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ABSTRACT

Objective: The aim of this study is to determine perceived language barriers in
accessing healthcare services according to Syrian refugees and the methods they used
to cope with this problem. Methods: The study was a descriptive study. A survey
was carried out among Syrian adults visiting two hospitals in Ankara. Results: Of the
221 participants, 11.1% stated that they speak Turkish, 48.5% of them used hospital
interpreters while 20.6%, 17.6% and 13.2% of them did not get any help, used ad
hoc interpreters and used a private interpreter respectively. Employment status
and having social relationships with locals had statistically significant relationships
with learning the Turkish language. The language barrier was more common, among
participants, who were married, unemployed, illiterate, had no Turkish-speaking
relatives or had diseases. Gender, economic status, having Turkish-speaking relatives
and having diseases were variables showing association with the method they used
to cope with the language barrier. Conclusion: More disadvantaged refugees in
terms of socio-economic factors should be prioritized in policies and projects aiming
to reduce language barrier in accessing health services. Additionally, supporting
refugees regarding employment and social relationships with locals would contribute
to eliminate language barrier in accessing healthcare services.

Keywords: Language barrier, healthcare services, Syrian refugees, migration, Turkey
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Language barriers and Syrian refugees

0Z

Amag: Bu calismanin amaci Suriyeli miiltecilere gore saglik hizmetlerine erisimde
algilanan dil engellerini ve bununla basa ¢ikmak icin kullandiklari yontemleri
belirlemektir. Yontem: Calisma tanimlayici tipte bir ¢alismadir. Ankara’da bulunan iki
hastaneyiziyareteden Suriyeli yetiskinler arasinda bir anket uygulanmistir. Bulgular:
221 katilimcinin % 11.1'i Tirkge konustugunu, % 48.5’'i hastanede terctimanlik
hizmeti kullandigini, % 20.6’s1, % 17.6’s1 ve % 13.2’si sirasi ile, yardim almadigini,
o an uygun olan Tiirkce bilen bir kisinin terciimaninlik yardimini ve 6zel terciiman
kullandigim1 belirtmistir. Tiirk¢e’nin 6grenilmesi ile istihdam durumu ve yerel
halkla sosyal iliskilere sahip olma istatistiksel olarak anlaml iliski gostermektedir.
Evlj, issiz, okuma yazma bilmeyen, Tiirk¢e konusan akrabasi olmayan veya hastalik
deneyimi olan katilimcilar arasinda dil engeli daha yaygindir. Dil engeli ile bas etmek
icin kullanilan yontemler ve su degiskenler arasinda istatistiksel olarak anlaml iligki
tespit edilmistir: Cinsiyet, ekonomik durum, Tiirk¢e konusan akrabalara sahip olma
ve hastalik deneyimi olma. Sonug¢: Saglik hizmetlerine erisimde dilin bir bariyer
olmaktan ¢ikmasini saglamak icin uygulanacak politikalarda ve calismalarda sosyo-
ekonomik faktorler agisindan daha dezavantajli miiltecilere 6ncelik verilmelidir.
Ayrica hem istihdam agisindan hem de ev sahibi toplumla iliskilerin kurulmasi
acisindan miiltecilerin desteklenmesinin, dil bariyerinin saglik hizmetlerine
erisimde bir problem olmasin eliminasyonuna katki sunacagi diisiiniilmektedir.

Anahtar kelimeler: Dil engeli, saglik hizmetleri, Suriyeli milteciler, gog, Tirkiye

Introduction

Since the Syrian War which started at 2011,
6.3 million Syrians have been internally
displaced, over 1 million fled to Europe! and
more than 5 million fled to neighbouring
countries, seeking refuge in Turkey,
Lebanon, Jordan and beyond.? Turkey has a
Syrian population of over 3.6 million, most
of them stay outside the refugee camps.?
Healthcare services for Syrian refugees are
provided free of charge. Syrian refugees
benefit from the same healthcare services
provided for Turkish citizens.* However,
many of them might not receive optimal
healthcare due to various factors that
affect the process of accessing healthcare
services. Language barrier is one of them.
Language is a major barrier for patients
who do not speak the same language
with healthcare providers, especially for
vulnerable groups like refugees.® Its effects
vary from understanding of available health
services to socialization and integration
problems. 9 In the US, it is well established
that language barriers create health

Turk ] Public Health 2021;19(2)

inequalities for patients with limited English
proficiency.!® These patients have fewer
access to adequate healthcare, and lower
rates of physician visits and using preventive
services.'’'?® Limited English proficiency
patients often have worse adherence to
treatment and follow-up for chronic diseases,
decreased comprehension of their diagnoses
and treatment after emergency department
visits, decreased patient satisfaction, and
increased medication complications.!*1¢
Language concordance in healthcare
services in US tended to be linked with better
compliance, enhanced appointment keeping
and less emergency visits among patients!,
provided an improved chance in obtaining
appointments for medical follow-ups!” and
improved health status assessments. ¥ Non-
English speaking refugees in Australia also
felt incapable of getting proper healthcare
services.”” In a Swedish study, 36% of the
participants who spoke different languages
experienced poor quality of communication
and more than half of them received little
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information about how to get healthcare
services.?? In a Dutch study, being from a
different ethnic group was shown as a risk
factor for not receiving proper healthcare
services during pregnancy .?! Similar findings
were revealed in UK, where women whose
main spoken language was English reported
higher levels of continuity at each phase of
healthcare during pregnancy than women
whose main spoken language was not English.
22 There are few studies regarding language
barriers in accessing healthcare services
among Syrian refugees, these studies also
revealed that the language was one of the
issues that restrained accessing to healthcare
services or overwhelmed the healthcare
system in Canada, Germany and Turkey. "%

As well as professional interpreters?2,
family members and friends are also utilized
as interpreters.?® The use of children as
interpreters is debated in some studies.””
In other studies, refugees were anxious
that interpreters were not re-telling their
stories precisely?®?, resulting in misdiagnosis
or incorrect treatment. Some of them were
concerned that personal information was
being shared with others in the community.?
Somestudiesargued thatgender concordance
ofinterpretersalsofacilitated communication
3031, however, it is also noted some female
patients were not concerned by its absence. 3
Turkey  has hired  Arabic-speaking
interpreters for state hospitals and Syrian
physicians in migrant health centres
to overcome the language barrier.5*
However, the number of interpreters is
insufficient to assist all needy patients.?,
Unspecialized or ad hoc interpreters might
not always be able to translate accurately,
might not be medically competent.’3¢
Syrianrefugeesin Turkey frequently reported
that the language barrier makes receiving
healthcare services quite challenging3"*°
However, little is known about the
dimensions of this barrier among the Syrian
refugees in Turkey or anywhere else. Hence,
the aim of this study to determine perceived
language barriers in accessing healthcare
services according to Syrian refugees and the
methods they used to cope with this problem,
when they do access healthcare services.

Turk ] Public Health 2021;19(2)

Material and Methods

This descriptive study was carried out
in two state hospitals in Ankara, Turkey
between November and December 2017.
These hospitals were “Ankara Training and
Research Hospital” (ATRH) and “Numune
Training and Research Hospital” (NTRH). The
Syrian refugees in Ankara are mainly living in
the neighbourhoods of the Altindag district,
where both of the hospitals are located.
ATRH is the nearest state hospital to the
neighbourhoods where the Syrian refugees
live. In ATRH, two interpreters have been
employed, while one interpreter has been
working in the NRTH. All the participants
were Syrian, above 18 years old, native Arabic
speaker and registered under ‘temporary
protection’ status for Syrian refugees in
Turkey. All the foreigners (including the
refugees) visiting ATRH has to register at a
certain place, before they are referred to the
clinics, which made it easier for us to recruit
them. There was no such a process at NTRH.
Permissions to conduct the study were
obtained from the “Ministry of Interior
Directorate General of Migration
Management, Ankara Provincial Health
Directorate” and both ATRH and NRTH,
as well as an ethical clearance from the
“Hacettepe University’s Ethical Committee”.
A questionnaire, prepared by the authors
based on the relevant literature, was used
as the survey instrument. It was prepared
in Turkish, afterwards was translated to
Arabic by the first author, then retranslated
to Turkish by a professional translator. The
two versions of the Turkish questionnaires
were compared, and there was no
major difference between two versions.
The questionnaire was administered face-to-
face by trained three interviewers, who were
native Arabic speakers. The appropriateness
ofthe questionnaire was checked with a small
group of Syrian refugees and changes were
made as necessary before it was carried out.
The questionnaire contained 38 questions
covering the following issues: Socio-
demographic  information, level  of
knowledge on Turkish and other languages
(The certification for the languages was not
asked; only the statement of the responders
was recorded). Socioeconomic information,
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health status and language barrier. Health
status of the refugees were identified by two
questions asking about their self-evaluated
health condition and diagnosed chronic
diseases. There were nine questions for
identifyingthe problemstheyfaceinaccessing
healthcare services and how they cope with
them, with a focus on the language barrier.
The statistical software “IBM SPSS Statistics
23.0” was used to enter, clean, and analyse
the data. For the study sample characteristics
frequencies and percentages were reported.
For cross-tabulations, statistical significance
was determined usingthe Pearson Chi-Square
test. Due to the imbalance in the distributions
of the variables, a new categorization process
was performed by merging the subgroups
into major groups for the following
variables: Age, marital status, number of
the children, education level, type of living
place in Syria, duration of stay in Turkey.

Results

A total of 221 Syrian refugees were surveyed.
Of them, 75 were interviewed in NTRH, 146
were interviewed in ATRH. 46.6% of the

participants were males, 53.4% of them
were females. The mean age was 36 years old
(SD: 13.6), the oldest refugee was 85 years
old and the youngest was 18 years old. Most
of them (81.9%) were married and 75.1% of
them were married in civil marriage. All the
single people have no children, while all the
participants who have been married, have
one or more child, with a mean of 3 children
(SD: 2.29). None of the participants has
arrived to Turkey before 2011. 88.9% of the
participants have never stayed in a refugee
camp before. The majority of the participants
(80.2%) were not working at a paid job at
the moment the study took place. 12,9% of
the employed participants had permanent
job with a regular monthly income. Half of
the participants assessed their economic
status as moderate. When participants were
asked to assess their economic status before
they migrated to Turkey; more than 40% of
them thought that they were living in good
or excellent economic conditions. (Table 1).

Table 1: The characteristics of the study population

Frequency(n) |Percent(%)

Numune Hospital 75 339
Study setting (N=221)

Ankara Hospital 146 66.1

Male 103 46.6
Gender (N=221)

Female 108 53.4

25> 49 22.2
Age groups (N=221) 26-50 128 57.9

50 < 44 19.9

Civil Marriage 166 75.1

] Religious Marriage 15 6.8

Marital status (N=221)

Single 36 16.3

Divorced /Widow / Widower 4 1.9

0 36 16.3

1-3 99 44.8
Number of Children: (N=221)

4-6 67 30.3

7 < 19 8.6

Turk ] Public Health 2021;19(2) 95
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Can’tread and write 44 19.9
Able to read-never made it to 20 9.0
school
Education level: (N=221) Primary school 86 38.9
Secondary school 31 14.0
High school 16 7.2
College/ University 24 10.9
Less than one year 18 8.3
One year 14 6.5
Two years 46 21.3
Duration of time in Turkey (N=216)*
Three years 84 38.9
Four years 25 11.6
More than Five years 29 13.4
Whether stayed in camps (N=217)* Mo 193 859
Yes 24 11.1
0-6 Months 3 16.7
Duration of time in camps: (n= 18) 7-12 Months 10 55.6
13< Months 5 27.8
Knows 24 11.1
Knowing the Turkish language: (N=217)* Still learning 83 38.2
Doesn’t know 110 50.7
At work 40 37.4
_ Free course 19 17.8
il:lllegl};;agcee: ‘(A{\Ih:rli)%ey learned the Turkish Social relationships 33 30.8
Internet 12 5.4
Native 1 0.9
None 196 88.7
Other languages they know: (N= 221) French 1 0.5
English 24 10.9

11.1% of the participants expressed that
they can speak Turkish. Half of them
expressed that they cannot speak Turkish
language at all, while the rest of them
were still learning Turkish from different
sources. Of the responders, who could
speak or were learning Turkish, 37.4%
and 30.8%, learned the language at work
and from social relationships respectively.
Internet was also one of the sources to
learn Turkish among study participants
The majority of participants mentioned
that they have at least one Turkish friend
or neighbour. Half of the participants who
have Turkish friends or neighbours stated

Turk ] Public Health 2021;19(2)

that they have 4-6 Turkish friends or
neighbours. The majority of the participants
who stated that they have Turkish friends
or neighbours, assessed their relationships
with them as negative, however, more
than half of them (52.4%) stated that their
Turkish friends and neighbours help them
anytime they need them. 36.4% (n:52)
of them stated that their Turkish friends
and neighbours were unhelpful when
they were in need of their assistance.
Almost half of the participants (48.9%)
have got relatives who can speak Turkish.
Of them 55.7% said that their relatives
help them whenever they need (Table 2).

96



Language barriers and Syrian refugees

Table 2. The Socio-economic characteristics of the study population

Frequency Percent
(n) (%)
Current employment status (n=217)* Jobless** 174 80.2
Permanent job 28 12.9
Temporary job 15 6.9
Employment status in Syria (n=221) Jobless** 140 63.3
Permanent job 65 29.4
Temporary job 16 7.2
Self-assessed current economic status (N=221) Good 8 3.6
Moderate 112 50.7
Bad 67 30.3
Very bad 34 15.4
Self-assessed current economic status compared to other Good 8 3.6
families in the environment (N=221) Moderate 155 70.1
Bad 35 15.8
Very bad 23 10.4
Self- assessed economic status when they were in Syria Very Good 31 14.0
(N=221) Good 59 26.7
Moderate 91 41.2
Bad 28 12.7
Very bad 12 5.4
Have Turkish friends or neighbours: (n=221) Doesn’t have 78 35.3
Has 143 64.7
Number of Turkish friends or neighbours (n=117) 1-3 24 20.5
4-6 59 50.4
7-10 18 15.4
11< 16 13.7
Assessment of the relationship with their Turkish friends or Very Good 5.6
neighbours (n=143) Good 2.8
Moderate 35 24.5
Bad 68 47.6
Very bad 28 19.6
Having relatives, who speak Turkish language (n=221) Doesn’t have 108 48.9
Has 113 51.1
Number of first-degree relatives, who speak Turkish language 0 35 31.0
(n=113) 1-3 53 46.9
4-6 17 15.0
>7 8 7.1
How helpful were the Turkish friends or neighbours in case of Always helpful 75 52.4
need for language problems (n=143) Sometimes 16 11.2
helpful
Unhelpful 52 36.4
Turk ] Public Health 2021;19(2) 97
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How helpful were the relatives in case of need for language prob- | Always helpful 78 55.7
lems (n=140) Sometimes 19 13.6
helpful
Unhelpful 43 30.7
Similarity of the Turkish culture comparing to Syrian culture Very different 50 23.0
(n=217)* Alittle different 44 20.3
Similar 108 49.8
Exactly the same 8 3.7
Doesn’t know 7 3.2

* Differences in total n are due to missing values in each item.
** Not working at a paid job

Despite 66.5% of the respondents stated
that they did not have any mental or physical
diseases, only 5.4% of them thought that
they were in a very good health condition.
72.3% of the respondents mentioned that
they were in a moderate or a bad health
condition. The majority of the participants,
were using state hospitals in order to get
healthcare services, while 17.8% of them
visited family health centres. 3.7% of
the respondents mentioned that they did
not visit any healthcare services before.
Of the respondents, 51.4% thought that the
language barrier plays an extremely negative
role in accessing healthcare services. Only
229% (n: 22.9) of them said that the
language barrier doesn’t have any adverse
effect on them. 51.1% of the respondents,
stated that they experienced notbeingable to
access healthcare services despite their need
due to language barriers, and 14.2% of these

people stated that they face this problem
all the time. 40.7% of them have faced the
inaccessibility to healthcare services because
of language barriers at least a few times,
and 34.5% of them have faced this problem
more often. Almost half of the participants
(48.5%), used hospital interpreters when
they access healthcare services. While
20.6%, 17.6% and 13.2% of them tried to
manage the situation by himself, used ad
hoc interpreters such as friends or family
member and used a private interpreter
respectively. Furthermore, the percentages
didn’t change too much about the method,
they had used during the previous visit to
a healthcare service. While 64.9% (n: 131)
of them thought that the method they have
used during the previous visit was effective,
11.9% (n: 24) of them thought that it wasn't
effective at all and 23.3% (n: 47) of them
believed that it was partly effective (Table 3).

Table 3: The health status of the study population

Frequency(n) | Percent(%)
Self-assessed health status (n=217)* Very Good 12 5.5
Good 48 22.1
Moderate 76 35.0
Bad 81 37.3
Existence of previously diagnosed mental or Doesn’t have any 147 66.5
physical disease (n=221) Has 74 33.5
Ability to Access healthcare services (n=221) Able to access 209 94.6
Didn’t need healthcare 12 5.4
services
Type of the healthcare service, they usually use | Family Health Centre 39 17.8
(n=219)* State hospital 172 78.5
Didn’t need healthcare 8 3.7
services
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Perceived effect of language barrier (n=214)* Does not have any negative 49 22.9
effect
Partly has a negative effect 55 25.7
Has an extremely negative 110 51.4
effect
Despite of need, experienced not accessing Hasn't experienced such a 84 38
healthcare services (n=221) situation
Have experienced 113 511
Didn’t remember 24 10.9
Despite of need, how often they experienced Atleast once 12 10.6
not accessing healthcare services (n=113) A Few times 46 40.7
Often 39 34.5
Always 16 14.2
Coping method (N=204)* Hospital interpreter 99 48.5
Private interpreter 27 13.2
Ad hoc interpreter 36 17.6
(Friends or family mem-
ber)
Managed himself 42 20.6
The method perceived as most useful (N=206)* | Hospital interpreter 97 47.1
Private interpreter 24 11.7
Ad hoc interpreter 44 214
(Friends or family mem-
ber)
Managed himself 41 19.9
The method used during the previous visit to a | Hospital interpreter 98 47.3
i — k
healthcare service (N=207) Private interpreter 27 13.0
Ad hoc interpreter 32 15.5
(Friends or family mem-
ber)
Managed himself 50 24.2
Was the method used during the previous visit | Effective 131 64.9
to a healthcare service effective? (N=202)* Wasn't effective 24 11.9
Was partially effective 47 23.3

* Differences in total n are due to missing values in each item.

To determine the statistically significant
differences in frequencies between (i)
perception of language as a barrier, (ii)
methods they used to cope with the language
barrier and other variables, cross tables were
created. Perception of language as a barrier
was more common, among participants,
who were married, jobless, illiterate, had no
Turkish speaking relatives or had diseases
(Table 4). Gender, economic status, having
Turkish-speaking relatives and having
diseases were variables showing statistically
significant difference with the method they

Turk ] Public Health 2021;19(2)

used to cope with the language barrier. Males
used the hospital interpreter, while females
preferred using Ad hoc interpreter more.
The better the self-assessed economic status
was, the more use of the hospital interpreter
was reported. Also having Turkish friends,
neighbours or relatives who can speak
Turkish language, was associated with
more using of Ad hoc interpreters. Finally,
existence of previously diagnosed mental or
physical disease was associated with using
the hospital interpreter as a favourite method
to cope with the language barrier (Table 5).
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Table 4: The distribution of some variables according to perceived impact of language barrier in accessing healthcare services

Perceived effect of language barrier Total P
Does not have Partly has a Has an
any negative negative effect extremely
effect negative effect
n % n % n % n
Male 29 29 28 28 43 43 100 0.49
Gender
Female 20 17.5 27 23.7 67 58.8 114
Jobless 40 23.5 32 18.8 98 57.6 170 | 0.001>
Current employment status
Working 9 22.5 19 47.5 12 30 40
Jobless 18 13.2 43 31.6 75 55.1 136 | 0.001>
Employment status in Syria -
Working 31 39.7 12 15.4 35 449 78
How helpful were the Turkish friends or neighbours in case of | Helpful 25 29.8 24 28.6 35 41.7 84 0.554
need for language problems Unhelpful 20 38.5 12 23.1 20 38.5 52
Doesn’t have 32 29.6 20 18.5 56 51.9 108 0.013
Having relatives who speak Turkish language
Has 17 16 35 33 54 50.9 106
How much helpful were the relatives in case of need for Helpful 12 12.9 27 29 54 58.1 93 0.001>
language problems Unhelpful 17 425 11 27.5 12 30 40
Good 17 29.8 16 28.1 24 42.1 57 0.207
Self-assessed health status Moderate 16 22.2 20 27.8 36 50 72
Bad 16 19.8 15 18.5 50 61.7 81
Doesn’t have 36 25.7 41 29.3 63 45 140 0.036
Existence of previously diagnosed mental or physical disease any
Has 13 17.6 14 18.9 47 63.5 74
) Family physician | 12 34.3 12 34.3 11 314 35 0.039
Type of the healthcare service, they usually use -
State hospital 37 219 39 23.1 93 55 169
Married 33 19 43 24.7 98 56.3 174 0.004
Marital status
Single 16 40 12 30 12 30 40

Turk ] Public Health 2021;19(2)
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Table 5: The distribution of some of the explanatory variables according to the methods used for coping with

language problem

The method they use to cope with language problem

Hospital Private Ad hoc Managed | Total P
interpreter | interpreter | interpreter himself

(Friends

or family

member)

n % % n % n % n
Gender Male 67 67 8 8 8 8 17 17 100 | 0.001>
Female 32 308 | 19 | 183 | 28 | 269 | 25 24 104

Self- assessed Good 51 60.7 8 95 | 11 | 131 | 14 | 16.7 84 |0.001>
economicstatus | poderate | 40 | 482 | 11 |13.3] 20 | 241 | 12| 145 | 83
when they were in
Syria Bad 8 21.6 8 |[216]| 5 135 | 16 | 43.2 37
Have Turkish Doesn’t 35 46.7 | 12 16 8 10.7 | 20 | 26.7 75 0.103
friends or have
neighbours Has 64 | 496 | 15 [116| 28 | 217 | 22| 171 | 129
Having relatives Doesn’t 56 | 538 | 12 [115]| 8 7.7 | 28] 269 | 104 | 0.001>
who speak Turkish [ have
language Has 43 43 | 15 [ 15 | 28 | 28 | 14| 14 | 100
Existence of Doesn’t 57 429 19 (143 | 21 | 158 | 36 | 27.1 | 133 0.01
previously have any
diagnosed mental | ¢ 42 | 592 | 8 |113| 15 [211| 6 | 85 | 71
or physical disease

Discussion

The study supplies fundamental information
about the language barriers in accessing
healthcare services among the Syrian
refugees. However, it has some limitations.
Considering its’ descriptive design, it is not
possible to infer causal relationship. Due to
the logistical conditions, a representative
sample size and a probability sampling
strategy could not be used. The study
was conducted in the outpatient clinics
of two hospitals, hence the sample might
not cover the patients who had needed a
treatment but avoided visiting hospitals
due to language barriers. Additionally,
as the data was collected in hospitals, the
general health profile may not reflect the
Syrian refugees’ health conditions in Ankara
The majority of the participants were from
ATRH, the location of ATRH and the process
they followed for registering foreign patients
mighthave playedimportantroleinrecruiting
more participants compared to NTRH. None

Turk ] Public Health 2021;19(2)

of the participants came to Turkey before
the Syrian conflict started on 15th March
2011. Only 11.1% of the sample had stayed
in camps before, as 90% of Syrian refugees in
Turkey remain outside of camps?, our sample
presents parallel results in this respect.
In the present study, half of the participants
mentioned thatthey did notknow the Turkish
language at all. This finding demonstrates a
higher percentage of refugees with language
inabilities in the host-country language than
hasbeenfoundinsimilar groups.Forexample,
6.1% of Arabic, Somali, Dari or English-
spoken migrants who have been enrolled in
a study in Sweden did not understand what
was being told and 27.8% of them had low
quality of communication®. In a study among
Syrian refugees in Germany, socialization
and integration problems due to the German
Language’ were shown, but most of the
participants in our study have Turkish friends
or neighbours. However,; it may not mean a
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smooth socialization, because almost half of
them (47.6%) stated that their relationships
with their neighbours were bad. In addition,
knowing the Turkish language also seems to
be an important factor for social relations,
considering that everyone in the sample
who can speak Turkish tended to have
at least one Turkish friend or neighbour.
Nevertheless, even if the relationships
were expressed as bad, more than half of
the participants said that their Turkish
friends or neighbours help them when they
needed help. This finding might suggest that
speaking the local language is effective to
improve the relationships between the host
and guest communities. In this aspect, we
can find similar results in previous studies®’.
Of the respondents, 5.4% thought that they
were in a very good health condition and
72.3% of them mentioned that they were in a
moderate or a bad health condition. Another
example demonstrates parallel results in a
study conducted in Amsterdam °; 5.3% of the
Turkishand Moroccan study participants self-
reported that they were in a very good health
condition and 55.4% of them mentioned
that they were in a moderate or a bad health
condition. In another study among Syrian
refugees in Ankara3?, 25% of the participants
thought that they were in a poor health
condition and 39% of them mentioned that
they have poor mental health, and almost
all the participants of a study conducted in
both Turkey and Syria, describe their mental
and physical health as very bad or bad ?".
However, all of these results were self-
reported and may be biased due to the high
depression prevalence in these settings 373840,
Language barriers was one of the most
important barriers to access healthcare
services among Syrian refugees in Turkey in
different settlements *3%3. Our study shows
parallel results in this aspect, in which
almost half of the participants considered
that the language barrier plays an extremely
negative role in accessing healthcare service,
and a similar percentage experienced not
being able to access healthcare services
despite their need due to language barriers.
Working participants were more inclined
to learn Turkish than unemployed
participants. As learning Turkish is vital
for overcoming the language barrier,
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participants who were employed at the time
of the study had to struggle less with the
language problem in healthcare services.
Gender of the participants showed a
statistically significant difference with the
method participants used to cope with the
language barrier. While females tended to
use friends, family members or cope with the
situation themselves, males preferred to use
the hospital interpreters more. Conservative
Islamic culture is common among Syrian
refugees, therefore female patients may
feel uncomfortable to use a stranger to help
them in communicating with healthcare
providers, especially if the interpreters
are males. Other studies also argued that
some barriers are created by the strict
religious modesty norms of the patients
and associated gender preference of their
healthcare provider3’3?, Lack of congruence
between the healthcare system and Syrian
needs and gender aspects were between
the most socio-cultural barriers among
Syrian refugees to access healthcare system
in Switzerland 3% Our study emphasizes the
importance of gender congruence not just
with patients and healthcare providers but
also with all aspects of healthcare process.
Syrian refugees with previous mental
or physical diseases tend to use the
hospital interpreter more often than the
refugees without chronic diseases. The
higher number of visits to the clinics
due their diseases, might allowed them
to use this service more effectively.

Conclusion

Providing the health services free of charge
to refugees is an essential issue in making
them accessible, however, other aspects of
access such as language barriers should
be also considered. According to our
study it is particularly important for the
refugees, who have lower socioeconomical
and educational levels and no or less local
social contacts. When providing services
to overcome the language barriers these
groups should be given priority. Additionally,
in a conservative society like Syrian society,
gender is an essential issue. This matter
should be considered while providing
solutions to overcome the language
problems in accessing services. It seems that
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either the working environment provides
suitable conditions to learn the local
language among adult refugees or learning
the language provides a better chance of
employment, hence providing appropriate
job opportunities or/and language courses
might help refugees to learn the language
and correspondingly to integrate in the
society and get a better access to healthcare
services. Finally, further studies should be
conducted to have a better understanding
of the Ilanguage problems that Syrian
refugees face with, such as analytical studies
and studies that include all actors in such
medical encounters; the refugees, healthcare
services providers and interpreters.
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ABSTRACT

Objective: Although tuberculosis is a preventable and treatable infectious disease,
it is still one of the leading causes of death in the world. TB patients are followed up
and treated through tuberculosis dispensaries, which are a branch of primary health
care services in our country. In this study, it was aimed to evaluate TB cases through
the records of the tuberculosis dispensary serving in Erzurum. Methods: In this
descriptive study; The variables were created by compiling archive records between
2012 and 2018 by the researcher. (SPSS v20) program was used in data analysis.
Results: The mean age of 677 patients included in the study was 40.43 + 19 years,
21.4% were in the 15-24 age group and 59.2% were men. 59.9% of the patients were
only literate or had primary school education. Housewives constituted 48.6% of the
cases, while students were 16.8%. 53.5% of the registered TB cases were residing
in the city center and 2.0% were foreign nationals. There was a 45% increase in the
number of cases in 2017 compared to the previous year. There was extrapulmonary
involvement in 55.8% of the cases, and both lung and extrapulmonary involvement
in 1.5%. BCG scar in 28.9% and history of contact in 8.4% of the patients. The mean
duration oftreatment ofthe caseswas determined as 8.59 + 3.71 months. The treatment
of 92.9% of the patients was completed. The average of contact examinations per
case was 3.94 + 2.67 people and the average of those who received prophylaxis was
3.20 £ 2.17. Conclusion: Increasing the quality of the records of services provided
within the scope of primary health care and introducing new programs to prevent
the increase caused by foreign cases can provide a more effective TB control.
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Erzurum ili tiiberkiiloz arastirmasi

0z

Amag: Tiiberkiiloz 6nlenebilir ve tedavi edilebilir bir enfeksiyon hastalig1 olmasina
ragmen hala diinyada 6nde gelen 6lim nedenlerinden biridir. TB hastalar: tilkemizde
birinci basamak saglik hizmetlerinin bir dali olan verem savas dispanserleri
araciligiyla takip ve tedavi edilmektedir. Bu calismada Erzurum’da hizmet veren
verem savas dispanserinin kayitlar1 tizerinden TB olgularinin degerlendirilmesi
amaclandi. Yontem: Tanimlayici tipte tasarlanan bu ¢alismada; 2012-2018 yillari
arasindaki arsiv kayitlari arastirmaci tarafindan derlenerek degiskenler olusturuldu.
Veri analizinde (SPSS v20) programi kullanildi. Bulgular: Calismaya dahil edilen 677
hastanin yas ortalamasi 40.43+19 yil, %21.4’i 15-24 yas grubunda ve %59.2’sini
erkekler olusturuyordu. Hastalarin %59.9’u sadece okuma-yazma biliyor ya da ilkokul
diizeyinde egitim almisti. Ev hanimlari vakalarin %48.6’s1n1 olustururken, 6grenciler
ise %16.8 idi. Kayith TB olgularinin %53.5'i il merkezinde ikamet etmekte ve %2.0’si
yabanci uyruklu idi. Vaka sayisinda 2017 yilinda bir 6nceki yila gore %45°lik bir artis
goze carpmaktaydi. Vakalarin %55.8’inde akciger disi, %1.5’i ise hem akciger hem
de akciger dis1 tutulum mevcuttu. Hastalarin %28.9'unda BCG skar1 ve %8.4'linde
temas oykisi vardi. Vakalarin ortalama tedavi siiresi 8.59+3.71 ay olarak belirlendi.
Hastalarin %92.9’unun tedavisi tamamlanmisti. Olgu basina temashi muayenesi
ortalamasi 3.94+2.67 Kkisi ve profilaksi uygulanan temash ortalamasi ise 3.20+2.17
kisiydi. Sonug:Birincibasamak kapsamindaverilen hizmetlereaitkayitlarinkalitesinin
artirillmasi ve yabanci uyruklu vakalardan kaynaklanan artisin dniine gecebilmek
icin yeni programlar uygulamaya konulmasi daha etkin bir TB kontrolii saglayabilir.

Anahtar kelimeler: Erzurum, verem savas dispanseri, tiiberkiiloz

Giris

Tuberkiiloz (TB), halen diinyada 6nde gelen
6lim nedenlerinden birisidir. Diinya Saglik
Orgiitii (DSO) tahminlerine gére 2018 yilinda
yaklasik 10 (9.0-11.1) milyon yeni TB vakasi
gorilmiistir. Ktresel olarak bu vakalarin
5.7 milyonu erkek, 3.2 milyon kadin ve 1.1
milyon ¢ocuk olarak tahmin edilmektedir.
TB vakalari, genellikle tiim tilkelerde ve yas
gruplarinda gézlenmekle beraber; olgularin
%901 yetiskin, %9’u HIV ile enfekte ve yeni
vakalarin %66’s1 sekiz ililkede (Hindistan,
Cin, Endonezya, Filipinler, Pakistan, Nijerya,
Banglades, Giiney Afrika) bulunmaktadir.!*

TB, insanlik tarihi kadar eski, onlenebilir
ve tedavi edilebilir bir hastaliktir. Diinya
nifusunun yaklasik tcte biri TB basili
ile enfektedir. TB basili ile enfekte olan
insanlarin hayatlar1 boyunca hasta olma
riski %10’dur. Ancak, HIV, malniitrisyon,
DM ya da titin kullanimi gibi bagisiklik
sistemini zayiflatan nedenlerle hastalanma
riski artmaktadir. Aktif TB infeksiyonu
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olan insanlar, yilda 10-15 kisiye hastalig
yakin temas yolu ile bulastirabilmektedir.
Bu nedenledir ki; TB kontroliinde birinci
basamak saglik hizmetlerinin 6nemli bir
yeri vardir. Ila¢ direnci bulunmayan aktif
TB hastasy; bir saglik calisan1 veya egitimli
bir gontlli tarafindan bilgi, gozetim
ve destek saglanarak standart dortli
antimikrobiyal ila¢ tedavisi ile alt1 ayda
iyilestirilebilir>* Alt1 ay veya daha uzun
slire tedavi edilen hastalar i¢in, tedavinin
baslangicinda ilaca direngli organizmalarin
varligi, tedavinin surdirilememesi
gibi nedenlerle 83 kat daha biiylik bir
tedavi basarisizligl riski belirtilmistir.’

TB basiline maruz kalan insanlarin %5’inde
ilk iki yil icerisinde aktif TB infeksiyonu
gelisirken, %95’i latent TB enfeksiyonu
(LTBE) olarak  kalmaktadir. Diinya
nifusunun %23’lniin LTBE tasidig1 tahmin
edilmektedir ve bu olgularin %10’unda
hayatlarinin herhangi bir déneminde aktif
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akciger infeksiyonu gelisebilmektedir. TB'un
uzun vadeli kontroliinde kemoprofilaksi ve
LTBE tedavisi ile hastalik insidansinda ciddi
dustsler saglanabilecegi 6ngorilmektedir.?>¢

Diger yandan ilaca direngli TB, diinyanin
onlinde bir halk saghgi krizi olarak
durmaktadir. DSO’ye gore 2017 yilinda diinya
capinda 558000 TB olgusu en etkili birinci
secenek ilaglardan rifampisine direncli
ve bunlarin %82’si ¢oklu ilag direncine
sahip vakalardir. Coklu ilag¢ direnci bulunan
vakalarin %8.5’inin ise yaygin ila¢ direncine
sahip oldugu tahmin edilmektedir. Tahminler,
ontimiizdeki on yil igerisinde en az 6 milyon
kisinin ilaca diren¢li TB infeksiyonuna
sahip olacagini gostermektedir.’2

DSO’ niin “Kiiresel Tiiberkiiloz 2018
Raporu”’na gore; diinya genelinde TB
mortalite oraninin  2000-2018  yillan
arasinda % 42 distiglii ve TB insidansinda
da bu yillar arasinda %1.5'lik bir azalma
oldugu bildirilmektedir 2. Tiim DSO bolgeleri
arasinda en hizli diisiis Avrupa Bolgesi'nde
kaydedilmistir. Tiirkiye’de yeni tespit edilen
TB olgu sayist da her yil ortalama %6-7
oraninda azalmaktadir. insidansinin diisme
egilimi gostermesine ragmen kiiresel TB
yukii halen ¢ok yiliksektir. Epidemiyolojik
ozellikleri nedeni ile de TB Kkontrol
calismalari zorluklarla doludur. Hem kiiresel
yukiin fazlaligi hem de kontrol ¢calismalarinin
zorlugu nedeniyle basarili adimlar atabilmek
icin; politik kararhligin yaninda sivil
toplum kuruluslar1 ve 6zel sektoriin de yer
aldig1 stratejik bir planla desteklenmis ¢ok
paydash yaklasim uygulanmahdir.’? DSO
TB kontroliinde, temel saglik hizmetleri
kapsaminda yeni vakalar1 énlemeye yonelik
miidahaleleri, aktif TB vakalarinin tespiti
ile etkin tedavisi ve c¢ocuklarin Bacillus
Calmette Guérin (BCG) asisi ile asilanmasi
calismalarin1  ilk ¢ siraya koymustur.

TB, oOnlenebilir ve tedavi edilebilir bir
enfeksiyon hastalifidir. Birinci secenek
ilaclara duyarl TB hastaligy, bir saglik calisani
veya egitimli bir goniillii gozetiminde diizenli
olarak uygulanan dortlii antimikrobiyal
tedavi ile 6 ayda iyilesebilir? Bu nedenle
birinci basamak verem savas hizmetleri
TB kontroliinde o6nemli bir yere sahiptir.
Bu calismada Erzurum’da hizmet
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veren verem savas dispanserinin
kayitlar1  lizerinden @ TB  olgularinin
degerlendirilmesi ve hasta o6zelliklerinin
ortaya konulmasi amaglanmistir.

Gerec ve Yontem

Tanimlayici tipteki bu ¢alisma i¢in Saghk
Bakanlhigi Halk Saghgr Genel Miudurligi
Tiiberkiiloz Daire Baskanligi’'ndan gerekli
izinler ~ alindi.  Atatirk  Universitesi
Tip Fakiiltesi Klinik Arastirmalar Etik
Kurulu'ndan gerekli etik kurul onay1 alindi.

Erzurum’da 2017 yilina kadar il merkezi,
Oltu ve Hinis ilcelerinde olmak iizere
toplam ii¢c adet verem savas dispanseri
bulunmakta idi. Saghk Bakanhg Kkarari
ile 2017 wyilinda iki ilgede bulunan
dispanserler kapatilmis ve arsiv kayitlar il
merkezindeki dispanserde birlestirilmistir.

Bu ¢alisma, Erzurum Verem Savas Dispanseri
arsiv kayitlarinda bulunan ve her ic¢
dispanserde 2012-2018 yillar1 arasinda
takip edilmis hastalarin dosyalari iizerinden
yuritiildi. Veriler, belirtilen tarih araligindaki
arsiv kayitlarindan arastirmaci tarafindan
derlendi. TB-06 fisi bulunmayan ya da bu
fiste bulunmas1 gereken asgari bilgileri
eksik olan kayitlar calisma disi birakildi.
Toplam 650 hastanin verileri calismaya
dahil edildi. Calismanin degiskenleri,
Tiiberkiilozlu Hasta izleme Fisi'nde (TB-06)
bulunan bilgiler esas alinarak olusturuldu.

Su degiskenler icin veri toplandi: yas, medeni
durum, cinsiyet, egitim durumu, yasanilan
yer, meslek, uyruk, ek hastalik bulunma
durumu, temas oykiisi, tiiberkilin cilt testi
(TCT) yapilma durumu ve endiirasyon
genisligi, Bacillus Calmette Guérin (BCG)
skari bulunma durumu ve sayisi, olgu tanimi,
yayma sonucu, Kkiiltiir sonucu, hastaligin
yeri, tutulan organ, doku tanisi bulunma
durumu, tedavi siiresi, tedavi rejimi, tedavi
sonucuy, ila¢ duyarhlik testi sonucu, temaslh
kisi sayisi, profilaksi verilen kisi sayis1 ve
tedavide kullanilan ila¢ kombinasyonu.

Veri analizinde Statistical Package for
the Social Sciences (SPSS v20) programi
kullanildi. Kategorik degiskenler say1 ve
ylzde, sayisal degiskenler ise ortalama
ve standart sapma olarak verildi.

108



Erzurum ili tiiberktiloz arastirmasi

Bulgular

Calismaya 677 hastanin kayitlar1 dahil edildi.
Hastalarin yas ortalamasi 40.43+19.81
(min: 1, maks: 86) idi. Hastalarin
%21.410 (n=145) 15-24 yas grubundaydi
ve %>59.2’si (n=385) erkeklerden
olusuyordu (Sekil 1). Calismaya dabhil
edilen vakalarin %61.1'i evli idi. Egitim
diizeyleri bilgisi icin 101 vakanin kaydina
ulasilamadi. Egitim diizeyi belirtilenlerin

%59.9'u sadece okuma-yazma biliyor ya
da ilkokul diizeyinde egitim almisti. Ev
hanimlar1 meslek bilgisi bulunan vakalarin
%48.6’s11 olustururken, kayitlarda 6grenci
olarak gecenler ise %16.8 idi. Kayith TB
olgularinin %53.5'i il merkezinde ikamet
etmekte ve %2.0’si yabanci uyruklu idi.
Hastalarin  sosyo-demografik  ozellikleri
Tablo 1'de ayrintili olarak sunuldu.

Tablo 1: TB olgularinin sosyo-demografik 6zellikleri

Sosyo-demografik 6zellikler Say1 Yiizde
0-4 yas 8 1.2
5-14 yas 31 4.8
15-24 yas 145 21.4
25-34 yas 118 18.2
Yas grubu
35-44 yas 93 14.3
45-54 yas 64 9.8
55-64 yas 107 16.5
65+ yas 92 141
Cinsiyet Erkek 385 59.2
Kadin 265 40.8
Okur-yazar/Ilkokul 329 59.9
Egitim durumu Orta okul/Lise 152 27.7
Yiiksekokul/Universite 68 12.4
Evli 397 61.1
Medeni durum Bekar 152 26.4
Dul 27 4.7
Ev hanimi 266 48.6
Ogrenci 92 16.8
Ciftci 39 7.1
Isci 37 6.8
Meslek Memur 35 6.4
Serbest meslek 27 4.9
Emekli 25 4.6
Esnaf 18 3.3
Mahkum 8 1.5
Il merkezi 348 53.5
Yasadig1 yer Ilce merkezi 172 26.5
Koy 123 18.9
Tiirkiye Cumuhuriyeti 637 98.0
Uyruk
Yabanci 13 2.0
Turk ] Public Health 2021;19(2) 109
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Sekil 1. TB olgularinin yas gruplari ve cinsiyetlere gore dagilimi

Erzurum’davakakaydina ulasilmis hastalarin
yillara gore dagilimina  bakildiginda
2012-2016 yillar1 arasinda vaka sayilari
once diisiis gostermis, sonrasinda yatay
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Sekil 2. TB olgularinin yillara gore insidanslari
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Vakalarin %55.8’'i akciger disi, %42.6's1
akciger tutulumu gostermekte idi. Olgularin
%1.5’inde (n=10) ise hem akciger hem de
akciger dis1 tutulum birlikte bulunuyordu.
Akciger ve akciger disi tutulumun birlikte
gozlendigi vakalarin 7’si milier 6zellikte iken,
3 vakada plevra tutulumu vardi. Akciger disi

tutulum goriilen olgularda en sik etkilenen
vucut bolgesi lenf nodlar iken, en nadir
olarak etkilenen viicut boliimleri ise larinks
ve meme idi. TB olgularinin hastaligin
vicuttaki yeri ve tutulan organlara gore
dagilimi Tablo 2’de verildi.

Tablo 2. TB olgularinin hastaligin viicuttaki yeri ve tutulan organlara gére dagilimi

Hastaligin viicuttaki yeri Say1 Yiizde
Akciger 277 42.6
Lenf nodu 157 24.2
Plevra 48 7.5
Mediasten 31 4.8
Gastrointestinal sistem + Periton 29 4.4
Vertebra+ Diger kemikler 29 4.4
Akciger dis1 Deri 26 4.0
Genitoliriner sistem 22 3.4
Meninksler 14 2.1
Perikard 0.5
Meme 0.3
Larinks 0.3
Akciger + akciger dis1 10 1.5
Toplam 650* 100.0

*: Calismaya dahil edilen hastalarin 650’sinde TB’un viicuttaki tutulum yeri bilgisine ulasilabilmistir.

Vakalarin %388.3’linlin kayitlarinda temas
oykisii bilgisi belirtilmemisti, %6.2’sinde ev
ici, %2.2’sinde ev disi temas bildirilmisken,
%3.4’'linde ise temas Oykiisii yoktu.

TB  olgularinin  %81.7’sinde  (n=531)
herhangi bir ek hastalik tespit edilmemisti.
Vakalarin %4.2’sinde diyabetes mellitus
(DM) %3.7’sinde ise hipertansiyon (HT)
vardi. Olgularda bulunan ek hastaliklar Tablo
3’te sunuldu. Tablo 3’te “Diger” baslig1 altinda

Tablo 3: TB
hastaliklarin dagilimi

olgularinda bulunan ek

Ek Hastalik Say1 | Yiizde
Ek hastalig1 bulunmayanlar 531 81.7
DM 27 4.2
HT 24 3.7
Astim, KOAH 16 2.4
Maligniteler 12 1.8
KRY 9 1.4
Diger* 31 4.8

*Calismaya dahil edilen hastalarin 650’sinde TB'un
vicuttaki tutulum yeri bilgisine ulasilabilmistir.
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birlestirilen hastaliklar arasinda birden
cok hastaligi bulunanlar, guatr, hepatit B
tasiyiciligy, psikiyatrik rahatsizliklar, koroner
arter hastaligl, ailevi akdeniz atesi, sistemik
lupus, serebral palsi ve ankilozan spondilit
bulunmakta idi.

Hastalarin %20.8’inde tiiberkiilin cilt testi
(TCT) yapilmist1 ve endiirasyon ortalamalari
17,34+7.28 mm. idi. Hasta kayitlarinin
%70.0'inda (n=455) BCG skar bilgisine
rastlanmadi. Vakalarin %28.9'unda (n=188)
BCG skar1 bulundugu, skari olanlarin da
%3.7’sinin (n=7) ¢ift skara sahip oldugu
belirtilmisti. Olgularin %1.1’'inde (n=7) ise
BCG skar1 yoktu.

TB olgularinin  %92.2’si (n=599) yeni
vaka olarak kaydedilmisti. Olgularin vaka
tanimlarina gore dagilimi Tablo 4’te sunuldu.

Uygulanan tetkiklere bakildiginda; direkt

balgam yaymasi yapilma durumu hakkinda
vakalarin %65.1’inde (n=423) veri yoktu.
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Tablo 4. TB olgularinin vaka tanimlarina goére
dagilimi

Vaka tanimlar Say1 | Yiizde
Yeni vaka 599 92.2
Niiks vaka 13 2.0
Tedavi terkten donen vaka 6 0.9
Nakil gelen vaka 32 4.9
Total 677* 100

*:Hastalarin tamaminda vaka tanimi bilgisine
ulasildi.

Olgularin  %25.5’inin  (n=166) yayma
sonuglar “pozitif”, %5.1'i “negatif, %4.3'u
ise “bakilamadi” olarak raporlanmisti. Kiiltiir
yapilma durumu olgularin %86.5’inde
(n=562) belirtilmemis, %11.4’linde (n=74)
ise yapilmis ve miisbet bulunmustu.
Olgularin %22.0’sine (n=143) biyopsi ile
tan1 konmustu.

Vakalarin ortalama tedavi siiresi 8.59+3.71
ay idi. Kayitlara gore olgularin %92.9'u
(n=604) tedavi tamamlama ile sonu¢lanmisti
(Tablo 5). TB olgularinin tedavisinde en
sik (%95.7, n=648) isoniazid, rifampisin,
pirazinamid ve etambutolden olusan ilag
kombinasyonu  kullanilmisti.  Vakalarin
%43.1'inde (n=280) iki ay dortli, dort ay
ikili olmak tizere birinci segenek ilaglardan
olusan tedavi kombinasyonu kullanilmisti.
Bununla beraber hasta tedavilerinde genis
bir kombinasyon yelpazesi uygulandig1 goze
carpiyordu.

Tablo 5. TB olgularinin tedavi sonuglarina
gore dagilimi

Tedavi sonuglari Say1 Yiizde
Tedavi tamamlama 628 92.8
Kiir 26 3.8
Tedavi terk 13 1.9
Nakil giden 8 1.2
Oliim 2 0.3
Toplam 677* 100

*Hastalarin tamaminda tedavi sonucu bilgisine
ulasilmistir.

Kayitlarda olgu basina temasli muayenesi
ortalamas1 3.94+2.67 kisi ve profilaksi
uygulanan temash ortalamasi ise 3.20+2.17
kisiydi.
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Tartisma

Bu ¢alisma, Erzurum Verem Savas
Dispanseri'nde 2012-2018 yillar1 arasinda
takip edilen TB olgularinin ozelliklerini
ortaya koymaktadir. Hasta dosyalarinda
meslek, TCT, BCG skari, yayma ve kiiltiir
sonugclari, temasli sayisi, profilaksi sayisi gibi
kayitlarda eksiklikler goze carpmaktaydi.
677 kayith hastanin 650 tanesinin bilgileri
tam olarak tespit edildi.

TB, insanlar1 en {lretken c¢aglarinda
yakalamakta, dolayisiyla neden oldugu
sosyal ve ekonomik kayiplarin boyutlari
da biiyiik olmaktadir. DSO, TB vakalarinin
biiytik kisminin (%70) 15-54 yas araliginda
oldugunu bildirmektedir. ~ Ulkemizde ve
diinyada yiritilen calismalarin sonuglari
da TB'un gen¢ orta yaslarda gorilmeye
devam ettigini dogrulamaktadir. Istanbul’da
yuritiilen bir calismada hastalarin %90’1n1n,
Sanlurfa’da yapilan c¢alismada yaklasik
%67’sinin, Izmir'deki bir calismada ise
yaklasik %70’inin 15-54 yas araliginda
oldugu bildirilmektedir’’*. Bu c¢alismada,
15-54 yas araligindaki vakalar TB
olgularinin yaklasik %63’iinii olusturmakta
ve yas dagilimi agisindan yapilan ¢alismalara
benzerlik gostermektedir.

Diinyada TB hastalifn yaygin olarak
erkeklerde (%64) goriilmektedir. Ulkemizde
yapilan c¢alismalarda da benzer sekilde
erkeklerde kadinlara gére daha sik gozlendigi
bildirilmektedir®781%11,  Calismamizda da
erkekler (%59) lehine bir yiikseklik goze
carpmaktadir (Tablo 1). Tedavi goren erkek
hastalarin  sikliginin  yiiksek  olmasinin
nedeni, iki cins arasindaki yapisal farkliliklar
disinda, erkeklerin daha fazla sosyal
yasama katilmasi sonucu infeksiyonlara
daha fazla maruz kalmalari, kadinlarin da
cesitli sosyoekonomik nedenlerle saglik
kuruluslarina daha zor ulasabilmeleriyle
aciklanmaktadir.*

TB, siklikla egitim ve sosyoekonomik diizeyi
diisiik kesimde gozlenen bir hastaliktir.
Yapilan c¢alismalarin sonuglar1 da bu
yondedir. Ulkemizin c¢esitli bélgelerinde
yurutiilmis calismalarda TB olgularinda
okuma yazma bilmeyen, okuma yazma
bilen / ilkokul diizeyinde egitim alanlarin
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sikhiginin %67 ile %90 arasinda degistigi
bildirilmektedir’#'°12,  Bu c¢alismada TB
vakalarinin %61’inin okur-yazar oldugu
ya da ilkokul dilizeyinde egitim aldigl
goriilmektedir (Tablo 1).

Eskisehir’de yapilan bir calismada hastalar
arasinda meslek grubu olarak esnaflar
(%20) ve ev hamimlan (%14), istanbul’da
ise issizler (%18) ve ev hanimlart (%16)
ilk siralarda bildirilmektedir®!. Bununla
birlikte Isparta’da hastalarin %30’unu,
Diyarbakirda %32’sini ev  hanimlar
olusturmaktadir’®?2, Bu ¢alisma da dabhil
olmak lizere kiiciik sehirler ve Tiirkiye'nin
dogu-giineydogusunda dispanser vakalari
arasinda ev hanimlarinin sikliginin yiiksek
oldugu gorilmektedir. Calismalar arasinda
meslek dagilimlar1 acgisindan go6zlenen
ayrisma, sosyokiiltiirel yapi nedeni ile bu
bolgelerde kadinlarin ¢alisma hayatina
daha az katilmasindan kaynaklaniyor
olabilir. Calismamizdaki olgularin %49’u ev
hanimidir (Tablo 1). Ayrica ¢calismamizda ev
hanimlarinin neredeyse vakalarin yarisini
olusturmasi Erzurum bolgesinin iklim
kosullarina, cografik yapisina ve Kkirsal
yerlesim yerlerinin fazlaligina baglanabilir.

Calisma kapsamindaki TB vakalarinin
yaridan fazlasi (%52) kent merkezi disindaki
yerlesim yerlerinde ikamet etmektedir
(ilce merkezi: %27, koy: %25) (Tablo 1).
Bu bulgu en ytliksek meslek grubunun ev
hanimi olmasini ve disiik sosyo ekonomik
diizeydeki gruplarda TB sikliginin fazla
olmasini agiklamaya yardimcidir.

TB insidansinin DSO Avrupa Bélgesi'nde
2013-2017 arasinda yillikyaklasik %5 diisme
gosterdigi  bildirilmektedir!.  Tirkiye'nin
ayn1 yillardaki insidans diislis orani
ortalamasi yillik olarak yaklasik %4, 2012
yili da dahil edildiginde %5 civarindadir®.
Bu disiisiin basaris1 Tiirkiye'nin End TB
Stratejisi (Tiberkiillozu Bitirme Stratejisi)
hedeflerini gergeklestirmeyi amaglayarak
yaptig1 calismalara atfedilebilir'” . Ancak
2012 yilindan itibaren yabanci uyruklu TB
hasta sayisinda artisa bagli olarak insidansta
artis goriilmektedir. 2012 yilinda toplam
yabanci uyruklu hasta sayis1 261 (%1.8) iken
bir sonraki yil bu say1 yaklasik iki kat artis
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gostererek 491 (%3.7) olmustur. Sonraki
yllarda da bu artis devam ederek 2018
yilinda bu say1 1278 (%10.8) e ulagmistir?®.
Erzurum ilinde yapilan c¢alismada ise bu
oranda %0.5’ten %2 ‘ye varan bir artis tespit
edilmistir (Sekil 2.)

Diinyadaki toplam tiiberkiiloz hastalarinin
yaklasik % 80’i agirlikli olarak sadece 22
iilkede (Afganistan, Banglades, Brezilya,
Cin, Endonezya, Etiyopya, Filipinler, Gliney
Afrika, Hindistan, Kambocya, Kenya, Kongo
Cumhuriyeti, Mozambik, Myanmar, Nijerya,
Pakistan, Rusya Federasyonu, Tanzanya,
Tayland, Uganda, Vietnam, Zimbabve)
bulunmaktadir!.  Son yillarda yasanan
bolgesel gelismeler nedeniyle {ilkemize
ozellikle Afganistan, Pakistan, Suriye gibi
tilkelerden yabanci girislerinin artmasina
paralel olarak yabanci uyruklu vaka
sikhiginda da artislar izlenmistir. Saglik
Bakanlig1 verilerine gore 2012-2018 yillari
arasinda yabanci uyruklu vaka siklig1 %2 ile
%9 arasinda degisen oranlarda artis egilimi
gostermektedir (14). Calismamizda da
olgularin %2’si yabanci uyrukludur (Tablo
1). Bu durum hem iilke genelinde hem
Erzurum ilinde yabanci uyruklu girislerde
daha fazla kontrol, tarama ve temasl
muayenesi yapilmasina iliskin ¢alismalara
ihtiya¢ oldugunu gostermektedir.

Tirkiye’de yapilan c¢alismalarda temas
oykiusii.  %5.1 ile %41.7 arasinda
bildirilmektedir'>. Bu c¢alismada temas
oykiusii bilgisine ulasilabilen hasta yiizdesi
%11.7 olarak bulunmustur. Bu oran hem
Tirkiye ortalamasina gore hem de yapilan
calismalara gore diisiiktiir. Yapilan ¢alismalar,
aile icinde hasta olmasi durumunda hastaliga
yakalanma riskinin digerlerine gore 35-50
kat daha fazla oldugu bildirilmektedir?.
Yakin temasin yani sira genetik faktorlerin de
TB etyolojisinde 6nemli oldugunu gosteren
calismalar da mevcuttur. Kallmann ve
arkadaslari tarafindan yapilan bir ¢alismada;
tiiberkiiloza yatkinlik, monozigotik ve
dizigotik  ikizlerle  karsilastirildiginda;
monozigotik ikizlerde hastaliga yatkinligin
dizigotiklerden iki kat daha fazla oldugu
bulunmustur?*2., Temas oykiisi ile ilgili
verilerin biiyiik orandaki eksikligi, temash
muayenesi ve taramalarinin yapilmasinda da
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eksikliklere yol agacagindan birinci basamak
saglik hizmetlerinin niteliginin artirilmasi,
saglhik calisanlarina gerekli egitimlerin
verilmesi  yoniinde c¢alismalar 6n plana
cikarilmahdir. Ayrica kirsal kesimde hasta
sayisinin fazla olmasi ve bu bolgedeki akraba
evliliginin stk olmasi genetik yatkinlikla
ilgili daha ileri ¢alismalara ihtiya¢ oldugunu
gostermektedir.

Calismada TB hastaliginin tutulum bolgesi
Tiirkiye ortalamasindan farkli bulunmustur.
Tiirkiye genelinde akciger tutulum ortalamasi
%065, akciger dis1 tutulum %34 iken Erzurum
genelinde akciger tutulumu %42.5, akciger
dist tutulum %56 olarak bulunmustur’®.
Akciger dis1 tutulumun boélgemizde fazla
olmasi dahaileri ¢alismalara ihtiyac oldugunu
gostermektedir.

Tiirkiye genelinden diger bir farkli bulgu;
niiks vaka oranlarinin bélgemizde daha diistiik
olusudur. Tirkiye geneli niiks vaka orani1 %7
iken Erzurum ili niiks vaka orani %2 olarak
bulunmustur. Bu orandaki farklilik Erzurum
verem savas dispanserinin genis bir cografi
alana sahip olmasina ragmen Erzurum ilinde
basarili bir tedavi takip sistemi yiiriattigini
gostermektedir.

Sonug¢

Sonuc olarak; ilimizde Tirkiye genelinden
farkli olan ozelliklere sahip bulgular icin
ileri ¢calismalar yapilmasina ihtiya¢ oldugu
on plana cikmistir. Birinci basamak saglik
hizmetlerinin tiiberkiiloz kontroliinii daha
efektif yapabilmesi adina saglik hizmetlerinin
niteliginin artirilmasina ,veri kaybinin 6niine
gecilebilmek icin yeni teknolojik yontemlere
basvurulmasina  ihtiyac  vardir. ~ Hem
tilkemizde hem bolgemizde yabanci uyruklu
tiiberkiiloz vakalarinin artmasi; ilkeye
giriste ve sonrasinda TB koruma kontrol
Oonlemlerinin artirilmas1 gerektigini ortaya
koymustur.
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Evaluation of the relationship of chronic disease,
multimorbidity and quality of life at primary health
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ABSTRACT

Objective: Since chronic diseases and multimorbidity require long-term treatment
and follow-up, it brought up the evaluation of the quality of life in the management
and follow-up of patients. The aim of the study was to evaluate the relationship
between chronic disease and multimorbidity and quality of life in adults.Method:
The study is a cross-sectional type of research conducted in adults who applied to
the Family Health Centers (FHC) in Eskisehir. The study data were obtained through
questions of sociodemographic characteristics, risky health behaviors and the
presence of chronic diseases diagnosed by physicians and a questionnaire consisting
of the World Health Organization Quality of Life Questionnaire-8 (EUROHIS-OQL-8)
scale. Mann-Whitney U, Kruskal Wallis and Multiple Linear Regression Analysis
were used to analyze the data. Results: Among the 2324 people who participated
in the study, the most frequently reported physician-diagnosed chronic disease was
hypertension (33.3%). After adjusting for the effect of factors related to the quality
of life in the multiple linear regression, it was found that except for the subdomain
money and the conditions of the living place the quality of life was negatively related
to the presence of chronic disease. The quality of life was also negatively affected
in all of the chronic diseases mentioned excluding hyperlipidemia. Conclusion: It
was found that chronic disease and multimorbidity are an important problem that
reduces the quality of life. [t was concluded that it is important to consider quality of
life in chronic disease management and follow-up in primary health care institutions.
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Kronik hastalik ve yasam kalitesi iliskisi

0Z

Amag: Kronik hastalik ve multimorbiditenin uzun siireli tedavi ve takip gerektirmesi,
hastalarin yonetilmesi ve izleminde yasam kalitesinin degerlendirilmesini giindeme
getirmistir. Calismada yetiskinlerde kronik hastalik ve multimorbiditenin yasam
kalitesi ile iliskisinin degerlendirilmesi amaglandi. Yontem: Calisma, Eskisehir’de
hizmet veren Aile Saghgi Merkezleri(ASM)'ne basvuran yetiskinde gergeklestirilen
kesitsel tipte arastirmadir. Calisma verileri, sosyodemografik 6zellikler, riskli saglik
davranislarive hekimtanilikronikhastalikvarliginisorgulayan sorularile Diinya Saglik
Orgiitii Yasam Kalitesi Anketi-8(EUROHIS-0QL-8) 6lceginden olusan anket formuyla
elde edildi. Verilerin analizinde Mann-Whitney U, Kruskal Wallis ve Coklu Lineer
Regresyon Analizi kullanildi. Bulgular: Calismaya katilan 2324 kisi arasinda en sik
bildirilen hekim tanili kronik hastalik hipertansiyon (%33.3) idi. Yapilan ¢oklu lineer
regresyon modelinde yasam Kkalitesiyle iligkili faktorler kontrol edildiginde, yasam
kalitesinin para ve yasanilan evin kosullar1 disindaki alt boyutlarin kronik hastalik
varligiyla negatif yonde iliskili oldugu bulundu. Hiperlipidemi disinda belirtilen
kronik hastaliklarin tiimiinde, yasam kalitesinin negatif yonde degisim gosterdigi
saptandi. Sonug: Kronik hastalik ve multimorbiditenin yasam kalitesini azaltan
onemli bir sorun oldugu bulundu. Aile saglig1 merkezlerinde kronik hastalik yonetim
ve takibinde, yasam kalitesinin de ele alinmasinin 6nemli oldugu sonucuna ulasildi.

Anahtar Kelimeler: Kronik hastalik, yasam Kkalitesi, multimorbidite, aile saglig
merkezi

Giris

Kronik hastaliklar; birey ve toplumsal
diizeyde planlamalar  gerektiren  bir
halk saghgi onceligidir! Tibbi bakim,
koruyucu hizmet olanaklar1 ve teknolojinin
gelismesiyle yasam siliresi uzamakta ve
kronik hastaliklar ile yasayan birey sayisi
artmaktadir>®* Kronik hastalik prevalansi
arttikca daha fazla sayida insan tibbi ve
sosyal hizmete ihtiya¢c duymakta, tiretkenlik
yillar1 kaybolmakta, refah azalmakta, sosyal
ve ekonomik acidan zayiflamaktadir.*®

Diinya Saghk Orgiitii (DSO) raporuna
gore; dinya genelinde 6nde gelen olim
nedenlerinden biri olan kronik hastaliklar
2015 yilinda 39 milyon (% 68.4)
6limden sorumlu iken, bu saymin 2030
yillinda 52 milyona (%73.9) ¢ikacagini
ongoriilmektedir.® Tiirkiye’deki 6liimlerin de
%86’sin1 kronik hastaliklar olusturmaktadir.’

Kronikhastaligiolanbir¢okinsanineszamanl
birden fazla hastalik tanis1 bulunmaktadir.®
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Multimorbidite; iki veya daha fazla kronik
hastaligin  eszamanli  olusudur? Genel
popiilasyonda multimorbiditenin yasam
kalitesine etkisini inceleyen az sayida
calisma bulunmaktadir. Bu ¢alismalarin
bir ¢ogu o6zellikli bir hastalik grubu veya
belirli bir yas araligin1 kapsamaktadir.®*°

DSO’ne gére yasam Kkalitesi bireyin icinde
yasadig1 kiiltiir ve deger sistemleri icinde,
hedefleri ve beklentileri ile ilgili olarak
yasamdaki ~ konumunu  algilamasidir.!!
Kronik hastaligi olan bireylerin daha
disiik yasam kalitesine sahip oldugu
belirtilmektedir.’> Bu baglamda, kronik
hastalik  yonetiminde amag; mevcut
tibbi durumu iyilestirmek, semptomlari
azaltmak ve yasam siiresini uzatarak yasam
kalitesini arttirmak olarak belirtilmektedir.’3

Birinci basamak saglik hizmetleri dnleyici,
iyilestirici ve rehabilite edici hizmetler
sunarak toplumdaki saglik ve refahi en st
diizeye c¢ikarmayr hedefler.’? Uzun siireli
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Klinik seyir ve tekrarl ila¢ recetelendirme
gerektiren kronik hastaliklarin ASM’lerde
takipleri 6nemlidir. Aile hekimlerinin
yasam kalitelerini de dikkate alan
ortak  bakim  hedefleri  belirlemeleri
gerektigi  disinilmektedir.  Calismada,
Eskisehir'de ASM’lere basvuran 30 yas
lizeri  bireylerin yasam  Kkalitelerinin
kronik hastalik varligt ve multimorbidite
acisindan degerlendirilmesi amacglanmistir.

Gere¢ ve Yontem

Calisma, 2018 yilinda Eskisehir ilinde
hizmet vermekte olan Aile Saglig1 Merkezleri
(ASM)'nebasvuran30yasveiizerieriskinlerde
gerceklestirilenkesitsel tiptebirarastirmadir.
Eskisehir il niifusu, 2017 verilerine gore
860,620 olup, nifusun %49,9'u erkek,
%158.8'1 30 yas ve iizerindedir. Otuz yas ve
tizeri niifusun ise %48,6’s1 erkektir. Niifusun
%90’1ilmerkezinde yasamaktadir.'* Eskisehir
ilinde toplam 73 ASM hizmet vermekte olup
bu ASM’lerin 55 (%75.3)’i il merkezindedir."®
Calismanin yapilabilmesi i¢in etik onay ve
gerekli idari izin alindi. Calismanin evrenini
Eskisehir ilindeki ASM’lere basvuran 30
yas ve lzeri bireyler olusturdu. Bununla
birlikte ASM’lere kayith olan tiim bireylerin
calismanin yapildigi siire icerisinde ASM’lere
basvurup basvurmayacagl bilinmedigi icin
evreni bilinemeyen orneklem hesaplama
formiilli  kullanildi. Minimum 6rneklem
hacmi; giivenaralig1 %95, hatapay1%3, kronik
hastalik siklig1 %50 alinarak ve desen etkisi
‘2’ kabul edilerek 2132 olarak hesaplandu.
Calismada iki asamali 6rnekleme kullanild.
Oncelikle ¢alismaya alinan ASM’ler olasilikh
ornekleme yontemlerinden kiime 6rnekleme
yontemiyle secildi. Her ASM bir kiime olarak
kabul edildi. il merkezi ve kirsaldaki ASM
sayisina orantili olacak sekilde ve hesaplanan
orneklem hacmi de dikkate alindiginda
calismanin 11 ASM’de yapilmasina karar
verildi. Buna gore il merkezinden 9, kirsaldan
2 ASM basit rastgele ornekleme yontemiyle
kapali bir zarf i¢cindeki ASM isimleri kura
ile secildi. Calismanin devaminda olasiliksiz
ornekleme yontemi kullanilarak, secilen
ASM’lere basvuran ve calismaya katilmaya
goniillii olan 30 yas ve lizeri kisiler galismaya
alindi. Calisma grubunu olusturanlarin
%75.8’i il merkezinde, %24.2’si ise kirsaldaki
ASM’lere basvuran bireylerden olustu.
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Calisma siiresince ASM’lere basvuran
bireyler calismanin konusu ve amaci
hakkinda bilgilendirildikten sonra
calismaya katilmay1 kabul edenlerin sozli
onamlar1 alindi. Onceden hazirlanan anket
formlar, yiliz yiize goriisme yontemiyle
arastirmacilar tarafindan dolduruldu. Bu
islem yaklasik olarak 10-15 dakika siirdi.

Calismada  veri  toplanabilmesi  i¢in
literatiirden  yararlanilarak  calismanin
amacinauygunbiranketformuhazirlandi.?,*¢-1
Hazirlanan anket formun birinci b6liimiinde
bireylerin sosyodemografik ozellikleri ve
riskli saglhik davraniglar ile ilgili sorular
(yas, cinsiyet, 6grenim durumu, medeni
durum, hane halki sayisi, gelir getirici bir iste
calisma durumu, aile gelir durumu, hekim
tanili kronik hastalik varligi, sigara ve alkol
tiilketme durumu, diizenli egzersiz yapma
durumu, viicut agirligi ve boy uzunlugu)
yer almaktaydi. Anketin ikinci kismi ise
Diinya Saglik Orgiitii Yasam Kalitesi Anketi-8
(EUROHIS-0QL-8) sorular1 icermekteydi.

EUROHIS-QOL.8, Diinya Saghk Orgiiti
Yasam Kalitesi Olceginden (WHOQOL)
tretilmis olan genel amag¢h bir yasam
kalitesi oOlcegi olup, tiirkce gecerlik ve
glivenirlik calismast 2010 yilinda Eser ve
ark. tarafindan yapilmistir.'® Toplamda 8
sorudan olusan 6lcegin, 2’si genel soru olup
olcegin cevaplari besli Likert tiptedir. Olcegin
ilk sorusu genel yasam kalitesi, ikinci sorusu
ise genel saghk algillarim1 sorgulamakta
olup; diger 6 soru bedensel, ruhsal, sosyal
ve cevresel boyutlar1 sorgulamaktadir.
Olgekten alinabilen puanlar 8-40 arasinda
degismekte, alinan puan arttikca yasam
kalitesinin arttifi  kabul edilmektedir.

Calismada giinde en az 1 tane duzenli
olarak sigara icenler “sigara iciyor” olarak
degerlendirildi.?® Bir onceki ay icerisinde
alkollii icecek tiiketenler alkol kullaniyor
olarak kabul edildi.'” Haftada en az 5 giin,
glinde en az 30 dk tempolu yiriyilis ve
dengi fiziksel aktivite yapanlar ‘diizenli
egzersiz yapiyor’ olarak kabul edildi.?! Aile
gelir durumu kisilerin kendi algilarina gore
‘iyl, ‘orta, ‘kotd’ olarak degerlendirildi.
Daha 6nceden en az bir hekim tanili kronik
hastaligr var olanlar, kronik hastaligi var
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olarak kabul edildi. Verilerin elde edilmesinde
katilimcilarin beyani esas alindi. Hekim tanili
kronik hastalik varligi; olmayan, bir, iki ve ii¢
ve daha fazla kronik hastalig1 olan seklinde
4 grupta toplandi. Katilimcilara en son
Olctiirdiikleri viicut agirhigi ve boy uzunlugu
soruldu. Buna gore hesaplanan vicut
kitle indeksi 25’in altinda olanlar normal,
25-29.9 arasinda olanlar pre-obez, 30 ve
lizerinde olanlar obez olarak kabul edildi.*

Calisma verileri, SPSS (v15.0) programinda
degerlendirildi. EUROHIS-QOL-8 6lgegi ve alt
boyutlarindan elde edilen puanlarin normal
dagilima uygunluklar1 Shapiro Wilk testi ve
grafikler ile degerlendirildi. Normal dagilima
uymamalarindan dolayr tek degiskenli
analizlerde Mann-Whitney Uve Kruskal Wallis
testi kullanildi. Kronik hastalik ve yasam
kalitesi iliskisini degerlendirmede yasam
kalitesine etkili degiskenlere gore diizeltme
(yas, cinsiyet, O0grenim durumu, medeni
durum, hane halki niifusu, gelir getirici bir
iste calisma durumu, aile gelir durumu) ¢oklu
lineer regresyon analizi ile yapildi. Olgekten
elde edilen puanlarin dagilimi normal
dagihma uymadigindan normal dagilima
yaklastirmak amaciyla model olusturmadan
once olcek ve alt boyutlar1 puanlarinin
logaritmasi alindi. EUROHIS-QOL-8 olgegi
ile kronik hastalik iliskisini saptamak i¢in
yasam Kkalitesiyle iliskili (yas, -cinsiyet,
6grenim durumu, medeni durum, hane halki
niifusu, gelir getirici bir iste ¢calisma durumu,
aile gelir durumu, sigara, alkol, diizenli
egzersiz ve viicut kitle indeksi) degiskenler
tek degiskenli analizle degerlendirildi.
Birinci modelde her bir sosyodemografik
ozellik regresyon analizinde tek tek

degerlendirildi. ikinci modelde, birinci
modelde anlamli bulunan degiskenler
birlikte analiz edildi. Bu riskli davranislar
icin de tekrarlandi. Daha sonra tgiincii
modelde her iki grupta anlaml bulunan
degiskenler ile regresyon analizi yapildi. Son
modelde istatistiksel olarak anlamli bulunan
degiskenlere hekim tanili kronik hastalik
varligi degiskeni eklenerek son regresyon
modeli olusturuldu. Istatistiksel anlamlilik
degeri olarak p<0.05 olarak kabul edildi.

Bulgular

Calisma grubu; 1030 (%44.4) erkek, 1294
(%55.6) kadin olmak izere 2324 Kkisiden
olustu. Calismaya katilan bireylerin yaslari
30-88 arasinda degismekte olup, yas
ortalamasi=SS 53.85+13.54 yil idi. Calisma
grubunun %48.01 45-64 yas grubunda,
%49.6’sinin  6grenim durumu ilkogretim,
%76.1'1 evli, %84.5'i 4 ve alt1 az hanehalk:
niifusuna sahip, %63.4’1 gelir getirici bir iste
calismadigini, %72.7’si aile gelir durumunu
orta olarak belirtti. Arastirma grubundaki
bireylerin EUROHIS-QOL-8'den aldiklari
puan ortancasi (min-max) 29(8-40) olup,
ortalamasi=SD  28.3+5.0 idi. EUROHIS-
QOL-8 olgeginden alinan puan bireylerin
yaslar1 arttikca ve 6grenim diizeyi azaldikca
distiigii saptandi. Erkeklerde, bekarlarda,
gelir getirici bir iste calisanlarda, sigara
ve alkol tiiketenlerde, diizenli egzersiz
yapanlarda, normal kiloda olanlarda
EUROHIS-QOL-8 ol¢eginden alinan puanin
daha yiiksek oldugu bulundu. Calisma
grubunda  EUROHIS-QOL-8'den  alinan
puanlarin bireylerin hekim tanili kronik
hastalik durumlart ve sosyodemografik
ozellikler ve riskli davramiglara gore

Tablo 1. Calisma grubunda bireylerin sosyodemografik 6zellikler ve riskli davranislara gore
EUROHIS-QOL-8’den aldiklar1 puanlarin karsilagtirilmasi

Sosyodemografik Ozellikler Ve n % EUROHIS-QOL-8 P
c Toplam Puan
Riskli Davranislar
Median (min-max)
Yas Grubu
30-44 653 28.1 31 (9-40)° <0.001**
45-64 1115 48.0 28 (8-40)°
265 556 239 26 (8-40)°
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Cinsiyet

Erkek 1030 443 29 (8-40) 0.023*
Kadin 1294 55.7 28 (8-40)

Ogrenim Durumu

Okulsuz 222 9.6 25 (11-39)2 <0.001**
[Ikdgretim 1154 49.6 28 (8-40)°

Lise 593 25.5 30 (8-40)°

Universite 355 15.3 31 (13-40)¢

Medeni Durum

Bekar 190 8.2 30 (14-40)2 <0.001**
Evli 1768 76.1 29 (8-40)"

Esinden ayri1/Esi 6lmiis 366 15.7 26 (8-38)°

Hanehalki Niifusu

<4 1963 84.5 29 (8-40) 0.786*
>5 361 15.5 29 (11-40)

Gelir Getirici Bir iste Calisma Durumu

Calismiyor 1474 63.4 28 (8-40) <0.001*
Calisiyor 850 36.6 30 (8-40)

Aile Gelir Durumu

Koti 199 8.6 24 (8-38)° <0.001**
Orta 1690 72.7 28 (8-40)°

Iyi 435 18.7 32 (16-40)¢

Sigara

Iemiyorum 1505 64.8 28 (8-40) 0.041*
Iciyorum 819 35.2 29 (8-40)

Alkol

1(;miyorum 1960 84.3 28 (8-40) <0.001*
I¢iyorum 364 15.7 30 (12-40)

Diizenli Egzersiz

Yapryorum 568 24.4 30 (8-40) <0.001**
Yapmiyorum 1756 75.6 28 (8-40)

Viicut Kitle indeksi

Normal 778 33.5 29 (9-40)? <0.001**
Kilolu 1077 46.3 28 (8-40)°

Obez 469 20.2 28 (8-40)°

*Mann Whitney U, **Kruskall Wallis, a,b,c,d; Her kolonda ayni harfi tasimayan gruplar arasindaki fark 6nemlidir (p<0.05)

karsilastirilmast  Tablo 1 ‘de verildi.
Calismaya katilanlar arasinda en sik
bildirilen hekim tanili kronik hastalik
oykiisii hipertansiyon olup; katilimcilarin
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773’linde (33.3%) bulunmaktaydi.
Calismaya  katilan  bireyler arasinda
en sik bildirilen hekim tanili kronik
hastaliklarin dagilimi Grafik 1'de verildi.
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Grafik 1. Calisma grubunda hekim tanili kronik hastaliklarin dagilimi

*Katilmcilarin birden fazla cevap vermesinden dolayy, sayilar verilen cevaplara gore olusturulmustur.

Hekim tanili herhangi bir kronik hastalig
olanlar arasinda kisi basina diisen
kronik hastalik ortancast 2.0 (1-12) ve
ortalamasi 1.93+1.36 idi. Calisma grubunu
olusturan bireylerde ¢oklu kronik hastalik
varligina bakildiginda 719(%30.9)’'unun
hic  kronik  hastaligt ~ bulunmazken,
764(%32.9)Unlin  bir, 465(%20.0)'inin
iki ve 376(%16.2)’sinin ii¢ ve daha fazla
hekim tanmili kronik hastaligi bulundugu
saptandi. Hekim tanili kronik hastalig1 olan

bireylerde =~ EUROHIS-QOL-8  6lgceginden
alinan puanin, herhangi bir hekim tanil
kronik hastaligi olmayanlara gore daha
diisiik oldugu ve mevcut kronik hastalik
sayisinin artmasi ile EUROHIS-QOL-8
Olceginden alinan puanin azaldig1 saptandi
(p<0.001). Calisma grubunu olusturanlarin
EUROHIS-QOL-8 olcegi  maddelerinden
aldiklar1 puan ile mevcut kronik hastalik
sayisl arasindaki iliski Grafik 2’de verildi.
Calisma grubunda kronik hastaligi olanlarda

40,00 -

30,00 |

20,004

10,00

EUROHIS-QOL-8 Median Puam

00

T
Olmayan

T T
2 3 ve daha fazla

Mevcut Kronik Hastalik Sayisi

Grafik 2. Calisma grubunda ¢oklu kronik hastalik varligi ile EUROHIS-QOL-8 6l¢egi maddelerinden alinan

toplam puanin karsilastirilmasi

EUROHIS-QOL-8 6lgegi ve alt boyutlarindan
alinan puan daha disiiktii. EUROHIS-QOL-8
6lcegi puan ortancasi, tiim sosyodemografik
ozellikler ve riskli davranis durumlarinda
kronik hastalik varliginda anlamh derecede
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diismekteydi. Calisma grubundaki bireylerin
hekim tanili kronik hastalik durumlarina
gore EUROHIS-QOL-8 sorularindan
aldiklar1 puanlar Tablo 2’de verildi.
Yapilan c¢oklu lineer regresyon analizinde
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Tablo 2. Calisma grubundaki bireylerin hekim tanili kronik hastalik durumlarina gére EUROHIS-

QOL-8 sorularindan aldiklar1 puanlar

EUROHIS-QOL 8 Soru Hekim Tanili1 Kronik Hastalik p
Yok Var

Ortalamaz#SS (Ortanca) | Ortalama#SS (Ortanca)
Genel Yasam Kalitesi Algisi 3.5%£0.8 (3.0) 3.2%0.8 (3.0) <0.001
Genel Saglik Algisi 3.8+£0.8 (4.0) 3.2%0.9 (3.0) <0.001
Enerji 4.0£0.8 (4.0) 3.4%0.9 (3.0) <0.001
Giinlik Yasam 4.0£0.8 (4.0) 3.4%0.9 (3.0) <0.001
Becerilerinden Hosnut
Olmak
Kendinden Hosnut Olmak 3.9+0.8 (4.0) 3.5%£0.9 (4.0) 0.001
Diger kisilerle Olan 4.0£0.8 (4.0) 3.8+£0.9 (4.0) <0.001
Iliskilerden Hosnut Olmak
Para 3.5+£0.9 (3.0) 3.4+0.8 (3.0) 0.001
Yasanilan Evin kosullar: 3.7+0.9 (4.0) 3.6x0.8 (4.0) <0.001
Toplam 30.4+4.4 (31.0) 27.4+4.9 (28.0) <0.001

iliskili faktorler kontrol edildikten sonra
kronik hastalik varliginda yasam Kkalitesi
skorunun anlamli azalma f3:-0.029 ( %95
GA: -0.037 ile -0.022) gosterdigi saptandi
(R%0.222, F:110.362, p<0.01). EUROHIS-
QOL-8 o6lgegi alt boyutlarina da bakildiginda;
genel yasam kalitesi algis1 (p=0.003), genel
saglik algist (p<0.001), enerji (p<0.001),
glinlik yasam becerilerinden hosnut
olmak (p<0.001), kendinden hosnut olmak
(p<0.001) ve diger kisilerle olan iliskilerden
hosnut olmak (p=0.012) kronik hastalik
varligiyla negatif yonde iliskili iken, para
(p=0.307) ve yasanilan evin kosullari
(p=0.819)'nda iliski saptanamadi. Sonug
regresyon modelinde, kronik hastalik
degiskeni disinda genel yasam kalitesi
algis1 alt boyut puaniyla iliskili faktorler
olarak 6grenim (p=0.002), gelir getirici bir
iste calisma (p=0.039), aile gelir durumu
(p<0.001), alkol kullanimi (p=0.023) ve
egzersiz (p=0.003) degiskenleri bulundu.
Benzer olarak kronik hastalik degiskeni
disinda genel saglik algisi alt boyut puaniyla
iligkili faktorler olarak 6grenim durumu
(p<0.001), medeni durum (p=0.003),
aile gelir durumu (p<0.001) ve egzersiz
(p<0.001), enerji alt boyut puaniyla iligkili
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faktorler olarak yas (p<0.001), cinsiyet
(p=0.008), o6grenim durumu (p=0.002),
medeni durum (p=0.001), aile gelir durumu
(p<0.001) ve egzersiz (p<0.001), giinliik
yasam becerilerinden hosnut olmak alt
boyutuyla yas (p<0.001), cinsiyet (p=0.025),
6grenim durumu (p=0.025), medeni durum
(p<0.001), aile gelir durumu (p<0.001) ve
egzersiz (p<0.001), kendinden hosnut olmak
alt boyutuyla iliskili olarak medeni durum
(p<0.001), gelir getirici bir iste calisma
(p=0.003), aile gelir durumu (p<0.001) ve
egzersiz ve diger Kkisilerle olan iliskilerden
hosnut olmak alt boyutuyla iligkili olarak
medeni durum (p<0.001), aile gelir durumu
(p<0.001) ve sigara (p<0.001) degiskenleri
bulundu. Bununla birlikte kronik hastalik
degiskeni disinda o6lgek toplam puani ile
iligkili faktorler olarak yas (p=0.006),
6grenim durumu (p<0.001), medeni durum
(p<0.001), aile gelir durumu (p<0.001) ve
egzersiz (p<0.001) degiskenleri bulundu.
Calisma grubunu olusturanlarin EUROHIS-
QOL-8 olcegi maddelerinden aldiklar
puan ile hekim tanili kronik hastalik
iliskisini gosteren coklu lineer regresyon
analiz  sonuclar1 Tablo 3’de verildi.
Yapilan ¢oklu lineer regresyon analizinde

122



Kronik hastalik ve yasam kalitesi iliskisi

Tablo 3. Calisma grubunu olusturanlarin EUROHIS-QOL-8 6l¢cegi maddelerinden aldiklari puan
ile hekim tanili kronik hastalik iliskisini gosteren ¢oklu lineer regresyon analiz sonuglari

EUROHIS-QOL 8 Soru Standardize olmayan Standardize beta p

beta

B (%95 GA) B

Genel Yasam Kalitesi Algisi -0.016 (-0.027--0.005) -0.065 0.003
Genel Saglik Algisi -0.070 (-0.082--0.057) -0.239 <0.001
Enerji -0.047 (-0.059- -0.034) -0.160 <0.001
Giinliik Yasam Becerilerinden -0.045 (-0.057--0.032) -0.154 <0.001
Hosnut Olmak
Kendinden Hosnut Olmak -0.042 (-0.054- -0.030) -0.154 <0.001
Diger Kisilerle Olan iliskilerden | -0.013 (-0.023--0.003) -0.053 0.012
Hosnut Olmak
Para -0.005 (-0.015 - 0.005) -0.020 0.307
Yasanilan Evin Kosullar: -0.001 (-0.011 - 0.009) -0.005 0.819
Toplam -0.029 (-0.037 - -0.022) -0.163 <0.001

GA: Glven aralig

*[ligkili faktérler (yas grubu, cinsiyet, 6grenim durumu, medeni durum, gelir getirici bir iste calisma
durumu, aile gelir durumu, sigara, alkol, egzersiz ve viicut kitle indeksi) kontrol edildi.

iligkili faktorler kontrol edildikten sonra

saptand1. Iliskinin

en fazla kalp/damar

her bir kronik hastalik icin bakildiginda;
hipertansiyon (p=0.039), diyabet (p<0.001),
kalp ve damar hastalig1 (p<0.001), kronik
akciger hastaligt (p=0.002), romatizmal
hastalik (p<0.001), ruhsal durum bozuklugu
(p=0.002), Kkanser (p<0.001) ve inme/
felc (p<0.001) ile EUROHIS-QOL-8 olgegi
toplam puani arasinda negatif yonde iliski

hastaligl ve inme/felcli hastalarda oldugu
saptandi. Calisma grubunu olusturanlarin
EUROHIS-QOL-8 6l¢ceginden aldiklar: toplam
puanin hekim tanili kronik hastaliklan ile
iligkisini gosteren c¢oklu lineer regresyon
analiz  sonuglar1 Tablo 4’'te verildi.

Tablo 4. Calisma grubunu olusturanlarin kronik hastalik varliginda EUROHIS-QOL-8 6l¢eginden
aldiklar1 puanlarin hekim tanili kronik hastaliklar ile iliskisini gosteren ¢oklu lineer regresyon

analiz sonuclari

EUROHIS-QOL-8 Olgegi Toplam Puan
Hekim Tanili - - - -
Kronik Hastahk Median (min-max) | Standardize olmayan | Standardize p
beta beta
B (%95 GA) B

Hipertansiyon 27 (8-40) -0.008 (-0.015- 0.000) -0.042 0.039
Diyabet 27 (8-40) -0.014 (-0.022--0.006) -0.071 <0.001
Kalp ve Damar 26 (8-40) -0.022 (-0.031--0.013) -0.094 <0.001
Hastaligi

Kronik Akciger 27 (9-39) -0.017 (-0.028--0.006) -0.058 0.002
Hastaligi
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Tablo 4. Devami

Hiperlipidemi 27 (15-40) -0.011 (-0.023- 0.000) -0.036 0.054
Romatizmal 26 (14-40) -0.027 (-0.040- -0.015) -0.081 <0.001
Hastaliklar

Ruhsal Durum 25 (12-38) -0.024 (-0.039--0.009) -0.059 0.002
Bozuklugu

Kanser 25 (11-36) -0.036 (-0.054- -0.018) -0.074 <0.001
inme/Fel¢ 24 (12-36) -0.052 (-0.074- -0.030) -0.087 <0.001

GA: Giiven arahgi *{liskili faktorler (yas grubu, cinsiyet, 6grenim durumu, medeni durum, gelir getirici bir iste calisma durumu,
aile gelir durumu, sigara, alkol, egzersiz ve viicut kitle indeksi) kontrol edildi.

TARTISMA

Aile saghgr merkezlerinde kronik hastalik
ve yasam kalitesi iliskisinin EUROHIS-8
Olcegi ile degerlendirildigi c¢alismalara
literatiirde  rastlanmamistir  Calismada
EUROHIS-8 olcegi ve alt boyutlarinin
kronik hastalik varliginda olumsuz olarak
etkilendigi ve bu durumun yasam kalitesine
etkili faktorlere gore duzeltildikten sonra
da (para ve yasanilan evin kosullar1 alt
boyutlar1 disinda) iliskilinin devam ettigi
bulundu. Yasam Kkalitesi kisinin yasam
beklentisine gore farklilik gosterebilir.
Gilinlimiizde beklenen yasam siiresinin
artmasiyla kronik hastalik ve multimorbidite
kavramlar1 yasam  kalitesi acisindan
gittikce onem kazanmaktadir. = Yasam
kalitesinin degerlendirilmesi, ASM’lerde
kronik hasta takip siirecinde bir gosterge
olarak ele alinmasi gereken konulardandir.

Calismada en sik bildirilen hekim tanili
kronik hastalik hipertansiyon (%33.3)
olarak bulundu. Daha sonra sirasiyla diyabet,
kalp ve damar hastaliklari, kronik akciger
hastaliklari,  hiperlipidemi, = romatizmal
hastaliklar, ruhsal durum bozukluklar,
kanser ve inme/fel¢ gelmekte idi. Kanada,
Isve¢ ve Israil'de yapilan c¢alismalarda da
en sik bildirilen hastalik hipertansiyon
(%11-47) iken diyabet, artrit, demans
ve kalp yetmezligi gibi hastaliklar daha
sonraki  siralarda  bildirilmekteydi.?3-2
Tirkiye’de  yapilan  ¢alismalarda da
benzer  sonu¢  rapor  edilmistir.?7?8

Multimorbidite; 6nemli bir halk saghgi
sorunudur.®® Calismada multimorbidite
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prevalansi %36.2 olarak bulundu. Kanada
ve Almanya’da genc¢ yas grubunda yapilan
calismalarda multimorbidite prevalansi
%12.9-20.3 olarak rapor edilmistir.!%> Alti
tilkede ve 42,000 kiside yapilan bir calismada
genel multimorbidite prevalansi %21.9 olup,
Rusya’da en yiiksek (%34.7), Cin’de en diisiik
(%20.3) idi.*® isveg'teki yaglilarda yapilan
calismada multimorbidite prevalansi %54.8
ve multimorbiditesi olan bireylerde hastalik
ortancasi 3 olarak rapor belirtilmistir.?*
ABD’de 55 yas ve tizeri bireylerde yapilan bir
calismada katilimcilarin %64.8'inde 1-3 ve
%18.7’sinde 4 ve lzeri hekim tanili kronik
hastallk varligi rapor edilmektedir?® Ug
Glineydogu Asya lilkesinde, birinci basamak
saglik kuruluslarina bagvuran hastalarda
yapillan bir c¢alismada multimorbidite
prevalansi Kambogya’'da %60.4, Vietnam’da
%40.7, Myanmar’da %35.5 olarak
bildirilmistir.3* Bireylerin  yasadiklari
cografya, beslenme, genetik farkliliklari gibi
degiskenler ve multimorbidite tanimindaki
farkliliklar multimorbidite prevalansindaki
farkl sonugclara sebep olarak diisiiniilebilir.

Yasam kalitesi pek ¢ok oOzellikten etkilenir.
Bunlarin basinda yas, cinsiyet, 0grenim
diizeyi ve gelir durumu gibi sosyodemografik
faktorler gelir Calismada yas artis1 ile
yasam kalitesinin azaldigi bulundu. ABD
genel nifusunu temsil eden bir 6rneklemde
yapilan calismada yas artisi ile yasam kalitesi
puanlarinin  distiigii  belirtilmektedir.30
Yapilan diger c¢alismalarda da benzer
sonu¢ rapor edilmistir3'® Ug iilkeyi
kapsayan bir calismada, iki tilkede geng
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yasta yasam Kkalitesi daha yiiksek iken bir
tilkede yas ile yasam Kkalitesi arasinda iliski
bulunamadig1 bildirilmistir3* Yas artis1 ile
immobilite gibi saglik sorunlarinin, yalniz
yasama gibi yasam kosullarinin ve saglk
problemlerinin arttifi  diistintldigiinde;
yas ile yasam Kalitesi arasinda negatif yonlii
bir iliskinin olmasi kaginilmaz bir sonugtur.

Calismada kadinlarin yasam Kkalitesi daha
diistiktii. Almanya, ABD ve Tiirkiye'de
yapilan ¢alismalarda da benzer sonug rapor
edilmistir?®3%31 U¢ Glineydogu Asya tilkesinde
birincibasamaksaglikkuruluslarindayapilan
bir calismada Kambogya'da erkeklerde
yasam kalitesi daha yiiksek iken diger iki
tilkede cinsiyet ve yasam kalitesi arasinda
iliski saptanmamistir.3* Calismalarin yapildigi
toplumlarin sosyokiiltiirel yapisi, cinsiyete
bakis acis1 sebebiyle saglik hizmetine
ulasim, kullanilan 6l¢iim araclarinin farklilig
ve yas degiskenine gore kontrol edilme
durumu farkli sonuglarin sebebi olabilir.

Yasam Kkalitesini 6grenim diizeyi, medeni
durum, calismadurumu,ailegelirdurumugibi
sosyodemografik faktorlerin énemli 6lciide
etkiledigi  bilinmektedir.!>?%3*  Calismada
esi 0lmiis veya esinden ayr1 olanlarda, gelir
getirici bir iste calismayanlarda ve aile
gelir durumu kotii olanlarda yasam kalitesi
diistik iken 6grenim diizeyi arttikca yasam
kalitesi artmaktaydi. Almanya’da yapilan bir
calismada benzer sonuglar rapor edilmistir.*?
Amerika’da yapilan bir ¢calismada da 6grenim
diizeyi, aile gelir durumu agisindan benzer
sonuclar bildirilmistir3® Literatiirde yasam
kalitesinin  sosyodemografik  6zelliklere
gore incelendigi calismalarda birbirinden
farkli sonuclar rapor edilmigtir?830323536
Givenli ve etkili saglik hizmetine erisim,
kisisel saglhk algis1 ve Kkiiltiirel cesitlilik
sosyodemografik 6zellikler ile yasam kalitesi
arasindaki iliskide degisik sonuclarin
ortaya c¢ikmasina sebep olmus olabilir.

Kronik hastaliklar, diizenli takip ve
tedavi gerektiren, seyrinde ortaya c¢ikan
komplikasyonlar ile yasam Kkalitesini
azaltabilen bir stlrecler biitiinidir. Bu
calismada da hekim tanili kronik hastaligi
olan bireylerin yasam kalitesi daha diistikta.
Ayrica bireylerde var olan kronik hastalik
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sayisi arttikca yasam kalitesi diismekteydi.
Almanya’da yapilan bir ¢alismada herhangi
bir hekim tanili kronik hastaligi olmayan
bireylerde yasam kalitesinin daha yiiksek
oldugu rapor edilmistir.12 Yash bireylerde
yapilan bir c¢alismada da benzer sonug
bulundugu bildirilmektedir.28 Ingiltere
ve ABD’de yapilan c¢alismalarda da
kronik hastalik sayis1 ile yasam Kkalitesi
arasinda negatif yonli bir iliski rapor
edilmistir3%3 Bir sistematik derlemede
de benzer sonug bildirilmektedir.? Isve¢'te
yapilan bir c¢alismada c¢oklu kronik
saglik problemleri, hem kadinlar hem
de erkekler icin tim yas gruplarinda
azalmis yasam Kkalitesi ile iliskiliydi.*

Kullanilan EUROHIS-8 6l¢egi alt alan belirten
bir 6lcek olmamakla birlikte daha genis
versiyonu olan WHOQOL-BREF o6lceginde
para ve yasanilan evin kosullar1 maddeleri
cevrealtalanindabelirtilmektedir. Calismada
para ve yasanilan evin kosullarinin kronik
hastalik varhgiyla iliskisi saptanamadi.
Hemodiyaliz hastalarinda yapilan ¢alismada
bireylerin yasam Kalitelerinin tiim alanlarda
(fiziksel, psikolojik, sosyal ve c¢evre)
azaldigl, bununla birlikte c¢evre alaninda
bu azalmanin diger alt alanlara gore
daha az oldugu bildirilmistir3” Ayni olcek
kullanilarak iran’da yapilan bir ¢alismada
kronik hastaligt olan bireylerin yasam
kalitesinin sosyal alt alan disindaki alanlari
etkilenirken, Gazze’de yapilan baska bir
calismada ise en az etkilenen alt alanin ¢evre
oldugu rapor edilmistir.*®3*° Finansal gii¢
hem yasanan ¢evre kosullar1 hem de bir¢ok
alanda hizmetlere ulasimda kolaylik saglar.
Bu durum, kronik hastalik varliginda dahi
yasam standartlarinin belli bir seviyenin
tizerinde olmasi halinde, yasam Kkalitesinin
etkilenmeyebilecegini gostermektedir.

Calismada en diisiik yasam kalitesi inme/
felc hastalarinda oldugu saptandi. Bildirilen
her bir hastalik ayr1 ayri incelendiginde
hiperlipidemi hari¢ diger tiim hekim tanili
kronik hastaliklarin yasam kalitesini azalttig1
bulundu. ABD’de yapilan bir c¢alismada
katilimcilar tarafindan belirtilen alt1 kronik
hastaligin (hipertansiyon, diyabet, kalp
hastalig1, astim, amfizem ve inme) hepsinde
yasam kalitesinin azaldig1 rapor edilmistir.3’
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Almanya’da  yapilan  bir calismada
romatizmal hastaliklar, depresyon ve kanser
ile diisiik yasam kalitesi arasindailiski oldugu
belirtilmektedir.'? Hollanda’da yapilan bir
calismada kronik akciger hastaligi ve migren
varliginda yasam Kkalitesi azalmakta iken
diger hastaliklarla yasam kalitesi arasinda
anlamli bir iliski bulunmamistir*® Yapilan
diger bir calismada en diisiik yasam kalitesi
kanser hastalarinda, ardindan kronik akciger
hastaligi, kronik bobrek hastaligi, kalp ve
damar hastaliklar ile artrit ile iliskiliydi.>*
Hiperlipidemi gibi hastaliklarda, hastaligin
asemptomatik seyretmesi, tedaviye uyumun
kolay olmasi, etki ve komplikasyonlarinin
uzun slirede ortaya ¢ikmasi gibi sebepler
yasam Kkalitesi lizerine etki etmiyor olabilir.

Sonug

Yasam kalitesi, hasta merkezli saghk
hizmetleri i¢in kullanilabilecek ¢ok yararh
bir o6lciittiir. Diger iliskili faktorlerle beraber
multimorbiditenin de degerlendirilmesi bu
calismay1 onemli kilmaktadir. Calismada
multimorbiditenin yasam kalitesini azaltan
onemli bir sorun oldugu saptandi. Bireylerin
ozellikle ASM’lerde takiplerinde, kronik
hastaliklarinin tiim yonleriyle yonetiminde
yasam kalitesinin de ele alinmasinin

onemli oldugu sonucuna ulasildi.
Kisithliklar
Arastirmanin bazi kisithliklari

bulunmaktadir. Calisma belirli bir zaman
araligindavesecilenbelirli ASM’lerebasvuran
bireylerde gerceklestirilmistir. Calismanin
yapildig1 slrede ASM’lere basvurmayan
bireylerin c¢alismaya dahil edilememesi
nedeniyle elde edilen sonuclar tiim topluma
genellenemez. Ayrica c¢alismanin sadece
gonulli  kisilerde yirutilmesi sonuglar
lizerinde secim yanliliginin bir etkisi olabilir.

Bu ¢alismada multimorbidite ve komorbidite
ayrimi  yapilmamistir.  Ayrica ¢alismada
multimorbidite ve yasam Kkalitesi iliskisi
belirlenirken ele alinan her bir hastaligin
katilmcilar iizerinde esdeger etkiye sahip
oldugu varsayilmaktadir. Hastaliklar zaman
icinde iyilesme veya kotiilesme seyri
gosterebili. Bu sebeple farkli zamanlarda
yapillan  ¢alismalarda  farkli  sonuglar
saptanabilir. Calismanin kesitsel bir ¢alisma
olmasi sebebiyle multimorbiditenin
yasam Kkalitesi lizerindeki gercek etkisini
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net olarak anlamak miimkin degildir
Kronik hastaliklarin = stiresi, siddeti ve
seyri hakkinda bilgi sahibi olmak, mevcut
tibbi durum hakkinda kisinin tedavi alip
almadig1 veya tedaviye uyumunu bilmek
yasam kalitesi hakkinda daha dogru
yorumlama yapmaya sebep olacaktir.

Bildirimler

Etik Onay: Calismanin yapilabilmesi icin etik
onay ve gerekli idari izin alindi.

Cikar Catismasi: Yazarlar ¢ikar catismasi
beyan etmemektedir.

Finansal Destek: Yazarlar bu calismada
finansal destek almadiklarini beyan ettiler.
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ABSTRACT

Objective: The inadequacy of preventative measures to combat the harmful effects of
the working environmentleads to circumstances where workers develop occupational
diseases. Workers lose their good health and also experience other challenges in
various aspects of their daily lives such as being forced to quit their jobs or showing
poor performance at work. This study was carried out to observe, understand and
analyse the psychological and social consequences that occupational diseases may
give rise to. Methods: It is a quaWlitative study and involves in-depth interviews
with workers who were diagnosed with occupational diseases. Interviews, that were
conducted with 20 participants through the use of a voice recorder, cover both medical
and legal aspects. A targeted sample, chosen to represent the full spectrum of illness,
was taken from those who had received medical or legal confirmation of occupational
disease. The data was generated manually by the researchers and generated through
the thematicanalysis technique, again, by the researchers withoutthe use of a software.
Results: We found that the process of diagnosing occupational disease was in itself
a stressor and workers experienced negative effects on their mental health, family
relationships, gender roles as well as their individual, social and daily living skills.
Conclusion: These effects were manifested in the lives of participants suffering from
occupational diseases as stigmatization, depression, social adjustment disorders,
concerns about the future, fear of unemployment, impaired gender role and loss of
status. The main contribution of this study to the available studies is to demonstrate
the necessity to include “stigma-related information” in the diagnosis and treatment
processes of occupational diseases.

Keywords: Occupational diseases, occupational health, psychological and social
effects, qualitative research, stigmatization

Correspondence: Yesim YASIN, Acibadem Mehmet Ali Aydinlar University, School of Medicine, Department of Public
Health, Istanbul, Turkey. E-mail: yesim.yasin@acibadem.edu.tr. Tel: + 90 216 500 4086.

Cite This Article: Usseli T, Yasin Y. Below the Tip of the Iceberg: A Qualitative Perspective of psychological and social
Aspects of Occupational Diseases. Turk ] Public Health 2021;19(2):129-139.

©Copyright 2021 by the Association of Public Health Specialist (https://hasuder.org.tr)

Turkish Journal of Public Health published by Cetus Publishing.

Turk ] Public Health 2021 Open Access http://dergipark.gov.tr/tjph/.
@ @@@ This article is distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
BY NC_ND

International License.

Turk ] Public Health 2021;19(2) 129


http://dergipark.gov.tr/tjph/
https://orcid.org/0000-0002-3188-3999
https://orcid.org/0000-0001-5619-0235
http://dergipark.gov.tr/

Below the Tip of the Iceberg

0z

Amag: Koruyucu onlemlerin ¢alisma ortaminin zararl etkileriyle micadelede
yetersiz kalmasi, calisanlarin meslek hastaligi gelistirmelerine neden olur. Isciler
sagliklarim1 kaybedebilir ve ayni zamanda giinlik yasamlarini etkileyen islerini
birakmaya zorlanmak veya iste kotii performans gostermek gibi baska zorluklarla
da karsilasabilirler. Bu g¢alisma, meslek hastaliklarinin yol acabilecegi psikolojik
ve sosyal sonuclar1 gozlemlemek, anlamak ve analiz etmek amaciyla yapilmistir.
Yontem: Bu niteliksel bir alan arastirmasidir. Veri olusturmada derinlemesine
gorisme teknigi kullanilmis, ses kaydi alinarak meslek hastaligi tanis1 konmus 20
katilimca ile goruisiilmiistiir. Meslek hastalig: icin tibbi veya yasal onay almis olan
isciler arasindan meslek hastaliklarini genis yelpazede temsil etmek tizere bir
orneklem olusturulmustur. Veriler, tematik veri analizi teknigi ile, arastirmacilar
tarafindan bir yazilim olmaksizin analiz edilmistir. Bulgular: Meslek hastalig1 teshisi
surecinin bash basina bir stres unsuru oldugu saptanmistir. Meslek hastaliginin
calisanlarin ruh saghgi, aile iligkileri, cinsiyet rolleri ile bireysel, sosyal ve giinliik
yasam becerileri lUzerinde olumsuz etkiler olusturdugu goérulmiistir. Sonug: Bu
etkiler, meslek hastalig1 olan katilimcilarin yasamlarinda damgalanma, depresyon,
sosyal uyum bozukluklari, gelecege yonelik kaygilar, issizlik korkusu, cinsiyet
rollerinde bozulma ve statii kaybi seklinde kendini gostermistir. Bu calismanin
mevcut ¢calismalara temel katkisi, meslek hastaliklarinin tani ve tedavi siireglerinde
“damgalanma ile ilgili bilgilerin” yer almasinin gerekliligini gostermesidir.

Anahtar kelimeler: Mesleki saglik, meslek hastaliklari, psikolojik ve sosyal etkiler,
niteliksel arastirma, damgalama

Introduction

One factor driving health inequality
is business life. Inadequate health and
safety measures in workplaces have
adverse consequences not only in the
form of physical disease and injuries but
also in the form of psychological and
social effects and human suffering. Two
outcome-related key occupational health
indicators are accidents at work and
occupational diseases. Both contribute to
the total ill-health caused by working life.!
According to the International Labour
Organization (ILO), the current hidden
epidemic  of  occupational diseases
needs to be properly recognised in
order to address these issues properly.?

2019 ILO data revealed that 7,500 people
die everyday due to unhealthy working
environment, 6,500 people are being
diagnosed with occupational diseases, and a
million people getinjured due to work-related
activities.> As expected, the psychosocial
ramifications of such a hidden epidemic
are just as invisible. Despite efforts, the
difficulties produced by psychological strain
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in the workplace and their psychological
manifestations remain under-researched.

Although occupational stress and
psychosocial problems have been discussed
in occupational health literature, the
psychosocial effects stemming from
occupational diseases have not been
adequately  addressed.*”  Psychosocial
problems due to work accidents,
unemployment or chronic diseases have
been among the main topics of interest
but research on the psychosocial effects
of occupational diseases due to chronic
occupational conditions are very limited.®3

Nonetheless, occupational diseases and
accidents do have a significant effect upon
the quality of life, imposing limitations
on daily activities, impairing physical and
psychological functioning and affecting
the level of self-respect of individuals.
Additionally, they result in declining levels
of trust in patients themselves and those
around them and have the potential to
ruin the relationships in the workplace.
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The lack of fitness and ill-health in the
workplace can provoke stigma, produce
tensions within families, impact on gender
roles and cause a loss of status. Despite the
widespread, significant and varied effects
brought about by occupational ill-health, our
knowledge on this particular topic remains
woefully limited.* According to Dembe, the
research on the psychosocial consequences
of occupational injuries is in its infancy.!?

Taking the complexity of these relationships
into account, the main purpose of this study
is to understand the individual, familial
and social impacts of occupational diseases
through analysing its psychological and
social consequences. By doing so, this
research aims to contribute to filling the gap
in the literature which rises out of the lack of
attention afforded to variety of effects caused
by occupational diseases and injuries.!*

Material and Methods

This study is a qualitative field research.
This section follows the Consolidated
Criteria for Reporting Qualitative Research
(COREQ) guideline (Supplementary File).
The data were collected through in-depth
interviews. Before commencing the project,
the study was registered with the Ethics
Committee of Acibadem University, and
the required ethical approval was obtained
(Date: 12/11/2015; No: 2015/13/5).

All of the interviews were conducted by the
researcher who was working on a master’s
thesis in the Occupational Health and
Safety Program at the Institute of Health
Sciences at Acibadem University. The
researcher, who is a woman, had previously
been interviewed in a qualitative field
study on “Violence Against Physicians”
and conducted in-depth interviews herself
prior to this research. She did not have any
information about the participants, except
that they had medical diagnoses due to
occupational damage before starting the
research. Likewise, the participants did not
have any information about the researcher,
except for the purposes of their research.
The principal researcher conducted the
interviews. The interviews were carried
out at the Istanbul Occupational Diseases’
Hospital after obtaining the necessary
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permissions from the Istanbul Health
Directorate. The participants had received a
medical diagnosis of occupational disease and
received legal recognition after completing
any health insurance process. The interviews
were conducted in 2016 for five months.

The Health Board of Istanbul Occupational
Diseases Hospital was consulted and the
registration data of patients in the hospital
were used in sampling. To reflect the variety
of diagnosis, the sample was selected from
among those who were hospitalized in this
hospital due to occupational disease, who
were previously hospitalized, who were
diagnosed with occupational disease, who
were under follow-up, and who received
different disease diagnoses. The purposeful
sampling technique was used to identify
participants without discrimination of age
and gender, with maximum diversity in mind.
(Table 1). Apart from the individuals accessed
through the hospital, the sole female patient
in the study was contacted through a doctor
who diagnosed the occupational disease of
the patient. She was interviewed in the same
hospital astherestofthe participants. She was
noted to be of particular value for this study
because almost all of the other occupational
disease patients were men. Thus, a total
of 27 participants were contacted. The
participants were interviewed face-to-face.

Three individuals declined to be interviewed.
Two of those were individuals with
severe hearing loss who were particularly
nervous about speaking to people. The
other potential informant, who had been
diagnosed of silicosis 13 years ago, declined
the interview by stating, “I have been in
the hospital countless times and nothing
much has changed. What's going to happen
if I meet you? Am I going to get better?
What's in it for me?”. Thus, a total of 24
in-depth interviews were able to be held.
All of the interviews were conducted in the
hospital. For those patients who were lying
down in bed, the interviews were done on
the ward or in a health committee meeting
room within the hospital upon the consent of
other patients and hospital administration.
For one meeting, an informant who was
diagnosed with silicosis in the previous
month and had a high level of anxiety was
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accompanied by his brother in the meeting.
The brother was present throughout the
interview but, other than providing some
reminders about dates and times, did not
get involved in the interview itself. The
informant felt the need to seek approval for
what he was saying, asking to his brother
repeatedly, “Am I saying the right thing?”.
His brother explained after the interview
that the man had a low level of intellectual
ability, was overly obsessed with his disease
and felt anxious. He stated that they always
went to meetings together for these reasons.

A demographics questionnaire, together
with semi-structured interview guide, was
utilised. The three initial interviews were
pilot interviews which were included in
the analysis. Upon the pilot interviews,
the following sub-headings were added
to the semi-structured interview guide:
“exposure to colleagues”, “information-
sharing with colleagues”, “being fired
and the fear of remaining unemployed”,
“witnessing or having an accident at
work” and “forming a worker’s union”.

Before each interview, the principal
researcher explained the purpose of the
interview and obtained the consent to
proceed.Duringtheinterviews,aliasesthatthe
participants chose were used. The interviews
were recorded with a voice recorder upon
the consent of the participants and were
afterwards transcribed verbatim and
analysed using grounded theory approach.
For some interviews, the principal researcher
took notes of observations relating to the
participants at the end of the interview. The
interviews lasted between 25-55 minutes.

Three recordings (cases related to hearing
loss, occupational asthma and exposure to
solvents) were deleted due to corruption
with a computer virus. Notes from one
of these deleted interviews (the case of
occupational asthma) were included in the
data analysis. Three individuals suffering
fromlead poisoning from the same workplace
were interviewed upon loss of data. Only
one case, where the individual’'s disease
progressed, was included in the analysis.

Out of 27 individuals who were contacted
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between January and May, 24 individuals
participated in the interviews. From these
24 interviews, 20 individual interviews
were sufficient to reach data saturation
and the present study was produced
based on these interviews. Transcribed
interviews were not altered either for
the sake of the participants or for study-
related reasons. The participants were
not given feedback related to the research.

Both authors worked on the transcriptions.
General notes taken during the interviews
were included in the analysis. The themes to
be included in the data analysis were clarified
in advance. The principal investigator coded
the themes and the second author went
through all the codes and added several sub-
themes emerged during the pilot interviews.
The findings related to gender roles were
created afterwards in the data analysis were
granted special significance. The data were
manually analysed and generated by the
researchers without using any software.

Result

The demographic characteristics, work
environments and the details on occupational
diseases are set out in Table 1 and the results
are presented according to the themes.

The work environments and factors that
caused the occupational disease occupied
an important place in the findings. For
sufferers, the reason why they became ill is
as important as their disease. Long business
hours, shift system, production and time
pressure overwhelmed safety precautions
and made workers sick. They expressed
both anger and sorrow when discussing
their work environments. Workers are fully
aware that they would not have developed
any disease if the necessary precautions had
been taken and audits had been performed.

Only four of those interviewed had received
legal recognition for their disease (Table
1). Indeed, the whole legal process itself
constitutedoneofthemajorfactorsinfluencing
the suffering of these individuals, involving a
process in which they were constantly subject
to accusations of lying and felt humiliated.
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Table 1: Demographic details, work environments and range of diseases

Profile of patients Categories Number
30-39 10
Age 40-49 6
50-59 4
Female 1
Sex Male 19
[lliterate 1
Elementary school 7
Educational level
Junior high school 3
High school 3
Average duration of working life 20.05 years
Shortest period of working 10 years
Longest period of working 42 years
8 hours 11
10 hours 2
Length of working day 17 hours c
More than 12 hours 2
Yes 18
Shift system No >
Musculoskeletal disorder 11
Hearing loss 2
Polyneuropathy 1
Medical diagnosis —
Lead poisoning 2
Occupational asthma 1
Silicosis 6
Achieved 4
Legal recognition of diagnosis None 16
. o Yes 10
Occupational injury No 0

Fear of unemployment

The study participants wanted to work and
receive treatment, but when they received
a medical diagnosis, the employers were
looking for an opportunity to lay them off,

whilst the workers themselves feared
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losing their jobs and being unable to work
once they had such a diagnosis (70% of
the participants feared the disease). They
seemed to be trapped in the paradoxical
situation of needing to preserve their
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livelihood at the expense of their well-being.
These quotations describe how workers
view what they have been through:

“Looking at it like that, it plays with your
mind. I've taken loads of nerve pills. I've
got doctor’s notes. I mean, you are a mess
psychologically. This is an age of surviving
financially. You run the risk of both wrecking
your health and becoming jobless...” (Male, 51,
Polyneuropathy, hearing loss, musculoskeletal
disorder)

They also pointed out that some individuals,
fearing this, felt unable to go to hospital,
even though their bodies were being crushed
by labour that is more suitable for robots
to perform. One of such workers whose
bodily pain is unbearable due to performing
repetitive tasks explains the situation as
follows:

“There are machines, assistive robots that
can hold the parts for you. They don'’t let us
use them because they say it slows down
production. When there is pressure to work
fast and do many things, you get backache,
neck pain, knee pain, aching arms and painful
wrists and ankles. There are some people
in the workplace who cannot work up the
courage to go to the occupational diseases’
hospital. They are worried about being
sacked and remaining unemployed.” (Male,
40, Musculoskeletal disorder)

A worker explains how he feels useless due
to his illness preventing him from continuing
his job:

“They put you aside like a broken toy. They
make use of you and then, dump you when
you break down.” (Male, 39, Occupational
asthma).

Limitation of daily activities

Diseases were responsible for the difficulties
experienced by the patients in both
working and daily life. Those with hearing
loss reported frequent experience of
communication and safety issues. Another
individual stated that he had continued to
work for a prolonged period with an elevated
level of plasma lead because the results of his
regular check-ups had been withheld from
him. Despite receiving therapy, he stated
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that his muscle and joint aches continued
and he was using a crutch due to pain, and
he was regarded as a disabled person when
he took public transport. One subject, who
was a welder and had a polyneuropathy,
explained that he had injuries all over his
body due to sensory loss. When asked about
the most basic domestic tasks, e.g. carrying a
shopping bag, the individuals suffering from
musculoskeletal disorders all commented,
with tears in their eyes, that they could not
perform domestic tasks anymore. They also
described the difficulty of sleeping at night
due to pain.

Reshaped gender roles

Difficulties were not limited solely to loss of
function, but also involved a loss of prestige
in society. The vast majority of the male
participants were unable to fulfil the roles
expected of them, and this caused significant
pressure leading to loss of status both within
the family and beyond, depression and
stigma. For these individuals, being male
entailed being the breadwinner, doing their
duty as a father and appearing powerful
in the eyes of women. The chronic pain
that accompanied many musculoskeletal
conditions precluded the sufferer from
every aspect of the male role. The “husband’s
duty” and being a “complete man” was how
they described their sexual lives and it was
adversely affected by the situation, and their
authority within the family was called into
question.

The sole female interviewee attributed her
difficulties to gender role as a woman. Whilst
affirming that her husband was of great
help to her in daily chores, she expressed
difficulties in conducting tasks such as
cooking, washing, and cleaning which are
considered as “women’s work”. “I have to
take care of these. I am a mother and I have
a husband. I am the woman of my house.”

A worker explains how he and his wife ended
up almost in the divorce:

“Now think about it, what would you say?
What would you think if you felt only half-
complete? What would your spouse say if
you were half-missing? You're a woman, too
(he is asking the principal investigator). You
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would want your husband to be like a lion in
your eyes. If he is only half-complete... People
always want someone who is all there. Loads
of times we have been at the brink of getting
divorced.” (Male, 51, Polyneuropathy, hearing
loss, musculoskeletal disorder)

...and they talked about how things were
frayed in the family due to changing gender
roles:

“When you feel like a useless father to your
kids at home, a useless husband to your wife...
and alongside that, if you are continually
trying to prove something...well, it really does
your head in as a result. There’s a distance
between us now, sadly. When [ was at work, my
priority was my family, but now my priority’s
my health. I had to put them in second place.
Erm...all this has worn away at my family.”
(Male, 34, Lead poisoning)

Stigmatization

The number of individuals who thought or
felt excluded or were looked down upon was
rather high. Some 75% of the participants
said they felt stigmatised by society as a
“cancer victim” “tuberculosis sufferer”,
“patient”, “trickster”, “cripple”, “disabled”,
“handicapped”” incompetent”, “crazy”, “half-
person”, “deficient” or “guilty” or that they
considered themselves to be so.

The majority of participants said that they
were more intolerant, fragile, sharp-tongued,
suspicious, pessimistic and untrusting as
a result of their disease. One of the most
frequently encountered accusations was of
“faking it”. Most said they had been accused
by employers or colleagues of escaping from
work or malingering to get easier tasks,
and thus, they experienced exclusion and
the systematic increase of psychological
pressure.

Some reflections of the workers’ perspective
include:

“Of course, people now look down on us
even though they smile to our faces. You feel
humiliated. Getting left out happens. There
are people who just think there’s nothing
wrong with you. They reckon you are acting
sick just to get easy work.” (Male, 42, silicosis,
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musculoskeletal disorder)

“Pray to God nobody faces the same. This has
been very hard. They say things like ‘You're a
cripple, ‘who the heck are you?. It makes you
feel bad. Sometimes my daughter and family
even say it. To be honest, it really gets you
down.” (Male, 38, silicosis)

Depression

65% (n=13) of all participants stated that
they were depressed due to inability to
work, chronic pain and their disease, and
were receiving support in the form of
medication or psychotherapy or both. Two
individuals additionally carried a diagnosis
of adjustment disorder with depression in
addition to their occupational disease.

One patient with silicosis showed obvious
signs of depression by sobbing throughout
the interview.

“Of course, it affects your psychology. This has
been a really difficult time for us. You know...
They’ve always backed me up, my children,
you know, my family, my wife. They took it
all on the chin. These are hard things...erm...
you just can’t put it into words...I can’t do it...
(trails off). Some things are hard, can’t be put
in words (weeping)” (Male, 42, silicosis and
musculoskeletal disorder)

Three individuals stated they had thoughts
of suicide and one had attempted suicide:

“Many times, 1 was ready to hang myself
because of the psychological pressure at work.
Why should I lie about it? I fixed a rope up on
a crane. I had got to that state.” (Male, 38,
musculoskeletal disorder)

Those participants who were under medical
supervision and taking medication now felt
they were stigmatised as “crazy”:

“I had a total breakdown. I haven’t recovered
since then. I still don’t have much trust in
myself. I never used to be like this. It's like
you'll never get out of this situation. Other
people tell me to stop acting ill, and make me
feel like I'm the guilty one. I'm the patient, I'm
the victim, but also I'm treated as the guilty
party.” (Female, 55, musculoskeletal disorder).
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Besides stigmatization, workers with
silicosis also deal with a depression due to
their incurable disease:

“This isn’t one of those diseases where you can
recover, that much we know, and there is no
treatment. Now think about how that affects
someone’s psychology. You have jumbled
feelings. Like, when I die, what’s going to
happen to the loved ones I leave behind? You
have no idea. You don’t even know what will
happen to you. The doctor tells you there’s no
treatment, and gives you nothing to take for
it. He doesn’t tell you: “Eat this. Avoid that’.
He just tells you to have some clean, fresh air.
How would your psychology be? - that’s what
I'm asking.” (Male, 43, silicosis)

All the interviewees stated that their view
about the future tended to be pessimistic
and they felt unable to make plans. Many
had surrendered to their disease, felt like
they were unwanted and unneeded and had
neither hope nor drive to seek their rights.
Whilst the feeling of giving in to death is a key
finding amongst the patients, they stated that
their biggest loss was to never recover, never
go back to how they were, to be incapable of
working and not to see their families again.

Workers’ perceptions are as follows:

“It’s like this; I've got no hope about the future.
I just go wherever life leads me, it’s not clear,
is it, I might die any day. Who knows? [ mean,
now there’s no-one defending us, speaking up
on our behalf. Nobody’s campaigning for our
rights either. What can you do to fight against
it, all by yourself? How will I get what I deserve
from the state? If you scream, they’ll just lock
you up and show no pity, no matter how much
you wail.” (Male, 43, silicosis)

“Having a permanent injury, being unable to
work, not to be able to do my bit for my family,
with the things I need to do increasing all
the time and me quite unable to do anything
since I'm all tied up in this situation, those are
my issues. It’s not about having to retire or
anything like that. Whether I want it or not,
this has really finished me off psychologically.
Even I have no idea where I can turn.” (Male,
34, lead poisoning)
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Discussion

Statistics were stressed to be inadequate
in revealing the true costs of occupational
accidents and diseases since the problem is
major in its nature and the ability to exactly
identify an occupational risk and diseases
associated with it is limited.™

This research, which was undertaken to
understand the psychological and social
effects of occupational diseases, shows
that the experiences during and after the
diagnosis have significant effects on mental
health, relationships with family members,
and individual and social life skills. The fear
of remaining unemployed, stigmatisation,
depression, social adjustment disorders,
desperation about the future and feeling
abandoned were all mentioned many times
by study participants. The lengthy and
complex formal process is seen as negative
as the disease itself in its effect on social and
work-related motivations.

Dembe conceptualized the consequences
of work-related diseases/injuries as a
combination of the characteristics of
individuals, their jobs, and their social milieu.
He grouped the contemporary research
related to factors influencing psycho-social
consequences of occupational diseases/
injuries into eight categories: compensation
experience, medical care experience,
domestic activities, psychological responses,
stress, occupational functioning, available
social support, and social justice.!? The
compensation process is also closely linked
to the psychological condition of injured
workers as explained by Lippel and Collie et
al.’>¢ The process of compensation involves
the acknowledgment of the illness or injury
as a work-related outcome, which involves
many resourceful actors such as doctors,
detectives, lawyers, judges, social workers,
employers, and the like. The worker, on the
other hand, must prove the illness or injury,
which deepens the suffering of the worker.'®

The results reveal that occupational disease
sufferers have lost more than their ability to
work - their ability to contribute to family
life is also gone. Those with musculoskeletal
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disorders, in particular, have trouble in
climbing the stairs, carrying shopping
bags, holding a child in their arms or
putting things away, and so on. Senthanar
et al. touched upon the repercussions of
occupational injuries on the family and
daily activities of the individual mostly
conducted for and around the family.'” The
respondents in this study also indicated that
they were permanently affected by the injury
in terms of their fulfilment of daily tasks in
and around the home, and the full extent
of this inability may amount to problems
within the family too. Traditional gender
roles and familial arrangements assign
men the task of being the breadwinner and
women that of feeding and caring for the
children.”® Employees with an occupational
disease forfeit the concept of “masculinity”
associated with their role in this context.
From our research, it emerges that the “duty
of a husband” and “being a complete man”,
which are terms referring to sexual lives, are
affected by the situation, and men cannot
preserve their status and authority within
the family. Even interviewees who said they
received close support from their family
stated their marriages were rocked by this
situation and they often reached to the point
of divorce. Furthermore, according to Beyan
et. al., the experiences of the patients with
occupational disease diagnoses within and
around their family may negatively influence
the patients’ perception of themselves as
“useless” or “half-man”, therefore, internal
stigmatization.!

Those workers who have had their health
damaged also fear the loss of employment.
Fear of being unemployed has a significant
negative impact on mental health, as other
research  demonstrates.'” The results
of a recent study on the psychological
consequences of unemployment reveal
that only 5.7% of unemployed participants
did not endure symptoms of anxiety, and
higher anxiety scores correlated with
individuals’ coping tactics of negative
kind such as “negation strategies, self-
distraction, self-blame, disconnection, and
substance use”?® Those who lose their jobs
often experience decreased self-confidence,
increased depression, have higher levels
of stress, reduced expectation from life,

Turk ] Public Health 2021;19(2)

have an overall decrease in health and well-
being.?! Chin et al. investigated the overall
perceived quality of life after occupational
injury.?? The results exhibit that changes in
physical appearance led to a downgraded
physical and psychological perception in
the quality of life. Individuals who could
not hold a stable job and income were less
satisfied as opposed to those who could
secure stable employment after an injury.
From the employer’s standpoint, those
with occupational diseases are considered
“imposters”. Lippel states that employees
with occupational health problems report
being prone to stigmatisation and being
“treated like criminals”, especially during
the compensation process.’®> According to
Beyan et. al, individuals with suspicion
of occupational disease may wait as long
as possible in order to be not diagnosed
with occupational disease which can lead
them to being fired and the inability to find
another job.! To avoid being jobless or being
stigmatized in the workplace, the individuals
with occupational diseases try to do anything
they can to hide themselves.!

Goffman defines stigma as “an attribute
that is deeply discrediting”, leading to an
individual's being disqualified from the full
social acceptance.”® Stigma can be either
“enacted”, which implies discrimination by
others, or “felt” which denotesaninternalised
sense of shame and blame that is mostly
accompanied by a fear of being discriminated
against. According to previous research,
patients with chronic health problems can
be subject to more stigmatisation compared
to patients of temporal health conditions.?
The stigma endured by people with chronic
conditions is multifaceted. = Research
emphasises how, owing to the suffering being
both invisible and immeasurable, sufferers
are subject to stigmatisation from a variety
of sources, including employers, physicians,
workmates, neighbours and family members.
Stigmatisation from these sources appears
in the form of “suspicion” or “distrust”. In
our study, the participants were stigmatised
in their environment by being viewed as
“deficient, handicapped, inadequate” and
by employers and colleagues as wanting to
escape from work or receive compensation
by “malingering and lying”. It is not yet
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fully clear if this type of stigma has unique
characteristics that differ from other types
of health-related stigma. We suggest that this
point requires further investigation.

We have seen that several stigma-related
questions can be beneficially added to
the standard occupational history-taking
questionnaires. Setting up a contact point
to encourage people who suffer from stigma
due to any chronic occupational condition
to ask for help is another potential action to
be taken. We also believe that the inclusion
of discussion of “stigma” in undergraduate
medical curricula would raise awareness
among medical professionals at an early
stage in their careers. Current research
contributes to the literature by pointing out
to practical changes that needs to be made
in relation to “stigma-related information”
in the diagnosis and treatment processes of
occupational diseases.

The findings both in the literature and in
this research point to a vicious cycle that
can be transformed into an easier and more
positive process for any worker who has
already been harmed by the negative effects
of work. We believe that there should be a
way to break this vicious cycle and protect
physical and mental health of the workers.
Those who enact the law are responsible for
reviewing and guaranteeing the international
agreements stipulating that all workers have
the right to dignified work under protective
measures and safe and healthy conditions.
The state has the power to ensure that the
disease itself and its aftermath are dealt with
in a dignified manner, and its attention to the
matter and resolution will determine the
attitude of employers.

In addition, the support and awareness-
raising actions of civil society organisations
regarding this topic would contribute
immensely. It is also vital that more academic
or social research are conducted in this area
which focus on the “human suffering” related
to occupational diseases/injuries in addition
to ensuring that occupational diseases and
related deaths are included in the statistics.

The fact that all of the interviews took place
in the hospital environment and the high
number of study participants diagnosed with
work-related musculoskeletal disorders can
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be considered as limitations of this study.
The results of this study might have been
different if the interviews were conducted
outside the hospital i.e. the participants’
own environment. It is known that pain
and functional limitations caused by
musculoskeletal disorders contribute to the
psychological complaints of individuals.?>2627
The fact that half of the participants were
selected from those diagnosed with work-
related musculoskeletal disorders can be
seen among the limitations of this study.
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ABSTRACT

Objective: Coronavirus disease 2019 (COVID-19) had an unprecedented effect on both
nations and health systems. Time series modeling using Auto-Regressive Integrated
Moving Averages (ARIMA) models have been used to forecast variables extensively in
statistics and econometrics. We aimed to predict the total number of cases for COVID-
19using ARIMA models of time-series analysis in Turkey. Methods: We used time
series analysis to build an ARIMA model of the total number of cases from March 11,
2020 to August 24, 2020 and used the model to predict cases in the following 14 days,
from August 25, 2020 to September 7, 2020. Hyndman and Khandakar algorithm was
used to select components of ARIMA models. Percentage error was used to evaluate
forecasting accuracy. Results: During the model building period, 259692 cases were
diagnosed and during 14 days of validation period additional 21817 new cases were
added. ARIMA model with (p,d,q) components of (4, 2, 0) was used for forecasting.
The mean percentage error of forecast was 0.20% and forecast accuracy was highest
in the two weeks of forecasting. Conclusion: ARIMA models can be used to forecast
the total number of cases of COVID-19 patients for the upcoming two weeks in Turkey.
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How Accurate Can We Predict?

0Z

Amag: Koronavirts hastalig1 2019’un (Covid-19) hem tilkeler hem de saglik sistemleri
tizerinde beklenmedik bir etkisi olmustur. Otoregresif Entegre Hareketli Ortalama
(Auto-Regressive Integrated Moving Averages) (ARIMA) modellerini kullanarak
yapilan zaman serisi modellemesi, istatistik ve ekonometride degiskenleri kapsamli
sekilde tahminde kullanilmaktadir. Zaman serisi analizinin ARIMA modellerini
kullanarak, Tiirkiyede Covid-19 i¢in toplam olgu sayisin1 tahmin etmeyi amagladik.
Yontem: 11 Mart 2020’den 24 Agustos 2020’ye kadar olan toplam olgu sayisinin
bir ARIMA modelini olusturmak i¢in zaman serisi analizini kullandik ve 25 Agustos
2020’den 7 Eyliil 2020’ye kadar takip eden 14 giindeki vakalari tahmin etmek i¢in
bu modelden yararlandik. ARIMA modellerinin bilesenlerinin se¢ciminde Hyndman
ve Khandakar algoritmasi kullanildik. Ongérme dogrulugunu degerlendirmek
icin yizde hata kullanildi. Bulgular: Model olusturma déneminde 259.692 olgu
teshis edildi ve 14 gilinliik dogrulama siiresi boyunca ek 21.817 olgu vaka eklendi.
Ongoérii icin (4, 2, 0) bilesenli (p, d, q) bilesenli ARIMA modeli kullanildi. Ortalama
tahmin hatas1 % 0.20 olarak bulundu ve tahmin dogrulugu tahminin iki haftalik
doéneminde en yiiksekti. Sonu¢: ARIMA modelleri, Tiirkiye’de 6niimiizdeki iki hafta
boyunca Covid-19 hastalarinin toplam olgu sayisini tahmin etmek i¢in kullanilabilir.

Anahtar Kelimeler: COVID-19, zaman serisi, tahmin

Introduction

Coronavirus disease 2019 (Covid-19) is
an infectious disease caused by the Severe
Acute Respiratory Syndrome CoronaVirus-2
(SARS-CoV-2) which was initially identified
in December 2019 before becoming a
global pandemic. Human to human spread
is the identified form of transmission
while exact molecular pathways in this
pathway are not fully understood.!?

Respiratory diseases spread by the inhalation
of droplets scattered by the infected person.
Avoidance of social distancing, failure of
using personal protective equipment, late
detection of symptoms all contributed to the
rapid spread of the disease, and increased
the burden in the health care system in
Covid-19 pandemic.®> The unexpected
increase of infected patients had put
tremendous pressure on health systems
causing a capacity overload, the premature
ending of medical supplies, and exhausted
health professionals to name a few. This
sudden increase of patients had caused also
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significant implications for non-Covid-19
patients such as failure of initiating proper
workup and treatment of conditions.*

Such an unexpected increase of patients
was not foreseeable for the health system
and there are several factors for this. First,
modern medicine had faced this scale of
the pandemic first time where a systematic
approach was used to gather data about how
the number of cases differed across nations.
Second, a countermeasure for this pandemic,
lockdowns, quarantines and curfews, were
internationally applied for the first time with
no previous experience. Third, asthe number
of cases increased with different increments
between communities, prediction of the
total number of cases was challenging.

Time series analysis with autoregressive
integrated moving averages (ARIMA) models
was popularized by Box and Jenkins in 1970
with their Box-Jenkins approach.’ By using
only one variable measured in equally spaced
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points in time, forecasting can be made
with the help of the model build using the
variable. Time series are becoming widely
used in statistics, weather prediction, and
econometrics to name a few. In medicine,
time series are used to predict the number
of patients admitted in previous studies.®’

In this research, we explored whether ARIMA
model is feasible to predict the number
of cases for Covid-19 patients. The aim
is to forecast the total number of patients
in Turkey using time series model and
this modeling can provide health systems
to provide better health care to patients.

Material and Methods

This time-series analysis of Covid-19
data consisted of data starting from the
identification of the first case from March 11,
2020 to September 07, 2020 in Turkey. Data
for this methodological study was obtained
from the General Covid Report page updated
daily at the Republic of Turkey, Ministry of
Health.? Data analyzed included the total
number of daily confirmed cases in Turkey
between the aforementioned dates. This
study was approved by the institutional
ethics committee and Ministry of Health,
Republic of Turkey and compiles with
STROBE Guidelines. Work has been reported
in the line with the STROBE guideline.’
Modeling consisted two of important steps:
(1) building a time series model from March
11,2020to August24,2020and (2) validation
of the fit model, to forecast the number of
confirmed cases in the following 14 days,
from August 25, 2020 to September 7, 2020.
Before building the time-series model,
stationarity was evaluated with augmented
Dickey-Fuller (ADF) unit root test and
the visual diagnosis was used to access
trends. If stationarity was not met
log  transformation and differencing
was used to de-trend the series.
Mathematically simple ARIMA model is
written as W =u+(8(B)/¥/(B))a, ; where W,
is the response series Yt or difference of the
response series, | is the mean term, 6(B) is
the MA operator, Y(B) is AR operator, B is
the backshift operator, that is BX =X -1 and
at is the independence disturbances also
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known as the random error.’® Parameters
for the ARIMA method are estimated
using the maximum likelihood method.
Auto-correlation and partial auto-correlation
functions were used to determine the
components of the ARIMA model (p,d,q). Box-
Jenkins approach traditionally used to build
models for ARIMA models where an iterative
process was applied with three steps:
Identification, estimation of parameters, and
diagnostic checking. Models with the least
BIC and AIC tests were used for forecasting.
But for this study, the best model was
selected based on “auto.arima()” function
included in the “forecast” library of the
statistical program which uses the Hyndman
and Khandakar algorithm.!* “auto.arima()”
function is a step-wise approach to determine
the model with the best fit by using models
with appropriate and optimized parameters,
models with least AIC, and producing point
forecasts using the best model. The aim of
functionisto choose the parsimonious model.

Forecasting accuracy was evaluated by
the percentage error (PE) defined as; the
difference between forecast and confirmed
cases divided by confirmed cases and mean
average percentage error (MAPE), mean of
PE. > p<0.05 was considered significant and
statisticalanalysiswasconductedusingR4.0.0
(R Core Team, Vienna, Austria) with “forecast”
library written by Rob Hyndman et al.

Result

Between 181 days of March 11, 2019 and
September 7, 2020, 281509 confirmed cases
were identified with 6782 (2.4%) deaths. For
model building variables from the first 167
days were used with total cases of 259692
with 6139 (2.4%) mortal cases where 21817
new confirmed cases with 643 (2.9%) new
deaths were analyzed for the validation part.

ADF unit root test showed there is a
unit root and visual diagnosis of cases
upward trend in cases so differencing
was used. After differencing with 2 lags,
time series became stationary and ADF
showed there were no unit roots (p<0.05).
Since we assumed the time series was
stationary, we proceeded to model fitting.
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“Auto.arima()” function was used to find the
best fitting model with an auto-regressive
(AR) component of four orders (p=4),
moving averages (MA) component of one
order (q=0) and differencing of 2 (d=2).
The proposed model was ARIMA (4,2,0).
The coefficients for auto-regressions were
0.0795, -0.1133, -0.1350, and 0.316 with
the model’s AIC of 2294.4. The order of

differencing was 2 as previously found.
We used the newly formed ARIMA model
to forecast the number of cases from
August 25 to September 8, 2020 using
the “forecast” function (Table 1). By
comparing the actual number of cases with
predicted ones, the prediction accuracy
of forecasting calculated by mean
percentage error was 0.20% (Table 1).

Table 1. Forecasts of number of Covid-19 cases from August 25 to September 7, 2020 with

associated percentage error.

Number of Predicted number of cases Percentage Error

Covid-19 patients | (95% Confidence Interval) (%)
August 25 261194 261135 (260610 - 261660) 0.02
August 26 262507 262578 (261405 - 263751) 0.03
August 27 263998 264021 (262058 - 265984) 0.01
August 28 265515 265464 (262591 - 268337) 0.02
August 29 267064 266907 (263016 - 270797) 0.06
August 30 268546 268350 (263346 - 273354) 0.07
August 31 270133 269793 (263586 - 275600) 0.13
September 1 271705 271236 (263743 - 278728) 0.17
September 2 273301 272679 (263823 - 281535) 0.22
September 3 274943 274122 (263828 - 284415) 0.30
September 4 276555 275565 (263764 - 287365) 0.35
September 5 278228 277008 (263633 - 290382) 0.44
September 6 279806 278451 (263438 - 293464) 0.48
September 7 279806 279894 (263181 - 296607) 0.58
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Discussion

In this study, we used time series modeling
to predict the number of cases in Turkey for
the following 14 days. Although percentage
error was minimal at the beginning of the
prediction, it increased considerably as the
prediction interval increased. But as noted
in the results section, prediction ability
weakens as the predicted days increase. The
prediction had a percentage error below 1%
which indicated the model had a good fit. We
conclude that as the predicted time period
increases, the 95% confidence interval of
the prediction increased slightly.

Covid-19 pandemic had a devastating effect
on both nations and their health systems.
Although pandemics had been a part of
human history and history had faced many
pandemics before Covid-19, preparedness
for Covid-19 was not ideal. An unpredicted
increase of cases had been the main cause
of public health overload. Scientist must
estimate the severity of the total number of
cases, deaths, and reproduction numbers
to predict the epidemic and its’ duration.

Mathematical modeling of infectious
diseases had been widely wused since
described by Kermack in 1927 12. The
SIR model, a deterministic approach to
epidemiologic modeling, the population
is divided into compartments, which an
individual is assigned to Susceptible (S),
Infectious (I) or Recovered (R) compartment
and models are made how a disease spreads,
the total number of infected or the duration
of an epidemic. SEIR modeling with the
inclusion of Exposed (E) compartment has
been studied in the Covid-19 pandemic
where  authors  predicted epidemic
progression in Mainland China to be around
40 thousand to 351 thousand depending on
the implementation of control measures 13.

Deterministic models, like SIR models, use
precisely determined, known relationships
among events and don’t have any random
variation. Any given input produces the
same result resulting in smooth, analytic
curves with no noise. On the other hand,
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stochastic models have randomness where
the same inputs produce an ensemble of
different outputs, eventually a variation of a
distribution. Time series modeling is more
close to stochastic modeling thatrandomness
and ensemble of different outputs play a role.
Obtaining accurate data in pandemics
is challenging. Roda et. al had noted,
availability of limited reliable data during
the pandemic is the basis of difficulty for
accurate prediction 14. Confirmed cases,
by either imaging or DNA studies, are the
tip of the iceberg where patients who don’t
have symptoms, present to the hospital, or
misdiagnosed are the part of the iceberg
hidden under the water. But for scientifically
sound analysis, we included confirmed cases.

Our analysis included the total number of
cases in the introduction and acceleration
part of the “pandemic phase” of the
continuum of pandemic phases, described for
the Influenza Pandemic by WHO 15. We don’t
know when the peak transmission phase
will start or whether it started. Magnitude
and time of shifting to transition phase and
inter-pandemic phase are also unknown and
probably rely on several factors, different
counter-measures for spreading taken by
governments and individuals, change in
climate conditions, advances in diagnosis and
treatment, etc. As the peak transmission of
the pandemic period has started, time series
modeling with different variables or different
models may be suitable for prediction.

There are limitations involved in this study.

First, this study predicted the total number
of cases in Turkey, where each country has
its’ own number of cases. Prediction for
individual countries needs different ARIMA
models for each country. Second, Covid-19
is dynamic, using data from different time
periods for model building and validation
may lead to models with different AR,
MA, and differencing components with
different wvalidations. Third, we don't
know if we used the variables from the
whole or just the tip of the iceberg of cases,
but we know that we used all confirmed
cases which is more scientifically sound.
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Conclusion

Time series modeling can be used to
predict the number of cases of Covid-19
patients in countries where predictions
in two-week interval are accurate.
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ABSTRACT
Objective: In the COVID-19 pandemic, it is necessary and crucial for local authorities

to be aware of the prospective behavior and perception of individuals so that health
authorities can effectively respond and be prepared for the pandemic. This study has
focused on researching people’s attitudes and behaviors towards COVID-19 within
the context of theory of planned behavior (TPB). Methods: In the study, initially, a
research model was designed within the scope of TPB, and then in order to analyze
the relationships in the model, a data collection tool was developed. Ultimately, the fit
of the proposed modeling and the test of hypotheses were conducted through using
partial least squares structural equation modeling (PLS-SEM). Result: As a result of
the research, it was found out that as the anxiety about COVID-19 soared the intention
to go out was decreased, while the behavior of taking precautions increased. Also,
it was indicated that as the intention of going out was decreased by one point, the
behavior of taking measures against the transmission of COVID-19 increased by
0.28 points. Conclusion: In the study, it could be stated that the model proposed
within the scope of TPB fits well with the perceived attitudes and behaviors towards
COVID-19. It was determined that as the anxiety towards COVID-19 increased, the
intention of going out was decreased and the behavior of taking measures increased.

Keywords: COVID-19, theory of planned behavior (TPB), anxiety, attitude, behavior.
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Attitudes and behaviors towards COVID-19

0Z

Amag: COVID-19 pandemisinde, saglik otoritelerinin etkili bir sekilde yanit
verebilmesi ve pandemiye hazirlikli olabilmesi i¢in yerel yetkililerin bireylerin
olas1 davranis ve algilarinin farkinda olmasi gerekli ve ¢ok 6nemlidir. Bu ¢alisma,
Planli Davranis Teorisi (PDT) baglaminda insanlarin COVID-19’a yo6nelik tutum
ve davraniglarini arastirmaya odaklanmistir. Yontem: Calismada oOncelikle PDT
kapsaminda bir arastirma modeli tasarlanmis ve ardindan modeldeki iliskileri analiz
etmek icin bir veri toplama araci gelistirilmistir. Sonunda 6nerilen modellemenin
uyumu ve hipotez testi, kismi en kii¢lik kareler yapisal esitlik modellemesi (KEKK-
YEM) kullanilarak gergeklestirilmistir. Bulgular: Arastirma sonucunda COVID-19
endisesi arttikca disar1 ¢ikma niyetinin azaldigi, 6nlem alma davranisinin arttigi
tespit edildi. Ayrica disar1 ¢ikma niyeti bir puan azaldig1 icin COVID-19 bulasina
karst onlem alma davranisinin 0,28 puan arttigi belirlendi. Sonug¢: Arastirmada,
PDT kapsaminda onerilen modelin COVID-19’a yonelik algillanan tutum ve
davranislarla uyumlu oldugu sdéylenebilir COVID-19’a yonelik kaygi arttik¢a
disar1 ¢ikma niyetinin azaldiglt ve 6nlem alma davranisinin arttigr belirlendi.

Anahtar Kelimeler: COVID-19, planh davranis teorisi (PDT), kaygi, tutum, davranis.

Introduction

Health behaviors of individuals, in the At the same time, the information, which is

face of a threat of outbreak are crucial
in terms of reducing the propagation
speed of the epidemic and deaths.
Due to the nature of the disease, people’s
perceptions are known to be effective
on their responses to the disease,
their compliance and behavior. 7182

In the COVID-19 pandemic, which affects
the whole world, it is necessary and vital for
local administrations to be informed about
the behaviors and perceptions of individuals
in order for health authorities to intervene
effectively and get prepared. From this point
of view, the Theory of Planned Behavior
(TPB) can provide a useful framework
for examining individuals’ intentions.®*%

TPB is a theory, which forecasts the
existence of a strong intention for a person
to plan a certain behavior or to have an
urgent priority.*®* The intensive usage of
social media and communication sources
(immediate environment, official sources) on
the pandemic of COVID-19, has increased the
anxiety and stress levels of the society.’
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obtained from these sources, plays a role in
improving situational awareness for public
health.> The practice of epidemic control,
such as maintaining situational awareness
and following quarantine rules, maintaining
social distance, and the correct use of
personal protective equipment (such as
masks, gloves), is caused by the perception
based on these sources of information. At
this stage, the use and understanding of TPB
theory is very important in ensuring reliable
and accurate information and transforming
this  information  into  behavior.?"?®

We know that people who are exposed to
potential disease threats tend to develop
avoidance behaviors and conform to social
norms and rules. Public health emergencies
lead to more negative emotions and cognitive
evaluation in individuals and keep them
away from potential pathogens.?#* Besides,
since health authorities have been focusing
on the treatment, control and effective
vaccination of COVID-19  worldwide,
individual perceptions and concerns have
not yet been fully taken into consideration.?
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It is vital in this sense to have a suitable
measurement tool to reflect the behavior
of the whole society.? A few study has been
carried out, yet which reveals the thoughts,
behaviors, anxiety and perceptions of
the people with regard to the COVID-19
pandemic, which is still ongoing in Turkey
and the transmission of which is rising. This
study has focused on researching people’s
attitudes and behaviors towards COVID-19
within the context of theory of planned
behavior (TPB). In addition, anxiety factor
was added to the classical TPB model in the
study and the relationships between anxiety
and intention and behavior were investigated.
In the study, initially, a research model was
designed within the scope of TPB, and then
in order to analyze the relationships in the
model, a data collection tool was developed.
Ultimately, the fit of the proposed modeling
and the test of hypotheses were conducted
through using partial least squares
structural equation modeling (PLS-SEM).

Material and Methods

Data Collection and Sample

Data collection form which has been
used in the study, consisted of 2 chapters
including the premises, which assess the
public’s attitudes towards COVID-19, and
demographic information. The demographic
information chapter involves data about the
participants such as gender, age, marital
status, presence of a chronic disease,
employment status (profession). In the
second chapter, a 5-point Likert-type scale
consisting of 20 premises in which attitudes
towards COVID-19 are evaluated was
employed. Attitude items were measured
as (1-Never disagree, 5- Totally agree),
and behavioral items (1-Never, 5-Always).

A sample volume which is 20 times more than
thenumberofquestionsinthe measurewould
be used in accordance with the literature
knowledge, which was determined as a
minimum of 480 individuals.19 The survey
form was shared online via a link on social
media on 5-7 April 2020. It was determined
that 777 participants from 45 different cities
filled the online questionnaire voluntarily.
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The study was carried out in accordance with
the principles of the Helsinki Declaration. At
the beginning of the survey, the participants
agreed that they voluntarily participated in
the survey and their data will be used in the
study. Republic Turkey of Ministry of Health
study was conducted 2020-06-10T19_47_21
approval number. The application of the
study was deemed appropriate with the
decision of the Ethics Committee of Eskisehir
Osmangazi University Social and Human
Sciences Ethics Committee, number 2020-09.

Validity and reliability

In the study, Explanatory Factor Analysis
(EFA) was performed on 250 data
to investigate the structures in the
measurement tool, and a 6-factor structure
(ANX: Anxiety: Items 19-21; ATT: Attitude:
Items 13-15. BEH: Behavior: Items 22-26;
INT: Intention: Items 16-18; PBC: Perceived
Behavior Control: Items 10-12; SN: Social
Norm: Items 7-9.) and a variance explained
by 75% were determined. The sample
adequacy criterion KMO value for EFA
was found to be 0.65, and Bartlett’s Test of
Sphericity value was found to be statistically
significant at 0.01 significance level, which
indicates that significant factors may emerge
from the research data. As a result of the
Explanatory Factor Analysis (EFA), items
9, 10, 13, 18, 24, 25 and 26 were removed
from the scale since their factor loads were
below 0.30. As a result of the analyses, the
measurement tool consisted of 13 items and
a six-factor structure. All of the standardized
factor loads calculated for EFA, were above
0.50 and statistically significant. Besides, the
Cronbach’s Alpha (a) internal consistency
coefficient of the scale was calculated as
0.70. This value indicates that the internal
consistency ofthe measuring tool is adequate.

The Research Model and Hypotheses

In this study it was aimed to examine the
people’s attitudes and behaviors towards
COVID-19 within the context of theory of
planned behavior (TPB). Moreover, anxiety
factor was added to the classical TPB model
by the researchers, and the relationship
between anxiety and intention and behavior
was attempted to be revealed. In this study,
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it was aimed to account for the relationship,
which would be descripted with the
modeling, by using PLS-SEM analysis.

The proposed research model is inspired
by the TPB. TPB is a theory of behavior,
which was designed to explain and predict
human behaviors about a particular subject.
TPB asserts that three basic cognitive
factors determine individual behavior.
TPB argues that intent is shaped by the
influence of attitudes and subjective norms.*
In the TPB model, subjective norms
are a function of beliefs that important
others (e.g. close friends or family)
approve or reject behavior.  Perceived
behavioral control involves the beliefs of
the individual on the existence of factors
that might hamper or facilitate their
ability to conduct their behavior.
The research model of the study, which
has been discussed basically, is presented in
Figure 1.

PLS-SEM was used in the
analysis of data in the study
Although PLS-SEM is used particularly in
situations that do not require small sampling
and normal distribution assumption, it is
different from classical SEM and comes to the
forefront with its strong aspects. PLS-SEM is
considered as a flexible modeling technique
compared to other statistical analyzes.”

oN
O S
OF

Figurel. The Research Model: The Theory of Planned
Behavior Model for COVID-19

(ANX: Anxiety; ATT: Attitude; BEH: Behavior; INT: Intention;
PBC: Perceived Behavior Control; SN: Social Norm)

That is to say, in cases where it is difficult
or impossible to meet the assumptions
(normal distribution assumptions)
required in multivariate statistics, PLS-
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SEM is used. ** Model validity and fit in
PLS-SEM are assesses through using factor
loads, path coefficients and VIF statistics.?

The research model was created within the
scope of TPB. The model was tried to be
enriched by adding the anxiety factor for the
Covid-19 outbreak to the research model.
In the study, the relationships between the
negative attitude towards the epidemic,
the social environment of the person and
the perceived behavioral control intention
to go out during the epidemic period were
investigated within the scope of TPB. The
hypotheses related to the research model
were inspired by studies conducted by.?%2°
H6 and H7 hypotheses designed for the
relationship of Anxiety and Intention
with Behavior were put forward by the
authors. The hypotheses created based on
the research model are presented below:

H,: Thereisasignificantrelationshipbetween
Attitude and Intention regarding COVID-19.
H,: There is a significant relationship
between Subjective Norm and
Intention regarding COVID-19.
H,: There is a significant relationship
between Perceived Behavior Control
and Intention regarding COVID-19.
H,: There is a significant relationship
between Perceived Behavior Control
and  Behavior regarding  COVID-19.
H.: Thereisasignificantrelationshipbetween

Intention and Behavior regarding COVID-19.

Anxiety can be defined as the emotional state
that people experience in some periods. One
of these periods is the epidemic processes
experienced. People are psychologically
affected by the epidemic during the epidemic
processes, the loss of their lives due to the
epidemic and the restrictions imposed on
their lives. There have been many epidemics
atcertain times in the world. During and after
these epidemic periods, it has been observed
that even if the people are physically well,
psychological problems continue after the
epidemic. Today, the Covid-19 epidemic
process, which started in December 2019,
continues. This process is thought to
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affect people psychologically. Especially by
establishing a relationship between anxiety
and intention factor, the effects of the level
of anxiety in individuals on the intention of
going out during the epidemic period and
the behavior of taking precautions were
tried to be investigated. For this purpose,
H6 and H7 hypotheses have been proposed.

H_: Thereisasignificantrelationship between
Anxiety and Intention regarding COVID-19.

H_:Thereisasignificantrelationship between
Anxiety and Behavior regarding COVID-19.
Result

Participants from 45 different
provinces of Turkey were included in
the study. Demographic characteristics
of the people participating in the
research are presented in Table 1.
The distribution of the answers given by
the participants to the statements in the

Table 1. Demographic Characteristics

n %
Gender
Female 374 48.1
Male 403 51.9
Total 777 100
Age
20-29 182 23.4
30-39 174 22.4
40-49 175 22.5
50-59 190 24.5
60+ 56 7.2
Total 777 100
Marital Status
Married 533 68.6
Single 244 31.4
Total 777 100
Employee Status
Public employee 49 6.3
Private sector employee | 179 23.0
Artisan 243 31.3
Retired 119 15.3
Not working 96 12.4
Looking for a job 30 3.9
Total 777 100
Whether it is a chronic disease
Yes 162 20.4
No 615 79.6
Total 777 100
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data collection tool is given in Table 2.
The statements which more than 90% of
participants stated that they agreed on are
the items 9 and 13. The statements which
more than 50% of the participants stated
that they did not agree with are the items 18
and 23.

Data Analysis

In this research, SmartPLS 3.0 package
program was used to analyze the
data through PLS-SEM method.

First, the fit of the measurement model,
then the fit of the structural model and the
results of the hypothesis test were evaluated.

Validation of Measurement Model
Three criteria are generally used
to ensure the Convergent Validity.

First, the standardized factor load of
observed variables belonging to latent
variables should be greater than 0.50 and
statistically significant.? Secondly, the value
of Structure Reliability (CR) and Cronbach
Alpha (CA) is required to be greater than 0.70
for each structure.'* As third, the Average
Variance Extracted-AVE value of each latent
variable is required to be higher than 0.50.8

Furthermore, it has been stated that
AVE could be smaller than 0.50 in cases
where the CR values of the relevant factor
are greater than 0.70 and the construct
validity is adequate.!* CR and AVE values
are presented collectively in Table 3.

Table 3. Construct Reliability and Validity

Composite Average Variance
Reliability (CR) Extracted (AVE)

ANX 0.850 0.654

ATT 0.799 0.666

BEH 0.860 0.754

INT 0.966 0.934

PBC 0.906 0.827

SN 0.965 0.933
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Table 2. Distribution of the answers given by the participants to the scale questions

Disagree Agree

n % n %
7.1am considering the suggestions of my close circle to be protect- 64 8.2 610 | 785
ed from C19.
8. I follow what my family and my environment say to prevent C19 58 7.5 637 | 81.9
from infecting me.
9. I am following the scientists’ suggestions to protect from C19 8 1.0 740 | 95.2
10. I trust my own level of knowledge to prevent contamination of 71 7.9 569 | 73.2
C19.
11. T have full confidence in how I can handle it even if I caught the | 135 | 17.4 | 423 [ 54.5
C19
12. My immune system for C19 is very strong, so I can handle it 171 | 22.0 | 314 | 404
even if it gets infected.
13. C19 threatens all humanity 24 3.1 700 | 90.1
14. I think it can cause permanent damage to people who get C19 141 | 182 | 400 | 51.5
and recover later.
15 C19 will radically change human behavior towards individuali- 112 | 14.5 | 400 | 515
zation..
16. I intend to go out in the coming days, provided that I take my 374 | 482 | 257 | 331
precautions..
17. T intend to shop at the markets by wearing a mask in the coming | 159 | 20.5 | 480 | 61.7
days.
18. Aslong as I take my precautions, I intend to use public trans- 633 | 814 82 20.5
port in the coming days.
19. I am concerned that the C19 virus got into my family. 38 4.9 689 | 88.7
20 I worry that the people around me might die because of the C19 82 10.6 | 600 [ 77.2
pandemic.
21.Tam concerned that the possibility of not finding new drugs for | 149 | 19.2 | 417 | 62.7
the treatment of C19 disease.
22. 1 wear a mask on the street. 61 7.9 639 | 82.3
23 I wear gloves on the street.. 359 | 544 | 200 | 30.2
24. I use public transportation. 278 | 35.7 | 370 | 46.7

When the structure reliability of the
study was controlled, it was observed
that CR values were 0.799 < CR< 0.966

these

root values

if

the

structure and other structures. As a result of
comparisons,
of AVE are higher,

square

then

and AVE values were greater than 0.65.

Factor loads determine the indicator
reliability value, and when the loads are
squared, the indicator reliability wvalues
are obtained. Since the factor loads,
which are above 0.70, are preferred,
factor loads are suitable for all items.

The discriminantvalidity ofthe measurement
model is controlled through comparing
the square root of the AVE value of each
structure with the correlation between that
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distinctive validity would be ensured.®
The discriminant validity values of the
model have been presented in Table 4.
Besides, Heterotrait-Monotrait (HTMT)
ratios were computed between 0.05 <
HTMT < 0.38. Since HTMT ratios are
less than 0.85, it could be stated that the
model’s separation validity is ensured.

Ultimately, in the evaluating of the
model, it should be determined
whether there is a multiple internal

relationship (collinearity) between latent
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variables. In order to realize this, VIF
(variance inflation factor-variance bloating
factor) values are examined. The fact
that the VIF value is less than 5 indicates
that there is no co-linearity between the
variables.”> VIF values for items ranged
from 1.127 < VIF < 3.90, and between
factors ranged from 1.026 < VIF < 1.159.

Table 4. Discriminant Validity
ANX ATT BEH INT

ANX | (0.809)
ATT | 0232 | (0.816)
BEH | 0.193 | 0.032 | (0.869)
INT | -0076 | 0169 | -0.263 [(0.967)
PBC | -0.154 | 0049 | 0.021 | 0.259
SN 0.193 | 0.038 | 0219 | 0.063

All of the computed VIF values are less than
5. Based on this finding, it can be said that
there is no multiple internal relationship
problem  between latent  variables.

Assessment of the Structural Model

The PLS-SEM result, which was used
in testing the fit and mortgages of the
model, has been presented in Figure 2.

Factor loads, coefficients, which shows
the cause and effect relationship between
the factors and the significance of these
coefficients are presented in parentheses in
Figure 2. In order to ensure that the model
has acceptable fit, it is requested that the
SRMR value is less than 0.10. SRMR value
was calculated as 0.077 for the model. NFI
value is expected to be between 0 and 1.

The NFI's being close to 1 indicates
that the model has good fit.
For the model of the study,
NFI was calculated as 0.81.
Results for the direct effects on the
research model are presented in Table 5.

Data about the direct effect coefficients

and the significance of these
coefficients are presented in Table 3.
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Table 5. Direct Effect Coefficients

parameter | t-Statistics | p value

estimation
ANXaBEH | 0.191*** 3.683 0.001
ANXaINT -0.082* 1.670 0.095
ATT aINT 0.176*** 3.399 0.001
INTa BEH -0.280** 5.526 0.001
PBC a BEH 0.122** 2.273 0.023
PBCaINT 0.236** 4.711 0.001
SN aINT 0.006ns 0.089 0.929NS

*p<0.10;**p<0.05;p<0.01;NS:non-significant

While Anxiety a Beh ($=0.191; p<0.01)
positively; Anxiety a Int (8= -0.08; p< 0.10)
as negative. Att a Int ($=0.176; p<0.01)
as positive. Int a Beh ($=-0.28; p<0.01)
negatively; Pbc a Beh (B$=0.122; p<0.05)
positively. While Pbca Int ($=0.236; p<0.05)
positively, it was found to be there is no
significant relationship Between Sna Int
(B=0.006; p>0.05). As a result of the t test
performed, all hypotheses except H2 were
supported. Anx a Int = -0.08; Anx a Beh
= 0.191 values means that an increase in
anxiety level will result in a decrease of 0.08
points in intention to go out and an increase
of 0.191 points in preventive behavior. Att a
Int = 0.176 indicates that one-point increase
in attitude towards COVID-19 will lead to
an 0.176-point increase in the intention to
go out. Pbc a Int = 0.236 means that one-
point increase in perceived behavioral
control will increase the intention of
going out by 0.236 points, and Pbc a Beh =
0.122 by 0.122 points. In addition, -0.280
relationships were determined between
IntaBeh. This value means that the one-
point decrease in participants’ intentions
of going out due to COVID-19 will increase
their precautionary behavior by 0.28 points.

Discussion

In this study, the perceived attitudes and
behaviors towards COVID-19, an infectious
disease, were examined with a data
collection tool developed within the scope
of TPB and a proposed structural model.
The suitability of the proposed model was
evaluated according to various fit criteria,
and it can be stated that the model fit well.
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The emergence of COVID-19 and its pandem-
ic nature have increased fears and anxieties
worldwide. This fear and anxiety are direct-
ly related to the rate of transmission of the
disease, its invisible presence in the environ-
ment, its spread, morbidity and mortality.'*3°
Also, individual perceptions and concerns
have not yet been fully taken into account
since health authorities have been focusing
on the treatment, control and effective vac-

| que
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0.806 (0.000)

&
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0.006 (0.929)
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0.826 (0.000)

qunr PBC

Figure 2. Structural Equation Model (PLS-SEM)

anxiety, anger, depression and sensitivity
to social risks increased, and positive
emotions and satisfaction scores declined.
[twasfound outthatpeopleworrymoreabout
the health of themselves and their families
and less worry about their other friends.??

Although public is an aware, anxiety level
that affects the quality of life during epidemic
diseases, including quarantine periods,
are reported to continue in certain groups.
Because of this, it is suggested that
health education should be combined
with psychological counseling
for vulnerable individuals.3¢

In the study, in which almost 1000 people
participated in Wuhan and Shanghai,
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-0.082 (0.095)

cination of COVID-19 worldwide.?*?* Even
though no specificmeasurementtool for COV-
ID-19 is used, studies in certain groups have
contributed to the literature. 222252829 33 34

It is crucial to put forward the psychological
state of the public during the pandemic.®?
In a study examining the psychological im-
pacts of the COVID-19 pandemic, it was
revealed that negative emotions such as

QuF

0,191 (0.000)

Qa3F

0.918 (0.000)

0.973 (0.000)

o |
[eueo ]

the psychological and behavioral responses
to COVID-19 during the soaring stage of the
pandemic were reported to be dramatic. The
timely dissemination of accurate and reliable
information for high anxiety levels assisted
their efforts.?#?° The use and understanding
of TPB theory are very crucial in providing
reliable and accurate information on the
pandemic and transforming this information
into behavior. It has been stated in the study
that the situational awareness of individuals
increases in parallel with the adoption of
health protective behaviors and practices.?”*

In the study, thoughts of participants that
people in the immediate environment
might die due to the C19 pandemic and
having anxiety about the possibility of not
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finding new drugs for the treatment of this
disease, increased their behavior towards
taking measures against the pandemic,
while reducing their intention to go out.

The fact that the participants think that in-
dividuals who are infected with C19 and
later recover, may lead to permanent dam-
age and that they will have individualiza-
tion situations after the pandemic, in briefly
having a negative attitude, iWncreases their
intention to go out on the streets with tak-
ing precautions during the epidemic also.
People’s definite conviction that they will
overcome in case of being infected with
C19 and the belief that they can over-
come this disease with their immune sys-
tem, affect their intention to go out and
behavior of taking measures positively.
In this study, it has been found out that
there is a negative correlation between
the intention and behavior towards C19.
The decrease in the people’s intention to
go out and shopping at markets, increase
their intention to take measures while go-
ing out, such as wearing masks, gloves, etc.
Accordingly, it was determined that anxie-
ty about COVID-19 had an effect on the in-
tention and behavior with regard to C19.

Conclusion

In the study, it can be said that the perceived
attitudes and behaviors towards COVID-19
fit well within the concept of TPB model. It
was determined that as the anxiety towards
COVID-19 increased, the intention of going
out was decreased and the behavior of taking
measures increased. Besides, it has been
revealed that perceived behavioral control
positively affects intention and behavior,
and the behavior of taking measurements
in people with a high intention of going
out decreases. The study is a research
that puts forward the effect of people’s
attitudes and anxieties on the behavior
of the ongoing COVID-19 pandemic. In
this study, additional anxiety factor to the
classical TPB model related to COVID-19
pandemic was discussed. In future studies,
new factors, which may affect the behaviors
of the society towards the pandemic of C19,
can be examined by adding different factors
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to the model. TPB models can be used in
future COVID-19 research designs. Different
variables can be added to TPB models. It
may be appropriate to use this model to
create communication strategies with the
community during the epidemic process.
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ABSTRACT

Objective: Childhood obesity is one of the most important public health problems of
the 21st century. In this study, it is aimed that determine the prevalence of attitudes
and behaviours associated with obesity in tv channels being for children in Turkey.
Methods: In this descriptive study, all children’s channels broadcasting over Turksat
for free were evaluated. 110 cartoon series are broadcasted on five channels. The
total of 30 cartoons were included in the study by selecting 6 cartoon series from each
channel using the draw method. Seven episodes from each cartoon were randomly
selected. 210 episodes were watched by researchers. Kappa analysis was used to
evaluate inter-observer consistency. Pearson chi-square and Kruskal Wallis tests
were used for statistical analysis of the data. Results: There were vegetables and
fruits in 26.2% of the cartoons, food containing high calcium in 3.8%, food containing
high fiber in 3.3%, and milk in 2.4%. Vegetable and fruit visuals were significantly
higher on TRT Cocuk. Fast food in 10.5% of the cartoons, soft drink flavored with
sugar in 12.9%, and eating in front of the screen in 1.0%. The fast food visuals on the
screen is significantly higher on Cartoon Network (28.6%). Healthy eating behavior
is significantly higher in TRT Cocuk. Obesogenic eating behavior is higher in Cartoon
Network than TRT Cocuk and Minika Cocuk. Conclusion: The prevalence of content
that can lead to obesity, negative messages for healthy foods and exercises attract
attention in daytime television programmes watched by children.

Keywords: Cartoon, physical activity, healthy diet, feeding behaviours, obesogenic
behaviours
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Cizgi filmlerde obezite davranislari

0Z

Amag: Cocukluk cag1 obezitesi 21. ylizyilin en 6nemli halk saghigi sorunlarindan
biridir. Bu ¢alismada Tiirkiye’deki ¢ocuk kanallarinda yayinlanan ¢izgi filmlerde
obezite ile ilgili tutum ve davranislarin yayginligini belirlemek amaglanmistir.
Yontem: Tanimlayici nitelikli bu arastirmada Tiirksat lizerinden licretsiz yayin
yapan tiim ¢ocuk kanallar1 degerlendirildi. Bes kanalda toplam 110 ¢izgi film serisi
yayinlanmaktadir. Her kanaldan 6 ¢izgi film serisi kura yontemiyle secilerek, toplam
30 ¢izgi film ¢alismaya alindi. Her ¢izgi filmden yediser bolim rastgele secildi.
Toplam 210 boéliim arastirmacilar tarafindan izlendi. G6zlemciler arasi tutarhlhigi
degerlendirmek icin kappa analizi yapildi. Verilerin istatiksel analizinde Pearson ki
kare, Kruskal Wallis testleri kullanildi. Bulgular: Cizgi filmlerin %?26.2’sinde sebze
ve meyve, %3.8’'inde yiiksek kalsiyum igeren besin, %3.3’linde yiiksek lif iceren
besin, %2.4’linde siit gorseli mevcuttu. Sebze ve meyve gorseli TRT Cocuk’ ta 6nemli
derece yiiksek oranda bulunmustur. Filmlerin %10.5’inde fast-food, %12.9'unda
sekerle tatlandirilmis mesrubat, %1’inde ekran karsisinda yemek yeme gortntiileri
mevcuttu. Ekranda yer alan fast-food gorseli Cartoon Network’ te (%28.6) 6nemli
oranda fazladir.Saglikli yeme davranisi, TRT Cocuk’ ta istatistiksel agidan 6nemli
derecede fazladir. Obezojenik yeme davranisi, Cartoon Network’ te TRT Cocuk
ve Minika Cocuk’ a gore daha yiiksektir. Sonug¢: Cocuklarin giindiiz kusaklarini
izledikleri kanallarda obeziteye yol acabilecek igeriklerin yayginliginin yani sira
saglikli gidalara ve egzersize yonelik verilen negatif mesajlar dikkat ¢ekmektedir.

Anahtar kelimeler: Cizgi film, fiziksel aktivite, saglikli beslenme, yeme davranislari,
obeziyen davranislar

Giris

Cocukluk cag1 obezitesi 21. yiizyillin en kalma ve buna bagh olarak televizyonda

onemli halk sagligi sorunlarindan biridir.
Kiiresel hale gelen bu sorun o6zellikle diisiik
ve orta gelirli iilkelerin kirsal kesimlerini
etkilemektedir.  DSO Avrupa bélgesinde
bulunan {ilkelerin bazilarinda yaklasik dort
cocuktan biri ciddi obez iken Tiirkiye’'de
cocuklarin  %23.9’'u hafif sisman veya
obezdir.? Obezite, cocukluktan eriskinlige
uzanan Onemli fiziksel ve psikolojik saglik
problemlerine yol agmaktadir. Bu cocuklarin
eriskinlikte obez kalmasi ve daha geng
yasta diyabet ve kardiyovaskiiler hastaliklar
gibi bulasici olmayan kronik hastaliklar
gelistirme olasiligt  daha  yiiksektir?®

Etiyolojisi multifaktoriyel olan obezitenin
en onemli nedenleri arasinda degisen yeme
ortami, yeme tercih ve davranislari, fiziksel
aktivite egilimleri ve sedanter yasam 6énemli
rol oynamaktadir.®® Ekran basinda gegirilen
stirenin fiziksel aktiviteyi azaltmasi, artan
uyku  bozukluklari, reklamlara maruz
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sikca yayinlanan yiiksek kalorili gidalarin
tiikketimi ve televizyon karsisinda gecirilen
sire boyunca yiiksek kalorili gidalarin
tiiketimi obezite riskini artirmaktadir®'!
Cocuklarin cizgi filmlerde yer alan sagliksiz
gidalara yonelik gorsel dikkati saglikhi
gidalara gore oldukea fazladir.'> Daha 6nce
yapilan arastirmalar, diisiik besin degerine
sahip gida yerlesimlerinin cocuklarin yag,
seker veya tuz orani yliksek gidalara karsi
davraniglarini degistirmede etkili oldugunu
ve popliler ¢ocuk filmlerinin sik sik sedanter
yasam ve sagliksiz gidalart bir norm
olarak sundugunu ortaya ¢ikarmistir.!#18

Ekran karsisinda gecirilen silire boyunca
edinilen tutumlar ve c¢ocukluk c¢aginda
Ogrenilen davranislar hayat boyu
sirdiirilmektedir. ~ Onceki c¢alismalarda
siklikla televizyon reklamlar1 ve g¢ocuklari
hedefleyen filmlerin icerikleri incelemistir.
Cocuklar,izledikleritelevizyonkarakterleriyle
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Cizgi filmlerde obezite davranislari

siki bir bag kurar ve izledikleri karakter
belli bir yiyecek ile iliskili gosterilirse, bu
durum c¢ocuklar1 reklamlara ya da filmlere
gore daha cok etkileyebilir.2 Ayrica cocuklar
izledikleri karakteri sever, ona hayranlk
duyar ve Kkarakterle benzer yastalarsa
karakteri taklit etme egilimde olmaktadir.?%!

Calismada Tiirkiye’'deki cocuk
kanallarinda yaymnlanan ¢izgi filmlerde
obezite ile ilgili tutum ve davranislarin
yayginligini  belirlemek  amaclanmistir.

Gere¢ ve Yontem

Tanimlayici nitelikli bu ¢alismaya, Tiirksat
lizerinden Ucretsiz yayin yapan tim cocuk
kanallar1 (5 adet: Cartoon Network, Disney
Chanel, TRT Cocuk, Minika GO, Minika
Cocuk) dahil edilmistir. Cocuk kanallarinda
bir giin boyunca toplam 110 ¢izgi film serisi
yayinlanmaktadir. Her cizgi film serisi bir
kiimeolarak,hercizgifilmserisininbirboliimii
arastirma birimi olarak kabul edilmistir. Her
kanaldan 6 cizgi film serisi kura yontemiyle
secilerek, toplam 30 tanesi calismaya
alinmistir. Bu sekilde secilen her ¢izgi film
serisinden yediser bolim rastgele secilerek,
toplam 210 bolim arastirma kapsamina
alinmistir. Cizgi filmler 2019 yilinda izlenmis
olup 2019 yili i¢in yillik kanal reytingleri su
sekildedir; RTG%(SHARE): Cartoon Network
0.28(160), Disney Channel 0.20(1.11), Minika
Cocuk 0.11(0.62), TRT Cocuk 0.57(3.25).2

Cizgi filmler, Amerikan Pediatri
Akademisi'nin  aileler i¢in hazirladigi,
Cocukluk Cag1 Obezitesini Tedavi Etme
ve Onleme Kamita Dayali Rehberi’'ne gore
modellenmis daha oOnceki c¢alismalardan
yararlanilarak, arastirmacilar tarafindan
hazirlanan bir kontrol listesi kullanilarak,
cocukluk cag1 obezitesi konusuyla ilgilenen
ve bu alanda cesitli arastirmalar yiirtitmis
halk sagligi uzmani arastirmacilarin goris,
oneri ve degerlendirmeleri dogrultusunda,
halk saghigi alaninda calisan iki arastirmaci
tarafindan izlenmis ve analiz edilmistir.
1213 Kontrol listesinde bulunan maddelerin
cogu ekran basinda yemek yemek, sekerli
icecekler ve biiylik boy porsiyonlar gibi,
sismanlik ve cocuklarin agirlik durumuyla
ilgili oldugu gosterilen 6geler, davranislar
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ve aktivitelerdir. Ek olarak, arastirmacilarin
izlerken sik karsilastig1 veya dnem arz eden
negatif fiziksel aktivite tasvirleri de dahil
edilmistir. Obeziteye yonelik davranislarin bir
kismi incelenen diger davranislara gére daha
0znel biryapiyasahiptir. Bunedenle, duygusal
degiskenler (6rnegin karakterlerin kilolarini
ifade etme ve asagillama) ve karakterlerin
gorsel sunumlari (6rnegin obez karakterlerin
olumsuz tasvir edilmesi) daha detayli olarak
kontrol listesinin nitel kisminda belirtilmistir.

Secilen bolimler iki arastirmaci tarafindan
izlenmistir. Bolimleri degerlendiren
gozlemcilerin tutarliligini belirlemek icin
arastirmaya baslamadan once, bir o6n
calisma yapilmisti. On c¢alismada, c¢izgi
filmlerden rastgele secilen 10 bolim iki
arastirmaci tarafindan ayr1 ayri izlenmistir.
iki arastirmacinin kontrol listesindeki biitiin
maddeler acisindan tutarli degerlendirme
yaplip yapmadiklari incelenmis, gézlemciler
arasi tutarlihgl degerlendirmek icin Kappa
analizi yapilmistir. On c¢alismaya alinan
boliimler arastirmaya dahil edilmemistir.

Obezojenik  davranislarin daha iyi
degerlendirilmesi icin gruplandirma
yapilmistir. Sebze ve meyve, siit, yliksek
kalsiyumlu besin, yiiksek lifli besin ve
saglikli atistirmalik maddeleri saglikli yeme
davranisy; sekerle tatlandirilmis mesrubat,
biiylik porsiyon yemek, ekran karsisinda
yemek, fastfood ve sagliksiz atistirmalik
maddeleri obezojenik yeme davranis;
bilgisayar/telefon/tablet, televizyon, video
oyunu ile ilgili gorseller hareket icermeyen
aktivite; saglik icin yapilan fiziksel aktivite,
sosyallik icin yapilan fiziksel aktivite, kilo
vermek icin yapilan fiziksel aktivite, oyun
oynarken yapilan fiziksel aktivite saglikl
fiziksel aktivite olarak gruplandirilmistir.

Calismaninyapilabilmesiicin gerekli olan etik
kurul onayi, Erciyes Universitesi Sosyal ve
Beseri Bilimler Etik Kurulu'ndan alinmistir.

Bu calismadan elde edilen veriler IBM SPSS
Statistics version 21.0 paket programiyla
analiz edilmistir.  Verilerin istatistiksel
analizi icin Pearson ki-kare testi, hiicrelerin
% 20’sinden fazlasinda beklenen degerin
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5in altda oldugu durumlar igcin Monte
Carlo diizeltmesi ve Kruskal Wallis H
testi (post hoc Dunn’s test) kullanilmistir.
Tim  analizlerde, p<0.05  degerleri
istatistiksel olarak anlaml kabul edilmistir.

Bulgular

On c¢alismada iki arastirmaci tarafindan
38 madde degerlendirildi. Maddelerin
31'inde arastirmacillar arasinda tam
uyum vardi (Cohen’s Kappa Kkatsayist:
1). 7 maddede toplam 12 uyumsuz
degerlendirme  vardi (%3.2). Biitiin
maddelerde gozlemciler arasi fark 6nemsiz
bulundu. 4 uyumsuz degerlendirme tek
bir maddede goriildigl icin arastirmacilar
tarafindan yeniden diizenlendi.

Daha sonra toplam 210 ¢izgi film
arastirmacilar  tarafindan  ayr1  ayri
degerlendirildi, c¢izgi filmlerin tanimlayici
ozellikleri Tablo 1’de ayrintih olarak
verilmistir. Arastirmaya alinan ¢izgi
filmlerin;, %Z26.2’sinde sebze meyve,
%3.8’inde yliksek kalsiyum igeren besin,
%3.3'tinde  yiiksek lif iceren besin,
%?2.4’linde siit gorseligozlemlenmistir. Sebze
ve meyve gorseli TRT Cocuk’ta (%52.4)
diger kanallara gore yiiksek bulunmustur.

Cizgi filmlerin; %10.5’'inde fast-food,
%12.9'unda sekerle tatlandirilmis mesrubat,
%1.9’unda restoranda yemek yeme,
%1.4’linde eve siparis yemek, %1’inde biliyiik
porsiyon yemek, %1’inde ekran karsisinda
yemek yeme gozlemlenmistir. Ekranda yer
alan fast-food gorseli Cartoon Network’ te
(%28.6) degerlendirilen diger kanallara gore
yuksek bulunmustur. Fast-food gorselinin
en fazla yer aldig1 cizgi film Minika Go’ da
yayinlanan Tobot (%71.4) isimli ¢izgi film,
sekerle tatlandirilmis icecek gorselinin en
fazla yer aldigi cizgi film; Cartoon Network
‘te  yayminlanan Kafadar ayilar (%57.1)
isimli ¢izgi film olarak belirlenmistir.

Cizgi  filmlerin; %8.6’'sinda  saghkl
atistirmalik, %27.6’sinda sagliksiz
atistirmalik mevcuttu. Saglikh atistirmalik
en fazla TRT Cocuk’ ta (%21.4) yer almistir.
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Cizgi  filmlerin; %1.4'linde  Kahvalt,
%1.4’linde 0gle yemegi, %1'inde aksam
yemegi gorseli gozlemlenmistir  Cizgi
filmlerin 9%0@6.7’sinde arkadas ile yemek
yeme, %>5.7’sinde yalniz yemek yeme,
%3.3'linde aileyle birlikte yemek yeme
mevcuttu. Yalnmiz yemek yeme TRT Cocuk’ ta
(%23.8) onemli olciide fazla bulunmustur.

Cizgi filmlerin; %14.4’iinde bilgisayar/
telefon/tablet, %4.8'inde video oyunu,
%3.3’lindetelevizyongorseligdzlemlenmistir.
Bilgisayar/telefon/tablet  MinikaGO’ da
(%31.0), video oyunu Cartoon Network’ te
(%16.7), televizyon Cartoon Network’ te
(%11.9) 6nemli oOlgiide fazla bulunmustur.

Arastirmada degerlendirilen kategoriler ve
bu kategorilerde kanallar arasinda bulunan
farkhiliklar, Tablo 2’de ayrintih olarak
verilmistir.
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Tablo 1. Cizgi filmlerin tanimlayici 6zellikleri

Kanal Ad1 Cizgi Film Ad1 Boliim Tekrar Yayin Saatleri
Siiresi Say1§.1
(Dakika) | (1 GUN)
TRT COCUK Ar1 Maya 11 3 7:30/11:00/01:00
Biz ikimiz 10 3 7:05/1:30/23:25
Kuzucuk 14 3 6:15/8:30/16:00
Hapsu 10 2 10:15/00:20
Ege ile Gaga 8 2 04:35/12:25
Nasrettin Hoca Zaman | 11 3 16:30/20:00/02:15
Yolcusu
MINIKA GO Sherlock Yack 12 3 9:00/15:00/20:30
Kratt Kardesler 21 3 09:30/17:00/20:30
Istanbul Muhafizlari 14 6 10:00/10:15/13:30/8:15/
18:30/00:00
Maceraci Yiizgecler 11 3 10:45/19:15/00:45
Tobot 21 3 11:30/16:30/23:00
Thunderbirds Are Go | 20 3 12:00/17:30/23:30
MINIKA COCUK Damlanin Dolab: 11 3 7:30/12:00/21:00
Twirlywoss 11 3 8:30/15:00/19:30
Neseli Diinyam 12 4 10:00/13:30/18:00/21:30
My Little Pony 21 3 10:30/17:00/01:00
Gokkusagi Ruby 23 3 14:00/20:30/02:00
Robot Trenler 14 3 09:00/17:30/22:00
CARTOON Kral Sakir 12 3 11:30/15:30/19:00
NETWORK Oswaldo 10 2 7:00/16:0
Kafadar Ayilar 10 3 7:30/20:00/20:25
Bakugan 21 3 10:00/16:00/21:40
Kaptan Tsubasa 21 3 10:30/18:30/22:05
Tom ve Jerry 6 2 11:00/22:55
DISNEY CHANNEL | Pijamaskeliler 12 2 08:00/16:00
Limon ve Zeytin 6 3 09:00/10:45/21:00
Bingo ve Roli'nin 12 3 10:13/12:30/22:30
Maceralari
Mucize: Ugur Bocegi | 21 4 14:00/14:30/18:45/19:15
ile Kara Kedi
Fineas ve Forb 21 3 13:30/16:45/20:00
Greenler’in Biiyiik 22 17:45/19:15/21:15/22:45

Sehir Maceralari
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Tablo 2. Arastirmada degerlendirilen kategoriler ve bu kategorilerde kanallar arasinda bulunan farkhliklar

Cartoon Network (n:42) | Trt Cocuk (n:42) | Minika Cocuk (n:42) | Minika Go (n:42) | Disney Channel (n:42) Toplam Karsilagtirma
Yiyecek o6zellikleri
Say1 % Say1 % Say1 % Say1 % Say1 % Say1 % x? p

Sebze ve meyve 82 19 22° 52.4 1120 26.2 42 9.5 1020 23.8 55 |26.2 |2217 |<0.001
Sekerle tatlandirilmis mesrubat 9 21.4 4 9.5 3 7.1 7 16.7 4 9.5 27 12.9 5,35 0.253
Siit 1 2.4 1 2.4 - - - - 3 7.1 5 2.4 * 0.284
Fastfood 127 28.6 1° 2.4 o - 5ab 11.9 42b 9.5 22 105 |* <0.001
Eve siparis 1 2.4 - - - - 2 4.8 - - 3 1.4 5.41 0.516
Restoranda yemek yeme 1 2.4 - - - - - - 3 7.1 4 1.9 * 0.130
Yiiksek kalsiyum iceren 3 7.1 4 9.5 - - - - 1 2.4 8 3.8 * 0.089
Yiiksek lif iceren 2 4.8 3 7.1 1 2.4 - - 1 2.4 7 33 * 0.610
Biiyiik porsiyon yemek 1 2.4 - - 1 2.4 - - - - 2 1.0 * 1.000
Aclik igin yemek yeme 3 7.1 4 9.5 2 4.8 1 2.4 1 2.4 11 | 5.2 * 0.640
Enerji icin yemek yeme 2 4.8 - - - - 1 2.4 - - 3 1.4 * 0.516
Eglence icin yemek yeme 3 7.1 1 2.4 - - 1 2.4 1 2.4 6 2.9 * 0.530
Ekran karsisinda yemek yeme 2 4.8 - - - - - - - - 2 1.0 * 0.196
Bilgisayar-telefon-tablet 9ab 2.4 1bc 2.4 - - 132 31.0 73be 171 30 | 144 |23.30 |<0.001
Televizyon 52 119 12 2.4 -2 - la 2.4 -2 - 7 3.3 * 0.020
Video oyunu 7° 16.7 12 2.4 -2 - 2a 49 -2 - 10 4.8 * 0.003
Saglik icin fiziksel aktivite 1 2.4 2 4.8 1 2.4 1 2.4 2 4.8 7 3.3 * 1.000
Kilo vermek i¢in fiziksel aktivite - - . . - - - - 1 2.4 1 2.4 * 1.000
Oyun oynarken fiziksel aktivite 11 26.2 12 28.2 8 19.0 10 23.8 11 26.2 52 24.8 1.17 0.882
Duygular i¢in fiziksel aktivite 1 2.4 1 2.4 2 4.8 1 2.4 - - 5 2.4 * 0.958
Sosyallik i¢in fiziksel aktivite 132 31.0 3ab 7.1 730 16.7 60 14.3 2b 4.8 31 14.8 14.15 | 0.007
Sebebi bilinmeyen fiziksel aktivite 223b 52.4 22ab 52.4 20° 47.6 23 54.9 342 81.0 121 | 57.6 12.16 | 0.016
Saghkl atistirmalik la 2.4 92 21.4 12 2.4 42 9.5 32 7.1 18 8.6 * 0.008
Sagliksiz atistirmalik 18° 429 4> 9.5 1020 23.8 1320 31.0 120 31.0 58 |27.6 |12.52 |0.014
Kahvalti 1 2.4 1 2.4 - - 1 2.4 - - 3 1.4 * 1.000
Ogle yemegi -a - 32 7.1 - - -a - -2 - 3 1.4 * 0.038
Aksam yemegi 1 2.4 - - 1 2.4 - - - - 2 1.0 * 1.000
Diger yemekler 12 2.4 7° 16.7 20 4.8 la 2.4 -2 - 11 5.2 * 0.008
Yalniz yemek yeme 23b 4.8 10° 23.8 - - -a - - - 12 5.7 * <0.001
Aile ile yemek yeme 2 4.8 2 4.8 2 4.8 1 2.4 - - 7 3.3 * 0.831
Arkadas ile yemek yeme 3 7.1 4 9.5 3 7.1 2 4.8 2 4.8 14 |67 * 0.971

Her satirda ayni harfi tasimayan gruplar arasindaki fark p<0.05 diizeyinde 6nemlidir. Kontrol listesinde yer alan 6zellikler agisindan kanal tiirleri arasindaki farkliliklarin belirlenmesi igin pearson
ki kare testi yapilmis, Monte Carlo simiilasyonu uygulanmistir. * Monte Carlo diizeltmesi yapilmigtir.
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Sebze ve meyve, siit, yiksek kalsiyumlu
besin, yiliksek lifli besin ve saglkh
atistirmaligl iceren Saglikli yeme davranisi
dagilimi agisindan kanal kategorileri
arasinda istatistiksel olarak o©nemli bir
farklihlk  bulunmaktadir.  Saghkli yeme
davranisi TRT Cocuk’ ta diger kanallara gore
onemli olclide fazla bulunmustur. Sekerle
tatlandirilmis mesrubat, biiylik porsiyon
yemek, ekran karsisinda yemek fast-food
ve sagliksiz atistirmaligl iceren obezojenik
yeme davranist dagilimi agisindan kanal
kategorileri arasinda istatistiksel olarak
onemli  bir  farklihik  bulunmaktadir.
Obezojenik yeme davranisi Cartoon Network’
te TRT Cocuk ve Minika Cocuk’ a gore
onemli dlciide fazla bulunmustur. Saglik icin

yapilan fiziksel aktivite, sosyallik i¢in yapilan
fiziksel aktivite, kilo vermek icin yapilan
fiziksel aktivite, oyun oynarken yapilan
fiziksel aktiviteyi iceren saglikhi fiziksel
aktivite dagilimi agisindan kanal kategorileri
arasinda istatistiksel olarak o©nemli bir
farkliik bulunmamistir. Bilgisayar/telefon/
tablet, televizyon, video oyununu iceren
hareketicermeyen aktivite davranisi dagilimi
acisindan kanal kategorileri arasinda
istatistiksel olarak o©nemli bir farklilik
tespit edilmistir. Hareket icermeyen aktivite
Cartoon Network ve Minika GO’ da TRT
Cocuk ve Minika Cocuk’ a gére 6nemli 6lciide
fazla bulunmustur. S6z konusu davranislar
Tablo 3’te ayrintih olarak verilmistir

Tablo 3. Saglikli yeme, obezojenik yeme, saglikli fiziksel aktivite, hareket icermeyen aktivite davranislarinin

degerlendirilmesi

Aktivite Cartoon Trt Cocuk | Minika Cocuk | Minika Go Disney p
Ozellikleri Network Channel

Medyan Medyan Medyan Medyan Medyan

(Min-Max) | (Min-Max) (Min-Max) | (Min-Max) (Min-Max)

Saglikli yeme 0 1 0 0 0 <0.001
davranisi (0-2)a (0-4)b (0-2)a (0-2)a (0-2)a
Obezojenik 1 0 0 0 0 0.004
yeme davranis1 | (0-5)a (0-1)b (0-2)b (0-3)a,b (0-2)a,b
Saglikli fiziksel |1 0 0 0 0 0.244
aktivite (0-2) (0-2) (0-1) (0-2) (0-3)
Hareket 0 0 0 0 0 <0.001
icermeyen (0-3)a (0-2)b (0-0)b (0-2)a (0-1ab
aktivite

Saglikli ve obezojenik yeme davranislari,saglikli fiziksel aktiviteler ve hareket icermeyen aktiviteler agisindan kanallar
arasindaki farkliliklarin belirlenmesi i¢in Kruskal-Wallis testi yapilmis, ileri analiz i¢in post-hoc analiz (Dunn'’s testi)
uygulanmistir. Her satirda ayn1 harfi tasimayan gruplar arasindaki fark énemlidir. (p<0.05)

Tablo 4. Arastirmacilarin kodlama esnasinda yapmis oldugu yorum ve gézlemlere 6rnekler

Cizgi filmler Yorum ve Gozlem

Fineas ve Forb

Cizgi filmde Buford isimli karakter bulunmakta, genellikle fast-food
ve sagliksiz atistirmaliklar tiiketmekte hatta ¢ok sevdigi baligini bile
hamburgerle beslemektedir.

Kafadar ayilar

Ana karakterler kilolu ve ¢ok fazla yemek yemektedir. Karakterler
genellikle ramen, makarna, fastfood, sekerle tatlandirilmis mesrubat
tiilketmektedir. Karakterlerin ana motivasyonu yemek yemektir.

Tobot Cizgi film karakterlerinden birinin evinde bozuk parayla ¢alisan sekerli
mesrubat makinasi mevcuttur. Karakterlerden bir tanesi kendisine
verilen gorevleri basaramayan sisman ve beceriksiz olarak tasvir
edilmistir. Bu nedenle siirekli asagilanmaktadir.
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Kral Sakir
mevcuttur.

Gordiigi herkesten gofret isteyen, kiyafetleri kirli Tanju karakteri

Ar1 Maya

Willy, beceriksiz ve obur olarak karakterize edilmistir. Bir yarisma
sonucu 6diil olarak verilen kupanin ici ¢icek tozu ile dolu ve yarisi
kazaninca Willy onu istahla yemektedir.

Hapsu Hapsu bahg¢eden toplanan domateslerle yapilmis corbayi istahla yerken
arkada domates ¢orbasinin ne kadar faydal olduguna dair bir sarki
calmaktadir. Bagka bir sahnede ise Takatuka isimli karakter glines
1sinlarinin zararlari konusunda Hapsu’yu uyarmakta sapka takip giines
kremi stirmesini ve bol su igmesini tavsiye etmektedir.

Oswaldo

donlismektedir.

Anaokulu sinifinda 10 kadar ¢ocuk hipnotize olmus sekilde televizyon
izleyip calan sarkiya eslik ettigi sahneden 68retmen ise ¢ocuklarla
ilgilenmeyip kitap okumaktadir aniden elektrik gider 6gretmen
dehsete diiser ve tiim ¢ocuklar aglamaya baslayip adeta birer canavara

Neseli Diinyam
mevcuttur.

izlenilen boliimlerin hepsinde kek, kurabiye, pasta gibi atistirmaliklar

Tartisma

Bu calisma, yapilan literatiir taramasina gore
Tirkiye’deki ¢cocuk kanallarinda yayinlanan
cizgi filmleri obezite acgisindan inceleyen
ilk calismadir. Arastirmanin bulgulari, ¢izgi
filmlerde obezojenik tutum ve davranislar
oldukca yaygin oldugunu gostermektedir.
Degerlendirilen c¢izgi filmlerin %26.2’sinde
sebze meyve gorseli mevcuttur. Ancak
bu sikligin yaklasik yarisimt TRT Cocuk’ta
yaymlanan  ¢izgi  filmlerin  igerikleri
olusturmaktadir. Fast-food gorselinin ise
yarisindan fazlasini Cartoon Network cizgi
filmlerinin igerikleri olusturmaktadir. Bu
durum kanal tercihlerine gore saglikh
veya saghksiz  yiyecek  oOzelliklerine
maruziyetin kritik diizeyde degisebilecegini
gostermektedir.Bununlabirliktesaglikliyeme
davranisinin TRT Cocuk’ta obezojenik yeme
davranisinin ise Cartoon Network’te siklikla
yer almasi bu durumu desteklemektedir.

Sagliksiz atistirmaliklar (%27.6), saglikh
atistirmaliklara (%8.6) gore ekranda 4 kat
daha fazla yer almaktadir. Cizgi filmlerin
%10.5’'inde fast-food, %12.9’unda sekerle
tatlandirilmis  mesrubat yer almistir.
2006-2010 yillar1 arasinda en c¢ok hasilat
yapan 20 c¢ocuk filmini degerlendiren
bir c¢alismada, filmler 10’ar dakikalik
kodlama segmentlerine boliinerek
Pearl ve Java'da yazilan ve bilgisayar ile
tabletlerde kullanilan bir kodlama araciyla
arastirmacilar tarafindan gelistirilen liste
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g6z oniinde bulundurularak mix bir metotla
analiz edilmis, saglksiz atistirmaliklar
ve sekerle tatlandirilmis mesrubat bu
calismaya benzer sekilde yliksek (%26.9,
%9.8) saptanmistir. Fast-food gorseli
(%2.1) ise cizgi filmlerin degerlendirildigi
bu ¢alismaya gore daha az yer almaktadir.13
Onceki calismalarda benzer sekilde cocuklar
yaylin zamani boyunca sagliksiz iceriklere
saglikli iceriklerden daha fazla maruz kaldig1
belirtilmistir.’*#%5  Cocuklar izledikleri
filmler ve c¢izgi film serilerinin yani sira
ekran basinda gecirdikleri siire icerisinde
reklamlar araciligl ile de sagliksiz gidalara
ve bunlara yonelik olumlu mesajlara maruz
kalmaktadir. Meksika’da en ¢ok reytinge
sahipolankanallardayayinlananve dogrudan
veya dolayli olarak cocuklar1 hedefleyen
reklamlarda tatli atistirmaliklar gibi sagliksiz
trinlerin sikligr %63.4 iken genel izleyiciyi
hedefleyen reklamlarda bu oran yar1 yariya
diismekte ve %32.4 olmaktadir.26 Bununla
birlikte isve¢’te devlet kanalinda yayinlanan
en poptler cocuk programi olan ve 25 yillik
gecmise sahip Bolibompa'y1 degerlendiren
calismada yiyecek goriiniimlerinin % 19'unu
yliksek kalorili ve diistik besin degerine sahip
gidalar ve % 39’unu meyve ve sebzelerin
olusturdugu saptanmistir. Ancak sagliksiz
gidalarin  yarisindan fazlast ¢ocuklarla
birlikte ve tlketilirken gosterilirken,
meyve ve sebze gorsellerinin sadece ligte
biri ¢ocuklarla birlikte gosterilmektedir.?’
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Degerlendirilen ¢izgi filmlerde o6gtinlerle
ilgili gorseller kahvalti %1.4, 6gle %1.4 ve
aksam yemekleri %1 oranlarinda oldukca
az yer almakta, karakterler nadiren ailesi
ya da arkadaslariyla yemek yemektedir.
Roseman ve arkadaslarinin, 9-14 yaslari
arasinda giderek daha popiiler hale gelen
Disney Channel’da yayinlanan televizyon
programlarindaki yiyecek iliskili sahneleri
icerik analiziyle inceledikleri arastirmada,
yiyecek iliskili sahnelerin yalnizca %4’tinde
kahvalti, %6’sinda 6gle yemegi ve %10’ unda
aksam yemegi oldugu tespit etmislerdir.?®

Cizgi filmlerde yer alan akilli telefon,
bilgisayar, tablet gibi ekran icerikleri %14.4,
video oyunu %4.8, televizyon gorseli
%3.3 olarak saptanmistir. 2012 yilindan
2015 yilina kadar yayinlanan en yiiksek
hasilathh ve hedef izleyici kitlesi ¢ocuklar
olan 31 filmin 10’ar dakikalik segmentlere
boltiinerek degerlendirildigi calismada ise
ekran kullanimin oldugu segment orani
%38 tespit edilmistir. Bununla birlikte ekran
acikken yemek yeme davranisi segmentlerin
%3’linde yer almaktadir.** Bu ¢alismada yer
alan ekran igerikleri diger calismalara gore
daha azdir. Ancak bu igeriklerin yer aldig1
sahnelerde es zamanli sagliksiz atistirmalik,
fast-food ve sedanterlik goriilmekte, bu
iceriklerin olusturdugu hareket icermeyen
aktivite sahnelerinin ¢ogunda obezojenik
davraniglar yaygin olarak yer almaktadir.
Ornegin  Oswaldo’'nun  Uzayll  Ninja
Dinozorlar béliimiinde Oswaldo bir video
oyunu kiralar ve oyuna bagiml hale gelir.
24 saat boyunca yerinden kalkmaz stirekli
disaridan pizza soyler. Oyun siiresince
sayisiz pizza yer hatta pizza kutusunu
bile yer. Nasil konusuldugunu unutur.

Bu calismadaki ¢izgi filmlerde ve ¢ocuklara
hitap eden diger filmleri inceleyen
arastirmalarda  yiiksek kalorili, diisiik
besin degeri olan sagliksiz atistirmaliklarla
beslenen karakterler ayni zamanda zekasi
diisiik, beceriksiz ~ olarak karakterize
edilmekte ve yiyecekler genellikle odiil
olarak kullanilmaktadir®™*  Ancak 1991
yllindan 2015 yilina kadar yayinlanan en
basarili 250 ¢ocuk filmini icerik analiziyle
degerlendiren bir arastirmada 6414 yiyecek
ve icecek referansi saglikli, karma veya
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sagliksiz Uriin olarak kategorize edilmis
ve referanslarin  %41.4linlin  sagliksiz
irtin oldugu tespit edilirken sagliksiz
trtnleri iceren sahnelerde bu friinlerin
merkezi olarak sunulmasi (%93), olumlu
degerlendirilmesi (%13.4) ve tiiketilmesi
(%30.9) saghkli veya karma yiyecek ve
iceceklere gore daha olasi saptanmistir.25
Tiim bunlardan farkli olarak TRT Cocuk’ta
yayinlanan ¢izgi filmlerin %52.4'tinde sebze
ve meyve, %21.4’tinde saghkl atistirmalik
gorselleri mevcuttur. Yine ayni kanalda
yayinlanan ¢izgi fillerden biri olan Hapsu'da,
karaktersaglikligidalariseven, istahli, saglikli
yasam davranislarini benimsemis olarak
tasvir edilmektedir. Ancak ayni karakter
tliim yemeklerini yalniz basina yemektedir.

Daha 6nceki arastirmalarda degerlendirilen
filmlere benzer sekilde, saglikli gidalara
yonelik olumsuz mesajlar dikkat
cekmektedir. '3242° Ornegin Oswaldo’'nun bir
sahnesinde annesi ona bir liste verir. Listede
atari salonu, eglence parki, uyuyana kadar
hamburger yemek yazmaktadir. Ardindan
annesi listeyi elinden alir, onlar kesinlikle
yapmayacagimizseylerin listesi der. Bagka bir
liste uzatir. Listede markete gitmek, bankaya
gitmek ve dis¢ci randevusu yazmaktadir.
Oswaldo suratin1 burusturarak, ‘eksik olan
tek sey bir tabak dolusu ciger’ der. Annesi
aksama ciger yapacagini soyler ve Oswaldo
¢ok sinirlenir. Yine yapilan bir calismada
sagliksiz triinlerin yer aldigi sahnelerin
%13.4’linde sagliksiz irilinlere pozitif
degerlendirme yapilirken ayni calismada
saglikli Uriinlerin yer aldig1 sahnelerde
bu oran %6.6 olarak tespit edilmistir. %

Calismanin sahip oldugu en 6nemli sinirlilik,
kontrol listesi olusturulurken Tiirkiye'de
cocukluk cagi obezitesine yonelik herhangi
bir rehber olmadig i¢cin Amerikan Pediatri
Akademisinin rehberinin kullanilmasi ve
bu rehberdeki bazi gidalarin Tirkiye’'de
bulunmamasi1 ya da Tiirkiye’de bulunan
gidalarin  rehberde yer almamasidir.
Arastirmacilar bu olumsuz etkiyi azaltmak
icin kapsamli bir literatiir taramasi
yaparak kontrol listesini olusturmuslardir.
Bununla birlikte sagliklh ve sagliksiz
yiyecekler belirlenirken tartismaya acik
olan dondurma gibi atistirmaliklarin
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literatirde  kesin  bir gruba dabhil
edilmemesi nedeniyle degerlendirilmeye
alinmamasi uygun gorilmiustur.
Izleyicilerin program iceriklerinden
etkilenme diizeyinin, bi¢iminin ve yoniiniin
belirlenmesine yonelik degerlendirmelere
yer verilmemesi calismanin bir
diger smirhiligini olusturmaktadir.

Daha 6nceki calismalar genellikle reklamlari
ve cocuk filmlerini degerlendirirken bu
calismada c¢ocuklarin televizyonu en c¢ok
izledikleri saatlerde, en ¢ok tekrarlanan
cizgi  filmler  dolayisiyla  ¢ocuklarin
karakterlerle bag kuracak kadar ¢ok maruz
kaldiklar1 ¢izgi filmler degerlendirilmistir.
Bu durum c¢alismanin glicli yamdir.

Sonug¢

Cocuklarin giindiiz kusaklarini izledikleri
kanallarda  obeziteye yol acabilecek
iceriklerin yayginliginin yani sira saghkh
gidalara ve egzersize yonelik verilen negatif
mesajlar dikkat cekmektedir. Bu icerikler
cocuklarin yeme davranislarini ve fiziksel
aktivitelerini, dolayisiyla sagliklarini
etkileyebileceginden kritik 6neme sahiptir.
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ABSTRACT

Objective: SFI (Socio-Economic Fragility Index) is represented by indicators of
poverty, human insecurity, addiction, illiteracy, social inequality, unemployment,
inflation, dependency, debt and environmental degradation. This index reflects the
relative weaknesses or deterioration conditions that exacerbate the direct effects
caused by disasters or hazardous events. Methods: The study is a semi-quantitative
study and the index calculation method is used by weighting from a number of sub-
indicators. The study covers the period of 2015-2017. Turkey has been applied to all
provinces. Results: When the index averages of the provinces were examined for the
2015-2017 period, the first four provinces with the highest index value were Sirnak,
Batman, Siirt and Mardin. In addition, no province was included in the low index
category while 26 provinces were in the high category. The remaining 55 provinces
were in the middle level. Accordingly, 32% of our provinces were in the high index
category, while 68% were in the middle index category. Conclusion: It is observed
that provinces with high SFI values are generally concentrated in the East and
Southeast regions. Additionally it is remarkable that provinces with high index values
generally have problems such as unemployment, income inequality, dependence on
agricultural growth, deprivation of basic health facilities and under-5 malnutrition.
The studies to be carried out in the recommended areas for the provinces will help to
reduce the socio-economic vulnerability of the provinces against disasters.
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Turkey’s socio-economic fragility

0z

Amag: SEKE (Sosyo-Ekonomik Kirilganlik Endeksi) yoksulluk, insan giivensizligi,
bagimlilik, egitimsizlik, sosyal esitsizlik, issizlik, enflasyon, bagimlilik, bor¢ ve
cevresel bozulma gostergeleri ile temsil edilmektedir. Bu Endeks, afetlerin veya
tehlikeli olaylarin neden oldugu dogrudan etkileri daha da kétiilestiren goreceli
zayifliklar1 veya bozulma kosullarini yansitmaktadir. Yontem: Calisma yari
kantitatif bir calismadir ve endeks hesaplama yontemi bir dizi alt gostergeden
agirliklandirilarak kullanilmaktadir. Calisma 2015-2017 dénemlerini kapsamaktadir
ve Tirkiye'nin tiim illerine uygulanmistir. Bulgular: 2015-2017 déneminde illerin
endeks ortalamalar incelendiginde, endeks degeri en yiiksek ilk dort il Sirnak,
Batman, Siirt ve Mardin'dir. Buna ek olarak, 26 il yliksek kategoride iken, distik
endeks kategorisine hicbir il dahil edilmemistir Kalan 55 il orta diizeydeydi.
Buna gore illerimizin% 32’si yiiksek endeks kategorisinde, %68’i orta endeks
kategorisindeydi. Sonug¢: SEKE degeri yliksek olan illerin genel olarak Dogu ve
Glineydogu bolgesinde yogunlastigl gorilmektedir. Ayrica endeks degeri ytliksek
olan illerde genellikle issizlik, gelir esitsizligi, tarimsal bliyiimeye bagimlilik, temel
saglik imkanlarindan yoksun olma ve 5-yas alti yetersiz beslenme gibi sorunlar
oldugu dikkat cekicidir. iller icin énerilen alanlarda yapilacak calismalar, illerin
afetlere karsi sosyo-ekonomik savunmasizliginin azaltilmasina yardimci olacaktir.

Anahtar Kelimeler: Afet, risk, savunmasizlik, sosyo-ekonomik kirilganlik

Introduction

Disasters have lasting effects on people,
communities and socio-economic
development. Ensuring economic

preperation enables governments to respond
quickly to disasters and minimize secondary
impacts on the economy’. Fragility is defined
as a combination of risk exposure and
insufficient coping capacity of the state,
system and / or communities to manage,
absorb or mitigate these risks. Fragility
can lead to negative consequences such
as violence, disintegration of institutions,
displacement, humanitarian crises or other
emergencies?.

In the last 40 years, the urban population
in low-income and fragile countries
has increased by 326%?3 It is estimated
that continued population growth and
urbanization will add 2.5 million people
to the urban population by 2050* Factors
such as population growth, urbanization,
economic  vulnerability and climate
change are the main factors of the
interactive growing vulnerability model®.
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Socio-economic sensitivities in risky and
unplanned settlements and economic
fragility of the threatened area can lead
to major losses and chain damages in the
event of a disaster. This will adversely
affect the recovery and restructuring
processes®. Approximately 1.5 billion
people in 40 countries live in contexts by
persistent fragility and marked fragility’.

According to the World Bank’s independent
assessment report, although significant
achievements have been made to reduce
disaster fragilities (such as housing,
evacuation, monitoring and warning
systems), country sensitivities generally
deteriorate socially and economically. In the
light of experiences, local fragilities and the
importance of preventing these fragilities
emerge as much as emergency response to
disasters®. In addition, natural disasters are
linked to human capacity to respond. In other
words, in a fragile context with weakened
state structures and social systems, meeting
theneedsofthoseaffected willbeinsufficient®.
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It is widely accepted that the concept of
fragility is multidimensional and universal.
The OECD bases its fragility framework
on five dimensions of fragility (economic,
environmental, political, social and security).

Socio-Economic Fragility, measures the
conditions of individuals and households
for safe, flexible livelihoods and welfare.

Fragility has two important dimensions:
economic and social. Of these dimensions,
the main supporters of the first
components of economic fragility are:
Education: It is a measure measured
by the average duration of education
and the expected duration of education
for adults aged 25 years and older?

Men in the workforce: It is a measure of
the male labor force participation rate.

Regulatory quality: Measures perceptions
of government’s ability to formulate and
implement sound policies and regulations
that support private sector development.

Distance: The trade weighted average
distance to world markets?.

Food safety: Food safety measures include
the prevalence of malnutrition, average
nutritional supply adequacy, local food price
index and inflation in local food prices™.

Fragility canvaryandbetypical forsubregions
and cities rather than a term that describes
an entire country. For example, some fragile
states can be very powerful in some respects
or in some regions'%. Morgan Stanley’s long-
term economic fragility report issued under
the public fiscal sustainability and sovereign
credit notes (2013) described Brazil, India,
Indonesia, South Africa and Turkey as “fragile
five”. In this characterization, parameters
such as high current account deficit, fragility
of high inflation rates, low foreign reserves
per total external debt and high volatility in
domestic currencies have been evaluated®s.

IDB (Index-Data-Base) Indicator method
was originally developed by Omar Dario
CARDONA and his team at the National
University of Colombia (IDEA) in 1990 for
the Inter-American Development Bank
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(IDB). In addition, this method has been
accepted by the United Nations University
as a risk analysis method against disasters.

Material and Methods

The study is a semi-quantitative study, and
the index calculation method is used by
weighting from a series of sub-indicators.
Semi-quantitative techniques express risk in
terms of risk indexes, where numerical values
are usually between 0 and 1. In numerical
methods, risks are expressed in numerical
terms (For example; average annual loss,
possible maximum loss (1400 TL every 100
years, etc.)). Semi-quantitative approaches
consider the factors that have an effect on risk
as a number. The arrangement and a range of
scoresforeach factorcanbeusedtodetermine
the extent of the negative or positive factor
to the occurrence of instability (danger)
and damage or losses (consequences).
The reasons for using this method in
this study;

-This method is a first screening process to
identify hazards and risks,

-The risk level does not have any pre-
acceptance and time confirmed,

-It is possible to list as limited availability
of numerical data (In general, data in data
sources are given proportionally).

In addition, the indexing method considers
the factors that have an impact on risk as a
number. The arrangement and a range of
scores for each factor are used to determine
the breadth of the negative or positive factor
and to obtain the ranking of the risk value,
to the occurrence of instability (danger)
and damage or losses (consequences).

In addition, the semi-numerical indexing
method approach is adaptable to cover
large areas (spatial or GIS-based). Of
course there will always be a dilemma
of adapting the point system of each
particular region in any situation and place.

This method is used in a series of indicators
to compare countries at different periods
(eg from 1980 to 2000) to make cross-
national and international comparisons
in a systematic and quantitative manner.
Each index is empirically measurable and
is a number of variables associated with
it. The selection of the variables is carried
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out by considering a number of factors.
These factors are; country coverage, data
robustness, the relationship between the
indicators to be measured with phenomenon
or fact and quality. The four components
or composite indicators reflect the key
components that represent vulnerability and
illustrate the progress of different countries
in risk management. These components
are Disaster Deficit Index (DDI), Local
Disaster Index (LDI), Prevalent Vulnerability
Index (PVI) and Risk Management
Index (RMI) . The Socio-Economic
Fragility factor is within the scope of PVIL
Socio-Economic Fragility is represented

by indicators of poverty, human insecurity,
addiction, illiteracy, social inequality,
unemployment, inflation, dependency, debt
and environmental degradation. Indices
reflectingrelativeweaknessesordeterioration
conditions that worsen the direct effects
caused by dangerous events'>!. Although
these effects have no direct contribution
and may be considered indirect or related
in some cases, their effects are particularly
important at economic and social level?.

Table 1. defines a group of variables
defined as general indices of socio-
economic fragility at the national level.

Table 1. Socio-Economic Fragility Index Indicators

dependence of working
age population

Indicator Description

SF1. Human Poverty | Human insecurity and conditions that do not have access to basic

Index, HPI-1 services reflect a greater fragility to any threat. People in extreme
poverty are most severely affected by disasters.

SF2. Proportional | The ratio of elderly and children to the population who can work

represents a segment that is often disadvantageous to face extreme
crisis situations such as disasters.

SF3. Social inequality,
income intensity
measured using the Gini
Index

The concentration of income at a lower percentage of the population,
despite economic growth, represents a situation that reduces
“prosperity” and quality of life for the majority of the population .
The absence of social welfare and human development means lack of
security against threats.

SF4.Ratio ofunemployed
to total labor force (%)

Non-employment is an additional economic disadvantage for the
population, as the lack of income means reduced capacity in access
to resources and means of protection.

SF5. Annual inflation of
food prices (%)

The loss of purchasing power is an economic disadvantage that
reflects economic problems that have a macro impact on society’s
response, which means an additional reduction in the population’s
capacity to access resources.

SF6. Dependence of
agriculture on GDP
growth (%)

The dependence of the economic growth of the agricultural sector
generally reflects the impact on society through the impact of
agricultural production as a result of repetitive events caused by
climate variability and global environmental change.

SF7.Debt service burden
as a percent of GDP (%)

High indebtedness, means that the debt needs to be increased,
including a low margin of its own resources and recovery after a
disaster. If there are restrictions on assuming new obligations, the
debt may become unsustainable and there is a possibility that it will
not recover.

SF8. Soil degradation
resulting from human
activities (GLASOD) (%)

Anthropically induced soil degradation reflects the level of
environmental degradation and insufficient use of natural resources.
This deterioration makes it difficult to produce threats of socio-
natural origin and reduce extreme events.

Reference!®
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It is seen that the concept of Socio-Economic
Fragility is defined with different and less
number of sub-factors in the literature.
However, when researches and studies on
socio-economic vulnerability are examined,
it is seen that the most comprehensive
set of sub-factors that will represent the
highest level of vulnerability to threats are
these 8-sub-factors used by the American
Development Bank. In other words, these
variables usually sensitively capture a
negativeandinternal predispositionofsociety
before dangerous events act, regardless
of the nature and severity of the events.

Therefore, this 8-sub-factor sequence was
used in the study to better determine the
fragility level and sensitivity. In addition, the
8-sub-factor Socio-Economic Fragility Index
method is accepted as a risk analysis method
by the Tokyo-based United Nations University.

The study covers 2015-2017 periods. It was
applied to all provinces of Turkey. SF Index
consists of 8 sub-factorsand the index value s
between 0 and 1. Classification ofindex values
according to international standards is as
the following: 0-0.20 low, 0.21-0.40 medium,
0.41-0.80 high and 0.81-1.00 very high.

The data used in the study, Turkey
Statistical Institute (TUIK) data from the
open-access site has been obtained from
the relevant governmental agencies and
related reports some studies. Source details
of the sub-factors are given in Table 2.
The sub-indices and all index conversions
used in the study were calculated by the
authors using the necessary formulations
with the help of the Excel program. For the
Human Poverty Index, “Average Life Time”,
one of the sub-indices, was calculated by the
author on a provincial basis, using TUIK data.

The second sub-index “Percentage of the Non

Read and Write Population” was obtained
from TUIK data on a provincial basis. One
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of the three sub-indices of the third sub-
index, “Percentage of People Without
Healthy Drinking Water” was calculated
using raw data obtained from TUIK

Technical and formulation information on
the Human Poverty Index (HPI) was obtained
from the study titled “Human Development
Reports” published by the United Nations.
The Human Poverty Index (HPI) is derived
from the arithmetic mean of the Average Life
Time (HPI,), the Percentage of the Illiterate
Population (HPL,) and the HPI, sub-indices.
The HPI, here reflects the percentage of
the population less than 40 years old for
developing countries and less than 60
years old for developed countries. Since our
country belongs to the category of developing
countries, the percentage of the population
less than 40 years old is used in this study. In
addition, the HPI, sub-index was calculated
using the weighted averages method from
the sub-indices Percentage of Population
Deprived of Basic Health Facilities (HPIL,,),
Percentage of Population Without Healthy
Drinking Water (HPI,,) and Percentage
of Population Undernourished under
5-year-old (HPIL,;) (Formulation Table 2).

The Gini Index, which is one of the sub-
indices, was obtained readily from the TUIK
open access database. Soil Degradation
Due to Human Activities (GLASOD) was
obtained from the official activity reports
of the General Directorate of Forestry and
TUIK crop and product statistics. Finally,
the general SFI values were calculated using
the 8-sub factor weighted average method.

In the weight values of the sub-factors used
in the study calculations, the index weights
common to all countries from the studies
prepared by the American Development Bank
(IDB) for other countries were taken as basis.
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Table 2. Indicator Data of Socio-Economic Fragility Index and Index Weights

resulting from human
activities (GLASOD) (%)

Forest®s, TUIK3®

Indicator (SF)) References Index *Formulations
Weights
(a)
SF1. Human Poverty Index, | TUIK'*?!, MEB??, Ministry 20.9
HPI-1 of Health?3, UNICEF#,
Avsar Kurnaz (2009)% HPI =(HPL, +HPI,+HPI )\3
SF2. Dependents as a TUIK?¢, ISKUR?7:2829 8.5 -
proportion of the working
age population
SF3. Social inequality, TUIK?®, DIE3!, Filiztekinve | 16.4 -
income intensity measured Celik (2010)32
using the Gini Index
SF4. Unemployed as TUIK? 12.5 -
percent of the total labor
force (%)
SF5. Annual inflation of TUIK3 9.4 -
food prices (%)
SF6. Share of agriculture in TUIK3® 9.6 -
total GDP growth (%)
SF7. Debt service burden T. C. Ministry of Treasury 9.6 -
as a percent of GDP (%) and Finance?, TUIK"
SF8. Soil degradation General Directorate of 13 -

SFI

*Q=3, w=1\3, (w +w,+w,_ Qz1)

Strength and Limitations of the Study
The indices obtained in the study reveal the
weaknesses or strengths of the provinces
against various risks, dangers and disasters.
In addition, these indices are important in
that they provide a comparison between
provinces or regions. In addition, the
periodically calculated indices allow us to
compareaccordingtothe period. Besides this,
this study is a first study prepared by the IDB

appear as a limitation. In addition, while
the data of some sub-indexes are not
readily available in a resource, they had to
be calculated separately by the authors. In
addition, in terms of the method, the values
in the range of 0-1 used in the study do not
directly express the expected losses. They
are only relative indicators of risk, and in this
caseriskis expressed with relative sensitivity.

Indicator System in Turkey and is therefore Results

an important contribution to the literature. The findings of the study are
On the other hand, the necessity of obtaining presented in the form of tables,
the data used in the study from different graphs, maps and interpretations.

sources and the difficulties in obtaining it

Table 3. Provinces Socio-Economic Fragility Index Indicators for 2015-2017.

Provinces 2015 2016 2017 Mean Provinces 2015 2016 2017 Mean
Adana 046 0.53 0.50 0.50 Konya 042 034 048 042
Adiyaman 038 034 044 0.39 Kiitahya 0.35 0.28 030 0.31
Afyon 037 030 0.34 0.34 Malatya 034 032 035 034
Agn 044 047 043 0.45 Manisa 033 0.28 0.28 0.30
Amasya 0.23 0.22 0.30 0.25 Kahramanmaras 0.55 044 049 0.50
Ankara 0.39 039 037 0.38 Mardin 0.60 0.62 0.64 0.62
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Antalya 0.30 0.28 0.31 0.30
Artvin 0.23 029 0.28 0.27
Aydin 0.31 0.29 0.29 0.30
Balikesir 035 035 031 0.34
Bilecik 0.34 030 0.33 0.32
Bingol 047 042 041 0.43
Bitlis 041 0.51 0.65 0.53
Bolu 030 0.27 0.32 0.30
Burdur 0.37 034 0.36 0.36
Bursa 0.36 031 0.33 0.33
Canakkale 035 036 0.30 0.34
Cankiri 0.25 033 0.26 0.28
Corum 0.26 0.23 0.32 0.27
Denizli 0.33 030 0.30 0.31
Diyarbakir 0.65 0.55 0.59 0.60
Edirne 0.22 027 032 0.27
Elazig 033 031 0.34 0.33
Erzincan 0.35 0.30 0.38 0.34
Erzurum 0.38 0.33 0.39 0.37
Eskisehir 035 0.29 0.28 0.31
Gaziantep 0.40 0.35 0.42 0.39
Giresun 0.21 0.28 0.29 0.26
Giimiishane 0.28 0.34 0.41 0.34
Hakkari 0.50 0.60 0.77 0.62
Hatay 041 036 045 0.41
Isparta 039 037 0.38 0.38
Mersin 044 047 044 0.45
[stanbul 043 042 046 0.44
[zmir 045 041 045 0.44
Kars 042 042 049 0.44
Kastamonu 0.25 037 0.27 0.30
Kayseri 042 052 049 0.48
Kirklareli 0.21 0.27 0.30 0.26
Kirsehir 0.17 0.27 0.32 0.26
Kocaeli 036 030 0.39 0.35

Mugla
Mus
Nevsehir
Nigde
Ordu
Rize
Sakarya
Samsun
Siirt
Sinop
Sivas
Tekirdag
Tokat
Trabzon
Tunceli
Sanlurfa
Usak
Van
Yozgat
Zonguldak
Aksaray
Bayburt
Karaman
Kirikkale
Batman
Sirnak
Bartin
Ardahan
[gdir
Yalova
Karabiik
Kilis
Osmaniye

Diizce

General Mean

0.30
0.43
0.27
0.31
0.22
0.23
0.34
0.34
0.60
0.26
0.42
0.26
0.34
0.23
0.41
0.66
0.35
0.44
0.42
0.27
0.31
0.35
0.42
0.27
0.64
0.75
0.26
0.39
0.41
0.40
0.27
0.38
0.50
0.32
0.37

0.28
0.51
0.34
0.37
0.30
0.30
0.25
0.30
0.67
0.33
0.46
0.32
0.29
0.31
0.33
0.57
0.28
0.53
0.43
0.36
0.38
0.30
0.32
0.34
0.63
0.70
0.38
0.48
0.43
0.29
0.37
0.34
0.43
0.25
0.37

0.28
0.65
0.33
0.36
0.31
0.29
0.33
0.36
0.63
0.32
0.44
0.33
0.33
0.31
0.34
0.55
0.28
0.64
0.48
0.39
0.36
0.34
0.39
0.32
0.63
0.72
0.33
0.44
0.40
0.33
0.37
0.41
0.49
0.35
0.40

0.29
0.53
0.31
0.35
0.28
0.27
0.31
0.33
0.63
0.30
0.44
0.30
0.32
0.29
0.36
0.59
0.30
0.54
0.44
0.34
0.35
0.33
0.38
0.31
0.64
0.72
0.32
0.44
0.41
0.34
0.34
0.38
0.47
0.31
0.38

When the 2015-2017 period is analyzed,
according to the Socio-Economic Fragility
Index values, Sirnak (0.75), Sanliurfa (0.66)
and Diyarbakir (0.65) provinces reached
the highest index values for 2015, Sirnak
(0.70) and Siirt (0.67) and Batman (0.63)
provinces reached the highest index values

Turk ] Public Health 2021;19(2)

for 2016, and lastly Hakkari (0.77), Sirnak
(0.72), Bitlis (0.65) and Mus (0.65) provinces
reached the highest index values for 2017.
It is noteworthy that the province
of Sirnak is in the highest value
group in every three years (Table 3).
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Table 4. Socio-Economic Fragility Index Averages of the Provinces for 2015-2017

Provinces Mean Provinces Mean
Adana 0.50 Konya 0.42
Adiyaman 0.39 Kiitahya 0.31
Afyon 0.34 Malatya 0.34
Agn 0.45 Manisa 0.30
Amasya 0.25 Kahramanmaras 0.50
Ankara 0.38 Mardin 0.62
Antalya 0.30 Mugla 0.29
Artvin 0.27 Mus 0.53
Aydin 0.30 Nevsehir 0.31
Balikesir 0.34 Nigde 0.35
Bilecik 0.32 Ordu 0.28
Bingol 0.43 Rize 0.27
Bitlis 0.53 Sakarya 0.31
Bolu 0.30 Samsun 0.33
Burdur 0.36 Siirt 0.63
Bursa 0.33 Sinop 0.30
Canakkale 0.34 Sivas 0.44
Cankiri 0.28 Tekirdag 0.30
Corum 0.27 Tokat 0.32
Denizli 0.31 Trabzon 0.29
Diyarbakir 0.60 Tunceli 0.36
Edirne 0.27 Sanlurfa 0.59
Elaz1g 0.33 Usak 0.30
Erzincan 0.34 Van 0.54
Erzurum 0.37 Yozgat 0.44
Eskisehir 0.31 Zonguldak 0.34
Gaziantep 0.39 Aksaray 0.35
Giresun 0.26 Bayburt 0.33
Glmiushane 0.34 Karaman 0.38
Hakkari 0.62 Kirikkale 0.31
Hatay 0.41 Batman 0.64
Isparta 0.38 Sirnak 0.72
Mersin 0.45 Bartin 0.32
Istanbul 0.44 Ardahan 0.44
[zmir 0.44 Igdir 0.41
Kars 0.44 Yalova 0.34
Kastamonu 0.30 Karabiik 0.34
Kayseri 0.48 Kilis 0.38
Kirklareli 0.26 Osmaniye 0.47
Kirsehir 0.26 Diizce 0.31
Kocaeli 0.35 General Mean 0.38

According to Table 4, it is seen that the

three-year

0.38. Accordingly, it is noteworthy that

general

index

average
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is

big cities such as Istanbul (0.44), Izmir
(0.44), Adana (0.50), Gaziantep (0.39),
Mersin (0.45) are above the average.
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Hatay 0,41
Gazantep 0,35
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Graph 1. Socio-Economic Fragility Index Indicators of Provinces for 2015-2017
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When the index averages of the provinces
were examined for the 2015-2017 period,
the first four provinces with the highest
index value were Sirnak, Batman, Siirt
and Mardin. It is seen that there is a clear
difference between the value of Sirnak
province and the values of other provinces
(Graph 1). In addition, according to the
graph, none of our provinces were included
in the low index category while 26 of
them were in the high index category. The
remaining 55 provinces were in the middle
level. Accordingly, 32% of our provinces
were in the high index category, while 68%
were in the middle index category. According
to Graph 1. the index value of 12 provinces
has an average of 0.50 and greater for the
last period. Also, according to the table,
most of our provinces were concentrated
within the index value range of 0.31-
0.40. In addition, 51 provinces are below
the average index value (0.38), while 30
provinces are above the average index value.

Another note worthy point is
that there are no provinces with
index values of 0.20 and smaller.

B os-:

B 04-05
03-04

@ 02-03
0.1-02
0-01

Erzurum, Malatya, Kilis and Gaziantep
provinces. In the western part, mostly
yellow and green colors were concentrated.
In addition, while the color tone of Istanbul
and Izmir remained high, the color of
Ankara was yellow with medium color.

Discussion

Considering the components that make up
the Socio-Economic Fragility sub-index, the
human poverty index consists of factors
mostly related to economic conditions
such as social inequality, the ratio of the
unemployed to the total workforce, annual
inflation of food prices and the ratio of
service debt to gross income. Therefore,
the wvariability of this index manifests
itself depending on social and economic
conditions. In addition, depending on these
indices, the bad economic situation of people
means that they will be affected more in case
of a disaster. Besides, unemployment is an
additional disadvantage for the population.
The decrease in purchasing power due to
high inflation is a negative economic situation
for the population to reach resources.

1] 155 3o @20 km
L i i i L i

Figure 1. 2015-2017 Period SFI (Social and Economic Fragility Index)

According to Figure 1, while the high tone of
the eastern and southeastern provinces is
evident in the 2015-2017 period, the middle
yellow color is dominant in Elazig, Tunceli,
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When the sub-indicators of provinces
with low index values were analyzed; the
Human Poverty Index, the proportional
dependence of the working age population,
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the unemployment rate, the gross debt ratio
of service debt, and the indices related to
human degradation were remarkably low.

When we look at Graph 1, It is noteworthy
that all of the 10 provinces with the highest
SFI value were Eastern and Southeastern
provinces. Among these cities, especially Van,
Sanliurfa and Diyarbakir are among large
cities.Amongthe 10 provinces withthelowest
index value, there were provinces of Blacksea
region such as Amasya, Giresun, Artvin, Rize
and Ordu, as well as the provinces of Central
Anatolia such as Kirsehir, Corum and Cankir1.

When the sub-indicators of Sanliurfa were
examined; the Human Poverty Index value
was very high as 0.90, the index for income
inequality measured using the Gini Index was
again very high as 0.70, the unemployment
rate is 0.54 and the annual inflation rate is
0.55. It is observed that the index related
to the dependence of agriculture on gross
growth is extremely high as 1.00. According
to these values, these areas should be
improved by developing policies regarding
literacy rate, deprivation of health facilities
and the rate of undernourished population,
unemployment, income inequality and
excessive dependence onagricultural growth.

When the sub-indicators for Diyarbakir
were examined; the Human Poverty Index
was very high at 0.80, the index for income
inequality measured using the Gini Index
was very high at 0.70, the unemployment-
related index was at 0.54, the annual inflation
of food prices was 0.55 and the index related
to its dependence on net growth was 1.00. It
is remarkable that the factors that increase
the socio-economic vulnerability of Sanliurfa
and the factors thatincrease the vulnerability
of Diyarbakir were almost equal in the same
values. For this reason, the necessary studies
and investments for the province of Sanliurfa
were valid in the province of Diyarbakir.

When sub-indicators were evaluated for
Batman province; The Human Poverty Index
was quite high at 0.86, the index for the
dependency of the working age population
was extremely high at 1.00, the index for
unemployment rate was at the highest value
of 1.00 and the index for the dependency of
agriculture on Gross Growth was extremely
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high value 1.00. Although, Batman had
similar problems to other provinces, it was
seen that there were serious deficiencies
and problems especially related to literacy
rate, insufficient nutrition under-five
age, unemployment and proportional
dependence of working age population.

When the sub-indicators were examined
for Sirnak province which had the highest
SFI value; it was remarkable that the values
related to the working age proportional
dependence, especially the Human Poverty
Index, the index related to unemployment
rate and the index related to the GDP growth
dependency hag the highest value of 1.00.
In addition, it was observed that the index
related to the gross ratio of services debt had
a high value of 0.57. Accordingly, when the
sub-factors constituting the Human Poverty
Index were examined, for Sirnak province,
the sub-index for the illiterate population
was as high as 0.67, the sub-index for the
population deprived of basic health facilities
was as high as 1.00 and the index related to
the insufficient nutrition under-five age had
an extremely high value of 1.00. In the light of
these data, there were serious problems for
Sirnakintermsofunemployment,agricultural
dependency, literacy rate, utilization of
basic health facilities and insufficient
nutrition under-five age. Investments and
efforts to solve these problems should
be put into practice as soon as possible.

Omar Dario Cardona and Jarge E. Hurtado
(2000) conducted a study on seismic risk
index. The study calculated the seismic
risk index for 19 districts of Bogota, the
capital of Colombia, with significant
physical, economic and social differences
and visualized the results by graphing and
mapping. It is stated that the seismic risk
of the city is high, but similar to our study,
the comparative risk results of the regions
vary significantly depending on social,
economic and resistance differences?.

Kalaycioglu et al. (2006) conducted a field
study to investigate the main dimensions of
socio-economicfragilityinEskisehirprovince.
The main dimensions of socio-economic
fragility used in the study; economic (poverty,
housing ownership, income), demographic
(dependent population, job status), social

178



Turkey’s socio-economic fragility

(values and norms, social groups, age,
gender, immigration), public infrastructure
(social welfare, education, insurance,
public expenditure), behavioral (individual
coping strategies, solidarity, individual
preparedness for earthquake). As a result
of the study, while individual risk factors
were determined for the neighborhoods
of Eskisehir province, the poorest people
were found to be the most vulnerable in
general. In some areas, economic, social
and cultural factors pose the main risks®e.

In a project prepared within the Istanbul
Metropolitan Municipality (2014), an index
was developed for the indicator system
created to measure social vulnerability
considering the earthquake hazard. Here,
according to various studies in the literature,
factors that increase vulnerability towards
social fragility have been examined. In
addition, a questionnaire form showing
social fragility was developed in the
study. The conceptual framework of this
survey; The demographic structure of
the household consists of disability and
special treatment status, access to health
services, educational status, economic
status, mobility and social preparedness®.

Conclusion

SFI is directly affected by the social and
economic conditions of the regions, as it
captures the fragility of regions in times
of danger and crisis. For this reason, it is
inevitable that regions or provinces will
differ or increase according to their social
and economic conditions. For example,
the unemployed or dependent population
in a province is exposed to the negative
effects of this crisis more in the event of
a crisis or disaster and may suffer more
damage. For this reason, this method
enables us to identify the weaknesses or
strengths of regions or provinces in times
of danger and crisis due to the components
of the sub-factors. The identification
of these weak and difficult aspects will
provide an opportunity for a proactive risk
management in crisis preparation stages.

The results of this method and the study
show that the effects of factors such
as poverty, income distribution and
unemployment, combined with the effects
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of other factors such as inflation, service
burden on GDP, education and health,
open the door to fragility. In fact, it is seen
that provinces with high index values have
higher unemployment, income inequality
(this can be given as an example of Istanbul),
and deprivation from basic health facilities.
Therefore, it is clear that vulnerability
to dangers and risks are directly related
to these factors (unemployment, income
inequality, poverty, inflation, lack of
basic health care, education, etc.).

Improvements and subsidies to be made in
these areas to provinces with deficiencies
in the proposed areas will help to reduce
the socio-economic fragility of these
provinces against dangers and crises
and will help them recover from their
negative effects with the least damage.
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ABSTRACT

Protecting the wellbeing of both personnel and patient in medical and scientific
activities is critical for continuing these activities uninterrupted. The SARS-CoV-2
(COVID-19) pandemic continues to disrupt many daily activities including medical
and scientific. Electroencephalography (EEG) requires an extensive preparation and
testing period that involves a highly trained experimenter being in close physical
proximity with the participant, thus contains the risk of viral infection transmission.
This report proposes suggestions on how to minimize virus transmission risks in EEG
research and clinical use, without major compromises in data quality.

Keywords: Electroencephalography, epidemics, pandemics, infections, research.

0z

Saglik ve bilimsel arastirma faaliyetlerinde hem c¢alisan hem de hasta sagligini
korumak, bu faaliyetlerin kesintisiz devam edebilmesi icin 6nem tasimaktadir. SARS-
CoV-2 (COVID-19) salgini, tilkemizde ve diinyada saglik ve arastirma faaliyetleri dahil
bir ¢ok gilinliik aktiviteyi aksatmaya devam etmektedir. Elektroensefalografi (EEG)
calismalari, egitimli bir yiiriitiiciiniin, bir hasta veya katilimci ile hazirlik ve ¢ekim
slirecleri boyunca uzun bir siireligine yakin temasta olmasini gerektirmektedir ve bu
nedenle bulasici hastaliklarin yayilma riskini tasimaktadir. Bu yazi, tetkik ve arastirma
amacl EEG kullanimlarinin, veri kalitesini biiyiik derecede etkilemeden viriis yayillma
riskini asgari seviyede tutarak nasil yiiriitiilebilecegi konusunda 6neriler sunmaktadir.

Anahtar Kelimeler: Elektroensefalografi, epidemi, pandemi, yaygin hastaliklar,
arastirma.
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EEG Calismalarinda Enfeksiyondan Korunma

1.Giris

Ge¢miste  yasanan  bir¢cok  pandemi
milyonlarca insanin o6limiine sebebiyet
vererek tarihte biiyiik bir iz birakmistir. En
kisa siirede en biiyiik sayida 6liime yol acan
pandemi 1918-1919 yillarinda yasanan
‘Ispanyol  Gribi’ olarak bilinmektedir.!
Ge¢cmiste yasanan pandemilerde, gerekli
hijyenik onlemlerin eksikligi ve as1 ile
tedavi teknolojilerinin zayiflig1 sebebiyle
bu pandemiler bir¢ok saglk calisanina da
bulasmakla birlikte uzun streli hasara yol
acgmistir. 21. yiizyllda da kus gribi, AIDS,
SARS, MERS, Ebola, Zika ve bunun gibi bircok
bulasici hastalik bas gostermis, toplum
saghigr ve saglk calisanlarinin giivenligini
tehdit etmis, arastirma faaliyetlerini
olumsuz etkilemistir. Pandemiler gittikce
artan sikliklar1 ile hayatimizin pargasi
olmaya baslamislardir. insan niifusu artip,
hayvanlarin yasam alanlar1 daraldigi,
egzotik hayvan yeme aliskanliklar1 devam
ettigi ve gerekli oOnlemler alinmadigi
siirece gliniimizde COVID-19 ozelinde
gordiigiimiiz zoonotik bulasici hastaliklar
ile sik sik karsilasiimasi muhtemeldir?3*>¢.
Ayrica, ucuzlasan ve kolaylasan uluslararasi
seyahatler ile bu tip bulasici hastaliklar
kolaylikla diinya geneline yaylilan
pandemiler  haline  donilisebilmektedir.

Bu nedenlerle, mevcut COVID-19 pandemisi
ve gelecek muhtemel bulasici hastalik
stireclerinde, saghk ve arastirma
faaliyetlerine ne sekilde gilivenle devam
edebilebileceginin  tespit edilmesi ve
degerlendirilmesi, bu faaliyetlerinin
devamliligin1  saglayabilmek i¢in Onem
tasimaktadir. COVID-19 viriisiiniin  de
en az 2022 yilina kadar sosyal mesafe
kurallarina uymamizi gerektirecegine ve
ardindan da muhtemelen sezonluk grip gibi
aramizda kalmaya devam edecegine dair
tahminler®3*>¢7 bu tespit ve degerlendirme
ihtiyacini acil kilmaktadir. Bu makale, yakin
fiziksel temas gerektiren elektroensefalografi
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(EEG) ¢ekimi 6rneginden yola ¢ikarak, saglik
calisanlary, klinisyen ve aragtirmacilarin hem
kendilerinin, hem de hasta ve katilimcilarin
biyolojik  etkenlere tehlikeli diizeyde
maruz kalmayacak sekilde faaliyetlerini
stirdlirebilmeleriicin gereklitedbirleriigeren
oneriler sunmay1 hedeflemektedir.

EEG, beynin elektriksel aktivitesinin sag
derisi Uzerine yerlestirilen elektrotlar ile
6lciilmesidir. EEG kafatasinin farkli bolgeleri
tzerine yerlestirilen elektrotlar arasindaki
elektrik potansiyel dalgalarini odlger ve
beyin isleyisine ve insan davranisina dair
onemli bilgiler kazanmamizi saglar®'%112
Bu sebepten otiirii hedeflenen bitiin
elektrotlarin kafa bolgesine yerlestirilmesi
biiyiik 6nem tasir ve bir¢ok arastirma igin,
hedeflenen tiim elektrotlarin yerlestirilmesi
gerekir. Elektrotlar jel siiriip yerlestirmek
genellikle yaklasik olarak yarim saat ile bir
saat arasl siirmektedir. Ayrica, elektrotlarin
yerlestirilmesinden sonra yapilacak veri
toplama islemi ve sonrasinda elektrotlarin
cikarilmas1 sebebiyle, EEG laboratuvar
calisani ile katilimc1 ya da hastanin uzun
saatler yakin mesafede bulunmalarini
gerektiren bir 6l¢iim yontemidir. Bu sebeple,
yuriitiici ve katilimci/hastalar arasinda
bulasici hastalik aktarim riskinin asgari
miktarda tutulmasi i¢cin EEG arastirmalarinin
dikkatle ve 6zenle yuritilmesi
gerekmektedir. New York Presbyterian
Hastanesinde pandemi siiresince yapilan
cekimlerde raporlanan hi¢cbir COVID-19
vakas1 yasanmamis olmasi, tedbirler dikkatle
uygulandiginda EEG c¢ekimlerinin giivenli
olabileceginin bir gostergesidir.’* Dolayisiyla
asagida COVID-19 déneminde EEG ¢ekimleri
icin derledigimiz tavsiyelerin bir¢ogu, calisan
ve hasta arasinda yakin temas gerektiren
diger alanlarda ve COVID-19 disinda diger
bulasict  hastaliklarin = bulasma  riskini
azaltmak amaci ile de gecerli olacaktir.
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2.Alinacak Onlemler
2.1 Cekim Oncesinde Alinacak Onlemler

2.1.1 Cekim tarihinden en az 1 hafta énce
alinmasi gereken énlemler

SARS, MERS, ve mevcut COVID-19
enfeksiyonlarinin  baslangic hatta tim
evrelerinin asemptomatik olabilmesi
sebebiyle ®781* cekimi alinacak katilimcilarin
yakin zamanda yaptirmis olduklar1 bir test
(COVID-19 icin - SARS-Cov2 Enfeksiyonu
PCR testi) mevcutta var ise, katilimcinin test
sonucunu arastirma ylirttiiciisiine bildirmesi
gerekmektedir. Eger yakin zamanda PCR testi
yaptirmamis ve yaptirma imkani yok fakat
herhangi bir semptomu var ise, arastirma
yuriitiiciisiine bildirilmesi gerekmektedir.

Aynm1  zamanda katilimcilar, c¢ekimlere
katilmak icin kabul edildiklerinde, saglik
durumlarini  ve olast semptomlarinin
incelenmesini saglayacak, onlara internet
tizerinden gonderilecek bir anket formu
doldurmalidirlar (Ekler,A1)'>.Buanketformu
sayesinde, son 2 hafta icerisinde oOksiirik,
nezle, bas agrisy, ates, vb. gibi semptomlarin
gorilip gorilmedigi kontrol edilebilir. Bu
anket katilimciya calisma gerceklesmeden 1
hafta dnce ve ayni zamanda son kontroliin
yapilabilmesi i¢in calismadan 1 giin 6nce
internet iizerinden tekrar gonderilmelidir.
Eger katilimcilarda bu belirtilerin herhangi
biri var ise, calisma ertelenmeli ya da
iptal edilmelidir. Ayn1 zamanda, internet
lzerinden  gonderilecek bu  formda,
katilimciya ¢alisma sirasinda uygulanacak jel
hakkinda bilgi verilmelidir. Hastalik bulasma
riski sebebiyle katilimcinin elektrot jelini
arastirma merkezinde temizlenebilmesinin
miimkiin olmayabilecegi ve cekim sonunda
sa¢c bolgesinde elektrot uygulama jeli
kalacagt  hakkinda bilgi  verilmelidir.
Katilimcilara ¢ekimden once gonderilecek
olan belirti belirleme anket formu sonunda,
not olarak katilimcilardan ¢ekim merkezine
ulasmadan once el yikama, maske takma gibi
tedbirleri almalar1 ve genel bulasic hastalik
tedbirlerine (COVID-19 tedbirleri icin; Ekler,
A2)'® uymalar gerektigi hatirlatiimahdir.
Ayn1 zamanda, katilimcilara goénderilen
formda, katilimcilarin risk faktoérii olusturan
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gruplardan  birinde olup olmadiklar
sorulmalidir. Eger katimcinin yasi ileri,
vicut kitle indeksi yiliksek, diyabet ya da
kalp hastaligr gibi kronik rahatsizliklar
varsa veya katilimci sigara iciyorsa (Ekler,
A3)7 18 katilimcinin risk altinda kalmasini
Onlemek tlizere bu katiimcilar calismaya
kabul edilmemelidir. 65 yasin lizerinde olan
katilimcilar ¢alismaya kabul edilmemelidir,
ancak eger calisma igerigi 65 yas lsti
grubu incelemeyi gerektiriyorsa, risk
ve fayda analizi yapilip calismanin ne
derecede faydali olacagi degerlendirilmeli
ve mimkiinse pandemi sonrasi 65 yas
tizeri katilimcilar ile ¢alisma yirittilmelidir.

Katilimcilarin ¢ekime katilma durumlar
kesinlestikten sonra, c¢ekim Oncesinde
elektrot bashginin daha hizli ayarlanip
takilabilmesi icin, eger mumkiinse
katilmc1  ¢ekim merkezine ulasmadan
once katilimciya bas Olglilerini kendileri
alabilmeleri icin talimatlar gonderilmelidir.
Boylelikle katilimcinin  verecegi olciiye
gore, katilimci ¢ekim merkezine ulasmadan
elektrot bashgl katihmcinin bas Olglisiine
gore hazir edilebilir ve cekimin siiresi daha
kisa tutulabilir'®. Katilimcilara, maskelerini
takarak gelmeleri gerektigi ve c¢ekim
merkezine giris yapmadan o6nce ellerini
dezenfekte etmeleri gerektigi bildirilmelidir.

Katilimcilara gonderilen saglik durumu ve
belirti analizi formunda belirtilen semptom
(Ekler, A1)15 birinin arastirmacilarda,
ya da arastirmacillara yardimci olan
teknisyen veya asistanlarda gorilmesi
durumunda, arastirmacilar  belirtilerini
arastirma yuritiiciilerine bildirmelidirler.
Ayn1 zamanda, eger arastirmacilardan
ya da diger c¢alisanlardan biri risk
faktori olusturan gruplardan birinde yer
aliyorsa (Ekler, A3)' 18, bu arastirmaci
ya da calisanlarin ev ortaminda, uzaktan
calismalarini siirdiirmeleri onerilmektedir?®,
65 yasin lzerinde olan arastirmacilarin
da c¢alismalarini ev ortaminda uzaktan
yurittiiklerinden emin olunmalidir.
Calisanlardan birinde semptomlarin
goriilmesi ya da yakinlarindan birinin PCR
testinin pozitif ¢ikmasi gibi durumlarda,
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Saghk  Bakanhgimin  “Genel  Bilgiler,
Epidemiyoloji ve Tan1” rehberinde belirtildigi
lizere, antikor testlerinin  genellikle
semptomlar goriilmeye baslandiktan 6
ila 10 giin slire gecmesi sonrasinda dogru
sonuclar vermesi sebebiyle?, semptom
gosteren arastirmaci ve calisanlar bir hafta
boyunca ¢alisma ortaminda bulunmamalidir
ve kendilerini izole etmelidir. Dogru
sonu¢ alabilmek adina, semptomlarinin
goriinmeye baslanmasindan en az 5 giin
gectikten sonra PCR testi yaptirmahdirlar?*

PCR testinin pozitif ¢ikmasi durumunda,
calisanlar en az 15 giin daha kendilerini izole
etmeli ve calisma ortamina dénmemelidir.
COVID-19'un bulastiriciik  siiresi  kesin
olarak  bilinmedigi ve semptomlarin
goriilmeye baslanmasindan 1-2 giin Once
dahi bulastirilabilecegi 6ngoriildigi icin?,
calisanlardan birinde semptom goriilmesi
durumunda, semptom goriilmesinden en az
2 glin Once siireyle temasta bulundugu diger
calisanlar, olas1 semptomlarini takip etmeli
ve eger diger calisanlarda da semptom
goriiliyor ise bu calisanlar da antikor
testi yaptirana kadar (1 hafta boyunca)
calisma ortamindan uzakta bulunmaldir.
PCR testi yaptirdiktan sonra pozitif sonug
almalar1 durumunda bu ¢alisanlar da 15 giin
boyunca kendilerini izole etmeli ve yukarida
belirtilen sekilde semptomlarinin yok
olmasindan sonra en az 2 glin bekledikten
sonra calisma ortamina doénmelidirler®.

Ayrica, son li¢ hafta boyunca laboratuvarda
bulunmus tim  katilimcillar ile de
iletisime gecilmesi ve laboratuvardaki
arastirmacilardan birinin testinin
pozitif ¢iktigi, bu nedenle herhangi bir
belirti gostermiyor olsalar da, PCR testi
yaptirmalarinin 6nerilmesi faydal olacaktir.
Ayn1  zamanda, c¢alisanlardan  birinin
pozitif goriilmesi durumunda, bu kisinin
bulundugu ortama girmek icin ve temizlik
yapmak icin, havada bulunan mikroplu
damlaciklarin diger ¢alisanlara bulasmamasi
icin, en az 24 saat beklenmelidir®® ?* Bu
slire icerisinde hava dolasimini artirmak
lizere odada bulunan tiim pencere ve camlar
acik birakilmalidir. Eger pozitif gortlen
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kisi 7 glin ya da daha o6ncesinde arastirma
merkezinde  bulunmussa, bu  kisinin
calismis oldugu ortamlar bir siireligine
kullanima kapatilmahdir? *

Cekimlerin yiritiilmesinin baslangicindan
once gerekli hijyen 6nlemleriicin kullanilacak
ekipmanlarin hazirlanmasi gerekmektedir.
Nitrilyadalatekseldivenikullanilmasininvinil
eldivenlere kiyasla, viriislerden korunma i¢in
daha efektif oldugu bilinmektedir?> Lateks
alerjisi olan yiriticiilerin nitril eldiven
kullanmas1 ve vinil eldiven kullanmamalari
onerilmektedir. Ayn1 zamanda katilimcilara
da lateks alerjileri ya da herhangi baska bir
kimyasal alerjileri bulunup bulunmadigi
calisma oncesinde sorulmalidir. Dezenfekte
islemi icin hacimsel olarak, en az %602?%?¢
ile %70%2?% oran1 arasinda izopropil
alkol iceren soliisyonlar kullanilmasi
onerilmektedir. Dezenfektan el spreyleri ve
jeller, hem katilimci hem de yirttiiciilerin
kullanabilmesi icin edinilmelidir. Bununla
birlikte, tiim laboratuvar calisanlarinin el
dezenfeksiyonu, izopropil alkollii soliisyon
ile dezenfeksiyon islemleri, elektrotlar1 ve
diger ekipmanlar1 dezenfekte etme ile ilgili
egitim almalar1 gerekmektedir. Dezenfektan
talebinin bu doénemde olduk¢a artmasi
ve limitli sayida bulunmasi sebebiyle,
satilan dezenfektanlara alternatif olarak,
sivi beyazlatict ya da klor tozu ile su
karistirilarak ylizeyleri dezenfekte etmekicin
karisim hazirlamak mimkindiir®.

Pandemi siireclerinde hijyen ve korunma
ekipmanlarinin, 06zellikle maskelere olan
talebin artmast (COVID-19 doéneminde
maskeye olan talep 100 kati artmis
olarak gozlemlenmistir®®), goéz Onilinde
bulundurulmali ve maske temin edilirken
maske bulunmamasi limitasyonu
olusabilecegi  icin  gerekli  hazirhiklar
onceden alinmalidir. N95 maskeleri en
¢ok koruyan tiir olmakla beraber, 0.3 pm
boyutundaki partikiilleri %95 oraninda
engelleyebildigi gozlemlenmis oldugundan,
saglik calisanlarina ve arastirmacilara bu
tiir maskenin kullanilmasi énerilmektedir®'.
Eger cekimleri birden fazla kisi yliriitiiyor
ise, tiim ytiiritiiclilerin birlikte ¢alisip temasa
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gecmelerini  Onlemek, dolayisiyla viriis
yayllma riskini azaltmak {izere ytrutiici
ve asistanlar aralarinda farkhh takimlar
olusturmalidirlar ve sadece ayni takimda
yer alan ylritici ve asistanlar bir arada
calismali ve ayni ortamda bulunmalidirlar?®,

Katilimcilarin ve yiiriitiictilerin kullanmasi
icin cekim yapilan odalarda ve lavabo
gibi ortamlarda tek kullanimlik alkolli el
temizleme mendilleri bulundurulmahdir ve
tiim calisan ve Katilimcilarin diizenli olarak
bunlar1 kullanmalar1 tesvik edilmelidir.
Tim odalarda havalandirma sistemi ya da
pencere yer aldigindan emin olunmalidir
ve pencere bulunmayan odalara tavan
vantilatori  yerlestirilmelidir®®**. Merkezi
havalandirma sistemi kullanmak yerine
eger bulunuyorsa pencereler ile dogal
havalandirma yapilmasi tercih edilmelidir®.

2.1.2 Cekim giiniinde katilimcilar kabul
edilmeden é6nce alinmasi gereken énlemler
Cekim  icin  aparatlar  hazirlanmaya
baslamadan once mutlaka el dezenfekte
islemi yapilip eldiven giyilmelidir. Cekimin
daha hizli gergeklestirilebilmesi adina
cekim oOncesinde elektrotlar i¢in kullanilan
yapistirict bantlar hazirlanmahdir. Cekim
sirasinda isaretleme yapmak icin ve not
almak icin kullanilacak kalemler strec¢ film
ile sarilmahdir. Katilimciya bilgisayarda
tamamlamas1 i¢in gorevler verilecekse,
kullanilacak bilgisayarin bulundugu masanin
lzerine stre¢ film yerlestirilmelidir. Ayni
zamanda c¢alisma sirasinda kullanilacak
klavye ve farenin iizerine de stre¢ film
sarilmalidir®?.  Calismalar  yiritilmeye
baslanmadan once klavye ve farenin
tizerinde strec film sarili olmasinin ¢alismaya
engel olup olmadigi kontrol edilmelidir
ve oOncesinde deneme yapilmalidir. Cekim
sirasinda kullanmak {izere hazirlanacak
alkollii ve kuru pamuklar, tek kullanimlik
olmak tUzere hazirlanmalhdir ve tek
kullanimlik bir kaba konulmalidir. Bu pamuk
kabi, stre¢ film yerlestirilmis masanin
tizerine konulmalidir. Katilimcinin oturacagi
ylzey tek kullanimlik ya da eger miimkiinse
her  katiimcinin  kullanimi  sonrasi
yikanabilecek bir orti ile ortiilmelidir.
Cekim oOncesinde EEG ylizeyine ¢ekim
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yurutiicisiinin  dokunmasi yoluyla viris
bulasmamasi icin 6nlemler alinmalidir.
Bu onlemlerden biri elektrot kablolarini
amplifikatore katilimc1 gelmeden 6nce
takmak ve takarken kullanilan eldivenlerin
katihlmci gelmeden degistirilmesidir. Bir
diger oOnlem ise, katihmciya elektrotlarin
uygulanmasi slrecinden o6nce alinmalidir:
Eger katiimciy1 ¢ekimin yiritiilecegi
odadan ayr1 bir odada hazirlik miimkiin
ise, elektrotlar1 katilimcinin kepine bu ayri
odada takmak, katilimci ve yiiritciiniin
uzun slre ayni ortamda soluk almasini
engeller. Hatta miimkiinse bu hazirlik
stireci acik havada yapilmaldir. Ayrica,
elektrotlar1  taktiktan sonra eldiven
degistirip EEG odasina girmek ve elektrotlari
amplifikatore bu yeni eldivenler ile takmak,
iki ylizeye temas sebebiyle viriis bulasma
riskini engeller. Ayni1 zamanda, ¢ekim
oncesinde EEG amplifikator ve igne kayit
kablolarina koruma kilifi sarilmalidir ve
kayit kablolar1 amplifikatore takilmalidir32.
Elektrotlar icin kullanilacak jel bir enjektor
icine katilmci ¢ekim alanina ulasmadan
cekilerek katilimcinin yaninda gegirilen
stire az bir miktar da olsa kisaltmis olunur.

Yiirtitiici katilimciyr ¢alisma alanina kabul
etmeden oOnce, daha oOnce kullanmakta
oldugu eldiveni atik kutusuna atip ellerini
dezenfekte etmeli ve yeni bir eldiven
giymelidir. Calismanin gerceklesecegi alana
girmeden once koruyucu onlik giyilmeli
ve mutlaka bone takilmalidir N95 maske
ile birlikte lizerine ek olarak cerrahi maske
de takilmasi oOnerilir*2. Goz bolgesini
korumak amaciyla is gilivenligi gozligi
ve damlacik izolasyonu saglamak icin yiiz
koruyucu siperlik takilmalidir. Katilimci
cekim yapilacak alana kabul edilmeden
once elektrot jeli iceren siringalar, siringa
kapaklari, elektrot baglklar1 gibi tiim
malzemeler, katilimcinin daha kisa siire
iceride bulunabilmesi i¢in 6nceden hazir
edilmelidir. Yiiriitiiciya da katilimci herhangi
bir belirti gosteriyorsa (Oksiiriik, ates, vs.
gibi) cekim ertelenmeli ya daiptal edilmelidir.
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2.1.3 Cekimin icerigini etkileyecek olan
énlemler

EEG ¢ekimlerinde alinacak bazi énlemler veri
kalitesini etkilemektedir. Bu sebepten otiirti
veri analizini etkileyebilecek olan 6nlemlerin
ne Olciide alinmasi gerektigi c¢alismaya
baslanmadan o6nce Kkararlastirilmalidir.
EEG cekimlerinde veri toplanmasinin uzun
stirmesinde rol oynayan en biiyiik faktor
elektrot sayisidir. Bircok ¢cekimde genellikle
16’dan baslayip 128’e kadar artan sayida
elektrot kullanilir. Jel siirtilip daha sonra
elektrotlarin tek tek uygulanmasi birgok
calismada yaklasik olarak en az yarim saat
ile bir saat arasi stirebilmektedir. Enfeksiyon
yayllma riskini en aza indirmek iizere eger
miimkiinse elektrot uygulama siiresi en aza
indirilmelidir. Bunun icin elektrot sayisi
azaltilmali, 32 veya daha az elektrot kullanimi
tercih edilmelidir. Ayni zamanda COVID-19
doneminde gergeklestirilen arastirmalarda
ylize yerlestirilen EOG elektrotlarinin

kullanilmas1  Onerilmemektedir. ~ Bunun
yerine, miimkiinse, EEG verisinde
parazit yaratan okiiler artifaktler

bir gbéz tarayicr ile gozlemlenmelidir.

Ayrica, elektrotlarin  Olcecegi  elektrik
akiminin direncini azaltmak amaciyla bazi
yuriitiicliler katilimcilarin sa¢ bdlgelerini
taramalarin1  dnermektedirler. COVID-19
sebebiyle  katiimcilarin  bu  asamayi
cekim merkezine ulasmadan once ya da
yanlarinda kendi tarak veya fircalarini
getirerek gerceklestirmeleri gerekmektedir.

2.2 Cekim Sirasinda Uygulanmasi Gereken
Kurallar ve Onlemler

Katilimci ¢ekimin yapilacagi binaya girerken
herhangi bir yakin ile giris yapmamalidir,
sadece katilimcilarin arastirma yapilacak
merkeze giris yapabilmesineizin verilmelidir.
Ayni zamanda, arastirma ya da klinik amach
cekim yapilacak odaya sadece katilimci
veya hasta ile birlikte ¢ekim yiiritiiciisi
giris yapmalidir. Her calisma icin mutlaka
sadece bir katiimci kabul edilmelidir
Cekim stliresince cekim yapilan odanin
kapist ya da penceresi acik tutulmalidir.
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Katilimcr ve yiriitiiciiniin ¢ekim stiresince
maske takmalar1 gerekmektedir. Katilimci
odaya alinmadan o©nce termometre ile
atesi olcilmelidir®*. Temassiz ates Olcerler
yanlis sonug¢ verebildigi icin kulak ya
da alin bolgesinden Olgiim yapan ates
olcer  kullanilmasini onerilmektedir?®,
ancak bu ates Olcerler her kullanimdan
sonra mutlaka dezenfekte edilmelidir.
Katilimcinin atesi 37.5 derece ya da daha
lzeri ise ¢cekim iptal edilmelidir®. Katilimci
cekim alanina girdikten sonra mutlaka
el dezenfektani verilmelidir. Cekimin
yapildigt odaya katilimcinin esyalarini
koymasi icin bir kutu yerlestirilmelidir ve
katilmcinin canta vb. gibi esyalarini bu
kutuya Kkoymasi beklenmelidir'®. Boylece,
katilmcinin dokunmus oldugu esyalarin
cekim odasindaki diger esya ve mobilyalar
ile temasi en aza indirilmis olacaktr.
Miimkiinse, yuritici elektrotlari
yerlestirirken, katilimecr  yiriticiliniin
elektrotlari yerlestirdigi tarafin karsi yoniine
dogru bakmalidir ve calisma sirasinda
ylritictile ayni yone doniik durmamalidir®.
Elektrot jelinin uygulanmasi esnasinda
ara verilmesi durumunda, jel uygulayic
igne koruyucu kilifina yerlestirilmelidir.
Elektrotlar yerlestirildikten sonra katilimci
kayit alinacak olan bilgisayarin yer aldigi
ayr1 bir odaya gotiriilmeli ve cekim bu
odada devam etmelidir. Eger katilmci
bilgisayarda gorevler = tamamlayacaksa,
yluriitiicli bilgisayardaki gerekli ayarlamalari
yaptiktan sonra kayit alinacagi ve
katilimcinin gorevleri tamamlayacagi zaman
icerisinde odanin disinda bulunmalidir ve
eger miimkiinse katilimci odada tek basina
bilgisayardaki gorev asamalarini (6r: deney
yuriitme, anket sorularim1 cevaplama,
vb.) gerceklestirmelidir Eger calisma
sirasinda yilriitiiciiniin odada bulunmasi
gerekiyorsa katilimci ile arasinda en az 2
metre mesafe aralik birakmalhdir® 23 24,

Ayn1  zamanda, Nevada Universitesi
tarafindan hazirlanan ‘Laboratuvar
Calismalarina Devam Etme Icin Giivenlik
Onlemleri Listesi’'nde, 46 metrekare mesafe
icerisinde ayni anda 3 kisiden fazla bir
arada  bulunmamasi  Onerilmektedir3®.
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Bunun nedeni, COVID-19’un damlacik yolu
ile bulasmasi ve bu bulasma biciminin
yakin mesafelerde etkili olmasidir®’. Bu
sebeple, c¢ekim yiriitilen odada, oda
boyutuna gore, katiimal ile birlikte sadece
bir, ya da en fazla iki ¢alisan bulunmalidir.
Miimkiinse  calisan ve  katiimcinin
arasina  bir panel yerlestirilmelidir?®.

‘COVID-19  sirasinda  laboratuvar  ve
arastirma merkezlerinde giivenli calisma’
kilavuzunda'” belirtildigi lizere, arastirma
merkezi ortamlarinda virtis yayilmasini
onlemek lizere, arastirmacillar evden
tamamlanabilecek calisma asamalari
icin, evden bilgisayarda ¢alisma yapmak
lizere diger arastirmact ve asistanlara
arastirma kaynaklarina erisim sagmalidirlar.
EEG calismalarinda, eger miimkiin ise
sadece veri toplama kismi arastirma
merkezinde gerceklestirilmeli ve veri
analizi asamasi ev ortaminda yapilmahdir.

2.3 Cekim Sonrasinda Alinacak Onlemler
Cekim sonrasinda Kkullanilmis tiim arag
gerecler dezenfekte edilmeli?® ve tek
kullanimlik film ile kaph olan tiim gerecler
yenileri ile degistirilmelidir. ‘Salgin Yonetimi
ve Calisma Rehberi'nde belirtildigi tlzere,
calisma ortamlarinda bulunan yiizeylerin
hepsi (tezgahlar, ekipmanlar, ve aletler)
diizenli olarak %60%"?* veya %702> 2¢ alkol
bulunankarisimlarile dezenfekte edilmelidir.
Ayni zamanda,

eNot alma ve isaretleme kalemlerinin
lizerindeki strec filmler

eAmplifikator ve igne kayit kablolarinin
lizerine takilmis olan koruma kiliflar
eKlavye, fare ve bilgisayar masasinin iizerine
yerlestirilmis olan strec filmler

*EEG amplifikatorii tizerindeki streg filmler
eJelin izerinde bulunan enjektoér
eKullanilmis olan elektrot jeli siringalar: ve
kapaklari

ePamuklar, tek kullanimlik kaplari ile birlikte
tibbi atik kutusuna atilmahdir.

Bir sonraki arastirma calismasi
yuritilmeden o6nce el dezenfeksiyonu
yapilip  yeni  eldiven  takilmalidir’*
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Cekimde kullanilmis olan cihazlarin
dezenfekte edilmesisonrasinda ylirtitiiciiniin
kullandig1 maske, bone, eldiven, onliik,
vb. gibi koruyucu ekipmanlar yenileri ile
degistirilmelidir.  Laboratuvar  6nliikleri
giin sonunda mutlaka yikanmalidir. Takilan
gozlik ve koruyucu siperlik, bir sonraki
cekimden once dezenfekte edilmelidir. Bir
sonraki ¢ekimden o©nce calisma yapilan
oda havalandirilmalidir. Ayni odada yeni
bir c¢ekim yiiriitilmesi icin mimkin ise
eger 48 saat gecmesi beklenmelidir?’
Katilimcinin atesini 6lgmek icin kullanilan
ates Olcerler mutlaka dezenfekte
edilmelidir. Katilimcinin egyalarini koymasi
icin ayrilan kutu her c¢alisma sonrasi
temizlenmeli ve dezenfekte edilmelidir.

Yiiriitiiciilerin ve c¢ekim laboratuvarinda
calisan tiim teknisyen ve asistanlarin her
giin calismaya baslamada o©nce atesleri
olciilmelidir®. Cekim calismalari yapilan siire
disinda da olmak tizere, merkezde bulunulan
tim siire boyunca tiim calisanlarin maske
taktiklarindan ve sosyal mesafe ve hijyen
kurallarina uyduklarindan emin olunmahdir.

3. Alinan Onlemlerin Veri Toplama ve
Analizi Uzerindeki Etkileri

3.1 Elektrotsayisi

Cekimlerin daha hizli tamamlanmasi ya da
temas1 azaltmak icin alinan 6nlemler veri
toplama metotlarinin verimliligini ya da
veri analizinin Kkalitesini diisiirebilmektedir.
EEG kurulumunda alinan o6nlemlerden
bazilar1 elektrot sayilarinin azaltilmasi,
EOG elektrotlarinin kullanilmamasi, ya da
alinan elektrik akimi alt sinirim1 distirme
yontemleri ile kurulum icin harcanan
zamanin bir boélimi azaltilabilmektedir.
Boylece virtis yayllma riski azaltilabilir,
ancak bu yontemlerin kullanilmasi verilerin
olumsuz yonde etkilenmesine sebep olur.
Bulasici hastalik doénemlerinde elektrot
sayisinin diisiik tutulmasi (mesela 32 elektrot
kullanilmasi) ve elektrotlarin uygulanmasi
icinkisabir stire harcanmasi 6nerilmektedir®®
(Or: 32 elektrot icin en fazla 15 dakika).
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Eger kullanilmasi planlanan elektrot sayisi
50’nin iizerinde ise elektrot sayilar1 6nerilen
elektrot sayisina, calismanin verimliligini
ne derecede etkiledigine gore azaltilabilir.

3.2 Yiiz elektrotlari

Yiize takilan EOG elektrotlari, yliz bakterisi
ve mukus yayilimina sebep olabilecegi
icin kullanilmamaldir. Yiizdeki kaslarin
(gbz, vb.) oynamasiyla olusan sinyallerin,
veriden  c¢ikarilmasi,  dolayisiyla  goz
hareketleri sonucunda olusan sinyallerin
engellenmesi icin kullanilan EOG
elektrotlarinin  ¢ekimde kullanilmamasi,
g6z hareketleri sonucuyla olusan sinyaller
veriden ¢ikarilamayacagl i¢in  veriyi
olumsuz yonde etkilenmesine sebep olabilir.

3.3 Empedans esigi

COVID-19  swrasinda EEG  uygulama
sliresini azaltmak i¢in kullanilan bir diger
yontem ise sinyal empedans alt sinirini
ylikseltme yontemidir. Kabul edilebilir
empedans alt sinir1 ylikseltilerek normalde
yeterli kalitede sinyal alinmiyor olarak
kabul edilen elektrotlarin kabul edilmesi
ile cekime baslani. Bu elektrotlar igin
tekrar jel uygulamasi yapilmayacagi icin
hazirhlk asamasi kisaltilmis olur. Fakat
bu giivenlik Onleminin bir dezavantaji,
yliksek empedansa sahip elektrotlar da veri
analizinde yer alacagi icin bulgu ve teshis
dogruluguolumsuzetkilenebilecekolmasidir.

Tim bu metotlarin ¢alismanin verimliligini
yliksek oranda diisiirmeden ve miimkiin
oldukca calismayr hem katilimci hem de
arastirmaci i¢in daha giivenli bir hale
getirecek sekilde ayarlanmasi gerekir.

4.Sonuc¢

COVID-19 doneminde gerceklesecek olan
tan1 ve arastirma c¢alismalari, titiz bir
sekilde yiriitildiigli stirece hem katilimci
ve hastalar i¢in, hem de saglik galisanlari
ve arastirma ylriticileri igin giivenli
gerceklesebilmektedir. Gerekli 6nlemlerin
alinmasiyla  yaygin  bulasict  hastalik
donemlerinde arastirma ve klinik kullanim
tekrar miimkin kilinabilir. Katilimcilarin
calisma Oncesinde doldurmalar1 beklenen
hastalik belirtileri anketi (6r: COVID-19
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Semptomlar1 Sorgulama Anketi) araciligiyla
ve katilimcilara almalari gereken 6énlemlerin
(maske  takmalari, yakin  temastan
kacinmalari, vb. gibi) c¢ekim Oncesinde
bildirilmesi ile risk faktorleri azaltilabilir.
Cekim ve Ol¢limler oncesinde ve sirasinda
laboratuvarda gerekli sihhi 6nlemlerin
alinmasi1 ve laboratuvar calisanlarinin
gerekli onlemler ile ilgili egitim almalari
ve bilincli bir tutum sergilemeleri ile
yaygin bulasici hastaliklar doénemlerinde
de giivenli bir bicimde saghk ve
arastirma faaliyetlerinin devamini saglar.

Yukarida verilen bazi onlemlerin,
mesela katilimcinin ya da hastanin EEG
kurulumundan sonra, EEG kaydinin bazi
asamalarint yalmiz olarak tamamlamasi
gibi kisimlarin  gergeklestirilmesi icin,
arastirmanin yurutiilmesini saglayan
etik komitelerinden ya da laboratuvar
sorumlusundan onay gerekebildigi,
arastirma ya da  klinik  kullanim
oncesinde goz Oniinde bulundurulmahdir.

Bu inceleme yazisi biiyiik oranda COVID-19
pandemisi sirasinda alinmasi Onerilen
onlemleri icerse de, diger benzer salgin
hastaliklar sirasinda saglik calisanlar1 ve
arastirmacilarin faaliyetlerine giivenli devam
edebilmeleri icin faydali olacaktir. Mevcut
COVID-19 pandemisi sirasinda da, ortaya
cikacak as1 ve tedavi yontemleri COVID-19
riski ve olumsuz etkilerini ancak uzun vadeye
yayilan bir siire¢ icerisinde azaltacagindan,
bu makalede yer verdigimiz oneri ve
onlemlerin as1 ve tedaviler uygulamaya
girdiginde tamamen birakilmasini degil,
slirec icerisinde azaltilarak takip edilmesini
tavsiye etmekteyiz. Son olarak, bu makale
COVID-19vedigersalginhastaliklarhakkinda
mevcut bilgiler 1s18inda yazilmis olup,
ilerleyen donemde Saglik Bakanlig1 veya
diger yetkili mercilerin getirebilecegi yeni
oneri ve uygulamalar 1s18inda diistiniilerek
degerlendirilmeli, giincel kanun, kural
ve yonergeler ile celismesi durumunda
Saghik Bakanligr ve calistifiniz kurumun
yonlendirmeleri esas kabul edilmelidir.
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Ekler, A1 15
COVID-19 Semptomlar1 Sorgulama
Anketi

1.Atesiniz veya ates oykiiniiz var m1?
2.0kstiriigiiniiz var mi1?

3.Nefes darligi, bogaz agrisi, bas agrisi,
kas agrilary, tat ve koku alma kaybi veya
ishal var m1?

4.Son 14 giln icerisinde yurt disinda
bulundunuz mu?

5.Son 14 gin icerisinde ev halkindan
birisi yurt disindan geldi mi?

6.Son 14 giin icerisinde yakinlarinizdan
herhangi birisi solunum yolu hastaligl
nedeni ile hastaneye yatti m1?

7.Son 14 giin icerisinde yakinlarinizdan
COVID-19 hastaligi tanisi olan birisi oldu
mu?

Ekler, A2 1¢

COVID-19 Déneminde Riski Onlemeye
Kars1 Alinacak 14 Kural Semptomlar:
Sorgulama Anketi

1.Ellerinizi sik sik su ve sabun ile en az
20 saniye boyunca ovarak yikayin.

2.Soguk alginlig1 belirtileri gosterilen
kisilerle araniza en az 3-4 adim mesafe
koyun.

3.0ksiirme ve hapsirma sirasinda agiz ve
burunu tek kullanimlik mendille kapatin.
Mendil yoksa dirsegin i¢ kismini kullanin.

4.Tokalasma, sarilma gibi  yakin
temaslardan kacinin.

5.Ellerinizle gozlerinize, agiziniza ve
burnunuza dokunmayin.

6.Yurt dis1 seyehatlerinizi iptal edin ya da
erteleyin.

7.Yurt disindan dontiste ilk 14 giini
evinizde gecirin.

8.Bulundugunuz ortamlar1 sik sik
havalandirin.
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9.Kiyafetlerinizi  60-90°C’'de  normal

deterjanla yikayin.

10.Kap1 kollari, armatirler, lavabolar,
gibi sik kullandigimiz ytizeyleri su ve
deterjanla her giin temizleyin.

11.Soguk alginlig1 belirtileriniz varsa
yashlar ve kronik hastaligi olanlarla
temas etmeyin, maske takmadan disari
cikmayin.

12.Havlu gibi kisisel esyalarinizi ortak
kullanmayin.

13.Bol siv1 tiiketin, dengeli beslenin, uyku
diizeninize dikkat edin.

14.Diismeyen ates, Oksiirik ve nefes
darliginiz varsa, maske takarak bir saglik
kurulusuna basvurun.

Ekler, A3

Risk Faktorii Olusturabilecek Durumlar'”
18

1.1leri yas
2.Sigara kullanimi
3.Kronik hastalik varhigi

4.Viicut Kitle Indeksi’nin yiiksek olmasi

EKler, A4
Katilimci Bilgilendirme Formu

1.Mevcut PCR testiniz var mi1?

2.1leri yas, sigara kullanimi veya kronik
hastaliginiz var mi1?

3.Viicut Kitle indeksiniz nedir?
4 Atesiniz veya ates dykiinliz var mi1?
5.0ksiirtigiiniiz var mi?

6.Nefes darligi, bogaz agrisi, bas agrisi,
kas agrilari, tat ve koku alma kaybi veya
ishal var m1?

7.Son 14 giin icerisinde yurt disinda
bulundunuz mu?

8.Son 14 giin icerisinde ev halkindan
birisi yurt disindan geldi mi?

9.Son 14 giin icerisinde yakinlarinizdan
herhangi birisi solunum yolu hastahgi
nedeni ile hastaneye yatti m1?

Turk ] Public Health 2021;19(2)

10.Son 14 giin icerisinde yakinlarinizdan
COVID-19 hastalig1 tanisi olan birisi oldu
mu?

Liitfen c¢cekim merkezine gelmeden
once COVID-19 Déneminde Riski
Onlemeye Karsi Alinacak Bu 14 Kurala
goz atiniz.

1.Ellerinizi sik sik su ve sabun ile en az
20 saniye boyunca ovarak yikayin.

2.Soguk alginlig1 belirtileri gosterilen
kisilerle aranmiza en az 3-4 adim mesafe
koyun.

3.0ksiirme ve hapsirma sirasinda agiz ve
burunu tek kullanimlik mendille kapatin.
Mendil yoksa dirsegin i¢ kismini kullanin.

4.Tokalasma, sarilma gibi  yakin
temaslardan kaginin.

5.Ellerinizle gozlerinize, agiziniza ve
burnunuza dokunmayin.

6.Yurt dis1 seyehatlerinizi iptal edin ya da
erteleyin.

7.Yurt disindan dontiste ilk 14 giini
evinizde gecirin.

8.Bulundugunuz ortamlar1 sik sik
havalandirin.

9.Kiyafetlerinizi 60-90°C’de  normal

deterjanla yikayin.

10.Kap1 kollari, armatiirler, lavabolar,
gibi sik kullandiginiz yiizeyleri su ve
deterjanla her giin temizleyin.

11.Soguk alginlig1 belirtileriniz varsa
yashlar ve kronik hastaligi olanlarla
temas etmeyin, maske takmadan disari
cikmayin.

12.Havlu gibi kisisel esyalarinizi ortak
kullanmayin.

13.Bol siv1 tiiketin, dengeli beslenin, uyku
diizeninize dikkat edin.

14.Dismeyen ates, Oksiirik ve nefes
darhiginiz varsa, maske takarak bir saglik
kurulusuna basvurun.
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Ekler, A5

Not: Bu ek, dar kenar boslugu kullanildiginda tek sayfaya sigacak sekilde hazirlanmustir.

EEG Cekim Kontrol Listesi

Cekim Oncesinde

oooo

OO

d
d
u

Katilime1 bilgilendirme formunu (Ekler, A4) katilimcilara iletmek.
El dezenfeksiyonu yapilmasi nitril ya da lateks eldiven ve N95 Maske takilmast
Is giivenligi gozIiigii ve yiiz koruyucu siperlik takilmasi.
Izopropil alkol iceren soliisyon, dezenfektan el spreyi ve jeller, dezenfektan mendiller
bulundurulmast.
Elektrotlar i¢in kullanilacak yapistirict bantlarin hazirlanmasi
Yiizey ve ekipmanin stre¢ film ile sarilmasi
d  Amplifikator
1 Elektrot kablolari
1 Varsa 6lguim kalemleri ve mezura
(1 Varsa kullanilacak bilgisayarlar, bilgisayar masasi, klavye ve fare
Katilimeinin oturacagi ylizey temiz bir ortii ile ortiilmesi.
Elektrot kablolarin1 amplifikatore baglamak ve bu eldivenlerin katilimci ¢cekim alanina ulagmadan
degistirilmesi.
Elektrotlarin katilimcinin kepine, katilimcinin bulunmadigi bir odada takilmasi ve eldiven
degistirilmesi.
Elektrotlar i¢in kullanilacak jelin, enjektor igine katilime1 deney alanina ulagsmadan ¢ekilmesi.
Yeni eldiven ile bone takilmasi ve 6nlik giyilmesi.
Cekim odasimin penceresi ve/ya kapisinin agilmast.

Cekim Sirasinda

oo oooo

Sadece katilimcinin ¢ekim merkezine kabul edilmesi (yakinlar1 refakat etmemeli).
Katilimcinin maske takiyor oldugundan emin olunmasi.

Katilimcimin herhangi bir belirti (Ekler, A1) gosterip gostermediginin gdzlemlenmesi.
Katilimcinin atesinin dlglilmesi ve derecenin 37.5 altinda oldugundan emin olunmasi.
Cekim odasima sadece katilimei ile ¢ekim yiriitiiciisiiniin giris yapmasi.

Katilimei ellerini dezenfekte etmesi.

Katilimcinin esyalarini koymasi igin bir kutu verilmesi.

Varsa, katilimecinin tamamlayacagi gorevleri baslatip odadan ayrilinmasi.

Cekim Sonrasinda

[

Cekim sirasinda kullanilmig tiim ekipmanin dezenfekte edilmesi.
. Amplifikator
1 Kablolar
[ Elektrot baslar1 ve kablolar1
[ Kepler
1 Takilan g6zluk ve koruyucu siperlikler
Cekim odasinda bulunan yiizeylerin dezenfekte edilmesi:
1 Tezgahlar ve masalar
1 Katilimcimin atesini 6lgmek iizere kullanilan ates lgerler.
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1 Katiimcinin egyalarini koymast igin ayrilan kutu(lar).

Tek kullamimlik malzemelerin tibbi atik kutusuna atilmasi ve yenileri ile degistirilmesi.

1 Elektrot jeli siringalari ve enjektorii
[d Not alma ve isaretleme kalemlerinin {izerindeki strec filmler
1 Amplifikator ve igne kayit kablolarmin {izerine takilmis olan koruma kiliflari
1 Klavye, fare ve bilgisayar masasinin iizerine yerlestirilmis olan stre¢ filmler
1 EEG amplifikatori tzerindeki streg filmler

Oturulan alanlarda bulunan ortilerin yenileri ile degistirilmesi veya yikanmasi.

El dezenfeksiyonu yapilmasi ve yeni eldiven takilmasi.

Cekim yapilan odanin havalandirilmasi.

Cekim yiiriitiictsl ve laboratuvar ¢alisanlarinin ateslerinin Sl¢iilmesi.

Laboratuvar onliiklerinin giin sonunda yikanmasi.

Ayni1 odada yeni bir ¢ekim yiiriitiilmeden 6nce 48 saat gegmesinin beklenmesi.
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