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Basamak Hastanede Endoskopik Ultrasonografi: Tek merkez deneyimi
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Oz

Giris: Endoskopik ultrasonografi (EUS), iist gastrointestinal sistemin subepitelyal lezyonlarma ek
olarak hepatobiliyer sistem, pankreas, mediasten ve rektumdaki lezyonlarin karakterini belirlemek ve
lezyondan orneklemeye ek olarak evreleme yapmak i¢in yaygin olarak kullaniimaktadir. Amag: Bu
caligmanin amaci klinigimizin son bir yildaki endoskopik ultrasonografi deneyimini sunmaktir. Gereg
ve yontemler: EUS endikasyonu iki gastroenterolog tarafindan Pentax EPK-i5000 video islemcisi ve
lineer ve radyal ekoendoskoplar kullanilarak anestezi uzmaninin rehberliginde sedoanaljezi altinda
yapildi. Veriler tanimlayici istatistikler kullanilarak analiz edildi. Calisma sonuglart SPSS vn 22.0
software kullanilarak analiz edildi. Bulgular: Endoskopik ultrasonografi yapilan 155 hastanin
analizinde 88’1 (%56.8) kadin, 67’si (%43.2) erkek olmak iizere, yas ortalamasi 56.3+14.2 (dagilim:
19-91) idi. Pankreas lezyonu nedeniyle EUS prosediirii uygulanan 41 hastanin 24’1 (%59) erkek, 17’si
(%41) kadind1 ve ortalama yaslar1 54.3+17.1 yildi. 74 hastaya iist gastrointestinal sistemin subepitelyal
lezyonlar1 nedeniyle EUS uygulandi. Bu hastalarin 39’u (%52.7) kadin, 35’1 (%47.3) erkek olup yas
ortalamasi 55.2+13.5 yil idi. Sonu¢ ve Oneriler: Bu galigmanin sonuglari, EUS’nin 06zellikle
gastrointestinal sistem, pankreas ve ampulla patolojilerinin subepitelyal ve malign lezyonlarinin
degerlendirilmesinde uygun endikasyonlarda giivenilir ve c¢ok kullanigh bir ara¢ oldugunu
gostermektedir. Endoskopik ultrasonografi; gastrointestinal sistemin submukozal lezyonlarinin
teshisinde, malign lezyonlariin evrelemesinde ve pankreasin kistik ve solid lezyonlarinin tanisinda
uygulanan etkili ve yol gosterici bir yontemdir.

Anahtar kelimeler: Endoskopik ultrasonografi, Pankreatik hastaliklar, Pankreas
Abstract

Introduction : Endoscopic ultrasonography (EUS) is widely used to determine the characterof lesions
in the hepatobiliary system, pancreas, mediastinum, and rectum, in addition to subepitheliallesions of
the upper gastrointestinal tract and for staging in addition to sampling from the lesion.Aim: The aim of
this study is to present the endoscopic ultrasonography experience of our clinic over the last year.
Material and Methods: EUS indication were performed by two gastroenterologists using a Pentax EPK-
i5000 video processor and linear and radial echoendoscopes, under the guidance of an anesthesiologist
under sedoanalgesia. Data were analyzed using descriptive statistics. The study resultswere analyzed
using SPSS vn. 22.0 software.Results: Evaluation was made of 155 patients who underwent endoscopic
ultrasonography, comprising 88 (56.8%) females and 67 (43.2%) males with a mean age of 56.3+14.2
years (range: 19-91 years). The 41 patients who underwent the EUS procedure for pancreatic lesion
comprised 24 (59%) males and 17 (41%) females with a mean age of 54.3+17.1 years.EUS was
performed in 74 patients due to subepithelial lesions of the upper gastrointestinal tract. These patients
comprised 39 (52.7%) females and 35 (47.3%) males with a mean age of 55.2+13.5 years. Discussion
The results of this study show that EUS is a reliable and very useful toolin appropriate indications,
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especially for the evaluation of subepithelial and malignant lesions of the gastrointestinal tract,
pancreas, and ampulla pathologies. Conclusion and suggestions: Endoscopic ultrasonography; It is an
effective and guiding method used in the diagnosis of submucosal lesions of the gastrointestinal tract,
staging of malignant lesions, and the diagnosis of cystic and solid lesions of the pancreas.

Keywords: Endoscopic ultrasonography, Pancreatic disease, Pancreas
1.Introduction

Since its introduction into clinical practice in the early 1980s, endoscopic ultrasonography (EUS) has
become an indispensable tool for imaging the gastrointestinal wall and surrounding structures. It is a
highly effective and efficient method to evaluate benign and malignant gastrointestinal diseases
(Sooklal & Chahal, 2020). Imaging with EUS is performed with radial or linear endoscopes. While the
radial scope is used for diagnostic imaging only, the linear scope is also used for image-guided tissue
sampling and therapeutic procedures. With the introduction of fine-needle aspiration biopsy in the
1990s, the fields of use for EUS expanded greatly, and although initially used as a diagnostic tool, it is
now also widely used in therapeutic procedures(Papanikolaou, Fockens, Hawes, & Rosch, 2008;
Wiersema et al., 1992).

Subepithelial lesions of the gastrointestinal tract are usually defined as a mass in the lumen lined with
mucosa of normal appearance. These lesions, which are detected incidentally during gastroscopy, are
mostly benign, and early detection of lesions that may be malignant is of vital importance. EUS is the
primary imaging method used for this purpose(Moon, 2012). Information about the layer from which
the subepithelial lesion originates is provided by EUS, and the echogenic features and sizealso provide
the possibility of fine-needle aspiration biopsy for lesions > 1 cm (Sakamoto, Kitano, & Kudo, 2010).

EUS is widely used to determine the character of lesions in the hepatobiliary system, pancreas,
mediastinum, and rectum, in addition to subepithelial lesions of the upper gastrointestinal tract and for
staging in addition to sampling from the lesion. Due to the widespread use of dynamic imaging methods,
there has been an increase in the detection of cystic lesions of the pancreas in recent years, and EUS
can evaluate character, size, and malignancy potentialof these.

The aim of this study was to present the endoscopic ultrasonography experience of our clinicover the
last year.

2.Material and Methods
2.1 Type of research: A descriptive cross-sectional study
2.2 Research Place and Time : Van Training and Research Hospital, March 2021

2.3 Universe,Sample and Sampling Research Method: The study included patients who presented at
the Gastroenterology Clinic of Van Training and Research Hospital between January 2020 and March
2021 and underwent endoscopic ultrasonography. In addition to demographic data such as age and sex
of the patients, comorbidities, the location, diameter, character, and echogenic characteristics of the
lesion evaluated in endoscopic ultrasonography, Fine needle aspiration (FNA) biopsy results, and the
treatment performed as a result were analyzed in detail.

2.4 Data Collection Tools: Patient files and hospital record system

2.5 Data Collection: As the result of the evaluation with upper gastrointestinal system(GIS) endoscopy,
computed tomography (CT), and magnetic resonance imaging (MRI), the procedures of the patients
with EUS indication were performed by two gastroenterologists using a Pentax EPK-i5000 video
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processor and linear and radial echoendoscopes, under the guidance of an anesthesiologist under
sedoanalgesia. After 8 hours fasting,the patients were monitored throughout the procedure, with
propofol, midazolam, and ketamine administered by the anesthesia team.FNA biopsies were taken with
a 22 G CookEchoTip brand needle as standard and sent to the pathology department under appropriate
conditions.

2.6 Ethical approval and informed consent: Approval for this study was obtained from the hospital
Ethics Committee (approval no:2022/04-03, dated:23.02.2022). All procedures were in accordance with
the ethical standards of ourinstitution's human experiment committee and the Helsinki Declaration.
Written informed consent forms were obtained from all the study participants.

2.7 Statistical analysis : Data were analyzed using descriptive statistics. The study results were
analyzed using SPSSvn. 22.0 software (Statistical Package for the Social Sciences, IBM Corpn,
Armonk, NY, USA).

Categorical data were stated as humber (n) and percentage (%), and continuous variables were statedas
mean and standard deviation values.

3. Results

Evaluation was made of 155 patients who underwent endoscopic ultrasonography, comprising 88
(56.8%) females and 67 (43.2%) males with a mean age of 56.3+14.2 years (range: 19-91 years). The
indications for the procedure were classified as the upper and lower gastrointestinal tract, and 96.1%
of cases were performed for lesions in the upper gastrointestinal tract (Table-1).

Table 1: Study Population and Indications For EUS

n %

Age (years) (Mean + SD, Range) 56.3+14.2 (19-91)

Sex (Male/Female) 67 /88 43.2/56.8
Indications for EUS [n (%)]

Upper-Gl EUS 149 96.1
1: Esophageal subepithelial lesion 36 23.2
2: Esophageal malignancy 8 51
3: Gastric subepithelial lesion 36 23.2
4: Duodenal subepithelial lesion 5: 4 2.6
Gastric malignancy 11 7.0
6: Pancreatic lesion 38 245
7: Chronic pancreatitis 3 1.95
8: Ampulla lesion 7 4.5
9: External pressure 5 3.2
10: Choledocholithiasis 1 0.64
Lower-Gl EUS 6 3.8
Sphincter Dysfunction 3 19
2: Malignancy staging 3 1.9

The 41 patients who underwent the EUS procedure for pancreatic lesion comprised 24 (59%) males and
17 (41%) females with a mean age of 54.3+17.1 years. The linear scope was used in all pancreatic
lesions, most of which were found to be in the head-neck part (65.8%) and solid (46.3%). The mean size
of the lesions detected in the pancreas was 4.1+2.1 cm, and 40 FNA biopsies were taken. In 1 patient, a
biopsy could not be taken due to the risk of bleeding, as there were vascular structures around the lesion.
Pancreatic adenocarcinoma was diagnosed in 16 (40%) of the biopsies taken, and the biopsy of 1 patient
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was reported as non-diagnostic. Surgery was applied to 17.1% of the pancreatic lesions and 43.8% were
followed up with chemotherapy. The 7 patients who underwent EUS for ampullar lesion comprised 4
(57.1%) males and 3 (42.9%) females with a mean age of 66.1+10.7 years. Most of the lesions were
infiltrative (71.4%), and 4 of 6 FNA biopsies were diagnosed as adenocarcinoma (57.1%).
Ampullectomy was performed in 2 patients (28.6%) and treatment with chemotherapy was applied to
42.9% of the ampullar lesions (Table-2).

Table 2: EUS Findings, Histopathology and Treatment Features

Pancreatic lesionN:41 Ampullar External
lesionN:7 pressureN:5
n % n % n %
Age (years)(Mean, SD) 54.3£17.1 66.1+10.7 50.6+13.6
Sex (Female) 17 415 3 42.9 2 40.0
Comorbidities
Diabetes Mellitus 5 - 1 - 1 -
Hypertension 7 4 1
Coronary artery disease 5 2 0
COPD/Asthma 0 0 0
MEN-1 1 0 0
Hypothyroidism 0 0 1
Alzheimer's- epilepsy 0 0 0
EUS scope
Linear 41 100 7 100 5 100
Radial 0 0 0 0 0 0
The location of the lesion
Head-neck 27 65,8 - -
Corpus 8 19,5 - -
Tail 6 14,7 - -
Ampulla - - 7 100 -
Mediastinum - - - 3 60
Abdomen - - - 2 40
The character of the lesion
Solid 19 46,3 2 18,6 5 100
Cystic 9 22 0 0 0 0
Solid-cystic 11 26,8 0 0 0 0
Infiltrative 2 4,9 5 71,4 0 0
Echogenicity
Hypoechoic 37 92,5 7 100 5 100
Isoechoic 2 5 0 0 0 0
Hyperechoic 1 25 0 0 0 0
Size of the lesion (cm) 4.1+£2.1 2.86+0.6 3.4+1.6
FNA
Yes 40 97,5 6 85,7 3 60
No 1 2,5 1 14,3 2 40
FNA Pathology
Adenocarcinoma 16 40 4 57,1 1 20
Chronic pancreatitis 4 10 0 0 0 0
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Serous cyst 2 5 0 0 0 0
IPMN 3 75 0 0 0 0
Serous cystadenoma 1 25 0 0 0 0
Mucinous cystadenoma 1 25 0 0 0 0
Pseudocyst 2 5 0 0 0 0
Pseudopapillary 2 5 0 0 0 0
Autoimmune pancreatitis 2 5 0 0 0 0
Tubular adenoma 0 0 1 14,3 0 0
Tubulovillous adenoma 0 0 1 14,3 0 0
Hydatid cyst 2 5 0 0 0 0
Tuberculosis 1 25 0 0 0 0
Neuroendocrine 3 75 0 0 0 0
Lymphoma 0 0 0 0 2 40
Spleen compression 0 0 0 0 1 20
Non-diagnostic 1 2,5 1 14,3 1 20
Surgical treatment
Yes 5 12,2 1 14,3 0 0
No 36 87,8 6 85,7 5 100
Treatment
Surgical 7 17,1 1 14,3 0 0
Medical treatment 18 43,9 3 42,9 2 40
Ampullectomy 0 0 2 28,6 0 0
Cystogastrostomy 1 24 0 0 0 0
Follow-up 15 36,6 1 14,3 3 60

EUS was performed in 74 patients due to subepithelial lesions of the upper gastrointestinal tract. These
patients comprised 39 (52.7%) females and 35 (47.3%) males with a mean age of 55.2+13.5 years.While
72 patients were operated on with a linear scope, 2 procedures were performed with a radial scope.
Localisation of the lesions was determined to be in the esophagus in 34 (45.9%) cases, and mostof the
subepithelial lesions in the stomach were found in the antrum (25.6%). When evaluated in termsof the
layers from which the lesions originated, most of the lesions were determined to have originatedfrom
the submucosa (40.5%) and muscularis propria (37.8%). The mean size of the lesions was 2.78+1.8cm.
While gastrointestinal stromal tumor (GIST) (16.1) and leiomyoma (25.8) were seen predominantly in
the FNA biopsies taken, thebiopsies of 10 patients were non-diagnostic. Surgerry was applied to 7
patients during follow-up, and 89.2% of the patients were followed up endoscopically (Table-3).

Table 3: EUS Findings, Histopathology And Treatment Features

Subepithelial lesionN:74 Malignant lesionsN:24
n % n %

Age (years)(Mean, SD) 55.2£13.5 60.1£8.9
Sex (Female) 39 52.7 5 20.8
Comorbidities
Diabetes mellitus 4 5.4 2 8.35
Hypertension 4 54 6 25.0
Coronary artery disease 3 4.1 1 4.1
COPD/Asthma 1 1.3 0 0
Hypothyroidism 2 26 1 4.1
Alzheimer's-epilepsy 2 26 0 0
EUS scope
Linear 72 97.3 22 (91.7%) 91.7
Radial 2 2.7 2 (8.3%) 8.3
The location of the lesion
Esophagus 34 45.95 10 41.6
Cardia 13 17.5 5 20.8
Corpus 4 5.4 3 125
Antrum 19 25.6 2 8.3
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Duodenum 4 5.4 1 41
Rectum 3 4.1 3 12.5
Linitis plastica - 3 15.5
The layer from which the lesion originated

Mucosa 2 2.7 0 0
Muscularis mucosa 8 10.8 0 0
Submucosa 30 40.5 0 0
Muscularispropria 28 37.8 0 0
Full floor 0 0 24 100
Not able to be visualised 6 8.1 0 0
The character of the lesion

Solid 65 87.8 1 4.2
Cystic 2 2.7 0 0
Solid-cystic 1 14 0 0
Infiltrative 0 0 23 95.8
Not able to be visualised 6 8.1 0 0
Echogenicity

Hypoechoic 66 89.2 24 100
Isoechoic 0 0 0

Hyperechoic 2 2.7 0

Not able to be visualised 6 8.1 0

Size of the lesion (cm) 2.78+1.8 2.55+0.9

FNA

Yes 31 41.9 17 70.8
No 43 58.1 7 29.2
FNA Pathology

Adenocarcinoma 1 3.2 12 70.5
Squamous cell carcinoma 1 3.2 4 235
GIST 5 16.1 0 0
Leiomyoma 8 25.8 1 5.8
Neuroendocrine 5 16.1 0 0
Non-diagnostic 10 32.2 0 0
Duplication cyst 1 3.2 0 0
Surgical treatment

Yes 6 8.1 13 54.2
No 68 91.9 11 45.8
Treatment

Surgical 7 95 13 54.2
Medical treatment 1 14 10 41.7
Follow-up 66 89.2 1 4.2

The 24 patients who underwent EUS for malignant lesions comprised 19 (79.2%) males and 5 (20.8%)
females with a mean age of 60.1+8.9 years. Most of the malignant lesions were in the esophagus(41.6%),
and of the malignant lesions in the stomach, most were in the cardia (20.8%). The mean lesionsize was
2.55+0.9 cm and 23 were infiltrative. Surgery was performed on 13 patients (54.2%) during the follow-
up, and 10 patients (41.7%) were treated with medical therapy.
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4, Discussion

Due to the widespread use of endoscopy and dynamic imaging methods, the use of endoscopic
ultrasonography has increased in recent years for the diagnosis of subepithelial lesions, pancreatic cysts,
and mediastinal masses, which are often detected incidentally.If imaging of the surrounding organs and
tissues adjacent to the gastrointestinal tract isrequired, tissue sampling simplifies the diagnosis for these
patients.

Due to the complexity of the regional anatomy of the pancreas, the diagnosis of lesions can bedifficult.
Traditionally, transabdominal ultrasound, computed tomography (CT), or EUS-guided FNA have been
used to obtain pancreatic biopsies(Noh & Wallace, 2005). Since the introduction of EUS in the 1980s,
it has foundwidespread use in the evaluation of suspected pancreatic cysts and staging of pancreatic
cancer.

Compared with CT and MRI, EUS is better able to detect pancreatic lesions smaller than 3 cm in size.
EUS, which is used in the staging of pancreatic cancer, also provides the opportunity for biopsy for
cytopathological diagnosis. Previous studies have shown EUS to be superior to CT and MRI in the
detection of pancreatic lesions(Horwhat et al., 2006; Volmar, Vollmer, Jowell, Nelson, & Xie, 2005;
Will, Mueller, Topalidis, & Meyer, 2010). In this study, FNA biopsy was performed in 40 (97.5%) of
41 patients with pancreatic lesions, and a diagnosis was made in 39 patients. As it is non-invasive, MR
cholangiography is used more frequently in the evaluation of the hepatobiliary system. However, the
sensitivity of MRCP is decreased especially for choledochal stones smaller than 5 mm. Evaluation with
endoscopic ultrasonography before Endoscopic Retrograde Cholangiopancreatography (ERCP)
reduces the risk of later complications, especially in patients who do not have common bile duct
dilatation(Karakan et al., 2009). In the current study, EUS was performed in 1 patient due to
choledocholithiasis, stones <5 mm were detected, and then ERCP was performed.

EUS is extremely important in terms of determining the location, size, the character of subepithelial
lesions, the source layer, and treatment plan(Guo et al., 2013; Jenssen & Dietrich, 2008). Especially for
lesions >1 cm, the diagnosis can be made from FNA biopsy. Zhang et al. demonstrated the efficacy of
FNA biopsy in a meta-analysis of seventeen studies which included 978 EUS-guided needle sampling
trials, and reported that the diagnosis rate with EUS FNA was 59.9%(Zhang et al., 2016). In the current
study, diagnostic accuracyof 67.8% was found in FNA biopsies taken from subepithelial lesions. There
were no complications related to either the procedure or the anesthesia in the patient group included in
this study. Likewise, the complication rate of EUS-guided FNA in previous studies has been reported
to be 0.1-1%(Ro6sch, 2003)

The limitations of this study were primarily the retrospective nature and lack of long-term follow-up.
However, strengths can be said to be that a sufficient number of patients were included with different
indications to enable homogenous sub-group evaluations and analyses, all procedureswere performed
by the same gastroenterologists, and that the samples taken were evaluated by the same pathologists.

5. Conclusion and Recommendations

The results of this study show that EUS is a reliable and very useful tool in appropriate indications,
especially for the evaluation of subepithelial and malignant lesions of the gastrointestinaltract, pancreas,
and ampulla pathologies
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Abstract

Introduction: Depression is a common psychological response to trauma and stress, and research
suggests that depression may play a role in the development of menstrual irregularities in women,
including oligomenorrhea. Aim: The aim of this study was to investigate the gynecological symptom
of oligomenorrhea as a consequence of traumatic events and its relation with depression and sexual
dysfunction in Syrian refugee women in Turkey. Materials and Methods: The study was held in one of
the refugee camps in Turkey (Cevdetiye, Osmaniye) in April 2013. A total of 404 Syrian refugee women
were interviewed during their medical visits at the gynecology and obstetrics outpatient clinic located
in the refugee camp for menstrual cycle irregularities, depression and sexual dysfunction in regard to
the parameters such as the level of linguistic communication skills, ethnic origin, marital status, active
involvement of husband or loss of any first degree relative in civil war. Results: A total of 404 refugee
women of different ethnicities (Turkish n=310 and Arabic n=94) were interviewed. Out of 404
participants, 200 (49.5%) had secondary oligomenorrhea (study group) and 204 (50.5%) had normal
menstrual cycles (control group). Oligomenorrhea was found to be significantly associated with
decreased sexual function, active involvement of husbhand in civil war and higher depression scores.
Conclusion and suggestion: Depression is one of the major component of post-traumatic events and one
of the known reasons of menstrual irregularities in women. Menstrual irregularities, particularly
oligomenorrhea, may be an objective and initial gynecological sign in refugee women alerting the
clinicians to refer the women for further psychiatric evaluation.

Keywords: Beck Depression Inventory I, Depression, Oligomenorrhea, Posttraumatic stress, Syrian
refugee women.

Oz

Giris: Depresyon, travma ve stresin yaygin psikolojik bir tepkisi olup, arastirmalar depresyonun
oligomenore dahil olmak {izere kadinlarda adet diizensizliklerinin gelisiminde bir rol oynayabilecegini
gostermektedir. Amag: Bu ¢alismanin amaci, Suriyeli miilteci kadinlarda ortaya ¢ikan oligomenore ve
bunun depresyon ve cinsel islev bozuklugu ile iligkisini arastirmakti. Gere¢ ve Yontemler: Calisma,
Nisan 2013'te Turkiye'deki bir miilteci kampinda (Osmaniye, Cevdetiye) gergeklestirildi. Menstriiel
dongii diizensizlikleri, depresyon ve cinsel islev bozuklugu nedeniyle jinekoloji ve obstetrik
poliklinigine basvuran 404 Suriyeli miilteci kadin ¢aligmaya dahil edildi. Etnik kken, medeni hal, esin
savagta aktif rol alip almamasi veya birinci derece yakininin kaybi gibi parametreler degerlendirildi.
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Bulgular: Caligmaya Tiirk (n=310) ve Arap (n=94) olmak iizere toplam 404 kadin dahil edildi.
Katilimcilarin %49.5’inde (n=200) sekonder oligomenore (¢alisma grubu) saptanirken, %50.5’inin
(n=204) normal menstriiel dongiileri (kontrol grubu) oldugu belirlendi. Oligomenore; cinsel islev
bozuklugu, esin savasta aktif rol almasi ve daha yiiksek depresyon skorlar1 ile iliskili bulundu. Sonug
ve Oneriler: Depresyon, travmatik olaylarm &nemli bir bilesenidir ve kadinlarda menstriiel
diizensizliklerin bilinen nedenlerinden biridir. Ozellikle oligomenore, miilteci kadinlarda jinekolojik bir
belirti olarak goriilebilir ve klinisyenlerin kadinlar1 daha ileri psikiyatrik degerlendirmeye
yonlendirmeleri igin bir uyart isareti olabilir.

Anahtar Kelimeler: Beck Depresyon Envanteri II, Depresyon, Oligomenore, Travma sonrasi stres,
Suriyeli miilteci kadinlar.

1. Introduction

The Syrian refugee problem began in April 2011 and the political insecurity and instability forced many
Syrians to flee their homes and villages. In the first refugee wave, the population was comprised of
mostly elder women and children. However, within months, the flow of refugees including more young
adults intensified across the borders to mostly Lebanon and Jordan and to a lesser extent to Turkey
(Hampton, 2013). There are more than 3.500.000 Syrians in Turkey and consists mainly of refugees of
the Syrian Civil War. Majority of the Syrian refugees in camps of Turkey was ethnically Arabic,
although ethnical Turkish and Kurdish refugees were also reported. Actual number of Syrian refugees
in Turkey is believed to be higher because data for unregistered or household located refugees is limited
(UNICEF, 2013).

To be refugee means not only leaving his own natural habitat but also be deprived of the familiar social
life. A different language, religion and social life of the receiving country also add on the problems of
social adaptation and depression. Previous humanitarian crises in recent years have showed that women
and girls were disproportionately affected by conflict situations (Kastrup, 2006). Several symptoms
including psychosomatic disorders develop as a consequence of these diverse post-traumatic events.
Possible past or ongoing exposure to sexual violence on female refugees may also enhance these
symptoms (Brewin et. al. 2000; Maria et. al. 2010). Besides the basic health services such as emergency,
obstetric and reproductive health services, priority should also be given to psychological assesment of
the refugee women. However, culturally sensitive and appropriate psychological care is usually neither
available nor enough in refugee camp settings. In order to select the high risk group and triage of women
who are the candidates of post-traumatic stress and depression, we need simple methods and easily
recognisable symptoms. Menstrual irregularities, particularly oligomenorrhea, are symptoms that may
be easily recognized by most of the health workers without need for a professional assistance of
psychiatry/psychology and may be an objective and initial sign in selection of refugee women who will
need further psychiatric evaluation.

Oligomenorrhea is defined as irregular and inconsistent menstrual blood flow in a woman with
menstrual cycle greater than 35 days or four to nine menstrual cycles in a year (Hennegan et. al. 2020).
One of the most common causes of new onset oligomenorrhea is the functional hypothalamic
amenorrhea (FHA). The proposed mechanism of FHA is the abberations in pulsatile gonadotropin-
releasing hormone (GnRH) secretion impairing gonadotropins (follicle-stimulating hormone and
luteinizing hormone). FHA is a state of hypogonadotropic hypogonadism leading to disturbances in
hypothalamic-pituitary-ovarian axis (Berga et. al. 1989; Gordon 2010). The final outcome is a series of
complex hormonal changes including anovulation and menstrual cycle changes. Three types of FHA
depending on the eliciting factor are weight-loss related, stress-related and exercise-related amenorrhea
(Meczekalski et. al. 2008). According to the American Society of Reproductive Medicine, new onset
of oligomenorrhea occur in approximately 3-5% of adult women. FHA is responsible for 20-35% of all
oligomenorrhea cases.
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The association of cognitive functions, emotional and psychiatric symptoms is much more prominent
in women with FHA compared with eumenorrheic controls. Women with FHA had greater difficulty in
coping daily stresses and tend to endorse greater interpersonal dependence when compared to
eumenorrheic women (Giles, Berga 1993). Psychosomatic disorders, particular susceptibility to daily
life events and depressive traits are more common and scales for depression and anxiety are positively
correlated in women with FHA (Lawson et. al. 2009; Bomba et. al. 2007). Disturbed sexual funtion,
which is theoretically determined by psychological and hormonal background, is also more significant
in patients with FHA (Dundon et. al. 2010).

The hypothesis underlying the present study was that new onset of menstrual irregularities may be an
initial and easily recognizable gynecological sign in refugee women who would benefit for further
pshychiatric evaluation. The actual aim of present study was neither to address the issue of adaptive
ability nor to make a diagnosis for depression, anxiety, post-traumatic stress and adjustment disorders.

2. Materials and Methods

2.1. Type of Research

This is a prospective, case-control study.
2.2. Place and Time of Research

The study was performed in Cevdetiye Refugee Camp, Osmaniye, Turkey in April 2013. This camp
was unique in population composition because of its predominancy of ethnically Turkish refugees, all
of whom were native Turkish speakers (UNHCR Refugee Population Analysis, 2013).

2.3. Population, Sample and Sampling Method of Research

The total refugee population in this camp was 8,037 with women and children predominance (75%) and
composed mostly of ethnically Turkish people from Lattakia region of Syria (UNHCR Turkey Syrian
Refugee Daily Strep, 2013).

Among the refugee women admitting to the local health center located within the camp, the study group
included women diagnosed as secondary oligomenorrhea with onset beginning from the date of
displacement from their homeland and the control group included women with any gynecological
complaints but with normal menstrual cycles. All cases of previous oligo/hypomenorrhea with onset
before the date of displacement, postmenopausal cases, women using hormonal contaceptive methods
(combined oral contraceptives, progestin-only pills and progesteron loaded intrauterine device) and
those proven to be pregnant were excluded from the study. The presence of pregnancy was excluded
with biochemical testing (negative blood B-hCG levels). Because most of the women did not use a
modern contraceptive method, the main worry of the women with oligomenorrhea was mostly a
suspected pregnancy and to a lesser extent the onset of menopause. All patients with positive B-hCG
testing and requesting pregnancy termination were referred to the nearest main city hospital because of
not having the appropriate set up for pregnancy termination within the health center located in the
refugee camp. We added the question for the presence or absence of menopause-like vasomotor
symptoms because of the worry of menopause in some women with oligomenorrhea.

Normal menstrual cycle is defined as menstruation occuring in intervals of 21 to 35 days.
Oligomenorrhea is defined as menstrual periods occuring at intervals of greater than 35 days (Cohen,
2008). Because the determination of the exact onset of crisis is usually a problem especially during
conflict situations, the onset of menstrual irregularity in our study group was ascribed as the time of
displacement.
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The ethiology of secondary oligomenorrhea is extensively studied and the proposed mechanism is
thought to be through hypothalamic dysfunction. It is an easily recognized symptom and may be an
initial presenting symptom experienced during post-traumatic periods (Berga, 1989; Kapci et. al. 2008).
In our study, we tried to find out the association between oligomenorrhea and post-traumatic events in
regard to various parameters that may affect the menstrual cycle in refugee women. Menstrual
irregularities, particularly oligomenorrhea, may be an objective and easily recognised initial sign during
posttraumatic periods in refugee women.

The study group included refugee women diagnosed as oligomenorrhea with onset beginning from the
date of displacement from their homeland. The control group included women with gynecological
complaints such as vaginal discharge, pruritus vulva, pelvic pain, urinary tract infection but having
normal menstrual cycles. The data of demographic properties such as age, ethnic origin, language skills
(ability to communicate with or without the assistance of a translator) and marital status were recorded
for each group. The parameters related to menstrual cycle such as duration of oligomenorrhea in days,
presence or absence of menopause-like vasomotor symptoms were recorded. The patients were
interviewed for parameters that might contribute to depression such as first degree relative loss during
the civil war and active involvement of husband at civil war. In order to scale depression levels of the
patients, validated versions of Beck Depression Inventory Il (BDI II) for Turkish and Arabic
populations were performed and the scores were recorded for each patient.

2.4. Data Collection Tools

A preformed data sheet was used to record each patient at the time of interview. The questionnaire was
developed in Turkish and simultaneously interpreted into Arabic by participant relatives when required.
We used BDI 11 to scale depression. BDI Il is one of the earliest and most commonly used self-rating
system for scaling depression in both psychiatrically diagnosed patients and in normal populations. BDI
Il was developed in 1996 and derived from BDI. It is a 21-item self-administered survey describing
symptoms of depression as specified in the DSM-IV with each item scored on a scale of 0 to 3. The
cutoffs used in BDI Il differ from the original scale; 0-12minimal depression, 13-18 mild depression,
19-28 moderate depression and 29-63 severe depression. Validated versions of BDI Il scores were used
for both Turkish and Arabic languages. The Turkish version, BDI 1l TR, was described by Kapci et al
[20]. The Arabic version was described by Al-Musawi NM (Al-Musawi, 2001). BDI Il scores were
within a range of 4 to 23 in our study group, with majority of cases clustered within minimal and mild
depression groups (with scores of 0-12 and 13-18). Because of insufficient number of cases within
moderate depression group, mild and moderate depression groups were united.

The scaling for sexual problems was performed by both BDI 1I-TR and as an independent simplified
guestion asking for any change in sexual interest. The last question of the BDI II-TR is about the sexual
interest and scaled ranging from 0 to 3 points with 0 as "not noticed any recent change in interest in
sex", 1 as "less interested in sex than used to be", 2 as "almost no interest in sex™ and 3 as "completely
lost interest in sex". We also asked a more simplified question about change in sexual interest
independent from the BDI I1-TR and scaled as either "no change in sexual interest” or"decreased sexual
interest”. All questions in both the preformed data sheet and BDI 11 questionnaire were asked in Turkish
language by the medical secretary of our unit. All patients, even the native Turkish speaker group, were
offered translation of the questions when needed.

We ascribed the onset as the time of displacement, because the exact onset of crisis was difficult to be
determined. The menstrual problems of the immigrant women were asked as any changes before and
after the date of displacement, in order only to include those with onset since the displacement. The
ethnical heritage was primarily determined by both asking for the mother tongue and how the women
described herself, either Turkish or Arabic.
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2.5. Data Collection

The staff of the obstetrics and gynecology outpatient clinic which was located within the refugee camp
consisted of one gynecologist, one nurse and one medical secretary. All patients were approached at the
clinic by the nurse. Because we did not have a dedicated translator at the clinic and vast majority of the
patients were accompanied by a friend or a relative, all of whom were females, capable of speaking
both Turkish and Arabic languages, they were used as translators. Informed consents were obtained
from each individual patient after it had been read by the medical secretary to both the patient and the
translator.

2.6. Ethical Considerations

In accordance with the Declaration of Helsinki, our study was approved by the Local Health Governate
of Osmaniye (13/03/2014-52/1713) and informed consents were obtained from all participants.

2.7. Statistical Analysis

The data were analyzed by the commercially available software, Statistic Package for Social Sciences
(IBM SPSS Sstatistics for Windows, Version 21.0. Armonk, NY: IBM Corp.). The distributions of
continuous variables such as age, duration of oligomenorrhea were examined by Shapiro Wilk’s test.
Since all variables were non-normally distributed, they were expressed as median (min-max).
Categorical variables were shown as count (%). Menstrual cycle groups were compared by Mann-
Whitney U test in respect to the continuous variables. Chi-square test was used to investigate whether
there is an association between the categorical variables (ethnicity, language, marital status, etc.) and
menstrual cycle (normal or oligomenorrhea). The subjective change in sexual behavior was coded as
either no change or decreased sexual function and desire. Univariate Logistic Regression analysis was
performed to determine the effective variables for menstrual cycle. Although sexual behavior was found
to be significantly different between menstrual cycle groups, the standard error of odds ratio was too
high. So sexual behavior was not included in the final logistic regression model. A p value <0.05 was
considered as statistically significant.

3. Results

A total of 954 women admitted to the local health unit located within the camp during the study period.
Out of 954 women, 263 had pregnancy with routine follow-up at the same clinic, 112 women in
postmenopausal period, 106 women who refused to participate and 21 women using oral contraceptive
pills. The total number of women approached at the clinic and having the eligible criteria of inclusion
was 452. However 27 women, all of whom were of ethnically Arabic origin, did not agree to participate
and 21 women had pregnancy proven with B-hCG testing. 404 refugee women meeting the citeria of
inclusion were included in our study (Figure 1).
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Figure 1. Flow Chart of Study

954 women admitted to the
local health unit

263 had pregnancy

112 women postmenopausal

106 women who refused to participate
21 women using oral contraceptive pills

452 women eligible for
inclusion

27 women did not agree to participate
21 women had pregnancy proven with
B-hCG testing

404 refugee women

/ N
A

200 women with 204 women with normal
oligomenorrhea menstrual cycle

The median of ages of the women recruited for the study was 31 (18-43) years. According to the ethnical
origin, 310 (76.6%) were Turkish and 94 (23.3%) were Arabic. There were two groups in the study
according to the menstrual cycles. Out of 404 women, 200 (49.5%) had oligomenorrhea and 204
(50.5%) had normal menstrual cycles with median of ages of 31 (18-43) years and 31 (19-43) years
respectively. The number of women needing for a translator to communicate was 38 (20.1%) in
oligomenorrhea group and 38 (17.7%) in women with normal menstrual cycles (Table 1).

Table 1. Patient Characteristics and Comparison of Groups

Normal menstrual

Demographic Features [n (%0)] Oligomenorrhea (n=200) cycle (n=204) Total(n=404) p
Age [year]* 31 (18-43) 31 (19-43) 31 (18-43) 0.664
Duration of oligomenorrhea [day]* 30 (5-90) - - -
Ethnicity 0.718
Turkish 155 (77.5) 155 (76.0) 310 (76.6)
Arabic 45 (22.5) 49 (24.0) 94 (23.3)
Language 0.121
Turkish 150 (75.0) 166 (81.4) 316 (78.2)
Arabic 50 (25.0) 38 (18.6) 88 (21.8)
Translator need 0.518
Present 38(20.1) 38 (17.7) 76 (18.8)
Absent 151 (79.9) 177 (82.3) 328 (81.2)
Marital status 0.757
Married 182 (96.8) 207 (95.8) 389 (96.3)
Single or separated 6 (3.2) 9(4.2) 15 (3.7)
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Menopause-like vasomotor

symptoms 0.932
Present 31(15.5) 31(15.2) 62 (15.3)
Absent 169 (84.5) 173 (84.8) 342 (84.7)

1% degree relative loss in war 0.074

Present 24 (12.0) 13 (6.4) 37(9.2)

Absent 176 (88.0) 191 (93.6) 367 (90.8)

Husband at war <0.001
Yes 76 (42.0) 6 (2.9) 82 (21.1)
No 105 (58.0) 202 (97.1) 307 (78.9)

BDI-11 scores* 10 (4-22) 9 (4-23) 9 (4-23) 0.004

BDI-11: Beck Depression Inventory Il *Expressed as median (min - max)

The distribution of contraceptive methods used among refugee women were coitus interruptus (30.5%),
condom (34.9%), IUD (18.3%) and BTL (1.0%). There were 62 women using no methods (15.3%).

Oligomenorrhea and normal menstrual cycle groups were compared for age, ethnicity, language, need
for translator and marital status. There were no significant differences between groups in regard to these
parameters. The statistical difference was also not significant between groups in regard to the presence
or absence of menopause-like vasomotor symptoms and 1% degree relative loss in war. The association
between oligomenorrhea and change in sexual function was significant, with a worsened sexual function
in 44 women (23.3%) having oligomenorrhea, whereas it was only 4 (1.9%) in women having normal
menstrual cycle (¥2=40.133, p<0.001). The active involvements of the husbands in the war were 76
(42.0%) in oligomenorrhea group and 6 (2.9%) in normal menstrual cycle group and the difference was
significant (y2=88.384, p<0.001) (Table 1). As a result of the logistic regression analysis, “husband at
war” had significant effect on having oligomenorrhea (Wald statistics=49.010, p<0.001). The odds of
oligomenorrhea is 28.470 times (%95 CI: 11.148 — 72.705) higher for those whose husbands were at
war than those who had husband at home.

The associations of BDI Il (TR) between the groups were analyzed both as a continuous scale of
individual scores and as groups (minimal, mild, moderate depression groups). There were no significant
associations when BDI groups were used in analyses; however the difference was significant when the
analyses was performed for individual BDI scores (p=0.004). There was also no significant correlation
between the BDI scores and duration of oligomerrhea in days (p=-0.032, p=0.582) (Table 1). Although
there was no significant difference in regard to oligomenorrhea between ethnical groups, non-
parametric analyses revealed lower BDI scores among ethnically Arabic group.

4. Discussion

Women are disproportionately more susceptible to developing psychosomatic disorders than men as a
consequence of traumatic events (Lindsey, 2001). The increased vulnerability of women to the
psychological consequences of war may be related with coping different psychological problems in
different ways and having lower threshold for developing depression when compared to men (Murthy,
2006). The estimated incidence of developing adjustment disorders after trauma is 5-21%. Menstrual
irregularities, particularly secondary amenorrhea/oligomenorrhea, may be a good and common initial
sign of gynecological psychosomatic disorders in women. The symptom is clinically and easily
recognised and relatively objective. The extent and magnitude of trauma does not always correlate with
the depressive morbidity. Moreover, poor social support was found to be a stronger predictor of
depressive morbidity than the extent of trauma itself (Gorst-Unsworth, 1998). Based on our findings,
guestioning menstrual irregularities for oligomenorrhea might be integrated to any questionnaires and
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surveys used during examination of refugee women not only by the gyneacologist but by all the health
workers. The finding should raise the suspicion of posttraumatic stress related disorders and may need
further study for these women. However, it should be always in mind that the chance of having post-
traumatic stress disorder or severe depression in women with regular menstrual cycles is still possible.
However, we do not have enough data to analyze this issue. Although oligomenorrhea was found to be
associated with higher depression scores according to our study results, it does not always reflect a
psychosomatic disease and may be a result of natural protecting effect in women during stressfull
conflict situations. Because anovulation also accompanies FHA, secondary oligomenorrhea with
anovulation can be a natural adaptation protecting women to become pregnant in such unsafe conflict
situations. Whatever the reason of FHA is, either pathologic or component of a physiologic adaptation,
the high rates of oligomenorrhea among refugee population and significant association with depression
and sexual dysfunction are important findings.

Both the decreased sexual function and involvement of women’s husband at war were higher in
oligomenorrhea group. However, these two parameters are closely related with each other and the
guestion asking for any change in sexual desire and function does not always reflect the actual sexual
interest but the presence or absence of the women’s husband. The presence of a husband nearby (not
involved at war) is not only related with sexual life but also closely related with the security of the
family, especially when you are a refugee in conflict situations.

The practical implications of our findings would be using measurement of menstrual irregularities as
an initial sign of depression/trauma as a result of refugee experience and preferential placement of
refugees in countries where they can speak the language and share common cultural heritage. Refugees
sharing the same ethnicity and language with the receiving country were supposed to have better
adaptive ability and less psychosocial trauma compared with refugees of different ethnical origin and
language. Therefore, the international community must step up efforts to support refugees through the
hosting governments and non-governmental organizations in neighbouring countries with similar
demographic properties as far as the proper regulations and security can be provided. Migration to
countries geographically far away from homeland should not be promoted.

Limitations and Biases

There are several limitations and biases in planning and performing social studies; being more
prominent in conflict zones and refugee settings. There was the selection bias in our study, as only
women admitting to the local health center located within the camp were included. The reason for this
selection bias was that we could not get the required permission from the local health directorate to
interview refugees outside the borders of local health district. Another problem is about the
comparability of groups and the way the endocrine system responded to the same stress; whether both
female groups were exposed to the same stress for migration reasons, family situation, existing family
networks, etc. Far more ethnically Turkish than Arabic women refugees were participated within our
study. This apparent weakness of the study is due to heterogenous composition of populations in
different camps. Future planning of a similar study in a refugee camp with Arabic predominance would
cope this problem.

Before starting the study, all questionnaires and design of the study were presented to the local health
governate for the permission. The questions about sexual abuse, change in sexual functions and physical
violence were not allowed. After our objection, only questioning the sexual function was allowed
because this question was one of the components of the BDI 1l and whole scaling system would be
affected otherwise. The small range of depression scores, with majority of women clustered within
minimal (0-12 points) and mild (13-18 points) depression groups, is another issue of limitation of the
study. There were only few women in each group with moderate depression and no women with severe
depression.
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The need for a translator, usually a relative or a friend of the patient, during interviews with native
Arabic speakers and using lay people or relatives as translators is very unfavorable. While translation
may have been a necessity in these field conditions, it is a potential problem statistically (i.e., if the
guestions mean slightly different things to different members of the sample, this raises question marks
about the validity of comparing the results within this sample), this is why translated questionnaires
typically have to undergo psychometric evaluation (tests of validity and reliability) against the original
guestionnaires before being used to make comparisons. However, this drawback (of untested validity)
was the only solution in absence of a professional translator and interpreter. In collectivist societies, as
in our study group, not only everyday issues but also important questions and severe personal problems
especially those related with sexual history might be considered as secret and may be hidden from the
interviewer. This probability is less in native Turkish speakers on a one-to-one basis interview without
any attendance of a translator. When we interpretate the results for comparison of the sexual function
among the ethnically Arabic group, we had observed no worsening of sexual functions in the Arabic
group. These findings may be related with the presence of a translator for the Arabic group but not for
the Turkish group and be met cautiously.

The fraction of immigrants who are unrecorded and living outside the camps is another common
limitation for studies of refugees. Probably the psychosocial consequences of stress and related
symptoms, sexual and physical violence are more common among the immigrant population living
outside of the camps illegally (Maria, 2010).

5. Conclusion and Suggestions

Depression is one of the major component of post-traumatic events and one of the known reasons of
menstrual irregularities in women. Menstrual irregularities, particularly oligomenorrhea, may be an
objective and initial gynecological sign in refugee women alerting the clinicians to refer the women for
further psychiatric evaluation.
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Giris: Coplerin kaynaginda ayristirilmasi davranigi, toplumun ¢evre bilinci ve geri doniisiim niyeti ile
baglantilidir. Amag: Bu galisma, toplumda yasayan yetigkin bireylerin ¢evreye iliskin tutumlarini
belirlemek ve geri doniisiim niyetine iligskin toplumsal kurallar ile iligkisini ortaya koymak amaciyla
yapilmistir. Gereg ve Yontemler: Kesitsel, tanimlayici nitelikte planlanan bu ¢alisma, 18 yas ve iizeri
bireylerin katilimu ile Eyliil 2020- Ocak 2021 tarihleri arasinda Bartin ilinde yiiriitiilmiistiir. Calisma
verilerini toplamak amaciyla anket formu, Geri Doniisiim Niyetine iliskin Toplumsal Kurallar Olgegi
ve cevre bilgi, duygu ve davranis alt boyutlarindan olusan Cevre Tutum Olgegi kullanilmustir. Bulgular:
Katilimcilarin %66.7’si evlerine yakin bir konumda geri doniisiim noktasinin olmadigini ve %59.4’i
aligverise giderken kendi aligveris torbasini gotiirdiigiinii ifade etmislerdir. Katilimcilarin demografik
ozelliklerine gore yapilan karsilastirmali analizlere gére tam zamanl g¢alisan bireylerin ¢alismayan
bireylere gore Cevre Davranis Olgegi alt boyutu (F = 4.177; P = 0.017) ve Geri Déniisiim Niyetine
Iliskin Toplumsal Kurallar Anketinden (KW = 6.476; P = 0.039) aldiklar1 puanlar istatistiksel olarak
daha yiiksek bulunmustur. Degiskenler arasindaki iliski incelendiginde c¢evreye karsi tutum ile geri
dontistim niyetine iliskin toplumsal kurallar arasinda giiglii bir iliski oldugu gértilmiistiir (r = 0.508; p
< 0.01). Sonug ve Oneriler: Calismadan elde edilen bulgularin toplumun gevreye karsi olumlu tutum
gelistirmesine ve geri donlisiime saglayacagi katkiyr artirmaya yonelik egitim ve girisimsel
programlarin planlanmasinda kullanilabilecegi 6ngoriilmektedir.

Anahtar kelimeler: Cevreye yonelik tutum, geri doniisiim, cevre sagligi, geri dontisiim niyeti
Abstract

Introduction: The behavior of separating the garbage at the source is related to the environmental
awareness and recycling intention of the society. Aim: This study was conducted to determine the
attitudes of adults living in the society towards the environment and to determine its relationship with
the social rules regarding recycling intention. Materials and Methods: This cross-sectional study was
conducted with the participation of people aged 18 and over in Bartin Province between September
2020 and January 2021. A questionnaire, the Social Rules Survey Regarding Recycling Intention, and
the Environmental Attitude Scale including cognitive attitudes, affective attitudes, and psychomotor
attitudes were used to collect data. Results: 66.7% of the participants stated that there is no hereabout
recycling box to their homes and 59.4% of them take their own shopping bags while going shopping.
According to the comparative analysis based on the demographic characteristics of the participants, the
scores of psychomotor attitudes subscale (F = 4.177; P = 0.017) and the Social Rules Survey Regarding
Recycling Intention (KW = 6.476; P = 0.039) was higher in the full-time employees compared to
unemployed individuals. Relationship between the variables was analyzed and it was seen that there
was a strong relationship between the attitude towards the environment and the social rules regarding
recycling intention (r = 0.508; p <0.01). Conclusion and Suggestions: It is predicted that the findings
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might be used for the planning of education and entrepreneurial programs aimed to develop a positive
attitude towards the environment and recycling.

Keywords: Environmental Attitude, recycling, environment health, recycling intention
1. Giris

Insan, i¢inde yasadig1 cevreden bagimsiz diisiiniilemez. Cevrede bulunan diger canlilarla birlikte devam
eden yasam dongiisiinde her tiirlii olumsuz degisim insan sagligin1 yakindan etkiler (Oztek, 2021). 19.
ylizyilin sonlarina dogru, insan sagliginin siirdiiriilebilmesi i¢in temel bilesenleri tanimlama galigmalari
yapan Florence Nightingale (Selanders, 2010), fiziksel ¢evreyi diger psikososyal ¢evre gibi etmenlerin
on sirasina yerlestirmistir (Unsal, 2017). Florence Nightingale, fiziksel ¢evrenin insan saglhigi iizerinde
olusturdugu olumsuz etkiler ve bu olumsuz kosullar1 yonetmek amaciyla planlanmasi gereken
girisimler konularina odaklanmistir. Saglik meslek profesyonelleri arasinda hasta bireylerin yan1 sira
toplumdaki saglikli bireylerle de en sik karsilasan ve hizmet sunan hemsirelerin, girisimlerini
planlarken bireyin bulundugu ¢evreyi ele almalar1 ve gerekli durumlarda farkli disiplinler ile ¢aligmalar
yaparak ¢evrenin saglik lizerine olumsuz etkilerini yonetmeleri 6nemlidir (Bahar ve Aydogdu, 2015).

Cevre ile insan saglig1 arasindaki iliski, son yiizyilda daha da hizli gelisen teknoloji, yeni kimyasallarin
hayatimiza girmesi gibi faktorlerden kaynakli olarak giderek daha karmasik hale gelmistir. Giiniimiizde
cevresel riskler, insan sagligi lizerinde ¢ok daha fazla olumsuz etki yaratmaya baglamis ve toplam
oliimler icerisindeki ¢evresel problemlerinin yarattigi 6liim oran1 %12-18’e ulagsmstir (Diinya Saglik
Orgiitii, 2016). insan saghg iizerinde olumsuz etkisi olan gevre problemlerinden bir tanesi de ¢op
sorunudur. Ulkemizde her y1l yaklasik geri doniistiiriilebilir olanlar da dahil olmak iizere 5 milyon
kamyon ¢0p dogaya atilmaktadir (T.C. Cevre ve Sehircilik Bakanligi, 2020). Cevre Kanunu’nda da yer
aldig1 tizere geri doniisiim, lilkemizdeki atik yonetiminde ele alinan Oncelikli stratejilerden birisidir
(T.C. Cevre ve Sehircilik Bakanligi, 1983).

Ulkemizde T.C. Calisma ve Sosyal Giivenlik Bakanligi tarafindan “Atik olarak nitelendirilen
materyallerin toplanmasi ve yeni liriinlere doniistiiriilmesi siireci” olarak tanimlanan atiklarin geri
doniisiim stirecine iligkin olarak 2017 yilinda “Sifir Atik Projesi” baslatilmistir (T.C. Cevre ve
Sehircilik Bakanligi, 2017). Bu projenin amaglarn israfin 6nlenmesi, kaynaklarin daha verimli
kullanilmasi, atik miktarinin azaltilmasinin ve atiklarin geri doniistiiriilmesi olarak tanimlanmustir,
Projenin yiiriirliige girmesiyle birlikte, 2015 y1l1 raporunda ¢ok diisiik olan geri doniigiim oran1 (OECD,
2015), 2019 raporundan yaklagik iki katina ¢ikarilarak %10 olmustur (OECD, 2019). Ancak bu oran
halen, ortalama %36 olan Ekonomik Kalkinma ve Isbirligi Orgiitii (OECD) iilkelerinin altindadir
(OECD, 2019).

Geri doniisiim oranini artirmada en 6nemli unsurlardan bir tanesi geri doniisebilecek materyallerin
karisik ¢Opler arasindan ayristirilmasina gére daha az maliyetli olan kaynaginda, yani evlerde veya
isyerlerinde ayrilarak toplanmasidir (EPA, 2020). Ak ve Geng (2018) tarafindan yapilan ¢calismaya gore
evlerde ¢Op ayristirma orani (%8) olduk¢a diisiiktiir. Coplerin kaynaginda ayristirilmasi davranisi
toplumun ¢evre bilinci ve geri doniisiime verdikleri 6nem ile baglantilidir (Akhar ve digerleri, 2014).
Toplumun ¢evreye yonelik tutumunun bilinmesi halk saglig1 alaninda galisan saglik profesyonellerinin
topluma yonelik planlayacaklar1 egitim Onceliklerinin belirlenmesinde onemli bir kanit olacaktir.
Bireylerin ¢evreye karsi tutumunu degerlendirmeye yonelik yapilan ¢aligmalarin 6rneklem grubunu
cogunlukla iiniversite, lise ve ilkdgretim 0grencileri olusturmus (Aslan Efe ve Baran, 2017; Sénmez ve
Yerlikaya, 2017; Cavusoglu, 2018; Sara¢ Ozarslan, 2018; Tas Divrik ve digerleri, 2018) ve toplumsal
kurallarin geri doniisiimle iliskisine yer verilmemistir. Bu baglamda bu ¢alisma, toplumda yasayan
yetiskin bireylerin ¢evre tutumlarini belirlemek ve geri doniisiim niyetine iliskin toplumsal kurallar ile
iliskisini ortaya koymak amaciyla yapilmistir.

Arastirma sorulari:
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1) 18 yas ve iizeri bireylerin ¢evreye karsi tutumlari nasildir?

2) 18 yas ve lizeri bireylerin ¢evreye karsi tutumlari ile geri doniisiim niyetine iliskin toplumsal
kurallar arasinda bir iliski var midir?

2. Gereg ve Yontemler

2.1. Arastirma Tiirii

Bu calisma kesitsel, tanimlayici tipte planlanmustir.

2.2. Arastirmanin Yeri ve Zamani

Bu ¢aligma, Eyliil 2020- Ocak 2021 tarihleri arasinda Bartin ili, Merkez Ilgesinde gergeklestirilmistir.
2.3. Evren, Orneklem ve Orneklem Arastirma Yéntemi

Kartopu 6rnekleme yontemi ile bireyler ¢alismaya katilmak iizere davet edilmistir. Hazirlanan online
anket formu yaygin olarak kullanilan bir anlik mesajlagma, arama ve haberlesme uygulamasi araciligi
ile ilk katilimer ile paylasilmis ve zincirleme sekilde diger katilimeilara ulagilmistir. Anket formunun
paylagilmaya baglanmasinin ardindan arka arkaya yedi giin boyunca higbir katilimcinin formu
doldurmamasi neticesinde veri toplama agsamasi sonlandirilmis ve nihai olarak 165 bireye ulagilmustir.

2.4. Veri Toplama Araclari

Calisma verilerini toplamak amactyla bireylerin yas, cinsiyet, egitim durumu sosyodemografik
Ozelliklerini iceren anket formu, Cevre Tutum Olgegi ve Geri Doniisiim Niyetine Iliskin Toplumsal
Kurallar Anket Formu kullanilmugtir.

Anket Formu: Bu form katilimcilari tamitici yas, cinsiyet, egitim durumu gibi sosyodemografik
ozellikleri ile hemsirelik hizmetlerine yonelik tercihlerini belirleyici sorulardan olusmaktadir.

Cevre Tutum Olgegi: Avan ve digerleri (2011) tarafindan gelistirilen Cevre Tutum Olgegi toplam 59
sorudan olusmaktadir. Cevre bilgi, cevre duygu ve ¢evre davranis olmak iizere 3 alt boyuttan olusan
dlgek 5°1i likert tiptedir. Olgegin gevre bilgi ve cevre duygu boyutlar1 “tamamen katilmryorum (1)”,
“katilmiyorum (2)”, “az katiliyorum (3)”, “katiliyorum (4)” ve “tamamen katiliyorum (5)” olarak
isaretlenebilmektedir. Cevre davranig boyutu “hi¢ yapmam (1),” “cok az yaparim (2)”, ara sira yaparim
(3)”, “cogu zaman yaparim (4) ve “her zaman yaparim (5)” olarak isaretlenebilmektedir. Olgekten ve
alt boyutlarindan alinan puanin yiiksek olmasi ¢evreye karsi tutum, bilgi, duygu ve davranisin olumlu
olduguna isaret etmektedir. Bu ¢aligmada 6l¢egin biitliniine iliskin Cronbach alfa katsayis1 0,902, ¢evre
bilgi alt boyutu 0,808, ¢evre duygu alt boyutu 0,771 ve g¢evre davranig alt boyutu 0,854 olarak
hesaplanmustir.

Geri Déniisiim Niyetine iliskin Toplumsal Kurallar Anket Formu: Philippsen (2015) tarafindan
olusturulan anket formu 6 sorudan olusan 7°1i likert tipte bir formdur. Diger insanlarin bireyin davranisi
hakkindaki goriislerinin, bireyin geri doniisiim niyetine iliskin davranisim1 ne derecede etkiledigini
degerlendirir. Bu calismada Cronbach alfa katsayis1 0,800 olarak hesaplanmustir.

2.5. Veri Toplama

Veriler online anket formunun yaygin olarak kullanilan bir anlik mesajlagsma, arama ve haberlesme
uygulamast araciligt ile ilk katilimer ile paylasilmis ve zincirleme sekilde diger katilimcilara
ulasilmigtir. Calisma sonunda 165 bireye ulagilmistir.
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2.6. Etik Hususlar

Caligmaya baglamadan 6nce, ¢alismanin yiiriitiildiigii tiniversitenin Etik Kurul Komisyonundan onay
(2020-SBB-0029) alinmistir. Katilimeilara gonderilen online anket formunda ilk basta ¢alisma ile ilgili
bilgilendirme metni yer almistir. Bilgilendirme metnini okuyan ve c¢alismaya katilmayi onaylayan
bireyler anket formunu doldurmustur. Calisma, goniilliiliik esasina gore yiiriitiilmiistiir.

2.7. istatistiksel analiz

Calisma sonucunda elde edilen verilerin analizi amaciyla sayi, yiizdelikler, ortalama, standart sapma,
minimum ve maksimum degerleri verilerek tanimlayict istatistikler sunulmustur. Verilerin normal
dagilima uygunlugu Skewness and Kurtosis degerlerinin incelenmesi ile belirlenmis olup, -1.5 ile +1.5
arasinda olmayan degiskenler i¢in nonparametrik testler uygulanmistir (Tabachnick ve Fidell, 2013).
Gruplar arasi karsilagtirmalarda normal dagilima uyan verilerde t-testi ve ANOVA, uymayan verilerde
Mann-Whitney U ve Kruskal Wallis analizleri yapilmistir. Stirekli degiskenler arasindaki iligskinin
ortaya konulmasinda Pearson korelasyon katsayisi ve normal dagilima uymayan degiskenlerde
Spearman's rho katsayisi verilmistir. Bulunan iligki = 0.50 ve £ 1 giiclii korelasyon, = 0.30 ve + 0.49
orta diizey korelasyon, + . 29 ve alt1 zayif korelasyon olarak raporlanmistir (Stockburger, 2019). P <
0,05 degeri istatistiksel olarak anlamli kabul edilmistir.

3. Bulgular

Katilimcilarin sosyodemografik 6zellikleri Tablo 1’de sunulmustur. Calismaya katilanlarin %67,3°
kadin olup yas ortalamalar1 26,32 (£9,21)’dir. Cogunlugu (%86,1) cocuk sahibi olmayan katilimcilarin
%78,1’1 liniversite veya list 6grenime sahip, %84,8’1 bekar, %67,9’u calismiyor ve %50,9’u gelirlerinin
giderlerine esit oldugunu ifade etmislerdir. Calismaya katilan bireylerin %59,4’1i aligverise giderken
kendi aligveris torbasim gotlirdiigiint, %26,1°1 de poset satin aldigim belirtmislerdir. Katilimcilarm
yaklasik yaris1 (%49,7) geri doniligiim amacli gruplama yapmadigini ifade etmesinin yani sira %35,2’si
pil, %26,7’si kagit, %21,2’si plastikleri ayristirdigini belirtmistir.

Tablo 1. Katihmeilarin Sosyodemografik ve Cevreye lliskin Bazi Ozellikleri

Cinsiyet Say1 Yiizde
Kadin 111 67,3
Erkek 54 32,7

Yas, Ortalama + (Minimum-Maximum) 26,32 £9,21 (21-61)

Cocuk sayist

Hig 142 86,1
1-2 ¢ocuk 15 9,1
3-4 ¢ocuk 8 48

Egitim Durumu

Okur yazar 6 3,6
[lkégretim 6 3,6
Lise 24 14,5
Universite 122 73,9
Lisansiistii 6grenim 7 42

Medeni Durum
Bekar 140 84,8
Evli 25 15,2

Calisma Durumu
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Calismryor 112 67,9

Yar1 zamanl ¢alistyor 4 24

Tam zamanli ¢alistyor 49 29,7
Gelir Durumu

Gelir giderden az 51 30,9

Gelir gidere esit 84 50,9

Gelir giderden fazla 30 18,2

Kolay Erisilebilir Konumda Geri Doniisiim Noktasi*

Evet 55 333
Hayir 110 66,7

Aligveris yaptiktan sonra aldigmiz {iriinleri nasil tagirsiniz?

Kendi aligveris torbami gotiirtiirim 98 59,4
Poset satin alinm 43 26,1
Poset almadan tasimaya gayret ederim 18 10,9
Geri doniisebilir 6zellige sahip paketler kullanmaya ¢alisirim 17 10,3

Evinizde geri doniisim amaglh hangi ¢opleri gruplandirirsiniz?*

Gruplandirma yapmiyorum 82 49,7
Piller 58 352
Kagt atik 44 26,7
Plastik atik 35 21,2
Cam atik 19 115
Teneke kutu 13 79
Metal atik 12 7,3
Diger 10 6,1

*Birden fazla cevap isaretlenmis olup yiizdelikler katilime1 sayis1 (N=165) iizerinden hesaplannustr.

Tablo 2’de katilimeilarin bazi1 dzellikleri ile Cevre Tutum Olgegi ve Geri Doniisiim Niyetine iligkin
Toplumsal Kurallar Anketinden aldiklari puanlarin  karsilagtirmalart  sunulmustur. Yapilan
karsilagtirmada tam zamanli ¢alisan bireylerin ¢evre davranis 6lgegi alt boyutundan (F = 4,177; p =
0,017) ve toplumsal kurallar anketinden (KW = 6,476; p = 0,039) aldiklar1 puanlarin, ¢aligmayan
bireylere gore istatistiksel olarak daha yiiksek oldugu saptanmustir. Incelenen diger degiskenler ile
Cevre Tutum Olgegi ve alt boyutlar1 ile Toplumsal Kurallar Anketinden alman puanlar arasinda
istatistiksel olarak anlaml1 bir fark saptanmamustir (p> 0,05).
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Tablo 2. Cevre Tutum Olgegi ve Alt Boyutlar1 ile Geri Doniisiim Niyetine Iliskin Toplumsal
Kurallar Anketi Puanlarimin Katihmeilarin Bazi Ozelliklerine Gore Karsilastiriimas:

Cevre Tutum Olgegi
o Cevre
Degiskenler C"eVl‘e'Pllgl Duygu Cevre Dﬁvrams Toplumsal Kurallar
Toplam Olgegi alt P Olgegi alt g
Olgegi alt Anketi
boyutu b boyutu
oyutu
Cinsiyet
4,22
Kadin 3,79 (£0,39) 4,03 (£0,42) (£0,42) 3,13 (£0,58) 4,10 (0,62)
4.15
Erkek 3,82 (+0,44) 3,99 (£0,47) (£0.42) 3,33 (£0,71) 4.01(0,74)
-0,499 / 0,879/ )
ttest/U 0,619 0,546 /0,586 0,381 1,942 /0,054 2920,000/0,788
Cocuk say1s1
4,19
Yok 3,79 (£0,40) 4,01 (£0,45) (£0.43) 3,17 (£0,62) 4,05 (+0,61)
4,24
Var 3,86 (£0,44) 4,00 (£0,38) (20.40) 3,33 (£0,69) 4,20 (+0,90)
-0,706 / -0,479/ )
ttest/U 0,481 0,109/0,913 0,632 1,114/0,267 1276,500/ 0,092
Egitim Durumu
4,01
Okur yazar 3,84 (£0,33) 3,97 (£0,41) (£0,44) 320 (£0,52) 3,50 (£0,49)
c . 4,34
IIkogretim 3,78 (£0,26) 4,02 (£0,19) (£0,35) 3,18 (£0,53) 4,42 (+0,56)
. 4,13
Lise 3,94 (£0,45) 4,13 (£0,48) 021) 323 (£0,78) 4,17 (£0,88)
o 4,41
Universite 3,64 (£0,36) 4,00 (+0,44) (£0,39) 3,19 (£0,62) 4,07 (+0,62)
. P 4,09
Lisansiistii 6grenim 3,81 (£0,36) (£0,36) 3,00 (+0,48) 4,00 (+0,51)
1,081 / 2,288/
F /KW 0.368 0,819/0,515 0,062 0,259/ 0,904 9,146 /0,058
Medeni Durum
4,19
Bekar 3,80 (£0,40) 4,01 (0,45) (£0.43) 3,19 (20,62) 4,08 (£0,62)
. 4,22
Evli 3.82043) 401 (038) 53, 3,23 (£0,70) 4,05 (+0,85)
ttest/ U -0,279 / -0,029/ -0,352/
0,781 0,977 0,725 -0,320/0,749 1728,000/ 0,920
Calisma Durumu
4,17
Calismiyor 3,76 (£0,38) 3,99 (+0,43) (0.41) 3,10 (£0,60) 4,02 (£0,55)
4,18
Yar1 zamanl ¢aligtyor 3,75 (#0,13) 3,85 (%0,33) (0,17) 3,23 (£0,26) 3,92 (£0,83)
Tam zamanl ¢aligtyor 3,91 (£0,44) 4,08 (+0,45) (f62457) 3,41 (£0,67) 4,20 (+0,85)
0,560 /
F /KW 2,693/0,071  1,022/0,362 0572 4,177 /0,017 6,476 /0,039
' a<c a<c
Gelir Durumu
i 4,15
Gelir giderden az 3,80 (£0,42) 4,02 (£0,51) (£0.44) 322 (£0,65) 4,09 (£0,57)
. . 4,34
Gelir gidere esit 3,75 (£0,37) 3,96 (£0,37) (£0,39) 3,12 (0,57) 3,99 (0,72)
_— 4,20
Gelir giderden fazla 3,95 (£0,45) 4,14 (£0,46) (£0,42) 3,35 (£0,75) 48 (£0,59)
2,511 / 2,382/
F/Kw 0,084 182970164 406 1417/0,245 4,409 /0,110

Kolay  Erisilebilir Konumda  Geri
Doniisiim Noktasi*
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427
Evet 3,86 (+0,44) 4,00 (£0,44) (+0.,42) 3,32 (£0,66) 4,02 (£0,77)
416
il BITE03  A0LE04D  nodr) 33061 4,09 (:0.60)
ttest/U 1,418 / -0,206 / 1,689/
0,158 0,837 0,114 -1,813/0,072 2952,500 / 0,801

* Non-parametrik testler

Katilimeilarin Cevre Tutum Olgegi puan ortalamasi 3,80 (£0,40), Geri Déniisiim Niyetine Iliskin
Toplumsal Kurallar Anketi puanlarinin puan ortalamast 4,07 (+0,66) olarak hesaplanmistir. Cevre
Tutum Olgegi ve alt boyutlar1 ile Geri Doniisiim Niyetine iliskin Toplumsal Kurallar Anketi puanlarinin
arasindaki iligkisi Tablo 3’te sunulmustur. Cevre Tutum Olcegi ile Geri Doniisiim Niyetine Iligkin
Toplumsal Kurallar arasinda istatistiksel olarak giiclii bir iligski oldugu saptanmistir (r = 0,508; p <0,01).
Yine, Cevre Tutum Olgegi ile ¢dpleri ayristirmanin yasadigi bolgeye ekonomik katki sagladigi
goriisiinde olma (r = 0,170; p < 0,05) ve ¢opleri ayristirmanin yasadigi bolgenin turizmine katki
sagladig1 goristinde olma (r = 0,220; p < 0,01) durumlar1 arasinda zayif ancak istatistiksel olarak
anlamli iligki saptanmistir. Ayrica, bireylerin yasadig1 bolgeye ekonomik katki sagladigi goriisiinde
olmasi ile yakinda geri doniisim kutusu olmasi durumunda ¢opleri ayrigtirma goriisii arasinda
istatistiksel olarak anlamli olan giiclii bir iligki saptanmustir (r = 0,522; p <0,01).

Tablo 3. Cevre Tutum Olgegi ve Alt Boyutlar: ile Geri Doniisiim Niyetine fliskin Toplumsal
Kurallar Anketi Puanlarimin Arasindaki Iliskisi

Degiskenler M SD 1 2 3 4 5 6 7 8
1. Yas 26,32 9,21

2. Yakinda geri doniisiim
kutusu olmasi durumda ¢opleri 4,55 0,76 0,033
ayristirma goriisii®

3. Copleri  ayristirmanin
yasadigi bolgeye ekonomik 4,56 0,79
katki sagladig goriisi®

0,078 0,522**

4. Copleri ayristirmanin
yasadigr bolgenin turizmine 4,21 1,00 0,094 0,387**

Kk
katk: sagladig1 goriisii 0,409

5. Cevre Bilgi Olgegi alt boyutu 4,01 0,44 0,013 0,021 0,145 0,177*
6. Cevre Duygu Olgegi alt

420 042 0,084 0,08 0,276**  0,178*  0,581**

boyutu

g‘oy(fjf;’re Davranis Olgegi alt 350 g3 0osg 0107 0087  0181* 0493%%  0407**

8. Cevre Tutum Olcegi 380 040 0069 0096 0170 0220 0819%% 0,760%* 0,840%*

9. Toplumsal Kurallar® 407 066 0132 0222%% 0345%% 0273% 0301** 0308 0459** 0,508**

a= Spearman's rho; *p<0,05; **p<0,01. Gii¢lii korelasyon; £ 0.50 ve + 1 arasinda; Orta diizey korelasyon: + 0.30 ve = 0.49
arasinda; Zay1f korelasyon + . 29 ve alt1.

4. Tartisma

Bu ¢alisma, toplumda yasayan yetigkin bireylerin ¢evreye karsi tutumlarini belirlemek ve ¢evreye karsi
tutumlan ile geri doniisiim niyetine iliskin toplumsal kurallar arasinda herhangi bir iliski olup
olmadigini ortaya koymak amaciyla yapilmistir. Calisma sonucunda, bireylerin ¢evreye karsi tutumlart
ile geri doniisiim niyetine iliskin toplumsal kurallar arasinda gii¢lii bir iliski oldugu goriilmistiir. Yine
bu ¢alisma sonucunda, yetigkin bireylerden tam zamanli ¢alisanlarin ¢evreye karsi davranislarinin
caligmayan bireylere gore daha olumlu oldugu bulunmustur.
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Bu calisma sonucuna gore katilimcilarin cinsiyetine gore cevreye karsi tutumlarinda herhangi bir
farklilik bulunmamaktadir. Literatiirde bizim ¢aligma sonucumuzla uyumlu sonuglar olmasinin (Aslan
Efe ve Baran, 2017) yan sira Arik ve Yilmaz (2017) tarafindan fen bilimleri 6gretmen adaylarinin
katilmiyla gerceklestirilen ¢alisma, Sonmez ve Yerlikaya (2017) tarafindan ortaokul &grencilerinde
yapilan calisma ve Cavusoglu ve digerleri (2017) tarafindan ilkégretim 6grencilerinde yapilan calisma
sonuglarina gore, kadinlar erkeklere gore ¢evreye karsi daha olumlu tutum sergilemektedirler. Diger
yandan, Sara¢ ve Ozarslan (2018) tarafindan 11-15 yas aras1 {istiin zekali ve yetenekli dgrenciler ile
yapilan caligma ve Tag Divrik ve digerleri (2018) tarafindan meslek yiiksekokulu 6grencilerinde yapilan
caligma sonuglaria gore ise erkekler kadinlara gore daha fazla oranda c¢evreye karsi olumlu tutum
sergilemektedirler. Calismalar arasindaki bu farkliligin, ¢aligma yapilan gruplarin farkli yas ve
sosyoekonomik seviyeler bulunmasindan kaynakli olabilecegi degerlendirilmektedir. Sonmez ve
Yerlikaya’nin (2017) ¢aligma sonucuna gore yiiksek sosyoekonomik seviyedeki bireylerin ¢evre bilgi
diizeyleri daha yiiksek ve iligkili olarak ¢evreye karsi tutumlar1 daha olumlu olmaktadir. Yine, harcama
miktar1 yiiksek olan genglerin de ¢evreye iliskin tutumu daha olumlu olmaktadir (Tas Divrik ve digerleri
(2018). Ayrica, Dogan ve Purut¢uoglu (2017) tarafindan gergeklestirilen ¢aligma sonucuna gore de
bireylerin yaslarina bagl olarak g¢evreye iligkin bilgi diizeyleri ve gevreye yodnelik davranislart
farklilasmaktadir. Bu sonuglar da yaptigimiz degerlendirmeyi destekler niteliktedir.

Bu galigma sonucuna gore tam zamanli c¢alisan bireylerin ¢aligmayanlara gore ¢evreye iliskin bilgi
diizeyleri daha yiiksek olmakta ve cevreye yonelik daha olumlu davranis sergilemektedirler. Bu
sonucun sebebi kurumlar tarafindan geri doniisiime yonelik egitimler diizenlenmesi (Giirer ve Sakiz,
2019) ve “Sifir Atik Projesi”’nin kurumlar tarafindan benimsenerek uygulanmasi girigimleri (T.C.Cevre
ve Sehircilik Bakanligi, 2017) olabilecegi diisliniilmektedir. Yine galisma sonucuna gore bireylerin
cevreye iliskin olumlu tutum sergilemeleri ile geri doniisiim niyetine iliskin olarak tanimlanan
toplumsal kurallar arasinda giiclii bir iliski vardir. Bu baglamda degerlendirildiginde, iilkemizde
okullarda ve kurumlarda yayginlasan olumlu geri doniisiim davranislarinin (Giirer ve Sakiz, 2019)
toplumda da yayginlagsmasi amaciyla toplumsal bir kiiltiir haline gelmesi 6nemlidir. Toplumda yasayan
insanlarin ¢ogunlugunun cevreye karsi olumlu tutum sergileyerek geri doniisiim amagl ¢dplerini
ayrigtirmast, her bireyi benzer sekilde davranmaya zorlayacak veya 6zendirecektir (Philippsen, 2015).
Geri doniisiim oranlarinin yiiksek olmasi, iilkelerin ekonomisine biiyiik oranlarda katki saglamaktadir
(Ates, 2021). Bu calisma bulgular1 arasinda da yer aldig1 {izere geri doniisiimiin yasanilan bolgenin
turizmine ve ekonomisine olumlu katki saglamasi bireylerin ¢evreye iliskin tutumlarini olumlu yonde
etkilemektedir. Bu baglamda degerlendirildiginde topluma yonelik egitimlerde ¢evreye karst olumlu
tutumun ekonomiye olan katkisinin vurgulanmasi 6nerilmektedir.

Giirer ve Sakiz (2019) tarafindan yapilan ¢alismaya gore kadinlar ve ilkokul mezunu olanlar daha fazla
oranda televizyondan ve brosiirlerden ¢cevreye yonelik bilgi ediniyorken, erkekler ile lise ve {izeri egitim
seviyesine sahip olanlar daha fazla oranda internetten bilgi edinmektedirler. Bu baglamda
degerlendirildiginde toplumda cevreye karsi olumlu tutum gelistirmeye yonelik yapilacak egitim ve
diger girisimlerin ¢oklu basin yayin organlarinin kullanilmasi yoluyla gerceklestirilmesi, toplumun
daha genis kitlelerine ulasma ve davramis degisikligine yonlendirmek agisindan faydali olacaktir.
Toplumun ¢evreye yonelik olumlu tutum gelistirme konusunda bilinglendirilmesine yonelik
caligmalarin yani1 sira bu g¢aligma bulgularinin ortaya koydugu sekliyle geri doniisiim kutularinin
bireylerin erisilebilir konumunda olmasi, geri doniislim niyetine iliskin toplumsal kurallara uyma
davranigsini olumlu yonde etkilemektedir. Bu asamada da yerel yoOnetimlere onemli gorevler
diismektedir.

5. Sonuc ve Oneriler

Bu ¢aligmada, toplumda yasayan yetigkin bireylerin ¢evreye karsi tutumlart belirlenmis ve bireylerin
cevreye iligkin tutumlar ile geri doniisiim niyetine iliskin toplumsal kurallar arasindaki iliski ortaya
konulmustur. Calisma sonucuna gore bireylerin geri doniisiimiin yasadigi bolgenin ekonomisine ve
turizmine katki saglayacagini diisiinmesinin ¢evreye yonelik olumlu duygu ve davranis gostermesini
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sagladigr gorilmistiir. Yine bireylerin geri doniisim niyetiyle ilgili toplumsal kurallara iligskin
tutumunun gevreye yonelik tutumu da etkiledigi goriilmiistiir. Ayrica, tam zamanh ¢alisanlarin ¢evreye
karg1 davraniglarinin, ¢alismayan bireylere gore daha olumlu oldugu bulunmustur. Calismadan elde
edilen bulgularin, toplumun ¢evreye yonelik olumlu tutum gelistirmesine ve geri doniisiime saglayacagi
katkry1 artirmaya yonelik verilecek egitim programlarinda ve uygulanacak toplum temelli girisimsel
programlarda kullanilabilecegi dngoriilmektedir. Bu calisma, kisith bir 6rneklemde gergeklestirilmis
olup daha genis bir 6rneklemde, farkli ekonomik ve kiiltiirel 6zelliklerdeki bireylerde tekrarlanmasi
onerilmektedir.
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Kongresi’nde 6zet bildiri olarak sézlii sunulmus ve bildiri 6zetleri kitabinda basilmistir. Bu ¢alisma tez
caligmasindan iretilmemistir. Yazarlar herhangi bir ¢ikar catigmasi beyan etmemistir. Etik
Aciklamalar: Calismaya baslamadan 6nce, Bartin Universitesinin Etik Kurul Komisyonundan onay
(27/03/2020 tarih ve 2020-SBB-0029 nolu) alinmustir. Katilimcilara génderilen online anket formunda
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ilk basta calisma ile ilgili bilgilendirme metni yer almistir. Bilgilendirme metnini okuyan ve calismaya
katilmay1 onaylayan bireyler anket formunu doldurmustur. Calisma, goniilliilik esasina gore
yiiriitiilmiis ve calisma boyunca Helsinki deklarasyonuna uyulmustur. Yazar katkilari: Fikir: ID;
Tasarim: ID; Denetleme: ID; Kaynaklar: SU; Veri toplama ve/ veya isleme: SU; Analiz ve/ veya
yorum: ID; Literatiir taramas1: SU, ID; Yaz1 yazan: ID; Elestirel inceleme: ID.

Extended Abstract

Introduction: All negative changes in the environment closely affect human health. The behavior of
separating the garbage at the source is related to the environmental awareness and recycling intention
of the society. Aim: This study was conducted to determine the attitudes of adults living in the society
towards the environment and to determine its relationship with the social rules regarding recycling
intention. Materials and Methods: This cross-sectional study was conducted in Bartin Province between
September 2020 and January 2021. Individuals aged 18 and over and willing to participate in the study
were recruited to the study. A guestionnaire form consisted of the socio-demographic characteristics of
the individuals' age, gender, educational status, the Social Rules Survey Regarding Recycling Intention,
and the Environmental Attitude Scale including cognitive attitudes, affective attitudes, and
psychomotor attitudes were used to collect data. In order to analyze the study data, t-test, Mann-Whitney
U, ANOVA and Kruskal Wallis tests were used for comparisons between groups according to whether
the data fit normal distribution or not. In order to reveal the relationship between continuous variables,
the Pearson correlation coefficient and Spearman correlation coefficient were reported. Results: 67.3%
of the individuals participating in the study were female and the average age was 26.32 (+ 9.21;
Minimum -Most: 21-61). 96.1% of the participants do not have children, and 78.1% have at least a
university level education. 66.7% of the participants stated that there is no hereabout recycling box to
their homes and 59.4% of them take their own shopping bags while going shopping, while 26.1% stated
that they bought bags. While 49.7% of the participants stated that they did not group waste for recycling
purposes, those who grouped waste stated that the most frequent grouped materials allocated to
recycling were batteries (35.2%), paper (26.7%) and plastic waste (21.2%). According to the
comparative analysis made according to the demographic characteristics of the participants, the scores
of the individuals working full-time from the Environmental Behavior Scale (F =4.177; P =0.017) and
the Social Rules Regarding the Intention to Recycle Scale (KW = 6.476; P = 0.039) were statistically
higher than those who did not work. has been found. When the relationship between the variables was
examined, a statistically moderate relationship was found between the opinion of individuals that
recycling will contribute to the region they live in and their opinions about sorting their garbage in case
of having recycling bins nearby. Again, a small but statistically significant relationship was found
between obeying social rules regarding the intention of recycling and the opinion that environmental
knowledge, emotion, behavior and recycling will contribute to the region they live in. Conclusion and
Suggestions: It is predicted that the findings obtained from this study might be used for the planning of
education and entrepreneurial programs aimed to develop a positive attitude towards the environment
and increasing the contribution of the society to recycling.
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Abstract

Introduction: During the period where the effects of Covid-19 pandemics have been intensively
experienced, a 6.9 magnitude earthquake struck off Izmir province, resulting in devastating
consequences. The earthquake during pandemics cause to increase work overload to healthcare
professionals, leading to additional challenges in the management of the process. Aim: This is
phenomenological research conducted to depict experiences and practices of healthcare professionals
who experienced an earthquake together with pandemics. Materials and Methods: The study was
conducted with 11 healthcare professionals working in the emergency department of a private healthcare
facility in IZMIR. The data were collected using a semi-structured, online interview. Results: Overall,
3 primary and 18 sub-themes were revealed regarding the experiences and practices of the nurses. Most
participants experienced emotions such as fear, shock, panic, and sadness at the time of the earthquake
and when faced with earthquake victims. They experienced shortness in resources, safety concerns for
themselves and their families as well as health issues and their management. Conclusion and
suggestions:Participants reported that knowledge regarding competence in the profession,
communication skills, ingenuity, and innovation in providing care due to shortness of resources,
professional, triage, to provide psychological care, and follow-up skills are required in this challenging.
Highlights: During disasters, healthcare professionals work in difficult conditions with limited resources
and face problems and difficulties more than those experienced during their daily practice. This study
presents very important information about health professionals' need to support not only the organization
but also psychological support when is been living more than one disaster.

Keywords: Covid-19, Earthquakes, Medical staffs, Emergency care
0z

Giris: Covid-19 pandemisinin etkilerinin yogun olarak yasandigi donemde, Izmir ili agiklarinda 6.9
bliyiikliigiinde bir deprem meydana geldi ve yikict sonuglar dogurdu. Pandemiler sirasinda yasanan
deprem, saglik profesyonellerinin is yiikiiniin artmasina neden olarak siirecin yonetiminde ek zorluklara
yol agmaktadir. Amag: Pandemi ile deprem yasayan saglik calisanlarinin deneyimlerini ve
uygulamalarini betimlemek amaciyla yapilmis fenomenolojik bir arastirmadir. :Gere¢ ve yontemler:
Arastirma 1ZMIiR’de &zel bir saghk kurulusunun acil servisinde calisan 11 saglik calisani ile
yuriitiilmistiir. Veriler yar1 yapilandirilmis g¢evrimici goriisme kullanilarak toplanmistir. Bulgular:
Genel olarak hemgirelerin deneyim ve uygulamalarina iligkin 3 ana tema ve 18 alt tema ortaya
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cikarilmigtir. Katilimeilarin gogu deprem aninda ve depremzedelerle karsilastiklarinda korku, sok, panik
ve liziintii gibi duygular yasamistir. Kaynak sikintisi, kendileri ve aileleri i¢in giivenlik endiseleri, saglik
sorunlart ve yoOnetimleri gibi sorunlar yasadilar. Sonu¢ ve oOneriler: Katilimcilar, bu zorlu siiregte
meslekte yeterlilik, iletisim becerileri, yaraticilik ve kaynak yetersizligi nedeniyle bakim saglamada
yenilik¢ilik, mesleki sorumluluk, triyaj, psikolojik bakim saglama ve takip becerileri ile ilgili bilgi
birikiminin gerekli oldugunu bildirmislerdir. One Cikanlar: Afetlerde saglik calisanlar1 kisith
kaynaklarla zor kosullarda ¢alismakta ve giinlilk uygulamalarinda yasadiklarindan daha fazla sorun ve
zorluklarla karsilagsmaktadir. Bu ¢alisma, birden fazla afet yasandiginda saglik profesyonellerinin sadece
organizasyona degil, psikolojik destege ihtiyaci oldugu konusunda ¢ok dnemli bilgiler sunmaktadir.

Anahtar Kelimeler; Covid-19, Depremler, Saglik ¢alisanlari, Acil bakim
1.Introduction

Natural disasters may have negative influences on the physical, mental, and social health of individuals.
The crisis involving unexpected deaths and injuries is extremely devastating for individuals and society;
the healthcare systems, which are aimed to be managed at strictly, are got exhausted while healthcare
professionals become tired as they provide continuous care. The routine healthcare services can be
overshadowed by disaster, which may be interrupted due to the priority of crisis management (Iytemiir
and Yesil, 2020; Izci, 2020).

An earthquake is defined as seismic oscillations resulting from unexpected energy release in the Earth's
crust. Although the earthquake is a natural phenomenon, it evolves into a disaster due to the resultant
loss and interruptions in resources as well as psychological, social, and economical damage in a society
and a country (Oztiirk, 2013). Death, injury, and disability are the major issues among significant
problems caused by a disaster. The healthcare professionals have been affected more adversely than
other industries since they experience and attempt to heal the consequences of the disaster (Iytemiir and
Yesil, 2020).

The Covid-19 is a virus leading a respiratory disease diagnosed as "novel coronavirus", which was first
identified at Wuhan City, China in December 2019 and recognized as pandemics due to spread
worldwide (Yang et al., 2020). Currently, it remains to be an important health issue with novel variations
(https://covid19.saglik.gov.tr/).

During pandemics, an earthquake at a depth of 16.5 km with a moment magnitude of 6.9 occurred about
14 km (8.7 mi) northeast of the Greek island of Samos which is located at 23 km away from Seferihisar
district of Izmir province at 14:51 in 30 October, 2020 (http://www.koeri.boun.edu.tr/sismo/2/wp-
content/uploads/2020/10/20201030_izmir_V1.pdf access date 11.05.2022) The earthquake was a
medium-sized earthquake. The occurrence of earthquakes as an additional disaster cause to increase
work overload of healthcare professionals, leading to additional challenges in the management of the
process. There were 2322 new cases and 78 deaths because of the Covid-19 infection when the
earthquake occurred in Izmir in this date. There were two hospitals near the earthquake area. This
hospital was one of both. First and emergency cases were taken to this hospital because of this. When
major events occurred the same time health system and professional health team may have to manage
different problems together. Healthcare professionals have to try to manage the process with insufficient
personal because of emergency situation. Therefore, they can live burnout in the with time. The causes
of infection in healthcare professionals, measures for protection against infection, and psychological
distress experienced by healthcare professionals have been addressed in some studies on the association
of earthquakes with pandemics (Yiincii and Yilan, 2020). A qualitative study entitled "Nurses working
in healthcare facilities during natural disasters” was identified (Scrymgeour et al., 2020). Again,
Adhikari et al. (2020) conducted a study entitled "Earthquake rebuilding and response to COVID-19 in
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Nepal, a country nestled in multiple crises” which investigated the association of earthquakes with
pandemics (Adhikari et al, 2020). Such studies keep light on health professionals’ problems about
manage disasters and complex processes. Health professionals not only manage disasters but also live
effects of the disaster. Their professional job experiments and their social life needs can come to face to
face. They can't to choice one of them so, they try to manage all their needs together. As a result, this
process can be tiring and difficult for nurses, doctors, and others. We purpose to explain health
professional needs, difficulties, and how to administration two disasters with teamwork. To describe
[zmir earthquake experiences and practices of healthcare professionals during pandemics.

2.Material and Methods

This is a qualitative study using a phenomenological approach. The phenomenological research focuses
on what are the experiences of participants, how they described these experiences, and how these
experiences affected participants. This type of research evaluates the perspective of participants to
events and the meaning of events for participants (Patton, 1990). In this challenging process, the
increased number of cases with earthquakes made it difficult to cope with the process, resulting in further
negative influences on the process.

2.1.Universe, sampling, and sampling method

The study was conducted only in the emergency department and sampling was not used. The entire
universe was taken as a sample (Baltaci, 2018). The study was conducted with 11 healthcare
professionals (nurse, paramedic, emergency medical technician) employed in the emergency department
of a private healthcare facility. There were 21 healthcare professionals in emergency department.
However, 7 of them didn’t work in the emergency department because of shifts and holidays when the
earthquake occurred and 3 of them didn’t want to join the research. So, the study was conducted with
11 professionals. It was aimed to identify a sample meeting pre-defined criteria using purposive
sampling methodology.

2.2.Data collection

The study was carried out in the emergency department of a private health institution in IZMIR between
January 2021 and May 2021. The sample criterion was the presence of emergency department
experience on the day of the earthquake. The data were collected using Individual Data Form and Semi-
structured Interview Form.

Individual Data Form: This form includes items questioning age, gender, marital status, family data,
child status, education level, previous experience of a severe earthquake, injury of first-degree relatives
in the earthquake, and financial loss due to the earthquake (Oztiirk, 2013; Iytemiir ve Tekeli, 2020)

Semi-structured Interview Form: To collect data, the Semi-structured Interview Form which was
prepared based on a literature search by authors and assessed by experts who have been working as a
nurse and a paramedic in the emergency department for 9 years scope and content was used. The Semi-
structured Interview Form includes 8 questions to determine the experiences of participants. The
interview was performed using a guideline.

2.3.Data collection method

Data were collected via profound interviews. Before the interview, we identified healthcare
professionals working at the emergency department at the time of the earthquake. We didn't go to the
earthquake area for collecting data. Because personals were very busy and tired. So, we took an
appointment for online platform when they want to meet. Therefore, we waited to their suitability for
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meeting. As a result, collect data took very long period because of this. The healthcare professionals
identified were informed about the aim of the study and their willingness to participate was asked.
Online interviews were conducted with subjects who accepted to participate. The interviews were
conducted by a single researcher to improve reliability and consistency. The interviews were conducted
over 20-30 minutes in a silent environment allowing voice recording. Data collection was maintained
until sufficient data were obtained.

2.4.Ethics

The study was approved by Ethics Committee. Approval was obtained from Tinaztepe University Health
Sciences Scientific Research and Publication Ethics Committee on 10.03.2021 with the decision number
002. In addition, consent was obtained from the hospital in which the study was conducted. All subjects
gave verbal informed consent before participation. The voice recordings of interviews were solely
listened to by researchers and transcripts were anonymous to ensure data privacy. All subjects were
informed that they can withdraw from the study at any time.

2.5.Data Analysis

After transcription of voice recordings, thematic content analysis was performed by MAXQDA version
20.0, a software used for the analysis of qualitative data (MAXQDA, 2023). Voice recordings were
independently listened to by researchers. Data obtained were compared and phrases and their structure
were coded independently. The researchers identified themes and subthemes representative for these
codes via iterative discussion until achieving consensus.

3.Results

The mean age was 24.18 among healthcare provides. Eight of them were women and single. Of the
subjects included, 10 had a nuclear family and 8 had no child. Of the subjects, 6 were nurses while 3
were paramedics and 2 were emergency medical technicians. Education level was noted as high school
in 7 and an associate degree in 4. When previous earthquake experience was questioned, it was found
that 7 had a lack of experience of severe earthquakes. Again, none of the subjects had a first-degree
relative injured in the earthquake or experienced financial loss.

After data analysis, phrases of subjects were classified into 3 primary themes and 18 subthemes were
identified.

First primary theme: Emotions experienced at the time of the earthquake and when faced with an
earthquake victim

The healthcare professionals reported that they experienced various emotions including fear,
shock/panic, hope, and sadness at the time of the earthquake; in addition, they experienced sorrow,
mercy/human sentiment, and willingness to help when faced with earthquake victims. In the healthcare
professional, the emotions experienced at the time of the earthquake and when faced earthquake victims
were comparable; in addition, they experienced sorrow, mercy/human sentiment, and willingness to help
(Table 1).
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Table 1: Definition of Themes and Subthemes

Theme Subtheme Code
Emotions at time | Fear | envisioned my life at time of earthquake; it was very fearful and long duration of earthquake
of earthquake severely affected (Person 7-27-Male)

Both earthquake and pandemics of course, All of us should have to be protected. We delivered
face mask to our patients. We should have to be protected. We experienced two disasters at the
same time. It was really challenging. Pandemics was already challenging, and we were scared.
By earthquake, our fear was doubled [Person 2-50-Female]

Shock/panic | was on my way to hospital for my shift, but | should have to arrive faster since it was unknown
what was happening in the hospital, in case of mass casualties, impact on emergency department
is extreme, did not even remember how | went to hospital in that panic [Person 11-28-Male].

Hope | felt very emotional. Although | tried not to express, | responded all patients with tears. |
cherished hope; however, | hope there was less deaths, and those children only lost their homes
but not their parents [Person 8-20-Female]

Late on that day, the workload was decreased. | watched live news with hope and began to wait
earthquake victims who were rescued from wreckage with anxiety and curiosity [Person 8-20-
Female].

Sadness Pandemics itself already leads depression. Since our lifestyle has changed. We had a different
life in the past. And this earthquake added [Person 1-23-Male].

When stepped outside the hospital, you feel extreme sadness and want to cry, you remember the
patients and their words. | felt this and began to cry while going home [Person 5-23-Female].
We came together and made effort to cope but we saw that we fell short [Person 7-27- Male].

Emotions when | Fear You feel restless and you feel trilling when asking "Are you an earthquake victim and you think
faced earthquake that he/she will misunderstand, or you remember to them their livings at time of earthquake
victim [Person 5-23-Female].

Panic The panic and fear in the face of patients arriving emergency department a big earthquake.

mobile lines were off. we really did not understand how big earthquake was. | realized when |
saw patients arriving; then, | felt panic [Person 10-22-Female].

Hope How their families are? What will these people do now? We became more hopeful as patients
arrived. we forgot tiredness and just wanted to heal them [Person 8-20-Female].

Sadness Of course, | felt sad. you feel the fear in the eyes of person saved from wreckage [Person 1-23-
Male].

| think it makes you feel bad and the person you were dealing. thus, it was tragic for us. in
addition, people arriving emergency department also seemed very sad since they were asking
their child and family, a question which you cannot answer. The ambulances arrived
continuously. Thus, we felt sad and uneasy; it was a very challenging situation [Person 5-23-
Female].

Compassion One child who | know previously arrived and said that | don't have a prescription and we don't
have a house. | can't forget him [Person 2-50- Female].

| felt that | lived same grief when | see the fear and grief in their eyes [Person 4-23- Female].

In that period, the only thing | was think was to touch another life and help someone [Person 5-
23- Female].

The COVID was also present, but you did not even remember. at this point, you think about
compassion? measures? profession? or helping? | still think that the correct choice was mercy,
but it is controversial to ignore measures [Person 11-28-Male].

Second primary theme: Task organization and resource management during earthquake

The healthcare professionals reported that the number of patients arriving emergency department was
increased; that there was extreme chaos with instant changes; and that teams provided emergency
interventions rapidly. Hospital emergency service was first-level service. Therefore, the hospital disaster
plan wasn’t enough to manage such a second-level disaster. But the administration of the hospital
succeeded to manage the disaster with awesome hardworking and health professional support. They
reported that they cooperated for rapid intervention to earthquake victims; that various departments
helped and that they used different areas for interventions.

Task organization

"l went back to emergency department when earthquake was finished, and I moved the patients on
stretchers out™ [Person 4-23-Female].
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"Even the colleagues who finished their shift arrived back to hospital. We acted unselfishly as we
promised" [Person 2-50- Female].

"We established a task organization in the presence of such chaos. We identified patients with and
without emergency and treated accordingly" [Person 7-27-Male].

"At the beginning, triage was lasting 5 minutes. This time is important for analysis of the patient;
however, at time of earthquake, we saw that you can see a patient for 30 seconds and completed triage
within 30 seconds to refer the patient to appropriate unit. Since patients were arriving continuously"
[Person 11-28-Male].

"We had to modify available areas of the hospital to different work areas. For instance, we turned
observation room to cast for patients with fracture" [Person 5-23- Female].

The severity of earthquake has led people to forget pandemics. As the priority of healthcare professionals
was to save people for wreckage, the protective measures during pandemics were ignored. An increase
was observed in COVID cases after earthquake.

"The people forget pandemic while crying at shock and acted as there was no pandemics. However, we
warned people and tried to be careful by tidying ourselves up" [Person 9-27- Female].

"We observed a severe increase in the number of cases 1 week or 10 days after earthquake. I could not
think that this increase could be attributed to another reason. Some friends had positive PCR results for
COVID due to failure to maintain distancing. On first day, we provided care to too many patients. All
nurses were at hospital™ [Person 11-28-Male].

The earthquake and pandemics affected resource management of the hospital, there were problems in
the consumable materials, and they were supplied from other departments. The new areas were opened
by increasing COVID cases after earthquake, emphasizing importance of coordination of resource
management in hospitals.

"We started to experience shortage of consumable materials. We requested some materials from other
departments while some other materials were supplied by hospital stocks [Person 4-23- Female].

"Many earthquake victims were arriving to emergency department; sometimes, 10 ambulances arrived
at the same time. There was need for coordination to provide care to the patients [Person 11-28-Male].

The further escalation in pandemics has led involvement of healthcare professionals in the management
of earthquake site.

"l was going to help rescue after end of my shift and came back to shift after sleeping one hour. This
lasted 4-5 days after earthquake. | both worked in rescue and hospital [Person 1-23-Male].

"We continued to provide care in shelter tents. We checked vital signs and glucose levels of earthquake
victims and provided their drugs when needed" [Person 5-23- Female].

"At that time, nobody could follow measures of pandemics including distancing. In particular, the
wreckage site became so crowded. The relatives of earthquake victims, healthcare professionals and
rescue and healthcare teams from other cities led more liberal measures of protection or ignorance of
these measures; thus, workload was increased accordingly" [Person 6-35-Male].

Third theme: The roles and liabilities during and after earthquake
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During and after earthquake, professionalism, effective communication, effective and rapid care,
and empathy were emphasized among roles and liabilities of healthcare professionals (Table 2).

Table 2: Definition of Themes and Subthemes

Themes Subthemes Code

Roles and liabilities | Professionalism | already keep level head in many issues and fail to establish an emotional relation with
during and  after people... yes, I feel sadness for my patients, but I am not beyond a healthcare
earthquake professional for them [Person 1-23-Male].

I could not experience emotionality of earthquake at time of event. we felt neither fear
nor emotionality... the only thing we care was human life [Person 5-23- Female].

Initially, experience for many years and being calm came forefront [Person 6-35-Male].
I think to put professionalism for 30-45 minutes and keep going. When | saw earthquake
victims arriving, | made all efforts to perform anything | can as a nurse" [Person 7-27-

Male].
Effective | recognized that even a smiling face can be sufficient to the patients. the assuring them
communication as "be calm, it is okay" was sufficient for them [Person 10-22- Female].

| apparently observed during triage and care after earthquake that | fortunately had
attended to triage and communication trainings since, other than medical knowledge,
communication was the major factor that facilitate me in that situation" [Person 11-28-
Male].

We started to think how we can communicate with earthquake victims by achieving
coordination... in that chaotic environment, we took care of patients, treated them, and
tried to calm down their relatives [Person 11-28-Male].

Effective and rapid | Analytic intelligence definitely...since they take survivors from wreckage... there are
care patients with extremity fracture, those with pain and suffer... you should relieve these
patients rapidly and assess survivors [Person 1-23-Male]

We took advantage of participation to exercises on disasters [Person 6-35-Male].

I can say role of providing care [Person 8-20- Female].

| can say that priority is being quick and practical[Person 4-23- Female].

Empathy Empathy is important [Person 6-35-Male].

In the earthquake, | better recognized that there are people requiring us [Person 8-20-
Female].

The liability of a nurse is well-known... and same... however, I can more readily
empathize since it deeply affected us [Person 2-50- Female].

4.Discussion

Several psychological symptoms can be seen in individuals directly involved in the disaster or other
members of society due to devastating effects during or after a disaster (Ozkan and Cetinkaya, 2021).
Auxiliary providers, who participate in interventions during a disaster, are the individuals directly get
involved in the disaster (Isikhan, 2021).

In our study, healthcare professionals working in the emergency department during earthquakes reported
that they experienced fear, shock, panic, and sadness during the earthquake. During disasters, healthcare
professionals work in difficult conditions with limited resources and face problems and difficulties more
than those experienced during their daily practice. The healthcare professionals treating earthquake
victims reported that they dealt with limited resources, safety concerns about themselves and their
families, health issues, and administrative problems. In addition, in the Pouraghaei study, it was found
that one of the major challenges was the failure to achieve coordination across organizations (Abdi et
al., 2021). In our study, healthcare professionals also reported similar problems. In addition, the risk for
contagious diseases is increased during and after disasters. It has been reported that hygiene and
environmental problems lead to contagious diseases after disasters. Similarly, the healthcare
professionals also reported an increase in COVID cases during and after earthquakes in our study. In the
literature, a systematic review has reported that individuals with chronic diseases such as cancer,
hypertension, diabetes mellitus, or cardiovascular diseases should have constant access to healthcare
services (Sohrabizadeh et al., 2021). In our study, healthcare professionals also provided care including
monitoring vital signs, blood glucose measurement, and drug administration to earthquake victims with
chronic diseases in the shelter tents.
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The healthcare professionals are the largest group of healthcare providers who play a key role in the
intervention of natural disasters. In natural disasters, the goal is to achieve the highest level of health for
individuals and the society affected by the crisis. To achieve this goal, the nurses require the highest
level of personal and professional skills. Timely and appropriate nursing care is the primary factor for
improved survival, reduced mortality rate, and well-being of individuals following a disaster. This factor
is correlated with occupational readiness and competence level. The professional competence defined
by International Nursing Association includes critical thinking, technical skills, and effective
communication abilities. In general, competence includes composition and performance of knowledge,
specialty, and individual skills to perform occupational roles in a safe and ethical manner. The nurses
should gain occupational and technical skills such as using emergency equipment, triage, and
psychological care for earthquake victims before encountering a crisis while they are acting their roles
(Rezaei et al., 2020). In our study, healthcare professionals also emphasized these roles and liabilities.
As like our findings, in the qualitative study on occupational competence in providing care to earthquake
victims, Rezaei et al. emphasized that the nurses should have professional knowledge, communication
abilities, innovation and creativity in case of limited resources, professional liability, triage skills, ability
to provide psychological care as well as monitoring and follow-up skills (Rezaei et al., 2020).

In our study, it is apparent that organizational coordination is highly important in the management of
processes. In the literature, in a systematic review on the response of healthcare services to pandemics
and earthquakes, it was reported that effective debriefing about COVID-19 enhances the disaster field
and that planning in the preparation for disaster should be effective to improve the economic
consequences of COVID-19 pandemics (Sohrabizadeh et al., 2021).

This study presents very important information about health professionals' need to support not only the
organization but also psychological support when is been living more than one disaster. Working as a
health professional is very different from the other jobs. You always must be careful, quick, and ready
to work very long hours, with lack of conditions and lack of thinking your family. So, you can be burnout
and tired in a short time. Therefore, administrations must see health professionals' needs in this important
and emergency process to help.

5.Conclusion and Suggestions

Based on results, it was seen that healthcare professionals providing care to individuals and earthquake
victims experienced several complex emotions concurrently. The importance of coordination and team
awareness were re-appreciated from the experiences of healthcare professionals. It was observed that
healthcare professionals were got exhausted emotionally while dealing with multiple disasters; in
addition, they continued to serve in the context of team collaboration and professional ethics. It is
recommended to increase the number of qualitative studies to better analyze the conditions of healthcare
professionals and to provide training about potential situations and disasters by reviewing organizational
problems and stages of management systems and sharing experiences via patient simulations using
scenarios. Health professionals have some needs about organizations and psychological support during
more than one disaster. Therefore, we suggest to the hospital administration to prepare to role-play
scenarios and disaster scenarios, drill practice the health professional approach and discuss their
feelings, and workload and update hospital disaster plan through these findings.
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Giris: Hasta mahremiyeti, hemsirelik girisimleri sirasinda korunmasi gereken en 6nemli ilkelerden
biridir. Hemsireler ¢oziimii zor etik sorunlarla karsilagsmaktadir. Karsilagilan bu etik sorunlarin
tanilanmast ve etkin bir sekilde ¢oziilebilmesi ig¢in ahlaki duyarliliklarinin gelismis olmasi
gerekmektedir. Amag: Bu ¢alisma hemsirelik son sinif 6grencilerinin hasta mahremiyetine verdikleri
onem ile ahlaki duyarhliklarinin karsilastirilmasi amaciyla yapilmistir. Gereg ve Yontem: Tanimlayici-
iliskisel tipteki ¢alisma, EKim 2018- Aralik 2018 tarihleri arasinda I¢ Anadolu Bolgesi’nde bulunan
lisans diizeyinde hemsirelik egitimi veren bir fakiiltede okuyan 87 hemsirelik son sinif 6grencisi ile
yiiriitiilmiistiir. Verilerin toplanmasinda Soru Formu, Hasta Mahremiyeti Olgegi ve Ahlaki Duyarlilik
Anketi kullanilmistir. Bulgular: Bu arastirmada hemsirelik 6grencilerinin hasta mahremiyetine
verdikleri 6nem yliksek (4.68+0.34) ve ahlaki duyarlilik puan ortalamalarinin orta diizeyde oldugu
(92.35+14.37) belirlenmistir. Ogrencilerin Hasta Mahremiyeti Olcegi ve Ahlaki Duyarlilik Anketi
toplam puan ortalamalar1 arasinda negatif yonde zayif bir iliski oldugu belirlenmistir. Sonug ve oneriler:
Hemgirelik son siif 6grencilerinin hasta mahremiyetine verdikleri 6nem yiiksek, ahlaki duyarhliklari
orta diizeyde saptanmistir. Meslek iiyesi olmaya aday olan hemsirelik 6grencilerinin meslek egitiminin
hasta mahremiyetine verilen énemi iceren ve klinik uygulamalarda ahlaki duyarliliklarini arttiracak
sekilde planlanmas1 dnerilmektedir.

Anahtar Kelimeler: Ogrenci, Hemygirelik, Mahremiyet, Ahlak
Abstract

Introduction: Patient privacy is one of the most important principles to be protected during nursing
interventions. Nurses face ethical problems that are difficult to solve. In order to diagnose and effectively
solve these ethical problems, nurses' moral sensitivities should be developed. Purpose: This study was
conducted to compare the importance of nursing senior students to patient privacy and their moral
sensitivities. Material and Methods: The descriptive- correlational study was conducted with 87 senior
nursing students studying at a faculty providing nursing education at the undergraduate level in Central
Anatolia (Turkey) between October 2018 and December 2018. Question Form, Patient Privacy Scale
and Moral Sensitivity Questionnaire were used in data collection. Results: In this study, it was
determined that nursing students attach great importance to patient privacy (4.68+0.34) and their moral
sensitivity average score is moderate (92.35+£14.37). It was determined that there is a weak negative
relationship between the students' Patient Privacy Scale and Moral Sensitivity Questionnaire total mean
score. Conclusion and Suggestions: It was determined that the importance given to patient privacy by
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senior nursing students is high, their moral sensitivity is at a moderate level. It is recommended that the
vocational education of nursing students who are candidates to be members of the profession should be
planned in a way that includes the importance given to patient privacy and increases their moral
sensitivity in clinical practices.

Keywords: Student, Nursing, Privacy, Morals
1. Giris

Mahremiyet; yasamin tiim alanlarinda, ozellikle de tibbi ve hemsirelik calisma ortamlarinda
gozlemlenmesi gereken temel bir insan hakki olarak kabul edilmektedir. Mahremiyetin fiziksel, sosyal,
biligsel ve psikolojik olmak iizere 4 boyutu oldugu belirtilmektedir. Kisisel alan kavramini igeren
fiziksel boyutu mahremiyetin 6n kosulu olarak kabul edilir (Oztiirk, Bahgecik ve Ozcelik, 2014). Kisisel
alan; insanin viicudunu cevreleyen, bir kisiyi digerinden ayiran goriilmeyen gizli alani ve koruma
bolgesini tanimlar. Kisisel alan; bireyin 6zel alani ile ilgili kontroliin kendinde olmasi ve bu ortamlardaki
kisisel egemenlik alan1 kavramlarini kapsar (Akyiiz ve Erdemir, 2013). Hasta odasinin kapisinin
calinmadan iceri girilmesi, hastaya fiziksel olarak ¢ok yakinlasma veya viicudunun herhangi bir yerine
izinsiz veya uygun olmayan sekilde dokunma gibi durumlar fiziksel mahremiyetin ihlalini
gostermektedir. Fiziksel mahremiyet ihlal edildiginde birey psikolojik ve sosyal olarak da
etkilenmektedir (Akar ve digerleri, 2019). Sosyal mahremiyet, bireyin sosyal iliskileri kontrol etme
becerisi, sosyal iligskinin taraflari, iliskinin kapsamu, siklig1 ve siiresi ile ilgili kontroliin kendinde olmasi
gibi durumlari igerir. Sosyal mahremiyet, bireyin iletisim kurmaya ne zaman ve ne kadar hazir olduguyla
ilgili isteginin goz ardi edilmesi ile ihlal edilmektedir (Akten, 2017). Bilissel mahremiyet, bireyin kendi
kimligi ile ilgili bilgilerin gizliliginin saglanmas: ile ilgilidir (Akyiiz ve Erdemir, 2013). Bilissel
mahremiyet ve gizlilik kavramlar birbiri ile yakindan iligkili kavramlardir. Gizliligin korunmasi bir¢ok
iilkede yasal mevzuat ve diizenlemelerle saglanmaktadir. Modern teknolojinin siirekli ilerlemesi ve
otomatik bilgi kayit sistemlerinin kullanilmasi bireylerin mahremiyet hakkinin saglanmasina verilen
Oonemi arttirmistir. Bir hastanin kendi rizasi olmadan tani ve tedavi silireglerinin bir bagskasiyla
paylasilmasi gibi durumlar biligsel mahremiyetin ihlalini gostermektedir (Akyiiz ve Erdemir, 2013;
Atalay, 2021 ). Psikolojik mahremiyet ise bireysel karar verme siireglerini, degerlerin
sekillendirilmesini, bireysel bir kimligi siirdiirebilmesini, bireyin kendi diisiincelerini kontrol etme ve
kiminle hangi kosullar altinda paylasacaklarimi belirlemeyi ifade etmektedir. Bir hastanin kimligine,
kendine saygisina ve onuruna karsi yapilmis olumsuz bir hareket psikolojik mahremiyetin ihlalini
gostermektedir (Akyiiz ve Erdemir, 2013; Aktas ve Baykara, 2020).

Saglik bakim sistemi igerisinde 6nemli bir yere sahip olan hemsirelik mesleginde mahremiyet hakki
yeni bir kavram degildir. Hemsirelikte 1953 yilinda kabul edilen ve 2012 yilinda en son revizyonu
yapilan Uluslararas1 Hemsireler Birliginin (ICN) Hemsirelik Etik Kodlarinin kapsaminda klinik ve
sahada ¢aligan hemsirelere, hemsire yoneticilere, egitimcilere, arastirmacilara ve hemsirelik birliklerine
hasta mahremiyetinin ve gizliliginin saglanmasina yonelik sorumluluklar yiiklenmistir (ICN, 2012).
Tiirkiye’de ise mahremiyet ve sir saklama ilkesi Tiirk Hemsireler Dernegi (THD) tarafindan 2009
yilinda yayimlanan hemsirelikte etik ilke ve sorumluluklar kapsaminda 4 ilkeden biri olarak
agiklanmistir (THD, 2009). Hasta mahremiyeti hemsirelik egitiminde, hemsirelik girisimleri sirasinda
korunmas1 gereken en 6nemli ilkelerden biri olarak ogretilmektedir (Oztiirk, Bahgecik ve Ozcelik,
2014).

Ahlaki duyarlilik, bireyin duygularini, duyarliliklarini ve etik agidan sorun yasanabilecek durumlar da
dahil olmak tizere etik bir ¢atismanin farkinda olma becerisini ifade eder (Yeom, Ahn ve Kim, 2017).
Ahlaki duyarlilik, bir hemsirenin profesyonel saglik bakim hizmetlerine ihtiya¢ duyan hastalara bakim
verirken kullandig1 en 6nemli becerilerden biridir. Ahlaki duyarlilik, egitim yoluyla gelistirilir ve
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profesyonel etik kodlara gore hareket etmeyi gerektirir. Etik olarak uygun bir karar vermek, bireyin
ahlaki duyarliligin derecesine ve etik ilkelere uygun diigiinebilmesine baghdir (Yeom, Ahn ve Kim,
2017; Glirdogan, Aksoy ve Kinici, 2018).

Hemgsirelerin hastayla 24 saat iletisim halinde hastanin bakiminin ve tedavisinin merkezinde yer almasi
ve rol ve sorumluluklarinin artmasi, ¢oziimii zor etik sorunlarla oldukca fazla karsilasmalarina neden
olmaktadir (Dalcal1 ve Sendir, 2016; Utlu, 2016). Karsilasilan bu etik sorunlarin tanilanmasi ve etkin
bir sekilde ¢oziilebilmesi i¢in hemsirelerin etik bir problemin oldugunun farkina varabilme yetenegi
olarak tanimlanan ahlaki duyarliliklarinin gelismis olmasi gerekmektedir (Kahriman ve Calik, 2017).
Ahlaki duyarlhiligin gelistirilmesi egitim ile saglanmaktadir (Dalcal1 ve Sendir, 2016). Ahlaki duyarlilig
gelismis, hasta mahremiyetinin saglanmasina O6nem veren ve etik agidan Ozenli bakim veren
hemsirelerin yetistirilmesinde hemsirelik egitimi veren kurumlara biiylik sorumluluklar diismektedir.
Bu konuda yapilabilecek en onemli sey iyi bir etik egitiminin verilmesidir. Modern hemsirelik
egitiminde etik egitimin amac1 etik sorumluluklarini yerine getirebilen hemsireler yetistirmektir (Tosun,
2018; Kaya ve digerleri, 2017; Kili¢ Akca ve digerleri, 2017 ).

Hemsirelik 6grencilerinin klinik uygulamalari sirasinda yasadiklar1 ahlaki sorunlar, etik agidan uygun
olmayan sekilde bakim ve tedavinin yapilmasini, hastalara yanlis ve eksik bilgilendirmenin yapilmasini,
hasta mahremiyetine gereken Gnemin verilmemesini ve sosyoekonomik durumlarina gore hastalara
yapilan ayrimciligr icermektedir (Giirdogan, Aksoy ve Kinici, 2018; Dogan, Tarhan ve Kiirklii, 2019;
Sahiner, Babadagli ve Ersoy, 2019). Hasta/bireyin giivenebilecegi, fiziksel, sosyal, psikolojik, bilissel
mahremiyetine 6zen gdsterecek ya da emanet edebilecegi, kisisel tercihlerine duyarli ve saygili, ahlaki
duyarliligr gelismis hemsirelere ihtiyag duyulmaktadir. Hemsirelik alaninda hassas bir konu olan hasta
mahremiyeti ve ahlaki duyarliliga yonelik calismalarin hem klinikte ¢alisan hemsire ve diger saglik
personelleri ile hem de hemsirelik &grencileriyle yiiriitiildiigii goriilmektedir (Oztiirk, Bahgecik ve
Ozgelik, 2014; Tosun, 2018; Filizoz ve digerleri, 2015; Kahriman ve Calik, 2017; Yeom, Ahn ve Kim,
2017; Kilig Akca ve digerleri, 2017; Rahnama, Mardani-Hamooleh ve Kouhnavard, 2017; Aktan, Eser
ve Kocagal, 2019; Karaca, 2018; Ozkan, Cil ve Mayda, 2020; Cinar ve Dagl, 2021; Giirdogan, Aksoy
ve Kinict, 2018; Dogan, Tarhan ve Kiirkli, 2019; Baykara, Glindiiz ve Eyiiboglu, 2019; Sahiner,
Babadagli ve Ersoy, 2019; Ceylan ve Cetinkaya, 2020; Nelwati, Abdullah ve Chong, 2019; Fernandez-
Feito ve digerleri, 2019; Salar, Zare ve Sharifzadeh, 2016; Borhani, Abbaszadeh ve Hoseinabadi-
Farahani, 2016). Ancak literatiir incelendiginde hemsirelik Ogrencilerinin hasta mahremiyetine
verdikleri 6nem ve bu 6nemi etkiledigi diisiiniilen ahlaki duyarlilik diizeylerinin iliskisini agiklayan
herhangi bir calismaya rastlanmamistir. Bu calisma hemsirelik son smif Ogrencilerinin hasta
mahremiyetine, hasta ya da 6lii bireyin bedensel, kisisel ya da 6zel yasamina ve hastalarin saglik
bilgilerinin gizliligine verdikleri nem ve ahlaki duyarliliklarinin karsilagtirilmasi amaciyla yapilmistir.
Ayrica hemsirelik Ogrencilerinin hasta mahremiyetine verdikleri onem ve ahlaki duyarliliklar
konusunda literatiire 6nemli bir katki saglayacagi diistiniilmektedir.

2. Gere¢ ve Yontem
2.1 Arastirmanin Modeli

Bu calisma hemsirelik son simif Ogrencilerinin hasta mahremiyetine verdikleri 6nem ve ahlaki
duyarhiliklarinin kargilastirilmasi amaciyla tanimlayici iliskisel tipte yapilmistir.

2.2. Arastirmamn Evren ve Orneklemi

Arastirma, Ekim 2018 - Aralik 2018 tarihleri arasinda I¢ Anadolu Bolgesi’nde bulunan lisans diizeyinde
hemsirelik egitimi veren bir fakiiltede yapilmistir. Aragtirmanin evrenini fakiiltenin hemsirelik
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boliimiinde okuyan 124 doérdiincii simif 6grencisi, 6rneklemini ise 87 hemsirelik son simif 6grencisi
olusturmustur. Aragtirmaya katilan 6grenci hemsireler evrenin %70.1’ini olusturmustur.

2.3. Veri Toplama Araclari

Verilerin toplanmasinda arastirmacilar tarafindan hazirlanmis Soru Formu, Hasta Mahremiyeti Olgegi
ve Ahlaki Duyarlilik Anketi (ADA) kullanilmistir.

Yapilandirilmis Soru Formu: Literatiir bilgisi 1s1ginda aragtirmacilar tarafindan hazirlanan soru
formunda; yas, cinsiyet, mezun olunan lise, saglik sektoriinde deneyiminin olup olmadigi, hasta
mahremiyeti ile ilgili daha 6nce bir kurs veya seminere katilip katilmadigi, hasta haklar1 yonetmeligine
iliskin bilgi sahibi olmaya iliskin 7 soru yer almaktadir (Oztiirk, Bahcecik ve Ozgelik, 2014; Rahnama,
Mardani-Hamooleh ve Kouhnavard, 2017).

Hasta Mahremiyeti Olcegi (HMO); Oztiirk, Bahgecik ve Ozgelik (2014) tarafindan gelistirilmistir. 27
maddelik Olcek her bir madde i¢in “tamamen katiliyorum”, ‘“katiliyorum”, “kararsizim”,
“katilmiyorum”, “kesinlikle katilmiyorum” segeneklerinin oldugu 5°li likert tiptedir. Olgekten
alinabilecek toplam puan 27-135 arasinda degismektedir. Olgekten alinan puanin yiiksek olmasi, hasta
mahremiyetine verilen 6nemin arttigini, yani hasta mahremiyetine daha fazla 6nem verildigini; 6l¢cekten
alman puanin diisiik olmasi, hasta mahremiyetine verilen 6nemin azaldigini, yani hasta mahremiyetine
daha az énem verildigini gostermektedir (Oztiirk, Bahgecik ve Ozgelik, 2014). Olgegin bu ¢alisma
orneklemi i¢in Cronbach alfa degeri 0.90 olarak bulunmustur (Tablo 1). Ahlaki Duyarlilik Anketi
(ADA): Anket 1994 yilinda Liitzen ve arkadaslar tarafindan Stokholm/ Isve¢’te hemsirelerin etik
duyarliliklarin1 6lgmek amaciyla gelistirilmistir (Liitzén, Evertzon ve Nordin, 1997). Anket 2018 yilinda
Tiirk¢eye uyarlanmistir (Tosun, 2018). 7°1i likert tipte olan anket toplam 30 maddeden olusmaktadir.
Anketin toplam puan arahigi 30-210 arasindadir. Ogrencilerin anketten aldiklar1 puanin diisiik olmasi
ahlaki duyarliligin yiiksek oldugunu, yiiksek olmasi ise ahlaki duyarliligin diisiik oldugunu
gostermektedir (Tosun, 2018). ADA’nin Cronbach alfa degeri 0.84’diir (Tosun, 2018). Anketin bu
calismanin 6rneklemini olusturan hemsirelik 6grencileri icin Cronbach alfa degeri ise 0.65 olarak
bulunmustur.

2.4. Verilerin Degerlendirilmesi

Calismadan elde edilen veriler SPSS 22.0 (Statistical Package for Social Science for Windows) paket
programi kullamlarak analiz edilmistir. Ogrencilerin bireysel dzelliklerine iliskin verilerin analizinde
say1 ve yiizde degerleri kullanilmugtir. Ogrencilerin HMO ve ADA’ya ait verileri igin aritmetik ortalama,
standart sapma, ortanca, minimum ve maksimum degerleri hesaplanmistir. Verilerin normal dagilima
uyup uymadigimi test etmek i¢in Shapiro—Wilk normallik testi kullanilmigtir. Parametrik yontemlerin
gerektirdigi varsayimlarin saglanmamasi nedeniyle, grup karsilastirmalarinda Mann Whitney U testi,
iliski analizinde Spearman korelasyon katsayis1 kullanilmistir. Ilgili literatiire dayamilarak Spearman sira
korelasyon katsayist tho (p) degeri 0.00-0.25 c¢ok zayif, 0.26-0.49 zayif, 0.50-0.69 orta, 0.70-0.89
yiiksek ve 0.90-1.00 arasinda ise ¢ok yiiksek iliski olarak belirlenmistir (Kalayci, 2016). Calismada
anlamlilik diizeyi (o) 0.05 olarak belirlenmis, p degeri< 0.05 istatistiksel olarak anlamli kabul edilmistir
(Hayran ve Hayran, 2011).

2.5. Arastirmanin Etik Yonii

Calismanin yiiriitiilmesi icin etik kuruldan onay (19 Ocak 2018 tarih ve 388-2017 sayil1) alinmistir.
Ayrica arastirmanin yiriitiildiigii fakiiltenin dekanligindan ve boliim bagkanligindan yazili kurum izni
almmustir. Arastirmaya katilmaya kabul eden 6grencilere ¢calismanin amaci anlatilarak “Bilgilendirilmis
Onam” ilkesi, arastirmaya goniillii katilimlar1 saglanarak “Ozerklige Sayg1” ilkesi, elde edilen bilgilerin
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gizliligi saglanarak ve isimlerini doldurduklar1 anket formuna yazmamalar sdylenerek “Gizlilik ve
Gizliligin Korunmas1” ilkelerine dikkat edilmistir.

3. Bulgular

Hemsirelik uygulamalarinda hasta mahremiyetine iligkin durum hakkinda goriis bildiren 6grencilerin
yas ortalamasinin 21.67+0.92 yi1l oldugu, %89.7’sinin (n=78) 20-22 yas grubunda oldugu ve %69’ unun
(n=60) kadin oldugu belirlenmistir. Ogrencilerin %.11.5’i (n=10) Saglik Meslek Lisesi ve %88.5’i
(n=77) diger (Anadolu Lisesi, Diiz lise ve Anadolu Ogretmen Lisesi) liselerden mezun olmustur.
Ogrencilerin %5.7’sinin (n=5) saglik sektoriinde galisma deneyimi bulunmaktadir. Caligmaya katilan
ogrencilerin %85.1°1 (n=74) hasta mahremiyete iliskin bir kurs ya da seminere katilmadigini ve %64.4’{
(n=56) Hasta Haklar1 Yonetmeligini tam incelemedigini belirtirken, %47.1’1 (n=41) yoOnetmeligin
mahremiyete iliskin boliimiinii okudugunu agiklamstir.

Hemsirelik son simif 6grencilerinin Hasta Mahremiyet Olgegi alt boyutlarina gore puan ortanca dagilimi
Tablo 1°de yer almaktadir (Tablo 1). Hemsirelik son simf dgrencilerinin HMO toplam puan ortalamasi
4.68+0.34 olup, HMO’niin toplam puani normal dagilima uygunluk gostermemektedir (p<0.05).
HMO niin hesaplanan puan ortancasi 129 (99-135)’dur. (Tablo 1).

Tablo 1. Ogrencilerin Hasta Mahremiyet Olcegi alt boyutlarina gére puan ortanca dagilimi (n=87)

Olgek Alt boyutlar Ortalama+SS” Ortanca Cronbach alfa
(Minumum-Maksimum)
Ozel hayat/ kisisel bilgilerin gizliligi 4.65+0.34 48 (34-50) 0.93
Cinsiyete iligkin mahremiyet 4.51+0.46 23 (15-25) 0.92
Kendini koruyamayanlarin mahremiyeti 4.73+0.39 20 (15-20) 091
Bedensel mahremiyet 4.76+0.40 20 (14-20) 0.92
Uygun ortam olusturma 4.734£0.40 20 (15-20) 0.92
Toplam élcek puam 4.68+0.34 129 (99-135) 0.90

*SS: Standart sapma.

Hemgirelik son sinif 6grencilerinin ahlaki duyarliliklarmna iliskin puan ortalamalarina bakildiginda ADA
toplam puan ortalamasinin 92.35+14.37; otonomi alt boyutunun puan ortalamasiin 21.104+4.78, yarar
saglama alt boyutunun puan ortalamasimin 13.04+3.27, biitlinciil yaklasim alt boyutunun puan
ortalamasinin  12.43+3.51, catigma alt boyutunun puan ortalamasinin 12.34+3.20, uygulama alt
boyutunun puan ortalamasinin 13.914£3.53 ve oryantasyon alt boyutunun puan ortalamasinin ise
7.66%2.59 oldugu belirlenmistir. ADA’nin toplam puani normal dagilima uygunluk gostermemektedir
(p<0.05). ADA’nin hesaplanan puan ortancas1 93 (45-127)’tiir. (Tablo 2).

Tablo 2. Ogrencilerin Ahlaki Duyarhhk Olgegi alt boyutlarina gére puan ortanca dagihmi (n=87)

Olcek Alt boyutlar Ortalama+SS” Ortanca (Minumum-Maksimum) Cronbach alfa
Otonomi 21.10+4.78 22 (10-32) 0.66
Yarar Saglama 13.04+3.27 13 (6-21) 0.68
Biitiinciil Yaklagim 12.43£3.51 12 (5-20) 0.68
Catisma 12.34+3.20 12 (5-18) 0.72
Uygulama 13.91+3.53 14 (5-28) 0.67
Oryantasyon 7.66+2.59 7 (4-15) 0.71
Toplam 6lcek puam 92.35+14.37 93 (45-127) 0.65

*SS: Standart sapma.

Ogrencilerin yas gruplarina géore HMO toplam puan ortalamalar1 arasinda anlamli bir iliski oldugu
gorilmiistir (U= -2.57, p= 0.010). 20-22 yas arasinda olan 6grencilerin HMO toplam puan ortalamasi
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(4.71£0.32), 23 yas ve iizeri olan dgrencilerin HMO toplam puan ortalamasindan (4.40+0.37) daha
yiiksektir (Tablo 3). Ogrencilerin cinsiyeti (U= -0.299, p= 0.765), mezun olunan lise (U= -0.606, p=
0.544), saglik sektoriinde ¢alisma deneyimi (U= -1.424, p= 0.154), hasta mahremiyetine iliskin bir kurs
ya da seminere katilma durumu (U=-0.364, p=0.716), Hasta Haklar1 Yonetmeligi’nin incelenmesi (U=
-0.106, p= 0.915) ve yonetmeligin mahremiyete iliskin boliimiiniin okunmasi durumu (U= -0.106, p=
0.915) ile HMO arasinda fark saptanmamustir (Tablo 3).

Tablo 3. Ogrencilerin Bireysel Ozelliklerine Gore HMO ve ADA Medyanlarimin Karsilastiriimasi
(n=87)

Ozellikler HMO ADA
Test istatistigi Test istatistigi

Yas gruplar 20-22 yas U=-2.57" U=-0.976
23 ve lizeri p=0.010"™ p=0.329
Cinsiyet Kadin U=-0.299 U=-1.331
Erkek p=0.765 p=0.183
Mezun Olunan Lise Saglik Meslek Lisesi U=-0.606 U=-1.472
p=0.544 p=0.141

Diger (A.nadolu Lisesi, Diiz lise,
Anadolu Ogretmen Lisesi)

Saglik sektoriinde cahsma deneyimi | Evet U=-1.424 U=-0.484

Hayir p=0.154 p=0.629
Hasta mahremiyetine iliskin bir | Evet U=-0.364 U=-0.596
kurs ya da seminere katilma Hayir p=10.716 p=0.551
Hasta Haklar1  Yénetmeliginin | Evet U=-0.106 U=-0.860
incelenmesi Hayir p=0.915 p=0.390
Yonetmeligin mahremiyete iliskin | Evet U=-0.106 U=-0.647
béliimiiniin okunmasi Hayir p=0.915 p=0.518

*U=Mann-Whitney test istatistigi. ~"p<0.05.

Yapilan istatistiksel analizde hemsirelik son sinif 6grencilerinin yas gruplart (U= -0.976, p= 0.329),
cinsiyet (U= -1.331, p= 0.183), mezun olunan lise (U= -1.472, p= 0.141), saglk sektoriinde ¢alisma
deneyimi (U= -0.484, p= 0.629), hasta mahremiyetine iliskin bir kurs ya da seminere katilma durumu
(U= -0.596, p= 0.551), Hasta Haklar1 Yo6netmeliginin incelenmesi (U= -0.860, p= 0.390) ve
yonetmeligin mahremiyete iliskin bolimiiniin okunmasi1 (U= -0.647, p= 0.518) durumu ile ADA
arasinda fark saptanmamuistir (Tablo 3).

Tablo 4’te dgrencilerin HMO ve alt boyutlari ile ADA ve alt boyutlarindan aldiklar1 puan ortalamalar
arasindaki iliski verilmistir. Ogrencilerin HMO 6zel hayat/kisisel bilgilerin gizliligi alt boyutu ile ADA
toplam puan ortalamasi arasinda negatif yonde ¢ok zayif, ADA oryantasyon alt boyutu arasinda negatif
yonde zayif bir iliski saptanmistir (p<0.05). HMO cinsiyete iliskin mahremiyet alt boyutu ile ADA
biitiinciil yaklasim, oryantasyon alt boyutlari ve ADA toplam puan ortalamasi arasinda negatif yonde
zayif bir iliski bulunmustur (p<0.05). Ogrencilerin HMO kendini koruyamayanlarin mahremiyeti,
bedensel mahremiyet ve uygun ortam olusturma alt boyutlarindan aldiklar1 puan ortalamalar ile ADA
biitiinciil yaklasim ve oryantasyon alt boyutlar1 puan ortalamalar1 arasinda negatif yonde zayif bir iligki
saptanmistir (p<0.05). HMO toplam puan ortalamasi ile ADA biitiinciil yaklasim, oryantasyon alt
boyutlar1 ve ADA toplam puan ortalamas1 arasinda negatif yonde zayif bir iliski bulunmustur (p<0.05)
(Tablo 4).

Saglik Akademisi Kastamonu 242



Atf| Reference: “GOKE ARSLAN, G., KHORSHID, L., YUCEL CINAR, §$. (2023). Hemsirelik Son Simif

Ogrencilerinin Hasta Mahremiyetine Verdikleri Onem ile Ahlaki Duyarliliklar1 Arasindaki Iliski. Saglik

S Akademisi Kastamonu (SAK), 8 (2), 5.237-248. DOI: https://doi.org/10.25279/sak.990655”

I~

Tablo 4. Ogrencilerin HMO ve Alt Boyutlar1 ile ADA ve Alt Boyutlarindan Aldiklar1 Puan
Ortalamalar Arasindaki iliski (n=87)

Olgekler ve Otonomi Yarar Biitiinciil Catisma Uygulama | Oryantasyon | ADA
Alt Boyutlart Saglama Yaklagim
Ozel hayat/ kisisel | p=-0.184" p=-0.073 p =-0.158 p=0.081 p=-0.149 p=-0.311 p=-0.215
bilgilerin gizliligi | p=0.080 p=0.500 p=0.145 p=0.456 p=0.169 p=0.003 p=0.046
Cinsiyete iliskin | p=-0.188 p=-0.191 p=-0.285 p=-0.058 p=-0.078 p=-0.401 p=-0.294
mahremiyet p=0.081 p=0.077 p=0.007 p=0.594 p=0.473 p=0.000 p=0.006
Kendini p=-0.132 p=-0.122 p=-0.308 p=0.123 p=-0.158 p=-0.355 p=-0.205
koruyamayanlarin | p=0.221 p=0.259 p=0.004 p=0.257 p=0.143 p=0.001 p=0.057
mahremiyeti
Bedensel p=-0.152 p=-0.066 p=-0.252 p=0.066 p=-0.052 p=-0.312 p=-0.163
mahremiyet p=0.159 p=0.547 p=0.018 p=0.545 p=0.635 p=0.003 p=0.132
Uygun ortam | p=-0.055 p=-0.128 p=-0.314 p=0.045 p=-0.046 p=-0.324 p=-0.182
olusturma p=0.612 p=0.239 p=0.003 p=.677 p=0.672 p=0.002 p=0.091
HMO p=-0.168 p=-0.140 p=-0.314 p=0.056 p=0.111 p=-0.404 p=-0.252
p=0.119 p=0.195 p=0.003 p=0.609 p=0.306 p=0.000 p=0.018

* p = Spearman Korelasyon Katsayis1 Testi.
4. Tartisma

Saglik bakim profesyonelleri hastanin tedavisini ve bakimini planlarken mahremiyetin fiziksel, sosyal,
bilissel ve psikolojik boyutlarini dikkate almalidir (Oztiirk, Bahgecik ve Ozgelik, 2014). Saglik bakim
hizmeti sunan ekip icerisinde yer alan hemsirelik 6grencileri i¢in de bu konu olduk¢a énemlidir (Cinar
ve Dagli, 2021). Bu arastirmada hemsirelik 6grencilerinin hasta mahremiyetine verdikleri 6nem yiiksek
bulunmustur. Ogrencilerin en ¢ok hasta mahremiyetinin korunmasi ve gizliliginin saglanmasinda
paravan, Ortii, perde, cam gibi uygun fiziki ortamin saglanmasini iceren bedensel mahremiyet boyutuna
onem verdikleri ve hasta odasinin kapisinin ¢alinmasi, ayni cinsten hastalarin bir arada olmasi, hastaya
hizmet verecek personelin hastanin cinsiyetine gore belirlenmesi gibi maddeleri igeren cinsiyete iligkin
mahremiyet alt boyutuna ise daha az 6nem verdikleri saptanmigtir. Bu bulgulara benzer sonucu olan
baska arastirmalarda hemsirelik 6grencilerinin hasta mahremiyetine verdikleri 6nemin yiiksek oldugu,
ogrencilerin en ¢ok bedensel mahremiyete, en az da cinsiyete iliskin mahremiyete 6zen gosterdikleri
saptanmustir (Ozkan, Cil ve Mayda, 2020; Cinar ve Dagli, 2021). Hemsirelik 6grencilerinin profesyonel
degerlerinin incelendigi baska bir ¢aligmada 6grencilerin en 6ncelikli degerinin hasta mahremiyetinin
ve gizliliginin korunmasi oldugu belirlenmistir (Nelwati, Abdullah ve Chong, 2019). Farkli bir 6rneklem
grubu olan hemsirelerin hasta mahremiyetine verdigi dnemi inceleyen ¢aligmalarda, hemsirelerin hasta
mahremiyetine verdikleri onem yiiksek bulunmus ve hemsirelerin en az 6zel hayat/ kisisel bilgilerin
gizliligi alt boyutu ve cinsiyete iliskin mahremiyet alt boyutlarina 6nem verdikleri saptanmustir (Oztiirk,
Bahgecik ve Ozcelik, 2014; Ceylan ve Cetinkaya 2020; Aktan, Eser ve Kocagal, 2019). Arastirmadan
elde edilen bu bulgular, diger arastirmalarin bulgulariyla benzerlik gostermektedir. Meslek iiyesi olmaya
yaklagmis olan hemsirelik son sinif dgrencilerinin alanda calisan hemsirelerde oldugu gibi hasta
mahremiyetine verdikleri 6nemin yiiksek olmasinin memnuniyet verici oldugu diisiiniilmektedir.

Arastirmaya katilan 6grencilerin ahlaki duyarhliklarinin orta diizeyde oldugu ve en yiiksek duyarlilig
oryantasyon alt boyutunda gdsterdikleri saptanmugtir. Bu durum &grencilerin ahlak duyarliklarinin tam
olarak gelisemedigini gostermektedir. Literatiir incelendiginde hemsirelik &grencilerinde ahlaki
duyarlilik anketi kullanilarak yapilan ¢aligmalarda da, 6grencilerin ahlaki duyarliliklarinin orta diizeyde
oldugu bulunmustur (Salar, Zare ve Sharifzadeh, 2016; Kili¢ Ak¢a ve digerleri, 2017; Karaca, 2018;
Borhani, Abbaszadeh ve Hoseinabadi-Farahani, 2016; Baykara, Giindiiz ve Eyiiboglu, 2019). Baykara
ve arkadaglarinin (2019) hemsirelik 6grencileri ile yiiriittiikleri ¢aligmalarinda da 6grencilerin en yiiksek
duyarlhilik gosterdigi alt boyut oryantasyon alt boyutu olarak belirlenmistir (Baykara, Gilindiiz ve
Eyliboglu, 2019). Bu arastirmanin bulgulari yapilan diger ¢alismalarla benzerlik gostermektedir.
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Hemsirelik 6grencilerinin ahlaki duyarliligimin orta diizeyde olmasi dgrencilerin etik olarak hangi
eylemin dogru olup olmadigina karar vermede zorlandiklarini, etik ikilem yasadiklarinda bu ikilemi
¢ozmek icin nasil bir yol izleyecekleri konusunda celiski yasadiklar1 ihtimalini diisiindiirmektedir.
Hemsirelik 6grencilerinin, 6grencilik yasamindan baslayarak bakim uygulamalar1 sirasinda, hastanin
degerleri ve beklentileri ile kendi degerlerinin ve kendisinden beklenenlerin gatigtigt durumlarla
karsilastiklart durumlarda, 6grencilerin edindikleri mesleki bilgi ve deneyimleri, sonuclar1 6ngdrebilme
becerisi ve tutumu etik karar verme stireci lizerinde oldukga etkili olabilmektedir (Dogan, Tarhan ve
Kiirklii, 2019). Ogrencilerin ahlaki duyarliliklarimin gelismemis olmasi heniiz profesyonellesme
kavramini algilayamamalar: ile iligkilidir. Bu nedenle hemsirelik 0grencileri heniiz lisans egitimi
sirasinda etik ikilemin ne oldugu ve etik ikilemle karsilasildiginda nasil ¢oziilecegi konusunda daha
bilingli hale getirilmelidirler. Ogrencilerin en yiiksek duyarliliginin oryantasyon alt boyutunda olmasi,
iyi bir hemsgirelik bakiminin hastanin katilimi ile saglanabileceginin ve bakimin temelinin hasta, hemgire
ve hekim isbirligine dayandiginin farkinda olmalari ag¢isindan 6nemlidir.

Bu arastirmada, 6grencilerin cinsiyeti, mezun olduklari lise, saglik sektdriinde ¢alisma deneyimleri,
hasta mahremiyetine iliskin bir kurs veya seminere katilmalari, hasta haklari1 yonetmeligini incelemeleri
ve yonetmeligin mahremiyete iligkin boliimiinii okumalar1 hasta mahremiyetine verdikleri 6nemi ve
ahlaki duyarliliklarini etkilememektedir. Ancak 6grencilerin yas gruplarina gore hasta mahremiyetine
verdikleri onem degismektedir. Her iki yas grubunda yer alan 6grencilerin de hasta mahremiyetine
verdikleri nem ¢ok yiiksek olarak bulunmustur. Arastirma bulgulari arasindaki bu farklilik arastirmada
23 yas ve lzeri olan dgrencilerin yiizdesinin ¢ok diisiik (%10.3) olmasindan kaynaklanmis olabilir. Bu
bulgularla benzerlik gosteren baska bir ¢alismada, cinsiyetin ve hasta haklar1 yonetmeligini okuma
durumunun hasta mahremiyetine verilen dnemi etkilemedigi bulunmustur (Ozkan, Cil ve Mayda, 2020).
Fernandez-Feito ve arkadaglarinin (2019) yiriittiigii calismada kiz 6grencilerin hasta mahremiyetine
daha fazla 6nem verdigi belirlenmistir (Fernandez-Feito ve digerleri, 2019). Cinar ve Dagli’nin (2021)
calismalarinda da kiz hemsirelik 6grencileri hasta mahremiyetine daha ¢ok dnem vermislerdir (Cinar ve
Dagli, 2021). Yapilan baz1 ¢alismalarda, hemsirelerin hasta haklar1 yonetmeligini okuma durumunun
hasta mahremiyetine verilen 6nemi etkiledigi, hasta haklar1 yonetmeligini okuyan hemsirelerin hasta
mahremiyetini korumaya daha ¢ok 6zen gosterdigi belirlenmistir (Aktan, Eser ve Kocagal, 2019; Ceylan
ve Cetinkaya 2020). Sahiner ve arkadaslarinin (2019) yiiriittiikleri ¢alismada 6grencilerin cinsiyet,
mezun olunan lise ve ¢aligma durumunu ile ahlaki duyarlilik diizeyleri arasinda anlamli bir fark
belirlenmemistir (Sahiner, Babadagli ve Ersoy, 2019). Hemsirelik 6grencilerinin cinsiyetinin ahlaki
duyarliliga etkisinin incelendigi baska c¢alismalarda cinsiyetin ahlaki duyarliliglr etkilemedigi
saptanmistir (Gilirdogan, Aksoy ve Kinici, 2018; Baykara, Giindiiz ve Eyiiboglu, 2019; Kilig¢ Akga ve
digerleri, 2017; Dogan, Tarhan ve Kiirklii, 2019). Calisma sonuglarindaki bu farliliklar, érnekleme
alian hemsirelik 6grencilerinin farkli kiiltiirel ve bireysel 6zelliklere sahip olmalarindan kaynaklanmis
olabilir. Aragtirma sonuclarindaki bu farkliliklar dikkate alinarak, bireysel oOzelliklerin hasta
mahremiyetine verilen 6nem ve ahlaki duyarliliga olan etkisini belirlemek i¢in daha fazla ¢alismaya
ihtiya¢ vardir.

Arastirmada yer alan 6grencilerin ahlaki duyarlilig1 arttikca hasta mahremiyetine verdikleri 6nem de
artmaktadir. Literatiirde ahlaki duyarliligi arttiran etmenler arasinda Ogrencilerin olumlu kisilik
ozelliklerine sahip olmalari, karsilasilan sorunlar1 sistematik olarak degerlendirebilmeleri, elestirel
diistinebilmeleri, problem ¢dzme becerilerinin yiiksek olmas1 gibi etmenler yer almaktadir (Cingdl ve
digerleri, 2018). Ahlaki duyarlilik ile hasta mahremiyetine verilen 6nem arasinda olumlu bir iligskinin
olmasi beklenen bir sonuctur. Ayrica hasta bireyin 6zel hayat/kisisel bilgilerinin gizliliginin
saglanmasina 6nem veren Ogrencilerin hastanin bakiminda kendi kararlarimi alabilmesi konusunda
duyarlilig1 daha yiiksektir. Bu durum calismanim olumlu bir sonucudur. Ogrencilerin hasta odasinin
kapisinin ¢alinmasi, ayni cinsten hastalarin bir arada olmasi ve hastaya hizmet verecek personelin

Saglik Akademisi Kastamonu 244



Atf| Reference: “GOKE ARSLAN, G., KHORSHID, L., YUCEL CINAR, §$. (2023). Hemsirelik Son Simif

Ogrencilerinin Hasta Mahremiyetine Verdikleri Onem ile Ahlaki Duyarliliklar1 Arasindaki Iliski. Saglik

S Akademisi Kastamonu (SAK), 8 (2), 5.237-248. DOI: https://doi.org/10.25279/sak.990655”

I~

hastanin cinsiyetine gore belirlenmesi gibi maddeleri igeren cinsiyete iliskin mahremiyete verdikleri
onem arttik¢a, her hastanin diger bir hastadan farkli oldugunu kabul etmeyi iceren biitiinciil yaklasgim
alt boyutuna ve hastanin bakimi konusunda hastanin kararlarina saygi duymayi iceren oryantasyon alt
boyutuna olan duyarliligin artmasi, ¢alismanin diger bir 6nemli sonucudur. Ayrica, 6grencilerin mental
yetersizlik, cocuk ve bilinci kapali hastalarin bakiminda mahremiyete 6nem verilmesinin, hastalarin
bedensel gizliliginin saglanmasinin ve mahremiyetinin saglanmasinda uygun ortamin olusturulmasina
verdikleri 6nem arttik¢a, her hastanin ayr1 bir birey oldugu ve kendi bakiminda s6z sahibi olmasi
konusunda duyarliliklarinin arttigini  gostermektedir. Literatiirde hemsirelerin ya da hemsirelik
Ogrencilerinin hasta mahremiyetine verdikleri 6nem ile ahlaki duyarliliklarinin iligkisinin incelendigi
herhangi bir calisma saptanmamistir. Bu calismada mahremiyete verilen 6nem ile ahlaki duyarlilik
arasindaki iligki zay1f olmasina ragmen, daha dnce boyle bir ¢alismanin yapilmamis olmasi bu bulguyu
degerli kilmaktadir.

5. Stmirhhiklar

Calismanin 6rneklem grubunu lisans diizeyinde hemsirelik egitimi veren bir fakiiltede egitim alan ve
arastirmaya katilmay1 kabul eden 6grenciler olusturmustur. Bu durum, ¢alismanin yapildig: fakiiltede
okuyan Ogrenciler igin tanimlayici nitelikte oldugunu gostermektedir. Calismanin tiim hemsirelik
ogrencilerine genellenememesi ¢alismanin bir sinirliligidir.

6. Sonuc ve Oneriler

Aragtirmanin sonuglarinda, hemsirelik son sinif 6grencilerinin hasta mahremiyetine verdikleri 6nem
yiiksek, ahlaki duyarliliklar1 orta diizeyde ve ahlaki duyarliliklari arttikga hasta mahremiyetine
verdikleri onemin de arttigi saptanmistir. Meslek iiyesi olmaya aday olan hemsirelik 6grencilerinin
meslek egitiminin hasta mahremiyetine verilen Onemi iceren ve klinik uygulamalarda ahlaki
duyarliliklarin1 arttiracak sekilde planlanmasi biiyiik 6nem tasimaktadir.  Ogrencilerin ahlaki
duyarlhiligimin arttirilmasi amaciyla hemsirelikte ahlak ve etik egitimi miifredat1 gdzden gecirilmeli ve
kapsami diizenlenmeli, teorik bilginin yami sira klinik deneyimlerin paylasilmasi, vaka analizlerinin
yapilmasi ve etik problemler karsisinda gelistirilebilecek farkli yaklagimlarin sinif ortaminda tartigilmasi
gibi yontemler kullanilmalidir. Bu sonuglar dogrultusunda hemsire akademisyenlerin ve klinik
uygulamada rol model olan hemsirelerin 6nemli sorumluluklar1 vardir. Hemsirelerin ve hemsirelik
Ogrencilerinin hasta mahremiyetine verdikleri 6nemin, ahlaki duyarliliklarinin geligsmesini etkileyen
faktorlerin (kisisel 6zellikler, egitim, deneyim, sorun ¢dzme ve elestirel diistinme becerisi gibi) ve hasta
mahremiyetine verdikleri énem ile ahlaki duyarhiliklarinin karsilagtirildigi ve arasindaki iliskinin
incelendigi nicel ¢alismalarin yani sira nitel ¢calismalarin da yapilmasinin literatiire katki saglayacagi
diistintilmektedir.
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Beyanlar

Bu calisma, Ege Universitesi Bilimsel Arastirma ve Yaym Etigi Kurulu’nun 19 Ocak 2018 tarih 388-
2017 sayili yazisi ile verilen etik kurul izni ile gerceklestirilmistir. *Yazarlar arasinda ¢ikar ¢atismasi
yoktur. Yazarlar herhangi bir ¢ikar ¢atismasi beyan etmemistir. *Bu ¢aligma daha 6nce herhangi bir
yerde sunulmamistir. Bu c¢alisma maddi olarak herhangi bir kurum veya kurulus tarafindan
desteklenmemistir. Bu calisma tez ¢alismasindan iiretilmemistir. Yazar katkilar; Fikir: GGA, LK;
Tasarim: GGA, LK, SCY; Veri Toplama veya Isleme: GGA Analiz/yorum: GGA; Literatiir taramast:
GGA, SCY; Yazi1 yazan: GGA; Elestirel Inceleme: GGA, LK, SCY.

Extended Abstract

Introduction: Privacy is recognized as a fundamental human right that must be observed in all areas of
life, especially medicine and nursing. Patient privacy in nursing education is taught as one of the most
important principles to be protected during nursing interventions. Moral sensitivity refers to the
individual's feelings, sensitivities, and ability to be aware of an ethical conflict, including situations
where ethical problems may arise. Moral sensitivity is one of the most important skills a nurse uses
when caring for patients who need professional healthcare services. There is a need for nurses who can
trust the patient/individual, who will take care of or entrust their physical, social, psychological and
cognitive privacy, who are sensitive and respectful to their personal preferences, and who have
developed moral sensitivity. Purpose: This study was conducted to examine the relationship between
the importance given to patient privacy by senior nursing students and their moral sensitivity. Materials
and Methods: The descriptive- correlational study was conducted with 87 senior nursing students
studying at a faculty providing nursing education at the undergraduate level in Central Anatolia (Turkey)
between October 2018 and December 2018. Question Form, Patient Privacy Scale and Moral Sensitivity
Questionnaire were used in data collection. In the analysis of the data, number, percentage, arithmetic
mean, standard deviation, median, minimum and maximum values were calculated. Mann Whitney U
test was used for the mean of two groups. Spearman correlation analysis was used to determine the
relationship between Patient Privacy Scale and Moral Sensitivity Questionnaire total score averages.
Results: It was determined that the mean age of the students 21.67+0.92, 89.7% (n=78) were in the 20-
22 age group, and 69% (n=60) were female. The mean total score of Patient Privacy Scale of the senior
nursing students was 4.68+0.34, and the median score calculated as the scale showed a skewed
distribution (p>0.05) was 129 (99-135). The students' Moral Sensitivity Questionnaire total score
average is 92.35+14.37, and the median score is 93 (45-127). A weak negative correlation was found
between the total mean score of Patient Privacy Scale of nursing students and the mean total score of
Moral Sensitivity Questionnaire (p<0.05). Conclusion and Suggestions: In the results of the study, it
was determined that the importance given to patient privacy by senior nursing students is high, their
moral sensitivity is at a moderate level, and as their moral sensitivity increases, the importance they
attach to patient privacy increases. It is recommended that the vocational education of nursing students
who are candidates to be members of the profession should be planned in a way that includes the
importance given to patient privacy and increases their moral sensitivity in clinical practices. In addition,
it is thought that more studies that examine the importance that nurses and nursing students attach to
patient privacy, the factors affecting the development of moral sensitivity, and the relationship between
the importance they attach to patient privacy and their moral sensitivity will contribute to the literature.
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Abstract

Introduction: Breastfeeding has well-established short-term benefits, particularly the reduction of
morbidity and mortality due to infectious diseases in childhood. Aim: This study aims to determine the
relationship between breastfeeding success and breastfeeding self-efficacy and maternal infant
attachment. Methods: The study was conducted in Kavaklik Rotary Family Health Center between
March -June 2017. The questionnaire form, the LATCH Breastfeeding Identification and Assessment
Scale, the Breastfeeding Self-Efficacy Scale(BSES), and the Maternal Attachment Inventory (MAI)
were used to collect data in the study. The Kruskall Wallis, Mann, Whitney-U Analysis, Spearman
Correlation and Kurtosis and Skewness coefficients, Internal consistency Cronbach o coefficient were
used in data analysis. Results: The average score of the LATCH was 9.87+0.42, the BSES was
63.51%10.71 and the MAI was 101.58+2.28. The difference between the average BSES Scores according
to the level of education and time when breastfeeding started was statistically significant (p<0.05). The
statistical relationship between the BSES Score and MAI Score was positive and significant at a low
level (r: 0.249, p=0.002). Conclusion and suggestions: It was determined that BSES levels were
affected by the age of the mother and the time of breastfeeding, and the level of MAI was also affected
by the age of the mother. Young mothers had lower attachment levels. It was observed that as BSES
score increased, MAI score increased. In line with the results of the research, it is seen that mothers with
a high success rate in breastfeeding also have a high level of breastfeeding self-efficacy and maternal
bonding.

Keywords: Breast feeding, Health services research, Mother-child relationship, Nursing, self efficacy.
Oz

Giris: Emzirmenin, 6zellikle ¢cocukluk ¢aginda bulasici hastaliklara bagli hastalik ve 6liim oranlarim
azaltmak gibi kisa vadeli faydalar1 vardir. Amag: Bu calisma, etkili emziren ve emzirmede yeterli
oldugunu diisiinen annelerin bebekleriyle baglanma diizeyinin belirlenmesi amaciyla yapilmistir. Gereg
ve Yontemler: Arastirma, Kavaklik Rotary Aile Sagligi Merkezinde Mart-Haziran 2017 tarihleri
arasinda yapilmistir. Bu ¢aligmada Kadinlarin Sosyo-Demografik Ozelliklerini Belirlemeye Y6nelik
Anket formu, Latch Emzirme Tanilama ve Degerlendirme Olgegi, Emzirme Oz-Yeterlilik Olgegi ve
Maternal Baglanma Olgegi kullanilmugtir. Veriler, SPSS for Windows 17 paket programi ile analiz
edilmistir. Verilerin analizinde Kruskall Wallis ve Mann Whitney U testi, Spearman Korelasyon testi,
Kurtosis ve skewness katsayilari, I¢ tutarlilik Cronbach a Katsayis: kullanilmistir. Bulgular: Ortalama
LATCH emzirme tanilama ve degerlendirme 6l¢eginden 9.87+£0.42, emzirme 6z-yeterlilik 6l¢eginden

63.51+10.71 ve maternal baglanma Olgeginden 101.58+2.28 puandir. Egitim diizeyi ve emzirme
zamanina gore emzirme Oz-yeterlilik puan ortalamalar1 arasindaki fark istatistiksel olarak anlamli
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bulunmustur (p<0.05). Emzirme 6z-yeterlilik puani ile maternal baglanma puani arasinda istatistiksel
olarak pozitif yonlii, diisiik diizeyde anlamli iligki vardir (p<0.05). Sonu¢ ve Oneriler: Emzirme 6z-
yeterlilik diizeylerinin annenin yas1 ve emzirme zamanindan etkilendigi, maternal baglanma diizeyinin
de annenin yasindan etkilendigi belirlenmistir. Geng annelerin baglanma diizeyleri daha diisiiktii.
Emzirme 6z-yeterlilik puan arttikca maternal baglanma puam da artmaktadir. Arastirma sonuglar
dogrultusunda emzirmede basar1 orani yiiksek, annelerin emzirme 6z-yeterliligi ve meternal baglanma
diizeyinin de yiiksek oldugu goriilmektedir.

Anahtar kelimeler: Emzirme, Saglik hizmetleri arastirmasi, Anne-cocuk iliskisi, Hemgirelik, oz-
yeterlilik

1.Introduction

Breast milk is the most suitable source of nutrition during infancy due to its properties, such as the fact
that its nutritional content changes according to the needs of the newborn, it supports the baby’s health,
it meets all of the baby’s nutritional needs, it is easily digested and protects against infections, and it
alone meets the physiological and psychosocial needs of the baby within the first 4-6 months (Koksal
& Ozel, 2008; Eksioglu & Turfan, 2015).

The Innocenti Declaration published in 1990 by the World Health Organization (WHO) and United
Nations Children’s Fund (UNICEF) emphasizes the importance of providing an environment that
facilitates widely spread breastfeeding for women. Also, it emphasizes the importance of providing
access to the necessary information, ensuring that breastfeeding starts within half an hour following
birth, not giving pacifiers and anything of this type to breastfed babies, feeding babies only with breast
milk during their first 4-6 months, and then continuing breastfeeding while also providing adequate
complementary foods in the following period (UNICEF 2008; Tungel et al., 2005; Duran, 2008).

Breastfeeding is also important in terms of emotional bonding. This bond creates a positive mood both
in the mother and the baby. The tendency and need to form an emotional bond is an expression of the
bonding system that is essential for newborns to continue their development. The bonding system
maintains the strength of the physical connection between the newborn and his/her care giver(s)
(generally mother) and provides the conditions necessary for the child to explore the environment while
helping to protect the child from negative external conditions. Bonding enables the baby to be close to
the primary bonding figure, i.e. the mother, and therefore to feel safe (; Terzi & Ozbay, 2016). The
quality of the relationship between parents and their infant children plays a central role in psychological
development. Mother-infant bonding is one aspect of this relationship, referring to the process in which
a mother forms an affectionate attachment to her infant (Hairston et al., 2019).

While medical and nutritional benefits of mother’s milk are well-established, direct evidence in support
of a positive effect on maternal bonding is scant, at best. It has been argued that implicit in the
assumption that breastfeeding has positive effects on maternal bonding is the notion that lactation
activates endocrine cues that reinforce engagement with the infant (Hairston et al., 2019). Oxytocin
release, specifically, has received the most attention, being a key pro-social biological cue that enhances
parental care in both human and non-human animals. However, recent evidence suggests that oxytocin
is released by parents in response to many innate infant behaviors, such as clinging, facial expressions
and vocal calls (Rilling, 2013).

The first attachment experience of the baby is the basis for her/his future attachment experiences. In
summary, attachment feelings experienced as dependable or undependable in the newborn period will
continue for the whole life (Cetisli et al., 2018). If dependable attachment necessities between the baby
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and mother could not be satisfied in the first year, the baby might have emotional, social, physical,
mental and speaking developmental problems. In insufficient maternal attachment conditions, the baby
runs the risk of negligence and exploitation. Alhusen et al.( 2013) declared in their study that mothers
who have higher maternal attachment levels were more sensitive, tender and participating parents,
affecting the development of the baby positively in their early infancy period. Schwarze et al.( 2015)
stated in their study that breastfeeding is important in maternal attachment and less breastfeeding is a
risk factor for borderline personality disorder.

It is known that there is a connection between the mother’s feeling of self-efficacy in breastfeeding and
the provision of efficient breastfeeding for the baby. According to the literature, the reason why mothers
do not breastfeed completely is the fact that they think their milk is inadequate and hence believe that
the baby is not full (Tokat & Okumus, 2013). This situation is associated with the mother’s feeling of
self-efficacy in breastfeeding. Breastfeeding success is also affected by many factors besides this. It is
stated that one of the important factors that may affect breastfeeding success is the perception of
breastfeeding self-efficacy (Yenal et al., 2013). The maternal bonding of mothers who are efficiently
breastfeeding and feel that they provide sufficient breast milk is important in terms of the continuity of
breastfeeding. In the light of all this information, midwives and nurses have great duties. For the success
of breastfeeding and continuity of breastfeeding, mother should be supported and breastfeeding self-
efficacy should be increased. Midwives and nurses should be made conscious about the effect of
breastfeeding self-efficacy on maternal attachment. Thanks to this awareness, babies with good maternal
attachment level will be healthy both mentally and physically. This study was conducted in order to
determine the relationship between breastfeeding success and breastfeeding self-efficacy and maternal
infant attachment.

2.Materials and Methods

2.1.  Type of Research

This was a cross-sectional study.
2.2.Research Population and Sample

This study was conducted with 150 breastfeeding mothers who presented to the Kavaklik Rotary Family
Health Center and were willing to participate in the study between March -June, 2017. The Kavaklik
Rotary Family Health Center provides a total of 5 physicians, 3 nurses, 2 midwives and 1 staff. In the
center, there is a pregnant monitoring and family planning room, a baby care and breastfeeding room, a
medical intervention and injection room, a staff room, 2 vaccine rooms, 1 laboratory and a child
monitoring room.

The population of the study consisted of 150 breastfeeding mothers who applied to Kavaklik Rotary
Family Health Center between March and June 2017. The entire population is included in the sample.

The following inclusion criteria were used to determine participation in the study: the women who had
given birth to a single mature baby in their most recent delivery without any health problems in the baby
or the mother, who were 19 and older without any disabilities, and who were breastfeeding her baby.

Exclusion Criteria: Women who did not breastfeed their babies effectively and regularly, could not be
communicated, and refused to participate in the study were not included in the study.
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2.3.Data Collection Tools

A questionnaire for determining the socio-demographic characteristics of women, and the LATCH
Breastfeeding Identification and Assessment Scale, Breastfeeding Self-Efficacy Scale and Maternal
Attachment Inventory were used as data collection tools.

Questionnaire for Determining the Socio-Demographic Characteristics of Women: For the data
collection, the investigator used a questionnaire form developed by reviewing the literature to
investigate the socio-demographic and obstetric characteristics of mothers and the characteristics of the
babies (Yenal& Okumus, 2003; Kiigiikoglu & Celebioglu, 2013; Kavlak & Sirin, 2009). The
questionnaire included questions regarding the age, education status, employment status, health
insurance of the participants, whether the spouses live together, number of pregnancies, abortions or
miscarriages, mode of delivery, number of children, whether the baby is breastfed, the age of the
breastfed baby, and when breastfeeding was started.

Breastfeeding Self-Efficacy Scale( BSES ): The Short Form Breastfeeding Self-Efficacy Scale is a 5
point Likert-type scale.1= “Not at all confident” and 5 = “Always confident”. As Bandura suggested
(1998) all items are positively oriented. The minimum score is 14 and the maximum score is 70 in this
scale. A high score indicates high breastfeeding self-efficacy. Dennis suggests the use of the short form.
The validation of the scale in Turkish was presented by Tokat as a PhD thesis and Cronbach Alpha
reliability coefficient was found 0,94 (2009) (Tokat et al., 2010; Tokat 2009). In this study, Cronbach
Alpha reliability coefficient was found 0.92.

Maternal Attachment Inventory ( MAI ): This scale was developed by Muller in 1994 in order to
measure mother-to-infant attachment. The content validity of the scale has been evaluated by a group
comprised of language experts, theorists, obstetrics and pediatric nurses and women who recently gave
birth. The validity and reliability study of the Turkish MAI form was performed by Kavlak and Sirin
and Cronbach Alpha reliability coefficient was found 0,77 (Kavlak & Sirin, 2009; Alan, 2011; Muller,
1994).

This scale has 26 items, where each item is answered through a 4 point Likert-type scale varying between
“never” and “always”. Each item contains direct statements and is calculated as follows: Always (a)=4
points, A lot (b)=3 points, Rarely (c)=2 points and Never (d)=1 point. A high score means strong
maternal bonding. In this scale, the lowest score is 26 and the highest score is 104 (Kavlak & Sirin,
2009; Alan, 2011; Muller, 1994).

LATCH Breastfeeding Identification and Assessment Scale: One of the measurement tools used in
the evaluation of breastfeeding is LATCH. The LATCH Breastfeeding Assessment Tool was developed
by Jensen et al. (1994) (Kiiciikoglu et al., 2014; Yenal & Okumus, 2003). This evaluation tool consists
of five assessment criteria and its name is constituted by the initial letters of these criteria in English.
Each item is evaluated through 0-2 points. The highest total score of the scale is 10. This evaluation tool
does not have a cutoff point and a higher LATCH score indicates high breastfeeding success. The
reliability study of the LATCH Breastfeeding Assessment Tool was performed by Adams and Hewell
in America in 1997 and the percentage of compliance between independent observers was found to be
94.4%. The reliability study was conducted by Yenal and Okumus (2003) in Turkey and the Cronbach
Alfa value was found to be 0.95 (Yenal & Okumus, 2003). In this study, Cronbach Alpha reliability
coefficient was found 0.91.
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2.4.Data Collection

After approval and permission to conduct the study were obtained from the ethics committee, the Family
Health Center’s responsible physician, head nurse, charge nurse/midwife and other midwives and nurses
were interviewed and informed about the purpose and scope of the study. Data were collected by one of
the researchers. When they encountered women who met the inclusion criteria of the study, the purpose
of the study was explained, and written consents were received from those who agreed to participate in
the study. Additionally, during the study, no women requested to withdraw and no women were
excluded from the study.

2.4.1.Procedure

Women who met the inclusion criteria of the study and agreed to participate in the study were observed
by one of the researchers while breastfeeding her baby in the Family Health Center’s breastfeeding
room. Then the researcher filled the LATCH Breastfeeding Identification and Assessment Scale.
Women who had high breastfeeding success from LATCH were included in the study, total 150 mothers
were included. These mothers with a high level of breastfeeding success had the following scores in the
LATCH scale: minimum 7, maximum 10, and average 9.87+0.42. The women who had 6 and below
scores from LATCH scale were not include into the study. Mothers with a high level of breastfeeding
success filled the Breastfeeding Self-Efficacy Scale and Maternal Attachment Inventory.

2.5.Data analysis

The data was analyzed using SPSS for Windows 17 package software. The Shapiro Wilk was used to
test whether or not the data were normally distributed. In the data analysis, figures, percentages,
minimum and maximum values, mean and standard deviations, Kruskall Wallis Analysis, Mann
Whitney-U Analysis Spearman Correlation and Kurtosis and skewness coefficients, Internal consistency
Cronbach o coefficient were used.

2.6.Ethical Considerations

Permission was obtained from Gaziantep University Ethics Committee before starting the study.
Approval number is 2016/323. Upon obtaining the permission of the Ethics Committee, the permission
of Gaziantep Directorate of Public Health was also obtained. Verbal and written consents were received
from the mothers included in the study.

3.Results

Distribution of the participants’ scores in the LATCH Breastfeeding Identification and Assessment
Scale, Breastfeeding Self-Efficacy Scale and Maternal Attachment Scale is provided in Table 1.
Accordingly, the participants had an average score of 9.87+0.42 in the LATCH Breastfeeding
Identification and Assessment Scale, 63.51+10.71 in the BSES and 101.58+2.28 in the MAI ( Table 1).

Table 1. Distribution of participant scores in the LATCH Breastfeeding lIdentification and
Assessment Scale, Breastfeeding Self-Efficacy Scale and Maternal Attachment Scale

n Min  Max mean  SD

Latch Breastfeeding Identification and Assessment Scale 150 7 10 9.87 0.42
Breastfeeding Self-Efficacy Scale 150 14 70 6351 10.71
Maternal Attachment Inventory 150 94 104 101.58 2.28
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A comparison of the Breastfeeding Self-Efficacy Scale Scores of participants according to socio-
demographic and obstetric characteristics is provided in Table 2. The difference between the average
BSES according to the level of education and time when breastfeeding started was statistically
significant (Table 2, p<0.05). Mothers that start breastfeeding right after giving birth have a higher
average Self-Efficacy Score. Concerning the education level, further analysis was performed in order to
determine which education level the difference originates from and this revealed that elementary school
graduates had higher average scores compared to literate women and secondary school graduates,
whereas university graduates had higher average scores than elementary school graduates.

Table 2. A comparison of Breastfeeding Self-Efficacy Scores of participants by socio-demographic
and obstetric characteristics

Breastfeeding Self-Efficacy

_ 2* P**
n median  mean  SD
Ages 15-24 23 65 6326  11.19
2 —
Age group Ages 25-34 97 67 6357  10.84 ;;552'5385
Literate 7 63 5743 1641
Elementary school graduate 34 68,50 65.03 9.77 )
Level of Education Xfw_7'8,g?
Secondary school graduate 37 66 60.43 14.70 p=0.049
University 72 67 64.96 7.23
Employment Status N 66 -0.936
0 103 6352  10.62 p=0.
Private insurance 4 64,50 64.75 171
Green card 68
10 6620 439 XZKW:2.136
Health Insurance . . X
Social security agency 129 67 63.05 11.41 p=0.545
No Health Insurance 7 67 67.29 298
67
Yes 148 63.49 10.78 dedek—
Living with Spouse 6450 U_O 56207'500
Separated 2 ; 6450  2.12 p=0.
1-2 82 66 6350  10.38
2 —
Number of Pregnancies 34 50 6750 6276 1264 :,fégg;m
5 and above 18 6650 561 496
Miscarriage N 66 -0.866
0 119 6355  10.76 p=0.
ves 33 67 6452 983 U***=1729.000
Abortion — '
No 117 66 6322 1097 p=0.355
C-section 102 6650 6402 953 U***=2404 500
Last Mode of Delivery . . _ ’
Vaginal delivery 48 67 62.42 12.60 p=0.859
1-2 98 66 63.85 9.61 U***=2392.000
Number of Living Children 3.4 67 -0533
- 52 62.87  12.62 p=0.
Infant’s Age (Months) 0-3 83 67 6383  11.46 Xw= 5.797
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4-6 29 66 6355  10.60 p=0.215
79 15 66 64.00  5.00
10-12 9 67 65.22 455
Over one year old 14 63 59.86  13.68
- _ Right after birth 147 67 63.93 998 U***=56.000
ime When Breastfeeding Started At least one month after birth 3 50 43.00 25 24 p=0.025%**

Notes: " Kruskal wallis test, ™ p < .05, Mann Whitney-U test

A comparison of the Maternal Attachment Inventory Scores of the participants by socio-demographic
and obstetric characteristics is provided in Table 3. The difference between the average MAI Scores
according to the participants’ age group was statistically significant as seen in Table 3 (p<0.05). Further
analysis performed in order to determine which age group the difference originates from revealed that
women in the 25-34 age group (101.92+2.03) had higher Maternal Attachment Inventory Scores
compared to women in the 15-24 age group(100.43+2.86).

Table 3. Comparison of Maternal Attachment Inventory Scores of the participants by socio-
demographic and obstetric characteristics

Maternal ~ Attachment  Inventory

Scores P
n median mean SD
Ages 15-24 23 101 10043 286
2 —
Age group Ages 25-34 g7 102 101.92 203 ;58/.62611:1
Ages 35-44 30 101,50 101.33 299
Literate 7 102 10114 267
Elementary school graduate 34 102 101.76 1.94 ,
Level of Education X w=3.219
Secondary school graduate 37 101 10111 232 p=0.359
University 72 102 10175 237
Yes 102
Employment Status " 47 . 10162 219 U_*;;gmo.oo
0 103 10156 2.32 p=0.
Private insurance 4 103 101.50 3.79
Green card 10 100,7 101.14 2.38 ¥2=0.962
Health Insurance Social security institution 129 102 10158 297 0=0.811
No Health Insurance 7 102 102.14 1.46
. Yes 148 102 10159 229 U *+293.000
Living with Spouse _ '
Separated 2 100,7 10070 0.99 p=0.358
1-2 g2 102 10161 248
2
Number of Pregnancies 34 50 102 101.54 2.06 ;;c‘)'vgggn
5 and above 18 101 10152 1.94
Yes 102
Miscarriage 3 tot.77 229 U***=1740.000
No 119 102 10152 228 p=0.621
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. Yes 33 101 10132 242 U***=1752.000
ortion _ '
No 117 102 10165 224 p=0.409
C-section 102 102 101.69 2.13 U***=2317.500
Last Mode of Delivery Vaginal deli 102 =0.592 .
aginal delivery 48 101.34 2.56 p=0.
o 1-2 9g 102 10161 241 U***=2352 500
Number of Living Children 3.4 1017 —0.431 '
- 52 * 10151 2.03 p=0.
03 g3 102 10141 232
4-6 29 102 10217 191
2 —
Infant’s Age (Months) -9 15 102 102.20 2.34 ;:}?)N 12.2244
10-12 9 101.4 10160 158
Over one year old 14 101 100.64 2.79
Right after birth 147 102 10159  2.29
. . ) ) U***=145.000
Time When Breastfeeding Started At least one month after birth 3 101 100.67 153 p=0.302

Notes: * Kruskal wallis test, ™ p < .05,”* Mann Whitney-U test

The review of the relationship between LATCH Breastfeeding ldentification and Assessment Scale,
Breastfeeding Self-Efficacy Scale, and Maternal Attachment Inventory Scores is presented in Table 4.
Accordingly, there is no statistically significant relationship between LATCH Score and BSES Score
and MAI Score (Table 4, p>0.05). The statistical relationship between the BSES Score and MAI Score
was positive and significant at a low level (r: 0.249, p=0.002; table 4, p<0.05). Maternal Attachment
Inventory Score increases in direct proportion with the Breastfeeding Self-Efficacy scale Score.

Table 4. A review of the relationship between LATCH Breastfeeding Identification and
Assessment Scale, Breastfeeding Self-Efficacy Scale, and Maternal Attachment Inventory Scores

Latch BreastfeedingBreastfeeding Self—NIatemal Bondin

Identification and Assessment Efficacy Y
Latch  Breastfeeding Identification  andr* ) 0.020 0.067
Assessment p** 0.811 0.416

. ) r* 0.020 0.249
Breastfeeding Self-Efficacy prek 0811 - 0.002%*
r* 0.067 0.249

Maternal Attachment Inventory prek 0416 0.002%% -

Notes: * Spearman correlation test , **p < .05
4.Discussion

This research was conducted to determine the relationship between breastfeeding success and self-
efficacy and maternal attachment. Similar studies have been found in the literature (Bostanci & Inal,
2012; Comert, 2011; Akkoyun & Arslan, 2016). Unlike this study, in other studies, mothers with low
and high breastfeeding success were considered together. Also only pospartum self-efficacy or maternal
attachment levels were examined (Bostanci & Inal, 2012; Cémert, 2011; Akkoyun & Arslan, 2016). In
this study, first of all, 150 mothers who had high breastfeeding success were identified using the LATCH
scale. These mothers with a high level of breastfeeding success had the following scores in the LATCH
scale: minimum 7, maximum 10, and average 9.87+0.42. High scores in this scale indicate breastfeeding
success. Similar results were obtained in other studies (Bostanc1 & Inal, 2012; Kiigiikoglu & Celebioglu,
2013). In a study conducted by Kiiciikoglu and Celebioglu (2013) to investigate breastfeeding self-
efficacy levels and breastfeeding success, the average LATCH score was found to be 7.8+2.4
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(Kiigiikoglu & Celebioglu, 2013). In a study conducted by Bostanci and Inal (2012), the same was
revealed to be 8.8+1.46 (Bostanc1 & Inal, 2012). In the study conducted by Cetisli et al. (2018) the
LATCH score average was found to mothers who had vaginal birth scored 7.83+1.88, while those who
underwent cesarean section scored 7.04+2.31 points. The fact that mothers who participated in this study
had high average LATCH scores was thought to be possibly associated with the fact that the health
center where the study was conducted was baby-friendly, with support provided to mothers regarding
successful breastfeeding technigue.

In present study, no significant relationship was identified between the average LATCH scores of
participants and their age, and education level (p>0.05). In the study, the difference between the mean
number of LATCH scores and the number of pregnancies and live children is statistically significant (p
<0.05). Mothers with a live child 1-2 have higher LATCH scores. For the number of pregnancies, in the
advanced analysis to determine which pregnancy number the difference originated from; It was
determined that the scores of those with 1-2 pregnancies were higher than those of 3-4 and 5+. Similarly,
in the study of Bostanci and Inal (2012), no significant relationship was identified between the average
LATCH scores of mothers and their age, education level and total number of children (Bostanc1 & Inal,
2012). In this study, the reason for the low breastfeeding success of the mothers with a higher number
of children compared to other mothers may be that mothers had to allocate time for their other children
and therefore they could not allocate enough time for breastfeeding.

The average Breastfeeding Self-Efficacy Scale scores of mothers was found to be 63.51+£10.71. Other
studies provided different results. The average score of the Breastfeeding Self-Efficacy Scale was
58.98+8.14 in the study of Comert (2011), 59.18+9,46 in the study of Akkoyun and Arslan (2016), and
41.54410.87 in the study of Kiiclikoglu and Celebioglu (2013) (Akkoyun & Arslan, 2016; Comert, 2011;
Kiigiikoglu & Celebioglu, 2013). In this study, Breastfeeding Self-Efficacy Scale score average was
found higher than other studies. The reason for this is that 98% of the women who participated in the
study breastfeed their babies immediately after birth, and Breastfeeding Self-Efficacy Scale mean scores
of the mothers breastfeeding immediately after birth were higher than other mothers (p <0.05).
Concerning the mode of delivery of mothers within the scope of this study, 68% of women had a C-
section, whereas 32% had vaginal delivery. In our study, the difference between mode of delivery and
the average scores in the BFSE Scale was not statistically significant (p>0.05). Other studies also
provided similar results (Akkoyun & Arslan, 2016; Baysal et al., 2014; Cémert, 2011, Dennis, 2003;
Gregory et al.,2008).

In present study, a statistically significant difference was found between the education level of the
participants and the average breastfeeding self-efficacy score (p<0.05). The average Breastfeeding Self-
Efficacy Scores of elementary school graduates and university graduates were higher than the scores of
literate women. Similarly, in the study of Kii¢iikoglu and Celebioglu (2013), it was found that mothers
with university level education had higher breastfeeding self-efficacy scores than mothers with other
education levels (p<0.05) (Kiigiikoglu & Celebioglu, 2013). In the study of Tokat and Okumus (2013),
Breastfeeding Self-Efficacy Scores of mothers who had lower level of education and worse economic
conditions was found lower than other mothers (Tokat & Okumus, 2013). In the study of Dagher et
al.(2016) breastfeeding initiation were higher for women who: held professional jobs, were primiparae,
had graduate degree, did not smoke prenatally, had no breastfeeding problems, and had family or friends
who breastfeed (Dagher et al.2016). Similarly, according to the study conducted by Baysal et al., (2014),
the average Breastfeeding Self-Efficacy Scores of university graduate mothers were higher than those
of other mothers and the difference between groups was statistically significant (p<0.05) (Baysal et al.,
2014). These studies and our study reveal the effect of education level on mothers' self-efficacy.
Breastfeeding self-efficacy level increases as the level of education increases.
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In present study, 98% of the participants breastfeed their babies immediately after birth. The difference
between breastfeeding self-efficacy score averages according to education level and breastfeeding time
is statistically significant (p<0.05). The average Breastfeeding Self-Efficacy Score of Mothers that start
breastfeeding right after giving birth were higher. For the education level, in the advanced analysis to
determine from which education level the difference originates; it was determined that the mean scores
of primary school graduates are higher than those of literate and secondary school graduates, and the
mean scores of those who are university graduates are higher than those who are literate. Yildiz et
al.,(2008) conducted a study in order to determine the breastfeeding circumstances of mothers who had
babies aged 0-11 months old and the influencing factors, and found that 76% of mothers started
breastfeeding within one hour of giving birth, and that mothers who started breastfeeding within one
hour after delivery continued breastfeeding their babies for a longer time compared to mothers who
started breastfeeding over one hour after giving birth (Yildiz et al., 2008). Unsal et al., (2005) found
that 71.8% of mothers breastfed their babies within one hour of delivery and that starting breastfeeding
early had a positive effect on feeding the baby only with breast milk during the first six months (Unsal
et al., 2005). Comert (2011), reviewing the distribution of the BFSE Scale average scores of mothers
included in the study according to the time when breastfeeding started, it was seen that mothers who
start breastfeeding within the first hour had higher average BFSE Scores and the difference was
significant according to the statistical analysis results (p<0.05) (Comert, 2011). According to the
experimental study conducted by Eksioglu and Turfan, ( 2015), the relationship between the
Breastfeeding Self-Efficacy Scale Scores of mothers who started breastfeeding within one hour of giving
birth and mothers who started breastfeeding after they were discharged was found to be statistically
significant (p<0.01) (Eksioglu & Turfan, 2015). Apart from these studies, Baysal et al., (2014) found
that there was no statistically significant difference between the time when breastfeeding started and
mothers’ breastfeeding self-efficacy levels (p>0.05). This result might be due to the fact that the study
also included ill babies (Baysal et al., 2014).

The Maternal Attachment Inventory average scores of mothers included in this study was 101.584+2.28.
The average score in the MAI was found to be 96.53+£9.25 in Alan’s (2011) study and 94.87+6.048 in
Kavlak’s (2004) study (Alan, 2011; Kavlak, 2004). Sen (2007) found that mothers with one-month old
babies had an average score of 97.1948.48, mothers with two-month old babies had an average score of
96.41£8.48, mothers with three-month old babies had an average score of 98.64+7.68, and mothers with
four-month old babies had an average score of 96.31+£8.75 in the MAI (Sen, 2007 ). It is seen that the
MAI average score is higher in our study compared to other studies. There was statistically significant
difference between age groups and Maternal Attachment Inventory Average Scores (p<0.05). Further
analysis performed in order to determine which age group the difference originated from revealed that
women in the 25-34 age group had higher maternal bonding average scores compared to women in the
15-24 age group. Unlike the findings in our study, Sen (2007) found that young mothers had higher
Maternal Attachment Inventory Scores in comparison to mothers aged 38 and above (Sen, 2007). In the
study of Alan (2011), there was no relationship between the mother's age and the mean score of the MAI
(Alan, 2011). Kavlak (2004) found that maternal age was not effective in the MAI score (Kavlak, 2004).
It is thought that these differences are caused by different social cultural characteristics of mothers.

The statistical relationship between the Breastfeeding Self-Efficacy Score and Maternal Attachment
Inventory Scores was positive and significant at a low level (p<0.05). As breastfeeding self-efficacy
score increases, maternal attachment score also increases. In the study conducted by Hairston et al.,
(2019) to confirm whether a positive association between breastfeeding and bonding exists and whether
breastfeeding may be protective against the negative consequences of mood and sleep disturbances on
bonding, breastfeeding was associated with greater daytime fatigue, but not with any other sleep
problem, and was not associated with bonding. In the study of Cetisli et al.(2018), a relation was
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determined between maternal attachment and breastfeeding behaviors in both vaginal and cesarean birth.
In the study by Liu et al., (2013) the authors stated that breastfeeding was an important factor affecting
mother-baby attachment, while the internalization of behavior disorders by the child would be related
to weak mother-baby attachment. Similarly, in the studies by Alhusen et al. ( 2013) and Schwarze et al.,
(12015) the authors stated that psychological problems related to lack of attachment in childhood were
observed in babies that were not breastfed at all or were seldom breastfed. Breastfeeding increases
maternal attachment and develops a deep and indelible connection with the baby.

5.Conclusion

It was found that breastfeeding self-efficacy levels were affected by the age and the time when
breastfeeding started. For this reason, it is important that mothers start breastfeeding early. Midwives
nurses should be made conscious in this direction. It should be ensured that midwives and nurses give
breastfeeding training to mothers in the prenatal period and encourage breastfeeding in the early
postpartum period. It has been determined that maternal attachment level is affected by the age of the
mother. Young mothers had lower attachment levels. Therefore, midwives and nurses should raise
awareness about the negative effects of being a mother at an early age in terms of mother and baby and
the consequences of this. It is important for midwives and nurses to include this issue in their education
for women, in terms of maternal-infant health and healthy bonding. It was observed that as breastfeeding
self-efficacy score increased, maternal attachment score increased. In order to increase breastfeeding
self-efficacy of mothers, healthcare professionals should support mothers and encourage breastfeeding.
Breastfeeding Mothers with low self-efficacy should be identified and followed by midwives and
training should be provided.
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Abstract

Introduction: It is commonly accepted that educational stress affects students' academic
achievement, self-esteem, and coping efficacy, which can lead to changes in physiological and
psychological health. Nursing students experience greater stress related to the intensity and
complexity of nursing programs, including academic, clinical, and personal stressors than
students in other health-related fields. Aim: To investigate undergraduate nursing students’
stress levels and factors affecting these during their education. Materials and methods: This
was a descriptive and cross-sectional study involving 319 students. A Sociodemographic
Characteristics Form and the Student Nurse Stress Index (SNSI) were used for data collection.
The Cronbach alpha coefficient of the scale was 0.86. Results: Of the participants, 26.6% were
in the third year of study, 67.4% were female and 55.5% of the students thought of themselves
as moderately successful academically. The overall SNSI mean score was 43.85+10.58
(min=15, max=75). According to the analysis, there was a statistically significant difference
between some of the students’ sociodemographic features and the Student Nurse Stress Index
mean scores. The students' academic year was directly associated with stress levels (p <
0.05). The academic load was the most common source of stress reported by students.
Conclusion and suggestions: It was found that the stress levels of the senior students were
higher than those of other students. Nursing students' mental health must be protected to
continue to provide adequate care and treatment to patients. Stress management interventions
should be provided, especially in the final year of study, when the students experience the
most intense stress.

Keywords: Stress, Nursing Students, Nursing Education, Stressors
Oz

Girig: Egitim ile iligkili stresin 6grencilerin akademik basarisini, benlik saygisini ve bas
etme yeterliligini etkiledigi, bunun da fizyolojik ve psikolojik saglikta degisikliklere yol
acgabilecegi yaygin olarak kabul edilmektedir. Hemsirelik 6grencileri; akademik, klinik
ve kisisel stres faktorleri dahil olmak Uzere hemsirelik programlarinin yogunlugu ve
karmasikligi ile ilgili diger saglikla ilgili alanlardaki 6drencilere gore daha fazla stres
yasamaktadirlar. Amag: Lisans hemsirelik 6grencilerinin stres duzeylerini ve bunlari
etkileyen faktorleri arastirmaktir. Gere¢ ve yontem: Bu arastirma 319 &6grenciyi
kapsayan tanimlayici ve Kkesitsel bir c¢alismadir. Verilerin toplanmasinda
Sosyodemografik Ozellikler Formu ve Ogrenci Hemsire Stres indeksi (SNSI)
kullaniimistir. Olgegin Cronbach alfa katsayisi 0.86°dir. Bulgular: Katilimcilarin
%26,6's1 tguncu sinif, %67.4'U0 kadin ve %55.5'i akademik olarak orta duzeyde basarili
oldugunu dusinmektedir. Genel SNSI ortalama puani 43.85+10.58°dir. Yapilan
analizlerde 6grencilerin bazi sosyodemografik 6zellikleri ile Odrenci Hemsire Stres
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indeksi puan ortalamalari arasinda istatistiksel olarak anlamli bir fark bulunmustur.
Ogrencilerin bulunduklari sinifin stres diizeyleri ile dogrudan iligkili oldugu saptanmistir
(p < 0.05). Ogrenciler tarafindan bildirilen en yaygin stres kaynaginin akademik yiik
oldugu bulunmustur. Sonug ve Oneriler: Arastirma sonucunda son sinif 6grencilerinin
stres duzeylerinin diger 6grencilere gore daha yuksek oldugu saptanmigtir. Hastalara
yeterli bakim ve tedavinin saglanmasi acisindan hemsirelik 6grencilerinin ruh
saghginin korunmasi dnemlidir. Ozellikle 6grencilerin yogun stres yasadidi son sinifta
stres yonetimi ile ilgili girisimlerin planlanmasi 6nerilmektedir.

Anahtar Sézciikler: Stres, Hemgirelik Ogrenci/eri, Hemsirelik Egitimi, Stresérler
1. Introduction

Due to the nature of nursing education, the presence of stress among nursing students is well-
known in the literature and there is clear evidence for it. Stress is defined as a physical or
psychological stimulus that disrupts an individual's ability to adapt and triggers coping
responses (Baluwa et al.,, 2021; Labrague et al.,, 2018). It is commonly accepted that
educational stress has an effect on students' academic achievement, self-esteem, and coping
efficacy, which can lead to changes in physiological and psychological health (Aljohani et al.,
2021; Ahmed & Mohammed, 2019; Alghamdi et al., 2019; Labrague et al., 2017). It has been
reported that college students tend to experience stress as they often try to ignore the
difficulties that arise from their work, their familial, emotional and financial responsibilities, and
the need to get an education. It has also been reported that social pressures, learning
difficulties, new study methods, a change in peer relationships, and, in particular, exams cause
stress (Baluwa et al., 2021; Kasthuri, 2017). Nursing students experience greater stress
related to the intensity and complexity of nursing programs, including academic, clinical and
personal stressors, than students in other health-related fields (Aljohani et al., 2021; Chaabane
et al., 2021; Madian et al., 2019; Admi et al., 2018; Labrague et al., 2017; Gomathi et al.,
2017; Smith & Yang, 2017; Turner & McCarthy, 2017). It is known that stress during
undergraduate education may cause psychological problems that affect the quality of patient
care in the later stages of a nurse's career (Gomathi et al., 2017; Turner & McCarthy, 2017).
Exams, workload, assignments, grades, fear of failure, lack of free time, the response of
lecturers to learners’ needs, educational capacity, and lack of timely feedback are all sources
of educational stress for nurses (Alatawi, Morsy & Sharif, 2022; Onieva-Zafra et al., 2020;
Labrague et al., 2018). Workload and exams have been generally identified as significant
sources of stress for students (Labrague et al., 2018; Nebhinani et al., 2020; Kasthuri, 2017).
Placements, anxiety about making mistakes, initial clinical experience, issues related to death,
difficulties in interpersonal relationships with fellow workers and negative behaviors by
managers, are all frequently reported sources of clinical stress (Baluwa et al., 2021; Kupcewicz
et al., 2020; Kumar, 2018). In addition, nursing students experience a variety of personal
stressors, such as depression, anxiety, lack of time to send with family and friends, personal
health problems and financial issues (Alatawi, Morsy & Sharif, 2022; Baluwa et al., 2021).

Stress is thought to be beneficial in small doses because it increases excitement and
motivation (Gibbons, 2010). It has been stated that stressors that are not well managed can
cause sleep disorders, decreased concentration, depression and emotional disorders that may
negatively affect the academic performance of nursing students (Aljohani et al., 2021;
Alghamdi et al., 2019; Msiska et al., 2019; McCarthy et al., 2018). Additionally, chronic stress
can have an impact on a nursing student's learning, decision-making, thinking, and, ultimately,
academic performance. Stress may even be a factor in their decision to leave the nursing
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program (Labrague et al., 2017). Therefore, defining it and planning the necessary
interventions are very important for the future of the nursing profession.

In terms of the Turkish and Islamic culture, values such as tolerance, understanding, respect
for reach other, being helpful, and compassion are held to be important, and these affect
students’ coping strategies with regard to various stressors during their education (Sarikog et
al., 2017). In Turkey, nursing students are 18 years’ old when they begin their clinical practice
and their baccalaureate education. Before starting clinical practice only basic medical and
nursing skills are taught. Nevertheless, it is expected that students will provide quality care to
their patients over a short period of time. These expectations may influence nursing students'
ability to cope, leading to them to feel that they are under pressure and causing them to feel
stress (Sarikog et al., 2017). In the literature most studies evaluating the sources of stress that
have been conducted in Western countries. Few studies have evaluated stress among
undergraduate nursing students in Eastern countries. Therefore, this study aimed to
investigate undergraduate nursing students’ stress levels and factors affecting these during
their education from a Turkish perspective.

2. Materials and Methods

2.1. Type of Research

This was a descriptive and cross-sectional study.
2.2. Place and Time of Research

The study was conducted with nursing students studying at the faculty of health sciences
between the dates of March and April 2018.

2.3. Population, Sample and Sampling Method of Research

The sample comprised 319 voluntary students (215 females, 104 males) studying in the
Department of Nursing. Since it was aimed to reach the entire universe in the study, no sample
selection was made, and all students who were taking classes during the data collection
process were included in the study. The participation rate was 78%. The power of the study
was calculated using the “G Power-3.1.9.7” program, with a margin of error of 0.05, after data
collection. Accordingly, the effect size of the study was 0.3804; The alpha value was calculated
as 0.05 and the power of the study was 99.

2.4. Data Collection Tools

A Sociodemographic Characteristics Form and the Student Nurse Stress Index (SNSI) were
used for data collection.

2.4.1. Sociodemographic Characteristics Form

This form was designed by the author with one section to collect the descriptive characteristics
of the students. The form included questions on year of study, gender, the type of high school
they had graduated from, family type, number of siblings, longest place of residence, economic
status, educational level of parents, employment status of parents and academic self-
perception.

Saglik Akademisi Kastamonu 265



Atif | Reference: "YARDIMCI GUREL, T. (2023). Evaluation of Factors Related to Stress Among

Nursing Students. Health Academy Kastamonu (HAK), 8 (2), s.263-274. DOI:

- https://www.doi.org/10.25279/sak.1100805"
[

2.4.2. Student Nurse Stress Index (SNSI)

The Student Nurse Stress Index was developed by Jones and Johnston (1999) and the
reliability and validity of the Turkish version was evaluated by Sarikog et al. (2017). The Turkish
version of the SNSI has 15 items and four factors (academic load, personal problems, interface
worries, clinical concerns). The SNSI is a five-point Likert scale, ranging from 1 (“not stressful”)
to 5 (“extremely stressful”). The factors are: i) Academic load: this includes items 1, 2 and 3;
i) Personal problems: this includes items 6, 7, 8 and 9; iii) Interface worries: this includes items
4,5, 10 and 11; and iv) Clinical concerns: this includes item numbers 12, 13, 14 and 15. The
scale consists of the sum of the scores obtained from the four factors, and the total score
obtained from the scale does not have a cut-off point. The total score range is between 15
and 75 (Table 1). High scores indicate a high stress level. The Cronbach alpha coefficient of
the scale was 0.86 (Sarikog et al., 2017). In our study, Cronbach's Alpha values were found
between 0.64 and 0.81 in the sub-dimensions of the scale, and 0.86 in the whole scale.

Table 1. Distribution of Students' SNSI Mean Scores

Scale Min-max MeantSD Student Nurse’s Stressors Under Each Subscale

Academic load 3-15 10.04+2.81 Amount of class work to be learned
Difficulty of class work material
Examination and/or grades

Personal problems 4-20 10.51+4.18 Personal health problems

Family members physical health
Relationships with parents

Other personal problems

Interface worries 4-20 11.7443.33 Peer competition

Expectations of other personnel towards Nursing
Too much responsibility

Lack of timely feedback about performance
Clinical concerns 4-20 11.54+3.54 Relation with other professionals

Clients attitude towards self

Clients attitude towards nursing profession
Atmosphere created by teachers

SNSI total score 15-75 43.85+10.58

Abbreviations: Min, minimum. Max, maximum. SD, standard deviation. SNSI, Student Nurse Stres Index
2.5.Data collection

Data collection tools were applied by the researcher in the classroom before or at the end of
the lesson. The names of the students were not included in the data collection forms and it
took approximately 6-8 minutes to fill out the forms.

2.6.Ethical Considerations

Before starting the data collection process written permission was obtained from the author
who developed the scale. Ethical approval was obtained from a University Human Research
Ethics Committee (No: 2018/8; Date: 15/01/2018). Institutional permission was obtained from
the Faculty of Health Sciences and written consent forms were received from the students who
wanted to participate in the study. The study was conducted in accordance with the principles
of the Declaration of Helsinki.
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2.7.Statistical analysis

The IBM Statistical Package for the Social Sciences (SPSS) 21 program was used to evaluate
the data.

In the statistical analysis, the conformity of the data to the normal distribution was evaluated
with the Kolmogorov Smirnov test. Descriptive statistics (frequency, mean, standard deviation)
were used to evaluate demographic features and key variables. To determine the association
of the level of stress with sociodemographic characteristics the Student’s t-test was used for
two-category variables with normal distribution, One-Way ANOVA test was used for the
variables with more than two categories and normally distributed, and the Kruskal Wallis H test
was used for the variables that did not normally distributed. In pairwise comparisons, Tukey
test was used if the data showed normal distribution and the groups had homogeneous
variance, and the Tamhane test was used if the data showed normal distribution but the groups
did not have homogeneous variance. Dunn's test was used for data that did not show normal
distribution. Cronbach alpha coefficient was calculated for internal consistency. For all
associations and comparisons, p < 0.05 was considered statistically significant.

3. Results

A total of 319 students patrticipated in the study. Table 2 presents the distribution of students'
sociodemographic characteristics according to SNSI mean scores. Of the participants, 26.6%
were in the third year of study, 67.4% were female, 58.0% were Anatolian high school
graduates, 84.3% had a nuclear family, 40.8% had three or more siblings, 52.1% of them were
living in a big city and 71.6% had an income equal to their expenses. The mothers of 57.4%
and the fathers of 37.6% of them were primary school graduates. 75.5% had mothers who
were unemployed, while 74.0% of them had fathers who were employed. In addition, 55.5% of
the students thought of themselves as moderately successful academically (Table 2).

Table 2. Distribution of Students' Socio-Demographic Characteristics According to
SNSI Total Score and Sub-Dimension Scores

Features No (%) Academic Personal Interface Clinical Total score
load problems worries concerns

MeanzSD MeanzSD MeantSD MeantSD MeantSD

Grade

1st 77 (24.1) 9.10+2.88 9.40+4.03 10.36+3.06 9.93+3.59 38.80+10.38

2nd 81 (25.4) 9.55+2.32 10.08+3.65 11.22+3.08 11.1943.15 42.06+8.31

3rd 85 (26.6) 9.81+3.04 10.81+4.23 12.21+5.52 11.98+3.13 44.82+10.91

4th 76 (23.8) 11.76+2.21 11.77+4.49 13.18+3.01 13.06+3.63 49.78+10.58
F=15.42 F=4.704 F=11.323 F=11.736 F=17.069

P<0.001 p=0.003 P<0.001 P<0.001 P<0.001

Gender

Female 215 (67.4) 9.98+2.84 10.68+4.21 11.76+3.34 11.61+3.69 44.05+10.86

Male 104 (32.6) 10.15+2.76 10.16+4.10 11.71+3.34 11.41+3.21 43.44+10.01
t=-0.498 t=1.051 t=0.128 t=0.496 t=0.481
p=0.619 p=0.294 p=0.898 p=0.620 p=0.631

Graduate (High school)

Health School 81 (25.4) 9.40+2.45 9.74+4.25 11.19+3.04 11.01+3.41 41.35+9.42

Anatolian High 185 (58.0) 10.29+2.85 10.58+4.02 11.81+3.30 11.63+3.56 44.33+10.33

School

Other 53 (16.6) 10.13+3.08 11.45+4 .47 12.33+3.78 12.05+3.65 45.98+12.44
F=2.839 F=2.780 F=1.984 F=1.534 F=3.571
p=0.060 p=0.064 p=0.978 p=0.217 p=0.029

Family type

Nuclear family 269 (84.3) 10.02+2.85 10.51+4.25 11.76+3.39 11.56+3.58 43.87+10.73

Big family 50 (15.7) 10.10+2.64 10.52+3.79 11.66+3.06 11.44+3.35 43.72+9.82
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t=-0.162 t=-0.005 t=0.198 t=0.236 t=0.096
p=0.872 p=0.996 p=0.843 p=0.814 p=0.923
Number of Siblings
No 11 (3.4) 9.90+2.38 9.63+4.38 10.45+3.32 11.00£2.75 41.00+6.46
1 85 (26.6) 10.42+2.61 10.88+4.06 11.9743.41 11.84+3.15 45.1249.79
2 93 (29.2) 9.9843.11 10.29+4.45 11.94+3.44 11.37+3.62 43.60+11.51
3 or more 130 (40.8) 9.83+2.76 10.51+4.06 11.56+3.21 11.52+3.79 43.43+£10.66
KW=2.323 KW=1.430 KW=2.594 KW=1.537 KW=3.243
p=0.508 p=0.699 p=0.458 p=0.674 p=0.356
Long-lived place
City 166 (52.1) 10.40+2.75 10.97+3.74 12.11£3.22 11.7643.41 45.25+9.55
Town 113 (35.4) 9.41+2.81 9.90+4.57 11.4443.41 11.4443.41 42.00+£10.95
Village 40 (12.5) 10.30+2.81 10.35+4.59 10.95+4.37 10.95+4.37 43.25+12.79
F=4.414 F=2.268 F=2.351 F=0.930 F=3.309
p=0.013 p=0.105 p=0.097 p=0.396 p=0.038
Family income
Less income to 46 (14.4) 10.47+2.80 11.41+4.40 11.93+3.36 11.73+£3.36 45.56+£10.45
expense
Equal income to | 229 (71.8) 9.92+2.81 10.38+4.13 11.81+3.30 11.60+3.66 43.72+10.66
expense
More income to 44(13.8) 10.20+2.86 10.25+4.16 11.2043.52 11.06+3.06 42.72+10.29
expense
F=0.833 F=1.255 F=0.696 F=0.495 F=0.867
p=0.436 p=0.105 p=0.499 p=0.610 p=0.421
Personal academic perceptions
Very successful 7(2.2) 10.42+3.69 12.71+6.01 14.1445.01 10.71+£2.98 48.00+15.36
Successful 120 (37.6) 10.00+2.71 10.70+3.96 11.78+3.32 11.5543.76 44.05+£10.69
Moderate 177 (55.5) 9.96+2.85 10.08+4.10 11.5043.20 11.3743.33 42.92+10.00
Unsuccessful 15(4.7) 11.00+2.90 13.06+4.96 13.20+3.62 13.93+3.86 51.20+11.59
KW=1.798 KW=17.413 KW=5.186 KW=6.621 KW=7.763
p=0.615 p=0.060 p=0.159 p=0.085 p=0.051
Mother education level
Not literate 25 (7.8) 9.84+3.09 10.28+4.03 11.60+3.77 12.48+4.08 44.20+13.01
Literate 183 (57.4) 10.10+2.86 10.73+4.03 11.66+3.09 11.53+3.52 44.02+£10.07
Primary 52(16.3) 9.98+2.57 9.90+4.04 11.80+3.38 11.03+3.32 42.73+9.57
education
High school 53 (16.6) 9.90+2.90 10.35+4.93 11.84+3.92 11.66+3.37 43.77+£12.31
University 6(1.9) 10.35+4.93 11.66+3.77 13.50+3.27 11.6645.27 47.50+8.71
KW=0.700 KW=2.805 KW=1.247 KW=3.864 KW=2.499
p=0.951 p=0.591 p=0.870 p=0.425 p=0.645
Father education level
Not literate 6(1.9) 8.83+3.71 11.50+5.20 12.1645.15 13.33+4.57 45.83+16.84
Literate 120 (37.6) 10.22+2.90 10.75+4.18 11.90+2.87 11.67+3.40 44.55+9.87
Primary 55 (17.2) 9.92+3.12 10.25+4.59 12.00+3.82 11.30+£3.94 43.49+12.22
education
High school 83 (26.0) 9.93+2.74 10.79+4.26 11.71£3.69 11.63+£3.92 44.08+11.56
University 55 (17.2) 10.03+2.35 9.74+3.49 11.14£3.02 11.18+2.68 42.10£7.79
KW=1.819 KW=3.125 KW=2.802 KW=3.887 KW=3.507
p=0.769 p=0.537 p=0.591 p=0.422 p=0.477
Mother employment
Employed 78 (24.5) 10.80+2.81 11.83+4.58 12.51+£3.49 11.7843.40 46.93+£10.62
Unemployed 241 (75.5) 9.79+2.77 10.09+3.96 11.49+3.25 11.47+3.59 42.85+£10.39
t=2.794 t=3.245 t=2.350 t=0.669 t=0.885
p=0.006 p=0.001 p=0.019 p=0.504 p=0.003
Father employment
Employed 236 (74.0) 9.93+2.88 10.36+4.18 11.83+3.37 11.51+3.56 43.64+10.71
Unemployed 83 (26.0) 10.34+2.61 10.93+4.16 11.49+3.25 11.65+3.50 44.43+£10.23
t=-1.160 t=-1.070 t=0.799 t=-0.304 t=-0.581
p=0.247 p=0.285 p=0.425 p=0.761 p=0.562

Abbreviations: SD, standard deviation. SNSI, Student Nurse Stres Index, F= One-way ANOVA test, t= student t
test, KW= Kruskal Wallis test. Bold values statistically significance (p<0.05).

The overall SNSI mean score was 43.85+10.58 (Table 1). The analysis found a statistically
significant difference for all subscales and the total score of the SNSI in terms of year of study
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(p < 0.05). The analysis show that the difference was caused by fourth-year students and the
scores of the students were significantly higher than those of the students in other study of
years (p < 0.05). It was also determined that the students who were graduates of other high
schools had significantly higher total scores (p < 0.05). Students who lived in a big city had
significantly higher scores for academic load (p = 0.013) and total scores (p = 0.038). Students
whose mothers were employed had statistically significantly higher mean scores for academic
load, personal problems and interface worries (p < 0.05) (Table 2). The present study found
no statistically significant difference between the students’ SNSI mean scores according to
gender, family type, number of siblings, family income, personal perceptions of academic
status, parent’s education level and father's employment (p > 0.05) (Table 2).

The sources of stress among the nursing students for the 15-item SNSI are shown in Table 3.
Academic load was the major source of stress reported by students (3.34+£0.33), and the
highest mean with regard to this was for the examination and/or year-of-study items
(3.71£1.15). The second most common source of stress was clinical concerns (2.90+0.38),
and the highest mean with regard to this was for the atmosphere created by teachers
(3.41+1.27). The third most common source of stress was personal problems (2.70+£0.28) and
the highest mean with regard to this was personal health problems (3.00+1.27). The least
common source of stress was interface worries (2.70+0.34) and the highest mean for the items
dealing with this was for the expectations of other personnel with regard to nursing (3.0411.12).

Table 3. Source of Stress Among Nursing Students

Scale Mean SD
Academic load 3.34 0.33
Amount of class work to be learned 3.08 1.16
Difficulty of class work material 3.23 1.13
Examination and/or grades 3.71 1.15
Personal problems 2.70 0.28
Personal health problems 3.00 1.27
Family members physical health 2.73 1.13
Relationships with parents 2.32 1.33
Other personal problems 2.77 1.24
Interface worries 2.70 0.34
Peer competition 2.46 1.23
Expectations of other personnel towards Nursing 3.04 1.12
Too much responsibility 2.37 1.22
Lack of timely feedback about performance 2.96 1.21
Clinical concerns 2.90 0.38
Relation with other professionals 2.96 1.20
Clients attitude towards self 2.54 1.08
Clients attitude towards nursing profession 2.68 1.15
Atmosphere created by teachers 3.41 1.27

Abbreviations: SD, standard deviation
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4. Discussion

It is well understood that providing long-term care is a stressful job. The issue of stress,
however, does not begin when a nurse is qualified, but rather during the nurse's education.
The aim of this study was to identify the stressors among nursing students at a Faculty of
Nursing. The present study findings showed that the nursing students had a moderate level of
stress. This result was consistent with the literature (Ahmed et al., 2021; Baluwa et al., 2021;
Nebhinani et al., 2020; Madian et al. 2019; Admi et al., 2018; Bodys-Cupak et al., 2018;
Labrague et al., 2018; Kasthuri, 2017). It was determined that year of study was the factor
that most affected the students' stress levels in all areas (p<0.05).

In the present study, academic load was found to be the most common source of stress
reported by nursing students. Within this category, grades and examinations had the highest
scores, followed by the difficulty of course material. The amount of course material to be
learned was the source of least stress. There was a statistically significant difference between
academic load and students’ year of study (F=15.42, P < 0.001), place of longest residence
(F=4.414, p= 0.013), and mother’s employment status (t=2.794, p=0.006). As the students’
year of study increase, the academic load also increased. The present study found that the
academic load of the students living in big cities and whose mothers were working was higher
than that of the others. This was an exciting result that distinguished our study from other
countries. Because in studies conducted in other countries, junior students' stress levels were
found to be higher, and it was found that the stress level decreased over the years. In Turkey,
senior students have to take a civil service exam in their final year in order to become
government employees. This exam may cause extra stress on the students. With the addition
of fears of getting low grades and not being able to graduate, the stress levels of the more
senior students may have increased. In contrast, in the study of Labrague et al (2018), it was
found that senior nursing students had lower perceptions of stress than junior nursing students.
The researchers thought that this was an expected result since the skills, behavior, and
adaptability of nursing students grow and develop as they receive more nursing education.
Similarly, in the literature, it has been determined that the most common cause of stress in
nursing students is academic load (Alatawi et al., 2022; Aljohani et al., 2021; Baluwa et al.,
2021; Nebhinani et al., 2020; Alghamdi et al., 2019; Madian et al. 2019; Parveen and Inayat,
2017). A review conducted by Alatawi et al. (2022) found that academic and clinical resources
were the most common sources of stress (evaluations, workload associated with studying, fear
regarding unknown situations, the use of technical equipment, and making mistakes with
patients). Aljohani et al. (2021) noted that the 'academic stressors', that is, the intellectual and
clinical challenges scoring highly among baccalaureate students, may be related to the
exposure to new experiences while maintaining a heavy academic and clinical workload.
Similarly, Baluwa et al. (2021) found that academic issues were a higher cause of stress
among nursing students than clinical and external factors. Nebhinani et al. (2020) found that
interface worries and academic load were the most common cause of stress. Most of the
students felt stress due to attitude of other professionals toward nursing, the lack of free time
and their fears about examinations. Similarly, Alghamdi et al. (2019) found that academic work
load was a major source of stress. The amount of classwork and grades/examinations were
the most common sources. The study conducted by Parveen and Inayat (2017) found that
students’ stress level increased due to them getting lower grades than they had hoped for.
This can be explained by the inconsistency of the contents of nursing courses and the students'
expectations about the coursework they were required to do.
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Clinical concerns were the second most common source of stress. The most common cause
of stress in this area was the atmosphere created by teachers, the second was the relationship
with other professionals, followed by clients’ attitude towards nursing profession and the
clients’ attitude towards themselves. This was an expected result and consistent with those of
previous studies. As explained above, the clinical concerns of the senior students were found
to be higher in this area as well, and this is thought to be due to similar reasons. Alghamdi et
al. (2019) found that clinical concerns such as having too many responsibilities, being unsure
what is expected from them, and other professionals’ expectations of nursing were the most
frequently reported stressors. Similarly, in other studies, students reported that pressure from
instructors and nursing staff, having to provide patient care, assignments, and the general
workload were common stressors among them (Alatawi et al., 2022; Ahmed et al. 2021;
Aljohani et al.,2021; Baluwa et al., 2021; Al-Gamal et al., 2017). It is thought that the reason
for the student's clinical concerns could be the clinical training process, which can be an
intense, pressure-filled experience. Ahmed et al. (2021) found that students felt pressured by
their instructors’ evaluations of their clinical practice. They also reported that students
experienced stress related to teachers and hospital staff. Furthermore, they reported that
assignments and workload in clinical settings were among the other sources of clinical stress.
Aljohani et al. (2021) reported that clinical practice was the second most common area of
concern, and that students' fear of being responsible for what happened to their patients and
fear of making mistakes during clinical practice were factors that contributed to their high stress
levels. These findings are consistent with our results.

Other reported sources of stress were personal problems and interface worries. The most
frequently reported personal problems were personal health problems, other personal
problems, the physical health of other family members and relationships with parents. The
most common interface worries items were: expectations of other personnel with regard to
nursing, a lack of timely feedback, competition with peers and having too much responsibility.
In previous studies it was found that personal problems had the lowest mean scores compared
to other items such as interface worries and academic load (Nebhinani et al., 2020; Alghamdi
et al., 2019).

5. Conclusion and Suggestions

Stress is a universal problem which everyone experiences, and it is well known that student
nurses undergoing rigorous skills training are always at risk. The goal of this study was to use
the SNSI scale to determine the sources of stress among nursing students. It was found that
the stress levels of the most senior students were higher than those of other students. This
situation, which is thought to be caused by the current civil service law in Turkey and the desire
of students to become government employees, should be particularly noted, and stress
management interventions should be provided, especially in the final year of study, when the
students experience the most intense stress. The study assisted in identifying main stressors
among Turkish student nurses and will be useful in developing stress management
interventions to build more resilient future nurses. The findings of this study will assist
researchers, college staff, and nursing students in better understanding the origins of stress
and developing further measures to lessen these.

Implications for nursing practice: It is critical to take precautionary measures to reduce the
negative impacts of stress on nursing students. Nursing students' mental health must be
protected in order for them to effectively fight stress and continue to provide adequate care
and treatment to patients. It is vital to prevent the factors that cause stress among nursing
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students in advance, devise techniques to help them cope with the stress produced by these
factors, and, in particular, to increase the social support provided to them in particular. Nursing
educators should create a stable academic atmosphere that enables students to achieve
optimal learning outcomes. They should also focus on students' personal needs in order to
reduce the sources of stress during the students' academic careers. In addition, it would be
beneficial for the Psychiatric Nursing Department of the faculty to design a stress management
program suitable for students in each year of study, including modules on social skills, rapid
training, stress reduction, and counseling techniques.

Limitations: Since this study had a descriptive design, the causal relationships between the
findings could not be examined. In addition, the research was carried out in a single center.
Therefore, the research results cannot be generalized. In order to make a more comprehensive
evaluation, it is recommended that multicenter interventional studies be conducted with larger
samples.
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Giris: Boyun agrist; niifusun biiyiik bir boliimiinii etkileyen, epizodik seyirli, yaygin bir sorundur. Amag:
Bu ¢alismanin amact; nonspesifik boyun agrili hastalar tedavi eden fizyoterapistlerin tedavideki tutum,
tercih, bilgi ve primer miidahale secimlerini belirlemektir. Gere¢ ve Yontemler: Calismamiz,
fizyoterapistlerin boyun agrisinda tedavi tercihlerinin belirlenmesi i¢in gelistirilen 18 soruluk kesitsel
online bir anket ile yapildi. Anket Google Formlar iizerinden Tiirkiye Fizyoterapistler Dernegi aracilig
ile fizyoterapistlere gonderildi. Bulgular: Ankete toplam 115 fizyoterapist katildi. Calismada
fizyoterapistlerin, palpasyon ve postural degerlendirmeleri biiylik oranda yaptigi, ilk tedavi secenegi
olarak boyun/iist gdgiis germe ve postiir egzersizlerini kullandigi, elektroterapi modalitelerinden en ¢ok
TENS ve sicak uygulamayi tercih ettigi, manuel terapi yontemlerinden ise mobilizasyon ve miyofasyal
gevsetme tekniklerini ¢cogunlukla uyguladiklart bulundu. Yardimci yontem/ortez uygulamalarindan
bantlamay1 tedaviye dahil ettikleri, ev ve is yeri modifikasyonlarini siklikla dnerdikleri, hastalarina ev
egitimini genellikle sozlii bilgilendirme seklinde yaptiklar1 ve tercih edilen tiim bu yontemlerin
kullanilabilirliginin yiliksek olmas1 sebebiyle uygulandig: belirlendi. Sonug ve oneriler: Calismamizin
sonuglarindan Tiirkiye'deki fizyoterapistlerin klasik yontemlere ek olarak yenilik¢i uygulamalar takip
ettigi ve bu kapsamda da bilgilerini giincelledikleri ¢ikarimina varabiliriz.

Anahtar Kelimeler: Fizyoterapist, Nonspesifik boyun agrisi, Tedavi tercihleri
Abstract

Introduction: Neck pain is a common problem with an episodic course that affects a large part of the
population. Aim: It was aimed to determine the attitudes, preferences, knowledge and primary
intervention choices of physiotherapists who treat patients with neck pain. Material and Methods: Our
study was conducted with an 18-question cross-sectional online questionnaire developed to determine
the treatment preferences of physiotherapists for neck pain. The questionnaire was sent to
physiotherapists through the Turkish Physiotherapists Association via Google Forms. Results: A total
of 115 physiotherapists participated in the survey. In the study, physiotherapists mostly made palpation
and postural evaluations, used neck/upper chest stretching and posture exercises as the first treatment
option, preferred TENS and hot application among electrotherapy modalities, applied more mobilization
and myofascial release techniques among manual therapy methods. It was determined that they included
taping among the assisstive/orthes applications in the treatment programme, they frequently suggested
home and workplace modifications, and home education programme to their patients in the form of
verbal information, and all these preferred methods were applied because of their high availability.
Conclusion and sugestions: The results we obtained from our study; it is concluded that physiotherapists
in Turkey follow innovative practices as well as conventional approaches and keep their knowledge up
to date.
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1. Giris

Boyun agrist; niifusun biiytik bir boliimiinii etkileyen, epizodik seyirli, yaygin bir sorundur. Bireylerin
en az %380'1 yasamlar1 boyunca boyun agris1 ve buna bagli bozukluklar yasar. Genel yetiskin niifusun
%30-50'si her y1l en az bir kez boyun agrisi yasadigini bildirmektedir (Carroll ve digerleri, 2008; Hogg-
Johnson ve digerleri, 2009). Boyun agris1 i¢in cinsiyet, yas, genetik faktorler, psikolojik saglik,
ergonomik olmayan caligma kosullart gibi bir¢ok risk faktorii bulunmaktadir (Hoy, Protani, De ve
Buchbinder, 2010; Haldeman, Carroll ve Cassidy, 2010). Hastalarin bilyiik gogunlugu i¢in boyun agrisi,
fiziksel ve psikolojik semptomlar1 olan karmasik bir biyopsikososyal bozukluktur. Boyun agris1 siddeti
ile oziirliiliik arasinda iliski bildirilmis ve boyun agrisi saglikla iliskili yasam kalitesinin azalmasi, azalan
is uretkenligi, glinliik aktivite kisitlamalar1 ve artan saglik hizmeti kullanim ile iliskilendirilmistir
(Hincapié, Cassidy, Coté, Carroll ve Guzman, 2010).

Son yillarda, semptomlar1 azaltmak ve fonksiyonu artirmak i¢in etkili tedavilerin se¢cimi ve hasta
bakimini optimize etmeye yardimci olan ve Oneriler saglamaya rehberlik eden kanit degeri yiliksek
kilavuzlar gelistirilmektedir. Fizyoterapistler manuel terapi, egzersiz, elektrofiziksel ajanlar, ergonomik
diizenlemeler gibi gesitli miidahaleleri kullanarak boyun agrisi olan hastalara tedavi sunmaktadir.
Tedavi segeneklerinin tek ya da kombine uygulanmasi ile boyun agri siddetinde azalma, hasta
memnuniyeti, fonksiyon, hareket agikligi ve kuvvet artigi gibi sonuglar bildirilmistir (Carlesso,
MacDermid, Gross, Walton ve Santaguida, 2014; Sidenius Brockhusen, Bussiéres, French, Christensen
ve Jensen, 2017).

Kliniklerde fizyoterapistler tedavi se¢imlerini altyapi, konum, hasta popiilasyonu, mevcut kanit ve
kaynaklar, hastalarin klinik durumu ve deneyim gibi bir dizi faktdre bagli olarak yaparlar.
Fizyoterapistlerin bakim tercihleri, tedavi etkinligine iligkin mevcut kanitlarin farkinda olma ve kanitlari
uygulamalarina dahil etmeyi se¢gme derecesine bagli olarak degisebilir. Ayn1 zamanda hasta merkezli
bakim ve ortak karar verme modeli, hasta tercihlerini tedavi planlamasina dahil etmeyi de
gerektirmektedir. Sonug olarak, daha ¢esitli bakim ve ideal tedavinin, hasta tercihleri ve beklentilerinin
dahil edilmesine izin veren ancak Onerilen kilavuzlardan biraz sapan bir modifikasyon oldugu
gozlenmektedir (Carlesso ve digerleri, 2014).

Literatlirde boyun agrisi1 olan hastalarin tedavisinde kilavuza uyum konusunda ¢ok az kanit vardir ve
fizyoterapistlerin tedavi seceneklerinde siklikla bagvurduklari tercihler hakkinda bilgiler limitlidir. Bu
kapsamda planlanan ¢aligmada boyun agrisi olan hastalar1 tedavi eden fizyoterapistlerin tedavideki
tutum, tercih, bilgi ve primer miidahale se¢imlerini belirlemek amaglanmistir.

2. Gere¢ ve Yontem

2.1. Arastirma Tiirii

Arastirmamiz nitel tipte kesitsel prospektif ¢evrimigi bir ¢aligmadir.
2.2. Arastirma Yeri ve Zamani

Calisma Google Formlar web anket platformu (Google Forms LLC, Mountain View, CA, ABD)
kullanilarak Haziran-Eyliil 2022 tarihleri arasinda gergeklestirilmistir.

2.3. Evren, Orneklem ve Ornekleme Yontemi

Calismanin O6rneklemini herhangi bir hastane/klinikte ya da 6zel olarak nonspesifik boyun agrili
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hastalar1 tedavi eden, calismaya katilmaya goniillii fizyoterapistler olusturdu. Kas iskelet sistemi
hastaliklart biriminde ¢alismayan fizyoterapistler ¢caligmaya dahil edilmedi. Arastirmada online anket
sorulari, katilimeilarin bir soruyu cevaplamadan diger soruya gecemeyecegi sekilde tasarlandi.

2.4. Veri Toplama Aracglari

Google Formlar iizerinden olusturulan online anket araciligi ile fizyoterapistlerin demografik verileri ve
boyun agrisi olan hastalarda uyguladiklari tedavi segenekleri toplandi.

2.5. Veri Toplama

Aragtirmada kullanilan anket Kanadali arastirmacilarin gelistirdigi Ol¢ek baz alinarak olusturuldu
(Carlesso ve digerleri, 2014). Anket, arastirmacilar diginda, ¢alismaya katilmayan 2 fizyoterapiste
dolduruldu ve yorumlar aliarak yeniden diizenlendi.

Iki boliimden olusan ¢evrimici anket ilk boliimde 4, ikinci boliimde 14 soru olmak iizere toplam 18
sorudan olusmaktadir. ilk béliim; fizyoterapistlerin yas, cinsiyet, egitim seviyesi, mezuniyet sonrasi
egitimin devami, uygulama yil1, uygulama ortami ve hasta yiikii gibi sosyodemografik ve uygulama
ortamlarini inceleyen sorulardan meydana gelmektedir. ikinci boliim, fizyoterapistlerin boyun agrili
hastalarin tedavisine yonelik degerlendirme ve ayrintili tedavi yontemlerine iliskin tercih ettikleri genel
yaklagimlarim sorgulayan sorulardan olugsmaktadir. Anketin doldurulma siiresi ortalama 4 dakikadir.

Anket, mobil uygulama ve Tiirkiye Fizyoterapistler Dernegi araciligi ile fizyoterapistlere ulastirildi.
2.6. Etik Hususlar

Arastirma Istanbul Medipol Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu'ndan
01.06.2022 tarih ve E-10840098-772.02-3117 say1 no ile etik onayini aldi.

2.7. istatistiksel Analiz

Verilerin analizi i¢in SPSS 23.0 (Statistical Package for the Social Sciences, Chicago, Illinois) paket
programi kullanildi. Degiskenler icin tamimlayici veriler orneklem yiizdesine gore frekanslar
kullanilarak yapildi.

3. Bulgular

Calisma i¢in hazirlanan online anketi 115 fizyoterapist doldurdu. Katilimcilarin demografik bilgileri
Tablo 1’de, anket formunda yer alan sorular ve yanitlar1 Tablo 2’de gosterildi.

Tablo 1. Katihmcilarin Demografik Bilgileri

n %
Yas
21-30 68 64,8
31-40 37 35,2
Cinsiyet
Kadin 90 76
Erkek 25 24
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Egitim seviyesi

Lisans 78 74

Yiiksek lisans 27 26

Calisilan kurum

Universite hastanesi 28 26,6
Kamu hastanesi 8 7,6
Ozel hastane a7 44,8
Fizyoterapi klinigi 22 21

Tablo 2. Anket Formundaki Sorular ve Yanitlari

n %
Mezuniyet sonrasi kursa katihm
Manuel terapi 23 21,9
Pilates 8 7,6
Kinezyo bantlama 13 12,4
Lenfodem 7 6,66
Duyu biitiinleme 3 29
Katilmadim 64 61
Bir hafta icinde tedaviye alinan boyun agrili hasta sayisi
0-5 hasta 53 50,5
6-10 hasta 22 21
11-15 hasta 14 13,3
16-20 hasta 5 4,7
21 ve tizeri 11 10,5
Ev egitimi verir misiniz?
Nadiren 3 2,9
Bazen 13 12,4
Sik sik 12 11,4
Her zaman 77 73,3
Tedavide yazil bilgi formu verir misiniz?
Asla 9 8,6
Nadiren 14 13,3
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Bazen 23 21,9
Sik sik 32 30,5
Her zaman 27 25,7
ilk ziyarette tercih ettiginiz degerlendirme yontemleri nelerdir?
Palpasyon 93 88,6
Postural degerlendirme 92 87,6
Eklem hareket aciklig 87 82,8
Deformite varligi 50 47,6
Goriintiileme yontemi sonuglari 62 59
Fonksiyonel aktivite seviyesi 75 71,4
Kas kuvveti degerlendirmesi 61 58
Boyun agrisina 6zgii skalalar 27 25,7
Yasam kalitesi degerlendirmesi 33 31,4
Fiziksel aktivite seviyesinin degerlendirilmesi 41 39
Yardime1 cihaz kullanimi 37 35
Yiiriime degerlendirmesi 14 13,3
Giinliik yagam aktiviteleri 3 29
Uygulayacagimz ilk tedavi yontemi
Egzersiz 45 42,8
Traksiyon 10 9,5
Elektrofiziksel modaliteler 15 14,3
Manuel terapiler 30 28,6
Ev/igyeri ergonomik modifikasyonlari 5 4.8
Uygulayacaginiz ilk tedaviye ek olarak uygulanacak yontem/yontemler
Giin boyu yatak istirahati 7 6,7
Egzersiz 42 40
Traksiyon 26 24,8
Elektrofiziksel modaliteler 53 50,5
Manuel terapiler 48 45,7
Ortez/Yardimei cihazlar 4 3,8
Ev/igyeri ergonomik modifikasyonlari 37 35,2

Tedavide tercih edilen egzersiz cesitleri
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Germe boyun/iist gogiis 93 88,57
Diger viicut boliimlerini germe 31 29,52
Boyun/iist gogiis bolgesini giiglendirme 77 73,33
Diger viicut boliimlerini giiglendirme 22 20,95
Bolgesel kas enduransini gelistirmeye yonelik egzersiz 66 62,85
Postural kontrol 74 70,47
Motor kontrol ile ilgili egzersizler 25 23,8
Statik/dinamik stabilizasyon 68 64,76
Tedavide tercih edilen elektrofiziksel modaliteler
TENS 103 98,1
EMG Biofeedback 12 11,42
Noromiiskiiler elektrik stimiilasyonu 20 19
Enterferansiyel akim 17 16,2
Lazer 15 14,3
Ultrason 48 45,7
ESWT 6 57
Akupunktur 8 7,6
Kuru igneleme 42 40
Sicak uygulama 99 94,3
Soguk uygulama 18 17
Tedavide tercih edilen manuel terapi uygulamalar:
Mobilizasyon 93 88,57
Manipiilasyon 21 20
Manuel traksiyon 68 64,8
Klasik masaj 54 51,4
Friksiyon masajt 50 47,6
Konnektif doku masaji 7 6,66
Miyofasyal gevsetme 83 79
Tedavide tercih edilen ortez/yardimei cihaz uygulamalari
Boyunluk 9 8,6
Yastik 58 55
Bantlama 73 69,5
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Adaptif farkl ekipmanlar 17 16,2
Tedavide tercih edilen ev/isyeri modifikasyonlar:

Ev i¢i modifikasyonlari 83 79
Isyeri modifikasyonlart 95 90,5
Isverenle goriisme 6 57
Ergonomik modifikasyon énermem 8 7,6

Degerlendirme ve tedavi yontemi se¢imlerinizin sebebi
Kullanilabilirligin yiiksek olmasi 96 91,4
Tecriibeye dayali beceri 47 44,8
Kanita dayali olmasi 53 50,5

Tedavi sonunda evde 6z yonetime yonelik herhangi bir talimat verir misiniz?

Sozlii bilgilendirme 82 78,1

Yazili brosiir 75 71,4

Calismaya katilan fizyoterapistlerin ilk ziyarette palpasyon (%88,6) ve postural degerlendirmeleri
(%87,6) biiyiik oranda yaptigy, ilk tedavi yontemi olarak egzersizi (%42,8) ve ilk tedaviye ilave olarak
elektrofiziksel modaliteler (%50,5) ile manuel terapiyi (%45,7) tercih ettikleri belirlendi.
Fizyoterapistlerin egzersiz ¢esidi olarak boyun/iist gogiis germe (%88,57) ve postiir egzersizlerini
(%73,33) daha cok kullandigi, elektroterapi modalitelerinden en ¢cok TENS (%98,1) ve sicak
uygulamay1 (%94,3) tercih ettigi, manuel terapi yontemlerinden daha ¢ok mobilizasyon (%88,57) ve
myofasyal gevsetme tekniklerini (%79) uyguladiklart belirlendi. Yardimci yontem/ortez
uygulamalarindan bantlamanin (%69,5) tedaviye dahil edildigi, ev (%79) ve is yeri modifikasyonlarinin
(%90,5) siklikla onerildigi, hastalara ev egitimi verildigi (%73,3) ve genellikle bu egitimin sozlii
bilgilendirme (%78,1) seklinde yapildig1 bilgisi elde edildi. Fizyoterapistlerin tim bu ydntemleri,
kullanilabilirliginin yiiksek olmas1 (%91,4) sebebi ile tercih ettigi saptandi.

4. Tartisma

Nonspesifik boyun agrisi tedavisinde fizyoterapistlerin tedavideki tutum, tercih, bilgi ve primer
miidahale secimlerini belirlemeyi amacglayan ¢alismamizda elde ettigimiz bulgular, boyun agrisi
tedavisinde fizyoterapistlerin siklikla egzersiz ve manuel terapi kullanimi yoniindedir. Bu segimlerin,
literatiirde tedavi etkinligi konusunda gii¢lii kanitlara sahip oldugu goriilmektedir (Miller ve digerleri,
2010; Kay ve digerleri, 2012; Gross ve digerleri, 2010; D’Sylva ve digerleri, 2010; Furlan ve digerleri,
2012).

Boyun agrisi tedavi kilavuzlari, akut ve kronik boyun agrisi tedavisinde klinisyenlerin multimodal
yontemleri kullanmasini tavsiye etmektedir. Akut boyun agrisi i¢in egzersiz, bilgilendirme/hasta egitimi
ve manuel terapi kombinasyonlarini Onerirken, kronik boyun agrisinda akut agri tedavisindeki
yontemlere ilave olarak manipiilasyon ve diger terapi uygulamalarinin kombinasyonunun kullanimini
vurgulamaktadir (Bryans ve digerleri, 2014). Kilavuzlara uygun olarak nonspesifik boyun agrisi
tedavisinde egzersiz uygulamasi, fizyoterapistler tarafindan siklikla kullanilan ve gii¢lii kanitlara sahip
bir miidahaledir (Miller ve digerleri, 2010; Kay ve digerleri, 2012; Gross ve digerleri, 2010; D’Sylva ve
digerleri, 2010; Furlan ve digerleri, 2012).
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Ozellikle servikal ve skapulotorasik germe ile giiglendirme egzersizleri kombinasyonunun agri ve
fonksiyonu iyilestirdigi ve kronik boyun agrili hastalarda daha fazla hasta memnuniyetine yol agtigi
gosterilmistir (Kay ve digerleri, 2012). Calismamizda literatiir ile uyumlu olarak fizyoterapistlerin
boyun agris1 i¢in ilk tedavi yontemi olarak egzersiz, egzersiz tiirii olarak da boyun/iist gégiis germe ile
postiir egzersizlerini tercih ettigi ve ¢ok biiylik bir boliimiiniin hastalarma sozlii bilgilendirme yapip ev
egitimi verdigi belirlenmistir. Ayn1 zamanda ilk tedavi se¢imi egzersiz olan fizyoterapistler, tedaviye
elektrofiziksel modaliteler ile manuel terapiyi ilave etmeyi tercih etmistir.

Manuel terapi fizyoterapistler igin egzersiz gibi en temel uygulamalardan biridir. Calismamizda 7 farkli
manuel terapi tekniginden mobilizasyon ve miyofasyal gevsetme teknikleri en sik tercih edilendi.
Literatlir mobilizasyon tekniklerinin agri, fonksiyon ve hasta memnuniyeti sonuglarinda manipiilasyona
gore farkli olmadigini bildirmistir. Ancak tekniklerin egzersizle kombine uygulanmasinin uzun vadede
daha etkili sonuglar doguracagini ifade etmistir (Gross ve digerleri, 2010).

Literatilir diger fizyoterapi yontemlerinde etkili tedavi igin yeterli kanit diizeyi sunmamaktadir. Bazi
yontemlerin semptomlarin ani veya kisa siireli rahatlamasini hedefledigi i¢in yaygin kullanima sahip
oldugu ancak uzun siireli fonksiyon gelistirmede basarisiz olduklari ifade edilmistir (Miller ve digerleri,
2010; Graham ve digerleri, 2013). Bu uygulamalardan ergonomik diizenlemeler ve isle ilgili
modifikasyonlarin daha fazla kullanildig1 (Driessen ve digerleri, 2010; Verhagen ve digerleri, 2007);
mekanik traksiyon, ortez/destekleyici cihaz ve modalitelerin ise ¢ok daha az tercih edilir oldugu
bildirilmistir (Kroeling ve digerleri, 2009; Graham ve digerleri, 2008).

Literatiirde agr1 siddetini azaltmak icin sicak/soguk uygulamalarda diisiik kanit diizeyi gosterilirken,
TENS ve akupunktur kullanimini destekleyen orta diizeyde kanitlar mevcuttur (Gross ve digerleri, 2007;
Kroeling ve digerleri, 2009; Gross ve digerleri, 2013). Goode ve arkadaslari (2010) boyun agrisi
tedavisinde egzersiz, spinal manipiilasyon ve TENS uygulamalarina kiyasla sicak ve soguk
uygulamalarin daha fazla uygulandigini bildirmistir (Goode, Freburger ve Carey, 2010). Calismamizda
fizyoterapistlerin elektrofiziksel modalitelerden TENS ve sicak uygulamaya bagvuru oraninin yiiksek
oldugu bulunmustur. Bu sonug kliniklerde hasta yogunlugu, hastanin tedavi tercihi, fizyoterapistlerin
calisma kosullar1 sebebiyle kisa siirede semptom tedavi etmeye yonlenmis olabileceklerini veya mevcut
kilavuz oOnerilerinin farkinda olmamalar1 gibi faktorlere bagli olabilecegini diisiindiirmektedir.
Fizyoterapistlere ankette tercih ettikleri yontemlerin genel se¢im sebebi soruldugunda biiyiik cogunlugu
kullanilabilirligin yiiksek olmas1 secenegini belirtmistir.

Boyun agris1 tedavisinde fiziksel ergonomik miidahaleler agri azaltmada limitli kanita sahiptir (Driessen
ve digerleri, 2010; Hoe, Urquhart, Kelsall ve Sim, 2012). 1§yerinde fiziksel ortam modifikasyonlarinin
boyun agrisini 6nleme ve tedavisinde fayda saglamadigi, ayn1 zamanda fazla is yiikili ve potansiyel
maliyetleri gz Oniine alindiginda, fizyoterapistlerin bu tedavi yaklagimini segme olasiliginin daha
disiik olabilecegi bildirilmistir (Gross ve digerleri, 2013). Literatiiriin aksine c¢alismamizda
fizyoterapistlerin boyun agrili hastalarina igyeri ve ev i¢i modifikasyonlarini biiyiik oranda onerdigi
bulunmustur. Elde ettigimiz bu sonug, Tiirkiye’deki fizyoterapi ve rehabilitasyon egitiminin temeli olan
¢ekirdek egitim programi i¢inde ergonomiye yonelik bir dersin bulunmasi sebebiyle, fizyoterapistlerin
bu konudaki yiiksek farkindalig: ile tedavilerine bu yontemi ilave ettiklerini diisiindiirmektedir. Bu
konuda ¢ok daha kapsamli, klinik degeri yiliksek caligmalara ihtiya¢ oldugu ve literatiire destek
saglanmasi gerektigi agiktir.

5. Sonug¢ ve Oneriler

Calismamiz bilindigi kadartyla Tiirkiye’deki fizyoterapistlerin nonspesifik boyun agrisi tedavisindeki
primer tercihlerini sorgulayan ilk calismadir. Bu kapsamda caligma sonuglar1 degerli veriler
sunmaktadir. Fakat Tiirkiye’deki yliksek fizyoterapist sayisina ragmen ¢alismamiza dahil olan katilime1
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sayisinin azlig1 ve nonspesifik boyun agrisinin akut/kronik olarak siniflandirilmamig olmasi ¢aligmanin
limitasyonu olarak ifade edilebilir.

Calismamizdan elde etti§imiz sonuclar ile fizyoterapistlerin degerlendirme ve tedavi asamalarinda
klasik yontemlere ek olarak ESWT, EMG biofeedback, bantlama gibi yenilik¢i uygulamalarn takip ettigi
ve bu uygulamalari kliniklerde hasta tedavilerine ekledigi ve bu kapsamda da bilgilerini giincelledikleri
cikarimina varabiliriz. Calismanin genel fizyoterapist popiilasyonunu temsil etmesi i¢in daha ¢cok sayida
fizyoterapiste ulagilmasi gerektigini diisiinmekteyiz.
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Beyanlar

Calisma tez ¢aligmasindan tiretilmemigtir. Herhangi bir bilimsel toplantida sunulmamustir. Yazarlar
herhangi bir ¢ikar ¢atismasi beyan etmemistir. Arastirma Istanbul Medipol Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu tarafindan 01.06.2022 tarih ve E-10840098-772.02-3117 say1
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veya Isleme: GE, GAB; Analiz/yorum: GAB; Literatiir taramas1: GAB, GE; Yaz1 yazan: GAB,
GE; Elestirel Inceleme: GAB, GE

Extended Abstract

Introduction: Neck pain is a common problem with episodic course, affecting a large part of the
population and it is associated with decreased health-related quality of life and work productivity, daily
activity restrictions, and increased health care need. Although physiotherapy practices and preferences
have an important place in the treatment effectiveness of neck pain, there is little evidence in the
literature about compliance with the guideline in the treatment of patients with neck pain, and the
information about the preferences that physiotherapists frequently apply in treatment options is limited.
Purpose: The aim of this study to determine the attitudes, preferences, knowledge, and primary
intervention choices of physiotherapists who treat patients with nonspecific neck pain. Material and
Methods: This qualitative cross-sectional, prospective study conducted by online questionnaire
developed to determine the treatment preferences of physiotherapists for neck pain with a two-part, 18-
questions. While the first part questioned information such as demographics, professional experience,
and patient burden, the second part of the questionnaire includes the attitudes and approaches of
physiotherapists for the treatment of individuals with neck pain and their preferences in treatment. The
guestionnaire was sent to physiotherapists through the Turkish Physiotherapists Association via Google
Forms. Results: 64.8% of the respondents were between the ages of 21-30; A total of 115
physiotherapists, 44.8% of whom worked in a private hospital, participated. 59% of the physiotherapists
continued their vocational education by attending at least one course after graduation. While 50.5% of
the participants treated 0-5 neck patients per week, the rest were seeing more patients. 73% of
physiotherapists always gave home exercises; 26% supported with written information form. Palpation,
postural assessment and evaluation of joint range of motion were the choice of physiotherapists at the
first visit of the patient, and they often preferred exercise and manual therapy as the first treatment
method. Exercise preferences, respectively; neck and upper chest stretching, neck and upper chest
strengthening and posture control. While transcutaneous electrical nerve stimulation, heat application
and ultrasound are frequently used, it has been observed that in addition to classical methods, innovative
applications such as ESWT and EMG biofeedback have been added to patient treatments in clinics as
electrophysical modalities. Manual therapy applications, which were the second preferred treatment
method, were determined as mobilization, myofascial relaxation, manual traction, classical massage,
friction massage, manipulation and connective tissue massage. While taping was the most preferred
assistive device application, pillow usage recommendations were on the second line. In addition to all
these, it was determined that 90% of physiotherapists informed patients about workplace modifications
and 79% of home modification suggestions were given; 8% stated that they have never recommend any
ergonomic modifications. Physiotherapists stated that they chose the evaluation and treatment method
because they found usability to be high at a rate of 91%, and 49% according to their experience-based
skills, and only 50% stated that they used evidence-based information. Conclusion: The findings of our
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study conclude that physiotherapists follow innovative applications such as ESWT, EMG biofeedback,
taping in addition to classical methods in the evaluation and treatment stages, and add these applications
to patient treatments in clinics and update their knowledge in this context. For the further studies, more
physiotherapists should be reached for the study to represent the general physiotherapist population.
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Giris: Servikal disk hernisi yaygindir ve toplum i¢in maliyetlidir. Fiziksel modaliteler genellikle boyun
rehabilitasyon programlarma dahil edilir. Miidahaleler termal, elektroterapi, ultrason, mekanik
traksiyon, lazer ve akupunkturu igerebilir. Servikal Disk Hernisi i¢in mekanik aralikli traksiyona iliskin
kesin bilgiler sinirlidir. Amag: Bu ¢alismanin amaci, servikal disk hernisi tedavisinde konvansiyonel
tedaviye ek olarak uygulanan mekanik intermittant traksiyonun agri, yasam kalitesi, engellilik ve
fonksiyonel durum tiizerine etkilerini arastirmaktir. Gereg ve Yontemler: Calismaya toplam 60 hasta
dahil edildi. Caligma gruplari; sicak paket (HP), transkutandz elektriksel sinir stimiilasyonu (TENS),
ultrason (US) ve egzersiz (Grup 1, n=17), HP, TENS, US, traksiyon ve egzersiz tedavisi (Grup 2, n=22)
ve sadece ev programi verilen (Grup 3, n=21) olarak belirlendi. Tedavi dncesi ve sonras1 hastalarin agrisi
Visiiel Analog Skalas1 (VAS), fonksiyonel durumu Northwick Park Boyun Agrisi Anketi (NPBAA),
saglikla iligkili yasam kalitesi Notthingham Saglik Profili (NSP), engellilik durumu Boyun Agn ve
Disabilite Indeksi (BADI) ile degerlendirildi. Bulgular: Fonksiyonel durum ve saglikla iliskili yasam
kalitesi alt parametrelerinden duygusal reaksiyon agisindan gruplar arasi anlamli fark bulundu (p<0.05).
Sonug ve Oneriler: Traksiyon tedavisi eklenerek uygulanan konvansiyonel tedavi fonksiyonel durum ve
duygusal reaksiyonlar {izerinde tedavi edici yonde olumlu etkiye sahiptir.

Anahtar Kelimeler: Agri, Boyun agrist, Traksiyon
Abstract

Introduction: Cervical disc hernia is common and costly to society. Physical modalities are often
included in neck rehabilitation programs. Interventions may include thermal, electrotherapy, ultrasound,
mechanical traction, laser and acupuncture. Definitive knowledge regarding mechanical intermittent
traction for cervical disc hernia is limited. Aim: The aim of this study was to investigate the effect of
mechanical intermitant traction in addition to conventional treatment on pain, daily living activities,
disability and functional status in the treatment of cervical disc hernia. Materials and Methods: Sixty
patients were included in the study. Study groups; Hotpack, TENS, Ultrasound and exercise (Group ,
n=17), Hotpack, TENS, Ultrasound, traction and exercise therapy (Group 2, n=22) and the only home
program was determined as the control group (Group 3, n=21). In pre-and post-treatment, Visual
Analogue Scale (VAS) for pain, Northwick Park Neck Pain Questionnaire (NHQ) for functional status,
Notthingham Health Profile (NHP) for health-related quality of life and Neck Pain and Disability Index
(NPDI) for disability status in neck pain were used for assessments. Results: There was a significant
difference between the groups in terms of emotional reaction, which is one of the sub-parameters of
functional status and health-related quality of life (p <0.05). Conclusion and Suggestions: Conventional
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treatment applied by adding traction treatment has a positive therapeutic effect on functional status and
emotional reaction.

Keywords: Pain, Neck Pain, Traction
1.Giris

Servikal ve lomber agrilar, giinliilk pratikte poliklinige basvuru nedenlerinin ilk siralarinda yer
almaktadir. Lomber ve servikal disk hernileri bu agrilarin baslica nedenlerinden biridir. Intervertebral
diskler kikirdak doku ve onu destekleyen etrafinda bir fibréz doku ile sarilmistir. Bu sayede kemik
yapilar korunur ve anatomik yapinin muhtemel hasarlar1 engellenir. Bu fibréz doku (annulus fibrosus)
zorlanma ile yirtilabilir ve yumusak disk materyali (nucleus pulposus) kanala dogru kayar. Sonugta disk
materyalinin kanala baskisi ortaya ¢ikar. Bu durum disk hernisi olarak tanimlanir (Karababa, 2010).

Servikal disk hernisi, siklikla boyun agrisinin eslik ettigi, kola yayilan agri, parestezi yaninda duyu,
motor ve refleks degisikliklerin bulundugu radikiilopatiye neden olur. Servikal disk hernisi genellikle
iyi seyirli bir hastaliktir ve spontan iyilesme gosterebilir. Bazi ¢aligmalarda, hastalarin 6ncelikli olarak
konservatif tedavisi onerilmektedir. Konservatif tedavi, istirahat, boyunluk, antienflamatuar ilaglar ve
fizik tedavi uygulamalarini igerir (Kizil, 2009).

Boyun agrisi bulunan hastanin ilk olarak patolojisinin akut mu kronik mi oldugu saptanmalidir. Akut
durumlarda agrinin, hasara bagli gelismis olan 6dem ve enflamatuarin kontrol altina alinmasi, hasarli
yapilarin korunmasi, erken mobilizasyonuna gecilmesi, ekleme binen yiikiin azaltilmasi ve egzersizler
tedavinin temel 6geleridir. Kronik donemde ise eklem hareket agikliginin saglanmasi, kas giiciiniin,
dayanikliliginin ve koordinasyonun saglamasi normal aktiviteye doniisiin hizlandirilmasi ve patolojinin
tekrariin onlenmesi tedavide uygulanmasi gereken yontemlerdir. Bu amagla servikal boyunluk, ilag
tedavisi, fizik tedavi modaliteleri (sicak-soguk, analjezik uygulamalar, traksiyon), enjeksiyon
yontemleri, egzersiz tedavileri ve cerrahi yoOntemler gibi tedavi secenekleri hastaya gore oOzel
planlanmalidir (Ataman ve Hepgiil, 2004; Taskiran ve Boliikbasi, 2007).

Traksiyonun fizyolojik etkileri ayrintili olarak incelenmekle birlikte etkisinin hangi mekanizmalar
tizerinden gergeklestirdigi kesin olarak bilinmemektedir (Harte ve ark, 2003; Van Tulder ve ark., 2006).
Spinal traksiyon ile ilgili veriler, traksiyonun omurga eklemleri izerindeki temel etkisinin mekanik etki
tizerinden oldugu yoniindedir (Hoy ve ark., 2010).

Spinal traksiyon intervertebral aralikta genisleme saglamaktadir (Van Tulder ve ark., 2006; Macario ve
ark., 2006). Vertebral traksiyon sirasinda olusturulan intradiskal negatif basincin disk protriizyonunu
azalttign gosterilmistir (Brauslt ve ark., 2007). Teorik olarak spinal traksiyon, herhangi bir
kontrendikasyon yoksa, fizyolojik etkilerinin faydali olacagi diisliniilen durumlarda kullanilabilir
(Wieting ve ark., 2005).

Statik veya intermittant traksiyon paraspinal kas spazmi tedavisinde agri-spazm-agr1 dongiisiinii kirarak
faydal1 olabilir. Traksiyon tipi ile ilgili bir arastirmada, servikal bdlgeye intermittant, statik ve manuel
traksiyon uygulanan 3 grup incelendiginde intermittant traksiyon uygulanan hastalarda daha belirgin
iyilesme gozlenmistir (Cameron, 1999). Bu ¢alismada bu sebeple intermittant traksiyonunun etkinligi
gozlemlenmek istenmistir.

Bu ¢alisma fizik tedavi ve rehabilitasyon {initelerine subakut servikal disk hernisi ile bagvuran hastalara
uygulanan mekanik intermitant traksiyonun agri, yasam kalitesi, engellilik, fonksiyonel durum {izerine
etkilerini arastirmak amaciyla planlanmistir.

Saglik Akademisi Kastamonu 288



Auf | Reference: “ATICI, E. ve TORLAK, M.S. (2023). Servikal Mekanik Intermitant Traksiyonun Servikal
Disk Hernili Hastalarda Klinik ve Fonksiyonel Durum Uzerine Etkisi. Saglik Akademisi Kastamonu (SAK), 8

- (2). 5.287-298. DOI: httn://www.doi.ora/10.25279/sak.784471”
[

2. Gere¢ ve Yontem
2.1. Arastirmanin Evren ve Orneklemi

Calisma Kasim 2018 Subat 2019 arasi 4 ay siiresince Istanbul Okan Universitesi Fizik Tedavi ve
Rehabilitasyon Kliniginde yapilmistir. Calismaya yaslar1 20 ile 65 arasinda olan ve en az 6 ay once
klinik muayenesi ve radyolojik bulgulari ile servikal disk herniasyonu tanisi konulan hastalar dahil
edildi.

Calismanin dahil edilmeme kriterleri: (a) omuz, dirsek ve / veya el bolgesinde herhangi bir operasyon
ve/veya islev bozuklugu; (b) lokal veya genel artrit; (c) spinal kord sikigsmasinin klinik belirtileri; (d)
kolda limitasyon; (e) bilateral iist extremite belirtileri; (f) gebelik; (g) malignite; (h) bag dokusu veya
enfeksiyon hastaligi; (i) ikincil spondiloz.

Orneklem biyikliginii belirlemek amaciyla faktoriyel diizende faktorlerden birinin tekrarlandig
“Tekrarlanan Olglimler Varyans Analizi” yontemi i¢in yapilan gii¢ analizleri sonucu toplamda en az 54
birey olarak, belirlenmistir. Bu durumda testin giicii % 81,93 olarak elde edilmistir.

Hastalar 3 gruba ayrildi. Randomizayon hastalarin tedaviye baslama siralara gore yapildi.

Hotpack, TENS, Ultrason ve egzersiz tedavisi alan (Grup 1) 17 kisi, Hotpack, TENS, Ultrason, traksiyon
ve egzersiz tedavisi alan (Grup 2) 22 kisi ve sadece ev programu ile takip edilen (Grup 3) 21 kisi olmak
izere calismada toplam 60 kisi degerlendirildi.

2.2. Tedavi

Tedaviler ayn1 fizyoterapist tarafindan uygulandi. Grup 1’e Hotpack (HP), konvansiyonel TENS (Enraf-
NoniusB Delftechpark 39, 2600 AV, Delft, Hollanda; 60-100Hz ve 60 atim siiresi) 20 dakika uygulandi.
Daha sonra paravertebral kaslara siirekli ultrason (Enraf-Nonius-B Delftechpark 39; 1 MHz; 1.5 watt /
cm2) 10 dakika, toplamda giinde 30 dakika siiren konservatif tedavi 3 hafta boyunca uygulandi. Grup
2’ye bunlara ek olarak intermittant traksiyon (Chattanooga TX Traksiyon Unitesi; aralikli, viicut
agirihi@min % 10’u agirlik ile) hastalar oturma pozisyonunda, boyun 30° fleksiyonda uygulandi. Grup 3’
e ise sadece ev egzersiz programi verildi. Tiim gruplara postiir egzersizleri ve boyun izometriklerden
olusan egzersiz programi 6gretildi. Hastalardan evde bu egzersizleri giinde 8 tekrar 3 set haftada 5 giin
3 hafta boyunca uygulamasi istendi.

Hastalarin sosyodemografik ve klinik 6zellikleri kaydedildi. Hastalar tedavi Oncesi ve sonrasi
degerlendirildi. Hastalarin agr1, fonksiyonel durumlari, engellilik ve yasam kaliteleri degerlendirildi.

2.3. Veri Toplama Aracglar1

Gorsel Analog Skalasi: Agri siddeti degerlendirmesinde likert skalasi ve standart 100 mm’lik ¢izgi
iizerinde horizontal gorsel analog skalasi (VAS) kullanildi. VAS skorlar1 0 ve 100 arasinda
degismektedir. Hastalara agrilarinin siddetini gosterecek sekilde ¢izgi lizerinde isaretlemeleri sdylendi.
Cizginin sol ucunda ‘agr1 yok’, sag ucunda ise ‘siddetli agr1’ ibaresi bulunmaktaydi.

Northwick Park Boyun Agrist Anketi: Fonksiyonel durum degerlendirilmesinde Northwick Park Boyun
Agris1 Anketi (Northwick Park Neck Pain Questionnaire) kullamldi. Olgek toplam 9 madde igerir.
Maddeler sirastyla; agr siddeti, uyku, geceleri kollarda uyusma ve karincalanma, belirti ve sikayetlerin
siiresi, agirlik tasima, okuma ve televizyon izleme, ofis ve ev isleri, sosyal aktiviteler ve araba
kullanimini sorgular. Olgegin her bir maddesinde aktivitelerle ilgili engellilik degerlendirilir (Leak ve
ark., 1994). Maddeler 0-4 puan arasinda puanlanir. Anket sonucunda agr1 skoru/36*100 formiiliyle
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(ara¢ kullaniliyorsa 36 sayisi yerine 32 kullanilir) hesaplanir. 0-100 arasi puan alinabilir. Puanlar
yiikseldikge engellilik artar. Gegerliligi ve gilivenilirligi gosterilmis olup Tiirkge versiyonu
bulunmaktadir (Kose ve ark., 2007).

Boyun Agr1 ve Disabilite Indeksi: Boyun Agri ve Disabilite Indeksi (BADI) Wheeler ve arkadaslart
tarafindan gelistirilen (Wheeler ve ark., 1999), Biger ve arkadaslar1 tarafindan 2004 yilinda Tiirkce
gecerlilik ve giivenilirlik ¢alismast da yapilmis olan bir fonksiyonel degerlendirme formudur (Bicer ve
ark., 2004). Sorular, agrinin hastanin yagsamini ne kadar etkiledigini 6l¢mek i¢in hazirlanmistir. Her bir
soru i¢in 0 ila 5 arasinda 6 esit aralik bulunur ve her bir araligin ortasi iki nokta ile isaretlenmistir. Her
bir sorunun skorlamasi, skala boyunca 0-5 arasinda degisir. Skorlarin artisi ciddi 6ziirliilige isaret eder.

Notthingham Saglik Profili: Saglikla iligkili yasam kalitesi degerlendirilirken Notthingham Saglik
Profili (Notthingham Health Profile) kullanildi. NSP, iki kisimdan meydana gelen kisa ve basit bir
ankettir. Anket, fiziksel, sosyal ve ruhsal iyilik halini sorgular. NSP’nin ilk bolimii, Kisilerin saglik
durumlariyla iligkilidir, ikinci bolimse, saglik durumunun ginlik yasam itizerindeki etkilerini
degerlendirir. NSP’nin birinci bolimii; fiziksel hareketlilik, agri, uyku, enerji, sosyal izolasyon ve
duygusal reaksiyonlar cevaplarmi barindiran otuz sekiz sorudan olusur. ikinci béliim, saglik diizeyini
etkileyen yedi alandan olusmaktadir. Bu alanlar; ev isleri, is yasami, ev hayati, sosyal yasam, cinsel
yasam, tatil ve hobilerdir. NSP’nin skorlamasinda, 0-100 puan arasinda olas1 sonuglar elde edilmektedir.
Yiiksek skorlarin ¢ikmasi yasam kalitesinin kotii, diisiik skorlar ise iyi oldugunu gostermektedir.
NSP’nin Tiirk¢e versiyonun da gegerliligi ve giivenilirligi gosterilmistir (Kiiglikdeveci ve ark., 2000)

2.4. Verilerin Degerlendirilmesi

Calismada elde edilen verilere iligkin tanimlayici istatistikler (Aritmetik Ortalama, Standart Sapma)
hesaplandi. Onemlilik testlerine gecilmeden énce siirekli degiskenler, parametrik test varsayimlarindan
normallik yoniinden Shapiro Wilks, varyanslarin homojenligi yoniinden ise Levene testi ile incelendi.
Tekrarli testler i¢in kiiresellik varsayimi Mauchly testi ile kontrol edilmis ve kiiresellik varsayimi
saglandigr durumda Sphericity Assumed testi uygulanmig saglanmadigi durum igin epsilon degerine
bakilarak 0,75’den biiylik oldugu durumlar i¢in Huynh-Feldt testi, kii¢clik oldugu durumlar i¢in ise
Greenhouse Geisser testi sonuglar1 degerlendirilmistir. Parametrik test varsayimlarini saglandigindan
dolay1 2 kategorik degiskenimiz i¢in gruplar arasi1 degerlendirme iki yonlii tekrarlanan dl¢lim varyans
analizi yardimi ile analiz edildi. Bu analiz sonucunda ¢ikan anlamli farkliliklar Bonferroni ¢oklu
karsilastirma testi yardimiyla tespit edilmistir. Calismada elde edilen verilerin analizinde SPSS 14.01
paket progranmu kullanilmistir. Onemlilik testlerinin degerlendirilmesinde p<0.05 kriterinden
yararlanilmistir.

2.1. Arastirmanin Etik Boyutu

Caligma icin Istanbul Okan Universitesi, Fen, Sosyal ve Girisimsel Olmayan Saglik Bilimleri
Arastirmalart Etik Kurulundan onayr alindi (01.11.2018/toplant1 say1s1:99). Arastirma Helsinki
Bildirgesi ilkelerine uygun olarak yiiriitiildi. Katilimcilara ¢alisma hakkinda yazili ve s6zlii olarak bilgi
verildi. Baglangi¢ degerlendirmesinden 6nce tiim katilimcilardan yazili onam alindi.

3. Bulgular

Calismaya Hotpack (HP), TENS, Ultrason (US) ve egzersiz tedavisi alan (Grup 1) 17 kisi, Hotpack,
TENS, Ultrason, traksiyon ve egzersiz tedavisi alan (Grup 2) 22 kisi ve sadece ev programu ile takip
edilen (Grup 3) 21 kisi olmak iizere ¢alismada toplam 60 kisi degerlendirildi. Calismaya katilan
bireylerin sosyodemografik 6zellikleri tablo 1°de gosterildi. hastalarin %21,7’si Erkek %78,3’1 kadin
hastalardan olusmaktadir. Hastalarin yaslar1 47,15+14,10 yildir. Boylar1 164,40+8,56 santimetredir.
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Kilolar1 69,89+11,27 kilogramdir. VKI degerleri ise 25,75+4,74 kg/m? oldugu tespit edilmistir (Tablo
1).

Tablo 1. Sosyodemografik Ozellikler

Grup 1 Grup 2 Grup 3
N 17 22 21
Erkek 1 8 4
Kadin 16 14 17
Yas 50,68+14,60 43,00+10,66 46,80+15,58
Boy (m) 165,81+8,37 164,41+8,23 162,90+9,16
Kilo (kg) 69,14+11,42 67,17+11,64 72.85+10,63
VKI (kg/m?) 24,59+ 4,58 24,77+5,21 27,73+4,24

Grup 1: HP,TENS,US; Grup 2: HP,TENS, US,Traksiyon; Grup 3: Kontrol

Gruplarin; agri, engellilik ve fonksiyonel durumlarinin sonuglari tablo 2’de gosterildi. Agr1 ve engellilik
parametreleri acisindan gruplar arasi anlamli bir fark goriilmedi (p>0.05). Fonksiyonellik skorlari
gruplar arasinda anlamli farklilik gosterdi. Grup 1 ve grup 2 de tedavi oncesi skorlar tedavi sonrasi
skorlara gdre daha yiiksek bulundu (p<0.05) (Tablo 2).

Tablo 2. Agri, Engellilik ve Fonksiyonel Durum Ol¢iimlerinin Degerlendirilmesi

Ort+SS F Ps Anlamh Fark
Tedavi Oncesi 5,86+2,05
Grup | (n=22) -
Tedavi Sonrasi 3,55+1,79
Tedavi Oncesi 6,12+1,87
VAS Grup 2 (n=17) 2,365 0,516 -
Tedavi Sonrasi 4,00+1,54
Tedavi Oncesi 6,48+1,54
Grup 3 (n=21) -
Tedavi Sonrasi 4,81+2,09
Tedavi Oncesi 43.36+17,85
Grup I (n=22) -
Tedavi Sonrasi 30,45+16,04
5 Tedavi Oncesi 41,71+14,70
Boyun Agri ve Grup 2 (n=17) : 0,258 0,773 ;
Engellilik skoru Tedavi Sonrasi 31,53+£19,46
Tedavi Oncesi 45,76=18,26
Grup 3 (n=21) -
Tedavi Sonrasi 45,76+18,26
Tedavi Oncesi 4,62+2,39 N
Grup I (n=22) - TO>TS
Tedavi Sonrasi 3,29+2,09
Northwick Tedavi Oncesi 4,09+1,37 .
Park Boyun Grup 2 (n=17) - 10,497 0,040* TO>TS
Agrisi skoru Tedavi Sonrasi 3,19+1,57
Tedavi Oncesi 3,65+1,65
Grup 3 (n=21) - -
Tedavi Sonrasi 3,70+2,00

Grup 1: Hp,TENS, US, Traksiyon; Grup 2: Hp,TENS,US; Grup 3: Kontrol VAS: Visiiel Analog skalasi, *"p<0.01, “p<0.05, ps:
Two-Way Repeated ANOVA

Gruplarin baslangictaki saglikla iliskili yasam kalitesi degerlendirilmesine ait sonuglar1 tablo 3’te
gosterildi. Saglikla iliskili yasam kalitesi alt parametrelerinden sadece duygu parametresinde gruplar
arast anlaml farklilik goriildii. Grup 1’in tedavi Oncesi skorlarinin tedavi sonrasi skorlarindan daha
yiiksek oldugu gériildii. (p< 0.05) (Tablo 3).
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Tablo 3. Saghkla iliskili Yasam Kalitesi Degerlendirmesi (Nottingham Saglik profili)

Ort+SS F Ps Anlamh Fark
Tedavi Oncesi 50,41+33,72
Grup | (n=22)
Tedavi Sonrasi 28,00+25,94
Tedavi Oncesi 55,27+29,66
Agn Grup 2 (n=17) 2,104 0,131 -
Tedavi Sonrasi 36,32+22,95
Tedavi Oncesi 45,03+24,53
Grup 3 (n=21)
Tedavi Sonrasi 36,46+22,97
Tedavi Oncesi 28,44+29,57 .
Grup | (n=22) TO>TS
Tedavi Sonrasi 17,28+21,67
Tedavi Oncesi 18,24421,10
Duygu Grup 2 (n=17) 5,862 0,005** -
Tedavi Sonrasi 13,40+16,34
Tedavi Oncesi 15,47420,13
Grup 3 (n=21) -
Tedavi Sonrasi 15,78+18,83
Tedavi Oncesi 18,22430.86
Grup | (n=22)
Tedavi Sonrasi 16,39+30,63
Tedavi Oncesi 6,41+11,34
Sosyal izolasyon Grup 2 (n=17) 0,724 0,489 -
Tedavi Sonrasi 4,14+10,31
Tedavi Oncesi 10,31£19,75
Grup 3 (n=21)
Tedavi Sonrasi 5,67+12,99
Tedavi Oncesi 20,31£16,08
Grup | (n=22)
Tedavi Sonrasi 12,98+15,19
Tedavi Oncesi 32,17+18,15
Fiziksel aktivite Grup 2 (n=17) 0,478 0,622 -
Tedavi Sonrasi 25,97+21,67
Tedavi Oncesi 28,99+21,30
Grup 3 (n=21)
Tedavi Sonrasi 25,46+20,42
Tedavi Oncesi 54,84+45.64
Grup | (n=22)
Tedavi Sonrasi 41,09+38,66
Tedavi Oncesi 34,54+43,76
Enerji Grup 2 (n=17) 0,258 0,773 -
Tedavi Sonrasi 26,35+39,29
Tedavi Oncesi 49,56+42,71
Grup 3 (n=21)
Tedavi Sonrasi 35,50+39,57
Tedavi Oncesi 31,21+£32,24
Grup | (n=22)
Tedavi Sonrasi 21,17+27,83
Uyku 0,432 0,651 -
Tedavi Oncesi 43.31433,54
Grup 2 (n=17)
Tedavi Sonrasi 37,44+29,90
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Tedavi Oncesi 27,50+28.,93
Grup 3 (n=21)
Tedavi Sonrasi 23,17+26,84
Tedavi Oncesi 203,34+149,52
Grup | (n=22)
Tedavi Sonrasi 135,02+121,48
L bl il Tedavi Oncesi 188,82+118,52
-Dofm - proiit Gyryp 2 (n=17) 1,476 0,237 -
puani Tedavi Sonrast 133,80+106,42
Tedavi Oncesi 175,86+127,08
Grup 3 (n=21)
Tedavi Sonrasi 144,57+105,9
Tedavi Oncesi 2,2342,07
Grup | (n=22)
Tedavi Sonrasi 1,64+1,71
2.béliim rofil Tedavi Oncesi 2,35+1,58
. p Grup 2 (n=17) 0,070 0,933 -
puani Tedavi Sonrasi 1,65+1,84
Tedavi Oncesi 2,62+2.25
Grup 3 (n=21)
Tedavi Sonrasi 2,10+£2,10

Grup 1: Hp,TENS, US, Traksiyon; Grup 2: Hp,TENS,US; Grup 3: Kontrol VAS: Visiiel Analog skalasi, *"p<0,01, "p<0,05, ps:
Two-Way Repeated ANOVA

4. Tartisma

Boyun traksiyonunun agri, engellilik ve fonksiyonel durum ve dolayisiyla yasam kalitesi tizerine etkisini
arastirmak amaciyla yapilan c¢aligmamizin sonucunda; traksiyon kullanilan ve kullanilmayan
konvansiyonel tedavi gruplarinda agri, engellilik ve fonksiyonel durum parametreleri arasinda tedavi
Oncesi ve sonrasi Ol¢limler arasinda konvansiyonel tedavi verilen grup 1 ve konvansiyonel tedaviye ek
traksiyon uygulanan grup 2 de fonksiyonellik agisindan anlamli fark bulundu. Sadece ev egzersiz
programi verilen grupta agri, engellilik ve fonksiyonellik parametrelerinde anlamli degisiklikler
gozlenmedi. Saglikla iligkili yasam kalitesi alt parametreleri arasinda ise sadece duygu parametresinde
gruplar arasinda farklilik goriildii. Traksiyon uygulanan grupta anlamli azalma gézlemlendi.

Boyun agris1 tedavisinde ilk basamak tercih edilen konservatif yontemler olmakla beraber en uygun
tedavi edici yaklasim hala bilinmemektedir (Mofett ve ark., 2005). Literatiirde ispatlanmig etkin ve net
bir tedavi yonteminden bahsedilmemektedir (Ylinen, 2007). Bu nedenle boyun agrisi tedavisinde etkin
bir tedavi formunun tanimlanmasina biiyiik gereksinim vardir.

Bu c¢alismada kliniklerde en ¢ok kullanilan konvansiyonel tedavi ve ona ek olarak uygulanan
intermittant traksiyon tedavisi ile sadece ev egzersiz programi alan hastalar karsilastirtlmistir.
Konvansiyonel tedavi ajani olarak bilinen mekanik intermittant traksiyonun hastalarda agri, engellilik,
fonksiyonel durum ve saglikla iliskili yasam kalitesi tizerinde etkileri gdzlemlenmistir.

Servikal traksiyon uygulamasi kas spazminda tek basina uygulanan bir tedavi olmamakla birlikte fizik
tedavi ve rehabilitasyon programinda yer almaktadir (Borman ve ark., 2008). Traksiyonun basarisi golgi
tendon organlarinin uyarilmasiyla spazmin refleks inhibisyona ugramasiyla olusur (Jette ve ark., 1985).

Hastalarin baslangic demografik ozellikleri daha onceki c¢aligmalardaki verilerle uyumluydu ve
kadinlarda prevelans daha yiiksekti (Y1ildiz ve ark., 2005).
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Saglikla ilgili yasam kalitesi 6lgeginin alt parametrelerinden agri1, duygu, fiziksel aktivite ve 1. bolim
profil puani traksiyon tedavisi ile anlamli derecede degisirken diger iki grup tedavide ¢ok az
parametrelerde degisim goriilmiistiir.

Young ve arkadaslarinin (Young ve ark., 2009) servikal radikulopatisi olan hastalarda yaptigi calismada
servikal traksiyon, manuel terapi ve egzersiz tedavisinin hastalarda agri, engellilik ve fonksiyonellik
acisindan anlamli derecede farkli ek faydalari olmadigi gozlemlenmis. Bizim ¢alismamizda servikal
disk hernisinde elektroterapi (traksiyon uygulanan ve uygulanmayan) ve ev egzersiz programi verilen
hastalar degerlendirildiginde Young ve arkadaglari ile benzer sonuglara rastlanilmistir. Fonksiyonellik
acisindan ise konvansiyonel tedavi verilen ve konvansiyonel tedaviye ek olarak traksiyon uygulanan
gruplarda anlamli diizelmeler goriilmiistiir. Boyun agrisi ve engellilik skoru agisindan ise gruplar arsinda
anlamli bir fark olmadig1 gézlemlenmistir.

Yang ve arkadaslar1 (Yang ve ark., 2017) tarafindan intermitant servikal traksiyonun agri iizerine
etkinligini arastiran randomize kontrollii ¢aligmalarin meta analizinde traksiyon tedavisi hastalarin
boyun 0Oziirliiliikk 6l¢egi skorlarinda istatiksel olarak anlamli diizelme saptamislardir. Bu ¢alismada da
hem traksiyonlu hem de traksiyonsuz grupta boyun agrisi ve engellilik skorlarinda gruplar arasinda
istatiksel olarak anlamli bir fark saptanmadi.

Saglikla iligkili yasam kalitesine baktigimizda; 3 grup arasinda anlaml fark goriilmiistiir. Traksiyonlu
grupta duygusal reaksiyonlar lizerinde diger gruplara gére daha olumlu etkiler oldugu gézlenmistir.

Cleland ve arkadaslarinin (Cleland ve ark., 2005) yaptiklar1 bir ¢calismada 11 hastada skapulotorasik
kaslar ve boyundaki derin fleksor kaslari igin servikal manipiilasyon ve gii¢clendirme egzersizleri ile
birlikte servikal traksiyon uygulamasi yapmislardir. 11 hastadan 10’unun agr1 ve fonksiyon agisindan
anlamli iyilesmeler gosterdigini belirtmislerdir. Bu calismada benzer olarak traksiyon tedavisi ile
birlikte egzersiz tedavisi uygulanan grupta fonksiyonellikte anlamli derecede iyilesmeler goriilmiistiir.

Yang ve arkadaslar1 (Yang ve ark., 2017) tarafindan intermitant servikal traksiyonun agri iizerine
etkinligini arastiran randomize kontrollii ¢alismalarin meta analizinde kisa donemde hastalarin VAS
diizeylerinde diisiis gézlemlenmistir. Bu ¢aligmada ise VAS degerlerinde gruplar arasinda istatistiksel
olarak anlamlh fark saptanmadi. Bu farkliligin agrn tanmimlamalarindaki farkliliklar ve arastirma
ornekleminin yas gruplarinin degiskenliginden kaynaklandig diisiiniilebilir.

Hattori ve arkadaglar1 (Hattori ve ark., 2002), 15 derecelik servikal omurga fleksiyonu ile oturma
pozisyonunda uygulanan intermitatant servikal traksiyonun, spondilotik miyelopatide ve 6zellikle de
servikal radikiilopatide sinir iletimini arttirdigini ve agrisinin azaldigini géstermektedir. Bu aragtirmada
da hastalar oturma pozisyonunda boyun 30° fleksiyonda traksiyon tedavisine alinmis ve traksiyon
uygulanan grubun agrn seviyelerinde anlamli derecede iyilesmeler gozlenmemistir. Traksiyonun
uygulama agis1 farkliligindan sonuglar farkli ¢ikmis olabilir. Traksiyon uygulama agilarinin farkliligin
arastiran ileri ¢alismalara ihtiyag olabilir.

Boyun traksiyonu vertebralar arast disk araliginin artmasi, vertebral baglarin ve paravertebral kaslarin
uzamasi ve esneklik kazandirilmasi ve noral foramenlerin genislemesini saglar. Traksiyon tedavisinde
boynun 30° fleksiyonda olmasi tedaviyi olumlu yonde etkilemektedir. Boyun vertebra araliginin
genislemesini saglayacak en kiiciik traksiyon kuvveti yaklasik 11 kilogram veya mevcut viicut
agirhgmin %10’u kadardir. Traksiyonun boyun agrisi tedavisinde etkili oldugu gosterilmis ve
kanitlanmigtir (Ataman ve Hepgiiler, 2004). Bu arastirmada da traksiyonun ¢ekme agirligi kisilerin
viicut agirhgmin %10 u kadar kullamlmis fakat traksiyon uygulanmamis diger tedavi gruplan ile
arasinda agr1 acisindan anlamli fark saptanamamustir.
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Egzersizlerin vertebralar arasindaki diskin daha 1iyi beslenmesinde, kollajen diizgiinliigiin
saglanmasinda, kuvvet ve esnekligin arttirllmasinda 6nemli etkileri oldugu belirtilmistir. Egzersizler kas
zayifligi, endurans diistikliigli, hipermobilite, hipomobilite, propriyosepsiyon ve postiir bozukluguna
veya bunlarin kombinasyonuna yonelik olarak uygulanabilmektedir (Dusunceli ve ark., 2009). Egzersiz
ile servikal bdlge agrisinin uzun siireli rahatlama saglayabildigini belirtmislerdir. Bunun nedeninin ise
agriya duyarh servikal yapilara karsi kassal destegin artmasi oldugu diistiniilmektedir (Sarig-Bahat,
2003).Bu faydali etkilerinden dolay1 her {i¢ calisma grubumuza da egzersiz eklenmistir. Gruplar
arasinda farlilik olmamasinin sebebi egzersizin yararl etkilerinden kaynaklandig: diisiiniilebilir.

Bu randomize kontrollii calismada kullanilan ii¢ farkli tedavi yonteminden konvansiyonel tedavinin ve
konvansiyonel tedaviye ek uygulanan traksiyonun servikal disk hernili hastalarda fonksiyonellik
tizerinde etkili oldugu goriilmiistiir.

Bu calismanin baz1 limitasyonlar1 bulunmaktadir. Calismaya sadece servikal disk hernili hasta grubu
dahil edilmistir. Boyun agrisina sebep olan baska hastaliklarda da traksiyonun etkisi arastirilabilir. Daha
fazla hasta iizerinde boyun agrisina sebep olan nedene gore gruplarda intermittant traksiyonun etkinligi
arastirilabilirdi. Ayrica intermittant traksiyonun oturarak ve yatarak olmak tizere iki tiirlii uygulamasi
mevcuttur. Bu uygulama ¢esitliliginin tedavi iizerine etkisi incelenebilir.

5. Sonuc ve Oneriler

Sonug olarak boyun agrisi sik goriilen 6zellikle kronik donemde tedavisi zor olan bir durumdur.
Tedavide konvansiyonel tedavi yaklagimlart yani sira hastalarin bilinglendirilmesi, postiiriin
diizeltilmesi ve giinliik yagam aktivitelerinin diizenlenmesi 6nem tagimaktadir. Bu ¢aligmada da servikal
disk hernisi olan hastalara uygulanan mekanik intermitant traksiyonun etkinligi arastirilmigtir.
Traksiyon tedavisinin fonksiyonel durum ve duygusal reaksiyonlar {izerinde etkili oldugu sonucuna
varilmuistir.
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Beyanlar

Yazarlar herhangi bir ¢ikar catismasi olmadigimi bildirmislerdir. Etik Agiklamalar: Arastirmanin
yiiriitiilebilmesi igin Istanbul Okan Universitesi Fen, Sosyal ve Girisimsel Olmayan Saglik Bilimleri
Aragtirmalart Etik Kurulundan onayr alindi. (01.11.2018/toplant1 sayis1:99) Arastirma Helsinki
Bildirgesi ilkelerine uygun olarak yiiriitiildii. Katilimcilara ¢aligma hakkinda yazili ve sozlii olarak bilgi
verildi. Baslangi¢ degerlendirmesinden once tiim katilimcilardan yazili onam alindi. Yazar Katkilart:
Fikir: EA, MST; Tasarim:EA, MST; Denetleme: SS, DS; Kaynaklar: MST; Veri toplama ve/ veya
isleme: EA; Analiz ve/ veya yorum: MST; Literatiir taramasi: MST; Yazi yazan: EA, MST; Elestirel
inceleme: MST.

Extended Abstract

Introduction: Cervical disc hernia is common and costly to society. Physical modalities are often
included in neck rehabilitation programs. Interventions may include thermal, electrotherapy, ultrasound,
mechanical traction, laser and acupuncture. Definitive knowledge regarding mechanical intermittent
traction for cervical disc hernia is limited. Aim: Although the physiological effects of traction have been
examined in detail, it is not known precisely through which mechanisms its effect occurs. Data on spinal
traction suggest that the main effect of traction on spinal joints is through mechanical action. The aim
of this study was to investigate the effects of mechanical intermittant traction in addition to conventional
treatment on pain, daily living activities, disability and functional status in the treatment of cervical disc
hernia. Materials and Methods: This study was conducted between November 2018 and February 2019
in Physical Medicine and Rehabilitation Outpatient Clinic of Istanbul Okan University Hospital.
The research was conducted in accordance with the principles of the Declaration of Helsinki.
Patients between 20 and 65 years of age and diagnosed with cervical disc herniation at least 6 months
ago with clinical examination and radiological findings were included in the study. Study groups;
Hotpack, TENS, Ultrasound and exercise (Group 1), Hotpack, TENS, Ultrasound, traction and exercise
therapy (Group 2) and the only home program was determined as the control group (Group 3). In pre-
and post-treatment, Visual Analogue Scale (VAS) for pain assessment, Northwick Park Neck Pain
Questionnaire (NHQ) for functional status assessment, Notthingham Health Profile (NHP) for quality

Saglik Akademisi Kastamonu 297



Auf | Reference: “ATICI, E. ve TORLAK, M.S. (2023). Servikal Mekanik Intermitant Traksiyonun Servikal
Disk Hernili Hastalarda Klinik ve Fonksiyonel Durum Uzerine Etkisi. Saglik Akademisi Kastamonu (SAK), 8

- (2). 5.287-298. DOI: httn://www.doi.ora/10.25279/sak.784471”
[

of life assessment and Neck Pain and Disability (NPD)Index for disability status in neck pain were used
for assessments. Results: There was a significant difference between the measurements before and after
the treatment for all three parameters in the 1st and 2nd groups (p <0.05). In the 3rd group, while the
disability and pain parameters showed significant changes, there was no significant difference in terms
of functional status (p> 0.05). There was no statistically significant difference between the post-
treatment measurements of all three groups (p> 0.05).There was no significant difference between the
three groups in any of the evaluation parameters (p> 0.05). In the first group, there was a significant
difference in physical activity before and after treatment and in the 1st section profile score parameters
(p <0.05). In group 2, there was a significant difference between the pre and post treatment scores for
pain, emotion, physical activity and 1st section profile score parameters (p <0.05). In the 3rd group,
there was a significant difference in pain and 1st section profile score before and after treatment (p
<0.05). Conclusion and Suggestions: As a result, neck pain is a common condition that is difficult to
treat, especially in the chronic period. In the treatment, besides conventional treatment approaches, it is
important to raise the awareness of the patients, improve the posture and regulate the activities of daily
life. In this study, the effectiveness of mechanical intermittent traction applied to patients with cervical
disc herniation was investigated. It is effective on disability, functional status and pain in the patient
group treated with traction therapy, but has not been shown to be superior to other groups.
This study included the patient group with cervical disc herniation. The effect of traction can be
investigated in other diseases that cause neck pain.
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Giris: Duygusal tiilkenme, duyarsizlasma ve kisisel basarida azalma hissi ile kendini gdsteren
psikolojik bir sendrom olarak tanimlanan tiikenmislik kavrami, sadece hekimi etkileyen bir faktor
olarak giderek daha fazla kabul gormektedir. Amag: Bu ¢alismada aile hekimligi uygulamasina yeni
baslamis ve aile hekimligi uyum egitimine katilmis hekimlerde tiikenmislik sendromunun
yaygmlhigimi tespit etmek, tiikenmislik diizeyini etkileyen durumlar belirlemek ve gerekli tedbirlerin
alinmas1 saglanarak tiikenmigligin ortadan kaldirilmas1 ya da asgari diizeye indirilmesi igin
farkindalik olusturulmasi amacglanmistir. Gere¢ ve yontemler: Aragtirma 2014-2015 yillart arasinda
Ankara'da aile hekimlerine yonelik yapilan egitimlere katilan hekimler ile gergeklestirilmistir.
Arastirmada, yiiz yiize goriisme yontemi ile anket formu ve Maslach Tiikenmislik Olcegi’nin 22
ifadeyi iceren kisa formu kullanilmistir. Verilerin degerlendirilmesinde Kolmogorov Smirnov,
Mann-Whitney U testi, Kruskal- Wallis testi, bagimsiz drneklemler i¢in t-testi ve ANOVA testi
kullanilmigtir. Biitiin analizlerde‘'IBM SPSS Versiyon 23° programi kullanilmis ve anlamlilik diizeyi
olarak p< 0.05 degeri kabul edilmistir. Bulgular: Arastirma sonuglarina gore katilimcilarin %67.8’i
bekar, %97.5°1 aile sagligi merkezi calisanidir. Hekimlerin %39.8’inin aile hekimliginde ¢alisma
siiresi 2-6 ay arasinda degismektedir. Katilimcilarin yas ortalamasi 28.43 tiir. Biitiin aile hekimlerinin
tikenmislik 6l¢egi kisisel basar1 alt boyutu puan ortalamasi 27.72 + 3.77, duygusal tiikkenme alt
boyutu puan ortalamasi 26.61 + 6.42 ve duyarsizlasma alt boyutu puan ortalamasi 11.71 + 3.53 olarak
bulunmustur. Cinsiyetle, sorumlu olunan niifus sayisiyla, sigara tiiketimiyle tilkenmisglik arasinda
bir iligki tespit edilememis, bekarlarda duyarsizlik alt boyut puani daha yiiksek tespit edilmistir
(p<0.001). Sonu¢ ve oOneriler: Hobisi olan, meslegini seven, olumsuz hasta davranisiyla
karsilagsmayan, yeteri kadar uyuyan, meslegin icrasi esnasinda yeteri kadar inisiyatif kullanabilen,
mesleki sorunlarini idarecilerle paylasabilen hekimlerde duygusal tiikenmislik ve duyarsizlik alt
boyut puan ortalamalarinin daha diisiik, kisisel basar1 alt boyut puan ortalamasinin daha yiiksek
oldugu tespit edilmistir.

Anahtar Kelimeler: Aile Hekimligi, Basari, Duyarsizlastirma, Mesleki Tiikenmiglik, Psikolojik
Tiikenmislik.

Abstract

Introduction: The concept of burnout, which is defined as a psychological syndrome that manifests
itself with emotional exhaustion, depersonalization and a feeling of decreased personal achievement,
isincreasingly accepted as a factor that affects only the physician. Aim: In this study, it was aimed to
determine the prevalence of burnout syndrome in the physicians who have just started family
medicine practice and attended family medicine integration training, and to determine the factors
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affecting the level of burnout, and to eliminate burnout by taking the necessary precautions. It is
aimedto raise awareness to reduce it to a minimum level. Materials and Methods: The research was
carried out with the physicians who participated in the trainings for family physicians in Ankara
between 2014-2015. A questionnaire form with face-to-face interviews and the short form of
theMaslach Burnout Scale containing 22 statements were used. Kolmogorov Smirnov, Mann—
Whitney U test, t- test for independent samples and ANOVA test were used to evaluate the data.
The 'IBM SPSS Version 23' program was used in all analyzes and a p value 0f<0.05 was accepted as
the level of significance. Results: Study findings indicate that 67.8% of the participants were single
and 97.5% of them were working in family health centers. The 39.8% of physicians’duration of
work in family medicine varied between 2-6 months. The averageage of the participants was 28.43
years. The burnoutscale personal accomplishment subscale score was 27.72 + 3.77, the emotional
exhaustion subscale score was 26.61 + 6.42, and the depersonalization subscale score was 11.71 +
3.53. No relationshipwas found between burnout and gender, the number of patient population and
cigarette consumption but the depersonalization subscale score was higher in singles (p<0.001).
Conclusion and suggestions: Physicians who have a hobby, like their profession, do not encounter
negative patient behavior, sleep for enough time, use enough initiative during the practice of the
profession, share their professional problems with the administrators have lower emotional
exhaustion and depersonalization subscale scores and higher personal accomplishment subscale
scores.

Keywords: Family Practice, Achievement, Depersonalization, Professional Burnout, Phychological
Burnout.

1. Giris

Hekimlik meslegi hasta sagligini etkiledigi i¢in hatali karar verme durumunda ciddi sonuglari olan
zorlu ve stresli bir meslek olarak kabul edilir. ‘Duygusal tiikkenme (DT), duyarsizlasma (D) ve kisisel
basarida (KB) azalma hissi ile kendini gosteren psikolojik bir sendrom’ olarak tanimlanan
titkenmislik kavrami, sadece hekimi etkileyen bir faktor olarak giderek daha fazla kabul gérmektedir
(Amanullah, 2020).

Ik kez Freudenberger tarafindan saglik calisanlar1 icin ifade edilmis olan tiikkenmislik sendromu daha
sonra Maslach ve Jackson tarafindan tanimlanmistir. Bu tanimda isle ilgili tiikenmislik kavrami DT,
D ve KB eksikligine iliskin duygularin {i¢ ayr1 belirti boyutu seklinde ortaya konmustur. DT; kiginin
geemiste oldugu kadar islerine odaklanamamasi, isine, isinin anlami ve amacina uygun sekilde devam
edememesi, hayal kiriklig1 ve stres nedeniyle meslektaslarina yardim etme sorumlulugundan kagma
durumlar1 olarak tanimlanir. D; kisinin meslegi geregi verdigi hizmet esnasinda karsisindakilerin
insanoldugunu dikkate almaksizin duygusuz sekilde tutum ve davraniglar igerisinde olmasidir. KB;
ise sorunlarla basa ¢ikma basarisi ve yeterli dzgiiven olarak tamimlanir. Tiikenmislik kavramu,
yorgunluk, depresyon, is doyumsuzlugu, is stresi, bitkinlik gibi kavramlardan farkli olup bunlarin
farkli olduguna dair literattir bilgileri mevcuttur. Bu tanim, tiikenmisligin DT, D ve KB hissinin
azalmasindan kaynaklandigini ifade eder (Niconchuk ve Hyman, 2020).

Saglik calisanlarinin hizmet verdikleri kisiler siklikla hastalik, 6liim, agr1, yalmzlik, giicsiizliik gibi
olumsuz duygu ve durumlara sahip olduklarindan saglik ¢alisanlar1 “tiikenmislik” bakimindan en
risklimeslek gruplarindandir. “Tiikenmislik sendromu” saglik ¢alisanlarinda giderek artan ciddi bir
sorun teskil etmekte olup hekimlerin tiikenmislige genel popiilasyona gore daha egilimli oldugu
goriilmektedir (Mete ve digerleri, 2020). Tiikenmislik kisisel ve kurumsal nedenlerle ortaya
¢ikmaktadir. Yas, medeni durum, egitim durumu, ¢ocuk sayisi, ise asirt diiskiinliik, bireysel basari
giicii, bireyin benlik giicii, ise bagl ruhsal gerilim, kisisel beklentiler, kisilik, glidiilenme, is doyumu,
mesai arkadaslar1 ve idarecileriyle kurdugu iletisim kisisel, is ve is yiiki, birlikte ¢alisilan kisilerin
nitelikleri, is stresi, ¢alisma kosullari, ¢alisma siiresi, orantisiz bir efor ve yetersiz kazanim, ilerleme
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firsatindaki kisitlilik, is ortamindaki iletigim, 6diil beklentisinin karsilanmamasi, meslek igi iliskiler,
meslektaglardan ve kurumdan saglanan destegin yetersizligi, yoneticilerin liderlik tarzi, yeterli
ekipmana sahip olmama, kurumun yapisal sorunlari, iktisadi ve toplumsal sebepler kurumsal
nedenlerdendir (Yakutve digerleri, 2013).

Tiikenmisligin sonuglar1 incelendiginde ciddi kisisel ve kurumsal sorunlara yol agtig1 gozlenmistir.
Ciddi boyutta tilkkenmislik yasayan kiside enerji kayb1, motivasyon eksikligi, giivensizlik, mutsuzluk,
baskalarina karsi olumsuz tutumlar, es ve aile bireyleriyle iligkilerin bozulmasi, bogsanma, psikolojik
olarak ofkelilik hali, alinganlik, tedirginlik, hayata kars1 negatif olma, insani duygularinin azalmasi,
depresyon ve anksiyete, fizyolojik olarak ise; bas agrisi, yorgunluk, uykusuzluk ya da uykululuk hali
, istahsizlik, sindirim problemleri, tiitiin, alkol ve uyusturucu kullaniminda artis gibi olumsuz
sonuglart goriillmektedir. Kurumsal agidan ise diigiik is performansi, hizmetin niteliginde bozulma,
isi bagtan savma ve birakma egiliminde artis, is doyumsuzlugu, is devamsizligi, sik rapor alma,
sebepsiz hastalanma egilimleri goriildiigii gesitli arastirmalarda gosterilmistir (Cankaya, 2017; Yakut
ve digerleri, 2013). Hekimlerde ‘tiikkenmislik’, tibbi hatalara, yetersiz hasta bakimina, hasta
memnuniyetsizligineve uzamis iyilesme siireleri gibi ciddi sonuglara sebep olabileceginden hem
hekime hem de saglik merkezine ciddi mali yiik getirebilir (Niconchuk ve Hyman, 2020; Onen Sertoz
ve digerleri, 2021).

Aile Hekimligi Kanunu’na gore aile hekimleri (AH) “Bireye yonelik koruyucu saglik hizmetleri ile
birinci basamak teshis, tedavi ve rehabilite edici saglik hizmetlerini, yas, cinsiyet ve hastalik ayrimi
yapmaksizin, kapsamli ve devamli olarak belirli bir aile saglig1 merkezinde sunan; gerektigi 6l¢iide
gezici saglik hizmeti yapan” hekimler olarak tanimlanmaktadirlar (T.C. Resmi Gazete, 2004).
AH’ligi modeliyle birinci basamak saglik hizmetlerinin niteligi ve uygulamasi ciddi anlamda
degismis, bireysel, siirekli, kapsayici hasta tedavi ve takibinin yarattigi endige, hasta ile iyi bir
iletisimin kurulup siirdiiriilmesi gerekliligi, mesleki yenilikleri izleme geregi, yogun calisma
kosullar1, fazla ve uzun mesai saatleri, olumsuz kosullara sahip insanlarla empati yapma ve fazla
sorumluluk alma gereklilikleri, ¢alisma ortaminda ¢atigmalar, gérev taniminin belirsizligi, bagimsiz
calismaya engel durumlar ve zaman baskisi saglik ¢alisanlarinin karsilastigi zorluklari olusturmustur.
Saglikta tiikkenmislik ¢aligmalarina baktigimizda genellikle hastane, acil servis, yogun bakim gibi
alanlarda yapilmig arastirmalar ile karsilagilmaktadir. Saglik ¢alisanlarimin titkenmisligi konusundaki
arastirmalar genellikle yardimci saglik personelini igermekte olup hekimlerle ve 6zellikle aile
hekimleriyle ilgili kontrollii ¢alismalara ¢ok az rastlanmaktadir. Bazi yayinlarda hekimlerde
tikenmislik sikliginin %4-61 arasinda degistigi bildirilmistir (Mete ve digerleri, 2020; West ve
digerleri, 2016).

Bu caligmada birinci basamak AH’ligi uygulamasina yeni baglamis ve AH’ligi 1. Asama uyum
egitimine katilmis bitylik cogunlugu geng olan hekim grubunda tiikenmislik sendromunun varligini
ve yaygiligimi saptamak, tiikenmislik diizeyini etkileyen faktorleri belirlemek ve ortaya konan
durum ile gerekli tedbirlerin alinmas1 saglanarak tiikkenmisligin ortadan kaldirilmasi, asgari diizeye
indirilmesi yada 6nlenmesi i¢in farkindalik olusturulmasi amaglanmustir.

2. Gerec ve Yontemler

2.1.Arastirma Tiirii

Bu arastirma, tanimlayici ve Kesitsel tipte bir calismadir.
2.2. Arastirma Yeri ve Zamam

Arastirma Ankara ilinde Mart 2014 ve Mart 2015 tarihleri arasinda yapilmustir.
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2.3. Arastirmanin Evreni, Orneklemi ve Arastirma Yontemi

Aragtirmanin evrenini AH ne yonelik Tiirkiye Halk Sagligi Kurumu (THSK) tarafindan diizenlenen
15adet AH’ligi 1. asama uyum egitimine katilan hekimler olusturmustur.Veri toplama agamasindan
once arastirma igin gerekli drneklem sayist G¥Power 3.1 programi kullanilarak belirlenmistir (Faul
ve digerleri, 2009). Etki biiyikliigi 0,25, alfa diizeyi 0,05 ve gii¢ %80 olarak alindiginda toplam
orneklem sayis1 231, giic %95 olarak alindiginda ise 6rneklem sayist 343 olarak bulunmustur.
Calismamizda evrenin tamamina ulagilmasi hedeflenmistir. Calismanin yapildigi tarihlerde
Tiirkiye’de 21696 AH c¢alismaktadir, evrenimizi olusturan aile hekimligine yeni baglamig hekimler
tiim aile hekimlerinin %3.65’ini olusturmaktadir (Bulut ve digerleri, 2019). Calisma, hekimler ile yiiz
yilize goriisme yontemi ile anket formu kullanilarak yapilmis, calismaya katilmak istemeyenler
caligmanin disinda birakilarak 858 (%98.73) kisiye anket formu uygulanmustir. Anket formlarini
eksik dolduranlar ve AH olarak ¢alismayanlar ¢alismanin disinda birakilarak toplam 835 (%96.08)
kisi galismaya dahil edilmistir.

2.4.  Veri Toplama Araglar

Veri toplama araci olarak arastirmacilar tarafindan literatiir taranarak olusturulan 26 soruluk, sosyo-
demografik ve tammlayici bilgileri iceren anket formu ve Maslach Tiikenmislik Olgegi’nin (MTO) 22
ifadeyi iceren kisa formu kullanilmistir. Olgek G. Canan Ergin tarafindan Tiirkge’ye uyarlanmis olup
yazardan 6l¢ek kullanim izni alinmustir. Kisisel bilgi formu 25 kisiyle yapilan 6n degerlendirme anketi
ile revize edilerek olusturulmustur. Kullanilan MTO, DT (9 madde), D (5madde) ve KB hissi (8 madde)
olmak iizere ii¢ boyut altinda 22 maddeden olusmaktadir. Maslach ve Jackson’un 6nerdigi, diger
arastirmacilarin da uyguladigi gibi varimax rotasyon yapilarak yeniden degerlendirilmistir. Sonugta,
DT, D ve KB olmak iizere ii¢ temel faktor ortaya ¢ikmustir (Ergin, 1992). MTO’de puanlama sonucunda
toplam puan ve alt 6l¢ek puanlari elde edilmektedir. DT ve D boyutlar1 olumsuz, KB duygusunda azalma
boyutu olumlu ifadelerden olugmaktadir. DT ve D alt 6l¢eklerinden alinan yiiksek puan, KB alt
dlgeginden alman diisiik puan tilkenmisligi gdstermektedir (Onen Sertdz ve digerleri, 2021). DT ve D
alt 6l¢eklerindeki maddeler; 0 = higbir zaman, 1 = ¢ok nadir, 2 = bazen, 3 = ¢ogu zaman, 4 = her zaman
seklinde; KB alt 6l¢eginin maddeleri ise ters puanlanarak alt 6lgek puanlar1 ve toplam puan elde
edilmigstir. Ergin’e gore tiikenmislik diizeyleri: DT alt 6lgeginde 27 ve lizeri yiiksek, 17 — 26 normal, 0
— 16 disiik; D alt 6lgeginde 13 ve tizeri yiiksek, 7 — 12 normal, 0 — 6 diisiik; KB alt 6lgeginde 0 — 31
yiiksek, 32 — 38 normal, 39 ve iizeri digiiktiir (Ergin, 1992). Ergin, ii¢ boyuta ait Cronbach alpha
glivenirlik katsayilarin1 DT igin 0.83, D igin 0.65 ve KB hissi i¢in 0.72 olarak bulmustur (Ttirkili ve
digerleri, 2022).

2.5. Etik Hususlar

Bu calisma Helsinki Bildirgesi ilkelerine uygun olarak ‘THSK Temel Saglik Hizmetlerinde
Aragtirma  Izin Taleplerini Degerlendirme Komisyonu’ndan izin almarak yapilmustir
(17.01.2014/67350377).

2.6.  Verilerin Degerlendirilmesi

Siirekli degiskenlerin tanimlayici istatistiklerinde ortalama ve standart sapma, kategorik
degiskenlerin tanimlanmasinda ise frekans (n) ve yiizde (%) degerleri verilmistir. Degiskenlerin
normallik varsayimlari ¢arpiklik ve basiklik katsayilari, Kolmogorov Smirnov testi ve Histogram ile
incelenmis ve normal dagilim gdstermeyen siirekli degiskenlerin iki grup arasinda
karsilastirilmasinda Mann— Whitney U testi, ii¢ ve {izeri gruplar arasinda karsilagtirilmasinda ise
Kruskal-Wallis testi kullanilmistir. Kruskal-Wallis testi sonucunda anlamli bir farkliligin elde
edilmesi durumunda farkin hangi gruplar arasindan kaynaklandigimi belirlemek amaciyla ise
Bonferroni diizeltmeli Mann- Whitney U testi yapilmistir. Normallik varsayiminin karsilandigi
durumlarda ise ikili gruplarda bagimsiz drneklemlerde t testi, iic ve iizeri gruplarda isetek yonli
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varyans analizi kullanilmigtir. ANOVA analizinde anlamli bir farkliligin elde edilmesi durumunda
ise Post-Hoc analizi uygulanmistir. Korelasyon analizinden elde edilen korelasyon katsayilari
Schober ve arkadaslarinin ¢aligmasina gére yorumlanmustir (Schober ve digerleri, 2018). Biitiin
analizlerde ‘IBM SPSS Versiyon23’ programi kullanilmis ve anlamlilik diizeyi olarak p< 0.05 degeri
kabul edilmistir.

3. Bulgular

Arastirmaya 644’1 (%77.1) erkek 191’1 (%22.9) kadin olmak {izere toplam 835 AH katilmustir.
Orneklemin yas araligi 23 ile 65 arasinda degismekte olup yas ortalamas1 28.43 standart sapma 4.31
olarak bulunmustur. Katilimcilarin 566°s1 (%67.8) bekardir, 814’1 (%97.5) Aile Sagligi Merkezi
(ASM) galiganidir. 21 kisi entegre hastane ¢alisanidir. AH’nin ¢alistiklart bolgelere gore dagilimi
incelendiginde en fazla AH’nin ¢alistig1 bolge Dogu Anadolu’dur (%32.9) ve 332’sinin (%39.8) AH
olarak calisma siiresi 2-6 ay arasinda degismektedir. Hekimlerin %72.9’unun hekimlikte gecen
toplam siireleri 13 ay-5 yil arasinda degismektedir. AH nin diger sosyodemografik 6zelliklerine gore
dagilimlar1 Tablo 1’de gosterilmistir.

Tablo 1. AH’nin Baz1 Ozelliklerinin Frekans ve Yiizde Degerleri

IDegisken Frekans Yiizde
Sorumlu olunan niifus sayist

0-2000 97 11,6
2001-3000 276 33,1
3001-4000 406 48,6
4000 ve iizeri 56 6,7,
Hobileri olma durumu

\Var 755 90,4
Yok 80 9,6)
Meslegi degistirmeyi diisiinme durumu

Siklikla 252 30,2
Bazen 346 41,4
Nadiren 152 18,2
IHi¢bir zaman 85 10,2]
IMeslegini yiiriitmede esas belirleyici faktor**

Meslegi sevme 330 39,5
Ekonomik nedenler 456 54,6
Bir sebebi yok 60 7,2
[Toplumsal nedenler 122 14,6)
Mesleki sorunlarin en ¢ok paylasildigi Kisiler**

AAile bireyleri 219 26,2
IMeslektaglar 475 56,9
idareciler 35 4,2
|Arkadaglar 232 27,8
Kimseyle paylasmam 26 3,1
Mesleki sikintilarin ev ve aile yasantistm olumsuz etkileme durumu*

Siklikla 180 21,6
Bazen 372 44,6
Nadiren 220 26,3
IHi¢bir zaman 63 75
Ruh saghgim antideprasan kullanmay: gerektirecek kadar bozuk oldugunu diisiinme durumu

Evet 162 194
Bazen 10 1,2
IHi¢bir zaman 663 79,4
IAlkol kullanma durumu

IKullanmiyorum 472 56,5
Bazen 295 35,3
Siklikla 61 7,3
Hergiin 7 0,9
Meslek yasaminda olumsuz hasta davramsi ile (sozlii ya da fiili) karsilasma durumu
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Siklikla 188 22,5
Bazen 421 50,4
Nadiren 213 25,5
Hicbir zaman 13 1,6
'Yeterli siire ve nitelikte uyudugunu diisiinme durumu

Evet 424 50,8
Hayir 411 49,2
Meslegini yaparken yeterince inisiyatif kullanabildigini diisiinme durumu

Evet 468 56,0
IAH’ni birakmayi diisiinme durumu

Evet 480 57,5
Hay1r 324 38,8
Bazen 31 3.7
Mesleki gelecekleri hakkindaki hisleri

Iyimser 109 13,1
IKotiimser 365 43,7
IKararsiz 361 43,2
Mesleginizi olumsuz olarak elestirme sikligi

Siklikla 299 35,82
Bazen 401 48,02
Nadiren 118 14,13
Hicbir zaman 17 2,03

*AH:Aile hekimleri, **Birden fazla cevap verilmistir.

Olgegin giivenirligini degerlendirmek amaciyla Cronbach alfa katsayilar1 hesaplanmis ve DT igin
0.876, KB i¢in 0.732 ve D igin 0.754 olarak saptanmistir. Toplam 6l¢ek i¢in Cronbach alfa katsayisi
0.890 olarak bulunmustur.

Biitiin AH’nin MTO-KB alt boyutu puan ortalamasi 27.72 + 3.77, DT alt boyutu puan ortalamasi
26.61 + 6.42 ve D alt boyutu puan ortalamasi1 11.71 + 3.53 olarak bulunmustur (Tablo 2).

Tablo 2. AH’nin Baz1 Degiskenlerinin Ortalama, Standart Sapma, Medyan, Minimum ve
Maksimum Puan Degerleri

IDegiskenler n Ort. £SS. Medyan (Min. - Maks.)
Yas 835 28,43 +4,31 28,00 (23,00 - 65,00)
Giinliik poliklinik sayist 835 39,04 + 24,14 35,00 (0,00 - 260,00)
Kisisel bagart 835 27,72 + 3,77 28,00 (14,00 — 40,00)
Duygusal tilkenme 835 26,61 + 6,42 27,00 (9,00 — 45,00)
IDuyarsizlasma 835 11,71 +3,53 12,00 (5,00 - 23,00)

*AH: Aile hekimleri, **n:Say1,***Ort: Ortalama, ****SS: Standart Sapma

Hobileri olmayan, yeterli siire ve nitelikte uyudugunu diisiinmeyen, isini yaparken yeterince inisiyatif
kullanabildigini diisinmeyen AH’nin MTO-KB alt boyutu puan ortalamasi anlamli olarak daha
diisiik bulunmustur (p<0.001). KB alt puan ortalamalarinin diger degiskenlerle olan iligkisi Tablo
3’te gosterilmistir.

Tablo 3. KB Puanlarimin Katihmcilarin Degiskenlere Gore Karsilagtirilmasi

IDegiskenler n Ort. £ SS. Medyan (Min. - Maks.)|p
lisinizi degistirmeyi diigiinme durumu** <0,001
Siklikla 252 26,43+3,38 |27,00 (16,00 — 34,00)

Bazen 346 27,82 +3,63 |28,00 (14,00 — 37,00)

Nadiren 152 28,82 +3,61 |29,00 (19,00 — 38,00)

Hicbir zaman 85 29,22 +4,50 |30,00 (15,00 — 40,00)
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IMesleginizi yiiriitmede esas belirleyici faktor

IMeslegi sevme* <0,001
Evet 330 29,20 +3,74 (30,00 (15,00 — 40,00)

Hayir 505 26,76 +3,48 (27,00 (14,00 — 36,00)
Ekonomik nedenler* <0,001
Evet 456 26,97 +3,57 (27,00 (15,00 - 36,00)

Hayir 379 28,63 +3,82 (29,00 (14,00 — 40,00)
Toplumsal nedenler * 0,004
Evet 122 |26,82+3,50 |27,00 (14,00 - 36,00)

Hayir 713 |27,88+3,80 | 28,00 (15,00 - 40,00)

Bir sebebi yok* 0,012
Evet 60 |26,78+2,84 |27,00 (21,00 - 32,00)

Hayir 775 |27,80+3,83 |28,00 (14,00 - 40,00)

listeki sikantilarin aile yasamim etkileme durumu** <0,001
Siklikla 180 |26,87 +3,76 | 27,00 (14,00 — 36,00)

Bazen 372 |27,23+3,66 | 28,00 (15,00 - 38,00)

Nadiren 220 | 28,78 +£3,44 | 29,00 (15,00 - 38,00)

[Higbir zaman 63 |29,37+4,30 | 30,00 (19,00 - 40,00)
IAntidepresan kullanma ihtiyacioldugunu diisiinme <0,001
durumu**

Evet 162 |25,99+3,62 | 26,00 (14,00 — 35,00)

Hayr 663 |28,11+3,70 | 28,00 (15,00 - 40,00)

Bazen 10 |30,00+3,06 |30,50 (25,00 — 34,00)

Sigara kullanma durumu** 0,159
Hi¢ kullanmadim 376 |27,56+3,58 |28,00 (17,00 - 38,00)
[Biraktim 78 [28,46 +4,49  [29,00 (16,00 - 38,00)
IKullantyorum 381 [27,73+£3,79  [28,00 (14,00 — 40,00)

IAlkol kullanma durumu** 0,864
IKullanmiyorum 472 27,80 +3,85  [28,00 (14,00 - 38,00)

Bazen 295 [27,68 +3,68 (28,00 (15,00 — 40,00)

Siklikla 61 [27,39+3,60 (27,00 (20,00 - 36,00)

Hergiin 7 [27,43+4,61 (28,00 (21,00 - 34,0)

Meslegini uygularken sozlii ya dafiili, olumsuz hasta davramsi ile karsilasma durumu** <0,001
Siklikla 188 [27,06+3,94 27,00 (15,00 — 38,00)

Bazen 421 27,51+£3,57  [28,00 (14,00 — 38,00)

Nadiren 213 28,59 +3,67  [29,00 (16,00 — 38,00)

Hig kargilasmiyorum 13 30,38 +5,97 (32,00 (15,00 — 40,00)

IAH’ni birakma diisiincesi** <0,001
Evet 480 27,09 +3,74  [27,00 (14,00 — 38,00)

Hayir 324 28,72+3,65 [29,00 (18,00 - 40,00)

Bazen 31 [27,23+3,55 (27,00 (20,00 - 33,00)

Mesleki gelecek hakkindaki hisler** <0,001
lyimser 109 29,90 +3,88 (30,00 (15,00 — 40,00)

Ne iyimser ne kotiimser 361 [27,89+3,53 (28,00 (17,00 — 36,00)

IKStiimser 365 [26,91+3,71  [27.00 (14,00 - 37,00)
IMeslegini olumsuz olarak elestirme <0,001
sikligr**

Siklikla 299 [26,83+3,69 [27,00 (14,00 — 36,00)

Bazen 401 [27,83+3,53  [28,00 (16,00 — 37,00)

Nadiren 118 29,12 +3,79  [29,00 (15,00 — 38,00)
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Higbir zaman | 17 |31,35 +5,33  [31,00 (22,00 — 40,00)
*Bagimsiz orneklemlerde t test; ** Tek Yonli Varyans Analizi

***KB:Kisisel Bagari, ****n: Say1, *****Qrt: Ortalama, ******SS: Standart Sapma

KB alt boyut puan ortalamalar1 Tablo 6’da gosterildigi gibi DT (r= 0.446, p<0.001) ve D (r= 0.441,
p<0.001) ile negatif yonde orta diizeyde, yas (r=0.103, p=0.003) ile pozitif yonde diisiik diizeyde ve
cocuk sayisi (r=0.099, p=0.004) ile pozitif yonde c¢ok diisik diizeyde anlamli olarak iliskili
bulunmustur.

DT alt boyutu puan ortalamasina bakildiginda; hobileri olmayan, yeterli siire ve nitelikte uyudugunu
diisiinmeyen, calisma siiresi daha uzun olan, alkol kullanan, olumsuz hasta davranisi ile karsilasan
AH’nin MTO-DT alt boyutu puan ortalamasi anlamli olarak daha yiiksek bulunmustur (p<0.001).
DT’nin diger degiskenlerle olan iligkisi Tablo 4’te gosterilmistir.

Tablo 4. DT Puanlarimin Katihmeilarin Sosyodemografik Ozelliklerine gore Karsilastiriimasi

Degiskenler n Ort. £SS.  Medyan (Min. -Maks.) p
Meslegi degistirmeyi diisiinme durumu** <0,001
Siklikla 252 30,77 £ 6,29 31,00 (15,00 — 45,00)
Bazen 346 26,46 + 5,08 27,00 (15,00 — 41,00)
Nadiren 152 23,28+ 4,75 23,00 (10,00 — 36,00)
Higbir zaman 85 20,91+ 6,27 20,00 ( 9,00 -35,00)
Meslegi yiiriitmede esas belirleyici faktor
Meslegi sevme* 330 23,95 +6,10 24,00 (9,00-45,00) <0,001
Ekonomik nedenler* 456 27,67 +6,24 28,00 (11,00 —45,00)  <0,001
Toplumsal nedenler* 122 28,10 +6,04 28,50 (14,00 - 42,00) 0,006
Bir sebebi yok* 60 28,20 +5,64 27,00 (16,00 —41,00) 0,047
Mesleki sorunlarin en ¢ok paylasildig kisiler
Aile bireyleri* 219 26,53+ 6,70 26,00 (10,00 — 45,00) 0,820
Meslektaslar* 475 26,40 +5,97 26,00 (10,00 — 45,00) 0,263
Idareciler* 35 25,46 +7,18 25,00 (10,00 —42,00) 0,276
Arkadaglar* 232 26,93 £ 6,42 27,00 (10,00 - 45,00) 0,384
Kimseyle paylasmam* 26 25,38 +8,75 28,50 (19,00 — 38,00) 0,321
Mesleki sikintilarin ev ve aile yasantisimolumsuz olarak etkileme durumu** <0,001
Siklikla 180 30,78 +£5,98 30,00 (16,00 -45,00)
Bazen 372 27,01 +£5,73 27,00 (11,00-45,00)
Nadiren 220 23,64 +5,30 23,00 (13,00-41,00)
Higbir zaman 63 22,75+ 7,57 23,00 (19,00-41,00)
Ruh sagh@imin antideprasan kullanmayigerektirecek kadar bozuk oldugunu diisiinme durumu** <0,001
Evet 162 31,02 +6,10 31,00 (13,00-44,00)
Hayir 663 25,58 +6,04 25,00 ( 9,00-45,00)
Bazen 10 24,00 + 6,00 25,50 (14,00-30,00)
Sigara kullanma durumu** 0,380
Hig kullanmadim 376 26,53 + 6,18 26,00 (10,00-43,00)
Biraktim 78 25,79 +7,18 25,00 (9,00--45,00)
Kullaniyorum 381 26,87 + 6,49 27,00 (9,00-45,00)
Alkol kullanma durumu** 0,012
Kullanmiyorum 472 26,09 + 6,31 26,00 (9,00-45,00)
Bazen 295 27,20 + 6,54 26,00 (9,00-45,00)
Siklikla 61 27,28 +6,33 27,00 (11,00-41,00)
Hergiin 7 31,86 +6,07 29,00 (27,00-41,00)
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Meslek yasaminda olumsuz hasta davramsi ile (sozlii ya da fiili) karsilasma durumu** <0,001
Siklikla 188 29,87 + 6,64 29,00 (9,00-45,00)

Bazen 421 26,75 +5,79 26,00 (10,00-45,00)

Nadiren 213 23,92 +£5,90 24,00 (10,00-42,00)

Hig karsilasmiyorum 13 19,31 +5,88 20,00 (9.00-29.00)

Yeterli siire ve nitelikte uyudugunu diisiinme durumu* <0,001
Evet 424 24,49 + 6,07 24,00 (9,00 — 45,00)

Hayir 411 28,81 + 6,03 29,00 (11,00 — 45,00)

isini yaparken yeterince inisiyatif kullanabildigini diisiinme durumu* <0,001
Evet 468 25,02 + 6,18 25,00 (9,00-45,00)

Hayir 367 28.64 £6.14 29,00 (11,00-45,00)

AH’ni birakmay diigiiniiyor olma durumu** <0,001
Evet 480 28,42 £ 6,26 28,00 (10,00 — 45,00)

Hayir 324 23,92 £5,85 24,00 (9,00- 41,00)

Bazen 31 26,84 £ 4,75 27,00 (18,00 — 39,00)

Mesleki gelecegi haklandaki duygu ve diisiinleri** <0,001
Iyimser 109 22,06 +5,85 22,00 (9,00-33,00)

Ne iyimser ne kotiimser 361 25,01 +5,22 25,00 (11,00-38,00)

Koétiimser 365 29,56 + 6,32 29,00 (13,00 — 45,00)

Meslegini olumsuz olarak elestirme sikligr** <0,001
Siklikla 299 30,60 +5,95 30,00 (11,00 —45,00)

Bazen 401 25,39 +5,11 25,00 (13,00 — 42,00)

Nadiren 118 21,98 £5,21 22,00 (11,00 - 36,00)

Higbir zaman 17 17,59 +£7,56 15,00 (9,00-32,00)

*Bagimsiz orneklemlerde t test; ** Tek Yonlii Varyans Analizi,***DT:Duygusal Tiikkenmislik, *****n: Say1, ********Qrt: Ortalama,

Fhdkkkkxkx*SS: Standart Sapma

DT alt boyut puan ortalamalari; D (r= 0.589, p<0.001) ile pozitif yonde orta diizeyde ve giinlikk
poliklinik sayist (r= 0.106, p=0.002) ile pozitif yonde disiik diizeyde, yas ile (r= 0.093, p=0.007)
negatif yonde ¢ok diisiik diizeyde anlamli olarak iliskili bulunmustur (Tablo 5).

Tablo 5.Tiikenmislik Olgegi Alt Boyutlari ile Yas, Giinliik Poliklinik Sayis1 ve Cocuk Sayisi

Arasindaki Korelasyonlar

1 2 3 4 5 6
1. Kisisel basar1 r -
p R
2. Duygusal tilkenme r -0,446 -
p <0,001 -
3. Duyarsizlasma r -0,441 0,589 -
p <0,001 <0,001 -
4. Yas r 0,103 -0,093 -0,114 -
p 0,003 0,007 0,001 -
5. Giinliik poliklinik sayisi r -0,016 0,106 0,047 0,044 -
p 0,648 0,002 0,174 0,204 -
6. Cocuk say1st r 0,099 -0,045 -0,098 0,379 0,080 -
p 0,004 0,193 0,004 <0,001 0,020 -
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D alt boyutu puan ortalamasina bakildiginda; bekar olan ve hobileri olmayan AH’nin MTO-D alt
boyutu puan ortalamasi anlamli olarak daha yiiksek bulunmustur (sirastyla; p=0.041, p=0.013). Isiyle
ilgili sorunlar1 en ¢ok idarecilerle paylasan AH’nin D alt boyut puan ortalamasi1 anlamli olarak daha
diisiik bulunmustur (p=0.002). Diger degiskenlerle olan iliskileri Tablo 6’da gosterilmistir.

Tablo 6. D Puanlarimin Katihmeilarin Bazi Ozelliklerine Gore Karsilastirilmasi

Yamtlar n Ort. £SS. an (Min. -Maks.)

Cinsiyet* 0,361
Erkek 644 11,66 +£3,58 11,00 (5,00 — 23,00)

Kadin 191 11,88+3,35 12,00 (5,00 — 20,00)

Meslegin degistirmeyi diisiinme durumu** <0,001
Siklikla 252 13,12+3,33 13,00 (5,00 — 23,00)

Bazen 346 11,66 +3,43 11,50 (5,00 — 23,00)

Nadiren 152 10,44 +£3,13 10,00 (5,00 — 21,00)

Higbir zaman 85 10,04 +£3,56 10,00 (5,00 — 20,00)

Meslegi yiiriitmede esas belirleyici faktor

Meslegi sevme* 330 10.46 £3.30 10,00 (5,00 — 23,00) <0,001
Ekonomik nedenler* 456 12,33 +3,52 12,00 (5,00 - 23,00) <0,001
Toplumsal nedenler* 122 11,93+3,14 12,00 (5,00 - 21,00) 0,389
Bir sebebi yok* 60 12,22 +3,44 12,00 (5,00 — 19,00) 0,182
Mesleki sikintilarin ev ve aile yagantisim olumsuz olarak etkileme durumu** <0,001

Sikhikla 180 13,18 +3,44 13,00 (5,00 — 23,00)
Bazen 372 11,95 + 3,40 12,00 (5,00 — 23,00)
Nadiren 220 10,48 + 3,10 10,00 (5,00 — 21,00)
Higbir zaman 63 10,43 4,04 9,00 (5,00 — 21,00)
Ruh saghgimin antideprasan kullanmay: gerektirecek kadar bozuk oldugunu diisiinme** <0,001

Evet 162 13,51 +3,38 13,00 (5,00 — 22,00)
Hayir 663 11,30 3,42 11,00 (5,00 — 23,00)
Bazen 10 9,80 + 3,36 9,50 (5,00 - 17,00)
Meslek yasaminda olumsuz hastadavranisi ile (sozlii ya da fiili) karsilagsma durumu** <0,001

Sikhikla 188 13,17 £3,74 13,00 (6,00 — 23,00)
Bazen 421 11,78 3,26 12,00 (5,00 - 23,00)
Nadiren 213 10,54 + 3,29 10,00 (5,00 — 21,00)
Hig karsilasmiyorum 13 7,69 +2,90 6,00 (5,00 -15,00)
Yeterli siire ve nitelikte uyudugunu diisiinme durumu* 0,001

Evet 424 11,28 +3,41 11,00 (5,00 — 23,00)
Hayir 411 12,16 + 3,59 12,00 (5,00 — 23,00)
Isini yaparken yeterince inisiyatif kullanabildigini diisinme durumu* <0,001

Evet 468 11,13 +3,45 11,00 (5,00 — 23,00)
Hayir 367 12,46 + 3,49 12,00 (5,00 — 22,00)
AH’ni birakmay diisiinme durumu** <0,001

Evet 480 12,34 + 3,53 12,00 (5,00 — 23,00)
Hayir 324 10,80 + 3,35 11,00 (5,00 — 22,00)
Bazen 31 11,55 + 3,37 12,00 (5,00 — 18,00)
Mesleki gelecegi hakkindaki duygu ve diisiinceler** <0,001

Iyimser 109 10,14 + 3,06 10,00 (5,00 — 21,00)
Ne iyimser ne kotiimser 361 11,07 +3,17 11,00 (5,00 — 23,00)
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Koétiimser 365 12,82 + 3,66 13,00 (5,00 — 23,00)
Meslegini olumsuz olarak elestirme sikhigi** <0,001

Siklikla 299 13,01 +3,58 13,00 (5,00 — 23,00)
Bazen 401 11,37 +3,24 11,00 (5,00 — 23,00)
Nadiren 118 10,03 + 3,07 10,00 (5,00 — 17,00)
Higbir zaman 17 8,53 +3,45 7,00 (5,00 — 15,00)

*Mann Whitney Test; **Kruskal Wallis Analizi,***D:Duyarsizlasma, ****n: Sayi, *****Ort: Ortalama, ******SS:
StandartSapma

D alt puan ortalamalari; yas (r= 0.114, p=0.001) ile negatif yonde diisiik diizeyde ve ¢ocuk sayisi (r=
0.098, p=0.004) ile negatif yonde ¢ok diisiik diizeyde anlamli olarak iliskili bulunmustur (Tablo 5).

Yas; ¢ocuk sayisi (r=0.379, p<0.001) ile pozitif yonde diisiik diizeyde anlamli olarak iligkili
bulunmustur. Giinliik poliklinik sayis1 ¢ocuk sayis1 (r=0.080, p=0.020) ile pozitif yonde ¢ok diisiik
diizeyde anlaml olarak iligkili bulunmustur.

4,  Tartisma

Calismamizin sonuglarina gore DT ve D’nin normal, KB’nin yiiksek oldugu tespit edilmis olup
meslegin heniiz basinda olan AH’nin genel anlamda bir tikenmislik i¢inde olmadigi dikkati
¢ekmektedir. DT, D ve KB hissinin azalmasi ile karakterize bir durum olan tiikenmislik sendromu
2019 ICD-11’de basarili yonetilemeyen kronik is stresine bagli durum olarak tanimlanir (Niconchuk
ve Hyman, 2020). Calismamizda degiskenlere gore tiikkenmislik diizeylerini irdeledigimizde, yas
arttikga DT ve D alt puan ortalamalar1 azalmakta KB alt boyut puan ortalamasi artmaktadir. Caligma
stiresinin artmasiyla KB alt boyut puan ortalamasi anlamli olarak azalmakta (p<0.024), giinliik
yapilan poliklinik sayisi arttikga DT artmaktadir (p<0.05). Hekimlerin %38.8’i aile hekimligini
stirdlirme, %57. 5’1 aile hekimligini birakma istegi i¢indedir. Aile hekimligini birakmak isteyenlerde
tilkenmislik yiiksek olup, siirdiirmeye kararli olanlarla fark anlamli bulunmustur (p<0.05).

Hekimlerin %20.59’u ruhsal durumlarinda antidepresan kullanmayi gerektirecek kadar sorun
oldugunu tanimlanustir. Ruhsal sorun varhig: tiikenmisligi arttiran bir faktor olarak bulunmustur. Isle
ilgili sorunlar1 en ¢ok idarecilerle paylasan AH’nin idareciler disindakilerle paylasanlara gore D alt
boyut puan ortalamasi anlamli olarak daha diisiik bulunmustur (p=0.002). Hekimlerin %56.9 'u
sorunlartyla basa ¢ikmay1 meslektaslartyla konusarak yaptiklarini belirtmislerdir.

Bizim caligsma sonuglarimizi literatiirle karsilastirdigimizda, meslege yeni baslamis hekimlerle ilgili
yapilmig bir calisma bulunmamaktadir, ancak ABD'li doktorlarin %44'iniin tiikkenmislik semptomlar1
yasadigin1 gosteren veriler mevcuttur (West ve digerleri, 2020). Bosna Hersek’te, Staneti¢ ve
arkadaglarinin birinci basamakta calisan doktorlarin tilkenmislik ve stres durumunu arastirdiklar
%85.5’1 kadin olan 211 denekli ¢alismalarinda, kadin doktorlarda ve yas artisiyla birlikte DT in daha
fazla oldugunu saptamislar, yliksek stres durumunun DT’1igi arttirdigin tespit etmiglerdir (Staneti¢
ve digerleri, 2019). Bizim ¢alismamizda yas artisinda DT ve D azalmus KB hissi artmis olarak
bulunmus, cinsiyet agisindan anlamli fark bulunamamistir. Son zamanlarda yapilmis birgok
calismada yas ve cinsiyetle ilgili farkli sonuglar saptanmistir. Bazi c¢alismalarda kadinlarda,
bazilarinda erkeklerde tiikenmisligin daha yiiksek oranda ¢iktig1 tespit edilmisken digerlerinde
cinsiyetler arasi farklilik bulunmamustir (Ergin, 1992; Hagira ve Murata, 2021; Hoff ve Lee, 2021;
Jain ve digerleri, 2020; Tiirkmenoglu ve Siimer,2017). Meslek hayatinin baglarinda olup tecriibesiz
olan hekimlerde daha tecriibeli olan hekimlere gore tiikenmenin daha yogun yasandigi bilinmektedir.
Yas, yil ve tecriibe arttikca duyarsizlasmanin azalmasi, hekimlerin tecriibeye dayali iletisim
becerilerinin artmasi ve stresi kontrol mekanizmalarinin geligsmis olmasina baglanabilir. Bu bulgu
geng hekimlerde meslege baglilik ve kontrolii elde bulundurma duygusunun tam olarak gelismemis
olmasiyla agiklanabilir. Ayrica meslekte daha yeni olanlarin, hiyerarsik iliskilerinde tizerlerinde daha
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fazla kontrol olmasi, inisiyatif kullanamamalari, rutin uygulamalar1 yapmak zorunda kalmalar1 da
etken olabilir (Dyrbye ve digerleri, 2013; Yakut ve digerleri, 2013).

Calismamizda antidepresan kullaniminin, olumsuz hasta davranisiyla karsilasmanin, mesleki gelecek
hakkinda kétiimser diisiincelere sahip olmanin tiikenmislik sendromuyla iligkili oldugu bulunmustur.
Alkol tiiketimi duygusal tiikenmisligi fazla olanlarda yiiksektir. Bazi arastirmalarda fiili ya da s6zel
hasta siddetiyle karsilasmanin, sigara ve alkol tiiketiminin, mesleki gelecek hakkinda olumsuz hislere
sahip olmanin tiikenmislik sendromuyla iliskilendirildigi goriilmiistir (Slabsinskiené ve digerleri,
2021).

Tiikenmislik Sendromunun ortaya ¢ikmasinda kisilik 6zelliklerinin etkili oldugu, bu durumun
azaltilmasinda kigisel, yapisal ve kurumsal miidahalelerin gerekliligi caligmalarla ortaya konmustur
(West ve digerleri, 2016). Kisilik 6zellikleriyle tikenmislik sendromu arasindaki iligkileri inceleyen
calismalarin arttirilmasinin kisisel ve kurumsal destek programlar1 olusturulmasi agisindan faydasi
olabilir. Yapilan ¢alismalarda titkenmislik oraninin 44%-54% arasinda degistigi gosterilmistir (West
ve digerleri, 2016). Barselona’da birinci basamak saglik ¢alisanlariyla yapilan bir baska ¢aligmada
titkenmisligin alt boyutlarindan (DT, D ve diisiik KB) en az birinin goriilme siklig1 %46 olarak tespit
edilmistir (Onen Sertdz ve digerleri, 2021). Bir ¢alismada; Avrupa Birligi’ne (AB) iiye iilkelerde
titkenmislik sikliginin ortalama %10 iken AB iiyesi olmayan iilkelerde %17 oldugu bildirilmis, bu
calismada tiikenmislik siklig1 Tiirkiye’de %25 olarak ifade edilmistir. 2020 Medscape Ulusal Doktor
Tiikenmisligi ve Intihar Raporuna gore ise tiikkenmislik oran1 %43 olarak verilmistir. Raporda aile
hekimlerinde bu oran %46 olarak bildirilmis, kadinlarda tiikenmislik belirtilerinin erkeklere gore
daha yiiksek oranlarda gortildiigi rapor edilmistir (De Hert, 2020; Kane, 2020).

Son zamanlarda yapilan ¢alismalarda hekimlerin igdoyumu diizeylerinin azaldigi, ABD’de tiim
meslekler icerisinde intihar hizlarinin hekimler arasinda en yiiksek seviyede oldugu tespit edilmistir.
Artmig intihar oranlarmin ana nedeninin tiikenmislik oldugu distiniilmektedir. Hekimlerin
tikenmisligi bir diinya sorunu olarak saglik hizmetlerinin kalitesini distriip saglik hizmetleri
politikasinin etkinligini azalttigindan sorunun ¢oziimii i¢in oncelikle bu duruma yol agan temel
faktorlerin belirlenmesi gerekmektedir. Yapilan caligsmalar tiikenmislik riski tizerinde ise bagl
ozelliklerin kisisel ozelliklerden daha belirleyici oldugunu gostermistir. Fazla is yiikii, uzun ve
diizensiz ¢alisma saatleri, kronik hastaliklarla ugrasmak, isyerinde ¢atismalarin yasanmasi
‘tiikkenme’de rol oynamaktadir. Kronik is stresi, 6zellikle fazla ¢calisma, titkenmisligin ana nedenidir.
Bunlar hekimlerin meslek 6zelliklerinin ve ¢calisma yagam kalitesinin tiikenmislikte nemli oldugunu
diistindiirmektedir (Mete ve digerleri, 2020).

5. Sonug ve Oneriler

Giintimiizde saglik ¢alisanlarinin tiikenmesini kisisel bir yetersizlikten ziyade sosyal, kiiltiirel ve
teknolojik baskilarin bir sonucu olarak degerlendirmek gerekir. Sonug olarak, kisisel faktorlerin,
olumsuz hasta davranisiyla karsilasmanin, yasin, ¢alisma siiresi ve is yogunlugunun, ¢alisilan
bolgenin, idarecilerle olan iliskilerin tilkenmisligi etkiledigi tespit edilmistir.

Hekimlerde olumsuz hasta davranisiyla karsilasma yiiksek oranda gorilmektedir. Giivenlik
risklerinin saptanarak olumsuz durumlarin olusmasina engel olmak ya da ortadan kaldirilmak i¢in
gerekli miidahalelerin yapilmasinin, ayrica g¢alisanlarin itibarinin arttirllmasina yonelik adimlar
atilmasinin gerektigi goriilmektedir.

Hekimlerde tilkenmislik sorununun ¢oziilebilmesi ve hekim sagliginin gelistirilebilmesi i¢in saglik
politikalarinin uygun sekilde gelistirilerek verilecek hizmetlerin iilkenin kosullarina gore
planlanmasi, ise bagli olumsuz kosullarin diizenlenmesi ve kisisel destek programlari ile galisanlarin
tikenmisliginin Onlenebilecegi diisiiniilmekte ve bu arastirmanin bulgularinin ileride yapilacak
caligmalara kaynak olusturabilecegi ve degiskenler agisindan bilgi verebilecegi diistiniilmektedir.
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Extended Abstract

Introduction: The concept of burnout, which is defined as a psychological syndrome that manifests
itself with emotional exhaustion, depersonalization and a feeling of decreased personal achievement,
isincreasingly accepted as a factor that affects only the physician. Physician burnout can place a
serious financial burden on both the physician and the healthcenter, as it can lead to serious
consequence ssuch as medical errors, inadequate patient care, patient dissatisfaction and prolonged
recovery times. Aim: In this study, it is aimed to determine the prevalence of burnout syndrome in
physicians who have newly started family medicine practice and participated in family medicine
integration training, to determine the factors affecting the level of burnout, and to raise awareness to
eliminate or minimize burnout by taking necessary precautions. Materials and Methods: There search
was carried out with the physicians who participated in the trainings for family physicians in Ankara
between 2014-2015. A questionnaire form with face-to-face interviews and the short form of the
Maslach Burnout Scale containing 22 statements were used. Kolmogorov Smirnov, Mann—
Whitney U test, t-test for independent samples and ANOVA tests were used to evaluate the
data. The 'IBM SPSS Version 23' program was used in all analyzes and a p value of <0.05
was accepted as the level of significance. Results: According to the results of the research,
67.8% of the participants are single and 97.5% are family healthcenter employees. The
averageage of the participants is 28.43. The rate of those who have never encountered
negative patient behavior is 1.6%. All family physicians' burnout scale personal achievement
sub-dimension mean score was 27.72 + 3.77, emotional exhaustion sub- dimension mean
score was 26.61 + 6.42, and depersonalization sub-dimension mean score was 11.71 +
3.53. No relationship was found between gender, the number of responsible population,
cigarette consumption and burnout, and the insensitivity sub-dimension score was higher in
singles (p<0.001). Physicians who have a hobby, like their profession, do not encounter
negative patient behavior, sleep enough, can take initiative during the practice of the
profession, and can share their professional problems with the administrators, have lower
mean scores of emotional burnout and insensitivity, and higher mean score of personal
achievement subscale. Conclusion and suggestions: It has been determined that personal
factors, encountering negative patient behavior, age, long working time, workload, working
area and relations with administrators affect burnout. In addition, it is found that physicians
encounter negative patient behaviors at a high rate. It is seen that necessary interventions
should be made to prevent or eliminate negative situations by detecting security risks, and
also to take steps to increase the reputation of employees. In order to solve the burnout
problem in physicians and improve physician health, it is thought that the burnout of
employees can be prevented by developing appropriate health policies, planning the
services to be more efficient in terms of the country, arranging negative work-related
conditions and personal support programs. It is thought that the findings of this study will
form a reference for future studies and will provide information in terms of variables.
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Giris: Hemsirelik mesleginden hasta merkezli ve kanita dayali aragtirmalarin igerdigi biitiinctl bir
bakimin saglamasi beklenmektedir. Bunun i¢in hemsirelerin mesleki yeterlilige/yetkinlige sahip olarak
mezun olmasi gerekmektedir. Amag: Calismamizin amaci yeni mezun olan hemsirelerin mesleki agidan
kendilerini ne kadar yeterli gordiiklerini belirlemektir. Gereg ve Yontemler: Arastirma 25 Nisan-15
Haziran 2021 tarihleri arasinda ytiriitiilmiis olup, bir saglik yiiksekokulu hemsirelik boliimiinden mezun
olan 115 hemsgire ile yapilmistir. Veri toplama formu olarak; hemsirelere kisisel bilgi formu ve Biitiinciil
Hemsirelik Yeterlik Olcegi kullanilmustir. Istatistiksel analizler SPSS 21 paket programu ile yapilmistir.
Bulgular: Arastirmaya katilan yeni mezun hemsirelerin %54.8’inin erkek, %47.1’inin 24 yas ve iizeri,
%78.3’liniin Anadolu Lisesi mezunu, %69.6’simin calistigi goriilmektedir. Ayrica kendini mesleki
acidan yeterli hissettigini ifade edenlerin orani %36.5 ve yetersiz hissedenlerin oran1 %30.5°dir.
Pandemi nedeniyle mesleki yeterliliklerinin etkilendigini diislinenlerin oram1 %58.2 olarak tespit
edilmistir. oldugu bulunmustur. Calismamizda biitiinciil hemsirelik yeterlilik 6l¢eginden alinan puan
ortalamasmin 5,784+0,86 oldugu bulunmustur. Arastirmamizda yeni mezun hemsirelerin tanitici
ozelliklerine goére Biitiinciil Hemgirelik Yeterlilikleri Olgek’ten alman puan ortalamalart
karsilastirildiginda, cinsiyet, yas, mezun oldugu lise, lisans mezuniyet notu ve kendini mesleki acidan
yeterli hissetme durumu ile 6l¢ek puan ortalamalari arasinda istatistiksel olarak anlamli fark oldugu
goriilmektedir (p<0.05). Sonug ve Oneriler: Calisma sonucumuza gore katilimcilarin mesleki yeterlik
puanlarinin yiiksek diizeyde oldugu bulunmustur. Mesleki yeterlilik diizeyinin bazi kisisel 6zeliklerden
etkilenebilecegi bulunmustur. Bu cer¢evede elde edilen bulgularin hemsire oOgreticiler, hemsire
yoneticiler ve kurum ydneticileri tarafindan biitiinciil bakimi gelistirmeye yonelik olarak yapilacak
calismalarda dikkate alinmasi onerilmektedir. Ayrica yeni mezun hemsirelerin ilgi duyduklari alanlar
géz Oniine alinarak kliniklerde g¢aligtirllmasinin mesleki yeterlilik agisindan olumlu olabilecegi
diistintilmektedir.

Anahtar Kelimeler: Bakim, Hemsire, Mesleki yeterlilik.
Abstract

Introduction: It is expected from the nursing profession to provide a holistic care that includes patient-
centered and evidence-based research. For this, nurses must graduate with professional
competence/competence. Aim: The aim of our study is to determine how competent newly graduated
nurses consider themselves professionally. Material and Methods: The research was carried out between
April 25 and June 15, 2021 and was conducted with 115 nurses who graduated from a health college
nursing department. As a data collection form; Personal information form and Holistic Nursing
Proficiency Scale were used for nurses. Statistical analyzes were made with the SPSS 21 package
program. Results: It is seen that 54.8% of the newly graduated nurses participating in the research are
male, 47.1% are 24 years old and over, 78.3% are Anatolian High School graduates, and 69.6% are
working. In addition, the rate of those who stated that they felt professionally competent was 36.5% and
the rate of those who felt inadequate was 30.5%. It was found that the rate of those who thought that
their professional competence was affected due to the pandemic was 58.2%. In our study, the mean
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score obtained from the holistic nursing proficiency scale was found to be 5.78+0.86. When the mean
scores obtained from the Holistic Nursing Competencies Scale were compared according to the
descriptive characteristics of the newly graduated nurses in our study, it was seen that there was a
statistically significant difference between the scale mean scores of gender, age, high school graduation,
undergraduate graduation grade, and the state of feeling professionally competent (p< 0.05). Conclusion
and Suggestions: According to the results of our study, it was found that the professional competence
scores of the participants were at a high level. It has been found that the level of professional competence
can be affected by some personal characteristics. It is suggested that the findings obtained in this
framework should be taken into account by nurse instructors, nurse managers and institution managers
in studies to develop holistic care. In addition, considering the fields of interest of newly graduated
nurses, it is thought that employing them in clinics may be positive in terms of professional competence.

Keywords: Care, Nurse, Professional competence.
1. Giris

Hemsgirelik saghigin korunmasi, siirdiiriilmesi ve gelistirilmesi ig¢in saglik hizmeti sunan, kisi ve
toplumun sagliginin devam ettirilmesinde 6nemli bir meslek grubudur (Taylan ve digerleri, 2012).
Giiniimiizde, hastalarin hastanede kaligsiiresinin kisalmasi, saglik bakim hizmetlerinde yeni teknolojik
uygulamalarin kullanilmaya baglanmasi, her alana 6zgii uzmanlagmanin yayginlagmasi ve bunlara
paralel olarak hemsirelere diisen sorumluluklarin artmasi yiiksek beceri diizeyine sahip hemsirelere
duyulan ihtiyaci arttirmistir (Kog¢ ve digerleri, 2018). Hemsirelik meslegi gegmiste usta ¢ikar iliskisi ile
hekime bagli bir meslek olarak goriinse de giiniimiizde kendi mesleki bilgisini {ireten ve {irettigi bu
bilgiyi mesleki egitim ve uygulamalarinda kullanabilen bagimsiz bir meslek olmustur (Nilsson ve
digerleri, 2014).

Biitiinciil bakim saglayan bir meslege sahip olan hemsireler, bir hastay1 kendi ¢evresi iginde bir biitiin
olarak gormeli ve hastanin beden, zihin ve ruhtan olustugunu fark edebilmelidir (Zamanzadeh ve
digerleri, 2015). Genel olarak biitiinciil bakim hasta kisilerin fiziksel, zihinsel, duygusal ve ruhsal
ihtiyaclarin1 goz oOniinde bulundurarak, hastaliklariyla basa c¢ikmalarini ve yasam kalitelerini
arttirmalarini saglayabilecegi belirtilmektedir (Jasemi ve digerleri, 2017). Hemsirelikte kaliteli bakimin
standartlar1 ve siirekliligi vardir. Bakimin kalitesinin artmasi bireylerin gereksinimlerinin giivenli ve
etkili bir sekilde karsilanmasini saglamaktadir (Church, 2016). Ayrica bakim kalitesinin artmasiyla
hastalarin yagam kaliteleri artmakta, hasta-saglik personeli iligkisi giliclenmekte ve saglik
profesyonellerinin hasta ihtiyaglarina daha iyi odaklanmalar1 saglanmaktadir (Bokhour ve digerleri,
2018). Bakim kalitesinin arttirilmasi i¢in biitiinciil bakimin saglanmasi énemlidir. Hastalar1 ve cesitli
bakim ihtiyaglarii derinlemesine ele alan saglik bakim sistemlerinde biiyiik bir 6neme sahip olan
biitiinciil bakim kesin bir tanimlamasi olmayan, karmasik bir kavram olarak belirtilmektedir. Biitiinciil
bakim saglanarak hastalarin saglik hizmetlerinden memnuniyetlerine, kendi sorumluluklarimi kabul
etmelerine ve sorumluluklarini iistlenmelerine yardimct olunmaktadir (Jasemi ve digerleri, 2017).

Hemsirelik mesleginden hasta merkezli ve kanita dayali aragtirmalarin igerdigi biitiinciil bir bakimin
saglamasi1 beklenmektedir. Bunun saglanabilmesi i¢in hemsirelerin mesleki yeterlilige/yetkinlige sahip
olarak mezun olmasi1 gerektigi bildirilmektedir (Nilsson ve digerleri, 2014). Hemsirelerin mesleginde
basaril1 ve verimli olmasinda, mesleki 6z yeterlik 5nemli bir yer tutmaktadir. Oz yeterlik diizeyi yiiksek
olan hemgireler mesleki ve kisisel gelisimlere karsi acik fikirlidir. Oz yeterlik, hemsireyi ekip
calismasina yonlendirir; hemsire bilgilerini meslektaglarina aktarabilir ayn1 zamanda meslektaglarindan
yeni bilgiler edinerek kendini gelistirir. Bununla beraber mesleki 6z yeterlik diizeyi yiiksek olan
hemsireler hasta bakiminda daha kaliteli uygulamalar yapar (Tayal ve Singh, 2017). Yetkinlik/yeterliligi
belirleyen oOzelliklerin ve etkileyen degiskenlerin bilinmesinin 6nemli oldugu vurgulanmaktadir
(Karahan ve Kav, 2018). Bu degiskenlerden birinin de giiniimiizde pandemi haline gelmis olan COVID-
19 hastalig1 oldugu belirtilmektedir. Yeni bir ¢alisma diizenine uyum saglamak, artan hizmet talepleri,
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uzun sireli kisisel koruyucu donanim kullanimi hemsirelerde duygusal tiilkenme ve mesleki yeterlilik
seviyesinde azalmalara sebep olmaktadir. Buna ek olarak yeni mezun hemsirelerin pandemi nedeniyle
son donemlerindeki derslerini uzaktan egitim yontemiyle almak zorunda kalmalari, mesleki yeterlilik
diizeyleri lizerine negatif bir etki olusturmustur. Bu nedenle yeni ¢alismalarla pandeminin hemsirelerin
mesleki yeterlikleri iizerine etkisi olup olmadiginin da arastirilmasi ve buna yonelik gerekli 6nlemleri
alimmasi gerektigi diistiniilmektedir (Aydin ve Aga¢diken, 2021). Bu nedenle ¢alismamizin amaci yeni
mezun olan hemsirelerin mesleki agidan kendilerini yeterli gérme durumlarini belirlemektir.

2. Gere¢ ve Yontem

2.1. Arastirma Tiirii

Bu arastirma tanimlayici ve kesitsel bigimde yapilmustir.
2.2. Arastirma Yeri ve Zamani

Aragtirma bir saglik yiiksekokulu hemsirelik boliimiinden 2019-2020 yilinda mezun olan kisiler
iizerinde ve 25 Nisan 2021 — 15 Haziran 2021 tarihleri arasinda yiiriitiilmiistiir.

2.3. Arastirma Evreni / Orneklemi

Aragtirmanin evrenini lilkemizin Akdeniz bolgesinde yer alan bir saglik yiiksekokulu hemsirelik
bolimiinden 2019-2020 yilinda mezun olan 145 kisi olusturmaktadir. Arastirma Orneklemi
hesaplanmasinda www.calculator.net/sample-size-calculator web sitesi kullanilmistir. Bu site de evreni
bilinen 6rneklemin hesaplamasi formiiliine gore hesaplama yapilmis olup, %98 giic, 0.05 hata payi ile
115 kisiye ulasilmasi hedeflenmistir. Arastirmamiz da hedeflenen sayiya ulasilmigtir. Arastirmaya
almma kriterleri; saglik yiiksekokulundan 2019-2020 &gretim yilinda mezun olan ve c¢aligmaya
katilmay1 kabul edenler olusturmustur. Arastirma verileri katilimcilarin kendi bildirimlerine dayali
olarak toplanmistir. Arastirmaya katilmak istemeyen, goriisme sirasinda tiim sorulara cevap vermeyen,
formlar1 eksik dolduran, arastirmaya katilmaktan vazgegen kisiler calisma dis1 birakilmistir. Veriler
Google form iizerinden olusturularak, online olarak toplanmistir.

2.4. Veri Toplama Araclan

Kisisel Bilgi Formu: Arastirmacilar tarafindan literatiire taranarak olusturulmustur (Jasemi ve digerleri,
2017; Karahan ve Kav, 2018; Zamanzadeh ve digerleri, 2015). Formun igeriginde katilimcilarin yas,
cinsiyet, mezun oldugu lise, ¢alisma durumu, ¢alistigi kurum, kendini mesleki agidan yeterli hissetme
diizeyi ve pandemi nedeniyle mesleki yeterliliginin etkilenme durumuna iliskin sorular yer almaktadir.

Biitiinciil hemsirelik yeterlik 6l¢egi; Takase ve Teraoka tarafindan 2011 yilinda gelistirilen 36
maddelik 7°1i likert tipi bir dlgektir. Tirkge gegerlilik ve giivenirligi Aydin ve Higdurmaz (2019)
tarafindan yapilmistir. Olgek iki boliimden olugmaktadir. Ilk boliim (A) “Genel Yetenek” alt 6lgegini
icermekte, hemgire olarak degil, bir Kisi olarak olagan davraniglar hakkindaki sorulardan olugmaktadir.
Toplamda 7 sorudan olusan bu bolimdeki maddeler; 1°den (higbir zaman) 7°ye (her zaman) kadar
derecelendirilmektedir. ikinci boliim (B) hemsire olarak yeterligi 6lgmekte ve “Personel Egitimi ve
Yonetimi”, “Etik Odakli Uygulama”, “Ekipte Hemsirelik Bakim”, “Mesleki Gelisim” adli bes alt
Olgekten olusmaktadir. 29 maddeden olusan bu boliim (B) Toplamda 7 sorudan olusan bu boéliimdeki
maddeler; 1°den (higbir zaman) 7°ye (her zaman) kadar derecelendirilmektedir. Olgekte ters puanlanan
madde ve kesme noktas1 bulunmamaktadir. Cronbach’s Alfa katsayisinin 6lgegi 0,97 ve 0,90 olarak
hesaplanmistir (Aydin ve Hicdurmaz, 2019; Takase ve Teraoka, 2011). Bu ¢aligmada ise Cronbach’s
Alfa katsayisinin degerleri 0,93 ile 0,98 arasinda bulunmustur.
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2.5. Arastirmanin Etik Yonii

Aragtirmanin yiiriitiilebilmesi i¢in, arastirmaya baglamadan 6nce bir {iniversitenin Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu’ndan (07.04.2021, GO 2021/140) etik kurul izni alinmistir. Ayrica
aragtirmaya katilmayr kabul eden yeni mezun hemsirelerden yazili ve sozlii izinleri alinmustir.
Calismamiz Helsinki Deklarasyonu Prensipleri (2013)‘ne uygun olarak yapilmistir.

2.6. istatistiksel Analiz

Istatistiksel analiz IBM SPSS (Versiyon 21) paket programu ile yapildi. Arastirmada verileri tanmimlayici
(betimsel) istatistik olarak verildi. Gruplar aras1 ortalama karsilastirilirken 6ncelikle normal dagilima
uygunlugu Kolmogorov-Smirnov ve Shapiro-Wilk testlerine bakildi. Verilerimiz normal dagilim
gostermedigi i¢in iki grup arasindaki temel verilerin karsilastirmasinda Mann-Whitney U testi
kullanildi. Ikiden fazla bagimsiz grubun ortalamasi Kruskal-Wallis testi kullanilarak karsilastirildi.
Ayrica Kruskal Wallis analizi sonucunda anlamli ¢ikan degiskenler igin Post-hoc analizlerden biri olan
Bonferroni testi kullanilarak ikili karsilagtirmalar yapildi. Anlamlilik degeri p<0.05 olarak kabul edildi.
Olgegin maddeler arasi i¢ tutarlilik durumunu belirlemek icin Cronbach's alfa degeri verilmistir.

3. Bulgular

Aragtirmaya katilan yeni mezun hemsirelerin %54.8’inin erkek, %47.1’inin 24 yas ve tizeri, %78.3linlin
Anadolu Lisesi mezunu, %69.6’sinin ¢alistigi, calisanlarin %40’ mnin devlet hastanesinde hemsire olarak
calistigl, %18.7’sinin farkli bir meslekte ¢alistig1 goriilmektedir. Ayrica kendini mesleki agidan yeterli
hissettigini ifade edenlerin oraninin %36.5 iken, %30.5°1 kendini yetersiz hissetmektedir. Pandemi

nedeniyle mesleki yeterliliklerinin etkilendigini diisiinenlerin oraninin %58.2 oldugu bulunmustur
(Tablo 1).

Tablo 1. Yeni Mezun Hemsirelerin Sosyo-Demografik Bulgular: (N: 115)

Degiskenler n %
Cinsiyet Kadm 52 45.2
Erkek 63 54.8
Yas 22 yas 18 15.6
23 yas 43 37.3
24 yas ve lizeri 54 47.1
Mezun oldugu lise Anadolu lisesi 90 78.3
Saglik meslek lisesi 15 13.0
Endiistri meslek lisesi 10 8.7
Calisma Durumu Evet 80 69.6
Hayir 35 304
Kendini mesleki acidan yeterli hissetme diizeyi Yeterli 42 36.5
Emin degil 38 33.0
Yetersiz 35 30.5
Pandemi  nedeniyle mesleki yeterliliginin  Evet 67 58.2
etkilenme durumu Emin degil 18 15.6
Hayir 30 26.2

Calismamizda biitlinciil hemsirelik yeterlilik 6lgeginin toplam chorbach alfa degeri 0.98 iken, alt
boyutlarin degerleri 0.93 ile 0.98 arasinda degigsmektedir (Tablo 2).
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Tablo 2. Yeni Mezun Hemsirelerin Biitiinciil Hemsirelik Yeterlilikleri Puan Ortalamalar1 ve
Cronbach’s Alfa Degerleri

Olcek boyutlar Ortalama+SS Min.-Maks. Cronbach’s Alfa
Genel Yetenek 5.89+0.83 4.29-7.00 0.93
Personel Egitim - Yonetimi 5.14+1.23 2.67-7.00 0.96
Etik Odakli Uygulama 6.01+1.07 2.89-7.00 0.98
Ekip icerisinde Hemsirelik Bakimi 6.11+1.00 3.57-7.00 0.97
Mesleki (Profesyonel) Gelisim 5.91+1.08 3.25-7.00 0.96
Toplam 5.78+0.86 3.61-7.00 0.98

SS: Standart Sapma, Min: Minimum, Maks: Maksimum.

Aragtirmamizda yeni mezun hemsirelerin tanitici 6zelliklerine gore Biitiinciil Hemsirelik Yeterlilikleri
Olgek toplam ve alt boyut puan ortalamalar1 karsilastirildiginda, cinsiyet ile personel egitim—yonetimi,
ekip igerisinde hemsirelik bakimi, mesleki (profesyonel) gelisim alt boyutlar1 ve toplam 6lgek puan
ortalamalar1 arasinda istatistiksel olarak anlamli fark oldugu goriilmektedir (p<0.05). Yas degiskeni ile
karsilastirildiginda etik odakli uygulama ve mesleki (profesyonel) gelisim alt boyutlar1 puan
ortalamalar1 arasinda istatistiksel olarak anlamli fark oldugu goriilmektedir (p<0.05). ikili karsilagtirma
i¢in yapilan Post-hoc analiz sonuglarina gore etik ilke mesleki (profesyonel) gelisim alt boyutlarinin her
ikisi icin de 22 yas ve 23 yas arasinda anlamli iliski bulunmazken, 22 yas ile 24 yas ve lizeri, 23 yas ile
24 yas ve lizeri arasinda istatistiksel olarak anlamli iligki oldugu goriilmektedir. Mezun oldugu lise ile
karsilastirildiginda genel yetenek, personel egitim — yonetimi, ekip igerisinde hemsirelik bakimi alt
boyutlart ve toplam Olcek puan ortalamalari arasinda istatistiksel olarak anlamli fark oldugu
goriilmektedir (p<0.05). Ikili karsilastirma icin yapilan Post-hoc analiz sonuclarina gore Endiistri
Meslek Lisesi (6.35) ve Anadolu Lisesi’'nden (5.85) mezun olanlarin aldiklar1 puanlarin ortanca
degerleri arasinda anlamli fark goriilmezken, Saglik Meslek Lisesi’nden (6.71) mezun olanlarin ortanca
degerleri ile Endiistri Meslek Lisesi (6.35) ve Anadolu Lisesi’nden (5.85) mezun olanlarin aldig1 ortanca
degerler arasinda anlamli farklilik oldugu bulunmustur. Lisans mezuniyet GANO’su ile
karsilastirildiginda personel egitim — yonetimi, mesleki (profesyonel) gelisim alt boyutlar1 ve toplam
Olcek puan ortalamalar1 arasinda istatistiksel olarak anlamli fark oldugu goriilmektedir (p<0.05).
Calisma durumu ile 6lgek alt boyutlar1 ve toplam 6lgek puan ortalamalar: arasinda istatistiksel olarak
anlamli farklilik olmadig1 goriillmektedir (p>0.05) (Tablo 3).

Tablo 3. Yeni Mezun Hemsirelerin Tamitic1 ve Mesleki Ozelliklerine Gore Biitiinciil Hemsirelik
Yeterlilikleri

Degiskenler Biitiinciil Hemsirelik Yeterlik Ol¢egi
Genel Personel Etik Odakl Ekip Mesleki TOPLAM
Yetenek Egitim - Uygulama icerisinde (Profesyonel)
Yonetimi Hemsirelik Gelisim
Bakim
Medyan (Min- Medyan (Min- Medyan (Min- Medyan (Min-  Medyan (Min-  Medyan (Min-
Maks) Maks) Maks) Maks) Maks) Maks)
Cinsiyet Kadin 6.00 5.00 6.55 6.28 6.00 4.30
(4.29-7.00) (2.67-7.00) (2.89-7.00) (3.57-7.00) (3.25-7.00) (3.61-7.00)
Erkek 6.14 5.55 6.33 6.71 6.37 6.11
(4,86-7.00) (3.56-7.00) (5.00-7.00) (5.00-7.00) (4.00-7.00) (4.69-7.00)
z -.492 -4.139 -.915 -2.277 -2.052 -2.736
p .623 <.001 .360 .023 .040 .006
Yas 22 yas 6.07 5.22 6.728 6.42 6.50° 6.02
(5.00-7.00) (5.00-5.56) (5.00-6.89) (5.00-7.00) (5.00-7.00) (5.22-6.61)
23 yas 5.85 5.44 6.66% 6.50 6.50° 6.13
(4.29-7.00) (2.67-7.00) (4.78-7.00) (5.14-7.00) (5.00-7.00) (4.25-7.00)
24 yas ve iizeri 6.14 5.33 5.88° 6.42 5.75° 5.77
(4.29-7.00) (2.78-7.00) (2.89-7.00) (3.57-7.00) (3.25-7.00) (3.61-7.00)
KW 2.883 .811 8.740 1.343 11.550 5.807
p .237 .667 .013 511 .003 .055
Anadolu lisesi 5.857 5.16° 6.33 6.35° 6.12 5.86°

(429-7.00)  (2.67-7.00)  (2.89-7.00)  (3.57-7.00) (3.25-7.00) (3.61-7.00)
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Mezun Saghk Meslek lisesi 6.71° 5.88° 6.88 7.00° 6.75 6.61°
oldugu (6.14-7.00)  (5.00-7.00)  (5.00-7.00)  (5.00-7.00) (5.00-7.00) (5.22-7.00)
lise  Endiistri meslek lisesi 6.35° 5.38° 6.33 6.92% 6.20°
(6.14-657)  (5.33544)  (6.22644)  (6.86-7.00) (6.11-6.31)
KW 19.276 7.242 3.528 12.625 2515 10.537
p <.001 .027 171 .002 284 .005
GANO 3.00danaz 5.71 5.442 6.61 6.57 6.3720 5.95%
(4.866.71)  (356-6.56)  (5.00-6.89)  (5.00-7.00) (4.00-7.00) (4.69-6.61)
3.00-3.50 6.14 5.442 6.22 6.42 6.75% 6.112
(429-7.00)  (267-7.00)  (3.89-7.00)  (4.00-7.00) (4.00-7.00) (4.25-7.00)
3.50 iizeri 6.00 4.66" 6.16 6.21 5.50° 5.26°
(429-7.00)  (278556)  (2.89-689)  (3.57-7.00) (3.25-7.00) (3.61-6.61)
KW 4.402 15.059 4.035 1.588 10.255 8.034
p 111 .001 133 452 .006 .018
Cahisma Evet 5.92 5.27 6.61 6.35 6.37 5.95
durumu (429-7.00)  (2.67-7.00)  (2.89-7.00)  (3.57-7.00) (3.25-7.00) (3.61-7.00)
Haywr 6.14 5.33 6.22 6.57 6.25 6.11
(4297.00)  (433-7.00)  (5.00-7.00)  (5.00-7.00) (5.00-7.00) (5.19-7.00)
Z -.610 -1.371 -.229 -1.468 -.615 -1.371
p 542 170 .819 142 .539 170

GANO: Genel Agirlik Not Ortalamasi, Min: Minimum, Maks: Maksimum, KW: Kruskal Wallis test, Z: Mann Whitney-U
Testi. * Aymi harfler gruplar aras1 benzerligi, farkli harfler farklilig1 yaratmaktadir.

Kendini mesleki agidan yeterli hissetme diizeyi ile Biitiinciil Hemsirelik Yeterlik Olgegi tiim alt
boyutlart ve toplam puan ortalamalar1 arasinda istatistiksel olarak anlamli fark oldugu goriilmektedir
(p<0.05). Pandemi nedeniyle mesleki yeterliligin etkilendigini diisiinme durumu ile Biitiinciil
Hemsirelik Yeterlik Olgegi tiim alt boyutlar1 ve toplam puanlarin ortanca degerleri arasinda anlamli fark
bulunmustur (p>0.05) (Tablo 4).

Tablo 4. Kendini Mesleki Acidan Yeteli Hissetme ve Pandemi Nedeniyle Mesleki Yeterliligin
Etkilenme Durumuna gore Biitiinciil Hemsirelik Yeterlilikleri

Biitiinciil Hemsirelik Yeterlik Olgegi

Genel Personel Etik Odakli Ekip Mesleki TOPLAM
Yetenek Egitim - Uygulama Icerisinde (Profesyonel)
Y onetimi Hemsirelik Gelisim
Bakimi
Medyan (Min- Medyan (Min- Medyan (Min- Medyan (Min- Medyan (Min-  Medyan (Min-
Maks) Maks) Maks) Maks) Maks) Maks)
Kendini  mesleki Yeterli 6.45° 5.66° 6.507 6.21° 6.37¢ 6.05°
acidan yeterli (5.29-7.00) (3.56-7.00) (5.00-7.00) (5.00-7.00) (4.00-7.00) (4.69-7.00)
hissetme diizeyi Emin degil 5.85° 5.223b 6.61° 6.71° 6.37% 6.11°
(4.86-6.57) (3.33-6.56) (5.89-6.89) (6.00-7.00) (6.00-7.00) (5.31-6.39)
Yetersiz 5.85° 433 5.00° 5.14° 5.00° 5.19°
(3.56-7.00) (2.67-7.00) (2.89-7.00) (3.57-7.00) (3.25-7.00) (3.61-7.00)
KW 14.142 13.251 10.352 13.092 12.297 14.070
p .001 .001 .006 .001 .002 .001
Evet 6.14 5.44 6.44 6.42 6.25 6.11
(4.86-7.00) (2.78-7.00) (2.89-7.00)  (3.57-7.00) (3.25-7.00) (3.61-7.00)
Pandemi nedeniyle Emin degil 5.50 4.94 6.38 6.64 6.25 5.98
mesleki (4.29-6.43) (4.33-5.22) (5.89-6.89) (6.14-7.00) (5.00-7.00) (5.19-6.17)
yeterliliginin Hayir 5.92 5.66 6.27 6.07 6.00 6.08
etkilenme durumu (4.29-7.00) (2.67-7.00) (4.78-7.00) (3.25-7.00) (4.00-7.00) (4.25-7.00)
KW 6.752 7.279 1.453 2.832 1.001 1.090

p .064 .056 484 243 .606 .580
Min: Minimum, Maks: Maksimum, KW: Kruskal Wallis test.

4. Tartisma

Bir ilge saglik yiiksekokulundan yeni mezun olan hemsirelerin mesleki yeterliliklerini belirlemek
amaciyla gerceklestirilen bu calismadan elde edilen veriler asagida tartisilmistir.
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Uluslararas1 kuruluglari, mesleki yeterlilie sahip hemsirelerin saglik sisteminin giivenliginin
saglanmasinda ve kaliteli bakim saglamada 6énemli bir yere sahip olduklarimi bildirmektedir. Ayrica
yatan hastalarin mortalite ve morbidite oranlarinda etki sagladigi belirtilmektedir (Gardulf ve digerleri,
2016). Calisma sonucumuza gore katilimcilarin biitiinciil hemsirelik yeterlik puanlarmin yiiksek
diizeyde oldugu bulunmustur. Literatiire bakildiginda hemsirelik dgrencileriyle yapilan galismalarda,
mesleki 6zyeterliligin diisiik (Zhang ve digerleri, 2015; Zhu ve digerleri, 2016), orta (Bilgic ve digerleri,
2017; Kassem ve digerleri, 2015) ve yiiksek (Karadas ve digerleri, 2018; Priesack ve Alcock, 2015)
olarak bulundugu belirtilmektedir. Bu farkliliklarin  6rneklem  gruplarindaki  farkliliktan
kaynaklanabilecegi diigiiniilmektedir. Yiiksek mesleki ozyeterlilik diizeyinin 6grenci hemsirelerin
uygun hedefler belirleme ve farkli stratejiler deneme yetenegini gelistirdigi ve 6grencilikten hemsirelige
gecisi kolaylastirdig: bildirilmektedir (George ve digerleri, 2017). Insan hayatina etki eden bir meslek
grubu olmasi nedeni ile yeni mezun hemsirelerin biitlinciil hemsirelik yeterliliklerinin yiiksek olmasinin
bakimin kalitesini etkileyebilecegi diisiiniilmektedir.

Calismamizda cinsiyet ile 6lgek puan ortalamalart karsilastirildiginda, erkeklerin personel egitim—
yonetimi, ekip icerisinde hemsirelik bakimi, mesleki (profesyonel) gelisim alt boyutlar1 ve toplam 6l¢ek
puan ortalamalarinin istatistiksel olarak daha yiiksek oldugu bulunmustur. Calismamiza benzer sekilde
yapilan bir ¢alismada, erkek 6grencilerin 6z-yeterlilik diizeylerinin daha yiiksek oldugu bulunmustur
(Zhang ve digerleri, 2015). Calismamizdan farkli olarak kiz 6grencilerin 6z-yeterliliklerinin daha
yiiksek oldugunu gosteren (Aydin, 2017; Cevik, 2011) calismalarin yani sira aralarinda anlamli farkin
olmadigini belirten ¢aligmalarda (Bilgi¢ ve digerleri, 2017; Karadas ve digerleri, 2018; Bakir ve Demir,
2020; Kizilc1 ve digerleri, 2015) bulunmaktadir. Bu farkliligin aralarinda iligki bulunmayan ¢aligmalara
katilan erkek sayisinin ¢ok az olmasindan kaynaklandig: diistiniilmektedir.

Calismamizin bulgulari dogrultusunda, hemsirelerin yasa gore butincil hemsirelik yeterlikleri
incelendiginde, 22 yasinda olan katilimcilarin “Etik odakli uygulama” ve “Mesleki Gelisim” puan
ortalamalarinin 24 yas ve {izerinde olan katilimcilarin puan ortalamasindan fazla oldugu belirlenmistir.
Aydin’in (2017) 2019 yilinda yaptigi tez galismasinda yas ile “Genel Yetenek” puan ortalamasi arasinda
dogru orantili anlamli fark oldugu goriinmektedir. Deneyimli ve yeni mezun hemsirelerin yer aldig
sistematik bir incelemede, yas ile mesleki yeterlilik diizeyi arasinda pozitif iliski oldugu goriilmektedir
(Flinkman ve digerleri, 2016).

Mezun oldugu liseye gore mesleki yeterlilik diizeylerinin karsilagtirilmasinda saglik meslek lisesinden
mezun olanlarin diger gruplara gore genel yetenek, personel egitim—yonetimi, ekip icerisinde hemsirelik
bakimi alt boyutlar1 ve toplam 6l¢ek puan ortalamalari anlamli agidan daha yiiksek olarak bulundu.
Calisma bulgularimiz1 destekleyecek nitelikte bir ¢alisma olmakla birlikte (Flinkman ve digerleri, 2016),
hemsirelerin profesyonellik diizeylerinin degerlendirildigi bir ¢alismada beklenenin aksine 6n lisans
mezunlarmin profesyonellik diizeyi ve digerleri, lisans mezunlarina gére daha yiiksek tespit edilmistir
(Karadasg 2018). Caligmalarda bulunan sonuglar dahilinde, mesleki profesyonellik veya yeterlik
diizeyinin belirlenmesinde sadece egitim diizeyinin yeterli olmadigi, farkli degiskenler ile birlikte
dikkate alinmasi gerektigi diisliniilmektedir.

Calisma sonuglarimiza gore, kendini mesleki agidan yeterli hissedenlerin Biitlinciil Hemsirelik Yeterlik
Olgegi puan ortalamalarmin istatistiksel olarak daha fazla oldugu gériilmektedir. Calismamiza benzer
sekilde Karatas ve digerleri (2018) yaptigi calismada meslekte kendilerini profesyonel olarak
tanmimlayan hemysirelerin profesyonellik diizeylerinin daha yiiksek oldugu bulunmustur. Ayrica yapilan
bir tez ¢aligmasi sonuglarina gore, kendi biitiinciilliigiine iligkin yeterliginin ¢ok iyi ve iyi oldugunu
diistinen hemsirelerin, orta oldugunu diigiinenlere gore Biitinciil Hemsirelik Yeterlik toplam puan
ortalamalariin daha yiiksek oldugu bildirilmektedir (Aydin, 2017). Bu durum biitiinciil olmaya iliskin
yeterliginin iyi oldugunu diisiinen hemsirelerin kendilerinin de daha biitiinciil olma, etik odakl
uygulamada bulunma, ekip yaklagimina ve mesleki gelisimine 6nem vermesiyle agiklanabilir.
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Calismamizda, yeni mezun hemsirelerin pandemi nedeniyle mesleki yeterliligin etkilendigini diistinme
durumu ile mesleki yeterlilik algilar1 arasinda anlamli iligki olmadigi bulunmustur. Calismamizin
aksine, hemsirelik Ogrencileri ile yapilan bir ¢alismada, daha ¢ok egitimin uzaktan yiiriitiilmesi,
uygulamali dersleri gergeklestirememis, olmalar1 gibi faktorler nedeni ile mesleki yeterliliklerin olumsuz
yonde etkilendigini disiindiikleri gorilmiistiir (Tas ve Dalcali, 2021). Bu farkliligin yeni mezun
hemsirelerimizin sadece son donem dersleirnin uzaktan egitimle alinmis olmasindan kaynaklanmis
olabilecegi diisiiniilmektedir.

Arastirma sonuglari, arastirmanin yapildigi saglik yiiksekokulundan yeni mezun olan hemsirelerin
yanitlari ile sinirhdir. Aragtirmanin  genellenebilmesi i¢in daha biiyilk 6rneklem gruplarinda
uygulanmasi gerekmektedir.

5. Sonuc ve Oneriler

Calisma sonucumuza gore katilimcilarin mesleki yeterlik puanlarinin yiiksek diizeyde oldugu
bulunmustur. Mesleki yeterlilik diizeyinin, cinsiyet, yas, mezun oldugu lise, lisans mezuniyet notu ve
kendini mesleki acidan yeterli hissetme durumundan etkilenebilecegi bulunmustur. Bu ¢ercevede elde
edilen bulgularin hemsire &greticiler, hemsire yoneticiler ve kurum yoneticileri tarafindan dikkate
alinmasi ve biitiinciil bakimi gelistirmeye yonelik olarak yapilacak ¢aligmalarda bir rehber olusturmasi
onerilmektedir. Ayrica hemsirelerin mesleki yetkinliklerinin saglanabilmesi icin mezuniyet 6ncesinden
baslanarak okul ve hastane yonetimi isbirligi iginde, uygun bir mesleki yeterlilik gelistirme programinin
olusturulabilecegi, mezuniyet i¢in belli sayida zorunlu vaka izlem kriterlerinin konulmasina iligskin
calismalar yiiriitiilmesi gerektigi diisiiniilmektedir.
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Beyanlar:

Bu calisma tezden firetilmemistir. Calisma herhangi bir toplantida sozlii/poster bildiri olarak
sunulmamistir. Herhangi bir ¢ikar ¢atismasi bulunmamaktadir. Herhangi bir yerden finansal destek
almmamigtir. Arastirmanin yiriitiilebilmesi i¢in, arastirmaya baslamadan Once bir {iniversitenin
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu’ndan (07.04.2021, GO 2021/140) etik kurul izni
almmustir. Ayrica aragtirmaya katilmay1 kabul eden yeni mezun hemsirelerden yazili ve sozlii izinleri
almmustir. Calismamiz Helsinki Deklarasyonu Prensipleri ‘ne uygun olarak yapilmistir. Yazar katkilari:
Fikir: NT. Tasarim: NT. Denetleme: NT. Kaynaklar: NT. Veri toplama ve/ veya isleme: NT. Analiz ve/
veya yorum: NT. Literatiir taramasi: NT. Yazi yazan: NT. Elestirel inceleme: NT.

Extended Abstract

Introduction: Competence is a crucial attribute for assuring high-quality,ethical and safe nursing care.
Defined as ‘functional adequacy and capacity to integrate knowledge and skills to attitudes and values
into specific contextual situations of practice’, competence has been recognized as a core component of
professional standards. The professional standards define competence requirements for registered
nurses. Aim: The aim of our study is to determine how competent newly graduated nurses consider
themselves professionally. Materials and Methods: The research was carried out between April 25 and
June 15, 2021 and was conducted with 115 nurses who graduated from a health college nursing
department. As a data collection form; Personal information form and Holistic Nursing Proficiency
Scale were used for nurses. Statistical analyzes were made with the SPSS 21 package program.
Descriptive statistical methods (mean, standard deviation, median, frequency, percentage, minimum,
maximum), Shapiro-Wilk test, Student-t test, Mann-Whitney U test, Kruskal-Wallis test, Dunn-
Bonferroni test, and Spearman correlation analysis were used in the analysis of the data. In order to
conduct the study, ethics committee approval was obtained from the Non-Interventional Clinical
Research Ethics Committee of a university (07.04.2021, GO 2021/140) before starting the study. In
addition, written and verbal permissions were obtained from newly graduated nurses who agreed to
participate in the study. Our study was carried out in accordance with the Principles of the Declaration
of Helsinki. Results: It is seen that 54.8% of the newly graduated nurses participating in the research are
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male, 47.1% are 24 years old and over, 78.3% are Anatolian High School graduates, and 69.6% are
working. In addition, while the rate of those who stated that they felt professionally competent was
36.5%, 30.5% felt themselves inadequate. It was found that the rate of those who thought that their
professional competence was affected due to the pandemic was 58.2%. In our study, the mean score
obtained from the holistic nursing proficiency scale was found to be 5.78+0.86. In our study, the total
cronbach’s alpha value of the holistic nursing proficiency scale was 0.98, while the values of the sub-
dimensions ranged from 0.93 to 0.98. When the mean scores obtained from the Holistic Nursing
Competencies Scale were compared according to the descriptive characteristics of the newly graduated
nurses in our study, it was seen that there was a statistically significant difference between the scale
mean scores of gender, age, high school graduation, undergraduate graduation grade, and the state of
feeling professionally competent (p< 0.05). Conclusion and Suggestions: According to the results of our
study, it was found that the professional competence scores of the participants were at a high level. It
has been found that the level of professional competence can be affected by some personal
characteristics. It is suggested that the findings obtained in this framework should be taken into account
by nurse instructors, nurse managers and institution managers in studies to develop holistic care.
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Giris: Toplum ruh sagligi ve kadin sagliginin birincil ve ikincil korunmasi ve gelistirilmesi acisindan,
gebelik siirecindeki kadinlarin stresorlerle etkili bas etmesine yardim etmek, hemsirelerin 6nemli
sorumluluklarindandir. Amag: Bu g¢alisma, genis ve ¢ekirdek ailelerde yasayan gebe kadinlarin aile
stresorleri ile basa c¢ikma yontemleri ve karsilikli mutluluk durumlarimt degerlendirmek amaciyla
gerceklestirilmistir. Gereg ve Yontem: Tanimlayici tipte gergeklestirilen ¢aligma 152°si ¢ekirdek, 71’1
genis ailede yasayan 223 gebe kadin ile gergeklestirilmistir. Arastirmanin verileri Kisisel Bilgi Formu,
Aile Stresérleri ile Basa Cikma Yontemleri Olgegi ve Karsilikli Mutluluk Olgegi ile toplanmustir.
Bulgular: Calismaya katilan gebe kadinlarin yas ortalamalarmin 27.43+5.90 oldugu, %31.4’niin
ortaokul mezunu oldugu, %70 nin gelir durumunun orta diizeyde oldugu ve gebeliklerin %83 niin planl
oldugu saptanmustir. Genis ve cekirdek ailede yasayan kadinlarin Karsihkli Mutluluk Olgegi puan
ortancalar1 arasinda istatistiksel olarak anlamli bir fark olmadigi tespit edilmistir (p>0.05). Cekirdek
ailelerde yasayan gebe kadinlarin genis ailelerde yasayanlara gore Aile Stresorleri ile Basa Cikma
Yontemleri Olgegi alt boyutlarr incelendiginde; Planlama, Esler Arasi Iletisim, Aile Is Ayrimi, Bilissel
Yapilandirma, Birlik Beraberlik, Esler Arasi Ilgi alt boyutlar: puan ortancalari arasinda istatistiksel
olarak anlamli fark vardir (p<0.05). Sonu¢ ve oOneriler: Calismanin sonucunda; gebe kadinlarin
yarisindan fazlasi mutludur. Cekirdek ailede yasayanlarin esler arasi iletisim, birlik beraberlik, esler
arast ilgi, biligsel yapilandirma, planlama bas etme yontemlerini kullanma diizeyi genis ailelere gore
daha ytiksektir.

Anahtar Kelimeler: Gebelik, Mutluluk, Stres yonetimi, Aile, Hemsire.
Abstract

Introduction: In terms of primary and secondary protection and development of community mental
health and women's health, helping women during pregnancy to cope with stressors effectively is one
of the important responsibilities of nurses. Aim: This study was carried out to evaluate the methods of
coping with family stressors and their mutual happiness status of pregnant women living in extended
and nuclear families. Material and Methods: The descriptive study was carried out with 223 pregnant
women, 152 of which were in nuclear and 71 of them were living in the-extended families. The data of
the study were collected with Personal Information Form, Family Stress Coping Methods Scale and
Mutual Happiness Scale. Results: The average age of pregnant women participating in the study was
27.43 £ 5.90, 31.4% of them were secondary school graduates, 70% of them had a moderate income
level, and 83% of pregnancies were planned. Tthere was no statistically significant difference between
the median scores of women who lived in a extended and nuclear families (p>0.05). The median scores
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of Planning, Peer-to-Peer Communication, Cognitive Structuring, Unity Togetherness, Peer-to-Peer
Interest subscales of Family Stress Coping Methods Scale were statistically significantly higher in
pregnant women living in nuclear families (p<0.05). Conclusion and suggestions: As a result of the
study; that more than half of the pregnant women were happy. The level of using the methods of
Planning, Peer-to-Peer Communication, Cognitive Structuring, Unity Togetherness, Peer-to-Peer
Interest were higher in pregnant women living in nuclear families compared to extended families.

Keywords: Pregnancy, Happiness, Stress management, Family, Nurse.
1. Giris

Gebelik, hem kadinin kendisini hem de esi ve i¢cinde yasadigi aileyi etkileyen ve onlardan da etkilenen
onemli bir yasam deneyimidir. Gebeligin algilanmasi kisisel ve sosyokiiltiirel ¢esitli 6zelliklerden
etkilenmektedir. Her kadinin gebelik deneyimi kendine 6zgiidiir. Kadinlar ve ailelerinin bazilar gebeligi
mutluluk, umut, gelisme ve biiyiime olarak algilarken bazilari stres getiren zor bir deneyim, kriz olarak
algilayabilirler (Ozsahin, Erdemoglu ve Karakayali, 2018; Arslan, Okcu, Coskun ve Temiz 2019;
Gepshtein, 2010).

Gebelik cesitli fizyolojik, psikolojik ve sosyal degisikliklerin goriildiigli ve bireye gore algilanist
degismekle birlikte farkli stresdrlerin s6z konusu oldugu bir siiretir (Ozsahin ve digerleri, 2018; Ngai
ve Ngu, 2016). Gebelik siirecinde aile sistemini yansitan sosyal destek, es uyumu, is birligi, rol ve
sorumluluklardaki degisim gibi aile i¢i iletisim ve aile fonksiyonlarindaki degisikliklerin siklikla
psikososyal stresor olarak ortaya ¢iktigi goriilmektedir (Ozsahin ve digerleri, 2018; Coussons-Read,
2013; Eksi, Kemahli ve Abdullayev, 2017). Bu stresorler gebe kadin, esi ve yenidoganin sagligini
anksiyete, depresyon, erken dogum, diisik dogum agirhigi vb. gibi sorunlarla olumsuz
etkileyebilmektedir (Gonzalez-Mesa, Arroyo-Gonzalez, Ibrahim-Diez ve Cazorla-Granados, 2019;
Daglar, Nur, Bilgic ve Ozkan, 2019). Buna karsin bazi gebe kadinlar ve aileleri, bu stresorlerle etkili
bigimde bas ederek gebelik siirecini giizel bir yasam deneyimi haline donistiirebilmektedir (Tracy ve
Branneman, 2018).

Bag etme, “Bireyin kaynaklarini asan ya da zor durumda birakan belirli i¢sel ve/veya digsal taleplere
yanit vermek icin kullandigi, devamli degisim gdsterebilen biligsel ve davranigsal ¢abalar.” olarak
tanimlanmaktadir (Lazarus ve Folkman, 1984). Bas etmede, problem ¢6zme, iletisim becerilerini
kullanma, rahatlama tekniklerini kullanma, fiziksel egzersiz yapma gibi etkili bas etme yontemlerinin
yaninda kendini suglama, sosyal izolasyon, ka¢inma gibi etkili olmayan yontemler de
kullanilabilmektedir (Gepshtein, 2010; Stuart ve Laraia, 2010; Kaya ve Demir, 2017). Gebelikte
kadinlarin s6z konusu stresorlerle etkili bas etmesi 6znel iyi oluslarmi ve saglhigini olumlu
etkilemektedir. Literatiirde bas etme ile mutluluk, 6znel iyi olus, psikolojik iyi olus ve yasam kalitesi
arasinda anlamli diizeyde pozitif yonde iliski oldugu belirtilmektedir (Tracy ve Branneman, 2018;
Atasever ve Celik, 2018; Tiirk, Sakar ve Erkaya, 2017).

Toplum ruh sagligi ve kadm sagliginin birincil ve ikincil korunmasi ve gelistirilmesi agisindan, gebelik
siirecindeki kadinlarin stresorlerle etkili bas etmesine yardim etmek, hemsirelerin Snemli
sorumluluklarindandir. Bu siiregte, gebe kadinlarin bas etmesini iyilestirmek igin gli¢ ve
potansiyellerinin gelistirilmesi acgisindan c¢aligmalarin yapilmasi gerekmektedir. Gebe kadina bu
yardimin saglanmas1 siirecinde, onun icinde bulundugu aile ve psikososyal cevre ile biitiinciil
degerlendirilmesi, kiiltlirlinlin anlasilmasi son derece 6nemlidir (Salter ve Turner, 2008; Yavuz ve
Yiicesahin, 2012). Ulkemizde gebe kadinlarn bazilar1 yasamlarini cekirdek aileleri ile siirdiiriirken,
bazilar1 geleneksel genis ailelerde siirdiirmektedir. S6z konusu stresorler aile tipleri arasinda
degisebilmektedir. Bu caligmada, genis ve c¢ekirdek ailelerde yasayan gebe kadinlarin bas etme
yontemleri ve karsilikli mutluluk durumlarinin degerlendirilmesiyle elde edilen sonuglarin, hemsirelerin
gebe kadinlarla c¢alisirken sagligi koruma ve gelistirme agisindan onlar1 kiiltiiri baglaminda
degerlendirmesi, tamimasi1 ve hemsirelik girisimlerine karar vermesinde katki saglayabilecegi
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disiiniilmektedir. Bu ¢aligma, genis ve ¢ekirdek ailelerde yasayan gebe kadinlarin aile stresorleri ile
basa ¢ikma yontemleri ve karsilikli mutluluk durumlarini degerlendirmek amaciyla gergeklestirilmistir.
2. Gerec ve Yontem

2.1. Arastirmamn Tiiri

Bu galigma, genis ve ¢ekirdek ailelerde yasayan gebe kadinlarin aile stresorleri ile basa ¢ikma yontemleri
ve karsilikli mutluluk durumlarini degerlendirmek amaciyla tanimlayici olarak yapilmistir.

2.2. Arastirmamn Yapildig Yer ve Zaman

Aragtirma, T.C. Saghk Bakanligi Osmaniye il Saghk Miidiirliigi'ne bagli Osmaniye Devlet
Hastanesi’nde hizmet sunan Kadin Hastaliklar1 ve Dogum Poliklinigine bagvuran gebeler ile Ekim
2019-Mart 2020 arasinda yiiriitiilmiistir.

2.3. Arastirmanin Evreni, Orneklemi, Ornekleme Yéntemi

Toplumun %42.3%iinlin ¢ekirdek aileye sahip oldugu bildirilmektedir (Eksive digerleri, 2017).
Aragtirmada cekirdek ve genis ailedeki gebe kadinlarin stres ile basa ¢ikma yontemleri ve karsilikli
mutluluk diizeylerinin degerlendirilmesi amaglanmigtir. Bu nedenle ¢alismanin 6rneklem biiyiikligii
bagimsiz iki grup ortalama farklar1 iizerinden hesaplanmistir. Bu hesaplama i¢in G*Power Versiyon
3.1.9.2 kullanilmistir. Cekirdek aile ve genis aile orant 0.65/0.16=4 olarak bildirilmektedir. Buna gore
arastirmanin priori drneklem biylikliigli; Cohen’in orta etki biiyilikliiglinde (d=0.5 i¢in), 0.80 giicte
a=0.05 hata ile iki gruptan alinacak birey orani 4/1 i¢in ulagilmasi gereken en az 6rneklem biiyiikligii
156 kisi (gruplarda 125 ve 31 birey olmak iizere) olarak hesaplanmistir. Caligmada basit rastgele
ornekleme yontemi ile genis ailede yasayan 71, ¢ekirdek ailede yasayan 152 olmak tizere toplamda 223
gebe kadina ulagilmistir. Cekirdek ve genis ailede yasayan gebe kadinlar yas ve gebelik sayisi
haricindeki degiskenler agisindan benzerdir.

Arastirmaya alinma kriterleri;
e Gebe olan,
e Yeterli iletisim becerine sahip olan,
e Ailesi ile yasayan,
e Arastirmaya katilmay1 kabul eden gebe olan kadinlar ¢aligmaya dahil edilmistir.
Arastirmaya alinmama kriterleri;
o Yiiksek riskli gebeligi olan,
e Tek basina yasamakta olan gebeler arastirmaya dahil edilmemistir.
2.4. Veri Toplama Araclari
Aragtirmanin verileri asagida yer alan form ve araglar ile toplanmustir.

Kisisel Bilgi Formu, konu ile ilgili literatiir incelenerek aragtirmaci tarafindan hazirlanan kisisel bilgi
formu, gebe kadinlara iligkin sosyo-demografik ozellikleri (yas, cinsiyet, medeni durum, &grenim
durumu, meslek vb.) ve obstetrik 6zellikleri sorgulayan sorulardan olusmaktadir.
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Aile Stresorleri ile Basa Cikma Yéntemleri Olcegi (ASBYO), Clark ve ark. (2014) tarafindan, evli
bireylerin aile igerisindeki ve is yasamindaki stres faktorlerine karsit kullandiklart basa ¢ikma
yontemlerini belirlemek icin gelistirilen “Strategies for Coping with Work Stressors and Family
Stressors Scale” adli 6l¢egin aile stresorleri ile baga ¢ikma boyutunun Tiirk¢eye uyarlamasidir (Eksi ve
digerleri, 2017; Clark, Michel, Early ve Baltes, 2014). Bu 6l¢egin Tiirk¢eye uyarlamasi Eksi ve digerleri
(2017) tarafindan 400 evli bireyin katilimi ile gergeklestirilen bir ¢alismada yapilmistir (Eksi ve
digerleri, 2017). Toplam 45 maddeden olusmaktadir. 6’11 likert tipinde olan 6lgegin maddeleri, “1-Asla
yapmam” ile “6-Neredeyse her zaman yaparim” seklinde derecelendirilmistir. Olcegin gorev paylasini
(1., 2., 3. maddeler), programlar1 yenileme (4., 5., 6. maddeler), planlama (7., 8., 9. maddeler), esler
arast iletisim (10., 11., 12. maddeler), aile-is ayirimi (13., 14., 15. maddeler), is-aile ayirimi (16., 17.,
18. maddeler), becerileri gelistirme (19., 20., 21. maddeler), bilissel yapilandirma (22., 23., 24.
maddeler), davranig degistirme (25., 26., 27. maddeler), sosyal destek arama (28., 29., 30. maddeler),
rahatlama egzersizleri (31., 32., 33. maddeler), fiziksel egzersizler (34., 35., 36. maddeler), birlik-
beraberlik (37., 38., 39. maddeler), esler aras1 ilgi (40., 41., 42. maddeler) ve biitceyi ayarlama (43., 44.,
45. maddeler) olmak iizere on bes alt boyutu bulunmaktadir. Olgegin genel bir puan1 bulunmamakta ve
alt boyutlar iizerinden degerlendirilmektedir. Olgekte alinan puanlar aritmetik ortalama ydntemi ile her
bir alt boyutun kendine ait maddelerine verilen yanitlarin toplanip madde sayisina yani tige boliimii ile
hesaplanmaktadir. Olgekte ters puanlanan bir madde bulunmamaktadir. Her bir faktdr icin, i¢ tutarlilik
kat sayilar1 0.73-0.93 arasinda, test tekrar test korelasyon degerleri 0.532-0.916 arasindadir (Eksi ve
digerleri, 2017; Clark ve digerleri, 2014).

Karsilikl Mutluluk Olgegi (KMO), Hitokoto ve digerleri (2015) tarafindan gelistirilen ve Hilal Eksi ve
ark. (2017) tarafindan iilkemiz i¢in gecerlilik ve giivenilirlilik ¢alismasi yapilan bu 6l¢lim aract 9
maddeden olugmakta ve alt boyut bulunmamaktadir. Likert tipi bu 6l¢ekte her madde 0-5 puan arasinda
degerlendirilmektedir. 9 Maddenin toplanmasiyla toplam puan elde edilmektedir. Olgekten alinan
toplam puan artikga mutluluk durumunun da arttigi vurgulanmaktadir (Hitokoto ve Uchida, 2015; Eksi
ve digerleri, 2017).

2.5. Verilerin Toplanmasi

Veriler yardimc1 aragtirmacilar tarafindan, gebe kadlar ile yiiz yiize goriisme teknigi kullanilarak
toplanmugtir. Her bir goriisme 15 dakikada gerceklestirilmistir.

2.6. Arastirmanin Etik Boyutu

Arastirmaya baslamadan 6nce, Osmaniye Korkut Ata Universitesi Bilimsel Arastirma ve Yayin Etigi
Kurulundan 25.09.2019 tarih 2019/14/2 sayil Etik Kurul Karar1 ve T.C. Saglik Bakanligi Osmaniye i1
Saglik Miidiirliigiinden yazili kurum izni alinmistir. Ayrica arastirmaya katilan bireylere arastirmanin
amaci, gizlilik ve mahremiyet ilkeleri, istedikleri zaman c¢aligmadan ayrilabilecekleri ile ilgili bilgi
verildikten sonra yazili onamlar1 alinmstir.

2.7. istatistiksel Analiz

Calismada elde edilen veriler degerlendirilirken, istatistiksel analizler igin IBM SPSS Statistics 18 (IBM
SPSS, Tiirkiye) programi kullamilmigtir. Degigkenlerin normal dagilima uygunlugu Kolmogrov-
Smirnov testi ile degerlendirilerek verilerin normal dagilima uygunluk gdstermedigi saptanmustir.
Calisma verileri degerlendirilirken tanimlayici istatistiksel metotlarin (ortalama, standart sapma,
frekans, medyan) yani sira ¢ekirdek aile ve genis aile gruplari arasindaki tanitici 6zellikler bakimindan
farkliligin belirlenmesinde Ki-kare testi ve 5’ten kiigiik beklenen deger bulunmasi durumunda Fisher
Exact testi, dlcek alt boyut ve toplam medyanlarinin grup arasi degerlendirmelerinde ise Mann Whitney
U testi kullanilmistir. Anlamlilik p<0.05 diizeyinde degerlendirilmistir.
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3. Bulgular

Calisma, ¢ekirdek ailelerde yasayan 152 ve genis ailelerde yasayan 71 olmak {izere toplam 223 gebe
kadin ile yapilmistir. Katilimcilardan ¢ekirdek ailede yasayanlarin yas ortalamasi 27.96+7.71, genis
ailede yasayanlarin yas ortalamasi 26.32+6.19°dir. Cekirdek ailede yasayanlar es ve ¢ocuklari ile birlikte
yasarken, genis ailede yasayanlarin tamami esi ve esinin ailesi ile birlikte yasamaktadir.

Tablo 1’de genis ve ¢ekirdek ailede yasayan gebe kadinlarin sosyo-demografik ve gebelikle ilgili
ozellikleri goriilmektedir.

Tablo 1. Gebe Kadinlarin Sosyo-Demografik ve Gebelik Ozellikleri

Tamticr Ozellikler Cekirdek Aile (n=152) Genis Aile (n=71) Toplam (n=223)
X£SD  Min-Max X£SD  Min-Max X+SD  Min-Max
Yas (yil) 27.96+7.71 (17-44) 26.32+6.19 (17-45) 27.43£5.90 (17-45) 0.027°¢
Say1 % Say1 % Say1 % p
Yas grubu
18-30 100(65.8) 60(84.5) 160(71.7) 0.004°
31-45 52(34.2) 11(15.5) 63(28.3)
Egitim Durumu
Okur-yazar 13(8.6) 11(15.5) 24(10.8)
Tlkokul 37(24.3) 21(29.6) 58(26.0)
Ortaokul 45(29.6) 25(35.2) 70(31.4) 0.067%
Lise 41(27.0) 12(16.9) 53(23.8)
Universite ve iizeri 16(10.5) 2(2.9) 18(8.1)
Es Egitim Durumu
Okur-yazar 10(6.6) 9(12.7) 19(8.5)
Tlkokul 29(19.1) 15(21.1) 44(28.3)
Ortaokul 36(23.7) 19(26.8) 55(52.9) 0.259°
Lise 50(32.9) 22(31.0) 72(32.3)
Universite ve iizeri 27(17.8) 6(8.5) 33(14.8)
Calisma Durumu
Evet 19(12.5) 3(4.2) 22(9.9) 0.0542
Hayir 133(87.5) 68(95.8) 201(90.1)
Es Caliyjma Durumu
Evet 130(85.5) 57(80.3) 187(83.9) 0.321°
Hayir 22(14.5) 14(19.7) 36(16.1)
Gelir Durumu Algisi
Iyi 26(17.1) 10(14.1) 36(16.1) 0.792%
Orta 106(69.7) 50(70.4) 156(70)
Kotii 20(13.2) 11(15.5) 31(13.9)
Sosyal Giivence
Var 114(75.0) 46(64.8) 160(71.7) 0.115%
Yok 38(25.0) 25(35.2) 63(28.3)
Gebelik Sayis
Primigravida 70(46.1) 41(57.7) 111(49.8) 0.0352
Multigravida 82(53.9) 30(42.3) 112 (50.2)
Cocuk sayisi
0 31(20.4) 20(28.2) 48(21.5) 0.2342
1-2 93(61.2) 41(57.7) 137(61.4)
3 ve lizeri 28(18.4) 10(14.1) 38(17.0)
Gebeligin planl olma durumu
Evet 128(84.2) 57(80.3) 185(83.0) 0.467°
Hayir 24(15.8) 14(19.7) 38(17.0)

a: Ki-Kare Test. b: FisherExact Test, * p<0.05

Tablo 2’de gekirdek ailede yasayan gebe kadinlarm KMO puani ortancalarmin 34.5, genis ailede
yasayanlarin ise 34 oldugu goriilmektedir. Genis ve cekirdek ailede yasayan kadinlarin KMO puan
ortancalari arasinda istatistiksel olarak anlamli bir fark olmadigi tespit edilmistir (p: 0.142 ve p>0.05
sirasiyla) (Tablo 2).
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Cekirdek ve genis ailelerde yasayan gebe kadmlarin ASBYO alt boyutlar1 puanlarinin ortancalari
incelendiginde; Planlama, Esler Arasi Iletisim, Aile Is Ayrinu, Biligsel Yapilandirma, Birlik Beraberlik,
Esler Arasi ilgi alt boyutlar1 puan ortancalari agisindan gruplar arasinda istatistiksel olarak anlamli fark
oldugu goriilmektedir (p<0.05) (Tablo 2). Cekirdek ailelerde yasayan gebe kadinlarin bu alt boyut puan
ortancalari istatistiksel olarak anlamli diizeyde yiiksektir (p<0.05) (Tablo 2).

Tablo 2. Gebe Kadinlarin KMO Toplam ve ASBYO Alt Boyutlar1 Puanlarinin Dagilim

Olgek ve Alt Boyut Puanlar Cekirdek Aile (n=152) Genis Aile Zlp
(n=71)
Medyan (Min-Max) Medyan(Min-Max)
Karsiiklh Mutluluk Olcegi 34.5(10-45) 34(19-43) Z:-1.469
p:0.142
Aile Stresorleri ile Basa Cikma Yontemleri Olcegi Alt Boyutlar:
Gorev Paylagimi 12(3-18) 12(3-17) Z:-1.424
p:0.154
Programlari Yenileme 10(3-18) 10(3-16) Z:-0.785
p:0.433
Planlama 15(3-18) 14(6-18) Z:-3.381
p:0.001*
Esler Aras Iletisim 15(8-18) 14(6-18) Z:-4.158
p:0.000*
Aile Is Ayrim 14(3-18) 13(3-18) Z:-2.694
p:0.007*
Is-Aile Ayrimi 12(3-18) 12(3-18) Z:-1.937
p:0.053
Becerileri Gelistirme 13(4-18) 12(4-18) Z:-1.303
p:0.192
Biligsel Yapilandirma 14(7-18) 13(6-17) Z:-2.869
p:0.004*
Davranis Degistirme 13(7-18) 12(3-16) Z:-1.827
p:0.068
Sosyal Destek Arama 9(3-18) 9(3-18) Z:-0.757
p:0.449
Rahatlama Egzersizleri 10(3-17) 9(3-17) Z:-0.568
p:0.570
Fiziksel Egzersizler 9(3-18) 9(3-16) Z:-0.018
p:0.986
Birlik ve Beraberlik 14.5(3-18) 14(5-18) Z:-2.309
p:0.021*
Esler Aras lgi 16(8-18) 15(8-18) Z:-3.326
p:0.001*
Biitgeyi Ayarlama 15(4-18) 15(7-18) Z:-0.994
p:0.320

Z: Mann Whitney U test, * p<0.05
4. Tartisma

Bu boliimde, genis ve ¢ekirdek ailede yasayan gebe kadinlarin aile stresorleriyle basa ¢gikma yontemleri
ve karsilikli mutluluk durumlarinin incelenmesi amaciyla yapilan ¢alismanin bulgular ilgili literatiir
dogrultusunda tartigilmustir.

Calismaya katilan gebe kadinlarin tanitici 6zellikleri incelendiginde, yas ortalamalarinin 27.4345.90
oldugu, yaklasik dortte birinin ortaokul mezunu, ¢ogunlugunun gelir durumunun orta diizeyde ve
gebeliklerin yiiksek oranda planli oldugu saptanmstir.

Bu c¢alismada, genis ve ¢ekirdek ailelerde yasayan gebe kadinlarin karsilikli mutluluk diizeylerinin
ortalamanin oldukga {izerinde oldugu ve iki grubun benzer oldugu goriilmektedir. Tiirk ve digerleri
gebeligin mutluluk Tizerine etkisini degerlendirdikleri c¢aligmalarinda, gebe kadinlarin mutluluk
puanlarinin ortalamanin iizerinde oldugu, genis ve ¢ekirdek aileler arasinda mutluluk agisindan farklilik
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olmadig1 belirtilmektedir (Tirk ve digerleri, 2017). Baz1 Ortadogu iilkelerinde konuyla ilgili
calismalarda, gebelerin mutluluk diizeylerinin ortalamanin {izerinde oldugu ifade edilmektedir
(Pakseresht ve digerleri, 2019; Pishgar ve digerleri, 2016). Aassve ve digerleri Avrupa iilkelerinde
mutluluk ve ¢cocuk dogurma arasindaki iligkiyi arastirdiklari ¢alismalarinda, Avrupa {ilkeleri arasinda
farkli sonuglar olmakla birlikte gocuk dogurma ile mutluluk arasinda olumlu yonde anlamli iligki oldugu
vurgulanmaktadir (Aassve, Goisis ve Sironi, 2012). Bu ¢alismanin mutlulukla ilgili sonuglari diinyada
farkli bolgelerdeki ¢alisma sonuglar ile benzerlik gdstermektedir.

Gebelik donemindeki kadinlar gebeligin getirdigi fizyolojik sorunlarin yaninda yasadiklari ortamla ilgili
cesitli psikososyal stres faktorleriyle karsilagsmaktadir. Saglikli bir gebelik donemi, gebe kadinlarin bu
stres faktorleriyle bas edebilmesiyle dogrudan iliskilidir. Gebe kadinlar stresle bas edebilmek igin ¢esitli
bas etme yontemleri kullanmaktadir (Atasever ve Celik, 2018).

Bu calismada, cekirdek ailede yasayan gebe kadinlarin esler arasi iletisim, esler arasi ilgi ve birlik
beraberlik bas etme yoOntemlerini genis ailede yasayan gebe kadinlardan daha fazla kullandig:
goriilmektedir. Ozsahin ve digerleri gebe kadinlarim psikososyal saglik diizeylerini degerlendirdikleri
calismalarinda, ¢ekirdek ailede yasayan gebe kadinlarin genis ailede yasayanlara oranla es iliskisi alt
boyutu puaninin daha yiiksek oldugu, bu boyuttaki psikososyal saglik diizeylerinin daha iyi oldugu
belirtilmektedir (Ozsahin ve digerleri, 2018). Kamg ve Eroglu’nun ¢alismasinda, ¢ekirdek ailede
yasayan gebelerin es ve aile sosyal desteginin daha iyi oldugu ifade edilmektedir (Kanig ve Eroglu,
2019). Bagka bir ¢alismada ise, gebe kadinlarin %76’ smin ¢ekirdek ailede yasadigi ve yaklasik yarisinin
en fazla destegi eslerinden aldigini sdyledikleri vurgulanmaktadir (Toptas, Aksu, Ozsoy ve Diindar,
2019). Buna gore calismanin ¢ekirdek ailesi ile yasayan gebe kadinlarin stresle bag etmede esi ile uyum
ve birlikteligi daha ¢ok kullandigina iliskin sonucu literatiire benzemektedir. Sosyal destek stresle bas
etmeyi olumlu etkilemektedir. Genis ailelerde daha ¢ok sosyal destegin olabilecegi diisiiniilmesine
karsin, bu ¢alismanin s6z konusu sonucu iilkemizdeki genis aile yapisindaki kadinin durumu ve gelin
olma rolii ile ilgili olabilir.

Bu calismaya gore, ¢ekirdek ailede yasayan gebe kadinlar biligsel yapilandirma ve planlama bas etme
yontemlerini genis ailede yasayan gebe kadinlardan daha fazla kullanmaktadir. Bilissel yapilandirmada,
kisilerin stres durumuna karsi olusturdugu olumsuz algilarinin, daha gegerli ve mantikli olanlarla
degistirilmesine yardim yoluyla bireylerin bas etmesinin gii¢lendirilmesi hedeflenmektedir (lgar ve
Ilgar, 2019).

Sarani ve digerleri Iran’da yaptigi gebelerin psikolojik dayamklilik ve bas etme ydntemlerini
inceledikleri calismalarinda, gebe kadinlarin diger bas etme yontemlerine oranla planlama/hazirlik bag
etme yontemini daha fazla kullandiklar1 bildirilmektedir (Sarani, Azhari, Mazlom ve
Aghamohammadian Sherbaf, 2015). Hamilton ve Label’in ¢alismasinda, ¢ekirdek ailede yasayan gebe
kadinlarin en sik spiritiiel-pozitif yaklasim, cogunlukla planlama-hazirlik ve en az kaginma stresle bas
etme yontemini kullandiklar1 bildirilmektedir (Hamilton ve Lobel, 2008).

Daglar ve digerlerinin ¢alismasinda ¢ekirdek ailede yasayan gebe kadinlarin stresle bas etmede kendine
giivenli yaklasimi daha fazla kullanirken, genis ailede yasayanlarin ise ¢aresiz yaklagimi daha fazla
kullandiklar1 goriilmektedir (Daglar ve digerleri, 2019; Eksi ve digerleri, 2017). Yilmaz ve Beji’in
calismasinda ise, ¢ekirdek ve genis ailelerde yasayan gebe kadinlarin kendine giivenli, iyimser, ¢aresiz,
boyun egici yaklagimlari arasinda anlaml fark olmadigi belirtilmektedir (Yilmaz ve Beji, 2010).
Literatlire bakildiginda gebelerin kullandiklar1 biligsel yapilandirma ve problem ¢dzme becerileri
arasinda olan planlama ile ilgili farkli sonuglar oldugu dikkati ¢ekmektedir. Bizim galismamizin sonucu
literatiire bu yonii ile katki saglamugtir.
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5. Sonug ve Oneriler

Calismanin sonuglarma gore; genis ve cekirdek ailede yasayan gebe kadinlarmn KMO ortanca puanlari
arasinda istatistiksel olarak anlamli bir fark olmadig1 ve her iki gruptaki kadinlarin ortalamanin oldukga
tizerinde mutlu oldugu tespit edilmistir. Cekirdek ailelerde yasayan gebe kadinlarin esler arasi iletigim,
birlik beraberlik, esler aras1 ilgi, bilissel yapilandirma, planlama bas etme yontemlerini kullanma diizeyi
genis ailelere gore daha yiiksektir.

Bu sonuglara gore;

e Farkli bolgelerde bulunan genis ve g¢ekirdek aile tiplerinde yasayan daha genis gebe kadin
orneklemlerinde ileri ¢aligmalar yapilmasi,

e Giinlimiizde hizla artan tek ebeveynli ve boliinmiis ailelerde bu konu ile ilgili ileri ¢alismalarin
yapilmasi onerilmektedir.
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Beyanlar

Bu ¢alisma 12-13 Eyliil 2020°de Hali¢ Universitesi 1. Ulusal Her Y&niiyle Kadin Saglhigi Kongresi’nde
poster bildiri olarak sunulmustur. Bildiri kitap¢iginda su ana kadar 6zet hali basilmamistir. Bu calisma
tez ¢aligmasindan iiretilmemistir. Herhangi bir kurum ve kurulustan herhangi bir destek alinmamstir.
Yazarlar arasinda ¢ikar catismasi bulunmamaktadir. Arastirmaya baslamadan 6nce, Osmaniye Korkut
Ata Universitesi Bilimsel Arastirma ve Yaym Etigi Kurulundan Etik Kurul Karar1 (25.09.2019-
2019/14/2) ve T.C. Saglik Bakanligi Osmaniye il Saglik Miidiirliigiinden yazili kurum izni alinnugtir.
Ayrica arasgtirmaya katilan bireylere arastirmanin amaci, gizlilik ve mahremiyet ilkeleri, istedikleri
zaman calismadan ayrilabilecekleri ile ilgili bilgi verildikten sonra sozlii ve yazili onam alinmustir.
Aragtirmada kullanilan &lgekler igin Olgek sahibinden kullanim izni alinmistir. Arastirma boyunca
Helsinki deklarasyonuna uygun hareket edilmistir. Yazar katkilari; Fikir: IMA, Tasarim: IMA, GE, Veri
toplama veya Isleme: UE, IMA Analiz/yorum: EG, IMA Literatiir taramasi: IMA, UE, Yaz yazan:
IMA, GE UE, Elestirel inceleme: IMA, GE, UE.

Extended Abstract

Introduction: Pregnancy is a process in which various physiological, psychological and social changes
are seen, perception changes according to the person and different stress factors are involved. In this
study, it is thought that the results obtained by evaluating the stress and mutual happiness conditions
and coping methods of pregnant women in extended and nuclear families can contribute to cultural
evaluation, recognition and decision making processes of nurses working with pregnant women. This
assessment should be in terms of health protection and development. Aim: This study was carried out
to evaluate the methods of coping with family stressors and mutual happiness of pregnant women
living in—-extended and nuclear families. Materials and Methods: This study was designed as
descriptive and cross-sectional. The study was conducted with pregnant women who applied to
gynecology and obstetrics outpatient clinic in a public hospital. The sample size of the study was
calculated based on the average differences of two groups. According to this; the Priori sample
measurement of the resarch, Cohen’s medium effect (for 0.5), 0.80 power with a=0.05 error, the ratio
of individuals to be taken from two groups 4/1, the minimum sample size should be 156 people. In the
study, a total of 223 pregnant women, 71 of whom were living in the extended and 152 living in the
nuclear families were selected by simple random sampling method. Those who are at high risk and
live alone were not included in the study. The data of the study were collected between 07.10.2019-
24.01.2020, through Personal Interview Form, Family Stressors Coping Methods Scale and Mutual
Happiness Scale. In evaluating the data for statistical analysis IBM SPSS Statistics 18 program was
used. Before starting the research, Ethics Committee Decision from Scientific Research and
Publication Ethics Committee and written institution permission from Osmaniye Provincial Health
Directorate were obtained. Results: It was determined that the average age of the pregnant women
participating in the study was 27.434+5.90, 31.4% were secondary school graduates, 70% had a
moderate income level, and 83% of pregnancies were planned. It was found that there was no
statistically significant difference between the Mutual Happiness Scale scores of women living in
extended and nuclear families (p<0.05). When the Family Stressors Coping Methods Scale sub-
dimensions of pregnant women in nuclear families are examined; Median scores of Planning, Peer-to-
Peer Communication, Family Business Discrimination, Cognitive Structuring, Unity Togetherness,
Peer-to-Peer Interest are statistically significantly higher (p<0.05). Discussion: Happiness-related
results of this study are similar to study results in different regions around the world. As a result of our
study, it is in line with the literature that pregnant women living in the nuclear families more use the
harmony and togetherness with their spouses to deal with stress. There are different results regarding
cognitive structuring and planning used by pregnant women, and this study contributed to the literature
with this aspect. Conclusion: More than half of the pregnant women are happy and it is observed that
the median scores of the pregnant in the nuclear families are significantly higher in Planning, Peer-to-
Peer Communication, Family Job Separation, Cognitive Structuring, Unity Togetherness, Peer-to-Peer
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Interest sub-dimensions of the Family Stressors Coping Methods Scale (p<0.05). It is recommended
to carry out further studies in larger pregnant groups living in extended and nuclear family types in
different regions, and to conduct further studies on this subject in rapidly increasing single-parent and

divided families.
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Bebekler i¢in anne siitii, benzersiz igerigi ile ilk 6 ay tek basina enerji ve besin dgeleri gereksinimini
karsilayan ve ayn1 zamanda bebegin bilissel ve psikolojik gelisimine katki saglayan bir besindir. Anne
siitii hayata glizel baslamak i¢in ilk adimdir. Bebegi bircok hastaliktan korumakta, uzun doénemde
obezite ve diyabet gelisiminin Oniine ge¢ebilmektedir. Anne siitii, anneyi bazi kanser tiirlerinden, tip 2
diyabetten ve depresyondan korumaktadir. Anne siitiiniin faydalarinin yani sira ¢esitli yollar ile anne
siitline gecen kimyasal bulasanlar mevcuttur. Bu kimyasal bulasanlar; pestisitler, dioksinler ve furanlar,
monokloropropandiol esterleri, mikotoksinler, agir metaller, organik ¢oziiciiler, bisfenol ile perfloroalkil
ve polifloroalkil maddelerdir. Bu kimyasal bulasanlar teratojenik, kanserojenik 6zelliklere sahip oldugu
ve bagirsak mikrobiyomunu, tiroid fonksiyonlarini olumsuz etkiledikleri i¢in bebege zarar vermektedir.
Bu ylizden anne adaylar1 ve anneler giivenilir gidalar tercih etmeli, konuyla ilgili yonetmeliklerin takibi
saglanarak tiretici ve tiiketicilere gida giivenligi ile ilgili bilgilendirici egitimler diizenlenmelidir. Bu
derleme yazisinin amaci anne siitiinden bebege gecen kimyasal bulasanlar ile ilgili literatiirdeki verilerin
incelenmesidir.

Anahtar Kelimeler: Insan siitii, Tehlikeli kimyasallar, Gebelik, Emzirme.
Abstract

Breast milk for infants, with its unique content, is a food that meets the needs of energy and nutrients
alone for the first 6 months and also contributes to the cognitive and psychological development of the
infant. Breast milk is the first step to a good start in life. It protects the infant from many diseases and
can prevent the development of obesity and diabetes in the long term. Breast milk protects the mother
from some cancers, type 2 diabetes, and depression. In addition to the benefits of breast milk, there are
chemical contaminants that pass into breast milk in various ways. These chemical contaminants are
pesticides, dioxins and furans, monochloropropanediol esters, mycotoxins, heavy metals, organic
solvents, bisphenol and perfluoroalkyl, and polyfluoroalkyl substances. These chemical contaminants
harm the baby as they have teratogenic, carcinogenic properties and adversely affect the intestinal
microbiome and thyroid functions. Therefore, expectant mothers and mothers should prefer safe foods,
and informative trainings on food safety should be organized for producers and consumers by following
the relevant regulations. The purpose of this review article is to examine the data in the literature on
chemical contaminants transferred from breast milk to the infant.

Keywords: Breast milk, Hazardous chemicals, Pregnancy, Lactation.
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1. Giris

Anne siitii bebegin zihinsel, ruhsal ve fiziksel gelisimi i¢in tiim besin dgelerini ve siviyr yeterli
miktarlarda icerirken sindiriminin kolaylig1 bakimindan da dikkat ¢ekmektedir (Cakmak ve Demirel
Dengi, 2019; Lawrence ve Lawrence, 2016). Anne siiti biyoyararlamimi yiiksek, ekonomik,
hazirlanmasi1 ve saklanmas1 zahmetsiz, temiz ve bakteriyostatik 6zelligi olan bir besindir (Cakmak ve
Demirel Dengi, 2019; Irmak, 2016). Psikolojik acidan bakildiginda da anne siitli, anne ile bebek
iletisimini saglamaktadir. Anne ile bebek arasindaki psikolojik bagin hemen olusmasi amaciyla
dogumdan sonraki ilk yarim saat iginde bebek emzirilerek, bebekle annenin ayni oday1 paylasmalar
saglanmalidir. Ayrica bebek her agladiginda emzirilerek fizyolojik ihtiyaci kargilanmalidir (Cakmak ve
Demirel Dengi, 2019). Diinya Saglik Orgiitii (DSO)’ne gére, anne siitii ile beslenmenin 2 yas ve 6tesine
kadar devam ettirilmesi onerilmektedir (WHO, 2017). Anne siitii ile beslenmenin, gelismekte olan
iilkelerde bes yas alt1 ¢ocuk Oliimlerini %11.6 oraninda engelleyebildigi yapilan ¢aligmalarda ifade
edilmektedir (Yalnizoglu Caka, Topal, ve Altinkaynak, 2017).

Anne siitli bebege uygun makro ve mikro besin dgeleri icerigiyle, bebegin ihtiyaglarinin karsilanmasini
saglar. Bagisiklik sistemini giiclendirici biyolojik ve kimyasal bilesenler sayesinde, yenidogani
enfeksiyonlardan, ishalden ve yetersiz beslenmeden korur (Kural, 2018; Macheka-Tendenguwo,
Olowoyo, Mugivhisa, ve Abafe, 2018). Anne siitii almayan c¢ocuklarin diyareye, solunum yollar
hastaliklarina, rotaviriis kaynakli gastroenterite, nekrotize enterokolite, {iriner sistem enfeksiyonlarina
ve bakteriyel menenjite yakalanma riski anne siitiiyle beslenenlere gore daha fazladir. Anne siitiiniin bu
koruyucu 6zelligi icerigindeki biyoaktif maddelerden kaynaklanmaktadir (Alpkent ve Kubat, 2003).
Anne siitii, bebegin bagisiklik sistemini giiclendirir ve ¢ocukluk lenfomasi gibi bazi kanserlerin, Crohn
hastaliginin, egzama, astim gibi alerjik reaksiyonlarin goriilme sikligini azaltir (Irmak, 2016). Anne siitii
ani bebek 6liim sendromuna kars1 da koruyucudur (Kural, 2018). Ayrica emzirme bebegin dis ve damak
yapisint da korumaktadir. Anne bebegini emzirirken siirekli temastan dolay1 bebek, kendini glivende
hissetmektedir (Irmak, 2016). Ilk yilda beyin gelisimi i¢in kolesterol, dokozaheksaenoik asid ve taurin
onemlidir. Anne siitii essiz igerigi ile bu ve bebegin ihtiyaci olan diger tiim besin 6gelerini icermektedir
(Kural, 2018). Boylece anne siitii ile bebek norolojik olarak daha iyi geliserek, zihinsel ve psikomotor
gelisimi de hizlanmaktadir. Anne siitii bebegin zeka katsayisinin yiikselmesine, ileriki donemlerde okul
basarisinin artmasina ve daha mutlu bir ¢ocuk olmasina katki saglamaktadir (Irmak, 2016).

Anne siitiiniin uzun dénemde de saghga yararlari bulunmaktadir: bunlardan biri obezite riskini
azaltmasidir (Kural, 2018). Cocukluk donemi obezitesine karsi anne siitli alimi ve anne siitli bilesenleri,
koruyucu bir mekanizmadir. Bir ¢alismada bireylerin anne siitli alim siireleri ile yetigkinlik donemi
beden kiitle indeksi (BKI) degerleri, bel cevresi, viicut yag yiizdeleri, yetiskinlik doneminde
hiperkolesterolemi ve hipertansiyon tanisi konulma arasinda istatistiksel olarak ters ve anlamli bir iligki
bulunmustur. Bu ¢alismanin sonucunda, anne siitii alim siiresinin artmasiyla bireylerin yetiskinlik
donemindeki obezite riskinin azaldigi gosterilmistir (Kursun, 2018). Anne siitiiniin uzun dénemdeki bir
bagka saglik yarar1 da diyabete karsi koruyucu olabilecegidir (Bagci, 2015). Yapilan bir meta-analiz
calismasina gore anne siitii tip 2 diyabete kars1 koruyucudur, ancak daha kapsamli sonuglar i¢in ayrintili
arastirmalara ihtiyag¢ vardir (Peila, Gazzolo, Bertino, Cresi, ve Coscia, 2020).

Emzirmenin anne sagligi acisindan da bir¢ok olumlu etkisi vardir. Dogumdan sonra emzirme erken
donemde baslarsa dogum sonrasi kanama miktar1 azalmakta ve uterus involiisyonu daha hizh
gerceklesmektedir (Irmak, 2016). Bebeklerini anne siitii ile besleyen annelerde yumurtalik kanseri,
meme kanseri, anemi ve osteoporoz goriilme siklig1 daha azdir (“Anne Siitii ve Emzirme Egitim
Rehberi”, 2016). Emzirirken artan oksitosin seviyesinin insiilin direncinin azalmasinda etkisi vardir.
Ayrica emzirme siiresi ile annelerde olusabilecek tip 2 diyabet riski arasinda istatistiksel olarak anlamli
ters bir iliski tespit edilmistir (Ciampo ve Ciampo, 2018). Perrine ve ark. (2016) tarafindan yapilan bir
calismada her ek laktasyon yili ile tip 2 diyabet gelisme riskinde %4-12 oraninda bir azalma oldugu
saptanmustir. Calismalardan elde edilen verilerin ¢ogu, laktasyon ve diyabet arasinda anlamli, doza bagh
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ters bir iligki oldugunu gostermektedir. Buna karsilik, hi¢ emzirmemis kadinlarda, 1-3 ay arasinda
degisen kisa siirelerde bile emzirenlere kiyasla diyabet riski %50 daha yiiksektir (Ciampo ve Ciampo,
2018). Bir calismada 6-12 ay emziren annelerin, bebegin yasaminin ilk déneminin sonunda kismi olarak
emzirenlere gore daha zayif oldugu bulunmustur. Bu gozlem ile emziren bireyde agirlik kaybi
saglanabilecegi dogrulanmigtir (Perrine, Nelson, Corbelli, ve Scanlon, 2016). Emzirme sirasinda
salgilanan hormonlar annenin depresyona girme riskini 6nlemektedir (“Anne Siitii ve Emzirme Egitim
Rehberi”, 2016). Annenin 6zgiiveni artmakta, emziren annelerde bebegini terk etme davranisi daha az
goriilmektedir (Irmak, 2016).

Anne siitliniin tiim bu mitkemmelligi yaninda son yillarda, anne siitiinde bulunan kimyasal bulasanlara
da dikkat ¢ekilmektedir (Barut Uyar, 2013). Anne siitii sadece bebek icin besin Ogelerini degil, ayni
zamanda annenin maruz kaldigi agir metaller, ¢evresel kirleticiler ve bebek ndrogelisimini tehlikeye
atabilecek tibbi olmayan maddeler de dahil olmak iizere ¢esitli maddeleri icermektedir (Leibson, Lala,
ve Ito, 2018, s. 275-284). Bu maddeler anne siitiiniin dogal yapisinda bulunmamaktadir, ancak anne
bunlari gesitli sekillerde bedenine almakta ve bu maddeler metabolik islemler sonucunda anne siitiine
bulagsmaktadir. Annenin aldig1 besinler, kimyasal bulasanlarin anne siitiine en bilinen gecis seklidir
(Barut Uyar, 2013). Risk yonetimi ile 6zellikle dogum oncesi dénemde ve gebelikte yasam boyu
maruziyeti azaltmak amaglanmalidir. Ciinkii gebelik dncesi, gebelik ve laktasyon donemlerinde toksik
kimyasallar birikmekte, gebelik ve emzirme doneminde salinmaktadir (Anadon, Martinez-Larrafiaga,
Ares, Castellano, ve Martinez, 2017, s. 67-98). Annenin maruz kaldig1 bulasan miktar1 ve bulasanin
metabolik islemi, anne siitiine gegen kimyasal bulaganlarin miktarimi belirlemektedir (Barut Uyar,
2013). Bebekler; viicut agirliklarinin diigiik ve detoksifikasyonlarinin yetersiz olmasi, yiliksek metabolik
hizlar1 ve bedenlerinin yeterli gelismemesi gibi nedenlerle yetigkinlere gore daha fazla tehlike altindadir
(Cengiz, 2015). Anne siitii ile beslenmenin desteklenmesi 6nemli olmakla beraber, annenin beslenmesi
ile anne siitiine gegmesi muhtemel kimyasal maddelerden annenin korunmasi da bebegin sagligi
agisindan goz ard1 edilmemelidir (Barut Uyar, 2013).

Bu derleme yazinin amaci, anne siitiinden bebege gecen kimyasal ve toksik maddelerin incelenmesidir.
2. Anne Siitiinden Bebege Gecen Kimyasal ve Toksik Maddeler

Anne siitiinden bebege gectigi tespit edilen pek ¢ok kimyasal ve toksik madde bulunmaktadir.
Pestisitler, dioksinler ve furanlar, monokloropropandiol esterleri, aflatoksin anne siitiinde bulunan
kimyasal bulaganlarin bazilaridir. Agir metaller, organik ¢oziiciiler, Okratoksin A ve bisfenoller anne
siitiinde bulunma olasilig1 olan diger toksik maddelerdir (Sonawane,1995).

Kimyasal bulasanlar yagda ¢o6ziinmeleri nedeniyle dogum yapan kadinin yag depolarinda
bulunabilmekte ve laktasyon doneminde etkin olarak anne siitii yoluyla bebege gecebilmektedir.
Kimyasallarin plazmadan anne siitiine gegisi pasif transfer ile olmaktadir (Landrigan, Sonawane,
Mattison, McCally ve Garg, 2002). Toksik maddelerin yag dokularinda toplanmalari nedeniyle
viicutlarina ayn1 miktarda toksik madde alan bireyler karsilastirilinca daha fazla viicut yag miktarina
sahip olan bireylerde, daha az yag miktarina sahip bireylerden daha ¢ok toksik maddenin viicutlarinda
biriktigi gozlenmistir. Anne olunan yas ilerledikce toksiklerin viicutta birikmesi de daha ¢cok olmaktadir
(Akarsu, Tunca, ve Alsag, 2017).

Anne siitli, emzirme ile bebegin etkileri bilinmeyen kimyasal ve toksik maddelere 6nemli bir maruz
kalma kaynagidir (Nickerson, 2006). Bir calismada c¢evresel toksik maruziyetin, gelismekte olan bebek
bagirsak mikrobiyomunun ¢esitliligi ve islevini olumsuz etkileyebilecegi sonucuna varilmistir (Iszatt ve
digerleri, 2019). Yapilan bagka bir ¢alisma, emzirirken siitteki ¢evresel kirleticilerin seviyelerinin bir
laktasyon y1li iginde %15-94 oraninda azaldigimi gostermektedir. Emzirmenin yararlar1 ve olasi riskleri
degerlendirilirken bu durum dikkate alinmalidir (“Environmental contaminants in breast milk decrease
over lactation time”, 2011). Basta DSO olmak iizere bir¢ok kurulus siitteki kalintilarin olumsuz etkileri
iizerinde durmakta, bu konuda 6nlem alinmasi gerektigine dikkat cekmektedir. Anne siitii bebekler i¢in
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dogal bir besin olmasina ragmen c¢evremizdeki kimyasallar tarafindan kasitsiz olarak tehlikeye
girmektedir. Bununla birlikte, anne siitiinde yalnizca ¢evresel bir kimyasalin bulunmasi, anne siitiiyle
beslenen bebeklerin saglik riski tasidigini1 géstermemektedir (World Health Organization (WHO)/Food
and Agriculture Organization (FAQ), 2005).

2.1. Pestisitler

Pestisitler tarimsal iiriinlerde kullanilan, gidalarda kalint1 olusturabilen énemli kimyasal maddelerdir
(Coskun ve Sanli, 2016). Formiilasyonlarina, kullanildiklar1 zararli grubuna gore farkli sekillerde
siniflandirilabilen pestisitler icerdikleri etken maddenin yapisina gore; bitki ekstratlarinin olusturdugu
biyolojik molekiiller; arsenat, siilfiir ve bakir gibi inorganikler; organofosforlu bilesikler; dieldrin,
diklorodifeniltrikloretan (DDT), aldrin, poliklorlu bifenillerin (PCB) olusturdugu organoklorlu
bilesikler olarak dort grupta incelenmektedir (Eastwood, 2003). Kuvvetli bir bocek ilaci olan DDT, anne
stitlinde ilk saptanan ve en fazla bilinen kimyasal bulasandir (Gribble, 2003; Pronczuk, Akre, Moy ve
Vallenas, 2002; Sonawane, 1995). Oral yol ile alinan PCB’lerin viicuttan uzaklastirilmasi idrar, digki,
safra ve anne siitii yoluyla olmakla birlikte PCB’ler deri, kan ve yag dokusu gibi baz1 dokularda da
birikmektedir (Sisman, 2007). Cevreye ve ekosisteme zararlari bulunan pestisitler olusturdugu kalinti
sorunu ile insan saghigini tehlikeye sokabilmektedir (Kural, 2018; Nayir, 2019, ss. 46-49). Yiiksek
miktarda pestisit kalintisi igeren gidalar tiikketen insanlarda akut ya da kronik zehirlenmelerin ortaya
ciktigr bildirilmektedir (Coskun ve Sanli, 2016). Pestisitlerin insan saglig1 iizerindeki diger olumsuz
etkileri beyin gelisiminde aksakliklar, fizyolojik bozukluklar, kanser, iireme bozukluklari, sinir ve
endokrin sistemi bozukluklari seklinde siralanabilmektedir (Giil, 2017). Ayrica PCB’ler ndrogelisimsel
eksikliklere sebep olmaktadirlar. Norolojik etkiler ve diger olumsuz saglik etkileri de bebeklik, cocukluk
ve yetigkinlik donemindeki maruziyetten kaynaklanabilmektedir (Axelrad, Goodman, ve Woodruff,
2009). Siitte kalint1 olusturabilen pestisitler; klorlu pestisitler ve bunlarla iligkili DDT, PCB ve
dioksinleri iceren bilesiklerdir. Bu bilesiklerin dogada ¢ok fazla kalintiya sebep oldugu ve dogada
bozunmadan uzun siire kalabildigi, lipofilik 6zellikleri nedeniyle de yag dokularinda toplanarak anne
siitiine gegtigi bilinmektedir (Coskun ve Sanli, 2016). Bir ¢alismada DDT'lerin, dieldrin ve dioksin
olmayan PCB benzeri kimyasallarin emzirilen bebeklerde tolere edilebilir giinliik alim miktarr olan
viicut agirliginin kilogrami basina yaklasik 0,3 pikogrami astig1 ve potansiyel saglik riskleri olusturdugu
tespit edilmistir (Miiller ve digerleri, 2017; “Dioxins and related PCBs: tolerable intake level updated”,
2018). Kahramanmaras ilinde yapilan bir ¢alismada ise 37 adet anne siitiinde DDT varlig1 tespit
edilmistir (Erdogrul, Covaci, Kurtul, ve Schepens, 2004).

2.2. Dioksinler ve Furanlar

Dioksinler, karaciger toksisitesi, bagisiklik baskilama, {ireme bozukluklari, dogum kusurlari, kanserler
ve hayvanlarda 6liime neden olan kimyasal gruplardan biridir (Calislar ve Karaman, 2017). Anne siiti,
poliklorlu dibenzo-p-dioksinler (PCDD), poliklorlu dibenzofuranlar (PCDD/F'ler) ve PCB'ler iceren
dioksin benzeri bilesiklerin viicuttaki birikimini degerlendirmek i¢in dnemli bir biyolojik numunedir
(Bao ve digerleri, 2020). Emzirilen bebeklerin anne siitii yolu ile dioksine maruz kaldiklar1 ve anne
stitiindeki dioksin miktarinin inek siitiine gore ¢ok daha fazla seviyede olabilecegi, ayrica dogumdan
sonra anne siitii ile dioksine maruz kalan bebeklerin tiroid fonksiyonlarinda bozukluklar olabilecegi
belirtilmektedir (Coskun ve Sanli, 2016).

Furanlar, besinleri 1sitirken ortaya ¢ikan ve gidanin duyusal 6zelliklerine etki eden kimyasal yapilardir
(Atac Mogol ve Gokmen, 2019, ss. 87-105). Uluslararas1 Kanser Arastirmalar1 Ajansi’na (IARC) gore
yaglarda ¢oziinen furan olasi kanserojen simfindadir (Kiiltiir, 2013). Insanlar furan ve dioksin
bilesiklerini baliklardan ve yiiksek miktarlarda yag eklenmis tahil iiriinlerinden almaktadir. PCDF ve
PCDD’nin sebze ve meyvelerdeki miktarlar1 azdir (Ugar, 2015). Bebekler furanla intrauterin donemde
ve emzirme sirasinda anne siitli araciligi ile kontamine olmaktadirlar (Yalgin, 2015).
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2.3. Monokloropropandiol Esterleri

Yag asidi esterlerinden 3-monokloro-1,2-propandiol monokloropropandiol (MCPD), rafine yaglarda
bulunan 1s1l islem sonrasi olusan bulasanlardandir. Ozellikle, yag ve tuz igeren iiriinlerin yiiksek
sicakliklarda islenmesi nedeniyle olusmaktadirlar. Soya soslari, ekmek, tost, krakerler, et iirlinleri, bebek
mamalar1 serbest MCPD’nin mevcut oldugu besinlerdir (Weibhaar, 2008). MCPD esterleri bitkisel
proteinlerde bulunmustur, daha sonra 3- MCPD esterlerinin rafine bitkisel yaglarda var oldugu tespit
edilmistir (Zelinkova, Svejkovska, Velisek, ve Dolezal, 2006). Yapilan aragtirmalarda bebek mamalari
ve anne siitlinde yliksek miktarda serbest 3-MCPD’den bahsedilmezken, 6nemli miktarda bagli MCPD
oldugu bulunmustur (Jedrkiewicz, Kupska, Glowacz, Gromadzka, ve Namiesnik, 2016). MCPD
esterleri, in vitro calismalarda karsinojenik 6zellik gostermektedir (Ciprut, 2016).

2.4. Mikotoksinler

Mikotoksinler, besin yolu ile viicuda alinan bir diger kimyasal bulasan ¢esididir ve en sik karsilagilan
gruptur (Tiizel Kisi, 2009). Mikotoksinler, hem ekonomik hem de ciddi saglik sorunlarina neden
olabilen kiiflerin metabolitleridir. Mikotoksinler ikincil metabolik {iriinlerdir; insanlar ve hayvanlar i¢in
toksiktir (Oksiiztepe ve Erkan, 2016). Annenin beslenme aliskanliklarina ve besinleri saklama
kosullarina gore viicuda alinan kiiflerin meydana getirdigi mikotoksinler, anne siitiine aktarilabilmekte,
yenidoganin sagligin1 etkileyebilmektedir (Atici, Polat ve Turhan, 2007). Mikotoksinlerin;
hepatotoksik, dermatotoksik, ndrotoksik, mutajenik, karserojen, teratojenik, dstrojenik ve benzeri birgok
etkisi vardir (Oksiiztepe ve Erkan, 2016). Bagisiklik sistemi ve alindiklar1 dozlara gore degiskenlik
gostermekle birlikte akut etkileri 6liime neden olabilmektedir (Moss, 1992; Topan, Aran ve Pembeci,
1999).

Aflatoksinler, Aspergillus kiifii tarafindan tiretilen bir karsinojenik mikotoksin smifidir ve diinya gida
arzinin biiyiik bir boliimiinde soruna yol ag¢tig1 bilinmektedir (Rushing ve Selim, 2019). Aflatoksin B1,
aflatoksin B2, aflatoksin G1 ve aflatoksin G2, 20 tip aflatoksin arasinda dogal olarak iiretilenlerden
baslicalaridir (Giirhayta ve Cagindi, 2016). Aflatoksin B1 (AFB1) bu bilesiklerin en giigliisii olmakla
birlikte, insanlarda ve hayvanlarda hepatoselliiler karsinomun (HCC) gelismesine yol agacak sekilde
karakterize edilmektedir (Rushing ve Selim, 2019). Tipik bir kiigiik toksik molekiil olan aflatoksin, ciddi
saglik ve ekonomik sorunlara neden olabilmektedir (Zhang ve digerleri, 2020). AFBI1 ile ayn1 sekilde,
Aflatoksin M1 (AFM1) insanlar i¢in karsinojenik, norotoksik, nefrotoksik, hepatotoksik ve immiin
baskilayicidir ve sterilizasyon veya pastorizasyon ile yok edilememektedir. Siit toksini AFM1 en 6nemli
halk saglig1 tehlikelerinden biridir. Bu toksin hayvanlar tarafindan, karsinojenik etkileriyle bilinen ve
daha sonra siitle atilan AFB1 ile kontamine yem tiiketildikten sonra tiretilmektedir (Deligoz ve Bilge,
2017). Bebegin beslenmesi, annenin beslenmesinden etkilendigi i¢in anne ve hayvan siitlerinde bulunan
AFM1, yetiskin ve bebek saglig1 i¢in ciddi sorunlara neden olabilmektedir (Ghiasain ve Maghsood,
2012). Fetiiste plasental yetmezlik ve dogum sonrasi bebekte biiylime geriligi ve yenidogan sarilig
goriilebilmektedir (Demirer ve Ozdemir, 2021). Bebekler aflatoksinlere yetiskinlerden daha duyarlidir
(Galvano, Galofaro, ve Galvano, 1996). Uluslararasi Kanser Arastirma Enstitiisii’ne gére AFB1 birinci
dereceden, AFM1 ise ikinci dereceden kanserojen bilesiktir (IARC, 1993). Gelismekte olan iilkelerde
gidalarin yeterli hijyenik sartlarda depolanmamasi veya ambalajlanmamasi gidalarda siklikla aflatoksin
olusumuna sebep olan kiif kontaminasyonlar1 olusturmakta ve bu kontaminasyonlar sonucu gidalarda
AFBI varligi gézlenmektedir (Navas, Sabino, ve Rodriguez-Amaya, 2005).

Ulkemizde anne siitinde AFM1 ile ilgili galismalara bakildiginda; Istanbul’da emziren annelerden
alman siit 6rneklerinde AFM1 varlig1 arastirmasinda 2006 yilinda toplam 61 6rnek tizerinde ¢aligilmus,
orneklerin 8’inde (%13.1) AFML1 seviyesinin ortalama olarak 5.10 ng/L ile 6.90 ng/L arasinda oldugu
(5.68+0.62 ng/L) tespit edilmistir (Keskin, Baskaya, Karsli, Yurdun, ve Ozyaral, 2006). Tiirk Gida
Kodeksi Bulasanlar Yonetmeligi’ne (2011) gore, 1s1l islem gérmiis siitte, ¢ig siitte ve siit bazli iiriinlerin
iretiminde kullanilan siitte AFM1 i¢in maksimum limit 0.05 pg/kg’dir (Tiirk Gida Kodeksi Bulasanlar
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Yonetmeligi EK-1, 2011). Tiirkiye’de Fethiye ilcesindeki annelerin anne siitinde AFM1 varlig
prevalansini, diizeylerini ve iligki faktorlerini belirlemeyi amaglayan ¢alismanin sonuglarina gore anne
stitindeki AFM1 miktar1 6,36 ng/L olarak bulunmustur. Ayn1 ¢alismanin bagka bir sonucuna gore ev
hanimi olan, rutubetli evlerde yasayan, baharat veya kuru meyve ve sebze yiyen annelerin anne siitiinde
AFMI1 prevalansi; ¢alisan, evde rutubet olmayan, kiif bildirmeyen, baharat veya kuru meyve ve sebze
yemeyen annelere gore anlamli olarak daha yiiksektir (Karayagiz Muslu ve Ozdemir, 2020). Ankara'da
75 anneden toplanan anne siitii 6rneklerinde AFM1 ve B1 diizeylerini belirleyen bir calismaya gore
AFM1 seviyesi 60.90-299.99 ng/l araliginda ve AFBI seviyesi 94.50-4123.80 ng/l araliginda
bulunmustur. Bu sonuglar, annelerin ve yenidoganlarin AFM1 ve B1'e maruz kaldiklarini géstermekte,
hem gidalarda hem de biyolojik sivilarda mikotoksin kontaminasyonu ve koruma stratejileri hakkinda
daha fazla arastirma yapilmasimin gerekliligini ortaya koymaktadir (Giirbay ve digerleri, 2010).
Sanlwurfa ilinde toplanan anne siitli 6rneklerinde AFM1 olusumu ile drnekleme mevsimleri arasindaki
olast iligkiyi aragtirmay1 amaglayan ¢alismada 74 numunenin 66'sinda (%89.2) ortalama 19.0 + 13.0 ng/I
(min.-maks., 9.6-80 ng/l) konsantrasyonda AFM1 tespit edilmistir ve AFM1 seviyeleri ile ilgili olarak
Aralik ve Haziran arasinda istatistiksel olarak anlamli bir fark oldugu sonucuna varilmistir (Altun,
Girbiiz, ve Ayag, 2017). Tiirkiye’nin dogusunda yapilan bir ¢aligmada anne siitiindeki AFM1 seviyeleri
ve emziren annelerin kiiflii peynir tiilketimi ile bebeklerin AFM1'e maruziyeti arasindaki iliski
aragtirtlmigtir. Numunelerin higbiri Avrupa Birligi (AB) ve Tiirk mevzuatinin belirledigi sinir
agmamistir. Emziren annelerin kiiflii peynir tiiketim aligkanligi ile siitlerindeki AFM1 varligi arasinda
anlaml1 bir iligki gbzlenmemistir (Atasever, Yildirim, Atasever, ve Tastekin, 2014). Bir calismada anne
siitindeki AFM1 miktarin1 azaltic1 bir etkenin taze meyve ve sebze ile beslenme oldugu sonucuna
varilmistir. Bu sebeple annelerin taze meyve ve sebzeleri belirtilen giinliikk alim miktarlarina uygun
Olciide almasi desteklenmelidir (Cengiz, 2015).

2.5. Okratoksin A

Mikotoksinlerden okratoksin tiirii olan okratoksin A (OTA), Penicillum ve Aspergillus kiifleri tarafindan
tiretilmektedir. Daha ¢ok tahillarda bulunan OTA, nefrotoksik ve nefrokarsinojeniktir (Abdel-Wahhab,
Abdel-Galil ve El-Lithey, 2005). OTA, bilinen 400 toksin arasinda en tehlikeli olanlarindan biridir
(Giirhayta ve Cagindi, 2016). IARC tarafindan OTA, "Grup 2B" olarak smiflandirilmaktadir ve
insanlarda kansere neden olma olasiligi vardir (IARC, 1993). OTA yagda ¢oziinmektedir, bundan dolayi
hayvanlarin adipoz dokularinda toplanmaktadir ve viicutta kalma siiresi uzundur (Bretholtz-
Emanuelsson, 1993). Kiiflii gida ve kiiflii yem tiiketen hayvan tirlinleri ile beslenen insanlar OTA’ya
dogrudan maruz kalmaktadir. Genellikle tahillar ve bazi baklagiller yaninda findik, kahve, kakao ve
kuru meyveler de OTA kontaminasyon kaynagi olabilmektedir (Denli ve Perez, 2010). Meyvelerin
kurutularak korunmas: etkili ve eski bir yontemdir, ancak yetersiz kurutma ve uygun olmayan saklama
kosullari, kurutulmus meyvelerde OTA iiretimine neden olabilmektedir (Glirhayta ve Cagindi, 2016).
Bunun yaninda, nadiren de olsa {iziim suyu, bira ve sarap da OTA icerebilmektedir. OTA’nin
dokulardaki ve kandaki yarilanma dmrii uzundur. Insanlarin OTA bulasmis yemleri tiiketen hayvanlarin
tirinleri ile beslenmesi OTA maruziyetine sebep olabilmektedir (Tiizel Kisi, 2009).

Okratoksin A’nin anne sitiindeki kimyasal siirecine iligkin yeteri kadar bilgi mevcut olmamasina
ragmen anne siitinde bulundugu bilinmektedir (Jung, 2001). OTA bobrek fonksiyonlarini olumsuz
etkilemektedir. Genotoksik ve teratojenik etkilere sahip olan OTA, insanda saglik problemlerine yol
acabilmektedir. Bunlar enfeksiyonlara egilimi artirma, bobrekte zehirleyici etkilere sahip olma, hiicre
6liimiinii tetikleme ve lipitleri bozma, protein sentezini 6nleme, kanin pihtilasmamasi ve mitokondride
oksidatif fosforilasyonun ger¢eklesememesidir (Soyoz, 2002). Ankara’da 75 anneden toplanan anne
stitii 6rneklerinde OTA diizeylerini belirlemeyi hedefleyen ¢caligmada OTA tiim numunelerde bulundugu
icin Tiirkiye'de OTA'nin biyolojik sivilar ve gidalardaki seviyelerinin izlenmesi veya gelisen koruma
stratejilerinin izlenmesi i¢in daha fazla arastirma yapilmasi gerektigi sonucuna varilmistir (Giirbay ve
digerleri, 2010).
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2.6. Agir Metaller

Agir metaller gevreden gok canlilarda birikmekte ve 6zellikle yag dokusunu hedef almaktadir (Ozkan,
Taslhiginar, ve Yesilkaya, 2020; Tinkov ve digerleri, 2021). Civa (Hg), kursun (Pb), arsenik (As) ve
kadmiyum (Cd) anne siitiinde bulunabilirken, DSO &zellikle civanin anne siitiinde bulundugunu
bildirmektedir (DSO, 1988). Agir metaller bebek daha anne karmindayken plasenta ile fetusa gegmeye
baslar ve dogduktan sonra da anne siitii ile gecis devam eder (Ozkan, Tasliginar, ve Yesilkaya, 2020).

Agir metaller viicuda solunum, agiz ve cilt yoluyla alinmaktadir (Ozkan, Taghgmar, ve Yesilkaya,
2020). Agir metal kontaminasyonu beslenme aligkanliklari, sosyoekonomik diizey ve ¢evresel faktorlere
gore degisiklik gostermektedir. Beslenmede civa miktar1 yiikksek olan ton baligi, kili¢ baligi, kral
uskumru, kopek balig1 ve derin deniz baliklarina fazla yer verilmesi civa birikimine; egzoz dumani ve
hava kirliliginin yogun oldugu ortamlarda bulunmak kursun birikimine; sigara icmek kadmiyum
birikimine neden olmakta, dolayisiyla anne agir metallere farkli yollarla maruz kalmaktadir (Massart,
Gherarducc, Marchi, ve Saggese, 2008; Alkan, Taskin, Ayranci, ve Oksiiz, 2018). Agir metaller kronik
ve akut zehirlenmelere yol agip, bebegin sinir sistemi ve diger sistemlerine zarar verebilmektedir
(Ozkan, Tashigmar, ve Yesilkaya, 2020). Arsenik, nikel ve kadmiyum gibi agir metaller enzim
fonksiyonlarini engellemekte ve kansere sebep olmaktadir (Ozbolat ve Tuli, 2016; Turgut ve Kara,
2016).

Ankara'daki 64 anneden alinan anne siitii 6rneklerinde kursun (Pb), kadmiyum (Cd), nikel (Ni) ve
arsenik (As) seviyeleri 6l¢glilmiis, Pb ve Ni diizeyleri sirasiyla 391.45+269.01 pg/l ve 43.94+33.82 pg/l
olarak tespit edilmis olup, 64 numuneden sadece birinde 4.62 pg/l diizeyinde Cd bulunmustur (Giirbay
ve digerleri, 2012). Sanliurfa’da yasayan emziren annelerin anne siitiindeki temel elementler ve agir
metallerin konsantrasyon seviyeleri, limitlerin altinda bulunmus olup; sonuglara goére anne siitiindeki
agir metal konsantrasyonlarinin bu ildeki ¢evre kirliliginden etkilenmedigi yoniinde 6nemli bir ¢ikarim
yapilmigtir (Kili¢ Altun, Ding, Temamogullari, ve Paksoy, 2018). Yapilan bir ¢caligmada Bitlis, Tatvan
ve gesitli kdylerdeki 75 goniillii emziren annenin dogumdan 6 ay sonra alinan anne siitii 6rneklerinde ve
75 inek siitiinde toksik agir metaller (Pb, Cd, As) ve major besinsel eser element olan ¢inko (Zn)
konsantrasyonlar1 analiz edilmistir. Calismanin sonuglarina gére numunelerde Zn ve Pb 6l¢lilmesine
ragmen As ve Cd tespit edilebilir seviyelerin altinda bulunmus olup, Tatvan ilgesinden toplanan anne
siitiindeki Zn ve Pb diizeylerinin en yiiksek diizeyde oldugu belirlenmistir. Bitlis merkezden toplanan
anne siitli ve inek siitiindeki tiim metal seviyeleri kdylere gore daha yiiksek olup, Bitlis merkezden
toplanan inek siitlerinde Zn diizeyinin en yiiksek diizeyde oldugu belirlenmistir. Bolgesel farkliliklarin
degerlendirildigi bu caligmalarda anne siitii ve inek siitiindeki agir metallerin farkli diizeylerde
olabilecegi, oOzellikle sehir merkezlerinde kirliligin daha yiiksek olmasi nedeniyle agir metal
seviyelerinin de daha yiiksek oranda oldugu gozlenmistir (Aysal ve Atasoy, 2017).

2.7. Organik Coziiciiler

Gunliik yasamda yeri olan boya, tutkal, vernik ve benzin gibi malzemelerde var olan, kimyasal
bulasanlardan biri olan organik ¢oziiciler deriden kolayca emilebilen, ucucu kimyasallardir.
Ekosistemde ¢okc¢a bulunmalarindan dolayr kanda, idrarda ve lipit depolarinda bulunduklan
bilinmektedir. Organik ¢oziiciilerden benzen, metilen klorid, kloroform, sitren, ksilen, kloroetilen,
trikloroetilen, 1,1,1-trikloroetan ve toluen anne siitiine ge¢ebilmektedir. Meme dokularindaki organik
¢oziiciilerin kandaki organik coziiciiler kadar kolaylikla ayristirlamamasindan dolayi siite aktarilan
¢oziicii miktar1 kanda birikenden fazladir (Labreche ve Goldberg, 1997).

2.8. Bisfenol

Anne siitiinde bisfenol gesitleri olarak bisfenol A (BPA), bisfenol S (BPS), bisfenol F (BPF) ve bisfenol
AF (BPAF) tanimlanmistir. Bunlardan anne siitiinde en ¢ok bulunani BPA’dir (Niu, Wang, Zhao,
Zhang, ve Shao, 2017). BPA, aromatik tiremik toksinlere benzer oOzelliklere sahip ekzojen bir
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molekiildiir (Bosch-Panadero, Mas Fontao, Ruiz Priego, Egido, ve Gonzalez Parra, 2017). Endokrin
bozucu kimyasal bilesikler, endiistride en yaygin olarak kullanilan nonilfenol (NP) ve BPA'dir (Zemheri
ve Uguz, 2018). BPA’nin evde ve endiistride farkli alanlarda kullanimlar1 bulunmaktadir (Zemheri ve
Uguz, 2018). BPA konserve kutularinda, plastik siselerde, epoksi re¢inelerinde ve bazi diyalizorlerde
bulunmakla birlikte, deterjan, sabun ve temizleyicilerin ana bileseni olarak da biiyiik 6neme sahiptir
(Bosch-Panadero, Mas Fontao, Ruiz Priego, Egido, ve Gonzalez Parra, 2017; Zembheri ve Uguz, 2018).
Bunlarin ¢ogu veya ayrisma {iriinleri mutajenik, dstrojenik, toksik veya kanserojen olabilmektedir
(Zembheri ve Uguz, 2018). BPA insanlarda plazmada, tiikiiriikkte, idrarda, plasentada, anne siitiinde
bulunmaktadir (Calafat, Ye, Wong, Reidy, ve Needham, 2008).

2011 yilinda Avrupa Komisyonu tarafindan birgok ¢aligmaya dayanarak biberonlarda BPA’nin
kullanilmasi1 smirlandirilmigtir  (Barroso, 2011). New York’ta BPA’nin biberonlarda, bebek
bardaklarinda ve emziklerinde kullaminu yasaklanmistir. Ulkemizde, 2014 yilinda yayimlanan “Tiirk
Gida Kodeksi Gida Maddeleri ile Temasta Bulunan Plastik Madde ve Malzemeler Tebliginde Degisiklik
Yapilmas1 Hakkinda Teblig (Teblig No: 2011/29)” ile bebeklerin kullandig1 polikarbonat malzemelerin
ve maddelerin iiretiminde BPA’nin kullanilmasi yasaklanmistir (Tiirk Gida Kodeksi Gida Maddeleri ile
Temasta Bulunan Plastik Madde ve Malzemeler Tebliginde Degisiklik Yapilmasi Hakkinda Teblig,
2011). Yapilan bir calismada BPA'ya bilinen ¢evresel maruziyeti olmayan 3-15 aylik saglikli bebek
popiilasyonunun %93'linde BPA saptanmistir. Serbest ya da toplam BPA idrar konsantrasyonlari
bebegin cinsiyetine veya besin kaynagina (anne siitii ve/veya formiil mama) gore 6nemli 6l¢iide farklilik
gostermezken, yas onemli bir faktor olarak tespit edilmistir. Yas grubuna gore toplam BPA idrar
konsantrasyonunda istatistiksel olarak anlamli artig bulunamamustir, fakat toplam BPA 4 aylik veya daha
biiylik bebeklerde daha kiiciik bebeklere kiyasla yaklasik 3 kat daha yiiksek gozlenmistir (Mendonca,
Hauser, Calafat, Arbuckle, ve Duty, 2014). Anne siitii alan bebeklerde annelerin BPA maruziyetinin
azaltilmasi, bebege BPA ge¢me olasiligimi da azaltacaktir (Coskun ve Sanli, 2016).

2.9. Perfloroalkil ve Polifloroalkil Maddeler

Perfloroalkil ve polifloroalkil maddeler (PFAS), endiistriyel iiriinleri suya, yaga veya lekelere karsi
direncli hale getirmek i¢in yaygin olarak kullanilmaktadir. Erken gelisim sirasinda bagisiklik sisteminin
0zel savunmasizligi nedeniyle, bebeklerde PFAS maruziyetinin kaynaklarina dikkat g¢ekilmektedir
(Mogensen, Grandjean, Nielsen, Weihe, ve Budtz-Jorgensen, 2015). Cevreyi kirleten PFAS; hava, su
ve gidalar yoluyla insan viicudunda birikmektedir (“Toxic Chemicals in Breast Milk-How We Can
Solve This Problem”, 2021). Emzirmenin yeni doganlar i¢in anne siitii yoluyla PFAS maruziyetinin
6nemli bir yolu olabilecegi kabul edilmistir (Macheka-Tendenguwo, Olowoyo, Mugivhisa, ve Abafe,
2018). Anne siitindeki perflorooktansiilfonat (PFOS) ve perfluorooktanoik asit (PFOA)
konsantrasyonlar1 genellikle 20 ila 100 ng/L arasindadir (Mogensen, Grandjean, Nielsen, Weihe, ve
Budtz-Jorgensen, 2015). Yapilan bir ¢alismada PFAS'min anne siitiinii kontamine ederek, emzirilen
bebekleri toksik kimyasallara maruz biraktigi gosterilmistir (“Toxic Chemicals in Breast Milk-How We
Can Solve This Problem”, 2021).

3. Kimyasal ve Toksik Maddelere Kars1 Onlemler, Egitimler ve Yénetmelikler

Diinya genelinde, iilkelerin anne siitiine ve dolayisiyla bebege gecme ihtimali olan kimyasallardan
korunabilmek i¢in konuyla ilgili teblig ve yonetmelik olusturma yoniinde ¢alismalar1 vardir. Besinlere
gecebilecek kimyasal bulasanlardan biri olan pestisitler saglik ve ekosistem bakimindan sorun
olusturabilmektedir. Pestisitlerin uygulama teknikleri, kullanim dozlar1 ve gidalardaki kalint1 limitleri
iilkelerin iliskili organizasyonlar1 ya da bakanliklari tarafindan belirlenmektedir. Ulkemizde gidalarda
pestisit kalintilarina iliskin Avrupa Birligi mevzuatiyla uyumlu sekilde degisiklere gidilerek, Tiirk Gida
Kodeksi Pestisitlerin Maksimum Kalint1 Limitleri Yonetmeligi ile pestisit kullanimimin yasal limitleri
belirlenmis ve hayvansal gidalarda bulunmasina izin verilen pestisitlerin maksimum kalint1 limitlerinin
uygulama usul ve esaslar1 belirlenmistir (Tirk Gida Kodeksi Pestisitlerin Maksimum Kalinti Limitleri
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Yonetmeligi, 2016). Tiirk Gida Kodeksinde (Teblig No: 2012/5) dioksinlerin ve dioksin benzeri
PCB’lerin miktarinin kontrolii igin belirli gida maddelerinde; dioksin ve dioksin benzeri PCB’lerin
seviyelerinin tespit edilmesi i¢in uygun metotlar vurgulanmustir (Tiirk Gida Kodeksi Belirli Gidalarda
Dioksinlerin ve Dioksin Benzeri Poliklorlu Bifenillerin Seviyesinin Resmi Kontrolii Icin Numune Alma,
Numune Hazirlama ve Analiz Metodu Kriterleri Tebligi, 2012). Tiitk Gida Kodeksi’nin “Belirli
Gidalarda Dioksinler, Dioksin Benzeri PCB’ler ve Dioksin Benzeri Olmayan PCB’lerin Seviyesinin
Resmi Kontrolii Igin Numune Alma Usul ve Esaslar”nda gecen ydnetmelige gore gidalarm piyasaya
sunulmasi i¢in tek bir analiz sonucu PCDD/F’ler ve dioksin benzeri PCB’lerin toplami ve
PCDD/F’lerin, siit ve siit irlinlerindeki Tiirk Gida Kodeksi Bulasanlar Yonetmeliginde belirtilen
maksimum limiti 5.5 pg/g’dir ve bu limit asilmamalidir (Tiirk Gida Kodeksi Bulasanlar Yonetmeligi
EK-1, 2011; Tiirk Gida Kodeksi Belirli Gidalarda Dioksinlerin, Dioksin Benzeri Poliklorlu Bifenillerin
ve Dioksin Benzeri Olmayan Poliklorlu Bifenillerin Seviyesinin Resmi Kontrolii Igin Numune Alma,
Numune Hazirlama ve Analiz Metodu Kriterleri Tebligi EK-1, 2015).

Kimyasal bulasanlardan mikotoksinler ile ilgili olusabilecek riskleri azaltmak ve énlemek, kanserojen
etkilerine karst korunmak iizerinde calisilan 6nemli bir konudur. Riskleri azaltmak i¢in yapilan
uygulamalarda sentetik veya dogal kimyasallar, biyolojik ve fiziksel yontemler kullanilmaktadir.
Kansere yol agabilen en 6nemli mikotoksin ¢esidi olan aflatoksinlerin akut toksisiteye neden olmalari
¢ok olasidir. Aflatoksinlere maruz kalinan miktar1 6grenmek i¢in anne siitii, idrar, gébek kordon kani
vb. biyolojik s1vilardaki aflatoksin diizeyinin izlenmesi 6nemlidir. Anne siitiiniin takip edilmesi kolaylik
bakimindan avantaj saglar; ¢linkii emzirme periyodunda kolayca ulagilabilir ve elde edilen veriler
bebeklerin aflatoksine maruz kalmalarmin degerlendirilmesinde 6nemli ipuglar1 saglamaktadir (El-
Nezami, Nicoletti, Neal, Donohue ve Ahokas, 1995). Gida, Tarim ve Hayvancilik Bakanlig1 tarafindan
diizenlenen Tiirk Gida Kodeksi Bulasanlar Y dnetmeligi’nde yer alan EK-1’de mikotoksinlerin gidalarda
maksimum bulunabilirlik limitleri belirtilmistir (Tiirk Gida Kodeksi Bulasanlar Yonetmeligi EK-1,
2011). Yonetmelige gore EK-1’de yer alan ve maksimum limiti asan miktarda bulasan igceren gidalar,
piyasaya arz edilememektedir (Tiirk Gida Kodeksi Bulasanlar Y 6netmeligi, 2011).

Annelerin hem kendileri i¢in hem de bebeklerini beslemeleri i¢in sagliklarina ve beslenmelerine dikkat
etmesi son derece degerlidir. Annelerin beslenmesinin saglikli olacak sekilde planlanmasi anne siitiiniin
iceriginde ve siit miktarinda rol oynayacagi i¢in 6nemlidir. Bu bilinglendirme yaygin, etkili ve siirekliligi
olan egitim programlar1 ile miimkiindiir. Annenin beslenmesinin dengeli ve yeterli olabilmesi adina
besin farklilig1 saglanarak giinliik ihtiya¢ kadar enerji alinmasinin 6neminin anlatilacagi bu egitim
programlarinda bebeklerin anne siitiiniin essiz yararlarindan faydalanabilmesi i¢in annelerin kimyasal
bulaganlarin anne siitiine gecisleri hakkinda bilinglendirilerek, bebegin kimyasal bulasanlara
maruziyetinin &niine gegilmelidir (Barut Uyar, 2013). Ornegin, kimyasal bulasanlardan biri olan AFM1
hakkinda anneler ve anne adaylar1 gida hijyeni ve giivenligi hakkinda bilin¢lendirilmeli, annelere ve
anne adaylarina egitimler verilmelidir (Cengiz, 2015). Temel bulagma kaynaklar1 besin ve su olan
BPA’nin anne siitiinden bebege gecisinin Onlenmesi igin tiiketilen besinlerin konserve olmamasina
dikkat edilmeli, besinleri mikrodalgada 1sitirken plastik kaplarin BPA gecirgenligini artiracaginin
bilincinde olup, seramik veya cam kaplarin kullanilmasi, sivi igeceklerden cam sisede olanlarin
tiikketilmesi, polikarbonat igeren plastik kaplarin bulasik makinasinda yikanmamasi saglanmalidir
(Kumar, 2018).

Gida giivenligi bakimindan; giivenilir gidanin seg¢ilmesinin ve depolama ortaminin neminin,
sicakliginin, 1s1gmin  vb. kosullarin besinin ¢esidine uygun olmasinin gerekliligi, besinlerin
pisirilmesinde ve hazirlanmasinda onem verilmesi gerekenler, besinlerde kiiflenmenin meydana
gelebilecegi kosullar ve kiiflenmis besinin biitiiniiniin sagliga zarar verebilecegi hakkinda tiiketiciler
egitim programlarinda bilinglendirilmelidir. Tazeligini yitirmis, kiiflenmis, son kullanma tarihi ge¢mis
gidalan tiiketmenin zararlarmin anlatilacagi egitimler ayrintili olarak planlanmali ve uygulanmalidir.
Gida giivenligi hakkinda yalnizca annelerin ya da anne adaylarinin degil, besin ile ilgili olan herkesin
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bilinglendirilmesine dikkat edilmelidir. Cilinkii mikotoksinlerin ve diger zararli toksik bilesiklerin
engellenmesi gidanin iiretiminden tiikketimine kadar her asamada énemlidir (Barut Uyar, 2013).

Gida yoluyla bulagan kimyasal ve toksik maddelerin dnlenmesi, tarimda kullanilan ilaglarin yaninda
gidanin hasadindan depolanmasina kadar tiim basamaklardaki bulas ve toksik iiremelerin Oniine
gecilmesi, risklerin azaltilmasi ancak tiim bireylerin bilinglendirilmesi, ilgili tebli§ ve mevzuatlarin
uygulanmasiyla gerceklestirilebilir.

4. Sonug ve Oneriler

Bebek beslenmesinde anne siitiiniin bebege, anneye ve topluma faydalari tartismasizdir. Anne siiti,
bebegin bagisiklik sistemini giiclendirerek bebegi ishalden, yetersiz beslenmeden ve enfeksiyonlardan
korurken; anneyi de bazi kanserlerden, osteoporozdan ve tip 2 diyabetten korumaktadir. Ote yandan,
anne siitlinden bebege gegebilen kanserojenik, teratojenik vb. dzelliklere sahip bazi kimyasallar bebegin
sagligimi olumsuz etkilemektedir. Kimyasal bulaganlarin sagligi olumsuz etkilememesi i¢in gidalarin
giivenilirliginin kontroliiniin saglanmas1 ve ilgili teblig ve yonetmeliklerin uygulanmasi gida iiretim
zincirindeki tiim paydagslar tarafindan takip edilmelidir. Anne ve anne adaylar1 saglikli beslenme
ilkelerine uygun giivenilir gidalar tiiketerek beslendiginde, bu kimyasallardan korunup, kimyasallarin
emzirme yoluyla bebege gecmesi Onlenebilir. Bu amagla annelere, iireticilere ve tiiketicilere
bilinglendirici egitim ¢alismalar1 yapilmalidir.
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Extended Abstract

Breast milk for infants, with its unique content, is a food that meets the needs of energy and nutrients
alone for the first 6 months and also contributes to the cognitive and psychological development of the
infant. Breast milk is the first step to a good start in life. According to the World Health Organization,
babies should be breastfed until the age of 2, and beyond. With its immune system strengthening feature,
it protects the baby from many diseases, reduces the frequency of allergic reactions, and can prevent the
development of obesity and diabetes in the long term. In addition, the mother's contact with the baby
during breastfeeding creates a safe space for the baby, so the act of breastfeeding provides positive
psychological contributions to the baby. Breast milk protects the mother from some cancers, type 2
diabetes, and depression. In addition to the benefits of breast milk, there are chemical contaminants,
including heavy metals, environmental pollutants, and non-medical substances, which are not found in
the natural structure of breast milk and pass into breast milk through various metabolic pathways. These
chemical contaminants are pesticides, dioxins and furans, monochloropropanediol esters, mycotoxins,
heavy metals, organic solvents, bisphenol, and perfluoroalkyl, and polyfluoroalkyl substances. These
chemical contaminants harm the baby as they have genotoxic, mutagenic, neurotoxic, teratogenic, and
carcinogenic properties and adversely affect the intestinal microbiome and thyroid functions. The
maximum possible level of some chemical contaminants is specified in the regulations of the Turkish
Food Codex. In terms of affecting the content and amount of breast milk, expectant mothers and mothers
should eat healthily, prefer safe foods, and inform producers and consumers about food safety by
following the relevant regulations. The purpose of this review article is to examine the data in the
literature on chemical contaminants transferred from breast milk to the infant.
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Oz

Epilepsi, beyinde elektriksel aktivitedeki degisimler sonucunda néronlarin anormal ve asir1 desarji
nedeni ile olusan, her yasta goriilebilen, diinyada yaklasik 65-70 milyon bireyi etkileyen norolojik
hastaliklardan biridir. Epilepsi tedavisinin amaci; miimkiinse nobetlerin sikligini ve siddetini azaltmak,
tekrarlayan nobetlerin neden oldugu hasar1 6nlemek icin kontrolii saglamak ve hastalarin giinliik
aktivitelerini gerceklestirmelerini saglamaktir. Nobetlerin ¢ogu bir veya daha fazla antiepileptik ilacla
kontrol altina alinabilir, ancak bu ilaglar bir siire sonra nébetlerin azaltilmasinda etkili olmayabilir. Ilaca
direncli epilepsi tedavisinde ketojenik diyetler (KD) uzun zamandir kullanilmaktadir. Yapilan
caligmalar, bu diyetlerin bireye 6zgii tasarlanmasi, kisitlayiciliginin az ve daha lezzetli olmasi sayesinde
hastalarin yasam kalitesini artirdigin1 géstermektedir. Ketojenik diyetin farkli tiirleri bulunmakla birlikte
genel olarak yiiksek yag (yaklasik %90) ve diisiik karbonhidrat icerigine sahiptir. Bu derleme ¢aligma
KD tiirlerinin epilepsi hastalarinda nobetlerin sikligina ve siddetine etkisini degerlendirmek amaci ile
yapilmistir.

Anahtar Kelimeler: Diisiik glisemik indeks diyeti, ilaca diren¢li epilepsi, klasik ketojenik diyet,
modifiye atkins ketojenik diyeti, orta zincirli trigliserit ketojenik diyeti

Abstract

Epilepsy is one of the neurological diseases that occur due to abnormal and excessive discharge of
neurons as a result of changes in electrical activity in the brain, can be seen at any age, and affect
approximately 65-70 million individuals in the world. The aim of epilepsy treatment; to reduce the
frequency and severity of seizures, if possible, to provide control to prevent damage caused by recurrent
seizures, and to enable patients to perform their daily activities. Most seizures can be controlled with
one or more antiepileptic drugs, but these drugs may not help seizures with time. Ketogenic diets (KDs)
have been used for a long time in the treatment of drug-resistant epilepsy (IDE). Studies show that these
diets increase the quality of life of patients thanks to their individual design, less restrictiveness and
more deliciousness. Generally, KD has a high fat content (almost 90%), and low carbohydrate content
and is available in different types. In this review, it is aimed to examine the efficacy of KD types on
seizure frequency and severity.

Keywords: Low glycemic index diet, drug resistant epilepsy, classic ketogenic diet, modified atkins
ketogenic diet, medium chain triglyceride ketogenic diet
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1. Giris

Epilepsi Yunanca “tutmak” ve “ansizin yakalanmak” anlamlarima gelen iki kelimenin birlesiminden
tiiretilmis, antik ¢aglardan beri tanman hastaliklardan biridir (Caferoglu, 2019). Diinya Saghk Orgiitii
(DSO) epilepsiyi, “Viicudun bir béliimiinii veya tamamini igerebilen istemsiz hareketin kisa epizodlar
olan ve bazen biling, bagirsak veya mesane fonksiyon kontrolii kaybinin eslik ettigi tekrarli nobetlerle
karakterize, kronik bir beyin hastalig1” olarak tanimlamakta ve diinyada yaklasik 50 milyon bireyin
epilepsi hastasi oldugunu bildirmektedir (DSO, 2022). Epilepsi hastalarinin %65’inde nobetleri kontrol
etmek igin anti-epileptik ilaglar (AEI) kullanilmaktadir (Unalp, 2017). Ancak hastalarm %35’inde
nobetler tedaviye ragmen devam etmektedir ve bu hastalar “tedaviye direngli” veya “kontrolsiiz
epilepsi” olarak da adlandirilan ilaca direngli epilepsi (IDE) grubunu olusturmaktadir (Unalp, 2017;
Algahtani ve digerleri, 2020). Bu hastalarda, 2-3’ten fazla ilacin kombinasyon terapisi herhangi bir
terapotik yanit gostermemektedir (Alqahtani ve digerleri, 2020). Ilaca direngli epilepsi hastalar1 icin
tedavi segenekleri sinirlidir. Bu tedaviler arasinda cerrahi, vagus sinir stimiilasyonu ve ketojenik diyet
(KD) yer almaktadir (Cetin ve digerleri, 2020). Cerrahi tedavinin yan etkileri fazla oldugundan siklikla
tercih edilmemektedir (Alqahtani ve digerleri, 2020).

Epilepsili hastalarda 1920°li yillardan itibaren uygulanan KD, ilaca direngli bireyler i¢cin dnemli bir
tedavi secenegi haline gelmistir (Meira ve digerleri, 2019). Ketojenik diyet, yiiksek yag (%90’a varan)
ve diisiik karbonhidrat igerigine sahiptir (Cetin ve digerleri, 2013; Meira ve digerleri, 2019). Bu diyetler,
karbonhidrat miktarinin azlig1 nedeniyle enerjinin glikoz yerine yagdan saglandigi ve bu nedenle
ndbetleri kontrol edebilen diyetlerdir (Cetin ve digerleri, 2013). KD nin epilepside ndbetleri dnlemedeki
olas1t mekanizmalar1 Tablo 1’de verilmistir.

Tablo 1. KD’nin Epilepside Nobetleri Onlemedeki Olasi Mekanizmalar1 (Goswami ve Sharma,
2019)

Nobet Azaltmanin Olasi Mekanizmasi

1: Potasyum kanallarinin aktivasyonu ndronal hiperpolarizasyona yol agar.

2: Yavas enerji iiretimi, antiepileptik etkilere yol agar (enerjinin esas olarak glikozdan elde edilme
sekline kiyasla)

3: Inhibitdr nérotransmitteri artirir

4: Hiicreler araciligiyla néronal islevi gelistirir

5: Kronik ketozun, enerji tasarrufu igin sinapslarm asir1 uyarilabilirligini stabilize edebilecegi ve
azaltabilecegi, bdylece ndbet esigini artirabilecegi varsayillmaktadir.

Birincil Fizyolojik Degisim
a) Ketoz

b) Artmis goklu doymamis yag asidi
seviyeleri

c) Bagirsak
degistirilmesi
d) Proinflamatuar ve  anti-
inflamatuar ilaglarin degistirilmesi

mikrobiyomunun

1: Peroksizom proliferator ile aktive olan reseptérlerin aktivasyonu
2: Noronlarin hiperpolarizasyonu

1: Fare modellerinde ve insan bagirsagi mikrobiyom c¢alismalarinda, varsayilan
mikroorganizmalara bagl olarak nobet esigindeki artigin etkisi olabilecegi belirtilmektedir.

1: Ketojenik diyet ile tedavi edilen farelerde azalmis interlokin 1b seviyeleri ve diger
proinflamatuar sitokinler, epilepsiye karsi miicadelede bu inflamatuar aracilarin diizenleyici

roliinii desteklemistir.

Ketojenik diyet tedavisi (KDT) ile IDE’li bireylerin %50-70’inde nébetler yar1 yariya azalir ve
bireylerin yaklasik %15-20’sinde ise tamamen sona erer (Cetin ve digerleri, 2020). Bu olumlu
degisikliklerin yani sira ¢ogu hasta gastrointestinal, kardiyovaskiiler, renal yan etkiler nedeniyle diyeti
birakmaktadir. Bu nedenle son 20 yilda daha diyetin makro besin 6gesi dagiliminda degisikliklere izin
veren farkli KD ¢esitleri ortaya gikmistir (Meira ve digerleri, 2019). Bu derlemede KD tiirlerinin epilepsi
hastalarinda nobetlerin sikligina ve siddetine etkisini incelemek amaglanmistir.

2. Ketojenik Diyet Tedavisinin On Sartlar

Ketojenik diyet; ndrolog/epilepsi uzmani, diyetisyen/beslenme uzmani ve hastanin birinci basamak
saglik personeli arasinda etkilesim gerektiren bir tedavi seklidir. Uluslararasi ketojenik diyet ¢alisma
grubu, KD’yi baslatmadan Once yapilandirilmis konsiiltasyon, beslenme degerlendirmesi ve bazi
laboratuvar tetkiklerinin yapilmasini 6nermektedir. Ketojenik diyete baglamadan dnce degerlendirilmesi
gereken durumlar Tablo 2’de gosterilmistir (Goswami ve Sharma, 2019).
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Tablo 2. Ketojenik Diyet Oncesinde Yapilmasi Onerilen Degerlendirmeler (Schoeler ve digerleri,
2019; Uyar ve Sanler, 2018)

1-Beslenme Durumunun Degerlendirilmesi

Viicut agirligi, boy uzunlugu ve boya gére viicut agirlig

Beden kiitle indeksi

Beslenme dykiisiiniin ve besin tiiketim kaydinin alnmast: Ug giinliik (2 hafta ici ve 1 hafta sonu) besin tiiketimi, besin tercihleri, besin

alerjisi, intoleransi

Diyetin hangi yolla verilecegi belirlenmeli: Oral (agizdan), formiila, enteral veya kombinasyon

Diyetin tipi: KKD, MCTKD, MAKD ve DGIT’e gore enerji, stvi ve KD oraninin hesaplanmast

Besin takviyelerinin referans degerlere gore hesaplanmasi

2-Laboratuvar Sonuclariin Degerlendirilmesi

Trombositler ile kan sayimi

Elektrolitler (bikarbonat, toplam protein ve Ca)

KC ve bobrek testleri (alblimin, kan iire azotu ve kreatinin)

Aglik lipid ve serum agilkarnitin profili

D vitamini seviyesi

Nobet onleyici ilag seviyeleri (varsa)
KKD: Klasik ketojenik diyet, MCTKD: Orta zincirli trigliserit ketojenik diyet, MAKD: Modifiye atkins ketojenik diyet, DGIT:
Diisiik glisemik indeks diyeti

3. Epilepsi Hastalarinda Uygulanan Diyet Tedavileri

Ketojenik diyet tedavisi genellikle yiiksek yag ve diisiik karbonhidrat igermektedir ve metabolizmada
ketozis olusumunu destekler. Bu tedavinin ¢esitlerinden biri olan klasik ketojenik diyetin (KKD) kisith
ozelliklerinden dolay1 lezzeti artirmak igin orijinal diyetin etkilerini taklit eden yeni diyetler
gelistirilmistir (Wells ve digerleri, 2020). Giinlimiizde; KKD, Modifiye Atkins Ketojenik Diyeti
(MAKD), Orta Zincirli Trigliserit Ketojenik Diyeti (MCTKD) ve Diisiik Glisemik Indeks Tedavisi
(DGIT) olmak iizere uygulanan dort KD ¢esidi bulunmaktadir (Lin ve digerleri, 2020).

3.1. Klasik Ketojenik Diyet

Klasik ketojenik diyet, ilaca direngli epilepsili hastalar i¢in bagartyla kullanilan yiiksek yagl, diigiik
karbonhidratli bir diyettir. Wilder ve arkadaslar1 tarafindan 1921 yilinda onerilen KKD’nin
yag/karbonhidrat+protein orani 3:1 veya 4:1°dir. Diyetin 6nemli bolimiinii olusturan yagin tiirii ise
cogunlukla uzun zincirli trigliseritler (LCT) ve az miktarda orta zincirli trigliseritler (MCT) seklindedir.
KKD, besin se¢ceneginin az olmasi ve yan etkilerinin fazla olmasi agisindan diger KD ¢esitleri arasindan
en kisitlayict olanidir (Koziol ve digerleri, 2019).

Dogu Asya’nin yeme kiiltiiriine sahip, ortalama yas1 2 olan ilaca direncli 63 ¢ocuk {izerinde ileriye doniik
yapilmig bir kohort ¢alismasinda; 6giinlerinin temel besini piring olmasina ragmen 2:1 oraninda KKD 3
yildan daha uzun siire uygulanmistir. Cocuklarin; 3., 6., 12., 24. aylarda ve 3 yilin lizerinde nébetsizlik
orani sirastyla; %14, %16, %17, %14 ve %14 olarak bulunmustur (Lee ve digerleri, 2018). Giiney
Hindistanli 74 ¢ocugun KKD programina katildigi bir kohort ¢alismasinda ise diyete ortalama 10 ay
devam edilmistir. Son asamada, ¢ocuklarin %59.4’linde nobet sikliginda %50’den fazla, 25 g¢ocukta
%90°dan fazla ve 6 ¢ocukta ise %100 azalma meydana gelmistir (Baby ve digerleri, 2018). Buna gore
KKD tedavisinin karbonhidrat agisindan zengin bir diyet kiiltiiriine sahip iilkelerde bile IDE’li gocuklar
i¢in etkili bir secenek oldugu sdylenebilir.

Randomize kontrollii baska bir ¢aligsma, refrakter epilepsili kiiglik cocuklarda 2,5:1 ile 4:1 KD oraninin
etkililigini ve tolere edilebilirligini karsilagtirmak {izere planlanmistir. Her grupta 19 olmak {izere 38
¢ocugun diyetin 3. ayinda; 4:1 grubunda 11 kiside ve 2,5:1 grubunda 12 kiside nobetlerde %50’den fazla
azalma olmustur. Sonug olarak ise 2,5:1 oranli KD’ nin, ndbetleri kontrol etmede 4:1 oranli KD kadar
etkili oldugu bildirilmistir (Raju ve digerleri, 2011). Bununla birlikte, Lennox-Gastaut sendromlu ¢ok
sayida hastayi igeren bir ¢aligmada ise 3:1 KD oran1 yerine 4:1 KD oraninda daha iyi nobet kontrolii
bildirilmistir. Refrakter epilepsili 76 ¢ocugun oldugu bu c¢aligsmada, 3:1 ve 4:1 oranlari olan iki farkli
diyetin antiepileptik etkinligi ve diyet toleransi karsilastirilmigtir. 4:1 oraninda diyet uygulayan 40
¢ocugun 22’si ve 3:1 oraninda diyet uygulayan 36 ¢ocugun 11’inde ndbetler sona ermistir. Dolayisiyla
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antiepileptik etkinlik 4:1 orana sahip diyette 3:1 orana sahip diyete gore daha yiiksek bulunmustur (Seo
ve digerleri, 2007).

KKD protokolii ile IDE’li olan 42 ¢ocugun oldugu prospektif ¢alismada; Gesell gelisim 6lgegindeki
gelisimsel katsayilari, uyarlanabilirligi, kaba motor hareketleri ve ince motor hareketleri
degerlendirilmistir. 3, 6, 12 ve 18 aylik KKD tedavisinden sonra hastalarin sirasiyla %69.0, %54.8,
%40.5 ve %33.3’1liniin nobet sikliginda %50°den fazla azalma olmustur. Bir aylik KKD tedavisinden
sonra uyanik durumda nobet sikliginin azalma durumu 3 aylik KKD tedavisinden sonraki etkinlik ile
korelasyon gostermistir (Zhu ve digerleri, 2016). Anne siitiine devam edilirken KKD ile tedavi edilen
IDE’li 9 bebegi kapsayan bir kohort calismasinda diyet genel olarak iyi tolere edilmistir; ancak bir
¢ocugun dehidrasyon ve metabolik asidoz nedeniyle hastanede kalmasi diyetin bireysel tasarlanmasinin
o6nemine dikkat ¢ekmistir. Caligma sonucunda 1 bebekte nbet sikliginda bir degisiklik olmazken, 3
bebegin nobetleri sonlanmis ve 4 bebekte nobet sikligi %50°den fazla azalmistir (Titre-Johnson ve
digerleri, 2017). Bu durum KKD’nin bebeklerde dahi giivenli bir alternatif oldugunu gostermektedir.
Calismalarin ¢ogunda kisa siireli KKD’nin, IDE’li ¢ocuklarin tedavisinde giivenli ve etkili oldugu
goriilmektedir (Titre-Johnson ve digerleri, 2017; Zhu ve digerleri, 2016; Seo ve digerleri, 2007). Ancak
arastirmalarin kisa siireli olmasi sebebiyle uzun vadede olusabilecek yan etkiler tam olarak
bilinmemektedir. Baslangigta diyet se¢iminin; hastanin yasi, aile durumu ve epilepsinin tipi dikkate
aliarak bireysel olarak yapilmasi bilylik 6nem arz etmektedir.

3.2. Modifiye Atkins Ketojenik Diyeti

Modifiye Atkins Ketojenik Diyeti, 2003 yilinda Johns Hopkins Hastanesi’nde, 6zellikle davranig
giicliigli ceken ¢ocuklar ve ergenler icin lezzetli ve daha az sinirlayict bir diyet tedavisi gelistirmek
amaciyla olusturulmustur (Wells ve digerleri, 2020). Modifiye Atkins Ketojenik Diyeti, yaklasik yirmi
yildir IDE’li ¢ocuklarda ve yetiskinlerde etkili bir sekilde kullanilmaktadir (McDonald ve digerleri,
2018). Bu diyette karbonhidrat alim1 giinliik 10-20 g olmasina ragmen enerji, protein ve yagda herhangi
bir kisitlama yoktur ve hastalarin nébet sikligin1 daha rahat kontrol edebilecegi gosterilmistir (Kumru
ve Dai, 2019). Istah1 fazla olan, polikliniklerde hizli diyet miidahalesine ihtiya¢ duyan ve KKD igin
sinirli zaman veya kaynagi olan ergenler ve yetigkinler icin MAKD 1iyi bir secimdir (Wells ve digerleri,
2020).

Modifiye Atkins Ketojenik Diyeti’nin nobet {izerindeki etkinligini KKD ile karsilagtiran bir ¢aligmada;
38 ¢ocuk MAKD ile tedavi edilirken ayni siire diliminde 33 ¢ocuk KKD ile tedavi edilmistir. Diyetin
uygulanmasindan yaklasik 6 ay sonra, MAKD grubunun sonug¢lari KKD’ye benzer olmakla birlikte
KKD grubunda diyete yanit verme sikligmin daha yiiksek oldugu gozlenmistir (%39’a karst %60)
(Miranda ve digerleri, 2011). Bu ¢aligmaya gére, MAKD nobetleri azaltmada etkindir; ancak KKD’nin
etkinliginin daha yiiksek oldugu da goze ¢arpmaktadir. Bir baska ¢alismada, refrakter epilepsisi olan 1-
18 yas arasi 51 hastaya KKD ve 53 hastaya MAKD uygulanmistir. Tedavinin 3. ayinda nobet siklig
KKD grubunda %38.6, MAKD grubunda %47.9 oraninda azalirken tedavinin 6. ayinda KKD grubunda
%33.8, MAKD grubunda %44.6 oraninda azalmigtir. Sonuglar1 yas grubuna gore 6zellestirecek olursak
1-2 yasindaki hastalarda nobet sonuglari, KKD uygulayanlarda MAKD uygulayanlara kiyasla daha
olumlu bulunmustur (Kim ve digerleri, 2016).

Modifiye Atkins Ketojenik Diyeti uygulayan 100 hastay: igeren prospektif bir kohort ¢alismasinda
bireyler 1 yil takip edilmistir. Hastalarin %60’inda nébet sikligi azalmistir. Bunun disinda katilanlarm
%30’u caligma sirasinda ndbet sikligimin kotiilestigini bildirerek tedaviyi reddetmistir (Green ve
digerleri, 2020). Bu gozlemsel c¢aligmanin sonuglar1t MAKD’nin yetigkinlerde etkili olabilecegini
gostermektedir; ancak ndbet sonuglarinin kétiilesmesi ihtimalini de icermektedir.

Modifiye Atkins Ketojenik Diyeti’nin yetiskinlerdeki lipid degisikliklerini saptamak igin tasarlanmis
bir prospektif calismada; 37 hastaya ortalama 16 ay siiren ve baslangi¢ asamasinda 20 g karbonhidrat
alimina izin veren MAKD uygulanmustir. Toplam kolesterol ve diisiik yogunluklu lipoprotein kolesterol
(LDL-K), MAKD’nin uygulandigi ilk 3 ayda énemli 6l¢lide artmustir; ancak 1 yi1l uygulanan tedaviden
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sonra elde edilen degerler ile tedaviye baslamadan Once hastalardan alinan laboratuvar sonuglari
arasinda anlamli bir degisiklik bulunmamistir (Cervenka ve digerleri, 2016). Modifiye Atkins Ketojenik
Diyeti’nin tiroid hormon seviyeleri iizerinde bir etkisinin olup olmadigini arastiran bir calismada; IDE’li
53 yetiskin hastaya en fazla 16 g karbonhidrat alimina izin veren diyet 12 hafta uygulanmustir.
Baslangictaki degerlere kiyasla triiodotironin ve serbest triiodotironin degerlerinde sirasiyla %13,4 ve
%10.6 oraninda azalma ve serbest tiroksin degerinde %12.1 oraninda artig saptanmistir (Molteberg ve
digerleri, 2020). Modifiye Atkins Ketojenik Diyeti’nin tiroid hormonlar1 iizerindeki olasi uzun vadeli
etkileri tam olarak bilinmese de bu ¢aligma, epilepsi i¢in diyet tedavisinin tiroid hormon seviyelerinde
hafif bir diisiise neden olabilecegini gostermektedir ve bu diyeti uygulayacak klinisyenlerin tiroid
hormon degisikliklerini incelemesi onerilebilir.

3.3. Diisiik Glisemik Indeks Diyeti

Diisiik Glisemik Indeks Diyeti, 2005 yilinda Pfeifer ve Thiele tarafindan gelistirilen alternatif bir
ketojenik diyet tedavisidir. Diyet uyumunun azaldigi ergenler (12-18 yas), ciddi davranig sorunlar1 olan
ve diyetten yararlanmasina ragmen diyete uyumu azaldigi i¢in nobetlerini kontrol edemeyen kiigiik
cocuklar i¢in uygun oldugu belirtilmektedir. Diisiik Glisemik Indeks Diyeti, nobetleri kontrol etmek igin
kan sekeri seviyelerini glisemik indeksi 50’nin altinda karbonhidrat kaynag: tiiketimiyle dengede
tutmay1 amagclar (Ilgaz ve digerleri, 2019). Klasik ketojenik diyet ile karsilastirldiginda DGIT, daha
fazla karbonhidrat alimma izin vermektedir (Muzykewicz ve digerleri, 2009). Makro besin Ogesi
dagilimi; %10 karbonhidrat, %25 protein ve %65 yag seklindedir (Ilgaz ve digerleri, 2019; Karimzadeh
ve digerleri, 2014).

Ketojenik diyet cesitlerini karsilastiran bir ¢alismada KKD (n=52), MAKD (n=52) ve DGIT (n=54)
diyetini alan bireyler 24 hafta takip edilmistir. N6bet sikliginda KKD grubunda %66, MAKD grubunda
%45, DGIT grubunda %54 azalma olmustur (Sondhi ve digerleri, 2020). Modifiye Atkins Ketojenik
Diyeti ve DGIT, bu arastirmaya gére KKD’ye benzer etkinlik gdstermistir. Bununla birlikte, ayni
calismada DGIT’in nobet sikligi ve diyetin yan etkileri bakimindan KKD ve MAKD ile
karsilastirildiginda daha iyi bir dengede oldugu gosterilmistir.

DGIT, epilepsi icin KKD’den daha az kisitlayict olan yeni gelistirilmis bir diyet tedavisi secenegidir.
Bu diyetin etkinligini gosteren bir galismada; bir yi1l boyunca devam eden tedavide 29 hastada ndbet
sikhiginda %50 veya daha fazla azalma yasanmustir. Iki hasta 3 aylik DGIT’ten sonra 1 yi1l boyunca
ndbet gecirmemistir. Sadece 5 hasta bazi yan etkiler ve diyete uyumun zorlugu gibi gerekgelerle tedaviyi
birakmistir (Kim ve digerleri, 2017). Bu calismaya gore DGIT nobet sikligini etkili bir sekilde
azaltmistir. Bir baska calismada ise IDE’li 42 pediatrik hastada DGIT uygulanmstir. Tedavinin
baslamasindan 2, 4 ve 8 hafta sonra ortalama nobet siklig1 sirasi ile; baglangica gore %56, %61 ve %67
oraninda azalirken nobeti olmayan hastalarin orani sirastyla %9,5, %14,3 ve %16,6’ya artmistir
(Karimzadeh ve digerleri, 2014). Bu nedenle, DGIT KKD’yi etkili; ancak dayanilmaz bulanlar igin bir
segenek olarak disiiniilebilir.

3.4 Orta Zincirli Trigliserid Ketojenik Diyeti

1971 yilinda Huttenlocher, KKD’nin yerine MCTKD’yi onermistir. KKD, esas olarak LCT’den
olusmasina ragmen MCTKD’nin giinliik yag aliminin biiyiik bir pargasint MCT olusturur. Genellikle
MCT 50:50 hindistan cevizi yagl veya hurma yagindan olusmaktadir. Bu diyette yag kaynaklari
taginmak icin karnitine gereksinim duymamaktadir. Geleneksel MCTKD’de, MCT’ler diyet enerjisinin
%60’ 1 saglamakta ve bu durumda kusma, ishal ve karin agris1 gibi gastrointestinal sorunlara yol
acmaktadir. Bu nedenle, MCT’den gelen enerjinin %30 ve LCT’den gelen enerjinin %30 oldugu bir
MCTKD gelistirilmistir (Wells ve digerleri, 2020). Orta zincirli yag asidi diyeti, klasik ketojenik diyete
kiyasla keton tiretimini artirmaktadir. Bu nedenle, KKD ile karsilastirildiginda, MCT igeren KD daha
az diyet yagi igermektedir. Boylece proteinin karbonhidrata orani daha yiiksektir ve diyetin
tiikketilebilirligi artmaktadir (Baymdir ve Yardimci, 2018).
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Orta Zincirli Trigliserid Ketojenik Diyeti ile KKD’nin IDE’li cocuklarda etkinligini, yan etkilerini ve
uygulanabilirligini karsilagtiran ¢aligmalardan birinde; 145 ¢ocuk (n: KKD=73, MCTKD=72) tedavi
gbrmeleri i¢in rastgele secilmistir. Diyete basladiktan sonra tiim ¢ocuklar klinikte 3., 6. ve 12. aylarda
kontrol edilmistir. Orta Zincirli Trigliserid Ketojenik Diyeti ve KKD gruplari arasinda bildirilen
ortalama nobet siklig1; 3, 6 ve 12. ayda degerlendirilmistir (3 ay: KKD %66.5, MCTKD %68.9; 6 ay:
KKD %48.5, MCTKD %67.6; 12 ay: KKD %40.8, MCTKD %53.2) (Neal ve digerleri, 2009). Bu konu
iizerine yapilan baska bir arastirma ise; ndbet sikliginin azalmasinda, IDE’li bireylerde KKD’nin
etkinliginin MCTKD’ye kiyasla daha etkili olduguna dair sinirli kanit gostermistir (Araya-Quintanilla
ve digerleri, 2016).

Epilepsi tedavisinde uygulanan KD cesitlerinin 6zelliklerinin karsilagtirilmasi Tablo 3’de verilmistir.

Tablo 3. Ketojenik diyet cesitlerinin 6zellikleri (Sampaio, 2016)

KKD MCTKD DGIT MAKD
Tibbi gozetim gerekli mi? Evet Evet Evet Evet
Diyetin yag orani yiiksek mi? Evet Evet Evet Evet
CHO’dan fakir bir diyet mi? Evet Evet Evet Evet
Yagin karbonhidrat ve proteine 4:1,3:1,2:1,1:11 Yaklagik 1:1 Yaklagik 1:1 Yaklasik 1:1
orant nedir?
1000 kalorilik bir diyette ne kadar 4:1’de8 g 40-60 g 40-60 g Biray 10 g
CHO’ya izin verilir? 3:l’del6g Daha sonra 20 g
2:1’de30 g
1:1’de 40-60 g
Yiyecek nasil 6lgiiliir? Tartilir Tartilir Yag ve karbonhidrat igerigi ayirt edilir
veya tahmin edilir
Yemek plani kullanilir m1? Evet Evet Evet Istege bagh
Diyet nerede baglar? Hastane/Ev Hastane/Ev Ev Ev
Enerji kontrol edilir mi? Evet Evet Evet Hayir
Diyetin laboratuvar degerlendirmesi Evet Evet Evet Evet
gerekli mi?
Vitamin ve mineral takviyesine Evet Evet Evet Evet
ihtiyag var m?
Sivi kisitlamasi var m1? Hayir Hayir Hayir Hayir
Olasi yan etkileri var m1? Evet Evet Evet Evet

CHO: Karbonhidrat, DGIT: Diisiik Glisemik indeks Diyeti, KKD: Klasik Ketojenik Diyet, MAKD: Modifiye Atkins Ketojenik
Diyeti, MCTKD: Orta Zincirli Trigliserit Ketojenik Diyet

4. Ketojenik Diyet Tedavisinin Yan Etkileri Ve Kontrendikasyonlari

Her yas grubunda KD uygulama siirecinde bazi yan etkiler goriilebilmektedir. Klasik KD ve MCTKD
ile ilgili ileriye doniik caligsmalarin sistematik bir incelemesinde; gastrointestinal, kardiyovaskiiler, renal
sorunlar ve kemik erimesi gibi 40’tan fazla yan etki tanimlanmistir (Goswami ve Sharma, 2019).
Ketojenik diyetin baslangicinda dehidratasyon, hipoglisemi ve kusma siklikla gézlemlenir. Bu nedenle
dehidratasyonun Onlenmesi i¢in sivi tikketiminin izlenmesi, gerekirse dekstroz eklenmemis sivi
takviyelerinin damar yoluyla verilmesi gerekir. Kan glukoz diizeylerinin takibi yapilmali ve buna gore
miidahale edilmelidir. Uzun vadede KD uygulanmasinda ise biiylime geriligi, bobrek taslari,
dislipidemi, kardiyomiyopati, deride morarmalar, optik ndropati, D vitamini eksiklikleri, osteomalazya,
eser minerallerde eksiklikler, konstipasyon ve reflii goriilme riski bulunur (Wheless, 2001).

Lyons ve arkadaslar1 yaptiklar bir literatiir taramasi sonucunda bebeklerde KDT uygulamasinin siklikla
rapor edilen yan etkilerinin; dislipidemi (20/171, %12), kusma (11/171, %6), konstipasyon (7/171, %4),
reflii (6/171, %4) ve diyare (6/171, %4) oldugunu bildirmislerdir (Lyons ve digerleri, 2020). iki yasindan
kiiciik bebekler iizerinde yapilan bir bagka ¢alismada ise ketojenik diyete bagli goriillen yan etki
sikliginin diyetin baslangicinda ve uzun vadede takip sirasinda degisiklik gostermedigi ve genellikle
yonetilebilir oldugu rapor edilmistir. Buna karsin hastalarin toplamda %51.8’inde konstipasyon,
metabolik asidoz, kusma, hiperlipidemiler, hiperkalsiiiri, reflii gibi yan etkilerin biri veya birkag1 rapor
edilmistir (Armeno ve digerleri, 2021). Ulkemizde yapilan bir calismada ise KDT alan ¢ocuklarm
%37’sinde (10/27) yan etki rapor edilmistir. Bunlarin 14,8’inin hiperlipidemi, % 14.8’inin iirolitiazis,
%7.4’iiniin gastrointestinal semptomlar seklinde oldugu bildirilmistir (Unalp ve digerleri, 2018).
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Ketojenik diyetlerin akut donemde goriilen kusma vb. etkileri {izerine nispeten daha fazla ¢alisilmis iken

uzun vadeli etkinlikleri ve bu etkinliklerin olasi zararlari daha fazla galigma gerektirmektedir. Bu
nedenle KDT, disiplinler aras1 bir yaklasim ile saglik profesyonelleri gozetiminde uygulanmalidir
(Wells, 2020).

Ketojenik diyetlerin kullanimu, birincil karnitin eksikligi (primer), karnitin palmitoltransferaz I veya 11
eksikligi, karnitin translokaz eksikligi, B-oksidasyon defektleri, piruvat karboksilaz eksikligi gibi
durumlarda kontraendikedir (Goswami ve Sharma, 2019). Ayrica beslenme yetersizligi riski, bakim
saglayicilarin uyumsuzlugu, cerrahi odak saptanmasi durumunda da KDT uygulanmasi uygun
olmayabilir (Uyar ve Sanlier, 2018).

5. Sonuc ve Oneriler

Epilepsi hastalariin neredeyse iicte biri halihazirda bulunan AEI’lere cevap vermemektedir. Bu hastalar
mevcut farmakolojik yollarla tedavi edilme imkam1 olmadigindan, alternatif tedaviler
kullanilabilmektedir. Ketojenik diyetler, IDE’li hastalar icin bu tedavi yontemlerinden biridir.
Gilinlimiizde yaygin olarak kullanilan KDT, secilmis hastalarda ilk basamak tedaviler arasina girmistir.
Ketojenik diyetlerin nobet sikligin1 azalttigi bildirilmistir. Ancak genel beslenme aliskanliklarindan
farkli olmasi, yasam kalitesine olumsuz diizeyde etkilemesi ve psikolojik olarak hastalarda sorunlar
yaratmasi gibi ¢esitli nedenlerden dolay1 hastalarin bu diyetleri kabul etmesi ve benimsemesi zordur.
KD c¢esidinin hastanin yasi, aile durumu, epilepsinin ciddiyeti ve tipi dikkate alinarak secilmesi
onemlidir. Zamanla diyetin uygulanmasiin zorlugu nedeniyle uyum azalabilir, bu durumda diyet
sonlandirilmadan 6nce diger diyet ¢esitlerinin de denenmesi dnerilebilir. Olabilecek yan etkilerin de goz
oniinde bulundurulmasi ve tedavinin tecriibeli bir ekip tarafindan yapilarak takip edilmesi 6nem
kazanmaktadir.

Beyanlar

Bu makale tez ¢alismasindan iiretilmemistir. Herhangi bir toplantida s6zlii/yazili olarak sunulmamuis,
bildiri kitap¢iginda 6zeti basilmamistir. Herhangi bir kurum/kurulus/sahistan destek alinmamustir.
Derleme calismasi oldugundan etik kurul izni alinmamuistir. Yazarlar herhangi bir ¢gikar catigmasi beyan
etmemistir. Yazar Katkilari: Fikir: YEO, MK; Tasarim: YEO, MK; Denetleme: YEO; Literatiir
taramas1: MK; Yaz1 yazari: MK; Elestirel inceleme: YEO.
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Extended Abstract

Epilepsy is a neurological disease that starts in infancy and can be seen in all age groups, characterized
by seizures in which the neurons of the brain are discharged abnormally. It has a long treatment period,
and needs to be treated with a multidisciplinary approach by healthcare professionals. Although it is a
disease that requires observation, it greatly affects the quality of life with recurrent seizures, and its
presence in approximately 65 million people in the world has increased its importance. The aim of the
treatment of epilepsy, which affects a significant part of the world, is to reduce the frequency and
severity of seizures, which significantly affect their quality of life, and even to take seizures under full
control, if possible, to prevent damage to be caused by recurrent seizures in patients, and to support the
patient group to perform their daily activities. While being treated with various antiepileptic drugs, 5-
10% of them are considered as drug-resistant epilepsy (IDE) because they continue to have seizures that
affect the body despite using at least two types of drugs. While surgical treatment may be an option for
a certain part of the IDE group, specially designed ketogenic diet treatments (KDT) are applied for the
patients in the remaining group. The main theme of KDTs is to mimic the metabolic state created by
hunger in the body with high fat and low carbohydrates. Since the energy from carbohydrates in the diet
is limited with this method, the body uses fats to meet its energy needs and more ketones are formed in
the body than under normal conditions. It is thought that a mechanism of action caused by the ketones
formed in the brain reduces seizures in patient groups. Different types of KDTs [classical ketogenic diet,
medium chain fatty acids diet, modified Atkins ketogenic diet and low glycemic index diet] can be
selected considering the patient's age, family status, severity of epilepsy. Studies show that treatment
compliance increases when these diet models are made by considering the patient's lifestyle, socio-
economic status and other factors. This review was conducted to review the effects of KD and its types
on the frequency and severity of seizures in epilepsy patients.
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Oz

Arka plan: Belediye suyunun mikrobiyolojik kalitesi, insan faaliyetleri, tiiketimi ve sonraki islemler i¢in
giivenli kabul edilebilir suyun teslim edilmesini saglamak i¢in dikkatle izlenmesi ve kontrol edilmesi
gereken dnemli bir denetim 6zelligidir. Vaka sunumu: Mevcut vaka, bir saglik tesisinde farkli kullanim
noktalarindan su dagitimina iligkin uzun vadeli veri egilimlerinin incelenmesi ve analizi igin 6zel bir
nitelik kontrol ¢izelgesi tiiriiniin uygulanmasini gostermistir. Tim veri kiimeleri, Spesifikasyondan
gozlemlenebilir sapmalar (OOS) olmaksizin tek aralikli yiiksek degerlere isaret eden, saga ¢arpik bir
veri dagilim modeli gosterdi. Higbir su hatti, normalligi iyilestirip veri kiimelerinden aykir1 degerleri
kaldiracak doniisime ihtiyag duymadan, bilinen herhangi bir dagitim modelini takip edemedi.
Mikrobiyolojik sonuglarin kaydini gorsellestirmeye yonelik dogrudan yaklagim, Laney Oznitelik
cizelgeleri kullanilarak gerceklestirilmistir. Tartisma: Her kullanim noktasi; ortalamay1, diizeni, Ust
Kontrol Limitini (UCL) ve alarm tiirlerini gérsellestirerek kendine 6zgii veri egilimine sahipti. Tesisteki
su dagitim sisteminin net kalitesi, ortalamasi alinan ve tek bir siire¢-davranis ¢izelgesinde bir araya
getirilen genel okumalardan ¢ikarilabilir. Bu egilim grafiginin uygulanmasi, olasi mevsimsellik
belirtileriyle birlikte genlikte tutulma egiliminde olan biyolojik yiik sayimi igin bir salinim modeli
egilimi gosterdi. Sonug: Genel olarak, toplam biyolojik stabilite, Toplam Mikrobiyal Aerobik Sayim
(TAMC) ag1sindan zamanla iyilesir. Biyolojik yiik seviyesi ve dalgalanmalarin biiyiikliigli en son izleme
durumuna gore diismekteydi.

Anahtar Sozciikler: Kutu grafigi, Kontrol Cizelgesi, Belediye Suyu, Poisson Dagilimi, Olasilik Grafigi
Abstract

Background: The microbiological quality of municipal water is an important inspection characteristic
that must be carefully monitored and controlled to ensure the delivery of acceptable water that is safe
for human activities, consumption and further processing. Case presentation: The current case
demonstrated the implementation of a special type of attribute control chart for the examination and
analysis of long-term data trends of water distribution in a healthcare facility from different pints-of-
use. All datasets showed a right-skewed dispersion pattern of data indicating solitary intermittent high
values but without any observable Out-Of-Specification (OOS). All water lines failed to follow any
known distribution pattern without the need for transformation which had improved the normality and
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removed the outliers from datasets. The direct approach for visualizing the record of microbiological
results was accomplished using Laney-attribute charts. Discussion: Each use point had its unique trend
of data by visualizing the mean, pattern, the Upper Control Limit (UCL) and the alarm types. The net
quality of the water distribution system in the facility could be deduced from the overall readings that
had been averaged and pooled in a single process-behavior chart. Implementation of this trending chart
showed a tendency of oscillation pattern for bioburden count that tended to seize in amplitude with
possible signs of seasonality. Conclusion: In general, the overall biological stability is improving with
time in terms of the Total Microbial Aerobic Count (TAMC). The Bioburden level and the magnitude
of fluctuations were decreasing according to the latest monitoring state.

Keywords: Box plot, Control Chart, Municipal Water, Poisson Distribution, Probability Plot
1. Introduction

The microbiological quality of municipal water is one of the crucial properties that must be controlled
to ensure the safety of the water for human activities and consumption (WHO, 2011). The inspection
characteristics of water are highly dynamic and can change rapidly from time to time (Chapman, 1996).
Thus, regular monitoring must be ensured to take urgent actions when needed (Sciortino and Ravikumar,
2009). The biological stability of the water system is a critical requirement that must be met to ensure
compliance of the microbiological water quality with the regulatory authorities around the globe (Prest
etal., 2016, https://doi.org/10.3389/ fmicb.2016.00045). It is mandatory to ensure not only an acceptable
microbiological water quality that meet the specification limit but also this quality must be stable
overtime. Previous studies demonstrated promising short-term work using Individual-Moving Range (I-
MR) charts that showed patterns that could aid in the prediction of the microbiological stability of water
(Essam Eissa, 2017a). This statistical tool provided an insight into the inspected quality characteristic
in chronological order.

Shewhart control charts were originally used in the measuring, monitoring and control of industrial
processes since the 1920s (Best, 2006). However, their use could be actually demonstrated in other non-
industrial activities and tasks (Essam Eissa, 2017b). Process-behavior charts could provide a good
indication for the degree of process improvement or deterioration depending on the pattern of the result
changing of the microbial count in successive water samples that are arranged in time order (Sengoz,
2018). A stable trending chart means that a specific measurable process or property might be predicted
with time as long as the current measures of control are maintained (Lieberman, 1965). Otherwise, a
change in the standard working procedure and/or conditions might influence the trend of the dataset
toward either deteriorating or improvement.

The aim of the current case analysis is determined to assess to biological stability of the water
distribution system in a selected healthcare facility using quantitative statistical tools, notably the
implementation of the Shewhart charts for bioburden trending. The study focused on the microbial
bioburden over the long run as one of the critical quality markers of safe water for human activities and
consumption using an approach of implementing a sort of attribute-type of the trending diagrams
regardless of the underlying spreading pattern of the datasets.

2. Case Description

A municipal water distribution network in a healthcare facility was monitored for a Heterotrophic Plate
Count (HPC) over about four years (from 2017 to 2021 except the last quarter of the year 2021) using
standard microbial analysis technique and the results were recorded after incubation as Colony Forming
Unit per one milliliter (CFU/mL). The plant involved 13 separate use ports for a sampling of the city
water distributed through different service partitions. The dataset was saved in the Minitab worksheet
and processed using the Statistical Process Control (SPC) tools. All use points of the water samples
demonstrated microbial counts that were below the action limit of 100 CFU/mL. Initial examination of
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data shape and pattern was conducted using a Box Plot diagram (Figure 1). The dispersion of all data
showed signs of a positive skew pattern with few outlier values toward the right side (higher microbial
count). Screening of the spreading type to identify the distribution of data showed that the current record
in its existing state failed to follow specific distributions such as Gaussian or Poisson shape. Attempt to
use logarithmic transformation (to the base ten) had minimized the scattering of the groups.
Nevertheless, Some points of use did not meet the required distribution assumption for the control chart.
In addition, an approach that would facilitate the construction of the trending charts without the need
for additional processing steps of conversion then reconversion again to obtain meaningful output would
be an advantage that set a priority for itself.

Boxplot of Potable Water Distribution Points
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Figure 1: Box plot diagram for microbial count in the point-of-use distribution line for potable
water in healthcare facility (asterisks indicates excursion in the results and Av.= Average of all
points).

The suitable attribute chart for count data was c or u-type. However, diagnostic examination for fitness
showed significant deviation from the assumed distribution (Figures 2—7). Overdispersion existed in all
groups suggesting using modifying techniques for correction of the database spreading. The Laney-
attribute chart was used as could be seen in Figures 8-14 showing the quantitative measure for the
overdispersion Sigma Z (6Z) in each graph for the point-of-use and all were significantly greater than
one. The factor of 6Z determined using the average of Moving Range (MR) - of length two - divided by
the unbiasing constant of 1.128 to correct for dispersion according to its magnitude. Process-behavior
charts for each use point showed initial unstable considerable fluctuations in the first year followed by
relatively more stable variations that descended in amplitude gradually to some extent. The first section
of the charts — with different frequency, magnitude and period - showed intermittent excursions (marked
by red points “1”’) above 3 Standard Deviations (SD or ¢) followed by a new trend embracing shifts in
the HPC mean value in the process-behavior charts (indicated by alerting red value “2”). Interestingly,
there is a sign of tendency for showing a seasonal variation that could be sensed visually from the control
charts graph, especially from the plot of the average microbial quality of the overall water distribution
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system. Also, impeding cyclic behavior is likely to be viewed on yearly basis in an alternating pattern,
except for years 2020 and 2021 as they demonstrated a net of similar trend regardless of the individual
use points which illustrated unique fingerprints for each port in the water distribution network for the
facility. Nevertheless, the control chart of the overall distribution system showed a minute improvement
in the last year with smaller fluctuations than the previous year. Accordingly, two evaluations could be
determined, namely, the overall water distribution system and the individual network segments in terms
of the total microbiological count (CFU) per one (mL) of the sample for long-term inspection of the
low-frequency sampling process.

U Chart Diagnostic for Cl

Poisson Probability Plot

Ratio of observed variation to expected variation = 295.0%
95% Upper Limit for ratio if process mean is constant = 133.5%

Using a U chart mayresultin an elevated false alarm rate. Consider using a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.
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U Chart Diagnostic for C2

Poisson Probability Plot

Ratio of observed variation to expected variation = 527.3%
95% Upper Limit for ratio if process mean is constant = 133.4%

Using a U chart may result in an elevated false alarm rate. Consider using a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.

Figure 2: Data fitness analysis for Poisson distribution for the use ports C1 and C2.

U Chart Diagnostic for C3

Poisson Probability Plot

Ratio of observed variation to expected variation = 299.4%
95% Upper Limit for ratio if process mean is constant = 133.5%

Using a U chart may result in an elevated false alarm rate. Consider using a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.
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U Chart Diagnostic for C4

Poisson Probability Plot

Ratio of observed variation to expected variation = 281.4%
95% Upper Limit for ratio if process mean is constant = 134.0%

Using a U chart may result in an elevated false alarm rate. Consider using a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.

Figure 3: Data fitness analysis for Poisson distribution for the use ports C3 and C4.

U Chart Diagnostic for C5

Poisson Probability Plot

Ratio of observed variation to expected variation = 536.4%
95% Upper Limit for ratio if process mean is constant = 133.2%

Using a U chart mayresultin an elevated false alarm rate. Considerusing a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.
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U Chart Diagnostic for C6

Poisson Probability Plot

Ratio of observed variation to expected variation = 420.6%
95% Upper Limit for ratio if process mean is constant = 133.4%

Using a U chart may result in an elevated false alarm rate. Consider using a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.

Figure 4: Data fitness analysis for Poisson distribution for the use ports C5 and C6.

U Chart Diagnostic for C7

Poisson Probability Plot

Ratio of observed variation to expected variation = 5929%
95% Upper Limit for ratio if process mean is constant = 133.4%

Using a U chart may result in an elevated false alarm rate. Considerusing a Laney U’ chartinstead.

The upper limit depends on the number of subgroups and the process mean.
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U Chart Diagnostic for C8

Poisson Probability Plot

Ratio of observed variation to expected variation = 577.8%
95% Upper Limit for ratio if process mean is constant = 133.3%

Using a U chart mayresult in an elevated false alarm rate. Considerusinga Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.

Figure 5: Data fitness analysis for Poisson distribution for the use ports C7 and C8.

U Chart Diagnostic for C9

Poisson Probability Plot

Ratio of observed variation to expected variation = 539.4%
95% Upper Limit for ratio if process mean is constant = 133.3%

Using a U chart may resultin an elevated false alarm rate. Consider using a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.
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U Chart Diagnostic for C10

Poisson Probability Plot

Ratio of observed variation to expected variation = 417.9%
95% Upper Limit forratio if process mean is constant = 133.3%

Using a U chart may result in an elevated false alarm rate. Consider using a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.

Figure 6: Data fitness analysis for Poisson distribution for the use ports C9 and C10.

U Chart Diagnostic for C11

Poisson Probability Plot

Ratio of observed variation to expected variation = 425.0%
95% Upper Limit for ratio if process mean is constant = 133.4%

Using a U chart may result in an elevated false alarm rate. Consider using a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.
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U Chart Diagnostic for C12

Poisson Probability Plot

Ratio of observed variation to expected variation = 520.2%
95% Upper Limit for ratio if process mean is constant = 133.5%

Using a U chart may result in an elevated false alarm rate. Considerusing a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.

U Chart Diagnostic for C13

Poisson Probability Plot

Ratio of observed variation to expected variation = 174.3%
95% Upper Limit for ratio if process mean is constant = 134.1%

Using a U chart may resultin an elevated false alarm rate. Consider using a Laney U’ chart instead.

The upper limit depends on the number of subgroups and the process mean.

Figure 7: Data fitness analysis for Poisson distribution for the use ports C11, C12 and C13.
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Figure 8: Laney trending profile for distribution points C1 and C2. (Red dots are out-of-control

reading values)
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Figure 9: Laney trending profile for distribution points C3 and C4. (Red dots are out-of-control
reading values)
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Figure 10: Laney trending profile for distribution points C5 and C6. (Red dots are out-of-control
reading values)
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Figure 13: Laney trending profile for distribution points C11 and C12. (Red dots are out-of-
control reading values)
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3. Discussion

Examination of the distribution of the microbial count (expressed as CFU/mL) from long-term
monitoring of municipal distribution network in the healthcare facility showed a non-normal pattern of
spreading for the dataset (Bordner et al., 1978). Each group showed significant skew to the right side of
the distribution as could be seen in Figure 1 using a box plot diagram. This is normally would be
expected as the major trend of microbiological count tended to concentrate in the direction of the lower
bioburden (Bordner et al., 1978). Notably, the presence of aberrant values (indicated by asterisks in the
graph) influenced the direction of each point-of-use record. This is due to the presence of a sporadic
high microbial count in some samples relative to the general trend for each port (Ashutosh et al., 2018).
In the same line, there is not enough evidence in hand to justify omitting these excursions in the results
from the data record. Distribution type obviously would impact the selection and the outcome of the
process-behavior chart (Khan, 2013). False alarming point frequency and control limits might be
affected if the underlying data spreading did not fit the hypothesized distribution required from the
trending chart.

While C or U-type control charts were found to be convenient for trending bioburden data in water and
pharmaceutical products, yet the current database showed the distribution of the groups that deviate
from Poisson patterns for all point-of-use (Figures 2-7) (Eissa et al., 2021). Moreover, the distribution
identification study did not reveal any significant compliance with the required assumed distributions
needed for the construction of the Shewhart plots. The best approach was saught from the previous
experience — other than data transformation (e.g. logarithmic, square, Box-Cox and Johnson
transformations among other techniques) - to use Laney modification method for correction of data
spreading (Muhammed and Laney, 2006). Alternatively, Xx-MR charts have been reported previously to
yield a similar outcome with Laney graphs. Nevertheless, Laney trending Figures (8-14) revealed useful
and convenient results that could be used for important and useful conclusions concerning the
microbiological stability and quality of city water in terms of the total aerobic microbial count (TAMC).

In the current study, Control charts showed important four information. First, a trend of data over time
would reveal the chronological pattern and behavior of microbial count data (Ramirez, 2012). The
second point is the average of all records for each use point, in addition to the average for the whole
facility (the last graph in Figure 14) (Allen, 2019). The third measurable value was the Upper Control
Limits (UCLs). This criterion would be affected by data dispersion and not only the mean (Khan, 2013).
Lower Control Limits (LCLs) were not of great concern in the present case as the microbiological count
result relies on a one-sided analysis criterion, that is CFU/mL (Eissa, 2019). UCL marked the boundary
of the assessed inspection characteristics beyond which any microbial count would be considered an
outlier value (alarm point “1”’). Control Limits (CLs) windows could be considered as a measuring
marker of the process stringency and stability (Noskievi¢ova, 2013). Thus, a tighter trend would have a
narrow range where fluctuations are minimum. The fourth examination property in the trending charts
is alarming (aberrant) readings detection and spotting.

Out-Of-Control (OOC) points in the control charts were marked as red points. Test for assignable-cause
identification was important to detect and isolate special-cause from the common-cause variations in the
Shewhart charts (Moore and Murphy, 2013). Each point had a number that indicated the type of
excursion. Among four-alarm types in this attribute control chart, two distinct OOC were evident in all
charts viz. “1” and “2”. The first alarm showed freak spiking of HPC above three standard deviations
i.e. above the UCL but not necessarily Out-Of-Specification (OOS) as in the current studied case
(Noskievi¢ova, 2013). On the other hand, the second alarm is not out of the CL window. However, it
demonstrated the persistent presence of at least nine points (plate count readings) on one side of the
centerline (Adam et al., 1992). This alarm could be used as an indication of the drift in the process mean
which might be a sign for either improvement or deterioration of the inspection property depending on
the direction of the shift in the HPC value with the elapsed time.
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The sampling port “C13” showed beneficially the lowest average microbial count (14 CFU/mL) with
the lowest variance of 293 (SD = 17) in the examined focus group of the plant. In contrast, the point-of-
use “C5” demonstrated the highest mean HPC of 28 CFU/mL with a variance value of about 875 (SD =
30). This observation could be visualized and concluded clearly in the trending charts for each use point
by recording the means and the UCLs. The present work is limited by addressing microbial count and
detection of the common objectionable microorganismsj in water. However, it does not address the
analysis of the bioburden diversity or effect of the time-in-day which should be investigated thoroughly
in another separate study (Adani et al., 2001; Wu et al. 2012). However, the current report provided
enough evidence for the promising validity of the quantitative estimation of the biological stability from
the perspective of SPC techniques that embraced process-behavior charts as they pinpointed the
direction towards improvement and stabilization. Moreover, a similar methodology might be adopted
for the city water system provided that the suitable technology would be available for in-deep study (e.g.
on-time detection and enumeration of all or most aquatic microbial population) of the water samples in
a continuous program to generate sufficient trends to derive a comprehensive and meaningful
conclusion.

4. Conclusion and Suggestions

The described case herein showed the indispensable and useful application of Laney-corrected attribute
control chart in the analysis of the biological stability of municipal water. The overall performance
showed gradual improvement over about four years. However, the overall pattern showed signs of
periodical fluctuation, although it was impeding with time. It is worth noting that the last year 2021
showed significant improvement in water quality by a stable fluctuation and reduction in the microbial
count and the emergence of a new trend. The implemented technique of SPC could found an important,
fast yet simple application in water quality monitoring and control in the pharmaceutical and other
healthcare fields which is critical to deliver safe consumable water, especially in the world of an ever-
growing population of health and immune-deficient patients. Further extension of this study would be
of great interest using other statistical tools such as Principal Component Analysis (PCA) that could
cover also other quality characteristics of water such as Total Organic Carbon (TOC) and conductivity
tests.
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Oz

Hemsirelik modelleri, bireyin ihtiya¢ duydugu biitiinciil hemsirelik bakiminin sunulmasinda énemli
araglardir. Modeller aracilifiyla bireyin ¢esitli alanlarda hastalig1 nedeniyle yasadig1 sorunlar sistematik
bir sekilde ele alinir. Bilimsel bir ¢ercevede sunulan hemsirelik girisimleri, bakimin sistemli ve siirekli
olmasini saglar. Bir model araciligiyla sunulan hemsirelik bakimi, hemsireligin saglik bakim sistemine
katkilarin1 da agik bir sekilde ortaya koyar. Model, hemsirelik tanilarinin belirlenmesi ve bu tanilar
dogrultusunda bakimin planlanmasi asamalarinda 6nemli bir katki saglar. Bu olgu sunumunun amact;
Guillain-Barre sendromu tanili bireyin hemsirelik bakimin1 Gordon’un Fonksiyonel Saglik Oriintiileri
modeli ile sunmaktir. Olgu: 56 yasinda erkek S.C., el ve ayaklarda ani gelisen uyusma, kuvvetsizlik
sikayetiyle acil servise bagvurmustur. Tedavisinin tamamlanmasiyla taburcu edilmistir. Taburcu
olduktan bir giin sonra hastanin sikayetlerinde artis olmasi nedeniyle hasta {iniversite hastanesine
bagvurmustur. Yapilan nérolojik muayene ve tetkikler sonucunda hastaya Guillain-Barre sendromu
tanis1 konmus, néroloji yogun bakim iinitesine yatisi yapilmistir. Modele gore; sagligi algilama-sagligin
yonetimi, beslenme-metabolik durum, bosaltim, aktivite/egzersiz, uyku/dinlenme, biligsel/algisal, bas
etme-stres toleransi Orlintiilerinde sorun belirlenmistir. Olguya sozel iletisimde bozulma, aspirasyon
riski, oral mukoz membranda bozulma riski, konstipasyon, diyare, fiziksel mobilitede bozulma, deri
biitiinligiinde bozulma, uyku oriintiisiinde rahatsizlik, korku, anksiyete hemsirelik tanilar1 konmus ve
bu tanilara gére olgunun hemsirelik bakimi planlanmig ve uygulanmistir. Gordon'un Fonksiyonel Saglik
Oriintiileri modelinin Guillain-Barre sendromu tanili bireylerin hemsirelik bakiminda kullanilmasi
onerilmektedir.

Anahtar Kelimeler: Guillain-Barre sendromu, Hemgirelik bakimi, Hemsirelik modeli, Olgu sunumu.
Abstract

Nursing models are important tools in providing the holistic nursing care that the individual needs. The
problems experienced by the individual in various fields due to his illness are systematically addressed
through models. Nursing interventions presented in a scientific framework ensure that care is systematic
and continuous. Nursing care provided through the model clearly reveals the contributions of nursing to
the health care system. The model makes an important contribution to the determination of nursing
diagnoses and the planning of care in line with these diagnoses. The aim of this case report is to present
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the nursing care of an individual diagnosed with Guillain-Barré syndrome using Gordon's functional
health patterns model. The patient was a 56-year-old male (S.C.) who applied to the emergency
department with the complaint of sudden numbness and weakness in the hands and feet. He was
discharged after the completion of his treatment The day after discharge, the patient applied to the
university hospital due to an increase in his complaints. As a result of the neurological examination and
tests, the patient was diagnosed with Guillain-Barré syndrome and was admitted to the neurology
intensive care unit. According to the model, problems were identified in the health perception/health
management, nutrition/metabolic, elimination, activity/exercise, sleep/rest, cognitive/perceptual, and
self-concept/self-perception patterns. The patient was diagnosed with impaired verbal communication,
aspiration risk, risk of impaired oral mucous membrane, constipation, diarrhea, impaired physical
mobility, impaired skin integrity, disturbed sleep pattern, fear, and anxiety. Nursing care was planned
and implemented according to these diagnoses. Gordon's functional health patterns model is
recommended for the nursing care of individuals diagnosed with Guillain-Barré syndrome.

Keywords: Case report, Guillain-Barre syndrome, Nursing care, Nursing model.
1. Giris

Guillain-Barre Sendromu (GBS), periferik sinir sistemini ve sinir koklerini tutan akut immiin
polinéropatidir (Akin ve digerleri, 2014). Hastaligin yillik insidans1 yaklasik 0.5-2/100.000 (Esposito
ve Longo, 2017), 6lim oram ise %1-13’tiir (Stojanov ve digerleri, 2020). Etiyolojisi tam olarak
anlagilamamakla birlikte periferik sinirlere immiin yanitin neden oldugu diistiniilmektedir. Kesin nedeni
net olmamakla birlikte enfeksiyonlar (Epstein-Barr viriisii, Campylobacter jejuni, herpes simpleks
viriisii, sitomegaloviriis) ve asilarin (kuduz asisi, grip asisi, oral ¢cocuk felci asisi) bagisiklik sistemi
tizerinde tetikleyici faktor oldugu bildirilmektedir (Esposito ve Longo, 2017).

Guillain-Barre sendromunun klinik belirtileri arasinda ilerleyici kas gii¢siizliigii, zayiflamis refleksler
ve motor, duyusal ve otonomik bulgular vardir. Guillain-Barre sendromunun akut inflamatuar
demiyelinizan polindropati (AIDP), akut motor aksonal ndropati (AMAN), akut motor duyusal ndropati
(AMSAN), Miller Fisher sendromu (MFS) olmak iizere dort farkli tipi bulunmaktadir. Guillain-Barre
sendromunun tanisinda oykii, elektromiyografi ve laboratuvar bulgularinda yararlanilmaktadir. Bireyin
Oykiisiinde yakin zamanda gegirilmis enfeksiyon, simetrik kas gii¢siizliigii ve reflekslerde azalma
belirtileri vardir. Elektromiyografide siniri iletim degisiklikleri ve beyin omurilik sivisi incelemesinde
ise artmis protein seviyesi bulgulari gorilmektedir (Aras ve Giingen, 2018). Guillain-Barre sendromlu
bireylerin tedavisi; intravendz immiinglobulin tedavisi ve plazma degisimidir. Hastaligin prognozu
bireyler arasinda farklilik gdstermektedir. Tani alan bireylerin %901 bir y1l i¢inde tamamen iyilesir veya
hafif norolojik defisitler gelismektedir (Akin ve digerleri, 2014).

Guillain-Barre sendromlu bireylerde bakimin yonetiminde dogru hemsirelik tanisini koymak, uygun
tedaviyi baslatmak, semptom ve komplikasyonlar1 onlemeye yonelik uygun hemsirelik bakimim
uygulamak &nemlidir (Ozkan ve digerleri, 2016). Hemsirelik modelleri, bireyin ihtiya¢ duydugu
biitiinclil hemsirelik bakimin sunulmasinda 6nemli araglardir. Modeller aracilifiyla bireyin gesitli
alanlarda hastalig1 nedeniyle yasadig1 sorunlar sistematik bir sekilde ele alinir, bu alanlar arasindaki
iligkiler agik bir sekilde ortaya koyulur. Bilimsel bir ¢ercevede sunulan hemsirelik girisimleri, bakimin
sistemli ve siirekli olmasini saglar. Model araciligtyla sunulan bir hemsirelik bakimi, hemsireligin saglik
bakim sistemine katkilarini da agik bir sekilde ortaya koyar (Demirbag ve Bayram, 2021).

Hemsirelik bakiminin sunulmasinda kullanilan modellerden birisi Gordon’un Fonksiyonel Saglik
Oriintiileri modelidir. Gordon’a gére saglik, birey/aile/topluma potansiyellerini gelistirmeyi amaglayan
en ideal islerlik seviyesidir. ideal saglik, bu potansiyel ve bireysellesmis hemsirelik girisimleri ile
birbirini destekleyen bir yapidadir (Tiirk, 2017). Oriintii ise, sirayla olusan davramslardan meydana
gelen bir yap1 olup Gordon tarafindan modelde fonksiyonel ve disfonksiyonel olarak ifade edilmistir.
Gordon’a gore hastalik ve disfonksiyonel saglik Oriintiileri arasinda iliski mevcuttur. Disfonksiyonel
veya olast disfonksiyonel saglik Oriintiileri, saglik sorunlar1 ve sagligin beklenen standartlardan
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sapmalart olarak tanimlanir. Fonksiyonel saglik oriintiileri ise kisisel saglig1 ve buna iligkin optimal
fonksiyonlar1 ifade eder. Bunlar; saghigi algilama-sagligin yonetimi, beslenme-metabolik durum,
bosaltim, aktivite/egzersiz, uyku/dinlenme, biligsel/algisal, kendini algilama, rol/iliskiler,
cinsellik/iireme, bas etme/stres toleransi, deger-inangtir. Gordon'un Fonksiyonel Saglik Oriintiileri
modelinde, bu 11 islevsel alan bireysel ihtiyaclarin analizini sistematik hale getirerek basitlestirir ve
bakima biitiinciil bir yaklasim saglar (Uslu ve Hisar, 2020). Model, tiim bireylerin ortak bazi davranigsal
ortintiileri oldugu, oriintiilerin bireylerin sagligi, yasam kalitesi, yeteneklerinin gelismesi ve bireyin
basarma potansiyeliyle iliskili olduguna dayanmaktadir. Bu baglamda model; evde bakim, yogun bakim
linitesi, hastane ve toplum saglig1 gibi ¢esitli alanlarda kullanilmaktadir. Olgu sunumunda, Guillain-
Barre sendromu tanili bireyin yogun bakim iinitesinde tedavi edilmesi nedeniyle, hemsirelik bakiminin
sunumunda Gordon’un Fonksiyonel Saglik Oriintiileri modeli tercih edilmistir.

Bu ¢alismanin amaci; Guillain-Barre sendromu olan bireyin gereksinim duydugu hemsirelik bakimin
Gordon’un Fonksiyonel Saglik Oriintiileri modeli ile sunmaktir. Bu olguda sunulan hasta S.C.’nin uzun
stireli yogun bakim yatis1 bulunmaktadir. Bu agidan bu olgunun sunumunun, uzun siireli yogun bakim
yatis1 gerceklesen bir GBS olgusu olmasi nedeniyle literatiire katki saglayacagi diisiiniilmektedir.
Hastanin verileri gézlem, goriisme ve hasta kayitlarindan toplanmistir. Olgunun hemsirelik bakiminda;
hemsgirelik tan1 ve girisimleri NANDA-I’e gore planlanmistir. Olgu sunumu igin hasta yakinindan yazih
aydmlatilmis onam alinmugtir.

2. Olgu Sunumu

Sosyodemografik veriler: Olgu S.C., 56 yasinda erkek, ilkokul mezunu, esnaf, evli olup esiyle birlikte
yasamaktadir. Viicut agirligi 95 kg, boy uzunlugu 175 cm’dir. Hastanin beden kitle endeksi 31.02dir.

Gegmis saglik hikayesi: Hastanin bilinen besin ve ila¢ alerjisi yoktur. Hasta sigara ve alkol
kullanmamaktadir. Geg¢irilmis ameliyat oykiisii veya kronik bir hastaligi bulunmamaktadir.

Simdiki saghik hikayesi: Hasta S.C. el ve ayaklarda ani gelisen uyusma, kuvvetsizlik sikayeti ile
bolgedeki sehir hastanesine bagvurmustur. Hastanin acil servise kabuliinde dl¢iilen yasam bulgulart;
viicut sicakligi 37.7°C, arteriyel kan basinci 125/87 mmHg, solunum 30/dakika, nabiz hiz1 65/dakikadir.
Viicut sicakligiin yiiksek olmasi nedeniyle hastaya Covid-19 siiphesi ile yaklasilmis olup gekilen
akciger bilgisayarli tomografisinde siipheli bir lezyona rastlanmamistir. Hastadan Polymerase Chain
Reaction (PCR) testi i¢in numune alinmistir. Premedikasyon olarak favipiravir ve hidroksiklorokin
siilfat baglanilmis ve hasta taburcu edilmistir. Taburculuktan bir giin sonra hastanin sikayetlerinde artig
olmasi nedeniyle hasta bolgedeki {iniversite hastanesinin acil servisine bagvurmustur. Yapilan nrolojik
muayene ve cekilen beyin bilgisayarli tomografi sonucunda hastaya GBS tanis1 konmustur. Hasta
norolojik muayene sonrasi noroloji yogun bakim iinitesine yatirilmistir. Noroloji yogun bakim
iinitesinde monitdrize takip edilen hastanin yatisindan bir giin sonra, solunum sikintis1 ve konusma
giicliigii gelismistir. Hastanin kan gazi degerlerine bakildiginda satiirasyonu diisiik bulunmus ve
respiratuar asidoz tablosu (pH 7.23, PCO; 62 mmHg, PO, 58 mmHg) saptanmistir. Hastada yatiginin
besinci giiniinde yutma giigliigii gelismis olup aspirasyon riskini onlemek igin nazogastrik sonda
takilmistir. Solunum sikintisi ve satiirasyonun diigmesi lizerine hasta yatisindan 11 giin sonra entiibe
edilmigtir. Senkronize aralikli zorunlu ventilasyon (SIMV) modunda %100 O; ile mekanik ventilatore
baglanmustir. Arteriyel kan basinci 121/75 mmHg, nabiz 119/dakika, viicut sicakligr 37.1°C, oksijen
satiirasyonu %80 olarak dlgiilmiistiir. ki ay siire ile entiibe takip edilen hastaya uzun siireli yogun bakim
ve mekanik ventilasyon ihtiyaci oldugu diisiiniilerek yatigindan 35 giin sonra trakeostomi agilmistir.
Hasta iki saat SIMV, dort saat spontan modunda mekanik ventilasyona bagl takip edilmistir. Hastanin
dort ekstremitesinde de motor defisit mevcuttur. Hastaya bu siirecte GBS’ye yonelik intravendz
immiinglobulin ve bes kiir plazma aferez tedavisi uygulanmistir. Yogun bakim iinitesinde dordiincii
aydan itibaren malniitrisyona ve immobilizasyona bagli hizli bir sekilde hastada basing yarasi
olusmustur. Basing yaras1 Braden Risk Degerlendirme Olgegi ile degerlendirilmistir. Basing yaralar
hastanin sakrum, sag skapula, sag biiyiik trokenter ve sol topuk bolgelerinde mevcuttur. Sag skapula ve
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sol topuk basing yaralanmasi ikinci evrededir ve debritman uygulanmamustir. Sakrum ve sag trokenter
bolgelerindeki basing yaralamalari ise dordiincii evrede olup hastaya debritman uygulamasi yapilmigtir.
Debritman sonrast 12x1 pozisyon degisikligi ve 3x1 batikon ve izotonik soliisyon ile pansuman
yapilmstir. Belirli araliklarla tekrarlanan kan kiiltiirlerinde farkli mikroorganizma tiremeleri olmus ve
nedene yonelik antibiyotik tedavisi uygulanmistir. Hasta 270 gilindiir yogun bakim iinitesinde takip
edilmektedir. En son uygulanan tedavisi su sekildedir:

Olgunun tedavisi, Asetilsistein 300 mg/3 ml ampul 3x1 1V (14:00, 22:00, 06:00), Pantoprazol 40 mg
flakon 2x1 1V (18:00, 06:00), Seftriakson sodyum 1 gr flakon 2x1 IV (10:00, 22:00), Metoklopramid
Hidroklorur 10 mg/2 ml ampul 3x1 1V (14:00, 22:00, 06:00), Pregabalin 75 mg kapsiil 1x1 PO (10.00),
Enoksaparin sodyum 6000 anti-Xa IU/0.6 ml 1x1 SC (10.00), Magnezyum oksit 365 mg sase 2x1 PO
(10:00, 22:00), %0,9 NaCl Soliisyonu 60 ml/saat, Protein+Karbonhidrat+Yag+Vitamin+Mineral
(enteral beslenme soliisyonu) (siirekli infiizyon) 70 ml/saat.

Olgunun Gordon’un Fonksiyonel Saglik Oriintiileri Modeli’ne Gore Degerlendirilmesi
Saghgi Algilama-Sagligin Yonetimi:

Olgunun yogun bakim f{initesine yatis1 oldugu igin, ilk yatisinda kendini kotii hissettigini belirtmistir.
Son durumda hastanin dort ekstremitesinde de gii¢c kayb1 mevcuttur. Mekanik ventilasyona bagli takip
edilmekte ve sozel iletisim kurulamamaktadir. Bagimsiz olarak rollerini kendi yerine getirememektedir.

Hemsirelik Tanis1 1: Sozel iletisimde Bozulma.
Beklenen Sonuglar: Kisi, kendini ifade etme yeteneginde iyilesme gosterecektir.

Hemsirelik Girigimleri: Hastanin ihtiyaglarii ifade edebilecegi bir yontem tanimlanmalidir (bloknot ve
kalem, alfabe harfleri, el isaretleri, g6z kirpma, bas hareketleri vb.). Sakin ve olumlu bir tavirla hastaya
yaklagilmalidir. Sik kullanilan durumlar i¢in resimli kartlar ya da yazili iletisim kartlar1 hasta ile
belirlenmelidir. Kisi iletisim kurmaya cesaretlendirilmelidir. Hastaya 6zgii konusma gii¢ligii i¢in
konusma terapisti ile is birligi yapilmalidir. Hastayla iletisimde kullanilan iletisim yontemleri hasta
yakinlarina da 6gretilmelidir.

Degerlendirme: Hasta ile yazili iletisim kartlar1 vasitasiyla iletisim kuruldu. Hasta g6z kirparak kendini
ifade etti. Konugma terapisine baglandi. Taburcu olurken hasta anlamsiz sesler ¢ikarmaya baglamigtir.
Hasta kendini ifade etme yeteneginde iyilesme gostermistir.

Beslenme ve Metabolik Durum:

Olgu S.C. mekanik ventilasyona bagl sekilde takip edildigi i¢in beslenmesi nazogastrik sonda ile enteral
yoldan saglanmaktadir. Enteral beslenme soliisyonu (ProteintKarbonhidrat+Yag+Vitamin+Mineral) 70
ml/saat inflizyon seklinde uygulanmaktadir.

Hemsirelik Tanis1 2: Aspirasyon Riski.
Beklenen Sonuglar: Birey aspire etmeyecektir.

Hemsgirelik Girisimleri: Hasta miimkiinse yan yatis pozisyonuna getirilmeli, dilin pozisyonu
degerlendirilmeli, yatak bas1 yiikseltilmeli, agiz ve burundaki sekresyonlar temizlenmeli, nazogastrik
sondanin yeri kontrol edilmeli, belirli araliklarla rezidiiel icerik aspire edilerek kontrol edilmelidir.
Kontrendike olmadikga yatak bas1 30-45° yiiksekte olmalidir. Abdominal agr1 ve distansiyon sikayetleri
acisindan hasta degerlendirilmeli, her dort saatte bir gaz ve diski ¢ikisi agisindan kontrol edilmeli ve
enteral beslenmeyi tolere etme durumu degerlendirilmelidir.
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Degerlendirme: Yatak basi yiiksekligi 30-45° ag1 ile konumlandirildi. Agiz ve burundaki sekresyonlar
lic saatte bir aspire edildi. Nazogastrik sondanin yeri ii¢ saatte bir kontrol edildi. Hastada aspirasyon
gelismemistir.

Hemsirelik Tanis1 3: Nazogastrik tiip ve endotrakeal tiip varligina sekonder olarak mekanik irritasyona
bagli Oral Mukoz Membranda Bozulma Riski.

Beklenen Sonuglar: Bireyin oral kavitesi biitlinliik gosterecektir.

Hemsirelik Girisimleri: Gegerli ve giivenilir bir aragla oral mukoz membran degerlendirilmelidir.
Hastanin agiz hijyeni saglanmalidir. Oral kavite lezyon, agr1 ve agir1 kanamalar yoniinden goézlenmelidir.
Dudaklar iki saatte bir ve gerektik¢e nemlendirilmelidir. Disler, dil ve disetleri giinde iki kez dis firgasi
ile fircalanmalidir. Her 2-4 saatte bir ve gerektiginde normal salin veya agiz ¢alkalama soliisyonu ile
agiz boslugu temizlenmelidir. Ag1z i¢indeki fazla sivi uzaklastiriimalidir.

Degerlendirme: Hastanin oral kavitesi her aspirasyon sonrasi gozlenmistir. Giinde ii¢ kez %2’lik
klorheksidin ¢dzeltisi ile agiz hijyeni saglanmistir. Hastanin oral kavitesinde bir bozulma meydana
gelmemistir.

Bosaltim:

Hasta ilk yatigsindan itibaren gaita ¢ikisinda problem yasamamustir. Uzun siiren bir yatis oldugu i¢in
hastada farkli zaman araliklarinda hem konstipasyon hem de diyare meydana gelmistir. Hastanin ilk
yatisindan itibaren idrar ¢ikigi foley sonda ile takip edilmistir.

Hemsirelik Tanis1 4: Konstipasyon.
Beklenen Sonuglar: Birey en az 2-3 giinde bir barsak hareketlerinin oldugunu bildirecektir.

Hemsirelik Girisimleri: Konstipasyona yol acabilecek ilaglar (antikolinerjikler, antidepresanlar,
aliminyum ve kalsiyum iceren antiasitler ve psikotropik ilaglar vb.) belirlenmelidir. Kontrendike
olmadig: siirece hastaya abdominal kas egzersizleri yaptirilmalidir. Hasta, tibbi durumuna uygun olacak
sekilde giinliikk en az iki litre stvi almalidir. Diizenli olarak yatak icinde eklem agiklig1 hareketleri
yaptirilmalidir. Defekasyon sirasinda hastanin basi yiiksekte olacak sekilde Fowler’s pozisyonuna
getirilmeli veya basinin yiikselmesi saglanmalidir. Fekal tikag olugsmasi durumunda rektal yoldan
mineral igeren 1lik yag verilmeli, hastanin bagirsaklarinda 20-30 dakika tutulmali, iyice yaglanmis bir
eldiven ile sert digki parcalanarak ¢ikarilmalidir.

Degerlendirme: Hastanin hidrasyonu intravendz inflizyonlar ile desteklenmistir. Laksatif ilag
uygulamasi yapilarak gaita ¢ikisi saglanmistir. Hastanin bagirsak hareketleri normale donmiistiir.

Hemsirelik Tanis1 5: Diyare.
Beklenen Sonuglar: Kisinin daha az diyaresi olacaktir.

Hemsirelik Girisimleri: Diyareye yol acan faktorler belirlenmelidir. Beslenmede kullanilan tiipler
degistirilmelidir. Gastrointestinal toleranssizlik gelisirse tiiple besleme daha yavas bir hizda
yapilmalidir. Beslenme soliisyonu oda sicakliginda uygulanmalidir. Gerekli durumlarda besin
yogunlugu su ile seyreltilmelidir. Hidrasyonu saglamak icin belirlenen miktarda su beslenme tiiptinden
verilmelidir. Kontaminasyon agisindan dikkatli olunmalidir. Hasta sivi-elektrolit dengesizligi belirtileri
yoniinden izlenmelidir. Idrar dansitesi normal simirlarda olmasi agisindan takip edilmelidir.

Degerlendirme: Hastanin hidrasyonu intravendz infiizyonlar ile desteklenmistir. Beslenme tiipiinden
dort saatlik araliklarla 60 ml su verilmistir. Hastanin diyaresi azalmustir.
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Aktivite/Egzersiz:

Hasta mekanik ventilatorden ayrilamadigr ve ndrolojik defisitleri bulundugu igin aktif hareket
edememektedir. Hasta 270 giindiir yogun bakim tinitesinde takip edilmekte olup beden kitle endeksi
31.02’dir.

Hemsirelik Tanis1 6: Norolojik defisitlere sekonder olarak, kas giicii ve dayaniklili§in azalmasina bagh
Fiziksel Mobilitede Bozulma.

Beklenen Sonuclar: Birey ekstremitelerinin giicli ve dayanikliliginda bir artig oldugunu ifade edecektir.

Hemsirelik Girigimleri: Hastaya giinde en az iki kez eklem acgikligi hareketleri etkin bir sekilde
yaptirtlmahidir. Komplikasyonlar1 6nlemeye yonelik girisimler yapilmalidir; ayak tahtasi kullanma, el
ve bilegi dogal pozisyonda destekleme, her 2-4 saatte bir omuz eklemlerinin pozisyonunu degistirme,
hastanin aldig1 pozisyonun tiiriine gore viicut bosluklarin1 ve eklemleri destekleme. Odemi &nlemek ya
da azaltmak igin ekstremiteler yastiklarla desteklenmelidir. Derin ven trombozu ve pulmoner emboli
riskini azaltmak amaciyla, elastik bandaj, varis ¢orabi veya ponomatik sistemler ile bacaklara
kompresyon uygulamasi yapilmalidir. Hastanin motivasyonu arttirilarak olumlu olmaya tesvik
edilmelidir. Hastaya hareketsizligin etkileri agiklanmalidir. Hasta ile kisa siireli amaglar belirlenmelidir.
Hastanin gelisimi belgelenerek hasta ile paylasilmalidir. Bireyin motivasyon ve depresyon diizeyi
belirlenmelidir.

Degerlendirme: Hastaya eklem agikligi hareketleri glinde dort kez yaptirilmistir. Hastanin pozisyonuna
gore viicut bosluklar1 ve eklemleri desteklenmistir. Hasta destek almadan ellerini hareket
ettirebilmektedir. Hastanin ekstremitelerinin giicli ve dayanikliliginda bir miktar artig olmustur.

Hemsirelik Tanis1 7: Deri Biitiinliigiinde Bozulma
Beklenen Sonuglar: Bireyin doku iyilesmesi ilerleme gosterecektir.

Hemsirelik Girigimleri: Basing yarasinin evresi belirlenmelidir. Basing yarasinin  durumu
degerlendirilmelidir. Hekim istemi ile yara iyilesmesine yonelik uygulamalar yapilmalidir. Diizenli
araliklarla cilt degerlendirmesi yapilmalidir. Her pozisyon degisiminde altta kalan viicut bolgeleri
degerlendirilmelidir. Idrar ve gaita ile temas sonrasi cilt pH dengeli bir cilt temizleyici ile hemen
temizlenmelidir. Yatak garsaf ve takimlari diizglin ve gergin olmali, yatak icerisinde yabanci cisim
olmamalidir. Hastanin durumuna uygun olarak en fazla iki saatte bir pozisyon degisikligi saglanmalidir.
Hastanin pozisyonu degistirilirken siirtiinme-yirtilmayi engellemek icin ¢esitli kaldirma/transfer araglari
kullanilmalidir. Basincr arttiran pozisyonlardan kagmilmalidir. Basincin yeniden dagitilmasi, yirtilma
kuvvetinin azaltilmasi, 1s1 ve nem kontroliiniin saglanmasi i¢in hastanin ihtiyaclarina yonelik uygun
destek yiizeyleri kullanilmalidir.

Degerlendirme: Basincin dagitilmasi i¢in havali yatak kullanilmistir. Basing yarasma yapilan debritman
sonrasi basing yarasi evresi iyilesme gostererek evre ikiye gerilemistir. Bireyin doku iyilesmesi ilerleme
kaydetmistir

Uyku/Dinlenme:

Hasta yogun bakim iinitesinde takip edilmektedir. Yogun bakim i¢inde ¢ok fazla uyaran (isik,
makinalardan gelen sesler, ortamda devamli olan hareket vb.) oldugu igin hasta uyku konusunda
problem yasamaktadir.

Hemgirelik Tanis1 8: Uyku Oriintiisiinde Rahatsizlik.

Beklenen Sonuglar: Birey dinlenme ve aktivite arasinda optimal bir denge oldugunu ifade edecektir.
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Hemsirelik Girisimleri: Hemsirelik bakim uygulamalari hastanin uyku-uyaniklik zamanlarina gore
planlanmalidir. Bireysel hijyen uygulamalart miimkiinse aksam saatlerinde yapilmalidir. Diiiretik ilaglar
miimkiinse saat 16:00’dan sonra verilmemelidir. Yogun bakim ortaminda geceleri olabildigince ses ve
151tk kaynaklar1 azaltilmalidir. Hasta uyurken rahatsiz  edilmemelidir. Agrinin  varlhig
degerlendirilmelidir; duruma gore hekim istemi ile ilag uygulamalar1 yapilabilir.

Degerlendirme: Bireyin gece rahat uyuyabilmesi icin 151k kaynaklari olabildigince azaltilmistir.
Hastanin tedavi ve bakim uygulamalar1 uyku-uyaniklik donemlerine gore diizenlenmistir. Hasta
dinlenme ve aktivite arasinda optimal bir denge oldugunu ifade etmemistir.

Bilissel Algilama Bigimi:

Hastanin bilinci agiktir. Ancak hastaya trakeostomi agildigr icin hasta ile sozel iletisim
kurulamamaktadir.

Kendini Algilama ve Benlik Kavrama:

Hasta hastalik hakkinda bilgi sahibi olmadig1 ve yogun bakim iinitesine yatisi yapildigi i¢in umutsuzluk
ve korku yagamaktadir.

Hemgirelik Tanis1 9: Korku.
Beklenen Sonuglar: Birey psikolojik ve fizyolojik olarak rahatladigini ifade edecektir.

Hemsirelik Girigsimleri: Hastaya yogun bakim ortami tanmitilmalidir. Ginliikk rutin bir program
olusturulmalidir. Bireyin kisisel mesafesini korumasina izin verilmelidir. Hasta ile iletisimde yavas ve
sakin bir ses tonu, basit ve direk ifadeler kullanilmalidir. Hasta duygularmi ifade etmesi igin
cesaretlendirilmelidir. Hastaya etkin bas etme yontemleri (hayal kurma, diisiinceyi durdurma gibi)
Ogretilmelidir. Hasta ve ailesine hastalik hakkinda bilgi verilmeli, sorular1 cevaplanmalidir. Hasta ve
ailesine bilgi eksikligi yasadigi konularda danismanlik yapilmalhdir.

Degerlendirme: Hastaya yogun bakim ortami hakkinda bilgi verilmistir. Hasta ve hasta yakinlarina
ziyaret saatleri ve hastalik hakkinda bilgi verilmis, sorulari cevaplanmistir. Hasta psikolojik ve
fizyolojik olarak bir miktar rahatladigini ifade etmistir.

Rol/lliskiler:

Olgu S. C. yatisinda, hastalik dncesi aile iligkilerinin iyi oldugunu ifade etmistir. Uzun siiren yogun
bakim iinitesi yatisi sonras1 yakinlarinin hastaya olan ilgisinin daha da arttig1 gdzlemlenmistir.

Cinsellik-Ureme:
Hasta ilk yatiginda anamnez alinirken bu konu hakkinda konusmak istememistir.
Bas Etme-Stres Toleransi:

Hastanin, hastalik konusundaki anksiyete diizeyinin yiiksek oldugu saptanmistir. Hastaligindan dolayi
korku yasadigini ve iyilesmek istedigini belirtmistir. Hastaneden taburcu olduktan sonra esine yiik
olmaktan korktugunu ifade etmistir.

Hemsgirelik Tanis1 10: Anksiyete.
Beklenen Sonugclar: Birey psikolojik ve fizyolojik rahatlikta artma oldugunu ifade edecektir.

Hemsirelik Girisimleri: Hastanin anksiyete diizeyi belirlenmelidir. Bireyin anksiyetesini tanimasina
yardim edilmelidir. Anksiyeteyi azaltan uygulamalar (miizik, gevseme egzersizleri, hayal kurma,
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diisiinceyi durdurma, masaj, egzersiz vb.) yapilmalidir. Bireyin mevcut bas etme mekanizmalar
desteklenmelidir. Hasta ile kisa ve basit ciimleler kullanilarak sakin ve yavas sekilde konusulmalidir.
Hastaya empatik bir yaklasim sergilenmelidir. Hastanin kisisel alanina saygi gosterilmelidir.

Degerlendirme: Hastanin yogun bakim ortamina uyumunun saglanmasi igin yapilan iglemler ve yogun
bakim ortami hakkinda bilgi verilmistir. Hastanin kendini ifade edebilmesi i¢in iletisim kartlari
kullanilmistir. Birey psikolojik ve fizyolojik rahatlikta bir miktar artma oldugunu ifade etmistir.

Deger-Inang:
Bu hastaligin neden onun basina geldigini sorgulamistir. Dini bir ritiiel olarak dua ettigini belirtmistir.
3. Tartisma

Hemsirelik siireci, bireyin saglik ve hastaliga iliskin yanitlarin1 tanimlama, bu yanita yonelik hemgirelik
tanist koyma, bu taniya yonelik girisimlerin planlanmasi, uygulanmasi ve degerlendirilmesinden olusan
profesyonel bir hemsirelik yaklasimidir (Kaya, 2019). Hemsirelik siirecinin uygulanmasinda farkl
hemsgirelik bakim modelleri kullanilmaktadir. Bu olgu sunumunda hemsirelik bakim modellerinden biri
olan Gordon’un Fonksiyonel Saglik Oriintiileri modeli kullanilmistir. Olguda; GBS tanili bireyin
modele gore bakimi degerlendirildiginde, sagligi algilama-sagligin yonetimi, beslenme-metabolik
durum, bosaltim, aktivite/egzersiz, uyku/dinlenme, kendini algilama ve bas etme-stres toleransi
alanlarinda sorun yasadigi belirlenmistir. Biligsel/algisal, rol/iliskiler ve deger-inang oriintiilerine iliskin
problem saptanmamistir. Cinsellik-iireme oriintiisiine iliskin hastadan yeterli veri toplanamadigi i¢in bu
alana iliskin durum ortaya konamamustir. Modeldeki oOriintiilere gore saptanan sorunlara iliskin
NANDA-I hemsirelik tanilari belirlenmis ve uygun girisimler yapilmistir (Carpenito-Moyet, 2022).

Olgu sunumunda S.C.’ye saglig1 algilama-sagligin yonetimi alaninda sozel iletisimde bozulma tanisi
konmustur. Hasta ile konusuldugunda, hasta kendisini kotii hissettigini belirtmistir. Hasta solunum
sikintis1 ve konusma gii¢liigii nedeniyle sozel iletisim kuramamaktadir. Bununla birlikte hastaya acilan
trakeostomi ve mekanik ventilasyon uygulamas: iletisimi engelleyen diger faktorlerdir. Bu nedenlerle
hastalar ile uygun iletisimin saglanmasi i¢in dogru iletisim yontemlerinin kullanilmasi 6nemlidir (Yava
ve Koyuncu, 2006). Bu olguda hasta ile iletisim kurmak i¢in el isaretleri, g6z kirpma ve bas hareketleri
kullanilmig, hastaya yapilan islemler hakkinda bilgi verilmis, sakin ve olumlu bir tavirla hastaya
yaklasilmis ve hasta iletisim kurmasi i¢in cesaretlendirilmistir.

Hastanin beslenme ve metabolik durum alaninda aspirasyon riski ve oral mukoz membranda bozulma
riski hemsirelik tanilar1 konmustur. Hastanin mekanik ventilasyona bagli ve trakeostomisinin olmasi,
nazogastrik sonda ile beslenmesi, hastada aspirasyon riski olusturmaktadir. Aspirasyon, baslica GBS
komplikasyonlar1 arasinda yer almakta olup mortalite nedenlerinden biridir (Saym Kasar ve
Karadakovan, 2016). Bu baglamda olgu sunumunda hasta miimkiin oldugunca yan yatig pozisyonuna
getirilmis, dilin pozisyonu degerlendirilmis, yatak basi yiikseltilmis, nazogastrik sondanin yeri ve belirli
araliklarla rezidiiel icerik kontrol edilmis, agiz ve burundaki sekresyonlar aspire edilmistir. Hastanin
mekanik ventilasyona bagli ve trakeostomisinin olmasi ve nazogastrik tiip ile beslenmesi oral mukoz
membranda degisime yol agabilir. Saglikli bireylerde oldugu gibi entiibe olan/olmayan tiim yogun
bakim {initesinde yatan hastalar i¢in agiz bakimi vazgegilmez bir temel hijyen gereksinimidir (Labeau,
Conoscenti ve Blot, 2021). Agiz hijyenini iyilestirmeye yonelik standart protokoller 6nerilmekle birlikte
en iyi uygulamanin hangisi olduguna iliskin net kanitlar bulunmamaktadir (Ozden ve digerleri, 2014).
Yapilan bir sistematik derlemede ¢esitli protokoller ile (klorheksidin glukonat, %2 klorheksidin
sollisyonu, %1 klorheksidin jeli, %0.12 klorheksidin diglukonat, Listerine ®, %0.12 klorheksidin
cozeltisi, %0,12 klorheksidin jeli) ile gerceklestirilen agiz bakiminin ventilatdr iliskili pnémoni
iizerindeki etkisi degerlendirilmistir (Karateke ve Terzi, 2021). Sistematik derlemeye alinan dokuz
calismada kullanilan protokoliin ventilator iligkili pndmoni sonuglarina etki etmedigi, on bir ¢aligmada
kullanilan protokol ve dnleyici uygulamalarin ise ventilatdr iligkili pndmoni sonuglari tizerinde olumlu
etkiye sahip oldugu bildirilmistir. Ancak sistematik derlemenin sonucunda agiz bakimi uygulama
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siklig1, kullanilan soliisyon ve materyalin birbirine stiinliigline gosteren kanitlarin yeterli olmadigi da
belirtilmistir (Karateke ve Terzi, 2021). Bu olguda hastanin yatak basi yiiksekligi 30-45° a1 ile
konumlandirilmis, ag1z ve burundaki sekresyonlar ii¢ saatte bir aspire edilmis, nazogastrik sondanin yeri
ii¢ saatte bir kontrol edilmistir. Hastanin oral kavitesi her aspirasyon sonrasi gozlenmis ve giinde ii¢ kez
%2’lik klorheksidin ¢ozeltisi ile agiz hijyeni saglanmis, dudaklar nemlendirilmistir.

Hasta hastaneye yatisindan 6nce bosaltim oriintiisiiniin diizenli oldugunu ifade etmistir. Hastanin yogun
bakim {initesine yatisindan sonra idrar ¢ikisi foley sonda ile takip edilmistir. Gaita ¢ikis1 farkli zaman
araliklarinda konstipasyon ve diyare seklinde olmustur. Her iki durumda da nedene yonelik hemsirelik
uygulamalar1 yapilmis ve hastane niitrisyon ekibinin belirlemis oldugu enteral beslenme soliisyonu
kullanmistir. Bu olgu sunumunda hastanin konstipasyonuna yonelik olarak intravendz inflizyon ile
hidrasyonu desteklenmis, laksatif ilag uygulamasi yapilarak gaita ¢ikisi saglanmistir. Diyare durumunda
ise yine hastanin hidrasyonu intravendz infiizyon ile desteklenmis, beslenme tiipiinden dort saatte bir 60
ml su verilerek diyaresi azaltilmistir. Enteral beslenmenin komplikasyonlar1 arasinda yer alan
konstipasyon ve diyarenin dnlenmesi, sivi-elektrolit dengesinin korunmasi ve hastanin yagam kalitesinin
siirdiiriilmesi agisindan énemlidir (Bigak Ayik ve Eng, 2019).

Hastanin uzun siiredir yogun bakim iinitesinde yatmasi, mekanik ventilasyona bagli ve ekstremite
defisitlerinin olmasi, hastanin fiziksel mobilitesinde bozulmay1 beraberinde getirmistir. Guillain-Barre
sendromu tanisi alarak hastaneye yatirilan hastalarin yaklasik %40°1, islevsel sorunlarin azaltilmas1 ve
GBS kaynakli engellerin tamamen ortadan kaldirilmasi veya en aza indirilmesi igin rehabilitasyona
ihtiyag duymaktadir (Saymm Kasar ve Karadakovan, 2016). Bu baglamda olguya eklem agiklig
hareketleri yaptirilmistir. Bu hareketler sirasinda hastanin yagsam bulgularinda genel olarak bir degisim
olmamistir. Sadece bacak hareketleri yaptirildigi sirada nabiz sayisinda artis olmustur. Olgunun
pozisyon izlem formu ile sistematik pozisyon degisimi saglanmis, verilen pozisyonun &zelligine gore
viicut bosluklar1 yastiklarla desteklenmistir (European Pressure Ulcer Advisory Panel ve National
Pressure Ulcer Advisory Panel, 2009; Sivrikaya ve Sarikaya, 2020). Kas giicsiizliigli ve paraliziler
nedeniyle ortaya ¢ikabilecek derin ven trombozunu 6nlemek igin hastaya varis ¢orabr giydirilmistir.
Ancak hastanin cildinde yaralara neden oldugu i¢in varis ¢orabi gikartilmistir. Hastanin basing altinda
kalan bolgelerindeki basincin dagitilmasi i¢in havali yatak kullanilmistir. Hastanin tedavisine ilag
uygulamasi ile devam edilmistir. Hastanin fiziksel hareketliligini korumak igin yaptirilan tim
uygulamalara ragmen, hastanin yogun bakim tinitesine yatiginin dérdiincii ayinda sakrum, sag skapula,
sag biiyiik trokenter ve sol topuk bolgelerinde basing yarasi gelismistir. Basing yarasina yonelik sik
pozisyon degisimi, kuru pansuman ve debritman uygulamasi yapilmis ve doku iyilesmesi baglamistir.

Hastanin uyku/dinlenme, kendini algilama ve bag etme-stres toleransi Oriintiilerinde rahatsizlik oldugu
belirlenmistir. Guillain-Barre sendromu tanisi alan bireylerde ani baslayan belirtiler ve hastaliga iliskin
prognozun belirsizligi nedeniyle anksiyete, korku, uyku sorunlari olusabilmektedir. Yapilan bir
calismada Guillain-Barre sendromu tanili bireylerin ii¢te birinden fazlasinin yogun bakim iinitesine
kabul edildikleri sirada yogun anksiyete yasadiklar1 ve sonuca iliskin bir belirsizlik hissinin takip eden
mekanik ventilasyon ile iligkili oldugu belirtilmistir (Sharshar ve digerleri, 2012). Bu sorunlarin
yonetiminde egitim, danismanlik ve ilaglardan yararlanilabilmektedir (Saym Kasar ve Karadakovan,
2016). Bununla birlikle yogun bakim iinitelerinde ¢ok sayidaki gorsel ve isitsel uyaranlar, yogun bakim
ortaminda ani meydana gelen degisiklikler bu driintiileri etkileyen faktérler arasindadir (Kol, ilaslan ve
Ince, 2015). Hemsirelik uygulamalarinin hastanin uyku diizenine gore diizenlenmesi, agrinmn siirekli
degerlendirilmesi, hasta ile uygun iletisim teknikleri kullanilarak iletisim kurulmasi, hasta ve
yakinlarinin bilgi eksikligi yasadig alanlarda egitim ve danigmanlik verilmesi, yapilan tim girisimler
oncesinde hastaya agiklama yapilmasi, sakin ve giivenli bir ¢evre olusturulmasi, hasta ve hemsirenin is
birligi iginde siireci kolayca yonetmesini saglayacaktir. Giivenli ve etkili bir hasta bakimi, hastalarin
beklentilerini iyilestirir, bas etme stratejilerini giiclendirir (Akanuwe ve digerleri, 2020). Bu olgu
sunumunda hastanin agris1 sayisal agr skalasi ile degerlendirilmis, bireyin gece rahat uyuyabilmesi igin
151k kaynaklar1 olabildigince azaltilmistir. Hastanin tedavi ve bakim uygulamalari uyku-uyaniklik
donemlerine gore diizenlenmistir. Hastaya yapilan islemler ve yogun bakim ortami hakkinda bilgi
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verilmis, hasta yakinlarina ziyaret saatleri ve hastalik hakkinda bilgi verilerek sorulari cevaplanmus,
boylelikle giivenli bir ¢evre olusturulmasi hedeflenmistir.

Guillain-Barre sendromu sik goriilmemekle birlikte yasami tehdit eden ve yasam kalitesinde bozulmaya
yol acan 6nemli bir akut immiin aracili néropatidir. Bu olgu sunumunda hasta, uzun siiredir yogun bakim
iinitesinde mekanik ventilasyona bagl takip edilmekte ve mekanik ventilasyondan ayrilamamaktadir.
Ayn1 zamanda norolojik defisitleri devam etmekte oldugu i¢in taburculugu planlanamamaktadir.

5. Sonug¢

Hemsirelik bakiminin etkinliginin artmast ve bireysel bakimin sunulmasinda hemsirelik modelleri
onemli araclardir. Gordon'un Fonksiyonel Saglik Oriintiileri modeli, Guillain-Barre sendromu tanili
bireyin fiziksel bakim ihtiyaglarinin karsilanmasi, olas1 komplikasyonlar1 6nlemeye yonelik hemsirelik
girigsimlerinin uygulanmasi ve birey ile ailesinin bu taniya uyumunun saglanmasinda faydali olmustur.
Model ile bireyin biyopsikososyal saglik oriintiisii belirlenerek ihtiya¢ duyulan hemsirelik bakimi etkin,
sistematik ve biitiinciil bir sekilde sunulmustur. Bu olgu sunumunun GBS tanili bireylerin hemsirelik
bakimi siireci agisindan literatiire katki saglayacagi diisiiniilmektedir. Model ile bakim vermenin
hemsirelik sonuglarina etkisini inceleyen, kanit diizeyi yiiksek ¢aligsmalara ihtiyag vardir.

Beyanlar

Bu ¢alisma tez ¢alismasindan tiretilmemistir. Yazarlar herhangi bir ¢ikar ¢atigmasi beyan etmemistir.
Bu olgu sunumu igin yazarlar herhangi bir kurum/kurulus/sahistan bir destek almamustir. Olgu sunumu
icin hasta ve yakinindan yazili aydinlatilmis onam alinmistir. Olgu sunumuna katilim goniilliiliik esasina
dayal1 olup tiim siire¢ boyunca Helsinki Deklarasyonuna uygun hareket edilmistir. Yazar katkilari; Fikir:
SA, Tasarim: SA, NK, CU, Veri Toplama veya Isleme: CU, Analiz/yorum: SA, NK, CU, Literatiir
taramasi: SA, NK, Yazi yazan: SA, NK, CU, Elestirel Inceleme: SA.
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Extended Abstract

Introduction: Guillain-Barré Syndrome is characterized by sensory, motor and autonomic symptoms,
symmetrical muscle weakness, usually widespread from the distal end. Guillain-Barré Syndrome is
rarely a fatal disease. 90% of patients recover completely within a year or have mild neurological
deficits. It is important to provide an individualized, supportive, and preventive nursing care in Guillain-
Barré Syndrome. Gordon's model of functional health patterns is used to systematically evaluate
individuals and plan nursing care. The model determines the patient's care needs within eleven
functional health patterns. The aim of this study is to present the nursing care of the patient with Guillain-
Barré Syndrome with Gordon's functional health patterns model. The data of the patient were collected
from observation, interview, and patient health records. Written informed consent was obtained for the
case report. Case report: 56-year-old male S.C. applied to the city hospital with the complaint of sudden
numbness and weakness in his hands and feet. He was discharged with the completion of his treatment
and care in the emergency department. One day after his discharge, the patient applied to the emergency
department of the university hospital due to the increase in his complaints. As a result of the neurological
examinations and diagnostic tests, the patient was diagnosed with Guillain-Barré Syndrome and was
admitted to the neurology intensive care unit. In this case report, the nursing care of the patient is
presented with Gordon's functional health patterns model. According to the model; problems were
identified in the patterns of health perception health management, nutritional metabolic, elimination,
activity exercise, sleep rest, self-perception-self-concept, role-relationship, and coping-stress tolerance.
Conclusion and suggestions: Gordon's functional health patterns model has been found to be useful in
systematically planning nursing care and handling the case holistically.
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