beat me so much that one of them said ‘this one’s dead’
and then they dragged me to a half extinguished fire and
left me on top of the ashes ... “

Injuries due to the Use of Pressurized Cold Water

30 applicants reported that they had been exposed to
pressurized water from TOMAs. In these cases, soft tissue
injuries due to direct exposure to water pressure, or inju-
ries caused by being knocked off their feet, falling, hitting
or being swept away on the ground due to the power of
the pressurized water were identified.



istanbul'da 6zellikle 11 Haziran tarihinden sonra TOMA’dan
atilan basingli suyla temaslarda olgularin yakinmalarina
g0z yasartici kimyasallara maruz kalma benzeri yakin-
malar eklenmisti. Sosyal medyada dolasan bir¢ok video
kayitlarinda su icine g6z yasartici kimyasallarin (OC) sivi
formunun karistirlldigi gosterilmis, medya Vali Mutlu'nun
TOMA'da ilagli su oldugunu agikladigini bildirmisti;

http://www.hurriyet.com.tr/saglik/23518148.asp

http://gundem.milliyet.com.tr/istanbul-a-tam-gun-gaz-

yagdi/gundem/detay/1723968/default.htm _http://www.
medimagazin.com.tr/ana-sayfa/guncel/tr-tomadan-

Medical Evaluation of Gezi Cases
Human Rights Foundation of Turkey

Resim 33: Tazyikli suyun siddetiyle meydana
geldigi bildirilen ekimoz gorilmektedir.

Figure 33 shows bruises reportedly caused by the
severe impact of pressurized water.

In Istanbul, especially after June 11, complaints similar to
chemical exposure were added to the effects of pressur-
ized water from TOMAs. Many video recordings circulated
in social media show the liquid form of tear gas chemicals
(especially OC) being mixed into water; and the media
reported that Governor Mutlu had announced that medi-
cated water was used by the TOMAs;

http://www.hurriyet.com.tr/saglik/23518148.asp

http://gundem.milliyet.com.tr/istanbul-a-tam-gun-gaz-

yagdi/gundem/detay/1723968/default.ntm _http://www.
medimagazin.com.tr/ana-sayfa/guncel/tr-tomadan-

sikilan-su-alerjik-reaksiyon-gosteriyor-1-11-52024.html

Basvurularin bildirdigi yakinmalar g6z yasartici kimyasal
ajanlarin meydana getirdigi saglik sorunlari ile 6rtiismek-
teydi. Ankara ve istanbul’da hizmet veren saglik birimleri
ve mobil hizmet sunan saglik calisanlari ile yapilan gorus-
melerde benzer yakinmalar oldugu dile getirilmisti (26).

Yaralanma Ozellikleri

Tespit edilen yaralanmalarin hemen hepsi kiint travmatik
nitelikte yaralanmalardi (ister gaz fisegi, plastik mermi,
kaba dayak ister diger kiint travmalarla olugsun). Atesli
silahla, kesici/delici aletle meydana gelmis bir yaralanma
tespit edilmedi.

Gaz fisegiyle yaralananlarda zaman zaman mesafeye ve
elbiseli/elbisesiz bolgeye isabet etmeye bagh olarak isi
etkisiyle birinci ve/veya ikinci derece yaniklar meydana
gelebilmisti. 4 olgu ses bombasi ile yaralandigini bildir-
mekteydi. Ses bombasinin yapisal 6zellikleri bilinmemekle
birlikte meydana gelen yaralanmalar patlama etkisi ile
olusabilecek nitelikte yaralanmalardi. Bir olguda patlama
sonucu patlayicinin bizzat yanmamis partikillerinin cilt-
cilt altinda olusturdugu kimyasal fiziksel yanik paterni sap-
tanmisti. Tespit edilen partikdllerin cilde sapli hali patlama

sikilan-su-alerjik-reaksiyon-gosteriyor-1-11-52024.html

The complaints of applicants were consistent with health
problems caused by tear gas chemicals. Interviews with
healthcare units and healthcare workers that provided
mobile healthcare services in Ankara and Istanbul revealed
similar complaints (26).

Injury Characteristics

Almost all identified injuries showed characteristics of
blunt trauma (whether caused by gas cartridge, plas-
tic bullets, severe beatings or other). No gunshot or stab
wounds were identified.

First and/or second degree burns caused by gas cartridge
were also identified depending on distance, and contact
with covered or uncovered parts of the body. Four cases
were injured by stun grenades. Although the structural
characteristics of the stun grenade are unknown, all sub-
jects described a high pitched sound followed by these
injuries which were consistent with particles of an explo-
sion. In one case, chemical/physical burn patterns on and
under the skin with particles of the explosive that failed to
ignite were identified. The condition of particles stuck in
the skin was of inimitable character. The assessment is that,
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disinda taklit edilemez o6zellikteydi. Temasin cok yakin
oldugu durumlarda reaksiyon tamamlanmadan bu par-
caciklarin cilde carparak saplanip sonimlendigi distiniil-
mektedir. Resim 34-35'de patlama etkisiyle cilt cilt altina
saplanmis partikiller goriilmektedir.

——_
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in cases when the contact is very close, particles come into
contact and extinguish before the reaction is completed.
Figures 34-35 show particles stuck in and under the skin
with the impact of the explosion.

Resim 34-35: Patlama sonucu cilt- cilt altina saplanan patlayici partikdilleri.

Figures 34-35: Explosive particles stuck in and under the skin due to explosion.

Bir olguda tespit edilen ikinci derece yaniklar ise kaba dayak
sonrasl yanmis kozlerin tizerine birakilma 6ykusi ile uyumlu
bulundu. Tablo 9'da yaralanma bdlgeleri gorilmektedir.
Ayrica gaz fisegi ve plastik mermi ile yaralanma bdlgeleri
de belirtilmistir. Beden Ust bolimiine 6zellikle bas boyun
bolgesine yonelik yaralanmalar olmasi, viicudun her bélge-
sinde gaz fisegi agiz yapisityla uyumlu yaralanmalar tespit
edilmesi; olgularin dykilerinde aktardiklar “direkt hedef ali-
narak atesleme” yapilmasi ile 6rtiismektedir.

Tablo 9: Travmatik yaralanma bdlgeleri
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Bas/boyun 58 11 43 112 (37,7)
Gogus 17 9 30 56 (189
Ust ekstremite/el 51 15 38 104 (35)
Sirt 11 6 31 48  (16,2)
Batin 4 1 - 5 (1,7)
Genital bolge 1 0 2 3 (0,2)
Alt ekstremite/ayak 26 10 42 78  (26,3)
Multiple 25 13 47 85 (28,6)

The second-degree burns detected in one case were found
to be consistent with the account of the applicant hav-
ing been left on glowing ashes after having been beaten.
Table 9 shows the areas of injury. The areas of injuries by
gas cartridges and plastic bullets are also indicated. Inju-
ries in the upper part of the body, and especially around
the head and neck with the muzzle pattern of gas car-
tridges match with accounts of “being directly targeted
and shot” as recounted in case stories.

Table 9: Areas of traumatic injuries
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Head/neck 58 11 43 112 (37.7)
Chest 17 9 30 56 (18.9)
Upper extremities’/hands 51 15 38 104 (35)
Back 11 6 31 48 (16.2)
Abdomen 4 1 - 5 (1.7)
Genital area 1 0 2 3 (0.2)
Lower extremities/feet 26 10 42 78 (26.3)
Multiple 25 13 47 85 (28.6)



Organ / islev Kayiplari

Toplam 13 kiside (% 4,4) gdrme/g6z kaybina neden olacak
bir yaralanma tespit edildi (9 kisi [stanbul temsilciligi, 4 kisi
de Ankara temsilciligine basvurmustu). Degerlendirmeler
kisilerin mevcut hastane evraklari, operasyon notlari, g6z
ve gerekli diger konsiltasyonlari sonucu yapildi. Kafaya
yonelik gaz fisegi ya da plastik mermi carpmasi ya da kaba
dayak uygulamasi sonucunda;

¢ Toplam 7 olguda gz kaybi;

- 5'inde géze (glob) penetran yaralanma sonucu
glob explorasyonu,

- 2’sinde glob perforasyonu mevcuttu.

¢ 6 olguda retina dekolmani nedenli gérme kaybi,

4 olguda dis kirik ve kaybi tespit edildi.

O Bir olguda kafa travmasi nedenli fasiyal kérliik sekeli
gelismisti.

O Toplam 8 olguda ise maruz kaldigi kafa travmalari
sonucu gegici gérme kaybi olusmustu.

<

Bilimsel literatiirde de gaz fisegi ve plastik mermi carpma-
siyla kafa travmasi, goz kayiplari hatta 6lim olgulari bildi-
rilmistir (22-25,27).

Tablo 10 organ/islev kayiplarini ve hangi travmalarla mey-
dana geldigini gostermektedir. Resim 36'de kiint kafa trav-
masi sonrasi dis kaybi, Resim 37 ve 38'de kemik kiriklari
gorilmektedir.

“...11 Haziran giinii vali miidahale olmayacadini séyle-
misti, o glin polis herhangi bir duyuru yapmadi, biz zaten
annemle miidahale yapilacagini séyledikleri zaman
alandan ayriliyorduk, ama o giin miidahale yapiimaya-
cadi s6ylenmisti, biz de ailecek Taksim’deydik, geziniyor-
duk, gece saat 21 gibi birden biitiin isiklar séndiiriildd,
kapkaranlk oldu, yiiziim gezi parkina dénlikti, yaklasik
10-15 metre uzakhktan Gezi parki girisinden polisler ates
etmeye basladi, plastik mermiymis... géziimde isiklar
patlad..... her yer kan oldu, kulaklarimdan bile kan geli-
yordu...”

Tablo 10: Organ / islev Kayiplari
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Gaz fisegi 5 3 2 7 1 3
Plastik mermi 1 1 = = = 1
Kaba dayak - 1 - - - -
Basingli su - - - 2 - -

Medical Evaluation of Gezi Cases
Human Rights Foundation of Turkey

Loss of Organ / Function

In total, 13 people (4.4%) suffered injuries that caused
loss of vision/eye (9 people who applied to the Istanbul
branch, and four people to the Ankara branch). The hos-
pital records, surgery documents and ophthalmology
and other necessary consultations were evaluated. As a
result of gas cartridge or plastic bullet impact, or severe
beating:

O Atotal of 7 cases suffered eye loss;
- 5cases had globe exploration surgery for penetra-
tive injury to the eye (globe)
- 2cases suffered globe perforation
O 6 cases suffered loss of vision due to retinal detachment
4 cases suffered broken teeth and teeth loss
0 1 case had a ‘facial blindness’ as sequelae of a head
trauma
0 Atotal of 8 cases suffered temporary loss of vision due
to head trauma

<

Several referances also report head trauma, eye loss or
even instances of death due to gas cartridge and plastic
bullet impact (22-25, 27).

Table 10 shows organ/function loss and type of trauma.
Figure 36 shows loss of a tooth due to blunt head trauma;
bone fractures are seen in Figures 37 and 38.

“.. On 11 June, the governor had said that there would
be no intervention, on that day the police made no
announcements, we were already leaving the area with
my mother by the time they announced the intervention,
although it had been told that there would be no interven-
tion, we were in Taksim as a family, wandering around, it
was around 9 pm when suddenly all the lights went off, it
was completely black, | was facing Gezi Park, from about
10-15 meters away from the entrance of Gezi Park the
police started to shoot, | was hit by a plastic bullet... light
exploded in my eyes... There was blood everywhere, blood
was running out even from my ears ... “

Table 10: Organ/function loss
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Gas cartridge 5 3 2 7 1 3
Plastic bullet 1 1 - - - 1
Beating - 1 - - - -
Pressurized water - - - 2 - -
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Resim 36: Kiint travma sonrasi

dis kaybi. Figure 37: Fracture of Cervical
Figures 36: Loss of teeth due to Vertebrae 1 (C1).
blunt trauma.

Gozaltilar, S6zel Siddet ve Taciz

32 kiside alikonma 6ykisl olup; gozaltina alinma sire-
cinde ve polis ile yakin temaslarda olunan yerlerde (araba
icinde bekletilme gibi) s6zel siddet ve sbzel cinsel tacize
maruz kaldiklarini aktarmislardir. Tim olgularin 94'G kolluk
tarafindan sozel siddete maruz kaldigini bildirmisti. Ali-
konulan 32 olgunun hepsi polis tarafindan sozel siddete
maruz kaldigini aktardi, 62 olgu ise acik alanda kolluk tara-
findan sozel siddete maruz kalmisti. Kaba dayaga maruz
kalan 59 olgunun hepsi kolluk ile yakin temasta sozel sid-
dete maruz kaldigini aktarmisti.

Basvuranlarin aktardigi oykilerde; olaylar sirasinda 6zel-
likle istanbul ve Ankara’da saglik hizmeti verilen gezici
mobil saglik birimlerinde (revirlerde) calisan saglik calisan-
larina ve buralara malzeme tasiyan insanlara kadar cinsel
taciz eylemleri oldugu bildirilmistir. istanbul’da Universite
hastanesi Adli Tip Poliklinigi'ne basvuran bir Gniversite
dgrencisi; istanbul’da Taksim revirine tibbi malzeme tagir-
ken polisler tarafindan sikistirilarak tacize ugradigini bildir-
mistir. Cinsel taciz, 6zellikle resmi olmayan g6z altilarda ve
yakalama islemleri sirasinda gerceklesmistir. Taksim Daya-
nisma goz altilarinda (6 Temmuz olay tarihli) gézaltinda 4
gun kalan bir olgu; uygunsuz Ust arama sirasinda tacize
maruz kaldigini aktarmistir.

3. Ruhsal Degerlendirme

TiHV’e basvuran olgularin hemen hepsi aktardigi dykiide;
maruz kaldigi travmatik siire¢ boyunca ve sahit olduklari
siddet ortami nedeniyle kaygi duyma, kendini tedirgin
hissetme, yasaminin ve beden butinligunin tehlikede
oldugu duygusu yasama, olay sirasinda bu duygular ile
ilintili carpinti, nefes darligi, bedensel gerginlik benzeri
somatik tepkiler olustugunu belirtmislerdir.

Resim 37: Servikal 1. omur (C1) kingu.
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Resim 38: On kol kemikleri kingu.
Figure 38: Fracture of forearm bones.

Detentions, Verbal Violence and Harassment

32 people had a history of detention; they reported that
during the process of detention and where there was close
contact with the police (e.g. while being held in police
vehicles) they were subjected to verbal violence and sex-
ual harassment. 94 people out of all cases reported subjec-
tion to verbal violence by law enforcement officers. All 32
of the cases detained by police reported verbal violence,
while 62 reported b verbal violence by law enforcement
officers in public space. All 59 of them who were beaten by
law enforcement officers reported additional verbal vio-
lence while being in close contact to the aforementioned.

Particularly in Istanbul and Ankara, sexual harassment
was so widespread to include health workers working in
mobile health units (infirmaries), and people supplying
medical equipment. A university student who applied to
the Istanbul Faculty of Medicine Forensic Medicine Out-
patient Clinic reported that she was subjected to harrass-
ment by police who cornered her while carrying medical
supplies to the Taksim infirmary in Istanbul. Sexual harass-
ment took place especially in cases of unofficial detention
who are kept in busses and during arrest.

In one case, a person who remained in custody for four
days following arrests targeting Taksim Solidarity (on July
6) reported that she had been subjected to sexual harrass-
ment during a nonstatutory body search.

3. Psychological Evaluation

Almost all cases that applied to HRFT reported in their sto-
ries the following: anxiety throughout the traumatic pro-
cess they were exposed to and the violent environent they
witnessed, distress, a feeling that their life and physical
integrity was in danger, and somatic reactions such as pal-
pitations, shortness of breath and physical tension related
to their emotional state during the incident.




Gezi olaylarinin 6zellikle halen en heyecanli haliyle devam
ettigi ilk donemleri basta olmak Uzere, basvurularin ilk
muayenesinde yapilan fiziksel ve ruhsal degerlendirmesi
sonrasinda onerilen psikiyatri konsiltasyonu basvuranlar
tarafindan yakinmalar merkezli olarak kendiliginden cok
da talep edilmemistir. Basvuran olgularin psikiyatri konsul-
tasyonu ile ilgili detaylari Tablo 11'de verilmektedir.

Tablo 11: Psikiyatri konsiiltasyonu ile ilgili detaylar

Psikiyatri Kosiiltasyonu _

Konstiltasyon yapilmis 117 (39,4)
Konstiltasyon istenmemis 8 (2,7)
Hasta ilk randevuya gitmemis 22 (7,4)
Konsiiltasyonu reddetmis 145 (48,8)
ileri bir tarihe ertelenmis 5 (1,7)

Toplamda 175 kisiye (% 59,2) psikiyatri konsiltasyonu
yapilamamisti; (olgularin 8'ine konsiiltasyona gerek duyul-
mazken, digerleri ya verilen ilk randevuya gelmemisler ya
da 6nerilen konsdiiltasyonu reddetmislerdi). Toplamda 117
olguya ise (% 39,4) psikiyatri konstltasyonu yapilabildi, 5
olgu agir fiziksel yaralanmasi sonucu devam eden fiziksel
tedavi stireci nedeniyle psikiyatrik gériismeyi ileri bir tarihe
erteledi.

Hem ilk genel fiziksel/ruhsal hem de sonraki psikiyatrik
degerlendirmelerde basvuranlarin  biyik cogunlugu;
maruz kaldiklar siddet ortaminda ve devam eden zaman-
larda cesitli somatik ve ruhsal degisiklikler yasadiklarini bil-
dirmis ve bizler tarafindan da gézlenmistir;

“Uykuya dalma ve siirdiirme glicltigd, derin bir uyku
uyuyamama, siddete maruz kalma ile baglantili riiya ve
kabuslar gérme, istah azalmasi, dikkati odaklama glic-
liigi, maruz kaldigi polis siddetinin yogunluguna inana-
mama, yasadigi polis saldirisi sirasinda 6liim tehdidine
maruz kalma nedeniyle sok, saskinlik, dehset, korku duy-
gulari, izleyen giinlerde yasadigi ve tanik oldugu polis
saldirilarina iliskin anilarin tekrar tekrar aklina ve gézii-
niin éniine gelmesi, bu hatirlamalar sirasinda nefes dar-
lidi, carpinti, titreme hissetme, ayni ani tekrar yasiyyormus
gibi olma, zaman zaman unutkanlik, polise yénelik 6fke
hissi, tahammiil azligi, tedirginlik, huzursuzluk, giiven-
sizlik, karmasik duygular ve yabancilik duygular, ani
sesler karsisinda irkilme ve rahatsizlik duyma, yasadigi
polis siddeti hakkinda konusmak istememe, yasadidi sid-
deti hatirlatici konu ve durumlardan uzak durma, olayin
yasandigi yere gitmekten, oradan ge¢cmekten kaginma,

'Medical Evaluation of Gezi Cases
Human Rights Foundation of Turkey

Especially during the most intense period of Gezi events,
although offered following their physical and psycho-
logical examination psychiatric referrals in relation to
their complaints , was not often requested by applicants.
Details regarding the psychiatric consultation are given in
Table 11.

Table 11: Details regarding psychiatric consultation

Psychological Evaluation -

Psychiatric consultation carried out 117 (39.4)
No consultation requested 8 (2.7)
Patient did not come to appointment 22 (7.4)
Patient rejected referrals 145 (48.8)
Appointment postponed 5 (1.7)

A psychiatric consultation could not be carried out for a
total of 175 people (59.2%); (in 8 cases a consultation was
not required, while others either didn’t come to the first
appointment or refused the recommended referral). In total,
a psychiatric consultation was carried out for 117 patients
(39.4%), and in 5 cases psychiatric interviews were post-
poned due to the ongoing process of their physical ther-
apy for severe physical injuries.

The vast majority of those who applied both for the first
general physical/mental examination, as well as for later
psychiatric evaluations reported a variety of somatic and
psychological complaints during and after their exposure
to a violent environment, and this was also confirmed by
our observation, which are stated below:

“Difficulties in falling asleep and maintaining the sleep
state, inability to fall into a deep sleep, dreams and night-
mares about and related to exposure to violence, decreased
appetite, difficulties in focusing attention, incredulity
regarding the intensity of police violence, feelings of shock,
confusion, dismay, fear due to exposure to death a threat
to life during the police attack they experienced, mental
and visual repetition of memories related to police attacks
they witnessed in following days, shortness of breath, pal-
pitations, shivering during these recalls, feelings of reliving
the same moment, occasional amnesia, feelings of anger
towards the police, loss of tolerance, anxiety, restlessness,
insecurity, complex emotions and feelings of alienation,
startled responses and discomfort in response to sudden
sounds, reluctance to talk about the police violence they
experienced, avoiding situations and subjects reminding
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polis gérmek istememe, yakinlari ve baska insanlar icin
endise duyma, durgunluk, ¢cabuk yorulma, gelecek kay-
gisi, umutsuzluk.”

Ruhsal durum degisiklikleri kisiden kisiye farklilik goster-
mekle birlikte basvurularin buyik cogunlugunda ilk birkag
glinde yukarida sayilan degisikliklerden bazilarinin ortaya
¢ikmis oldugu, izleyen giinlerde ise ¢cogu kiside yakinma-
larda azalma gorildugu tespit edilmistir.

Toplamda 117 olguya psikiyatri konsultasyonu yapilmistir.
Olay sonrasi ilk ay icinde degerlendirilen basvurulardan
50 olgu (% 42, 7) Akut Stres Bozuklugu (ASB) tanisi ald.
Bu taniy1 Travma Sonrasi Stres Bozuklugu (TSSB) ve Major
Depresif Bozukluk (MDB) tanilari takip etmekteydi (Tablo
12). Olgularin bazilari her ne kadar psikiyatri konsultas-
yonunu reddetse de ilk muayenelerini yapan hekimler
tarafindan degerlendirilen ruhsal durum muayenelerinde;
Akut Stres Bozuklugu on tanisi ile ilintili bulgular oldugu
tespit edilmistir. Tim olgularda on tani ile birlikte 64 kisi
ASB tanisi almistir. 10 kisi ruhsal degerlendirmesinde iki
ruhsal tani birden almisti; (9 kiside TSSB ve MDB, 1 kiside ASB
ve MDB).

Tablo 12: Psikiyatri konsiiltasyonu yapilanlarda (n:117)
ruhsal durum degerlendirme sonugclari

Ruhsal Durum Degerlendirmesi n

Herhangi bir ruhsal tani yok 14 (12)
Belirti var tani kriterlerini karsilamiyor 13 (11,1)
Akut Stres Bozuklugu (ASB) 50 (42,7)
Major Depresif Bozukluk (MDB) 9 (7,7)
Travma Sonrasi Stres Bozuklugu (TSSB) 27 (23)
Diger Anksiyete Bozukluklari 2 (1,7)
Uyum Bozuklugu 1 0,9)
Tani belirlenemedi 1 0,9)
ASB + MDB 1 (0,9
TSSB + MDB 9 (7,7)

Bu siirece 0zel olarak temelde 6n plana cikan ise belki de
uygulanan siddetin tipi; g6z yasartici kimyasal ajanlarin
(6zellikle gaz formunun) yogun olarak kullanimidir. Litera-
tiirde g6z yasarticl kimyasallarin (OC, CS) solunum ve kar-
diovaskdler sistem oncelikli olmak Uizere beden lizerinde
yarattigi olumsuz etkilerin maruz kalan kisilerde 6lim
korkusunu da iceren ciddi anksiyete bulgulari basta olmak
Uzere gesitli ruhsal belirtilerin olusmasinda etken olabildigi

them of the violence they experienced, avoiding going to or
past the scene of the incident, not wanting to see the police,
being concerned about relatives and other people, inertia,
fatigue, anxiety for the future, despair.”

Although changes in psychological state varied from per-
son to person, a number of the disturbances listed above
were identified in the first few days in the majority of appli-
cants, and a decrease in symptoms was observed in the
following days in most cases.

In total, psychiatric consultations were carried out for 117
cases. 50 patients (42.7%) examined within the first month
of the incident were diagnosed with Acute Stress Disor-
der (ASD). This diagnosis was followed by Post Traumatic
Stress Disorder (PTSD) and Major Depressive Disorder
(MDD) (Table 12).

Although some refused psychiatric consultation, the psy-
chological status assessments carried out by physicians
who performed their first examination state symptoms
related to Acute Stress Disorder pre-diagnosis. In all cases,
together with preliminary diagnoses, 64 people were diag-
nosed with ASD. In the psychological evaluation 10 people
were found to have more than two psychiatric diagnoses
(9 persons diagnosed with PTSD and MDD, and 1 person
diagnosed with MDD and ASD).

Table 12: Psychological evaluation of applicants who
accepted psychiatric consultation

N Y N

No psychological diagnosis 14 (12)
Symptoms present but do not meet criteria 13 (11.1)
Acute Stress Disorder (ASD) 50 (42.7)
Major Depressive Disorder (MDD) 9 (7.7)
Post Traumatic Stress Disorder (PTSD) 27 (23)
Other anxiety disorders 2 (1.7)
Adjustment disorder 1 (0.9)
Diagnosis unclear 1 (0.9
ASD + MDD 1 (0.9)
PTSD + MDD 9 (7.7)

The specific outstanding feature of this course of events
was perhaps the type of violence with intense use of
chemicals (particularly in gas form). References mention
the adverse physical effects, and primarily to the respira-
tory and cardiovascular systems, caused by such chemicals
(OC, CS) can serve as factors triggering a variety of psy-
chiatric symptoms such as severe symptoms of anxiety,
including fear of death (28, 29). Of patients who received



bildirilmektedir (28,29). Psikiyatri konsultasyonu yapilan
olgularin 24’tinde sadece g6z yasartici kimyasal ajanlara
maruz kalma oOykusu olup, hicbir travmatik yaralanma
yoktu. 93 kisinin ise kimyasal maruziyeti ve en az bir trav-
matik yaralanma 6ykdisu vardi. 7 olguda cinsel taciz dykusu
mevcuttu ve bunlarin 5°i ruhsal bir tani almisti. Tablo 13'de
sadece goz yasartici kimyasal ajanlara maruz kalanlarin
ruhsal degerlendirme sonugclari verilmektedir.

Tablo 13: Sadece g6z yasartici kimyasal maruziyeti olan
olgularin (n:24) ruhsal degerlendirmeleri

Ruhsal Degerlendirme -

Hic ruhsal tanisi yok 4 (18,2)
Belirti var tani kriterlerini karsilamiyor 3 (4,5)
Akut Stres Bozuklugu 9 (40,9)
Travma Sonrasi Stres Bozuklugu 7 (31,8)
TSSB* +Major Depresif Bozukluk 1 (4,5)

o 20 | o0

*TSSB: Travma Sonrasi Stres Bozuklugu

Bu belirti ve bulgularin ne kadarinin sahit olunan siddet
ve travmatik yasantilarin genel etkisi ile ne kadarinin g6z
yasartici kimyasal maruziyete bagli oldugunu ayirmak ise
zordur. Ancak; tim ruhsal tani alan olgularda bir butin
olarak yasanilan travmatik sirecin tek etiyolojik faktor
oldugu gorildi; sadece 16 olguda dnceden bir ruhsal tani
mevcuttu ve yasanilan travmatik siire¢ var olan bulgulari
agirlastirmis ya da 6nceki patolojiyi aciga ¢ikarmisti.

Psikiyatrik Takip Sonuclar

Raporun hazirlandigi asamada takip altinda olan olgu-
lar arasinda yapilan degerlendirmeye gore; 19 olguda ilk
degerlendirme sonrasi psikiyatrik takibe gerek duyulmadi.
8 olgunun 06znel nedenleri nedeniyle (ise baslama, yer
degisikligi vb) tedavileri yarim kaldi. 39 olgunun tedaviye
istegi yoktu. Takip ve terapi programina alinan 51 olgunun
12'sinde tedavi ilk ay tamamlandi. Olgular 1,5 ay sonraki
kontrol muayenelerine davet edildiklerinde istanbul tem-
silciliginde 32 kisi kontrol muayenesine gelirken diger
olgular ise “ihtiyaci olmadigini” bildirmisti. Kontrol muaye-
nelerinde 7 olgunun iyilesmis oldugu; 25 olgunun ise Kro-
nik TSSB oldugu tespit edildi (ilk degerlendirmede travmatik
stirec ile ilintili bir ruhsal tani alan olgularin % 28'i, tim olgu-
larin ise % 8'i). Tablo 14 Kronik TSSB tanisi alan olgularin ilk
tanilarinin neler oldugunu goéstermektedir. Bu olgularin
oykulerine detayh bakildiginda; polis siddetine ¢cok yakin-
dan maruz kaldiklari, polis ile yakin temasta olduklari, sozel
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psychiatric consultation, 24 cases only had a history of
exposure to chemical agents, and had no traumatic injury.
93 people had a history of exposure to chemicalsaccom-
panied by at least one traumatic injury. 7 cases reported
sexual harassment, and 5 of them had a psychological
diagnosis. Table 13 shows the results of the psychological
evaluation of people exposed only to chemical agents.

Table 13: Psychological evaluations for patients only
exposed to lachyrmatory chemicals

Psychological evaluation n

No psychological diagnosis 4  (18.2)
Symptoms exist but do not meet criteria 3 (4.5)
Acute Stress Disorder 9 (409
Post Traumatic Stress Disorder 7 (31.8)
PTSD*+Major Depressive Disorder 1 (4.5)

o

*PTSD: Post Traumatic Stress Disorder

It is difficult to distinguish how much of these symptoms
and findings were caused by the overall impact of the
violence witnessed and traumatic experiences, and how
much were caused by exposure to chemical agents. How-
ever, in all cases of psychological diagnoses, the experi-
enced traumatic process as a whole was found to be the
only etiological factor. A previous psychological diagnosis
existed in only 16 cases, and the traumatic process they
experienced either aggravated, or caused manifestation of
the earlier pathology.

Results of Psychiatric Follow-up

According to an assessment carried out among cases fol-
lowed at the time this report was prepared; no psychiatric
follow-up was deemed necessary in 19 cases after the first
examination. The treatment of 8 cases was interrupted due
to personal reasons (return to work, moving to another
address, etc.) whilst 39 cases did not request treatment. The
treatment of 12 of the 51 cases that were included in the
follow-up and therapy programme was completed within
a month. When cases were invited for follow-up evalua-
tions in a month and a half, 32 people obliged, whereas
the other cases stated that “they did not require further
treatment”. Follow-ups revealed that 7 cases had recuper-
ated; whereas 25 cases were suffering from chronic PTSD
(28% of cases that received psychiatric diagnoses related
to a traumatic process during the first examination, and
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siddete maruz kaldiklari ve taciz endisesi yasamis olmalari
dikkat cekiciydi. Bunlarin birinde alikonma 6ykiisi mev-
cuttu.

Tablo 14: Kronik TSSB olgularinin (n:25) ilk degerlendirme
durumlari

ilk Ruhsal Degerlendirme _ %

Belirti var tani kriterlerini karsilamiyor 2 (8)
ASB 5 (20)
TSSB 10 (40)
TSSB+MDB 8 (32)

ASB: Akut Stres Bozuklugu, TSSB: Travma Sonrasi Stres Bozuklugu,
MDB: Major Depresif Bozukluk

Her ne kadar tiim olgularin yaklasik % 60'ina psikiyatri kon-
stltasyonu yapilamasa da ya da psikiyatri konsiiltasyonu
yapilanlarin yaklasik % 40’'nin tedaviye istegi olmasa da; insan
eliyle olusturulan siddet olaylarinin ruh saghgi tizerindeki
travmatik olumsuz etkilerinin ileriki zamanlarda da ortaya
¢ikabilecegi, var olan belirtilerin agirlasabilecegi ve kisilerin
ruh saghg tizerinde gelecek yasaminda bozulma olusturma
olasiligi bulundugu g6z ardi edilmemelidir (30-32).

TiHV'de yirmi yili askin zamandan beri yirtttigimiiz cahs-
malar sonucu toplumsal olaylar sirasinda uygulanan polis
siddetinin ruhsal etkilerinin bireysel degiskenlikler goster-
digini bilmekle ve istanbul Protokolii ilkelerini énceledigi-
miz ¢alisma disiplinimizde uzun sireli takip geregini unut-
mamakla birlikte; Gezi Parki siirecinde eylemlilik icinde
olanlarin arasindaki dayanisma, paylasim, baglilik ve bir-
liktelik duygusu, zihinsel Uretim ve yaraticiligin travmatik
etkiler yaninda guclu bir eslik¢i oldugunu da soyleyebiliriz.

Belki de baska bir baglamda maruz kalindiginda ¢ok daha
zedeleyici olacak yasantilarin etkilerini sinirlamis, basvu-
ranlarimizin ifade ettigi gibi oncelikle ruhsal bir canlanma,
zenginlesme, genisleme ve gelismeye neden olmus, belki
de onarmistir. Gezi siirecinin pek ¢ok kiside yarattigi umut
ve dayanisma pratiginin; daha dnceki pek cok toplumsal
olaydan farkli bicimde siddete maruz kalanlarin ruhsal
durumlari Uzerinde belirgin olumlu ve koruyucu etkisi
oldugunu da soyleyebiliriz.

Sonug

Olgularin muayene bulgulari ve olaya iliskin dykiileri bir
bitin olarak degerlendirildiginde bireysel ve topluca
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8% of all cases). Table 14 shows the first diagnoses of cases
that had chronic PTSD diagnoses. A close look at these
case histories reveals that they had been in close contact
with police while subjected to violence, they had suffered
verbal violence and suffered harrassment anxiety. There
was also one case of detention.

Table 14: First examination diagnoses of chronic PTSD cases

(n:25)
O

First psychological evaluation

Symptoms exist but do not meet criteria 2 (8)
ASD 5 (20)
PTSD 10 (40)
PTSD+MDD 8 (32)

ASD: Acute Stress Disorder, PTSD: Post Traumatic Stress Disorder,
MDD: Major Depressive Disorder

Although approximately in 60% of all cases a psychiatric
consultation did not take place, and about 40% of those
who were given a psychiatric consultation did not oblige
to undergo treatment; negative traumatic effects of vio-
lence inflicted by other human beings might have delayed
psychological response as well as already existing symp-
toms can worsen Possibility of a deterioration of psycho-
logical well being in the future should also be kept in mind
(30-32).

Although the psychological effects of police violence dur-
ing public demonstrations display individual variations,
and that long-term follow up is necessaryaccording to our
HRFT experience more than twenty years ; we can also add
that the solidarity, sharing, commitment, sense of togeth-
erness, intellectual production and creativity among those
active during the Gezi Park process served as a counter-
force alongside traumatic effects.

Perhaps in another context trauma would have been
much more harmful, whilst this process of resistance pro-
vided a psychological support, enrichment, improvement;
and maybe restoration. It would not be wrong to state that
hope and solidarity which flourished during Gezi process
also had a distinct positive and protective effect on the
psychological conditions of people who were exposed to
various types of violence in many previous public demon-
strations.

Conclusion

An assessment of the findings and event histories as a
whole reveal that the traumatic methods suffered individ-
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maruz kaldiklar travmatik yontemlerin hemen tamaminda
benzer 6zellikler gosterdigi ve birbirleriyle uyumlu olduk-
lari, maruz kaldiklar siddet ortaminin kosullari, kullanilan
gosteri kontrol ajanlarinin (géz yasartici kimyasallar, gaz
fisegi, plastik mermi, ses bombasi, tazyikli su, job, kalkan vb)
kullanim sekli ve yogunlugu bir bitiin olarak degerlendi-
rildiginde; olgularin bu sirrecte insan eliyle olusturulmus
travmaya maruz kaldigi ve Diinya Saglk Orgitii'niin Ulus-
lararasi Hastalik Siniflandirmasi, ICD 10'da Y07.3 kodu ile
de belirtilen “iskence ve diger zalimane, insanlik disi ya da
asagilayici muamele” kapsami icinde oldugu sonucuna
varildi.

Gezi sirecinin ruhu vakif calismalarina da sirayet etmis;
bu siire¢ boyunca vakif ¢alisanlari yaninda cesitli alanlar-
dan hekimler, psikiyatri uzmanlari ve klinik psikologlardan
olusan genis gonulli agi giclenmistir. Merkezlerimizde
siddet gorenlerle temasimizda yasadigimiz kaygi, caresiz-
lik, 6fke gibi cesitli duygulara bu birliktelik ve dayanisma
icerisinde daha kolaylikla dayandigimiz; icimizde umudu
daha diri tutabildigimiz degerlendirmelerde hepimizin
ortaklastigi seylerden olmustur. Tabi ki dilegimiz siddetin
sonlanmasi; adalet, baris ve 6zgurligin saglanmasidir. Bu
sUrec ise bizlere tipki gezi katilimcilari gibi sadece aci degil
umut da vermistir.

Gezi Parki Siireci Kapsaminda Tiirkiye insan Haklari Vakfi
olgularinin degerlendirmesinde emedi gegen tiim hekim, kli-
nik psikolog ve géniillii dostlara tesekkiir ederiz.
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ually or in groups had similar and compatible characteris-
tics in almost all events. The method and excessive use of
riot control agents (chemicals, gas cartridges, plastic bul-
lets, stun grenades, water cannons, batons, shields, etc.) as
a whole reveal that the cases suffered trauma inflicted by
other human beings and in extent with “torture and other
cruel, inhuman or degrading treatment” as stated in the
World Health Organization’s International Classification
of Diseases, mentioned in article ICD-10 under the code
Y07.3.

The spirit of the Gezi process also influenced the work car-
ried out by the foundation; and in addition to the staff, a
wide volunteer network of physicians in various special-
ties, psychiatrists and psychologists was strengthened.
Our common feeling of solidarity made our work more
easily bearable and revived our hope despite the feelings
of anxiety, helplessness, anger we experienced with every
case who suffered violence . There is no doubt that we
wish an end to violence; while justice, peace and freedom
will prevail. We experienced not only pain but also hope
like all participants of Gezi.

Human Rights Foundation of Turkey is grateful to all physi-
cians, clinical psychologists and volunteers who provided
support for the evaluation of the cases during the Gezi Park
process.
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