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Author Guidelines

Ethical issues: In cases where approval of the ethical board is needed, a document showing the approval of the board
should also be sent by e —mail. When researching on human or animal subjects, compliance with international and national
ethical guidelines, and approval of ethical boards are essential. That the research complies with the above mentioned ethical
requirements is under the responsibility of the author.

Reseach on human subjects: The journal accepts the compatibility principle, for research articles involving human
components, to the conditions articulated in “Helsinki Declaration”, “Guidelines For Good Clinical Practices”, “Guidelines For
Good Laboratory Practices”, and to the Regulations of the Turkish Ministry of Health. When research is conducted on human
subjects, a letter of permission from the Ethical Board For Clinical Research must be obtained and submitted to the journal.
The author must also mention in “Methods and tools” section of the article that a letter of approval from the Ethical Board
and “informed consent” signed by subjects participating the research have been obtained . The article shall not be published
unless a copy of the approval from the ethical board is submitted to the journal.

In case reports, "informed consent " from the patient or in case of need, from his/her legal representative, must be taken
disregarding the disclosure of patient's identity, and this should be noted in the article under the title of “case report”. The
document showing the informed consent of the patient or his/her legal representative must be sent to the journal .

In case of research on animals, it is mandatory that the approval from the Ethical Board For Laboratory Animals be obtained
and a copy of the document be sent to the journal. It should be mentioned in the tools and method section of the article that all
the animals were treated in humane way in compliance with the Guide for the Care and Use of Laboratory Animals,
(www.nap.edu/catalog/5140.html) and that also the approval report from the Ethical Board For Laboratory Animals has been
obtained. Precautions and measures that have been taken to avoid any kind of pain and discomfort during experiments should
be clearly explained. The article shall not be published unless an approval report from the Ethical Board has been submitted
to the journal.

Conflict of interest:

If there is any conflict of interest related to the article, it must be declared by the author(s). In case of any kind of direct or
indirect commercial ties (employment, direct payment, having stocks,company consulting, setting patent licences, service
payment etc.) or if there is a sponsoring institution, authors should declare that they have no relationship with the products or
medicine that are being used; or if any relationship exists, this should be explained in the report page to the editér, and also be
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Contributions of authorship
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the copyright transfer form). Contribution information must be declared before the references section of the article.
Financial support
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analysis and interpretation of results , (3) writing process of the report, (4 ) decision process for submission.
Copyright
Following the acceptance of the manuscript for publication by the journal, its final version is sent to the corresponding author(s)
for approval. If the final version is approved by the author(s) a signed copyright transfer form will be sent electronically .
Manuscripts must be submitted by clicking the "Submit your manuscript" link at www.tjfmpc.gen.tr/
Text Format
1) Manuscripts should be written in Microsoft Word (MS Word) document format, in Times New Roman, 10 font, single-
spaced, and each line must be assigned numbers.
2) Prepared within the framework of the features mentioned above, (item 1), it is recommended that the number of
pages do not exceed 6 for research articles, 10 for review articles, 2 for letters to the editor, 3 for short reports, 4 for
case reports .

3) Turkish Dictionary by Turkish Language Association (TDK) or http://tdkterim.gov.tr/bts/ link must be used as points of
reference for manuscripts in Turkish.

All abbreviations/ acronyms should be provided in brackets right after the first occurrence of the related word, and abbreviated
forms should be used throughout the text. For internationally recognized abbreviations/acronyms the following resource may be
used: Scientific Style and Format: The CBE Manuel for Authors, Editors, and Publishers, 6th ed. New York: Cambridge
University Press, 1994.
Manuscripts should include the following sections:
1.Abstracts in Turkish and English, not exceeding 300 words and having Introduction, Method, Findings and Results
sections in research articles. No such structuring is required for other types.
2.Key words between 2-5, should be provided both in Turkish and English. Turkce Bilimsel Terimler (TBT) link at
www.bilimterimleri.com should be addressed for keywords in Turkish.
For key words in English Medical Subject Headings (MeSH) link must be referred to at www.nIm.nih.gov/mesh/MBrowser.html.
Sub Headings
Research papers should be structured in the form of Introduction, Method, Results/Findings , Discussion, Conclusions,
Acknowledgements, References and Figures, Pictures and Tables.




Case reports should be structured in the following way: Introduction, Case , Discussion, Conclusions , References, Figures,
Pictures and Tables.

Review articles, short reports and letters to the editor may contain titles and subtitles, designated by author (s) and
followed by References, Figures, and Tables sections.

It is recommended that the number of charts, pictures, tables and graphs do not exceed 5 for research and review articles, and
2 for others. Charts, pictures, tables and graphs in the article should be numbered according to the order processing .
Abbreviations used in figures, tables and graphs should be defined underneath each . Written permission must be obtained for
previously published figures, pictures, tables and graphs, and this permission should be stated during the description of
figures, pictures, tables and graphs. All charts, pictures, tables and graphs must be placed at appropriate areas in the
manuscript submitted. They should be also provided in separate pages following References section.

Additionally, pictures / photos should be submitted to the system in separate jpg or .gif files ( 500x400 pixel size of about 8 cm.
width, and scanning resolution being 300) .
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publications;
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Hekimlik ve Kadin Saghgi Sempozyumu Kitabi; 10 Mayis 2013; Adana, Turkiye. Adana: Ergin Yayinevi; 2013. p. 52-5.
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Yazarlara Bilgi

Yayin Politikasi

Saglik ve birinci basamagin gelismesine ve anlasiimasina katki veren yeni bilgiler iceren yazilara dergimiz agiktir. Bu
yazilar orijinal makale, olgu sunumu, derleme, editére mektup, kisa rapor vb. olabilir.

Basvuru icin ilk sart yazinin baska yerde degerlendirmede olmamasi, bagka yerde basilmamis olmasidir. Yazinin
baska bir yerde yayinlanmadigi ya da yayinlanmak tzere degerlendirmede olmadigi, herhangi bir ¢ikar ¢akismasi igcinde olunup
olunmadigi ile ilgili bilgileri iceren bagvuru mektubu degerlendirilmesi istenen yazi ile birlikte elektronik olarak génderilmelidir.

Etik konular: Etik kurul onayl gereken yazilar gonderilirken ilgili onay belgesi de elektronik olarak génderilmelidir.
insanlarda veya hayvanlarda gerceklestirilen arastirmalarda ulusal ve uluslar arasi etik kilavuzlara uyum ve ilgili etik kurullardan
izin esastir. Makalelerin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

insanlar tizerinde yapilan aragtirmalar: Dergi, "Insan" égesinin icinde bulundugu tiim calismalarda "Helsinki Bildirgesi",
"lyi Klinik Uygulamalar Kilavuzu" ve "lyi Laboratuvar Uygulamalari Kilavuzu"nda belirtilen esaslara ve T.C. Saglik Bakanhgi'nin
ilgili yonetmeliklerine uygunluk ilkesini kabul eder. Insanlar (izerinde yapilan arastirmalarda, "Klinik Arastirmalar Etik
Kurul"undan izin alinmasi ve ilgili belgenin dergiye goénderilmesi zorunludur. Yazarlar, makalenin YONTEM bélimiinde ilgili etik
kuruldan ve ¢alismaya katilmis insanlardan imzalh "Bilgilendirilmis gdnilli olur" (informed consent) belgesini aldiklarini belirtmek
zorundadir. Etik Kurul onayinin bir kopyasinin dergiye génderilm emesi durumunda yazi yayinlanmayacaktir.

Olgu sunumlarinda hastanin kimliginin ortaya ¢ikmasina bakilmaksizin hastalardan veya geregi durumunda yasal
temsilcisinden "Bilgilendirilmis gonulli olur” (informed consent) belgesi alinmall ve makalenin olgu sunumu baglig! altinda yazili
olarak ifade edilmelidir. Hastadan veya yasal temsilcisinden alinan "Bilgilendirilmi g gonulli olur " belgesi dergiye
yollanmahdir.

Hayvanlar lUzerinde yapilan arastirmalarda, "Deney Hayvanlari Etik Kurul'undan izin alinmasi ve ilgili belgenin bir
kopyasinin dergiye gonderilmesi zorunludur. Arastirmanin YONTEM bélimiinde, deneysel calismalarda tiim hayvanlarin
"Laboratuar Hayvanlarinin Bakim ve Kullanimi Kilavuzu"na (Guide for the Care and Use of Laboratory Animals,
www.nap.edu/catalog/5140.html) uygun olarak insancil bir muameleye tabi tutuldugu ve Deney Hayvanlari Etik Kurul onay
raporu alindigi belirtiimelidir. Hayvanlar tUzerinde yapilan ¢alismalarda agri, aci ve rahatsizlik veriimemesi igin neler yapildigi
aclk bir sekilde belirtiimelidir. Etik Kurul onayinin bir kopyasinin dergiye gdnderilm emesi durumunda yazi
yayinlanmayacaktir.

Cikar cati smalari: Yazarlar, makaleleriyle ilgili cikar ¢atismalarini (varsa) bildirmelidirler. Eger makalede dolayl veya
dolaysiz ticari baglanti (istihdam edilme, dogrudan ddemeler, hisse senedine sahip olma, firma danismanhgi, patent lisans
ayarlamalari, veya hizmet bedeli gibi) veya calisma i¢cin maddi destek veren kurum mevcut ise yazarlar; kullanilan ticari Griin,
ilag, firma v.b ile ticari higbir iligkisinin olmadigini ve varsa nasil bir iligkisinin oldugunu, editére basvuru mektubunda ve ayrica
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The Effect of Urinary Incontinence on Quality of Life
in Elderly living in Hospice and at Home

Uriner Inkontinansin Huzurevi ve Evinde Yasayan Yaslilarda Yasam
Kalitesine Etkisi

Tugba Durdu’, Sel¢uk Koksal’, Hakan Yavuzer®, Nurver Turfaner Sipahioglu™

ABSTRACT

Aim: The aim of the study was to analyze the effect of urinary incontinence on the quality of life of elderly people living at home and those living
in a hospice by focusing on the different demographic and incontinence related factors. Method: The study was designed as a cross-sectional
descriptive study and was conducted between December 2015 and June 2016. Fifty participants aged > 65 years who met the inclusion criteria were
incruited in the study. Twenty-five of them were admitted by random sampling method from patients applying to faculty’s geriatric outpatient clinic
with the complaint of incontinence. The other 25 were selected according to the study criteria out of elderly people living in the Darulaceze Institute.
The International Consultation on Incontinence Questionnaire-ShortForm (ICIQ-SF), Incontinence Quality of Life (I-QOL) scale, and Katz
Activities of Daily Living scale were used with all the individuals. Other variables were assessed using a demographic data form. Results: There
was no difference between the quality of life (QOL) scores between the hospice and home groups (p=0.836, p=0.865, p=0.841, p=0.883). Social life
was the most affected subdomain for both groups. Urinary incontinence (UI) affected psychologic effect (PE) and behavioral restriction (BR) aspects
of QOL in individuals between the ages of 65 and 75 years more than those >75 years of age in the hospice (p=0.024, p=0.019). A higher UI output
lowered BR scores only in hospice patients (p=0.016). For both groups, frequent incontinence episodes indicated a significantly lower QOL in
terms of PE than rare episodes (p=0.032-home, p=0.022-hospice) and lower QOL in BR in home care (p=0.037). Mixed type incontinence affected
QOL in terms of BR more than other types of incontinence in both groups (p=0.019-hospice, p=0.007-home). There was a significant correlation
between [-QOL and ICIQ-SF visual analogue scale scores that measured quality of life (r=-0.64, p<0.001). Conclusions: Frequency of incontinence
episodes is the major factor affecting QOL in both groups. Incontinence output has a significant role in QOL for hospice patients. The ICIQ-SF
visual scale may be sufficient to evaluate the quality of life. I-QOL can be used for further evaluation of different aspects. Studies on incontinence
and QOL in the institutionalized and home-care elderly population should be encouraged to improve conditions.

Key words: Hospice ,home, , incontinence, quality of life
OZET

Amag: Calismanin amaci tiriner inkontinansin evinde veya huzurevinde yasayan yaglilarda yasam kalitesi lizerine etkisinin farkli demografik ve
inkontinansa bagl faktorler gozoniinde bulundurularak incelenmesidir. Yontem: Calisma kesitsel tanimlayici arastirma yontemi ile Aralik 2015 ile
Haziran 2016 tarihleri arasinda yapilmistir. Yaslari >65 olup dislanma kriterlerini tagimayan ve inkontinans yakinmasi ile fakiiltenin geriatri
poliklinigine basvuran hastalar arasindan rastgele orneklem yontemi ile segilen 25 hasta ve huzurevinde yasayan arastirma kriterlerine uygun
Ozelliklerde 25 hastanin timil ¢alismaya alinmistir. Inkontinans degerlendirme testi-kisa form uluslararasi konsiiltasyon (ICIQ-SF), inkontinans
yasam kalitesi 6l¢egi (I-QOL) ve Katz giinliik yasam aktiviteleri 6lgegi tiim katilimcilara uygulanmistir. Diger degiskenler demografik bilgi formu
ile degerlendirilmistir. Bulgular: Her iki grup arasinda I-QOL genel ve alt grup skorlarinda fark anlamsizd: (p=0,836, p=0,865, p=0,841, p=0,883).
Sosyal yasamin kisitlilig1 her iki grupta en ¢ok etkilenen parametre idi. Uriner inkontinans huzurevinde 65-75 yas aras1 bireyleri psikolojik etki (PE)
ve davranis kisithiligi (DK) agisindan > 75 yas bireylerden daha fazla etkiliyordu (p=0,024, p=0,019). Artan inkontinans idrar miktar1 yalniz huzurevi
hastalarinda DK'n1 arttirtyordu (p=0,016). Her iki grupta inkontinans episodlarinin sikliginda artisin PE'yi arttirdigi (p=0,032-ev, p=0,022-huzurevi)
evinde yasayan hastalarda DK'mi da arttirdig1 gozlendi (p=0,037). Mikst tip inkontinansin her iki grupta DK'n1 diger inkontinans tiplerinden daha
fazla etkiledigi goriildi (p=0,019-huzurevi, p=0,007-ev). ICIQ-SF'in yasam kalitesi sorgulayan visuel analog dlgek skorlari ile I-QOL skorlari
arasinda kuvvetli korelasyon vard1 (r=-0,64, p<0,001). Sonu¢: Inkontinans episodlarinin siklig1 her iki grupta yasam kalitesini etkileyen en 6nemli
faktordiir. Inkontinans idrar miktarinin yasam kalitesine etkisi ise huzurevi hastalarinda anlamlidir. ICIQ-SF inkontinans yasam kalitesini
degerlendirmek igin tek basma, I-QOL ise farkli parametrelerin ileri degerlendirilmesi i¢in kullanilabilir. Huzurevi ve evde bakim hastalarinda
inkontinansin yagam kalitesi tizerine etkilerini degerlendiren kapsamli ¢aligmalar kosullarin iyilestirilmesi amaci ile yiiriitiilmelidir.

Anahtar kelimeler: Huzurevi, ev, inkontinans, yasam kalitesi

Received / Gelis tarihi: 15.10.2020, Accepted / Kabul tarihi: 02.02.2021

! Dervis Ali Aile Saghg Merkezi Fatih Istanbul-TURKEY.

2 Istanbul Universitesi-Cerrahpasa, Cerrahpasa T1p Fakiiltesi Halk Sagligi AD Istanbul-TURKEY.

3 Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi Geriatri Bilim Dali Istanbul-TURKEY.

*Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi Aile Hekimligi AD Istanbul-TURKEY.

*Address for Correspondence / Yazisma Adresi: Nurver Turfaner Sipahioglu, Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi Aile
Hekimligi AD Istanbul-TURKEY.

E-mail: nurverdi@gmail.com

Durdu T, Koksal S, Yavuzer H, Sipahioglu Turfaner N. The Effect of Urinary Incontinence on Quality of Life in Elderly living in Hospice and at
Home, TJFMPC, 2021;15(2): 205-211.

DOI: 10.21763/tjfmpc.810863

Durdu et al., TIFMPC www.tjifmpc.gen.tr 2021; 15 (2) 205



http://www.tjfmpc.gen.tr/

INTRODUCTION

The International Continence Society has defined
urinary incontinence (UI) as involuntary urination of
any kind. Urinary incontinence is more frequent in
people over 75 years of age since aging results in
urethral sphincteral dystrophy.[ Stress Ul is defined
as incontinence while coughing, sneezing, making
effort or performing physical exercises and its main
cause is deterioration of the pelvic floor that supports
bladder and urethra. Neurogenic or idiopathic
extreme activity of the detrusor muscle plays a role
in urge UI. Mixed Ul is a combination of stress and
urge UL UI leads to hygiene and skin problems,
sleep disturbances, and sexual activity disorders and
impairs quality of life by causing negative
psychological and social effects such as lack of self-
esteem, shame, anxiety, depression, and social
isolation. Worsening of nutritional status, cognitive
function, mobility and risk of falling correlate with
the prevalance and severity of Ul In addition, Ul
increases the workload of caregivers and health care
costs in hospices. [34

Hospices are places where older people are
supplied with social support that protect them from
isolation as well as shelter the care and health
services. Quality of life (QOL) is an important

measure of optimal health care in chronical disease.
[]

There are studies which compare
depression or quality of life between home and
hospice dwellers and some studies described the
effect of UI on QOL in hospice or home patients. [>-
811n this study, we aimed to analyze the incontinence
related QOL in the elderly living at home and in
hospice with all types of incontinence and find out if
there are differences and affecting factors.

MATERIALS AND METHODS
Study sample

The study was designed as a cross-sectional study.
The study group was selected from elderly
individuals living in a hospice and from those living
in their home who had been admitted to the Medical
Faculty’s geriatric outpatient unit between
December 2015 and June 2016. The diagnosis of
incontinence was confirmed by the International
Consultation on Incontinence Questionnaire-Short
Form (ICIQ-SF). The exclusion criteria were
communication problems (vision or language
problems), being mentally impaired (mini mental
state test score<23), immobilized patients (e.g., due
to cerebrovascular disease or musculoskeletal
diseases), psychiatric diseases (delirium, psychosis),
malignancy and surgery of the genitourinary system
and chronic renal insufficiency. Inclusion criteria

were being > 65 years old and reporting any kind of
UL Fifty persons of both gender were admitted to
the study. There were 25 eligible patients from the
hospice and 25 patients were selected by random
sampling method from the geriatric outpatient unit.

Ethical considerations

Necessary permissions for the study were obtained
from the University Clinical Studies Ethics
Committee (09.11. 2015/349807) and the Ministry
of Family and Social Politics’ President of Hospices
(18.06.2015/020-90). All patients gave their written
informed consent.

Measurement Tools

The International Consultation on Incontinence
Questionnaire-Short ~ Form  (ICIQ-SF),  the
Incontinence Quality of Life (I-QOL) scale, and the
Katz Activities of Daily Living scale (ADL) were
applied to all individuals included in the study.

International  Consultation on  Incontinence
Questionnaire-Short Form (ICIQ-SF): The ICIQ-SF
has been developed by Avery et al and Turkish
validity and reliability study was performed by
Cetinel et al. The three dimensions of the scale
question the Ul frequency, Ul output and its effect
on daily life. The fourth dimension questions the
causative conditions of UL The first three
dimensions are used for scoring and the fourth
dimension is used for determining the type of
incontinence. The score may change between 0-21,
low scores indicating little influence, high scores
showing more influence on QOL. A score of >8 is
the cut-off point for disturbing UI. The Turkish
version of ICIQ-SF has a Chronbach's alpha
coefficient of 0.71.%

Incontinence Quality of Life (I-QOL): 1-QOL was
developed by Wagner et al. in 1996 in USA and
revised in Europe by Patrick et al.,decreasing from
28 questions to 22.7%1 In Turkey, Ozerdogan and Beji
performed the reliability and validity study of the
revised version and found Cronbach alpha
coefficient as 0,96.[' It consists of three
subdimensions:  behavioral restriction (BR),
psychological effect (PE), and social life restriction
(SLR). All items are evaluated by a likert scale of
five and transformed to 0-100 scale value for better
understanding. High scores indicate better QOL than
low scores.

Katz Activities of Daily Living scale (ADL): The
ADL index consists of six questions concerning
bathing, dressing, toileting, transferring, continence,
and eating activities. On the ADL index, 0—6 points
signify dependence, 7-12 points signify semi-
dependence, and 13—18 points signify independence.
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A demographical data form was used to record the
participants’ age, gender, height, weight, educational
status, occupation, social security, income, civil
status, number of children, person they are living
with, smoking habit, alcohol use, chronic diseases,
and medications.

Statistical Analyses

IBM SPSS version 22 (IBM Corp., Armonk, NY,
USA) was used to analyze the data. The descriptive
statistics were displayed as the mean =+ standard
deviation or median (minimum—maximum) for the
continuous variables and as the frequency and
percentage for the categorical variables.

The Kolmogorov-Smirnov and Shapiro-Wilk tests
were used to evaluate if the variables were normally
distributed. The independent samples t-test was used
for comparing the difference between two mean
values, while for more than two subgroups, one-way
analysis of variance (ANOV A) was used. Bonferroni
correction test was used for further analysis. Pearson
correlation test was used for testing the relation
between continuous variables. Statistical
significance was accepted at p < 0.05.

RESULTS

The demographic data of the study group are
summarized in Table 1.

Table 1. Descriptive statistics of the home and hospice groups
Home % Hospice % p

Marital status
Married 16 64 0 0 0.000054
Single 2 8 10 40 p<0.001
Other 7 28 15 60
Education status 0.058
<Primary school 15 60 21 84
>High school 10 40 4 16
Occupation 0.0043
Retired 16 64 6 24 p<0.01
Unemployed 9 36 19 76
Smoking 0.00053
Yes 4 16 16 64 p<0.001
No 21 84 36
Alcohol 0.297
Yes 1 4 3 12
No 24 96 22 88
Gender 0.036
Male 5 20 12 48 p<0.05
Female 20 80 13 52
Age 0.225
65-75 19 76 15 60

>75 6 24 10 40

Chi-square test

The differences between the home and hospice
groups are significant in terms of gender (p<0,05),
employment(p<0,01), marital status (p<0,001) and
smoking (p<0,001). Educational status, although not
statistically significant, was lower in the hospice
patients (p=0,058).

Obesity was present in 52% of home
residents and in 44% of hospice residents, while 20%
of hospice and 8% of home residents were of normal
weight (p>0,05). The rest were overweight.
Coronary heart disease was found in 44% of the

hospice participants and in 8% of the home-care
participants (p=0.004). The distribution of other
chronic diseases was similar.

Katz mobility index score was 17,8440,47 in
home patients and 17,52+0,82 in hospice patients
(p=0.124).

Urge incontinence was the most common
UI type in both home and hospice groups, followed
by mixed and stress incontinence. There was no
significant difference between the groups in terms of
incontinence type (p=0.76).
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In the hospice participants, there was a significant
correlation between age and the general scale score
(p=0.035) and PE (p=0.024) and BR (p=0.019)
subdomains of the [-QOL. Participants >75 years old
had better scores than participants between 65 and
75 years of age.

There was no difference between the I-QOL scores
of the two groups. There was a moderate degree of
decrease in QOL in both home and hospice patients.
The most affected subdomain was SLR (Table2).

Table 2. The I-QOL scores of the hospice and home groups
Scale Variable n Mean SD T p

General Home 25 67.7273 16.63974

Scale 0.208 0.836
Score Hospice 25 66.8182 14.11716
Home 25 62.5000 19.34810

I-QOL-BR 0.172 0.865
Hospice 25 61.6250 16.62234
Home 25 77.2222 19.67456

I-QOL-PE 0.202 0.841
Hospice 25 76.2222 14.98199
Home 25 59.0000 21.16404

I-QOL-SR 0.147 0.883
Hospice 25 58.2000 17.00980

Independent t-test

I-QOL-BR = Incontinence Quality of Life-behavioral restriction subdimension; I-QOL-PE = Incontinence Quality of Life-psychological

effect subdimension; I-QOL-SR = Incontinence Quality of Life-social life restriction subdimension.

In both the hospice and home-care groups,
participants with mixed-type incontinence had
significantly lower scores in the general scale score
(p=0.045 hospice, p=0.035 home), and the BR
subdomain of the I-QOL (p=0.019 hospice, p =0.007
home) than the participants with urge or stress
incontinence.

There was no difference between the
home-care and hospice participants in terms of
incontinence frequency (p=0.065), except that 12%
of the hospice participants had total incontinence.
Home-care participants who suffered Ul episodes
several times a day had significantly worse scores in
the general scale and in the PE and BR subdomains
of the I-QOL than those with incontinence episodes
once a day, once a week, and two or three times a
week (p=0.032, p=0.037, and p=0.025). The same
relationship was found in the hospice group in the
general scale score and in the PE subdomain of the
I-QOL (p=0.022 and p=0.043).

There was no significant difference in the
incontinence output between the hospice and home-
care participants (p=0.096). A medium level of urine
output in the incontinence episodes was present in
28% of the hospice participants and in 8% of the
home-care participants. The increase in the
incontinence output had a significantly negative
effect on the BR scores of the I-QOL only in the
hospice participants (p=0.016).

There was a strong negative correlation between the
visual analogue scale scores of ICIQ-SF and I -QOL
scores (r =-0.64, p <0.001).

DISCUSSION

Primary care professionals have an important role in
the development of a systemic approach for the
detection of Ul and in the enhancement of the quality
of incontinence care for elderly persons living at
home and hospice. Majority of the patients can not
receive help because they believe Ul is a normal and
natural consequence of old age; believe that
treatment will not be effective; do not know where
to get help; feel distress, indecisiveness, and fear
with regard to discussing their incontinence with a
medical professional; and worry about the high cost
of diagnosis and treatment interventions.®!

In Turkey, Ateskan et al. have declared that
the prevalence of Ul in the community is 57.1% in
females and 21.5% in males (overall 44,2%), and
that it affects the QOL of females more than
males.""! Arslan et al. have found out that the
frequency of UI in hospices is 43% in females and
20.9% in males.l'"?! The prevalence of Ul in the
elderly in community was 62.5% in Suhr’s study. In
Koyama’s study in Japan, incontinence was present
in 16.2% of males and 23.2% of females in hospice
and 11.3% of females and 4.7% of males in
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homebound. In a study by Debus, the frequency was
43-77% among women in nursing homes. [13-144]

Irwin et al. stated that the gender ratio in the
occurrence of Ul was 4:1 in people < 60 years old
and 2:1 in those > 60 years old, with a female
dominance.["! In our study, the gender ratio of Ul
was found to be 1:1 in hospice participants and 4:1
in home participants with female dominance. This
difference may result from embarrasement of males
to admit the incontinence problem and existence of
older age group in the hospice which may be a factor
for bringing closer the incontinence rate between
genders. [612]

In the study by Debus, the most common
form of incontinence in women in nursing home was
stress incontinence (50%) followed by mixed-type
(40%) and just urge incontinence (overactive
bladder-20%)."! In Turk¢u’s study, the most
common type of Ul was mixed-type urinary
incontinence in women in nursing homes (31.7%).7
In Ando’s study in Japan, urge incontinence was
dominant among male patients while urge, stress, or
mixed-type incontinence were prevalent in female
patients in the institutionalized elderly.['In Suhr’s
study, the most common types of Ul were urge-
27.6% and stress-27.33% in the home-care.[' In our
study, the most common form was urge
incontinence, which was detected in 44% of the
home-care participants and 60% of the hospice
participants regardless of gender. Similarly other
studies have indicated that urge incontinence was the
most frequent type in the hospice with a rate of
66.6%. [1217]

Choo et al., found out that the presence of
Ul negatively affected the participants’social life and
QOL in the community.'8 Accordingly, Ozerdogan
et al. detected a medium or low level effect on QOL
resulting from UI by using I-QOL."% In our study, a
medium-level effect of Ul on QOL existed in both
home and hospice. The fact that UI was regarded as
a natural consequence of getting old and other
comorbidities preventing elders from giving priority
to incontinence symptom may be the reason for this
modest effect.

Social life was the most disturbed aspect of
QOL in the present study. Ando et al. emphasized
that social life was the most affected parameter by
UL, in line with our study. "% There are other studies
indicating that the SLR subdomain was deteriorated
by incontinence in the community and in the
hospice. [

Temml et al. found out that the UI
frequency lowers the QOL in both genders in their
research.?Y) Several other researchers also stated that
QOL significantly deteriorated in relation with the

Ul episode frequency (p< 0.001).1%4171 In our
study, incontinence frequency negatively affected
general scale score, PE and BR subdomains of the
I-QOL in home group and general scale score and
PE subdomain of the I-QOL in the hospice group
accordingly.

Increase in incontinence output lowered the
BR scores of the I-QOL in hospice patients but not
in home patients which may be attributed to the
social and physical conditions of the hospice such as
socializing and eating together in groups and sharing
the same environment and bathroom.

Although wurge incontinence was the
dominant type in our study in both groups, mix-type
incontinence had the most effect on QOL as has been
demonstrated in other studies. >8]

In the analysis, a significant correlation was
found between age and the PE subdomain of the I-
QOL scale in the hospice participants. Participants
aged>75 years had a significantly better PE score
than participants between 65 and 75 years of age.
This may be due to the lower QOL expectation of the
older people, who have multiple comorbidities.

Hospice patients were mostly single or
widowed, with significantly lower education levels,
and higher smoking and unemployment rates than
home patients. Female gender was significantly
dominant in home participants whereas male: female
ratio was equal in the hospice.

Benlioglu stated that as the education level
increased, the frequency of UI decreased.*'’ On the
other hand, Koca6z and Ceyhan et al. did not find
any relationship between the education level and Ul
properties in their studies, in accordance with our
current study.?>171°

The increase in body weight may be a risk
factor for Ul due to the increase in the
intraabdominal and intravesical pressure. Obesity is
also risk for low quality of life. In our study, a body
mass index [BMI] > 30 was present in 52% of the
home residents and in 44% of the hospice residents
but it was not found to effect the I-QOL scores. In
several studies, obesity was reported to increase Ul
severity or lead to UI; however, some studies have

not found any significant relation between them.
[12,18,19,23]

In the research by Bump and McClish, it
was found that smoking increased all types of UI by
two or three times.[?*! It has been reported that Ul
may occur because chronic cough development due
to smoking may strain the pelvic floor muscles and
increase intra-abdominal pressure. Also, the
detrimental substances in tobacco smoke have an
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irritant effect on the muscles of the bladder.
Ozerdogan reported that there was no relationship
between smoking and UL['% Kocadz declared that
the smoking rate was 39% in women with ULP? In
our study, 64% of the hospice participants and 16%
of the home-care participants smoked regardless of
gender and no significant correlation was found with
I-QOL.

As a consequence, the incontinence related
quality of life between participants from home and
hospice were not significantly different. Still quality
of life was moderately impaired in both groups
predominantly in social life restriction. As a
paradox, age above 75 years was a factor that
increased ICIQ-SF. Further studies with more
patients, measuring prevalance and taking into
account gender and environment related factors as
having to share a public livingroom and bathroom
with others are needed to measure incontinence
related quality of life to improve specific conditions.

In this study, we have used ICIQ-SF to
diagnose and confirm the type and severity of
incontinence and I-QOL to determine its effect on
quality of life. There was a strong correlation
between the visual analogue scale of ICIQ-SF which
measures QOL and the general scale and subdomain
scores of [-QOL. This fact has been also pointed out
by other researchers. >17:23]

Study limitations

An important limitation of the study is the sample
size which is considerably small because some
residents of the hospice were away at the time of our
survey or were not eligible for the study. Therefore,
we could not perform an analytical study measuring
the frequency or prevalance. It was not possible to
make a distinction between genders in terms of QOL
and relevant factors. Another limitation is that the
participants were not assessed for depression with
Geriatric depression scale before admittance to the
study. Since UI may cause depression and vice versa,
this could have given more insight to our
understanding of [-QOL.

CONCLUSION

Urinary incontinence among elderly persons living
at home and the hospice is often unattended by
health-care professionals. Both genders, especially
males are reluctant to admit and seek solution for this
problem which is one of the major factors affecting
QOL of the elderly. The incontinence related QOL
was similar in home and hospice setting in this study.
There was a modest effect on quality life and most
affected subdomain for both groups was social life
restriction. Incontinence frequency and type were
the factors related with QOL at home and hospice

and moreover incontinence output affected the QOL
in hospice. Individual factors like marital status,
social status, obesity, smoking and education level
did not seem to have any effect on I-QOL in both
groups although they may have had an impact on
incontinence. A community health-care program and
public support system are essential for the proper
understanding of elderly people’s Ul problems and
for providing a solution for them.
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Kronik Hastahgi Olan Bireylerde Depresyon Riski ile
Hastahk Oz Yonetimi Arasindaki Iliski ve Etkileyen
Faktorler

The Relationship Between Risk of Depression Levels and Disease
Management Individuals with Chronic Diseases and Affecting Factors
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ABSTRACT

Objective: The aim of the study was to evaluate the relationship between the risk of depression and the self-care management, and the factors affecting
individuals with chronic diseases applying to Family Health Centers. Methods: 418 individuals with chronic diseases presenting to FHCs between January-
March 2020 constitute the sampling of this descriptive-relationship seeking research. The data have been collected through “Personal Data Form”, “Beck
Depression Inventory (BDI)” and “Self-Care Management Scale in Chronic Illnesses (SCMP-G Questionnaire). Results: The mean age of the participants
was 62.1+5.73 and 56.7 % of them were female. 81.9% of the participants were married and 96.1% were with children. 23.4% of the participants were primary
school graduates and 60.5% were not working. When the depression levels of the participants were evaluated, it was found that 16.5% of them suffered from
low-grade depression, 12.7% from mild depression, 66.5% from moderate depression and 4.7% from severe depression. The BDI average was found to be
18.56+6.82 and the SCMP-G average was 107.38+8.48, and the averages for sub-scales were noted as 61.21£8.48 for self-care and 46.17+8.48 for social
protection. The depression levels of the advanced age, the single, the unemployed, the individuals with low-incomes are found to be high. The advanced age,
women, the single, the individuals with high incomes have scored high SCMP-G scores (p<0,05). A moderate negative relationship was identified between
BDI and SCMP-G (p=0,000). Conclusion: It has been detected that the individuals who have a chronicle disease live a medium-level risk of depression and
their self-care management has been considered in a good way. Individuals' age, marital status, employment status, income level the risk of depression; age,
gender, marital status and income status also negatively affect self-care management. It has been detected that as the risk of depression levels of individuals
increase, their self-care management decrease.

Key words: Chronic diseases, depression, self-care, disease self management
OZET

Amag: Arastirma, Aile Sagligi Merkezine basvuran kronik hastaligi olan bireylerin depresyon riski ile hastalik 6z yonetimi arasindaki iligkiyi ve etkileyen
faktorleri degerlendirmek amaciyla yapilmistir. Yontem: Tanimlayici-iligki arayici nitelikte olan bu ¢alismanin drneklemini, Ocak-Mart 2020 tarihleri
arasinda Aile Sagligi Merkezine bagvuran 418 kronik hastalig1 olan bireyler olusturmaktadir. Veriler “Kisisel Bilgi Formu”, “Beck Depresyon Envanteri
(BDE)” ve “Kronik Hastaliklarda Oz Bakim Yénetimi Olgegi” (SCMP-G) araciligiyla toplanmustir. Bulgular: Calismaya katilanlarin yas ortalamasi 62,1+5,73
olup %56,7’sinin kadin, %81,9’unun evli, %96,1’inin ¢ocugunun oldugu, %23,4 {iniin ilkokul mezunu,%60,5inin ¢alismadig1 tespit edilmistir. Katilimcilarin
depresyon diizeyleri degerlendirildiginde %16,5’inin minimal diizeyde depresyona, %12,7’sinin hafif diizeyde depresyona, %66,5’inin orta diizeyde
depresyona ve %4,3’tiniin ise siddetli diizeyde depresyona sahip oldugu goriilmiistiir. BDE toplam puan ortalamasi 18,56+6,82 olarak saptanmistir. SCMP-
G’nin toplam puan ortalamasi 107,38+8,48, 6z koruma alt boyutu igin toplam puan ortalamasi 61,21+8,48, sosyal koruma alt boyutu igin toplam puan
ortalamast 46,17+8,48bulunmustur.ileri yasta olanlarin, bekér olanlarin, ¢alismayanlarm, gelir durumu kétii olanlarin, depresyon riski yitksek bulunmustur.
ileri yasta olanlarin, kadmlarm, bekar olanlarm, gelir durumu ¢ok iyi olanlarin SCMP-G puanlar yiiksektir (p<0,05).BDE ile SCMP-G arasinda negatif yonlii
orta diizeyde bir iligki tespit edilmistir (p=0,000). Sonug: Kronik hastaliga sahip bireylerin depresyon riski orta; 6z bakim yonetimleri iyi dizeyde
degerlendirilmistir. Bireylerde yas, medeni durum, galigma durumu, gelir durumu depresyon riski diizeylerini; yas, cinsiyet, medeni durum, gelir durumu da
6z bakim yonetimini olumsuz etkilemektedir. Bireylerin depresyon diizeyleri arttik¢a 6z bakim yonetimlerinin azaldig1 saptanmustir.

Anahtar kelimeler: Kronik hastalik, depresyon, 6z bakim, hastalik 6z yonetimi
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GIRiS

Yiiksek oliim oranlar1 ve saglik harcamalarindaki
asir1 artis ile kronik hastaliklar, saglik sistemlerinin
siirdiiriilebilirligi  agisindan  kiiresel bir tehdit
olugturmaktadir. Kronik hastalikla yasayan bir kisi
daha erken emekli olmakta, daha az ¢alismakta, daha
¢cok igsiz kalmakta, cebinden daha fazla saglik
harcamasi yapmakta ve evine daha az para
getirmektedir. Ote yandan, ulusal saglik biitcelerinin
giderek artan bir bolimii kronik hastaliklara
ayrilmaktadir.">  Ayrica  kronik  hastaliklar,
bireylerde fizyolojik, psikolojik, sosyal problemler
olusturmaktadir.>* Biitiin kronik hastaliklarda,
bireyler hastaligin gidisat1 ve yasanabilecek olumsuz
durumlar agisindan ciddi diizeyde anksiyete
yasamaktadir.’ Kronik hastaliklar ve meydana gelen
komplikasyonlar bireyin fonksiyonel kapasitesinin
azalmasina, calisma performansmin diigmesine,
yasam kalitesinin bozulmasina ve sosyal izolasyona
neden olurken; ailenin yagam tarzi ve iliskilerini de
olumsuz yonde etkilemektedir.® Kronik hastaliklarda
en sik gorilen duygu durum bozuklugu
depresyondur.” Depresyon, bireylerde hiiziin, bunalt1
gibi duygularin gelismesi ile birlikte, diisiince, ifade
eylemlerinde durgunluk, isteksizlik, karamsarlik ve
fizyolojik hareketlerde gerileme olarak
degerlendirilmektedir.® Depresyonda bireyler, eski
giiclerinin bulunmadigini, cansiz ve enerjilerinin
tikendigini  ifade  etmektedirler.  Depresyon
stirecinde hastalarin fiziksel problemlerinde artis
(tansiyon ve kan sekeri diizensizligi gibi)
goriilmektedir.>!? Depresyon hipertansiyon, koroner
kalp hastaliklar1 ve Diyabetes Mellitus (DM)gibi
kronik hastaliklarin kontroliinii giiglestirmektedir.’
Ulkemizde yapilan ¢alismalara gore en az 22 milyon
kisinin bir veya birden fazla kronik hastalig1 oldugu
ve kronik hastalik tanist konulan her ii¢ kisiden
birinde ise depresyon semptomlari gorildigi
bildirilmistir.> Baz1 hastalarda karmasik ve sinsi
belirtiler goriildiigii icin depresyon tanisi koymak
¢ok zor olabilmektedir.” Depresyon, hastalarin
tedavi ve rehabilitasyon programlarma istekle
katilmalarin1 engellemekte ve tedaviye uyumlarini
olumsuz etkilemektedir.'"'> Ayrica depresyon
kisilerde koti 6z bakim ve saglik harcamalarinda
artig gibi sikintilara neden olmaktadir.'!

Kronik hastaliga eslik eden depresyon
genellikle saglik personelince atlanmakta ve tedavi
edilmemektedir.!* Depresyonda bulunan bireylerin
ozgiiven kaybi yasadiklari, dikkatlerini toplamakta
giicliik cektikleri, okuma esnasinda odaklanmada
zorlandiklari, unutkanlik ve dalgilik yasadiklari, bu
durumun basit kararlarin bile alinmasinda gliglik
yasanmasina neden oldugu one siiriilmektedir.’

Kronik hastaliklarin giderek artmasi, 6z
bakim yonetimin Onemini arttirmaktadir. Kronik
hastaliklarda 6z bakim ydnetimi i¢inde; tedavinin
siirekliligini saglama, diyete uyma ve hastalikla ilgili

yasam aktivitelerini yapabilme yer almaktadir. Oz
bakim, bireylerin fiziksel, zihinsel ve duygusal
sagligi yiikseltmesi ve hastaliklar1 Onlemesi igin
bakim aktivitelerine direkt olarak katilimlar1 ve
bireysel olarak performans gosterebilmeleri olarak
tanimlanmaktadir.'* Yeterli 6z bakim giiciine sahip
birey, 6z bakim ihtiyaglarini kendine yetecek sekilde
karsilayabilecek, sagligiyla ilgili sorumluluklar
alabilecek ve bagka bireylere bagimli olmadan
giinliikk yasam aktivitelerini yapabileceklerdir.!>16:17
Ayrica hastalar hastalik semptomlarini
taniyabilecek, degerlendirebilecek ve semptoma
yonelik girisimde bulunabilecek ve bu girisimin
etkili olup olmadigini degerlendirebilecektir.'®

Kronik hastaliklar bakim yontemi, primer
saglik hizmetleri ve sagligm korunmasini igeren
uygulamalar1 kapsamaktadir. Burada genel amag,
kronik rahatsizlik yasan Dbireylerin, giindelik
bakimlarmi akut ve tedavi odakli, koruyucu ve
toplum odakl1 olarak planli yiiriitebilmektir.'’Kronik
hastaliklar bireyin uyum kapasitesini degistiren
baslica stresorlerden olmakla birlikte, beraberinde
getirdigi birtakim faktérler (tedaviler, ilaglar, aile
iliskilerinde bozulma, beden imajinda degisiklik,
agr1 vs.) stresor kaynagi olabilmektedir. Bu nedenle
kronik hastaliklarin yonetimi, fizyolojik sorunlarin
yonetiminin yan1 sira psiko-sosyal problemlerin
yonetimini de kapsamaktadir.?

Kronik hastaliklarin yonetilmesi bilgi ve
planlama becerisi gerektiren, zaman alict oldukca
giic bir durumdur.?'Kronik hastalif1 olan kisiler,
yillarca hastaliklariyla yasamak zorundadirlar. Bu
ylizden hastalarin diyet, egzersiz, kendi kendine
cihaz kullanimi gibi uygulamalar1 yapmasi
gerekmektedir. Yani hasta kendini yonetebilir
olmahdir. Oz bakim  ydnetim  desteginin
saglanmasinda birinci basamak ekip hizmeti,
hastalarin aileleri ve yakin g¢evresi ile hastanin 6z
bakim ydnetim giiveni ve becerisi kazanmasinda
isbirligi iginde olmalilardir.?

Saglik profesyonelleri arasinda, kronik
rahatsizliklarin bakim siirecinde gozlenen mesleki
liderlik tutumlart ile birinci basamak ekibin 6nemli
bir pargast olan hemsirelere, kronik rahatsizlik
tagtyan bireylerin tanilanan problemlerine dair
danigmanlik, rehabilitasyon ve kisiye 0Ozgi
egitimlerin saptamasini gerceklestirerek hastalik 6z
bakim yonetiminde oldukca biiylik sorumluluk
diismektedir.?® Birinci basamak ekip hizmetleri,
kronik hastaliklara yonelik yenilik¢i ¢6ziimlerle
hastalarin  ve ailelerin yasamlarinda olumlu
degisiklikler ~ saglayabilmektedir.!  Uluslararasi
Hemsireler Birligi (International Council of Nurses-
ICN) 2010 yili temasinda hemsireleri kronik
bakimin Onciisii olarak belirtmis, biitiin hemsireleri
kronik hastaliklarla miicadeleye ¢agirmigtir. ICN’e
gore kronik hastaliklarla daha iyi miicadele

Aytap ve Ozer, TIFMPC www.tifmpe.gen.tr 2021; 15 (2) 213



http://www.tjfmpc.gen.tr/

edebilmek i¢in, birinci basamak ekip hizmetlerin her
ne sekilde olursa olsun uygun rol modellerle topluma
saglikli davranislar kazandirmasi, birinci basamak
ekip hizmeti devamhligimi saglamasi, ekip
liyelerinin bilgisini arttirmas1 gerekmektedir.?*

Birinci basamak ekip hizmetine, kronik
hastalik tanili bireylerin var olan veya sonradan
gelisebilecek depresyon sorunlarinin
¢oziimlenmesinde, hastaliklar1 ve yasam sekli
degisikliklerine bireylerin uyum saglamalarina
yardimci olmakta bilyiik sorumluluk diigmektedir.?!
Bu uyum saglama durumu ancak 06z bakim
yonetimlerinin artirilmasi ile yapilabilmektedir. Bu
durum kronik hastalik tanili bireylerin depresyon ve
0z bakim ydnetimi diizeyinin bilinmesi ile
miimkiindiir.  Literatiirde kronik hastaliklarda
depresyon riskleri ile 6z bakim yonetimi siirecini
birlikte inceleyen herhangi bir c¢alismaya
rastlanilamamuistir. Bu ¢alisma; kronik hastaligi olan
bireylerin depresyon riski ile hastalik 6z yonetimi
arasindaki  iliskiyi ve etkileyen faktorleri
degerlendirmek amaciyla yapilmistir.

GEREC ve YONTEMLER
Arastirmanin Evreni ve Orneklemi

Tanimlayici-iligki arayici olarak gerceklestirilen bu
aragtirma, 2 Ocak 2020-10 Mart 2020 tarihleri
arasinda Istanbul’da dort Aile Saghgi Merkezi’nde
(ASM)gerceklestirilmistir. Belirtilen tarihler
arasinda, calismaya dahil edilme kriterlerine uyan
418 birey ile veri toplama iglemi tamamlanmistir.
Orneklem biiyiikliigiiniin yeterli olup olmadigini
belirlemek i¢cin GPower 3.1 programinda ¢alismanin
gli¢ analizi hesaplanmis ve %95 giic ve 0.05 hata
payt ile 0.354 etki biylkligi elde edilmistir.
Orneklem  bilyiikliigiinin ~ yeterli  oldugu
goriilmiistiir.2

Dabhil Edilme Kriterleri;

. En az alt1 aydir kronik hastalik tanist almis
olmasi,

. Veri toplama araglarinin cevaplayabilecek
bilissel yeterliligi olmasi,

. Calismaya katilmaya goniillii olmasi,

Dahil Edilmeme Kriterleri;

. fletisim probleminin olmasi (isitme, dil,
anlama vb.)

. Herhangi bir ruhsal sorununun olmasi

(Hasta kayitlar1 kontrol edildi)

Veri Toplama Araclan

Veriler “Tanitict Bilgi Formu”, “Beck Depresyon
Envanteri” ve Kronik Hastaliklarda Oz-Bakim
Yénetimi Olgegi ile toplanmstir.

Tamtic1 Bilgi Formu

Formda hastanin yasi, cinsiyeti, medeni durumu,
egitim durumu, ¢alisma durumu, sosyal giivencesi,
gelir durumu ve mevcut kronik hastaligi ile ilgili 8
soru bulunmaktadir.

Beck Depresyon Envanteri (BDE)

Beck (1961) tarafindan gelistirilen 6l¢ek, depresyon
yonliinden riski  belirlemek ve  depresyon
belirtilerinin diizeyini ve siddet degisimini dlgmek
amactyla kullanilmaktadir.?® Olgek 21 belirti
kategorisini icermektedir. Olcekten alman puan
araligt 0-63 arasinda degismektedir. 0-9 puan
minimal depresyon, 10-16 puan hafif depresyon, 17-
29 puan orta depresyon, 30-63 puan siddetli
depresyon yasadigini  belirtmektedir. Olgekten
alian toplam puan arttik¢a kisinin depresyon belirti
riski yiikselmektedir.?” Hisli (1989) tarafindan
Tiirk¢e formunun gegerlilik ve giivenilirligi yapilan
Olcegin Cronbach alfa katsayist1 0,74 olarak
bildirilmistir. Bu ¢alismada, Cronbach alfa katsayisi
0,87 bulunmustur.

Kronik Hastaliklarda Oz-Bakim Yénetimi Olgegi
(SCMP-G)

Kronik hastaliklarda, 6z bakim ydOnetimini
degerlendirmek amaci ile 2001 yilinda Jones
tarafindan gelistirilmistir.?® 35 maddeden olusan
Olcek besli likert (1=hi¢ katilmryorum, 5=kesinlikle
katilryorum) tipindedir. Olgegin 6z koruma (2, 6, 8,
11, 15, 18, 19, 20, 22, 23 ve 25-34 arasindaki
maddeler) ve sosyal koruma (1, 3,4, 5, 7,9, 10, 12,
13, 14, 16, 17, 21, 24 ve 35. maddeler) olmak iizere
iki alt boyutu bulunmaktadir. Olgekte yer alan 3.,
15., 19. ve 28. maddeler ters puanlanmaktadir.
Olgekten almabilecek toplam puanlar SCMP-G igin
35-175 puan, 6z koruma igin 20-80 puan, sosyal
koruma igin 15-60 puan arasinda degismekte olup,
puanin artmasi bireyin 6z bakim yodnetiminin de
arttigim ifade etmektedir.?’ Hangerlioglu ve Aykar
(2018) tarafindan Tiirk¢e formunun gegerlilik ve
giivenilirligi yapilan SCMP-G o6lgegin  genel
Cronbach alfa degerleri 0,75, 6z koruma alt boyutu
icin 0,78, sosyal koruma alt boyutu igin 0,78dir.?’
Bu ¢alismada, SCMP-G’nin Cronbach alfa degerleri
0,89, 6z koruma alt boyutu igin 0,85, sosyal koruma
alt boyutu i¢in 0,88 bulunmustur.

Verilerin Toplanmasi

Veriler aragtirmaci tarafindan ASM’lere bagvuran
kronik hastalig1 olan bireylerle yiiz yilize goriisme
teknigiyle toplanmustir.

Verilerin Degerlendirilmesi

Verilerin degerlendirilmesinde SPSS 22 paket
program kullanilmastir. Verilerin
degerlendirilmesinde say1, yiizdeler, aritmetik
ortalama ve standart sapma kullanilmistir. Verilerin
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normal dagilima uygunlugu Skewness ve Kurtosis
ile degerlendirilmigstir. Skewness ve Kurtosis
degerlerine gore normal dagilima (-2 ile +2 arasinda)
sahip olan verilerin analizinde parametrik, normal
dagilima sahip olmayanlarda ise parametrik olmayan
testler kullanilmigtir.3°

Aragtirmanin  bagimli  degiskeni olan
depresyon ve 6z-bakim yonetimi diizeylerinin ikiden
fazla bagimsiz degiskene (kronik hastaliklar) gore
analizi i¢in ANOVA ve Kruskal Wallis testi
yapilmistir. Anova ve Kruskall-Wallis testindeki,
farkliliklar1 ~ belirlemek  amaciyla  Bonferonni
diizeltmesi  kullanilmistir.  Beck  Depresyon
Envanteri ve Kronik Hastaliklarda Oz-Bakim
Yonetimi Olgegi ve alt boyut puanlari arasindaki
iliski Pearson korelasyon testi ile analiz edilmistir.
Elde edilen bulgular %95 giiven araliginda, %5
anlamlilik diizeyinde degerlendirilmistir.

Arastirmanin Etik Yonii

Aragtirmay1 yapabilmek igin Istanbul Sabahattin
Zaim Universitesi Etik Kurulu Bagkanlhigi’ndan
(2019/09 say1 nolu karar) etik kurul izni alinmistir.
flgili ASM’lerden galismanin yapilmasina iligkin 11
Saglik Midirligiinden kurum izni (22.12.2020 tarih
ve E.2067 say1)alinmistir. Katilimei kronik hastaligi
olan bireylere arastirma Oncesinde arastirmanin
amacma yonelik aciklama yapildiktan sonra
bilgilendirilmig onam formu ile yazili izinler alinmig
ve anket formu uygulanmistir. Bu ¢alisma, Helsinki
Bildirgesi'nin etik standartlarina uygun olarak
gergeklestirilmistir. Goniilli katilimcilar ¢aligmaya
dahil edilmis ve kisisel kimlik bilgileri gizli
tutulmustur.

BULGULAR

Calismaya katilanlarin yas ortalamast 62,1£5,73
olup %56,7’sinin  kadm, %81,9’unun evli,
%23,4’linlin ilkokul mezunu,%60,5’inin
calismadigi, %89 unun saglik giivencesinin oldugu,
%48,1’inin  gelir durumunun orta  oldugu
saptanmugtir (Tablo 1).

Tablo 2’de kronik hastaliga sahip bireylerin
sosyodemografik 6zelliklerine gére, BDE ve SCMP-

G puan ortalamalarinin karsilastirilmasina yer
verilmistir. Aile Sagligi Merkezine basvuruda
bulunan ve kronik rahatsizlig1 bulunan kisilerin BDE
puan ortalamalar1 degerlendirildiginde; bekarlarin,
calismayanlarin, gelir durumu koétii olanlarin BDE
puan ortalamalarinin yiiksek olmasi istatistiksel
acidan anlamli oldugu saptanmigtir(p<0,05). Yas ile
BDE arasinda pozitif yonlii ¢ok zayif diizeyde bir
iliski tespit edilmistir (r=0,155; p<0,05). Yas ile
SCMP-G alt boyutlart olan 6z koruma ve sosyal
koruma arasinda negatif yonlii zayif diizeyde bir
iligki tespit edilmistir (r=-0,222, p<0,05; r=-0,133,
p<0,05). Kronik hastaliga sahip bireylerden bekar
olanlarin, gelir durumu ¢ok iyi olanlarin SCMP-G ve
alt boyutu olan 6z koruma puan ortalamalarinin;
kadinlarin  SCMP-G ve alt boyutu olan sosyal
koruma puan ortalamalarinin; evlilerde ise sosyal
koruma puan ortalamalarinin yiiksek olmasi
istatistiksel olarak anlamli bulunmustur (Tablo 2;
p<0,05).

Kronik hastaliga sahip bireylerin depresyon
diizeyleri degerlendirildiginde; %16,5’inin (n=69)
minimal diizeyde depresyona sahip oldugu,
%12,7’sinin (n=53) hafif diizeyde depresyona sahip
oldugu, %66,5’inin (n=278) orta diizeyde
depresyona sahip oldugu ve %4,3’liniin (n=18)
siddetli diizeyde depresyona sahip oldugu tespit
edilmistir. BDE puan ortalamasi 18,56+6,82 olarak
bulunmustur. Tablo 3’de arastirmaya katilan
hastalarin mevcut kronik hastaliklarinin dagilimlari,
kronik hastaliklar ile BDE karsilastirilmast yer
almaktadir. Kronik hastalifa sahip Dbireylerin
%35,4’inlin hipertansiyon ve diyabet hastaliklari,
%33,7’sinin ise kalp hastaliklar1 oldugu tespit
edilmistir. Kalp hastaliklar1 olan hastalarn, diger
kronik rahatsizligi olan hastalara gére minimal
diizeyde depresyon (p<0,05) ve BDE (p<0,05)
diizeylerinin ¢ok daha yiiksek oldugu saptanmistir.
Kas-Iskelet sistemi hastaliklar1 olan hastalarin, diger
kronik rahatsizlig1 olan hastalara gore hafif diizeyde
depresyon (p<0,05) oranlarmin ¢ok daha yiiksek
oldugu tespit edilmistir. Diyabet hastaliklar1 olan
hastalarin, diger kronik rahatsizligi olan hastalara
gore orta diizeyde depresyon (p<0,05) oranlarinin
¢ok daha yiiksek oldugu saptanmistir (Tablo 3).

Tablo 1. Kronik Hastaliga Sahip Bireylerin Sosyodemografik Ozellikleri (n=418)

Sayi Yiizde
Cinsiyet Kadin 237 56,7
Erkek 181 433
. Evli 335 80,1
Medeni Durum Bekar 33 19.9
Okur-Yazar Degil 56 13,4
Egitim Durumu OKkur-Yazar 70 16,7
Tlkokul 98 23,4
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Ortaokul 68 16,3
Lise 94 22,5
Universite 32 7,7
Cahismiyor 253 60,5

Tam Zamanh
Calisma Durumu Calisiyor 135 32,3
Yar1 Zamanh 30 72

Calisiyor

o . . Var 372 89,0
Saghk Giivencesi Yok 46 1.0
Cok Kotii 21 5,0
Kotii 115 27,5
Gelir Durumu Orta 201 481
Iyi 69 16,5
Cok lyi 12 2.9

Tablo 2. Kronik Hastalia Sahip Bireylerin Sosyodemografik Ozelliklerine Gére BDE ve SCMP-G Puan

Ortalamalarinin Karsilastiriimasi

BDE* Oz Koruma Sosyal SCMP-G**
Koruma
r 155 -225 -133 -250
Yas
Istatiksel analiz*** p=,002 p=,000 p=,007 p=,000
Ort£SS Ort£SS Ort£SS Ort£SS
Kadin 18,86+6,52 61,46+8,35 47,1148,51 73,59+8,21
Cinsiyet Erkek 18,16+6,43 60,87+8,36 44,9548 40 70,8248,29
o s t=1,03 t=.89 t=4,92 t=3,35
Istatiksel analiz =300 p=370 p=,000 p=,001
Evli 17,56+6,42 61,48+8,37 46,3248,54 107,80+8,3
Medeni Durum Bekar 20,08+6,48 62,74+8,36 45,6248,50 108,38+8,4
. t=7,25 =114 =9,57 =49.62
1 7% ktd > > b )
Istatiksel analiz p=,012 p=,000 p=,002 p=,009
OKkur-Yazar Degil 21,2146,35 46,98+8,12 58,91+8,24 105,89+8.6
Okur-Yazar 21,50+6.39 47,4148 39 58.0748.56 105,48+8.6
ilkokul 19,97+6,46 44,6248 38 60,72+8,25 105,34+8.5
i D Ortaokul 17,97+6,32 46,08+8,35 61,9248.18 108,0148,6
gitim Durumu 7% 0 15,82+6,33 46,75+8,40 63,15+8,26 109,9148,6
Universite 12,43+6,38 45,34+8,34 66,34+8,32 111,68+8,6
. F=14.25 F=4575 F=3545 F=21.21
1 Tkt » > 9 s
Istatiksel analiz p=.124 =058 p=.187 p=258
Cahsmuyor 21314635 105,69+8.2 50,4948 28 46,19+8.28
Calisma Durumu
Tam Zamanh 13,5146,38 110,20+8,2 64,41+8.20 45,78+8.26
Calisiyor
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Yar1 Zamanh 18,06+6,13 109,0348.2 61234824 | 47804827
Calisiyor
. F=13,69 F=10,36 F=14,56 F=25,36
1 J7R Rtk > > 9 3
Istatiksel analiz p=,018 p=,087 p=,082 =054
Var 18,40+6,31 107,18+8,4 61,25+8,54 45,938 46
Saghk Giivencesi | vy 19,84+638 109,07+8,4 60,868,834 48,1948 41
Durumu 6 325 4.56
o s =112 =1.5 =3, =4,
Istatiksel analiz p=214 =259 p=,069 =288
Cok Kaotii 21,28+6.35 55.85+8.42 48.47+8.41 69.33+8,24
Ktii 21,99+6,38 57,53+8,42 47,4148 36 69,95+8,26
Orta 19.34+6,39 61,20+8,38 45884825 72,1048,14
Gelir Durumu .
yi 11,66£6,27 67,13+8,46 44344819 76,47+8,16
Cok iyi 7.75+6,30 71,75+8,28 45,7548 36 82,50+8,28
. F=49.77 F=15.23 F=14.36 F=12.65
1 Tt ’ b 9 )
Istatiksel analiz p=,000 p=,000 p=,148 p=,000

*Beck Depresyon Envanteri **SCMP-G: Kronik Hastaliklarda Oz-Bakim Yonetimi Olgegi***Pearson korelasyon testi **** ANOVA Testi

Tablo 3. Kronik Hastaliga Sahip Bireylerin Hastalik Tiirtine Gore Depresyon Riski Diizeyi ve Toplam BDE
Puan Ortalamalarinin Karsilastirilmast

Minimal Hafif Orta Siddetli DeB::Sk on
Diizeyde Diizeyde Diizeyde Diizeyde En‘;antyeri
N (%
(%) Depresyon Depresyon Depresyon Depresyon Toplam
Ort£SS Ort+SS Ort+SS Ort+SS Ort+SS
Kalp Hastaliklar1 | 141 (33,7) 8,64+0,81 13,543,09 20,84+1,55 0+0 19,26+6,29
Hipertansiyon 148 (35.,4) 8,57+0,51 12,2242,67 21,24+1,73 34,46+£3,26 | 16,78+6,35
Diyabet 148 (35.,4) 8,04+1,36 10,53+0,51 21,84+1,85 0+0 17,25+6,33
Solunum Sistemi
Hastahklart 34 (8,1) 0+0 1310 22,41+3,25 0+0 16,25+6,28
Kas-Iskelet
Sistemi 119 (28,5) 6,46+3,13 14+2,24 21,52+1,98 35+4,14 18,69+6,27
Hastaliklan
Kronik Bobrek | = 5 6.2) 0+0 0+0 21,57+1,91 320 18,026,25
Yetmezligi
Diger* 45 (10,8) 6,29+2.71 10+0 19,32+1,07 0+0 17,23+6,37
IS;Z?;] #kp=0,001 | ***p=0,022 | ***p=0,001 | p=0,458 | **p=0,016
p<0,05 *Bas Agris1, Migren, Ulser, Gastrit **ANOVA Testi ***Kruskal Wallis Testi
Kronik hastaliklarda 6z bakim yoOnetimi kas-iskelet sistemi hastaligi olanlarin (p<0,05)

Olcegi toplam puan ortalamasi 107,38+8,48, 06z
koruma alt boyutu igin toplam puan ortalamasi
61,21+8,48, sosyal koruma alt boyutu i¢in toplam
puan ortalamast 46,17+8,48 bulunmustur. Tablo
4’de kronik hastaliga sahip bireylerin kronik
hastaliklar ile SCMP-G ve alt boyutlarmin
karsilastiriimasi yer almaktadir. Kronik
rahatsizliklara gére SCMP-G 6l¢egi ve alt boyutlart
degerlendirildiginde; solunum sistemi hastaliklar
olanlarin (p<0,05) SCMP-G 6z koruma puanlarinin;

SCMP-G sosyal koruma alt boyut puanlarinin diger
katilimeilara gore daha yiiksek oldugu saptanmustir.
Diyabet hastaligi olan (p<0,05) hastalarin, diger
kronik rahatsizlig1 olan hastalara gére SCMP-G
Olgek puanlarmin daha yiliksek oldugu tespit
edilmistir (Tablo 4).

Tablo 5’de BDE ve SCMP-G ve alt
boyutlar ile aralarindaki iligkileri test edebilmek
icin gercgeklestirilmis olan korelasyon analizi
sonuglar1 yer almaktadir. BDE ile SCMP-G arasinda
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negatif yonlii orta diizeyde bir iligki saptanmugtir (r=-
0,481, p<0,05). BDE ile SCMP-G alt boyutu olan 6z

koruma arasinda negatif yonlii orta diizeyde bir iligki
tespit edilmistir (r=-0,652, p<0,05).

Tablo 4. Kronik Hastaliga Sahip Bireylerin hastalik tiirii ile SCMP-G ve Alt Boyutlar1 Puan Ortalamalarinin

Karsilagtirilmast
0Oz Koruma Sosyal Koruma SCMP-G*
Ort+SS Ort+SS Ort+SS

Kalp Hastahklari 60,64+8,45 46,16+8,42 102,50+8.,43
Hipertansiyon 62,64+8,42 46,21£8,54 106,65+8,51
Diyabet 60,65+8,43 46,234+8,56 109,16+8,19

Solunum Sistemi Hastaliklar 69,88+8,37 45,28+8,42 105,01+8,25
Kas-iskelet Sistemi Hastaliklar 63,86+8,34 46,63+8,46 107,90+8,26
Kronik Bobrek Yetmezligi 60,58+8,29 46,07+8,63 106,62+8,39
Diger* 65,58+8,43 45,78+8,52 108,25+8.43

*%%p=0,025 *%%pn=(),048 *¥%pn=(0,041

p<0,05 *SCMP-G: Kronik Hastaliklarda Oz-Bakim Y@&netimi Olgegi **Bas Agrisi, Migren, Ulser, Gastrit

*** ANOVA Testi

Tablo 5. BDE ile SCMP-G ve Alt Boyutlar1 Arasindaki iligki***

BDE* SCMP-G** 0Oz Koruma Sosyal Koruma
r 1 -,481 -,652 ,066
BDE p - ,000 ,000 177

p<0,05 *Beck Depresyon Envanteri **SCMP-G: Kronik Hastaliklarda Oz-Bakim Y&netimi Olgegi ***Pearson

korelasyon testi

TARTISMA

Bu ¢alisma, Aile Sagligi Merkezine bagvuran kronik
hastalig1 olan bireylerin depresyon riski ile hastalik
0z yonetimi arasindaki iliskiyi ve etkileyen faktorleri
degerlendirmek amaciyla olarak  yapilmistir.
Calismadan elde edilen bulgular literatiir
kapsaminda tartigilmistir.

Kronik hastaliga sahip bireylerin depresyon
diizeyleri degerlendirildiginde, BDE’den alman
puanin 17-29 araliginda olmasi orta diizeyde
depresyon riskini belirttiginden dolay1, bu ¢alismada
hastalarda orta diizeyde depresyon riski tespit
edilmistir. Aba ve Tel (2012) tarafindan
gerceklestirilmis olan g¢aligmada kronik hastaligi

bulunan kisilerin depresyon diizeyleri
incelendiginde, arastirmaya katilan katilimcilarin
tamamina yakininin orta diizeyde depresyona sahip
oldugu tespit edilmistir.>' Saglk ocagma basvuran
kronik hastalig1 olan bireylerle yapilan ¢aligmada,
hastalarin ~ biiyilk  cogunlugunun  depresyon
yoniinden risk altinda oldugu belirtilmistir.> Kog ve
Saglam (2011) kronik hastalig1 olan yasli bireylerle
yaptig1 ¢alismalarin, depresyon diizeylerinin yiliksek
oldugunu bildirmistir.> Bu ¢aligma ile literatiir
bulgular1 benzer niteliktedir.

Kalp hastaliklar1 olan hastalarin, diger
kronik rahatsizligi olan hastalara gdre depresyon
diizeylerinin ¢ok daha yiiksek oldugu tespit
edilmistir. Aydemir ve ark. (2015) kronik kalp
hastalarinin depresyon diizeylerinin, kronik solunum
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hastalarina  gore  daha  yilksek  oldugunu
bildirmistir.>* Yapilan bir derlemede depresyonun,
kardiyovaskiiler hastalarinda ¢ok daha yaygm
oldugu ve nedeninin daha yiliksek mortalite ve
morbidite  oranlar1  ile  baglantili  oldugu
belirtilmistir.*>

Kronik  hastaliga  sahip  bireylerden
bekarlarin, c¢alismayanlarin, gelir durumu koti
olanlarin daha yiiksek depresyon diizeyine sahip
olduklar1 goriilmiistiir. Aba ve Tel (2012) tarafindan
yapilan c¢alismada da, bekarlarin depresyon
diizeylerinin daha yiiksek oldugu tespit edilmistir.’!
Depresyon vakalarinda, diisiik sosyoekonomik statii,
yalniz yasamak, kronik hastalik, gilinliik yasam
aktivitelerinde kisithilik gibi faktorlerin hazirlayici
faktorler oldugu belirtilmektedir.>?®  Literatiir
degerlendirildiginde, calismada da benzer sonuglara
ulasildigini séylemek miimkiindiir.

Kronik hastaliga sahip bireylerin, 6z bakim
yonetim diizeyleri degerlendirildiginde, Olgekten
alinabilecek puan araliginin 35-175 arast oldugu
distiniildiiginde ~ SCMP-G’nin  toplam  puan
ortalamasinin  yiiksek oldugu ve 06z bakim
yonetiminin iyi diizeyde oldugu goriilmiistiir.
Yapilan bir ¢alismada, hastalarin SCMP-G puan
ortalamalarinin 111,03£10,55, 6z koruma alt boyut
puan ortalamasinin 66,19+6,84 ve sosyal koruma alt
boyutunun puan ortalamasinin 44,83+7,14 oldugu
belirlenmistir.>* Dogan ve arkadaglarmin (2018)
yaptiklar1 calismada SCMP-G puan ortalamalarinin
128,34+12,52, 6z koruma alt boyut puan
ortalamasinin 77,5+8,01 ve sosyal koruma alt boyut
puan ortalamasinin 50,84+8,05 oldugu
bildirilmigtir.’”  Calisma  sonuglar1 literatiirle
benzerlik gostermektedir. Bu sonuglar hastalarin 6z
bakim yonetimini 6nemsediklerini gostermektedir.

Kronik hastaliga sahip bireylerin SCMP-G
alt boyut puanlar1 degerlendirildiginde; bekarlarin ve
gelir durumu ¢ok iyi olanlarin 6z koruma puan
ortalamalari; kadinlarin ve evli olanlarin da sosyal
koruma puan ortalamalarmin daha yiiksek oldugu
belirlenmistir. ~ Ozdelikara ve ark.’nin (2020)
yaptiklart ¢aligmada, hastalarin sosyodemografik
ozellikleri ile 6z koruma ve sosyal koruma alt boyut
puan ortalamalari arasinda anlamli bir fark
bulunmamugtir.3¢ Caligmanin yapildig
popiilasyonun farkli olmasi, arasgtirma sonuglarinin
literatiirden farkli bulunmasinin nedeni olarak
diisintilmektedir. Calismaya katilan bireylerin
hastaliklar1 ile ilgili tedavi ve yasam bicimi
degisikliklerine uyum saglayip, 6z korumay: iyi
yonettikleri sdylenebilir. Evli bireylerin hastaliklar
ile ilgili ailelerinden aldiklar1 destegin iyi oldugu
sOylenebilir. Kronik rahatsizligi bulunan kisilerin
SCMP-G puan ortalamalar1 degerlendirildiginde;
kadinlarin, bekar olanlarin, gelir durumu ¢ok iyi
olanlarm  SCMP-G  puanlart daha  yiiksek
bulunmustur. Ozdelikara ve ark. (2020) yaptigi

calismada, kadin hastalarin 6z bakim yOnetimi
toplam puan ortalamasi, erkek hastalara gore daha
yilksek  bulunmustur.®  Karadut’un  yaptig1
arastirmada, bu calismaya benzer sekilde evli
hastalarin 6z bakim giicii bekarlara gore daha diisiik
oldugu belirtilmistir.>® Yapilan farkli bir ¢calismada
da, gelir durumunun kronik hastalik ydnetimini
olumsuz etkiledigi bildirilmistir.?* Calisma sonucu
literatiirle  benzer  bulunmustur.  Kadinlarin,
toplumdaki bakim verme rollerinden dolay1 kendi
bakimlarmi iyi yonettikleri disiiniilmektedir. Evli
bireylerin ise sorumluluklarinin fazla olmasi, 6z
bakima yeteri kadar zaman ayiramamasina neden
olabilmektedir. Hastalarin sosyo-ekonomik
diizeyinin diisiik olmasi, tedavisi i¢in gerekli olan
kaynaklara ulasimint kisitlamakta ve hastalik
yonetimini zorlastirdig1 diigiiniilmektedir.

Kronik rahatsizliklara géore SCMP-G 6lcegi
ve alt boyutlart degerlendirildiginde; solunum
sistemi hastaliklar1 olanlarin SCMP-G 6z koruma
puanlarmin; kas-iskelet sistemi hastaligi olanlarin
SCMP-G sosyal koruma alt boyut puanlarinin diger
katilimcilara gore daha yiiksek oldugu saptanmistir.
Diyabet hastaligi olan hastalarin diger kronik
rahatsizligi olan hastalara gére SCMP-G o6l¢ek
puanlarmin daha yiiksek oldugu tespit edilmistir.
Yapilan bir ¢alismada kronik kalp yetersizligi olan
hastalarin 6z koruma, sosyal koruma ve SCMP-G
puanlarinin  daha yiiksek oldugu bildirilmistir.3
Hangerlioglu ve ark. (2019) yaptiklar1 caligmada,
kronik kalp yetersizligi olan hastalarin SCMP-G
puanlarinin daha yiiksek oldugunu belirtmistir.4°
Calisma sonuglari literatiirden farkli bulunmustur.
Diyabet bakiminin %98’inin 6z-bakimdan olugmasi
hastanin  kendi {izerine diisen sorumlulugu
artirmaktadir.*! Diyabetli bireylerin
sorumluluklarini yerine getirerek, hastalikla etkin bir
sekilde basa cikabildikleri ve 6z-bakim yoénetim
davranislarini iyi gelistirdikleri diistiniilmektedir.

Bu calismada, yas ile BDE arasinda pozitif
yonlii ¢ok zayif diizeyde bir iliski tespit edilmistir.
Yas arttikga depresyon puanlarmin - arttigi
saptanmistir. Yapilan farkli ¢aligmalarda da, yas
ilerledikce depresyon diizeyinin arttig
gosterilmistir 3234424 Yag ile SCMP-G ve alt
boyutlar1 arasinda negatif yonli zayif diizeyde bir
iligki tespit edilmistir. Yapilan bir ¢aligmada, kronik
rahatsizlig1 bulunan hastalarda yas gruplaria gore
0z bakim giiciinde farklilik oldugu, 6z bakim
giiciiniin 40 yas ve alt1 grupta yiiksek, 60 yas ve iisti
grupta diisiik oldugu saptanmistir.** Ozdelikara ve
ark. (2020) yaptiklar1 ¢alismada, yas arttikca SCMP-
G ve alt boyut puanlarinin azaldigini bildirmistir.
Bireylerde yaslanma ile birlikte ortaya ¢ikan
problemler kronik hastaliklarin 6z bakim yonetimini
zorlagtirabilmektedir.3
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Beck Depresyon Envanteri ile SCMP-G ve
alt boyutu olan 6z koruma arasinda negatif yonli
orta diizeyde bir iliski tespit edilmistir. Bu iliski
depresyonun artmasi ile birlikte, kronik hastaligi
bulunan kisilerin 6z bakim yonetim becerilerinin
distiigiinii gostermektedir. Yapilan bir ¢aligmada,
kronik rahatsizligi  bulunan yagli hastalarda
depresyonun 06z bakim davraniglarint olumsuz
etkiledigi ve 6z  bakimin  korunmadigi
bildirilmistir.* T1bbi hastaliklarda (fiziksel hastalik)
depresif semptomlar yaygmn olmakla birlikte,
¢ogunlukla hastalik belirtileri ile karisabildiginden
ya da belirtiler Onemsenmediginden gz ardi
edilebilmektedir. Oysaki fiziksel hastaliga eslik eden
depresyon; hastalarin uyumunu, tedaviye yanitini,
fiziksel hastaligin  seyrini olumsuz olarak
etkilemektedir.!® Kronik rahatsizliklar yasamin her
yoniinii etkileyen uzun siireli hastaliklardir. Kronik
rahatsizliklart bulunan hastalarinin hastalik siireci ve
hastalik semptomlari iizerinde kontrol
saglayabilmeleri i¢in 6z bakim davraniglarin
diizenli ve etkin yapmalar1 gerekmektedir.® Kronik
hastaliklar bireyin bagimliliginin artmasina neden
olmaktadir. Ayrica depresyon da bireyi ¢ok yonli
etkilediginde onemli diizeyde yeti yitimine neden
olmaktadir. Yeti yetimi hastalar1 aktivitelerinde
kisithilik yaparak enerji tliketimlerini sinirlamaya
zorladigindan hastalarin 6z bakim giicii olumsuz
etkilenmektedir.’** Bu durumun da bireylerin 6z

bakim yonetimlerini azaltabilecegi
diistintilmektedir.
SONUC

Kronik hastaliga sahip bireylerin, orta diizeyde
depresyon riski oldugu belirlenmistir. Bireylerde
ileri yas, medeni durum, g¢alisma durumu, gelir
durumu depresyon riski diizeylerini olumsuz
etkilemektedir. Kronik hastalig1 olan bireylerin, 6z
bakim yonetimleri iyi olarak degerlendirilmistir.
Ileri yas, cinsiyet, medeni durum, gelir durumu 6z
bakim  yonetimini  olumsuz  etkilemektedir.
Depresyonun artmasi ile birlikte kronik hastaligi
bulunan kisilerin 6z bakim ydnetim becerilerinin
distiigiinii  saptanmistir. Kronik hastali§i  olan
bireylerde, depresyon riski diizeyinin 6z bakim
yonetimini  etkileyebilecegi diisiincesinden yola
cikarak, depresyon riski diizeylerinin ve 6z bakim
yoOnetiminin  diizenli olarak degerlendirilmesi;
depresyon riski diizeylerini ve 6z bakim yonetimini
etkileyen faktorlerin belirlenmesi, bireylerin ve
ailelerinin depresyon riski ve 6z bakim ydnetimine
iligkin farkindaliklarmin arttirilmasi; daha farkli ve
biiyiik orneklem gruplariyla caligmanin
tekrarlanmasi onerilmektedir.

ARASTIRMANIN SINIRLILIKLARI

Aragtirmanin sonugclari, tek bir ildeki dort ASM’ye
bagvuran kronik hastaliga sahip bireylerin belli

zaman araligindaki 6z bildirimi ile siirhdir. Elde
edilen sonuglar yalnizca bu gruba genellenebilir.
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Aile Hekimlerinin Cilt Kanseri Farkindaliklar1 ve Giinesten Korunma
Davranislari
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ABSTRACT

Objective: The objective of this study was to determine the knowledge level of family physicians about skin cancer and their
attitudes and behaviors about sun protection. Methods: The sample of this study was composed of 295 family physicians who
worked in Samsun province and participated in in-service trainings organized by the Provincial Health Directorate in March 2019.
A questionnaire form consisting of questions on sociodemographic characteristics, attitudes and behaviors about sun protection was
applied to the participants. Result: A total of 295 family physicians, 64.7% male and 35.3% female, participated in the study. Most
of the physicians (87.8%) expressed that they tried to protect from sunlight. Women (68.3%) used sunscreen lotions/creams more
frequently than men (41.4%). Those who had 2 and more severe sunburns throughout their lifetime (51.5%) stated that they
described themselves at higher risk than those who did not (36.2%) which was statistically significant (p<0.05). The reasons of the
physicians for application to a dermatologist were: 47(15.9%) had asymmetrically shaped, irregularly structured moles larger than
5 mm, 37(12.5%) had suspected presence of moles, 11(3.7%) wanted whole body examination for moles, 20(6.8%) requested advice
on daily skin care and prevention of skin aging. Conclusion: Awareness studies should be carried out on the harmful effects of the
sun and early diagnosis of skin cancer especially for family physicians, healthcare professionals and other parts of the society. In
addition, considering that visual evaluation has a role in the diagnosis of skin cancer, it will be useful for family physicians to inform
their patients about the detrimental effects of the sun and self-skin examination.

Key words: Family physicians, sun protection, skin cancer
OZET

Amag: Bu caligmada aile hekimlerinin cilt kanserleri hakkindaki bilgi diizeylerinin ve giinesten korunma ile ilgili tutum ve
davranislarinin belirlenmesi amaglannstir. Metod: Bu galisma Samsun ilinde gérev yapan ve 11 Saghk Miidiirliigiiniin 2019 y1li
Mart ay1 igerisinde diizenledigi hizmet i¢i egitimlere katilan 295 aile hekimi ile yapildi. Katilimcilara sosyodemografik 6zellikler
ile giinesten korunma konusundaki tutum ve davranislarina yonelik sorulardan olusan anket formu uygulandi. Bulgular: Calismaya
%64,7’si erkek, %35,3’1i kadin toplam 295 aile hekimi katildi. Hekimlerin %87,81 giinesten korunmaya ¢alistigini belirtti. Kadinlar
(%68,3) erkeklere (%41,4) gore daha fazla koruyucu losyon/krem kullandigini, hayati boyunca 2 ve daha fazla siddetli glines yanig1
gecirenler (%51,5), gecirmeyenlere gore (%36,2) istatistiksel anlamli diizeyde kendilerini daha yiiksek siklikta riskli bulduklarini
ifade etti. Hekimlerin 47’si (%15,9) viicudunda 5 mm’den biiyiik, asimetrik sekilli, diizensiz yapil1 ben oldugunu; 37’°si (%12,5)
stipheli ben muayenesi, 11’1 (%3,7) benlerinin incelenmesi i¢in tiim viicut muayenesi amagli, 11’1 (%3,7) giinesten korunmayla
ilgili bilgi edinmek amactyla, 20’si (%6,8) ise giinliik deri bakimi ve deri yaslanmasinin engellenmesi hakkinda oneri almak
amaciyla dermatoloji uzmanina bagvurdugunu soyledi. Sonug: Giinesin zararl etkileri ve cilt kanserinin erken tanisiyla ilgili aile
hekimleri bagta olmak {izere saglik calisanlarinda ve toplumun diger kesimlerinde farkindalik calismalari yapilmalidir. Ayrica cilt
kanserinin tanisinda gérsel degerlendirmenin de yeri oldugu diisiiniildiigiinde aile hekimlerinin hastalarini giinesin zararl etkileri
ve kendi kendine deri muayenesi hakkinda bilgilendirmesinin erken tanida faydali olacag: diisiiniilmektedir.
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INTRODUCTION

It is well known that sunlight affects the skin
significantly and has harmful effects. It causes aging,
sunburn, precancerous and cancerous lesions, and
immunosuppression leading to skin cancer. The
International Agency for Research on Cancer
(IARC) classifies sunlight as a Group I carcinogen.
3 There is a substantial evidence that the three main
types of skin cancer, basal cell carcinoma (BCC),
squamous cell carcinoma (SCC), and melanoma are
associated with sunlight exposure. The incidence of
skin cancer is higher in sun sensitive people with
light-colored skin than people with naturally darker
skin color. The risk increases with the increase of
sunlight in the environment and it is more common
in the parts of the body that are most exposed to the
sun.*® Both the decrease in the stratospheric ozone
layer and the habits of people such as traveling to
sunny regions and using solarium during holidays
are factors that increase sun exposure. 7%

Melanoma is one of the most serious forms
of skin cancer with an increasing incidence. Due to
the increase in life expectancy in the general
population, the increase in the incidence of
melanoma affects especially the elderly population.’
Every year, it is estimated that 160,000 new cases of
melanoma are diagnosed around the World."
According to GLOBOCAN data for the year 2018,
in Turkey, the incidence of melanoma is 1.7 per
100,000 people (1.9 in men and 1.6 for women) and
the annual mortality rate is estimated as 0.6 per
100,000 people.!! In a study conducted in 2015 by
Abali et al.!?, 1157 patients with cutaneous
melanoma in Turkey were included and it was found
that most of the patients were diagnosed at an
advanced stage and therefore had a worse prognosis
unlike the European countries and the United States
11, Considering the fact that sunlight exposure is high
in our country due to its geographical location and
that working outdoors (agriculture / farming, etc.) is
intense in rural areas, it can be said that the
population carries a significant burden in terms of
the melanoma risk. In combating skin cancers,
especially melanoma, it is necessary to raise
awareness about the disease in the society, to
identify risky groups well, to define preventive
measures and to introduce them to the public.'

Studies conducted in different parts of the
society such as healthcare professionals and students
in our country show that there is a lack of knowledge
about the harmful effects of the sun and how people
should be protected.”®!* Therefore, the health
authorities should develop sun awareness policies
and carry out training activities and healthcare
professionals should be careful about this issue

regarding future generations.' In this context, it is
important to determine the current status of
physicians who play a major role in preventive
medicine practices and work in primary health care
services on the subject. In the current study, it is
aimed to determine the knowledge level of family
physicians working in Samsun city about skin cancers
and their attitudes and behaviors about sun
protection.

METHODS

Family physicians working in 408 family health
centers in Samsun province constituted the
population of the descriptive study. During the in-
service trainings organized by Samsun Provincial
Health Directorate in March 2019, family physicians
were informed about the research and a
questionnaire form created by the researchers was
applied to those who volunteered to participate. With
the permission of Uslu et al.’, a questionnaire
consisting of questions about the sociodemographic
characteristics of family physicians and their
attitudes and behaviors about sun protection was
used. Ethical approval for the study was obtained
from Ondokuz Mayis University Clinical Research
Ethics Committee (OMU-KAEK 2019/108).

SPSS 22.0 package program was used for
the statistical analysis of all data. Data for
continuous variables were expressed using the mean
+ standard deviation and data for categorical
variables using numbers (%). Chi-square test was
used in the analysis of the data. Values of p<0.05
were considered statistically significant.

RESULTS

A total of 295 (72.3%) family physicians
participated in the study voluntarily. Of the
participants, 191 (64.7%) were male and 104
(35.3%) were female. The mean age of the
physicians in the study group was 44.6 £ 7.3 years
and their working time was 21.7 + 7.5 years. Of the
family physicians, 272 (92.2%) were general
practitioners, 23 (7.8%) were family medicine
specialists.

The skin colors of family physicians
participating in the study were as follows; 15 (5.1%)
pale white skin, 97 (32.9%) white skin, 127 (43.1%)
light brown skin, 55 (18.6%) brown skin, 1 (0.3%)
dark brown skin. In order to determine the skin
response of family physicians to sun exposure, the
reaction of their skins were questioned when they
were exposed to sun for 30 minutes without
protection at noon on the first sunny days of summer
(Table 1).
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Table 1: The skin response and sunburn status of family physicians to sun exposure
Variables n %
Burns easily and severely, never 73 24.7
tans
Type of skin Burns moderately, 151 51.2
tans gradually
Rarely burns, tans well 55 18.6
Never burns, tans profusely 16 5.5
Frequency of "Mild or Never 37 12.5
moderate" sunburn with 30 Once 49 16.6
minutes of unprotected sun 2-4 times 130 44.1
exposure 5 times 27 9.2
>6 52 17.6
Frequency of 'Severe'" Never 137 46.4
sunburn with 30 minutes of Once 92 31.2
unprotected sun exposure 2-4 times 51 17.3
5 times 3 1.0
>6 12 4.1

The vast majority (87.8%) of the family physicians
expressed that they tried to protect from sunlight. For
this purpose, 87.8% often / always tried to stay in the
shade, 46.4% covered their body with long clothes,
43.4% used hats, 72.5% used sunglasses, 50.8% used
sunscreen lotions / creams, and 80.7% did not go out
at noon. When sun protection behaviors were
compared according to gender, 14.7% of male
physicians and 7.7% of female physicians stated that

they did not take any protective measures (p> 0.05).
It was found out that female physicians (68.3%) used
sunscreen lotions / creams more frequently than
male physicians (41.4%) (p<0.05) (Table 2).
According to the comparison of the participants' self-
risk assesment in terms of skin cancer, those who had
2 and more severe sunburns in their lifetime (51.5%)
found themselves at higher risk than those who did
not (36.2%) (p<0.05).

Table 2. Sun protection behavior and sunscreen use of family physicians, n (%)
Sun protection behavior Male Female p*
Yes 163(85.3) 96(92.3) 0.119
No 28(14.7) 8(7.7)
Sunscreen lotion/cream use p**
Yes 79(41.4) 71(68.3) <0.001
No 112(58.6) 33(31.7)
* X>=2.435
% X2=18.445

When the family physicians were asked about the
meaning of numbers on the sunscreen lotions /
creams; 26 of them (8.8%) did not know, 117
(39.7%) thought that they were the number of
substances in sunscreen that protected from the sun,
81 (27.5%) expressed that they were related with the
type of skin it was suitable for, 107 (36.3%) thought
that they were related with the duration of sun

protection. While choosing sunscreen lotions /
creams, the factors that the physicians paid attention
was the price in 59 (20%), the protection factor in
236 (80%), the brand in 160 (54.2%), the advice of
the esthetician / beautician in 5 (1.7%), the
pharmacist's suggestion in 13 (4.4%) and the
dermatologist's suggestion in 94 (31.9%). The rate of
participants who preferred sun protection products
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(SPPs) with a sun protection factor (SPF) 50 was
%52.9, SPF 30 was %36.0 and less than SPF 30 was
%11.1. Of the family physicians who used SPPs, 116
(%39.3) stated that they would appyl the SPPs just
before sunbathing on the beach,139 (%47.1) indoors
just before going to the beach, 47 (%15.9) while
training outdoors, 68 (%23.1) while going outside in
summer, 32 (%10.8) all year around.

Twenty nine (9.8%) of the physicians
participating in the study had skin cancer in their
close relatives. The reasons of the physicians for
application to dermatologists were: 47 (15.9%) had
asymmetrically shaped, irregularly structured moles
larger than 5 mm, 37 (12.5%) had suspected
presence of moles, 11 (3.7%) wanted whole body
examination for moles, 20 (6.8%) needed advice on
daily skin care and prevention of skin aging. Only
23.4% of the physicians who had asymmetrically
shaped and irregularly structured moles larger than 5
mm on their bodies stated that they visited a
dermatology specialist for a suspicious mole
examination. When family physicians were asked in
which category they described themselves in terms
of skin cancer risk; 178(60.3%) of them thought that
they were at low risk, 101 (34.2%) at medium risk
and 16 (5.4%) at high risk. About one-third of the of
the physicians 108 (36.6%) reported that they heard
about Ultra Violet Index (UVI) and 127 (43.1%) of
them heard of Dermoscopy. The propositions
marked as ‘‘Correct’” among physicians were as
follows: "The high number of melanocytic nevi is a
risk factor for melanoma development." in 243
(82.4%), "Early childhood sunburns play a greater
role in skin cancer development than adult
sunburns." in 192 (65.1%), "Squamous cell
carcinoma and basal cell carcinoma are seen most
frequently on the face." in 187 (63.4%), "Exposure
to the sun accelerates skin aging, wrinkles and
spots." in 267 (90.5%). The propositions marked as
““False’” were as follows: "Melanoma de novo
occurs, not over pre-existing melanocytic nevi." in
138 (46.8%), "Sunlight has an immunostimulating
effect." in 35 (11.9%), "Light colored clothes have
better sun protection than dark colored ones." in 33
(11.2%), "Tight-fitting clothes have better sun
protection than loose ones." in 228 (77.2%), "Tanned
skin is not affected by the harmful effects of
sunlight." in 247 (83.7%)).

The majority of the family physicians 278
(94.2%) thought that malignant melanoma was a
preventable cancer, 272 (92.2%) thought that the
screening program was effective in preventing this
cancer, and 191 (64.7%) found this program as cost-
effective. Almost two-third of the family physicians
198 (67.1%) stated that they examined their patients
for their moles and referred to a dermatologist in
suspicious cases (98.3%).

DISCUSSION

Studies have demonstrated that the sun protection
attitudes of the physicians can be a determinant of
their recommendations about sun protection to their
patients. Even if information is available from
different sources, physicians are an important
resource in reaching accurate information on daily
practice.'*!® It is known that sun is the most
significant environmental factor in regard to the
development of premalign skin lesions and skin
cancer. Therefore, it is important to avoid sunlight
and use broad spectrum sunscreens.'!® In our study,
87.8% of the family physicians stated that they tried
to protect from the sun using different methods and
half of them used protective lotions / creams.
Although the use of sun protective creams was found
at different rates in studies conducted with adults, it
was observed that the rates of women were higher
than men similar to the present study.'*!*2! This is
likely related to the fact that women show greater
concern towards the ageing of skin.

Simple measures that can be taken to
protect from the harmful effects of the sun include
spending time outdoors under an umbrella or in the
shade, wearing clothes that cover arms and legs,
wearing wide-brimmed hats, wearing wraparound
sunglasses that block both UVA and UVB rays and
staying indoors between 10:00-16:00 hours and
using sunscreen with SPF 15 or higher regularly.
Sunlight is a preventable risk factor for all types of
skin cancer, and studies support that regular use of
sunscreen can reduce the risk of invasive
melanoma.?>* The numbers written on sunscreen
products are called the SPF (Sun Protection Factor)
value of the product and show its effectiveness in
preventing erythema caused by sunlight.?> Although
80% of family physicians stated that they paid
attention to the protection factor when choosing
sunscreen lotions/creams, only 36.3% of them knew
that the numbers meant duration of protection from
the sun. It has been found that severe sunburn
increases the risk of malignant melanoma
development.?® Uslu et al.” found the rate of
physicians having a severe sunburn once as 24.1%
and the rate of those who described themselves at
high risk for skin cancer as 11.2%, and in our study,
these rates were 31.2% and 5.4%, respectively. This
difference may be due to the fact that the province of
Samsun is in the region of Blacksea and is not under
the influence of sunlight as much as Aydin.

It has been shown in various studies that
changes in the skin and skin cancers are associated
with sunlight.?”-? In relation to this, 90.5% of the
family physicians gave correct answers about the
effects of sun exposure, but just 65.1% of them were
able to answer the proposition that sunburn was
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associated with the development of skin cancer. In
addition, the rate of correctly responding to the
propositions that melanoma could develop over
melanocytic nevi (46.8%), the effect of sunlight on
the immune system (11.9%), and the sun protection
feature of the clothes according to the colors (11.2%)
was found to be low. In the study done by Uslu et
al.”, similarly, the rate of physicians who knew that
the sun had an immunosuppressive effect, sunburns
in childhood were important, and dark-colored
clothes had more sun-protective effects than those
with light colors were less. The rate of referral to a
dermatologist with suspicious moles was also found
to be very low. Although studies have been
conducted in different regions and physician groups,
similar results suggest that there is a lack of
information about this subject at each step.

Although melanoma is less common than
other skin cancers, it 1is responsible for
approximately 75% of all skin cancer-related
deaths.?® In the United States, according to the data
for 2012-2016, about 77.698 people are diagnosed
with melanoma and nearly 9008 people die from this
disease each year.’! In our study, although almost all
family physicians thought that malignant melanoma
was a preventable cancer and the screening program
was effective in preventing this cancer, only 67.1%
of them stated that they examined their patients for
their moles. In the study by Ogrum A. and Oktay
G.", it was found that physicians recommended
sunscreen to 65.9% of their patients. In fact, primary
health care workers should be more effective in both
prevention and early diagnosis of malignant
melanoma and other skin cancers. It is very
important in the diagnosis of skin cancers that family
physicians, who play a major role in preventive
medicine practices, should perform total body skin
examination for their patients and refer to a
dermatologist in suspicious cases. Visual evaluation
is still very important in the diagnosis of skin
cancer.’! In studies conducted on patients diagnosed
with melanoma, it was seen that they received
services from primary care physicians at the time of
the diagnosis.’>%

It is crucial to increase the awareness level
of the society to reduce the incidence of skin cancer,
especially melanoma, and to ensure early diagnosis.
The World Health Organization (WHO)
recommends avoiding the sun during the midday
hours, staying in the shade, using sunscreen with at
least SPF 15, using sun-protective hats, clothes, and
sunglasses, avoiding solarium and tanning as sun
protection  behaviors.®® Along with  similar
recommendations for skin cancer prevention, the
National Comprehensive Cancer Network (NCCN)
and the American Cancer Society also suggest
regular skin self-examination >3

Our study has some limitations. First, all of the
family physicians working in Samsun provinces
could not be surveyed. Second, the answers of the
physicians about the sun protection behaviors were
given with a statement.

CONCLUSION

In the current study, it was observed that most of the
family physicians tried to protect from the sun,
female physicians used sunscreen lotions/creams
more frequently than male physicians, but
physicians lacked knowledge about the harmful
effects of the sun.

Awareness studies should be carried out,
especially in healthcare professionals, to protect
from the harmful effects of the sun and it should be
started with family physicians who are the first
contact point of the society. In addition, providing
information to all segments of the society,
particularly in high risk groups, is essential in the
fight against melanoma and other skin cancers. It is
important to successfully implement primary and
secondary prevention steps by informing family
physicians, who play an effective role in preventive
medicine, letting them explain the harmful effects of
the sun and skin self-examination to their patients,
and referring them to a dermatology specialist by
diagnosing suspicious cases.
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The Comparison of Body Mass Index and Waist
Circumference to Assess Health-Related Quality of Life

Saglikla Ilgili Yasam Kalitesini Degerlendirmek icin Viicut Kitle indeksi
ve Bel Cevresinin Karsilastirilmasi

Ibrahim Bashan¥, Mustafa Bakmar?

ABSTRACT

Introduction: Health-related quality of life studies performed only based on body mass index does not provide clear
results, especially in overweight individuals. The evaluation of body mass index and waist circumference
measurements together can offer better insights in this area. Methods: The SF-36 Quality of Life Scale was applied to
398 women aged 18 years and over. The participants were grouped according to body mass index, and the overweight
individuals were further divided into groups based on waist circumference measurements. To compare each sub-scale,
the Kruskal-Wallis 1 - way ANOVA statistics were used. Results: From the normal weight to class III obesity, the
scores in all physical and mental subscales tended to decline, except in the overweight group. Compared to the
individuals with normal weight, the overweight participants’ scores in the mental subscales were increased but this
was not statistically significant, unlike the other findings. We examined the overweight group separately according to
the waist circumference measurements and detected statistically significant differences between the risk groups. The
mental scores were significantly decreased in the high-risk group compared to the normal risk group (p<0.05).
Conclusion: The effect of obesity on quality of life can be complex if evaluated only by body mass index, and therefore
studies evaluating waist circumference measurements together with body mass index can provide clearer results in this
area.

Key words: Quality of life, questionnaire, anthropometric methods, obesity

OZET

Giris: Yalnizca viicut kitle indeksine dayali olarak yapilan saglikla ilgili yasam kalitesi ¢alismalari, 6zellikle fazla
kilolu bireylerde net sonuglar vermemektedir. Viicut kitle indeksi ve bel ¢evresi Olglimlerinin birlikte
degerlendirilmesi, bu alanda daha iyi fikir verebilir. Yontem: SF-36 Yasam Kalitesi Olcegi 18 yas ve iistii 398 kadina
uygulandi. Katilimcilar viicut kitle indekslerine gore gruplandirildi ve fazla kilolu bireyler ayrica bel cevresi
Olciimlerine gore gruplara ayrildi. Her bir alt 6l¢egi karsilagtirmak i¢in Kruskal-Wallis One- way ANOV A istatistiksel
analizleri kullanilmistir. Bulgular: Normal agirliktan simif IIT obeziteye kadar tiim fiziksel ve mental alt dlgeklerdeki
skorlar fazla kilolu grup disinda diisme egilimindeydi. Normal kilolu bireylerle karsilastirildiginda, fazla kilolu
katilimcilarin mental alt Slgeklerindeki skorlarin arttigi ancak bunun diger bulgulardan farkl olarak istatistiksel olarak
anlamli olmadig1 saptandi. Fazla kilolu grup bel g¢evresi Olglimlerine gore ayr1 ayri incelendiginde; risk gruplari
arasinda istatistiksel olarak anlamli farkliliklar tespit edildi. Mental skorlarin yiiksek riskli grupta normal risk grubuna
gore anlamli olarak azaldig1 goriildii. (p <0.05) Sonuc¢: Obezitenin yagam kalitesine etkisi sadece viicut kitle indeksi
ile degerlendirilirse karmasik olabilir ve bu nedenle bel ¢evresi dlglimlerini viicut kitle indeksi ile birlikte degerlendiren
caligmalar bu alanda daha net sonuglar verebilir.

Anahtar kelimeler: Yasam kalitesi, 6lgek, antropometrik yontemler, obezite
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INTRODUCTION

Obesity has a direct impact on the quality of life,
leading to a decrease in physical, social, and
psychological activities of daily routine. It
negatively affects functional capacity and health-
related quality of life (HRQoL).! In clinical practice,
the most used obesity evaluation criterion is the
measurement of body mass index (BMI). However,
there are some limitations in the definition of obesity
by BMI. In some physiological conditions, the
sensitivity of BMI measurements changes. For
instance, the BMI cut-off points used for women are
the same as males, although the body fat ratios of the
former are higher. Women and men are diagnosed as
being overweight or obese based on the same BMI
thresholds as men. 23

The other important aspect of obesity is
abdominal adiposity in the body and waist
circumference measurement (WCM) can be used to
evaluate abdominal fat, and therefore obesity. WCM
has a correlation with the amount of intraabdominal
adiposity and provides an advantage for the better
determination of abdominal fat and cardiovascular
risk. In addition, waist circumference values are not
affected by confounding factors, such as age, gender,
and muscle mass, and the cut-off points for being
overweight and obese are calculated separately for
women and men, which is a significant advantage
over BMI. The knowledge about the WCM values of
people especially with BMI values between 25-35
kg/m?, is important to correctly diagnose obesity. +>

HRQoL is a broad concept that covers many
factors directly or indirectly related to health.
Measurement of quality of life is becoming
increasingly important in many areas of health
research. Current research on nutrition and health is
aimed at protecting and improving health status, as
well as preventing or slowing down the emergence
of diseases. ®’ However, recent studies that
investigate the relationship between BMI and
HRQoL have not presented definitive results. %7
HRQoL consists of both physical and mental
components and the differences in these studies may
be caused by these components. '°

Although it is known that overweight and obesity
are associated with a reduction in the physical
domains of HRQoL, '"'? the results are different in
the mental scores of HRQOL. Some studies suggest
that obesity is negatively associated with mental
scores while others do not support this association.
1315 There are also studies revealing that being

overweight is associated with better HRQoL scores.
16-19

In our study, we aimed to investigate the effects of
obesity on HRQoL in women classified according to
BMI and WCM together using the SF-36 Quality of
Life Scale that evaluates different health
dimensions: physical functioning (PF), role physical
(RP), role mental (RM), vitality (VT), mental health
(MH), social functioning (SF), bodily pain (BP), and
general health (GH).?°

METHODS
Study Population

This prospective study was conducted with 398
female subjects aged over 18 years, who presented
to the Family Medicine Clinic of Mersin University
Medical Faculty between June 2015 and June 2016
to participate in a healthy nutrition program. Before
initiating this program, SF-36 was applied to the
individuals who gave consent for a face-to-face
interview by an executive, and anthropometric
measurements (height, weight, and WCM) were
simultaneously performed. Individuals with a
chronic disease, those that needed to take medicine
continuously according to the International
Statistical Classification of Diseases and Related
Health Problems 10 (ICD 10) coding, pregnant
women, individuals that were not able to verbally
communicate or did not have the mental capacity to
understand or respond to the questionnaire, and those
that did not provide consent to participate in the
research were excluded. The participants’ signed
informed consent was obtained individually. Mersin
University Clinical Research Ethics Committee
approved the study.

BMI Assessment

The BMI values of the participants were calculated
using the formula, BMI = weight/height? [kg/m?];
then, they were grouped according to the World
Health Organization’s protocol as normal weight
(18.5-24.9 kg/m?), overweight (25.0-29.9 kg/m?),
and obese >30.0 kg/m?. The obese group was further
divided into class I (30.0-34.9 kg/m?), class II (35.0-
39.9 kg/m?), and class III (>40 kg/m?). 2!

WCM Assessment

The participants were asked to stand up with their
weight equally distributed on each foot and breathe
normally. The waist circumference was measured at
the mid-point between the iliac crest and the inferior
costal margin. The measurement was taken from the
nearest 0.1 cm after normal exhalation. A WCM of
> 80 cm in females was accepted as increased risk,
whereas WCM > 88 cm as abdominal obesity. 2!
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HRQoL

HRQoL was evaluated using the Turkish version of
the SF-36 Health Survey ?°. SF-36 consists of 36
items structured under the physical and mental
domains with four subscales each: PF, RP, GH, and
BP in the physical domain and SF, RM, MH, and VT
in the mental domain. In this study, an algorithm was
used to convert the sum of the SF-36 item scores
within each subscale to a total score ranging from 0
(poor health) to 100 (good health).

Statistical Analysis

Data was analyzed using the Statistical Package for
the Social Sciences (SPSS) v. 21. The quality-of-life
perceptions of the individuals grouped by the BMI
classification were compared using the eight
subscales of SF-36. The Kolmogorov-Smirnov test
was used to determine whether the data obtained was
normally distributed. For the data that was not

normally distributed, the Kruskal-Wallis one-way
ANOVA (k-samples) test was used in the analysis of
each subcategory of independent variables. A p
value of less than 0.05 was statistically significant.

RESULTS

The subscales of SF-36 were examined according to
the BMI classes, the scores in the physical HRQoL
subscales (GH, PF, RP, and BP) statistically
significantly differed. From normal weight to class
Il obesity, the scores in all physical HRQoL
subscales tended to decline in all BMI categories
(Table 1). However, the scores in the mental HRQoL
subscales (RM, VT, MH, SF) tended to decline in all
BMI classes from normal weight to class III obesity
except for overweight participants, and they also
statistically significantly between the obesity
classes. When we compared the normal weight and
overweight groups, the scores in the mental HRQoL
subscales (RM, VT, MH, and SF) were increased,
but this was not statistically significant.

Table 1. Distribution of SF-36 scores by BMI categories

Physical Scores Mental Scores

Age, Years GH PF RP BP RM VT MH SF
BMI Groups Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD Mean + SD
Normal 37.3+13.81  62.6= 16.08 86.6+ 11.32 76.0 £ 11.86 68.9 +21.54 80.4 +32.52 66.7 + 12.93 68.5+ 15.77 80.6 + 18.74
Overweight 36.1+£12.09  60.9+17.94 81.1+13.84 72.7+30.01 68.1+31.43 82.6 +26.34 68.0 +20.76 725+ 13.1 85.5+13.05
Class I 39.1+£11.91  53.9+16.56° 78.2+11.98 71.5+29.51 65.2+22.11 76.5 +32.54 60.2 +20.36° 67.4+15.78 72.7 + 18.67"°
Class II 4211199  46.0+ 16.83% 56.2 + 19.30° 54.4 +34.80% 5372321 60.2+43.19%  46.0+23.12°%  62.4+17.06 68.3+21.86"
Class 111 36.1£10.67  43.0+£20.37*% 382+ 19.45%% 41.3 26,76 46.9+29.46%¢  492+40.03*¢ 393+ 1524%¢  589+11.26"  53.2+24.19%¢
Total 38.1+12.19 550+ 18.34 73.9+19.43 67.7+31.19 63.6+23.12 74.1 +35.84 60.1+22.38 65.7+15.78 74.9 20.73

TS 1342 66.50 134.49 36.16 36.30 15.89 42.50 29.30 48.64

KWH P 0.010 <0.001 <0.001 <0.001 <0.001 0.003 <0.001 <0.001 <0.001

BMI: body mass index; GH: general health; PF: physical functioning; RP: role physical; BP: bodily pain; RM: role mental: VT: vitality; MH:mental
health; SF: social functioning; KWH: Kruskal-Wallis one-way ANOVA (k-samples); TS: test statistics;

The p values belong to the overall comparison of the scores between the BMI categories using KWH

*p <0.05 Class III vs. Class I, + p <0.05 Class III vs. overweight, & p< 0.05 Class III vs. normal weight

ap<0.05Class I vs. Class I, B p < 0.05 Class II vs. overweight, y p< 0.05 Class II vs. normal weight

#p <0.05 Class I vs. overweight, & p < 0.05 Class I vs. normal weight
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Table 2. Distribution of waist circumference risk groups by BMI categories

BMI Waist Circumference Risk Groups
Groups Normal Risk Increased Risk High Risk Total

n (%) n (%) n (%) n (%)
Normal 17 (73.9) 6(26.1) 0 23 (5.8)
Overweight 18(11.1) 96 (59.3) 48 (29.6) 162 (40.7)
Class I 0 17 (13.9) 105 (86.1) 122 (30.7)
Class 11 0 0 68 (100.0) 68 (17.0)
Class 111 0 0 23 (100.0) 23 (5.8)
Total 35(8.8) 119 (29.9) 244 (61.3) 398 (100.0)

BMI: body mass index

There was a decline in the physical HRQoL
subscales scores from the normal to high-risk group,
but this was not statistically significant (Table 3).
When we compared the WCM groups according to
the mental HRQoL subscale scores, we found
significant differences between the risk groups

according to WCM in overweight participants. The
mental scores were significantly decreased in the
high-risk group compared to the normal risk group
for all subscales. However, there was no statistical
significance between the normal and increased risk
groups.

Table 3. Distribution of SF-36 subscales in overweight individuals according to the WCM groups

Physical Scores

Mental Scores

WCM Groups GH PF RP BP

Mean £ SD Mean + SD Mean + SD Mean + SD

RM VT MH SF
Mean + SD Mean + SD Mean + SD Mean + SD

Normal Risk 64.6 £ 15.12 85.8+12.28 75.1+10.98 72.8+12.90
Increased 61.2+18.88 82.6 +26.88 73.5+28.62 70.0 £ 08.25
Risk
High Risk 58.9+16.56 78.7+11.83 70.6 +33.92 66.2+11.99
Total 60.9+17.94 81.1+13.84 72.7+30.01 68.1 +31.43
TS 5.67 0.79 2.24 4.17
KWH
P 0.058 0.673 0.326 0.231

89.1+10.57 73.3+27.94 75.6 +26.78 87.3+£2594

84.6 £ 06.76 71.4+24.96 73.6 +24.84 86.4 +26.96

74.7 £ 9.83* 59.4 £ 42.90* 69.0 + 38.68* 79.4 + 40.0*

82.6 +26.34 68.0 +20.76 72.5+13.1 85.5+13.05
9.68 14.04 8.06 7.93
0.008 0.000 0.018 0.019

WCM: waist circumference measurement; GH: general health; PF: physical functioning; RP: role physical; BP: bodily pain; RM: role
mental: VT: vitality; MH: mental health; SF: social functioning; KWH: Kruskal-Wallis 1-way ANOVA (k samples); TS: test statistics
The p values belong to the overall comparison of the scores between the WCM groups by KWH.

* p <0.05 high risk vs. normal risk
DISCUSSION

Most studies have shown that obesity impairs
HRQoL depending on the degree of obesity.
However, HRQoL contains different domains,
namely mental and physical, and previous studies do
not provide definitive findings for these two
domains, and thus there is still a complex
relationship between BMI and HRQoL. 3°

Some studies show that the total score of HRQoL is
reduced linearly among obese people but increased
among those that are overweight. '3 !¢ In addition,
recent publications presented different results for the
physical and mental domains, with most researchers
revealing a significant relationship between obesity
and impairment in the physical domain without
comprehensive quantitative analysis. Some studies
report a significant linear relationship between
obesity degree and reduced mental scores, '3 while
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others have shown either a weak or no relationship.
2

Our study supports recent studies in terms of the
differences in the physical domain scores according
to BMI classes. The physical scores of our
participants were significantly decreased linearly
according to the BMI degree. However, when we
compared the mental scores of the individuals, we
found that they were higher compared to the normal
weight groups without statistically significant
differences. In order to clarify this result, we thought
that scoring according to BMI alone was not
sufficient, and therefore we also reported the
changes in the scores of quality-of-life subscales by
further grouping overweight individuals based on
their WCM values. Although BMI is the most used
measure in the diagnosis of obesity, it only provides
a rough estimate, and it does not fully show
abdominal fat mass.

These results revealed that when the overweight
participants were classified according to WCM as
normal, increased, and high risk, significant
differences were found in the SF36 mental scores.
While all the mental scores were increased in the
overweight participants with normal or increased
risk, there was a significant decrease in the scores of
the high-risk individuals compared to the normal risk
group. These scores in the high-risk overweight
group were also comparable to the group with class
I obesity.

CONCLUSION

This study presented evidence of the need to evaluate
BMI and waist circumference together in the
assessment of the effect of obesity on HRQoL and
recommended a solution to reduce complexity in this
area. The limitations of the study include the sample
consisting of only women and the groups not being
similarly distributed.
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The Relationship Between Secondary School Students'
Quality of School Life and Aggression Level

Ortaokul Ogrencilerinde Okul Yasam Kalitesi ve Saldirganlik Arasindaki
Miski
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ABSTRACT

This study aimed to determine the relationship between quality of school life and aggression levels of secondary school
students. The sample of the descriptive-cross-sectional study consisted of 822 students in three secondary schools of a city
center in Turkey. The data of research were collected with “Personal Information Form, School Life Quality, Buss-Perry
Aggression Scale”. Frequency, percentage, t test, ANOVA test and logistic regression analysis were used to evaluate the data.
Of all students 56.2% were female, 43.8% were male, and the mean age was 12.64 + 1.04. There was a significant difference
between the students’ gender, school achievement, friendship relations, school life quality, aggression mean scores. In order
to prevent aggression in schools, it can be suggested to create tools that provide cooperation between student-family, school
management according to the risk levels.

Keywords: Secondary school students, school life quality, aggression, school health nursing, relationship

OZET

Okul yasaminin kalitesi ve saldirganligin okul saglik hizmetleri agisindan birbirini etkiledigi sdylenebilir. Bu ¢alisma ortaokul
ogrencilerinin okul yagami kalitesi ve saldirganlik diizeyleri arasindaki iligkiyi belirlemek amaciyla yapilmistir. Bu tanimlayici
kesitsel aragtirmanin 6rneklemini sehir merkezindeki {i¢ ortaokula giden 822 G6grenci olusturmustur. Arastirmanin verileri
“Kisisel Bilgi Formu, Okul Yasam Kalitesi Olgegi ve Buss-Perry Saldirganlik Olgegi” kullanilarak toplanmugtir. Verilerin
degerlendirilmesinde siklik, yiizde, t testi, ANOVA testi ve lojistik regresyon analizi kullanilmistir. Ogrencilerin %56.2’si kiz
ve %43.8’1 erkek olup, ortalama yas 12.64 £ 1.04 olarak bulunmustur. Ogrenciler arasinda cinsiyet, okul basaris1, arkadaslhk
iligkileri ve ortalama okul yasam kalitesi ile saldirganlik puanlari arasinda anlamli fark vardir. Okullarda 6fkenin 6nlenmesi ve
kontrolii i¢in risk diizeylerine gore Ogrenci-aile ve okul yonetimi arasinda isbirligi saglayan projelerin olusturulmasi

Onerilebilir.
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INTRODUCTION

School life quality is a concept based on the quality
of life. The quality of life, which is considered as
subjective well-being, is a perception of the
individual's own physical and spiritual development
and is the determinant of life satisfaction.! School
life quality refers to an environment where every
individual in the school feels happy. Considering
that children spend most of their lives at school, the
importance of the quality of school life can be clearly
seen. The school life quality scale which is consisted
six sub-dimensions as school feelings, school
management, teachers, student communication,
social events, status also can be evaluated as a
vehicle to find out this importance. 2 Level of the
school life quality, signified by this way, can also
determine level of embracing-adopting feelings,
respect, and love for the teacher and friends, social
and academic success. In the literature, it has been
emphasized that positive school lives affect
personality development and academic success in a
positive way and low quality of school life has been
in a relationship with negative issues as violence in
children, ego (self-respect concept), and peer
pressure, %367

Aggression, seen on the children and
adolescents is one of the most important problems
defined as “Verbal or physical behavior with the
intention of causing physical or psychological harm
to another person”.® Although the most of researches
focuses on puberty *!°, the children of secondary
school also show negative behaviours like
aggression which put them and their environment in
difficult situations and these behaviours continue at
puberty and adulthood. ''>!3 There are biological,
psychological/psychiatric and social factors that
affect aggressive behaviours on the children and
adolescents.

It has been found out that a lot of factor like
family attitude, age, gender, academic success
affects aggression at the children of secondary
school.»!% 1516 ]t is seen that the aggression and
violence incidents in our country and in the world are
increasing day by day and spread in schools.!’
Aggression and violence in schools can take
different forms like that a student's swearing to a
person (such as student, teacher, administrator),
physical damage and verbal threat, push at school
corridor, fighting, threaten another person with a
gun, taking drugs/alcohol, injuring and killing. The
environment and culture of the school, the
characteristics of the students and school staff, the
physical and social characteristics of the school are
effective in the emergence of aggressive and violent
behaviors in schools.!” In the light of this
information, it can be said that school life quality and
aggression are two important concepts that affect

each other. In other words, increasing the quality of
school life plays an important role in decreasing the
aggression and decreasing aggression, also increases
the quality of school life. Improving the quality of
school life and preventing aggressive behaviors of
students who are in charge of school health nurses
are important for school health services.!® In the
literature, it was not found any studies examining the
relationship between school life quality and
aggression levels of secondary school students in
Turkish society. It is thought that the absence of a
school health nurse who can detect the problems and
risk factors of school children such as this may be
affecting. Because although legal regulations related
to school health services in Turkey, these services
are carried out by the Family and Community Health
Centers in public schools.! In fact, within the scope
of “the Nursing Regulation”, “the School Health
Nurse” is defined as the practitioner of school health
services.! However, this task definition is not
available in public schools. Only private schools in
large cities have a limited number of school health
nurses. We think that school health services could
not be met primarily because of the lack of public
schools and a limited number of private schools with
school health nurses. Therefore, this study was
conducted to determine the relationship between
school life quality and aggression levels of
secondary school students studying in three state
secondary school which has not school nurses.

Therefore, this study was carried out to
determine the relationship between school life
quality and aggression levels of secondary school
students.

Research Questions

e  What are the school life quality and aggression
risk levels of the students in the 10 to 15 age
group?

e Do the socio-demographic characteristics and
school success and friendship relationships of
the students in the 10 to 15 age group affect the
students' school life quality and aggression?

METHOD
Study Type

A descriptive and cross-sectional research model
was used in the study.

Participants

The population of the study consisted of students
studying in the fifth, sixth, seventh, and eighth grade
of three state secondary schools in the city center of
Sivas in Turkey. All of the population was included
in the sample without selecting the sample. The
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sample consisted of 822 students who accepted to
participate in the study between 17 September and
31 October 2018.

Measures

At the research, Personal Information Form, School
Life Quality Scale, Buss-Perry Aggression Scale has
been used as data collection tool include descriptive
feaures of students.

Personal Information Form: In the
Personal Information Form which was created by
searching the literature by the researchers; There are
a total of 10 questions related to the child's age,
gender, education level of parents, working status,
perception of school achievement and friendship.

School Life Quality Scale: A five-point
Likert-type rating was made for each item in the
School life quality scale developed by Sar1 (2012). 2
It consists of 35 items and six subscales. Subscale of
the feeling related to school include items 1, 7, 13,
15, 17, 20, 25, school management subscale include
items 2, 8, 14, 18, 21, 24, students subscale include
items 4, 10, 19, 23, 28, social activities subscale
include items 5, 11, 29, status subscale include items
6, 12, 30 and teachers subscales include items 9, 16,
22, 27. The high total scores obtained from the
subscales indicate a high quality of school life in
terms of the related subscales. Cronbach Alpha value
is 0.855, which has been got from this study.

Buss - Perry Aggression Scale: Turkish
validation and reliability of the scale, developed by
Buss and Perry (1992), has been made by Demirtas-
Madran (2013).2% The five-point Likert scale
consists of 29 items and four subscales. Physical
aggression subscale includes 9 questions related to
harm physical to another person; anger subscale
includes 7 questions emphasize emotional aspect of
aggression; hostility subscale includes 8 questions
aim to measure cognitive aspect of aggression; and
verbal aggression subscale includes 5 questions
about harm with verbal way to another person. Items
9 and 16 of the scale are scored by reverse coding. 2
Cronbach Alpha value is 0.858, it has been got from
this study.

Variables

Independent variables: descriptive features like age,
gender, school achievement, friendly relations, etc. .

Dependent variables: determinant of level of school
life quality and aggression behaviours

Data Analysis

Data of research was evaluated via IBM SPSS 22.0
(IBM Corp. Armong, New York, AB). Statistically,
unit numbers (n), percentages (%), mean, standard
deviation (X £ SD) values were used. Normality of
data were evaluated via Kolmogrov-Smirnov test.
Since the data provide to parametric conditions, the
data has been analysed via Independent Sample t-test
for independent two group and via F test (ANOVA)
for more than two groups. Level of error was taken
as 0.05. Statistically, logistic regression (Forward
LR) analysing was performed to determine risk level
of categorical variables determined to be statistically
significant. Independent variables coded as 1 in
logistic regression analysis was shown in Table 3.

Ethical Principles of the Study

Before starting the study, the necessary permissions
(Ethics Committee No: 2018-06 / 07) were taken and
written and verbal consents were obtained from the
students and their families. The data were collected
by the researchers face to face interview method. It
is stated that the data collected from this study will
be used only within the scope of the research and that
confidentiality will be ensured.

RESULTS

The students’ 56.2% were female and the students’
43.8% were male and the mean age was 12.64 +
1.048. The mothers’ 54.7% were secondary school
graduates and the fathers’ 39.0% of were high school
graduates and the parents’ 77.3% were equal to the
expenses of their income. the students’ 44.6% stated
that their school achievement was moderate and the
students’ 83.6% stated that their friendship
relationship was good (Table 1).

Table 1. Descriptive Features of Secondary
School Students ( n= 822)

Descriptive Features n %

Age

10-12 age group 386 47.0
13-15 age group 436  53.0
Average Age:12.641+1.048

Gender

Female 462  56.2
Male 360 438
Mother’s Educational Status

Illiterate 20 2.5

Primary Education 441 547
High School 262 325
College/University 99 10.3
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Father’s Educational Status

Illiterate 7 0.9
Primary Education 290 363
High School 312 39.0
College/Univetsity 213 238
Family’s Income

Income less than expense 46 5.6
Equal to income expense 635 773
Income more than expense 141 172
School Achievement Perception

Successful 430 523
Unsuccessful 25 3.0
Average 367 44.6
Friendship Relations

Good 687  83.6
Medium 118 144
Bad 17 2.1

The mean score of the students' quality of
school life was 87.624 + 13.993 and it was
determined that the students were in risky group in
terms of having low school life quality, having
negative feelings about school, negative social
interaction with their peers, not creating a healthy
learning environment, and having self-worthless
vision. At the same time, the average Buss-Perry
Aggression Scale score of the same students was
76.223 + 21.395. Nearly half of the students were
exposed to physical attack and more than half were
exposed to verbal attack, anger behavior, hostility to
school and peers, and aggressive behavior. The
results are given in Table 2 and the risk levels of
students' is presented in Figure 1.

Table 2. Scale Scores of Students' School Life Quality and Aggression

Scale Name

School Life Quality’s Scale
Feelings Related to School
School Management
Students

Social Activities

Statu

Teachers

Buss-Perry Aggression Scale

* Minimum and maximum values that can be taken from the scale.
" Minimum and maximum values taken in this study.

Min- Max” Min-Max ** Standart
Deviation
28-175 28-140 87.624+13.993
7-35 7-35 22.554+4.761
6-30 6-30 19.885+4.350
5-25 5-25 14.475+2.893
3-15 3-15 9.947+2.545
3-15 3-15 9.733+£3.086
4-20 4-20 11.034+£3.089
29-145 32-131 76.223+£21.395

Risk Levels of Students

Risk of Aggression Behavior
Risk of Hostility to School and Peers
Anger Behavior Risk

Risk of Exposure to Verbal Attack
Risk of Exposure to Physical Attack
Risk of Self-Esteem Vision in terms of statu
Negative Teacher-Student Interaction Risk
Negative Social Interaction Risk with Peers
Negative Student Peer Interaction Risk

Risk of failure to Create a Healthy Learning...

10
I ——— 90,0

Risk of Negative Emotion related to School

’

8

0,0
Risk of being in low school life quality %3%5 90,0
0,0 10,0 20,0 30,0 40,0 500 60,0 70,0 80,0 90,0 100,0

B No Risk(%)

Figure 1. Risk Levels of Students'

H Risky (%)
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In Table 3, the relationship between some
independent variables that affect students' school life
quality scores can be evaluated by logistic regression
analysis according to the difference. It was found
that the risk of having negative feelings towards
school in the ages of 13-15 was 1.629 (odd=1.629,
%95 CI=1.01-2.62) times higher than those in the
10-12 age group. It was found that according to
status, the risk of having a self-worthless vision in
the ages of 13-15 was 1.542(odd=1.542, %95
CI=1.03-2.30) times higher than those in the 10-12
age group. Finally, it was found that the risk of
negative teacher-student interaction was
0.651(0dd=0.651, %95 CI=0.49-0.85) times higher
than those in the 10-12 age group. The risk of having
the low-school quality of life for students with poor
friendship was found to be 5.082(0odd=5.082, %95
CI=1.73-14.89) times higher than those with good

friendship. The risk of having negative feelings
towards school was found to be 6,714 times higher
than those with good relations (odd = 6.714, 95% CI
= 1.01-2.62). The risk of having negative social
interaction with peers was found to be 3.389 times
(odd = 3.389, 95% CI = 1.07-10.68) higher than
those with good friendship. According to statu, the
risk of self-esteem was found to be 1,685
(0dd=1.685, %95 CI=1.13-4ws wat2.49 times higher
in male students than female students. It was found
that the risk of self-esteem was found to be 2,949
(0dd=2.949, %95 CI=1.51-5.72) times higher in
students with low-income families than in high-
school students. Finally, It was found that the risk of
self-esteem was found to be 2,723 (0odd=2.723; %95
CI=1.11-6.63) times higher in students with low
school achievement compared to successful students
(Table 3).

Table 3. Logistic Regression of Risk Factors in terms of Students' School Life Quality and Aggression Behavior *

Regression  Standard Wald X? p Odds % 95
Variables Coefficient Error value Ratio Confidence
Interval
Bad friendship relationships/SLQ total 1.626 0.549 8.778 0.003 5.082 1.734 14.897
13-15 age/Feeling Related to School 0.488 0.243 4.036 0.045 1.629 1.012 2.621
Bad Fri. Relations/Feelings Related to Scho 1.904 0.507 14.089  0.000 6.714 2.484 18.149
Bad Fri. Relations /Social Activities 1.221 0.586 4.341 0.037 3.389 1.075 10.685
Male /statu 0.522 0.201 6.761 0.009 1.685 1.137 2.497
13-15 age group/statu 0.433 0.205 4.476 0.034 1.542 1.032 2302
Low school success/statu 1.002 0.455 4.858 0.028 2.723 1.117  6.636
Low family income level/statu 1.081 0.339 10.200  0.001 2949 1518 5.725
13-15 age group/teachers -0.429 0.141 9.278 0.002 0.651 0.494 0.858
Male/Aggression Total 0.426 0.145 8.635 0.003 1.532 1.153  2.036
13-15 age group/Aggression Total 0.666 0.143 21.525 0.000 1.946 1.469 2.577
Male/Physical Aggression 0.900 0.146 38.095 0.000 2.459 1.848  3.273
13-15 age group/ Physical Aggression 0.568 0.145 15374  0.000 1.765 1.329 2346
13-15 age group /Verbal Aggression 0.457 0.148 9.585 0.002 1.580 1.183  2.110
Male/Anger 0.300 0.149 4.049 0.044 1.350 1.008 1.808
13-15 age group/anger 0.437 0.147 8.837 0.003 1.548 1.160  2.064
13-15 age group/hostility 0.681 0.150 20.634  0.000 1976 1473  2.651

*Forward LR has been applied.

If the relationship between some
independent  variables that affect students'
aggression scores can be evaluated by logistic
regression analysis according to the difference, male
students were found to have a 1.532 times
(0odd=1.532; %95 CI=1.15-2.03) higher risk of
aggressive behavior than female students and to have
a 2459 times (0dd=2.459; %95 CI=1.84-3.27)
higher risk of physical aggression behaviour than
female students. Finally, male students were found
to have 1.350 (odd=1.350; %95 CI=1.00-1.80) times
higher risk of anger behavior than female students.

In addition, it was found that the risk of
aggressive behavior was found to be 1.946 times
(0dd=1.946; %95 CI=1.46-2.57); higher, the risk of

physical aggression behavior was 1.765 times
(0dd=1.765; %95 CI=1.32-2.34); higher, the risk of
verbal aggression behaviour was 1.580 times
(0dd=1.580; %95 CI=1.18-2.11); higher, and the risk
of anger behaviour 1.548 times (odd=1.548; %95
CI=1.16-2.06) higher in the age group of 13-15 than
the 10-12 age group. Finally, it was found that the
risk of hostility to school/friends was found to be
1,976 times higher (odd=1.976; %95 CI=1.47-2.65)
in the age group of 13-15 than the 10-12 age group
(Table 3).

DISCUSSION

School life quality is shaped by school children
involving school culture and life adapting to school
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life. Feelings related to school, affected approach of
school management, teachers, and students handling
in the scope of school life quality, can affect school
children’s behaviours, school achievement and
continuity to going to school.'* Therefore, in order to
increase school life quality, it is important to
determine effective factors.

At the research, 13-15 age group students
are at risky group on account of having negative
feelings, self-esteem, and failure to create a healthy
learning environment, perception of insufficiency
teacher support.

In a similar study in which adolescents’
aggresive behaviours affecting school life quality
and school adaptation were examined, negative
feeligs towards school were found to be 1.31 time
higher in older age group and perception of low
teacher support (risk of self-esteem)2.91 times, the
status was found to be 2.24 times higher.!*

This conclusion may support the idea that
students do not trust school management and
teachers and exhibit such behaviours as self-
protection behaviour.?"'* In our study, the
determinants of gender in school behavior of
behaviors ? especially in behavior of aggression -
were supported by the finding that male students
were more at risk of seeing themselves as worthless.
In a similar study, it was determined that male
students' low self-esteem risk was 2.07 times higher
than that of female students,'* and in other studies, it
was determined that the male student turned towards
aggressive behaviors due to his / her worthless vision
and negative emotions towards the school.?22% 2425
In this study and similar studies, 24 it was
determined that female students had higher self-
esteem than male gender, found positive teacher-
student relationship and feelings towards school
were more positive. At the same time, the low school
achievement was found to increase the risk level of
self-esteem among the students. In a study, it was
found that the rate of showing aggressive behavior
of students with low academic success was 1.31
times higher.'

In the social activities dimension of the
school quality of life scale, the student believes that
“in my school is the place where the other students
accept me as I am” '*? mentioned that every child
needs an environment in which he / she can feel
emotionally and socially safe, has no fears and can
cope with their self-distrust. In this respect,
friendship relations are one of the topics that
strengthen the adaptation to the school. In our study,
it was determined that the students who have
negative social interaction with their peers were in
the risky group in terms of their poor life quality,
negative feelings towards their school. In a similar

study, it was found that adolescents with bad
friendship with their classmates had a 2.68 times risk
of having difficulty in social interaction and 3.90
times higher risk of feeling negative towards
school.' In a study that determined the predictors of
secondary school students according to the school
quality of life,?® it was stated that the negative social
environment in the school environment adversely
affected the friendship relationships of the students
and therefore the negative emotions towards school
and the risk of decrease in the quality of school life
were higher in this group. In our study, the low self-
esteem and school achievement level of the students
with low family income were also low. Similarly, in
two studies, similar to our study, it was found that
the income level of the family had a negative effect
on the quality of school life and school success.?’?8
In line with these results, it may be effective to plan
specific solutions for each student by identifying risk
factors and the factors that increase the level of risk.

The aggression caused by the interaction of
individual and environmental characteristics and the
feeling of anger is defined as a universal problem.!’
In order to prevent aggressive behavior in schools, it
is important to determine the factors that lead to
aggression and the factors affecting it. In the study,
it was determined that the mean scores of aggression
in the 13-15 age group was higher and the risk of
aggressive behavior was higher. In the similar
studies, aggression behaviors were found to increase
as age increased.’*?%® It is thought that the
physiological ~ and  psychological  changes
experienced with the onset of adolescence will be
effective in these results. Growing children may
have a desire to appear stronger and more
independent in the family and friendly environment.
One of the factors affecting aggression behavior is
gender. In the study, it was found that male students
had higher risk of showing physical aggression and
anger behavior. According to the differences in the
relationship between independent variables, similar
studies conducted with logistic regression analysis
found that the aggressiveness in the male sample was
1.26 times 3! and 4. 90 times more.'* Additionally, in
some studies conducted in our country and abroad,
aggression behaviors were found to be higher in
males.?® 32 30. 433,16, 10 Thig result may be related to
the acceptance or support of aggressive behaviors
when male children are raised. In addition, by
society, the girl's aggression and anger behaviours
are expected that do not reveal and suppress and
mens aggression behaviors are perceived as signs of
power and masculinity.

In the study, it was determined that the
perception of school achievement significantly
affected the mean scores of aggression. Similar
studies have shown that the level of success is related
to aggression and students with low academic
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achievement exhibit aggressive behaviors more
frequently.®!3 Academic failure is considered to be
an individual risk factor that increases the likelihood
of showing aggression behaviour of child or
adolescent.!” Students who perceive their academic
success as low can exhibit aggressive behaviors in
order to attract interest. Therefore, it can be said that
identifying and supporting children with low
academic achievement may be an important
approach in preventing aggressive behaviors.

In the study, it was determined that
friendship relations significantly affected the
aggression behaviors. In the literature, it is stated that
among the protective factors related to the school
preventing violence in young people, academic
achievement, school attachment, positive school
environment and peers are effective.’* Venter and
Poggenpoel (2006) found that students learn about
their aggression behaviors in their educational
environment in relation to their peers.3*!” This result
can be interpreted to be more risky for children who
are not in a positive relationship with their friends,
excluded and who are in a group of friends with
aggressive behaviors. In this respect, children with
risk should be monitored and evaluated in more
detail.

CONCLUSION

According to the results of the study, a statistically
significant difference was found between gender and
school life quality scale, school management, status
and teacher sub-scale mean scores. Additionally, it
was found that significantly difference between the
family income level and school feelings, school
management, students, status, teachers, and school
life quality total scale mean scores(p<0.05).
Between school success and school-related emotions
and situations, between mean friendship scores and
scores of school-based emotions, social activities,
status, teachers subscale and average scores, there
was a statistically significant difference (p <0.05). If
the mean scores of students' aggression scale and
subscale scores are examined, the mean total score
of physical/verbal aggression and aggression
according to gender; There was a statistically
significant difference between school achievement
and companionship relations, physical aggression,
anger, hostility, and aggression mean score (p
<0.05). The independent variables affecting the
determinants of school life quality and aggression
were 13-15 years of age, male gender, low school
performance and low family income, and poor
friendship.

Implications for Practice

In this respect, the cooperation between student
family and school management can be ensured in the

prevention and control of aggression in schools. In
addition, randomized controlled experimental
studies including individual or group interviews can
be recommended for students and their families
whose risk level is determined.

Limitations

Research findings obtained from the 10-15 age
group can not be generalized for all secondary school
students across Turkey. However, the results
obtained from the study can be used to understand
the profiles of secondary school students in the age
group of 10-15 who are studying in schools in the
city center of Sivas.

Declaration of Conflicting Interests

The author(s) did not report any potential conflicts
of interest related to the research, author and/or
publication of this article.

Funding

The author(s) did not receive any financial support
for the investigation, writing and/or publication of
this article.

Acknowledgements

The authors would like to thanks the students who
participated in this study.

REFERENCES

1. Ozdemir Y, Koruklu N. Parental attachment,
school attachment and life satisfaction in early
adolescence.  Elementary = Education  Online.
2013;12:836-848.

2. Sart M. Assesment of school life: Reliability and
validity of quality of school life scale. Hacettepe
University Journal of Education. 2012;42:344-55.

3. Barnes TN. Changing the landscape of social
emotional learning in urban schools: what are we
currently focusing on and where do we go from
here?, Urban Rev. 2019;51:599-637.

4. Elitok-Kesici A, Ceylan V.K. Quality of school
life in Turkey, Finland and South Korea.
International Journal of Evaluation and Research in
Education (IJERE). 2020;9(1):100-108.

5. Erden A, Erdem M. School life quality at primary
schools: case of van province. Hacettepe University
Journal of Education. 2013;28:151-165.

6. Karadag M, Altinay Aksal F. Altinay-Gazi Z.
Dagli G. Effect size of spiritual leadership: in the
process of school culture and academic success.
SAGE Open. 2020;1-14.

7. Mok MMC, Flyyn M. Determinants of students’
quality of school life: a path model. Learning
Environments Research. 2002;5:275-300.

Yildiz et al., TIFMPC www.tjfmpc.gen.tr 2021; 15 (2) 242


http://www.tjfmpc.gen.tr/

8. Donat Bacioglu S, Ozdemir Y. Aggressive
behaviors in elementary students and their
relationship to age, gender, academic success and
anger. Journal of Educational Sciences Research.
2012;2:169-187.

9. Sili A. The sociological analysis of the secondary
education students’ aggressive behaviors. EKEV
Akademi Journal. 2012;5:261-272.

10. Yavuzer Y, Karatag Z. The mediating role of
anger in the relationship between automatic thoughts
and physical aggression in adolescents. Turkish
Journal of Psychiatry. 2013;1-7.

11. Goniiltas O, Atict M. An investigation of anger
and aggression levels of middle school last class
students’ regarding some variables. Journal of
Cukurova University Institute of Social Sciences.
2014;23:370-386.

12. Lee K, Baillargeon RH, Vermunt JK, Wu H,
Trmblay RE. Age differences in the prevalence of
physical aggression among 5-11-year old Canadian
boys and girls. Aggressive Behavior. 2007;33:26-37.
13. Uz Bas A, Topgu-Kabasakal Z. The prevalence
of aggressive and violent behaviors among
elementary school students Elementary Education
Online. 2010;9:93-105.

14. Estévez E, Jiménez TI, Moreno D. Aggressive
behavior in adolescence as a predictor of personal,
family, and school adjustment problems.
Psicothema. 2018; 30(1):66-73.

15. Han G, Park J. Role of the flow in physical
education class between school life stress and
aggressiveness among adolescents. Sustainability.
2020;12(4241):1-10.

16. Sezer A, Kolag N, Erol S. The relationship
between a primary school fourth, fifth, sixth grade
students’ aggressiveness levels, parent attitudes and
some variables. Journal of Marmara University
Institute of Health Sciences. 2013;3:184-190.

17. Yavuzer Y. Violence and aggression in schools:
risk factors related to teachers and schools and
prevention strategies. National Education Journal.
2011;92:43-61.

18. Lineberry MJ, Ickes MJ. The role and impact of
nurses in American elementary schools: a systematic
review of the research. J Sch Nurs. 2015;31:22-33.
19. Turkey's Health Ministry, Saglik Hizmetlerinde
Okul Saghgi Kitabi, [https://www.saglik.gov.tr,
accessed:22.09.2020]

20. Demirtag-Madran A. The reliability and validity
of the buss-perry aggression questionnaire. (BAQ)-
Turkish Version Turkish Journal of Psychiatry.
2013;24:124-129.

21. Eccles JS, Roeser RW. Schools as developmental
contexts during adolescence. Journal of Research on
Adolescence. 2011;21(1):225- 241

22. Arikan G, Sar1 M. Examination of quality of
school life in high school student. International

Journal of Contemporary Educational Studies
(IntJCES). 2016; 2(1):66-77.

23. Gedik A, Comert M. School life quality in
secondary school students. Journal of Graduate
School of Social Sciences. 2018; 22:989-1006.

24. Kiran-Esen B. Examination of students’ risk
taking behavior and school successes according to
peer pressure levels and genders. The Turkish
Psychological Counseling and Guidance Journal.
2003;2:17-26.

25. Akgiil-Gilindogdu N, Giiler N, Kocatas S, Giiler
G. The relation between quality of school life and
peer pressure of primary six, seven and eight grade
students. Turkiye Klinikleri J Public Health Nurs-
Special Topics. 2016;2:61-67.

26. Kaya A, Sezgin M. Prediction of middle school
students’ happiness by educational stress and quality
of school life. Mehmet Akif Ersoy University
Journal of Education Faculty. 2017;41:245-264.

27. Lin T, Lv H. The effects of family income on
children’s education: An empirical analysis of
CHNS data. Research on Modern Higher Education.
2017;4:49-54.

28. Selvitopu A. Examining the quality of school life
perceptions of vocational school students. Mehmet
Akif Ersoy University Journal of Education Faculty.
2018;47:225-246.

29. Amedahe FK, Owusu-Banahene NO. Sex
differences in the forms of aggression among
adolescent students in Ghana. Research in
Education. 2007;78:54-64.

30. Cetinkaya Yildiz E, Hatipoglu-Stimer Z.
Perceived neighborhood risk, neighborhood safety
and school climate in predicting aggressive
behaviors. The Turkish Psychological Counseling
and Guidance Journal 2010;4:161-173.

31. Avel D, Kilig M, Tari-Selguk K. Uzungakmak T.
Levels of aggression among Turkish adolescents and
factors leading to aggression. Issues in Mental
Health Nursing. 2016;37:476-484.

32. Browser J, Larson JD, Bellmore A, Olson C,
Resnik F. Bullying victimization type and feeling
unsafe in middle school. The Journal of School
Nursing. 2018;34:256-262.

33. Kabasakal Z, Uz-Bas A. Research on some
variables regarding the frequency of violent and
aggressive behaviors among elementary school
students and their families. Procedia Social and
Behavioral Sciences. 2010;2:582-586.

34. Loésel F, Farrington DF. Direct protective and
buffering protective factors in the development of
youth violence. American Journal of Preventative
Medicine. 2012;43:8-23.

35. Venter M, Poggenpoel M. The phenomenon of
aggressive behavior of learners in the school
situation. Phenomenom of Aggresive Behavior.
2006;126:312-315.

Yildiz et al., TIFMPC www.tjfmpc.gen.tr 2021; 15 (2) 243


http://www.tjfmpc.gen.tr/

rimary Care

F T 1 & Turkish Journal of
| IFM P‘ Family Medicine and
1

Original Research / OzgiinArastirma

Does a High Pre-Treatment Nicotine Dependence Increase
the Post-Cessation Diabetes Risk?

Tedavi Oncesi Yiiksek Nikotin Bagimhligi Sigarayr Birakma Sonrasi
Diyabet Riskini Artirir mi?

Melike Mercan Baspinar*', OkcanBasat’

ABSTRACT

Aim:This study aimed to observe the pre-treatment nicotine dependence level (NDL) and the change in diabetes risk screening results
during the post-cessation period.Material and Methods: In the current study, 527 current smokers who applied to a tertiary hospital for
smoking cessation treatment between February 2019 and July 2019 were included. Firstly, a questionnaire (containing demographic data,
the Fagerstrom Nicotine Dependence Test; FTND, and the American Diabetes Association; ADA Diabetes Risk Screening Tool) was
applied. In the second stage, smoking cessation status and diabetes risk of 279 patients who could be reached by phone after 6 months were
re-evaluated. Results:Based on initial results, 33.6% of nicotine addicts were heavy smokers and 20.5% had type 2 diabetes mellitus
(T2DM) risk. Although FNBT score and diabetes risk score (p = 0.002, r = 0.133) were related, NDL was not effective in the presence of
T2DM risk before quitting (p = 0.08). Increased post-cessation T2DM risk was detected in quitters (25.3%) versus current smokers
(13.5%).Six-month follow-up indicated that the rate of diabetes risk among current smokers was 46% of quitters (p=0.01, OR=0.46;0.25-
0.86). The diabetes risk presence related to pre-treatment heavy dependence among quitters (54.1%) was higher than mild (13.5%) or
moderate (32.4%) nicotine dependence (p=0.004). Although final BMI was not different between quitters and smokers (p=0,58), there was
a significant increase in BMI between baseline and final visits (p<0.001; Z=—10.39). Both current smokers and quitters had similar age and
gender demographics (p=0.64, p=0.37, respectively). Conclusion:Particularly heavy smokers might be aware that smoking cessation
would be more rational with a lifestyle change to prevent diabetes risk of the post-cessation period. Our study would contribute to
knowledge about smoking, post-cessation, and T2DM risk.

Key words:Diabetes risk test, public health, smoking, type 2 diabetes

OZET

Amag: Bu ¢alisma, tedavi oncesi nikotin bagimlilik diizeyini (NBD) ve sigara birakma tedavisi sonrasi diyabet risk tarama sonuglarmdaki
degisimi gozlemlemeyi amaglamistir. Gere¢ ve Yontemler: Subat 2019 ile Temmuz 2019 tarihleri arasinda sigara birakma tedavisi i¢in
{iciincii basamak bir hastaneye bagvuran toplam 527 sigara kullanan goniillii bu calismaya dahil edilmistir. Once demografik veriler,
Fagerstrom Nikotin Bagimlilig: Testi (FNBT) ve diyabet riskinin taranmasina yonelik Amerikan Diyabet Dernegi (ADA) Diyabet Risk
Test’ini igeren soru formu katilimcilara uygulanmistir. 6 ay sonra telefonla ulagilabilen 279 katilimcinin sigara birakma durumlari ve
diyabet riskleri yeniden degerlendirilmistir. Bulgular: Calismanin baslangicinda, sigara igenlerin %33,6's1 agir diizeyde sigara bagimlisi
olup, %20,5'inde tip 2 diyabetesmellitus (T2DM) riski saptanmistir. FNBT skoru ve diyabet risk skoru (p=0,002; r=0,133) iliskili olsa da,
NBD birakma dncesi T2DM risk varliginda etkili olmamustir (p=0,08). Tedavi sonrasi sigaray1 birakanlarin (% 25,3) sigara igmeye devam
edenlere (% 13,5) goére T2DM riskinin arttig1 tespit edilmistir. Alt1 aylik takip, sigaraya devam edenlerde diyabet risk oraninin sigaray1
birakanlarm % 46's1 kadar (p = 0,01 OR = 0,46; 0,25-0,86) oldugunu gostermistir. Sigaray1 birakanlar arasinda diyabet riski ile iliskili
tedavi oncesi agir bagimlilik (% 54,1), hafif (% 13,5) veya orta (% 32,4) bagimliliktan daha fazla oranda izlenmistir (p = 0,004). Tedavi
éncesi ve sonrasi viicut kitle indeksinde (VKI) anlamli bir artis olsa da (p <0,001; Z = —10,39), tedavi sonrasi sigaray1 birakanlar ile igmeye
devam edenlerin VKI degerleri arasinda fark bulunmamistir (p: 0,58). Hem sigara icenlerin hem de birakanlarin benzer yas ve cinsiyet
ozelliklerine sahip oldugu goriilmiistiir (sirastyla p = 0,64, p = 0,37). Sonug: Ozellikle agir diizeyde sigara bagimlilig1 olanlar, birakma
sonrast donemde diyabet riskini Onlemek i¢in yasam tarzi degisikligi ile beraber sigara birakmanin daha akilct olacagmin farkinda
olmalidir. Calismamiz sigara bagimlilig1, sigara birakma sonrasi donem ve T2DM riski hakkinda literature katki saglayacaktir.

Anahtar kelimeler: Diyabet risk testi, halksagligi, sigara, tip 2 diyabet
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INTRODUCTION

The global prevalence of tobacco use in type 2
diabetes (T2DM) is 20.81%.! Increased risk of T2DM
is associated with active smoking.> A linear dose-
response relationship between cigarette consumption
and T2DM risk has been reported.’ To emphasize the
importance of smoking cessation in T2DM, a section
on tobacco use and cessation was added to the
revisions of the Standards of Medical Care in Diabetes
published in 2019 by the American Diabetes
Association (ADA).*

Potential mechanisms of nicotine-induced
insulin resistance have been explained in various
ways. Adiponectin levels that fall with smoking and
rise with smoking cessation, but may also fall with
smoking cessation in the presence of post-cessation
weight gain.® Consistent with the adverse effects of
nicotine on insulin sensitivity, there is a clear, dose-
dependent relation between diabetes or glucose
intolerance and both active and passive cigarette
exposure.’A relative risk reduction of 40%-70% in
adults with prediabetes is possible with lifestyle
interventions like smoking cessation and weight loss.”
A minimum of 3-year follow-up seemed to be
required to display a reduction in diabetes risk in high-
risk individuals.®The use of validated risk calculators
to quickly identify and, follow-up people at a high risk
of T2DM is recommended by several international
organizations.” The ADA Diabetes Risk test was
chosen in this study because the test isa simple, fast,
and noninvasive screening tool to identify individuals
at high risk for diabetes.

To our knowledge, our study is a novel study
exploring the relationship between diabetes risk
screening tools and smoking before and after smoking
cessation. We aimed (i) to compare diabetes risk and
related factors of smokers at the beginning of
treatment; and (ii) to evaluate the effect of a six-month
post-cessation period on the T2DM risk score between
quitters and current smokers.

MATERIALS AND METHODS

Study design, sample, and procedures

Study data were collected from 527 smokers who
applied to smoking-cessation treatments of family
medicine clinics at a tertiary hospital between
February 2019 and July 2019. In the first step, patients
were asked to fill out a questionnaire including
demographic data, the Fagerstrom Test for Nicotine
Dependence (FTND), and the American Diabetes
Association (ADA) Diabetes Risk Test. The second
step was six months later; 279 of 527 patients were
reached by phone and answered the control

questionnaire containing control T2DM risk score and
cessation success (quit or continue smoking). Patients
of the second stage were grouped into current smokers
or quitters. The other participants who might not be
reached or refused to reply to questions were excluded
from the second stage. Participants with a prior DM
diagnosis or with a disease or drug use history that
may cause DM were not included.

The ADA Diabetes Risk Test contains seven
questions about age, gender, presence of gestational
diabetes  diagnosis, presence of hypertension
diagnosis, family history of diabetes, weight, and
physical activity status. The tool is used to determine
who should be assessed for diabetes risk in
asymptomatic adults. Patients scoring 5 or higher are
at risk of having T2DM, according to the diabetes risk
test and these patients should be seen by a health
professional for T2DM diagnoses.'Patients with
prediabetes are defined by the American Diabetes
Association as a fasting plasma glucose of 100-125
mg/dL or 2-h plasma glucose value during a 75-g oral
glucose tolerance test of 140-199 mg/dL or
hemoglobin Alc (HbAlc) levels of 5.7%—6.4%.°

Reliability in the Turkish version of FTND
and factor analysis was done in 2004 by Uysal et al.!!
Smoking was classified with FTND score in mild (0—4
points), moderate (57 points), and heavy (8-10
points) dependence severity as in some studies using 3
levels instead of 5 levels.'?

Statistical analysis

Categorical data were compared using Chi-square
tests. Continuous data were analyzed by Mann—
Whitney U and Spearman correlation tests. Changes in
T2DM risk scores and BMI were compared using the
Wilcoxon test. Data were analyzed using NCSS 10
(2015 Kaysville, USA). A p-value of 0.05 was
considered statistically significant.

Compliance with ethical standards

The participants were informed about the survey and,
consequently, the verbal consent of patients was
obtained. Only volunteers were included in the study.
The Taksim Ethics Committee reviewed and approved
this study on 16/01/2019 (Approval no:14). All
authors read and comply with the principles of the
Helsinki Declaration. This article does not contain any
studies with animals.

RESULTS

Evaluation of demographic data, addiction, and
pre-treatmentdiabetes risk

Patients (n=527; age=40.1+11.46) who applied for
smoking cessation treatment were enrolled in the first
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step of this study. Males were 60.2% of the cases and
33.6% were heavy smokers. The duration time of
smoking was 22.1+11.8 years. Daily cigarette
consumption was 25.27+12.94 cigarettes/per day, and
lifetime cigarette consumption was 28.49+22.63
packs/year. Pre-treatment BMI was 26.5+4.6 kg/m2.
Fasting blood glucose (FBG) was 82.7+14.8 mg/dl
and 10.4% of all patients had a FBG between 100 and
125 mg/dl, indicating the presence of Prediabetes. The
pre-treatment diabetes risk score of participants was
3.10+1.78 and 20.5% of the patients were classified as
positive diabetes risk, defined as risk score >5 points.
At the same time, smokers with prediabetes had a
significantly = higher (p=0.01) daily cigarette
consumption (30+16.5 cigarettes per/day) than
smokers without Prediabetes (25+12.4 -cigarettes
per/day). The diabetes risk score in men was higher
than that of women (female score: 2.97+02.05, male
score: 3.18+1.58) but gender frequency was not
different for T2DM risk presence.

As shown in Table 1, patients were
categorized based on initial diabetes risk scores. Age
(p<0.001), FBG (p<0.001), education (p<0.001), BMI
(p<0.001), FTND score (p=0.04), duration of smoking

(p<0.001), mean daily consumption of cigarettes
(p=0.02) and presence of any cardio vascular system /
respiratory system (CVS/RS) disease (<0.001) were
significantly higher in those at risk for DM compared
with those not at risk.

Comparison of nicotine dependence groups

In Table 2, patients were categorized into mild,
moderate, or heavy NDL groups. Heavy smokers were
older (p=0.03), had a longer duration of smoking
(p=0.02), a higher daily cigarette consumption
(p<0.001), a higher lifetime cigarette consumption
(p<0.001), and a higher BMI (p<0.001) compared
with the mild or moderate smokers. Diabetes risk was
not significantly different between the nicotine
dependence groups (p=0.08).

A weak correlation was found between
FTND score and diabetes risk score (p=0.002,
r=0.133) using a Spearman test.

Table 1. Evaluation of patient characteristics in diabetes risk groups at the first step of the study.

Test Age CVS/RS disease | Fasting | BMI FTND Daily Duration
groups (year) Gender Education Blood Score cigarette of
Glucos consumpti | smoking
Female Male Illiterate/ | High (-) ) e on (years)
Basic school/ (per day)
education | Univer
sity
Mean n(%) n(%) n(%) n(%) n% | n(%) Mean Mean Mean Mean Mean
+SD ) +SD +SD +SD +SD +SD
DM 37.1 163 256 191 228 345 74 79.99+ | 24.54+ 6.3+ 24 .4+ 19.4+
Risk 9.92 (77.6%) | (80.8%) | (68.7%) | (91.6% | (90.6 | (50.7% | 1421 | 4.11 2.14 11.70 10.21
() ) %) )
DM 51.7+ 47 61 87 21 36 72 93.20+ | 30.21=+ 6.70+ 28.5+ 32,7+
Risk 9.53 (224%) | (192%) | (31.3%) | (84%) | (9.6 | (49.3% | 18.86 | 4.55 2.36 16.56 11.58
(G %
P : <0.001%* 0.38%* <0.001%* <0).001*’2 <0.001 <0.001* | 0.04* 0.02%* <0.001%*
£
*Mann—Whitney U test **Chi-square test
Table 2. Evaluation of demographic data according to nicotine dependence severity.
Variables Mild Moderate NDL | Heavy Total score P-Value
NDL NDL
Mean£SD Mean£SD Mean+SD Mean+SD
Continuous variables
Age (years) 40.4+11.82 40+11.79 41.7+10.62 40.1£11.46 0.03*
Duration of smoking (years) 21.7+12.66 20.98+11.75 23.91+£11.15 22.10£11.78 0.02*
Daily cigarette consumption 15.81£8.12 23.49+8.64 33.16+15.45 25.27+12.94 <0.001*
(cig per day)
Lifetime cigarette 17.02+13.54 25.17+17.99 39.7+£27.43 28.49+22.63 <0.001*
consumption (packs/year)
BMI (kg/m?) 25.71+4.13 25.98+4.39 27.67+4.93 26.50+4.60 <0.001*
Categorical variables
Baspinar and Basat, TIFMPC www.tjfmpc.gen.tr 2021; 15 (2) 246
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Groups Mild Moderate NDL. | Heavy NDL Total P-Value
NDL
n (%) n (%) n (%) n (%)
Gender Female 40 (7.6%) 91 (17.2%) 79 (15%) 210 (39.8%) 0.24
Male 61 (11.6%) 158 (30%) 98 (18.6) 317 (60.2)
Education Illiterate 3 (0.6%) 6 (1.1%) 8 (1.5%) 17 (3.2%) 0.91
Basic 49 (9.3%) 122 (23.1%) 90 (17.1%) 261 (49.5%)
education
High 33 (6.3%) 83 (15.7%) 55 (10.4%) 171 (32.4%)
school
University 16 (3%) 38 (7.2%) 24 (4.6%) 78 (14.8%)
No 67 (17.6%) 194 (36.8%) 120 (22.8%) 381 (72.3%)
Diabetes Risk <S5 points 82 (15.5%) 206 (39.1%) 131 (24.9%) 419 (79.5%) 0.08
test (ADA) (—) risk
>5 points 19 (3.6%) 43 (8.2%) 46 (8.7%) 108 (20.5%)
(+) risk
Chi-Square test for categorical variables with NDL
Kruskal-Wallis test for continuous variables with NDL
*P-value<0.05 significant

Table 3. Logistic regression analysis results for diabetes risk and related factors.

Criteria Risk Factors P-Value OR 95% CI Predicted-Observed
(RR) (Percentage correct)
Diabetes Risk Age* <0.001* 1.13 1.08 1.19 87.3%
Education (High 0.30 0.69 0.34 1.40
school/University)
FBG (Fasting Blood 0.01* 1.03 1.01 1.05
Glucose)*
FTND score 0.13 0.76 0.53 1.09
Duration of smoking (year) | 0.77 0.99 0.93 1.05
Daily time cigarette (per 0.77 0.98 0.94 1.05
day)
Lifetime cigarette ( 0.36 1.02 0.98 1.06
packet/year)
NDL (Heavy) 0.16 0.20 0.02 1.94
Presence of CVS/RS <0.001* 3.77 2.06 6.92
diseases™
BMI * <0.001* 1.25 1.15 1.35
of the study and (ii) final risk scores in the 6-month
i o ) follow-up phone interview. While thel*'diabetes risk
Table 3 depicts the logistic regression score was 3.201.20 with an 18.3% (51/279) rate, the

analysis results to determine the risk factors in those
with diabetes risk. Smokers with diabetes risk had
13% older age, 25% higher BMI, 0.03% higher FBG,
and approximately four times more CVS / RS disease
presence than those without diabetes risk. Fagerstrom
score, dependence severity, and consumption of
cigarettes were not risk factors for diabetes risk
screening among smokers.

Follow-up assessment of study sample

In the second stage of the study, 279 of
527participants could be reached by phone in the
sixth-month of cessation treatment. Smoking cessation
success and 2"diabetes risk test were questioned. Of
the participants, 52% (146/279) cases were successful
after treatment. Quitters and current smokers were
evaluated based on (i) 1%risk scores at the beginning

Baspinar and Basat, TIFMPC www.tjfmpc.gen.tr 2021; 15 (2)

final diabetes risk score was 3.29+1.65witha 19.7%
(55/279) rate. The Wilcoxon test also showed that the
1%and final diabetes risk scores were significantly
different(p<0.001;Z=—5.00) in the second stage.

Despite, no difference in final diabetes risk scores
was detected between quitters and current smokers
(p=0.23), there was an increase in the diabetes risk
score from baseline to final evaluation. As shown in
Table 4, quitters had a higher ratio for diabetes risk
(37/109) than that of current smokers (18/115). Odds
ratio calculation has shown that the presence of
diabetes risk rate among current smokers was 46% of
quitters (p=0.01 OR=0.46;0.25-0.86). The baseline
and final BMI of the study sample in the second stage
were 26.63+4.41 and 27.17+4.50 kg/m?, respectively.
Although there were no differences in the final BMI
between quitters and current smokers (p=0,58), there
was a significant increase in BMI between 1% and final
controls (p<0.001; Z=-10.39). Age and gender
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differences were not found between quitters and
continuing smokers (p=0.64, p=0.37, respectively).

The diabetes risk related to heavy
dependence had a significant increase more than mild

and moderate dependence (p=0.004) (Table 5). It has
seemed that this increased risk cause of quitters.

Table 4. Evaluation of post-smoking cessation T2DM risk, BMI and gender between quitters and current smokers

Groups Quitters (n=146) Current Smokers P
(n=133)
Mean+SD (n%) Mean+SD (n%)

Diabetes Risk Test First 3.28£1.75 3.09+1.46 0.33%**
score

Final 3.42+1.78 3.14+1.47 0.23**
Diabetes Risk >5 points 37 (25.3%) 18 (13.5%) 0.01%*
Group (risk+)

<S5 points (risk-) | 109 (74.7%) 115 (86.5%)
Age Final 39.05+12.18 37.92+9.69 0.64**
Gender Male 128 (87.7%) 121 (91%) 0.37*

Female 18 (12.3%) 12 (9%)
BMI Final 27.30+4.78 27.01+4.20 0.58**

*Chi-Square test (selected with Risk test and weight cases by frequency) **Mann—Whitney U test

P-value<0.05 significant

Table 5. Evaluation of post-cessation T2DM risk based on pre-treatment NDL of quitters

Final Diabetes Risk Screening First NDL First NDL First NDL Total P-Value
Mild, n (%) Moderate, n (%) Heavy n (%) n (%)
Quitters Risk () 23 (21.1%) 60 (55%) 26 (23.9%) 109 (100%) | 0.004*
Risk (+) 5 (13.5%) 12 (32.4%) 20 (54.1%) 37 (100%)
Current Risk (-) 18 (15.7%) 58 (50.4%) 39 (33.9%) 115 (100%) | 0.28*
Smokers Risk (+) 1 (5.3%) 8 (44.4%) 9 (50%) 133 (100%)
Total Risk () 41 (18.3%) 118 (52.7%) 65 (29%) 224 (100%) | 0.004*
Risk (+) 6 (11%) 20 (36.3%) 29 (52.7%) 55
(100%)

*Chi-Square test  P-value<(.05 significant

DISCUSSION

Our study found out that increased T2DM risk among
quitters in an early period of post-cessation might be
related to heavy NDL before treatment. Although pre-
treatment T2DM risk was similar in all smokers, the
final T2DM risk rate in smokers was 46% of quitters.

Smoking and T2DM

A large cohort study demonstrated a dose-
response relationship between smoking and the
incidence of diabetes.'? In a Japanese meta-analysis,
T2DM risk remained high among quitters during the
preceding 5 years. However, there was no risk
difference between smokers and non-smokers, and
6.9% of smokers had a high diabetes risk in another
study. '* An Indonesian study showed that the elders
who smoke 1-12 cigarettes per day, 13—24 cigarettes
per day, and more than 24 cigarettes per day have
risks of 1.3, 1.6, and 2.5 (95% CI, 1.54-3.97),
respectively, to get chronic complications compared
with those who do not smoke. !>

In our study, nicotine dependence levels
(mild, moderate, or heavy smoking) were not
statistically different between diabetes risk positive
and negative groups before cessation treatment,
although FTND scores were higher in the diabetes risk
positive group. We did not detect a significant limit of
daily cigarette consumption despite a significant
correlation between daily consumption (per day) and
T2DM risk.

Change in Diabetes Risk Test Scores with Post-
Cessation

In an analysis setting the long-term risk of post-
cessation, the highest diabetes risk occurred in the first
3 years, and then gradually decreased to 0 at 12 years.
Compared with adults who never smoked, the hazard
ratios of diabetes among former smokers, new
quitters, and current smokers were 1.22 (CI, 0.99 to
1.50), 1.73 (CI, 1.19 to 2.53), and 1.31 (CI, 1.04 to
1.65), respectively.'® Weight gain after smoking
cessation attenuates the reduction in risk of developing
cardiovascular disease but does not attenuate the
beneficial effect of smoking cessation on mortality.
These findings confirm the overall health benefits of
smoking cessation among people with type 2 diabetes,
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but also emphasize the importance of weight
management after smoking cessation to maximize the
health benefits.!’

We found that the smoking cessation period
affected diabetes risk development in the first six
months based on T2DM risk screening tool results. In
a study about post-cessation weight gain, long term
increases in weight and BMI occurred in quitters
completely or for a while.!® According to a study
conducted in 2013, daily cigarette consumption and
FTND levels were strongly associated with BMI
increases after smoking cessation; weight gain was
higher in participants with FTND scores of 8 points
and above compared to participants with FTND scores
of 7 or below.!® In our study, there was a difference in
the first BMI measures between the NDL groups;
heavy smokers had a higher BMI. Although a
significant overall BMI increase occurred, no
difference in final BMI between current smokers and
quitters was obtained. We speculated that the
increased risk of T2DM might be related to weight
gain after smoking cessation. The ADA Risk Test
questions do not clearly evaluate the patient’s self-
activity; therefore, future studies should focus on
weight gain versus activity level for T2DM risk in the
post-cessation period.

Diabetes Risk Test and T2DM

A study among university students and employees
indicated that 37.5% of students and 61.1% of
employees had diabetes risk based on the diabetes risk
test. Of the study participants, 14.0% of the students
and 31.8% of the employees were smokers. The study
suggested that diabetes risk was considerable in the
young population and advised changing lifestyles to
improve diabetes risk.?’ The overall prevalence of
prediabetes was 25.3% in the population according to
an analysis of the 2015 health, well-being, and aging
study based on the ADA. In the Jackson Heart
Study,18% of participants had prediabetes and 12.7%
of participants were current smokers?!. In our study,
the presence of prediabetes determined by FBG was
10.4% and all participants were current smokers at
baseline. Ethnicity and smoking rate in research might
account for the differences between the studies.

The International Diabetes Federation (IDF)
recommends a two-step approach in which diabetes
risk be determined first using the risk questionnaire
forms, followed by determination of blood glucose
levels in people at risk for diabetes.?? A novel review
found out that interventions should be targeted at
people at risk to improve recruiting and intervention
effectiveness. Screening questionnaires and blood
glucose measurement can both be used for screening;
the method does not appear to affect intervention
effectiveness. Screening and recruitment are time-
consuming, especially when targeting lower
socioeconomic status and age under 45 years. The
intervention intensity is more important for

effectiveness than the delivery mode. Moderate
changes in several lifestyle habits lead to good
intervention results.® In another novel randomized-
controlled trial has indicated the Norfolk Diabetes
Prevention lifestyle intervention reduced the risk of
type 2 diabetes in current high-risk glycemic
categories.”> Smoking cessation treatment is one of the
important lifestyle change strategies. Easy to use
diabetes risk-prediction tools have a vital role in
identifying those individuals who would benefit most
from treatment.

Limitations and Suggestions for Future Studies

There were several limitations to this study. First,
more than half of the smokers in the study could not
be reached at the 6-month follow-up or refused to
reply to questions by phone. Second, the initial BMI
was assessed by the physician with a digital scale in
the policlinic room but follow-up measurements were
obtained from patients by phone. Thus, the
relationship between weight gain and post-cessation
diabetes risk development could not be evaluated
perfectly. In future studies, addressing the post-
cessation period (activity, nutrition, anxiety cause of
cessation treatment, nicotine withdrawal) may be more
important, especially for new quitters.

Main points of the study

e Even if the FTND score is correlated with the
diabetes risk score, both light and heavy
smoking have similar diabetes risk before
cessation treatment. However, the post-
cessation period gets an increased T2DM risk
among new quitters especially in favor of a
high pre-treatment dependence level.

e  The diabetes risk of the sixth-month follow-
up among current smokers is 46% of new
quitters (p=0.01 OR=0.46;0.25-0.86) A
significant change in diabetes risk score is
possible in the six-month cessation period
between current smokers and quitters.

e Smoking cessation should be coupled with
strategies for diabetes prevention and early
detection for smokers at diabetes risk.

Informed consent

Verbal informed consent was obtained from all
patients who participated in this study.
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The Effect of the COVID-19 Pandemic on Interns’ and
Physicians' Loneliness, Hopelessness and Anxiety
Symptom Levels

COVID-19 Pandemisinin Intérn Hekim ve Hekimlerin Yalnizlik, Umutsuzluk
ve Anksiyete Belirti Diizeylerine Etkisi

Nazan Karaog“lu{ Nur Demirbas®

ABSTRACT

Introduction: This study aimed to determine the levels of loneliness, hopelessness, state and trait anxiety of physicians and interns working at the forefront
of the COVID-19 pandemic that is still ongoing. Method: This cross-sectional, descriptive study was completed with voluntary 212 physicians those were
reached via social media between 01.05.2020-30.05.2020. The questionnaire link delivered in Google forms and consisted sociodemographic information
form, the Beck Hopelessness Scale (BHS), the UCLA Loneliness Scale (UCLA-LS), and the State (STAI-1) and Trait Anxiety (STAI-2) Inventory. Results:
The 54.7 percent (n=116) of the participants were male, 17.7% (n=36) were interns and 37.7% (n=80) were specialists. The residents and specialists were
mainly (83.1%; n=102) from internal sciences. Above the half (54.2%; n=115) stated that they were happy with the city they are living and 16% (n=34) noted
that they would not select medical education if they had a chance again. The mean BHS score was 7.35+4.8 (0-20) and the mean UCLA-LS score was
41.3249.8 (24-65) points. No relationship was found between these scores and age, gender, and education level (p>0.05). The physicians who provided care
to the COVID-19 patients and had face to face contact were more hopeless (8.41+4.1; 8.92+4.5; p=0.05) and more lonely (44.61+8.9; 44.37+9.7; p=0.001).
State (100%) and trait anxiety symptom (86.7%) of the group were high. The state anxiety symptom of those who did not have a separate triage area in their
institutions and diagnosed with COVID-19 were significantly high, respectively (p=0.011; p=0.013) and trait anxiety symptom levels as well (p=0.018;
p=0.009). In addition, state anxiety symptoms of those who had face to face contact with COVID-19 patients were evident (p = 0.020). Conclusion: This
study once again showed that physicians working with great devotion during the COVID-19 pandemic are hopeless, lonely and worried about the situation
that occurs. In this period, it is very important to monitor the psychological conditions of the physicians at risk and to take the necessary precautions earlier,
both for their own and for public health.

Keywords: COVID-19, physician, loneliness, hopelessness, anxiety

OZET

Giris: Bu calismada, halen devam eden COVID-19 pandemisinde 6n siralarda ¢aligan intorn hekim ve hekimlerin hissettikleri yalnizlik, umutsuzluk, durumluk
ve siirekli anksiyete belirti diizeylerinin belirlenmesi amaglandi. Yontem: Kesitsel tipte tanimlayici bir ¢aligma olan bu arastirma, 01.05.2020-30.05.2020
tarihleri arasinda sosyal medya iizerinden ulasilan ve katilmay: kabul eden 212 imtdrn hekim ve hekimler ile tamamlandi. Katilimeilara Google forms
iizerinden ulastirilan anket linkinde sosyodemografik bilgi formu, Beck Umutsuzluk Olgegi (BUO), UCLA Yalmzlik Olgegi (UCLA-LS) ile Durumluk (STAI-
1) ve Siirekli Anksiyete (STAI-2) Envanterinden olusan sorular yeraldi. Bulgular: Katilimcilarin %54,7’si (n=116) erkek, %17,7’si (n=36) int6rn hekim ve
%37,7°si (n=80) uzman hekimdi. Asistan ve uzman hekimlerin %83,1’i (n=102) dahili bilimlere bagliydi. Hekimlerin %54,2’si (n=115) “O anda” yasadig1
sehirden memnun oldugunu ve %16’st (n=34) tekrar segme sans1 olsa tip egitimini asla segmeyecegini belirtmisti. Grubun BUO puan ortalamast 7,35+4,8 (0-
20) puan ve UCLA-LS puan ortalamasi 41,32+9,8 (24-65) puandi. Olgeklerden alinan puanlar ile yas, cinsiyet ve akademik egitim diizeyleri arasinda iliski
saptanmad1 (p>0,05). COVID-19 hastasia bakim hizmeti veren, hastayla yiiz ylize temas eden hekimlerin, umutsuzluk (8,41+4,1; 8,92+4,5) ve yalnizlik
(44,61+8,9; 44,37+9,7) puanlar1 daha yiiksekti (p=0,05; p=0,001). Hekimlerin tamaminin (%100) durumluk anksiyete belirti diizeyi, %86,7’sinin ise siirekli
anksiyete belirti diizeyi yiiksekti. Calistiklar1 kurumlarda ayr triyaj alani olusturulmayanlarin ve COVID-19 tanisi alanlarimn sirasiyla durumluk anksiyete
(p=0,011; p=0,013) ve siirekli anksiyete belirti diizeyleri anlamli olarak yiiksek tespit edildi (p=0,018; p=0,009). Ayrica COVID-19 hastasi ile yiiz yiize temas
edenlerin durumluk anksiyete belirtileri artmisti (p=0,020). Sonug: Bu c¢alisma, bir kez daha COVID-19 pandemi déneminde biiyiik bir 6zveri ile ¢alisan
hekimlerin gelecekten umutsuz, yalniz ve olusan durumdan kaygili oldugunu gostermistir. Bu donemde risk altindaki hekimlerin psikolojik durumlarmin
takibi ile gerekli 6nlemlerin erken donemde alinmasi hem kendi sagliklari, hem de toplum saglig1 agisindan ¢ok Snemlidir.

Anahtar kelimeler: COVID-19, hekim, yalnizlik, umutsuzluk, anksiyete
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GIRiS

Aralik 2019 tarihinde Cin’de ortaya g¢ikan yeni
korona viriisiin neden oldugu, COVID-19 olarak
tanimlanan hastalik diinyada 30’dan fazla ilkede
goriilmesiyle beraber Diinya Saghk Orgiitii (DSO)
tarafindan pandemi olarak ilan edilmistir.!
Tirkiye’de ilk kesin tanili COVID-19 vakasi Mart
2020°de goriilmiistiir ve o zamandan beri saglik
caliganlar1 pandemi ile bas etmeye galigmaktadir.”
Vaka sayisinin dénemsel azalmalar1 olmasina karsin
siire¢ basta saglik calisanlari olmak iizere tiim
insanlar i¢in olumsuz etkilerle devam etmektedir. 37
Pandemi siireci nedeni ile toplumda depresyon ve
anksiyete belirtilerinin bir onceki yila gore ii¢ kat
arttign  tespit edilmistir.>® Pandemi déneminin
baslamasi ile hekimlerin mesleki kosullari, ¢alisma
sartlart ve saglik uygulamalarinda degisiklikler
olmugtur ve bu durumun hekimlerin ruh sagligin
etkilemesi anksiyete (kaygi) yaratmasi kaginilmaz
gibidir.3’4’6"8"°"2

Pandemi  doénemi eve kapanmalar,
siirlanmalar, izolasyon, sosyal mesafe ve basgka
insanlarla iliskiyi kisitlamak zorunda birakan
uygulamalarla bir yildir siirmektedir. Yasanmakta
olan bu deneyimlerin de bir kez daha hatirlattig1 gibi
insan sosyal bir varliktir. Diger insanlarla iliski
kurmasi, sosyallesmesi, bedensel ve psikolojik iyilik
hali i¢in gereklidir.'> Oysa yalmizlik, bilingli ve
istenen bir tercih olmadig: siirece kisinin sosyal
iligkilerinin bekledigi gibi gitmedigi, sosyal olarak
izole oldugu algisidir.!*!* Tam da pandemi nedenli
izolasyon ve kapanmalarin yarattigi gibi istenmeyen
yalnizlik insanlarin duygusal iyi oluslarini, sosyal
becerilerini  ve sosyallesmesini etkileyebilir.!'¢
Yalnizlik duygusu umutsuzluk, mutsuzluk igerir ve
kisiye ac1 verir. Depresyon ve intiharlar ile baglantili
oldugu gibi pek ¢ok hastaliga neden olur.!'>!7:18
Genelde depresyon ve anksiyetenin uzantist oldugu
sanilmakla beraber aslinda yalnizhigmn ayr1 bir
fenomen oldugu, kisinin 6zdeger, kendine yetme
duygularina zarar vererek stresle bas edebilme
kapasitesini azalttig1, sonu¢ olarak da viicudunda
strese bagl etkilerin arttig1 ifade edilmektedir.!>!3:18
Yalniz kigilerin beden kitle indekslerinin daha
yiiksek oldugu, daha ¢ok sigara igtikleri ve daha da
kotisi.  bu  durumlart  degistirmek  igin
motivasyonlarinin daha az oldugu belirlenmistir. !
Steptoe ve arkadaslar1 yalnizlik ve strese karsi
viicudun  ndroendokrin, kardiyovaskiiler  ve
inflamatuar cevabint arastirdiklari calismalarinda
stres karsisinda yalnizlik skoru yiiksek olanlarin yas,
sigara igme, viicut kitle indeksi gibi degiskenlerden
bagimsiz olarak diyastolik kan basincinin,
fibrinojen, dogal oldiirticii hiicreler ve kortizol
cevabinin yiikksek oldugunu saptamiglardir. Sonugta
ozellikle kardiyovaskiiler hastaliklara  zemin
hazirlayan kardiyovaskiiler reaktivite artisi, platelet
agregasyonu gibi trombotik siirecler olustuguna

dikkat ¢ekmislerdir.'” Tiim bu arastirmalar pandemi
dis1 donemlerde bile yaklasik olarak %15-30 gibi
yiiksek oranlarda yalmzlik duygusu yasadigi
sOylenen insanlarin ve 6zellikle hekimlerin nasil bir
risk altinda oldugunu ortaya koymaktadir, 3151718

Pandemi doneminde oldugu gibi kisinin
belirsizlik, stres, yalnizlik gibi olumsuz duygularla
bas edebilme mekanizmalarindan biri gelecek icin
olumlu beklentilere sahip olmasi yani umuttur.
Kisiye gelecekte karsilasabilecegi olumsuz olaylarla
bas edebilme duygusu vererek ruh sagligini olumlu
yonde etkiler. Umutsuzluk ise Kkiginin yasam
enerjisini, verimliligini  kaybetmesine, yasam
kalitesinin bozulmasina yol ac¢tig1 gibi depresyon ve
intihar gibi ruhsal sorunlara yol agar.!*?2 COVID-19
pandemisi tanisi, tedavisi ve ne zaman bitecegi
hakkindaki birgok bilinmeyenle umutsuzluk
yaratabilir ve hekimlerin pandemiyle savasma
stirecindeki direncini kirabilir.

Tehlikeli, istenmeyen bir durumla
karsilasildiginda ortaya ¢ikan anksiyete olarak
tanimlanan ~ “durumluk  anksiyetesi” = kisilerin
COVID-19 pandemisi i¢in yasadigi anksiyete ile
benzerdir. Yani durumluk anksiyete diizeyleri
hekimlerin yasadigi ani duruma tepkilerini ortaya
koyabilir. Dogal olarak pandeminin “durumluk
anksiyete” etkisini, yasanan durumla orantisiz
bicimde ortaya ¢ikan ya da bir neden yokken de var
olan “siirekli anksiyete”dan ayirt edilmesi gerekir.?>
25 [ste bu calisma tiim diinyada ve iilkemizde halen
yasanmakta olan pandemi sirasinda, tiim giicleri ile
bu durumla bas etmeye c¢alisan hekimlerin bu
donemde hissettikleri yalnizlik, umutsuzluk ve
stirecin yarattigi durumluk anksiyete diizeylerini
belirleyerek onlara yapilacak yardim planlamalarina
katkida bulunabilmeyi amaglamaktadir.

YONTEM

Kesitsel tipte, tanimlayici bir c¢alisma olarak
planlanan bu arastirmada aragtirmacilarin mail,
telefon ve sosyal medya hesaplarinda yer alan
hekimlere link gonderilmesi ve ulasilan hekimlerin
paylasilan linki birbirlerine iletmesi yontemi
kullanilarak internet, sosyal medya ve haberlesme
aglar1 yoluyla hekimlere ulasildi. Orneklem sayisi,
daha once arastirmact Karaoglu ve ark’nin
hekimlerin anksiyete diizeyini arastiran
calismasinda  asistanlarin ~ %16,3, uzmanlarin
%11,2’sinin  durumluk anksiyete ifade ettigi
sonuclar temel alnarak hesaplandi.?® Arastirmada
evrendeki hekim sayis1 bilinmedigi i¢in ¢aligmaya
alinmas! gereken hekim sayist n=t*.p.q/d* formiilii
kullanilarak bulundu.

n= Caligmaya alinacak hekim sayis1
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t= Evrendeki hekim sayisi1 bilinmedigi i¢in
serbestlik derecesi o« olarak alindi. 0,05 de o
serbestlik derecesinde teorik t degeri tablodan
bakilarak 1,96 bulundu.

p=Durumluk anksiyete diizeyi %16,3
olarak kabul edildi (daha onceki ¢alismada asistan
hekimlerdeki oran daha yiiksek oldugu i¢in). Yani p
degeri = 0,163 alind1.

g= Durumluk anksiyetesi olmama orani (1-
p) 1-0,163=0,837 olarak hesaplandi.
d= Kaullanilacak standart sapma diizeyi=d=0,05
alind1.

Sonug olarak, n= (1,96)?
(0,163x0,837)/(0,05)>=209,55=210 hekimle
aragtirmanin yiiriitilmesi planlandi.

Calisma  i¢in  Necmettin  Erbakan
Universitesi Meram Tip Fakiiltesi Etik Kurul onay1
(2020/2490) ve Saglik Bakanligi Saglik Hizmetleri
Genel Miudiirliigii Bilimsel Aragtirma Calismalari
boliimiinden onay alindi. Google forms ile
olusturulan isimsiz anket formu ile birlikte ayr1 bir
gonilliiliik onami da katilimeilardan istendi.

Calisma 01.05.2020 — 30.05.2020 tarihleri
arasinda yapildi. Caligmaya goniillii intérn hekim ve
cesitli alanlarda galisan pratisyen ve uzman hekimler
dahil edilirken, diger saglik calisanlari dahil
edilmedi. Degisik sosyal aglar ile hekimlerin iiye
oldugu gruplara duyuru yapilarak ¢alismanin amaci
aciklanip  goniilli  olanlarin  verilen linkteki
(https://forms.gle/3Dd90L.dnl7J4sjj57) anket
formunu doldurmalart ve bu linki tanidiklart
hekimlere iletmeleri istendi. Calisma i¢in ayrilan bir
ay bitmeden 212 hekim ve intérne ulasilinca ¢alisma
tamamlandi.

Dort  bolimlik anket formunun ilk
bolimiinde hekimlerin sosyodemografik
ozelliklerini saptamaya yonelik olarak hazirlanan
sorular ile mesleki kariyerleri ve COVID-19
pandemisi ile ilgili sorular yer ald1. Ikinci béliimde
Beck Umutsuzluk Olgegi, {iiincii bolimde UCLA
Yalnizlik Olgegi ve dordiincii boliimde Durumluk-
Siirekli Anksiyete Envanteri (State-Trait Anxiety
Inventory; STAI) sorular1 vardi.

Sosyodemografik Bilgi Formu: Bireyi
tanitict bilgilerin bulundugu anket formu, konuyla
ilgili literatiir taranarak arastirmacilar tarafindan
hazirlandi. Yas, cinsiyet, mesleki kariyer seg¢imi,
memnuniyet durumu ve COVID-19 pandemisi ile
ilgili 20 sorudan olusmaktaydi.

Beck Umutsuzluk Olgegi (BUO): Beck ve
arkadaslarinin gelistirdigi 6l¢egin Tiirkce gegerlik ve
glivenilirlik calismast  Seber ve arkadaglar

tarafindan yapilmistir. Kisinin gelecege yonelik
olumsuz beklentilerini belirlemeyi amaglar.?>?’
BUO 20 maddeden olusan, 0—1 arasinda puanlanan
bir olgektir ve alinan puan arttikca kisideki
umutsuzluk diizeyinin de arttifi  varsayilir.
Calismada Olcekten toplam 4-8 puan arasi alanlarin
“hafif”, 9-14 puan arasi alanlarin “orta”, 15 puan ve
yukarisinda alanlarin  ise “giddetli” diizeyde
umutsuzluk semptomlarina sahip olarak
degerlendirildi.

UCLA Yalmzhk Olgegi (UCLA-LS):
Russell ve arkadaglari tarafindan gelistirilen UCLA
Yalnizlik Olgegi 10°u diiz, 10’u ters olmak iizere
toplam 20 maddeden olugmustur. Tiirk¢e gegerlik ve
giivenirlik ¢aligmas1 Demir tarafindan yapilmis ve
Cronbach alfa katsayis1 0,96 olarak bildirilmistir.
Her madde 1 ile 4 arasinda puanlanir.?®? Yalmzlik
puani hesaplanirken ters kullanilan maddelere
verilen puanlarin tersi almir. Olgekten alinabilecek
puanlar 20 ila 80 puan arasindadir. Yiiksek puan
yalnizligin, diisiik puan ise yalnizlik hissetmemenin
gostergesidir.

Durumluk ve Siirekli  Anksiyete
Envanteri (State-Trait Anxiety Inventory;
STAI): Spielberger ve arkadaslarinin gelistirdigi
STAI, 20’ser maddelik iki boéliimden olusur.
Durumluk anksiyete diizeyini 6lcen STAI-1 ve
stirekli anksiyete diizeyini 6lcen STAI-2. Tiirkce
formun gegerlik ve giivenilirligi Oner ve Le Compte
tarafindan  yapilmistir.>?*  Olcek doértlii  Likert
tipinde olup “Hig, biraz, ¢ok ve tamamiyla” seklinde
puanlanir. STAI’da, olumlu (dogrudan) ifadeler
olumsuz duygulari, olumsuz (tersine donmiis)
ifadeler olumlu duygular1 ifade eder. STAI-1
(Durumluk Anksiyete Envanteri)’ndeki olumsuz
ifadeler 1, 2, 5, 8, 10, 11, 15, 16, 19 ve 20.
maddelerdir. STAI-2 (Stirekli ~ Anksiyete
Envanteri)’deki olumsuz ifadeler ise 21, 26, 27, 30,
33, 36 ve 39. maddelerdir. Olgekten alinan puan
hesaplanirken dogrudan ve tersine donmiis ifadelerin
ayr1 ayri toplam agirliklar: hesaplanir. Sonra da ters
ifadelerin (olumsuz) toplami dogrudan ifadelerin
(olumlu) toplamindan ¢ikarilir. Bu sayiya 6nceden
saptanmis ve degismeyen bir deger eklenir. STAI-1
icin bu degismeyen deger 50, STAI-2 igin 35°dir. En
son elde edilen deger bireyin anksiyete puanidir.
Ayrica 20 madde igeren Olgekte iicten fazla ifadeye
cevap verilmemigse katilimcinin formu gegersiz
sayilir. Her iki 6l¢ekten elde edilen puanlar kuramsal
olarak 20 ile 80 arasinda degisir. Yiiksek puan,
yiiksek anksiyete belirti  diizeyini  gosterir.
Uygulamalarda belirlenen ortalama puan diizeyi 36
ile 41 arasinda degigmektedir. Bu nedenle sunulan
calismada 40 puan esas alinarak normal anksiyete
belirtisi ve yiiksek anksiyete belirti diizeyi olanlar
karsilastirildi.
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Calismada Google forms araciligiyla
olusturulan anketten elde edilen veriler Statistical
Package for the Social Sciences (SPSS) siiriim 20,0
istatistik paket programi ile degerlendirildi.
Istatistiksel analizlerde sosyodemografik veriler ve
Olceklerden elde edilen verileri degerlendirmek icin
tanimlayict istatistikler olan frekans ve ylizde,
ortalama deger, standart sapma, en yliksek ve en
disiik degerler kullanildi. Normal dagilima
uygunluk Kolmogorov-Smirnov testi ile
degerlendirilerek normal dagilima uymadig: tespit
edilen numerik yapidaki veriler ile kategorik
yapidaki sosyodemografik 6zellikleri karsilastirmak
icin ikili gruplarda Mann Whitney U ve ¢oklu
gruplarda Kruskall Wallis testi uygulandi. Ayrica
normal dagilimin saglandigi veriler de Student t testi
ile One-way Anova testi ile degerlendirildi.
Istatistiksel olarak p<0.05 degeri anlamli kabul
edildi. Her 6l¢egin Cronbach alfa giivenirlik puanlar1
hesaplandi. Yalnizlik, umutsuzluk ve anksiyete
belirti diizeyleri arasindaki iligkiyi belirlemek i¢in
Pearson korelasyon analizi kullanildi.

BULGULAR

Calismaya dahil edilen 212 hekimin %54,7’si (116)
erkek ve yas ortalamasi 36,59+10,08 (21-64) yildi.
Katilimeilarin = %37,7°si farkli tip alanlarindan
uzman hekimler ve %55,2’si aile hekimiydi.
COVID-19 pandemi déneminde %46,7’sinin segtigi
mesleki kariyerden memnun oldugu, %350’sinin
tekrar segme sansi olsa yine tip kariyeri segecegi ve
%11,8’inin kariyer se¢ciminden pismanlik duydugu
tespit edildi. Pismanlik nedenleri en sik kisisel ve
mesleki nedenler olarak belirtilmisti (Tablo 1).

Tablo 1. Hekimlerin demografik 6zellikleri, bulunduklart
durumdan memnuniyet durumlar1 ve COVID 19 ile
kargilasma durumlari
n %
Yas 35 yas ve alt1 106 | 50,00
35 yas listii 106 | 50,00
Cinsiyet Erkek 116 | 54,7
Kadin 96 45,3
Akademik egitim Intern hekim 36 | 17,0
diizeyi Asistan hekim 42 19,8
Pratisyen hekim 54 25,5
Uzman hekim 80 37,7
Asistan ve uzman Dahili Bilimler 102 | 83,1
hekimlerin bagh Cerrahi Bilimler 14 11,8
oldugu bilim alam1 | Temel Bilimler 6 5,1
(n=122)

“O anda” yasadigi Memnun 115 | 54,2
sehirden Kismen memnun 74 34,9
memnuniyet Memnun degil 23 | 108
durumu
Tekrar secme sans1 | Asla tip segmeyecek 34 16,0
olsa yine tip Kararsiz 72 34,0
egitimini secme Yine tip segecek 106 | 50,0
durumu
Son 1 ay icinde tip Kesinlikle evet 25 11,8
egitimi seciminden Kesinlikle hayir 103 | 48,6
pismanhk durumu | K;smen pisman 84 39,6
Son 1 ay icinde tip Kisisel sorun 26 333
egitimi seciminden | Ekonomik sorun 8 10,3
pismanlik duyma Siyasi sorun 12 15,4
nedenleri Mesleki sorun 32 41,0
(n=78)
Son 1 ay icinde Kesinlikle evet 31 14,6
bagh oldugu bilim Kesinlikle hayir 146 | 68,9
alamindan Kismen pigman 35 | 16,5
pismanlik durumu
Son 1 ay icinde Kisisel sorun 26 53,1
bagh oldugu bilim | Ekonomik sorun 3 6,1
alanindan Siyasi sorun 5 10,2
pismanll!( duyma Mesleki sorun 15 30,6
nedenleri (n=49)
Son 1 aydir kendini | Asla 42 19,8
yalniz hissetme Bazen 78 36,8
durumu Nadiren 67 | 31,6
Sik sik 25 11,8
Calsilan kurumda | Evet 145 | 68,4
COVID-19 hastasi Hayir 67 31,6
varhg
Calsilan kurumda | Evet 166 | 78,3
COVID-19 Hayir 46 21,7
hastalari i¢cin ayr1
triyaj mekam
varhgi
COVID-19 Evet 51 24,1
hastasina bakim Hay1r 161 | 759
hizmeti verme
durumu
COVID-19 Evet 73 34,4
hastalar ile temas Hayir 139 | 65,6
etme durumu
KKD" kullanma Evet 181 | 85,4
durumu Hayir 31 14,6
COVID-19 tamsi Evet 6 2,8
alma durumu Hayir 206 | 97,2
TOPLAM 212 100
“KKD: kisisel koruyucu donanim
Hekimlerin  %68,4’0 c¢alistigi  kurumda

COVID-19 hastasi tespit edildigini, %24,1’i bu
hastalara bakim hizmeti vermekte oldugunu ve
%65,6’s1 bu hastalarla yiiz ylize temas etmedigini
ifade etmisti. Hekimlerin %85,4’inlin ¢alistigt
kurumda hasta bakarken kisisel koruyucu donanim
(KKD) kullanmakta oldugu saptandi (Tablo 2).

Tablo 2. BUO ve UCLA-LS 6lcek ortalama puanlarinin hekimlerin demografik 6zellikleri, bulunduklart durumdan memnuniyet durumlar ve
COVID 19 ile karsilagma durumlarina gére karsilagtirilmasi

BUO" UCLA-LS™
Ort+SD p Ort+SD P
Yas 35 ve alti 7,63+4.9 0,399" 41,59+9 4 0,681°
35 yas iistii 7,07+4,8 41,04+10,2
Cinsiyet Erkek 7,02+5.0 0,277° 41,47+9.4 0,808*
Kadin 7,75+4.6 41,14+10,3

Karaoglu ve Demirbas, TIFMPC www.tjifmpc.gen.tr 2021; 15 (2) 254



http://www.tjfmpc.gen.tr/

Akademik egitim diizeyi Intern hekim 7,44+4.,8 0,662 4 41,08+9,0 0,881°¢
Asistan hekim 7,31+4.7 41,9848 3
Pratisyen hekim 7,98+5,0 41,85+10,0
Uzman hekim 6,90+4,9 40,71+10,7
Asistan ve uzman hekimlerin bagh oldugu bilim alam | Dahili Bilimler 7,06+4,5 0,0121 41,84+9.6 0,017°¢
(n=122) Cerrahi Bilimler 9,36+6,1 41,29+12,4
Temel Bilimler 2,50+1,6 29,83+2 3
“0O anda” yasadi@1 sehirden memnuniyet durumu Memnun 6,16+4,6 39,80+9,5
Kismen memnun 8,27+4,7 <0,001¢ 41,72+9.4 0,002°¢
Memnun degil 10,35+4,5 47,61+10,2
Tekrar se¢me sansi olsa yine tip egitimini secme | Aslatip secmeyecek | 10,82+4.8 43,91+10,1
durumu Kararsiz 7,21+4,8 <0,001¢ 41,92+10,2 0,114°
Yine tip sececek 6,334+4,3 40,08+9,2
Son 1 ay icinde tip egitimi seciminden pismanhk | Kesinlikle evet 11,96+4,6 45,12+10,6
durumu Kesinlikle hayir 5,47+4,5 <0,001¢ 38,03+9,3 <0,001°¢
Kismen pisman 8,294+4,0 44,21+8.8
Son 1 ay icinde tip egitimi seciminden pismanhk duyma | Kisisel sorun 8,35+4,7 39,38+10,2
nedenleri (n=78) Ekonomik sorun 7,38+4,5 41,8849,5
Siyasi sorun 742442 0,893 ¢ 41,17+12,2 0,899°¢
Mesleki sorun 7,44+5,2 39,56+9,3
Son 1 ay icinde bagh oldugu bilim alanindan pismanhk | Kesinlikle evet 9,39+5,4 42,74+10,4
durumu Kesinlikle hayir 6,69+4,8 0,009 ¢ 39,9949.,9 0,007 ¢
Kismen pigsman 8,29+3,9 45,5773
Son 1 ay icinde bagh oldugu bilim alanindan pismanhk | Kisisel sorun 8,12+5,4 43,31+11,1
duyma nedenleri (n=49) Ekonomik sorun 4,00+0,4 39,00+11,5
Siyasi sorun 9,20+3,1 0,0391 41,40+8,8 0,891°¢
Mesleki sorun 12,00+4,8 41,53+10.4
Son 1 aydir kendini yalniz hissetme durumu Asla 3,26£3,5 33,83+7,9
Bazen 8,26+4,4 <0,001¢ 44,0449 4 <0,001°¢
Nadiren 7,85+4,5 40,69+8,5
Sik sik 10,04+£5,1 47,0849,7
Calisilan kurumda COVID-19 hastasi varhgi Evet 7,21+4.7 0,534° 40,99+10,0 0,473
Hayir 7,66+5,0 42,0349,3
Calisilan kurumda COVID-19 hastalari i¢in ayr triyaj | Evet 7,19+4.7 0,377° 41,2349.6 0,807°
mekani varhgi Hayir 791452 41,63£10,5
COVID-19 hastasina bakim hizmeti verme durumu Evet 8,41+4,1 0,050" 44,61+£8.9 0,006°
Hayir 7,01+5,0 40,2749.,8
COVID-19 hastalari ile temas etme durumu Evet 8,9244,5 0,001° 44,37+9,7 0,001°
Hayir 6,53+4,8 39,7149.4
KKD™" kullanma durumu Evet 7.20+4,7 0,298° 42,11£10,0 0,004°
Hayir 8,19+5,3 36,68+7,0
COVID-19 tamisi alma durumu Evet 9,83+3.3 0,206° 46,50+6,2 0,093°
Hayir 7,28+4,9 41,1749.,8
TUM GRUP ORTALAMA 7,35+4,8 41,3249.,8

* BUO: Beck umutsuzluk dlgegi

** UCLA-LS: UCLA yalnizlik 6lgegi

***KKD: kisisel koruyucu donanim

Tabloda ikili gruplarda normal dagilima uyan verilerde * Student-t testi ve normal dagiimayanlarda "Mann Whitney U ve goklu gruplarda ise
normal dagilim varsa “One way Anova, normal dagilmiyorsa “Kruskall Wallis testi uyguland.

Sunulan ¢alismada Cronbach alfa katsayisi
BUO i¢in 0,855, UCLA-LS igin 0,880, STAI-1 icin
0,911 ve STAI-2 i¢in 0,863 bulundu.

Calismaya katilan hekimlerin BUO puan
ortalamasi 7,35+4,8 (0-20) puan ve UCLA-LS puan
ortalamasi 41,32+9,8 (24-65) puandi. Hekimlerin
%25,0’1nin hafif, %37,3 liniin orta ve %7,5’inin de
siddetli diizeyde umutsuzluk yasadig: tespit edildi.
Olgeklerden alinan puanlar ile yas, cinsiyet ve
akademik egitim  diizeyleri arasinda iliski
saptanmadi. Hekimlerin kariyer yaptiklari temel tip
bilim alanlar1 g6z Oniine alindiginda cerrahi

bilimlerde ¢alisan hekimlerin umutsuzluk (9,36+6,1)
ve yalnizlik (41,29+12,4) puanlari, dahili ve temel
bilimlerde ¢alisan hekimlerin sirasiyla umutsuzluk
(7,06+4,5; 2,50+1,6) ve vyalnizlik (41,84+9,6;
29,8342,3) puanlarindan anlamli diizeyde yiiksek
oldugu bulundu (p=0,012, p=0,017). COVID-19
hastasina bakim hizmeti veren, hastayla yiiz yiize
temas eden hekimlerin sirasiyla umutsuzluk
(8,41+4,1; 8,92+4)5) ve vyalmizlik (44,61+8,9;
44.37+9,7) puanlari, COVID-19 hastalari ile temas
etmeyenlerin umutsuzluk (6,53+4,8) ve yalmzlik
(39,7149,4) puanlarindan yiiksekti (p=0,05, p=
0,001) (Tablo 3).

19 ile karsilagma durumlarina gore karsilagtiriimasi

Tablo 3. STAI-1 ve STAI-2 6l¢ek ortalama puanlarinin hekimlerin demografik 6zellikleri, bulunduklari durumdan memnuniyet durumlart ve Covid

STAI-1* STAI-2"
Ort+£SD p Ort+£SD p
Yas 35 vealti 53,34+5,7 0,844° 47,1845,4 0,726°
35 yas iistii 53,4954 47,46+6,3
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Cinsiyet Erkek 53,46+5,6 0,905° 46,67+5,7 0,077
Kadm 53,36+5,5 48,10+5,9

Akademik egitim diizeyi Intern hekim 52,33+5,9 47,08+5,2
Asistan hekim 53,79+5,1 0,506° 47,1750 0,972¢
Pratisyen hekim 54,07+6,1 47,27+6.,3
Uzman hekim 53,26£5,6 47,244+6,3

Asistan ve uzman hekimlerin bagh oldugu bilim alam | Dahili Bilimler 53,52+5,6 47,54+5.8

(n=122) Cerrahi Bilimler 54,43+5,5 0,631°¢ 48,7945,5 0,478¢
Temel Bilimler 51,83+4.4 45,33+£5,9

“0O anda” yasadi@1 sehirden memnuniyet durumu Memnun 53,19+5.4 47,77+6,0
Kismen memnun 53,19+6,3 0,810° 46,17+5.5 0,088¢
Memnun degil 53,82+6,3 48,73+5,1

Tekrar se¢me sansi olsa yine tip egitimini segme durumu | Asla tip secmeyecek 53,82+4,8 47,79+£5.9
Kararsiz 53,22+6,0 0,876° 46,88+6,0 0,716°¢
Yine tip sececek 53,41+5,5 47,46+5,7

Son 1 ay icinde tip egitimi seciminden pismanhk | Kesinlikle evet 54,3244,3 48,48+4,8

durumu Kesinlikle hayir 52,45+5,5 0,051° 46,26+6,2 0,037°¢
Kismen pigsman 54,324+5,8 48,27+5.4

Son 1 ay icinde tip egitimi seciminden pismanhk duyma | Kisisel sorun 52,9245,7 47,61+5,2

nedenleri (n=78) Ekonomik sorun 52,75+4.,4 49,12+54
Siyasi sorun 55,50£5,3 0,539¢ 48,41+4,3 0,571°¢
Mesleki sorun 53,37+5,0 46,65+5.3

Son 1 ay icinde bagh oldugu bilim alanindan pismanhk | Kesinlikle evet 52,03+4.,4 47,19+54

durumu Kesinlikle hayir 53,1245,3 0,010°¢ 46,8345,6 0,058°¢
Kismen pigsman 55,85+6,5 49,45+6,7

Son 1 ay icinde bagh oldugu bilim alanindan pismanhk | Kisisel sorun 52,15+4.,4 46,19+4.,8

duyma nedenleri (n=49) Ekonomik sorun 56,0 £2,6 0,384° 46,66+2,8 0,592°
Siyasi sorun 49,60+6,0 48,60+7.4
Mesleki sorun 52,73+6,0 48,26+5.4

Son 1 aydir kendini yalmz hissetme durumu Asla 51,1644,1 45,14+5.3
Bazen 54,71£5.4 0,003° 48,70+£5,4 0,011°
Nadiren 52,77+£5.8 46,83+6,2
Sik sik 54,84+6,1 47,96+6,1

Calisilan kurumda COVID-19 hastasi varhgi Evet 53,46+5.5 0,878 47,63+5.8 0,253
Hayir 53,33+£5,6 46,64+5,8

Calisilan kurumda COVID-19 hastalan i¢in ayn triyaj | Evet 51,57£5,0 0,011* 45,5245,7 0,018

mekani varhgi Hayir 53,9345,6 47,82+5.8

COVID-19 hastasina bakim hizmeti verme durumu Evet 54,69+5.,9 0,062* 47,55+5,7 0,751%
Hayir 53,01+£5,5 47,254+5,9

COVID-19 hastalari ile temas etme durumu Evet 54,64+5,6 0,020* 47,63+5.5 0,579*
Hayir 52,77£5.4 47,16+6,0

KKD™ kullanma durumu Evet 53,63+5.6 0,176 47,52+5,9 0,222°
Hayir 52,16+5,3 46,13+£5,5

COVID-19 tamisi alma durumu Evet 59,00+5.4 0,013* 53,50+6,1 0,009°
Hayir 53,2545,5 47,1445,7

TUM GRUP ORTALAMA 53,41£5,5 4732458

*STAI-I:.Durumluk anksiyete 6lgegi, "STAI-2: Siirekli anksiyete dlgegi ***KKD: kisisel koruyucu donanim
Tabloda ikili gruplarda normal dagilima uyan verilerde * Student-t testi ve normal dagilmayanlarda ®Mann Whitney U ve ¢oklu gruplarda ise
normal dagilim varsa “One way Anova, normal dagilmiyorsa “Kruskall Wallis testi uyguland.

Durumluk ve siirekli anksiyete belirtileri
acisindan hekimlerin STAI-1 6lgegi puan ortalamasi
53,42+5,5 (41-70) ve STAI-2 6lgegi puan ortalamasi
47,3245,8 (27-65) puandi. Hekimlerin tamaminin
(%100)  durumluk anksiyete Dbelirti diizeyi,
%86,7’sinin ise strekli anksiyete belirti diizeyi 40
puan ve iizerinde yani yiliksek idi. Durumluk
anksiyete ve siirekli anksiyete puanlar1 ile yas,
cinsiyet ve akademik egitim diizeyi arasinda anlamli
bir iligki saptanmadi (p>0,05). Hekimlerin
calistiklart  kurumlarda  ayr1  triyaj  alam
olusturulmayanlarin, COVID-19 hastasi ile yiiz yiize
temas edenlerin ve bu déonemde COVID-19 tanisi
alanlarin  sirastyla durumluk anksiyete belirti
diizeyleri digerlerinden istatistiksel olarak anlamli
sekilde yiiksekti (p=0,011, p=0,020 ve p=0,013).
Yine c¢alistiklar1 kurumlarda ayr1 triyaj alam
olusturulmayan ve COVID-19 tanisi alan hekimlerin
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stirekli anksiyete belirti diizeyleri de anlamli olarak
yliksek tespit edildi (p=0,018 ve p=0,009) (Tablo 4).

Tablo 4. Hekimlerin umutsuzluk, yalnizlik ve anksiyete diizeyleri
arasindaki iligki
BUO UCLA-LS STAI-1 STAI-2

BUO 1
UCLA- r | 0,490* 1
LS p | <0,001
STAI-1 r | 0,265* 0,313* 1

p | <0,001 | <0,001
STAI-2 r | 0,192* | 0,288* 0,597* 1

p_| 0,005 <0,001 <0,001

*Korelasyon 0,01diizeyinde anlamlidir
" Pearson korelasyon analizi

Calismaya katilan hekimlerin umutsuzluk,
yalmzlik ve anksiyete belirti diizeyleri arasindaki
korelasyonlar incelendiginde; BUO ile UCLA-LS
puanlari arasinda pozitif yonde orta derecede anlaml
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istatistiksel iliski bulundu (r=0,490, p<0,001).
UCLA-LS ile STAI-1 arasinda pozitif yonde orta
derecede anlamli iligki vardi (r=0,313, p<0,001).
Yalnizlik diizeyindeki artis umutsuzluk diizeyindeki
arisn ~ %24,0'm1  agiklamaktayd:  (R?=0,240,
p<0,001). Umutsuzluk, yalnizlik ve anksiyete belirti
diizeyleri arasindaki korelasyonlar Tablo 4’te
gosterilmektedir.

O Obseried

UCLA_Yanhzlk

-
=
3

Beck Umutsuzluk
Sekil 1. Regresyon analizi
R*=0,240 P<0,001

TARTISMA

Bu ¢alisma heniiz pandeminin baginda yapilmis
olmasina karsin  COVID-19  pandemisi ile
miicadelede en Onemli rollerden birini {istlenen
hekimlerin gelecekten umutsuzluk, yalmizlik ve
anksiyete  diizeylerini  gOstermesi  acisindan
onemlidir.  Nitekim  ¢alismada,  hekimlerin
tamaminin durumluluk anksiyete belirti diizeyinin
yiiksek oldugu, biiyiik ¢ogunlugunun kendilerini
yalniz ve gelecekten umutsuz hissettikleri tespit
edildi.

Pandemi  donemi  boyunca  saglik
calisanlarma ve hekimlere biiylik gorev ve
sorumluluklar yiiklenmektedir. Bu yogunluk iginde
hekimler hayatlarini, yasam amaclarini ve mesleki
kariyerini sorgulayabilmektedir. Pandemi &ncesi
yapilan bazi caligmalar hekimlerin tekrar se¢me
sans1 olsa yaklasik yarisinin yine aynmi Kkariyeri
sececegini belirttigini ve yine yarisinin yagamindan
orta diizeyde memnun oldugunu bildirmektedir.26-
Benzer sekilde, sunulan g¢aligmaya katilan
hekimlerin yaklasik yaris1 pandemi doneminde de
sectigi mesleki kariyerden memnun oldugunu ve
yine yaris1 tekrar segme sansi olsa yine hekim olmak
istedigini belirtmistir. Hekimlerin biiyiik
¢ogunlugunun c¢alisma  sartlarmin  zorlugunu
bilmesine karsin adanmislik ve insanlara yardim
istegiyle meslegi sectigi  bilinmektedir.>’Bu
calismada da pandemiye bagli yogun ve riskli
¢alismanin bu durumu degistirmedigi goriilmektedir.
Adanmislik ve meslegin gereklerini yerine getirmek
icin ¢aligmalarma ragmen COVID-19 salgini

sirasinda  saglik  c¢aliganlarinin  ailelerinden
uzaklagmasi, rutinlerinin degistirilmesi ve sosyal
desteklerinin azalmast ile yalmzlik duygusu,
caresizlik, stres, sinirlilik, fiziksel ve zihinsel
yorgunluk, umutsuzluk gibi olumsuz psikolojik
etkiler altinda olduklar1 bildirilmektedir. Nitekim
sunulan calismada hekimlerin yarisina yakiminda
orta ve siddetli diizeyde umutsuzluk oldugu
saptandi. Pandemi doneminde herkes umutsuzluk
yasamaktadir ancak saglik calisanlar1 daha yiiksek
risk altindadir. Hacimusalar ve ark. saglk
¢alisanlarinin umutsuzluk diizeyinin, saglik alaninda
calismayanlara gore daha yiiksek oldugunu
bildirmektedir.?’ Erdogdu ve ark. da her ii¢ saglik
calisganindan birinde orta ila siddetli diizeyde
umutsuzluk semptomlar1 oldugunu gostermislerdir.’
Yine bu calismadaki Onemli sonuglardan biri
COVID-19 hastasina bakim hizmeti vermenin,
hastalar ile yiiz yiize temas etmenin hekimlerin
umutsuzluk ve yalnizlik diizeylerini etkilediginin
saptanmis olmasidir. Ancak baska bir caligmada
COVID-19 hastasina bakim verenlerle
vermeyenlerin umutsuzluk diizeyleri arasinda fark
bulunmamustir.”’Bu  durum calismalarin  heniiz
pandeminin ¢ok basinda yapilan ¢aligmalar
olmasindan  kaynaklaniyor  olabilir. ~ Ayrica
calistiklart bolgede saglik, ekonomi ve giivenlik
onlemlerinin yeterli olmadiginmi diisiinen saglik
calisanlarinin anksiyete ve umutsuzluk diizeylerinin
daha yiiksek oldugu saptanmugtir.>°

Pandemi Oncesi yapilan ulusal bir
calismada hekimlerin durumluk ve siirekli anksiyete
belirti diizeylerinin hafif/orta diizeyde oldugu
saptanmigtir.?®  Diinyada daha ©6nce goriilen
pandemilerin etkisini konu alan 44 ¢aligmanin dahil
edildigi bir derlemede basta hekimler, hemgireler ve
yardimecr personel olmak {iizere saglk sektorii
calisanlarinin  %11-73,4'{inlin salginlar sirasinda
travma sonrasi stres semptomlar: bildirdigi ve
semptomlarin  1-3  yi1l kadar devam ettigi
saptanmustir.> Benzer sekilde, sunulan galigmada bu
yeni pandemi doneminde hekimlerin tamaminin
duruma bagli anksiyete diizeylerinin, %86,7sinin
ise siirekli anksiyete diizeyinin yiiksek oldugu
goriilmektedir. Aymi 6lgegi kullanan bagka bir
calismada da katilimcilarin STAI-1 ve STAI-2
puanlari sunulan galigmadaki puanlara benzerdir.?
Yine hekimlerde yapilan bagka bir calismada da
hekimlerin ~ %51,6’sinda  anksiyete  oldugu
bildirilmektedir.>' Sunulan ¢alisgmada hekimlerin
durumdan  duyduklar1 anksiyete ve siirekli
duyduklar1 anksiyete ile yas, cinsiyet ve akademik
egitim diizeyleri arasinda anlamli bir iliski
saptanmadi. Pandemi Oncesi yapilan bir ¢aligmada
stirekli anksiyete diizeyinin geng, kadin, {iniversitede
caligan ve asistan hekimlerde belirgin yiiksek oldugu
bildirilmektedir.?® Pandemi déneminde yapilan bir
calismada anksiyetenin geng, dahili boliimlerde
calisan, mesleki deneyimi az olan ve ailesi ile
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birlikte yasayan hekimlerde daha fazla gorildiigi
tespit edilmistir.!" Salginm basladig1 ilk iilke olan
Cin’de yapilan bir ¢alismada saglik ¢alisanlarinin
yarisinda depresyon, yarisina yakininda anksiyete,
ticte birinden fazlasinda uykusuzluk ve iigte ikisinde
stres semptomlar1  bildirilmistir.>?>  Pakistan’da
COVID-19 salgin1 sirasinda asistan hekimlerde
depresif belirtilerin, yaygin anksiyete ve akut stres
bozuklugunun yiiksek oldugu, o6zellikle kadin
hekimlerin ve On saflarda ¢alisanlarin daha fazla
anksiyete, depresyon ve akut stres semptomlar1
yasadiklar1 ifade edilmektedir.’> Hirvatistan’da her
10 saglik calisanindan birinde orta/cok siddetli
depresyon, her 10 saglik calisanindan birinde
orta/agirt derecede stres, her 10 saglik calisanindan
yaklasik ikisinde orta/asiri siddetli anksiyete oldugu
rapor edilmistir.?° Libya’da saglik calisanlarmin
yarisindan fazlasinda depresif belirtiler, yaklasik
yarisinda da anksiyete belirtilerine rastlanmigtir.'!
Kolombiya’da ise her 10 hekimden dordiinde
anksiyete belirtileri tespit edilmistir.'? Singapur’da
saglik calisanlarinda COVID-19 salgininin yarattigi
psikolojik sonuglar ve iliskili fiziksel semptomlari
aragtiran ¢ok merkezli bir c¢alismada saglik
calisanlarmin  %5°1 orta/cok siddetli depresyon,
%9’u orta/asirt siddetli anksiyete, %2’si orta/asirt
siddetli stres ve %4’ orta/cok siddetli psikolojik
sikint1 yasadigim belirtmistir.* Tiim diinyadan gelen
bu sonuglar saglik ¢caligsanlar1 ve &zellikle hekimlerin
yiksek diizeyde depresyon ve anksiyete icinde
oldugunu, yogun psikolojik baski ve stres altinda
calismakta olduklarini gézler 6niine sermektedir. Bu
baski ve olumsuz duygu durumlarin tiikenmiglik,
intihar ve malpraltis riskini artirdigt
bilinmektedir.!%2!22

Dogal olarak saglik politikalari, idari
kararlar, ¢alisilan kurumun sartlar1 ve uygulamalar
ve bunlara ilave yagsadiklar1 hasta olma gibi bireysel
olumsuzluklar da yukaridaki paragrafta sozii edilen
psikolojileri iizerine olumlu ya da olumsuz katki
yapabilmektedir.>*#6310-1234  Nitekim  sunulan
calismada hekimlerin ¢alistiklart kurumlarda ayr1 bir
triyaj alan1 olusturulmayanlarin, COVID-19 hastasi
ile yliz yiize temas edenlerin ve bu donemde
kendileri COVID-19 tanisi alanlarin durumluk ve
stirekli anksiyete belirti diizeyleri daha yiiksekti.
Almanya’da yapilan bir caligmada da saglik
caliganlarinin enfeksiyon korkusu arttik¢a anksiyete
diizeylerinin arttig1 saptanmistir.® Bu caligmada
kendisinin hasta olma durumu disinda hekimlerin
umutsuzluk, yalmizhik diizeylerine bakild1 ve
anksiyete belirti diizeyleri ile aralarinda pozitif
yonde korelasyon bulundu. Ozellikle yalnizlik
hissindeki artiy umutsuzluk diizeyinde daha fazla
artisa neden olmaktaydi. Ayni zamanda anksiyete de
umutsuzlugun Onemli bir gostergesidir. Benzer
sekilde saglik calisanlar1 ile diger bireylerin
karsilastirildigi  bir c¢alismada da anksiyetedeki
artisin umutsuzluk diizeylerindeki artigin yaklasik

iigte birinden sorumlu oldugu belirtilmektedir.’
Umutsuzlugun en 6nemli belirleyicisinin belirsizlik
oldugunu sdylemek miimkiindiir ancak bu ¢aligmada
belirsizlikle ilgili endiseleri sorulmamis oldugu i¢in
sadece gdzlemsel bir iddia diizeyindedir.”3>

Bu calismada  hekimlerin duygu
durumlarm1  etkileyebilecek  bagka  faktorler
hakkinda da sorular sorulmustur. Ornegin yasadig1
sehirden, mesleki kariyerinden memnuniyet ya da
pismanlik ve kendi ifadesi ile yalnizlik hissedip
hissetmedigi sorular psikolojileri {izerine olumlu ya
da olumsuz etkili olmasi olas1 faktdrlerdir. Nitekim
yasadiklart sehirden, meslek ve kariyer se¢ciminden
memnun olmayanlarda umutsuzluk, yalmzlik
puanlart belirgin yiiksek iken anksiyete diizeyi son
bir ayda meslek ve kariyer se¢iminden pisman
olanlarda yiiksektir.

Calismanmn  sonuclart  degerlendirilirken
dikkate alinmasi gereken bazi sinirliliklart vardir.
Caligma kesitsel bir ¢alismadir, pandeminin heniiz
ilk zamanlarinda yapilmistir ve 6z bildirim 6lgekleri
kullanilmistir. Ayrica, karantina ve sokaga ¢ikma
yasaklar1 nedeniyle anket katilimcilarla yiiz yilize
goriismeler yerine ¢evrimi¢i olarak yapilmustir.
Ancak bu yolla tim Tirkiye’deki hekimleri
ornekleme sansi oldugu da unutulmamalidir. Ayrica,
katilimcilarin pandemi Sncesi mevcut depresyon
veya  anksiyete  diizeyleri  bilinmemektedir.
Aragtirmacilarin 6nceki ¢alismalar1 ve literatiirdeki
kaynaklar hekimlerin topluma goére daha ¢ok
psikolojik baski, anksiyete, depresyon, umutsuzluk
ve yalnizlik yasadigi yoniindedir ve bu ¢alismanin
Oncesi i¢in dayanagi olusturmustur.

Sonug olarak, literatiirdeki ¢aligmalara
benzer sekilde Tirkiye’deki hekimler de pandemi
doneminde gelisen bu durumdan kaygili ve gelecek
igin  umutsuzdurlar. Calisma  kosullar1  ve
kurumlardaki uygulamalarin ve kendileri ile ilgili
endigelerinin olumsuz psikolojilerine etkisi de
belirgindir.>* Pandemi déneminde kurumsal diizeyde
ve ulusal politika olarak 6zellikli mesleki riskli grup
olan hekimlerin duygusal iyi oluslarinin saglanmasi
i¢in gerekli miidahalelerin biran 6nce planlanmasi ve
etkinlestirilmesi sadece hekimleri degil toplumu
ilgilendiren onemli bir korunma olacaktir.3*3
Kendisi iyi olmayan, kendisini iyi hissetmeyen,
titkenmis, gelecekten umutsuz ve yalniz hekimlerin
verecegi saglik hizmeti de sorunlu olacaktir
kanaatindeyiz.
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Saghk Cahisanlarinin Kesici-Delici Tibbi Aletleri Giivenli
Kullanimi ve Bulasic1 Hastahiklardan Korunma
Tutumlarinin Degerlendirilmesi

Evaluation of Healthcare Workers to Safe Use of Sharp-Penetrating
Medical Devices and Prevention from Infectious Diseases Attitudes

Derya Isiklar Ozberk*', Ruhusen Kutlu’

ABSTRACT

Objective: In this study, it was aimed to evaluate the attitudes of healthcare workers in our hospital for safe use of medical devices and protection against
infectious diseases. Method: This study was planned as a descriptive, cross-sectional analytical study. This study included volunteers from hospital staff
who applied to the Family Medicine Policlinic between April 2017 and June 2017 for periodic health examinations. The status of conducting work and
intermittent control examinations, tetanus and hepatitis B vaccination status, personal protective use and hand washing habits were questioned, and the Scale
of the Attitude of Healthcare Workers to Safe Use of Sharp Instruments was applied. Results: The mean age of 110 people participating in the study was
36.8 + 8.4 years, and the average duration of work was 12.4 + 8.2 years. 50.0% of the participants were male, 80.0% were married, 37.3% were cleaning
workers and 66.4% were working in the surgical department. The mean score of the attitude scale was 104.95 + 12.59, and the median scale score was
statistically significantly higher in all three occupational groups, including doctors, nurses and health officers (p = 0.031, p <0.001, p = 0.004, respectively).
70.9% of the recruitment examination was made. The frequency of those who had regular check-ups regularly was 42.7%. 80.9% of them stated that they
always used personal protection, and the most preferred personal protective measure was the use of gloves with 86.4%. The prevalence of sharp stab injuries
in the last 1 year was 15.5%. Those with a working year of more than 10 years had a statistically significantly higher incidence of stab injuries in the last 1
year than those with 10 years or less (p = 0.041). Conclusion: Vaccine recommendations should be given to healthcare workers at the beginning of the work
and by evaluating their immune status, and the safe use of medical devices and the ways of protection against infectious diseases should be updated with in-
service trainings.

Key words: Healthcare worker, safe use of sharp-penetrating medical devices, vaccination, personal protective use, hand washing

OZET

Amag: Aragtirmamiz c¢alisan giivenligi kapsaminda olup, hastanemizdeki gorevli saglik ¢aliganlarinin kesici-delici tibbi aletlerin giivenli kullanimi ve
bulasici hastaliklardan korunma tutumlarinin degerlendirilmesi amaglandi. Yontem: Tanimlayici kesitsel tipte olan bu arastirmaya Nisan 2017- Haziran
2017 tarihleri arasinda Aile Hekimligi Poliklinigine periyodik saglik muayenesi nedeni ile bagvuran hastanede gorevli saglik calisanlarindan goniillii olanlar
dahil edildi. Ise giris ve arahkli kontrol muayenesi, tetanoz ve hepatit B asilanma durumlari, kisisel koruyucu kullanimi ve el yikama aliskanliklar:
sorgulandi. Ayrica ‘Saglik Calisanlarmin Kesici-Delici Tibbi Aletleri Giivenli Kullammina Yénelik Tutum Olgegi’ uygulandi. Bulgular: Arastirmaya
katilan 110 kisinin yas ortalamalar1 36,8+8.4 y1l, ¢alisma siireleri ortalamasi1 12,4+8,2 yil idi. Katilimeilarin %50,0’si erkek, %80,0°1 evli, %37,3’l temizlik
calisan1 ve %66,4’1 ise cerrahi bolimde ¢alismakta idi. Tutum olgegi puan ortalamasi 104,95+12,9olup, ortanca dlgek puani, doktor, hemsire ve saglik
memurlari dahil her ii¢ meslek grubunda temizlik personeline gore istatistiksel olarak anlamli yiiksek idi (sirastyla; p=0.031, p<0.001, p=0.004). ise giris
muayenesi %70,9’unun yapilmistt. Aralikli kontrol muayenesini diizenli yaptiranlarin siklig1 ise %42,7idi. Kisisel koruyucuyu her zaman kullandigini
%80,9u belirtti, en ¢ok tercih edilen kisisel koruyucu 6nlem %86,4 ile eldiven kullanimi idi. Son 1 yil igerisinde kesici-delici alet yaralanmasi ile karsilasma
prevalanst %15,5 olarak saptandi. Calisma yil1 10 yil iistii olanlarda son 1 y1l igerisinde kesici-delici alet yaralanmasi 10 y1l ve alt1 ¢aligma siiresi olanlara
gore istatistiksel olarak anlamli idi (p=0.041). Sonu¢: Saglik c¢alisanlarinin kesici delici alet yaralanma siklig1 yiiksek bulundu. Bu nedenle saglik
calisanlarinin ise giriste ve her yil bagigiklik durumlar degerlendirilmeli, as1 6nerilerinde bulunulmali, kesici-delici tibbi aletlerin giivenli kullanimi ve
bulasici hastaliklardan korunma yollar1 hizmet igi egitimler ile siirekli giincellenmelidir.

Anahtar kelimeler: Saglik ¢alisani, kesici-delici tibbi aletlerin giivenli kullanimu, as1, kisisel koruyucu kullanimyi, el yikama
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GIRiS

Saglik ¢alisanlarina kesici ve delici alet yaralanmasi
sonrast kan ve viicut sivilart ile bulasan
enfeksiyonlardan olan 20 farkli patojen ile bulas
olabilmektedir.'Elle tutuldugu anda cildin penetran
yaralanmasina sebep olabilen kesici delici aletler:
enjektdr igneleri, damar yolu agma malzemeleri,
lanset, Dbisturi, kirik cam ampul parcalari
olabilmektedir.?

Vakumlu tiiple kan alma, delinmez enfekte
attk kutusu kullanimi, tibbi malzemelerin tek
kullanimlik olanlarmin tercih edilmesi
yaralanmalarin meydana gelmesini 6nemli 6lgiide
azaltmakla birlikte, halen kesici ve delici alet
yaralanmalar1 yiiksek siklikta goriilmekte olup, bu
konu énemini korumaktadir.3-

Yaklagik 35 milyon saglik ¢alisanindan her
yil 2 milyonunun bulasict hastaliklara perkiitan
maruz kaldigi Diinya Saglk Orgiitii tarafindan
bildirilmistir. Ayrica, diinyadaki saglik
¢alisanlarindaki Hepatit B'nin %37.6'sinin, Hepatit
C'nin %39.0'min ve HIV / AIDS'in %4.4'iiniin igne
batmas1 sonrasi yaralanmalardan kaynaklandigini
belirtmektedir.”

Arastirmamiz caligan giivenligi
kapsaminda olup, hastanemizde gorevli saglik
personelinin kesici-delici tibbi aletlerin giivenli
kullanim1 ve bulasic1 hastaliklardan korunma
tutumlarmin degerlendirilmesi amaglanmustir.

MATERYAL METOD
Arastirmanin sekli ve evreni

Tanimlayici, kesitsel tipte analitik bir ¢alisma
olarak planlanan bu arastirmaya Nisan 2017-
Haziran 2017 tarihleri arasinda ¢aligmanin yapildigi
hastanenin Aile Hekimligi Poliklinigine periyodik
saglik muayenesi nedeni ile bagvuran, hastanede
gorevli saglik calisanlarindan goniillii olanlar dahil
edilmigtir.

Ulkemizde hastane ortaminda caligma
sirasinda en az bir kez kesici-delici bir aletle
yaralanma  sikligi, daha  Onceki  yapilmig
calismalarda%27.8  olarak tespit edilmistir.®
Calismamiza evrendeki kisi sayis1 bilinmedigi igin,
n=t>.p.q/d> formiilii ile hesaplanip, en az 85 kisi
dahil edilmesi planlanmuistir.

Calismamin Etik Kurul Izni

Aragtirmaya baslamadan Once ¢alisma izni
Necmettin  Erbakan Universitesi Meram Tip
Fakiiltesi etik kurulundan 14.04.2017 tarih ve
2017/871 say1r numarasi ile almmigtir. Calisma

oncesi ¢alisma hakkinda bilgi verilerek s6zlii onam
alinmistir. Goniilli olarak arastirmaya katilmak
istemeyenler ¢aligsma dis1 birakilmistir.

Verilerin Toplanmast

Katilimeilarin cinsiyet, yas, egitim diizeyi, medeni
durum, meslek, calistig1 birim ve g¢alisma siiresi,
sigara kullanimi, tani aldig1 hastalik bilgileri
onceden arastirict tarafindan hazirlanmis olan
forma kaydedildi. Bireylerin boyu, kilosu, sistolik
ve diastolik tansiyon degerleri, bel, kalga ve boyun
cevreleri olciildii. Ise giris ve aralikli kontrol
muayenelerinin yapilma durumu, kisisel koruyucu
kullanimi ve el yikama aligkanliklar1 sorgulandi
Bunun yaninda tetanoz ve hepatit B asilanma
durumlar1 sorgulandi. Tetanoz asis1 olmayanlara ve
son as1 olmasi lizerinden 10 yil gegenlere tetanoz
asist yapildi. Ayrica primer asi semast sonrast
dosyalarindan  koruyucu antiHBs seviyelerine
bakilarak, anti-HBs seviyesi olugmayanlara ek bir
doz as1 ve primer as1 semasina yanitt olmayanlara
(<10 mIU/mL) da t¢ doz daha as1 uygulanmasi
planlandu.

Saghk Calisanlarinin Kesici-Delici Tibbi Aletleri
Giivenli Kullanimina Yonelik Tutum Olgegi

Bu 6l¢ek, Uzunbayir ve ark. tarafindan gelistirilmis
ve giivenirlik gecerligi yapilmigtir (Cronbach
alfa=0,80).° Olgekte; bilissel, duyusal, davranigsal
tutumu belirleyen {i¢ alt bolim ve toplamda 25
madde yer almaktadir. Saglik ¢alisanlarinin olumlu
maddelere  verdigi cevaplara puanlama su
sekildedir; tamamen katillyorum (5 puan),
katiliyorum (4 puan), kararsizim (3 puan),
katilmiyorum (2 puan), hi¢ katilmiyorum (1 puan).
Olumsuz maddeler i¢in verdigi tepkiler ise ters
puanlandirilmistir. Kesme puani1 yoktur, alinan
puan arttikga kesici delici tibbi aletlerin giivenli
kullanildigint gostermektedir.

Istatistik degerlendirme

Calismada elde edilen bulgular degerlendirilirken,
elde edilen veriler Statistical Package for the Social
Sciences (SPSS) versiyon 20.0 istatistik paket
programi ile degerlendirildi. Istatistiksel analizlerde
tanimlayict istatistikler icin frekans ve yiizde,
ortalama deger, standart sapma, en yliksek ve en
disik degerler kullanildi. Normal dagilima
uygunluk Kolmogorov-Smirnov testi ile
degerlendirildi, buna goére kategorik ve numerik
yapidaki veriler Mann Whitney U ve Kruskall
Wallis testi uygulandi. p<0.05 degeri istatistiksel
olarak anlamli kabul edildi.
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BULGULAR

Arastirmaya katilan 110 kisinin %50,0°si (n=55)
erkek, %80,0°1 (n=88) evli idi. Katilimcilarin yas
ortalamalar1 36,8+8,4 yil, ortalama calisma siireleri
12,4£8,2 yil, %14,5’i (n=16) doktor, %36,4’i
(n=40) hemsire, %11,8’i (n=13) saglhik memuru,
%37,3’1 (n=41) temizlik personeli, %66,4’1 (n=73)
cerrahi boliimde ve %48,2°si (n=53) ameliyathane
biriminde c¢aligmakta idi. Beden kitle indeksi
ortalamalar1 26,5+4,6 kg/m?, sistolik kan basimci
ortalamalar1 124,50+11,44 mmHg, diastolik kan
basinci ortalamalar1 75,00+9.34 mmHg idi.

Katilimeilarin - kesici-delici  tibbi aletleri
giivenli kullanimma yo&nelik tutum Olgegi puan
ortalamasi1 104,95+£12,59 (min:78 mak:124) olarak
tespit edildi. Katilimeilarin dlgek alt boliimlerinden
aldiklar1 puanlarin meslek gruplart ve yas ile
karsilagtirilmasi Tablo 1’de verilmistir. Buna gore;
saglik memurlarmin kesici-delici tibbi aletleri
giivenli kullanimina yonelik tutum 6lgegi bilissel ve
davranigsal alt olgekte en yiiksek puani, temizlik
personellerinin ise tutum 6lgeginin biligsel, duyusal
ve davranigsal olmak iizere her ii¢ alt boliimiinde en
diisiik puani aldig1 saptandi. Ayrica tutum olgek
puanlart ile c¢alisma durumu  6zelliklerinin
karsilagtirilmast ~ Tablo  2’de  gosterilmistir.
Arastirmamizda ortanca  kesici-delici  aletleri
giivenli kullanimina yoénelik 6l¢ek puani, 5 yil ve
alt1 caligma siiresi olanlarda 5 yil iistii calisma
siiresi olanlara goére (p=0.047) ayrica doktor,
hemsire ve saghk memurlarinda temizlik

personeline gore (sirasiyla; p=0.047, p=0.031,
p<0.001, p=0.004) istatistiksel olarak anlaml
yiiksek idi (Tablo 2).

Katilimeilarin %70,9 (n=77)’unun ise giris
muayenesi yapilmisti. Aralikli kontrol muayenesini
diizenli, y1lda bir kez yaptiranlarin siklig1 ise %42,7
(n:47) idi. Calisanlarin %65,5’inin tetanoz asist
vardi, tetanoz asist olanlarin  %8,2’sinin a1
yapilmasi tizerinden 10 yil ve {istii zaman ge¢misti.
Hepatit B agisi ise kisilerin %92,7’sinde mevcuttu,
ayrica hepatit B asisi olanlarin  %88,2’sinin
koruyuculugu yeterli (anti-HBs seviyesi >10
mlU/mL) idi. Meslek gruplar ile anti-HBs seviyesi
arasinda istatistiksel olarak anlamli bir iliski yoktu,
fakat doktor ve saglik memurlarindan asis1 olanlarin
tamaminin anti-HBs seviyesinin yeterli koruyucu
diizeyde oldugu tespit edildi. Katilimeilarin
%80,9’u kisisel koruyucuyu her zaman kullandigini
belirtti, kisisel koruyucu kullanimi ile cinsiyet
karsilagtirildiginda, istatistiksel olarak anlamli bir
fark bulunmadi (p=0.827). En ¢ok tercih edilen
kisisel koruyucu Onlem %86,4 ile eldiven
kullanimi, digerleri ise; onlik (%80,9), bone
(%60,0), maske (%58,2), gozlik (%9,1) kullanim1
idi. Cinsiyet ile onliik kullanimi (Erkek %83,6 /
Kadin %78,2) (p=0.547), eldiven kullanimi (E
%90,9/ K %381,8) (p=0.165), bone kullanimi (E
%61,8 / K %58,2) (p=0.697), maske kullanimi (E
%54,5 / K %60,0) (p=0.541), gozlik kullanimi (E
%9,1 / K %09,1) (p=1.000) gibi kisisel koruyucu
kullamim sikliklar1 arasinda istatistiksel olarak
anlaml bir iligki tespit edilmedi.

Tablo 1. Saghk Calisanlarmin Kesici-Delici Tibbi Aletleri Giivenli Kullanimma Yénelik Tutum Olgegi alt
boliimleri ile yas ve meslek gruplarinin karsilastirilmast

Parametreler Olcek alt béliimleri puan
Bilissel puan Davranissal puan Duygusal puan
Ortanca (min-max) Ortanca (min-max) Ortanca (min-max)
Meslek
Doktor® 53,00 (43,00-56,00) 28,50 (19,00-35,00) 27,50 (18,00-30,00)
Hemsire® 53,00 (40,00-60,00) 31,00 (21,00-35,00) 27,00 (17,00-30,00)

Saglik memuru®

55,00 (35,00-59,00)

34,00 (18,00-35,00)

26,00 (19,00-30,00)

Temizlik personeli¢

48,00 (39,00-60,00)

26,00 (16,00-35,00)

23,00 (17,00-30,00)

p=0.031* p<0.001°¢ p=0.009*¢
p=0.001"¢ p=0.004<4 p<0.001"¢
p=0.009%¢ p=0.045%

Yas

<35 yas 53,00 (43,00-56,00) 53,00 (43,00-56,00) 53,00 (43,00-56,00)

>35 yas 53,00 (43,00-56,00) 53,00 (43,00-56,00) 53,00 (43,00-56,00)
p=0.251* p=0.673%* p=0.454*

Mann Whitney U testi, *Kruskal Wallis testi
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Tablo 2. Saglik Calisanlariin Kesici-Delici Tibbi Aletleri Giivenli Kullanimima Yénelik Tutum Olgegi puaninin

calisma durumu ozellikleri ile karsilastirilmast

n Olgek puam

Parametreler (n=110) % Ortanca (min-max) P

Son 1 yil icerisinde Oldu 17 15,5 103,0 (80,0-124,0)

delici kesici alet 0.791*

yaralanmas: Olmad1 93 84,5 107,0 (78,0-123,0)

Calhisma Yih Syl 29 26,4 112,0 (78,0-123,0) 0.047*
>5 yil 81 73,6 105,0 (79,0-124,0)

Cinsiyet Kadin 55 50,0 109,0 (80,0-122,0) 0.099*
Erkek 55 50,0 102,0 (78,0-124,0)

Meslek Doktor (a) 16 14,5 109,5 (85,0-121,0)
Hemsire (b) 40 36,4 112,0 (80,0-123,0) 0,03124
Saglik Memuru (c) 13 11,8 117,0 (81,0-124,0) 0,000
Temizlik personeli (d) 41 37,3 96,0 (78,0-122,0) 0,004¢

Cahistig1 Boliim Dahili Tip 37 33,6 108,0 (80,0-124,0) 0.730%*
Cerrahi Tip 73 66,4 106,0 (78,0-123,0)

Cahstiga Birim Ameliyathane 53 48,2 109,0 (79,0-123,0) 0,401™
Poliklinik 29 26,4 108,0 (81,0-122,0)
Yatakl1 Servis 28 25,5 100,0 (78,0-124,0)

Tan1 Aldig1 Hastalhik Var 27 24,5 109,0 (80,0-124,0) 0.697*
Yok 83 75,5 106,0 (78,0-123,0)

*Mann Whitney U testi **Kruskal Wallis testi

El yikama
degerlendirildiginde ise, katilimcilarin  %93,6
(n=103)’simnin  yaptig1 is bitiminde, %42,7
(n=42)’sinin ise baslarken, %35,5 (n=39)’inin
hastayla temas oncesi, %90,0 (n=99)’min hastayla
temas sonrast, %96,4 (n=106)’iniin enfekte
materyalin  eline temast sonrasinda, %26,4
(n=29)’iiniin eldiveni giymeden oOnce, %83,6
(n=92)’sinin eldiveni ¢ikardiktan sonra, %84,5
(n=93)’inin yemek oncesi, %91,8 (n=101)’inin
yemek sonrasi, %73,6 (n=81)’sinin eve giderken,
elini yikadigi tespit edildi.

aliskanliklart

Kisilerin  %15,5 (n=17)’i son 1 yil
icerisinde  kesici-delici alet yaralanmasi ile
kargilagtigin1 belirtti. Son 1 yil igerisinde kesici-
delici alet yaralanmasi olma durumu ile bazi
sosyodemografik veriler ile karsilastirilmast Tablo
3’te gosterilmistir. Calisma yili 10 yil istd
olanlarda son 1 yil igerisinde delici kesici alet
yaralanmasi 10 yil ve alt1 ¢alisma siiresi olanlara
gore istatistiksel olarak anlamli daha fazla idi

(p=0.041). Calistig1 boliim ile son 1 yil igerisinde
kesici-delici alet yaralanmasi olma durumu
karsilastirildiginda istatistiksel olarak anlamli bir
fark olmamasina ragmen, cerrahi tip bolimiinde ve
ameliyathane biriminde ¢alisanlarda son 1 yil
icerisinde delici kesici alet yaralanmasi ile
karsilagsma sikligi daha fazla idi. Ayrica, saglik
memuru ve hemsirelerde son 1 yil igerisinde kesici-
delici alet yaralanmasi goriilme sikligi doktor ve
temizlik personeline gore istatiksel olarak anlamli
idi (p=0.004) (Tablo 3).

Ozberk ve Kutlu., TITFMPC www.tifmpe.gen.tr 2021; 15 (2) 264



http://www.tjfmpc.gen.tr/

Tablo 3. Son 1 yil igerisinde delici kesici alet yaralanmasi olma durumunun sosyodemografik veriler ile karsilastiriimasi

Son 1 yil icerisinde delici kesici Toplam
Parametreler alet yaralanmasi olma durumu © P
Evet Hayir
(n=17-%15,5) | (n=93-%84,5)
n % n % n %
Cahisma siiresi <10 y1l 3 6,8 41 93,2 44 | 100 | 4.186 0.041*
(y1l) >10 y1l 14 21,2 52 78,8 66 | 100
Cinsiyet Kadn 10 18,2 45 81,8 55 | 100 | 0.626 0.429
Erkek 7 12,7 48 87,3 55 | 100
Egitim durumu Lise ve Alt1 6 10,3 52 89,7 58 | 100 | 2.452 0.117
Yiiksekokul-Universite 11 21,2 41 78,8 52 100
Medeni durum Evli 15 17,0 73 83,0 88 | 100 | 0.852 | 0.356*
Bekar 2 9,1 20 90,9 22 | 100
Meslek Doktor 0 0,0 16 100,0 16 | 100 | 13.210 | 0.004*
Hemysire 11 27,5 29 72,5 40 | 100
Saglik Memuru 4 30,8 9 69,2 13 100
Personel 2 4.9 39 95,1 41 100
Cahistig1 Boliim Dahili Tip 3 8,1 34 91,9 37 | 100 | 2.303 | 0.129*
Cerrahi Tip 14 19,2 59 80,8 73 | 100
Cahistig1 Birim Ameliyathane 12 22,6 41 77,4 53 | 100 | 5.324 | 0.070%*
Poliklinik 1 3,4 28 96,6 29 | 100
Yatakl1 Servis 4 14,3 24 85,7 28 | 100
Sigara icme Halen igiyor 8 17,8 37 82,2 45 | 100 | 3.276 | 0.194*
durumu Birakmig 4 28,6 10 71,4 14 | 100
Hig igmemis 5 9,8 46 90,2 51 100

*Fisher'sExact Test, Ki-kare testi

TARTISMA

Saglik caligsanlarinda enfeksiyonlarin kan yoluyla
bulagsmasi, enfekte kan ve viicut sivilarmin
mukozaya sigramast, Ozellikle ameliyathanede kan
ile kontamine aletlerle yaralanma (bistiiri kesileri en
sik olmakla birlikte; rehber tel, kateter uglari, pens
ve ila¢ siseleri vb. ile eldiven yirtilmasi, kesici-
delici alet transferi, kesici-delici aletleri atik
kaplarina atarken) ve kullanilan ignelerin ele
batmasit sonucu meydana gelmektedir. Kan ve
viicut sivilartyla kontamine kesici-delici aletlerle
yaralanmaya maruz kalma sonucu en yaygm
bulasan ajanlar; Hepatit B viriisii (HBV), Hepatit C
virisi (HCV), Human Immunodeficiency Viriis
(HIV) diir.'°
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Calismamizda, kesici-delici tibbi aletlerin
giivenli kullanimina yonelik tutum &lgeginin
biligsel ve davranigsal 6lgek alt puani en yiiksek
saglik memurlarinin, 6lgek her {i¢ alt bolimde de en
diisiik puani temizlik personelinin aldig1 saptandi.
2012 yilinda Ozyigit ve ark.nin yaptig1 ¢aligmada,
Olgekten alman puanlar ile meslek siniflamasi
arasinda istatistiksel olarak anlamli bir fark
bulunmadi, ayrica 6lgek alt boliimlerinin puanlari
ile meslek gruplar1 karsilastirildiginda; biligsel ve
duygusal bolimlerden aldiklar1 puanlar igin bir fark
bildirilmezken, hemsire grubunda davranigsal puan
ortalamalarinin daha yiiksek oldugu saptanmistir,
bunun yaninda caligma siiresi bes yil iistii olan
personelin, diger gruba goére Olcek puan
ortalamasinin daha yiiksek oldugu
bulunmustur.''Bu durum ¢aligmaya dahil edilen
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personel dagilim sayisinin farkliligindan
kaynaklanmig olabilir. Nitekim ¢alismamizda
temizlik personelinin ¢ogunlugunun c¢aligma siiresi
5 yil ve {istii, doktorlarin ise ¢ogunlugunun 5 yil ve
alt1 seklindeydi. Bu sonug calismamizin 6nemini
artirmaktadir. Hastane yoneticileri tarafindan bu
Olcek saglik calisanlarina uygulanip, gerekirse
meslek  gruplarina gore eksikligi  saptanan
konularda gerekli 6nlemler alinabilir.

Kurt ve ark.nin bir iiniversite hastanesinin
temizlik  calisanlarinda  yaptigi  ¢alismada,
katilimcilarin =~ %50.7°si  kadin, yas ortalamasi
34.746.6 yil, %89.3'inilin ige giris muayenesinin
yapildigt  ve  %42.6'smin  aralikli  kontrol
muayenesinin  diizenli yapildig1 bildirilmistir.'
Calismamizda da benzer sekilde katilimcilarin yas
ortalamast  36.848.4  yil, %50.0’si  kadm,
%42.7’sinin diizenli olarak yilda bir kez kontrol
muayenesini yaptirdigit ve %70.9’unun ise giris
muayenesinin  yapildigi saptandi.Tim hastane
calisanlarinin  ise girislerinde ve isin devami
stiresince aralikli kontrol muayenelerinin yapilmasi
birincil ve ikincil korunmalarinda 6zellikle
o6nemlidir. Calismamiza katilan hastane
personelinin  anti-HBs  seropozitifligi ~ %88.2
bulunmustur. Benzer sekilde As¢r’nin  yaptigi
calismada ise %84 olarak saptanmustir.'> Bozkurt ve
ark.nin tg¢ilincii basamak bir {iniversite hastanesinde
40 saglik personelinde yaptigi c¢alismada; igne
batmasi veya cerrahi aletlerle olan yaralanmalar
sonrast basvuran personelin %72,5’inde Anti HBs
pozitif tespit edilmistir.'"* Ayrica g¢alismamizda
tetanoz asist yaptirma sikligt %65.5 ile literatiirdeki
diger caligmalara gore'>'® daha yiiksek idi. Bu
durum hastane ¢aliganlarina yonelik hizmet igi
egitim ve aralikli kontrol muayenelerinde as1
sorgulamasinin  etkin  yapildigm1  géstermesi
acisindan 6nemlidir. Nitekim Hepatit B ve tetanoz
asist saglik calisanlarinin yapilmast onerilen asilar
arasinda yer almaktadir. Saglik calisanlarina ige
giriste ve her yil Dbagisikhik  durumlan
degerlendirilerek as1  Onerilerinde bulunulmaly,
kesici-delici tibbi aletlerin giivenli kullanimi ve
bulagici hastaliklardan korunma yollart hizmet igi
egitimler ile siirekli giincellenmelidir. %417

Kisisel koruyucuyu kullanim  siklig1
soruldugunda, katilimecilarin %80.9’unun her zaman
kullandig1 saptanmistir, kisisel koruyucu kullanimi
ile cinsiyet karsilagtirildiginda, istatistiksel olarak
anlamli bir fark bulunmadi. Kisisel koruyucu
onlemler arasinda en ¢ok tercih edilen eldiven
olmas1 yaninda digerleri kullanim sirasina gore;
onliik, bone, maske, gozlik idi. Caligmamiza
benzer sekilde Akkaya ve ark.nin yaptig ¢alismada,
koruyucu ekipman kullanim oranlar1 sirasiyla
eldiven, oOnliikk, maske ve gozlik olarak
bildirilmistir.'?

Katiimeilarin -~ %93.6’unun  yaptig1 s
bitiminde, %90.0’unun hasta ile temas sonrasi,
%42.7’sinin ise baslarken ellerini yikadigi bulundu.
Terzi ve ark.nin calismasinda her is bitiminde
%90.7’sinin ellerini yikadig1 bildirilmistir.®Deveci
ve ark.nin  temizlik calisanlarinda  yaptig
calismasinda ise ise baslarken el yikama sikligi
%36.6 olarak bildirilmistir."””  Enfeksiyonlarin
onlenmesinde el hijyeni saglanmasi baglica en etkin
ve en Onemli faktordiir. Saglik calisanlarinda
goriilen el yikamadaki uyum sorunu basit bir eylem
olmasina ragmen, diinya genelinde var olan bir
sorundur.?

Seyman ve ark.nin ameliyathanede c¢aligan
hemsirelerde yaptig1 caligmada personel
giivenliginin en c¢ok (%46) keskin delici
yaralanmalar tarafindan sik sik tehdit edildigi
gosterilmigtir.?! Calisma grubu sadece hemsireleri
kapsayan bir diger caligmada, kesici-delici alet
yaralanma genel goriilme sikligi %18.1 seklinde
bildirilmistir.?> Calismamizda ise son bir yil
icerisinde kesici delici alet yaralanmasi siklig1
%15.5 bulundu. Arastirmamizdaki  goriilme
sikliginin farkli bulunma sebebinin, kesici delici
alet yaralanmasi ile karsilasma zamaninin son bir
yil i¢in smnirlandirilmast  ve hastanede tiim
birimlerde ¢alisan meslek gruplarinin ¢alismamiza
dahil edilmesinden kaynaklanmis olabilecegini
diisiiniiyoruz.

Literatiirdeki diger ¢alismalara'®?? benzer
sekilde aragtirmamizda da calisma yili daha fazla
olan personelde kesici delici alet yaralanma
sikligmin da arttigi saptanmistir. Bu durum mesleki
olarak caligma yil1 fazla olan personelin daha riskli
islerde konumlandirilmasi ve bu personellerinde
kendilerine olan &zgilivenlerinin daha yiiksek olmasi
sebebiyle kisisel koruyucu yontem kullanimina
daha az oOzen gostermelerinden kaynaklaniyor
olabilir.

Arastirmamizda anlamli buldugumuz bir
diger onemli sonug; meslek dagilimma gore en
fazla kesici delici alet yaralanma ile karsilasan
meslek grubu hemsire ve saghk memurlar: idi.
Benzer sekilde yapilan bir¢ok c¢aligmada meslek
gruplari igerisinde yaralanma ile karsilagsma durumu
oranlar1 hemsirelerde daha yiiksek oldugu sonucuna
varilmistir.>* Bu durumun sebebi daha ¢ok kan
alma gorevini iistlenen meslek grubu olmalarindan
kaynaklanabilir. Dahili tip ve cerrahi tip alaninda
kesici  delici alet ile yaralanma durumu
karsilagtirildiginda istatistiksel olarak anlamli bir
fark olmasa da, cerrahi tip alaninda daha fazla
goriildiigii saptandi. Benzer sekilde Kisioglu ve
ark.nin  yaptigt c¢alismada, cerrahi boliimlerde
caliganlarda goriillen yaralanma sikliginin diger
boliimlere gore daha fazla oldugu bildirilmistir.’ Bu
sonug, hastanedeki riskli ortamlarda c¢alisan
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personelin kesici delici alet yaralanmasma daha
fazla maruz kalabilecegini isaret etmektedir.

Calismanmin Kisithiliklar

Literatiirde genellikle ayr1 ayr1 degerlendirilmis
konular  olmasina  ragmen, arastirmamizda
hastanede ¢aligan saglik personeline yonelik kisisel
koruyucu kullanim1 ve el yikama aligkanliklart ile
saglik calisanlarinin  kesici-delici tibbi aletleri
giivenli kullanimina yonelik tutum o6lgeginin de
degerlendirilmesi 6nemlidir, fakat ¢alismamizin
kisithiligi nispeten katilimer sayisinin azhigidir, bu
konuda yapilacak ileriye doniik daha genis katilimli
caligmalara ihtiyag vardir.

SONUC

Calismamiza katilan saglik ¢alisanlarinda son 1 yil
icerisinde kesici-delici alet yaralanma siklig1 %15,5
olarak bulundu. Saglik memuru ve hemsirelerde
son 1 yil icerisinde kesici-delici alet yaralanmasi
goriilme sikligi doktor ve temizlik personeline gére
istatistiksel olarak anlamli idi. Ayrica saghk
memurlarinin  kesici-delici tibbi aletleri giivenli
kullanimima yonelik tutum oOlgegi bilissel ve
davranigsal alt odlgekte en yiikksek puani, temizlik
personellerinin ise tutum 6l¢eginin biligsel, duyusal
ve davranigsal olmak iizere her ii¢ alt boliimiinde en
diisik puani aldigr saptandi. Kurumlar caligilan
alana yonelik risk tanimlamalarini yapmali, politika
ve prosediirleri belirlemeli, ¢alisanlar koruyucu
giivenlik onlemlerine iligkin yontemler konusunda
egitim programlart ile bilgilendirilmeli ve
denetlenmelidir. Kesici-delici malzemelerin
toplandigi  enfekte atik kaplari, delinmeye
dayanikli, giris deligi atilacak malzemenin girisine
uygun ve dolma ¢izgisi goriilebilir olmali, hastadan
alinan kan, kiiltiir, biyopsi ve patoloji pargalarini
paketlenme ve etiketlenme esnasinda eldiven
kullanilmali ve sizdirmaz, kapakli 6zel kaplarda
laboratuvara gonderilmeli, kayit formlarina asla
kirli ellerle veya eldivenlerle dokunulmamalidir.
Maruziyet oldugunda birey tibbi kayitlarla rapor
edilmeli ve gerekli yerlere iletilmelidir.

Tesekkiir

Bu c¢alismanin gergeklesmesinde emegi gegen tiim
katilimcilara tesekkiir ederiz.
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Examining the Caregiver Burden in the Families of
Children with Rare Diseases

Nadir Hastalig1 Olan Cocuklarmn Ailelerinde Bakim Yiikiiniin Incelenmesi
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ABSTRACT

Aim/Background: Rare diseases are chronic, progressive, and life-threatening diseases that are less common in the general population. The complex nature
of these diseases creates care requirements. The study aims to examine the caregiver burden in families of children with rare diseases. Method: In the study,
311 parents who cared for a child with a rare disease were reached through the Rare Diseases Network. Sociodemographic form prepared by researchers based
on literature research and Zarit caregiving burden scale were used as data collection tools. The data obtained in the study were analyzed with appropriate
statistical methods through the SPSS program. Results: 70.7% of the participants in the study are mothers. The average age of the participants is 35.94 +
9.45. 46.9% of the participants are working in a job and 72.7% is a professional occupation. 62% of the children who receive care are girls and the average
age of the children is 7.08 + 4.56. The average caregiving period is 8.48 + 7 years. Rare diseases in children are 22.5% phenylketonuria (PKU), 17.6%
cystinosis, 10.2% rare cancers, 8% Primary Immunodeficiency, 7.7% Duchenne muscular dystrophy (DMD), 6.4% mucopolysaccharidosis (MPS), 5% bladder
exstrophy and Familial Mediterranean Fever Disease (FMF), Rett syndrome, cystic fibrosis, 4% spinal muscular atrophy (SMA) and glycogen storage disease.
The average of the scores the participants got from the caregiving burden scale is 52.82 + 10.32. In the study, no statistically significant difference was found
between the care burden and the age and gender of the parents and the child, the duration of care, the working status of the parents and their marital status (p>
0.05). Conclusion: In conclusion, the study shows that the caregiver burden of parents who care for children with rare diseases is high. Medical social work
interventions with families are recommended to reduce the burden of care.

Key Words: Rare diseases, caregiver burden, social work with families, medical social work
OZET

Giris: Nadir hastaliklar, genel popiilasyonda daha az sayida goriilen kronik, ilerleyici ve yagsamu tehdit edici hastaliklardir. Bu hastaliklarin karmagik dogasi
bakim gereksinimleri dogurmaktadir. Bu ¢aligma, nadir hastalif1 olan ¢ocuklarm ailelerindeki bakim yiikiiniin incelenmesi amaciyla gergeklestirilmistir.
Yontem: Calismada Nadir Hastaliklar Ag1 araciligiyla kolayda 6rnekleme yontemi ile nadir hastaligi olan gocuga bakim veren 311 ebeveyne ulasilmistir. Veri
toplama araci olarak arastirmacilar tarafindan literatiir arastirmasma dayanarak hazirlanan sosyodemografik form ile Zarit bakim verme yiikii olcegi
kullanilmistir. Arastirmada elde edilen veriler, SPSS programi aracilifiyla uygun istatistiksel yontemlerle analiz edilmistir. Bulgular: Calismaya katilanlarin
%70,7’si annelerden olusmaktadir. Katilimcilarin yas ortalamasi 35,94+9,45°tir. Katilimcilarin %46,9’u bir iste ¢alismaktadir ve %72,7’si bir profesyonel
meslek mensubudur. Bakim alan ¢ocuklarm ise %62’si kizdir ve gocuklarin yas ortalamasi 7,08+4,56’dir. Bakim verme siiresi ortalama 8,48+7 yildir.
Cocuklarda bulunan nadir hastaliklar ise %22,5 fenilketonuri (PKU), %17,6 sistinozis, %10,2 nadir gériilen kanserler, %8 Primer Immiin Yetmezlik, %7,7
Duchenne miiskiiler distrofisi (DMD), %6,4 mukopolisakkaridoz (MPS), %5 mesane ekstrofisi ve Alevi Akdeniz Atesi Hastaligi (FMF), rett sendromu, kistik
fibrozis, %4 spinal miiskiiler atrofi (SMA) ve glikojen depo hastaligidir. Katilimcilarin bakim verme yiikii 6lgeginden aldigi puanlarin ortalamasi
52,82+10,32°dir. Calismada bakim yiikii ile ebeveynin ve ¢ocugun yasi ile cinsiyeti, bakim verme siiresi, ebeveynin ¢alisma durumu ve medeni durumu
arasinda istatistiksel olarak anlamli bir fark bulunmamustir (p>0.05). Sonug olarak ¢aligma, nadir hastaligi olan ¢ocuga bakim veren ebeveynlerde bakim
yiikiiniin ileri derecede oldugunu gostermektedir. Sonu¢: Bakim yiikiiniin azaltilmasi i¢in ailelerle tibbi sosyal hizmet miidahalelerinin gergeklestirilmesi
Onerilmektedir.

Anahtar Sozciikler: Nadir hastaliklar, bakim yiikii, ailelerle sosyal hizmet, tibbi sosyal hizmet
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GIRiS

Bakim yiikii kavrami, gesitli saglik sorunlar1 olan
birine bakim verme sonucunda ortaya ¢ikan fiziksel,
psikososyal ve finansal etkileri ifade etmek igin
kullanilmaktadir. Bakim siireci genellikle bakim
veren kiside stresin  ortaya ¢ikmasi ile
sonuglanmaktadir.! Ciinkii bakim verme rolleri ve
sorumluluklart enerji gerektiren, iyilesme arzusunu
barindiran, bakim veren kisinin kendi yasamindaki
taleplerini arka plana atmasmi (8rnegin sosyal
yasamda geri ¢ekilme, isten ayrilma gibi) gerektiren,
bakim sundugu kisinin hastaliginin gidisatinin
bakim veren kisiyi etkiledigi karsilikli bir iliskiyi
ortaya koymaktadir.? Tiim bu zorluklarin yan1 sira
bakim veren kisi ile bakim alan kisi arasindaki
iliskide sevgi bagmin ve yakmhigm artti§i da
bilinmektedir. Yapilan g¢aligmalarda bakim verme
sorumlulugunun  genellikle  ailede  oldugu
belirtilmektedir. ** Bu sorumluluk karsisinda ise
¢ogunlukla kadmlarmn  birincil bakim veren
pozisyonda oldugu da bir gergektir. Bakim verme
siirecinin baglamasiyla birlikte ailenin dinamikleri,
giinliik rutinleri ve gelecege dair algilar1 yeniden
tanimlanarak yeni bir yasam durumu ortaya
¢ikmaktadir.

Bakim verme ile iliskili literatiire
bakildiginda 6zellikle uzun siireli bakim gerektiren
kronik hastalig1 olan bireye bakim verenlerle siklikla
caligildig1 goriilmektedir. >* Kronik hastaliklar grubu
icerisinde yer alan ancak toplumda gorece daha az
rastlanan hastaliklar olan ‘nadir hastaliklar’ da
bakim yiikii ¢alismalari arasinda énemli bir yerde
bulunmaktadir. Ciinkii nadir hastaliklarin karmasgik
dogas1 kendine 0Ozgili bakim gereksinimlerini
dogurmaktadir. Bu c¢alisma, nadir hastaligi olan
gocuga bakim veren aile iiyelerindeki bakim yiikiinii
ele almaktadir. Aile iyelerinin bu siiregteki
deneyimlerini ifade etmeden 6nce nadir hastaliklarin
kapsami ve 6zellikleri hakkinda bir sonraki boliimde
bilgiler sunulmaktadir.

Nadir Hastahklarin Kapsam ve Ozellikleri

Toplumda yaygin olarak goriilen diger hastaliklara
kiyasla genel popiilasyonda daha az sayida kiside
rastlanan hastaliklar “nadir hastalik” olarak kabul
edilmektedir.’> Bu hastaliklarin  gériilme  orani,
Avrupa’da 1/2.000 ve Amerika’da 1/200.000 olarak
belirlenmistir. Nadir hastaliklarin gorece daha az
goriilityor olmasi bu hastaliklarin “yetim hastaliklar”
olarak da tanimlanmasma yol agmustir.® Bu
hastaliklar, az sayida kiside goriilmesine ragmen tiir
acisindan oldukga cesitlidir. Diinya ¢apinda nedeni
ve tedavisi bilinmeyen yaklasik on bin farkli nadir
hastalik ¢esidi bulunmaktadir.’ Bununla birlikte her
yil 250 yeni nadir hastalik tip literatiiriine
girmektedir.” Nadir gorillen bu hastaliklarin
Avrupa’da otuz milyon, ABD’de yirmi bes milyon

ve tiim diinyada ise yaklagik dort yiiz milyon kisiyi
etkiledigi rapor edilmektedir. Tiirkiye’de ise nadir
hastaliklardan etkilenenlerin sayisinin alt1 ile yedi
milyon civarmda oldugu diisiiniilmektedir.® Bu
hastaliklarin genel 6zellikleri su sekilde siralanabilir:
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*Nadir hast