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Objective

The Anatolian Journal of Health Research is an
independent journal that evaluates manuscripts with
the principle of “double-blind” review. The main
objective of the journal is to publish scientifically
high-quality, interventional or non-interventional,
guantitative or qualitative original research articles,
review articles and case reports that may contribute
to the relevant literature not only in the field of
health but also with interdisciplinary studies.

Scope

The Anatolian Journal of Health Research started its
publication life in 2020, and it is published in the
electronic environment 3 times a year (in four-month
intervals in April, August and December). The
languages of publication of the journal are Turkish
and English.

The Anatolian Journal of Health Research is a
journal that focuses on several fields of health
including midwifery, child development, nursing,
physiotherapy and rehabilitation, audiology, nutrition
and dietetics, social services, disaster management,
gerontology, health management, medical sciences,
pharmacy and dentistry. Moreover, it includes
academic studies conducted for fields such as
children’s, family, women’s, adult and public health.
Anatolian Journal of Health Research gives priority
to publications on "women's health, mother-child
health and child development".

Amag

Anatolian Journal of Health Research, “Gift-kor”
hakemlik ilkeleri ile makaleleri degerlendiren,
bagimsiz bir dergidir. Derginin temel amaci gerek
sagllk alaninda  gerekse disiplinler  arasi
calismalarda, ilgili literature katkida bulunabilecek,
bilimsel olarak yilksek kalitede girisimsel olan-
olmayan, nicel ve nitel 6zgun arastirma makaleleri,
derleme makaleleri, olgu raporlari yayimlamaktir.
Kapsam

Anatolian Journal of Health Research, 2020 yilinda
yayin hayatina baslamis olup yilda 3 kez (Nisan,
Adustos, Arallk aylarinda, doérder aylik periyot
bitimlerinde) elektronik ortamda yayimlanir. Derginin
yayin dili Tiirkge ve ingilizcedir.

Anatolian Journal of Health Research ebelik, gocuk
gelisimi, hemsirelik, fizyoterapi ve rehabilitasyon,
odyoloji, beslenme ve diyetetik, sosyal hizmetler,
afet yoOnetimi, gerontoloji, saghk yénetimi, tip
bilimleri, eczacilik ve dis hekimligi gibi bircok saglik
alanina odakli bir dergidir. Bununla birlikte ¢ocuk,
aile, kadin, yetigkin ve toplum saghgi vb. alanlarina
yonelik yapilan akademik arastirma ve calismalara
yer vermektedir. Anatolian Journal of Health
Research, "kadin sagligi, anne-cocuk saghg: ve
cocuk  geligimi" konulu yayinlara oncelik
vermektedir.
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The child food rejection scale for children aged 2-7
2-7 yas arasi ¢ocuklar i¢in gida reddetme dlgegi

@ Ayse Aricioglu Siliin?, @ Maksude Yildirm?, @ Emriye Hilal Yayan!

inénii University, Faculty of Nursing, Department of Child Health and Diseases Nursing, Malatya, Tiirkiye
2Adiyaman University, Faculty of Health Sciences, Department of Nursing, Adiyaman, Tirkiye

ABSTRACT

Aim: This study aims to translate the Child Food Rejection Scale into the Turkish version and then test its validity and reliability in parents.
Methods: This study was carried out methodologically, cross-sectionally with 111 parents between February and March 2020. First of all, the
language validity of the scale, then validity and reliability analyzes were made. Content validity for validity study, explanatory factor analysis and
confirmatory factor analysis methods were used. Internal consistency analysis and test-retest method were used for reliability evaluation.

Results: The mean age of the parents was determined as 33.76 £ 5.40. The mean age of the children is 4.31 + 3.04, half of them are girls. It was
determined that the scale has 9 items and two subcomponents likert scale. The measurement tool explains 63% of the total variance. Goodness-of-
fit indices were found to be 0.92 by confirmatory factor analysis. The Cronbach alpha coefficient of the scale is 0.87.

Conclusion: The Child Food Rejection Scale for children is a valid and reliable measurement tool for the Turkish sample.

Keywords: child; eating; food; reliability; validity

OzET

Amag: Bu galisma Cocuk Gida Reddi Olgegi'nin Tiirk cocuklar igin gegerlilik giivenirliginin degerlendirilmesi amaciyla yapilmistir.

Yéntem: Bu calisma metodolojik, kesitsel olarak 111 ebeveyn ile Subat-Mart 2020 tarihleri arasinda yapilmistir. Olgek gegerliligi ise kapsam
gegerliligi, dogrulayici ve agiklayici faktor analizi ile yapilmistir. Son olarak i¢ tutarlilik analizi ydontemi ile 6lgegin givenirlik analizi gerceklestirilmistir.
Bulgular: Ebeveynlerin yas ortalamasi 33.76 + 5.40'tir. Cocuklarin yas ortalamasi 4.31 + 3.04 olup, bunlarin yarisi kizdir. Likert dlgegin 9
maddeden ve iki alt bilesenden olugtugu belirlenmistir. Olgme araci toplam varyansin %63'inii agiklamaktadir. Dogrulayici faktér analizi ile uyum

iyiligi indeksleri 0.92 olarak bulunmustur. Olgegin Cronbach alfa katsayisi 0.87'dir.
Sonuglar: Gocuk Gida Reddi Olgegi, Tiirk gocuklar igin gecerli ve giivenilir bir degerlendirme aracidir.

Anahtar kelimeler: gocuk; gegerlilik; gida; guvenilirlik; yemek yeme

Introduction

Children's eating behaviors are formed in the first years of
their lives (Addessi et al., 2005; Barrena & Sanchez, 2012).
The most common eating behavior problems in early childhood
are food selectivity and rejection (Barrena & Sanchez, 2012;
Trofholz et al.,, 2017). Growth developments and nutritional
status of children are negatively affected by this eating
behavior problems (Brown et al.,, 2018; Folkvord, 2019;
Kermen & Aktag, 2018).

It is defined as food rejection that children refrain from
eating foods they have never seen or tasted before, and not
tasting new foods by displaying reluctant behavior (Addessi et
al., 2005; Folkvord, 2019; Olsen, 2019). It is defined as food
selectivity is children consume foods that are familiar or
unfamiliar to a limited extent or eat by choosing (Barrena &
Sanchez, 2012; Carstairs et al., 2020; Kermen & Aktag, 2018).
Food rejection includes food selectivity (Kutbi, 2019). Food
selectivity and rejection are most common in children aged 2-6
years. Studies have reported that 50% of children aged 2 and
older have food selectivity and rejection (Barrena & Sanchez,
2012; Olsen, 2019). In a study conducted between 3-7 years
old children; It was reported that 98.6% of children had food
neophobia and 89.8% had food pickiness (Barrena & Sanchez,
2012). In our country, the prevalence of food selectivity and

rejection in childhood is approximately 70% (Kermen & Aktag,
2018; Toprak & Samur, 2019).

In the daily diet, food selectivity and food rejection are
mostly seen in vegetable and fruit groups. Thus the daily food
intake of children in the age of growth and development is not
sufficient and balanced and the risks of unhealthy nutrition
increase (Kermen & Aktag, 2018). It is very important to
evaluate food selectivity and food rejection in children (Zhao et
al., 2020). In addition, eating behaviors acquired in childhood
can also cause various health problems in adulthood (Garcia-
Gomez et al.,, 2020). Trainings given to parents of children
found to have food selectivity and food rejection can improve
healthy eating behavior of children (Lafraire et al., 2016; Rioux,
Leglaye et al., 2018).

The Child Food Rejection Scale for children was developed
by Rioux and his friends and tested in France (Rioux et al.,
2017). In our country, there is no measurement tool that can
evaluate food rejection and food selectivity of children aged 2
to 7 years. Therefore, this study to adapt the Child Food
Rejection Scale make applicable to Turkish children. A cultural
measurement tool can help parents, educators, health
employees, managers, and researchers to developing healthy
eating behavior of Turkish children.
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Methods
Purpose of research

The research was conducted to adapt the Child Food
Rejection Scale (CFRS) to Turkish culture.

Study Design
Sample population

The research was conducted with parents of students in a
primary school in eastern Turkey between February and
March 2020. While determining the sample; The 5's, 10's, and
100's rule is used. In the literature, in the validity and reliability
studies of a measurement tool, it is considered sufficient to
adapt the measurement tool with a sample size of 5 times the
total number of items (Sencan, 2005). However, if the sample
is easily accessible, it is recommended to include 10 people
for each item in the sample. For this reason, the sample size
of the study was calculated as at least 10 parents
(11x10=110) for each item, and the study was completed with
111 parents.

Ethical issues

Before starting the study, approval was prevailed from the
authors who developed the scale, to adapt the scale to
Turkish culture. The Non-Clinical Research Ethics Committee
found the study ethically appropriate (Date: 18.02.2020 and
Decision No: 2020/397). Informed consent was obtained from
the parents that the participation was voluntary. All the data
obtained was treated confidentially and used exclusively for
research purposes.

Data collection tools

The study's data were collected by Personal Information
Form and Child Food Rejection Scale.

The personal information form

This form contains ten questions about age, gender,
weight, height, appetite status, parent's income status,
education status and nutrients that the parent does not eat.
The Child Food Rejection Scale (CFRS)

The scale, developed by Rioux et al. (2017) for French
children, consists of 11 items and explains the food rejection
of children. The scale has food phobia and food pickness sub-
dimensions. Each item is scored between 1 and 5 in the
Likert-type scale. The score range of the scale is 11-55. As
the score of the scale increases, also children's rejection of
nutrients increases (Rioux et al., 2017). In this study, the
Cronbach's alpha value of the measurement tool was 0.87.
Preliminary test

The scale was administered to 30 parents. Scale items
were correctly and easily understood by parents. Therefore,
no item changes were made in the scale. The data of the pre-
applied group were not included in the sample.

Data analysis

The analysis of the research was done with SPSS 25.0
and Amos 25.0 program. Describing the data process were
used while evaluating the data. The suitability of the sample
size for the evaluation of the data set by factor analysis was
examined with the Kaiser Mayer Olkin Index (KMO) and the
Bartlett Test of Sphericity. The construct validity of the scale
was evaluated with exploratory and confirmatory factor
analysis. Cronbach's alpha was used to determine reliability,
and mean correlation between items and test-retest were
used for internal consistency. Statistically significant value
was accepted as p<0.050.

Anatolian J Health Res 2022; 3(3): 104-108

Results
Respondent characteristics

The average age of the parents was calculated as 33.76 +
5.40. The average age of the children is 4.31 + 3.04 and 50%
of them are girls.

Table 1. Explanatory factor analysis (h=111).

Items Sub-dimensions

Food Food
Rejection Selectivity

1 0.81

2 0.78

3 0.75

4 0.75

5 0.75

6 0.52

7 0.77

8 0.74

9 0.68

Explained variance (%) 38.10 24.89

Kaiser-Meyer Olkin coefficient 083

(KMO) '

Barlett test 465.17 (p =0.000)

Validity analyses

The content validity index of the scale was 0.98, and it
was determined that the indexes of the items ranged between
0.88 and 0.99.

Table 1 shows the results of scale exploratory factor
analysis. Factor loads were found to be between 0.52 and
0.81 and 0.68 and 0.77 in the sub-dimensions of food
rejection and food selectivity, respectively (Table 1).

Figure 1. Confirmatory Factor Analysis for the Food Rejection Scale
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Confirmatory factor analysis (CFA) of two structures was
performed as a result of the explanatory factor analysis.
According to the CFA analysis of the first established model, it
has been decided to remove the 6th and 11th items where t
values are not significant, from the scale. The final CFA
analysis is given in Figure 1 after the substances are
removed.

Table 2 shows the confirmatory factor results of the
model. It was determined that the results obtained were
related to the scale structure. Response bias of the scale has
been evaluated with Hotelling T2, as a result of the test,
Hotelling T?> was determined as 79.56, p =0.000, and there
was no reaction bias on the scale (Table 2).

The whole scale, sub-dimension's Cronbach a Reliability
Coefficients, means and standard deviations are given in
Table 3. The CFRS reliability coefficient is a = 0.87. The
reliability coefficients of the sub-dimensions of food rejection
and food selectivity are 0.79 and 0.83, respectively (Table 3).

Table 2. Confirmatory analysis and internal reliability
consistency
Structural Model Values

Recommended Values

Fl 0.96 >0.90
LI 0.94 >0.90
MSEA 0.07 <0.08
FI 0.93 20.80
Fl 0.96 20.80
Fl 0.92 20.80

CMIN/df:1.66, p<0.000

The result of correlation analysis is given in Table 4. Since
the correlation coefficient of 9 items was above 0.30, two
items were excluded. The final version of the 9-item scale
was obtained. (Table 4).

Table 3. The reliability analysis of the scale and sub-
dimensions (n= 111)

Anatolian J Health Res 2022; 3(3): 104-108

Table 4. Correlations of the item—total score (n= 111)
Item—total score

Items .
correlation
r p
1. My child is constantly looking for 065 0.000
familiar foods
2. My child gets upset at the sight of a 058 0.000
novel food
3. My child is suspicious of new foods 0.48 0.000
4. My child rejech a. novel food 0.60 0.000
before even tasting it
5. My child only likes the food he/she 038 0.000
knows
6. My child won't try a novel food if it
is touching another food he/she does 0.54 0.000
not like
7. My child .can accept a food one day 075 0.000
and refuse it the next day
8. My child sorts his/her food on the 066 0.000
plate
9. My child refuses certain foods due 075 0.000

to their tex-ture

Sub-Dimension Cronbach a Correlation Mean + SD
between (Min-Max)
two halves
Scale Total 0.87 0.87 62.99+14.92
Food neophobia 0.79 20.86+5.58
Food pickness 0.83 10.632.75

Discussion

In this study, it was determined that the internal
consistency of the scale items was above 0.80 after expert
opinion. When the relevant literature is examined, this result
is proof that the measurement tool can adequately evaluate
the desired area (Karakog & Donmez, 2014; Yesilyurt &
Capraz, 2018). This result shows that the measurement tool
used in the study adequately describes the subject.

Bartlett sphericity test and KMO were used to determine
whether the number of data was sufficient for factor analysis.
In the literature, it is reported that the Bartlett's Sphericity Test
should be statistically significant and the KMO value should
be 0.60 and above in order to evaluate the data set with factor
analysis (Capik et al., 2018; Karagam, 2019; Yurdabakan &
Cum, 2017). In this study, the value of Barlett test is p = 0.000

and KMO value is 0.83. It was determined that the database
of scale is suitable for factor analysis. In this study, it was
seen that the scale had two sub-dimensions and explained
63% of the total variance. When the literature is examined, it
is required that non-unidimensional scales explain at least
half of the total difference of opinion and that the factor loads
should be at least 0.30 (Capik et al., 2018; Karagam, 2019;
Karakog & Dénmez, 2014; Yesilyurt & Capraz, 2018). In this
study, the variance explained by the measurement tool is
high. These results support the discriminant validity of the
scale.

In the literature, scale and sub-dimension matching
determined with EFA is requested to prove with CFA. In EFA,
especially factor loads are desired to be greater than 0.30.
RMSEA, which is one of the main fit indices, desired to be
less than 0.08 and other fit indices to be greater than 0.90
(Capik et al., 2018; Slater & Edwards, 2018; Yurdabakan &
Cim, 2017). When the EFA results were examined, it was
confirmed that the established structural equation modeling
had a two-dimensional structure. It has been determined that
these two sub-dimensions are related to the whole scale. In
addition, it was determined that the subscales adequately
defined the items that were intended to measure each item.
The EFA and CFA results in this study support the construct
validity of the scale.

It shows the internal consistency validity, which explains
whether the items in the Cronbach Alpha sub-dimensions
determine the same characteristics in likert scales and
whether the items are related to the subject to be evaluated.
A reliability coefficient close to 1 in an assessment tool can be
considered sufficient for reliability (Capik et al., 2018; Orcan,
2018). When the literature is examined, it is stated that the
scale is not reliable if the Cronbach's Alpha Reliability
Coefficient is 0.00 a <0.40, it is reliable between
0.60=0<0.80, and if it is between 0.80<a<1, the scale is highly
reliable (Capik et al., 2018; Karagcam, 2019; Tavsancil, 2002).
The Cronbach Alpha coefficient in this study is highly reliable
as it is 0.87. Similar to our study, the Cronbach Alpha was
found to be highly reliable on the original scale developed by
Rioux et al (Camille Rioux et al., 2019). Cronbach Alpha
coefficient values in this study; It shows that the scale items
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adequately measure food rejection and is a reliable
assessment tool.

Another method used for reliability analysis is to
determining exactly what size of the scale's substances have
(Go6zim & Aksayan, 2002; Sencan, 2005; Tavsanel, 2002;
Tezbasaran, 1997). The fact that each item of the scale has a
high level of relationship with the total score is an indication
that the item has a high level of relationship with the
measured conceptual structure and that the item can
adequately measure the targeted subject (G6zim & Aksayan,
2002; Sencan, 2005; Tavsanel, 2002; Tezbasaran, 1997).
The lower limit for the item-total score correlation value is
generally considered to be 0.30 (Capik et al., 2018; Howard,
2016; Karagam, 2019; Tavsancil, 2002). As a result of the
item total score correlation analysis of this study, it was
determined that the items between items 1-9 were above the
correlation coefficients 0.30. As a result of the item total score
correlation analysis of this study, it was determined that the
items between items 1-9 were above the correlation
coefficients 0.30. As a result of the item total score correlation
analysis of this study, it was determined that the items
between items 1-9 were above the correlation coefficients
0.30. Thus, 9 items of the scale showed a high correlation
with the total score and the total score of the sub-
components. The results showed that it has high item
reliability on the scale and subscales. Similarly to our study,
item total score correlation analysis of the original scale
developed by Rioux and colleagues (2017) was also found to
be high. The results of our study show that our scale has a
high internal consistency, as well as the internal consistency
of the original scale.

Conclusion

The results of our study show that, as with the original
consistency of the original scale, our scale also has a high
internal consistency. The results of this study support that The
Child Food Rejection Scale is an appropriate measurement
tool for Turkish children aged 2-7 years. In addition, it may be
recommended to plan comparative studies with the versions
of the scale in different cultures.
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The effect of spiritual well-being on acceptance of illness in patients with type Il diabetes mellitus

Tip Il diyabet hastalarinda manevi iyilik diizeyinin hastali§i kabullenmeye etkisi
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ABSTRACT

Aim: The current study was conducted to evaluate the effect of spiritual well-being levels on acceptance of illness in individuals with Type I
Diabetes Mellitus (TIIDM).

Methods: The study was conducted in a University Hospital Diabetes Education Center, Endocrine and Metabolism clinic and polyclinic between
September and December 2021. The current study was of a cross-sectional type, and it was consisted of 110 individuals with TIIDM. Individual
Information Form (lIF), Acceptance of lliness Scale (AIS), and Spiritual Well-being Scale (FACIT-Sp) were utilized to collect data.

Results: It was determined that individuals’ acceptance of illness scores were 21.85+3.93, and their spiritual well-being scores were 21.13+8.66. A
statistically positive weak correlation was determined between the individuals' total mean scores of FACIT-Sp and AIS (p<0.05, r=0.434). The
spiritual well-being levels predicted the acceptance of illness by 18%.

Conclusion: It can be said that the individuals with TIIDM had mild levels of acceptance of illness and spiritual well-being. In addition, it was
determined that as the individuals’ spiritual well-being levels increased, their acceptance of illness levels also increased.

Keywords: diabetes mellitus; morale; perception; nursing

OzET

Amag: Bu aragtirma, Tip Il Diyabetes Mellituslu bireylerde manevi iyilik dizeyinin hastaligi kabullenmeye etkisinin belirlenmesi amaciyla yapildi.
Yéntem: Arastirma bir Universite Hastanesinin Diyabet Egitim Merkezi, Endokrin ve Metabolizma klinigi ve polikliniginde Eyliil-Aralik 2021 tarihleri
arasinda yuratildu. Kesitsel turde yapiimis olan arastirmanin 6rneklemini, Tip Il Diyabetes Mellitus tanisi almis 110 birey olusturdu. Verilerin
toplanmasinda Birey Bilgi Formu, Hastalik Kabul Olgegi ve Manevi lyilik Olgegi kullanildi.

Bulgular: Arastirmada, bireylerin hastalik kabul dizeyi toplam puan ortalamasinin 21.85+3.93 ve manevi iyilik diizeyi toplam puan ortalamasinin
21.1348.66 oldugu belirlendi. Hastalik kabul toplam puani ile manevi iyilik toplam puani arasinda pozitif zayif bir iliski oldugu bulundu (p<0.05,
r=0.434). Ayrica, manevi iyilik dizeyinin hastaligi kabullenmeyi %18 oraninda yordadigi belirlendi.

Sonuglar: Bireylerin hastaligi kabullenme ve manevi iyilik diizeylerinin orta diizey oldugu sdylenebilir. Bireylerin manevi iyilik dizeyleri arttikca

hastaligi kabul dizeylerinin de arttigi belirlendi.

Anahtar kelimeler: diyabetes mellitus; maneviyat; kabul; hemsirelik

Introduction

Diabetes mellitus “(DM); it is a illness that impairs the
quality of life of individuals because of complications”. Diabetes
is a chronic illness with a high incidence of morbidity and
mortality (Usenmez et al., 2021).

Self-care behaviors (such as glucose monitoring, diet,
exercise, weight control, treatment compliance, foot care) that
individuals must follow after being diagnosed with diabetes
make it necessary for diabetics to make changes in their
lifestyles. New lifestyles of individuals can also lead to negative
emotional experiences (Garcia-Mayor & Garcia-Soidan, 2017;
Nicolucci et al.,, 2013). Adapting to self-care behaviors of
diabetes is an indispensable element in glycemic control
(keeping blood glucose level within reference limits) of
individuals with diabetes. Today, it is accepted that Alc not
only provides information about glycemic control, but also
reflects the risk of developing diabetic complications and the
quality of diabetic care (Herman & Fajans). It has been
emphasized that the adherence of individuals with TIIDM to
diabetes treatment is not adequate and the individuals cannot
adapt to their new lifestyles (Baltaci et al., 2015; Rahman et
al., 2020). It can be difficult for individuals to accept that they

have a chronic illness and therefore need to make changes in
their lifestyle. Therefore, inidividuals with diabetes; spiritual,
emotional, social and sexual etc. they may face problems in
many areas (Kuguk, 2015). Acceptance of inidividuals with
diabetes enables them to develop health-maintaining
behaviors and to cope with the illness. Not accepting the
illness can cause them not to adapt to treatment and lifestyle
changes, to decrease their sense of independence, and to be
unable to fulfill their self-care behaviors (Bliyikkaya Besen &
Esen, 2011). Celik et al. (2021), ilaslan et al. (2021), Ozkaptan
et al. (2019) found that inidividuals with diabetes had a mild
level of acceptance of the illness. Diabetes cannot be fully
treated and its long-term effects negatively affect inidividuals.
In order to cope with this situation, inidividuals need to accept
the illness and feel good spiritually.

Health is not only a state of physical well-being, but also a
state of whole social, mental and spiritual. In order to
strengthen the physical and mental health of individuals with
diabetes, their spiritual health should also be supported.
Spiritual well-being is examined in two dimensions as religious
and existential. While the religious dimension is defined as
believing in a god or a higher power, the existential dimension

Corresponding Author: Tiilay Yildinm Usenmez, Dicle University, Atatiirk Health Science Faculty, Department of Nursing, Diyarbakir, Tirkiye

Phone: +90 412 248 80 37 E-mail: tulay.yildirim@dicle.edu.tr
Received: 26.05.2022, Accepted:11.09.2022

ORCID: Tiilay Yildirnm Usenmez: 0000-0002-9979-9654, Funda Kavak Budak: 0000-0002-2159-0180


mailto:tulay.yildirim@dicle.edu.tr
https://orcid.org/0000-0002-3443-8102
https://orcid.org/0000-0002-2159-0180

Yildinm Usenmez and Kavak Budak

can be defined as seeking to figure out the meaning and
purpose of life (Allahbakhshian et al., 2011). Jafari et al., and
Javanmardifard et al. stated that the diabetic individuals’
spiritual well-being level is mild (Jafari et al., 2014;
Javanmardifard et al., 2020). Chronic illnesses such as
diabetes raise many questions about the meaning and purpose
of life. At this point, spiritual goodness can provide an
important support in finding answers to these questions.

The concept of spiritual care plays an important role in
holistic care in modern nursing. Nurses, who are primarily
responsible for the care of individuals, have important
responsibilities in this regard. It is necessary for nurses to
determine the spiritual care needs of inidividuals with diabetes,
to plan interventions to accept the illness and to provide care
accordingly.

The aim of current study was to evaluate the effect of
spiritual well-being on acceptance of the iliness in inidividuals
with TIIDM. The study sought answers to the questions:
¢ What are the spiritual well-being levels of inidividuals with

TIIDM?

e What are the acceptance of the illness levels of individuals
with TIIDM?

e Is there a correlation between the spiritual well-being and
acceptance of the illnes levels of individuals with TIIDM?

Methods
Study design and setting

This cross-sectional study was conducted with individuals
with TIIDM at the “Diabetes Training Center, the Endocrinology
and Metabolism Clinic”, and the outpatient clinic of a university
hospital between September and December 2021.

Sampling procedure
G*power analysis was performed, and a sample size of 110

inidividuals with TIIDM was calculated in a confidence interval
of 95%, for an effect size of 0.03, and a power of 0.95 to
represent the population. Individuals’ file registration numbers
were listed. Then, sample were selected according to a simple
random sample method.
Inclusion criteria

 Being 18 years old or older

* Being diagnosed with TIIDM

+ Being open to communication
Exclusion criteria

* Having dementia or any other organic mental disorder

» Having neurological illness and intellectual disabilities

that affected individuals’ cognitive functions
» Having any psychiatric diagnosis.

Measures

Individual information form (lIF): The form contained thirteen
questions, which asked individuals about the following
descriptive characteristic; age, gender, marital status,
employment status, educational status, the duration of illness,
use of drugs related to diabetes, their perception of their
health, Alc level, status of diabetes complication, the presence
of a chronic illness other than diabetes, adherence with the
diet recommended by a dietitian or physician, and self
monitoring of blood glucose at the frequency recommended by
a nurse or physician (Can et al., 2020; ilaslan et al., 2021;
Usenmez et al., 2021).
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Table 1. Distribution of the individuals’ information (n=110)

Individual Information N/MeanSD %
Age groups (years)

18-28 6 5.5
29-39 11 10.0
40-50 31 28.2
51-61 39 35.5
62 and older 23 20.9
Gender

Male 47 42.7
Female 63 57.3
Educational status

Literate 47 42.7
Primary school 13 11.8
Secondary school 22 20.0
High school 14 12.7
University graduate 14 12.7
Marital status

Married 90 81.8
Single 20 18.2
Employment status

Yes 21 19.1
No 89 80.9
Status of perceiving own health

Good 14 12.7
Mild 55 50.0
Poor 41 37.3
Diabetes treatment type

Diet+physical activity 6 55
Oral anti diabetic (OAD) 31 28.2
insiilin 55 50.0
OAD ve insulin 18 16.4
Status of diabetes complication

Yes 43 39.1
No 67 60.9
Any other chronic illness

Yes 53 48.2
No 57 51.8
Diet adherence

Yes 27 24.5
Partly 56 50.9
No 27 24.5
Blood glucose monitoring

Yes 67 60.9
No 43 39.1
Duration of iliness (years)

0-1 18 16.4
2-5 25 22.7
6-10 25 22.7
11-15 20 18.2
16-20 9 8.2
21 and over 13 11.8
Alc Level 10.28+3.22 <6.5 or <7"
TOTAL 110 100.0

*It expresses the reference value of the Alc value.

Acceptance of lliness Scale (AIS): Felton and Revenson
(1984) developed the scale. It was adapted to diabetic patinets
in Turkish society by Buyilkkaya Besen and Esen (2011). The
Cronbach's a coefficient was found to be 0.79. The AIS
consists of eight items and each item consists of five points.
The sixth item of the scale is scored inversely. The lowest 8
points from the scale are the highest 40 points (Buyukkaya
Besen & Esen, 2011). The scale’s Cronbach’s a coefficient
was 0.92 for current study.
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Spiritual Well-Being Scale (FACIT-Sp): The scale was
developed by Ellison and Paloutzian (1982). Turkish validity
and reliability of scale carried out by Aktirk et al. (2017). The
Cronbach’s a coefficient of the scale varies between 0.81 and
0.89”. The 5-point Likert-type scale has 3 subscales consisting
of meaning subscale, peace subscale, and belief subscale.
Each item in the scale is scored between 0-4. The fourth and
eighth items of the scale are scored reversely and the other
items are scored straight. The lowest 0 points from the scale
are the highest 48 points. The higher the score shows that
higher level of spiritual well-being (Aktirk et al., 2017). The
scale’s Cronbach’s a coefficient was 0.92 for current study.
Data collection procedure

Data were collected by interviewing inidividuals with TIIDM.
IIF, AIS, and FACIT-Sp questionnaires were marked according
to the answers received by the first researcher by reading them
to the inidividuals. It took approximately 10-15 minutes to filled
out each questionnaire.
Data analysis

IBM SPSS 25.0 was utilized for data analysis. p<0.05 was
took account of significant for the study. Cronbach's a reliability
analysis was utilized to calculate the reliability coefficients of
the scales, percentage distribution was utilized to calculate the
descriptive characteristics, arithmetic mean was utilized to
calculate the total score mean of the scales, and Pearson
Correlation and Linear Regression analysis were utilized to
compare the both scales.
Ethical statement

Before starting the current study, approval (Approval No:
2021/2372, Date: 10.08.2021) from the Health Sciences Ethics
Committee of a University and legal permission from the
University hospital were acquired. Before starting the study, it
was explained to the individuals “about the aim of the study,
that the information they provided would be kept confidential
and that they could withdraw from the study at any time”. The
current study was conducted in accordance with the Principles
of the Declaration of Helsinki. In addition, written consent was
acquired from the inidividuals using the ‘'Informed Voluntary
Consent Form'.

Results

Table 1 shows that 31.5% of the individuals were in the age
group of 51-61 years, %57.3 of them were female, 81.8% were
married, 42.7% were literate, 80.9% were unemployed, 50.0%
perceived their health status to be “mild” 45.4% had been ill for
2-10 years, and 51.8% did not suffer from any chronic illnes.
Considering the diabetes-related characteristics of the
individuals, 50.0% only treated by insulin, 60.9% have not any
diabetes chronic complications, 50.9% partly adhered to diets,
60.9% monitored regularly blood glucose by self. The mean
A1c of the individuals was 10.28 (+3.22).

Table 2 shows that the total mean score of the individuals
was 25.6847.71 in FACIT-Sp and 21.85+3.93 in the AIS.

Table 3 shows a statistically positive weak correlation was
determined between the individuals' total mean scores of
FACIT-Sp and AIS (p<0.05). As the spitiual well-being levels of
the individuals increased, their acceptance of illness also
increased. As a results of the regression analysis, the spiritual
well-being levels predicted the acceptance of illness by 18%.
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Discussion

The results of the current study which was conducted for
the aim of evaluating the the effect of spiritual well-being levels
on acceptance of illness in individuals with TIIDM were
discussed in line with the literature.

According to the scale total score mean; it can be said that
“the acceptance of illness of the individuals is mild levels”. In
former studies, it has been reported that individuals with TIIDM
have low or mild acceptance of their ilinesses (Bak et al., 2017;
Besen & Esen, 2012; Can et al., 2020; Krzeminska & Kostka,
2021; Olszak et al., 2016; Rogon et al., 2017; Starczewska et
al.,, 2018; Sahin & Cingil, 2020; Sireci & Karabulutlu, 2017;
Yiimaz et al., 2019). Individuals with TIIDM emphasized that
living with diabetes is a difficult process. Considering this
process, accepting the illness is a considerable step in the
individuals’ relationship with the illness and can facilitate the
individual to take an active role in the treatment (Bien et al.,
2016). Considering that diabetes requires some necessities
such as diet, regular exercise, continuous drug use and blood
sugar measurement, and changes in daily life activities, it can
be thought that diabetes is considered a illness that causes
limitations by individuals.

According to the scale score mean; it can be said that the
spiritual well-being of the individuals is mild levels. In former
studies, it was stated that the spiritual well-being of individuals
with TIIDM was mild or high (Ardiansyah et al., 2020;
Chopoghlou et al., 2019; Heidari et al., 2013; Newlin et al.,
2010; Sitepu & Pohan, 2018; Ulfa Suryani, 2020; Urooj-un-nisa
& Shafi, 2014). Watkins et al. (2013) emphasized that spiritual
and religious beliefs and practices have an essential place in
diabetes self-care behaviors. Zareipour et al. (2016) reported
that the spiritual health of diabetic individuals is mild. In Turkey,
belief, praying and believing in the existence of a holy person
have an important place in coping with the iliness, so it can be
said that spiritual well-being is at a mild level in the current
study. The positive effects of spiritual well-being affect not only
the physical consequences of the iliness, but also the ability to
overcome the psychological difficulties caused by the illness. It
can be said that individuals with TIIDM use spiritual well-being
as a coping method to deal with the negative conditions
brought by the illness.

Table 2. Subscales and total mean scores of the FACIT-Sp
and total mean scores of the AIS

Scale Min-Max Mean+SD
Score

Meaning Subscale 4-12 8.37+2.76

Peace Subscale 4-12 8.34+£2.79

Faith Subscale 4-14 8.96+£2.47

FACIT-Sp Total 12-37 25.68+7.71

AIS Total 12-29 21.85+£3.93

A statistically positive weak correlation was determined
between the individuals’ total mean scores of FACIT-Sp and
AIS (p<0.05). In addition, as a result of the regression analysis,
the spiritual well-being predicted acceptance of the illness by
18%. Celik et al. found that there was no correlation between
acceptance of the illness and religious coping in individuals
with TIIDM (Celik et al., 2021). In the other study, a positive
correlation was found between
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Table 3. The correlation and regression of FACIT-Sp subscales and total mean score with AIS total mean score

AIS Total Score Correlation**

Regression***

r *n R? B t *p df1,df2 F
Meaning 0.475 0.000 0.22 0475 5.604 0.000 1.108 31.400
Peace 0.461 0.000 0.21 0.461 5.400 0.000 1.108 29.159
Faith 0.302 0.000 0.09 0.302 3.291 0.001 1.108 10.831
FACIT-Sp Total Score 0.434 0.000 0.18 0.434 5.002 0.000 1.108 25.020
*p<0.05 **Pearson Correlation Analyses ***Linear Regression Analyses

accepting the illness and the level of religious coping (Lager,
2006). It was determined that as the spiritual well-being of the
individuals increased, their level of acceptance of the illness
also increased. Spiritual goodness consists of the religious
dimension, which includes belief in a divine power, and the
existential dimension, which includes the meaning and
purpose of life.

It can often be difficult for individuals to accept that they
have a chronic illness and that they need to change their
lifestyle. Believing in a divine power in the face of the
difficulties individuals experience can make them stronger.
For this reason, spiritual well-being has an important role in
dealing with and accepting the illness, and this may contribute
to their acceptance of the illness.

Limitation of study

The fact that the current study was conducted in a hospital
and therefore it was carried out with individuals with “similar
social and cultural aspects”. The reason is that the causality
has not been adequately examined due to the current study
was cross-sectional, and conducted in a small sample group
due to the covid-19 pandemic.

Conclusion and Recommendations

It was determined that the level of acceptance of the
illness and spiritual well-being of the individuals with TIIDM
were mild a statistically positive weak correlation was
determined between the individuals' total mean scores of
FACIT-Sp and AIS. Nurses have an important role in care.
Nursing care in modern nursing is not only limited to medical
care, but also tends towards holistic care that includes social,
psychological and spiritual aspects. The concept of spiritual
care is also a component of holistic care.

Nurses should determine the level of acceptance of the
illness in individuals with TIIDM and should consider the
spiritual needs of the individuals. In this context, it can be
ensured that the importance of spiritual care is emphasized
when planning the care of their individuals and that related
trainings are provided, that nurses add spiritual care to the
treatment plans of individuals and that their level of spiritual
well-being can be increased. At the same time, it may be
recommended to get counseling from consultation-liaison
psychiatric nursing while creating the content of the education
to be given to individuals with diabetes. It can be ensured that
diabetes nurses participate in diabetes education, which can
contribute positively to individuals' acceptance of their
disease. In addition, it may be recommended to conduct
randomized controlled studies in which psychoeducational
interventions are applied to increase the acceptance level of
individuals with diabetes. It can be thought that the
interventions to be applied to increase the acceptance of the

disease of individuals with TIIDM will contribute to the

increase in the quality of nursing care.
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Hemesirelerin is-aile yagsam gatismasinin is performansina etkisi
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ABSTRACT

Aim: This research was conducted to determine the effect of nurses' work family life conflict on job performance.

Methods: The population of this cross-sectional study consists of nurses (N=900) working at Turgut Ozal Medical Center. In the study, the sample
selection method was not used, and the whole universe was tried to be reached. The study was completed with 278 nurses who voluntarily
participated in the study. Work-Family Conflict Scale and Task Performance Scale were used as data collection tools.

Results: In the study, the total mean score of the Work-Family Conflict Scale of the nurses was 31.89+7.47, and the mean score for the sub-
dimensions was 19.28+4.65 for Work-Family Conflict, 12.61+4.72 for Family-Work Conflict. As a result of this research, the total mean score of the
nurses' Task Performance Scale was determined as 45.50+7.11. It was determined that the work-family conflict of nurses did not affect their job
performance (R?=0.011, p>0.05).

Conclusion: Nurses were found to have moderate work-family conflict and their task performance was found to be higher than the average. In
addition, it was determined that the work-family conflict of nurses did not affect their job performance.

Keywords: nurses; work performance; work-family conflict

OzET

Amag: Bu arastirma, hemsirelerin is aile yasam ¢atismasinin is performansina etkisini belirlemek amaciyla yapildi.

Yéntem: Kesitsel olarak yapilan bu arastirmanin evrenini, Turgut Ozal Tip Merkezi’nde calisan hemsgireler (N=900) olusturmaktadir. Arastirmada
orneklem secim yontemine gidilmeyip, evrenin tamamina ulasiimaya galisiimigtir. Arastirma, arastirmaya gonullu olarak katilan 278 hemsire ile
tamamlanmigtir. Veri toplama araglari olarak, Is-Aile Yagam Catismasi Olcegi ve Gorev Performansi Olgegi kullanildi.

Bulgular: Arastirmada, hemsirelerin is-Aile Yasam Catismasi Olgegi toplam puan ortalamasi 31.89+7.47, alt boyutlarina iliskin puan ortalamalari
ise Is-Aile Catismasi 19.28+4.65, Aile-is Catismasi 12.61+4.72'dir. Bu arastirma sonucunda, hemsirelerin Gérev Performansi Olgegi toplam puan
ortalamasi ise 45.50+7.11 olarak belirlendi. Hemsirelerin is-aile yasam c¢atismasinin is performansini etkilemedigi belirlendi (R?=0.011, p>0.05).
Sonuglar: Hemsirelerin orta dizeyde is-aile yasam c¢atismasi yasadiklari saptandi ve gorev performanslari ortalamanin Ustiinde ylksek olarak

bulundu. Ayrica, hemsirelerin is-aile yasam g¢atismasinin is performansini etkilemedigi belirlendi.

Anahtar kelimeler: is performansi; hemsireler; is-aile yasam gatismasi

Introduction

Working life and family life form a significant part of human
life. It is suggested that these two domains can affect each
other both positively and negatively (Yildinmalp et al., 2014).
As both spouses in the family work and increasingly get more
involved with their jobs, they are obliged to perform both work-
related and family-related roles and tasks simultaneously.
However, conflicts can occur when the responsibility for
multiple roles is incompatible with work-related and family-
related demands (Boyar et al., 2005). The work-family conflict
is described as a case of the inter-role conflict in which fulfilling
the work or family role gets harder due to the effect of other
roles. This conflict can be evaluated on the basis of two
aspects, that is, (i) the time-related factors in the development
of work and family roles and (ii) the psychological effect of the
satisfaction or pressure, which is generated by a role, on the
other role (Voydanoff, 1988). Greenhaus and Beutell (1985)
defined the work-family conflict as a type of inter-role conflict in
which pressures on work and family were not in line with each
other in certain respects. This conflict implies that certain
expectations and demands cannot be met with the limited
available time and energy (Adams et al.,, 1996). It is put

forward that the work-family conflict continues in circumstances
in which expectations related to a particular role do not
correspond to the requirements of other roles, thereby
reducing the productivity in that particular role (Ha & An, 2015).
Hu et al. (2019) stated that different norms and responsibilities
were in place in work and family and the work role could make
the fulfillment of family roles harder, and this, in turn, would
pave the way for work-family conflict. Factors affecting the
work-family conflict are listed as the pressure in the work
setting, long and irregular work hours, excessive workload, and
conflicts in the work setting (Karatepe & Karadas, 2016).

It is asserted that the work-family conflict is a significant
factor affecting the employees’ both physical health and mental
health (Galletta et al., 2019; Pien et al., 2020; Raffenaud et al.,
2020). Also, the work-family conflict can affect the work
performance negatively, and in turn, the work performance can
have implications on work satisfaction and turnover rates
(Karatepe & Kilig, 2007). According to Karatepe and Bekteshi
(2008), allocating time to work or family longer than anticipated
in an effort to fulfill a role as requested or required lowers the
work performance and exerts a negative effect on life
satisfaction. Ashfaq et al. (2013), stated that the work
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performance of employees in the banking sector was affected
by the work-life conflict and excessive workload. Most research
studies put forward that the work-family conflict and work
performance were negatively correlated (Lin, 2008). Soomro et
al. (2018), suggested that when the work-family conflict arose
due to the excessive workload (i.e. the case in which
employees brought work assignments home), this situation
would lead to work stress. Accordingly, the stress produced by
the negative spillover effect of the work on the family can affect
the work performance.

Nursing which is one of the professions with a fast work
tempo, heavy workload, and intense work stress is primarily a
female-dominated profession. Repercussions of the challenges
of the nursing profession on family life and its negative effects
on wifehood and motherhood roles produce the work-family
conflict (Yildirmalp et al.,, 2014). In the study performed by
Hanif and Naqgvi (2014) on members of the nursing staff in the
Pakistani health sector, it was stated that nurses experienced
work-family conflicts as they were required to be present at
hospitals to be prepared for a patient’s critical situation.

Nurses’ heavy workload and challenging work conditions
can change their work performance by affecting their work and
family lives. Thus, this research was designed to identify the
effect of nurses’ work-family conflicts on their work
performance. It is considered that this study will make a
contribution to the relevant literature on the topic. This study
was planned as it was thought that nurses’ work-family
conflicts would affect their work performance. This research
was conducted to find out about the effect of nurses’ work-
family conflicts on their work performance.

In the research, answers to the below questions were sought:

e What do the levels of nurses’ work-family conflicts look
like?

e What do the nurses’ work performance levels look like?

e What is the effect of nurses’ work-family conflicts on their
work performance?

Methods
Research aim and type

This study was conducted as cross-sectional research to
identify the effect of nurses’ work-family conflicts on their work
performance.
Population research location and period

The research was carried out at Turgut Ozal Medical
Center in Turkey from 1 April 2022 to 1 June 2022.
Research population and sample selection

The research population was comprised of all nurses
working at Turgut Ozal Medical Center in Turkey (N=900). In
the research, a sample selection method was not specifically
used, rather, efforts were made to include the entire population
in the sample. In this context, this study was finalized with 278
nurses who volunteered to participate in the research.
Data collection tools

The research data were collected with the Personal
Information Form prepared by the researcher, the Work-Family
Conflict Scale, and the Task Performance Scale.
Personal information form

Personal information form had 10 questions designed to
find out nurses’ descriptive and professional characteristics
such as age, gender, marital status, the status of having any
child, education level, work position, service unit, work duration
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(year), weekly work hours, and the duration of working at the
same hospital (year).
Work-Family Conflict Scale (WFCS)

WFCS developed by Netenmeyer et al., (1996) has two
sub-scales aiming to measure the level of the work-family
conflict resulting from the employee’s working life (WFC) and
the level of family-work conflict stemming from the employee’s
family life (FWC). Answers given by a respondent to
statements in the WFCS are rated from 1 to 5 (1: | absolutely
disagree, 5: | absolutely agree). Cronbach’s alpha coefficients
for the original version of the WFCS were 0.88 and 0.89
(Netenmeyer et al., 1996). The validity and reliability study for
the WFCS in Turkish was performed by Efeoglu and Ozgen
(2007). Cronbach’s alpha coefficients for the Turkish form of
the WFCS and its WFC and FWC sub-scales were
successively 0.82, 0.88, and 0.85 (Efeoglu & Ozgen, 2007). In
the current research, Cronbach’s alpha coefficients were found
as 0.86, 0.92, and 0.87 consecutively for the WFCS and its two
above sub-scales.

Task Performance Scale (TPS)

Developed by Goodman and Svyantek (1999) to evaluate an
employee’s current performance and promotional prospects,
the TPS has nine items and no sub-scale. Each performance
item is rated as per a seven-point Likert scale (1: | absolutely
disagree, 7: | absolutely agree). Each of these performance
items that are used by the supervisor in the employee
evaluation measures to what extent employees reflect their
own features. A low score given by a supervisor for a TPS item
shows that the employee does not have the relevant feature
whereas a high score given by a supervisor for a TPS item
indicates that the employee is equipped with the relevant
feature (Goodman & Svyantek, 1999). The validity and
reliability study for the TPS in Turkish was conducted by Kl
and S6nmez. In the study by Kil and Sénmez (2021),
Cronbach’s alpha coefficient was found as 0.94 for the TPS. In
the current research, Cronbach’s alpha coefficient was 0.85 for
the TPS.

Research variables

Predictor variable: Nurses’ work-family conflicts

Predicted variable: Nurses’ work performance

Data collection

Due to the ongoing COVID-19 pandemic, the research data
were collected with the questionnaire form that was prepared
online via Google Forms and was sent to nurses working at
Turgut Ozal Medical Center and volunteering to participate in
the research.

Statistical analysis

The research data were analyzed with the Statistical
Package for Social Science (SPSS) 25.0. The descriptive
statistics (number, percentage, arithmetic mean, standard
deviation) and the Simple Linear Regression with the Enter
Model were used in the evaluation of research data.

Ethical principles of the research

The ethical endorsement for the research was obtained
from the Health Sciences Non-Invasive Clinical Trials Ethics
Committee of Inénii University of Turkey (Date: 29-03-2022,
No: 2022/3299). Also, written permission to perform the study
was received from Turgut Ozal Medical Center

Results

The findings of this research that was conducted to identify
the effect of nurses’ work-family conflicts on their work
performance were presented below:
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Table 1. The breakdown of nurses’
professional characteristics (n=278)

descriptive and
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Table 2. The breakdown of mean scores obtained by nurses
from the WFCS, WFCS sub-scales, and the TPS

Min-max Min-max scores
scores to be obtained by
Scale obtaingd .from nurses f'rom the Mean+SD
the original scale in the
version of the  current research
scale
WFCS 10-50 10-50 31.89+7.47
WFC sub-scale 5-25 5-25 19.28+4.65
FWC sub-scale 5-25 5-25 12.61+4.72
TPS 9-63 9-56 45.50£7.11

Descriptive characteristics n %
Gender

Female 233 83.8

Male 45 16.2
Marital status

Married 163 58.6

Single 115 41.4
Status of having any child

Yes 147 52.9

No 131 47.1
Education level

Health vocational high school 11 4.0

Associate program 37 13.3

Bachelor's program 189 68.0

Master’s program/Ph.D. program 41 14.7
Work position

Care nurse 242 87.1

Nurse in charge of the service 36 12.9
Service unit/clinic

Internal medicine 87 31.3

Surgery 33 11.9

Special units (intensive care, operation room, 158 56.8

emergency, hemodialysis, and so on)

X+SD

Age (year) 33.34+7.97
Number of children 0.99+1.08
Duration of working as a nurse (year) 11.25+8.55
Duration of working at the same hospital (year) 7.62+ 6.95
Work hours per week 43.96+8.60

Table 1 displayed the breakdown of nurses’ descriptive and
professional characteristics. Of all participant nurses, 83.8%
were female, 58.6% were married, 52.9% had children, 68%
held a bachelor's degree, 87.1% worked as care nurses, and
56.8% worked at special units. Besides, the mean age was
33.34+7.97 years, the mean duration of working as a nurse
was 11.25+8.55 years, and the mean of weekly work hours
was 43.96+8.60 for participant nurses.

Table 2 exhibited the breakdown of mean scores obtained
by nurses from the WFCS, WFCS sub-scales, and the TPS. It
was discerned that the mean of nurses’ WFCS scores was
31.89+7.47 points, and hence, the nurses had medium-level
work-family conflicts, and additionally, the means of their WFC
and FWC sub-scale scores were respectively 19.28+4.65 and
12.61+4.72 points (Table 2). Besides, it was identified that the
mean of nurses’ TPS scores was 45.50+£7.11 points, and thus,
the nurses had high-level work performance (Table 2).

Table 3 indicated the Simple Linear Regression utilized to
identify the effect of nurses’ work-family conflicts on their work
performance. Nurses’ WFCS scores, WFC sub-scale scores,
and FWC sub-scales scores were included in the regression
model as predictor variables. However, the predictor variable,
nurses’ WFCS scores, was excluded by the regression model,
and accordingly, this predictor variable was not exhibited in
Table 3.

In the regression model, the predicted variable was nurses’
TPS scores, in other words, the work performance. To
precisely identify the predictor variables that had statistically
significant effects on the predicted variable of work
performance, the Simple Linear Regression with the Enter
Model was used. However, it was found that variables selected
as predictors had no statistically significant effect on work
performance (R?=0.011, p>0.05).

Discussion

The findings of this research that was conducted to identify
the effect of nurses’ work-family conflicts on their work
performance were discussed in light of the relevant literature.

In this study, it was found that nurses had medium-level
work-family conflicts. Additionally, it was discerned that nurses
experienced work-to-family conflicts more than they had family-
to-work conflicts. It is considered that having an excessive
workload and serving during busy work hours cause nurses to
have stress and tension and prevent them from fulfilling their
responsibilities in their family lives. Also, in a research study by
Wang and Tsai, it was identified that nurses experienced work-
to-family conflicts more than they had family-to-work conflicts
(Wang & Tsai, 2014). Moreover, in the study by Gurel et al.,
(2017) it was found that nurses had medium-level work-family
conflicts. In a research study carried out in China in 2021, it
was discerned that emergency nurses had work-family
conflicts above the medium level (Wu et al.,, 2021). On the
other hand, in a research study by Polat et al., (2018) it was
identified that nurses had low-level work-family conflicts.

Table 3. The regression analysis on the effect of nurses’ work-family conflicts on their work performance

Model Unstandardized Standardized Coefficients 95.0% Confidence Interval for B
Coefficients

Predictor Variable B SE Beta t Sig. Lower Bound Upper Bound
Constant 44.140 1.945 22.699 0.000 40.312 47.968
Work-Family Conflict 0.148 0.95 0.97 1.555 0.121 -.039 .335
Family-Work Conflict -.119 0.94 -0.79 -1.264 0.207 -.303 .066

R .1072 R?.011 F 1.593 P 0.205*
p<0.05*

Predictors (Constant): Nurses’ WFCS scores, WFC sub-scale scores, and FWC sub-scale scores
Predicted Variable: Nurses’ TPS scores
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Along with this finding, it is considered that nurses
satisfied all requirements of their work with a high sense of
responsibility. Besides, it is thought that nurses were
competent in all domains of their work and fulfilled their tasks
perfectly. Likewise, in a study performed in Turkey by Kul and
Sénmez (2021), it was identified that nurses had high-level
work performance. Additionally, in another research study, it
was stated that the employee performance scores obtained
by nurses were slightly above the medium level (Ozer, 2019).

Lastly, in the current research, nurses’ work-family
conflicts did not affect their work performance. Along with this
finding, it is considered that nurses as professionals did not
fail to realize the difference between professional life and
family life and managed to sustain their family lives by
adapting to their work lives. In a similar vein, in the research
study by Wang and Tsai (2014), it was identified that the
work-family conflict had no statistically significant effect on
work performance. Also, in the research study by Meliala et
al. (2020), it is stated that emergency nurses experienced
high-level work-to-family conflicts, however, they still exhibited
high-level work performance. On the other hand, in the
research study by Kengatharan and Kunatilakam (2020), it
was found that work-family conflict was negatively associated
with the employee’s work performance.

Conclusion and Recommendations

In this research, it was discerned that nurses had medium-
level work-family conflicts. Next, nurses had high-level work
performance. Lastly, it was identified that nurses’ work-family
conflicts did not affect their work performance. In light of these
results, it can be recommended that similar studies about the
research topic be performed with different and larger
samples.
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Determining the attitudes and behaviors of university students towards dating violence, and the levels of
psychological resilience and burnout

Universite dgrencilerinin flért siddetine yonelik tutum ve davranislari ile psikolojik saglamlik ve tilkkenmislik
dizeylerinin belirlenmesi

® Derya Yanikt, ® cigek Ediz?

1Batman University, Faculty of Health Sciences, Department of Nursing, Batman, Turkiye
2Hakkari University, Faculty of Health Sciences, Department of Nursing, Hakkari, Tlrkiye

ABSTRACT

Aim: This study aims to determine the relationship between the dating violence attitudes and behaviors of university students, who will be the
health professionals of the future, and their psychological resilience and burnout levels.

Methods: This descriptive cross-sectional study was conducted with students studying in the undergraduate (Nursing) and Associate Degree (First
and Emergency Aid, Elderly Care, Physiotherapy, Medical Laboratory) departments of a state university. In the research, 234 students filled out the
data collection forms reliably. The research data were collected using the 'Socio-Demographic Characteristics Information Form,' 'Dating Violence
Attitude Scale,' 'Short Psychological Resilience Scale,' and 'Couple Burnout Measure-Short Form'.

Results: The students' dating violence attitude scale mean score was 4.23+0.55, short psychological resilience scale mean score was 9.57+2.75,
and couple burnout measure mean score was 29.70+15.35. There were statistically significant relationships between the genders of the students
participating in the study and their dating violence attitude (p=0.001) and psychological resilience (p=0.010) separately. The current study found no
statistically significant relationship of the "students' attitudes towards dating violence" with their psychological resilience and couple-burnout levels
separately (p>0.05). There was a statistically significant relationship between the university students' psychological resilience and their couple-
burnout levels (r=- 0.238, p=0.003).

Conclusion: The study results showed that the gender of the students was influential on their dating violence attitudes and psychological resilience
levels, and their psychological resilience affected their burnout levels.

Keywords: burnout; intimate partner violence; psychological resilience; health occupations students

OZET

Amag: Bu galisma, gelecegin saglik profesyoneli olacak universite dgrencilerinin flort siddeti tutum ve davranislan ile psikolojik saglamlik ve
tikenmislik diizeyleri arasindaki iligkiyi belirlemeyi amaglamaktadir.

Yéntem: Tanimlayici kesitsel olarak planlanmig olan bu galisma, bir devlet (iniversitesinin saglik ile ilgili lisans (Hemsirelik) ve On lisans (ilk ve Acil
Yardim, Yasl Bakim, Fizyoterapi, Tibbi Laboratuvar) bélimlerinde okuyan dgrenciler ile yapilmistir. Arastirma, veri toplama formlarini eksiksiz
dolduran 234 égrencinin katihmi ile tamamlanmistir. Arastirmanin verileri; ‘Sosyo-Demografik Ozellikler Bilgi Formu’, ‘Flért Siddeti Tutum Olgeg,
‘Kisa Psikolojik Saglamlik Olgegi’ ve ‘Es Tikenmislik Olgegi Kisa Formu’ kullanilarak toplanmistir.

Bulgular: Ogrencilerin flért siddeti tutum 6Slgegi puan ortalamalari 4.23+0.55, kisa psikolojik saglamlik dlgedi puan ortalamalar 9.57+2.75 ve es
tikenmislik 6lgegi puan ortalamalari 29.70+15.35 olarak bulunmustur. Calismaya katilan 6grencilerin cinsiyetleri ile flort siddeti tutumu (p=0.001) ve
psikolojk saglamlik (p=0.010) dlizeyleri arasinda istatistiksel olarak anlaml bir iliski bulunmustur. Calismamizda 6grencilerinin flort siddeti tutumlar
ile psikolojik saglamliklari ve flort siddeti tutumlar ile es tiikenmislik diizeyleri arasinda istatistiksel olarak anlamli bir iliski saptanmamistir (p>0.05).
Arastirmaya katilan Universite Ogrencilerinin psikolojik saglamliklari ile es tukenmisglik dizeyleri arasinda istatistiksel olarak anlaml iligki
saptanmistir (r=- 0.238, p=0.003).

Sonuglar: Calismamizdan elde edilen sonuglara gore 6grencilerin cinsiyetlerinin flort siddeti tutumlari ile psikolojik saglamlik dizeyleri (izerinde
etkili oldugdu, psikolojik saglamliklarinin ise tikenmislik diizeylerini etkiledigi sonucuna ulagilmistir.

Anahtar kelimeler: tikenmislik; yakin partner siddeti; psikolojik direnglilik; saglik meslek okulu 6grencileri

Introduction between 2-76% worldwide and 9-46% in adolescents (Selguk

Flirting is defined as a homosexual or heterosexual union in
which two individuals share an emotional, romantic, or sexual
relationship beyond the friendship that lasts outside of
marriage, engagement, and cohabitation (Toplu-Demirtag &
Fincham, 2020). Dating violence, on the other hand, is the
covert or overt harmful behaviors including the physical,
psychological, sexual, and economic violence of one or both of
the individuals in a dating relationship used to gain power and
control over each other (Ayyildiz & Taylan, 2018; Blais et al.,
2020). As a type of intimate partner violence, the prevalence of
dating violence is not clearly known, but its rate is estimated

et al.,, 2018; Froidevaux et al.,, 2020). Dating violence is
reportedly more common among adolescents and university
students than the adult population and therefore university
campuses are risky environments for dating (Duval et al.,
2018; Ameral et al., 2017). Dating violence negatively impacts
young people's physical, sexual and psychological
development in the short and long term and causes significant
health problems (Selguk et al., 2018). Studies have revealed
that young people exposed to dating violence might experience
health problems such as severe physical injuries, sexually
transmitted infections because of unsafe sexual intercourse
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and unwanted pregnancies, anxiety, depression, eating and
sleep disorders, as well as risky behaviors such as suicide
attempts, alcohol, and substance use, and aggression
(Froidevaux et al., 2020; Grest et al., 2020). In addition, some
studies have emphasized that exposure to or witnessing dating
violence during adolescence or university is a significant factor
in accepting violent behavior as reasonable and causing
domestic violence in the future (Ayyildiz & Taylan, 2018).

Exposure to violence not only causes psychological and
behavioral problems in individuals but also affects their
psychological resilience (Dosil et al., 2020). Psychological
resilience is the ability of individuals to cope with negative
experiences, risky life events, and crises, and the capacity to
adapt to a new situation (Duman et al., 2020; Choi et al.,
2019). Conditions such as traumatic life events, bad
environmental conditions, exposure to violence are protective
factors that contribute to the development of psychological
resilience (Snaychuk & O'Neil, 2020; Duman et al., 2020).
However, although traumatic life experiences at a young age
may contribute to the development of resilience, studies
suggest that long-term traumatic experiences or exposure to
violence reduce resilience in adulthood (Choi et al., 2019).

Individuals who have high psychological resilience and who
can use effective coping techniques in the face of the
experienced problems are less likely to develop burnout
syndrome (Garcia & Gambarte, 2020; Pérez-Fuentes et al.,
2021). Burnout is a psychological response resulting from
prolonged exposure to stress factors (Abram & Jacobowitz,
2021). In long-term emotional relationships, the differences
between parties' demands, expectations, and realities can also
lead to burnout (Dogan & Sirin, 2019). It has been reported
that the feeling of burnout, especially in adolescence, may
cause an increase in the tendency of aggression and violence
in young people (Pérez-Fuentes et al., 2021).

Studies on burnout have revealed that burnout is a
prevalent occupational hazard in health care staff because of
arduous working conditions; and exposure to violence causes
burnout, which reduces resilience by negatively affecting
physical and mental health (Abram & Jacobowitz, 2021; Ching
et al., 2020).

The literature review has shown no study investigating the
level of dating violence, resilience, and burnout among
university students. Therefore, the current study, which aimed
to determine the health professional university students' dating
violence attitudes and behaviors, psychological resilience, and
burnout levels, is expected to will contribute to the literature
and guide for the measures to be taken and the interventions
to be made.

Methods
Type of research

This descriptive cross-sectional study was conducted with
voluntarily participating students in Nursing (undergraduate)
and First and Emergency Aid, Elderly Care, Physiotherapy,
Medical Laboratory (associate degree) departments of a state
university.
Population and sample of the research

The research population consisted of 518 students
studying at Health High School and Vocational School of
Health Services in a state university in Turkey. The required
sample size for the study was calculated as 234 students using
the statistical power analysis tool, G power, based on a 95%
confidence level, 5% margin of error, and 50% survey
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response rate. A simple random sampling method was used to
select the classes and branches in the schools. The study
covered 234 students.

Instruments

Research data were collected using the Socio-
Demographic  Characteristics Information Form, Dating
Violence Attitude Scale, Short Psychological Resilience Scale,
and Couple Burnout Measure Short Form.
Socio-Demographic Characteristics Information Form

This form was prepared by researchers in line with the
relevant literature to discover the introductory characteristics of
the students (Ayyildiz & Taylan, 2018; Kisa & Zeyneloglu,
2018; Ozdere & Kiirtiil, 2018). This form comprises 13
questions, including student age, gender, department, class,
marital status, family type, income status, domestic violence
experience, current/past dating violence experience, and
violent behaviors.

Dating Violence Attitude Scale

The scale developed by Terzioglu et al. in 2016 contains 28
questions rated on a 5-point Likert scale: 1=Strongly Disagree,
2=Disagree, 3=Undecided, 4=Agree, 5=Strongly Agree. The
scale has five sub-dimensions: General Violence, Physical
Violence, Economic Violence, Emotional Violence, and Sexual
Violence. Of the 28 items on the scale, 23 are reverse scored.
On the scale, the lowest score for each item is 1pt, and the
highest score is 5pt. Higher scores approaching 5pt shows
non-supportive individual attitudes towards dating violence.
The Cronbach's Alpha internal consistency coefficient of the
scale was 0.91, and the Cronbach's Alpha internal consistency
coefficients of the subscales were 0.72-0.85 (Terzioglu et al.,
2016). The current study found the Cronbach's Alpha internal
consistency coefficient of 0.87.

Short Psychological Resilience Scale

The scale was developed by Smith et al. (2008) to measure
the resilience of individuals. Dogan (2015) tested the Turkish
validity and reliability of the scale to measure the psychological
resilience levels of university students. In the 5-point Likert-
type scale, which consists of six questions, the statements are
evaluated between 1=Not at all Appropriate and 5=Completely
Appropriate. Items 2, 4, and 6 on the scale are reverse-coded.
The higher total score obtained after rephrasing reverse-coded
items indicates an increase in psychological resilience. In the
validity study of the scale, the Cronbach's Alpha internal
consistency coefficient was 0.83 (Dogan, 2015). The current
study found the Cronbach's Alpha internal consistency
coefficient of 0.74.

Couple Burnout Measure Short Form (CBMS)

The 21-item Couple Burnout Measure measures the dating,
engaged, or cohabitant individuals' burnout level. Later, in
2011, Pines et al. (2011) produced a ten-item short form, Capri
(2013) tested the Turkish validity and reliability of the Couple
Burnout Measure Short Form in 2013 (Pines et al.,, 2011;
Capri, 2013). In the 7-Likert type scale, which consists of ten
questions, the statements are evaluated between 1=Never and
7=Always. On the scale, the lowest score is 10pt, and the
highest is 70pt. The scale score is calculated by dividing the
total score by the number of items. As the mean score of the
scale increases, couple burnout also increases. In the validity
study of the scale, the Cronbach's Alpha internal consistency
coefficient was 0.91 (Capri, 2013). The current study found the
Cronbach's Alpha internal consistency coefficient of 0.92.
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Data collection

At the outset, the voluntary students, who were informed
about the purpose and method of the study, voluntarily filled
out the data collection forms themselves after getting
information about filling out the forms. Each student answered
the data collection forms within an average of 15-20 minutes
and returned them to the researcher.
Data analysis

SPSS 24.0 statistical package program was used in the
analysis of the data. The number of units (n), percent (%),
arithmetic mean (t), and standard deviation (sd) values were
calculated within descriptive statistics. The normal distribution
of the data was tested by the Shapiro-Wilk and Kolmogorov-
Smirnov test. In the comparisons, t-test and Mann-Whitney U
test were used in independent samples, and Pearson
correlation analysis was used in comparing the scales with
each other. The p<0.05 value was considered statistically
significant in the study. Variables of the study.
Ethical aspect of research

All procedures performed in studies involving human
participants were in accordance with the ethical standards of
the institutional and/or national research committee and with
the 1964 Helsinki declaration and its later amendments or
comparable ethical standards. This study was approved by
Ethics committee of Batman University (Approval No: E.11412-
2021/01-20 date: 09/04/2021). In addition, all participant
students informed by the researchers filled out the
questionnaire forms themselves with their voluntary consents.

Results

The participant students’ mean age was 21.95+0.15. Of the
participants, 54.3% were female, 64.5% were undergraduate
students, 38.5% were second graders, 96.1% were single,
49.1% were living with their family/spouse, 83.3% were in a
nuclear family, 56.4% had income equal to expenses, 81.7%
had no current dating relationship, 65.8% had previous dating
relationships, 76.5% faced no violence in the family. Of those
who have a current dating relationship, 86.1% stated no
exposure to dating violence, 95.4% expressed that they
applied no dating violence. Of those who had a dating
relationship in the past, 94.1% stated no exposure to dating
violence, 98.8% expressed that they applied no dating violence
(Table 1).

The university students' "Dating Violence Attitude Scale"
mean score was 4.23+0.55, the "Short Psychological
Resilience Scale" mean score was 9.57+2.75, and the "Couple
Burnout Measure" mean score was 29.70£15.35. There was
no statistically significant relationship of the students'
education levels, current dating relationships, domestic
violence experiences, exposure to and perpetration of violence
in the current and previous dating relationships with their
dating violence attitude, psychological resilience, and couple
burnout levels (p>0.05).

There was a statistically significant relationship between
the gender of the students participating in the study and their
dating violence attitude (p=0.001) and psychological resilience
(p=0.010). Accordingly, the current study determined that
female students did not support dating violence, and their
psychological resiliences were lower than male students.
There was no statistically significant relationship between the
gender of university students and their couple burnout levels
(p>0.05) (Table 2).
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Table 1. University students' socio-demographic characteristics

Characteristics n % X+SD
Age 21.95+0.15
Gender

Female 127 54.3

Male 107 45.7
Education

Undergraduate student 151 64.5

Associate degree student 83 35.5
Grades

1st grader 24 10.3

2nd grader 90 38.5

3rd grader 54 23.0

4th grader 66 28.2
Marital status

Married 9 3.9

Single 225 96.1
Place of Residence

With family or spouse 115 49.1

With friends 28 12.0

Dormitory 91 38.9
Family type

Nuclear family 195 83.3

Extended family 33 14.2

Single parent family 6 25
Income status

Income less than expenses 65 27.8

Income equal to expenses 132 56.4

Income more than expenses 37 15.8
Current dating

Yes 43 18.3

No 191 81.7
Previous dating

Yes 154 65.8

No 80 34.2
Domestic violence experience

Yes 55 23.5

No 179 76.5

Violence in the current dating
Exposure to violence

Yes 6 13.9

No 37 86.1
Perpetration of violence

Yes 2 4.6

No 41 95.4

Violence in previous datings
Exposure to violence

Yes 9 59
No 145 94.1
Perpetration of violence
Yes 2 1.2
No 152 98.8
Table 3 shows the relationship between some

characteristics of university students and the subgroups of the
Dating Violence Attitude Scale. There was no statistically
significant relationship of the students' education level, current
dating relationship, exposure to domestic violence, exposure to
and perpetration of violence in present and previous dating
relationships with the Dating Violence Attitude Scale's
Subgroups (p>0.05). A statistically significant relationship
existed between the genders of the students and all sub-
dimensions of the Dating Violence Attitude Scale (overall
violence, physical violence, emotional violence, economic
violence, and sexual Vviolence) (p<0.001). The study
determined that female students were more opposed to any
forms of dating violence (general violence, physical violence,
emotional violence, economic violence, and sexual violence)
than male students (Table 3).
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Table 2. The relationships between some characteristics of
university students and the Dating Violence Attitude Scale,
Short Psychological Resilience Scale, and Couple Burnout
Measure Short Form (n=234)

Dating Short Couple
violence psychological burnout
- attitude resilience measure
Characteristics
scale scale short form
Xt SD Xt SD X+ SD
Scales’ Xt SD 423055  957+275  29.70+15.35
Gender
Female 4.48+0.40 9.08+2.81 31.29+15.77
Male 3.94+0.57 10.14+2.58  27.74+14.69
Zlp* -6.966/0.001 -2.576/0.010 -1.448/0.148
Education
Undergraduate student 4.20+0.56 9.80+2.73 29.01+13.95
Associate degree student 4.31+052 9.12+£2.77 31.18+18.07
ZIp -1.214/0.225 -1.714/0.087 -0.319/0.719
Current dating
Yes 4.3040.48 9.21+2.81 28.93+16.13
No 4.22+0.56 9.66+2.74 29.87+15.27
Zlp -0.535/0.593 -0.909/0.364 -0.333/0.739
Domestic violence experience
Yes 4.15+052 8.82+3.15 32.83+12.69
No 4.25+0.63 9.78+2.57 29.76+15.48
ZIp -1.488/0.137 -2.142/0.032 -2.002/0.045
Exposure to violence in the current dating
Yes 4.22+0.26 11.00+2.19  36.33+14.15
No 4.19+0.56 9.54+2.74 29.79+16.31
Zlp -0.279/0.780 -1.298/0.194 -1.062/0.288
Perpetration of violence in the current dating
Yes 3.7340.58 8.66+3.55 38.83+12.02
No 4.20+0.55 9.64+2.68 29.23+16.08
ZIp -1.721/0.075 -0.791/0.331 -1.778/0.075
Exposure to violence in previous datings
Yes 4.50+0.51 10.37+1.92 23.00+7.89
No 4.23+0.52 9.7242.75 29.98+15.49
Zlp -1.656/0.294 -0.440/0.660 -1.049/0.294
Perpetration of violence in previous datings
Yes 3.98£0.75  7.50£0.70  37.50£24.78
No 4.25+0.52 9.73+2.71 29.44+15.04
Zlp -1.163/0.245 -1.474/0.141  -0.547/0.584

The current study found no statistically significant
relationship between university students' attitudes towards
dating violence and psychological resilience (p>0.05). There
was a statistically significant weak negative correlation
between the university students' psychological resilience and
couple burnout levels (r=- 0.238, p=0.003). As students’
burnout levels increased, their psychological resilience
decreased. There was no statistically significant relationship
between university students' attitudes towards dating violence
and their level of couple burnout (p>0.05) (Table 4).

Discussion

Studies on dating violence have revealed that this common
problem is a risk factor for individuals' health and that early-
onset violent behaviors are a precursor to adult violence
(Ozdere & Kiintiil, 2018). For this reason, individuals need to
be aware, starting from an early age, of possible violent
behaviors in a dating relationship besides general types of
violence to establish and maintain healthy relationships. In the
USA, over 80% of individuals between 18-24 use or
experience violence in a dating relationship (Cantor et al.,
2021). In a study conducted with students of the Faculty of
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Health Sciences, Cangdr et al. (2021) found that 19% of the
students were exposed to violence in their dating relationships,
and 14.6% of them used violence in their dating relationships.
Another study conducted with university students in our
country found that 14.8% of young people were exposed to
violence in close relationships, and 17.2% of them resorted to
violence (Ozdere & Kintil, 2018). The current study
determined that 13.9% of the currently dating participants were
exposed to dating violence, and 4.6% of them inflicted violence
on their partners. In the literature, the studies conducted with
university students on dating violence have stated that various
variables such as gender, department and class, family type,
parent education level, domestic violence exposure are
demographic variables affecting attitudes towards dating
violence (Cantor et al., 2021; Cangur et al., 2021). Gokkaya
and Oztirk (2021) have reported that childhood violence
history is a significant determinant of being an aggressor or
victim in a dating relationship; individuals who had domestic
violence in childhood experience dating violence more in their
relationships, whether they are a violator or a victim. Auslander
et al., (2018) in their study with 234 girls between the ages of
12-19, have remarked that the probability of experiencing
dating violence in adolescence increases in those exposed to
maltreatment in childhood. The current study has found the
dating violence prevalence at a lower level than previous
research results, and demographic factors other than gender
do not affect the dating violence attitude. This result may have
been related to the fact that most of the students participating
in the study had no current dating relationship and that a
significant percentage of the students witnessed no violence in
their family or previous dating relationship.

Gender variable matters in the emergence of dating
violence, and men's dating violence attitudes are more
supportive than women's (Courtain & Glowacz, 2021). In
addition, attitudes are also one of the central determinants of
dating violence. If individuals' attitudes towards dating violence
are supportive, they are more likely to be involved in a
relationship that will eventually produce dating violence
(Foshee et al.,2016). The current study has found female
students' acceptance levels for all dimensions of dating
violence (overall violence, physical violence, emotional
violence, economic violence, and sexual violence) significantly
lower than men. In their study with health sciences department
students, Gokkaya and Oztiirk (2021) have revealed that male
students' Dating Violence Attitude Scale mean scores are
significantly higher than females, and students highly accepting
violent behaviors embrace a traditional approach that was
irrelevant to their professional roles.

Altan Sarikaya and Cémez ikican (2019), in their study with
nursing department students, have determined that a
significant difference exists between gender and accepting
intimate relationship violence. According to this finding, they
have stated that male students' mean scores of adopting
violence between couples were higher compared to female
students. In their study with university students, Ayyildiz and
Taylan (2018) have found that men's acceptance levels for all
dimensions of dating violence were significantly higher than
females'. The results obtained from our study are almost
identical to the literature.

Psychological resilience protects against stressful or
traumatic situations and ensures healthy communication in
close relationships (Kovan et al., 2021). Hosoglu et al. (2018)
conducted with university students, female participants
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Table 3. The relationship between university students' some characteristics and the dating Violence Attitude Scale's subgroups

(n=234)
Overall Physical Emotional Economic Sexual
. violence violence violence violence violence
Characteristics _ —_ —_ _ _
X+ SD XiSD X*SD Xi+SD X*SD
Subgroups’ Xt SD 4.480.69 4.38+0.74 4.1340.74 3.790.69 4.2840.82
Gender
Female 4.64+0.56 4.631£0.51 4.33+0.67 4.12+0.63 4.56+0.68
Male 4.27+0.77 4.09+0.87 3.89+0.75 3.39+0.72 3.94+0.86
Z/p* -4.027/0.001 -5.279/0.001 -4,579/0.001 -7.177/0.001 -5.975/0.001
Education
Undergraduate student 4.4610.72 4.33+0.78 4.10+0.75 3.72+0.79 4.27+0.82
Associate degree student 4.49+0.63 4.49+0.67 4.17+0.72 3.92+0.71 4.31+0.83
Zlp -1.112/0.911 -1.525/0.127 -0.573/0.566 -1.772/0.076 -0.406/0.685
Current dating
Yes 4.56+0.67 4.53+0.56 3.99+0.78 3.80+0.61 4.42+0.81
No 4.46+0.69 4.36+0.77 4.17+0.72 3.79+0.80 4.25+0.82
Zlp -1.114/0.265 -0.968/0.332 -1.247/0.212 -0.290/0.772 -1.296/0.195
Domestic violence experience
Yes 4.50+0.60 4.27+0.70 4.03+0.86 3.65+0.70 4.27+0.82
No 4.46+0.71 4.41+0.76 4.16+0.71 3.82+0.78 4.28+0.82
Zlp -1.298/0.194 -1.443/0.149 -1.909/0.056 -2.098/0.036 -2.374/0.018
Exposure to violence in the current dating
Yes 4.80+0.34 4.68+0.46 4.66+0.40 3.84+0.72 4.00£0.85
No 4.40£0.72 4.32+0.77 4.05+0.78 3.69+0.79 4.24+0.82
Zlp -1.114/0.265 -1.028/0.304 -1.657/0.98 -0.372/0.710 -0.613/0.540
Perpetration of violence in the current dating
L(e;s 4.28+0.99 4.23+0.76 3.33+1.14 3.48+0.70 4.11+0.93
ZIp 4.42+0.70 4.35+£0.76 4.09+0.76 3.72+0.78 4.22+0.83
-0.66/0.97 -0.507/0.612 -1.738/0.082 -1.011/0.312 -0.290/0.771
Exposure to violence in previous datings
Lis 4.370.79 4.73£0.47 4.4240.70 4.07+0.69 4.310.86
Zip 4.51+0.65 4.38+0.73 4.16+0.74 3.71+0.73 4.24+0.80
-0.164/0.870 -1.544/0.123 -1.181/0.238 -1.298/0.194 -0.196/0.845
Perpetration of violence in previous datings
Yes 4.60+0.56 4.60£0.56 3.83+0.94 3.20+0.56 3.78+0.70
No 4.49+0.67 4.40£0.72 4.17+0.75 3.73+0.73 4.25+0.80
Zlp -0.098/0.922 -0.270/0.787 -0.708/0.479 -1.227/0.220 -0.997/0.319

resilience is significantly lower than that of male participants,
while Sizer and Kul Parlak (2021) conclude in their study that
the resilience level does not differ according to gender. The
current research has determined that female students'
psychological resilience is lower than male students. Boyaci
and Ozhan (2021) found a negative relationship between
psychological resilience and burnout levels of university
students. Accordingly, they have stated that as students'
psychological resilience levels increase, they will experience
less burnout and feel less personal inadequacy. Celikkaleli
(2019) has concluded that a negative-significant relationship
exists between resilience and burnout, and individuals who
consider themselves psychologically resilient may experience
less burnout. A study conducted with nurses and midwives
has determined that as psychological resilience increases,
burnout decreases (Yoruk & Giiler, 2020). The current study,
has found a statistically significant weak negative correlation
between the university students' psychological resilience and
couple burnout levels. Correspondingly, as students'
psychological resilience increases, their burnout levels
decrease. Considering that the students participating in the
study will be health professionals in the future, their high

psychological resilience and healthy relationships will be a
protective factor against occupational risks, such as burnout.

Psychological resilience, defined as an individual's ability to
face adversities positively, is affected by environmental
factors, such as violence, spirituality, social and bilateral

relations (Firat,

2021).

Table 4. Relationship among Dating Violence Attitude Scale,
Short Psychological Resilience Scale, and Couple Burnout
Measure Short Form

Dating violence

Short psychological

Scales attitude scale resilience scale
r p r p

Dating Violence

Attitude Scale ) ) o o127

Sho.rt. Psychological 0111  0.127 R _

Resilience Scale

Couple Burnout 0206 0016 -0.238 0.003

Measure Short Form
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Literature review shows that the psychological resilience is
lower in women exposed to domestic violence by their
husband or father than those who have been not (Tsirigotis &
Luczak, 2018) and married adults' resilience levels are higher
than those who have a date/partner (Kovan et al., 2021). The
current study found no statistically significant relationship
between university students' attitudes towards dating violence
and psychological resilience.

The present study determined no statistically significant
relationship between university students' attitudes towards
dating violence and burnout levels. It is thought that studies
on this subject with students studying at different universities
or different departments will contribute to the literature.

Limitations of the research

The research was conducted in a single state university in
the Southeast of Turkey with participants of limited cultural
diversity, which limits the generalizability of our results.

Conclusion and Recommendations

The present study, taking into account the obtained
results, concluded that the gender of university students
studying in health-related departments affects their dating
violence attitudes and psychological resilience levels, while
their psychological resilience affects their burnout levels.
Gender is a significant factor in terms of violence in our
country as well as in the world, and it is highly urgent to
produce gender-centered violence prevention programs. In
addition, efforts to reduce and stop dating violence will
contribute to the protection of individuals' physical and mental
health and strengthen their psychological resilience while
preventing violence in future relationships. In this sense, the
authors of this study suggest that the education and training
curriculum should include subjects about violence-related
problems, such as violence awareness and prevention or the
relationship between violence and mental health, etc. to
encourage affective skills and develop and strengthen close
relationships.
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Incidental findings accompanying ureteral stones on non-contrast computed tomography

Kontrastsiz bilgisayarli tomografide Ureter taglarina eslik eden insidental bulgular

@ Muhammet Serdar Bugday*, @ Ender Akdemir*

!Malatya Turgut Ozal University, Faculty of Medicine, Malatya Training and Research Hospital, Department of Urology, Malatya, Tiirkiye

ABSTRACT

Aim: We aimed to evaluate what and how important incidentally detected pathologies in non-contrast computed tomography are.

Methods: The tomography images of 341 patients who applied with the complaint of renal colic between January 2022 and June 2022 and were
found to have ureteral stones in non-contrast computed tomography were analyzed. Incidentally detected pathologies of the patients were detected.
The findings were analyzed in 3 groups: patients under the age of 40, between the ages of 40-65 and over the age of 65. In addition, these findings;
They were also categorized as pathologies requiring urgent evaluation, Pathologies requiring frequent follow-up and further investigation, and
Pathologies not requiring frequent follow-up and further evaluation.

Results: Of the patients, 22.6% were female, 77.4% were male, and 40.2% were under the age of 40, 49.6% were in the 40-65 age group, and 10.3%
were over 65 years of age. The most common pathology is in liver pathologies (24.3% hepatosteatosis). It was observed that the most pathology was
detected in patients over 65 years of age. It was determined that the patients with pathologies requiring urgent evaluation or strict follow-up were
mostly in the age group of 65 years or older.

Conclusion: Radiology reports must be examined in the requested tomographies, so that the detected pathologies will be detected early and
problems that may be experienced will be prevented.

Keywords: computed tomography; renal colic; ureteral stone

OzET

Amag: Kontrastsiz bilgisayarli tomografide insidental saptanan patolojilerin ne oldugunu ve ne kadar énemli oldugunu degerlendirmeyi amagladik.
Yéntem: Ocak 2022-Haziran 2022 tarihleri arasinda renal kolik sikayeti ile bagvuran ve kontrastsiz bilgisayarli tomografide Ureter tasi saptanan 341
hastanin tomografi géruntileri incelendi. Hastalarin insidental saptanan patoloijileri tespit edildi. Bulgular 40 yas alti, 40-65 yas arasi ve 65 yas Ustu
olmak uzere 3 grupta incelendi. Ayrica bu bulgular; Ayrica acil degerlendirme gerektiren patolojiler, sik takip ve ileri inceleme gerektiren patolojiler ve
sik takip ve ileri degerlendirme gerektirmeyen patolojiler olarak da kategorize edildi.

Bulgular: Hastalarin %22.6's1 kadin, %77.4'U erkek olup, %40.2'si 40 yas alti, %49.6's1 40-65 yas grubunda, %10.3'U 65 yas Usti idi. En sik patoloji
karaciger patolojilerindedir (%24.3 hepatosteatoz). En fazla patolojinin 65 yas Uistl hastalarda saptandigi gorildi. Acil degerlendirme veya siki takip
gerektiren patolojileri olan hastalarin gogunlukla 65 yas ve Ustu yas grubunda oldugu belirlendi.

Sonuglar: Istenen tomografilerde radyoloji raporlari incelenerek saptanan patolojilerin erken saptanmasi ve yasanabilecek sorunlarin éniine gegilmesi

gerekir.

Anahtar kelimeler: bilgisayarli tomografi; renal kolik; treter tasi

Introduction

Urolithiasis is the most common cause of renal colic.
Patients with renal colic presenting to emergency departments
or urology outpatient clinics are usually examined with non-
contrast computed tomography (NCCT) because of its high
sensitivity and specificity in the diagnosis of urolithiasis (Chen &
Zagoria, 1999). NCCT is especially important in terms of
detecting ureteral stones that cannot be detected by
ultrasonography and related complications in patients
presenting to the emergency department, as well as detecting
other organ pathologies that are likely to be missed with other
imaging methods (Flannigan et al., 2014). Although these
pathologies are mostly pathologies that do not require further
evaluation, they may also be malignancies for which early
diagnosis is very important (Surov et al., 2014).

In NCCT performed with the complaint of renal colic, the first
evaluation is usually made by a urologist, and when ureteral
stones are detected, a treatment plan is drawn up for the
ureteral stone and the treatment is focused. Unfortunately, it is
not possible to report the tomography performed in the

polyclinics of many hospitals by the radiology specialist on the
same day due to the patient density in the hospitals. For this
reason, incidentally detected findings cannot be noticed by
clinicians or are noticed late. The aim of our study is to
emphasize that clinicians should be more sensitive about these
reports by evaluating the incidental findings and importance
status detected by the radiologist in the NCCT requested for
ureteral stones from patients with renal colic.

Methods

Between January 2022 and June 2022, 341 patients who
applied with the complaint of renal colic and were found to have
ureteral stones in non-contrast computed tomography were
included in the study. NCCT examinations were performed on
the Philips Medical System MX-16-slice and MX-128-slice
multidetector device with 120 kV, 250 mA and 5mm slice
thickness, without contrast. The images were readily transferred
to the picture archiving and communication system and
evaluated on the workstation. Incidentally detected lung, liver,
gall bladder, spleen, intestinal, mesentery, pancreas, adrenal,
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bladder, musculoskeletal and vascular pathologies of the
patients were evaluated. Vascular calcific atherosclerotic
changes and degenerative changes in bone structures, which
are especially common in elderly patients, were excluded from
the evaluation. The urgency of pathologies; They were
evaluated in 3 groups as pathologies requiring urgent
evaluation, requiring frequent follow-up and further examination,
and pathologies not requiring frequent follow-up and further
examination. These pathologies were also compared according
to gender and patient age. The patients were evaluated in 3
groups as under 40 years old, 40-65 years old and over 65 years
old.
Statistical analysis

The analysis of the data obtained within the scope of the
research was carried out using the SPSS 25.0 program.
Frequency analysis was used to determine the percentile
distribution of pathologies. Chi-square (x2) analysis was used to
compare the distributions of pathologies according to gender
and age group. The level of significance was set as p<0.05.
Ethical aspect of research

Permission numbered 2022/145 (Date: 20.09.2022) was
obtained from Malatya Turgut Ozal University Non-invasive
Clinical Research Ethics Committee for our study.

Results

Of the patients, 22.6% were female, 77.4% were male,
40.2% were under 40 years old, 49.6% were in the 40-65 age
group, and 10.3% were over 65 years old (Table 1).

Table 1. Frequency and percentage distribution of the patients
participating in the study by gender and age groups

Variable Category f %
Woman 77 22.6

Gender Male 264 77.4
Under 40 137 40.2

Age group 40-65 years 169 49.6
Over 65 years old 35 10.3

While no pathology was found in the liver of 68% of the
patients, hepatoseatosis was found in 24.3%, cyst and
calcification in 5.9%, and solid lesion in 3.2% (Figure 1). Again,
83.9% of the patients had no pathology in their lungs, 11.1% had
pleural pathologies, 4.7% had cysts and solid lesions, 1.8% had
infection and 0.3% had other pathologies (Figure 2). While there
was no pathology in the gallbladder in 94.1% of the patients,
5.9% had calculus, 0.6% had hydropos, 98.8% had no
pathology in their spleen, 0.6% had splenomegaly, 0.3% had
Cysts and calci were found in 0.3% of them and solid lesions
were found in 0.3% (Figures 3, 4). While 91.8% of the patients
had no intestinal pathology, 1.2% had inflammation, 0.3% had
cysts, solid lesions, 6.5% hernias, 0.6% had other pathologies,
96%. While no pathology was found in the mesentery of 0.8 of
them, a mass was found in 1.2% and other pathologies in 2.1%
(Figure 5). Pancreatic pathology was not found in 99.1% of the
patients, 0.3% had pancreatitis, 0.9% had solid lesion, 99.4%
had no adrenal pathology, 0.6% had solid lesion, While no
pathology was found in the bladder of 89.7%, 1.8% had
diverticulum, 2.6% had stones, 6.7% had wall thickening, and
0.6% had a mass. While 93.8% of the patients had no pathology
in the muscle-bone structure, 2.12% had cysts, solid lesions,
0.9% had fractures, 3.5% had other pathologies, 97.4% had no
pathology in their vasculature. 1.2% had aneurysm and 1.5%
had other pathologies.
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Figure 4. Gallbladder hydrops

Figure 5. Defect of approximately 4 cm in the umbilicus and herniated
omental fat plans
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Table 2. Frequency and percentage distributions of pathological findings
detected in the organs of the patients participating in the study

Pathological

Organ Finding f %
Absent 286 83.9
Pleural
Lung* Pathologies 38 111
Cyst. Solid Lesion 16 4.7
Infection 6 1.8
Other 1 .3
Absent 232 68.0
Liver* Hepatosteatosis 83 24.3
Cyst. Calcification 20 5.9
Solid Lesion 11 3.2
Absent 321 94.1
Gall bladder* Calculus 20 5.9
Hydrops 2 .6
Absent 337 98.8
Spleen Splenomegaly 2 .6
Cyst. Calcification 1 3
Solid Lesion 1 3
Absent 313 91.8
Intestinal* inflammation 4 1.2
Cyst. Solid Lesion 1 3
Hernia 22 6.5
Other 2 .6
Absent 330 96.8
Mesentery Mass 4 12
Other
(Pannuculitis 7 2.1
Etc.)
. Absent 337 99.1
Pancreas Pancreatitis 1 3
Solid Lesion 3 .9
Surrenal Absent 339 99.4
Solid Lesion 2 .6
Absent 306 89.7
Diverticulum 6 1.8
Bladder* Stone 9 2.6
Wall Thickening 23 6.7
Mass 2 .6
Absent 320 93.8
Muscle - bone* Cyst. Solid Lesion 7 2.1
Fracture 3 .9
Other 12 35
Absent 332 97.4
Vascular Aneurysm 4 1.2
Other 5 15
Pathologies that should be Absent 278 81.5
evaluated urgently Present 63 18.5
Pathologies that require Absent 274 8.4
frequent follow-up and
further examination Present 67 19.6
Pathologies that do not Absent 305 89.4
require frequent follow-up
Present 36 1.6

and further evaluation

*More than one pathology was detected in the patient.

When the urgency status of these pathologies was
evaluated, it was found that pathology requiring urgent
evaluation in 18.5%, pathology requiring strict follow-up and
further examination in 19.6%, and pathologies not requiring
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strict follow-up and further examination in 1.6% (Table 2). It is
observed that the distribution of the pathologies detected in the
organs of the patients according to the gender variable did not
differ statistically significantly (p>0.05) (Table 3).

It was determined that the distribution of pathologies
detected in the spleen, mesentery, pancreas, surrenal and
vascular organs of the patients did not differ statistically
significantly according to the age group variable (p>0.05). The
distribution of pathologies detected in the lung, liver, gallbladder,
intestinal, bladder and muscle-bone organs differed statistically
significantly according to the age group variable (p<0.05), the
most pathology was in patients over 65 years of age, the least
pathology was in patients younger than 40 years of age. was
detected in patients It was determined that the distribution of the
pathologies requiring urgent evaluation of the patients, requiring
frequent follow-up and further examination, or pathologies that
did not require frequent follow-up and further examination,
differed statistically according to the age group variable.
(p<0.05). It was observed that patients with pathologies
requiring urgent evaluation or strict follow-up were most in the
age group of 65 years and above, patients with pathologies that
did not require strict follow-up and further evaluation were
mostly in the 40-65 age group (Table 4).

Although all patients had ureteral stones, 209 (61.3%)
patients had renal pathologies predominantly kidney stones and
cysts.

Discussion

Renal colic is an acute side pain condition that is the reason
for frequent admission to the urology outpatient clinic or
emergency department. It usually occurs as a result of acute
ureteral obstruction due to ureteral stones. While the probability
of detecting urinary system stones is 12%, ureteral stones
constitute 20% of the stones of these Stones (Pak, 1995).
Although renal colic is usually due to ureteral stones, it is a
condition that should be considered in order not to miss other
life-threatening pathologies (Katz et al., 2000). Non-calculus
diseases of the urogenital system, such as gynecological and
gastrointestinal system pathologies, can also be detected as the
cause of renal colic mimicking stone disease in imaging methods
desired for diagnosis (Ather et al., 2009). In addition, other organ
pathologies can be detected incidentally in imaging studies in
patients with stones other than diseases caused by renal colic.
Incidental findings are findings discovered incidentally while
screening a patient for other indications (Salman et al., 2007).
Especially with the increased use of computed tomography,
there has been an increase in the detection of incidental findings
(Kelly et al., 2015). Although many of these incidentally detected
findings are clinically insignificant, they may also be findings of
important diseases such as malignancy, where early diagnosis
is important. Again, early diagnosis of diseases that require
urgent and rapid treatment such as aortic aneurysm,
appendicitis, cholecystitis is important in terms of affecting
morbidity and mortality (Surov et al., 2016).

In many studies in the literature, it has been revealed that
incidentally detected lesions are mostly detected in elderly
patients (Hoffstetter et al., 2008; Barrett et al., 2009) . In some
studies, it was concluded that these findings were not related to
gender (Akgicek, 2022). In our study, it was observed that
incidental findings were more common in the group over 65
years of age and their distribution according to the gender
variable did not differ statistically significantly (p>0.05). Again, in
the same studies, it was concluded that incidental findings were
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frequently detected in the abdominal organs. In the study of
Boutros et al, the rate of incidental findings detected in the liver
was reported as 33% (Boutros et al., 2010).

In our study, the most common incidental finding was found
in the liver with a rate of 32%, which was consistent with the
literature. The most common lesion in the liver is
hepatosteatosis with 24.3%. Solid lesion was detected in 11
patients with a rate of 3.2%. In our study, we included solid
lesions in the group that should be evaluated urgently, such as
appendicitis, pancreatitis, and fracture. Because we think that
due to the possibility of malignancy in solid lesions, further
investigation and diagnosis should be done without losing time.
In our study, the rate of pathologies requiring urgent evaluation
was 18.5%. This rate was determined by Van Vugt et al
Incidental findings detected in thorax computed tomography
were reported as 11.8% in the study (Van Vugt et al., 2012).
Treskes et al detected incidental findings in 43% of the patients
and stated that 42% of them could cause serious morbidity
(Treskes et al., 2017).

The second most common incidental findings in our study
were the basal lung findings with a rate of 16.1%, which were
visible at the upper border of the sections. The most common
incidental finding detected in the lung is pleural pathologies with
a rate of 11.1. Pleural effusion and plaques are some of the
detected pleural pathologies. Since there are studies suggesting
thoracentesis especially in pleural effusion, we included patients
with pleural effusion in the 'requiring frequent follow-up and
further investigation' group in our study (Karkhanis & Joshi,
2012).

We think that it may be related to the fact that the second
most common findings detected in all abdominal non-contrast
tomography are in the lung, the upper limit of the examination is
high and it includes lung sections. We think that the high number
of pulmonary findings, especially during the COVID-19
pandemic, reveals the importance of this situation. In our study,
the rate of lesions detected in the pancreas was 0.9%. While
many studies did not find pathology related to the pancreas, the
rate was reported as 1.2-2.6% in some studies 17. In some
studies in the literature related to the incidental findings detected
in emergency tomography in trauma patients, it was revealed
that 49.8% of the patients had at least one incidental finding and
29.8% of them would require follow-up (Gore et al., 2012). In
another study, they found a total of 1029 incidental findings in
675 patients and concluded that this rate is high when compared
to the literature. They explained that this height may be related
to the fact that they included common and clinically insignificant
findings in the study and that the age groups were more
advanced (Emekli et al., 2022). Although we excluded clinically
insignificant and frequently encountered vascular calcific
atherosclerotic changes and degenerative changes in bone
structures in our study, our rate of incidental findings was found
to be high with 93.7%. We also associate this elevation with the
inclusion of thoracic pathologies included in the study and the
over-reporting of liver hepatosteatosis rate. While the detected
findings were evaluated in the category of pathologies requiring
urgent evaluation with a rate of 18.5%, 19.6% were evaluated in
the category of pathologies requiring frequent follow-up and
further examination.

In another study investigating the incidental findings in
abdominal tomography performed in emergency patients in the
literature, they reported that they detected 20% of the findings
requiring frequent follow-up and further evaluation (Kelly et al.,
2015).
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Table 3. Comparison of the pathological findings of the patients
by gender variable

Pathological finding /

2
follow-up Woman Man X p
60 226
Lung® Absent % 779 856
9 . ' 2.602  .107
Present f 17 38
% 22.1 14.4
f a7 185
Liver* Absent % 61.0 70.1
) ' 2.239 135
Present f 30 79
% 39.0 29.9
f 71 250
Absent
Gall bladder* % 92.2 94.7
.669 413
Present f 6 14
% 7.8 5.3
f 7 260
Spl Absent % 100.0 98.5
pleen (d . .
; t ¢ 0 4 1.181 277
resen
% 0.0 15
f 74 239
Intestinal* Absent oo 961 905
’ ’ 2.457 117
Present f 3 2
% 3.9 9.5
f 76 254
Mesent Absent . 987 062
esentery 0 : ' 1.183 277
Present f ! 10
% 1.3 3.8
f 7 261
Pancreas* Absent % 100.0 98.9
° : ' 863  .347
Present f 0 3
% 0.0 1.1
Absent f 77 262
0,
Surrenal % 100.0 99.2 587 444
Present f 0 2
% 0.0 0.8
f 72 234
Absent
Bladder* % 93.5 88.6
1.535 215
f 5 30
Present
% 6.5 11.4
f 73 247
Muscle — Absent
% 94.8 93.6
ne* 1 .
one Present f 4 17 » >
% 5.2 6.4
f 74 258
V | Absent % 96.1 97.7
ascular 0 . -
Present f 3 6 o o
% 3.9 2.3
i f 1 217
Pathologies Absent 6
that should be % 79.2 82.2
.351 .554
evaluated Present f 16 47
urgently % 20.8 17.8
Pathologies f 63 211
that require Absent % 81.8 79.9
frequent f 14 53 135 713
follow-up and b
further resent % 18.2 20.1
examination
Pathologies Absent f 66 239
that do not sen % 85.7 90.5
require f 11 25
frequent 1.464 .226
follow-up and  Present
further P % 14.3 9.5
evaluation

*More than one pathology was detected in the patient.
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Table 4. Comparison of the pathological findings of the patients by age group variable

Pathological Finding / Follow-Up <40 Years 40-65 Years 65 Years< X2 p
Absent f 135 136 15
sen
Lung* % 98.5 80.5 42.9
f N a3 0 66.757 .000
Present
% 1.5 19.5 57.1
Absent f 124 100 8
sen
. * 0,
Liver % 90.5 59.2 22.9 70777 .000
f 13 69 27
Present
% 9.5 40.8 77.1
Absent f 134 158 29
sen
* 0,
Gall Bladder % 97.8 93.5 82.9 11.542 003
f 3 11 6
Present
% 2.2 6.5 17.1
Absent f 135 167 35
sen
% 98.5 08.8 100.0
Spleen 0 .513 774
f 2 2 0
Present
% 1.5 1.2 0.0
Absent f 132 157 24
sen
iral* 9% 4 2. .
Intestinal () 96 92.9 68.6 29.091 000
f 5 12 11
Present
% 3.6 7.1 314
Absent f 131 165 34
sen
% } 7. 7.1
Mesentery f° 95.6 97.6 9 999 607
Present 6 4 !
% 4.4 2.4 2.9
Absent f 137 167 34
sen
* 0,
Pancreas % 100.0 98.8 97.1 2.964 297
f
Present 0 2 !
% 0.0 1.2 2.9
Absent f 137 167 35
sen
% 100. . 100.
Surrenal f" 00.0 %8 00.0 2.048 .359
2
Present 0 0
% 0.0 1.2 0.0
Absent f 135 149 22
sen
* 0,
Bladder :) 98.5 88.2 62.9 39.436  .000
Present 2 20 -
% 1.5 11.8 37.1
Absent f 134 155 31
sen
— * % 7. 1.7 .
Muscle — Bone (] 97.8 9 88.6 6.737 034
f 14 4
Present 3
% 2.2 8.3 11.4
Absent f 136 163 33
sen
0,
Vascular % 99.3 96.4 94.3 3.777 151
f 1 2
Present g
% 0.7 3.6 5.7
Absent f 130 132 16
Pathologies that should be sen o
%6 94.9 78.1 45.7
evaluated urgently fo 47.360 .000
7 37 19
Present
% 5.1 21.9 54.3
Pathologies that require frequent Absent f 124 127 23
follow-up and further % 90.5 75.1 65.7
L 16. .
examination bresent f 13 42 12 008 o0
% 9.5 24.9 34.3
] ) f 127 143 35
Pathologies that do not require Absent % 92.7 84.6 100.0
frequent follow-up and further 9.842 .007
evaluation Present f 10 26 0
% 7.3 15.4 0.0

*More than one pathology was detected in the patient.
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In another study these findings were found in 53% of all
patients, and it was revealed that 59% of them required follow-
up (Barrett et al., 2009). We associate this difference between
the literatures with the absence of objective data to decide what
clinically important and urgently needed pathologies and
insignificant findings are. In all studies, it was reported
subjectively in which category the findings would be evaluated.

Since our study was retrospective and only included
patients with ureteral stones, the relatively small number of
patients and the fact that the findings were not included in the
stealing can be counted among the limitations of the study.

Conclusions

Many studies have been conducted regarding the incidental
findings detected as a result of thorax and abdominal imaging,
and a high rate of incidental findings has been detected. Early
detection of these findings both leads to positive results in
terms of early diagnosis and patient health, and prevents the
economic burden reflected in the future. For all these reasons,
it is important that the scans are reported correctly and the
findings are included in the patient records as required, and that
clinicians do not focus only on the ureteral stone and accurately
convey these findings in the reports to the patients.
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Kadinlarin diyet yapma aligkanliklar lizerine sosyal medyanin etkisi

The impact of social media on women's dieting habits
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OZET

Amag: Bu arastirma kadinlarin diyet yapma aligkanliklari Gzerine sosyal medyanin etkisini incelemek amaciyla yapildi.

Yéntem: Tanimlayici tipteki bu arastirma Mayis 2018-Ocak 2019 tarihleri arasinda Ug farkli Aile Sagligi Merkez'inde yapildi. Veriler 18-65 yas arasi
541 kadindan anket formuyla toplandi. Verilerin degerlendiriimesinde tanimlayici istatistiklerin (sayi, ylzde, ortalama, standart sapma) yani sira Ki
Kare testi, Kruskal Wallis, tek Yonli ANOVA ve t-testi analizi kullanildi.

Bulgular: Kadinlarin yas, égrenim diizeyi, galisma durumu, ekonomik durumu ve medeni durumunun beden kitle indeksini (BKI) etkiledigi belirlendi
(p < .001). Diyet yapmak igin sosyal medyayi kullanan bireylerin daha yiiksek BKi’ye sahip oldugu bulundu. Sosyal medyay: diyetle ilgili kaynaklara
ulasmak igin kullanma ve arastirma yapma durumu ile kendini tanimlama arasinda istatiksel olarak anlamli iliski bulundu (p < .001).

Sonuglar: Arastirmada 6zellikle kendini hafif sisman ve Usti olarak tanimlayan kadinlarin sosyal medyayi diyetle ilgili bilgi kaynaklarina ulasmak ve
arastirma yapmak i¢in kullandidi sonucuna ulagildi. Kadinlarin cogunlugunun sosyal medyada yer alan diyet bilgileri ve bu diyetlerin kullanimi
konusunda olumlu dustinmedikleri belirlendi.

Anahtar kelimeler: beden kitle indeksi; diyet; kadin; sosyal medya

ABSTRACT

Aim: This research was conducted to examine the effect of social media on women's diet habits.

Methods: This descriptive study was conducted at three different Family Health Center between May 2018 and January 2019. Data were collected
from 541 women between the ages of 18-65 by questionnaire form. Descriptive statistics (frequency, percentage, mean, standard deviation), Chi-
Square test, Kruskal Wallis, one Way ANOVA, and t-test analysis were used to evaluate the data.

Results: It was determined that women's age, education level, employment status, economic status, and marital status affected body mass index
(BMI) (p < .001). Individuals who used social media to diet were found to have a higher BMI. A statistically significant relationship was found
between using social media to access dietary resources and conducting research and self-definition (p < .001).

Conclusion: This study showed that there is a close relationship between women's socio-demographic characteristics and BMI. In the study, it was
concluded that women who define themselves as overweight or overuse social media to access dietary information sources and to conduct
research. It was determined that the majority of women did not think positively about diet information on social media and the use of these diets.

Keywords: body mass index; diet; woman; social media

Giris

Sosyal medya, insanlarin fikirlerini beyan edebildikleri ve
bilgi paylasiminda bulunduklar bir platformdur. Sosyal medya
platformlari, esi benzeri gorilmemis sayida igerige direk erisim
saglar (Cinelli ve ark., 2020; Karami ve ark., 2018). Bu durum
ise sosyal medyayl yaygin iletisim ve bilgi kaynagi haline
getirmektedir (Lin ve ark., 2016; Nisar & Shafig, 2019). Diinya
niifusunun Ugte birinden fazlasi sosyal medya kullanmaktadir
(Goodyear ve ark., 2021). Son doénemlerde ozellikle kisisel
bakim ve saglikla ilgili konularda bilgi sorgulama ve karar
verme konusunda sosyal medya ve internetin toplumsal
farkindahgi artirma aracl olarak kullanilabilecegi
vurgulanmaktadir (Lin ve ark., 2016; Nisar & Shafiq, 2019).
Diinya Saglk Orgiiti ve Ingiltere Halk Saghigr Kurumu gibi
onde gelen profesyonel saglik kuruluslari da, saglikla ilgili
davranis degisikligini desteklemek ve toplumlarin katilimini
saglamak igin sosyal medya kullaniminin yardimci olacagi
gOrusundedir (Goodyear ve ark., 2021).

Sosyal medyanin bilgiye ulasmanin en basit ve hizli yolu
haline gelmesi, yeni dijital platformlarin olusmasi, giderek artan
sayida bireyin benzer tibbi durumlari ve kaygilari yasayan

kisileri bulmalarina yardim etmektedir (Song ve ark., 2016).
Yapilan bir aragtirmaya gore internet kullanicilarinin %16’s1,
interneti kendisiyle ayni saglik endiselerini yasayan Kigileri
bulmak icin kullanmaktadir (Fox, 2011). ABD, Norveg¢ ve
Kanada’'da yapilan son arastirmalar, internet kullanicilarinin
hemen hemen yarisinin diyet ve beslenme hakkinda bilgi
aradigini gdstermektedir (Pollard et al., 2015). Ozellikle son
yilllarda sosyal medyada diyet bilgilerinin 6n planda olmasi
artan obezite oranlan ile iligkili olabilmektedir. Yetiskin bir
insanin fazla kilolu veya obez olarak tanimlanmasinda, beden
kitle indeksi (BKI) kullanilmaktadir. Diinya Obezite Atlasi
(2022) raporuna gore 2030 yilina kadar 5 kadindan 1'inin
obezite olacagl tahmin ediliyor. TUIK 2019 verilerine gére
kadinlarin BKI’si incelendiginde kadinlarin %24.8'inin obez ve
%30.4'Unlin obez 6ncesi oldugu belilenmistir (Neubronner ve
ark., 2021; Ozdemir ve ark., 2020; TUIK, 2019; World Obesity
Atlas, 2022). Dolayisiyla kilo artisi ile birlikte kendilerini
erkeklere gore daha fazla hemcinsleriyle karsilastiran ve viicut
memnuniyetsizligi yasayan kadinlarin diyetlerle ilgili yer alan
yorumlari dikkate almasi, diyet sonrasi memnuniyet veya
memnuniyetsizliklerini sosyal medya platformlarinda
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paylasmasi ve diyetten 6nceki ve sonraki hallerini diyet
sayfalarinda paylasmasi yeni diyete baslayacak olan kadinlarin
tercihlerini etkileyebilmektedir (Jane ve ark., 2018; Pollard ve
ark., 2015).

Bireyler beslenme ile alakali haberlere, beslenme
tavsiyelerine ve resmi kurumlarin yayinladiklari beslenme ile
ilgili  bilgilere medyanin yardimiyla rahat bir gekilde
ulagabilirken ayni zamanda hatali, bilimsel acidan
kanittanmamigs  ve  karisiklk  yaratan  Dbilgilere  de
ulagabilmektedir (Oran ve ark.,, 2017). Bunun en &6nemli
sebebi ise internetin, isteyen herkesin kim oldugunu
belirtmeden istedidi sekilde bilgi paylasimini mimkun kilan bir
teknoloji olmasidir. Bu nedenle sosyal medyada yer alan
bilgiler referanssiz, eksik veya yanlis olabilmektedir (Williams
ve ark., 2014). Sosyal medyada sikca yer alan zayiflama
amaciyla kullanilan haplarin, hekim tavsiyesi olmaksizin
internet sitelerinde yanhsg bilgiler verilerek yaniltici ve 6zendirici
kullaniminin olumsuz sonuglara yol actidi ileri surilmektedir
(Sogdt ve ark., 2010). Yine sosyal medyada popiler olan diyet
programlarindan  bazilari  ingiliz  Diyetisyenler Dernegi
tarafindan "En Kétii Unlii Diyetleri" olarak listelenmis ve
icerdikleri gida gruplarinin dengeli olmamasi ve gereksiz yere
kisitlayici olmasi nedeniyle elestiriimistir (Carrotte ve ark.,
2015). Dolayisiyla son yillarda medyada yer alan, uzun
dénemde insan sagligina zarar verebilecek hatali zayiflama
diyet drnekleri, uzun dénemde birey ve toplum saghgdini kétu
etkileyebilmektedir (Baysal, 2014). Bu bilgiler dogrultusunda,
artmig BKi'ye sahip olan ve erkeklere gére daha fazla viicut
memnuniyetsizligi yasayan kadinlar, sosyal medyada yer alan
hatali diyet bilgilerine maruz kalma konusunda daha fazla risk
altinda oldudu dusunulmektedir. Kadin saghdi acisindan
sosyal medyanin diyet davranislarina olan etkisinin
belirlenmesi saglik ¢alisanlarinin danismanlik hizmetlerine yol
gOsterecegi dusunilmektedir. Literatirde beslenme, kilo
yonetimi, vlicut gorintisi Uzerine medya ile ilgili galismalar
mevcuttur (Aktas & Cebirbay, 2011; Bissonnette-Maheux ve
ark., 2015; Carrotte ve ark., 2015; Kingir & Kardes, 2019)
ancak sosyal medyanin diyet aliskinliklari Gzerindeki etkisinin
incelendigi ¢alismaya rastlanilmamistir. Bu g¢alisma ile gelisen
literatire katki saglanacagi dusunilmektedir.  Buradan
hareketle bu calisma, kadinlarin diyet yapma aliskanliklari
lizerine sosyal medyanin etkisinin incelenmesi amaciyla
yapimistir.

Yontem
Arastirmanin tipi

Arastirma tanimlayici tiirde yrtilda.
Arastirmanin yapildigi yer ve zaman

Arastirma Malatya ili Yesilyurt ve Bataalgazi ilgelerine bagh
bulunan 65 Aile Sagligi Merkezi arasindan kura yontemi ile
belirlenen 3 Aile Sagligi Merkez’inde (ASM) (Adafi 2 Nolu
ASM, Firat ASM ve Sitmapinari ASM) Mayis 2018-Ocak 2019
tarihleri arasinda yuratuldu.
Arastirmanin evreni ve érneklemi

Arastirmanin  evrenini, 3 ASMde kayith 18-65 vyas
arasindaki 43.078 kadin olusturdu. Arastirmanin &6rneklem
blyukligi guc analizi ile %98 guven araliginda 0.02 yanilgi
dizeyinde, 0.98 evreni temsil giclyle 541 kadin olarak
belirlendi (Aktas & Cebirbay, 2011). Arastirma da ASM’lere
basvuran ve arastirmaya alinma kriterlerine uyan kadinlar,
evrenden olasiliksiz rastlantisal 6rnekleme yoOntemi ile
calismaya alindi. Ornekleme 18-65 yas arasinda olan,
hayatinda en az bir kez diyet yapmis, gebe olmayan, iletisim
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kurmada sorun yasamayan, sosyal medya kullanan ve okuma
yazma bilen kadinlar alindi. Sosyal medya kullanmayan
kadinlar diglandi.
Veri toplama araglari

Veriler ASM’lerde haftanin 5 is gunl arastirmacilar
tarafindan soru formu kullanilarak toplandi. Arastirmacilar
tarafindan literatir dogrultusunda hazirlanan soru formu;
kadinlarin tanitici 6zellikleri (yas, 6grenim durumu, calisma
durumu, ekonomik durumu, medeni durum, kilo, boy ve BKI
durumu), diyet aligkanlklari (zayiflamaya g¢alisma durumu,
kendini tanimlama durumu, diyet sayisi, diyetle ilgili saglik
calisanlarindan bilgi alma durumu) ve medya kullanimlarina
iliskin 6zelliklerini (sosyal medyada yer alan diyeti yapma ve
memnuniyet durumu ve medyayl diyetle ilgili kullanim
etkilesimine yodnelik sorular) igeren sorulardan olusturuldu
(Aktas & Cebirbay, 2011; Kingir & Kardes, 2019; Nisar &
Shafig, 2019; Oran ve ark., 2017; Song ve ark., 2016).
Verilerin degerlendirilmesi

Veriler Statistical Package fort he Social Sciences (SPSS)
programi  kullanilarak degerlendirildi. Kadinlarin  tanitici
Ozelliklerinin  degerlendiriimesinde sayi, ylzde, ortalama,
standart sapma gibi tanimlayici istatistik kullaniimigtir.
Degiskenlerin normal dagilip dagiimadiginin saptanabilmesi
icin Skewness (carpiklik) ve Kurtosis (basiklik) katsayilari
degerlendiriimistir (George & Mallery, 2016). BKi puan
ortalamalarinin karsilagtirlmasinda normal dagilim gdsteren iki
gruplu bagimsiz gruplarda t testi, ¢ ve Uzeri bagimsiz
gruplarda tek Yonli ANOVA ve normal dagilim gdéstermeyen
U¢c ve uzeri badmsiz gruplarda Kruskal Wallis testi
kullanilmigtir. Kategorik degiskenlerin karsilastiriimasinda ise
Ki-Kare testi kullaniimigtir. Anlamhilik dizeyi p < .05 kabul
edilmigtir.
Arastirmanin etik yonii
Arastirmanin yapilmasi igin inénii Universitesi Saglik Bilimleri
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu'ndan
08.05.2018 tarihinde etik onay (Karar No: 2018/10-11) ve
arastirmanin yapildigi ASM’ler den gerekli izinler alindi.
Arastirmada yer alan kadinlara arastirma déncesi ¢alisma ile
ilgili bilgi verilip, bilgilendiriimis onamlari alindiktan sonra
calismaya dahil edildi. Arastirmada arastirma ve yayin etigine
uyuldu.

Bulgular

Tablo 1'de kadinlarin tanitici 6zelliklerinin  beden kitle
indeks puan ortalamasi ile kargilastinimasi verilmistir.
Kadinlarin yas ortalamasi 35.01 + 12.00 (min: 18.00, max:
65.00), BKi ortalamasi ise 26.41 + 5.14 (min: 15.89, max:
50.78) bulundu. Kadinlarin yasi arttikga BKIi ortalamasinin
arttigi, 6grenim diizeyi arttikca ise BKi ortalamasinin azaldigi
saptandi (p < .001). Calisan, geliri giderinden fazla olan ve
bekar kadinlarin BKi ortalamasinin daha disiik oldugu
belirlendi (p < .001) (Tablo 1).

Tablo 2’ de kadinlarin diyet aligkanliklarinin beden kitle
indeks puan ortalamasi ile Kkargilastirimasi verilmigtir.
Zayiflamaya calisan, kendini hafif sisman ve Usti olarak
tanimlayan ve bir yil icinde yaptigi diyet sayisi 5 ve lzeri olan
kadinlarin BKi ortalamasinin daha yiiksek oldugu belirlendi (p
< .001). Dduzenli olarak kilo kontroli yapan, saglik
calisanlarindan diyetle ilgili bilgi alan ve sosyal medyada yer
alan bir diyeti yapan kadinlarin BKI ortalamasinin daha yiiksek
oldugu saptandi (p < .05) (Tablo 2).
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Tablo 1. Kadinlarin tanitici 6zelliklerinin beden kitle indeks puan
ortalamasi ile karsilagtiriimasi (n=541)

Tanitici . BKI puan Test ve
ozellikler n % ortalamasi anlamhhik
Yas

18-24 yas 120 22.2 22.88 £3.72 F = 85.454
25-35 yas 177 327 25.21+4.26 p =.000
36-65 yas 244 451 29.03 £ 4.96

Ogrenim diizeyi

lkégretim 161 34.8 28.99 + 5.14

Lise 213 33.6 26.55+5.15 F =50.717
Universite ve 167 31.6 23.75+ 3.59 p =.000
Ustu

Calisma durumu

Evet 134 248 24.91+4.72 t =-5.985
Hayir 407 75.2 26.90 £ 5.17 p =.000
Ekonomik durum

Gelir giderden 120 22.2 27.27 £5.51 F=2773
az

Gelir gidere 387 715 26.25 +5.04 p =.063
denk

Gelir giderden 34 6.3 25.23 +£4.60

fazla

Medeni durum

Evli 352 65.1 27.95 +5.00 t=10.373
Bekar 189 349 23.56 +4.08 p =.000

Tablo 3'te kadinlarin sosyal medya kullanim ozellikleri ile
kendini tanimlama durumunun Kkarsilastiriimasi verilmistir.
Sosyal medyayi diyetle ilgili bilgi kaynaklarina ulasmak igin
kullanma durumu, diyet yapmadan Once sosyal medyadan
diyetle ilgili arastirma yapma durumu ve sosyal medyada yer
alan diyetle ilgili bilgileri yakinlariyla paylasma durumu ile
kendini tanimlama durumu arasinda istatiksel olarak anlamh
farkhhk bulundu (p < .05). Kadinlarin sosyal medyada yer alan
diyet ilgili bilgilerin glvenilirligine inanma durumu, sosyal
medyada yer alan diyetle ilgili bilgileri gunlik yasaminda
uygulama durumu, sosyal medyada diyetle ilgili bilgilerin
insanlar  bilinglendirdigini disinme durumu ve sosyal
medyada yer alan diyetten memnun kalirsa sosyal medyadan
paylasma durumu ile kendini tanimlama durumu arasinda
istatiksel olarak anlaml farkhlik bulunmadi (p > .05) (Tablo 3).

Tartisma

Bireyler Ozellikle sosyal medyada yemek tarifleri ve
denedikleri diyet deneyimlerini paylastiklari icin saglk ve diyet
konulari sosyal medya iletisiminin yerlesik bir 6zelligidir. Sosyal
medyadaki diyet ve yemekle ilgili iceriklerin, insanlarin diyet ve
kilo verme davraniglarini etkileyebilecegi disunulmektedir
(Jauho ve ark., 2021). Bu nedenle kadinlarin diyet yapma
aliskanhklari Uzerine sosyal medyanin etkisini incelemek
amaciyla yapilan bu calismada kadinlarin diyet aligkanliklari
(zayiflamaya ¢alisma durumu, kendini tanimlama durumu, diyet
sayisl, diyetle ilgili saglik ¢alisanlarindan bilgi alma durumu) ve
sosyal medya kullanimlarina iliskin zellikleri (sosyal medyada
yer alan diyeti yapma ve memnuniyet durumu ve medyayi
diyetle ilgili kullanim etkilesimine ydnelik sorular) ilgili literattr
ile tartisilmistir.

Anatolian J Health Res 2022; 3(3): 132-138

Calismada kadinlarin BKi ortalamasi 26.41 + 5.14 (min:
15.89, max: 50.78) bulundu. Kadinlarin yasi arttikca BKi'nin
arttigi, égrenim diizeyi arttikga ise BKI'nin azaldigi saptand.
Turkiye'de obezite sikligini ve yillar igindeki degisimi
degerlendirmek amaciyla, son 15 yilda yapilan epidemiyolojik
calismalarin sistematik derleme ve meta-analiz galismasinda
(10 calisma, n = 93.554 kadin) BKi 28.2 kg/m? olarak
bulunmustur (Ural ve ark., 2018). Bulgularimizla benzer sekilde
Gaio ve arkadaslarinin Portekiz’de yaptigi calismada kadinlarin
yas! arttikga BKI'nin anlamli sekilde arttigi, dégrenim diizeyi
arttikga ise BKI’'nin azaldigi belirlenmistir (Gaio ve ark., 2018).
Cayir ve arkadaglan da hafif kilolu ve sisman olan bireylerin
yasini normal kiloda olanlara gére anlamli olarak daha ylksek
bulmustur. Yas arttikca, fazla kilolu ve obez olma riskinin
arttigl, 6grenim dizeyi arttikga ise, obezite oraninin azaldigi
belirlenmistir (Cayir ve ark., 2011). Bulgularimiz literaturi
desteklemektedir (Cayir ve ark., 2011; Gaio ve ark., 2018; Ural
ve ark.,, 2018). Bu sonuglar dogrultusunda, yas ilerledikge
metabolizma ve fiziksel aktivitenin azalmasina bagh BKi'nin
artacagr  duslnulmektedir. Bunun vyani sira, 6grenim
seviyesinin ylkselmesiyle birlikte gelir diizeyi ve farkindaligin
artmasi bireylerin saglikli beslenme konusunda dogru bilgi
edinme olanaklarini artiracagina dolayisiyla disiik BKi'ye
sebep olacagi disunulmektedir.

Bu calismada bir iste galisan, ekonomik dizeyi yuksek ve
bekar bireylerin BKi ortalamasinin daha diisiik oldugu
belirlendi. Benzer sekilde Aslan (2018) yaptidi ¢calismada obez
olan kadinlarin buyik oranda ¢alismadigini ve ev hanimi
oldugunu, normal kilolu kadinlarin ise blylk oranda c¢alistigini
ve memurluk iceren mesleklere sahip oldugunu belirlemistir.
Kore'de yapilan bir calismada, obezite ve abdominal obezitenin
medeni duruma gore degistigi ve evli olmayanlarin daha zayif
olma ihtimalinin evli insanlara gére daha ylksek oldugu
belirlenmistir (Lee ve ark., 2020). Gaio ve arkadaslari (2018)
yaptiklari ¢alismada ev hanimlarinin ve evli kadinlarin daha
kilolu veya obez olduklarini belirlemistir.

Tablo 2. Kadinlarin diyet aligkanlklarinin beden kitle indeksi
puan ortalamasi ile karsilastiriimasi (n=541)

Diyet aligkanhklar n % oBrtfl:nl:?; a-r::a:;:/lﬁk
Zayiflamaya ¢alisma durumu

Evet 319 59.0 27.84 £5.00 t=8.225

Hayir 222 410 24.36 £4.61 p =.000
Kendini tanimlama durumu

Zayif 38 7.0 19.81+2.62

Normal kilolu 207 383 2386372 14829

Hafif sisman ve Usti 296  54.7 29.05+4.54 p=.000
Bir yil igcinde diyet yapma durumu

1-4 kez 484 895 26.15t5.12

. p =.001

5 ve Uzeri 57 105  28.63+4.68
Diizenli olarak kilo kontrolii yapma durumu

Evet 289 53.4 27.06 £5.00 t= 3.149

Hayir 252 46.6  25.67x5.20 p =.002
Diyet ile ilgili saglik ¢galiganlarindan bilgi alma durumu

Evet 151 27.9 28.28 £5.71 t=5.389

Hayir 390 721 25.69+4.70 p =.000
Sosyal medyada yer alan bir diyeti yapma durumu

Evet 117 21.6 27.71 £ 5.41 t=3.102

Hayir 424 784 26.05 + 5.01 p =.002

F: tek Yonli ANOVA, t: Bagimsiz gruplarda t testi
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Tablo 3. Kadinlarin tanitici 6zelliklerinin beden kitle indeks puan ortalamasi ile karsilastiriimasi (n=541)

Kendi kilolarini tanimlama durumu

Test ve anlamhilik

Sosyal medya kullanim 6zellikleri Toplam Zayif Normal kilolu Hafif sisman ve listii
n % n % n % n %

Sosyal medyay diyetle ilgili bilgi kaynaklarina ulagmak igin kullanma durumu

Evet 161 29.8 4 25 43 20.7 114 38.5 x2= 25573

Hayir 380 70.2 34 89.5 164 79.3 182 61.5 p =.000
Diyet yapmadan 6nce sosyal medyadan diyetle ilgili arastirma yapma durumu

Evet 160 29.6 8 21.1 42 20.3 110 37.2 x?=18.074

Hayir 381 70.4 30 78.9 165 79.7 186 62.8 p =.000
Sosyal medyada yer alan diyet ilgili bilgilerin glivenilirligine inanma durumu

Evet 63 11.6 8 21.1 23 111 32 10.8 x?=3.526

Hayir 478 884 30 78.9 184 88.9 264 89.2 p=.172
Sosyal medyada yer alan diyetle ilgili bilgileri giinliik yagaminda uygulama durumu

Evet 38 7.0 2 5.3 16 7.7 20 6.7 x*=0.371

Hayir 503 93.0 36 94.7 191 92.3 276 93.0 p=.831
Sosyal medyada diyetle ilgili bilgilerin insanlari bilinglendirdigini diigiinme durumu

Evet 97 17.9 5 13.2 33 15.9 59 19.9 x?=1.951

Hayir 444 82.1 33 86.8 174 84.1 237 80.1 p=.377
Sosyal medyada yer alan diyetle ilgili bilgileri yakinlari ile paylasma durumu

Evet 179 33.1 8 21.2 55 26.6 116 39.2 x?=11.435

Hayir 267 49.4 30 78.9 152 73.4 180 49.7 p =.003
Sosyal medyada yer alan diyetten memnun kalirsa sosyal medyadan paylasma durumu

Evet 119 22.0 5 13.2 38 18.4 76 25.7 x?=5.663

Hayir 422 78.0 33 86.8 169 81.6 220 743 p =.059

X2 Ki-Kare testi

Sonuglarimizla benzer olarak Cayir ve arkadaslan (2011)
obezite oraninin en fazla oldugu grubun ev kadinlari oldugunu
ve gelir azaldikga obezite oraninin arttigini  belirlemistir.
Bulgularimiz literatiiri desteklemektedir (Aslan, 2018; Cayir ve
ark., 2011; Gaio ve ark., 2018; Lee ve ark., 2020). Calisan ve
bekar kadinlarin BKi'sindeki digiikligin, ekonomik diizeyin
daha iyi olmasina bagh besin cesitliliginin artmasi, gunlik
yasamda daha aktif olmasi ve dis gorunislerine daha fazla
6nem vermelerinden kaynaklandigini disinmekteyiz.

Bu ¢alismada zayiflamaya ¢alisan, kendini hafif sisman ve
Ustl olarak tanimlayan ve bir yil igcinde 5 ve uzeri diyet yapmis
olan kadinlarin BKI ortalamasinin daha yilksek oldugu
belirlendi. Vicut agirhidi algisi, kilo kontrol uygulamalarinda
onemli bir faktérdir. Bireylerin kilosundan memnun olmamasi,
sagliksiz diyet davranislarina yoénelmeye neden olan en énemli
itici gliclerden biri olarak gérilmektedir (Bibiloni ve ark., 2017).
Yapilan bir c¢alismada obez olan bireylerin beden
memnuniyetinin normal BKi olan gruba gére daha diisiik
oldugu ve Kkilo arttikca beden memnuniyetinin azaldigi
belirlenmistir  (Okumusoglu, 2017). Smith (2021) 37.281
yetiskinde yaptidi incelemede dustk kilolu katilimcilarin
%56’sinin, normal kilolularin  %73’Unln, fazla kilolularin
%60’ Inin ve obezitesi olanlarin %91’inin vicut agirhgr algisi ile
beden kitle indekslerinin ayni dogrultuda oldugunu belirlemistir.
Asik ve Cakmak (2016) bireylerin BKI'leri arttikga kilolarindan
memnuniyetlerinin azaldigini ve diyet yapma oranlarinin

arttigini  belirlemistir.  Cayir  ve  arkadaglan  (2011)
calismalarinda zayiflamak igin daha o6nce diyet yapanlarin
obezite oraninin daha yilksek oldugunu belirlemistir.

Bulgularimiz literatiir ile uyumludur (Asik & Cakmak, 2016;

Cayir ve ark., 2011; Smith, 2021). Bu sonuca gére BKi'si
ylksek olan kadinlarin viicut agirliklarinin farkinda olmalari ve
bu durumdan memnun olmadiklari i¢in daha fazla zayiflamaya
¢aba harcadiklari disunulmektedir.

Calismada duzenli olarak kilo kontroli yapan ve saghk
calisanlarindan diyetle ilgili bilgi alan kadinlarin  BKi
ortalamasinin daha yiiksek oldugu saptandi. Asik ve Cakmak
(2016) yaptigi calismada BKi'ye gére diyetisyene gitme
oranlarini incelemis ve en fazla diyetisyene giden grubun BKi
2 30 olanlar oldugunu belirlemistir. Bulgularimiz literaturd
desteklemektedir. Bu sonuca gére, BKI ortalamasi yiiksek olan
kadinlarin  dizenli kilo kontroli yaparak ve saglk
calisanlarindan diyet destegi alarak kilo vermeye c¢aba
gOsterdikleri sdylenebilir.

Bu calismada sosyal medyada yer alan bir diyeti yapan
bireylerin daha yiiksek BKI'ye sahip oldugu bulundu. Beslenme
her gecen gin 6nem kazanmakta ve medyada beslenme ile
iligkili haberler yayginlasmaktadir. Bu durum bireylerin saglikh
bilgileri  secebilmelerini  guclestirmektedir. Demir ve
Karaagaoglu (2013) ¢ kusak kadindaki obezite ile beden
algisi ve zayiflamaya yonelik uygulamalari inceledikleri
calismada; ¢ogu anne ve kizin gazete, dergi ve magazinden
edindikleri zayiflama diyetlerini uyguladiklarini saptamistir.
Avustralya’da yapilan calisma obez yetigkinler tarafindan
internetin beslenme ve diyet bilgisi kaynagi olarak kullanildigini
ve gelecekte internetin halk sagligi mudahaleleri icin izlenecek
onemli bir alan olmaya devam edecegini gostermektedir
(Pollard ve ark., 2015). Sosyal medyanin 6zellikle zayiflamak
isteyen bireyler icin, diyetisyenlerin bu kisilere ulasabilecegi
hizh, dusuk maliyetli ve dogrudan bir yol olabilecegi ifade
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edilmektedir (Tobey & Manore, 2014). Bizim Ulkemizde de
sosyal medyanin, kilosu fazla olan bireyler tarafindan diyetler
hakkinda bilgiye ulasmak icin tercih edilmesinden dolayi,
internet tabanh dodru muidahalelerin davranis degisikliginde
etkili olabilecegini duglinmekteyiz.

Bu calismada sosyal medyayl diyetle ilgili kaynaklara
ulasmada kullanim durumu ile kendini tanimlama durumu
arasinda istatiksel olarak anlamli bir fark bulunmustur (p <
.001). Calismada sosyal medyay diyetle ilgili kaynaklara
ulasmak igin kullanma durumuna kadinlarin %70.2’si hayir
demesine ragmen yaklasik %30’luk kisminda azimsanmayacak
oranda oldugu gorulmektedir. Sosyal medyayi diyetle ilgili
kaynaklara ulagsmak icin kullanan yaklasik %30’luk kismin
cogunlugunun  kendini  hafif sisman ve Usti olarak
tanimladiklari saptanmistir (Tablo 3). Literatir incelendiginde
kendini hafif sisman ve Ustl olarak tanimlayan bireyler igin
internet, hizli kilo vermeyi saglayan diyetlerin kaynagi ve hizl
¢ozimler bulmak igin erisimi kolay bir kaynak olabilmektedir
(Almenara ve ark., 2019; Slomian ve ark., 2017). Farkl
orneklem gruplarinda yapilan calismalara bakildiginda; bir
calismada sosyal medyanin zayiflama amaglh diyete baslama
kararinda adolesan dénemdeki kiz c¢ocuklarini etkiledigi,
medya ve magazinden etkilenme oraninin fazla oldugu
belirtiimektedir (Aktas, 2014). Goodyear ve arkadaslari (2019)
genglerin medya araglarindan sirasiyla fiziksel aktivite, diyet /
beslenme ve vicut imaji ile ilgili konulari takip ettigini
belirlemistir. Yine yapilan bir c¢alismada olumsuz yeme
tutumuna sahip bireylerin sosyal medyada beslenme konularini
daha cok takip ettikleri belirlenmistir (Sipahi & Demirel, 2021).
Bu sonuglar dogrultusuna sosyal medyayl diyetle ilgili
kaynaklara ulagsmak i¢in kullanan kesimin daha ¢ok kilo vermek
isteyen, bu konu hakkinda sikinti yasayan ve ¢dzim arayan
bireylerin oldugu disunulmektedir.

Bu calismada diyet yapmadan o6nce sosyal medyadan
diyetle ilgili arastirma yapma durumu ile kendini tanimlama
durumu arasinda istatiksel olarak anlamli fark bulunmustur (p
<. 001). Sosyal medyadan diyetle ilgili arastirma yapan
yaklasik %30’luk kisim igerisinde, kendini hafif sisman ve Usti
olarak tanimlayan kadinlarin kendini zayif ve normal kilodayim
seklinde tanimlayan kadinlara gére daha ¢ok sosyal medyada
diyetle ilgili arastirma yaptigi belirlendi (Tablo 3). Sosyal
medya kadinlarin beden algisini etkileyebilmektedir. Bu etki
bireyin beden kitle indeksi ve algiladigi kiloya bagh olarak
degismektedir (Chansiri & Wongphothiphan, 2021). Moorman
ve arkadaslari da (2020) kendilerini biraz kilolu veya fazla kilolu
olarak algilayan gen¢ ergenlerin, beslenme bilgileri icin kigisel
web sitelerini, ticari amag gtiden kilo verme sitelerini ve sosyal
medyay! daha sik kullandiklarini belirlemiglerdir. James ve
arkadaslar (2015) kilo verememe caresizligiyle internette
blylk oranda diyet bilgilerinin arandigini ve bu durumun
bireyleri internette yer alan yanhs bilgiler konusunda
savunmasiz biraktigini belirtmektedir. Calismalarda dlizensiz
beslenme belirtisi olan bireylerin, c¢ogdunlukla kilo verdirici
ipuclari, 6nemli noktalar ve kendilerini daha iyi hissetmelerini
saglayan sosyal destegi almak igin cevrimici topluluklara
katildigi belirtilmektedir. Ozellikle asiri kilolu ve obez olan
bireylerin daha fazla damgalanma yasamasina bagh olarak kilo
verme ¢ozumleri icin internete yodneldikleri belirtiimektedir
(Almenara ve ark., 2019; Lewis ve ark., 2011). Sonuglarimiz
literatur ile paralellik géstermektedir.

Kadinlarin kendini tanimlama durumu ile sosyal medyada
diyetle ilgili glvenilir bilgilere ulasacagina inanma duzeyi
arasinda anlamli farkhlik bulunmadi (p >. 05) (Tablo 3). Bu
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sonucun kadinlarin sosyal medyada yer alan c¢ogdunlugu
deneyime dayali, kanitlanmamis diyet bilgilerine givenmek

yerine, saglik calisanlarindan aldiklari diyet bilgilerine
glvenmeyi tercih etmelerinden kaynaklandigini
disinmekteyiz. Song ve arkadaslarinin (2016) yaptiklari

calismada saglik bilgilerine ulasmak igin uzmanliga dayal
sosyal sitelerin, deneyime dayall sosyal sitelerden daha fazla
tercih edildigi belirlenmigtir. Sipahi ve Demirel (2021) 350 birey
Uzerinde yaptiklari calismada katilimcilarin sadece %8.1’inin
sosyal medyadaki beslenme ile ilgili paylasimlarin dogru
oldugunu diusindugu belirlenmistir. Addlesanlar ve geng
yetigkinlerin  sagliklari igcin sosyal medya kullaniminin
incelendigi bir calismada 204 katiimcinin sadece %Z25’inin
sosyal medyanin yararl saglik bilgileri edinmelerine yardimci
olabilecegine katiliyor veya kesinlikle katilyor olduklarini
saptamislardir (Zhou ve ark., 2018). Bulgularimiz literatir ile
paralellik géstermektedir.

Kadinlarin sosyal medyada yer alan diyet ile ilgili bilgileri
glnlik yasaminda uygulama durumu ile kendini tanimlama
durumu arasinda anlamh farkliik bulunmadi (p > .05).
Arastirmada sosyal medyada yer alan diyet ile ilgili bilgileri
gunlik yasaminda uygulama orani dusiuk olarak saptandi
(Tablo 3). Sonuglarimizdan farkl sekilde Aktas ve Cebirbay
(2011) 575 tuketici Uzerinde yaptiklar cgalismada, yaklasik
olarak bes kadindan birinin kitle iletisim araglarindan eristikleri
zayiflama diyetlerini uyguladiklarini belirlemistir. Yapilan bagka
bir ¢alismada ise 6grencilerin %77.4’G medyadan etkilenerek
en az bir gidayl denedigini belirtmistir (Kingir & Kardes, 2019).
Calisma sonuglarindaki farkliligin bireylerin yas, egitim ve
kiltar farkliigindan kaynaklandigini ve sosyal medyada yer
alan bilgi kirliligi ve bilgilerin kanit temelli olmamasindan
kaynaklandigini disinmekteyiz.

Bu calismada sosyal medyada yer alan diyetle ilgili bilgilerin
insanlari bilinglendirdigine kadinlarin %82.1’inin inanmadigi
belirlendi. Kadinlarin kendini tanimlama durumu ile sosyal
medyada diyetle ilgili bilgilerin insanlan bilinglendirdigine
inanma diizeyi arasinda anlamh farkliik bulunmadi (p > .05)
(Tablo 3). Bulgularimizdan farkli olarak Sipahi ve Demirel
(2021) arkadas! yaptiklari calismada katihmcilarin  buyuk
c¢ogunlugunun sosyal medyada yer alan beslenme ile ilgili
paylagimlarin  bilgi duzeylerini arttirdigina inandiklarini
saptamiglardir. Oran ve arkadaslar (2017) yaptiklar calismada
katilimcilarin %69.1'i medyadaki beslenme haberlerini takip
etmenin bilgi dizeylerini artirdigina inandigini  belirtmistir.
Medyanin saglikh beslenme davranisi Uzerindeki etkisinin
incelendigi bir galismada ise 6grencilerin %31.8’i medyanin
halkin bilgi diizeyini, %21.5'i ise halkin farkindahgini artirdigini
belirtmistir (Kingir & Kardes, 2019). Bu farklihgin calismaya
katilan kadinlarin sosyal medyada yer alan kanitlanmamis
bilgiler konusunda farkindaliklarinin daha yiksek olmasindan
kaynaklandigini disinmekteyiz.

Calismada sosyal medyada yer alan diyetle ilgili bilgileri
yakinlari ile paylasma durumu ile kendini tanilama durumu
arasinda istatiksel agidan anlamh farkhhk saptanmistir (p < .05)
Kadinlarin gogunlugunun sosyal medyada yer alan diyetle ilgili
bilgileri yakinlari ile paylasmadidi belirlenmistir (Tablo 3).
Literatirde ¢ok fazla galisma olmamakla birlikte Bissonnette-
Maheux ve arkadaslari (2015) sagliksiz  beslenme
aligkanhklarina sahip kadinlar Uzerinde yurUttikleri nitel
calismada bazi katimcilarin; bloglarda yer alan hatali veya
zararh bilgilerden dolayr ailelerinin ve doktorlarinin diyet
davranislarini iyilestirmek icin blog kullanmalarini
onaylamadiklarini ifade etmiglerdir. Calismada kadinlarin
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sosyal medyada yer alan diyetle ilgili bilgileri yakinlari ile
paylasmama nedeninin bu davranisin onaylanmayacagini
distnmelerinden kaynaklaniyor olabilir.

Sonug ve Oneriler

Sonu¢ olarak kadinlarin sosyo-demografik ve diyet
dzelliklerinin  BKI'yi etkiledigi bulundu. Kadinlarin yaridan
fazlasi kendini hafif sisman ve Ustl olarak tanimlamasina
ragmen, c¢ogunlugunun kilo kontroli yapmadidi, danismanlik
hizmeti almadigi belirlendi. Kadinlarin sosyal medyay! diyetle
ilgili bilgi kaynadi olarak kullanmasi, diyetle ilgili sosyal
medyadan arastirma yapmasi ve etrafi ile paylasmasinda
kendini tanimlama durumunun etken oldugu belirlendi. Ancak
calismada bireylerin diyet arastirmalarn icin medyayi
kullanmalarina ragmen kadinlarin  genelinin  kendilerini
tanimlama durumlar fark etmeksizin diyet konusunda; sosyal
medyanin  guvenirligi, gunlik yasamda uygulanabilirlidi,
bilinglendirmesi ve sosyal medyadan paylasma durumlari
konusunda olumlu olmadiklar, kanittanmamis bilgiler
konusunda temkinli olduklari sonucuna variimistir.

Bu sonuglar dogrultusunda, kadinlarin sosyo-demografik
ozellikleri ve diyet aligkanliklari 6n planda tutularak kilo kontroll
dogrultusunda farkindahdinin  arttinimasi  gerekmektedir.
Kadinlarin 6zellikle kendilerini nasil tanimladiklari, nasil olmak
istedikleri g6z 6nunde bulundurularak diyet konusunda yanhsg
bilgilere yénelmeden danismanlik hizmeti verilmelidir. Ozellikle
kendini tanimlama durumu hafif sisman ve Usti olan, sosyal
medyayl kaynak olarak kullanan kadinlar icin medya
okuryazarligi ile ilgili olarak farkindalk yaratilmaldir. Ayrica
sosyal medyayi bilgi kirliliginden arindirmak amaciyla alaninda
uzman saglk calisanlari sosyal agd sitelerini kullanarak
toplumun daha guvenilir bilgilere ulasmasini saglayabilir.

Cikar Catigsmasi
Yazarlar arasinda herhangi bir gikar gatismasi yoktur.
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Yazarlar, bu ¢calismaya katilan katihmcilara tesekkir eder.
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OZET

Amag: Bu galisma 6gretmenlerin ilk yardim konusundaki bilgi dlizeylerinin belirlenmesi amaciyla yapiimistir.

Yéntem: Tanimlayici tipteki bu ¢alismanin evrenini Turkiye'nin tim illerindeki online veri anketine ulasabilecek 6gretmenler olusturmustur. Calisma,
farkl dizey ve kademede egitim veren 291 6gretmen ile tamamlanmistir. Online veri araci 14 soruluk demografik bilgilerin yer aldigi kisisel bilgi
formu ve ilk yardim 6z yeterlik 6lgeginden olusmustur. Verilerin degerlendiriimesinde; sayi, ortalama, ylizdelik dagilimlar, standart sapma, Cronbach
alpha katsayisi ve Pearson Korelasyon analizleri kullanildi.

Bulgular: ilk yardim 6z-yeterlik dlgegi ortalama puani 4.53£1.91 (min-max:1.32-9.00) olarak bulunurken; yasamsal destek ilk yardim 6z-yeterlik alt
boyunun ortalama puani 4.31+1.94, temel ilk yardim 6z yeterlik alt boyutunun ortalama puani 4.53+1.91 olarak bulunmustur. Katilimcilarin %31.6’si
yalnizca kuglk yaralanmalarla, %10.3'G kanamalar, %5.2’si yalnizca bayllma-sara nobeti, %3’U yalnizca zehirlenme, %3'l yalnizca disme ile
karsilastigini bildirmistir.

Sonuglar: ilk yardim egitimi alanlarin ilk yardim 6z yeterlik puanlari daha yiiksek bulunmasina ragmen, égretmenlerin ilkk yardim ile ilgili bilgi
duzeyleri orta seviyede oldugu belirlenmigtir.

Anahtar kelimeler: bilgi; ilk yardim; 6gretmen

ABSTRACT

Aim: This study was carried out to determine the knowledge level of teachers about first aid.

Methods: The universe of this descriptive study consists of teachers who can access the online data survey in all provinces of Turkey. The study
was completed with 291 teachers teaching at different levels and stages. The online data tool consisted of a personal information form containing
14 questions of demographic information and a first aid self-efficacy scale of 25 questions.

Results: The mean score of the first aid self-efficacy scale was 4.53+1.91 (min-max: 1.32-9.00); The mean score of the vital support first aid self-
efficacy subscale was 4.31+1.94, and the mean score of the basic first aid self-efficacy subscale was 4.53+1.91. 31.6% of respondents reported
experiencing only minor injuries, 10.3% with hemorrhages, 5.2% only with fainting-a seizure of sara, 3% only with intoxication, 3% only with a fall.
Conclusion: Although the first aid self-efficacy scores of those who received first aid training were found to be higher, the knowledge level of the
teachers about first aid was evaluated at a moderate level.

Keywords: knowledge; first aid; teacher

Girig olusturdugu

Okul, gocugun evden sonra zamaninin biyudk bir blimuni
gegcirdigi ikinci ortam olup, ¢ocuklar burada glin igerisinde
cesitli kazalarla ya da diger acil durumlarla karsilasabilmektedir

raporlanmistir (Zagel ve ark., 2019). Bu
yaralanmalarin ¢odunlugu ¢abuk iyilesen kugcuk kesikler,
siyriklar olmasina karsin 6nemli sayida ciddi olgulara da
rastlanmaktadir. Bunlarin bazilari égrencinin okuldan uzak

(Aktas ve ark., 2019). Okul ¢agi ¢cocuklarinda 6zellikle diisme,
trafik kazasi, zehirlenme, bocek isiriklarl, nobetler, burun
kanamasi, bogulma ve sporla ilgili yaralanmalar c¢ok sik
gorulmektedir (Bou-Karroum ve ark., 2022; Hassan, 2015).
Cin’de 3082 o6grenci ile yapilan bir arastirmada yaralanan
gocuklarinin - %25.2’sinin  fiziksel aktivite ile iligkili oldugu
belirtiimistir (Caie ve ark., 2018). Okulda meydana gelen
yaralanmalarin 1/4’Gnden fazlasinin disme oldugu (kosma,
ziplama, kayma, tirmanma esnasinda) ve bu oranin %3’'Unln
hastaneye yatisinin gergeklestigi bildirilmistir (Aktas ve ark.,
2019). Yine Amerika’da yapilan farkli bir arastirmada acil
servis  bagvurularinin %271’ini okul  yaralanmalarinin

kalmasina, glnlik aktivitelerinin kisittanmasina, hastaneye
yatmasina, sakatlik ve hatta délimlere yol agmaktadir (Bou
Karroum ve ark., 2022; Aktas ve ark., 2019). Okul ¢ocuklari
hala olgunlagsmakta olan fiziksel ve zihinsel yetenekleri ve
artan aktiviteleri nedeniyle cesitli risklere karsi
savunmasizdirlar. Kaza ve yaralanma risklerine daha fazla
maruz kalmakta ve bu nedenle yetiskinlere gére daha sik ilk
yardima ihtiyag duymaktadirlar (Tadesse & Jemebere, 2022).
ilk yardim, hasta veya yarall bir kisiye profesyonel yardim
ulasana kadar izlenmesi gereken temel adimlari iceren acil
destektir. ilk yardim yasami korumayi, iyilesmeyi desteklemeyi,
magdurun durumunun koétilesmesini onlemeyi
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amaglamaktadir. Yaralanma/hastalanma durumunda uygun
tibbi bakima erisimde gecikme ve/veya tedaviye iligkin bilgi
eksikligi, yaralilarin/hastalarin kalici sakathgi veya olimuyle
sonuglanabilmektedir (Panda ve ark., 2019). Ozellikle okul ¢agi
¢ocuklari icin 6gretmen ana bakici ve koruma hatti rollindedir.
Okul saatlerinde, afet veya acil durumlarinda ilk mudahale
ogretmenlerden gelmektedir (Tadesse & Jemebere, 2022).
Yaralanma veya beklenmedik hastaliklardan hemen sonra
ogrencilere uygun ilk yardimin uygulanmasinin hayat kurtarici
olabildigi 6zellikle vurgulanmaktadir (Tadesse & Jemebere,
2022; Li ve ark., 2018). Ogretmenlerin ilk yardim ile ilgili bilgi
ve beceri eksikliginin ciddi saglik sorunlarina yol agabilecegi
mutlaka gdz éniinde bulundurulmahdir. Ogretmen normal veya
6zel saglik bakim ihtiyaci olan ¢ocuklarda acil durumlarda nasil
mudahale edecegini bilmeli ve hizli karar alabilmelidir (Younis
& El-Abbassy, 2015) . ilk yardim temel bilgi ve becerilerinin
edinilmesi 6gretmenlerin bir kaza ve yaralanma durumunda
hayat kurtarmak ve Onlenebilir sonuglar icin hastane Oncesi
gerekli uygulamalari saglayabilmeleri adina hayati 6nem
tasimaktadir (Tadesse & Jemebere, 2022). Ayrica ilk yardim
uygulamalarinda  dgdretmenlerin  kendilerini ik  yardim
konusunda yeterli hissetmelerinin de yapilan uygulamalari ve
kararlarini etkiledigi belirtiimektedir (Kizil ve ark., 2018;
Sénmez ve ark., 2014). Okul igcerisinde meydana gelen kaza,
yaralanma veya herhangi bir hastalik sonucu gelisen acil
durumda ¢ocuga yardim edebilecek ilk kisinin 6gretmen oldugu
gorilmektedir. Bu nedenle Ogretmenlerin yaralanma/kaza
durumunda istenmeyen sonuglar 6nlemek igin ilk yardim
uygulamalarini  bilmeleri hayati 6nem tasimaktadir. Bu
arastirmada 6gretmenlerin temel ilk yardim uygulamalarina
iliskin bilgi dizeylerini belirlemek amaclanmistir.

Yontem
Arastirmanin tiirii

Bu arastirma tanimlayici ve kesitsel olarak yapild.
Arastirmanin yapildigi yer ve zaman

Arastirma Eylul- Ekim 2022 tarihleri arasinda arastirma
formlarini online olarak dolduran Turkiye'nin farkl illerinden
katilimcilarla yGritalda.
Arastirmanin evreni ve érneklemi

Arastirmanin evrenini  Turkiye’nin farkh illerinden online
ulasilabilecek tiim ilkdgretim égretmenleri olusturdu. Orneklemi
ise calismaya katilmayi kabul eden tim génulli égretmenler
olusturdu. Arastirma 291 kisiyle tamamlandi.
Veri toplama araglari
Kisisel bilgi formu

Arastirmaci tarafindan hazirlanan literatir dogrultusunda
olusturulan (Bou-Karroum ve ark., 2022; Tadesse & Jemebere,
2022; Aktas ve ark., 2019; Sénmez ve ark., 2014) kisisel bilgi
formu (yas, cinsiyet, medeni durum, goérev yaptidi okul,
o6gretmenlik mesleginde calisma suresi, daha dnce ilkyardim
egitimi alma durumu gibi sorulari igeren) toplam 14 sorudan
olugmaktadir.
Itk Yardim Oz-Yeterlik Olgegi

Yetersizden cok yeterliye dogru degisen 9'lu likert tipinde
25 maddeden olusan 6lgcek Gllmez Dag ve Capa Aydin (2015)
tarafindan gelistirimistir. Olgek, “Yasamsal destek ilk yardim
6z-yeterligi” boyutu; 17 madde, “Temel ilk yardim 6z-yeterligi”
boyutu; 8 madde olmak Uzere 2 alt boyuttan olusmaktadir.
Olgekte yer alan 25 maddenin tamami olumlu ifadelerden
olusmaktadir. “Yasamsal destek ilk yardim 06z-yeterligi” alt
boyutu 1, 3, 4, 5, 6, 7, 9, 10, 12, 13, 14, 16, 17, 22, 23, 24 ve
25 numarali maddelerini ve “Temel ilk yardim 6z-yeterligi” alt
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boyutu ise 2, 8, 11, 15, 18, 19, 20 ve 21 numarali maddelerini
kapsamaktadir. Olgegin her bir alt faktériinden alinan puan, o
faktore iliskin bireyin ilk yardim 0&z-yeterlik algisini
gOstermektedir. Puan arttikca oOzyeterlilik artmaktadir.  Alt
boyutlardaki i¢c glivenirlik katsayisi “Cronbach Alpha” degerleri;
“Yasamsal destek ilk yardim 6z-yeterligi” alt boyutu i¢in 0.960,
“Temel ilk yardim 6z-yeterligi” alt boyutu icin 0.910 olarak
hesaplanmigtir (Gulmez Dad & Capa Aydin, 2015).
Calismamizda ise “Yasamsal destek ilk yardim 6z-yeterligi” alt
boyutu givenirlik katsayisi degeri 0.973 ve “Temel ilk yardim
0z-yeterligi” alt boyutu guivenirlik katsayisi degeri 0.932 olarak
hesaplanmistir.  “ilk  yardim  &z-yeterligi” geneli igin
calismamizda guvenirlik katsayisi degeri 0.979 olarak
bulunmustur.
Verilerin toplanmasi

Veri toplama slrecinde covid-19 pandemisinden dolayi
arastirma verileri online veri toplama araglari ile toplandi. Bu
dogrultuda “Google Documents” aracilidi ile hazirlanan bir link
adresi olusturuldu. Farkli iletisim kanallar araciliiyla (e-mail,
instagram, whatsapp vb.) katilimcilarin arastirma formlarina
ulagimi saglandi.
Verilerin degerlendirilmesi

Verilerin kodlanip analiziyle beraber yorumlanmasi IBM
SPSS 25.0 (Statistical Package for Social Science) paket
programi yardimiyla yapildi. Verilerin degerlendiriimesinde;
sayl, ortalama, ylUzdelik dagilimlar, standart sapma, Cronbach
alpha katsayisi ve Pearson Korelasyon analizleri uygulandi.
Bagimli  degiskenlerin  bagimsiz  degiskenlerle iligkisini
degerlendirmek igin %95 guven araligi kullanildi ve p<0.05
degeri istatistiksel olarak anlamli kabul edildi (Alpar, 2012).
Arastirmanin etik ilkeleri

Arastirmaya baslamadan énce, Atatiirk Universitesi Saglik
Bilimleri Fakultesi Etik Kurul Baskanligrndan onay alindi
(tarih:09.09.2022-say1:2022/09/22). Hedef kitle icin online
anket formuna arastirma hakkinda bilgilendirici onam formuna
ve katihmin gondllilik esasina dayali olduguna iligkin
aciklamalar eklendi. Ayrica katilimcilarin kigisel bilgilerinin
kimse ile paylasiimayacag: “Gizlilik ve Gizliligin Korunmasi
ilkesine” uyulmasina 6zen gosterilecegi bilgisine de yer verildi.
Elde edilen bilgilerin ve cevaplayanin kimligi gizli tutularak
“Kimliksizlik ve Guvenlik ilkesi” yerine getirildi.

Bulgular

Ogretmenlerin tanitici dzelliklerine gére ik yardim 6z-
yeterlik ortalama puanlari Tablo 1’de verilmigtir.

Calismaya katilan  6gretmenlerin  yas  ortalamasi
34.6617.52 (min:23, max:56) olarak bulunmustur. Calismaya
katilanlarin  %51.5’i kadin, %59.1°i evli, %50.5’i ilkdgretim
dizeyinde gorev yapmakta, %5.8i 24 yil ve daha fazla
calismis oldugu, %16.2’si daha o6nce hi¢ ilk yardim egitimi
almadigi, ilk yardim egitimi alanlarin %50.8’inin 4 yil ve daha
oOncesinde aldigi, ilk yardim egitimi alanlarin  %30.7’si
uygulamali egitimle birlikte teorik egitim aldidi, %42.3'Undn ilk
yardim konusunda kendini yeterli gérmedigi belirlenmistir.

Calismaya  katilanlarin =~ %98.6’si1  sinif  ortaminda
gerceklesecek ilk yardim gerektiren bir durumda 6gretmenin
yardim etmesi gerektigini, %76.6'st okulda ilk yardim
gerektiren bir durumla karsilastigini belirtmistir. Katilimcilarin
%31.6’s1 yalnizca klgik yaralanmalarla, %10.3’G kanamalar
ile, %5.2’si yalnizca bayllma-sara nobeti ile, %3’U yalnizca
zehirlenme ile, %3G yalnizca disme ile karsilastigini
bildirmigtir.
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Tablo 1. Ogretmenlerin tanitici 6zelliklerine gore ilk yardim 6z-
yeterlik ortalama puanlari

Tanitici Ozellikler n (%) X+S.S Test
Cinsiyet
Kadin 150 (51.5)  4.25+0.15  p=0.008
Erkek 141 (48.5) 4.84+0.15 1=2.672
Medeni durum
Evli 172(59.1)  4.59+0.14  p=0.549
Bekar 119 (40.9) 4.45:0.18  t=-600
Gorev yapilan okul diizeyi
ilkégretim 147 (50.5)  4.44+0.15
Ortadgretim 87 (29.9) 4.54+0.21  p=0.699
Lise 41(14.1)  4.83+0.30 F=0.476
Universite 16 (5.5) 4.68+0.11
Ogretmenlik mesleginde galisma siiresi
0-5 yil 85 (29.2) 4.39+0.20
6-11 yil 116 (39.9) 4.59+0.18
p=0.706
12-17 yil 43 (14.8) 4.65£0.27 EF-g5541
18-23 yil 30 (10.3) 4.80£0.37
24 ve lzeri 17 (5.8) 4.10+0.49
Daha once ilk yardim egitimi alma durumu
Egitim almamis 47 (16.2) 4.17+0.26
Sirtict kursunda 88 (30.2) 4.15+0.20  p=0.015
Hizmet igi egitim 127 (43.6) 4.92+¢0.17 F=3.525
Diger (lisans, AFAD) 29 (10) 4.61£0.31
ilk yardim egitimi alma zamani
1 yil 6nce 53 (22.2) 5.194+0.30
2 yil 6nce 18 (10.2) 4.92+0.43 p=0.034
3 yil 6nce 37 (16.8) 4.61+0.32 F=2.649
4 yil ve daha fazla 136 (50.8) 4.35+0.15
Alinan ilk yardim egitiminin teknigi
Yalnizca teorik 169 (69.2)  4.25:0.13  p=0.000
Teorik ve Uygulamali 75(30.7)  5.44:0.23 t=-4.604
ilk yardim konusunda kendini yeterli gorme
Evet 17 (5.8) 6.59+0.50 p=0.000
Kismen 151 (51.9) 5.01+0.15 F=33.066
Hayir 123 (42.3) 3.66+0.13

Sinif ortaminda gergeklesecek ilk yardim gerektiren durumlarda
ogretmenin ilk yardim etmesi gereklidir

Evet 287(98.6) 4.54+0.11  p=0.770

Hayir 4 (1.4) 4.26£0.63 1=0.292
Okulda ilk yardim gerektiren durumlarla karsilagma durumu

Evet 223 (76.6) 4.60x0.12  p=0.255

Hayir 68 (23.4)  4.30+0.25 t=1.141
Okulda saglk ¢alisani bulunma durumu

Evet 5(1.7) 4.62+0.98  p=0.920

Hayir 286 (98.3)  4.53+0.11 t=0.100
Okulda ilk yardim dolabi bulunma durumu

Evet 263 (90.4)  4.58+0.11  p=0.189

Hayir 28(9.6)  4.08:0.41 1=1.316
Yas 291 (100) 34.66+7.52

(Min:23 Max:56)
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puanlari anlamli yiiksek bulunmustur (p<0.05). Bu oran hizmet
ici egitim alanlarda daha fazla bulunmustur. ilk yardim egitimini
teorik ve uygulamali egitim ile birlikte alanlarin ilk yardim 6z-
yeterlik puanlarinin daha ytksek oldugu saptanmistir (Tablo 1).
Arastirmada ilk yardim konusunda kendini yeterli gorenlerin ilk
yardm 06z yeterlik puan ortalamalar kendini yeterli
gOrmeyenlere gére anlamli yiksek bulunmustur.

Tablo 2. ilk yardim 6z-yeterligi ve alt boyut puan ortalamalari

ilk Yardim Oz-Yeterligi ve Alt

Boyutlari : X+SS

Min-Max

Yasamsal Destek Ik Yardim Oz- 291 431+1.94 1.12-9.00

Yeterligi
Temel ilk Yardim Oz-Yeterligi 291 5.00+1.96 1.50-9.00
ik Yardim Oz Yeterligi (Genel) 291 4.53+1.91 1.32-9.00

Diger karsilagilan ilk yardim durumlari ise yanik, incinme,
bogulma, kirik, ateslenme olarak saptanmigtir. Arastirmada
katihmcilarin - %98.3'0 okulda saglik ¢alisani olmadigini,
%90.4'0 okulda ilk yardim oldugunu bildirmistir (Tablo 1).
Arastirmada erkeklerin ilk yardim 6z-yeterlik ortalama puaninin
kadinlardan yilksek oldugu ve sonucun istatistiksel olarak
anlamli oldugu gérilmektedir (p<0.05). Daha 6nce ilk yardim
egitimi alanlarda almayanlara goére ilk yardim 06z yeterlik

ilk yardim 6z-yeterlik dlgeginin ve alt boyutlarinin ortalama
puanlari Tablo 2'de gésterilmistir. ilk yardim éz-yeterlik dlgegi
ortalama puani  4.53%1.91 (min-max:1.32-9.00) olarak
bulunurken; yasamsal destek ilk yardim 6z-yeterlik alt boyunun
ortalama puani 4.31+£1.94, temel ilk yardm 06z yeterlik alt
boyutunun ortalama puani 4.53+1.91 olarak bulunmustur
(Tablo 2).

Tartisma

Okul ¢ocugun zamaninin blyik bir bolimUini gegirmesi,
merak ve kesfetme gudisinin sirekli olmasi nedeniyle
kazalara acik olan bir ortamdir. Bu ortamda, okul sagdlig
hizmetlerinin ~ verilmesinin  yani sira kaza durumunda
gelisebilecek olumsuz durumlara karsin verilecek ilk yardim
hizmeti ciddi énem tasimaktadir. Bu hayati sorumluluk buyuk
oranda 6gretmene dismektedir. Ogretmenlerin ilk yardima
iliskin bilgi ve 6z yeterliklerinin belirlenmesini amaglayan bu
galismada, arastirmaya katilan 6gretmenlerin neredeyse yarisi
(%42.3) ilk yardim konusunda kendini yeterli goérmedigi ve
%16.2’sinin ise daha o6nce ilk yardim egitimi almadig
belirlenmigtir. ik yardim egitimi ile ilgili en sik belirtilen bilgi
kaynag olarak ise hizmet i¢i egitimleri gostermislerdir (%43.6).
Hizmet ici egitimlerden sonra ise en sik egitim alinan kurum
surtici  kurslar olarak belirtilmistir (%30.2). Calismamizia
benzer olarak Isparta’da yapilan bir ¢alismada 6gdretmenlerin
%73.6’sinin ilk yardim egitimi aldigi, en sik egitim alinan yerin
ise surucl kurslar (%57.3) oldugu saptanmistir (S6nmez ve
ark., 2014). 2020 katihmci ile yapilan farkl bir arastirmada ise
katihmcilarin %43’Undn daha 6nce ilk yardim egitimi almadigu,
egitim alanlarin %69'unun ise daha énce ders olarak aldigi
belirtilmistir (Orhan & Aydin, 2020). ilkégretim birinci ve ikinci
kademede calisan 6gretmenlerin ilk yardim bilgi dizeyleri
Uzerine yapilan bir galismada 6gretmenlerin %64.7’sinin ilk
yardim egitimi aldigi, bu egitimi %41.3’0 kurslarda, %36.0’i
okulda, %20.0’si ise surucu kursunda aldigini ifade etmislerdir
(Aktas ve ark., 2019). Literatirde belirtilen dgretmenlerin ilk
yardim egitimi alma sikliklari ve egitim kaynaklari calismamizia
benzerlik gosterdigi gorilmektedir. Calismamizdan farkli olarak
Altindis ve arkadaslarinin (2021) yaptidi ¢alismada ilk yardim
konusunda bilgiye erisim yolu olarak 151 (%12.9) kisinin TV,
radyo, internet kullandigi; 146 (%12.5) kisinin egitim/kurstan
bilgi aldigi saptanmistir. Ozellikle ilk yardim egitimi alinan
yerlerin slrlict kurslar oldugu, lisans egitiminde ve hizmet igi
egitimlerde ik yardim egitimine 6nem  verilmedigi
gorulmektedir. Calismamizda dgretmenlerin cinsiyetlerine goére
ilk yardm 6z vyeterlik puan ortalamalarinda farklilik
saptanmamistir. Calismamizla benzer olarak 250 6gretmen ile
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yapilan bir calismada cinsiyete goére ilk yardim bilgi testi basari
ortalamalarinda farklilik belirlenmemigtir (Demirci Giler &
Alptekin, 2021). Sonug olarak cinsiyetin temel ilk yardim bilgi
dizeyi igin onemli bir faktér olmadigi dustndlmektedir.
Calismamizda daha 6nce ilk yardim egitimi alanlarin, egitim
almayanlara gore ilk yardim konusunda kendilerini daha yeterli
gordukleri ve ortalama puanlarinin daha yiksek oldugu
saptanmistir. Bu puan hizmet ici egitim ve lisans egitimi ile ilk
yardim alanlarda, surlicl kursunda egitim alanlara gére anlaml
olarak daha ylksek bulunmustur. Calismamizda égretmenlerin
gorev yaptigi kademeye gore ilk yardim 6z yeterlik puanlarinda
farklihk bulunmamistir. Fakat c¢alismamizdan farkli olarak
o6gretmen adaylari ile yapilan bir calismada okul &ncesi
o6gretmenlerinde ilk yardim bilgisi basari puaninin daha yuksek
oldugu belirtilmis bunun ise 6gretmen adaylarinin okul éncesi
cocuklarda yaralanmalarin daha fazla olmasindan dolayi ilk
yardim egitimine daha fazla ©6nem verdikleri seklinde
aciklamistir (Orhan & Aydin, 2020). Arastirmamizda ilk yardim
6z yeterlik puani ile meslekte calisma yili arasinda herhangi bir
farkhhk go6zlenmezken ilk yardim egitimini 1 yil ve daha
oncesinde alanlarda ilk yardim 6z yeterlik puanlari daha ylksek
bulunmustur. Calismamizla benzer olarak Soénmez ve
arkadaslar (2014) ilk yardim bilgi puani ile meslekte ¢alisma
suresi arasinda iligki olmadigini ifade etmistir. Arastirmamizda
katihmcilarin = %76.6’s1 ilkk yardim gerektiren durumlarla
karsilagtigini  bildirmistir. Farkli bir calismada katilimcilarin
%13.5'i ilk yardim gerektiren durumla karsilasmistir (Altindis ve
ark., 2018). Calismamizda 6gretmenlerin %24.8’ i bilinci kapal
cocukta ilk degerlendirmenin, %23.7’si ise solunum
kontroliniin nasil yapacagini bilmedigi saptanmistir. Yapilan
farkh bir calismada sinif 6gretmenlerinin %94.6’s1 kalp masajl
ve suni solunum, %87,5'i ise yabanci cisim batmasi hakkinda
bilgilerinin olmadigini belirtmiglerdir. Brang égretmenlerinde ise
79.2’s1 kalp masaji ve suni solunum, %70.8'i yabanci cisim
batmasi, konusunda bilgi yetersizlikleri oldugunu ifade
etmislerdir  (Bozkurt ve ark.,, 2015). Calismamizda
o6gretmenlerin yalnizca %5.8’inin kendini ilk yardim konusunda
yeterli gérdigu ve bu grubun ilk yardim 6z yeterlik puanlarinin
anlamli olarak daha yliksek oldugu belirlenmistir. S6nmez ve
arkadaslarinin (2014) yaptigi ¢alismada bizim calismamizla
benzer olarak 6gdretmenlerin ilk yardim konusunda kendini
yeterli gdrme oranlarini diisik saptamistir. Aktas ve arkadaglari
(2019) 6gretmenlerin ilk yardim bilgi dizeylerinin orta diizeyde
bulundugunu ifade etmistir. Benzer sekilde yapilan farkli bir
galismada ogretmenlerin  %72.5’inin ilk yardim konusunda
ortalama bilgiye sahip oldugunu bildirmistir (Pandey ve ark.,
2018). Lise Ogretmenleri ile yapilan bir ¢aligmada
o6gretmenlerin ogrencilerini ilkyardim konusunda
bilinclendirecek ve ilkyardim uygulamasi gerektiren durumlarda
dogru uygulama yapacak yeterli bilgiye sahip olmadiklari
saptanmistir (Ozyiirek ve ark., 2013). ilkégretim diizeyinde
egitim veren 0ogretmenler (zerinde yapilan bir calismada
katihmcilarin ilk yardim egitimi almasina ragmen %13'UGnun ilk
yardim bilgisinin zayif oldugu bildiriimistir (Joseph ve ark.,
2015).

Sonug ve Oneriler

Ogretmenlerin ilk yardim ile ilgili bilgi dizeyleri orta
seviyede degerlendiriimis olup, ilk yardim egitimini daha ¢ok
surlcl kursu ve hizmet ici egitimlerde aldigi ama egitimlerinin
giincellenmedigi saptanmistir. ilk yardim dinamik bir siire¢ olup
hizmet ici egitimlerde zorunlu olarak egitimin desteklenmesi ve
uluslararasi rehberlere gére surekli olarak glncellenmesi
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dnerilmektedir. Ogretmenlerin lisans diizeyinde de ilk yardim
egitimine O0nem verilmesi, egitimin yalnizca teorik degil
uygulamali olarak verilmesi 6gretmenlerin kendilerini yeterli
gérmeleri agisindan hayati énem tasimaktadir. Ulkemizde
okullarda  saghk  hizmeti  sunucularinin  ve  saglik
profesyonellerinin olmamasi ya da yetersiz olusu nedeniyle
ogretmenlerin ilk yardim bilgisini artiracak egitim programlar
diizenlenmelidir. Ogretmenlerin bilgi diizeyinin belirlenmesi
saghk profesyonellerinin okul saghgi ile ilgili daha genis
cercevede bilgi sahibi olmasina yardimci olmaktadir. Bu
calismada dgretmenlerin ilk yardim ile ilgili yeterlikleri kendi
ifadeleri ile deg@erlendirilmis olup, bilgi ve beceri dizeylerini
Olgecek herhangi bir ylUz ylze uygulama yapilmamistir.
Dolayisiyla  6gretmenlerin  bilgi ve vyeterlikleri sadece
o6gretmenlerin belirttigi sekliyle sinirli kalmigtir.
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OZET

Amag: Bu arastirmanin amaci, akademisyenlerin engelli farkindalik durumlarini degerlendirmektir.

Yéntem: Arastirma tanimlayici ve kesitsel tirde yapildi. Arastirma Atatiirk Universitesi'nde Eylil- Ekim 2022 tarihleri arasinda gergeklestirildi.
Arastirmanin evrenini Atatiirk Universitesi akademisyenleri olusturdu. Orneklemi ise galismaya katilmayi kabul eden géniillii akademisyenler
olusturdu. Aragtirma 176 akademisyen ile tamamlandi. Veriler Kisisel Bilgi Formu ve Engelli Bireylere Yénelik Algi Olcegi kullanilarak toplandi.
Verilerin degerlendiriimesinde; sayi, ortalama, yiizdelik dagihmlar, Bagimsiz gruplarda t testi, one Way Anova, standart sapma, Cronbach alpha
katsayisi ve Pearson Korelasyon analizleri kullanildi.

Bulgular: Akademisyenlerin Engelli Bireylere Yonelik Algi Olcegi puan ortalamalarinin 54.38+9.57, Benimsemek Alt Boyutu puan ortalamalarinin
15.45+3.50, Farkindalik Alt Boyutu puan ortalamalarinin 19.11+4.16, Bireysel Destek Alt Boyutu 11.57+2.87, Toplumsal Cevre Alt Boyutu 8.23+2.28
oldugu belirlendi. Ayrica akademisyenlerin yas ve gocuk sayisi durumlari ile Engelli Bireylere Yonelik Algi Olgegi Farkindalik Alt Boyutu puan
ortalamalari arasinda pozitif yonde anlamli bir iligki oldugu goéruldu (p<0.05). Ayrica kadinlarin toplumsal ¢evre alt boyut puan ortalamalarinin
anlaml diizeyde erkeklerden daha yUksek oldugu saptandi.

Sonuglar: Sonug olarak akademisyenlerin engelli farkindaliginin iyi diizeyde oldudu, yas ve gocuk sayisi arttikca farkindalklarinin arttigi, kadin
akademisyenlerin erkeklere gore engellilere yonelik toplumsal ¢evre algilarinin daha ylksek oldugu belirlendi.

Anahtar kelimeler: engelli; farkindalik; algi

ABSTRACT

Aim: The purpose of this research is to evaluate the disability awareness of academicians.

Methods: The research was conducted in a descriptive and cross-sectional type. The research was carried out at Atatirk University between
September and October 2022. The universe of the research was formed by the academicians of Atatirk University. The sample consisted of
volunteer academics who agreed to participate in the study. The research was completed with 176 academicians. Data were collected using the
Personal Information Form and the Scale of Perceptions for Persons with Disabilities. In the evaluation of the data; number, mean, percentile
distributions, Independent groups t test, one Way Anova, standard deviation, Cronbach alpha coefficient and Pearson Correlation analyzes were
used.

Results: It was determined that the academicians' Perceptions Towards Persons with Disabilities Scale mean score was 54.38+9.57, Adoption
Sub-Dimension mean 15.45+3.50, Awareness Sub-Dimension mean 19.11+4.16, Individual Support Sub-Dimension 11.57+2.87, Social
Environment Sub-Dimension 8.23+2.28. In addition, it was observed that there was a positive and significant correlation between the age and
number of children of the academicians and the Awareness Sub-Dimension of Perceptions of Persons with Disabilities (p<0.05). In addition, it was
determined that women's social environment sub-dimension mean scores were significantly higher than men's.

Conclusion: As a result, it was determined that the awareness of the disabled was at a good level, the awareness of the academicians increased
as the age and the number of children increased, and the perceptions of the social environment towards the disabled were higher among female
academics than men.

Keywords: disabled; awareness; perception

Giris

Diinya Saglik Orgiiti (DSO) engelligi “Bir eksiklik veya
sakatlik sonucunda, belirli bir kiside olusan ve o kisinin yas,
cinsiyet, sosyal ve kdltirel durumuna gére normal sayilabilecek
faaliyette bulunma yetenegini Onleyen ve sinirlayan
dezavantajli bir durum olarak ifade eder” seklinde tanimlamistir
(Diinya Saglik Orgiitii, 2021a-b). Engellilik, bir yetersizlik ve
6zur ile kisinin yasina, cinsiyetine, sosyal ve kulturel
faktorlerine goére etkilenen rollerinin  kisitlanmasi  ve
engellenmesidir (Sisman, 2014). Diinya Saglik Orgiiti’niin
tespitiyle gunimuz dlnyasinda bir milyardan fazla insan

(kuresel nufusun yaklasik %15'i) bir tur engel ile yagamaktadir
ve engelli nifusu demografik egilimler, kronik saglik kosullari,
yaslanma ve diger nedenlerle gittikgce artmaktadir (Dinya
Saghk Orgiitii, 2021a-b). Ulkemizde, Tirkiye istatistik
Kurumu'nun (TUIK) verilerine gére, 2021 yili niifusunun
%6.9’sinin  (4.876.000 kisi) en az bir engelliligin oldugu
gériilmektedir (Tirkiye Istatistik Kurumu, 2021).

Engelli bireylere iliskin en &énemli nokta, toplumda
engellilikle ilgili “farkindahigin olusturulmasi” ve “anlasiima”
gereksinimlerinin  karsilanmasidir (Seving & Cay, 2017).
Yapilan bir calismaya gdére; engellilerin kendilerinin ve
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ebeveynlerin  egitim seviyesinin  disik oldugu, egitim
hayatlarinda ekonomik gti¢lik yasadiklari, egitim kurumlarina
erisimde guglik cektikleri, bina i¢in yapi ve dizenlemeleri
yetersiz bulduklari, okul aktivitelerine katilamadiklari, sinifta
yardim ve destede ihtiyag duyduklari, 6gretmenlerin onlara
karsi davraniglarini olumsuz bulduklari ve engelsiz yasitlan
tarafindan destek goérmedikleri bulunmustur (Nott, 1998).
Turkiye’de ortopedik, gérme, isitme, dil ve konusma ile zihinsel
engelli olanlarin egitim seviyelerinin, stiregen hastaligi olanlara
ve toplumun diger fertlerine gére daha dusik oldugu
gérulmustir. Bu durum, toplumun ve dolayisiyla egitim
kurumlarinin henuz fikri agidan ve altyapi agisindan engellilerin
egitim alabilecedi veya almasi gerektigi distincesinin agik hale
gelmemesini baglanmaktadir (Ergliden, 2008). Akademik
arastirma ve Ogretimin tim alanlarinda engelli bireylere
esneklik, destek ve uyum saglanmasina ihtiyag¢ vardir (Carkgl,
2011).

Engelli 6grencilerin ihtiyaglarina yonelik artan personel ve
fakilte farkindalidi, olumlu tutumlara yol agmaktadir. Engelli
ogrencileri desteklemek igin daha fazla istekli olmak, daha
olumlu 6grenci deneyimleri 6drenme basarisini arttirir.
Ozellikle kampdsler, égretim Uyeleri, personel ve yoneticiler,
ogrencilerine hizmet etmek icin daha donanimh olmaldir
(Yerbury & Yerbury, 2021). Her akademik toplulukta engellilere
yonelik uygun sartlar saglayabilecek ve onlara hizmet
edebilecek kurumsal ortamlar hazirlanmali ve herkes igin
o6grenme sonuglari olan yiksek kaliteli bir egitim deneyimi
saglamalidir (Roth ve ark., 2018). Egitim kurumunda baslica
hedef, engelli 6grencilere yonelik ayrimcilii ortadan kaldirmak
icin destek saglanmak olmalidir. Bu hedefe yoOnelik bazi
adimlar atilmis olsa da, akademik personelin ihtiyaclari ve
farkindaliklarin belirlenmesinde hala eksiklikler vardir (Corréa
ve ark., 2021).

Yapilan bazi arastirmalar, akademisyenlere verilen cesitli
engelli egitim programlarinin, engelli 6grencilere yonelik bilgi
ve duyarlilikta daha iyi sonuglar elde ettigini ve ayrica
akademisyenlerin engelli 6grenciler Uzerindeki tutumlarinin
degistigini gostermistir (McGregor & Vogelsberg, 1998). Cesitli
arastirmalara goére, 6gretim Uyelerinin engelli 6grencilerin dahil
edilmesinde ¢ok 6nemli bir rol oynadigi sonucuna varmigtir
(Morifia ve ark., 2020). Akademik personel ile iyi bir iligkileri
oldugunu disinmeyen engelli 6grencilerin  okulu birakma
olasiliklarinin daha yuksek oldugunu bulunmustur. Aidiyet
duygusu ne kadar glgliyse, Ogrencilerin derecelerini
tamamlayana kadar universitede kalma olasiliklari o kadar
fazladir (Kezar & Maxey, 2014). Bu nedenle alaninda uzman
kisiler engelli egitimi vermelidir. Engelli egitimi, engelli bireyler
ile iletisim kurmayi bilen egitim profesyonellerinin isi olmalidir
(Hagenauer & Volet, 2014). Tabi ki tim bu girisim ve
egitimlerin ilk asamasi akademisyenler de farkindalik
olusturmaktir. Bu calisma  akademisyenlerin  engelli
farkindahginin belirlenmesi amaciyla yurutalmustuar.

Yoéntem
Arastirmanin tiiru

Bu arastirma, Atatiirk Universitesinde gérev yapan
akademisyenlerin engelli farkindaliklarinin belirlenmesi amaci
ile tanimlayici, kapsadigi zamana gore de kesitsel niteliktedir.
Arastirmanin yapildigi yer ve zaman

Arastirma Eylul-Ekim 2022 tarihleri arasinda arastirma
formlarini online olarak dolduran Atatiirk Universitesinde
akademisyen olarak gérev yapan katihmcilarla yirataldi.
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Arastirmanin evreni ve 6rneklemi

Arastirmanin evrenini Atatiirk Universitesinde gérev yapan
online ulagilabilecek tiim akademisyenler olusturdu. Orneklemi
ise calismaya katilmayr kabul eden tim génulld
akademisyenler olusturdu. Arastirma 176 kisiyle tamamlandi.
Veri toplama araclari
Kigisel bilgi formu: Arastirmaci tarafindan hazirlanan kigisel
bilgi formu (yas, cinsiyet, medeni durum, g¢ocuk sayisi, gelir
durumu, engeli bulunma durumu ve ailesinde engelli birey
bulunma durumu gibi sorular igeren) toplam 7 sorudan
olusmaktadir.
Engelli Bireylere Yénelik Algi Olgegi: Engelli bireylere
yonelik kigilerin algi seviyelerini dlgme amaciyla gelistirilen
“Engellilik Algisi Olgegi’nin Tiirkge gegerlilik glvenilirligi 2021
yilinda Diger ve Yildiz (2021) tarafindan yapilmigtir. Toplamda
20 sorudan olusan dlgme araci 5'li likert tipi bir 6lgektir. Buna
gore; “5: Kesinlikle Katihyorum”, “4: Katiliyorum”, “3:
Kararsizim”, “2: Katilmiyorum”, ve “1: Kesinlikle Katilmiyorum”
seklinde belirlenmistir. Olgek Benimsemek, Farkindalik,
Bireysel Destek ile Toplumsal Cevre seklinde dort alt boyuttan
olusmaktadir. Alt boyutlardaki i¢ giivenirlik katsayisi Cronbach
Alpha degerleri; “Benimsemek” alt boyutu icin 0.80,
“Farkindalik” alt boyutu igin 0.73, “Bireysel Destek” alt boyutu
icin 0.71, “Toplumsal Cevre” alt boyutu icin 0.61 ve toplamda
0.86 olarak bulunmustur. Bu c¢alismada ise Cronbach Alpha
degerleri; “Benimsemek” alt boyutu igin 0.68, “Farkindalik” alt
boyutu icin 0.75, “Bireysel Destek” alt boyutu igin 0.61,
“Toplumsal Cevre” alt boyutu igin 0.63 ve toplamda 0.82 olarak
bulunmustur.
Verilerin toplanmasi

Veri toplama sirecinde Covid 19 pandemisinin giincelligini
korumasi nedeni ile veriler online olarak toplandi. Bu
dogrultuda Google Documents araciigi ile hazirlanan
ulasilabilir bir link ile online veri toplama linki olusturuldu. Farkl
iletisim kanallari aracihgiyla (e-mail, instagram, whatsapp vb.)
katihmcilarin  arastirma  formlarina  ulagsmasi  saglandi.
Glnldmuzde internetin giderek artan roll birgok alanda oldugu
gibi arastirma surecinde birincil kaynaklardan veri toplama
asamasinda bazi dezavantajlarina ragmen avantajlarinin fazla
olmasi nedeni ile 6nem kazandigindan veri toplamada bu yol
tercih edildi. Bireylerin calismaya baslamadan énce calisma
hakkinda kisa bir agiklama eklenerek onam formunu
onaylamalari istendi. Birden fazla génderimi kontrol etmek igin,
google dokiumanlar ayarlarindan "yalnizca bir kez gdnder"
digmesine tiklanarak tekrarlanan girigler engellendi. Boylece
katilimcilarin anketi yalnizca bir kez doldurmasina izin verildi
ve veri guvenligi saglandi. Ayni zamanda ayarlar bélimunde
"Katihmcilarin tim sorulari yanittamamalari halinde anketi
gondermelerine izin  verilmeyecektir" secenegi isaretli
oldugundan; etkili yanit orani %100 idi. Arastirmaya katiimay
kabul ediyorum butonu isaretlendikten sonra online anket
baglatildi.
Verilerin degerlendirilmesi

Verilerin kodlanip analiziyle beraber yorumlanmasi SPSS
21 paket  programi yardimiyla  yapildi.  Verilerin
degerlendiriimesinde; sayi, ortalama, yuzdelik dagihimlar,
standart sapma, Bagimsiz gruplarda t testi, one Way Anova,
Cronbach alpha katsayisi ve Pearson Korelasyon analizleri
kullanildi. Sonuglar p< 0.05 anlamlilik diizeyinde yorumlandi.
Arastirmanin etik yoni

Arastirmaya baglamadan énce, Atatiirk Universitesi Saglik
Bilimleri Fakiltesi Etik Kurul Baskanligindan onay alindi
(Tarih:09.09.2022-say1:2022/09/23). Hedef kitle icin online
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anket formuna arastirma hakkinda bilgilendirici onam formuna
ve katihmin gondllilik esasina dayall olduguna iliskin
aciklamalar eklendi. Ayrica katilimcilarin kisisel bilgilerinin
kimse ile paylasiimayacag: “Gizlilik ve Gizliligin Korunmasi
ilkesine” uyulmasina 6zen gdsterilecegi bilgisine de yer verildi.
Elde edilen bilgilerin ve cevaplayanin kimligi gizli tutularak
“Kimliksizlik ve Guvenlik ilkesi” yerine getirildi. Calisma
siiresince Insan Haklari Helsinki Deklerasyonu’na sadik
kalindu.

Bulgular

Tablo 1. Akademisyenlerin tanitici 6zelliklerinin dagilimi

Ozellikler Sayi %
Cinsiyet
Kadin 105 59.7
Erkek 71 40.3
Medeni durum
Evli 83 47.2
Bekar 93 52.8
Gelir durumu algisi
Gelir giderden az 41 23.3
Gelir gidere denk 99 56.3
Gelir giderden fazla 36 20.5
Engel bulunma durumu
Evet 5 2.8
Hayir 171 97.2
Ailesinde engelli birey bulunma
durumu 20 11.4
Evet 156 88.6
Hayir

Min-Max Ort. £ SS
Yas (yl) 20-67 31.30+£11.27
Cocuk sayisi 0-5 0.91%£1.23

Arastirma kapsamina alinan akademisyenlerin tanitici
oOzelliklerinin dagilimi incelendiginde (Tablo 1), %59.7’sinin
kadin, %52.8'inin bekar, %56.3’Gnlin gelirinin giderine denk,
%2.8’sinin engelinin bulundudu, %11.4’Gnln ise ailesinde
engelli bir bireyin bulundugu belirlendi. Ayrica
akademisyenlerin yas ortalamalarinin  31.30+11.27, g¢ocuk
sayisi ortalamalarinin 0.91+1.23 oldugu saptandi.

Akademisyenlerin Engelli Bireylere Yonelik Algi Olgeginden
aldiklari min-max ve puan ortalamalarinin dagilimi Tablo 2'de
goérulmektedir. Akademisyenlerin Engelli Bireylere Yonelik Algi
Olgegi Benimsemek Alt Boyutu puan ortalamalarinin
15.45+£3.50 Farkindallk Alt Boyutu puan ortalamalarinin
19.11+4.16, Bireysel Destek Alt Boyutu 11.57+2.87, Toplumsal
Cevre Alt Boyutu 8.23+2.28 ve Olgek Toplam Puan
ortalamasinin 54.38+9.57 oldugu belirlendi.

Akademisyenlerin  tanitici  6zelliklerine gére  Engelli

Bireylere Yénelik Algi Olcegi Alt boyut ve toplam puan
ortalamalari  karsilastinldiginda  (Tablo  3), yalnizca
akademisyenlerin cinsiyet durumlan ile Toplumsal Cevre Alt
Boyutu puan ortalamasi arasinda istatistiksel olarak anlamli
fark oldugu saptanirken (p<0.05), diger tanitici Ozellikleri ile
olcek alt boyut ve toplam puan ortalamalari arasindaki farkin
istatistiksel olarak anlamli olmadidi saptandi (p>0.05). Ayrica
akademisyenleri yas ve g¢ocuk sayisi ile olgek farkindalik alt
boyut puan ortalamalar arasinda pozitif ydnde anlamli bir iligki
oldugu belirlendi (p<0.05).

Tartisma
Akademisyenler, mezuniyet sonrasi donemde toplumsal
yasamin her alaninda gérev alan ve toplumun &nemli bir
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kesimini temsil eden Universite 6grencilerinin egitiminde ve
toplumun  bilinglendiriimesinde  6nemli  bir role sahip
olduklarindan engelliler konusunda farkindalik duzeylerinin
belirlenmesi toplumsal farkindalik olusturulmasinda &nemlidir
(Baykan ve ark., 2018; Corréa ve ark., 2021). Bu calisma,
akademisyenlerin engelli farkindalik durumlarinin
degerlendiriimesi amaciyla yapildi.  Elde edilen sonuglar
literatir 1s1§31nda tartisildi.

Bu calismada akademisyenlerin engelli farkindahgi
dizeylerinin yiksek oldugu belirlendi. Baykan ve arkadaslari
(2018) 658 akademik personelle ydrittikleri calismada,
akademisyenlerin engelli bireylere yonelik tutumlarinin olumlu
oldugunu bildirmistir. Cakmak ve GCift¢i (2010) ydrGttukleri
calismada akademisyenlerin engelli bireylerin egitim ve
istihdamda diger bireylerle ayni imkanlara sahip olmasi
gerektigini digunduklerini ve bu konuda olumlu tutumlari
oldugunu saptamistir. Corréa ve arkadaslarn (2021) akademik
personellerin engelli bireylere yonelik bilgi ve algilarini
inceledikleri 500 kiginin katildid1 calismada, katilimcilarin
¢ogunun farkindalik dizeylerinin yliksek oldugu bulunmustur.
Costea-Barlutiu ve Rusu (2015) yuruttigi calismada da
akademik personelin engelli 6grencilere yodnelik tutumunun
olumlu oldugu vurgulanmigtir.  Arastirmanin  ydrataldaga
Universitede engelli farkindaligini  artirmak igin  kurulan
birimlerin, engelli farkindaligina ydnelik ylritilen proje ve
derslerinde bu sonug tzerinde etkili oldugu dustniimektedir.

Bu ¢alismada kadinlarin engelli bireylere yénelik toplumsal
cevrede farkindaliklarinin daha yiksek oldugu bulundu.
Cinsiyetin engelli farkindaligi Gzerindeki etkisinin incelendigi
c¢alismalarda farki sonuglar oldugu goérilmektedir. Literatlirde
cinsiyetin engelli bireylere ydnelik algiyi etkilemedigini bildiren
arastirmalar bulunmakla birlikte (Ouellette-Kuntz ve ark., 2010;
Yazbeck ve ark., 2004) kadinlarin farkindalik dizeylerinin
yuksek oldugunu bildiren arastirmalarda bulunmaktadir
(Baykan et al., 2018; Scotti ve ark., 1996). Akrami ve
arkadaslari (2006) erkeklerin kadinlara kiyasla engelli bireylere
yonelik daha olumsuz tutumlara sahip olduklarini belirtmigtir.
Bu durum bireysel farkhliklarin yani sira, arastirmalarin
yurltildiagi  bolgeler  arasindaki  kdiltirel  farkhlhklardan
kaynaklanabilir. Bu c¢alismada ilerleyen yasla birlikte engelli
farkindalik diizeyinin arttig1 bulundu. Literatiirde yas ve engelli
farkindahginin incelendigi ¢calismalarda farkli sonuglarin oldugu
gorilmektedir. Baykan ve arkadaslari (2018) artan yasla
beraber engelli bireylere yonelik farkindaliginin degismedigini
belirtmistir. Morin ve arkadaglari (2013) 60 yas ve Ustu kisilerin,
engelli bireylere karsi daha olumsuz bir tutuma sahip
olduklarini bildirmistir. Findler ve arkadaslar (2007) yasla
beraber engelli farkindaliginda arttigini belirtmistir.

Tablo 2. Akademisyenlerin Engelli Bireylere Yonelik Algi
Olgeginden aldiklari min-max puan ve puan ortalamalarinin
dagihmi

Olgekler Min Max  Ort. +SS

Engelli Bireylere Yénelik Algi Olgegi

- Benimsemek alt boyutu 7 28  15.45+3.50
_g & Farkindalik alt boyutu 6 28 19.11%4.16
§ % Bireysel destek alt boyutu 4 18  11.57+2.87
ﬂ € Toplumsal gevre alt boyutu 3 15 8.23+2.28
EBYAO Toplam Puan 20 76  54.38+9.57
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Tablo 3. Akademisyenlerin tanitici 6zelliklerine gére engelli bireylere yénelik algi élcedi puan ortalamalarinin karsilastiriimasi

Benimsemek alt

Farkindalik alt

Bireysel destek alt

Toplumsal gevre

Toplam puan

boyutu boyutu boyutu alt boyutu
Ozellikler Ort. £ SS Ort. £ SS Ort. £ SS Ort. £ SS Ort. £ SS
Test ve p degeri Test ve p degeri Test ve p degeri Test ve p degeri Test ve p degeri
Cinsiyet
Kadin 15.04+3.13 19.57+3.52 11.96+2.78 8.41+2.05 55.00+8.48
Erkek 16.05+3.94 18.43+4.90 11.00+2.94 7.97+2.57 53.46+10.98
t=-1.885 p=.061 t=1.786 p=.298 t=2.199 p=.076 t=1.277 p=.029 t=1.044 p=.203
Medeni durum
Evli 15.71+3.56 18.67+4.21 11.56+2.95 8.32+2.30 54.27+9.42
Bekar 15.22+3.46 19.50+4.09 11.58+2.82 8.16+2.27 54.47+9.75
t=.915 p=.361 t=-1.325 p=.187 t=-.033 p=.974 t=.475 p=.636 t=-.135 p=.893
Gelir durumu algisi
Gelir giderden az 15.87+3.85 19.09+4.38 11.63+3.05 8.24+2.34 54.85+10.38
Gelir gidere denk 15.70+3.41 19.27+3.98 11.62+2.81 8.39+2.25 55.0049.37
Gelir giderden fazla 14.27+3.16F=2.629 18.69+4.47 11.36+2.89 7.80+2.30 52.1349.05
p=.075 F=.253 p=.777 F=.123 p=.885 F=.876 p=.418 F=1.248 p=.290
Engel bulunma
durumu 15.80+3.70 16.60+6.80 11.60+4.27 8.40+2.79 54.40+14.97
Evet 15.44+3.51 19.18+4.06 11.57+2.84 8.23+2.27 54.4349.43
Hayir t=.223 p=.824 t=-1.373 p=.171 t=.021 p=.984 t=.160 p=.873 t=-.468 p=.640
Ailesinde engelli birey
bulunma durumu
Evet 13.85+3.28 17.1045.67 11.2543.75 8.05+2.70 50.25+13.04
Hayir 15.66+3.49 19.37+3.87 11.61£2.75 8.26+2.23 54.91+8.95
t=-2.196 p=.824 t=-2.327 p=.171 t=-.534 p=.984 t=-.392 p=.873 t=-2.069 p=.640
Yas r .090 .180* -.118 -.013 -.084
p .236 .017 119 .861 .267
Cocuk sayisi r .086 .155* -.067 .044 -.046
p .258 .040 .379 .563 .547
*p<0.05

Bu durumun engelli farkindaligi konusunda bireylerin bilgi
dlzeyleri, yasam deneyimleri, gevresel faktorler ve bireysel
farkhhklar gibi pek ¢ok degiskenin etkili olmasindan
kaynaklandidi soylenebilir. Bu galismada artan ¢ocuk sayisi ile
birlikte engelli farkindahgi duzeyinin arttigi bulundu. Literatiirde
cocuk sayisi ve engelli farkindaliginin incelendidi calismalar
sinirhidir. Ebeveyn olmanin engelli bireylere yonelik tutumu
olumlu etkiledigine dair bulgular bulunmaktadir (Tamas et al.,
2019). Cocuk sahibi olmak bireylerin empatik egilimini ve
duygusal yonlerini etkileyerek engelli farkindaligi (izerinden
etkili olmus olabilir (Mehrabian et al., 1988).

Sonug ve Oneriler

Bu c¢alismada akademisyenlerin engelli farkindalig
diizeylerinin yiksek oldugu, yas ve c¢ocuk sayisi arttikga
farkindaliklarinin arttigi, kadin akademisyenlerin erkeklere gore
engellilere yonelik toplumsal cevre algilarinin daha yuksek
oldugu belirlendi. Bu bulgular sonucunda; engelli farkindaligini
artirmak icin Universiteler bunyesinde engelli 6grencilere
yonelik birimlerin  kurulmasi ve faaliyetlerinin artiriimasi,
akademisyenlerin egitim sureclerine engelli farkindahgi dersinin
dahil edilmesi ayrica ilk ve ortadgretim 6grencilerine yonelikte
farkindalik egitimlerinin diizenlenmesi dnerilmektedir.
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Dogum yapan kadinin sesine maruz kalmanin non-stres test (NST) sonugclar lizerine etkisi: Vaka-kontrol
caligsmasi

The effect of exposure to the voice of the giving birth on non-stress test (NST) results: A case-control study

® Glilgin Nacar?, ® Sevda Tirkment

inénii Universitesi, Hemsirelik Fakiiltesi, Dogum Kadin Sagdli§i ve Hastaliklari Hemsireligi Anabilim Dali, Malatya, Tiirkiye

OZET

Amag: Arastirma, dogum yapan kadinin sesine maruz kalmanin Non-stres test (NST) sonuglari lizerine etkisini belilemek amaciyla yapilimistir.
Yéntem: Vaka-kontrol caligmasi olarak tasarlanan arastirma 41 vaka, 44 kontrol olmak Uzere toplam 85 gebe ile tamamlanmistir. Vaka grubuna,
Turkiye'nin dogusunda bulunan bir ildeki bir 6zel hastanesinin dogum ve kadin hastaliklari poliklinigine basvuran, NST izlemi istenen gebeler
alinmistir. Kontrol grubuna ise, ayni ilde bulunan bir kamu hastanesinin dogum ve kadin hastaliklari poliklinigine basvuran ve NST izlemi istenen
gebeler alinmistir. Vaka grubunda yer alan gebelerin NST islemi, dogumhane igerisinde bulunan bir ortamda ve dogum yapan kadinlarin seslerine
maruz kalinan bir odada gerceklestirilmistir.

Bulgular: Arastirmada NST islemi sirasinda dogum yapan kadinlarin sesine maruz kalan gebelerin fetal hareket sayisinin 3.305 kat (OR=3.305,
p=0.004) arttigi ve NST sonucunun 0.008 kat (OR=0.008, p=0.001) daha az reaktif oldugu saptanmistir.

Sonuglar: Sonug olarak arastirmada, dogum yapan kadinin sesine maruz kalan gebelerin fetal hareketlerinin arttigi ve reaktif NST sonuglarinin
azaldigi saptanmistir. Bu sonugtan hareketle NST c¢ekilecek ortamin sessiz, sakin, kisi sayisinin azaltildigi izole bir ortam olmasi gerektigi
gorilmektedir.

Anahtar kelimeler: dogum; fetal hareket; fetal izlem; gebelik; gurdltu

ABSTRACT

Aim: The research was conducted to determine the effect of exposure to the voice of the woman giving birth on Non-stress test (NST) results.
Methods: The study, which was designed as a case-control study, was completed with a total of 85 pregnant women, 41 cases and 44 controls.
Pregnant women who applied to the obstetrics and gynecology outpatient clinic of a private hospital in a province in the east of Turkey and
requested NST follow-up were included in the case group. In the control group, pregnant women who applied to the obstetrics and gynecology
outpatient clinic of a public hospital in the same province and requested NST follow-up were included. The NST procedure of the pregnant women
in the case group was carried out in an environment in the delivery room and in a room where the voices of women who gave birth were exposed.
Results: It was found that the number of fetal movements of pregnant women who were exposed to the voice of women who gave birth during the
NST procedure increased 3.305 times (OR=3.305, p=0.004) and the NST result was 0.008 times (OR=0.008, p=0.001) less reactive.

Conclusion: As a result, it was determined in the study that fetal movements of pregnant women exposed to the voice of the woman giving birth
increased and reactive NST results decreased. Based on this result, it is seen that the environment where NST will be shot should be a quiet, calm
and isolated environment where the number of people is reduced.

Keywords: delivery; fetal movement; fetal monitoring; pregnancy; noise

Girig

NST, fetal kalp atis hizini sirekli olarak kaydeden elektrikli
fetal monitorlerin kullanimi yoluyla 32. gebelik haftasindan
terme kadar kullanilan bir degerlendirme aracidir (Umana &
Siccardi, 2022). Non-stress test kolay uygulanabilen, non
invaziv bir islem olmasi ve pratik yorumlanabilmesi nedeniyle
dogum oncesi donemde, fetal sagligin degerlendiriimesi igin en
yaygin kullanilan yoéntemdir (Ozyer ve ark., 2017; Umana &
Siccardi, 2022).

Test, bir fetusin, genellikle yiksek riskli gebeliklere veya
supheli fetal hipoksemiye bagh olarak intrauterin 6lim veya
neonatal komplikasyonlar acgisindan risk altinda olup
olmadigini belirlemek igin kullanilir (Umana & Siccardi, 2022).
NST non invazif ve agrisiz bir islem olmasina ragmen islemin
yaklasik 20 dakika strmesi ve gebenin islem boyunca NST
ortamindaki uyaranlara (ses, gurilti, yabanci kigiler vb.)
maruz kalmasi gebede kaygi yaratan bir durumdur (Erkun ve
ark., 2019). Gebenin iglem sirasinda kaygisinin yiksek olmasi
test sonucunu etkilemekte ve yalanci pozitifik oranini

artirabilmektedir (Kliglikkelepge & Taghan, 2018). Bu nedenle,
islem Oncesi ve sirasinda gebelerde kaygi olusturan ve NST
sonucunu etkileyebilecek durumlarin ortadan kaldirmasi
gerekir (Guney ve ark., 2022).

Bir¢cok hastanede NST birimi dogumhaneye ¢ok yakindir ve
rutin NST c¢ekimine gelen gebeler, dogum yapan kadinlarin
bagirma, inleme gibi seslerine maruz kalmaktadir. Stark ve
arkadaslari (2016), dogum yapan diger kadinlarin seslerine
maruz kalan travaydaki gebenin stres ve korku dizeyinin
arttigini belitmektedir. NST iglemi sirasinda gebenin, dogum
yapan diger kadinlarin ¢gikardigi seslere maruz kalmasi empati
yapmasina ve kaygl dizeyinin artmasina yol acgma
potansiyeline sahiptir. (Stark ve ark., 2016).

Literatirde dogum yapan kadinin sesine maruz kalmanin
NST sonucglar Uzerine etkisini inceleyen arastirmaya
rastlanmamistir. Buradan hareketle bu arastirma, dogum
yapan kadinin sesine maruz kalmanin NST sonuglari tzerine
etkisini belirlenmek amaciyla planlanmistir.
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Yoéntem

Arastirma vaka-kontrol c¢alismasi olarak tasarlanmistir.
Arastirmada, Turkiye’nin dogusunda bulunan bir 06zel
hastanesinin dogum ve kadin hastaliklari poliklinigine bagvuran
gebeler vaka grubunu olusturmustur. Vaka grubundaki gebeler,
dogum ve kadin hastaliklari poliklinigine bagvuran ve NST
izlemi istenen gebelerden rastlantisal drnekleme yontemi ile
o6rnekleme dahil edilmistir. Vaka grubunda yer alan gebelerin
NST islemi, dogumhane igerisinde bulunan bir ortamda ve
dodum yapan kadinlarin seslerine maruz kalinan bir odada
gerceklestiriimistir. Arastirmada kontrol grubuna dahil edilen
gebeler ayni ilde bulunan bir kamu hastanesinin dogum ve
kadin hastaliklari poliklinigine basvuran ve NST izlemi istenen
gebelerden vaka grubu ile yasa gore (£1 yas) olacak sekilde
eslestiriimistir.  Kontrol grubunun alinacagi hastanede,
gebelerin  NST islemi dodum eyleminin gerceklesmedigi,
gurultd ve sesin olmadidi bir ortamda gergeklestiriimistir.

Orneklem biiyiikligiinin  hesaplanmasinda OpenEpi,
versiyon 3, genel kullanima agik istatistik yazilimi kullanilmistir
(http://www.openepi.com). Orneklem biyikligi %5 yanilg
dlzeyi, %80 gug, vaka-kontrol orani 1:1, Odds Ratio orani 2 ve
kontrol grubunda %34.8 reaktif NST sonucu gérulme orani ile
(Kugukkelepge ve Tashan, 2018) her bir grup icin en az 40
gebe olarak hesaplanmistir. Olasi kayiplar diigtinilerek deney
grubuna 41, kontrol grubuna 44 olmak lizere toplamda 85 gebe
arastirmaya dahil edilmistir. Arastirmada yer alan gebelerin
dahil edilme kriterleri; 18-35 yas araliginda olma, tek ve saghkl
bir fetlise sahip olma, 32. gebelik haftasi ve (izeri gebe olma,
NST isleminden en az iki saat 6nce yemek yemis olma, NST
isleminden en az iki saat 6nce sigara, alkol ve santral sinir
sistemini etkileme potansiyeli bulunan ila¢ kullanmamis olma
ve NST isleminden Once mesaneyi bosaltmis olmadir.
Arastirmanin diglanma kriterleri ise; NST sirasinda uterin
kontraksiyon olmasi, NST islemini kesintiye ugratacak
herhangi bir durumun ortaya gikmasidir.
Verilerin toplanmasi

Arastirma verileri 15.04.2022-30.08.2022 tarihleri arasinda
arastirmaci tarafindan haftanin bes ginli toplanmstir.
Arastirmada gebelere uygulanan NST iglemi de arastirmacilar
tarafindan uygulanmistir. NST islemi sirasinda gebeye sol yan
pozisyon ya da sirt Ustl pozisyonda sag kalganin altina kuguk

Tablo 1. Gebelerin tanitici 6zelliklerine gére karsilastiriimasi (n=85)
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bir yastik yerlestirilerek pozisyon verilmistir. islemin ortalama
15-20 dakika slUrmastir. Ayrica gebelerin  dikkatinin
dagilmamasi igin islem sirasinda odaya giris ve c¢ikislar
sinirlandirilmig, sakin ve sessiz bir ortamin olusturulmaya
calisilmistir. NST iglemi sirasinda odada yalinizca gebe ve
arastirmaci bulunmustur.

Vaka ve kontrol grubundaki gebelere NST isleminden 6nce
katihmci tanitim formu uygulanarak kaydedilmistir. Standart
hemsirelik uygulamasi esliginde NST islemi c¢ekilen gebenin
(yaklasik 15-20 dakika) NST testi sonucu arastirmacilar
tarafindan NST bulgular kayit formuna gegirilmistir.

Veri toplama araci

Arastirmanin  verilerinin  toplanmasinda ilgili literatur
dogrultusunda olusturulan Kisisel Tanitim Formu ve NST
Bulgulari Kayit Formu kullaniimistir.

Kigisel tanitim formu

Literatur rehberliginde arastirmacilar tarafindan olusturulan
form gebe kadinlarin; sosyodemografik ve obstetrik 6zelliklerini
belirleyen toplam 6 sorudan olugsmaktadir (Esin, 2014; Giiney
et al., 2022).

NST bulgulari kayit formu

Form gebe kadinlarin; NST c¢ekilmesine iliskin duygu
durumlari, NST ¢ekilen ortam, NST bulgularini (fetal kalp atim
hizi, variabilitesi, fetal hareket sayisi, akserelasyon ve
deselerasyon durumu, reaktif-nonreaktif durumu) igeren 3 soru
olarak literatir rehberliginde arastirmacilar tarafindan
olusturulmustur (Ozyer ve ark., 2017; Timur Taghan ve ark.,
2022).

Verilerin degerlendirilmesi

Veriler IBM SPSS 20.0 (Statistical Package for Social
Sciences) paket programinda analiz edilmistir. Istatistiksel
degerlendirmede; ylzdelik dagilim, aritmetik ortalama, standart
sapma, badimsiz gruplarda t testi, ki-kare, binary lojistik
regresyon analizi kullaniimistir. Sonucglar % 95’lik gliven
araliginda, anlamlilik p<0.05 diizeyinde degerlendirilmistir.

Arastirmanin etik yonii

Arastirmanin  yiritildigia  inénii - Universite’sinin - Saglik
Bilimleri Girisimsel Olmayan Klinik Arastirmalar ve Yayin Etik
Kurulu'ndan  (Tarih:  29.03.2022, sayi: 2022/2902) ve
arastirmanin yaratldigu hastaneden yazih izin alinmistir.

Vaka Kontrol istatistiksel test
Degiskenler XSS XSS ve anlamlihk
Yas 27.63+4.15 29.02+5.75 t= 1.269/p=0.208
n (%) n (%)
Egitim
iIkdgretim ve alti 9 (22.0) 12 (27.3) X?=1.631/p=0.652
Ortaokul 6 (14.6) 9 (20.5)
Lise 12 (29.3) 13 (29.5)
Universite ve lizeri 14 (34.1) 10 (22.7)
Calisma durumu
Calisiyor 15 (36.6) 7 (15.9) X?=4.730/p=0.030
Calismiyor 26 (63.4) 37 (84.1)
Gelir durumu
Gelir giderden az 3(7.3) 14 (31.8) X?=7.963/p=0.005
Gelir gidere denk/fazla 38 (92.7) 30 (68.2)
X+SS X+SS
Gebelik sayisi 2.70+1.32 2.41+1.62 t=-0.896/p=0.373
Yasayan gocuk sayisi 1.84+0.81 1.70+0.78 t=-0.678/p=0.500
Toplam 41 (48.2) 44 (51.8)

X?: Ki-Kare testi, t: Bagimsiz gruplarda t testi.

150



Nacar ve Tirkmen

Ayrica arastirmaya dahil edilmeden &nce gebelere
arastirma ile ilgili detayli bilgi verilmig, arastirmaya katiimayi
kabul edenlere gonuilli onam formu imzalatiimis ve istedikleri
zaman arastirmadan ayrilabilecekleri ifade edilmistir.
Arastirmanin tim basamaklari Helsinki Deklarasyonu ilkelerine
uyularak gerceklestiriimistir.

Bulgular

Aragtirmada gebeler  tanitici Ozelliklerine gbre
karsilastirildiginda, vaka grubundaki gebelerin daha fazla
calistigi ve daha fazlasinin gelirinin giderine denk/fazla oldugu
(p<0.05) saptanmistir (Tablo 1).

Vaka grubundaki gebelerin %43.9'u NST c¢ekilen ortamin
uygun olmadigi ve uygun olmama nedeninin ortamda
fazla/rahatsiz edici ses oldugunu bildirmistir. NST cekilirken
kontrol grubundaki gebelerin ¢cogu kendini rahat hissettigini,
vaka grubundaki gebeler ise endiseli ve huzursuz hissettigini
belirtmigtir. Vaka grubundaki gebelerin fetal hareket sayisinin
(3.3412.40) kontrol grubundaki (2.38+0.78) gebelerden daha
fazla oldugu saptanmistir (p=0.019). Kontrol grubundaki
gebelerin  NST sonucunun %72.7’si reaktif iken, vaka
grubundaki gebelerin %46.3’'0 reaktif olarak saptanmigtir
(p=0.013; Tablo 2). Arastirmada vyapilan tek degiskenli
analizler sonucunda vaka ve kontrol grubu arasinda fark
oldugu saptanan degisken ile lojistik regresyon analizi
yapilmistir. Analiz sonucunda NST islemi sirasinda dogum
yapan kadinlarin sesine maruz kalan gebelerin fetal hareket
sayisinin 3.305 kat (OR=3.305, p=0.004) arttigi ve NST
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sonucunun 0.008 kat (OR=0.008, p=0.001) reaktivitesinin
azaldigi saptanmigtir (Tablo 3).

Tartisma

Dodum vyapan kadinin sesine maruz kalmanin NST
sonuglar Uzerine etkisini belirlemek amaciyla yapilan bu vaka-
kontrol arastirmasinda, dogum yapan kadinlarin sesine maruz
kalan gebelerin fetal hareket sayisinin 3.305 kat (OR=3.305,
p=0.004) arttigi ve NST sonucunun 0.008 kat (OR=0.008,
p=0.001) daha az reaktif oldugu saptanmistir (Tablo 3).

Fetlsln isitme sistemi intrauterin 20. haftada tam olarak
olgunlasir. Fetlis annesinin organlarinin sesini (kalp atimi,
bagirsak sesleri vb.), annesinin kendi sesini, mizik sesini,
konusmalari ve cevresel gurlltileri duyar. Hatta annesinin
sesine asina olan fetis dogum sonu annesinin sesini
duydugunda yatisir. Anne karninda duydugu muzikleri
dodumdan bir yil sonra hatirlar ve bu muizikleri tercih eder
(Birkan, 2014). Gebeligin orta ve ge¢ dénemlerinde dinlenilen
muzik, fetlsin motor sinirlerinin  bliyime ve gelisimini
uyarmaktadir. Ornegin Mozart's Sonata for two pianos in D
major diinyaca Unli olan ve fetiistin biligsel yetenek geligimi
igin kullanilan bir eserdir (Zhang, 2020).

Fetlsin cevresel sesleri isitmesi ve tepki vermesinden
yararlanilan bir diger alan da NST'dir. Son trimesterde fetiisiin
20-75 dakikalk uyku periyodlari bulunmaktadir. NST ¢ekimi bu
periyodlara denk geldiginde nonreaktif sonuglara yol
acmaktadir (Esin, 2014; Umana & Siccardi, 2022).

Tablo 2. Vaka ve kontrol gruplarindaki gebelerin NST parametrelerine iliskin 6zelliklerinin karsilastiriimasi (n=85)

Degiskenler Vaka Kontrol istatistiksel test
n (%) n (%) ve anlamhlik

NST ¢ekilme gerekgesini bilme

Biliyor 36 (87.8) 32 (72.7) X?=3.016/p=0.082

Bilmiyor 5(12.2) 12 (27.3)

NST cekilme gerekgesi*

Bebegin saghgini degerlendirmek 32 (36.2) 27 (54.8) -

Annenin saghgini degerlendirmek 22 (61.1) 14 (38.9)

Ortamin NST ¢ekimi icin uygunlugu

Uygun 23 (56.1) 44 (100) X?=24.507/p=0.001

Uygun degil 18 (43.9) -

NST ¢ekimi yapilan ortamin uygun olmama nedeni

Fazla/rahatsiz edici sesler 18 (100) -

NST cekilirken hissedilen duygu

Rahat 10 (24.4) 31 (75.6)

Mutlu 2 (28.6) 5 (71.4)

Huzurlu - 3 (100)

Huzursuz 14 (93.3) 1(6.7)

Endiseli 13 (92.9) 1(7.1)

Hicbir sey 1(9.1) 10 (90.9)
X£SS X£SS

Fetal hareket sayisi 3.34+2.40 2.38+0.78 t=-2.417/p=0.019

Fetal kalp atim hizi 135.78+10.88 133.1848.00 t=-1.247/p=0.217

Akselerasyon sayisi 2.04+0.99 2.38+0.78 t=1.603/p=0.114

Deselerasyon sayisi 1.50£0.72 - t=-0.896/p=0.373
n (%) n (%)

Variabilite

Var 40 (97.6) 44 (100) X2=1.086/p=0.482

Yok 1(2.4) -

NST sonucu

Reaktif 19 (46.3) 32 (72.7) X?=6.157/p=0.013

Non-reaktif 22 (53.7) 12 (27.3)

* Birden fazla cevap verilmigtir. X2 Ki-Kare testi, t: Bagimsiz gruplarda t testi.
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Tablo 3. Vaka ve kontrol grubu arasinda farklilik bulunan degiskenlerin analizi*

Risk Faktorleri B SE df p OR 95% ClI
Calisma durumu (referent: galismiyor)

Calisiyor 0.059 0.895 1 0.948 1.061 0.184-6.129
Gelir diizeyi (referent: gelir gidere denk/fazla)

Gelir giderden az -0.692 0.924 1 0.454 0.500 0.082-3.063
Ortamin NST ¢ekimi igin uygunlugu (referent: uygun degil)

Uygun -20.416 8196.813 1 0.998 0.0 0.0
Fetal hareket sayisi 1.195 0.415 1 0.004 3.305 1.466-7.453
NST sonucu (referent: nonreaktif)

Reaktif -4.773 1.215 1 0.001 0.008 0.001-0.091

*Lojistik Regresyon analizi, SE: Standard Error, df: Degree of freedom, OR: Odd’s ratio, Cl: Confidence interval.

Fetisin uyandirimasi icin genellikle sesli uyaranlar
(vibroakustik stimiilasyon, Doppler ultrason ile) (Karakoc ve
ark., 2022; Xi ve ark., 2011) ve mizik dinletisinden (Garcia
Gonzalez ve ark., 2017; Kafali ve ark., 2011; Kiglkkelepge &
Tashan, 2018; Timur Tashan ve ark., 2022) yararlaniimaktadir.
Pozitif seslerin NST (zerine olumlu etkisinin oldugu goérilmekle
birlikte negatif ses ve gurlltinin NST sonuglarini nasil
etkileyecegi belirsizdir.

Son trimesterde gebelerin tamamina yakini dogum korkusu
yasamaktadir (Ugcar & Godlbasi, 2015). Dogum vyapan bir
kadinin sesine maruz kalmak kadinin empati yapmasina, stres
ve korku yasamasina yol agmaktadir (Stark ve ark., 2016;
Tavakoli ve ark., 2020). Korku ve stres katekolaminler gibi stres
hormonlarinin artmasina ve uterusa giden kan akimi miktarinin
azalmasina yol agmaktadir. Bu durum fetlise giden oksijen
miktarinin azalmasina neden olmaktadir (Ugar & Golbasi,
2015). Dogum yapan kadinin sesine maruz kalmak korkunun
artmasina yol agmaktadir. Buna bagh olarak travaydaki
gebelerin kendi dogumlari uzamakta, daha fazla medikal
mudahale gerekmekte, hatta eylemin uzamasina bagh bozulan
fetal parametreler nedeniyle dodum  sezaryen ile
sonuglanmaktadir (Rania, 2019). Bu arastirmada, NST ¢ekimi
sirasinda dogum yapan kadinin sesine maruz kalan gebelerin
fetal hareketlerinin  ve nonreaktif sonuglarinin  arttig
saptanmistir. Bu sonucun, gebede meydana gelen korku ve
stresin uterusun kanlanmasini bozmasi ve fetlisin maruz
kaldigi cevresel seslere tepki vermesinden kaynaklandigi
disunilmektedir. Arastirmada vaka grubundaki gebelerin
yaklasik yarisi NST cekilen ortamin uygun olmadigini ve
kendilerini huzursuz ve endiseli hissettiklerini belirtmigtir. NST
ortaminin uygun olmadigini disiinen gebelerin tamami fazla ve
rahatsiz edici seslerden sikayet etmistir (Tablo 2).

Sonug ve Oneriler

Sonug olarak arastirmada, dogum yapan kadinin sesine
maruz kalan gebelerin fetal hareketlerinin arttigi ve reaktif NST
sonuglarinin azaldigi saptanmistir. Bu sonugtan hareketle NST
cekilecek ortamin sessiz, sakin, kisi sayisinin azaltildigi izole
bir ortam olmasi gerektigi gérilmektedir. Ozellikle yer sikintisi
nedeniyle ¢odu hastanesinin dogumhaneye yakin ya da
dogumhanenin igerisine konumlandirdidi NST ¢ekim odalarini
imkanlar dahilinde daha uygun yerlere tagimalari ya da odalara
izolasyon yaptirmalari énerilmektedir.

Cikar Catismasi
Cikar catismasi bulunmamaktadir.

Tesekkiir
Yazarlar, bu ¢alismaya katilan katiimcilara tesekkir eder.

Finansal Destek
Bu arastirmanin tum giderleri arastirmacilar tarafindan
karsilanmis olup herhangi bir finansal kaynak kullaniimamistir.
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Bilimleri Girisimsel Olmayan Klinik Arastirmalar ve Yayin Etik
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An overlooked point in midwifery practices: A traditional review on prenatal period and care in physically
disabled women

Ebelik uygulamalarinda gézden kagabilen bir nokta: Fiziksel engelli kadinlarda dogum 6ncesi dénem ve bakim
Uzerine geleneksel bir derleme
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ABSTRACT

Since her existence, women have had many roles such as being a mother, being a wife, being a housewife and having a profession. Pregnancy is a
sensitive period for women. Being disabled in women with physical disabilities also increases their difficulties. Disabled women are less likely to
receive prenatal care. Among the reasons, there are many situations such as difficulties in reaching the hospital, exposure to negative views and
behaviors of the environment and caregivers, and lack of knowledge about prenatal care. The primary way to reduce these health inequalities
between physically disabled women and non-disabled women will be possible by training midwives. Thus, the quality of care provided will increase
and the proportion of physically disabled women receiving prenatal care will increase.

Keywords: midwifery; physically disabled; pregnant woman

OzET

Kadinin, var oldugundan beri annelik, es olma, ev kadinligi, meslek sahibi olma gibi birgok roli mevcuttur. Kadinlar igin gebelik, en hassas
sureglerden biridir. Fiziksel engelli kadinlarin ise bu sorumluluklar ile beraber engellik durumlari zorluklarini arttirmaktadir. Engelli kadinlarin, engelli
olmayan kadinlara gére dogum Oncesi bakim alma oranlarinin daha disik oldudu bilinmektedir. Engelli kadinlarin dogum &ncesi bakim alma
oranlarinin dugtk olmasinin sebepleri arasinda engellerinden dolayl hastaneye ulasimda zorluk yasamalari, ¢cevrenin ve bakim veren saglik
galisanlarinin olumsuz bakis ve davranislarina maruz kalmalari, dogum &éncesi bakim hakkinda yeterli bilgilerinin olmamasi, bakim veren saglk
personelinin bilgi ve iletisim yoniinden yetersiz kalmasi gibi birgcok neden vardir. Fiziksel engeli olan kadinlarla, fiziksel engeli olmayan kadinlar
arasindaki bu saglik esitsizliklerini azaltmanin birincil yolu ebelerin egditilmesi ile mimkin olabilecektir. Boylece verilen bakimlarin kalitesi artacak ve

fiziksel engelli kadinlarin dogum 6ncesi bakim alma oranlari artacaktir.

Anahtar kelimeler: ebelik; fiziksel engelli; gebe kadin

Introduction

Since their existence on the basis of society, women have
many roles such as motherhood, being a wife, being a
housewife and having a profession (Timur et al., 2006).
Physically disabled women's difficulties, on the other hand,
increase with these responsibilities.

The World Health Organization (WHO) defines disability
as the state of being unable to comply with the requirements of
normal life as a result of the absence or impairment of an
organ that causes permanent loss of function and appearance,
to a certain extent, from physical, mental and spiritual
characteristics (Cumurcu et al., 2012).

The disability may have occurred before, during or after
birth. When the causes of disability are examined, maternal
age (below 18, over 35), genetic causes (hereditary disorders),
teratogenic drugs used by the mother during pregnancy,
maternal smoking, alcohol or drug use during pregnancy,
maternal nutritional disorders, consanguineous marriages,
pregnancy occurring during pregnancy, such as febrile
diseases; difficult labor, premature birth, late birth, position
anomalies of the baby, head-pelvis incompatibility occurring
during birth; Postnatal causes such as accidents (traffic
accidents, etc.), febrile diseases, polio, meningitis, measles,

rubella, encephalitis, infections may cause disability. Many of
these causes are preventable (Cumurcu et al., 2012).

According to the results of the Population and Housing
Research conducted by the Turkish Statistical Institute (TUIK)
in Turkey in 2011, 6.9% of the population of Turkey consists of
individuals with at least one disability. In addition, while the
disability rate is 7.9% for women, it is 5.9% for men (Aytekin,
2016). Considering these rates, it cannot be ignored that there
are health needs of disabled women.

When the literature is examined, there are limited studies
on the prenatal period of disabled women and the care they
need during this period (Cebe & Aksu, 2021; Kapan &
Boyacioglu, 2019). In the light of this information, no study has
been found in the literature evaluating the issue of prenatal and
care in women with disabilities in midwifery practices. In this
study, in order to fill the gap in the literature, the care and
approaches of physically disabled women in the prenatal
period will be mentioned in midwifery practices, and
suggestions will be made for midwives who play an active role
in these cares.

Physical disability
Physical disability is defined as a problem that prevents or
eliminates the physical abilities of the human being by creating
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any defect or deficiency in his/her physical aspect (Cumurcu et
al., 2012).
Individuals with physical disabilities can be classified as:

1. Orthopedically disabled: It is a person who has
inadequacy, deficiency and loss of function in the
musculoskeletal system. Those who have shortness,
deficiency, excess, absence, movement restriction, deformity,
muscle weakness, paralysis, cerebral palsy and spina bifida in
their hands, arms, feet, legs, fingers and spine are included in
this group (Serenli, 2011).

2. Visually impaired: A person who has complete or partial
vision loss or impairment in one or both eyes. Those who use
eye prosthesis with vision loss, color blindness, night blindness
(chicken black) fall into this group (Serenli, 2011).

3. Hearing impaired: A person who has complete or partial
hearing loss in one or both ears. Hearing aid users are also
included in this group (Serenli, 2011).

4. Speech Impaired: A person who cannot speak for any
reason or who has a speech disorder, fluency, and speech
disorder. Those who cannot speak despite hearing, who
stutter, and those who have disorders in the tongue-lip-palate-
jaw structure are included in this group (Serenli, 2011).
Prenatal period and care of physically disabled women

When women with physical disabilities become pregnant or
want to become pregnant, they are most afraid of the reaction
of the environment. This is because society sees them as
incomplete, inadequate and asexual (Timur et al., 2006). There
is a widespread prejudice in society that women with physical
disabilities cannot marry or even have children (Karatas &
Gokgearslan Ciftci, 2010). Like every human being, people
with disabilities also have a sexual life and desires. These
should not be ignored. Every woman wants to be a mother and
this is the most natural right of all disabled women as well as
all women. Bad reactions from the environment can cause
disabled women to question themselves and feel inadequate
(Karatas & Gokgearslan Ciftci, 2010).

In women with physical disabilities, anxieties such as the
fear of being able to get pregnant during pregnancy, the
anxiety that her disability may affect her pregnancy, and the
feeling of inadequacy in the process of caring for her baby
begin to emerge. Physically disabled mothers who constantly
try to find answers to such questions may experience higher
anxiety and anxiety than other women (Basgdl & Oskay, 2015).
In prenatal care, a pregnant woman is given training on many
subjects such as nutrition during pregnancy, sleep, exercise,
pregnancy hygiene, breathing exercises at birth, postpartum
care, newborn care and breastfeeding. In our country, it is
aimed for every pregnant woman to receive antenatal care at
least 4 times. It is recommended to do it once in 15 days
between weeks, and once a week until delivery after these
weeks (Kissall & Kartal, 2019). According to TDHS 2012
results, it is seen that 97% of mothers in Turkey receive
prenatal care. (Cumurcu et al., 2012).

When the national literature is examined, it has been
determined that there is limited research on the pregnancy,
birth and postpartum experiences of women with physical
disabilities (Kapan & Boyacioglu, 2019). There is no data on
receiving antenatal care focused on women with physical
disabilities. However, it is stated in the literature that women
with physical disabilities may be 2 times more likely to receive
inadequate prenatal care than women without disabilities (Lim
et al., 2015; Cebe & Aksu, 2021). However, it is reported that
many women with physical disabilities face barriers in
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accessing appropriate perinatal care (Tarasoff, 2015). It is
stated that among the reasons why physically disabled women
cannot receive antenatal care, there are many reasons such as
difficulties in accessing the hospital due to their disabilities,
being exposed to the exclusionary gaze of the environment
and caregivers, lack of sufficient information about prenatal
care, and inadequate information and communication of
caregivers. In Cebitlirk Bayrak's (2019) study, which examines
the thoughts and experiences of midwives and nurses
regarding the pregnancy, birth and postpartum periods of
disabled women, it is emphasized that women with physical
disabilities approach their pregnancy periods with prejudice. In
a study by Karatas and Gokgearslan Ciftci (2010), it was stated
that disabled women thought that the health personnel did not
have sufficient equipment. In another study, it was stated that
midwives did not have sufficient medical knowledge about sign
language education, pre-pregnancy, pregnancy and
postpartum period in disability (Cebe & Aksu, 2021). Based on
these studies, it is seen that there may be situations where
physically disabled women need to receive prenatal care more
frequently during their pregnancy. In these follow-ups, it is
important for midwives to evaluate the problems related to the
woman's disability and changes related to pregnancy, the
health status of the fetus, and the information about the drugs
used due to her disability (Cebe & Aksu, 2021). It is suggested
that subjects about sign language, the physiology of disabled
women, disability and pregnancy, childbirth and postpartum
period and their risks should be included, especially in
undergraduate education. (Cumurcu et al., 2012). It is
important that all healthcare providers have adequate
equipment and equipment in this regard. For example, it is
recommended to have a platform scale suitable for use with
wheelchairs for the visually impaired, yellow roads for the
visually impaired, elevators with audio and embossed support,
wheelchair compatible elevator systems, ramps, wide door
entrances, bathroom and toilet architectures, and weight
control during pregnancy. Adjustable examination tables should
be provided for pelvic examination, as taking the lithotomy
position is difficult for most women with limited range of motion
(Cebe & Aksu, 2021). Health personnel who can speak sign
language or Braille alphabet should be available for hearing
and visually impaired individuals (Orhan & Ozkan, 2020).

Conclusion

All women have the right to receive care in the antenatal
period. As with every woman, women with physical disabilities
should be given individualized care. All these cares will be an
effective way to reduce health disparities between women
without physical disabilities and women with physical
disabilities. Training the midwives who provide care and follow-
up of physically disabled women in the prenatal period is the
first way to increase the rate of receiving care in the antenatal
period.

As a result of this study, the subjects related to women with
physical disabilities are covered in the curricula of universities;
It is recommended that regular in-service trainings be given to
midwives in the field. With the elimination of these trainings and
access problems, it is thought that the rate of women with
physical disabilities receiving prenatal care will increase.

As a result of this study, it is recommended that the
subjects related to women with physical disabilities should be
covered in the curricula of universities and regular in-service
training should be given to midwives in the field. With the
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elimination of these trainings and access problems, it is thought
that the rate of women with physical disabilities receiving
prenatal care will increase.
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OZET

Bu makalenin amaci gelisim dénemlerine gére karakter gelisimini agiklamaktir. Insanin karakter yapisinin gelisimi bebeklikten itibaren baslayarak
yasamin sonuna kadar devam eden bir sirectir. Karakter gelisimi yas dénemlerine gore degisim gostermekte ve her dénem ayri degerlendiriimesi
gerekmektedir. Bu makalede kisilik ve kisiligimizin kokeni, karakter ve karakter gelisimi ile ilgili tanimlar, bebeklik donemi karakter gelisimi, okul
oncesi dénem karakter gelisimi, ergenlik donemi karakter gelisimi, yetiskinlik donemi karakter gelisimi ve yashlik donemi karakter gelisimi agisindan
incelemesi yapilmistir.

Anahtar kelimeler: kisilik; karakter gelisimi; mizag; gelisim dénemleri

ABSTRACT

The purpose of this article is to explain the character development according to the developmental stages. The development of human character
structure is a process that starts from infancy and continues until the end of life. Character development varies according to age periods and each
period should be evaluated separately. In this article, the origin of our personality and personality, definitions of character and character
development, character development in infancy, character development in preschool period, character development in adolescence, character

development in adulthood and character development in old age are examined.

Keywords: personality; character development; temperament; developmental periods

Girig

Gelisim, bir organizmanin déllenme ile baslayan ve sonuna
kadar devam eden fiziksel, zihinsel, dilsel, duygusal ve sosyal
sureglerdeki degisimdir. Gelisim sosyal cevrenin efkisiyle
beraber biyolojik, biligsel, sosyal ve duygusal sureclerin
Griinidir (Gller, 2017). insanoglu hayat boyu devam eden
gelisim evrelerinden gecer. Bu yonde fiziksel, zihinsel, sosyal
ve ahlak gelisimi gibi stireglerden geger. Gelisimin bazi yonleri
genetik gegisten bazi yonleri de gevreden etkilenirken, birgok
yonu ise ikisinin birlesiminden etkilenmektedir. Kisacasi kisilik
gelisiminde, dogustan gelen genlerle yani anne ve babadan
cocuklara gegen  Ozellikler ve c¢evrenin etkisi ile
sekillenmektedir. Arastirmacilar g¢ocuk gelisimini genellikle
bebeklik (0-2 yas), erken gocukluk (okul dncesi, 3—-6 yas), ve
orta dénem ¢ocukluk (okul dénemi, 7-12 yas); ortalama 13-17
yaslari arasindaki dénemi de ergenlik dénemi olarak ele
almaktadirlar (Ozdemir ve ark., 2012). Gelisim dénemlerinden
s6z etmisken karakterimizi sekillendiren kisilikten bahsedelim.
Kisilik

Kisilik, kisiye has olan, onu bagkalarindan ayiran, gevresine
uyum saglama olarak tanimlanabilir. Kisiligin gelisimi yaygin
gbruse gobre genetik yapi ve cevresel olaylarin etkilemesi
sonucu ile kisiligin gelistigi sOylenmektedir. Davraniglarin
gelisiminde ‘Genetik gecis’ veya ‘epigenetik’ gérisl, kalitsal
yap! ile c¢evresel uyaranlarin etkilesimiyle beraber bastan
diizenlenmistir. Genel olarak normal dagihima ait ozelliklerin
yarisi genetik farkhliklar, geriye kalan %50, %30-35 kigisel
deneyimler, geri kalani ise 6lgim hatalar ve kisilikteki firtinali
gecisler sayilabilir (Mertol, 2011).

XXI. ylzyll, dinyanin birgok vyerinde giderek artan
yogunlasan degerler bunalimi ve kiiltirel yozlasmanin sebep

oldugu sorunlar devam etmektedir. Buna bagh olarak siddet
egilimi, sahtekarlik, anne-baba ve 6gretmenine kargi gelme,
toplumsal kurallara uymama, uyusturucu kullanimi, intihar,
normlarin ihlali gibi kendine ve gevresindekilere zarar verme
potansiyelleri artis gostermektedir. Bu durum nihayetinde farkh
Ulkelerde yapilan arastirmalar sosyal degerlerden kopuk bir
nesil yetismesine catismalara sebep olabilmektedir (Eksi ve
ark., 2018).

Toplumsal yasamin bagini gulglendirmek, bir kisim
davranis bigimlerini yerinde ve dogru olarak yapilmasiyla
mumkin olabilmektedir. Bu noktada karakter kavrami
karsimiza g¢ikmaktadir. Toplumsal yapiya bakildigi zaman
saglam karakterli bireylerin yetismesi konusunda beklentileri
olmustur. Cocuklara ve yetigkinlere karsi merhametli, sevgi,
saygl, sorumluluk sahibi, adaletli, durlst ve vatandasglik bilincini
asllamak gibi problemler kargimiza ¢ikmaktadir (Dilci, 2017).

Toplumun degisen bu dinamiklerine sahip ¢ikmak kultur,
gelenek ve degerlerini sonraki nesillere aktariimasiyla miimkin
g6zikmektedir. Bu deger aktarimi ise Oncelikle anne baba
tarafindan sekillenmekte ve bilgi, beceri ve degerin kazanildigi
ilk yer olmakta ayni zamanda sosyal cevrenin etkisi ile
bltinlesmektedir.

Kisiligimizin kokeni nedir?

CGaglar boyunca kisiligimizin kokeni ile ilgili bircok ¢alisma
yapiimis ve farkliliklar ortaya konmustur. Cocukluktan itibaren
cinsiyet, yag, anne ve baba tutumlari, bilissel ve davranigsal
olusum, c¢ocuk dogumu, biyofizyolojik yapr ve vicut
fizyolojisine gore kisiligin temeli ve gelisimi ile ilgili birgok teori
gelistiriimistir. Enneagram modelinde dogustan gelen bir
cekirdek yapisinda gevrenin etkili oldugunu ve bunu bir agac
benzetmesi ile agiklanmistir. Otuz yasinda bir agag hayal edin.
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Bu aga¢ otuz mevsimler arasi gegis yasamis, otuz kis gegirmis
ve bunlarla beraber sayisiz firtinalar, dort bir yandan esen sert
rizgarlarla karsilasmistir. Kimi zaman bilingsizce veya kasith
olarak dallarini kiranlar olmus, kimi zamanda bilingli bir sekilde
dallari budaklanmis sonucunda daha verimli saglikli bir sekilde
yukselmesine katki saglamistir. Bir zaman zararli bdceklerin
istilasina ugramis, bir zaman da onu bu zararlardan koruyacak
bakim gérmustir. Bir adaci tanimlamak istiyorsak bu bilgileri
bilmemiz c¢ok 6énemlidir. Fakat bu tim bu bilgilerden daha
6nemli olan ve Oncelikli olan sey; bu adacin hangi agac
oldugunu bilmemizdir. Bir cam mi, bir selvi mi, bir ¢inar mi
yoksa bir elma agaci mi? Bir agacin yasam sireci hakkinda
konusabilmemiz icin &6nce agacin cinsini de bilmemiz
gerekiyor. Iste bir agaci tanimak igin bilmemiz gereken bu
temel nokta gibi; bir insanin kisiliginin tam olarak analiz
etmememiz icinde o kiginin dogustan getirdigi ¢cekirdek yapiyi
bilmemiz gerekiyor. Dogustan gelen bu c¢ekirdek yapi
kisiligimizin temelini olusturmaktadir. Yapilan tim gézlem
c¢alismalarinda ¢ocuklarin dogumdan itibaren gézlemlenebilen
tutum ve davraniglarinda farkliliklar olmustur. Hatta aile icinde
kardeslere bakildijinda ayni anne ve babadan olmalarina
ragmen birbirlerinden farkhlik géstermigtir. Ornegin  bazi
gocuklar daha hareketli ve merakli, bazi cocuklar ise daha
sakin ve ilimlidir. Bazi ¢ocuklar daha cesur ve atak, bazi
cocuklar ise daha gekingen ve endiselidir. Elvan igleri
bebeklerle ilgili sdyle bir ifade de bulunur; “Bebeklerin ilk
aylarindan itibaren tepkilerinde belirgin bireysel farkliliklar
dikkati ceker. Aileler bebeklerinin kendilerine has o6zellikleri
oldugundan s6z ederler. Kimi bebekler daha sakin, kimileri ise
genel olarak daha zor bebeklerdir.” (Acarkan, 2019).

iste bitin bu farkliliklarin temelinde mizag yapisi
yatmaktadir. Karakter ve miza¢ yapilarinin farkliliklarindan,
gelisim dénemlerine gdre Kisiligimizin olusumunda nelerin etkili
oldugunu beraber inceleyelim.

Mizag¢

Mizag, temel duygusal uyaranlar tarafindan otomatik olarak
eslik eden, biyolojik ve genetik ydnden baskin, yasam boyunca
orta diuzeyde sakin kalan, sosyokiltirel etkiler kargisinda
degismez olan ve algisal bellekte kavram Oncesi taraf
tutuculugu varsayilan “kisiligin duygusal 6zudir” (Mertol,
2011).

Mizacin diger taniminda insanin “yaradihigi” (fitrati) da
denilebilir. Miza¢ “i¢c ve dis uyaricilarin insanda yarattidi
duygularin onu baskalarindan ayirabilecek bigimde yerlesik
hale gelmesi” dir. Miza¢ daha ¢ok kalitim ile belirlenirken ayni
zamanda Kkisili§in duygusal boyutunu, kisinin iceddnlk-
disadonuk, ofkeli, neseli, sikilgan gibi duygusal Ozellikleri
barindirnr (Oz, 2019).

Karakter

Karakter, kisinin mizacini temsil eder ve Kkisinin
vazgecilmez 6zelliklerinden biridir. Karakter topluma sagladigi
yararlari ortaya ¢ilkarmanin yani sira insanin olmazsa olmaz
yapisini olusturmaktadir. Bu tanimlar cercevesinde karakter;
insan dogdugu andan odliinceye kadar ki sliregte sekillenen
ayni zamanda Kkisinin goéstermis oldugu davranis seklinin
bitiinini kapsayan bir degerdir (Ozbasi, 2020). Karakter,
Antik Yunan’da “bigcim vermek” anlaminda kullaniimistir. John
Dewey karakteri, aliskanliklarin yorumu olarak soéylemistir
(Simsek & Alkan, 2019). TDK’ ya (2022) gore karakter “Bireyin
kendi kendine egemen olmasini, kendi kendisiyle uyum iginde
bulunmasini, dusiinis ve hareketlerinde tutarli, saglam
kalabilmesini saglayan 6zellikler butini” , “Ayirt edici nitelik”,
“Bir bireyin kendine 6zgu yapisi, onu bagkalarindan ayiran
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temel belirti ve bireyin davranis bigimlerini belirleyen, Ustin
ana ozellik, 6z yapl, Ira, seciye”, “ Bir kimsenin veya bir insan
grubunun tutumu, duygulanma ve davranig bigimi”, “Bir eserde
duygu, tutku ve dislince yonlerinden ele alinan kimse.” olarak
aciklamistir. (Tark Dil Kurumu, 2022).

Kisisel deger ve amaglarin igerdigi nesne iligkileri bireysel
farkhhklar icermektedir. Karakter akilci, iradeli ayni zamanda
kendi istegi ile ne yaptigidir. Miza¢ korku, kizginlik gibi basit
duygulari igerirken karakter bir hedefe yonelik karar, empati ve
sabir igerir. Karakter olgunluga eristiginde ise ask, Umit ve
inang gibi duygulari icermektedir. Sonug¢ olarak karakter
yurGtict kurallar koyucu ve vyargisal iglevleri iceren kendi
kendini otokontroliinii saglama diyebiliriz. Karakter dogumdan
itibaren geng eriskinlige kadar olgunlagsmaktadir (Mertol, 2011).

Toplum surekli gelismeye ve degisime acik olan degerler
sistemidir. Bu degerlerin guclu olmasi yasamin devamliligini
saglayan kultur, gelenekler sayesinde ayakta durmaktadir. Bu
toplumun devamhhgi kultir, gelenek ve degerlerin sonradan
gelecek nesillere aktariimasiyla muimkin olabilmektedir.
Yasamin ilk anindan itibaren bu deger aktariminda yaninda
olan anne ve babalarin verdikleri emeklerle sonrasinda kulturel
ve sosyal gevre etkilesimi sonucu bilgi, becerinin kazanildig ilk
yer olmaktadir (Sapsaglam, 2016). Simdi ise yas donemlerine
gOre karakter gelisimini aciklayalim.

Bebeklik donemi ve karakter geligimi

Gelisim dénemi déllenme ile baglayan hayat boyu devam
eden; zihinsel, dil, sosyal, duygusal ve fiziksel alanlarda bireyin
tecribelerinin bitininli kapsayan bir sirectir. Bu sureg ile
gecirdigi ilk dénemler bebeklik dénemidir. Karakter gelisimi,
erken gocukluk déneminde baslayan yasam boyu siren bir
siiregtir  (Ozbasi, 2020). Anne ve babalarin, gocuklarini
yetistirme tarzlari mutlu bir birey olmalarini saglayacak ve iyi is
sahibi yapmak icin bu O&ncelikler arasinda ilk sirada yer
almalidir. Bu anlamda anne ve babalar nasil bir nitelikte
karaktere sahip c¢ocuklar vyetistirilebilir fikri olusmaktadir.
Ozelikle sefkat duygusu igeren bir yapiyla nasil saglam bir
omurgaya sahip bireyler yetistireceklerine cevap aramalilardir.
Batin yasamini icine alan ¢ocuklarin belirli bir karakter Uzerine
inga edilmek mumkin olabilmektedir. Bu da bebeklik
doneminden baslayarak gelisimin her asamasinda dogru
yaklasimlarla desteklenerek glglendiriimelidir (Dilci, 2017).

Anneler bebeklerinin dinyaya gelmesiyle blylik bir
heyecan ve mutluluk igine girerler. Dogum sonrasi annenin
bebegdine olan yakinligi ilerleyen yillardaki anne ile bebek
arasinda iligkinin sekillenmesinde buyuk rol oynayarak bebekle
kurulan ilk temas, emzirme duyusal baglanmayl saglayan
bebegin gelisimine katkisi 6nemli fiziksel bir temastir.
Bebeklikte baglanma kavrami belli bir kisiye yonelme guiven
duyma, tim vaktini onunla gecirme isteg@i, herhangi bir korku
veya ilgisini ¢eken bir seyle karsilastigi zaman baglanilan
kisinin aranmasi onu goérince rahatlamasina gibi egsiz bir
duygu ve davranig oérintisinin temelini olusturmaktadir. Anne
bebek arasindaki bu iliski ne kadar erken olursa bu ydénde
olusacak olan duyusal annelik bagi daha gii¢li geliserek ileriki
yasamina katki saglayacaktir. Maternal baglanma, anne bebek
arasinda doyumsuz, haz verici, essiz ve devamlilik gdsteren
duygusal bir sevgi yumag: iligkisi kurar ve guven iligkisi
kurulmus olur. Guvenli baglanmada c¢ocuklar; kendine
glvenen, olaylara karsi rahat davraniglar sergileyebilen, uzlasi
saglayan, daha sosyal ve kisiler arasi iliskilerde samimi
yaklagabilen, olumsuz duygulari rahatca ifade edebilen
davranislar sergilerler. Gluvensiz baglanma gelistiren ¢ocuklar
ise sosyal izolasyon egilimli, kavgaci, dizen bozucu,
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akranlarina ve Ogretmenlerine karsi agresif ve sorumsuz
davraniglar sergiledigi gozlenmistir. Gilivensiz baglanan
cocuklarda duygusal, zihinsel ve dil gelisimi agsindan risk
olusturmasina ileri yasaminda olumsuz sonuglara sebep
oldugundan bu iligskinin glgli olmasi karakter gelisimini de
etkilediginden énemle Uzerinde durulmalidir (Simer & Guingor,
1999; Kavlak, 2004; Soysali ve ark., 2005; Capuk, 2018).

Okul 6ncesi donem ve karakter geligimi

Karakterin sekillendigi en énemli dénemlerden biri de okul
oncesi doénemdir. Okul o6ncesi dénemde g¢ocudun sosyal-
duygusal gelisimi, fiziksel gelisimi, bilissel gelisimi, psikomotor
gelisimi agisindan en hizli gelistigi dénemdir. ilk baslarda
nesnelere dokunarak, nesneleri Isirarak, onlari hareket
ettirerek tanimayla baslayan bu 6grenme sureci yerini merak
duygusu 6grenme isteginde artma dénemine birakmaktadir. Bu
doénemdeki tecriibeleri zamanla onun ileriki sosyal ve akademik
basarisini ve kigiligi Gzerinde énemli bir etkiye sahip oldugunu
ayni zamanda gelecekte nasil bir insan olacagini
belirtmektedir. Okul ©6ncesi donemde &grenilen bilgi ve
davraniglarin blylk bir kismini goézlem yaparak ve taklit
seklinde yaptiklari bu sebeple hem anne ve babalarin hem de
okul 6ncesi egitim kurumlarinin is birlidi icerisinde onlarin
gelisimine katki saglayacak zengin uyarici ¢evre sunma ve
model alma sorumlulugu bulunmaktadir. Cocugun yasami
Uzerinde etkili olan sosyal, kiltirel ve fiziksel cevre
desteklenmelidir (Sapsaglam, 2016). Bu dénemde cocudun
ileriki hayatini da etkiledigi i¢in olumlu ydnde davraniglar
sergilemesine ve gelistirmesine yardimci olunmalidir (Arslan &
Ozbey, 2019). “Karakter, gocugun iginde bulundudu aile ve
topluma goére sekillenen; bireyin dogustan getirmediginin
aksine sonradan kazandi§i davranislar bitiinidir.” (Ozbey ve
ark., 2014). Cocugun iyi bir karakter kazandirmak icin basta
aile olmak Uzere, okul o6gretmenleri, arkadaslari ve yakin
gevresi gocugun gelismesine énemli katkilari olan bir sirece
dahil olmaktadirlar (Arslan & Ozbey, 2019).

Psikoseksuel gelisim kuraminda Sigmund Freud, kisiligin
gelisimini bireyin bebeklik ve ¢ocukluk yillarina baglayarak “id,
ego, sliperego” nun birlesiminden olustugunu ifade etmistir.

id: Kisinin en kaba, en ilkel, kalitimsal diirtii ve arzularini
kapsamaktadir. id, zevk ilkesine gére hareket eder ve zaman
kaybettirmeden isteklerinin  yerine  getirilmesini  asla
bekletimemeyi, bir dakika bile beklemeye tahammuli yoktur.
Kisinin istedikleri kargilanmayinca saldirganlik durtuleri
olusmaya baslar. Bebekler kisiligi bakimindan id 6zelligini
tasimakta c¢lnku bebeklerde mantiksal disinme, toplumsal
sinirlamalar ve kosullar yoktur, tek istedikleri ihtiyaclarinin
giderilmesidir. Bebekler birinci yillarinin sonlarina dogru her
istediklerinin  gerceklesmeyecegini ve buna alismalar
gerektigini 6grenirler. Bu gergekler zincirinde kendilerine yeni
yapilar olusturarak basa c¢ikmaya calisirlar. Bu yapi “ego”
olarak tanimlanmaktadir.

Ego (Benlik): “id”i kontrol eden, dogustan gelen ve belli bir
sure¢ ile devam eden ego insanin biyolojik yapisina ters olan
veya gerceklere uygun oOrtismeyen eylemleri bilingaltinda
bastirmasidir. Guclini “id” den alan ego zamanda uyum
saglamaktir. Ego toplumsal dizeni bozmadan kendi
sorunlarina ¢dziim bulma cabasi igerisindedir. id her istedigini
yerine getirmeye calisirken, ego ise istekleri i¢cin sabirla
beklemeyi daha gergekgi olmaylr bunun yani sira i¢gidisel
hazlarini da erteleyebilmektedir.

Sliperego: Freud’a gore slperego toplumsal kurallari
kapsayan zamanla ailelerin ve toplumsal kontrol mekanizmasi
ile sekillenen ideal benlik halini olusturur. Yani ¢ocugun
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sorumluluk ve ahlaki duygularini temsil eder. ideal benlik
zamanla ego tarafindan itilmesiyle sliperegonun bir bolimi
biling digina itilebilir. Siperego bireyin 3-4 yaglarina gelmesiyle
beraber gelismeye baglayan ve birkac yil daha gelisime devam
eden kisiligin son evresini temsil etmektedir.

Freud’'un zihinsel semasinda vicdan, kisisel ve toplumsal
boyutu ile siperegoyu goOstermektedir. Sliperego bireyi iyi
olmaya yobnelterek ahlaka ve topluma uygun davraniglar
yapmasina, uygunsuz davraniglardan sakinmasina olanak
tanir. Su héalde toplumda buyik éneme ve role sahip ailelerin
(anne, baba, yakin buyikler) onlarin sadece kisiliklerini degil
aynl zamanda onlarin kultir degerlerini, adet ve gelenekleri
tasimalarina iyi bir birey olmalarina katki saglar. Sosyal
kurallari ve degerleri i¢sellestiren cocuklar davraniglarini bu
kural ve degerlere uyarlayarak sosyal bir rol Ustlenirler.
Kisacasi, id bireyin ihtiyaclarini, siperego ise sosyal bir goértusu
ifade eder. Ego ise id arzusunu sosyal olarak kabul edilebilir bir
dizeye ylkselterek dengeleyici goérevi gorir. Freud
psikoseksulel gelisim kuraminda, kisiligin yasamin ilk yillarinda
sekillendigini savunmustur. Erikson ise psikososyal gelisim
kuraminda, kisilik gelisimin yasamin tim evrelerinde sekil
aldigi bir sure¢ olarak acgiklamigtir. Erikson kuraminda
dogustan gelen kisilik 6zelliklerinin yani sira aile, yakin gevre,
ogretmen gibi etkenlerin 6nemliligini de vurgulamistir (Arslan &
Ozbey, 2019; Ceylan, 2019).

Ergenlik donemi ve karakter geligimi

Karakter, kisinin entelektiiel ve ahlaki aliskanliklarindan
olugur. Hem iyi aligkanliklari igerir hem de erdemler ve kétu
aliskanliklar veya ahlaksizliklar; birlikte ele alindiginda, tim bu
aligkanlklar kisiliklerimizi olusturur. Karakter egitimi karmasik
bir konudur. Sadece kurallari bilmeyi icermez ve iyi davranis
kaliplari, ayni zamanda ahlaki anlamak ve bir duyarlilik ve
endise gelistirmek gerekir. Her cocuk dogumdan itibaren
karakterin yapi taslarini olugturmaya baslar. Temel ahlaki his,
insan sisteminin dogal bir parcasidir ancak vyetistirme ve
bakimdan sorumlu kisiler, kurumlar tarafindan
etkilenebilmektedir. Bu donemde karakterin yapi taslari olan 6z
farkindalik, ©6zdenetim, empati ve adalet gibi olumlu
bicimlendirilmis  bir yapi olusturmak i¢cin bu bloklarin
yukseltiimesi gerekir. Bu karakter gelistirme sureci demokratik
bir toplum insa etmek icin zorunludur. Bir kisinin ahlaki kimligdi,
onun ahlaki eyleme olan bagliiginin en iyi habercisidir.
Ergenlik déneminde, tutarli bir benlik duygusu insa etme sureci
olarak kimlik olusumu devam eder. Ergenler sistematik bir
benlik duygusu gelistirirken, ahlaki davraniglarinda onlara
rehberlik edecek inanclar, davranislarda iyi karakter 6zellikleri
tesvik edilebilir (Kose, 2015).

insan karakteri iizerine yapilan galismalar, birgok bilimsel
disiplinler ve c¢ok cesitli kavramsal cerceveler ve tanimlar
kullanilmistir. insan karakter gelisim hakkinda Avristoteles
kisinin karakteri “erdemler” (veya “Erdemler” in Latince koku
olan “guglu yonler”) olarak ifade edilmis. Bir bireyin davranig
bicimi onun tanimlayici kalibi niteligindedir. Bu kullanimda
erdemler, bir bireyin kisisel ve sosyal adaptasyonu igin yaptigi
pozitif degerleri olan davranis aligkanliklaridir. Aristoteles
duygu, dusiince ve eylem arasinda: iyi insanlar harekete geger
rasyonel duslinceye uyum saglar ve yaptiklariyla iyi karakteri
bir uyum hali olarak tanimlamigtir. Codu insan gelisim
sirasinda, kendi karakteri olmaktan uzaklasir. Duygular,
disutnceler, eylemler ve erdemlerle ilgili sik sik degisime
ugrayabilir. Bazilari biyilrken bazilarn olgunlastiktan sonra
bunlarin farkina varabiliyorlar. Gelismenin her asamasinda her
bireyin farkli bir erdem profili vardir (Malin ve ark., 2017). Bazi
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insanlar i¢cin, yasam donemlerinin bazi bdlimleri hig
yasanmamis gibi algilanirken bazi dénemler ise “hi¢
bitmeseydi keskeleriyle surebilir. Bu baglamda, ergenlik
déneminde gergeklesen karakter olusumuna etki eden bazi
yap! deneyimlerini olusturmak igin farkinda olmadan yanlis
deneyimlerde yapmalari mumkindir. Buna sebep olarak
sehirlesmenin olusturmus oldugu bazi bazi durumlar kisiler
arasinda farkli olusumlu karakterler dogrulanabilmektedir.
Karakter olusumunda buhranli bir ddnem olan ergenlik dénemi
surecinde kimi zaman psikolojik bir basari veya basarisizlik
olarak kigilige yerlesen bilissel o6rUntiler mevcuttur. Bu
donemde kazanilan basari nasil ki en doruk noktasinda
yasaniyorsa bu duruma ulagsamadan kaygl ve aci verici bir
noktaya da dénusebilmektedir. Bazi durumlarda da kazanilan
bu basarilar engellerin Ustesinden gelme seklide olabilir.
insanlar bu yénde kendilerini gelistirmek igin kimi zaman zor
hedefler ortaya koyarken, kimi zaman da kisisel gelisim
programlarina lye olmaktadir. Kimi ebeveynlerin gocuklarinin
¢ok erken yaglardan itibaren stres ydnetmeye yardimci olmak
icin destek aldiklari bilindik bir durumdur (Dilci, 2017).

Karakter ayni zamanda c¢evrenin zihinsel, duygusal ve
bedensel aktivitelerden kaynaklanan davraniga verdigi
degerdir. Bundan dolayi karakter aile, okul ve gevre is birligi ile
desteklenmeli toplumun dini, milli ve klltirel degerlerini
icsellestirmesi ve kendi vicdaninda bulmasi saglanmaldir.
Bireyler bu degerleri i¢csellestirmesiyle ve onlari kendi ruhunda
yerlesmesi sonucunda olusan erdemlerin butinini karakter
olarak dusunebiliriz (Akgin, 2016).

Yetiskinlik donemi karakter geligimi

Genel olarak gelisim, ergenlikten yetiskinlige kadar gecen
surecte bireyin yetigskin olarak nitelendiriimesi oldukca
6nemlidir. Gelisimi bir butiin olarak inceledigimizde ergenlik ve
yetiskinlik arasinda gecen sure bireyin yetigkin olarak
nitelendiriimesi  oldukga 6nemlidir. Gelisimde yetiskinlik
kavrami, bebeklik, cocukluk ya da ergenlik kadar agik ve somut
gercekler ortaya koymaz. “Yetiskinlik” terimi, Latince
“buylimek” kelimesinden gelir bu da yetigkin kisi “bluylimus” Kisi
anlamina gelir. Burada bahsedilen biyime hem fizyolojik
anlamda hem de psikolojik anlamda biiyimeyi kasteder (Atak
ve ark., 2016). Geng yetigkinlik dénemi; ¢ocukluk ve ergenlik
déneminin sonlarina dogru yetiskinligin baslangi¢ evresinde
baslar. Artik yetiskinler dinyasina katilma evresine girmiglerdir
cunkl vyetigkinlerin rollerini kesfetmeye ve Ustlenmeye
baslarlar. Bununla birlikte erigkin olan geng; enerjisi dorukta
olup ileriki yasamina donik yeni fikir, disincesi yani hedefleri
ve beklentileri vardir. Erigkin gen¢ yasadigi toplum icerisinde
yetiskinligin getirmis oldugu sorumluluklan Ustlenmis, kisiligi
olusmus ve karakteri bicimlenmis olarak hayatina devam eder.
Buna istinaden bu doénemde kisiligin degismezliginden,
sabitliinden veya kalicihgindan farkli olarak kisiligin
olusumuna katki saglayan baz 6zelliklerden bahsetmek
mimkindir. Zeka, yetenek ve olanaklarin gelismesiyle artik
yapamayacag! seylerin sayisinda azalma olmustur. Uzerinde
sorumluluk yiki binmistir. S6z gelimi Nietzsche’'nin yasam
felsefesinde belirttigi gibi “Seni iyi taniyan herkes, olaganustu
yeteneklerin oldugunu bilir. Bunun sana getirdigi buyuk bir yuk
var: Toprak ne kadar =zengin olursa orada bir sey
yetistirmemen de o kadar affedilmez olur.” demistir. Ergenlik
baska bir ifadeyle delikanhlik doneminden sonra, genc¢
yetiskinlik ¢agi devaminda gelir. Geng yetigkinlikte, bireyler
artik kimliklerini bir baskasiyla birlestirmeye hazirdir. Bu dénem
yakin iligkiler kurma asamasidir. Ergenlikie gorllen
“benmerkezcilik” artik yerini “rol merkezciligi” ne birakir. Ayrica
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geng yetiskinlik dénemi gelecede yonelik beklentileri olduklar
icin “umut donemi” olarak da ifade edilmigtir (Kilig, 2017).
Yaslihk donemi karakter geligimi

Yaslilik literatirde “ihtiyar” anlaminda kullaniimaktadir.
Yasliik kavraminin belirli bir sinir hangi yasta basladidi
olmadigi gibi, toplumda tecriibeli veya deneyimli, glingérmis
olgun insan olma oOzelligini tagimaktadir. Genel olarak
bakildiginda yaslilik dénemi duragan bir yasam déngusu olan
bireyin fiziksel, psikolojik ve sosyal agilardan 6zgir hareket
etmeyi kismen yitirdikleri, yasamin birgok alaninda cesitli
travmalarin oldugu bir dénemdir. Yaglilar bu dénemlerinde en
buylk destekgileri yakinlarinin  onlara verdigi deger
yasamlarinda daha rahat yasamalarina yardimci olmalarini
psikolojik anlamda rahatlamalarina yardimci olabilir. Sosyal
etkilesimler sonucu bireyin kendi zihninde kurdugu bazi
digunceler ve dusler kigilik algisini olusturmaktadir. Bireyin,
kisilik algisinin, sosyal cevrenin etkisiyle sekillenir ve buna
paralel olarak gelisen benlik saygisinin, birey i¢in 6nem tegkil
etmektedir. Yagli bireyler toplumda ailesinde veya kendisini
degerli goérmesi ya da kendisini bir birey olarak kabul
ettirmesinde ve huzurlu bir hayat slrmesinde kisilik algisi
Onemli rol oynamaktadir. Yaslilarin kendi ailelerinde uzak
kalmasi cevre etkilesimin azalmasi sonucunda kisilik algisi
disgebilir. Bu alginin yasam doyumu ve saglikla yakindan iligkili
oldugu bilinmektedir. Kisacasi kigilik algisinin oturmasi kaliteli
veya kalitesiz zaman gegirmesi 6nemli bir faktdr olmustur
(Uzun, 2020).

Sekil 1. Ev ddevleri ile aile galigsmalari (Akgunli ve ark., 2005).

Tartisma ve Sonug

Karakter, bireyin dogduktan sonra aile, okul ve yakin
cevrenin ona oOgrettigi ve kazandirdi§i aligkanliklar, ahlaki
degerlerin etkisi ile sekillenmesi ile devam etmektedir (Oral,
2016). Dogumdan itibaren anne ve babalar bebekleri ile olan
iligkileri duyusal gelisimin saglkli olmasi igin 6nemli rol
oynamaktadir. Ebeveynler ile bebekler arasinda gelisen givenli
baglanma gugli duygusal bir bad icin anahtar rol
oynamaktadir. ileriki yasamlari baz alindiginda birgok cocukluk
ve ergenlik déneminde ortaya cikan psikopatolojinin kaynagi
bebeklik dbéneminde ebeveynler ile olan bagdlanmadan
kaynaklanmaktadir (Soysal ve ark., 2005). Guvenli baglanma
ile blylyen c¢ocuklar ileriki yasamlari dugtnuldigunde karakter
gelisimlerine de olumlu katkilari olacaktir. Erken ¢ocukluk
doénemlerimde  karakter gelisimi, sosyallesmenin temel
hedeflerinde birini olusturmaktadir. Yapilan galismalarda 24
ayliktan kuguk ¢ocuklarda Gzucu bir olaya tanik olduklarinda
ornegin bir oyuncag! eline verildiginde veya alindiginda duruma
empatik tepkiler verdigi bulunmustur. Cok erken yaslardan
itibaren, bebekler duygusal canllikta bireysel farkhliklar
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gOsterirler. Sozel yetenek gelistikge, kiiglk ¢ocuklar eylemlerini
rasyonellestirmeye, adalet ve hakkaniyet konulariyla ilgili
endiselerini ifade etmeye baslarlar (Shoshani, 2019). Cocukluk
ve ergenlikte hem gencin hem de sosyal dunyalarinin
gelisebilecegi kisisel Ozelliklerin temelini olusturan, yasam
boyunca karakter gelisimini beslemek icin 6nemli gelisim
doénemleridir. Okullarda verilen egitimler, spor ve sosyal
aktiviteler g¢ocugun karakterini gelistirmede o6nemli firsatlar
sunmaktadir. Ozellikle diizenlenen okul sonrasi etkinlikler,
karakter gelisimini desteklemek igin ¢ok uygun bir ortam olarak
gorilmustir (Zarrett ve ark., 2021). Cogu ebeveyn, erken
cocukluk dénemlerinde temel ahlaki nitelikleri asilamak ister.
Ovgiiye, deger ve arzu edilen 6zelliklere sahip kisilikleri saglam
bir sekilde yetistirmeyi umut ederler. Cocukluk ve ergenlik
déneminde, ebeveynler onlari destekleyici ve
sosyallesmelerine olanak tanimalari karakter geligimlerini
olumlu etkilemektedir. Onlarla sosyal konular hakkinda iletisim
kurarak bireylere ve topluma olumlu katkilari destekleyerek
genclerin  6zerklik, aidiyet ve vyetkinlik icin psikolojik
ihtiyaclarinin desteklemeleri issel motivasyonlarini artirmalari
bu ydnde destekleyici olmaktadir. Karakter yapisi gocukluk
déneminden baglayarak ileri yaslara kadar farklilagsmanin
devam ettigini gostermistir (Shubert ve ark., 2018). Yasla
birlikte psikolojik olgunlugunda artidi ve karakter 6zelliklerinin
ile kendi kendini yonetme ve igbirlik¢iligin de artigi ¢alismalarda
tespit edilmigtir. 1996 yilinda Leming, karakter gelisiminin en
hizli yollardan biri egitim alaninda yapilacak yenilikler oldugunu
ifade etmistir. Karakter gelisimi yasamin sonraki dénemlerinde
sorunlarl énlemek icin bir ara¢ olarak hizmet ettigine dair

galismalarda gOzlenmisgtir. Platon ve  Aristoteles’in
calismalarinda karakter gelistrme surecinde insanlarin
erdemlerini  aligkanlik haline gelecek sekilde uyulama

egitimlerini verilebilecegini aciklamiglardir. Karakter gelisimi
iyiyi  bilmek, iyiyi sevmek ve iyiyi yapmak olarak
cercevelenmistir.  Dinya  kiltirlerine  gore  siniflandirilip
6zetlendiginde evrensel olarak iyi karakterli olayi; bilgelik, bilgi,
cesaret, insanlik, adalet ve o6lcullluk olarak belirtmigstir (Hall,
2006).

Sonug olarak; kisiligin birgok yonu ve bir kisi yaslandikga
degisen yasam durumlari arasinda karmasik etkilesimler
vardir. Karakter gelisimi bebeklikten baslaylp yasam
sonlaninca kadar devam eden bir sireci olusturur. Her yas
dénemi icin karakter gelisimi ayri degerlendirilmelidir. Kigilik ve
karakter gelisimi anne ve babadan gelen genlerden ve gevre
etkisi ile sekillenmektedir.
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Kadinlarin vajinal doguma yoénelik tutum ve davraniglarini geligtirmede saglk inang modelinin kullanimi

Use of the health belief model in developing women's attitudes and behaviors together vaginal birth
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OZET

Tarihsel sureg iginde vajinal dogum tamamen dogal ve tibbi olmayan bir durum olarak kabul edilirken, son yillarda tibbi teknolojiden giderek daha
fazla etkilenmeye baslamistir. Buna bagli olarak gelismis ve gelismekte olan Ulkelerde sezaryen dogum oranlari giderek artmis ve en sik yapilan
major obstetrik operasyon olmustur. Tum dlnyada artan sezaryen dogum oranlarini azaltmak igin vajinal dogumun éntindeki engelleri kaldiracak
stratejilerin gelistirimesine yonelik bir intiya¢ ortaya ¢ikmistir. Bu stratejilerin amaci vajinal dogum oranlarini artirma ve gereksiz cerrahi dogumlarin
oranini azaltmaktir. Bu galismada, kadinlarin dogum sekline iligskin kararlarini etkileyen faktorleri anlamaya yonelik teorik bir temel saglamak uzere
Saglk Inang Modeli (SiM)nin gebelerin vajinal doguma yénelik tutum ve davraniglarini gelistirmede kullanimi hakkinda bilgilerin paylagiimasi
amagclanmistir.

Anahtar kelimeler: tutum; davranis; normal dogum; sezaryen

ABSTRACT

Historically, vaginal birth was considered a completely natural and non-medical condition, yet it has been affected by medical technologies in the
past few centuries. Hence, cesarean delivery rates have gradually increased in developed and developing countries, which have made it the most
frequently performed major obstetric surgery. There is an increasing need for developing strategies to remove barriers to vaginal delivery so as to
reduce the increasing cesarean delivery rates worldwide. These strategies, on the other hand, will increase the rate of vaginal births and help
reduce the rate of unnecessary surgical deliveries. This study adopted the Health Belief Model (HBM) as a conceptual framework in order to
understand the factors affecting women's decisions about the mode of delivery and to provide a theoretical basis, and planned to provide

information about its use in improving pregnant women'’s attitudes and behaviors towards vaginal delivery.

Keywords: attitude; behavior; parturition; cesarean section

Girig

Vajinal dogum fetlisin uterin kaviteden dogum kanali
yoluyla disariya atildigi dodal dogum sekli olarak goriliirken,
sezaryen dogum abdomen ve uterusun 6n duvarina agilan bir
insizyonla dogumun gerceklestirildigi cerrahi bir operasyondur
(Akin ve ark., 2021). Vajinal dogumun en 6nemli avantaji
normal fizyolojik bir olay olmasidir. Ancak vajinal dogumda
anne vel/veya bebek icin artan mortalite ve morbidite
durumlarinda, gesitli komplikasyonlar olustugunda ya da vaijinal
dogumun mimkidn olmadidr durumlarda sezaryen dodum
tercih edilmelidir (Karabel ve ark., 2018). Sadece tibbi ve/veya
obstetrik endikasyonlar durumunda yapilmasi gereken
sezaryen, vajinal doguma kiyasla anne ve bebek saghgi
acisindan daha fazla ve daha ciddi fiziksel ve psikososyal
riskler tagimaktadir (Sayin ve ark., 2018).

Sezaryen dogumun bilinen risklerine ragmen son
zamanlarda kadinlarin dogum bicimi tercihlerinde bir degisiklik
oldugu goézlenmis ve tibbi endikasyon diginda 38. gebelik
haftasindan sonra herhangi bir gliinde istege bagh (elektif)
sezaryen ameliyatini tercih ettikleri gordlmustir (Sayin ve ark.,
2018). Buna bagli olarak da sezaryen dogum sikhgi tim
dinyada artan cerrahi bir operasyon olmustur.

Diinya ¢apinda yaklasik olarak bes kadindan biri sezaryen
ile dogum yapmaktadir (Akin ve ark., 2021). Sezaryen dogum
sikhgr ulkemizde de artis gosteren ve en fazla uygulanan
dogum seklidir. Turkiye Nufus ve Saglik Arastirmasi’na (TNSA)
gore; 2003 yilinda sezaryen dogumun tim dogumlar igindeki

orani %21 iken, 2018 yilinda %52’ye yukselmigtir. Ayrica ilk
dogumlarin %54’G sezaryen ile yapilmistir (TNSA, 2018).
Organisation for Economic Co-operation and Development
(OECD, 2017), raporunda ulkeler arasinda sezaryen
dogumlarin %15.5 ile %53.1 arasinda oldugu ve Turkiye'nin
%53.1 ile ilk sirada yer aldigi belirtilmistir.

Diinya Saghk Orgiti'nin (DSO) maternal ve perinatal
mortalite oranlarini dikkate alarak 1985’ten itibaren hedefledigi
ideal sezaryen dogum %10-15 arasindadir. Bu oranin %5’in
altinda ve %15’in Ustiinde olmasi sezaryen dogum oranlarinin
anne 6limi acisindan olumsuz olacad belirtilmistir. DSO
(2015), sezaryen dogumun sadece tibbi gereklilik oldugunda
uygulanmasinin ideal hedef olmasi gerektigini belirtmistir.
Ancak sezaryen dogum gelismis ve gelismekte olan ulkelerde
giderek daha yaygin hale gelmistir. Sezaryen oranlarinin
artmasi igin kesin bir neden belirlemek zor olsa da tibbi,
kurumsal, yasal, psikolojik ve sosyo-demografik faktdrlerin
neden oldugu bilinmektedir (Korkut & Kaya, 2019). Bununla
birlikte sezaryen oraninin artmasina katkida bulunan ana
faktorlerden birini annenin istegi olusturmaktadir (Akin ve ark.,
2021). Bu nedenle tibbi nedenler olmaksizin kadinlarin
sezaryen dogumu tercih etmesinin veya istemesinin altinda
yatan ortak nedenlerin belirlenmesi énemlidir. Bu nedenlerin ilk
siralarinda dodum eylemine hazir olusluk, bilgi eksikligi,
psikolojik destek yetersizligi dogum korkusu ve 6z yeterlilik
olarak belirtilmistir (Arslantas ve ark., 2020). DSO, 2018 yilinda
saglik bakim profesyonelleri icin gereksiz sezaryen oranlarini
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azaltmada kanita dayali Onerilerin yer aldigi rehber
yayinlamigtir. Bu rehberde saglik egitiminin dogum o&ncesi
bakimin énemli bir bileseni oldugu ve dogum o6ncesi egitim
siniflarinin olusturulmasi gerektigi belirtiimistir.

Antenatal débnemde gebe ve ailesiyle en fazla etkilesimde
bulunan hemsirelerin dogum sekilleri hakkinda egitim ve
danismanlik vermeleri spontan vajinal dogumlara egilimin
artmasi ve dogum eyleminin saglikl bir anne ve bebekle
sonlanmasi agisindan 6nemlidir (Bulblil ve ark., 2016). Bu
dogrultuda hemsireler tarafindan verilen egitimlerin kadinlari
dogum eylemine fiziksel, psikolojik ve ruhsal agidan
hazirlamasi ve olumlu dogum deneyimi edinmelerini saglamasi
gerekmektedir.

Gunumuzde verilen egitimlerin igerigi incelendiginde daha
¢ok kadinin bilgi eksikligini gidermeye ve dogum agrisi ile bag
etmeye odakli oldugu goriinmektedir (Duncan ve ark., 2017).
Bununla birlikte (lkemizde Saglk Bakanhgi tarafindan
yayinlanan Dogum Oncesi Bakim Yénetim Rehberinde
gebenin fiziksel saghgina odaklanan onerilere yer verilirken
psikososyal saghgini degerlendiren 6nerilere yer verilmemistir.
Oysaki dogum eyleminin baslamasi ve ilerlemesinde 6nemli
faktorlerden birini kadinin psikososyal durumu olusturmaktadir.
Kadinlarin  gebelikte rutin olarak psikososyal saghk
durumlarinin degerlendiriimemesi ise anne istegine bagh
sezaryen dogum oranlarinin artmasina katki saglamistir. Bu
nedenle antenatal dénemde hemsireler tarafindan verilen
egitimlerin kadini giglendiren, bilinglendiren ve tim saghk
personeli tarafindan uygulanabilir, sdrdarilebilir ve kanita
dayall olarak planlanmasi gerekir. Ayrica egitimlerin biligsel,
duyussal ve psikomotor Ogrenme alanlarina ve bakim
modellerine gbére yapilandirilarak etkinligi  artinimalidir
(Hacialioglu, 2013).

Bu calismada, kadinlarin dogum sekline iliskin kararlarini
etkileyen faktorleri anlamak ve teorik bir temel saglamak Ulzere
kavramsal gergeve olarak Saglk inang Modeli (SiM)
benimsenmistir. Model, bireyi saghga iliskin eylemleri yapma
ya da yapmamaya neyin motive ettigini anlamaya yonelik
bilissel degiskenler Gzerine yogunlasmistir (Gézim & Capik,
2014). Bu modele gore davranis degisikligi olusturmak igin
bireyin kisisel algilarini degistirmek gereklidir (Demirgéz Bal,
2014). Model, bir kisinin kendi saghgina verdigi tepkinin, saglik
durumlarina yonelik gergek tehdit hakkindaki algilar ve bu
durumla ilgili olarak yaptiklari herhangi bir eylemin buna degip
degmeyecedi ve bunun kendilerine fayda saglayip
saglamayacagina iliskin algilariyla dogrudan iligkili oldugunu
gostermek igin gelistirimistir. Bu nedenle SIM, belirli bir dogum
seklini segen kadinin olasi davraniglarini tahmin etmede
yardimci olabilecek, saglikla ilgili faktérler ve inancglarla anne
davraniglari arasindaki iligkiyi belirleyebilecek hemsgirelik
modellerinden birisidir. Modelin kadinlarin dodum sekli
tercihlerini ve bu tercihleri etkileyen faktorlerin belilenmesinde
kullanilmasi ile kadinlarin  dogum eylemine yonelik
farkindaliklarini artirma, vajinal dogumu destekleyen ve
koruyan bakim uygulamalarini  6grenmelerini  saglama,
dogumun normalligini koruma ve bdylece hem birincil hem de
tekrarlayan sezaryen oranlarinda bir azalma saglanabilir. Bu
sayede saghginin korunmasi ve yukseltiimesi adina énemli bir
hemsirelik goérevinin yerine getiriimesine katki saglanmis
olacaktir.

Saglik inang modeli (SiM)

Bir motivasyon teorisi olan SiM, bireyi sagliga iligkin
eylemleri yapma ya da yapmamaya neyin motive ettigini
anlamaya dayalidir. Model 1950’lerin basinda, hastaliklarin
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erken tani ve Onlenmesinde koruyucu saglik hizmetlerini
kullanmanin yetersizligini agiklamak amaciyla geligtirilmis ilk
modeldir (Kissal & Beser, 2012; Gézim & Capik, 2014).
Modelde belirtilen temel amag koruyucu saglik uygulamalarinin
kazaniimasi ile ilgili faktoérlerin belilenmesidir. Bu amac
dogrultusunda model saglikla ilgili davranis degisiminin
aciklanmasi, sagligin surdurdlmesi ve koruyucu saglik
davraniglarina  ybénelik  mudahalelerin planlanmasinda
kullaniimaktadir. Modele goére bireyin saglik davraniglari deger,
tutum ve inan¢ gibi faktérlerden etkilenir. Bu faktdrlerden
sagligr olumsuz etkileyebilecek olanlar varsa bunlar
belirlenerek bireye verilecek saglik egitimi ile en uygun saglik
hizmeti planlanarak verilebilir (Kissal & Beser, 2012; Gézim &
Capik, 2014).

SIM, kisiyi koruyucu saghk davranislarina yonelik
motivasyon kaynagini belirlemede, erken tanilama igin gerekli
olan saglik taramalarini yaptirmada ve var olan hastaliklari
kontrol altinda tutmak i¢in nasil eyleme gectiklerini belirlemede
birka¢c bilesenden olugsmaktadir. Modelde koruyucu saglik
davraniglar Gzerinde etkili olan kavramlar, algilanan duyarlilik,
6nemseme-ciddiyet, yarar ve engel algilaridir. Modele daha
sonra saglik motivasyonu ve guven (6z etkililik) kavramlari
eklenmistir (G6zim & Capik, 2014).

Vajinal doguma yonelik tutum ve davranig gelistirmede
SiM’in kullanimi

Psikososyal bir model olan SIM, bireylerde sagligi koruma
ve gelistirmeye yonelik davraniglarin kazandirimasi amacina
yonelik olarak kadin saghdi hemsgireliginde siklikla
kullaniimaktadir.  Ginumizde kadinlarin  dodum  sekli
tercihlerini ve bu tercihleri etkileyen faktorlerin belirlenmesinde
kullaniimaya baslanan bir model olmustur (Loke ve ark., 2015;
Hassani ve ark., 2016; Sandall ve ark., 2016; Al-Battawi &
Ibrahim, 2017). Kadinlarin dogum sekli tercihlerini etkileyen ve
SiM’in ana yapilarini olusturan psikolojik faktérler; es, aile ve
arkadas destegi, 6z-yeterlilik, kadin ve esinin davranig niyetleri,
normal doguma yoénelik algilanan riskler, sonraki gebelikler icin
sezaryen ameliyatina yonelik algilanan riskler, duyarhlik,
dodum sekillerinin yararlari, hekimin normal doguma ydnelik
gOris ve Onerileri, dogum korkusu ve sosyo-demografik
Ozelliklerdir (Mohtasham & Atefeh, 2013).

Literatiirde SIM temelli verilen egitimlerin kadinlarin dogum
sekli tercihlerine etkisini degerlendiren sinirli sayida calisma
bulunmaktadir. Dadipoor ve arkadaslari (2017), SiM
bilesenlerini kullanarak kadinlarin dogum seklini belirlemeye
yonelik yaptiklari ¢aismada dogum sekli tercihinin en 6nemli
belirleyicisinin algilanan engel oldugunu belirtmigtir. Ayrica
calismada istege bagl sezaryen dogumu azaltmak igin
kadinlarin normal dogum yapma yeteneklerine olan inanglarini
artirma ve normal dogumun o&nindeki engelleri azaltmaya
yonelik stratejilerin planlanmasinin  gerekliligi  belirtilmistir
(Dadipoor ve ark., 2017). Benzer sekilde Loke ve arkadaglari
(2015), SIM bilesenlerinden eylem ipuglari, yarar ve ciddiyet
algisinin  kadinlarin dogum sekline iliskin verdikleri karari
etkiledigini bildirmistir. Hassani ve arkadaslari (2016), SiM’e
dayali egitim programinin kadinlarin en guvenli dogum seklini
se¢me farkindaliklarini ve algilarini olumlu yénde etkiledigini
belirlemistir. Bu calismalardan farkli olarak Baghianimoghadam
ve arkadaslar (2014) SiM’e dayali verilen egitimin kadinlarin
dodum sekli Uzerinde etkili olmadigini, ancak kadinlarin
farkindahigini  artirdigini  bildirmigtir.  Butin  bu  bilgiler
dogrultusunda bireyin inanglarini  etkileyerek dogru ve
koruyucu saglik davranislarinin kazandiriimasinda kullanilan
SIM’in vajinal doguma yénelik sagdlik inancini artirmada uygun
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bir model oldugu diisiiniiimektedir. Asagida SiM’inde yer alan

alt boyutlara goére modelin dodum tutumu ile iligkisi
aciklanmistir.
Duyarlihk algisi:  Duyarliik algisi  bireylerin  saghkli

davraniglar benimsemesinde etkili ve gugli algilardan biridir.
Algilanan duyarlilik, saglik durumunda meydana gelebilecek
bir tehlike ve riski kisinin algilamasini ifade eder. Bu nedenle
bireyde duyarlilik algisinin artmasi ile riskli davranisi azaltma
olasiligi da artmaktadir (G6zim & Capik, 2014; Al-Battawi &
Ibrahim, 2017). Birey kendisinin ne kadar ¢ok risk altinda
olduguna inanirsa beklenen riski 6nlemek veya azaltmak igin
saglikla ilgili belirli bir davranigi benimseme olasiliyi daha
yuksek olacaktir (Al- Battawi & lbrahim, 2017). Bu nedenle
bireyde duyarlilik algisinin artmasi ile birlikte riskli davranisi
azaltma olasihgl da artmaktadir (G6zim & Capik, 2014; Al-
Battawi & Ibrahim, 2017).

Duyarllik algisi dogum sekli se¢iminde rol oynayan dnemli
bir faktérdir. Bu nedenle gebelerin tibbi endikasyon olmaksizin
yapilan sezaryen dodumlarin hem kendi hem de bebekleri
agisindan olusturacadr saglik risklerini bilmeleri 6nemlidir.
Gebe kadinlar dogum sekli kararini verme sirecinde kendileri
icin en guvenli oldugunu dusundikleri dogum seklini tercih
etme egilimindedir. Ornegin, gebe kadin dogum agrisindan
duydugu korku nedeniyle vajinal dogum yapmak istese de
sezaryen ile dogum yapma riskinin yiksek oldugunu
disunebilir. Béyle bir durumda dogum agrisinin fizyolojisi, agri
yonetiminde kullanilan tamamlayici tedaviler hakkinda kadinin
farkindahiginin artiriimasi bu konuda basetmesini gliglendirerek
vajinal douma ydnelmesini saglayabilir. Ya da gebe kadinlar
bazi fiziksel 6zellikleri nedeniyle sezaryen ile dogum yapma
riskinin yuksek oldugunu dusunebilir. Bu durumda dogum

eylemi ve dogum eyleminin mekanizmasi hakkinda
bilgilendirme yapilarak kadinlarin vajinal doduma hazir
oluslugu saglanabilir. Bitin bu bilgiler dogrultusunda

bakildiginda kadinin dogum sekli tercihi olarak sezaryen
dodumu istemesi onun gebeligi slresince buna uygun davranis
sergilemesine ve dolayisiyla istege bagli sezaryen ile dogum
yapmay! talep etme olasiliginin yiksek olmasina neden
olacaktir. Bu nedenle antenatal dénemde hemsirelerden
beklenen kadinlarin dogum sekli tercihleri ve etkileyen
faktorleri belilemek ve her kadina bireysel egitim ve
danismanlik programlari dizenlemektir. Bdylece kadinlar
vajinal dogumun O&6nemini ve tibbi gereklilik durumunda
sezaryen ile dogumun tercih edilmesi gerektigini konusunda
farkindalik kazanacaktir.

Ciddiyet algisi: Hastaligin ciddiyeti ya da siddeti ile ilgili
bireysel inanglari ifade eden ciddiyet algisi bir hastaligin
sonuglarina goére bireyde olusan ciddiyetin nasil algilandigini
ifade etmektedir (Gozim & Capik, 2014; Al-Battawi & lbrahim;
2017). Ciddiyet algisi bireyin saglik bilgisinden etkilenir ve
tedavi kabul edilmedigi ve uygun davranislar reddedildigi
zaman ortaya ¢ikacak olumsuz tibbi sonugclarin ciddiyeti ile ilgili
bireyin inancidir (Gézim & Capik, 2014). Olumsuz tibbi
sonuglarin iginde agr, sakatlik ve 6lim bulunurken sosyal
sonuglarin arasinda is, aile ve sosyal iligkilerin etkilenmesi
bulunur.

Gebe kadin belirli bir dogum sekliyle iligkili ciddi
komplikasyonlarin olduguna inanirsa riski azaltmay amaglayan
farkh bir dogum ydntemini tercih etme olasihgi artacaktir (Al-
Battawi & Ibrahim, 2017). Anne/bebek acgisindan sezaryen
dogumun vajinal doguma gore fiziksel ve psikososyal
komplikasyonlari daha fazla ve daha ciddidir (Sayin ve ark.,
2018; Su ve ark., 2020; Cuvalci & Guducu Tufekgi, 2021). Bu
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nedenle kadinlarin dogum sekli tercihinde bilingli karar
vermelerini saglamak icin antenatal egitim programlarinda
dogum seklinin tibbi, klinikk ve sosyal sonuglarina yer
verilmelidir. Bdylece bilgi ve farkindaligi artan gebe kadinda
ciddiyet algisi geliserek istege bagl sezaryen dogumun kendi
ve bebegi ile ilgili sonuglari distndiginde huzursuziuk ve
stres yasamasina ve dolayisiyla vajinal doguma yonelmesine
olanak saglayacaktir.
Yarar algisi: Bireyin hastaliktan korunmak veya hastaligin
siddetini azaltmak igin yapacadi davranislar sonucunda
hastalia yakalanma riskinin azalmasina ydnelik algilanan
yarari ifade etmektedir (Gozim & Capik, 2014). Birey koruyucu
saglik davranigi sonucu olusacak olumlu sonuglar yararlar
olarak algiladigi zaman davranigi uygulamaya yatkin olur.
Algilanan yarar, bireyin saglik davranigini uygulamaya yoénelik
diguncesini belirlemede ve koruyucu saglik davraniglarin
pekistiriimesinde 6nemli rol oynar (Al-Battawi & lbrahim, 2017).
Dodum sekli tercihine karar vermede en &6nemli faktor
dodum seklinin anne ve bebek sagligi tUzerine avantajlaridir
(Al- Battawi & Ibrahim, 2017). Vajinal dogumun en oénemli
avantajl fizyolojik bir olay olmasidir (Aktas & Erkek Yilar,
2018). Diger yararlari arasinda annenin hizli iyilesmesi, dugik
tibbi ve cerrahi midahale, enfeksiyon riskinde azalma, anne
bebek baglanmasinda artma ve erken taburcu olmadir. Vajinal
dodumdan sonra anne glnlik yasam aktivitelerini daha erken
dénemde yerine getirmeye baglar, emzirme oranlari yiksek ve
postpartum depresyon riski daha disiktir (Aktas & Erkek
Yilar, 2018; Senturk Erenel & Pelit Aksu, 2017; Cuvalci &
Gudicu Tufekegi, 2021). Vajinal dogumun yenidodan igin
faydalar ise solunum sistemi hastaliklar riski, respiratuar
distres sendromu ve prematir dogum oranlarinda azalmadir
(Senturk Erenel & Pelit Aksu, 2017; Aktas & Erkek Yilar, 2018).
Yarar algisi gelisen gebe kadin, vajinal dogumun kendi ve
bebek sagligi agisindan faydal olacagini diistndar.
Engel algisi: Onerilen saghk davraniginin
gerceklestiriimesinde bireysel olarak algilanan engeldir.
Koruyucu saglk davranisinin gergeklesmesini engelleyen en
onemli faktér engel algisi ile yarar algisi arasindaki farktan
kaynaklanmaktadir. Yarar, duyarlihk ve ciddiyet algisinin,
engel algisini azalttigi durumda koruyucu saglik davranigi
gerceklestirilir (Gézim & Capik, 2014). Bu asamada gebe
kadin vajinal dogum yapmasinin 6niindeki engelleri algilar.
Gebe kadinin vajinal dogum yapmasinda en 6nemli engel
dodum korkusudur (Sterksen ve ark., 2015). Literatirde
perinatal dénemin herhangi bir evresinde ortaya g¢ikan korku
dogum korkusu olarak tanimlanmaktadir (Sergekus ve ark;
2020; Onchonga ve ark., 2020; Wigert ve ark., 2020). Dogum
korkusunu etkileyen faktorler gok gesitli olmakla birlikte sosyo-
demografik (yasi, egitim, gelir diizeyi), obstetrik (parite, dogum
agrisi, gecmis dogum deneyimleri), psikososyal (es destegi,
sosyal destek, ozyeterlilik) ve kiltirel faktorler olarak
gruplandiriimistir (Khwepeya ve ark., 2018). Buna bagli olarak
kadinda gelisen kaygi ve korku ise gebelik, dogum sireci ve
dodum sonu dénemde ciddi sorunlara neden olabilmektedir.
Bu sorunlardan biri kadinlarin istege bagl sezaryen dogumu
tercih etmesidir (Bulbil ve ark., 2016; Arslantas ve ark., 2020).
Long ve arkadaslan (2018) tarafindan Cin’de yapilan meta
analiz ¢alismasinda her bes kadindan birinin dogum korkusu
nedeniyle sezaryen ile dogumu tercih ettigi saptanmistir.
Reyes ve Rosenberg (2019), kadinlarin %73.2'sinin dogum
korkusu nedeniyle sezaryen dogumu tercih ettigini belirtmigtir.
Oysaki perinatal donemde kadinlarin  biyopsikososyal
sagliklarint  olumsuz etkileyen dogum korkusu uygun
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girisimlerle azaltilabilir ya da ortadan kaldirilabilir bir durumdur
(Capik & Durmaz, 2018). Dogum korkusu diizeyi hafif ve orta
olan gebelerde dogum korkusu ile ilgili kendilerini ifade
etmesini saglamak, doguma ydnelik yanhg bilgileri belirlemek
ve ortadan kaldirmak ve dogum destegi saglamak korkularini
azaltmaya yardimci olabilen uygulamalardir (Akin ve ark.,
2018; Koroglu ve ark., 2017). Bununla birlikte dodum
korkusunu azaltmada bilissel davranisci terapiler (Ucar &
Golbasi, 2019) Hypnobirthing-Mongan yontemi (Bulez ve ark.,
2020), haptoterapi (Klabbers ve ark., 2019), farkindaliga dayal
egitim (Duncan ve ark., 2017), psiko-egitim mudahaleleri
(Fenwick ve ark., 2018), gibi gesitli yontemlerin etkin oldugu
belirlenmistir. Bu nedenle kadinlarda dodum korkusunun
siddeti, nedenleri ve etkileyen faktorlerin erken ddnemde
belirlenerek dogum korkusunu azaltmaya yonelik midahaleler
uygulanmalidir. Bdylece kadinlarin dogum ile ilgili belirsizlikleri
kabul etmesi, farkindaliklarinin artmasi, dodum ile iligkili
kaygilarini  kontrol altina almasi, dogum eylemine yonelik
pozitif duygulara sahip olmasi saglanarak vajinal doguma
yonelik engel algisinda azalma gerceklesecektir.

Oz-etkililik algisi: Beklenen sonuglara ulasmak icin saglik
davranisini yerine getirmede bireysel inang, yeterlilik, kararlilik
ve kendine olan gliveni ifade eder. Bu nedenle, saghgdi koruma
ve gelistirmede gerekli davranis degisikligini baglatmak ve
surdirmek igin 6z etkililik dnemli bir faktordir (Bulduk ve ark.,
2015). Oz etkililik, gebe bir kadinin vajinal doum yapmaya
yonelik algisinin olusmasi ve bu konuda davranis degisikligi
meydana gelmesi igin temel noktadir. Gebe bir kadinin vajinal
dodum yapmaya yonelik 6z etkililik algisinin dusik olmasi
stres ve anksiyete gibi sorunlar yasanmasina ve dogum
korkusu dizeyinde artmaya neden olur. Bdylece gebe kadin
vajinal dogumu bir tehdit olarak algilar. Bu algi da kadinlarin
vajinal doguma ve dogum eylemi ile basa ¢ikma davranisina
yonelik istekliligini tehdit etmekte ve genellikle kadinlarin
sezaryen dodumu tercih etmelerine neden olmaktadir.
Dolayisiyla disuk 6z etkililik algisinin elektif sezaryen dogum
oraninin artmasina katkida bulunan énemli bir faktér oldugu
ortaya cikmaktadir. Kadinin dogum gibi stres yaratan bir
durumda kendi kaynaklarini kullanma konusunda farkindaligini
artirarak kendine guvenmesine ve bu durumu davranisa
gecirerek bas etmesini kolaylastirmasina olanak saglayarak
oz-etkililigi  gelistiriimelidir. Literatirde antenatal ddénemde
verilen egitimlerin kadinlarin doguma yoénelik 6z etkililik algisini
artirdigi belilenmistir (Howarth & Swain, 2019; Tsai ve ark.,
2018). Oz- etkililik algisi gelisen gebe kadin; vajinal dogum
yapma konusunda gerekli bilgiye sahip oldugunu ve vaijinal
dodum ile ilgili gugliklerle bas edebilecegini disinmeye
baslar. Ayrica vajinal doguma hazirlanmak icin yeterli zaman
ayirir. Oz- etkililigin davranis degisimi igin en énemli 6n kosul
oldugu dusunuldiginde gebelerin dojumda 6z- etkililiginin
artinlarak vajinal doguma yénelmesi saglanabilir.

Sonug ve Oneriler

Saglik Inang Modeli, sagligi koruma ve geligtirmeyi,
olumsuz saglik davraniglarinin  degistirilmesini, saglik
problemlerinde bireyin tedaviye uyumunu ve gudilenmesini
saglayan ya da engelleyen durumlari acgiklayan etkin bir
rehberdir. Model ginimuze kadar birgok koruyucu saglk
uygulamasinda saglik davraniglarinin  meydana gelme
nedenlerinin incelenmesinde kullanilimistir. Modelin
ginimuzde kullanim alanlarindan birini kadinlarin  dogum
sekline yonelik tercihlerini etkileyen faktorlerin arastiriimasi
olmustur. SIM, kadinlarin vajinal doguma yénelik tutum, inang
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ve degerlerini belirleyerek kendilerine en uygun dodum sekli
konusunda bilingli bir segim yapabilmelerine olanak saglar.
Ayrica kadinlarin farkindaliklarini artirarak vajinal doguma
ybnelik olumsuz algilarin degistiriimesinde ve vajinal dogum
yapma yeteneklerine olan inanglarini dizeltmede
etkileyebilecek bir modeldir. Biitiin bu bilgiler dogrultusunda bu
derleme kadinlarin farkli dogum sekillerinin yararlari, riskleri ve
ciddiyeti konusunda farkindalik yaratmada Saglik Inang
Modeline dayali egitim programlari tasarlamanin degerli
oldugunu gdstermektedir. Bu durum kadinlarin kendileri igin
dogru olduguna inandiklari dodum seklini segmede aktif
katilimcilar olmalarini  saglayacak ve gereksiz cerrahi
dogumlarin oranini azaltmaya yardimci olabilecektir.

Cikar Catismasi
Cikar gatismasi bulunmamaktadir.
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Otizm ve mitokondriyal fonksiyon bozuklugu
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OzET

Otizm spektrum bozuklugu (OSB); tekrarlayan davranislar, sinirli ilgi alani, dil becerilerinde yetersizlik, sosyal iletisim ve etkilesimde bozulma ile
karakterize nérogelisimsel bir bozukluktur. Yayginlidi giin gectikce artan OSB’ye neyin neden oldugu tam olarak bilinmemekle birlikte OSB’nin bir
dizi gcevre ve gen etkilesiminden kaynaklandigi belirtimektedir. Cevresel faktorlere karsi asiri derecede savunmasiz olan mitokondrinin son yillarda
yapilan bazi galismalara gére OSB’li ¢cocuklarda atipik bir gelisim sergiledigi tespit edilmistir. Bircok hiicresel islevde yer alan ve gok yonli bir
organel olan mitokondrinin OSB ile arasinda bir iligki oldugu séylenmektedir. Bu nedenle bu derlemede, otizm spektrum bozuklugu ve mitokondriyal
fonksiyon bozukluklari arasindaki iliski ele alinmistir.

Anahtar kelimeler: mitokondri; mitokondriyal disfonksiyon; otizm

ABSTRACT

Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized by repetitive behaviors, limited interest field, inadequacy in
language skills, and impaired social communication and interaction. Although it is not known exactly what causes ASD, the prevalence of which is
increasing day by day, yet it is stated that ASD is caused by a series of environmental and genetic interactions. It has been determined that
mitochondria, which are extremely vulnerable to environmental factors, exhibit an atypical development in children with ASD according to some
studies conducted in recent years. It is said that mitochondria, which is a versatile organelle involved in many cellular functions, has a relationship
with ASD. Therefore, in this review, the relationship between autism spectrum disorder and mitochondrial dysfunction is studied.

Keywords: mitochondria; mitochondrial dysfunction; autism

Tanim ve Epidemiyolojisi

Otizm spektrum bozuklugu (OSB), genel olarak,
tekrarlayan davranig kaliplari, sinirli ilgi alanlar, iletisim ve
sosyal etkilesim becerilerinde glglik ile karakterize
norogelisimsel bir bozukluktur. OSB'ye neyin neden oldugu
tam olarak bilinmemek ile birlikte bu durumun cevresel ve
genetik  faktorler arasindaki karmasik etkilesimlerden
kaynaklandigi dustnllmektedir (Arslan & Saglam, 2021a;
Gevezovaa, Sarafian, Andersonc & Maes, 2020).

Son vyillarda, cevresel faktérlerle birlikte OSB igin risk
faktorleri olarak bir dizi gen tanimlanmistir, ancak OSB'nin
etiyolojisi hala belirsizdir. OSB'nin etiyolojisinin, buylk
olasilikla, her birinin yaklasik olarak esit katkida bulundugu
genetik-gevresel etkilesimlerden kaynaklandigi belirtimektedir.
OSB'nin bir nedeni olarak olasi genetik-cevresel etkilesimlerin
6ngorusu, OSB'nin olasi biyolojik temellerine dair bir ipucu
saglamaktadir. ilging bir sekilde, OSB'li cocuklarda bulunan
baslica fizyolojik anormalliklerden biri mitokondrinin atipik
islevidir. Mitokondri cevresel faktorlere kargi ¢ok savunmasiz
oldugu icin bu olduk¢a dikkat c¢ekici bir durumdur. Bu,
mitokondriyi cevresel-genetik etkilesimlerin potansiyel olarak

onemli bir araci durumuna sokmaktadir (Frye, 2020; Hollis,
Kanellopoulos & Bagni, 2017).

OSB'nin tani ve teshisine yardimci olacak nicel objektif
biyobelirteclerin gelistirimesine hala cgalisiimaktadir. OSB'nin
altinda yatan biyolojinin anlasiimasinin  zor olmasinin
nedenlerinden biri, iyi tanimlanmis bir sistem veya biyolojik
mekanizmadaki anormalliklerden ziyade birgok biyolojik sistem
arasindaki etkilesimi icermesidir. Bozulmus mitokondriyal
fonksiyon, bulylk Olgiide enerji ve metabolizmaya baglh olan
bircok biyolojik sireci etkilemekte ve OSB dahil olmak Uzere
¢cok cesitli ndrogelisimsel bozukluklara yol acgabilecegdi
sdylenmektedir (Frye, 2020; Goh, Dong, Zhang, DiMauro &
Peterson, 2014). OSB, o6ncelikle insan beyninin anormal
gelisiminin bir sonucu olarak ortaya c¢iktigi distnulen belirli
zihinsel ve davranissal 6zelliklerle karakterize edilir. Bununla
birlikte, son yillarda, OSB popllasyonunun &nemli bir
boliminin mitokondriyal fonksiyon bozuklugu, oksidatif stres,
gastrointestinal anormallikler ve bagisikhk  sisteminin
diizenlenmesindeki anormallikler gibi komorbiditeleri icerdigine
dair artan kanitlar vardir. Bu baglamda otizmin, tamamen
norogelisimsel bir bozukluk olmaktan ziyade sistemik fizyolojik
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anormallikleri igerebilecedi veya bunlarin bir sonucu olabilecegi
seklinde ifade edilmektedir (Siddiqui, Elwell & Johnson, 2016).
Yapilan klinik calismalar, OSB’li hastalarin kan ve idrarindaki
DNA, kompleksler, oksidatif stres ve metabolit seviyelerinde
mitokondriyal bozukluklari tanimlamistir. Bununla birlikte, 61im
sonrasi OSB’li bireylerin beyinlerden veya gevresel dokulardan
elde edilen kanitlara bakildiginda, bazi ¢alismalarda otizm ve
mitokondri arasinda dogrudan bir baglanti kurulamazken bazi
calismalarda ise 6len OSB’li kisilerde ¢ok daha ylksek bir
yuzdesinde bozulmus mitokondriyal fonksiyon tespit etmistir
(Frye ve ark., 2013; Goh ve ark., 2014; Hollis ve ark., 2017
Palmieri & Persico, 2010). Bu nedenle bu derlemede, otizm
spektrum bozuklugu ve mitokondriyal fonksiyon bozukluklari
arasindaki iligki ele alinmistir.

Otizm spektrum bozuklugu

OSB, insan 6mrimin ilk Gg¢ yil icerisinde ortaya c¢ikan,
sosyallesme, iletisim ve davranista émuir boyu bozulmaya
neden olan nérogelisimsel bir bozukluktur. OSB, aile yagamini
onemli dlcide etkileyebilecek bir dizi bilissel, dil ve sosyal
bozukluga sahip ciddi bir gocukluk ¢agi psikiyatrik durumudur
(Arslan & Saglam 2021a; Fazlioglu & Ginsen, 2011;
Gevezovaa ve ark., 2020; Hebert & Koulouglioti, 2010; Posey,
Stigler, Erickson & McDougle, 2008).

Otizm Spekirum Bozuklugu olan c¢ocuklari diger farkl
gelisime sahip ve tipik gelisimli cocuklardan ayiran en belirgin
Ozellikler arasinda; sinirh  ilgi  alanina sahip olma,
basmakalip/tekrarlayan davranislar, karsilikli sosyal iletisim ve
sosyal etkilesimde yetersizlikler yasama, olagan disi duyusal
tepkiler, aynilikta 1srar, konusma dilinin gelismesinde gecikme
veya tamamen eksiklik, ekokali ve g6z temasi kuramama yer
almaktadir (American Psychiatric Association, 2005; American
Psychiatric Association, 2013; Arslan & Saglam, 2021b;
Camarata, 2014; Fazlioglu & Giinsen, 2011; Kalash, 2009;
Posey ve ark., 2008; Samms-Vaughan, 2014). Otizm spektrum
bozuklugunun yayginliginda son yillarda belirgin bir artis
gézlemlenmistir. Ozellikle yayginigi son 15 yilda giderek artan
ve su anda dinya genelinde nifusun yaklasik %71’ini etkiledigi
sOylenilen OSB’nin ¢ocukluk déneminde en fazla gorilen
norogelisimsel hastaliklardan biri  oldugu belirtiimektedir.
ABD’de her 59 c¢ocuktan 1’inin OSB’li oldugu da tahmin
edilmektedir. OSB, erkeklerde dort kat daha yaygindir ve
diinyadaki tim etnik ve sosyal gruplari etkiler (American
Psychiatric Association, 2013; Balderaz, 2020; Gevezovaa ve
ark., 2020; Kasilingam, Waddington & Meer, 2021; Michalek ve
ark., 2020; Olsson, Rautio, Asztalos, Stoetzer & Bolte, 2016;
Zwaigenbaum & Penner, 2018).

OSB teshisi biyolojik kriterlere degil, 6zellikle hafif-orta
siddette semptomlarda buyuk &lgtide klinik deneyime bagh
olan bir dizi davranigsal, bilissel ve sosyal yeteneklere
dayanmaktadir. Yeni tani konulan vakalarin sayisindaki artis,
klinisyenlerin ve toplumun daha fazla farkindaligina bagl
olabilir ve 6zellikle davranigsal degerlendirmenin net olmadigi
durumlarda ayirici  taniyr dogrulamak igin laboratuvar
yontemlerinin gelistiriimesini gerekli kilabilir (Gevezovaa ve
ark., 2020). Otizm spektrum bozuklugu, birden fazla gelisim
alanini etkileyen karmasik bir bozukluktur ve OSB’ye neyin
neden oldugu tam olarak bilinmemektedir. Bilinen tek sey bu
duruma tek bir faktérin degdil birden fazla faktérin sebep
oldugudur.

Otizm spektrum bozukluguna neden olan faktorler ise;

+ Erken doénemde beyin gelisimini etkileyen
nedenler

* Genetik nedenler

cevresel
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* Cevre-gen etkilesimi sonucu ortaya ¢ikan durumlar

+ OSBiile ilgili olan bazi genlerin mutasyona ugramis olmasi

* Cevresel toksinlere maruz kalma (Civa, kursun, arsenik gibi
agir metallere maruz kalma, tarim ilaglari vb.)

+ lleri anne-baba yasi

» Dogum dncesi stres

* Kullanilan ilaglar

» D vitamini yetersizligi

* Annenin sahip oldugu hastaliklar

* Annenin hamilelik ddneminde yasadigdi enfeksiyonlar

* Bazi minerallerin yoksunlugu

» Gastrointestinal fonksiyonlarda yasanilan sikintilar vb.

sayllmaktadir (Atasoy, 2008; Aydin & Ozgen, 2018; Guhadar,

2019; Eylpoglu, 2019; Fuentes, 2010; Itzchak & Zachor, 2011;

Korkmaz, 2016).

Mitokondri

Mitokondri, omurgali 6karyotlarin gogu hicresinde bulunan
enerji Uretiminden baglica sorumlu olan ve hicrelerin diizgiin
isleyisini saglamada hayati bir rol oynayan hicresel organeldir.
Mitokondri, enerji Uretim yeri olarak, hiicrenin “gu¢c merkezi”
olarak kabul edilir ve hucrelere islev gdérmek icin eneriji
saglamaktan sorumludur. Ve mitokondri, hucrelerin ihtiyac
duydugu enerjinin gogunu Urettikleri igin “hicrenin santrali”
olarak adlandinhr (Griffiths & Levy, 2017; Siddiqui ve ark.,
2016; Wen & Yao, 2021; Yenicgeri, 2020).

Mitokondri, memeli hicrelerinde yer alan ve kendi
genomuna sahip olan tek organeldir. Her mitokondri, hiicre
cekirdegindeki genomdan farkli olarak kendi genomuna
sahiptir. insan mitokondriyal genomu, 13U  oksidatif
fosforilasyon stirecinde yer alan 13 proteini kodlayan 37 gene
sahiptir. Boylece mitokondriyal DNA (mtDNA) kodlu proteinler
hiicresel enerji metabolizmasini dogrudan etkiler. insanlarda,
mtDNA c¢ogunlukla anneden katilir. Nadir durumlarda, mtDNA
her iki ebeveynden de olabilir (Rossignol & Frye, 2012; Wen &
Yao, 2021).

Her hlcredeki mitokondri sayisi, hiicresel enerji taleplerine
baglidir. Farkh hicre tiplerinde mitokondri sayisi degisir.
Normalde, bir hiicre tiuri ne kadar fazla enerjiye ihtiyag
duyarsa, o kadar fazla mitokondriye sahiptir. Ornegin, deri
hicreleri gibi dusuk enerijili hucreler daha az mitokondriye
sahipken, karaciger, beyin ve kalp kasi gibi yiksek bir eneriji
talebine sahip olan hicreler en fazla mitokondriye sahip olan
organlardir (Rossignol & Frye, 2012; Wen & Yao, 2021).

Mitokondri, glikoz ve yag asitlerini oksitleyerek, ¢ogu
memeli hucresindeki enerji tasiyicisi olan adenozin trifosfat
(ATP) ureten farkh hiicresel organeldir. Yapisal olarak
karmasik, biyokimyasal olarak aktif ve dinamik, hareketli
organellerdir. Hicre basina mitokondri sayisi hiicre tipine bagh
olarak birkag yiz ile birkag bin arasinda degisir ve hlcrelerdeki
ana enerji transfer molekdli olan ATP'nin Uretimi, amino
biyosentezi dahil olmak ancak bunlarla sinirli olmamak Uzere
cok cesitli islevleri yerine getirir. Sayilan bu islevler diginda
ayrica mitokondri, bilgi islemede merkezi bir rol oynar.
Kalsiyum homeostazini kontrol eder ve her tirlt énemli hiicre
sinyallesmesinde yer alir. Lipid ve steroid metobolizmasi,
reaktif oksijen turlerin (ROS) olusumunda ve serbest radikal
uretiminde de rol oynamaktadir. Ayrica mitokondride islev
gOren bir grup proteinin, bir hicrenin apoptoza mi
(programlanmis hiicre 0Olimi) yoksa proliferasyona mi
ugrayacagini belirlemek gibi islevleri de vardir. Hiicresel enerji
taleplerinin kontrolinde mitokondrinin énemi ile birlesen bu
farkh  mitokondriyal fonksiyonlar, herhangi bir islev
bozuklugunun bireyin saghgdi Uzerinde ciddi sonuglara ve
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hastaliga yol acabilecedi anlamina gelmektedir (Griffiths &
Levy, 2017; Hollis ve ark., 2017; Rossignol & Frye, 2012;
Siddiqui ve ark., 2016; Valenti, Bari, Filippis, Henrion-Caudec
& Vaccaa, 2014; Wen & Yao, 2021).

Mitokondriyal fonksiyonlardaki bozulma veya azalma; kas
glgsuzltgu, yorgunluk, kronik halsizlik, kalbin ve hafizanin
zayiflamasi, beyin hasarina neden olarak Otizm, Parkinson ve
Alzheimer gibi hastaliklarin ortaya ¢cikmasina, gérme ve igitme
duyusunun kaybi veya azalmasina ve Tip Il diyabet gibi
hastaliklara neden olmaktadir (Akarsu, 2014).

OSB ve mitokondriyal fonksiyon bozuklugu

OSB'nin nérogelisimsel bir bozukluk oldugu ve birden fazla
nedensel faktoriin gelisen beyni etkiledigi ve beynin bilgiyi
isleme bicimini degistirdigi, bdylece bilis ve davranisi
degistirdigi 6ne surtlmustur. Arastirmalar, OSB'li bireylerin bilgi
islemede bir azalma veya kisitlamaya sahip oldugunu ve
bunun sosyal ve iletisim zorluklariyla iligkili oldugunu
belirtmektedir (Wen & Yao, 2021).

Mitokondri, bilgi islemede merkezi rol oynayan bir
organeldir. Mitokondrinin, sinaptik aktivitenin hem gelisiminde
hem de dizenlenmesinde ve sulrdirdlmesinde Kilit bir role
sahip oldugu sdOylenmektedir. ClUnki beyin vicudun enerji
talebinin %20’sini kullanan yiksek enerji talebi alanlarindan
biridir ve gelisen néronlar kritik gelisim suregleri icin oksidatif
fosforilasyona bagl oldugundan, olgunlasmamis beyin
biyoenerji kapasitesindeki kusurlara karsi benzersiz bir sekilde
savunmasizdir. Bu nedenle, ortaya ¢ikan c¢alismalarin
mitokondriyal bozukluklarin gesitli ndrogelisimsel bozukluklara
katkida bulunabilecegini veya neden olabilecegini 6ne slirmesi
sasirtici degildir (Akarsu, 2014; Griffiths & Levy, 2017 Hollis ve
ark., 2017; Wen & Yao, 2021).

Cesitli psikiyatrik ve nérolojik bozukluklarla
iliskilendirilmekte olan mitokondriyal fonksiyon bozukluklari ile
OSB arasinda bir iligki oldugu hipotezi ilk kez 1985 yilinda
OSB'li bireylerin “anormal karbonhidrat metabolizmasina”
sahip olabilecegini 6éne siiren Coleman ve Blass tarafindan
yapiimigtir. Coleman ve Blass, otizmli doért hastanin
plazmasinda laktat duizeylerinin ytkseldigini gézlemledi ve bu,
oksidatif fosforilasyonda bir kusur oldugunu distndirdi. Bu
hipotez, otistik hastalarda laktik asidoz, Krebs doéngusu
metabolitlerinin idrar seviyelerinin ylkselmesi, plazma karnitin
eksikligi ve azalmig beyin glukoz kullanimi ve adenozin trifosfat
(ATP) seviyelerinin bulunmasina dayaniyordu. Daha sonra,
Lombard 1998'de benzer bir 6nermede bulunmus ve OSB'nin
bozulmus mitokondriyal fonksiyon bozuklugu olabilecegini 6ne
surmustir. 2007 yilinda yapilan genis nifusa dayali bir calisma
bu goérisi dogruladi ve OSB'li gocuklarin bir alt kiimesinin
(%4) kesin bir mitokondriyal hastalikla teshis edilebilecegini
tespit etti (Frye, 2020; Griffiths & Levy, 2017; Rossignol & Frye,
2012; Siddiqui ve ark., 2016; Valenti ve ark., 2014).

Mitokondriyal fonksiyon bozukluklarinin tanisi zor olabilir ve
cesitli objektif klinik, histolojik, molekuler, ndérogdruntileme,
biyokimyasal ve enzimatik bulgulara dayanmaktadir.
Mitokondriyal fonsiyon bozukluklari olan g¢ocuklarin normal
zekaya, zekad geriligine veya gelisimsel gecikmeye sahip

olabilecegi belirtiimektedir (Rossignol & Frye, 2012).
Mitokondriyal anormallikler ve otizm arasindaki olasi
baglantilara ilgi, baslangicta mitokondriyal bozukluklarin
norogelisim  Uzerindeki  zararl  sonuglarindan  dolayi

arastinimaya baslandi. Ve mitokondriyal bozukluklarin siklikla
islev bozuklugu ile sonuglanarak gelisimsel gerilemeye,
o6grenme gulgligine ve cgesitli davranis bozukluklarina yol
actigi tespit edildi (Palmieri & Persico, 2010).
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Mitokondrinin OSB patofizyolojisinde énemli bir rol oynadigi
fikrini destekleyen artan kanitlar vardir. Ornegin, mtDNA
mutasyonlari ve mitokondriyal fonksiyonel bozukluklar, OSB'li
bireylerde genel populasyona gdre daha yuksektir. Mitokondri
bozukluklari ve OSB birgok ortak klinik bulguyu paylagsmaktadir
(Griffiths & Levy, 2017; Mahalaxmi, Subramaniam,
Gopalakrishnan & Vellingiri, 2021; Wen & Yao, 2021).

Mitokondriyal bozukluk, simdiye kadar genel olarak tim
OSB vakalarinin %1'inden daha azini temsil ettigine inanilan
otizmin “sendromik” (yani bilinen bir genetik bozukluga baglilik)
bir nedeni olarak goérulmektedir. Bununla birlikte, 6lim sonrasi
orneklerden  elde edilen  mitokondriyal ~ fonksiyonun
bozukluklarinin biyobelirteglerini inceleyen son calismalar,
OSB'li vakalarin ¢ok daha ylksek bir ylizdesinde bozulmus
mitokondriyal fonksiyon tespit etmistir (Goh ve ark., 2014).

Murat (2018) tarafindan 239 OSB’li hasta ile yuritilen ve
OSB’li  hastalarin dogumsal sahip olduklari metabolik
hastaliklarin sikliginin arastirildigi bir calismada 13 OSB’li
hastada mitokondriyal disfonksiyonun varligi tespit edilmistir.
Yine Mahalaxmi ve arkadaslari (2021) tarafindan 2021 yilinda
OSPB'li insanlarin mitokondriyal elektron tasima zinciri (ETC)
kompleksi I, piruvat dehidrojenaz (PDH) ve spesifik
mitokondriyal DNA geni (MT-ND1 ve MT-ND4) varyantlarinin
aktivitelerinin  karsilagstirmasinin  amaclandigi  bir  diger
c¢alismada ise kontrol grubunda yer alan insanlara kiyasla
kompleks | ve PDH islev bozukluklarinin OSB'de bir roli
olabilecegi seklinde bir sonuca ulagmiglardir.

Siddiqui ve arkadaslarinin (2016) vyaptigi bir diger
calismada ise otizmli bireylerde mitokondriyal elektron tagsima
zinciri  (ETC) komplekslerinin aktivitesinin azaldigini  ve
mitokondriyal  genlerin, Ozellikle de solunum  zinciri
komplekslerinin genlerinin gen ekspresyonunun azaldigini
bildiren galismalar gézden gegcirilmis ve genel olarak, bulgular,
OSB ile bozulmus mitokondriyal fonksiyon arasinda bir iligki
oldugu hipotezini destekler sekilde ¢ikmistir. Giulivi ve
arkadaslan  (2010) ofizmli  ¢ocuklarda  mitokondriyal
bozukluklar degerlendirmek amaciyla Kaliforniya nifusuna
kayith 2-5 yas araligindaki cocuklardan toplanan verileri
kullandig1 goézlemsel bir ¢calismada, otizmli 10 ¢ocuktan ve 10
kontrolden alinan lenfositlerde mitokondriyal disfonksiyon ve
mtDNA anormallikleri degerlendiriimis ve degerlendirme
sonucunda otizmi olan ¢ocuklarin mitokondriyal disfonksiyon,
mtDNA asirn replikasyonu ve mtDNA delesyonlarina sahip
olma olasihgi, tipik olarak gelisen gocuklara goére daha ylksek
oldugu sonucuna ulasilmistir.

Oliveira ve arkadaslarinin (2005) otizmli 120 ¢ocuktan
olusan gruba iligkili tibbi durumlar taradiklari bir ¢galismada, 69
OSPB’linin plazma laktat seviyeleri 6lcilmis ve 14'Unde
hiperlaktasitemi oldugu ve incelenen 11 ¢ocuktan besinin kesin
mitokondriyal solunum zinciri bozukluguna sahip oldugu tespit
edilmistir. Ayrica birka¢ calismada da otizm spektrum
bozukluklari ile mitokondriyal fonksiyon bozukluklari arasinda
bir iligki tanimlanmig ve mitokondriyal ener;ji
metabolizmasindaki bir bozulmanin otizm patogenezinde rol
oynadigi 6ne surdlmustur. Buna gbére noérogorintileme
cihazlari kullanilarak elde edilen sonucglara goére &zellikle
serebral korteksin asosiasyon alanlarinda azalmis glikoz
kullanimi ve azalan ATP dlzeyleri tespit edilmistir. Yine
otizmde anormal mitokondriyal fonksiyona isaret eden ek
kanitlar ise oksidatif stresi ele alan arastirmalardan elde
edilmektedir.

Daha ileri galismalar, OSB ve mitokondriyal hastaligi olan
cocuklarin yorgunluk, gastrointestinal bozukluklar, olagandisi
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tipte ndrogelisimsel gerileme, ndbetler/epilepsi ve motor
gecikme gibi belirli 6zelliklere sahip olabilecegini ileri
surmektedirler. Cok sayida ¢alisma, genel poptlasyona kiyasla
OSB hastalarda 6nemli ol¢iide daha yilksek bir siklikta
metabolik bozukluklar ve mitokondriyal fonksiyon
bozukluklarini  belirlemiglerdir.  Bu  bulgular, OSB'nin
patogenezinde mitokondriyal fonksiyonun bir roli oldugunu
distindirse de bu rolin kesin dogasi belirsizligini korumaya
devam etmektedir (Frye, 2020; Hollis ve ark., 2017; Palmieri &
Persico, 2010).

Sonug ve Oneriler

incelenen arastirma sonuglarina bakildiginda OSB ile
mitokondriyal fonksiyon bozukluklari arasinda bir iligkinin
oldugu ancak OSB’ye tek basina mitokondrideki bozulmalarin
neden olmadigi sdylenebilir. Otizm spektrum bozukluguna
sahip olan higbir cocugun gelisimsel oOzellikleri diger OSB’li
gocuklara benzememektedir. Bu nedenle bu gocuklara tani
koymak asamali bir stire¢ gerektirir. GiiniUmiizde tek bir tani
kriteri olmadigi icin OSB ile mitokondriyal fonksiyon
bozukluklar arasindaki iliskinin daha fazla arastiriimasi
gerektigi ve bu ligki cercevesinde gelistirilebilecek
mitokondriyal fonksiyonun bozukluklarina ait biyobelirteclerin
OSPB’nin daha c¢abuk ve guvenilir tanilamasinda katkida
bulunacagi disiintlmektedir.

Cikar Catigsmasi
Cikar gatismasi bulunmamaktadir.
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