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Avrticle Info ABSTRACT

Article History Purpose: In the Covid pandemic, especially paramedics and paramedic students took part in the front stages, and
. their vital riskd increased by being exposed to high levels of contamination in this process. The risk they are in
Received: 21.12.2020 can affect the stress they experience and their behavior of coping with stress. The stress they experience may even
Accepted: 21.03.2021 lead to change of profession. The study was conducted to understand the perceived stress and coping behaviors of
Published: 25.08.2021  paramedic students and paramedics.
Methods: An online survey of participants was conducted between July-December 2020 (n=390). Data was
collected personal information form, Coping Response Inventory and Perceived Stress Scale were used.
Descriptive statistics were used to statistical analysis.

Keywords: Findings: It is understood that they did not change their perspective on the profession after COVID. There is
Covid, significant difference between the income levels and gender of the participants and the averages of both scales.
Stress, There were a low level and significant relationship between the perceived stress and stress coping levels of the
Paramedic, participants.

Paramedic students, Conclusions and Recommendations: The findings show that participants who do not intend to quit their

profession generally have high perceived stress and low levels of coping with stress. Determining and
supporting the perceived stress and coping levels of healthcare workers during the COVID period can affect
their motivation to quit and work.

Coping behaviours.

Covid Siirecinde Paramediklerin ve Paramedik Ogrencilerinin
Algiladiklar: Stres ve Stresle Bas Etme Davranislar

Makale Bilgileri 0z

. Amag¢: COVID pandemisinde 6zellikle paramedikler ve paramedik adaylar1 6n sathalarda gorev aldilar ve bu

Makale Ge¢misi . . i . A . - .

Gelis: 21.12.2020 stiregte yiiksek diizeyde kontaminasyona maruz kalarak hayati riskleri artti. Iginde bulunduklari risk yasadiklar

¢ S'_ oy stresi ve stresle basa ¢ikma davramiglarini etkileyebilir. Arastirma, paramediklerin ve paramedik adaylarmmn

Kabul: 21.03.2021 algiladiklar stresi ve stresle basa ¢ikma davranislarini belirlemek amaciyla yapilmistir.

Yaymn: 25.08.2021 Yontem: Temmuz-Aralik 2020 (n=390) tarihleri arasinda online anket uygulandi. Veri toplamada kisisel bilgi
formu, Stresle Basa Cikma Olgegi ve Algilanan Stres Olgegi kullanildi. istatiksel analizler i¢in tanimlayict
analizler kullanildi.

Anahtar Kelimeler: Bulgulgr: COVTD sonrasl m?.slege bakis agilarmi degistinn?dikleri belirlenmistir. Katilimcilarin gelir diizeyleri
Covid ve cinsiyetleri ile her iki 6l¢egin ortalamalari arasinda 6nemli fark vardir. Katilimeilarin algilanan stres ve stresle
S ! basa ¢ikma diizeyleri arasinda diisiik diizeyde ve anlamlt bir iligki vardir.

tres, . Sonug ve Oneriler: Meslegini birakma niyetinde olmayan katilimcilarin genel olarak algilanan stresinin yiiksek
ParamEd!kv._ B o ve stresle basa c¢ikma diizeylerinin diisiik oldugu saptanmistir. COVID doneminde saglik ¢alisanlarinin
Paramedik 68rencileri, algiladiklar1 stresi ve stresle basa c¢ikma seviyelerini belirlemek ve desteklemek isi birakma ve caligma

Basa ¢ikma davraniglari.  motivasyonlarim etkileyebilir.
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The Perceived Stress of Paramedics and Paramedic Students on Their Stress Coping Behaviors During COVID

INTRODUCTION

The epidemic caused by the SARS-CoV-2 virus which was first observed in Wuhan, China on
31 December 2019 has spread rapidly to 6 continents and hundreds of countries. This epidemic was
recorded in the world's history as the first pandemic to be caused by coronaviruses. The effect of this
pandemic which started with the diagnosis of the first case on 11 March 2020 has continued with an
increasing effect (Dikmen, et al.,2020). As of October 2020, the total number of cases worldwide has
exceeded 36 million. Besides this, more than 1 million deaths have been reported worldwide. Most of
these deaths are reported from the USA (55%) and Europe (23%) (WHO, 2020). In Turkey, however,
the number of cases reported is 379.775, and 10.402 of them resulted in death (WHO/Europe, 2020).
When the size and speed of the pandemic and the number of infected and dead individuals are
considered, the coronavirus pandemic has caused a huge trauma for people. All life habits of
individuals have changed unexpectedly at a social level, and great losses were given (Aykut & Aykut,
2020). The governments facing this traumatic situation have taken extraordinary measures to limit
viral transmission. As a result of these measures, there have been some limitations in the lives and
social relationships of individuals. However, healthcare professionals continued to work
uninterruptedly with the increasing workload (Babore, et al., 2020).

Healthcare professionals were similarly exposed to various contagious diseases such as HIV,
Hep B, Hep C, influenza, and tuberculosis in the past (Thomas, et al., 2017). In 2003, about 850
healthcare professionals were infected with the severe acute respiratory syndrome (SARS) worldwide
(Bielajs, et al., 2008). Again, during past epidemics (SARS and MERS), it was observed that
healthcare workers have high-stress levels and high-stress levels lead to situations such as anxiety and
depression (Babore et al., 2020). It is known that pandemics cause traumatic impacts and increase the
anxiety and stress levels of individuals. Pandemics not only affects the patients, but they also affect
the individuals who are at risk of pandemics. The anxieties of losing their job, freedom, or not being
able to continue their routine life can negatively affect the psychologies of individuals and might turn
into behavioral disorders (Aslan & Sayek, 2020).

Despite the pandemic, healthcare professionals such as doctors, nurses, pharmacists, and
paramedics work continuously under stress to increase the well-being of people and slow down the
epidemic (Aykut & Aykut, 2020). And since they are in the front line of the pandemic, they are at a
higher risk of infectious diseases. Moreover, they feel stressed with the fear that they might infect
their coworkers and families (Elhadi, et al., 2020). Also, they stay away from their loved ones with
the possibility that they might be a carrier and therefore staying in quarantine (Aykut & Aykut, 2020).
For these reasons, healthcare professionals are among the professions most affected by the epidemic,
which is still not fully controlled and has not yet been treated.

In every country affected by the pandemic, healthcare professionals might have to choose
between giving services and protecting themselves. Vital risks and changing challenges about their
duties can cause ethical dilemmas (Smith, et al., 2019). Paramedics who first come into contact with
the person suspected of Covid cannot be expected to accept life-threatening events while dealing with
their patients. However, at some point, the need to be protected from the risks can be more severe than
the obligation of care for the patients (Anderson, et al., 2020). Besides, factors such as the fact that the
healthcare professionals are at risk of contamination, their intensive working hours, the lack of
treatment of the pandemic, and the increasing number of cases can increase stress levels (Elhadi, et
al., 2020).

Stress was first defined by Hans Selye in the 1930s. "Stress is an attempt to adapt to a changing
situation, with a response that affects our mind, body, nervous system, circulatory system, immune
system and many other organs."(Selye, 1975). However, when adaptation is failed, the threat
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perception of the individual changes, and a "stress response™ occurs. The stress response is defined as
the individual's focus on protecting his balance and himself (Urganci, 2018). Although individuals are
exposed to many different stressors in daily life, stress caused by professional life affects the organism
more. An individual might experience work stress while carrying out the roles and responsibilities
required by his work or because of the specific risk of the job itself or the intensity of the job (Russel,
et al., 2018). Stress in professional life can cause the personnel to carry out his/her normal functions;
and therefore, lead to physical and emotional reactions. The reasons such as excessive workload at
work, physical and environmental conditions, the presence of a risk factor can cause stress (Kizil,
2016). High work stress levels, however, can cause negative impacts on the employee
(Bakker&Demerouti, 2018). In order to reduce work stress, individuals need to develop strategies for
coping with stress. Although there are many different coping strategies indicated in the literature, the
coping strategies developed by de Moos emphasize focusing, and the individual's orientation to the
problem. The individual needs to activate cognitive and behavioral coping strategies to reduce stress
(Mo00s,1993). Especially when healthcare professionals cannot develop strategies for coping with
stress, this causes them to experience heavy workload, change their professions, or quit their jobs
(Duschek, et al., 2020). The perceived stress levels are quite important in the creation of stress
response (Russel, et al., 2018). Each person can show different reactions when they are stressed.
Responses to stressful situations are influenced by how individuals evaluate potential stressors and the
methods they use to cope with these stressful events (Bilge&Bilge, 2020). The methods used to cope
with stress affect the given response. Especially behaviors during a pandemic play an important role
in the transmission speed of the pandemic and the number of causalities. For this reason, knowing the
psychology and behaviors during a pandemic and managing them successfully is a priority for an
effective fight against the pandemic (Aslan, 2020; Korkmaz, et al., 2020). So, it is significant to
identify the stress and coping behaviors that may cause healthcare professionals to make mistakes or
leave the profession. Therefore, this study is conducted with the aim to evaluate the impact of stress
experienced by the paramedics and paramedic candidates on their stress-coping behaviors during
COVID-19. It is thought that the findings of this study will help the evaluation of the stress
experienced by paramedics and paramedic candidates and their coping behaviors during the COVID
pandemic.

METHOD
Research Design

The research is planned in a methodological, descriptional study. This study is conducted to
evaluate the impact of stress experienced by the paramedics and paramedic candidates on their stress-
coping behaviors during COVID-19.

Research Sample

Study procedures were approved by the institutional review board. Participants were recruited
from students studying at the paramedics departments of two foundation universities and voluntary
paramedics working for 112 or private ambulance firms. The magic number 384 used in calculations
with unclear population is the sufficient sample size regardless of sample size (Barlett, et al., 2001).
Based on this information, it was aimed to reach 385 people. Informed consent was obtained from all
participants. Since it is not possible to meet in person during a pandemic, the questionaries for the
paramedic students and paramedics are made through online survey.
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Participants

The universe of the study is the paramedic students from two foundation universities and
paramedics working for 112 and private ambulances. The study sample includes the students and
paramedics who are volunteered for the study. Random sampling is used as the sampling method of
the study. In the study, in which a total of 390 usable questionnaires were obtained, the data were
collected between July and December 2020.

Research Instruments and Processes

Information form including participants’ personal information, “Perceived Stress Form” to
evaluate the perceived stress levels by the participants, and “Coping Response Inventory” to identify
stress coping behaviors were used as data collection tools.

Personal Information Form: This form is designed to determine the socio-demographic
characteristics (age, marital status, education, income etc.) and perspectives of the participants on
their profession.

Perceived Stress Scale: The adaptation of the scale developed by Cohen, Kamarck, and
Melmestein to the Turkish community were made by Eskin et al. 2013, and its Cronbach alpha score
was calculated as 0.84 (Eskin, et.al., 2013; Cohen, et al., 1983).

The scale consists of 14 questions to evaluate the stress level in the last month. It takes a value
between 0-4 in the 5-point Likert type scale. Options in scale are never, rarely, sometimes, often, and
very often. It has two subscales which are insufficient self-efficacy, and perceived stress/distress. The
total points that can be scored in this scale change between 0-56, and the increasing score shows the
increase in the perceived stress level. In the total scale score, 0-13 points are considered low level, 14-
27 medium level 28-41 high level, and 42-56 very high-level stress.

Coping Response Inventory Scale: Coping response inventory was delivered by Moos (1993)
and adopted into the Turkish community by Balli and Kili¢. The reliability coefficient of the inventory
was calculated as 0.93. The Cronbach Alpha reliability coefficient for the problem-solving sub-scale
was 0.91; 0.91 for the positive reappraisal subscale; 0.91 for the logical analysis subscale; 0.80 for
seeking professional support subscale; and 0.73 for the environment support subscale (Moos, 1993;
Balli&Kilig, 2016).

Participants gave the items in the inventory "5" if they always agree, "4" if they mostly agree,
"3" if they sometimes agree, "2" if they rarely agree, "1" if they never agree. As a result of this
scoring, while the maximum score to be obtained from an item is 5, the minimum score | 1. If the
average score obtained from the inventory approaches 5, it shows that individuals have a high level of
coping with stress. The inventory includes a total of 24 items.

Data Analysis

The data obtained from the research were evaluated via SPSS. The distribution of the data was
analyzed before deciding on the type of analysis. The Kolmogorov-Smirnov test was used for
normality distribution. Number, %, mean, and standard deviation were used in descriptive statistics in
evaluating the data, and the significance level was accepted as p <.05. T-test was used to compare two
independent groups, and one-way analysis of variance (ANOVA) was used in more than two groups.

Ethic

Approval was obtained from Maltepe University Ethics Committee (07.10.2020/2020/08-09).
And also approval was obtained Ministry of Health Scientific Research Platform (2020-05-
29T19 24 17). This study adheres to the Declaration of Helsinki. Permissions from the ethical board
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are taken before the collection of the data. The participants were informed about the subject, content,
and voluntary participation in the questionary before the collection of the data. Permissions are taken
from the participants before the application. While applying the questionnaires to the participants
included in the sample group, the voluntary principle was taken as a basis. The names of the
participants and information about the institutions are not shared in terms of the protection of the
confidentiality of personal data.

RESULTS

The average age of the participants is 22.60+3.90, and 66.7% of them are female. 351 of the
participants are single, and 57.9% of them are students from the paramedics department. And also
68.5% of the participants have an associate degree, and 68.7% of them have a moderate income. It is
seen that 49.5% of the participants' perception of their profession has not changed after COVID-19,
and 50.5% of them viewed their profession more positively. In addition, it is understood that only
19.7% percent of the participants think about changing their profession and/or the department they
study after COVID-19 (Table 1).

Table 1. The Descriptive Characteristics of the Participants (n=390)

Characteristics n %
,j%el (x: 22.6; Min-Max:18-41) 290 564
> 170 43.6
Gender

Female 260 66.7
Male 130 33.3
Marital status

Married 39 10.0
Single 351 90.0
Profession

Paramedic student 226 57.9
Paramedics 164 42.1
Education 95

High school 267 24.4
University (2 years) 28 68.5
University (4 years and 1) 7.1
Income

Good 73 18.7
Medium 268 68.7
Low 49 12.6
Has the participants’ view of the profession changed after Covid-19?

Has not changed 193 49.5
More positively 197 50.5
More negatively 0 0
Desire to change profession/department after Covid-19 77 19.7
Yes 313 80.3
No

The perceived stress scale average scores of the participants are 45.6+6.6, the insufficient self-
efficacy subscale average is 23.2+3.6, and the perceived stress/distress subscale average is 22.8+3.4.
When it is considered that O is the minimum and 56 is the maximum score that can be taken from the
general perceived stress scale, is it possible to say that the participants perceived a high level of stress
about COVID-19. On the other hand, the total average score of the stress coping inventory is 3.6+0.5.
And the total average scores of the subscales of the inventory are 3.6+0.6 for the problem-solving
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subscale, 3.8+0.6 for positive reappraisal, 3.7+0.6 for logical analysis, 2.84+0.8 for seeking
professional support, and 3.9+0.7 for the environment support subscale (Table 2).

Table 2. The Total Mean Scores and Subscale Scores of the Participants’ Perceived Stress Scale and
Coping Response Inventory

M=SD Min-Max Cronbach Alpha
Perceived Stress Scale 45.6+6.6 0-56 0.83
Insufficient self-efficacy 23.24£3.6 0-28 0.80
Perceived stress/distress 22.8+3.4 0-28 0.80
Coping Response Inventory 3.6+0.5 1-120 0.87
Problem solving subscale 3.6+0.6 1-24 0.64
Positive reappraisal subscale 3.8+0.6 1-24 0.67
Logical analysis subscale 3.7£0.6 1-30 0.64
Seeking professional support subscale 2.8+0.8 1-24 0.58
Environment support subscale 3.9+0.7 1-24 0.59

No significant difference was found between the variables of age, marital status, and profession
and perceived stress scale, and between the variables of age, gender, marital status, profession,
perception about profession after COVID-19, and the intention to change the profession/department of
study after COVID-19 and coping stress inventory (p>0.05). On the other hand, the scores of the
female participants from the perceived stress scale were found to be significantly different than the
male participants and participants whose perception about profession did not change after COVID-19
(p<0.05). Again, it is also determined that the perceived stress scores of the participants who consider
changing their profession/ department of study after COVID-19 showed a significant difference
(p<0.05). It was found that there is no significant difference between the participants' educational
status and the averages of both the perceived stress scale and coping response inventory. However, a
statistically significant difference was determined between the income level of the participants and
averages of both perceived stress scale and coping stress inventory (p<0.05). According to the Turkey
post-hoc test, it was concluded that the significant difference in terms of perceived stress scale
originated from individuals with a perception of poor, moderate, and good income levels (c>b>a).
However, in terms of the coping stress scale, it was understood that the significant difference results
from the individuals with the perception of good, moderate, and bad levels of income (a>b>c) (Table
3).

Table 3. The Comparison of the Participants' Descriptive Characteristics and Their Scores from the
Perceived Stress Scale and Coping Stress Inventory

g Perceived Stress Scale Coping Response Inventory
Characteristics M2SD 0 M2SD 0
Age
<21 45.7+6.7 0.707* 3.5+0.4 0.155*
>22 45.4+6.4 3.6+0.5 '
Gender
Female 46.5+6.6 " 3.6£0.4 -
Male 43.846.1 0.000 3.620.5 0-396
Marital status
Married 44.4+6.6 - 3.7+0.4 "
Single 45.7+6.5 0.253 3.6+0.4 0.089
E;g;ses&ci): students 45.6£7.0 3.540.5

- 45.6£5.9 0.945* 3.6+0.4 0.074*
Paramedics
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Education

High school 46.2+6.5 0.305%* 3.6+0.5

University (2 years) 45.6£6.5 ' 3.6+0.4 0.181**
University (4 years and 1) 43.5£7.4 3.7+0.4

'G”OCSJ“(Z) 43.9+6.3 3.740.4

Medium (b) 45.446.3 0.000** 3.6+0.4 0.000**
Low (c) 49.2+6.9 c>b>a 3.4+0.5 a>b>c

Has the participants’ view of the profession

changed after Covid-19?

Has not changed 47.2+6.4 0.000* 3.6+0.5 0.461*
More positively 44.6£6.3 3.6+0.4

Desire to change profession/department after

Covid-19?

Yes 48.7+6.8 0.000* 3.540.6 0.356*
No 44 8+6.2 3.6£0.4

p<.05, * t test, **F ANOVA test

It was seen that there is a negative, low level, and significant relationship (r: -.288) between the
perceived stress and stress coping levels of the participants. When the relationships between the
perceived stress scale and its subscales were analyzed, it was understood that there is a positive,
significant, and high level of relationship between the insufficient self-efficacy subscale and the
perceived stress/distress subscale. A similar situation exists between the stress-coping scale and its
sub-dimensions. It was found that the relationships between the scale and its subscales vary between
.609 and .888, and this relationship is high level, positive, and significant. On the other hand, although
there was a negative, low level, and significant relationship between perceived stress/distress, which is
one of the subscales of the perceived stress scale, and seeking professional support from the subscales
of the coping response inventory, it was observed that there was no statistically significant
relationship between the others (Table 4).

Table 4. Correlation of Perceived Stress Scale and Coping Response Inventory

Scale and subscales 2 3 4 5 6 7 8 9
Perceived Stress Scale total (1) .832™ | .771™ |-288™ |-281" |-156" |-.207" |-.355"" |-.283™
Insufficient self-efficacy (2) 306" | -.440™ |-.410™ |-322" |-348™ |-377" |-388"
Perceived stress/ distress (3) -.021 |-.038 071 .020 -.181™ | -.086
Coping Response Inventory (4) .882™ | .870™ |.888™ |.609™ |.722™
Problem solving subscale (5) 693 | .673™ |.495™ |.564™
Positive reappraisal subscale (6) 716" | .3757 |.544™
Logical analysis subscale (7) AT6™ | .624™
Seeking professional support 375
subscale (8) '
Environment support subscale (9)

**p< .01

DISCUSSION

It is understood with this study that although the paramedics and paramedic students have high-
stress levels after the COVID pandemic, they do not consider changing their profession and have a
more positive perception about their profession. Also, the participants whose perceived stress levels
are high have low levels of coping stress.

It is also found that the participants' perceptions about their profession are more positive after
the pandemic and they do not consider changing their profession. Nevertheless, the perceived stress
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levels of the individuals who do not consider quitting their jobs are high because of COVID which
had not yet been treated. Paramedics are the first healthcare professionals who intervene in the patient
in emergencies. In most cases, they are required to intervene with the patient without having
protective equipment because of the urgency of the case and other conditions (Lowe, et al., 2015). For
this reason, it is normal for paramedics to have some concerns. However, it is understood that the
paramedics and paramedic students participating in this study do not consider quitting their
profession. However, in studies conducted with nurses during the COVID pandemic, it is reported that
the fact that they are at risk due to spending a long time with patients and the fear of catching a deadly
virus, which has not yet had a cure, creates the thought of quitting (Irshad, et al., 2020). The reason
for the different results of these studies is thought to be due to the cultural and religious thoughts of
the societies. 99.2% of the people living in Turkey define themselves as Muslim (Rebuplic of Turkey,
Presidency of Religious Affairs, 2020). Death is considered as destiny by the Islamic perspective. The
fact that death is seen as unchangeable destiny constitutes the idea that whatever is done for people
will not change the result (Tayeb, et al., 2010). As a result, the fact that paramedics participating in
this study do not consider changing their profession might be linked to their religious beliefs. On the
other hand, it is known that in undeveloped countries, the risks of healthcare professionals' catching
the virus are high because of inadequate protective equipment and therefore they quit their jobs
(Menon & Padhy, 2020). However, in Turkey, not only there have been no shortages in protective
equipment since the beginning of the pandemic, but also protective equipment has been sent to other
countries (BBC, 2020). Hence, the paramedics who have not had any difficulties in finding protective
equipment might not have had stress caused by the transmission of the disease and therefore might not
have thought about quitting their jobs. Similarly, in studies conducted with paramedics, a high level of
stress in their jobs indicated as a factor increasing the turnover intention (Cho & Kang, 2020).

It is found in this study that while the stress levels of the participants with low-income levels
are high, their stress coping levels are low. It is known that having a low socio-economic status can
increase stress levels. Similar results are found also in this study, and these results are connected with
the fact that it is easier for individuals with high income to go into self-isolation and provide more
comfortable housing solutions (Dopelt, et al., 2019). Individuals with high-income levels may find an
easier solution for their existing problems and therefore can experience less stress. However, there are
also some studies indicating that this has nothing to do with the income levels (Babore, et al., 2020).
In this study conducted in Italy, it is concluded that stress is not related to economic levels, and this
attributed this to the work of health workers without economic expectation (Babore, et al., 2020).
Without a doubt, paramedics choose their profession with the emotions of helping other people.
However, long working hours can cause their family and private life to be interrupted and they give
up their jobs (Dopelt, et al., 2019). On the other hand, the inadequate conditions cause the healthcare
professionals concern not only about themselves, but also about their loved ones (Huang, et al., 2020).
It may be normal to state that the economic situation does not have an effect on stress in healthcare
workers in the study conducted in Italy because according to OECD 2019 data, while GDP per capita
is 44.218 USD in ltaly, it is 28.424 USD in Turkey (OECD, 2019). Because of the differences in
income levels between the countries, it is thought that the low economical levels of the healthcare
professionals in Turkey can not only prevent them from developing coping strategies but also cause
their perceived stress to be higher.

There is no gender-specific preference in paramedics as in other health disciplines. Although
the participants in this study are mainly women, it is a profession preferred also by men. In this study,
it is found that the perceived stress of the female participants is higher than males. Paramedics witness
various situations where individuals feel pain and suffering such as accidents or violence, and they
might experience post traumatic disorder (Bigham, et al., 2014). Students also witness similar cases
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during their internships. These experiences can affect paramedics psychologically. In a study
conducted in the UK, it is indicated that about %10 of the paramedics have depression in clinical
levels, and 22% of them have clinical anxieties (Bennet, et al., 2004). However, women and men
show different characteristics due to their physiological structure. In studies conducted with medical
rescuers, it is stated that the decision-making process of men is emotionally more stable than women
(Orsini & Setlow, 2017). Paramedics can show maladaptive decision-making styles if they have
lower emotional status (Mason, et al., 2020). And maladaptive decision-making styles can cause
dissatisfaction, burnout, and stress (Portero de la Cruz, et al., 2020; Vagni, et al., 2020). It is thought
that the emotional nature of women cause them to behave more emotional than men and experience
more stress. Similarly, in a study conducted with medical students, it is found that women perceive
more stress than men (Saeed, et al., 2016). In a study conducted in Turkey, it is revealed that
anxiety/stress is higher in women than men (Kizil, 2016).

In this study, it is found that the perceived stress of the participants with low coping levels is
high. Stress, especially the stress caused by work, can negatively affect an individual's life. High
levels of anxiety and stress affect even the quality of sleep (Xiao, et al., 2020). Apart from work
stress, healthcare professionals experience stress also from isolating their families from infectious
diseases during pandemics (Wu, et al., 2020). For this reason, the stress levels of paramedics can
increase during pandemics. Another factor affecting stress is the individual's stress coping levels. In a
study similarly conducted with this one, it is indicated that bad coping strategies are related to stress
(Saczuk, et al., 2019).

Self-efficacy is a person's ability to do something, and self-efficacy is related to psychological
well-being and a high quality of life. It is also a coping strategy that allows an individual to reevaluate
a negative situation positively. Low levels of self-efficacy can lead to ineffective use of coping
strategies and therefore increase the stress levels. In particular, due to the conditions imposed by the
COVID pandemic, healthcare professionals experience stress and anxiety because of insufficient self-
efficacy (Bandura, 1989; Flesia, et al., 2020; Spoorthy et al., 2020).

Appropriate coping strategies should be used to increase self-efficacy. It is known from studies
conducted with nurses that getting social and organizational help is important in providing mental
well-being and psychological health (Babore et al.,2020; Labrague et al., 2020). Similar to the study
results, it is detected that the stress levels of the individuals with insufficient self-efficacy are high,
and coping levels of the individuals who do not seek professional support are low.

LIMITATIONS OF THE STUDY

Since the study is conducted in Istanbul, it is not possible to generalize the findings to the
whole country. Also, using online data collection methods due to the pandemic limited to find out the
opinions, feelings, and thoughts of the participants. The lack of studies on this subject in Turkey is
also another limitation of this study.

CONCLUSIONS

In this study, it was understood that the participants’ perception of the profession did not
change, although the perceived stress level increased after COVID-19. It was also found that those
with high stress levels have low levels of coping with stress. Additionally, it was understood that
stress levels and coping behaviors were affected by some socio-demographic characteristics.
Understanding the underlying reasons of paramedic and paramedic students’ failure to cope with
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stress can reduce stress levels. The fact that there are few studies on the stress perceived by
paramedics during COVID-19 and their coping levels makes it difficult to compare and generalize the
findings. There is a need for comprehensive and comparative studies in this research area.
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Amag: Caligmamizin amaci, Covid-19 hastalar ile calisan evli hemsire ve ebelerin aile i¢i siireglerindeki
degisimleri belirlemektir.

Yontem: Aragtirmamiz Kasim 2020-Ocak 2021 tarihleri arasinda calismayt kabul eden evli ebe ve hemsirelerle
yiriitilmiistiir. Veriler “Hemsire ve Ebelerin Kisisel 6zellikleri ve Covid-19 siirecinde aile igi siirecleri ile ilgili
yasadiklar1 deneyimleri “ igeren anket formu ile “online *“ olarak toplanmuistir.

Bulgular: Pandemi siirecinde arastirmaya katilan hemsgire ve ebelerin %35.3’liniin aile siirecinin olumsuz
etkilendigi, %97.6’smm Covid-19’u ailesine bulastirma kaygis1 yasadigi, %42.4’iniin aile siirecinde degisiklik
oldugu ve bu degisikliklerin %58.3’{inlin esinden/¢ocuklarindan ayri kalmak zorunda kalmasi, %22.2 aile ici
catigmalar yasamasi olarak belirtilmektedir. Arastirmaya katilan hemsire ve ebelerin ¢ocuk sahibi olma durumu,
egitim durumu, meslegi ve meslekteki c¢aligma siiresi ile aile igi siirecte degisim yasama durumu arasinda
istatistiksel olarak anlaml: fark oldugu saptanmustir.

Sonug ve Oneriler: Bu pandemik siiregte, hemsire ve ebelerin aile ici siireclerinde degisimler yasadig1, yasanilan
degisimlerin nedeni olarak viriisii ailelerine bulastirma korkusu oldugu goriilmektedir. Hemsire ve ebelerin aile i¢i
sireclerinin  korunmas: i¢in kaygilarinin azaltilmasma yonelik tedbirlerin  alinmasmmn 6nemli oldugu
diistiniilmektedir.

Determine the Changes in the Family Processes of Married
Nurses and Midwives Working with Covid-19 Patients

ABSTRACT

Purpose: Our study aims to determine the changes in the family processes of married nurses and midwives
working with Covid-19 patients.

Method: Our research was conducted with married midwives and nurses who accepted to work between
November 2020 and January 2021. The data were collected "online” with a questionnaire containing "Personal
characteristics of nurses and midwives and their experiences in family processes during the Covid-19 process".
Results: During the pandemic process, 35.3% of the nurses and midwives who participated in the study harmed
the family process, 97.6% had anxiety about transmitting Covid-19 to their family, 42.4% had changes in the
family process, and 58.3% of these changes were from their spouse/children. Also, It is stated as having to remain
separated and experiencing domestic conflicts in 22.2%. There was a statistically significant difference between
the nurses and midwives in the number of children, educational status, the profession, and the duration of their
employment, and the state of experiencing a change in the family process.

Conclusion and Recommendations: In this pandemic process, it is seen that nurses and midwives have
experienced changes in their family processes and there is a fear of infecting their families. It is thought that it is
important to take measures to reduce the anxiety of nurses and midwives to protect their family processes.

Auf/Citation: Terkes, N. & Ugan Yamag, S. (2021). Covid-19 hastalar1 ile ¢alisan evli hemsire ve ebelerin aile
i¢i stireglerindeki degisimlerin belirlenmesi, Genel Saglhk Bilimleri Dergisi, 3(2), 102-111.
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Covid-19 Hastalari ile Cahsan Evli Hemsire ve Ebelerin Aile i¢i Siireclerindeki Degisimlerin Belirlenmesi

GIRIS

Aralik 2019'un baslarinda, Cin'in Hubei eyaletinin Wuhan sehrinde 2019 korona viriisii
(COVID-19) ortaya ¢ikmistir. O tarihten itibaren, yerel ve ulusal hiikiimetler, hastaligin
ilerlemesini durdurmak i¢in bir ¢ok alanda 6nlemler almaya baglamistir (Zhu vd., 2020; Chen vd.,
2020). Diinya Saglhk Orgiitii, COVID-19 salginin1 30 Ocak’ta “uluslararasi boyutta halk saglig
acil durumu” olarak smiflandirmis ve 11 Mart’ta kiiresel salgin (pandemi) olarak tanimlamistir.
Ulkemizde COVID-19 ile ilgili ¢alismalar 10 Ocak’ta baslamis ve 22 Ocak’ta T.C. Saglik
Bakanligi Bilimsel Danigma Kurulu ilk toplantisi gergeklestirilmis, alinan oOnlemler ile ilk
COVID-19 vakast 11 Mart’ta goriilmiistir (Tirkiye Cumhuriyeti Saglik Bakanligi [TCSB],
2020). 5 Aralik 2020 tarihi itibari ile diinyada 66390508 Covid-19 vakas1 ve 1527498 o6liim,
iilkemizde ise 765997 Covid-19 vakasi ve 14509 6liim goriilmektedir (worldometers.info, 2020).

Pandemik siirecte kisa siirede bir ¢cok hastaya virus bulagsmasi ve yogun bakima yatan hasta
sayisinin artmasiyla birlikte “bakim” vermenin, “bakim vericilerin” Onemi daha net ortaya
¢ikmistir (Hachisu ve Suzuki, 2018; Pedrazza vd., 2018). Hastaneye yatan hastalarla uzun siire
temas kuran saglik profesyonelleri iginde en ¢ok temas kuranlarin hemsire ve ebeler oldugu
belirtilmektedir (Choi vd, 2020; Jackson vd., 2020; She vd., 2020; Smith vd., 2020). Hemgsire ve
ebelerin Covid-19 gibi bulasici hastaliklarin oldugu bu pandemik dénemde dahi kendilerini
glivende hissettikleri slirece mesleklerini iyi bir sekilde yapmaya devam etmektedirler (Pedrazza
vd., 2018). Ancak hemsire ve ebeler bir taraftan hastalarina kaliteli bakim saglamaya ¢alisirken
diger yandan bu viriisii ailelerine bulastirma korkusuyla yiiz yilize kalmislardir (Polat ve Coskun,
2020). Literatiir incelendiginde ebe ve hemsirelerin eve dondiiklerinde aile iiyelerine Covid-19
viriisii bulagtirma korkusu nedeniyle aile siire¢lerinde bazi degisimler yapmak zorunda kaldiklar
belirtilmektedir. Bu degisimlere ornek olarak; aile ve yakinlarindan ayr1 kalma, eve ge¢ gitme,
¢ocuklarini aile biiyiiklerine emanet etme verilebilinir (Yinci ve Yilan, 2020; Adams ve Walls,
2020). Bu nedenle pandemiye yonelik aile i¢i siirece iliskin ebe ve hemsirelerin yasadiklari
degisimlerin belirlenmesi, gerekli koruyucu ve iyilestirici 6nlemlerin alinmasmin ebe ve
hemsgirelerin, alinenin ve toplumun sagligi ag¢isindan yararli olabilecegi diisiiniilmektedir.

YONTEM
Arastirma Modeli

Bu arastirma iilkemizde Covid-19 hastalar ile calisan evli hemsire ve ebelerin aile igi
siireclerindeki degisimleri belirlemek amaciyla tanimlayici ve kesitsel bicimde yapilmistir.

Orneklem

Arastirmanin ¢alisma evrenini, Tiirkiye’nin tim kamu ve 6zel hastanelerinde Covid 19 test
sonucu pozitif ¢ikan hastalarin yattig1 iinitelerde calisan evli hemsire ve ebeler olusturmustur.
Ancak sadece koronaviriis pozitif hastalarin bulundugu servislerde ¢alisan hemsire ve ebelerin
sayisina erigsilememistir. Bu nedenle 6rneklem hesabi1 2020 yilinda kamu hastanelerinde g¢alisan
tim hemsire ve ebeler (209.438) flizerinden Sample Size Calculator programinda yapildi.
Programda tip 1 hata 0.05 ve giic %95 alindiginda 136 kisi olarak bulundu. Segkisiz 6rnekleme
yontemi kullanilarak Kasim 2020-Ocak 2021 tarihleri arasinda evli olan, ¢aligmaya katilmay1
kabul eden ve internet ortamindaki anketi tam olarak dolduran 85 kisiye ulasilabilmistir. Anketler
hemsire ve ebelere Google Formlar {izerinden online olarak génderilmistir.

Veri Toplama Araclan ve Siirecleri

Veri toplama araci olarak katilimcilarin cinsiyetleri, yaslari, medeni durumlari, egitim
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durumlari, meslekleri ve meslekteki ¢alisma yillarint igeren toplam 8 sorudan olusan kisisel bilgi
formu ve yine arastirmacilar tarafindan literatiir taranarak hazirlanan Hemsire ve Ebelerin Covid-
19 siirecinde aile i¢i siirecleri ile ilgili yasadiklar1 deneyimleri sorgulayan 7 soruluk anket formu
kullanild: (Galehder vd., 2020; Adams ve Walls, 2020; Polat ve Coskun, 2020; Yiincii ve Yilan,
2020).

Verilerin Analizi

Arastirmadan elde edilen veriler bilgisayara aktarilarak, SPSS (21.0) istatistik paket
programina istatistiksel analizler yapilmistir. Veriler, ytizdelik, ortalama, standart sapma ve ki-
kare testi ile degerlendirilmistir. Elde edilen p degeri <0.05 oldugunda analiz istatistiksel olarak
anlamli1 kabul edilmistir.

Etik

Arastirmanin ylriitiilebilmesi igin, arastirmaya baglamadan 6nce Burdur Mehmet Akif
Ersoy Universitesi Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu’ndan (Tarih: 04.11.2020;
Karar No: GO 2020/285) etik onay alindi. Calismanin yapilmasi i¢in Saglik Bakanligi Bilimsel
Arastirma Degerlendirme Komisyonu'ndan onay alimmistir. Katilimcilara ¢evrimigi bir anket
baglantisi ile ulasildi ve ¢alismaya baslamadan 6nce katilimcilarin onamlari ¢evrimigi baglanti ile
alind1.

BULGULAR

Aragtirmaya katilan hemsire ve ebelerin kisisel 6zelliklerine gore dagilimina baktigimizda yas
ortalamasi 34.81+7.55, %44.7’sinin 30 ila 40 yaglar1 arasinda, %91.7’sinin kadin, %72.9’unun ¢ocuk
sahibi oldugu, ¢ocuk sahibi olanlarmm %48.4’linlin 2 ¢ocuga sahip oldugu, %69.4’linlin {iniversite
mezunu oldugu goriilmektedir. Ayrica arastirmaya katilan bireylerin %69.4’iiniin hemsire, %56.5 nin
meslekteki c¢alisma siiresinin 10 yildan fazla oldugu ve %31.8’inin yogun bakimda calistig
bulunmustur (Tablo 1).

Tablo 1. Hemsgire ve Ebelerin Kisisel Ozelliklerine Gére Dagilimi (n=85)

Kisisel Ozellikler n (%)
Yas (X+SS) 34.81+7.55

<30 26 30.6

30-40 38 44.7

> 40 21 24.7
Cinsiyet

Kadin 78 91.7

Erkek 7 8.3
Cocuk sahibi olma durumu

Evet 62 72.9

Hayir 23 27.1
Kac¢ ¢ocuga sahip oldugu

1 25 40.3

2 30 48.4

3 ve lizeri 7 11.3
Egitim durumu

Saglik meslek lisesi 6 7.1

On lisans 10 11.7

Lisans 59 69.4

Lisansiistii 10 11.8
Meslegi

Hemsire 59 69.4

Ebe 26 30.6
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Meslekteki calisma siiresi

5 yildan az 16 18.8
5-10 y1l 21 24.7
10 yildan fazla 48 56.5
Calistig1 Boliim
Yogun bakim 27 31.8
Klinik 20 235
Dogumhane 10 11.7
Acil 7 8.2
Poliklinik 7 8.2
Aile sagligi merkezi 7 8.2
flge Saghk Miidiirliigii 4 4.7
Filyasyon 3 3.5

Hemgire ve ebelerin Covid-19 siireci goriislerini degerlendirdigimizde katilimcilarin
%40’min pandemi nedeniyle birim/gérev degisikligi yasadigi, %31.8’inin haftalik ¢alisma
saatinin arttigi, Covid-19 siirecinin katilimcilarin %91.7’sinin psikolojisini ¢ok koti etkiledigi,
Covid-19 siirecinde katilimeilarin %52.9’unun aile siireci etkilenmezken, %35.3’{iniin olumsuz
etkilendigi goriilmektedir. Aragtirmaya katilanlarin %97.7’sinin Covid-19’u ailesine bulastirma
kaygis1 yasadigi, %42.4’liniin aile siirecinde degisiklik oldugu ve bu degisikliklerin %58.3’iiniin
esinden/¢ocuklarindan ayr1 kalmak zorunda kalmasi, %22.2’sinin aile i¢i ¢atigsmalar yasamasi,
%11.1°nin ¢ocuklarina esinin bakmas1 ve %8.3’iinlin ¢ocuklarinin evinde yalniz kalmasi olarak
belirtilmektedir (Tablo 2).

Tablo 2. Hemsire ve Ebelerin COVID-19 Siireci ile Ilgili Goriisleri (n: 85)

n (%)

Pandemi nedeniye birim/gorev degisikligi yasama durumu

Evet 34 40.0

Hayir 51 60.0
Covid-19 pandemisinde ¢alisma saatinde degisiklik durumu

Haftalik ¢alisma saati azaldi 17 20.0

Degismedi 41 48.2

Haftalik ¢aligma saati artti 27 31.8
COVID-19 genel olarak "psikolojisini** etkileme durumu

Cok kotii 78 91.7

Kotii 7 8.3
Pandemi Siirecinin aile iliskisini etkileme durumu

Olumlu 10 11.8

Olumsuz 30 35.3

Etkilemedi 40 52.9
Covid-19’u ailesine bulastirma kaygisi

Evet 83 97.7

Hayir 2 2.3
Aile siirecinde degisiklik yasama durumu

Evet 36 42.4

Hayir 49 57.6

Covid pandemisinde aile siirecinde yasanan degisiklikler
Esimden/gocuklarimdan ayri kalmak zorunda kaldim 21 58.3
Aile i¢i gatigmalar yasadik 8 22.2
Cocuklarima esim bakti 4 11.2
Cocuklarim evde yanliz kald1 3 8.3

Aragtirmaya katilan hemsire ve ebelerin aile i¢i siireglerinde degisim yasama durumlar ile
tanitict 6zellikleri karsilastirildiginda, ¢ocuk sahibi olma durumu, egitim durumu, meslegi ve
meslekteki calisma siiresine gore aile i¢i siirecte degisim yasama durumlar1 arasindaki farkin
istatistiksel olarak anlamli oldugu bulunmustur (p<0.05). Diger taraftan yas ve cinsiyet ile aile i¢i
siiregte degisim yasama durumlar1 arasinda istatistiksel olarak anlamli fark olmadigi goériillmektedir
(p>0.05) (Tablo 3).
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'I:ablo 3. Hemgire ve Ebelerin Aile I¢i Siireclerde Degisim Yasama Durumlart ile Tanmitict
Ozelliklerinin Karsilastrmasi (n: 85)*

Tamtica Ozellikler Aile ici Siireclerde Degisim Yasama Durumu p*
Evet Hayir
n % n %

Yas
<30 14 53.8 12 46.2 0.327
30-40 15 39.5 23 60.5
> 40 7 33.3 14 66.7

Cinsiyet
Kadin 31 39.7 47 60.3 0.104
Erkek 5 71.4 2 28.6

Cocuk sahibi olma durumu
Evet 20 32.3 42 67.7 0.002
Hayir 16 69.6 7 30.4

Egitim durumu
Lise 1 16.7 5 83.3 0.000
On lisans 9 90.0 1 10.0
Lisans 18 30.5 41 69.5
Yiiksekdgretim 8 80.0 2 20.0

Meslegi
Hemgsire 31 52.5 28 47.5 0.005
Ebe 5 19.2 21 80.8

Meslekteki calisma siiresi
5 yildan az 6 375 10 62.5 0.001
5-10 y1l 16 76.2 5 23.8
10 yildan fazla 14 29.2 34 70.8

* Ki-kare testi

TARTISMA

Bu ¢evrimigi tabanli kesitsel ¢alisma, Covid-19 hastalari ile ¢alisan hemsire ve ebelerin aile i¢i
siireglerindeki degisimleri belirlemeye yonelik kanit saglamistir. Calismamizda evli hemsire ve
ebelerin Covid-19 siirecine iliskin deneyimlerini degerlendirdigimizde katilimcilarin %40’
pandemi nedeniyle birim/gorev degisikligi yasadigi, %31.8’inin haftalik ¢aligma saatinin arttigi
bildirilmektedir. Yiincii ve Yilan (2020)’1n yaptigi calismaya gore katilimcilarin tamamina yakininin
calisma kosullarinda degisiklik yasadigi belirtilmistir. Bir baska caligmada, COVID-19 salgin
sirasinda hasta sayisinin artmasiyla birlikte hemsirelerin ¢aligma saatlerinin 1,5-2 kat artmig ve ¢calisma
saatlerinin artmasina paralel olarak is yiikii de artmistir (Sun vd., 2020). Almanya’da yapilan bir
caligmada pandemi nedeniyle 6zellikle acil servis, yogun bakim iiniteleri ve Covid-19 servislerinde
gbrev yapan saglik ¢alisanlarinin galisma stiresinin arttigi bildirilmektedir (Kramer vd., 2021). Bu
sonuglarin yani sira Halcomb ve digerleri (2020)’nin ¢alismasinda, katilimcilarin yaklasik yarisinin
Covid servisleri, yogun bakim ve acil servisler disinda calisan saglik calisanlarinin pandeminin
baslangicindan bu yana caligma saatlerinin azaldigini, isten ayrilma tehdidinde bulundugunu ya da fiili
isten ¢ikarildigini bildirdi. Ayrica ayni ¢aligma sonuglarina gore ¢alisanlara kendi gorevleri disinda ek
sorumluluk verildigi de belirtilmektedir (Halcomb vd., 2020).

Calismamizda covid-19 siirecinin katilimcilarin tamamina yakinmin psikolojisini ¢ok kotii
etkiledigi bildirilmektedir. Bir ¢alismada saglik ¢alisanlarimin fiziksel giivenlik korkusunun 6tesinde,
pandeminin psikolojik etkisine yonelik yogun endise yasadiklar1 belirtilmektedir (Halcomb vd., 2020).
Pandemik siirecten dolayir katilimcilarin diglanma yasadigi, covid-19 virlisii agisindan potansiyel
tastyicilar olarak gordiikleri igin ailelerininde ayrimciliga ugradi belirtilmektedir (Kim, 2018). Ayrica
Liu ve digerleri (2020)’nin yaptig1 ¢alismada, covid-19 tanili hastalara bakim veren hemsirelerin is
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yiikiiniin agirhigi ve siirekli kisisel koruyucu ekipman kullanma zorunlulugu nedeniyle bunalmislik ve
bitkinlik hissi, enfekte olma ve ailesine bulastirma korkusu yasadiklar1 goriilmektedir (Liu vd., 2020).
Ayrica yasanan olumsuz psikolojik durumun saglik ¢aliganlarimin bir ¢ogunun virus bulasma riskine
kars1 ailerlerinden uzak durumak zorunda hissetmelerinden kaynakli olabilecegi bildirilmektedir
(Kang vd., 2020). Bu tiir durumlarinda hemsire ve ebelerin psikolojik olarak kotii hissetmelerine sebep
olabilecegi diisiiniilmektedir. Ayrica bu olumsuz durum is doyumunun azalmasina ve tiikkenmisglige
neden olabilmektedir.

Covid-19 siirecinde katilimcilarin - yartya yakininin aile siirecini olumsuz etkilendigi
goriilmektedir. Bakmakla yiikiimlii olduklari ¢ocuklarmin ve diger akrabalarmin bakim
gereksinimlerini  Kkarsilayamadiklar1 belirtilmektdir (Costantini vd., 2020). Tirk Hemsireler
Dernegi’nin 27 Nisan 2020’de yayimladigi covid-19 Mevcut Durum Analizi Raporu’nda esi saglik
calisan1 ya da asker olan hemsirelerin ¢ocuklarinin bakimi igin izin almada yasadiklar1 sorunlar covid-
19 tanili hastalara bakim veren hemsirelerin en fazla yasadiklar1 gligliiklerden biri oldugu
belirtilmektedir (Tirk Hemsireler Dernegi [THD], 2020). Ayrica ebelerin ¢alistiklart birimlerde ve
calisma saatlerinde de degisimler olmustur. Filyasyon ekiplerinde aktif rol oynamislar ve caligma
saatteleri buna paralel olarak artis gostermistir. Ebelerin filyasyon ekibinde yer almasi nedeniyle
ailelerine bulas riskini Onlemek igin ailelerinden uzak kalmak zorunda hissetmislerdir. Hem
hemsirelerin hem de ebelerin karsilagtiklar1 bu tiir durumlarin aile siirecini olumsuz etkileyebilecegi
diisiintilmektedir.

Calismamizda, arastirmaya katilanlarin neredeyse tamaminin Covid-19’u ailesine bulastirma
kaygis1 yasadig goriilmektedir. Calismamiza benzer sekilde 85 Iranli hemsirenin anksiyete belirtilerini
arastiran bir c¢evrimic¢i calismada, kendileri ve aileleri icin yiiksek oranda kaygi yasadiklar
belirtilmektedir (Nemati vd., 2020). Liu ve digerleri (2020)’nin ¢alisma sonuglarinda da hemsirelerin
ailelerine covid-19 bulastirma korkusu yasadiklarini bildirmektedir.

Saglik calisanlarinin bir ¢ogu ailelerine virus bulastirma korkusuyla kendilerini ailelerinden
izole etmeye karar verdiler (Lorenzo ve Carrisi, 2020). Calisma bulgularimizda, katilimcilarin
%42 .4’liniin aile slirecinde degisiklik oldugu ve bu degisikliklerin %58.3 {iniin esinden/¢ocuklarindan
ayr1 kalmak zorunda kalmasi, %22.2 aile i¢i catigmalar yasamasi, %11.1’nin c¢ocuklarina esinin
bakmasi ve %8.3’linlin ¢ocuklarinin evinde yalniz kalmasi olarak belirtilmektedir. Galehdar ve
digerleri (2020) yaptig1 veri analizinde, katilimcilar tasiyict olma olasiligi nedeniyle aile tiyeleriyle
yakin temas kuramadiklarini, isten eve dondiiklerinde hemsirelerde tasiyici olma korku ve kaygisinin
her zaman var oldugunu belirtmiglerdir. Ayni1 ¢alismada katilimcilarin deneyimlerine gore bazi
hemsireler ¢ocuklarindan ayri kalmak zorunda kaldilar. Calismalarinda gosterdigi gibi covid-19 pozitif
hastalarla bire bir ¢aliganlarin ailelerine viriisii bulastirma korkusu yasamis, bu nedenle ¢ocuklarindan
ayr1 kalmak durumunda kalmiglardir. Yasam alanlarmin ayrilmasi, kiyafetlerin degistirilmesi ve
gorevden hemen sonra dus alinmasi gibi destekleyici uygulamalar ve 6nerilerin kaygiyr azaltmaya
yardimci olabilecegi bildirilmektedir (Adams ve Walls, 2020). Ayrica calisanlarin endiseleri gidermek
ve slireci daha iyi yoOnetebilmek icin c¢ocuga sahip saglik calisanlarinin covid-19 hastalariin
bulundugu servis disinda ¢alistirmak gibi bazi énlemlerin alinmasi gerektigi diisiiniilmektedir.

Bu c¢alismada aragtirmaya katilan hemsire ve ebelerin aile ici siireclerinde degisim yasama
durumlar ile tanitict ozellikleri karsilastirildiginda; cocuk sahibi olmayanlarin, yiiksek egitim
diizeyine sahip olanlarin, ebelere kiyasla hemsirelerin ve c¢alisma siiresi 10 yildan az olanlarin diger
gruplara gore aile siireglerinde degisim yasadiklar goriilmektedir. Cocuk sahibi olan bireylerin aile
baglarmin daha kuvvetli olabilecegi akla gelmektedir, bu nedenle aile i¢i siiregte degisim
yasamadiklar1 diisiiniilmektedir. Hemsirelerin pandemik siirecte ebelerden daha uzun siire covid-19’1u
hastalarla temas kurdugu bu nedenle ailelerinden ayr1 kalmayr daha c¢ok tercih ettikleri
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disiiniilmektedir. Caligma siiresi arttikga saglik calisanlarinin degisik vakalarla kargilagsmalari, her
durumda nasil davranmalar1 gerektigini bilmeleri, kendilerini ve ailerlerini nasil koruyacaklarini
bildiklerini diisiinmeleri gibi durumlarin aile igi siireglerinde degisim yasamamalarinin nedeni olarak
goriilmektedir.

SONUC ve ONERILER

Sonu¢ olarak, hemsire ve ebelerin korku ve kaygisinin kaynaklarindan biri, ailelerinden
ayrilmak ve eve donerken onlar1 enfekte etme korkusudur. Bu nedenle bir ¢ok hemsire ve ebe
cocuklarindan veya eslerinden ayri1 kalmak zorunda kaliyorlar. Hemsire ve ebelerde yasanacak
sorunlar tiim bakim sistemini etkileyebilir ve hasta bakimini tehlikeye atabilecegi diisliniilmektedir.
Saglik c¢alisanlarinin devam eden siiregte etkin c¢alismalarini saglamak icin aile i¢i yasadiklari
sorunlara yonelik koruyucu onlemler alinmasi1 dnemlidir. Hemsire ve ebelerin en az kontaminasyon
ihtimalini saglayarak evlerine giiven icinde gitmelerini saglayabilmak igin yetkililerin saglik
calisanlarina yonelik orgiitsel ve sosyal destek saglamasi, is yerinden ayrilmadan Once banyo yapma
olanaklar1 saglanmasi, is kiyafetlerinin kurumlarinda dezenfeksiyonarinin saglanmasi gibi yeni
onlemler almalar1 gerekmektedir.
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EXTENDED ABSTRACT

Introduction: In early December 2019, the coronavirus emerged in Wuhan, China (Zhu et al., 2020;
Chen et al., 2020). The World Health Organization classified the COVID-19 outbreak as a state of
emergency in terms of international public health on January 30 and defined it as a global epidemic
(pandemic) on March 11 (TCSB, 2020).

In this period when everyone is afraid of approaching each other, healthcare professionals continue
to do their profession eagerly as long as they feel safe (Pedrazza et al., 2018: 1630). While healthcare
workers take the necessary measures to control the pandemic process, their experiences during the
protection and treatment of both themselves and patients have become very important (Polat and Coskun,
2020: 52). In this period, they had to experience some changes in their family life due to the fear of
infecting their family members with the COVID-19 virus. It has been stated that there are situations such as
being separated from their family and relatives due to the conditions of isolation, going home late, and
entrusting their children to the elders of the family (Yiincii & Yilan, 2020: 384; Adams & Walls, 2020: 1440).
Therefore, it is considered that determining the changes regarding the intrafamilial process is important in terms
of taking necessary measures.

Materials and Methods: This descriptive and cross-sectional study was conducted to determine the
changes in the intrafamilial processes of married nurses and midwives providing care for patients with
Covid-19 in Turkey. The sample of the study consisted of 85 individuals who accepted to participate in the
study between November 2020 and January 2021 and filled out the online questionnaire. A questionnaire
questioning the socio-demographic characteristics of the participants and their experiences in terms of
intrafamilial processes was used as a data collection tool. The questionnaire was created on Google Forms and
sent online to nurses and midwives. The collected data were computerized, and statistical analysis was done
using SPSS (21.0) statistical analysis software. The ethical approval was obtained from Burdur Mehmet Akif
Ersoy University's Non-Interventional Clinical Research Ethics Committee (Date: 04.11.2020; Decision No: GO
2020/285) before the study. Additional approval was also obtained from the Scientific Research Evaluation
Commission of the Ministry of Health to conduct the study.

Findings and Discussion: This online-based cross-sectional study provided evidence to identify
changes in intrafamilial processes of nurses and midwives working with Covid-19 patients. In our study, nearly
half of the participants had to change their department/assignment due to the pandemic and their weekly working
hours increased. Yiincii and Yilan (2020: 388) stated that almost all of the participants experienced changes in
their working conditions. In another study, the working hours of nurses increased 1.5-2 times due to the increase
in the number of patients during the COVID-19 pandemic, and their workload also increased in parallel with the
increase in working hours (Sun et al., 2020: 594). During the pandemic, it is important to support health workers
to improve patient care quality, as the increase in the working hours of nurses and midwives may also affect the
quality of care.

Nearly half of the participants' intrafamilial processes were negatively affected by the Covid-19
pandemic. They stated that they could not meet the care needs of their dependent children and other relatives
(Costantini et al., 2020: 889). According to the report published by the Turkish Nurses Association, nurses
whose spouses were healthcare staff or soldiers had problems in taking leave for the care of their children, as one
of the most experienced difficulties (THD, 2020). Such situations may affect intrafamilial processes negatively.
The determination of such situations that they may experience can help in finding the necessary solutions.

Our result showed that almost all of the participants had anxiety about transmitting Covid-19 to their
family members. Therefore, most of them experienced changes in their intrafamilial processes. These changes
were being separated from their spouses/children, experiencing family conflicts, and taking care of their children
by their spouses. An online study investigated the anxiety symptoms of 85 Iranian nurses and has similar
findings, and found that the nurses experienced high levels of anxiety for themselves and their families (Nemati
et al., 2020: 2). Some measures, such as employing healthcare professionals with children outside the ward
where patients with COVID-19 are hospitalized, should be taken to relieve the concerns of nurses and midwives
and to manage the process better.

Also, we compared the nurses and midwives in terms of experiencing changes in their family processes
and introductory characteristics. Those who did not have children, those with a high level of education, nurses,
and those with a working period of fewer than ten years experience more changes in their family processes
compared to other groups. Individuals who have children have stronger family ties, so they do not experience
changes in their family processes. Nurses make contact with patients with COVID-19 for a longer time
compared to midwives in the pandemic process, and therefore they prefer to stay separated from their families.
The situations such as encountering different cases as the working time increases, know how to behave in every
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situation, and think that they know how to protect themselves and their families minimize the changes in their
family life.

Conclusion and Suggestions: In conclusion, one of the sources of fear and anxiety of nurses and
midwives is the fear of remaining separated from their families and infecting them at home. Therefore, many
nurses and midwives have to be separated from their children or spouses. Nurses and midwives should go home
safely by minimizing the possibility of contamination. The problems of nurses and midwives may affect the
entire care system and put patient care at risk. Considering that Covid-19 disease can affect for months or even
years, nurses and midwives need to be supported physically, socially, and psychologically to maintain their
working efficiency. It is important to take protective measures for the intrafamilial problems of health staff to
ensure that they work effectively.
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bilincini gelistirmek i¢in park igi bilgilendirici diizenlemeler yapmali ve halk uzmanlar tarafindan egzersizin yararlar
hakkinda bilgilendirilerek egzersiz 6ncesinde saglik kontroliine tegvik edilmelidir.
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GIRIS

Fiziksel inaktivite, 6liim risk faktorlerinin arasinda dordiincii siradadir ve diinya genelindeki 6liimlerin
%6’s1in nedenidir. Fiziksel aktivitenin arttirtlmasi sadece bireysel degil toplumsal bir sorun olup; toplum
tabanli, ¢ok sektorlii, multidisipliner ve kiiltiirel yaklasim gerektirmektedir (Saglik Bakanligi Halk Sagligi
Genel Mudiirliigii Saglikli Beslenme ve Hareketli Hayat Dairesi Baskanligi, 2012). Bu nedenle tiim diinyadaki
saglik kurulus ve kurumlari, basta Diinya Saglik Orgiitii olmak iizere toplumun geneline yonelik fiziksel
aktivite konusunda bilgilendiren, aktiviteyi destekleyen ve aktiviteye tesvik eden stratejiler gelistirmeyi
hedeflemislerdir (World Health Organization, 2020; World Health Organization Regional Office of Europe,
2020).

Saglik Bakanligi, Halk Sagligi Genel Miidiirliigii, Saglikli Beslenme ve Hareketli Hayat Dairesi
Baskanligi tarafindan hazirlanan Saglikli Yasam Programi Bagbakanlik Genelgesi 29.09.2010 tarihli ve 27714
saylli Resmi Gazetede yayimlanarak yiirtrliige girmistir. Program aktivitelerinin %30’u fiziksel aktiviteyi
icermektedir (Saglik Bakanligi Tirkiye Halk Sagligi Kurumu, 2013). Ayrica ayni kurum 2010 yilinda
ylirlimenin, bisiklet siirmenin, spor yapmanin ve diger dinlenme faaliyetlerinin erisilebilir ve glivenli oldugunu
temin eden ulusal politikalar ile toplumun fiziksel aktiviteye tesvik edilmesi gerektigini bildirmistir. Sehir
planlamasi, ulastirma, spor, egitim gibi sektorlerin dahil oldugu ¢oklu kamu politikalarinin olusturulmast
onerilmistir.

Ozellikle biiyiik sehirlerde, hizli kentlesmenin ve yogun is hayatinin ortaya cikardigi ortak sorun
bireylerin spor ve rekreasyona duyduklari ihtiyacin giinden giine artmasidir. Bu sebeple yerel yonetimler
toplum sagligina katkida bulunmak i¢in bireylerin fiziksel aktivite yapabilecegi acik alan egzersiz parklarini
veya spor parklarim hizmete sunmustur (Ustiin ve ark. 2018). S6z konusu parklar yerel yonetimlerin
denetiminde yapilmakla beraber, giiniimiizde parklar ile ilgili her tiirlii sorumluluk yerel yonetimlerin
biinyesinde bulunan ‘Park ve Bahgeler Miidiirliikleri’ne aittir (Dogu ve ark. 2002).

Ulkemizdeki bu parklarda yiirilyiis ve bisiklet parkurlarinin yan1 sira Amerika, Avrupa ve Asya basta
olmak iizere diger diinya iilke orneklerindeki gibi egzersiz aletleri de bulunmaktadir. Ulasilabilir fiziksel
aktivite hizmeti sunan bu alanlarin hangi popiilasyon tarafindan tercih edildigi, bireylerin beklentileri, alinan
tedbirler, bilgilendirme diizeyi ve karsilasilan sorunlar ile ilgili arastirmalarin yapildig: raporlar oldukga
kisithdir (Dogru ve ark. 2015). Oysa ki lilkemize hemen hemen her sehirde en az bir agik alan spor parki
gdrmek miimkiindiir. Bu say1 biiyiik sehirlerde 6zellikle metropollerde katlanarak artmaktadir (Ustiin ve ark.
2018).

Acik alan spor parklarinin kullanimina iligkin iilkemizde yapilan tanimlayic1 ¢aligmalar oldukca az
sayidadir. Bu ¢aligmalardan 2012 yilinda 1. Rekreasyon Arastirmalari kongresinde sunulan Yerlisu Lapa ve
ark. Bornova ili igerisinde Belediyeye ait parklara spor yapma amaciyla gelen 253 kisi iizerinde yapilan
caligmada bireylerin katilimlart ve beklentileri incelenmistir (Lapa ve ark. 2012). Katilimcilara spor
aktivitelerini yaptiklar1 yerler ile ilgili segimleri ve bu segimlerinin nedenleri sorulmustur. Ozel spor salonlart,
Genglik ve Spor Il Miidiirliigii tesisleri ve belediyeye ait parklardaki egzersiz aletlerinin bulundugu alanlar
arasindan, %64 oraninda belediyeye ait egzersiz aletlerinin bulundugu alanlarin tercih edildigi gdsterilmistir.
Secimleri etkileyen nedenler arasinda en fazla vurgulananlar ise olanaklara {icretsiz ulagilmasi ve yasanilan
yere yakinlik olarak goze carpmaktadir (Lapa ve ark. 2012).

Kiitahya ilinde yapilan ¢alismada ise agik alan spor parki kullanimu ile ilgili tanimlayici 6zellikler kadin
ve erkek popiilasyon farklari1 agisindan incelenmis olup farkli sonuglar arasinda ortak olan parametre hem
kadin hem de erkeklerin, “saglik” igin fiziksel aktiviteye katilmis olmalaridir (Ustiin ve ark. 2018).

Hatay ilinde yer alan 8 adet spor parki biinyesinde gercgeklestirilen bir diger ¢aligmada ise her iki
cinsiyetin esit oranda agik alan spor parklarini kullandigi, oldukga ¢esitli meslek ve genis yas araligindaki
bireylerin katildig1 boylelikle fiziksel aktiviteye tesvik i¢in olusturulan bu kamu alanlarinin amacina ulastig
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ifade edilmektedir (Dogru ve ark. 2015). Ancak Eskisehir ilinde 6 adet spor parki igerisinde yapilan ¢alisma
dahil tilkemizde yapilan Onceki calismalarin bulgulari, parklarda gergeklestirilen egzersizlerin ve park
alanlariin bireylerin saglhigimi gelistirme ve hatta koruma konusunda uygun olup olmadiginin sorgulanmasi
gerekliligini ortaya koymustur (Simsek ve ark. 2011). Ayrica iilkemizde Ankara, Mersin, Gaziantep, Eskisehir,
Kiitahya, izmir ve Hatay gibi illerde yapilan ¢aligmalarm (Dogru ve ark. 2015; Kiilekgi Tathi & Giindogdu,
2014; Lapa ve ark. 2012; Onal & Sagir, 2018; Oztiirk, 2015; Simsek ve ark. 2011; Ustiin ve ark. 2018) yan
sira, cesitli cografyalardan gd¢ almus ve sosyokiiltiirel acidan farklihiklara sahip Istanbul ili igerisinde
kullanilan agik alan egzersiz parklarindan yararlanan bireylerin profilinin, ihtiyaclarinin ve egzersiz ile ilgili
karsilastiklar1 sorunlarin arastirildigi bir calismaya ihtiyag vardir.

Bu aragtirmanin amaci, Istanbul ili Maltepe bdlgesinde agik alan spor parklarini kullanan bireylerin
profili, egzersiz tercihi, egzersize katilim siire ve siklig1, egzersiz aletlerinin kullanimina yonelik bilgi diizeyi,
egzersiz esnasinda kullanilan giysi tercihi, egzersiz siras1 ve sonrasi karsilasilan zorluk ve yaralanmalar, spor
parkini etkin ve dogru bir sekilde kullanmak i¢in gereken diger ihtiyaglar agisindan incelemekti.

YONTEM
Arastirma Modeli

Arastirma modeli kesitsel tarama seklinde yapilandirilmistir. Bu tarama modeli, katilimcilardan
belirli bir siire igerisinde tek seferde verilerin toplandigi ve durum analizlerinin yapildig1 betimsel bir
arastirma tiiriidiir.

Orneklem

Arastirma Nisan-Haziran 2018 tarihleri arasinda gerceklestirildi. Istanbul Anadolu yakas1 Maltepe
ilgesinde yer alan acik alan spor parklarini kullanan bireylerden 138’1 rastgele olarak calismaya davet
edildi. Aktif olarak agik alan spor parki kullanan, 18 yas ve iizeri bireyler ¢alismaya dahil edildi. Calisma
120 goniilliiniin katilimi ile gergeklestirildi. Katilimcilara ¢calisma hakkinda so6zlii ve yazili bilgi verilerek
imzali onamlar1 alindi.

Veri Toplama Araclar ve Siirecleri

Caligmanin amacina uygun olarak verilerin toplanmasi i¢in arastirmacilar tarafindan bir anket
gelistirildi. Anket igerisinde yer alan bilgilerin kapsam ve iceriginin belirlenmesi i¢in literatiir caligmasi
yapildi. Olusturulan anketin sorular: alaninda uzman kisilerin goriisleri alinarak revize edildi. Boylelikle
olusturulan Spor Parki Anketi igerigi, 8’1 demografik, 34’#i katilimci tarafindan cevaplanan, 6 tanesi ise
fizyoterapistin gézlem sonucu edindigi bilgilerden (kiyafet ve ayakkabi uygunlugu) olusan toplam 40
madde ile yapilandirildi. Caligmaya katilan katilimcilarin, spor parki kullanim nedenleri (saglikli yagam, kilo
vermek, vb.), spor parki tercih sebepleri (licretsiz olmasi, eve yakinligi, vb.), tercih ettikleri aktivite tiiri
(yurtytis, kosu vb.), tercih ettikleri zaman dilimi (08:00-12:00, 12:00- 16:00, vb.) sorularina birden ¢ok yanit
vermelerine izin verildi.

Spor Parki Anketi kapsaminda katilimcilara spor parkini bilingli kullanip kullanmadiklari, spor
parkinda egzersiz yapmadan 6nce 6nlem alip almadiklari, kullanilan aletlerden fayda goriip gormedikleri
gibi sorular yiiz yiize anket yontemi ile soruldu.

Verilerin Analizi

Calismadan elde edilen verilerin ¢esitli ozellikleri frekans dagilimi ve yiizdeler ile 6zetlenerek
yorumlandu. Istatistiksel analizde, SPSS 20.0 tanimlayici istatistik programi (IBM Corp. Released 2011.
IBM SPSS Statistics for Windows, Version 20.0. Armonk, NY: IBM Corp.) kullanildi.
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Etik
Arastirmanin saha ¢aligmasi oncesi etik kurul onay1 alindi (Etik Kurul Onay No: 22.03.2018/4).

Aragtirma Helsinki bildirgesi ilkelerine uygun olarak yiriitiildii. Katilimcilara ¢alisma hakkinda sozli ve
yazili bilgi verilerek imzali onamlar1 alindu.

BULGULAR

Calismaya 138 birey dahil edildi. Ancak 18 katilimcinin verilerinde eksiklik olmasi nedeniyle
caligmanin analizleri 120 birey ile tamamlandi (ortalama boy uzunlugu: 168+8.5 cm, ortalama viicut agirlig::
72.6 +11 kg, ortalama beden kitle indeksi: 25.74 kg/m?). %39.2’si erkek, %60.8’i kadmlardan olusan
katilimcilarin yas araligi 18-75 olup yas ortalamas1 40.9+ 15.7 yildi.

Calisan bireyler %36.7 ile ¢alisma durumu kategorisinde ilk sirada yer aldi. Ayrica spor parkini kullanan
bireylerin %43.3’{intin tiniversite, %24.2’sinin de lise mezunu oldugu belirlendi. Katilimeilarin cinsiyet, egitim
seviyesi ve ¢aligma durumu ile ilgili bilgileri Tablo 1°de ayrintili olarak sunuldu.

Tablo 1. Katilimcilarin Demografik Ozellikleri (n=120)

Cinsiyet (Kadin/Erkek) n Yiizde (%) Caliyma Durumu n Yiizde (%)
Kadin 73 60.8 Calisiyor 44 36.7
Erkek 47 39.2 Calismiyor 9 7.5

Egitim Seviyesi n Yiizde (%) Ogrenci 22 18.3
Okuma-Yazma 5 4.2 Emekli 19 15.8
Tlkokul 25 20.8 Ev hanimi 26 21.7
Ortaokul 8 6.7
Lise 29 24.2
Universite 52 43.3
Yiiksek Lisans 1 0.8

Genel olarak katilimcilarin spor alanlarini giinde yaklagik 1 saat ve haftada 3 giin sikliginda kullandiklari
goriildii. Giin igerisinde kullanim siiresi ortalama 66+26.2 dakika (minimum 30- maksimum 120 dakika) olarak
kaydedildi. Giin igerisinde en sik kullanilan zaman dilimi aksam saatleri (%55) olarak tespit edildi. Bu siray1
%37 ile sabah ve %38 ile 6gle saatleri izledi (Tablo 2).

Katilimcilarin %77’sinin saglikli yasam, %53 tiniin kilo kontrolii ve %20’sinin sosyallesme amaci ile
acik alan spor parklarmi tercih ettigi saptandi. Katilimcilarin spor parkini tercih etme sebepleri sirasiyla; %79
acik havada spor imkéan1 saglamasi, %36’s1 licretsiz olmas1 ve %33’ii evlerine yakin olmasi olarak kaydedildi.
Spor parki kullanan bireylerin %78 inin yiiriiyiis aktivitesini, %67 sinin spor parkinda bulunan egzersiz aletleri
kullanimini ve %14 {iniin ise kosu aktivitesi tercih ettigi belirlendi (Tablo 2).

Tablo 2. Katilimcilarin Spor Parki Kullanim Nedenleri, Tercih Sebepleri, Aktivite Tipleri, Tercih Edilen
Zaman Dilimi (n=120)

Spor parki kullanim nedenleri Yiizde (%) Spor parki tercih sebepleri* Yiizde (%)
Saglikli yasam 77 Acik havada olmasi 79
Kilo kontrolii 53 Ucretsiz olmasi 36
Sosyallik 20 Eve yakin olmasi 33

Tercih edilen aktivite tipi Yiizde (%) Tercih edilen zaman dilimi Yiizde (%)
Yiiriiytis 78 08:00-12:00 37
Kosu 14 12:00-16:00 8
Bisiklet 7 16:00 ve sonrast 55
Pilates 6
Spor park aletleri 67

*Katilimcilarn, sorulan sorulara birden ¢ok yanit verebilmelerine izin verildi.
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Katilimcilara sorulan ‘Egzersiz aletlerini bilingli kullaniyor musunuz?’ sorusuna, katilimecilarin %551
“bilingli kullaniyorum” cevabini verdi. Spor parki aletleri kullanimu ile ilgili bilgi edindikleri kaynak
sorgulandiginda %58.3’1 “kendim 6grendim” ve %12’si “uzmanlara danistim” cevabini verdi (Tablo 3). Spor
parkinda bulunan aletler %96.7 katilimci tarafindan yararli bulundu. Ayrica, katilimeilarin yarist bu aletlerin
say1 ve ¢esidinin yeterli oldugunu belirtirken; diger yaris1 bu aletlerin kullanim amaglarimi bilmedigi belirtti.
Katilimcilarin %67’si spor parklarindaki aletleri kullanmaya baslamadan 6nce 1sinma egzersizleri yaptigini ve
%45°1 ise soguma egzersizleri ile tamamladigini beyan etti.

Tablo 3. Spor Parki Aletlerinin Dogru Kullanimi Hakkinda Katilimer Goriisleri

Spor parkindaki aletleri dogru kullandiginiz1 diisiiniiyor musunuz? (n=120) Yiizde (%)
Evet 55
Hayir 45

Spor parkindaki aletlerin kullanimini nasil 6grendiniz? Yiizde (%)
Kendim &grendim 58.3
Bir uzmandan 6grendim 12.0
Internetten 6grendim 10.5
Arkadagimdan 6grendim 7.5
Diger 11.7

Katilimcilarin hastalik dykiileri sorgulandiginda %17.5’inin hipertansiyon, %7.5’inin diyabet, %5’inin
kardiyovaskiiler hastalik tanisina sahip oldugu tespit edildi. Bu katilimcilarin %5.8’inin kirik ve %13.3’{iniin
de ameliyat 6ykiisiiniin oldugu saptandi. Diizenli ilag¢ kullanma orani ise %32.5 olmasina ragmen katilimcilarin
%76.7’sinin spor parklarim1 kullanmaya baglamadan once uzman kontroliinden geg¢medigi belirlendi.
Katilimeilarin %14.2°sinin agik alan spor parki kullanimi sirasinda sakatlanma ve/veya saglik problemi
yasamis olduklart belirlendi. Ayrica katilimeilarn %76.7’si, spor parki kullaniminda uzman gozetiminin
gerekli oldugunu bildirdi (Tablo 4).

Tablo 4. Katilimcilarin Hastalik @/kiileri, flag Kullanim Durumlari, Spor Parkinda Yasanilan Sakatlik
Durumlart ve Uzman Gozetimi Gerekligi Hakkinda Gériisleri

Hastahk Oykiisii Yiizde (%)  Diizenli ila¢ Kullanim Yiizde (%)
(n=120)
Kardiyovaskiiler Hastalik 5.0 Evet 32,5
Hipertansiyon 17.5 Hayir 67.5
Diabetes Mellitus 7.5 Spor parkinda yasanan herhangi bir Yiizde (%)
Gegirilmis Kirtk 5.8 sakatlanma oykiisii
Kanser 0.8 Evet 14.2
Gegirilmis Ameliyat 13.3 Hayir 85.8
Diger 5.0 Uzman gozetiminde spor yapma gerekliligi Yiizde (%)
Hastalik Oykiisii Yok 45.1 Evet 76.7
Hayir 23.3

Acik alan spor parklarinda yeterli dinlenme alani ve olast acil durumlar i¢in yakin mesafede
bagvurabilecekleri saglik kurulusu varligi hakkindaki katilimci goriisleri ve aragtirmacilarin spor parkinda
mevcut olan egzersiz aletleri ile ilgili gozlem bulgular: Tablo 5’te sunuldu. Ayrica gozlem sonucu elde edilen
bilgilere gore bireylerin %80’inin spora uygun kiyafetli oldugu ve %74 iiniin spor ayakkabi tercih ettigi
gbzlemlendi (Tablo 6).
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Tablo 5. Spor Parklarimn Fiziksel Kosullart Hakkinda Katilimcilarin Goriisleri ve Arastirmacilarin
Gozlemleri

Katihmcilarin Gériisleri (n=120) Arastirmacilarin Gozlemleri*
Egzersiz aletlerinin kullamim amaci

- o . ° . o
Yeterli dinlenme alam1 var nm? Yiizde (%) belirtilmis mi? Yiizde (%)
Evet 55 Evet 39.2
Hayir 45 Hayir 60.8
Olasi acil bir durum icin yakin Egzersiz aletlerinin kullanma talimatlar:
mesafede saghk kurulusu var Yiizde (%) aciklannms n? Yiizde (%)
m?
Evet 48.3 Evet 275
Hayir 51.7 Hayir 72.5
Egzersiz aletlerinin bakim ve onarim bilgisi ..
mevcut mu? Yiizde (%)
Evet 0
Hayir 100
*Arastirmaya dahil edilen spor parki sayisi 6 dir.
Tablo 6. Egzersiz Yaparken Kullanilan Kiyafet ve Ayakkabi Tercihi Gozlemleri
Kiyafet Uygunlugu (n=120) Yiizde (%) Ayakkabi Tiirii Yiizde (%)
Evet 80 Spor Ayakkabi 74
Hayir 20 Diiz Tabanli Ayakkab1 18
Terlik 4
Topuklu Ayakkabi 1
Bot 3

TARTISMA

Arastirma, Istanbul ili Maltepe ilgesindeki acik alan spor parklarimi kullanan 120 goniillii katilimer ile
gergeklestirildi. Caligmaya katilan katilimcilar cinsiyet agisindan degerlendirildiginde kadinlarin erkeklerden
1.5 kat daha fazla sayida oldugu belirlendi. Benzer sekilde Eskisehir ve izmir illerinde yapilan ¢aligmalarda
yine spor parklarinin kadinlar tarafindan daha fazla tercih edildigi (Dogru ve ark. 2015; Simsek ve ark. 2011)
ancak Hatay ilinde yapilan ¢alismada ise kadin ve erkek oranlarinin ¢ok yakin oldugu goriildii (Dogru ve ark.
2015). Ankara ilinde sadece parklardaki egzersiz aletlerini yani spor parklarini kullananlar1 degil, park ve
rekreasyon alanlarina gelen tiim halkin profilini inceleyen bir ¢alismada ise 384 kisinin %59.5’ini erkeklerin
olusturdugu saptand1 (Giimiis ve ark. 2017). Egzersiz aletlerini daha ¢ok kadin kullanicilarin tercih ettigi
sOylenebilir. Toplumumuzdaki erkeklerin spor yapmak icin daha ¢ok hali saha maglarin1 ve/veya kas
kiitlelerini artirmaya yonelik salon sporlarini tercih etmeleri; bu alanlarin erkekler tarafindan daha az siklikta
kullanilmas1 durumunu agiklayabilir. Yerel yonetimler ve yerel medya bu alanlarin erkekler tarafindan da
tercih edilmesi i¢in tesvik edici uygulamalar baslatmalidir.

Arastirmamiza katilan bireylerin %68.3’1i lise ve lizeri egitim seviyesine sahipti. Arastirmamiz
katilimcilarinin %44.1’inin  iiniversite ve iizeri egitim derecelerine sahip bireyler oldugu kaydedildi.
Eskisehir’de yapilan ve katilimcilarin neredeyse %80’inin kadinlarin olusturdugu popiilasyonda ise lise
mezunlari oran1 %72 ve lisans mezunlarinin orani ise %17’idi (Simsek ve ark. 2011). Dogru ve ark. yaptigi
caligmada ise %48 tiniversite ve %30 lise mezunu bireye ulasildi (Dogru ve ark. 2015). Gaziantep ilinde ise
lise ve iiniversite mezunlar1 oram %42, ilkokul ve ortaokul mezunlar1 orani %58 olarak bulundu (Oztiirk,
2015). Bu sonuglara bakarak spor parklarmin egitim seviyesi yiiksek kisiler tarafindan tercih edildigini
sOyleyebiliriz.

Egitim seviyesi yliksek olan bu popiilasyonda spor parklarimi kullanim nedenleri incelendiginde ilk
sirada saglikli yasam amacinin oldugu dikkat cekmekteydi. Genellikle ¢alismalarda bu amac1 kilo kontrolii ve
sosyallesme amaclar1 takip etmekteydi (Chow ve ark. 2017; Dogru ve ark. 2015; Oztiirk, 2015; Ustiin ve ark.
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2018). Simsek ve ark. belirttigi gibi “Saglikli yasam igin spor” kavrami son yillarda yaygin bir sekilde
benimsenmis, boylelikle bireylerin acik alan egzersiz parklarina yonelik kullanim bi¢imlerini de etkilemistir
(Simsek ve ark. 2011). Spor parklarinin tercihi ile ilgili olarak bizim aragtirmamizin sonuglari da literatiir ile
paraleldi.

Arastirmamiza katilan egitim seviyesi yliksek olan bu bireylerin yaklasik %50’sinde en az bir saglik
problemi Oykiisii mevcut olup, bu problemlerden %30’unun kronik hastalik oldugu tespit edildi. Ayrica
katilimeilarin %32’sinin diizenli ila¢ kullaniyor olmasia ragmen sadece %20’lik kismimin bu parklar
kullanmadan 6nce saglik kontroliinden gectigi saptandi. Eskisehir’de 200 katilimei ile yapilan ¢alismada ise
spor parki kullanimina baslamadan 6nce saglik kontroliinden gegen birey oran1 %6.5 olarak tespit edilmistir
(Simsek ve ark. 2011). Calismamizdaki katilimeilar spor parkinda en sik yiiriiyiis yapmayi, ikinci siklikla
egzersiz aletlerini kullanmay1 ve son olarak kosu aktivitesi yapmayi tercih ettiklerini bildirdi. Bu durumda
kronik hastaligt ve diizenli ila¢ kullanimi olan bu popiilasyonun egzersize baslamadan oOnce saglik
kontrollerinden gegmeleri gerekliligi hakkinda bilgilendirilmeleri ihtiyagtir.

Arastirmamiza katilan bireyler spor parklarimi ortalama 60 dakika ve haftada 3 giin sikliginda
kullanmaktaydi. Katilimeilarin yarisindan fazlasi bu alanlar1 saat 16.00’dan sonra yani aksam saatlerinde
kullanmay1 tercih etmekteydi. Dogru ve ark. 100 kisi ile yaptiklari ¢caligmada katilimcilarin en fazla 20-40
dakika araliginda ve haftanin 3-4 giinii spor parklarini kullandigini kaydetmistir. Sabah ve aksam saatlerindeki
kullanim oranlar1 ise benzer bulunmustur (Dogru ve ark. 2015). Eskisehir’de ise katilimcilarin %48’i sabah
saatlerinde ve %28.5’1 dgle saatlerinde spor parklarini kullanmayi tercih ettigi belirlenmistir (Simsek ve ark.
2011). Diger ¢aligmalardan farkli olarak bu ¢alismanin katilimeilarinin %75’inin ev hanimi olmasi zaman
dilimi tercihlerini degistirmis olabilir. Arastirmamizda %55 oraninda aksam saati se¢imi ile %55 toplam
calisan ve Ogrenci oranlar1 paralellik gostermekteydi. Calisma ve/veya ders saatlerine uyum saglamak igin
katilimcilar aksam saatlerinde spor aktivitelerini yapmayi tercih etmis olabilirler. Zaman konusunda serbest
olan bireylerin sabah ve 6gle saatlerini, zaman sinirlamasi olan bireylerin ise aksam saatlerinde parklari
kullanmay1 tercih ettikleri sdylenebilir.

Yerel yonetimlerin, agik alanlarda spor aletleri olan parklar1 yayginlastirdigi, halka bos zamanini
degerlendirme firsat1 sundugu ve “Herkes icin spor” yaklasimi ile rekreasyon ve spor parki alanlarini genis
halk kitlelerinin hizmetine sunmasi bu parklarin popiilaritesini giderek arttirmaktadir (Dogru ve ark. 2015).
Caligmamiza katilan bireylerin yasinin 18-75 araliginda olmasi, diger illerde yapilan ¢aligmalarda da yine
genglerden yaslhilara farkli yaslardan bireylerin bulunmasi yerel yonetimlerin yaklasimlarimin gecerliligini
gostermektedir. Fiziksel aktivite igin spor parklarinin tercih edilme sebeplerini ise ticretsiz olmasi (Dogru ve
ark. 2015; Lapa ve ark. 2012; Oztiirk, 2015), yakin mesafede olmas: (Lapa ve ark. 2012; Onal & Sagir, 2018),
arkadas ortamm (Lapa ve ark. 2012; Onal & Sagir, 2018), agik havada olmas1 (Onal & Sagir, 2018; Oztiirk,
2015) gibi faktorler etkilemistir. Calismamizda ise sirasiyla en ¢ok agik havada aktivite imkani saglamasi,
iicretsiz olmas1 ve ev/ige yakin olmasi gibi nedenler bildirilmistir. Arastirmamiz katilimcilarmin spor parki
tercih nedenleri literatiir ile benzerdir. Ancak bu alanlarin tercihinde diger ¢alismalardan farkli olarak “acik
havada spor imkani sunmasi” cevabinin &ne ¢ikmasi ise metropollerin 6nemli bir ihtiyaci olarak dikkat
¢ekmektedir.

Acik alan spor parklart kisilere sosyal, fiziksel ve duygusal agilardan c¢esitli faydalar saglamaktadir.
Ornegin, Onal ve ark. Ankara Kent Parklarinda yaptig1 bir ¢alismada park kullanimi sonunda katilimeilarin
%27.8’sinin mutlu ve %24.1’inin huzurlu hissettigini belirtmislerdir (Onal & Sagir, 2018). Ancak bu yararlarin
ortaya ¢ikisi agik alan spor parklarinin nitelikli bir sekilde tasarlanmasi ve parklar1 kullanan bireylerin egzersiz
bilinglerinin arttirilmasi ile miimkiin olacaktir (Simsek ve ark. 2011).

Calismamiza katilan bireylerin %45°1 spor parkindaki aletleri bilingli kullanmadigini bildirdi. Simsek
ve ark. yaptiklari ¢alismada egzersiz aletlerini bilingli kullanma ile ilgili sonug bizim ¢alismamizla paraleldir
(Simsek ve ark. 2011). Izmir’de yapilan galismada ise %53.8 oraninda katilimer aletleri bilingli kullandigim
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diisinmektedir (Lapa ve ark. 2012). Egzersiz aletlerini kullanmay1 nasil 6grendiklerini sorguladigimizda ise
%58.3 katilimcer aletleri kullanmay1 kendileri deneyerek 6grendigini bildirdi. Sadece %12’si bu konuda egitim
almis olan uzmanlara danistigini beyan etti. Ayrica ¢alismamiz katilimcilarinin yarisi bu parklardaki egzersiz
aletlerinin kullanim amacini bilmedigini bildirdi.

Diizenli egzersiz aligkanlig1 sadece saglikli bireylerde iyi olma halinin devam ettirilmesine degil ayni
zamanda kronik hastalig1 olan bireylerin daha kaliteli bir yasama sahip olmalarina yardim etmektedir. Ancak
egzersiz yapilandirilmis ve planlanmis kosullarda faydali iken, bilingsiz yapilan egzersizin yaralayici etkisi
olabilmektedir. Programda egzersize baslamadan Once 1smma hareketlerinin ve sonrasinda soguma
hareketlerinin yer almasi son derece dnemlidir. Calismamiza katilan bireylerin 1stnma egzersizlerini yapmaya
gayretli olmasina ragmen yarisindan fazlasinin ise soguma egzersizi yapmadig: tespit edildi. Eskisehir’de
yapilan ¢alismada ise katilimcilarin %81 inin egzersiz 6ncesi 1sinma hareketi yapmadigi tespit edilmistir. Ayni
calismada soguma egzersizleri sorgulanmamistir (Simsek ve ark. 2011). Hem bu kritik siireclere dikkat
edilmemesi hem de kullanilan aletlerin amaglarinin bilinmemesi egitim seviyesi yiiksek bireylerin ¢ogunlukta
oldugu calismamiz popiilasyonunda farkindalik saglayacak bilgilendirmelerin gerekliligini gostermektedir.

Caligmamizda arastirmacilar tarafindan spor parklarini ve aletlerini kullanan katilimcilar da
gbzlemlendi. Ayni zamanda, agik alan spor parklarinda yer alan aletlerin tamaminda kullanim ile ilgili higbir
bilginin yer almadig1 da saptandi. Izmir’de yapilan ¢alismada bu oran %66.4 olarak kaydedilmistir (Lapa ve
ark. 2012). Simsek ve ark. yaptiklari ¢alismada da bu konu arastirilmig ve benzer sonug gozlemlenmistir
(Simsek ve ark. 2011). Spor parki kullanimi neticesinde karsilagilan yaralanma veya saglik problemi
arastirmamizda %14.2 olarak tespit edilirken bu oran bir diger ¢alismada %79 olarak rapor edilmistir (Simsek
ve ark. 2011). Yerlisu ve ark. calismasinda katilimcilarin %6.3’tinde yaralanma ve %17.8’isinde ise
yaralanmaya tanik olma bildirmistir (Lapa ve ark. 2012). Kiitahya’da yapilan bir diger ¢alismada erkeklerde
%13.8 ve kadinlarda %23.8 oraninda egzersiz sirasinda yaralanma oldugu tespit edilmistir. Hatay ilindeki
caligmada ise egzersiz sirasinda saglik problemi yasayan kisilerin orani %8 iken egzersiz sonrasi yasanilan
problemlerin detay1 soruldugunda %54 oraninda kas agris1 sikayeti ile karst karsiya kalindigi belirtilmistir
(Dogru ve ark. 2015). Dogru ve ark. karsilasilan saglik problemlerini hem egzersiz sirasinda hem de egzersiz
sonrasinda sorgulamasi bu énemli konuyu ayrmtili inceleme firsat: vermistir (Dogru ve ark. 2015). Ustelik
karsilagilan problemler detaylandirilarak kategorize edilmistir. Aragtirmamizda ise sadece yaralanma hikayesi
sorgulandi. Bu durum arastirmamizin bir limitasyonu olarak karsimiza ¢ikmaktadir. ileri calismalarda bu konu
detayli incelenmelidir.

Arastirmaya dahil olan katilimcilariin ¢ogunlugunun egzersizlerini uygun kiyafet ve ayakkabi ile
yaptig1 gézlemlendi. Bu sonu¢ Dogru Ve ark. yaptiklari ¢alisma ile benzerdir (Dogru ve ark. 2015). Uygun
kiyafet ve ayakkabi secimi diisiik oranlarda yaralanma ile paralellik gostermektedir. Eskisehir’de yapilan
calismada katilimcilarin sadece %24 {iniin spor ayakkabi kullandig1 gézlemlenmistir (Simsek ve ark. 2011).
Bu ¢alismada spor sirasinda yasanilan problemler siiflandirilmamis olsa da yiiksek oranda problem yasanmasi
uygun olmayan ayakkabi sec¢imi ile Ortiismekteydi. Kronik hastaliklari bulunan, yas araligi 75 yasa kadar
uzanan ve diisiik de olsa egzersiz sirasinda yaralanma yasamis calismamiz katilimcilarina spor parki
yakinlarinda herhangi bir saglik kurulusu olup olmadigimi sorgulayan soru %51.7 oraninda olmadig1 yoniinde
cevaplandirildi. “Spor parklarini kullanirken uzman destegi gerekli midir?” sorusu ¢alismamiz katilimcilarinin
%76.7’si tarafindan “evet” seklinde cevaplandirildi. Bahsi gegen sorunun, Oztiirk ve ark. galismasinda %78.8
ve Ustiin ve ark. ¢alismasinda %87.3 oraninda “evet” olarak yanitlandig1 goriildii (Oztiirk, 2015; Ustiin ve ark.
2018).

Aragtirmamizda Chow ve ark.’1na benzer olarak parklarda yer alan egzersiz aletlerinin isimleri, en fazla
kullanilan aletin tespit edilmesi, kullanim siire ve siklik bilgisinin edinilmesi ve karsilagilan yaralanmalarin
detaylandirilmasi gibi daha kapsamli bilgiler elde edilebilirdi (Chow ve ark. 2017). Ayrica spor parkinda
egzersiz aleti kullanmayi tercih eden bireylerin diger bireylere gore fiziksel aktivite seviyesinin artmis oldugu
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var sayimi niteliksel dl¢iimler ile ispatlanabilirdi. Spor parkini kullanmay1 tercih eden bireylerin yas araligina
gore yapilacak ileri degerlendirmeler ile demografik 6zellikler agisindan karsilagtirma yapilabilecek bilgilerin
elde edilecegi farkli ¢aligmalar planlanabilir. Boylelikle farkli yas gruplar ve farkli cinsiyetlere yonelik spor
parkt kullanimin1 tesvik edecek ve karsilasilabilecek olasi problemlere karsi uyarilarda bulunabilecek
sistemlerin gelistirilmesine katki saglanabilir. Calismamizin tiim bu limitasyonlar1 gz 6niinde bulundurularak
ozellikle metropollerde konu ile ilgili ileri arastirmalarin tasarlanmasi1 Saglik Bakanligi, Halk Sagligi Genel
Midiirliigii, Saglikli Beslenme ve Hareketli Hayat Dairesi Baskanlii’nin toplum sagligini gelistirme
stratejilerine parklarin dizayni, programlanmasi ve yonetimi agisindan destekleyici bilgiler sunabilir.

SONUC ve ONERILER

Bireylerin spor amagli tercih ettikleri, yerel yonetimler tarafindan olusturulmus olan spor parklar
fiziksel, sosyal ve duygusal agidan saglikli bir yasam icin yapilandirilmiglardir. Toplumun diizenli olarak
fiziksel aktivite yapma aliskanligi kazanmasina yardimei olan bu parklara giden bireylerin saglik problemine
sahip olmasi veya saglik problemi yasamis olmasina ragmen ¢ogunun uzman kontroliinden gegmemis olusu,
egzersiz aletlerinin kullanimi konusunda yeterli bilgiye sahip olmamalar1 dikkat ¢ceken noktalardir. Ustelik
egzersiz sirasinda yaralanan bireyler de mevcuttur. Koruyucu saglik hizmetleri kapsaminda spor parklarindan
en yiiksek faydanin saglanabilmesi icin bu alanlarin kullanimindan 6nce bireylerin saglik profesyoneli
degerlendirmesinden ge¢mesi ve uzmanlar tarafindan olusturulacak egzersiz programlarini uygulamalari
onemlidir. Ayrica spor parklarini kullanan bireylerin egzersiz bilincini gelistirmek i¢in egzersiz ile ilgili
onemli bilgilerin yer aldig1 bilgilendirme yazilar1 (6rnegin levhalarda yer alan 1sinma-soguma siirecleri) ve
egzersiz aletlerinin kullanim kilavuzlar1 da halka aktarilmalidir.

Finansal destek

Finansal destek alinmamustir.
Cikar catismasi

Yazarlar arasinda herhangi bir ¢ikar catigsmasi yoktur.
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EXTENDED ABSTRACT

Introduction: Physical inactivity ranks fourth among death risk factors and is the cause of 6% of deaths worldwide
(Ministry of Health, General Directorate of Public Health, Department of Healthy Nutrition and Active Life, 2012). For
this reason, health institutions and organizations all over the world have aimed to develop strategies that support and
encourage activity, especially the World Health Organization (World Health Organization, 2020; World Health
Organization Regional Office of Europe, 2020).

Especially in big cities, the common problem caused by rapid urbanization and intensive business life is the
increasing need among individuals for sports and recreation day by day. For this reason, local governments provide
outdoor sports parks where individuals can do physical activity to contribute to public health (Ustiin, Zorba, & Ustiin,
2018). To the best of our knowledge, descriptive studies conducted in our country regarding the use of these outdoor
sports parks are very few. There are some studies conducted in provinces such as Ankara, Mersin, Gaziantep, Eskisehir,
Kiitahya, Izmir, and Hatay (Dogru ve ark. 2015; Kiilekgi Tatli & Giindogdu, 2014; Lapa ve ark. 2012; Onal & Sagir,
2018; Oztiirk, 2015; Simsek ve ark. 2011; Ustiin ve ark. 2018). However, there is a need for a study investigating the
profile, needs, and problems faced by individuals who immigrated from various geographies and benefited from the open
area sports parks used in Istanbul, a city that has socio-cultural differences. Therefore, the study aimed to investigate
individuals who use recently popular outdoor exercise parks in terms of their profile, exercise habits, and the difficulties
encountered while using the sports parks.

Materials and Methods: The research model is structured as a cross-sectional survey. Ethics committee approval
was obtained before the study. This study was conducted in 6 outdoor sports parks located in Maltepe, Istanbul including
120 individuals. A questionnaire was applied to the participants by face-to-face interview method. Within the scope of
the Sports Park Survey, the participants answered questions;

» whether they use the sports park consciously,
» whether they took precautions before exercising in the sports park,
» whether they benefit from the equipment used.
The obtained data were analyzed with frequency distribution and percentages using IBM SPSS Statistic 20.0.

Findings: Our analysis showed that 138 individuals were included in the study. However, due to the lack of data
from 18 participants, the analysis of the study was completed with 120 individuals (average age is 40.9 + 15.7, average
height: 168 + 8.5 cm, average body weight: 72.6 + 11 kg, average body mass index: 25.74 kg / m?). We asked to the
participants about "Do you use exercise equipment consciously?". 55% of them stated that they use consciously, and 45%
do not use the exercise equipment consciously. Also, regarding information “where they got information about the use of
sports park equipment”, 58.3% reported that they learned by themselves, and 12% consulted experts. Although the rate
of regular medication use was 32.5%, it was determined that 76.7% of the participants did not pass a health expert control
before using the sports parks.

Discussions: Our study aimed to investigate individuals who use recently popular outdoor sports parks in terms
of their profile, exercise habits, and the difficulties encountered while using the sports parks. In general, our analysis
showed that the individuals who go to these parks have health problems or have experienced problems, but most of them
have not passed a health expert control and do not have sufficient knowledge about the use of exercise equipment. It has
been determined that 30% of participants had health problems such as chronic diseases. It was determined that only 20%
of the participants passed a health check before using these parks. In the study conducted with 200 participants in
Eskisehir, this rate was determined as 6.5% (Simsek ve ark. 2011). In this case, it is necessary to inform this population,
who has a chronic disease and regular medication use, about the need to undergo health checks before starting exercise.

Approximately, half of the participants stated that they are using the exercise equipments that located in sports
parks, unconsciously. This rate was in line with the results of Simsek et al. and Lapa et al. (Simsek ve ark. 2011, Lapa ve
ark. 2012). When we questioned how they learned to use exercise equipment, 58.3% of the participants reported that they
learned how to use it by themselves. Only 12% of them declared that they consult experts who have received training on
this subject. In addition, it was determined that approximately half of the participants in our study did not know the
purpose and suitability of these sports’ equipment. At the same time, 76.7% of the participants stated that it is a necessity
to get support from experts while using the sports parks. Consistence with our result, 78.8% in Oztiirk study, and 87.3%
in Ustiin study stated that it is necessary to do sports under the supervision of a specialist (Ustiin ve ark. 2018; Oztiirk,
2014). In addition, we asked to participants that "Is there any health institution near the sports park?". 51.7% of the
participants declared that there is no health institution near the sports park which they prefer.

Conclusions and Suggestions: As a result of the study, we determined that individuals using sports parks have
health problems. Despite this, we found that the majority of the participants did not pass any health check before using
the sports parks. Additionally, the majority of these individuals reported that they did not have enough knowledge about
the using of the exercise equipments located in sports parks. In addition, we found that some participants experienced
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injuries while using these equipments. In order to obtain the highest benefit from sports parks within the scope of
preventive health services, it is important for individuals to be evaluated by health professionals before using these sports
parks. Also, local administrations should make in-park informative arrangements about using the exercise equipments to
optimize benefits to public health of sports parks.
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ABSTRACT

Aim: Research has revealed that diseases changed the repair mechanism of DNA chain breaks. Recent studies indicate
that genomic instability results in cancer. The present study aimed to assess the association between diseases and DNA
damage measured with the comet assay in humans.

Method: In a cross-sectional study the level of genotoxic damage was evaluated in peripheral blood samples by simple
random sampling method in Turkish adults using Single Cell Gel Electrophoresis assay. The results of possible DNA
damage levels of disease groups were compared with the results of healthy people. A p-value of less than 0.01 was
considered as statistically significant.

Results: 128 (52 women and 76 men) participated in the study. The tail moment was 1.39+1.21 in healthy groups and
1.41+0.91 in patient groups. Our result showed that participants with hepatitis, thyroid dysfunctions, and psychiatric
diseases had statistically significant differences in DNA damage compared to healthy ones.
Conclusion and Suggestions: Our findings suggest that patients with hepatitis, thyroid dysfunctions, and psychiatric
diseases are at risk of genotoxic damage. Genotoxicity tests have gained importance in early biomonitoring of cancer.
Therefore, the relationship between diseases and cancer development should be investigated with different genotoxic
experiments.

Farkh Hastaliklarda Genotoksik Hasarin Analizi

oz

Amag: Son yillarda yapilmis olan aragtirmalar ile hastaliklarn DNA zincir kiriklarimm onarim mekanizmasimi
degistirdigi ortaya ¢ikartilmistir. Genomik kararsizligin da kansere neden oldugu bilimsel ¢aligmalarla gosterilmistir.

Sunulan ¢aligmada farkli hastalik gruplarindaki bireylerde olasi genotoksik hasarin comet deneyi ile arastirilmasi
amaglanmistir.

Yontem: Sunulan kesitsel ¢calismada 18 yasindan biiyiik kisilerin periferal kan 6rneklerinde olast DNA hasari tek
hiicre jel elektroforezi deneyi ile analiz edilmistir. Farkli hastalik gruplarindaki kisilere ait olast DNA hasar diizeyi
sonuglart kontrol grubunu olusturan saglikli kisilerin sonuglar ile karsilastirilmistir. p<0.01 degeri istatistiksel
anlamlilik diizeyi olarak kabul edilmistir.

Bulgular: Sunulan aragtirmaya 52 kadin, 76 erkek 128 goniillii katilmistir. Saglikli bireylerden olusan kontrol
grubunda kuyruk momenti degeri 1.39+1.21 olarak tespit edilirken bu deger hastaliga sahip bireylerin olusturdugu
grupta 1.41+0.91 olarak tespit edilmistir. Hastalilk ve kontrol grubunda kuyruk momenti degeri sonuglari
karsilastinldiginda tiroid, hepatit ve psikiyatrik hastalik gruplarindaki kisilerde sonuglara gore istatistiksel olarak
anlamli fark bulunmustur (p<0.01).

Sonu¢ ve Oneriler: Sonuglarimiz tiroid, hepatit ve psikiyatrik hastaliklarin DNA hasarimi etkileyebilecegini
gostermektedir. Genotoksisite testleri kanserin erken donem biyoizlenmesinde oldukga dnem kazanmistir. Bu nedenle
farkli genotoksisite testleri ile de hastaliklarin gelisimi ve kanser arasindaki iligki arastirilmalidir.

Auf/Citation: Goney, G. & Halisdemir, N. (2021). Analysis of genotoxic damage in different disease groups.
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INTRODUCTION

Recent studies indicate that genomic instability results in cancer. DNA damage may be associated
with different diseases such as diabetes (Ibarra-Costilla et al., 2010; Moller et al., 2020), cardiovascular
diseases (Demirbag et al., 2005; Othmeéne et al., 2020), thyroid dysfunctions (Geri¢, et al., 2016; Xu et
al., 2021), stomach diseases (Poplawski et al., 2013; Sayed et al., 2020), asthma (Zeyrek et al., 2009;
Hasbal et al., 2010; Gaballah et al., 2018), hepatitis (Horoz et al., 2006; Bolukbas et al., 2006; Mikhailov
etal., 2017), musculoskeletal disorders (Esteves et al., 2017), and psychiatric diseases (Andreazza et al.,
2007; Czarny et al., 2015). Previous studies putting forwarded that DNA damage are associated with
diseases (Mohamed et al., 2017; Moller et al., 2020). Cellular parameters can in some cases detect early
stages in the development of disease, or indicate risk of future disease (Collins et al., 2014). Measuring
DNA damage, by genotoxicity tests, can be a marker of risk for cancer and other chronic diseases for an
individual (Collins et al., 2014; Moller et al., 2020). The alkaline single-cell gel electrophoresis assay
(comet assay) is the most important and widely used genotoxicity test in human biomonitoring studies
(Mili¢ et al., 2021). There is no study which gives information about the level of DNA damage in
different disease groups in Turkish adults. The present study aimed to assess the association between
DNA damage and diabetes, cardiovascular disease, thyroid dysfunction, stomach disease, asthma,
hepatitis, musculoskeletal disorders, psychiatric diseases groups. For this purpose possible DNA damage
levels measured with the comet assay. The levels of possible DNA damage in patients with compared
with healthy controls to analysing genotoxic damage.

METHOD
Research Design

Present study, design as a cross-sectional study. A total of 128 volunteers aged 18 and over
were included. We analyzed the correlation of diabetes, cardiovascular diseases, thyroid, stomach
diseases, asthma, hepatitis, musculoskeletal disorders, and psychiatric diseases with DNA damage
levels.

Study Group

This study was performed from April to December 2020 on 128 volunteers in Turkey. Among the
volunteers who wanted to participate in the study, 64 patients and 64 control groups were selected by
simple random sampling method. 52 females (40.6%), and 76 males (59.4%) who were >18
(Mage=33.6£10.8) were included. The blood samples were taken from each individual participating
in the study into a heparine tubes. The correlation of diabetes, cardiovascular diseases, thyroid,
stomach diseases, asthma, hepatitis, musculoskeletal disorders, and psychiatric diseases with DNA
damage levels were analyzed.

Research Instruments and Processes

Alkaline Single Cell Gel Electrophoresis (Comet Assay): In this study, the possible damage
level in DNA was analyzed with the Comet Assay. Alkaline Single Cell Gel Electrophoresis was
applied according to the method of Tice et al. (2000). For detection of DNA damage, the values of
DNA tail length (um), tail density (DNA%), and tail moment parameters were recorded using the
Comet Experiment Imaging Analysis System. All preparations were coded to reduce reader errors
and were evaluated in a single-blind method.
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Data Analysis

The data were analyzed using the Statistical Package for Social Sciences (SPSS) version 21.
Demographic characteristics of the participants were analyzed by calculating the mean and standard
deviation (Std) values. A p-value of less than 0.01 was considered as statistically significant.

Ethic

This study was approved by Siilleyman Demirel University Clinical Research Ethics
Committee (dated 17.11.2020 and 367 decision nhumber), A volunteer consent form was signed by
each individual participating in the study.

RESULTS

128 volunteer (Mage=33.60+10.80) >18 ages were included in present study. Our analysis showed
that 14.7% of participants had diabetes, 11.8% cardiovascular diseases, 7.4% thyroid, 14.7% stomach
disease, 16.2% lung diseases, 8.8% hepatitis, 11.8% musculoskeletal disorders, and 7.4% psychiatric
diseases. The demographic characteristics of study groups were shown in Table 1.

Table 1. Demographic Characteristics of Study Groups

Study Groups N Percentage (%0)
Diabetes 10 14.7
Cardiovascular 13 19.1
Thyroid 5 74
Stomach Disease 10 14.7
Astma/COPD 11 16.2
Hepatitis 6 8.8
Musculoskeletal Disorders 8 11.8
Psychiatric Diseases 5 7.4

In this study, the genotoxic damage among patients and healthy groups were compared. The comet
assay parameters of tail length (um), tail moment, and tail intensity (DNA%) were shown in Table
2. The comet assay parameters of tail length (um), tail moment, and tail intensity (DNA%) based on
different age groups, gender, and smoking status of participants in two groups were compared and
shown in Table 3.

Table 2. Comet Assay Results of Study Groups

Parameters Tail length Tail moment Tail intensity
Control 29.1+4.41 1.39+1.21 5.7242.10
Disease 29.0+4.04 1.41+£0.91 5.80£1.90

Table 3. The Comet Assay Results of Study Groups Based on Different Age Groups, Gender, and
Smoking Status

Variables Tail length Tail moment Tail intensity
Control Disease Control Disease Control Disease

Age

18-25 28.9+2.92 30.3+4.17 1.28+0.57 1.43+0.44 6.44+1.66 5.90+1.70

26-33 29.4+4.70 30.2+4.62 1.63+1.75 1.30+0.50 5.20+2.45 5.524+2.05

34-41 29.3+6.87 28.3+2.88 1.06+0.39 1.61+1.72 4.99+1.70 5.29+1.95

41-49 25.3+£2.14 28.4+4.38 1.22+0.35 1.40+0.46 6.14+0.88 6.39+1.84

>50 33.1+4.99 27.6£3.43 1.30+0.33 1.31£0.49 6.53+3.55 6.15+1.76

Gender

Female 29.0+3.15 29.2+4.34 1.32+0.43 1.50+0.59 6.09+1.98 6.45+2.58
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Male 29.2+5.85 28.1+3.52 1.50+1.84 1.39+0.99 5.1842.18 5.62+1.65
Smoking

No 29.44+4.62 28.94+3.77 1.48+1.39 1.62+1.25 5.79+2.17 5.95+1.77
Yes 28.2+3.79 29.1+£4.29 1.19+0.46 1.2620.51 5.54+1.96 5.694+2.02

The comet assay results of diabetes, cardiovascular diseases, thyroid dysfunctions, stomach
diseases, hepatitis, asthma, chronic obstructive pulmonary disease (COPD), musculoskeletal disorders,
and psychiatric diseases were shown in Table 4. Our result showed that there were statistically
significant differences in the tail length amounts between psychiatric diseases (0.08), hepatitis (0.08),
and thyroid dysfunctions (0.07), and the healthy group. Also, there were statistically significant
differences in the tail moment amounts between hepatitis (0.06), and thyroid dysfunctions (0.07), and
healthy ones. Furthermore, there were statistically significant differences in the tail intensity results
between psychiatric diseases (0.05), hepatitis (0.08), and thyroid dysfunctions (0.07), and the control

group.
Table 4. Comet Assay Results of Disease Groups

Diseases Tail length Tail moment Tail intensity
Diabetes 28.1+2.65 1.41+0.48 5.90+£2.28
Cardiovascular Diseases 30.9+5.29 1.28+0.54 5.28+2.19
Tyroid* 28.6+2.70 1.37+0.41 6.32+1.24
Stomach Disease 29.8+5.22 1.45+0.42 6.22+1.79
Hepatitis* 27.1+1.66 1.43+0.46 6.20+1.87
Astma/COPD 26.5+2.74 1.134+0.43 5.50+1.67
Musculoskeletal Disorders 29.3+1.55 1.414+0.68 6.88+2.08
Psychiatric Diseases* 31.6+6.07 2.3442.98 4.05+1.72

*Psychiatric diseases (p=0.05), hepatitis (p=0.08), and thyroid dysfunctions (p=0.07).

The tail moment results of disease and control groups were shown in Figure 1. Also, comet
parameters which include the tail length; tail moment; and tail intensity results of disease and control
groups were shown in Figure 2.
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Figure 1. Tail moment values of study groups
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Figure 2. Tail length; tail moment; tail intensity values of study groups

DISCUSSION

In the present study, we purposed to investigate the possible genotoxic damage of different
diseases using the comet assay that is one of the important genotoxicity experiments. In general, our
result showed that participants with hepatitis (p=0.08), thyroid dysfunctions (p=0.07), and psychiatric
diseases (p=0.05) had statistically significant differences in DNA damage compared to healthy ones.
Many studies have examined the relationship between DNA damage and diseases in the scientific
literature (Nelson & Dizdaroglu, 2020; Jackson & Bartek, 2009). DNA damage is one of the major
reasons for cancer. Genotoxicity tests performed by measuring DNA damage are very important for
early detection of cancer. Besides, genotoxicity test results have also been a risk consideration, usually
in support of carcinogenicity assessments (Dearfield et al., 2002; Mohamed et al., 2017).

Our results showed that there was no significant difference in DNA damage in the type 2 diabetes
mellitus and the control groups. One of our hypotheses was about diabetes patients. Similar to our results
Ibarra-Costilla et al. (2010) evaluated DNA damage levels in 71 Mexican patients with type 2 diabetes
mellitus using the comet assay. They found no significant differences in DNA damage in the study
groups. Also, Mamur et al. (2016) compared comet assay parameters between diabetic and non-diabetic
individuals. They found that diabetes mellitus patients were not statistically significantly affected by
DNA damage. Besides, Pitozzi et al. (2003) showed no differences in the levels of DNA damage
between the type 2 diabetes patients and healthy controls. Anderson et al. (1998) study analyzed DNA
damage levels in diabetic patients using the comet assay. They indicated that DNA damage was at a
lower than in the control.

Another hypothesis was about cardiovascular diseases. Our results showed that there was no
significant difference in DNA damage in the cardiovascular diseases and the control groups. Demirbag
et al. (2005) and Botto et al. (2002) evaluated the relationship between DNA damage and cardiovascular
disease. According to their studies, DNA damage was significantly higher in coronary artery disease
patients than in the control group (p<0.001). Similarly, Bhat & Gandhi (2017) showed that DNA damage
in cardiovascular patients was significantly (p<0.001) more than in the control group. They evaluated
comet parameters and found that tail DNA percent was 22.45 + 0.50 and tail moment was 89.35+3.16.

Regarding thyroid dysfunctions, our analysis showed that there were significant differences
between the amount of the tail length; tail moment; and tail intensity in thyroid dysfunctions patients
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and the healthy ones. As in our study, Geri¢ et al. (2016) evaluated genome damage in patients with
papillary thyroid cancer, follicular thyroid adenoma, and other thyroid diseases. They detected that the
patients’ group had higher comet assay tail intensity than control volunteers. However, Leprat et al.
(1998) analyzed DNA damage using alkaline single-cell gel electrophoresis assay in patients with
thyroid diseases. Their analysis showed no significant differences between patients and controls.

According to our results the relationship between DNA damage and psychiatric diseases were
statistically significant. We found that the highest tail moment and tail length in psychiatric diseases.
Psychiatric diseases can cause increased DNA damage (Ahmadimanesh, et al., 2019; Aleissa et al.,
2019). Studies provide that evidence of high oxidative stress statuses and inadequate DNA repair
capacities in patients with psychiatric diseases (Toprak et al., 2018; Panwar et al., 2020).

Finally, regarding hepatitis, our analysis showed that there were significant differences between
the amount of the tail length; tail moment; and tail intensity in hepatitis patients and the healthy ones.
Similarly, Fujita et al. (2008) showed that hepatic oxidative DNA damage is common in chronic viral
hepatitis. Also, Mikhailov et al. (2017) evaluate DNA damage by comet assay. In hepatitis patients.
They found a significant difference between DNA damage and patients with chronic viral hepatitis C
and, B. In our study, the number of hepatitis patients was only six, so hepatitis type was not divided
into subgroups such as C and B. The low number of individuals in the groups due to the small number
of volunteers participating in the study is among the limiting factors of our study.

CONCLUSION

Genotoxicity test is one of the methods used to evaluate DNA damage in an individual cell and is
a widely used tool for monitoring genome stability in human diseases. DNA damage may play a role in
the etiology of several degenerative diseases as well as cancers. Also, DNA damage is probably the most
important fundamental cause of degenerative disease. Genotoxicity researches are important for
biomonitoring of biological effect. In the present research, we aimed to evaluate the influence of DNA
damage in patients with diabetes, cardiovascular disease, thyroid dysfunctions, stomach diseases,
hepatitis, asthma, COPD, musculoskeletal disorders, and psychiatric diseases and compared them with
healthy individuals in Turkey. Our result showed that participants with hepatitis, thyroid dysfunctions,
and psychiatric diseases had statistically significant differences in DNA damage compared to healthy
ones. Our findings suggest that patients with hepatitis, thyroid dysfunctions, and psychiatric diseases are
at risk of genotoxic damage. Therefore, new studies with more participants aiming to investigate the
relationship between genotoxic damage and diseases are needed. In fact, new studies should be
conducted in which patients in each disease group will be followed up and whether there is cancer
development or not.

Acknowledgments: The authors wish to thank all participants.

Funding Sources

No financial support was received in the study.

Conflict of Interest

The authors declare that are no conflict of interests.

Author Contributions

Design: G.G.; Data collection or processing: G.G., N.H.; Analysis or interpretation: N.H.;

Literature search: G.G.; Writing: G.G., N.H.

JGEIUZR Joumaiof GeneraHeath Seionces 120


https://www.sciencedirect.com/science/article/abs/pii/S138357181630167X#!
https://www.sciencedirect.com/topics/medicine-and-dentistry/comet-assay
https://link.springer.com/article/10.2165/00007256-200030040-00003
https://link.springer.com/article/10.2165/00007256-200030040-00003
https://link.springer.com/article/10.2165/00007256-200030040-00003
https://link.springer.com/article/10.2165/00007256-200030040-00003

Analysis of Genotoxic Damage in Different Diseases

REFERENCES

Ahmadimanesh, M., Abbaszadegan, M. R., Morshedi Rad, D., Moallem, S. A., Mohammadpour, A. H.,
Ghahremani, M. H., ... & Etemad, L. (2019). Effects of selective serotonin reuptake inhibitors on DNA damage
in patients with depression. Journal of Psychopharmacology, 33(11), 1364-1376.
https://doi.org/10.1177/0269881119874461.

Aleissa, M., Sharp, S., Fiorentino, A., O'Brien, N., Bass, N., Curtis, D., & McQuillin, A. (2019). Genetic
association and functional characterization of a variant in the MCPHI1 gene in bipolar disorder and
schizophrenia. European Neuropsychopharmacology, 29, S966-S967.
https://doi.org/10.1016/j.euroneuro.2017.08.330.

Anderson, D., Yu, T. W., Wright, J., & loannides, C. (1998). An examination of DNA strand breakage in the comet
assay and antioxidant capacity in diabetic patient. Mutation Research/Fundamental and Molecular
Mechanisms of Mutagenesis, 398(1-2), 151-161. https://doi.org/10.1016/s0027-5107(97)00271-6.

Andreazza, A. C., Frey, B. N., Erdtmann, B., Salvador, M., Rombaldi, F., Santin, A., ... & Kapczinski, F. (2007).
DNA damage in bipolar disorder. Psychiatry Research, 153(1), 27-32.
https://doi.org/10.1016/j.psychres.2006.03.025.

Bhat, M. A., & Gandhi, G. (2017). Assessment of DNA damage in leukocytes of patients with coronary artery
disease by comet assay. International Heart Journal, 58(2), 271-274. https://doi.org/10.1536/ihj.16-190.

Bolukbas, C., Bolukbas, F. F., Kocyigit, A., Aslan, M., Selek, S., Bitiren, M., & Ulukanligil, M. (2006).
Relationship between levels of DNA damage in lymphocytes and histopathological severity of chronic hepatitis
C and various clinical forms of hepatitis B. Journal of Gastroenterology and Hepatology, 21(3), 610-616.
https://doi.org/10.1111/j.1440-1746.2005.04069.x.

Botto, N., Masetti, S., Petrozzi, L., Vassalle, C., Manfredi, S., Biagini, A., & Andreassi, M. G. (2002). Elevated
levels of oxidative DNA damage in patients with coronary artery disease. Coronary Artery Disease, 13(5),
269-274. https://doi.org/10.1097/00019501-200208000-00004.

Collins, A., Koppen, G., Valdiglesias, V., Dusinska, M., Kruszewski, M., Mgller, P., ... & Bonassi, S. (2014). The
comet assay as a tool for human biomonitoring studies: the ComNet Project. Mutation Research/Reviews in
Mutation Research, 759, 27-39. https://doi.org/10.1016/j.mrrev.2013.10.001.

Czarny, P., Kwiatkowski, D., Kacperska, D., Kawczynska, D., Talarowska, M., Orzechowska, A., ... & Sliwinski,
T. (2015). Elevated level of DNA damage and impaired repair of oxidative DNA damage in patients with
recurrent depressive disorder. Medical Science Monitor, 6 (21), 412-8. https://doi.org/10.12659/MSM.892317.

Dearfield, K. L., Cimino, M. C., McCarroll, N. E., Mauer, |., & Valcovic, L. R. (2002). Genotoxicity risk
assessment: a proposed classification strategy. Mutation Research/Genetic Toxicology and Environmental
Mutagenesis, 521(1-2), 121-135. https://doi.org/10.1016/s1383-5718(02)00236-x.

Demirbag, R., Yilmaz, R., & Kocyigit, A. (2005). Relationship between DNA damage, total antioxidant capacity
and coronary artery disease. Mutation Research/Fundamental and Molecular Mechanisms of
Mutagenesis, 570(2), 197-203. https://doi.org/10.1016/j.mrfmmm.2004.11.003.

Esteves, F., Teixeira, E., Amorim, T., Costa, C., Pereira, C., Fraga, S., ... & Costa, S. (2017). Assessment of DNA
damage in a group of professional dancers during a 10-month dancing season. Journal of Toxicology and
Environmental Health, Part A, 80(13-15), 797-804. https://doi.org/10.1080/15287394.2017.1331599.

Fujita, N., Sugimoto, R., Ma, N., Tanaka, H., Iwasa, M., Kobayashi, Y., ... & Takei, Y. (2008). Comparison of
hepatic oxidative DNA damage in patients with chronic hepatitis B and C. Journal of Viral Hepatitis, 15(7),
498-507. https://doi.org/10.1111/j.1365-2893.2008.00972.x.

Gaballah, H. H., Gaber, R. A., Sharshar, R. S., & Elshweikh, S. A. (2018). NOD2 expression, DNA damage and
oxido-inflammatory status in atopic bronchial asthma: Exploring their nexus to disease severity. Gene, 660,
128-135. https://doi.org/10.1016/j.gene.2018.03.061.

Gerié, M., Domijan, A. M., Glu¢i¢, V., Janusi¢, R., Saréevi¢, B., & Garaj-Vrhovac, V. (2016). Cytogenetic status
and oxidative stress parameters in patients with thyroid diseases. Mutation Research/Genetic Toxicology and
Environmental Mutagenesis, 810, 22-29. https://doi.org/10.1016/j.mrgentox.2016.09.010.

Hasbal, C., Aksu, B. Y., Himmetoglu, S., Dincer, Y., Koc, E. E., Hatipoglu, S., & Akcay, T. (2010). DNA damage
and glutathione level in children with asthma bronchiale: Effect of antiasthmatic therapy. Pediatric Allergy and
Immunology, 21(4p2), e674-e678. https://doi.org/10.1111/j.1399-3038.2009.00959.x.

Horoz, M., Bolukbas, C., Bolukbas, F. F., Kocyigit, A., Aslan, M., Koylu, A. O., ... & Koksal, M. (2006).
Assessment of peripheral DNA damage by alkaline comet assay in maintenance hemodialysis subjects with
hepatitis C infection. Mutation Research/Fundamental and Molecular Mechanisms of Mutagenesis, 596(1-2),
137-142. https://doi.org/10.1016/j.mrfmmm.2005.12.009.

JGEIUZR Joumaiof GenraHeath Seionces 130


https://doi.org/10.1177%2F0269881119874461
https://doi.org/10.1016/j.euroneuro.2017.08.330
https://doi.org/10.1016/s0027-5107(97)00271-6
https://doi.org/10.1016/j.psychres.2006.03.025
https://doi.org/10.1536/ihj.16-190
https://doi.org/10.1111/j.1440-1746.2005.04069.x
https://doi.org/10.1097/00019501-200208000-00004
https://doi.org/10.1016/j.mrrev.2013.10.001
https://doi.org/10.12659/msm.892317
https://doi.org/10.1016/s1383-5718(02)00236-x
https://doi.org/10.1016/j.mrfmmm.2004.11.003
https://doi.org/10.1080/15287394.2017.1331599
https://doi.org/10.1111/j.1365-2893.2008.00972.x
https://doi.org/10.1016/j.gene.2018.03.061
https://doi.org/10.1016/j.mrgentox.2016.09.010
https://doi.org/10.1111/j.1399-3038.2009.00959.x
https://doi.org/10.1016/j.mrfmmm.2005.12.009

Analysis of Genotoxic Damage in Different Diseases

Ibarra-Costilla, E., Cerda-Flores, R. M., Davila-Rodriguez, M. 1., Samayo-Reyes, A., Calzado-Flores, C., &
Cortés-Gutiérrez, E. 1. (2010). DNA damage evaluated by comet assay in Mexican patients with type 2 diabetes
mellitus. Acta Diabetologica, 47(1), 111-116. https://doi.org/10.1007/s00592-009-0149-9.

Jackson, S. P., & Bartek, J. (2009). The DNA-damage response in human biology and disease. Nature, 461(7267),
1071-1078. https://doi.org/10.1038/nature08467.

Leprat, F., Alapetite, C., Rosselli, F., Ridet, A., Schlumberger, M., Sarasin, A., & Moustacchi, E. (1998). Impaired
DNA repair as assessed by the “comet” assay in patients with thyroid tumors after a history of radiation therapy:
A preliminary study. International Journal of Radiation Oncology Biology Physics, 40(5), 1019-1026.
https://doi.org/ 10.1016/s0360-3016(97)00914-0.

Mamur, S., Unal, F., Altok, K., Deger, S. M., & Yuzbasioglu, D. (2016). DNA damage in hemodialysis patients
with chronic kidney disease; a test of the role of diabetes mellitus; a comet assay investigation. Mutation
Research/Genetic Toxicology and Environmental Mutagenesis, 800, 22-217.
https://doi.org/10.1016/j.mrgentox.2016.03.002.

Mikhailov, A. O., Popov, A. F., Ivanova, N. S., & Simakova, A. I. (2017). The investigation of DNA damage in
lymphocytes by comet assay in chronic viral hepatitis B patients. Epidemiology and Infectious Diseases, 22(2),
64-68. https://doi.org/10.22625/2072-6732-2017-9-2-29-36.

Milié, M., Ceppi, M., Bruzzone, M., Azqueta, A., Brunborg, G., Godschalk, R., ... & Bonassi, S. (2021). The
hCOMET project: International database comparison of results with the comet assay in human biomonitoring.
Baseline frequency of DNA damage and effect of main confounders. Mutation Research/Reviews in Mutation
Research, 108371.

Mohamed, S. A. K. S., Upreti, S., Rajendra, S. V., & Dang, R. (2017). Genotoxicity: Mechanisms, testing
guidelines and methods. Global Journal of Pharmacy & Pharmaceutical Sciences, 1(5), 133-138. https://doi:
10.19080/GJPPS.2017.01.555575.

Megller, P., Stopper, H., & Collins, A. R. (2020). Measurement of DNA damage with the comet assay in high-
prevalence  diseases:  current  status and  future  directions. Mutagenesis, 35(1),  5-18.
https://doi.org/10.1093/mutage/gez018.

Nelson, B. C., & Dizdaroglu, M. (2020). Implications of DNA damage and DNA repair on human
diseases. Mutagenesis, 35(1), 1-3. https://doi.org/10.1093/mutage/gez048.

Othmeéne, Y. B., Monceaux, K., Karoui, A., Salem, I. B., Belhadef, A., Abid-Essefi, S., & Lemaire, C. (2020).
Tebuconazole induces ROS-dependent cardiac cell toxicity by activating DNA damage and mitochondrial
apoptotic pathway. Ecotoxicology and Environmental Safety, 204, 111040.
https://doi.org/10.1016/j.ecoenv.2020.111040.

Panwar, R., Sivakumar, M., Menon, V., & Vairappan, B. (2020). Changes in the levels of comet parameters before
and after fluoxetine therapy in major depression patients. Anatomy & Cell Biology, 53(2),
194. https://doi.org/10.5115/ach.19.217.

Pitozzi, V., Giovannelli, L., Bardini, G., Rotella, C. M., & Dolara, P. (2003). Oxidative DNA damage in peripheral
blood cells in type 2 diabetes mellitus: Higher vulnerability of polymorphonuclear leukocytes. Mutation
Research/Fundamental ~and  Molecular ~ Mechanisms  of  Mutagenesis, 529(1-2),  129-133.
https://doi.org/10.1016/s0027-5107(03)00114-3.

Poplawski, T., Chojnacki, C., Czubatka, A., Klupinska, G., Chojnacki, J., & Blasiak, J. (2013). Helicobacter pylori
infection and antioxidants can modulate the genotoxic effects of heterocyclic amines in gastric mucosa
cells. Molecular biology reports, 40(8), 5205-5212. https://doi.org/10.1007/s11033-013-2622-3.

Sayed, I. M., Sahan, A. Z., Venkova, T., Chakraborty, A., Mukhopadhyay, D., Bimczok, D., ... & Das, S. (2020).
Helicobacter pylori infection downregulates the DNA glycosylase NEIL2, resulting in increased genome
damage and inflammation in gastric epithelial cells. Journal of Biological Chemistry, 295(32), 11082-11098.
https://doi.org/10.1074/jbc.RA119.009981.

Tice, R. R., Agurell, E., Anderson, D., Burlinson, B., Hartmann, A., Kobayashi, H., ... & Sasaki, Y. F. (2000).
Single cell gel/comet assay: guidelines for in vitro and in vivo genetic toxicology testing. Environmental and
Molecular  Mutagenesis, 35(3), 206-221. https://doi.org/10.1002/(sici)1098-2280(2000)35:3<206::aid-
em8>3.0.c0;2-j.

Topak, O. Z., Ozdel, O., Dodurga, Y., & Secme, M. (2018). An evaluation of the differences in DNA damage in
lymphocytes and repair efficiencies in patients with schizophrenia and schizoaffective disorder. Schizophrenia
Research, 202, 99-105. https://doi.org/10.1016/j.schres.2018.06.052.

Xu, Q., Mackay, R. P., Xiao, A. Y., Copland, J. A., & Weinberger, P. M. (2021). Ym155 Induces oxidative stress-
mediated DNA damage and cell cycle arrest, and causes programmed cell death in anaplastic thyroid cancer
cells. International Journal of Molecular Sciences, 22(4), 1961. https://doi.org/10.3390/ijms22041961.

JGEIUZR Joumaiof GeneraHeath Seionces {31


https://doi.org/10.1007/s00592-009-0149-9
https://doi.org/10.1038/nature08467
https://doi.org/10.1016/s0360-3016(97)00914-0
https://doi.org/10.1016/j.mrgentox.2016.03.002
https://doi.org/10.22625/2072-6732-2017-9-2-29-36
https://doi.org/10.1093/mutage/gez018
https://doi.org/10.1093/mutage/gez048
https://doi.org/10.1016/j.ecoenv.2020.111040
https://dx.doi.org/10.5115%2Facb.19.217
https://doi.org/10.1016/s0027-5107(03)00114-3
https://doi.org/10.1007/s11033-013-2622-3
https://doi.org/10.1074/jbc.RA119.009981
https://doi.org/10.1002/(sici)1098-2280(2000)35:3%3C206::aid-em8%3E3.0.co;2-j
https://doi.org/10.1002/(sici)1098-2280(2000)35:3%3C206::aid-em8%3E3.0.co;2-j
https://doi.org/10.1016/j.schres.2018.06.052
https://doi.org/10.3390/ijms22041961

Analysis of Genotoxic Damage in Different Diseases

Zeyrek, D., Cakmak, A., Atas, A., Kocyigit, A., & Erel, O. (2009). DNA damage in children with asthma
bronchiale and its association with oxidative and antioxidative measurements. Pediatric Allergy and
Immunology, 20(4), 370-376. https://doi.org/10.1111/j.1399-3038.2008.00780.x.

JGE[I=] Journal of General Health Sciences 132/


https://doi.org/10.1111/j.1399-3038.2008.00780.x

NEU

PRESS

Genel Saghik Bilimleri Dergisi
Journal of General Health Sciences (JGEHES)
DOI: https://doi.org/10.51123/jgehes.2021.24

E-ISSN: 2687-5403

Cilt: 3 Sayi:2 Yil: 2021

Arastirma Makalesi / Research Article

The Attitude of Nursing Students Towards Mobile

Dilek AKTAS!

Learning

Giilay YAZICI?' Sema KOCASLI®" Kiibra YILMAZ*

!Ankara Yildirim Beyazit Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Ankara, Tiirkiye

dlkakts88@gmail.com (Sorumlu Yazar/Corresponding Author)

2Ankara Yildirim Beyazit Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Boliimii, Ankara, Tiirkiye

gtanrikulu61@gmail.com

SAnkara Yildirim Beyazit Universitesi, Saghk Bilimleri Fakiiltesi, Hemsirelik Boliimii, Ankara, Tiirkiye

skocasli@yahoo.com.tr

“Ankara Yildirim Beyazit Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Ankara, Tiirkiye

kbrylmz3@hotmail.com

Article Info

Article History
Received: 26.03.2021
Accepted: 13.07.2021
Published: 25.08.2021

Keywords:
Nursing Students,
Mobile Learning,
Attitude.

Makale Bilgileri

Makale Ge¢misi
Gelis: 26.03.2021
Kabul: 13.07.2021
Yaym: 25.08.2021

Anahtar Kelimeler:
Hemsirelik Ogrencisi,
Mobil Ogrenme,
Tutum.

ABSTRACT

Purpose: This study was conducted to determine the attitudes of nursing students towards mobile learning.
Method: This descriptive study was conducted with 369 students studying at the nursing department of a
university who voluntarily accepted to participate in the study. Personal Information Form and “Attitude Scale
Towards Mobile Learning” were used to collect the data. Ethics committee permission, institution permit and
students informed consents were obtained for the implementation of the research. Data was analyzed in IBMM
SPSS Statistics 22 program. In data analysis, percentage, frequency, and Independent Sample t-test, Kruskal-
Wallis H, One-Way ANOVA, and Mann-Whitney U Tests were used.

Results: All students used cellphone/smartphone. More than half of them (64.0%) thought mobile learning was
useful for both theoretical and practical lessons. Most of the students (88.6%) were found to use mobile devices
for research purpose. Attitudes of the students towards mobile learning were determined at the moderately
positive level (Total score:160.15+23.79). It was found that those who think that mobile learning is not useful
in their lessons have a statistically significant lower total score and the satisfaction sub-dimension score than
others (p: 0.000; p: 0.000).

Conclusions and Suggestions: Students’ widely usage of mobile devices especially smartphones, their
enthusiasm to benefit from them and positive attitudes towards mobile learnings indicate mobile devices can
be used in nursing education. In this context, it is recommended that related research about mobile device usage
in nursing education must be increased and studies which research students’ experiences in this field must be
conducted.

Hemsirelik Ogrencilerinin Mobil Ogrenmeye Yonelik Tutumu

0Z

Amag¢: Bu arastirma hemsirelik 6grencilerinde mobil 6grenmeye yonelik tutumu belirlemek amaciyla
gergeklestirildi.

Yontem: Tanimlayici arastirma olarak yapilan bu ¢aligma bir {iniversitenin hemsirelik boliimiinde egitim goren
arastirmaya katilmay1 goniilli kabul eden 369 Ggrenci ile gergeklestirildi. Verilerin toplanmasinda kisisel
bilgiler formu ve “Mobil Ogrenmeye Yonelik Tutum Olgegi” kullanildi. Arastirmanin uygulanabilmesi igin
etik kurul izni, kurum izni ve 6grencilerin aydinlatilmis onamlar1 alindi. Veriler IBMM SPSS Statistics 22
programinda degerlendirildi. Verilerin degerlendirilmesinde yiizde, frekans, Independent Sample t-test,
Kruskal-Wallis H, One-Way ANOVA, and Mann-Whitney U Tests kullanildi.

Bulgular: Ogrencilerin tamami cep telefonu/akilli telefon kullanmaktadir. Ogrencilerin yaridan fazlasi
(%64.0) mobil 6grenmenin hem teorik hem de pratik dersler icin yararli oldugunu diisiinmektedir. Ogrencilerin
cogunlugu (%88.6) mobil cihazlari arastirma amaciyla kullandigi saptandi. Ogrencilerin mobil 6grenmeye
yonelik tutumlar: orta diizeyde olumlu diizeyde belirlendi(Toplam Puani:160.15 £23.79). Mobil 6grenmenin
derslerinde yararli olmadigin1 disiinenlerin mobil 6grenmeye yonelik tutum o6lgegi toplam puaninin ve
memnuniyet alt boyut puaninin digerlerinden istatistiksel olarak anlamli diizeyde daha diisiik oldugu saptandi
(p:0.000; p:0.000).

Sonu¢ ve Oneriler: Ogrencilerin mobil cihazlari, 6zellikle akilli telefonlar1 yaygm olarak kullanmalarr,
bunlardan faydalanma istekleri ve mobil 6grenmeye yonelik olumlu tutumlari, mobil cihazlarin hemsirelik
egitiminde kullanilabilecegini gostermektedir. Bu baglamda, hemsirelik egitiminde mobil cihaz kullanimi ile
ilgili arastirmalarin artirilmasi ve &grencilerin bu alandaki deneyimlerini arastiran ¢alismalarin yapilmasi
onerilmektedir.

Auf/Citation: Aktas, D., Yazici, G., Kogasly, S. & Yilmaz, K. (2021). The attitude of nursing students towards
mobile learning. Genel Saglik Bilimleri Dergisi, 3(2), 133-142.
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The Attitude of Nursing Students Towards Mobile Learning

INTRODUCTION

Mobile learning defines as flexible learning occures through mobile devices that we carry
daily such as smartphone and tablet and can be shaped according to the needs of learners (Sirakaya
& Sirakaya Alsancak, 2017). Importance of mobile device in our lives has raised with developing
technology aiming at easing our access to information (Agca & Bagci, 2013). Usage of a mobile
device as a learning tool can increase students’ motivation and their academic success, form a
positive attitudes towards lesson, and ensure their control on learning process (Erdogdu & Sahin,
2016; Koohestani et al., 2019; Li et al., 2018; Sénmez & Capuk, 2019). Furthermore, students
apprise mobile learning as innovative and entertaining (Agca & Bagci, 2013).

The use of mobile devices in health education is increasing (Klimova, 2018). Mobile devices
allow students to access easily to evidence-based studies, guidelines, drug guidelines, e-books, and
applications which develop their clinical practice and experience, increase students' knowledge and
skill levels and improve learning outcomes (Klimova, 2018; Li et al., 2018; Sahin & Basak, 2017).
In the meta-analysis conducted by Kim and Park (2019), it was concluded that smartphone-based
mobile learning in nursing education was effective in improving students' attitudes towards learning
and had a positive effect on knowledge, skills, and confidence in learning. In a study assessing
nursing students' experience of using PDA (Personal Digital Assistant) in clinical practice, it was
observed that more than half of the students stated that using PDA facilitated using drug
applications and notes writing as well as saving their time in clinical applications (Johansson et al.,
2012). Also, in the study carried out by Kim et al. (2017), it was concluded that the education given
to students by mobile application increased the application skill.

Being aware of new trends which can affect nursing education and researching a way to
benefit positively from them are very important (Sahin & Basak, 2017). However, the spread of
mobile learning environment depends on people’s adaption and acceptation of technology (Menzi
et al., 2012). Determining the attitudes of students towards learning through mobile devices is
important for the success of mobile learning implementation (Demir & Akpinar, 2016). In this way,
an efficient learning environment can be designed according to learners’ perception and needs
(Elgigek & Bahgeci, 2015). So, this study was carried out to determine nursing students’ attitudes
towards mobile learning.

METHOD
Research Design

This research was conducted as a descriptive study to determine nursing students' attitudes
towards mobile learning

Research Sample

All students registered in nursing bachelor program (n:544) were invited to participate in this
study. 369 students who voluntarily accepted to participate in the study were included in the study.

Research Instruments and Processes

Personal Information Form: This form consists of eight questions including items such as
students' age, gender, mobile device type, daily internet usage time, and mobile usage purpose.

Attitude Scale Towards Mobile Learning (ASTML): The Attitude Scale Towards Mobile
Learning (ASTML) was developed by Demir and Akpmar in 2016 to measure the attitudes of
undergraduate students towards mobile learning. ASTML consists of 45 items with 4 dimensions
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(Satisfaction, Impact on Learning, Motivation, and Usefulness) (Cronbach’s Alfa: 0.95). The items
of the scale are in five-point likert type and are graded as completely agree (5), agree (4), partially
agree (3), disagree (2), completely disagree (1). Total score can be calculated by collecting all item
scores. The scores of 5., 27., 28., 30., 32., 36., 40. items in the scale are calculated by reversing. A
person with a positive attitude can get at most 225 scores from this scale. The lowest score which
can be got from this scale was determined as 45 (Demir & Akpinar, 2016). In this study, the
Cronbach’s Alpha was determined as 0.947.

Data collection forms were administered face to face at the end of an appropriate lesson
according to the curriculum of the students. Collecting data took approximately 20 minutes for each
classroom.

Data Analysis

Data was analyzed by IBMM SPSS Statistics 22 program. In data analysis, percentage,
frequency, and mean were used along with Independent Sample t-test, Kruskal-Wallis H, One-Way
ANOVA, and Mann-Whitney U Tests. Findings were evaluated at 95.0% confidence interval and
the statistical significance was considered at p < 0.05.

Ethic

Ethical committee permission (Date-Decision Number:23.03.2018-74) from University
Ethical Committee and official permission from the institution were got to conduct this research.
Before collecting data, the aims of the study and the method of completing the scales were
explained to the students and written consents and verbal permissions were taken as well.

RESULTS

Among the nursing students paticipated in this study, 87.8% were female and 30.6% were in 3rd
class. According to their statements, it was determined that all of them (100%) used mobile
phones/smartphones, 44.7% used internet for 4 to 6 hours daily, 88.6% used mobile devices for research
purposes, and 64.0% thought that mobile learning was useful in both theoretical and practical lessons
(Table 1).

Table 1. Descriptive Characteristics of Students (n:369)

Descriptive Characteristics N %
Gender

Female 324 87.8
Male 45 12.2
Class

1. Class 88 23.8
2. Class 97 26.3
3. Class 113 30.6
4. Class 71 19.3
Mobile devices owned by students

Cellphone/ Smartphone 369 100
Tablet 106 28.7
Netbook 9 2.4
Notebook 74 20.1
Average mternet usage time

0-3 hours 141 38.2
4-6 hours 165 44.7
7-9 hours 49 13.3
10 hours and more 14 3.8
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Purpose of using mobile devices

Research 327 88.6
Chat-instant messaging 313 84.8
Watching online videos 308 83.5
Social networks 281 76.2
SMS 272 73.7
File Download (music, video, software, etc.) 266 72.1
Email 263 71.3
Follow the news 214 58.0
Shopping 205 55.6
Banking 157 42.5
File transfer 154 41.7
Playing online games 104 28.2
E-learning 82 22.2
E-book download- reading 50 13.6
Audio-book download-listening 23 6.2
Podcast 11 3.0
Thinking that mobile learning is useful in lessons

Useful in theoretical lessons 92 24.9
Useful in practical lessons 18 4.9
Useful in both theoretical and practical lessons 236 64.0
Not useful 23 6.2

Students ASTML mean score was found to be 160.15 + 23.79. Among the subscales of ASTML,

99 Cey

the mean score of “satisfaction”, “impact on learning” “motivation” and “usefulness” subscales were
70.15 + 14.60, 44.14 + 6.33, 24.80 = 5.54 and 21.04 + 4.76 respectively (Table 2).

9% ¢

Table 2. ASTML Scores of Students

ASTML Mean (X) Standart Minumum Maksimum
Deviation(S.D) (Min.) (Max.)
Total Score 160.15 23.79 101.00 224.00
Satisfaction 70.15 14.60 29.00 100.00
Impact on Learning 44.14 6.33 24.00 55.00
Motivation 24.80 5.54 11.00 35.00
Usefulness 21.04 4.76 7.00 35.00

Comparing the students score based on the gender, it was determined that there were statistically
significant differences in total scores and satisfaction subscale scores (Z=-2.478; p=0.013, t=-3.369;
p=0.001). Men's ASTML total score and satisfaction subscale scores were found to be significantly
higher than females (Table 3).

Comparing the students score based on the different class, it was determined that there were
statistically significant differences in motivation and usefulness subscale scores (x2=20.402; p=0.000,
v2=8.081; p=0.044). Our result showed that the 1st class motivation scores were found to be statistically
significantly higher than 3rd class student and 3rd class student usefulness scores were found to be
statistically significantly higher than 1, 2, and 4 class students (Table 3).

Statistically significant differences were found between the state of considering whether mobile
learning is useful in the lessons and the ASTML total score (F=17.679; p=0.000), satisfaction scores
(F=18.907; p=0.000), learning effect scores (x2=15.054; p=0.002) and motivation scores (x2=21.702;
p=0.000) (Table 3). It was determined that ASTML total scores of those who thought that mobile
learning was not useful in their lessons were significantly lower than others. Likewise, it was found that
ASTML total scores of those who thought that they were only useful in theoretical lessons were
statistically significantly lower than those who thought mobile learning was useful in both theoretical
and practical lessons (Table 3).

It was determined that satisfaction score of those who thought that mobile learning was not useful
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in their lessons were significantly lower than others. At the same time, it was determined that the score
of the effect of learning in students who thought that mobile learning was not useful in their lessons
were statistically significantly lower than those who thought mobile learning was useful in both
theoretical and practical lessons (Table 3).

It was determined that motivation subscale score of those who thought that mobile learning was
not useful in their lessons were significantly lower than those who thought mobile learning was useful
in only practical lessons and those who thought mobile learning was useful both in theoretical and
practical lessons. Likewise, It was determined that motivation subscale score of those who thought that
mobile learning was useful in only practical lessons were significantly lower than those who thought
mobile learning was useful in both theoretical and practical lessons (Table 3).

Comparing the students score based on the average internet use status, it was determined that
there were statistically significant differences in satisfaction and effect on learning subscale scores
(x2=8.475; p=0.000, v2=11.235; p=0.011). The satisfaction subscale score of the internet users with an
average of 10 hours and above were found to be statistically significantly higher than those using internet
for 4-6 hours and 3 hours or less. At the same time, the effect of learning subscale scores of the internet
users with an avarege 7-9 hours were found to be statistically significantly higher than those using
internet for 4-6 hours and 3 hours or less (Table 3).
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Table 3. Comparing the Descriptive Characteristics of Students with Attitude Scale Towards Mobile Learning Scores

ASTML
Descriptive N Satisfaction impact on Learning Motivation Usefulness Total Score
Characteristics X+S.D. M [IQR] X+S.D. M [IQR] X+S.D. M [IQR] X+S.D. M [IQR] X+S.D. M [IQR]

Gender
Female 324 69.22+14.69 68.0 [19.0] 44.00+6.41 43.0[9.0] 24.68+5.67 25.0[7.0] 21.1344.59 21.0 [6.0] 159.03424.17 159.0 [32.0]
Male 45 76.93+12.08 75.0 [16.5] 4520+5.74 44.019.0] 25.73+4.50 26.0 [6.5] 20.4045.93 22.0 [9.0] 168.27+19.21 163.0 [23.0]

t=-3,369 Z=-1.186 Z=-1.398 Z=-0.275 Z=-2.478

p=0.001 p=0.236 p=0.162 p=0.783 p=0.013
Class
1.class 88 70.84+14.61 71.0 [18.0] 44.73+6.19 44.09.0] 25.84+5.44 26.0 [6.8] 20.3945.22 21.0[7.0] 161.80423.63 163.0 [24.8]
2.class 97 69.22+15.59 67.0 [19.5] 43.53+6.28 43.0[9.0] 24.4145.59 25.0[7.0] 20.07+4.61 21.0 [5.0] 157.23424.47 155.0 [32.5]
3.class 113 69.28+13.40 70.0 [18.0] 44204628  43.0[10.0]  24.03+5.47 24.0[8.0] 22.68+4.06 22.0 [4.0] 160.19423.64 161.0 [28.5]
4.class 71 71.99+15.11 73.0 [20.0] 44.20+6.75 44.019.0] 25.3145.59 25.0 [6.0] 20.58+4.88 21.0 [6.0] 162.07+23.40 164.0 [35.0]

F=0.703 v?=1.634 ¥?=8.081 ¥?=20.402 F=0.781

p=0.551 p=0.652 p=0.044 p=0.000 p=0.505

[1-3] [1,2,4-3]

Thinking that mobile learning is useful in lessons
Theoretical lessons® 92 67.43+12.48 66.0 [15.5] 43.62+6.23 43.0[8.8] 23.5945.17 23.0[6.8] 20.80+4.43 215 [5.8] 155.45+19.24 155.0 [24.0]
Practical Lessons @ 18 68.22+14.51 66.5 [21.8] 41.6146.03 42.0[9.0] 25.11+5.45 25.0 [5.5] 21.11+4.48 22.5[9.3] 156.06+23.19 158.5 [31.0]
Theoretical and 236 73.15+14.12 73.0 [18.8] 44.9246.17 44.0 [9.0] 26.65+5.39 255 [7.5] 21.34+4.96 21.5[5.0] 165.06+23.60 164.0 [30.5]
practical lessons®
Not useful @ 23 51.87+12.24 48.0 [20.0] 40.35+6.98 40.0 [9.0] 20.78+6.29  21.0[11.0]  18.87+3.83 19.0 [5.0] 131.87+19.24 126.0 [24.0]

F=18.907 ¥?=15.054 ¥?=21.702 ¥?=7.816 F=17.679

p=0.000 p=0.002 p=0.000 p=0.050 p=0.000

[1,2,3-4] [1-3] [3-4] [1-3] [2,3-4] [1,2,3-4] [1-3]

Average internet usage time
0-3 hours 141 69.01%14.90 67.0 [18.5] 43.48+6.34 43.0[9.0] 24.7145.83 24.0[8.0] 21.18+4.45 21.0 [5.0] 158.38424.96 157.0 [33.0]
4-6 hours 165 69.53+14.89 70.0 [18.5] 43.94+6.14 43.0[7.0] 24.42+5.35 25.0[7.0] 21.4844.55 22.0 [6.5] 159.38423.92 161.0 [31.0]
7-9 hours 49 73.31+12.35 72.0 [17.5] 45.96+6.68 46.0 [8.5] 25.45+4.99 25.0[7.0] 20.0845.48 21.0 [7.0] 164.80+19.78 163.0 [29.0]
10 hours and more 14 78.07+13.38 81.0[20.5] 44.07+6.11 44.519.5] 28.07+6.04 28.5[11.8] 17.86+6.37 18.0[10.8] 171.07+19.99 172.5[28.8]

1?=8.475 ¥?=11.235 ¥2=6.041 ?=5.977 F=1.940

p=0.037 p=0.011 p=0.110 p=0.113 p=0.123

[1,2-4] [1,2-3]

*“Independent Sample-t” test (t-table value) statistics were used in comparison of measurement values of two independent groups in data with normal distribution. “ANOVA” test (F-table value) statistics
were used to compare the three or more independent groups with the measurement values. In comparison with the measured values of two independent groups of data are not normally distributed "Man
Whitney" test (Z-table value), in comparison with the measured values of three or more independent groups “Kruskal-Wallis H” test (x>-table value) were used.
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DISCUSSION

This study was carried out to determine nursing students' attitudes towards mobile learning. Most of the
students participating in the study are female. All students have at least one mobile device.

The internet has become an integral part of our lives along with technological development. According to
data of the Turkish Statistical Institute (TUIK), the usage of the internet is increasing every day. The rate of internet
usage in Turkey has increased from 66.8 % to 72.9% since 2017 to 2018 (Turkish Statistical Institute [TUIK],
2018). Turnbull et al. (2018) showed that 53.6% of students used internet for about 5 hours per day. Also, Geger
and Ira (2015) stated that 17.3% of students used internet for 3 hours and 25.4% used it for 4 hours or more daily.
Oksiiz et al. (2018) showed that 28.3% of nursing students used internet for about 3-6 hours a day. In other study
conducted with nursing students showed that 60.0% of them used internet 5 hours or more a day (Abdelgany et al.,
2018). In our study, it was concluded that nursing students used the internet between 4 and 10 hours. Considering
that all students have smart phones in our study, it is thought that the internet was available 24 hours a day with
smart phones.

Today, mobile devices are used for many purposes. In the study of Aguilera-Manrique et al. (2018), 91.8%
of the nursing students stated that they used smartphones for whatshapp, 60.9% for social networking, and 43.1%
for internet searches. In the study conducted by Kog et al. (2018) with nursing students, it was stated that 95.24%
of students used smart devices for communication and chat, 51.43% for research and homework, 60.95% for
listening and watching music or movies. Braimllar1 and Sala (2017) found out that 84.5% of university students
use internet for social media, 42.0 % for updating information, 45.0% for e-mail, and 43.5% for online shopping
daily. In addition, it was found that 88.0% of the students stated that the internet improved their studies, and 75.8%
of them said that it helped them to access to detailed information on different subjects through videos and online
education. In this study, it was seen that 88.6 % of the students used mobile devices for researching, 84.8% for
instant messaging, and 83.5% for watching video. These findings indicate that students use mobile devices actively
for both social and school life.

Since mobile learning contributes to gaining and developing knowledge and skills and promoting
constructivist learning, mobile devices are expected to affect nursing education positively (Guo et al., 2015;
Klimova, 2018; Zayim & Ozel, 2015). Therefore, mobile technology has been used in nursing education as an
additional tool without any time and space limitation to improve students’ clinical practice and experience in many
cases (Guo et al., 2015; Patil et al., 2016). The literature indicated that educations with mobile devices affect
learning new medical procedures, gaining new skills, increasing knowledge level (Davis et al., 2012; Fernandez-
Lao et al., 2016; De Sena et al., 2013; Yoo & Lee, 2015). In the study of Patil et al. (2016) with medical students,
72.0% of the students stated that they think that mobile learning provides efficiency in learning. Besides, in the
study of Zayim and Ozel (2015), 67.0% of nursing students stated that they are ready for education with mobile
learning across the country. Another similare study conducted by O'Connor and Andrews in 2018 to evaluate the
use of mobile phones and mobile applicaton in clinical nursing education. Their result showed that 62.0% of the
students considered mobile applications a useful learning tool, 63.0% of them stated that it improved their nursing
knowledge, 56.0% of them said that it improve their confidence in clinical practice, and 56.0% stated that it
improved their clinical decision making (O'Connor & Andrews, 2018). Similarly, most of the student (64.0%) in
our study thought that mobile learning was useful for both theoretical and practical lessons.

Students enthusiasm to use mobile learning in their lessons has a positive effect on using a mobile device or
mobile application as an education tool (Briz-Ponce et al., 2016). Additionally, students’ positive attitudes and
perceptions of mobile learning can benefits students which potentially improve their clinical competence, self-
confidence, and theoretical knowledge (Koohestani et al., 2018). However, the adoption of mobile learning is
crucial for students and educators to accept or reject it (Hamidi & Chavoski, 2018). Nassuora (2013) stated that
positive attitude toward mobile learning was very important in creating behavioral change for usage of mobile
learning. In a study which was conducted on medicine students by Briz-Ponce et al. (2016), it was determined that
students perceived mobile learning moderately positive and had a mid-level of enthusiasm to adopt it. Moreover, it
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was stated that 57.0% of the students were quite enthusiastic to use mobile learning and 40.5% recommended it as
well. In our study, students' attitude towards mobile learning can be considered as a moderate level (Mean Score:
160.15 + 23.79). Additionally, satisfaction, motivation, and effect on learning subscales scores of the students who
thought that mobile learning was not useful in their classes were found to be significantly lower than others
(respectively p:0.000, p:0.000, p:0.002). At the same time, motivation sub-dimension score of students who thought
that mobile learning was useful for both theoretical and practical lessons was found to be significantly higher than
the score of those who thought it was only useful in theoretical lessons. So, it can be concluded that mobile learning
method can be used in nursing education.

CONCLUSION AND RECOMMENDATIONS

Result showed that all nursing students used cell phone or smartphone. Most of the students thought that
mobile learning can be useful for both theoretical and practical lessons. Additionally, students were found to have
a mid-level positive attitude towards mobile learning. Students’ usage of the mobile device especially smartphones
and their enthusiasm to benefit from them and having a positive attitude toward mobile learning indicated that
mobile devices can be useful in nursing education.

Increasing the quality of nursing education is very important in the development of the nursing profession.
Therefore, it is necessary to follow the innovations for the education of students and to apply them correctly. The
use of mobile devices and the internet, which have become a part of daily life, will be a step in increasing the
success of students. In this context, it is recommended that increase studies on the use of mobile devices in nursing
education, conduct studies that include the examination of students 'mobile learning experiences, and organize
training programs that will increase students' awareness on this issue.
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Teknolojik gelismeler ile beraber pretematiire ve riskli bebeklerin hayatta kalma sansi oldukga yiikselmistir. Bu
durumda yenidogan yogun bakim tnitelerinde uygulanan gelisimsel bakim uygulamalarinin rolii oldukc¢a
fazladir. Gelisimsel bakim uygulamalar1 kapsaminda yer alan pozisyon uygulamalari, ekstrauterin hayata uyum
saglamaya caligan yenidoganlarin yogun stres yasadiklari yogun bakim iinitelerinde viicut sistemlerinin optimal
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Yaym: 25.08.2021 diizeyde fonksiyonelliginin siirdiiriilmesi agisindan oldukg¢a 6nemlidir. Yenidogan yogun bakim iinitesine uyum
Anahtar Kelimeler: saglamaya caligan bebeklere verilen gelisimsel destekleyici pozisyonlar ile viicut postiirleri digardan
Yenidogan, desteklenerek anne karnina benzer bir ortam olusturulmasi hedeflenmektedir. Yogun bakim iinitesinde yatan
Pozisyon, bebeklere tedavi ve bakim ka'yn.akh birgok invaziv ve noninvaziv ‘isile.m uygule}nn}aktadlr. Bu i§lemlerd§:q
YYBU kaynaklanan agr1 ve aci diizeyini azaltmak, cevresel uyaranlarin etkisini en aza indirmek, viicut postiirlerini
0. koruyarak stresle bas etme mekanizmalarinin saglanmasinda pozisyon uygulamalari yaklagimi
Hemsirelik. benimsenmektedir. Yapilan randomize kontrollii ¢alismalarda, dengeli bir yatis pozisyonunun, fleksiyonu,
simetriyi, el-agiz manevrasini destekledigi, yenidoganlarin oksijenizasyon diizeyini artirdigi, 1s1 kaybini azalttig
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GIRIS

Fetiis icin normal yasam ortami anne karnidir ve intrauterin ortam ile burada yer alan yapilar
fetiisiin biiyiime-gelismesinde 6nemli bir role sahiptir (Aydin ve Ciftgi, 2015). Intrauterin yasam
ortamlarindan zamanindan 6nce ayrilan prematiire bebekler, yenidogan yogun bakim iinitesi (YYBU)
gibi oldukea farkli bir ortamla karsilagirlar ve buna oryantasyon saglamaya calisirlar. Bu siireg igerisinde
prematiire bebeklerin nodrolojik ve fonksiyonel bozukluklarina yonelik davranig organizasyonunu
saglamada “Bireysellestirilmis Gelisimsel Bakim (BGB)” uygulamalarindan yararlanilmakta ve cesitli
sekillerde uygulanmaktadir (Als ve McAnulty, 2011). BGB; iyilestirici ¢evre ve gilivenli uykunun
saglanmasi, gelisimsel destekleyici aktivitelerden olusan besleyici olmayan emme, pozisyon verme

uygulamalari, kanguru bakiminin verilmesi ve aile merkezli bakimin saglanmasi asamalarini
icermektedir (Als ve McAnulty, 2011; Arpact ve Altay, 2017; Coughlin vd., 2009; Sweeney vd., 2010).

Prematiire bebekler; viicut sistemlerinin immatiir olmasi1 ve gelisimleri i¢in uygun olmayan
ekstrauterin yasam ortamina ayak uydurmaya ¢alismalar1 nedeniyle YYBU’ne alindiklari ilk zamanlarda
yogun stres yasarlar (Aydin ve Yildiz, 2014; Calisir ve Giiler, 2017; Eras vd., 2013). Prematiire
bebeklerin sinir sisteminin olgunlagsmasini desteklemeye yonelik uygulanan gelisimsel bakim
uygulamalari ile stres yaratan uyaranlarin azaltilmasi hedeflenmektedir (Eras vd., 2013). Yenidoganlar
bu dénemde uygulanan gelisimsel bakim ile merkezi sinir sistemi ve diger sistemlerinin istenilen
diizeyde islevselliginin siirdiiriilmesi igin 6zel pozisyonlarda yatirilmaya ihtiyag duymaktadirlar (Als ve
McAnulty, 2011; Hunter, 2010). YYBU’de pozisyon uygulamalarmin temel amact; bebeklerin tedavi ve
bakim kaynakli girisimlerinin sebep oldugu agri/acidan ve ¢evreden kaynaklanan uyaranlardan en az
diizeyde etkilenmelerini saglamak, ayni zamanda postiirlerini koruyarak stresle bas etme
mekanizmalarini gelistirmektir (Hunter, 2010).

YYBU’nde ekstrauterin ortama uyum saglamaya calisan bebeklere gelisimsel pozisyon verme ile
uterus icerisindeki gibi yer ¢ekiminin olmadigi bir ortam olusturularak yenidoganlarin néromotor
sistemleri disardan desteklenir (Hunter, 2010). Gelisimsel pozisyon verme uygulamalar ile biiylime
gelisme siireci kolaylasir, aglama ve asir1 aktiviteler azaltilarak fonksiyonel aktiviteler igin gerekli olan
enerji korunur ve istenmeyen viicut postiiriiniin olugmasi 6nlenir (Als ve McAnulty, 2011; Hunter, 2004,
2010). Aym1 zamanda bireysellestirilmis gelisimsel bakim araciligiyla bebegin kendini giivende
hissetmesi saglanarak bebegin kendi kendini sakinlestirmesi ile fizyolojik agidan stabilizasyon saglanir
(Aydin ve Ciftci, 2015; Sathish vd., 2017). Bu ¢alismada BGB uygulamalar1 kapsaminda ele alinan
pozisyon verme isleminin yenidogan yogun bakim iinitesinde kullanim sekilleri sunulmustur.

Bireysellestirilmis Gelisimsel Bakim ve Pozisyon Uygulamalari

YYBU’nde gelisimsel destekleyici bakimin uygulamasinda BGB uygulamalarmin klinik agidan
birgok fayda sagladigi bilinmektedir (Tas Arslan ve Akkoyun, 2019). BGB faaliyetleri araciligiyla
ebeveynlerin memnuniyetlerinin arttig1, yenidoganlarin fizyolojik parametrelerinin normal sinirlarda
seyrettigi, hastanede kalig siirelerinin kisaldigi ve bakim maliyetlerinin azaldig1 belirlenmistir (Moddy
vd., 2017). BGB uygulamalar1 kapsaminda gelisimsel destekleyici aktiviteler igerisinde degerlendirilen
“gelisimsel destekleyici pozisyon verme uygulamalari” bu kavramin temel bilesenleri arasinda yer
almaktadir (Arpaci ve Altay, 2017).

Dogru pozisyon sayesinde bebeklerin kendi kendini iyilestirmesine olanak saglanmakta ve
olusabilecek norolojik gelisim problemleri minimum seviyeye diisiirilmeye ¢alisiimaktadir. Gelisimsel
pozisyon verme uygulamalari, bebegin anne karnindaki fleksiyon postiiriinde, orta hatta, cevrelenmis ve
konforlu pozisyonunu koruyarak YYBU’deki bebeklerin ndéromotor gelisimini desteklemeyi ve
olusabilecek problemleri azaltmay1 amaglamaktadir. Cevreleme ve fleksiyon pozisyonunun prematiire
bebeklerde giivenli uykunun saglanmasi ve duyu sistemlerinin gelismesine katkida bulundugu
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belirtilmektedir (Hunter, 2010). Bebekler i¢in uygun olmayan pozisyonlar ise dzellikle prematiirelerde
kas-iskelet sistemi ile buna paralel gelisecek olan davranigsal bozukluklara, giivenli uykunun saglanmasi
ve siirdiiriilmesinde olugabilecek sikintilara, kronik agriya ve uzun déonemde kalic1 postiir bozukluklarina
neden olmaktadir (Aydin ve Ciftgi, 2015; Madlinger-Lewis vd., 2014).

Yanhs Pozisyonlarin Gelisimsel Etkileri

Yenidogan yogun bakimda takip edilen yenidoganlarda kullanilan tiim pozisyonlar (dogru- yanlis)
norodavranigsal organizasyon, kas iskelet sistemi gelisimi ve beslenme performansini etkilemektedir.
Etkisiz pozisyon, kafatasinda diizlesme veya degisik kafa sekillerinin ortaya ¢ikmasina yol agarken,
prematiire bebekleri destekleyecek pozisyonlarin verilmemesinin fizyolojik stabilitenin azalmasina,
bebegin stres diizeyinin artmasina neden olacagi belirtilmektedir (Hunter, 2010).

Yanlis pozisyon uygulamalaria bagli olarak kafatasinin basinca maruz kalmasi ile deformiteler
gelisir ayn1 zamanda siirekli maruz kalinan nazik basinglar da kismi deformitelere yol agabilir (Hunter,
2004, 2010). Yogun bakim iinitelerinde yapilan tedavi girisimleri (ventilator tedavisi nedeniyle
endotrakeal tiip kullanim1 ve yaptig1 agirlik), bakim uygulamalari esnasinda yapilan hatalardan (boyun
yastiklarmin sirta degil, boynun hemen altina yerlestirilmesi) kaynakli boyun ve gdévdede
hiperekstansiyon ve buna bagli sorunlar gériilebilir. Ust ekstremitelerde yaygin olarak eksternal omuz
rotasyonlar1 ve skapular adduksiyonla beraber pozisyonel deformiteler goriilmektedir (Hunter, 2004,
2010). Alt ekstremitelerde ise kurbaga pozisyonunda (M seklinde) yatirilmaya bagl olarak kalga
abduksiyonu, eksternal rotasyon diz fleksiyonu, eksternal tibial torsiyon (tibia rotasyonu) ve diz
eversiyonu gibi iskelet sistemine ait problemler sik karsilasilan sorunlar arasinda yer almaktadir (Hunter,
2004, 2010).

Gelisimsel Destekleyici Pozisyon Uygulamalari

BGB kavramlarindan gelisimsel destekleyici pozisyon uygulamalari ile yenidoganlara prone
pozisyonu, yan yatig pozisyonu, supine ve cenin pozisyonu verilmektedir.

Prone Pozisyonu

Ekstrauterin ¢evrede yapilan diizenlemeler ile bebegin kendini giivende hissetmesine olanak
saglayan prone pozisyonu, YYBU’lerinde tercih edilen en uygun yatis pozisyonudur (Hunter, 2004,
2010). Amerikan Pediatri Akademisi (AAP) yogun bakim {initesinde takip edilen prematiire bebekler
icin prone pozisyonunu énermektedir (Moon ve Fu, 2007). Bununla birlikte yapilan ¢aligmalarda, prone
pozisyonu verilen bebeklerde Ani Bebek Oliimii Sendromu (ABOS) vakalarinin daha yiiksek oldugu,
prematiire bebeklerde ABOS gelisme riskinin term bebeklere oranla daha yiiksek oldugu belirtilmektedir
(Goldwater, 2017; Picheansathian vd., 2009; Rohana vd., 2018).

Prone pozisyonunun yenidoganlar iizerindeki faydalari fizyolojik agidan incelendiginde, bu
bebeklerin oksijen ihtiyaglarinin daha az oldugu, solunum hizi ve apne periyodlarinin azaldigi, kalp atim
hizinin diizenli oldugu ve beyne olan vendz doniisiin arttig1 belirlenmistir (Bembich vd., 2012; Shepherd
vd., 2019). Prone pozisyonu verilen bebeklerin el-yiiz ve el-agiz manevrasi yaparak stresle daha kolay
basa ¢iktiklar1 ve kendi kendilerini sakinlestirdikleri tespit edilmistir (Shepherd vd., 2019).

Morelius ve digerlerinin (2016) yenidogan yogun bakimda tiikiiriik kortizol seviyesini inceleyen
16 arastirmayi ele aldigi caligmada, yenidoganlara uygulanan invaziv girisimlerin (topuk kan1 alma vs.)
tikiirtik kortizol seviyesinde artiga neden oldugu Ve yiiziistii pozisyon uygulamasinin tiikiiriik kortizol
seviyesini diistirerek yenidoganin stres diizeyini azalttigi belirlenmistir (Morelius vd., 2016).

Diger pozisyonlara gore bu pozisyonda bas kontroliinii daha iyi saglayan yenidoganlarda, postiir
bozukluklarindan kaynakli asimetriler dnlenerek, ekstremitelerin fleksiyon hareketinin kolaylastig1 ve
ekstansiyonunun azaldig1 saptanmustir (Als ve McAnulty, 2011; Hunter, 2004; 2010). Bebeklerin bu
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pozisyonda uyuma periyodlarinin artmasiyla beraber enerjilerini korumasi saglanarak kilo alimlart
artt1g1 ve kalori harcanmalariin azaldig1 goriilmiistiir. Ayn1 zamanda beslenme sonrasi bebeklerin sessiz
uyuma siiresi artmis ve aktif aglama siiresi azalmistir (Peng vd., 2014).

Prone pozisyonu yenidoganlarin gastrik rezidii miktarini etkilemektedir (Yayan vd., 2018). Yayan
ve digerlerinin (2018) yiiriittigli calismada preterm bebeklere beslenme sonrasi sirasiyla sag lateral, sol
lateral, supine ve prone pozisyonu verilmis, gastrik kalintilart nazogastrik tiip ile belirli araliklarla
degerlendirilmistir. Beslenme sonrasi sag lateral ve prone pozisyonu verilen bebeklerin gastrik kalinti
miktariin diger pozisyonlara gére daha az seviyede oldugu belirlenmistir (Yayan vd., 2018).

Prone pozisyonunun bu olumlu etkilerine ragmen, bebeklerin motor gelisimini geciktirmesi ve
acil tibbi miidahale yapilmasini zorlagtirmasinin yani sira ¢esitli materyallerle desteklenmedigi takdirde
viicut ylizeyinde diizlesme, dolikosefali, lateral bas pozisyonu ve motor sisteme dair asimetriler
gelistirmesi pozisyonun istenmeyen etkileri arasinda yer almaktadir. Ayn1 zamanda bu pozisyonda
yenidoganlarin gevreyi gozlemi ve bakim verici ile yiiz-ylize iletisimi zorlagsmaktadir (Aydin ve Ciftei,
2015; Hunter, 2004, 2010).

Prone pozisyonu govde ve kalgaya destek vererek bebek i¢in daha iyi hale getirilebilir. Destek
vermede sarilmis battaniye ve bebek bezi, bendy bummer, jel yastiklar, tek kullanimlik pamuklu ve
polyester giysiler, kopiik materyaller, i¢ci dolu oyuncaklar sik kullanilan materyaller arasinda yer
almaktadir (Medlinger Lewis vd., 2014). Bu destek materyalleri baslica agirlik noktalarini olan omuz,
govde, pelvis gibi bolgelere konularak yenidoganin akcigerlerinin rahat havalanmasi desteklenmektedir.
Ayn1 zamanda govde ve pelvisteki destekler ekstremitelere saglanan yergekiminin etkisini azaltarak,
yenidoganin fizyolojik postiiriinii kolaylagtirmaktadir (Gomes vd., 2019; Vergara ve Bigsby, 2004).

Yan Yatis Pozisyonu

Yan yatig pozisyonu, yer ¢ekiminin ekstansor etkilerini azaltmasi, bas ile beraber el ve ayaklarin
orta hat oryantasyonunu kolaylagtirmasi, aynt zamanda ekstremite aktivitelerini desteklemesi
bakimindan YYBU’de prone pozisyonunun kullanilamadigi durumlarda tercih edilen pozisyonlardan
biridir (Aydin ve Ciftgi, 2015; Hunter, 2004, 2010). Fakat AAP, prone pozisyonu ile birlikte yan yatig
pozisyonunun da ABOS’na sebep olabilecegini vurgulamistir (Moon ve Fu, 2007).

Yan yatisin hedefleri prone pozisyonu ile benzer olarak fleksiyonu kolaylagtirmak ve postiir
bozukluklarimi dnlemektir. Tek yonlii akciger hastaligi olan bebeklerde etkilenen akciger {ist tarafta
olacak sekilde yan yatis pozisyonu verilmesi, intertisiyel akciger amfizemi olan bebege ise etkilenen
akciger alta gelecek sekilde yan yatis pozisyonu verilmesi ile daha iyi oksijenlenmenin saglanacagi
belirtilmistir (Aydin ve Cift¢i, 2015; Hunter, 2004). Ayrica sag yan pozisyonda, sol yan ve supine
pozisyonuna gore gastrik kalinti miktar1 daha az oldugu tespit edilmistir (Yayan vd., 2018).

AKktif, irrite ve hipertonik ekstansiyon goriilen bebeklere yan yatis pozisyonu verilerek fleksiyon
pozisyonunun siirdiiriilmesi zor olmaktadir. Bu nedenle uygun materyal ile desteklenmeleri
gerekmektedir. Desteklenmemis yan yatis pozisyonundaki yenidoganlarin karsilastiklari gelisimsel
sorunlar; omuz retraksiyonu, boyun ve goévdede hiperekstansiyon olarak aciklanmistir. Boyun
hiperekstensiyonu yan yatis pozisyonunda uzun siire kalmis veya entlibe yenidoganlarda daha sik
kargilagilan bir durumdur (Hunter, 2010). Desteklenmemis yan yatis pozisyonundan kaynakl
olusabilecek problemleri 6nlemek, postiiral dengeyi artirmak ve hiperekstansiyonu azaltmak i¢in bazi
yontemler kullamlmaktadir. Ust ve alt ekstremiteler desteklenerek yan yatistan supine veya prone
pozisyonuna gecis Onlenmektedir. Bunun i¢in yumusak materyallerle sarmalama islemi kullanilabilir.
Bebek yatak kenarlarina sikistirilmig battaniye ile sarilarak denge arttirilabilir. Bylece fleksiyon
pozisyonu siirdiiriilerek ve asimetrik pozisyonlar Onlenebilir. Anne karnimi taklit eden pozisyon
materyalleri kullanilarak yenidoganin pelvisi alttan ve arkadan desteklenir, bu sayede gerilme ve
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kaymalar en aza indirilerek yenidoganin giivenligi saglanir (Hunter, 2004, 2010).
Supine Pozisyonu

Supine pozisyonu, yenidoganlarin anne karmindaki fleksiyon pozisyonunu desteklemediginden
YYBU’lerinde tercih edilen bir pozisyon degildir (Hunter, 2010). Buna ragmen ABOS riskini azaltmak
icin bebeklerin supine pozisyonunda uyumasi gerektigi dnerisi bilimsel olarak kanitlanmistir (Sperhake
vd., 2018). Supine pozisyonu hemsirelik bakim uygulamalarinin kolaylikla uygulanmasi ve bakim verici
ile yiiz-yiize iletisimi artirmasi agisindan 6nemlidir. Ozellikle neonatal dsnemde abdomen veya gogiise
uygulanan cerrahi girisimlerin stabilizasyonu evresinde siklikla kullanilan bir pozisyondur (Hunter,
2004). Supine pozisyonunun genel gorevi yenidoganin duyusal motor aktivitesini artirmak ve bebegin
gereksiz hareketlerden kaynaklanan enerji tiiketimini 6nlemektir (Gomes vd., 2019; Vergara ve Bigsby,
2004).

Barsan Kaya ve digerlerinin (2019) yiiriittiigii caligmada 37 haftadan kiiglik noninvaziv
ventilasyon destegi alan 32 prematiire bebege supine ve prone pozisyonu verilerek solunum hizi, oksijen
saturasyonu ve kan gazi analizleri karsilastirilmistir. Sonug olarak noninvaziv solunum destegi alan
preterm yenidoganlarda supine pozisyonuna kiyasla prone pozisyonunun oksijenlenme diizeyinin daha
iyi oldugu saptanmustir (Barsan Kaya vd., 2019). Bu pozisyondaki bebeklerin gastrik rezidii miktarinin
diger pozisyonlara gore daha fazla oldugu tespit edilmistir (Yayan vd., 2018).

Gelisimsel yonden fleksiyondan daha ¢ok ekstansiyonu destekleyen supine pozisyonunda, tekrar
eden rastgele hareketler yuvalama ile azaltilmaktadir (Gomes vd., 2019; Vergara ve Bigsby, 2004).
Battaniyeyle desteklenen supine-fleksor pozisyonunun entiibe edilen bebeklerde kullanilmasi
onerilmektedir (Caligir ve Giiven, 2017).

Cenin Pozisyonu

Cenin pozisyonu, “bebegi yuvaya alma yontemi olarak da adlandirilmakla beraber, bebegin kol
ve bacaklarini el ile fleksiyonda tutularak, viicudu orta hatta yakin kapali pozisyona alma islemi” olarak
tanimlanir. Bu yontem uygulanirken bebege diger gelisimsel pozisyonlar (lateral, supine ve prone)
verilebilir (Apaydin Cirik ve Efe, 2020; Obeidat vd., 2009; Taplak ve Bayat, 2021). intrauterin ortam
destegi saglayan bir pozisyondur (Ward-Larson vd., 2004). Bu pozisyon bebegin kendini anne karninda
hissetmesine ve kendi kendini sakinlestirmesine, agr1 ve stresle basa ¢ikma davraniglarini gelistirmesine,
bebeklerin kendini giivende hissederek viicut kontroliinii saglamasina yardimei olur (Axelin vd., 2006;
Hill vd., 2005; Obeidat vd., 2009; Taplak ve Bayat, 2021). Yenidoganlarin motor gelisimini, biiylime ve
gelismesini destekleyen, uyku-uyaniklik oriintiisiinii iyilestiren ve agrinin kontrol altina alinmasinda
olumlu etkileri olan bir yontemdir (Apaydin Cirik ve Efe, 2020; Axelin vd., 2006; Hill vd., 2005;
Perroteau vd., 2018).

Yapilan ¢aligmalarda, cenin pozisyonunun invaziv islemler sirasinda agriy1 azaltmada etkili bir
yontem oldugu bildirilmektedir (Lopez vd., 2015; Kiiciikoglu vd., 2015). Ayni zamanda bebeklerde 1s1
ve dokunsal uyariy1 saglayarak, bebeklerin kendi diizenleyici sistemlerini aktive ettigi, bebegin dikkatini
aktif hale getirdigi, dis faktorlerden kaynakli agrili uyaranlar 6nledigi, endojen endorfin salinimina yol
act1g1, spinal kordda yer alan agr1 uyaranlarinin dagilimina yardime1 oldugu ve bebegin hissettigi agriy1
onemli derecede azalttig1 bildirilmektedir (Axelin vd., 2006; Hill vd., 2005).

Cenin pozisyonu verilen bebeklerin; uyku kalitesinin gelistigi, fizyolojik parametrelerinin daha
kisa siirede stabil hale geldigi ve bebegin pozisyona bagli giiven duygusu kazanmasina, motor
gelisiminin desteklenmesine, ayni zamanda yenidoganlarin enerjisini korumasina yardimci oldugu
belirtilmektedir (Perroteau vd., 2018). Bu pozisyon ile yenidoganlarin siirekli ayn1 pozisyonda kalmasi
engellenerek kas deformiteleri ve asimetrileri Onlenir, gereksiz enerji harcamasi azalarak bebegin daha
fazla dinlenmesi saglanir ve giiven duygusu gelistirerek yenidoganin konforunu artirir (Kahraman vd.,
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2018; Yildirim Sar1 ve Cigdem, 2013).

SONUC ve ONERILER

Dogum sonras1t anne yani gibi giivenli bir ortamda olmak varken yenidogan yogun bakim
iinitesinde bakim ve tedavi alan bebekler i¢in uygun ortam sartlarinin saglanmasi son derece onemlidir.
Ozellikle prematiire bebekler immatiir olan viicut sistemleri sebebiyle disaridan desteklenmeye ve uygun
ortam sartlarina daha fazla ihtiyag duyar ve YYBU’nde takip edilirler. Yenidoganlarin YYBU’nde
tedavi gordiikleri stire boyunca gelisimini desteklemek i¢in Bireysellestirilmis Gelisimsel Bakim Modeli
gelistirilmistir. Gelisimsel destekleyici pozisyon uygulamalari ile YYBU’nde bakim alan yenidoganlara
anne karnina benzer bir ortam olusturmak esastir. Gelisimsel destekleyici pozisyon vermenin
yenidoganlarda kas-iskelet problemlerini 6nlemesi, tedavi ve bakim uygulamalarindan kaynakli agr1 ve
stresi azaltmasi, giivenli uykunun saglanmasi, konforu artirmasi ve bu sayede iyilesme siirecini
hizlandirmasi gibi olumlu etkileri vardir. Gelisimsel destekleyici pozisyon uygulamalari ile 6zellikle
preterm bebekler i¢in anne karni1 diginda giivenli bir ortam olusturularak biiyiime ve gelisme siire¢leri
desteklenir. Literatiirde pozisyon uygulamalari ile ilgili randomize kontrollii ¢ok sayida ¢alisma
mevcuttur. Bu ¢aligmalar hakkinda saglik profesyonelleri bilgilendirilerek, yenidoganlarin bakimindan
birebir sorumlu olan yenidogan hemsirelerinin pozisyon uygulamalar1 konusunda kanita dayali bilgi
sahibi olmasi ve bunlari uygulamalara aktarmasi biiyiik 6nem tagimaktadir.

Finansal Destek

Finansal destek alinmamustir.

Cikar Catismasi

Cikar catigmasi yoktur.
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EXTENDED ABSTRACT

With the technological developments, the survival chance of pretermatur and risky neonate has increased
considerably. In this case, the developmental care practices can apply a critical role in neonatal intensive care units.
After quitting the womb of a mother, which is a normal living environment for neonates, care and treatments are
provided in complex units of neonatal intensive care unit. “Individualized Supportive Developmental Care”
practices are used to provide a comprehensive care for neonates trying to adapt to this environment. The positional
practices as one of the scope of these developmental care practices are performed to increase the comfort of-
neonates during their care and treatment in neonatal intensive care units.

The purpose of position practicing in neonatal intensive care units are; to decrease pain caused by the
treatment and care during interventions at a minimum level, minimize the stimuli originating from the
environment, and develop their ability to cope with stress. Furthermore, by giving a developmental position to
babies that are trying to adapt to the extrauterine environment, the neuromotor systems of the neonates are
supported externally by creating an environment without gravity as in the uterus. In this way, the process of growth
and development is facilitated, crying and excessive activities are reduced, the energy required for functional
activities is preserved, and the formation of unwanted body posture is prevented. Also, the self-regulation
conditions of the neonate are activated and the potential neurological development problems are minimized.
Developmental positioning practices aim to support the neuromotor development of neonates in neonatal intensive
care units and reduce the potential problems by preserving the baby's midline, surrounded, and comfortable
position as in the womb. Unsuitable positions, especially in preterms, can cause behavioral disorders as well as
physical disorders like musculoskeletal disorders, inability in maintaining safe sleep, long-term pain, and
permanent posture disorders. Some examples of these disorders are external shoulder rotations and scapular
adduction that are common in the upper extremities. In the lower extremities, hip abduction, external rotation, knee
flexion, external tibial torsion (tibia rotation), and knee eversion due to lying in the frog position (M shape) are
common.

Prone, supine, side-lying, and facilitated tucking are among the developmental supportive position
practices. The prone position, which allows the baby to feel safe with the arrangements made in the extrauterine
environment, is the most suitable lying position preferred in neonatal intensive care units.

The side-lying position is one of the positions preferred in neonatal intensive care units when the prone
position cannot be used. The side-lying position reduces the extensor effects of gravity, facilitates the midline
orientation of the hands, feet, and head, and also supports the extremity activities. In babies with active, irritable,
and hypertonic extension, it is difficult to maintain the flexion position by giving the side-lying position. Therefore,
they must be supported with suitable material. Using position materials to imitate the mother's womb environment,
the pelvis of the neonate is supported from below and behind. In this way, stress and slippage are minimized.

The supine position is not a preferred position in neonatal intensive care units as it does not support the
flexion position of the neonate as in the womb. The general task of the supine position is to increase the sensory-
motor activity of the neonate and prevent the energy consumption from unnecessary movements. In the supine
position, supports extension rather than flexion, however, in a developmental position, repetitive random
movements are reduced by nesting.

Facilitated tucking is also called "the method of taking the baby into the nest, is defined as the process of
placing the body close to the midline by holding the baby's arms and legs in hand flexion". While applying this
position, other developmental positions like lateral, supine, and prone can be given to the baby.

In facilitated tucking; it is stated that sleep quality improves, physiological parameters can become stable
in a shorter time, as well as it can it helps the baby to gain a sense of confidence depending on the position, support
motor development, and protect the energy of neonate. With this position, newborns are prevented from staying in
the same position continuously, preventing muscle deformities and asymmetries, reducing unnecessary energy
expenditure, allowing the baby to rest more, and increasing comfort by developing a sense of confidence.

So, itis extremely important to provide appropriate environmental conditions for neonates who receive care
and treatment in the neonatal intensive care unit, and reducing their level of pain caused by invasive and
noninvasive procedures and increasing their comfort. As the evidence showed these environmental conditions can
be achieved with position practices, which is one of the scopes of individualized developmental care. Therefore,
the quality of care increases in neonatal intensive care units. So, it is recommended that nurses and other health
professionals who are responsible for the care of neonate research on different position practices and applied their
results in practice.
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ABSTRACT

World Health Organization (WHO) defines sexual health not only as of the absence of functional disorder
or disability, but also as a state of complete sexual well-being in a physical, emotional, mental, and social
sense. Interruption of sexual health, which is one of the most important elements of general health, can
cause physical and mental distress. Adolescence is the most risky period when false beliefs, attitudes and
behaviors about sexual health and reproductive health can be developed, such as the spread of STDs due
to increased sexual desire, unsafe sexual behaviors and unwanted pregnancies. Since sexual health
education may be different for each country and culture, it may be appropriate to start education with
families by educating parents in the most appropriate way and including relevant subjects in school
programs with professional educators. The current study aims to emphasize the importance of sexual
health education for adolescents both in the family and educational institutions.

Evde ve Okulda Cinsel Saghk Egitimi

oz

Cinsel saghk; Diinya Saghk Orgiitii’niin ifadesiyle; sadece hastalik, islev bozuklugu veya sakathigin olmamasi degil,
cinsellikle iligkili olarak fiziksel, duygusal, zihinsel ve sosyal olarak tam bir iyilik halidir. Genel sagligin en 6nemli
Ogelerinden biri olan cinsel sagligin sekteye ugramasi kisinin fiziksel ve ruhsal olarak da sikint1 yasamasina sebep
olabilir. Ozellikle cinsel istek ve arzunun arttig1 ve giivenli olmayan cinsel davramislara bagli CYBH’ in yayilimi ve
adolesan gebelikler gibi cinsel saglik ve ireme sagligi konusunda yanlis inamis tutum ve davramslarin
gelistirilebilecegi en riskli dénem olan ergenlik doneminde cinsel saglk egitiminin yeterli bilgi ve donanima sahip
kisiler tarafindan verilmesi genglerde gelisebilecek sorunlarin azalmasinda ve/veya Onlenmesinde biiyiik rol
oynayabilir. Cinsel saglik egitimi her iilke ve her kiiltiir i¢in farkli olabileceginden, addlesanlara cinsel saglik
egitiminin verilmesi s6z konusu oldugunda, ebeveynler, okul hemsireleri, 6gretmenler ve profesyonel egitimciler
cinsel saghk egitiminin gerekliligi ve onemi konusunda gerekli bilgilendirmeleri yaparak farkindalik yaratabilirler.

Bu calismanin amaci, hem ailede hem de egitim kurumlarinda ergenler i¢in cinsel saglik egitiminin 6nemini
vurgulamaktir.

Auf/Citation: Eryilmaz, N., Kosretas, B., & Ataman, S.A. (2021). Sexual health education at home and at school.
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Sexual Health Education At Home And At School

INTRODUCTION

Sexuality starts in the mother’s womb and continues until the end of life which includes an
individual communicate with somebody, the way individual expresses himself/herself in life, and
sometimes the effort to understand the other person (Society for Sexual Education Treatment and
Research [CETADY], 2006). Interruption of sexual health, which is one of the most important elements
of general health, can cause physical and mental distress. Problems related to sexual health also threaten
the general health of the person and make people unhappy both in their social and private lives
(Bozdemir & Ozcan, 2011). Adolescence is the most risky period when false beliefs, attitudes and
behaviors about sexual health and reproductive health can be developed, such as the spread of sexually
transmitted diseases (STDs) due to increased sexual desire, unsafe sexual behaviors and unwanted
pregnancies (International Children’s Center, n.d.). In Turkey, Ministry of Health Department (2005)
introduced to National Strategic Action Plan (NSAP) which states that adolescents do not have sufficient
knowledge about healthy sexuality and contraception methods. Findings of NSAP indicates that parents
a do not have sufficient knowledge about sexual health education too. Adolescents need adequate and
correct sexuality and sexual health education to manage the adolescence period well, to improve the
sexuality and sexual health of adolescents, to protect and maintain this healthy process, and to ensure
that adolescents are least affected by the risks that threaten their sexual health (Zeren & Giirsoy, 2018).
The current study aims to emphasize the importance and necessity of sexual health education for
adolescents both in the family and in educational institutions.

Sexuality and Sexual Health

Sexuality is not only the gathering of bodies, but also the state of health in which people are
together in spiritual, emotional, and intellectual terms (WHO, 2010). Sexuality is an essential
requirement that can be learned over time as well as instinctively. Moreover, sexuality may be affected
by many factors such as economic, religion, biological, society, culture and social. (Bozdemir & Ozcan,
2011; Esencan & Beji, 2015; WHO, 2010).

The definition of sexual health was firstly introduced in 1975 by the World Health Organization
(WHO) which states that “the integration of the somatic, emotional, intellectual and social aspects of
sexual being, in ways that are positively enriching and that enhance personality, communication, and
love”. In the developed world, the most recent definition of sexual health is developed by WHO in
2006:

“Sexual health is a state of physical, emotional, mental and social well-being in relation to
sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health requires a
positive and respectful approach to sexuality and sexual relationships, as well as the possibility of
having pleasurable and safe sexual experiences, free of coercion, discrimination, and violence. For
sexual health to be attained and maintained, the sexual rights of all persons must be respected, protected
and fulfilled”.

The current study aims to emphasize the importance of sexual health education for adolescents
both in the family and educational institutions.

The Importance of Sexual Health Education

According to the Ministry of Education regulations in Turkey, the curriculum does not include an
official sexual health education course. This subject is generally addressed in science or biology courses,
but not under the name of "Sexual Health Education”. Cuhadaroglu (2017) stated that Turkey had never
a national curriculum on sexual health and concluded that the subject of sexual health is not included in
the curriculum at the national level in Turkey. Also, Cuhadaroglu (2017) highlighted that the youth may
receive sexual education in university curricula at a very limited scope that is usually effective.
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There are different opinions and studies on how, where, and at what age sexual health education
should be provided. Home-based, school-based, and hospital-based training comes to mind when it
comes to sexual education to be provided to individuals or groups in general. The necessity of school-
based sexual education programs on how to provide sexual education, which is crucial in terms of
preventing unwanted pregnancies and STDs cannot be overstated; however, unfortunately, young people
cannot always access sexual education programs that address these issues openly (Grose et. al., 2014).
School can sometimes be the place where the information learned in the family is reinforced, and it can
sometimes be the initial source of information. According to the results of a study by Robinson et al.
(2017) on receiving information from parents with regards to the importance of sexual health education
at primary schools, the majority of the participants (79%) said sexual health education should be
provided to children at primary school age so that children use the information during adolescence and
thus prevent the spread of misinformation regarding sexuality and start using the information they
receive correctly. In this regard, Haruna et al. (2018) stated that game-based learning and gamification
are effective tools in improving sexual health knowledge among middle school adolescents (ages 11-
15) in Tanzania.

Although short focus groups on sexual education have been used frequently since the 1960s
(Barratt, 2008), some studies show that sexual education through peer education organized based on
culture and gender may accomplish sexual education goals (Stephenson et al., 2004; Wong et al., 2019).
In the USA, Sprecher et al. (2008) collected sexual education data from more than 6,000 university
students in a study conducted between 1990 and 2006. The participants cited their peers, the media, and
their parents (mothers in particular) as the source of their sexual education. Also, the participants stated
that they talked about sexual issues with their peers more than they did with their parents. Although the
rank of students’ sexual health education resources has not changed throughout the years, the ratio of
students’ sexual health education resources has increased. The researchers pointed out that the increasing
proportion of the media was quite natural due to the proliferation of the internet and sexually explicit
television programs. Also, Sprecher et al. (2008) highlighted that although young adults’ role of “peers”
in sexual education increased over time from 1990 to 2006, they communicated more often with
professionals about “sex”. Another study conducted by Narushima et al. (2020) on young people aged
16-24 showed that peers were listed as the primary source of information with regards to sexuality,
followed by sex education received at school and on media. So, supported by the previous studies, it can
be assumed that reinforcing sexual education with peer teaching may be logical.

Education on sexually transmitted diseases, family planning, and healthy living may occasionally
include sex education content. Sex education can be interpreted differently in each country and culture.
Various studies conducted in different countries and cultures have concluded that sex education should
be included in school and university curricula (Bouclaous et al., 2021; Cuhadaroglu, 2019; Lin & Lin,
2018 ); however, studies on improving the quality of this education is limited (Seiler-Ramadas et al.,
2021). A study conducted by Sommart & Sota (2013) on high school students to assess the effectiveness
of a school-based sexual health education program in Khon Kaenin, Thailand showed that this program
can improve the students' sexual health knowledge and sexuality. Families of high school girls in Kenya
stated that they rarely talk about sexual health, mostly issues such as virginity and pregnancy were
discussed in families, and STDs were ignored during a conversation among their children due to mothers'
inadequate information on STDs (Wanje et al., 2017). Providing sex education to high school students
not only can inform them about sexually transmitted infections but also helps them improve their
knowledge of sexual health and help them to reduce their risky sexual behaviors.

The importance of family-based sexuality education cannot be denied; however, research has
shown that many parents are too embarrassed to discuss the issue of sexuality or do not know how to
talk to their children about this issue (UNFPA, 2018). Some studies also showed that some parents are
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against sexual health education and do not talk about sexual issues with their children (Ashraah et al.,
2013; Nadeem et al., 2021). In a study, Buston et al. (2002) explored students' views on school-based
sex education. Detailed interviews with the students revealed that the students were unwilling to
participate in an education that did not contribute to their sexual well-being, they were also
uncomfortable during sexual education lessons and were not willing to actively participate in the lessons.
Researchers have shown that the role and behaviors of the teacher providing sexual education are
important in terms of preventing these situations and creating a sense of trust among students, and if sex
education provides in a fun way it can be more beneficial for students (Buston et al., 2002). In a study
on attitudes and experiences of high school students living in New Brunswick, Canada at school and
home, Byers et al. (2003) stated that students thought that the sexual health education curriculum did
not meet their needs, the curriculum did not include interesting subjects, and the information was about
adolescence. A parallel study assessing the deficiencies in sex education content was conducted by Astle
et al. in 2021. In this study, researchers examined the views of 38 students in a USA university on sex
education they received. The youth reported that their sex education was insufficient and had out-of-
date information. Participants of the study stated that their sex education involved intense scaring
strategies, it did not help them, and they found this education to be weird. At the end of the study, the
results revealed that sexual education generally did not meet the needs of young people. They
recommended that this sexual education should be provided earlier, more frequently, and in a
contemporary manner with realistic and updated information (Astle et al.,2021). A study conducted by
Leung et al. (2019) also examined the sex education policies of English speaking in the USA and UK
and Chinese speaking in Hong Kong, China, and Taiwan and found various gaps and insufficiency in
the sex education provided in these countries. They suggested that sex education policies and programs
should be improved by science-based theories involving contemporary adolescence development
theories and ecological models. They showed that sex education should involve more effort and action
and the educators (e.g. teachers and social workers) and parents are in desperate need of new skills to
increase the effectiveness of sex education programs (Leung et al., 2019).

Another study conducted in Iran explored mothers' views on sexual health education towards their
adolescent daughters, their needs, and the obstacles they encounter when talking to their daughters
(Shams et al., 2017). They (2017) found that there is a disagreement about sexual health education for
adolescent girls. For example, some mothers stated that their daughters may act rudely if they received
education on this subject and the education should only involve adolescence and menstruation if it is
needed, while others stated that their daughters should know everything about it. Besides, religious belief
and embarrassment were the main obstacles for women and mothers to think that their daughters may
engage in risky sexual behavior. Parents whose children take sexual health education were concerned
that their children's interest in sexuality may increase. Therefore, parents stated that their children don't
need to receive knowledge about sexuality, fearing that it might mislead the children. However, in a
study conducted on 1,719 adolescents in the USA, it was revealed that adolescents who received sexual
health education were in the lower risk group for early onset of sexuality and adolescent pregnancies
compared to those who did not (Kohler et al., 2008). It is clear that sexual health education is s much
more than knowledge of reproductive system of anatomy and physiology (Calisandemir et al., 2010).
Sexual health education is not only teaches accurate and reliable information about avoiding risky sexual
behaviors and safe sexuality, but also provides understanding of sexuality from all sides by addressing
the psychosocial, emotional, physical and mental dimensions. In addition, CSE helps individuals to get
to know themselves, to make conscious choices by creating awareness about their sexual life, to obtain
accurate and reliable information about sexuality (Zeren and Giirsoy,2018).

Regarding the questions that children cannot ask from their families and are ashamed to ask, the
use of mobile applications as an educational tool at this age can be a good solution. In this regard,
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Brayboy et al. (2017) developed a smartphone application and evaluated whether the implementation is
appealing for 39 girls aged 12-17 in Rhode Island. 22 girls and other girls in the focus group answered
questions on sexual health and interview before and after the implementation. They concluded that the
application can be used in daily life at any time and has the opportunity to facilitate accessibility to real
sexual health information easily and promptly. In a study, Oosterhoff et al. (2017) also examined the
data from a program that provided online sex education in 5 countries of China, Egypt, Kenya, Mexico,
and India. Similar to other studies, they mentioned the difficulty of obtaining reliable information on
sex for the majority of young people, and they listed some elements such as education authorities,
governments, and religion as traditional watchdogs of sexual education. They stated that these traditional
watchdogs restrict the content of sexual education, access to education, and materials. They listed some
factors such as being anonymous, portable, allowing interaction, the capability of being updated to
respond to requests as the reasons why online sex education should become widespread. According to
these studies, we can conclude that online applications can offer a new perspective in terms of providing
sex education in a way that is different from traditional methods.

CONCLUSION and SUGGESTIONS

Learning about sexuality, which is an indispensable part of life, from wrong sources may make it
difficult to teach correct information later or correct the wrong information. Parents must also have
sufficient knowledge and equipment to provide accurate and reliable information to the child because
they are the first and most accurate source for children. Education, culture, the family in which they
grew up in their community, sense of self, their perspective on the sexual identity of the parents or sex
educators educating the children, and similar factors may influence the sex education they provide to
children and their view on such education. Even if the parents feel inadequate in the face of the questions
asked by the children who are positive about sexual communication, conscious parents with high
awareness will make an effort to answer these questions correctly. It is clear that sexuality, which is a
necessity of being human and is among the basic needs, is learned from the family initially, and
afterward, it should be supported and maintained by school education included in the school curriculum.
Integrating sexual health education into school curricula based on the unique cultures of each country
by considering differences may be beneficial. Also, it has been suggested that sexual education courses
should be taught at the university level in conservative countries like Turkey (Cuhadaroglu, 2017). When
it comes to teaching sexual health education to society, school nurses should take the lead in raising
awareness by informing parents, teachers, and students about the necessity and importance of sexual
health education (Maryland & Gonzalez, 2012 ). Collaboration of school nursing, teachers, and school
principals may have a positive effect on sexual health education.

Deprived of accurate and reliable sexual information, prospective parents may get wrong
information from their peers or thought through social media and may face voluntary miscarriages in
non-hygienic environments, maternal and infant mortality, and injuries. They may experience negative
effects of sexuality such as STDs, unwanted pregnancies, miscarriages, abortions, abnormal attitudes
towards masturbation, and sexual dysfunctions instead of positive effects of sexuality such as joyful sex
life and planned pregnancies.

Finally, considering that parents who do not talk to their children about sexual health have not
received a course or education at school. Children need to know their bodies through education involving
drama, role play, telling, demonstrating, and feedback techniques as well as using the right resources for
learning about healthy sexual behavior by using online applications and new technologies. Otherwise,
observed negative attitudes and behaivours are not surprising. To get out of this vicious cycle, the chain
must be broken at some point. Based on the principle that you change yourself and the world changes
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with you, if parents are the first sexual educators of children, we can change families by changing an
individual and change the society by changing a family.
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Is Saghig1 ve Giivenligi (ISG) Kanunu ile iilkemizde mal veya hizmet iiretmek i¢in faaliyet gosteren tiim
sektorlerde ¢alisanlarin gilivenliginin ve iyilik hallerinin devamliliginin saglanmasi bir hukuka
dayandirilmis ve tiim isverenlerin sorumluluklar agikga belirtilmistir. Ozellikle ¢ok tehlikeli sinifta yer
alan saglik sektoriinde mevcut ¢alisma kosullarinin yani sira is yikiiniin fazla olmasi, insan sagligi
hizmetlerinde ¢alisanlarin biyolojik risk etmenleri disinda; psikososyal, kimyasal ve uzun siire ayakta
calismaya bagl olarak fiziksel ve ergonomik risklerle karsi karsiya kaldigini gostermektedir. Saglik
sektorlerinin 24 saat kesintisiz hizmet vermesi saglik c¢alisanlarimin vardiyali ¢alistirilmasi
zorunluluguna neden olmaktadir. Bu acidan bakildiginda bile caligma ortaminda is giivenligi
tedbirlerinin sadece yeterli olmayacagi ¢ok tehlikeli sinifta yer alan igyerleri ile kiyaslandiginda ¢alisma
sartlarinin fiziksel agidan ¢alisanlar1 zorlayici oldugu belli olmaktadir. Yapilan arastirmaya gore sosyal
glivenlik kurumu tarafindan yayinlanan istatistiklere bakildiginda 2014-2019 yillar1 arasinda 50,549
insan sagligi hizmetlerinde ¢alisan kisinin is kazasi veya meslek hastalig1 gecirmis oldugu tespit
edilmistir. Gergeklesen is kazasi ve meslek hastaliklar1 sayilarinin toplami da sektoére yonelik
farkindalig1 arttirmaktadir. Bu derleme ile insan saglig1 hizmetlerinde ¢alisan kisilerin maruz kaldiklari
tehlike veya risklere karsi yonetmelik hiikiimleri kapsaminda onleyici ve simnirlandirict tedbirlere
deginilmistir ve boylece is glivenliginden sorumlu igverenlerin fikir edinmesi amag¢lanmustir.

Investigation of Occupational Disease Factors Exposed by
Human Health Services Employees in Terms of OHS
ABSTRACT

With the Occupational Health and Safety (OHS) Law, ensuring the continuity of the safety and well-
being of employees in all sectors operating in our country to produce goods or services is based on a
law and the responsibilities of all employers are clearly stated. Especially in the health sector, which is
in the very dangerous class, the current working conditions as well as the excessive workload, apart
from the biological risk factors of those working in human health services; It shows that it faces
physical and ergonomic risks due to psychosocial, chemical and long-term standing work. The fact that
the health sectors provide 24-hour uninterrupted service causes the obligation of healthcare workers to
work in shifts. Even from this point of view, it becomes evident that working conditions are physically
challenging for employees when compared to workplaces in the very dangerous class where
occupational safety measures will not only be sufficient in the working environment. According to the
research, it was determined that 50,549 people working in human health services had an occupational
accident or occupational disease between 2014-2019, according to the statistics published by the social
security institution. The total number of occupational accidents and diseases that have occurred also
raises awareness of the sector. With this review, preventive and limiting measures against the dangers
or risks that people working in human health services are exposed to are mentioned within the scope of
the provisions of the regulation, and thus it is aimed to get the employers responsible for occupational
safety.
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GIRIS

Saglik hizmetleri sektor olarak incelendiginde yiiksek istihdam orani saglamasinin yani sira
caligma saatleri ve emek yogunlugunun standart bir diizeyinin olmadigi ¢alisma alanlaridir.
Saglik calisanlarinin ¢alisma ortami, ¢alisma kosullar1 ve calisma iliskileri, saglik hizmetlerini
iireten saglik ¢alisanlarinin ve bunlardan yararlananlarin 6zellikleri nedeniyle diger iskollarindan
farklidir. Bu farklilik, saglik sektoriinde istihdam edilen tiim calisanlarin is giivenligi ve is sagligi
tedbirlerinin de diger sektorlerden farklilasmasina neden olmaktadir (Piyal, 2004).

Is Saglhg ve Giivenligi (ISG) ile sigortali ¢alisanlar1 yaptiklari isin yiiriitiimii sirasinda veya
sonradan calisanlarin giivenligini veya sagligini tehdit eden, zarar veren ve bedensel veya ruhsal
yonden iyilik hallerinin bozulmasina neden olabilecek durumlardan korumak amaglanmaktadir.
ISG Kanunu dogrultusunda hizmet verilen ¢alisma alaninin risk degerlendirme c¢alismalari, is
glivenligi hizmetleri ile saglik calisanlarinin da saglik gézetimlerinin diizenli olarak yapilmasi ve
toplu korunma gibi zorunluluk getirilmistir. Saglik sektorlerinin 24 saat Kesintisiz hizmet
vermesi saglik calisanlarinin vardiyali ¢alismasina neden olmaktadir. Bu agidan bakildiginda bile
caligma ortaminda is giivenligi tedbirlerinin sadece yeterli olmayacagi, ¢ok tehlikeli smifta yer
alan isyerleri ile kiyaslandiginda c¢alisma sartlarinin fiziksel agidan calisanlar1 zorlayict oldugu
belli olmaktadir. Saglik sektorii calisanlart icin is sagliglr ve giivenligi tedbirleri belirlenirken,
caligma ortamindan kaynaklanan riskler ile is yiikii ve c¢alisma saatlerinin etkisi birlikte
degerlendirilmedir (Ozkan ve Emiroglu, 2006).

Insan saglig1 calisanlarinin maruz kaldiklar1 mesleki riskler calistiklar1 boliime (laboratuvar,
radyoloji vb.) ve gérev tanimlarina gore farklilik gdstermektedir. Ornegin tiim saglik personelinin
kullanmak zorunda oldugu eldivenlerden dolay: lateks alerjisi goriilmesi, islerinin dinamik ve
siirekli ayakta yapilmasindan dolayi kas-iskelet sistemi sorunlari yasamalari, termometre veya
barometrelerin kullanim: sirasinda kirilmasi ve sterilizasyonu sonucu solunum maruziyeti
yaganmasi kullanilan solventlerin karacigeri, sinir sistemini etkilemesi gibi siralanmaktadir.
Saglik teknikerlerinin maruziyetinde ise 1s1, elektrik, giiriiltiiden kaynaklanan fizik riskler dikkat
cekmektedir (Abbasoglu vd., 2006). Ayrica yapilan is ne olursa olsun siirekli hasta
sirkiilasyonunun olmasi ve hastalarla i¢ ice olmak maruz kalinan risk skalasini genisletmektedir
(Dokuzoguz, 2008).

Sosyal Giivenlik Kurumu (SGK) istatistiklerinin yayinlandigt son alti yilda (2019-2018-
2017-2016-2015-2014) saglik sektdriinde toplam 50549 kisinin is kazasi gegirdigi ve toplam
sekiz kisinin meslek hastaligina yakalandig1 tespit edilmistir. Is giivenligi ve calisan sagligi
kapsaminda is kazalarinin %98 'i 6nlenebilir olsa da kacinilmaz durumlar mevcuttur (Ozer, 2016).
Bu derlemede saglik sektoriinde is giivenligi ve ¢alisanlarin iyilik hallerinin devamliliginin
saglanmasi icin dikkat edilmesi gereken sorunlar dile getirilerek gerekli dnleyici ve sinirlandirict
tedbirlerin neler olabilecegine deginilmistir. Bunun neticesinde is kazasi ve meslek hastaliklarina
yakalanma sayilarinda azalma hedeflenmistir.

KAVRAMSAL CERCEVE
Saghik Sektorii Tanimlar

Saglik sektorii, yapilan islerin niteligine gore sagliga etkileri direkt olabildigi gibi dolayl
olarakt da iiretilen her iriiniin imalati, tiiketilmesi veya talep edilmesi gibi amaglarla hizmet
vermek iizere Kurulmus sistem ve bu sistemlerin kapsadigi kisi, kurum, kurulus, statii, iirin ve
benzerlerinin tamamini belirtmek i¢in kullanilan, genel ve olduk¢a kapsamli bir kavramdir
(Sargutan, 2005). Dogrudan saglik Hizmetleri ise saglikli insanlar, hastalar ve saglik personeli
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gibi kisilerin saglik ihtiyaglarin1 karsilamaya yonelik hizmet veren hastaneler, aile saghigi
merkezleri, 6zel saglik muayenehaneleri, gibi kamu veya 6zel sektor ayirt etmeksizin verilen her
tiirlii yatakli ve yataksiz hizmetleri kapsamaktadir. Bu hizmetlerin ana amaci, koruma, tedavi ve
iyilestirme hizmetleri ile destek hizmetlerini saglamaktir (Akarsu ve Giizel, 2016). Saglik
calisanlar1 kisaca saglikla ilgili mesleki egitim almis profesyonel tiim kisileri kapsadigi gibi
hizmet tiretimini destekleyen teknik, hizmet ¢alisanlarindan olusan kisileride kapsamaktadir.

Saglik hizmetleri ¢ok tehlikeli sinifta yer alan isyerleri arasinda yer almasinin nedeni;
saglik calisanlarinin caligma alami ve kosullarini nedeniyle biyolojik, ergonomik, fiziksel,
kimyasal, psikososyal tehlikelere ayn1 anda maruz kalabilme ihtimallerinin yiiksek olmasindan
kaynaklanmaktadir (Akarsu ve Giizel, 2016).

Insan Saghg Hizmetlerinde Is Saghg ve Giivenligi

Sigortali ¢alisanlar yaptiklari isin niteligi geregi kullandiklar1 malzeme ekipman ve ¢alisma
ortam kosullarindan kaynaklanan tehlike veya risklere maruz kalmaktadir. Proaktif yaklagimla
calisanlarin bu tehlike veya risklerden etkilenmesini onleyebilmek icin yapilan sistemli, siirekli ve
bilimsel ¢aligmalarin tiimiine is saghg: ve giivenligi denir (Oral, 2020). Diinya Saglik Orgiitii
(WHO) ve Uluslararas1 Calisma Orgiitii (ILO) ' ya gore ‘‘Calisan tiim insanlarin fiziksel, ruhsal,
moral, sosyal yonden tam iyilik durumlarinin saglanmasini en yiiksek diizeylerde siirdiiriilmesini,
is kosullar1 ve kullanilan zararli maddeler nedeniyle calisanlarin sagligina gelebilecek zararlarin
Oonlenmesini, is¢inin fizyolojik 6zelliklerine uygun islere yerlestirilmesi, igin insana ve insanin ige
uymasini, asil amagclar olarak ele alan bilim dali’’ olarak tanimlamaktadir (WHO, 1958; ILO,
1981). Tanimdan da anlasilacagi gibi “is saglig1” kavraminin siirlarinin genis bir yelpazede ele
alinmaktadir (Alli, 2001).

Is saghg ve giivenligi uygulamalarinin basarili olmasinda temel etken olan giivenlik
kiltiiri ile orgiit kiiltiirti bir bitiindir ve 6zellikle saglik ve giivenlik sorunlarinin pozitif olarak
algilanmasinda etkili olan bir alt olusumdur (Demirbilek, 2008). Is saghg ve giivenligi
uygulamada karsimiza kurallar biitiinii olarak ¢ikmakta ve bu kurallarin etkin olarak ¢alisma
alanlarina entegre edilebilmesi i¢in hedef kitlenin is saglig1 ve giivenligine iliskin pozitif giivenlik
kiltiriiniin saglam olmasi, kiltiiriin benimsenmesi ve isletmenin oOrgiit kiltiriiniin temel
bir degeri olmas1 gerekmektedir (Demirbilek, 2005).

Is saghg ve giivenliginin temel hedefi calisanlarin is kazasi veya meslek hastaligina
yakalanmasin1 Onlemek, iyilik halinin devamliligin1 saglarken dolayli olarak ise bagliligi
arttirmaktir. Bu nedenle kazalarin 6nlenmesinde sebeplerinin dogru sekilde arastirilmasi ve bu
sebeplerin ¢alisma ortam kosullari, ¢alisanlarin mesleki yeterlilikleri, cinsiyeti, yasi gibi
etkenlerle birlikte degerlendirilmesi gerceklesebilecek bir kazanin oOnlenmesinde %98 rol
oynamaktadir. Biitin bu etkenler maksimum diizeyde saglanmis olsa da bir kazanin
gerceklesmesinde %2'lik kaginilmaz durumlarinda etkisi vardir (Heinrich vd., 1980). insan saghigi
hizmetlerinde ¢alisanlarin gecirmis olduklari is kazalar1 sonucu is gérememezlige veya meslek
hastaligina yakalanan sigortalilara ait 2014-2019 yillar1 SGK istatistikleri Sekil 1’e bakildiginda
toplam 50549 kisinin oldugu saptanmistir. Bu verilere bakildiginda saglik sektoriinde is saghigi ve
is glivenligi uygulamalarinin gerekliliginin ve devamliligimi vurgulamaktadir.

Saglik sektoriinde etkin bir ISG igin tehlike ve risklerin dnceden tespit edilmesi, tehlike
kaynaginin ortadan kaldirilmasi veya kabul edilebilir risk seviyelerine indirgenecek sekilde ikame
edilmesiyle, saglik calisanlarinin iyilik halleri saglanirken bir yandan da ise devamliliklar
saglanacaktir (Tozkoparan ve Tasoglu, 2011).
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Sekil 1. Insan Saghg: Hizmetlerinde Is Kazasi Veya Meslek Hastaligina Yakalanan Calisan
Sayilar, (http://www.sgk.gov.tr/wps/portal/sgk/tr/kurumsal/istatistik/sgk_istatistik_yilliklari ,
Erisim Tarihi : 07.04.2020)

Meslek Hastahg

Meslek hastaligl, 5510 sayili Sosyal Sigortalar ve Genel Saglik Sigortasi Kanunu’nun 14.
Maddesine gore ‘‘sigortalinin galistig1 veya yaptigi isin niteliginden dolay1 tekrarlanan bir sebeple
veya isin ylriitim sartlar1 yliziinden ugradig1 gegici veya stirekli hastalik, bedensel veya ruhsal
engellilik halleridir’’ olarak tanimlanmistir (5510 (2006), Resmi Gazete, 26200, 16.06.2006).

Insan sagligi icin hizmet veren galisanlarin meslek hastali1 etkeni sadece yaptiklari saglik
hizmetlerinden kaynakli olmadig1 gibi ¢alisma ortamindaki fiziksel, biyolojik, kimyasal,
psikososyal veya ergonomik risk etmenlerinin sadece veya birlikte yarattig1 etkiyle de galisanlarin
gecici veya kalict 6zre ugramalarina neden olabilmektedir. Bu nedenle kanunda da acgikca
belirtildigi gibi c¢alisanlarin mesleki maruziyetlerinin dogru sekilde saptanmasi bedensel veya
ruhsal biitiinliigiiniin saglanmasi ile meslek hastalig1 etkeni ortadan kaldirilmasi hedeflenmektedir
(6331 (2012), Resmi Gazete, 28339, 20.06.2012).

Isveren Yiikiimliiliikleri

ISG Kanunu'na gére iilkemizde is olanagi saglayan kamu ya da ozel ve sektdr ayirt
etmeksizin tiim isverenler dahil olduklar1 tehlike siniflarina gore calisanlarin saghgim ve
gilivenligini saglamak i¢in gerekli tiim 6nlemleri almak, uygulamak veya yaptirmak zorundadir.

Saglik hizmetinin verildigi alanlar c¢ok tehlikeli smifta yer aldiindan isverenlerin
yiikiimliiliiklerini siralanacak olursa,

> Saglik caliganlarmin iyilik hallerinin devamliligim saglamak i¢in maruz kalinan
tehlike ve risklerin agik¢a tanmimlandigr ve alinacak Onlemlerin siralandigi risk degerlendirmesi
hazirlamak ve gerekli durumlarda yetkililere gostermek ve risk degerlendirme raporlarinin kanunda
belirtilen periyodik siirelerde yenilenerek giincellemek,

> Calisma ortaminda mevcut ISG kosullarinin konusulmasi, gériisiilmesi ve kayit altina
alinmast icin ISG kurulu olusturmak ve her ay diizenli olarak toplanmasini saglamak,

> Ise yeni baslayan tiim calisanlarma ve ozellikle saglik personellerine calisma
ortaminda maruz kaldiklar1 mesleki riskler ve alinan 6nlemler konusunda bilinglendirilmesi i¢in genel,
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saglik ve teknik konular1 igeren ‘Temel Is Giivenligi® egitimi verilmesini ve bu egitimlerin her yil
diizenli olarak tekrarlanmasini ve katilimcilara belge verilmesini saglamak,

> Tim galisanlarinin ve saglik personelinin igse basladiginda ve her yil diizenli olarak
periyodik saglik muayenelerinin yapilmasim1 saglamak veya gerekli hallerde siirelere bagl
kalmaksizin saglik takibini yapmak,

> Saglik hizmetinin verildigi alanlarda meydana gelebilecek bir acil durumda
calisanlarin ve hizmetten faydalanmak igin gelenlerin zarar gérmemesi i¢in acil durum planlari
hazirlamak ve iki yilda bir yenilenmesini, saglamak zorundadir (6331 (2012), Resmi Gazete, 28339,
20.06.2012).

SAGLIK SEKTORUNDE MESLEK HASTALIGINA YOL ACABILECEK RiSK
ETMENLERI
Fiziksel Risk Etmenleri

Saglik calisanlarinin hizmet verdikleri ¢alisma ortamlarinda is sagligi kapsaminda maruz
kaldiklar1 fiziksel risk etmenleri; giiriiltd, titresim, termal konfor, havalandirma, aydinlatma ve
radyasyon olarak siralanmaktadir (Agus ve Akbel, 2020). Is Saglhg1 ve Giivenligi Kanunu’nda
fiziksel risk etmenleri ile ilgili maruziyet eylem ve sinir degerleri verilmis olup, sinir degerlerinin
asilmasi durumunda isin durdurulmas: gerektigi agikca belirtilmistir (6331 (2012), Resmi Gazete,
28339, 20.06.2012). Mevzuatta belirtilen maruziyet eylem degeri ise ¢alisma ortaminda maruz kalinan
riske uygun calisanlara yonelik kisisel koruyucu tedbirlerin hazir edilmesi gerektigi anlami
tasimaktadir.

Calisma ortaminda saptanan giirtiltii seviyesi en diisiik maruziyet eylem degeri (LEX, 8saat) =
80 dB(A), en yiiksek maruziyet eylem degeri (LEX, 8saat) = 85 dB(A) ve maruziyet sinir degeri
(LEX, 8saat) = 87 dB(A) olarak verilmistir. Caligma ortaminda 6lgiilen giiriiltii seviyesinin 80 dB(A)
altinda olmas1 beklenmektedir. Mevzuatta titresim i¢in eylem degerleri; el-kol igin 2.5 m/s? iken,
biitiin viicut igin 0.5 m/s? olarak belirtilmistir. Titresim i¢in sinir degerleri ise el-kol i¢in 5 m/s? iken,
biitiin viicut i¢in 1.15 m/s? olarak verilmistir. Termal konfor ve havalandirma sartlar1 igin ¢alisanlarin
caligma sekline ve harcadiklar1 enerjiye gore hesaplanarak; ¢alisanlari fiziksel ve psikolojik olarak
rahatsiz etmeyecek sekilde ayarlanmasi gerekmektedir (6331 (2012), Resmi Gazete, 28339,
20.06.2012). CIBSE (1984) tarafindan yapilan bir aragtirmada doktor odalarimin aydinlatma
degerlerinin 100-200 liix, tan1 odalariin 250-1000 liix olmasi gerektigini vurgulamistir (CIBSE, 1984;
Altuncu ve Tansel, 2016). Radyasyona direkt maruz kalan saglik ¢alisanlar i¢in etkin doz seviyesi
belirlenirken, bes yilin ortalamasi1 baz alinmaktadir. Buna gore etkin doz seviyesinin 20 mSv'i,
herhangi bir yilda ise 50 mSv'i gecememesi beklenmektedir (RGY (2000), Resmi Gazete, 23999,
24.03.2000).

Giiriiltii:  Guriiltii; isitme duyusunu olumsuz etkilemesiyle ¢alisanlarin fizyolojik ve
psikolojik dengesini bozulmasina neden olan ve diizensiz spektruma sahip olmasi nedeniyle ¢evre
kirliligi etkisi de olan 6énemli bir risk etmenidir (Cunnift, 1977).

Her ne kadar hastanelerin sessiz yerler oldugu diisiiniilse de bulasikhane, ¢amasirhane,
mutfak, matbaa, elektrik santrali, elektrikli el aletlerinin kullanildig1 alanlar, ortopedik aletler,
vakum veya monitér alarmlarinin kullanildigi birimler ile iyilestirme birimlerinde giiriilti
diizeyinin maruziyet sinir degerini astigt ve 110 dB(A)’ya kadar ulastigimi gostermektedir
(Akarsu ve Giizel, 2016). Hastanelerde en rahatsiz edici giiriiltii kaynagi olarak saptanan sesler ise
telefon sesi ve konusmalar1 ile koridorda yiirlime sesi gibi insan kaynakli sesler olarak
belirtilmektedir (Vehid vd., 2011).
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Artan giiriiltii calisanlar arasinda iletisimin yorucu olmasina; ¢alisma yetenegi, uyaniklik ve
odaklanmada azalmaya, bas agrisina, gerginlige, kan basincinda artisa, el ve ayaklarda kan
dolasiminin azalmasi ile birlikte sogukluk hissine neden olmaktadir. Goriildiigli gibi giiriiltii
isitmenin yani sira dolasim, endokrin, ndrolojik ve psikolojik sistemleri de olumsuz
etkileyebilmektedir (Giiler, 1994).

Ulkemizde uygulanmakta olan Cevresel Giiriiltiiniin Degerlendirilmesi ve Yonetimi
Yonetmeligi’ne gore ‘‘i¢ ortam giriltii seviyesi smnir degerleri yatakli tedavi kurum ve
kuruluslari, dispanser, poliklinik, bakim ve huzur evleri ve benzeri saglik tesis alanlari i¢in kapali
pencere 35 dB(A)’y1, agik pencere 45 dB(A)’y1, dinlenme ve tedavi odalarinda ise yine kapali
pencere 25 dB(A)’y1, agik pencere 35 dB(A)’y1 asmayacak sekilde olmasi gerekmektedir’’
(Resmi Gazete, 27601, 04.06.2010).

Titresim: Titresim, bir nesnenin bulundugu noktadan degisken periyod ve genliklerle farkli
yonde tekrarlanan hareketlerine denmektedir (Baykara, 2009). Diisiik frekansli titresime maruz
kalan insanlarda sarsint1 hissi, yliksek frekansli titresime maruz kalan insanlarda ise karincalanma
ve yanma hissi olusmaktadir. Dikkat edilmemesi halinde titresimin biyolojik olarak, dolagim
bozuklugu, kas-sinir sistemi ve metabolik olarak olumsuz etkileri goriilmektedir. Yorgunluk hissi,
dikkat ve reflekste azalma, gérme bozuklugu, omurgadaki olumsuz etkiler, bel agrisi, sindirim ve
iireme sistemi bozukluklar1 bu rahatsizliklardan bazilaridir (Rehn, 2004; Issever, 1999).

Saglik hizmetleri kapsaminda, dis hekimliginde kullanilan bazi makinelere ait hareketli
parcalar mekanik titresime neden olmaktadir. Makinelerin yaydig1 bu titresim, makinenin ucu
vasitastyla direkt olarak temas noktasina iletilir ve boylece yukarida siralanan etkilerden herhangi
biri gdzlemlenmektedir (Szymanska, 2001). Ust ekstremitelerden itibaren tiim viicudu etkileyen
bu mekanik titresimin neden oldugu “Vibrasyon Sendromu” adli meslek hastaligi; vaskiiler,

osteoartikiiler ve sinir sisteminde degisiklige neden olmaktadir (Ayatollahi vd., 2012).

Termal Konfor: Calisanlarin fiziksel ve zihinsel faaliyetlerini devam ettirdikleri siire
boyunca sicaklik, nem, termal radyasyon ve hava akimi gibi iklimsel kosullar agisindan rahatlik
icinde bulunmalar1 haline termal konfor denmektedir (CSGB, 2012). Termal konforun
bozulmasiyla birlikte uyku hali, dikkat eksikligi ve becerilerde zayiflamalar gibi nedenler sonucu
is kazalari, siv1 elektrolit bozuklugu, dolasim vb. gesitli sistemlerin etkilenmesi sonucunda da
cesitli meslek hastaliklar1 ortaya ¢ikabilmektedir (Kutlu, 2018).

Kazan dairesi, mutfak ve ¢amasirhaneler bilinen sicak ortamlardir. Ozellikle yaz aylarinda
hastane ve diger saglik merkezlerinde hissedilen ortam sicakligi diger boliimlere kiyasla daha
fazla olabilmektedir. Bu nedenle uygun havalandirma sistemlerinin bulunmayan yapilarda bu
durum daha fazla hissedilerek, 1s1 ¢arpmasi ve 1s1 kramplari, 1s1 kaybu, 1s1 zorlamasi, bayginlik ve
isilik gibi durumlar gézlenmektedir (Akarsu ve Giizel, 2016).

Insan saghig hizmetlerinde c¢alisanlarin siirekli dinamik akis1 nedeniyle fiziksel ve
psikolojik hallerini olumsuz etkilemeyecek sekilde termal konfor sartlarinin saglanmasi, ¢aligsma
ortaminin harcanan gii¢ ve ¢alisma sekline uygun olmasi kanun yonetmeliklerinde de agikca ifade
edilmektedir (ISGK, 2012).

Havalandirma: S6z konusu saglik hizmetleri oldugunda havalandirma sistemlerinin 6nemi
cok daha biiyiik olmaktadir. Ciinkii hastaneler ve diger saglik kurumlar1 enfeksiyon riskinin
yiksek oldugu yerlerdir.

Hasta ve calisan sagliginin korunmasi adina hastanelerdeki havalandirma sistemlerinin,
enfeksiyonlari1 onleyecek sekilde tasarlanmasi gerekir. Hasta odalari, poliklinik ve ofislerde de 1s1l
konforun saglanabilmesi i¢in mevcut genel havalandirma sistemine ek klima sistemleri
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kullanilmalidir. Bu klima sistemlerinin de mikroorganizma, toz, anestezi gazlar1 ve kotii kokulari
en alt seviyeye indirecek tiirden secilmesi gerekmektedir. Ameliyathaneler, sterilizasyon
birimleri, eczaneler ve laboratuvarlar ise 06zel havalandirma ihtiyaci olan birimlerdir.
Havalandirmanin uygun ya da yeterli olmadig1 saglik kuruluslar1 hem hastalar hem de calisanlar
icin bulagma riskini arttirmaktadir.

Hava akiginin yetersiz olmasi, gozlerde yasarmaya neden olan maddelere daha fazla
maruziyete, bogazda yanmaya, burun akintisi ve c¢esitli alerjik reaksiyonlara neden
olabilmektedir. Havalandirma sistemlerinin kontrol ve bakimlar1 diizenli olarak yapilmalidir.
Alerjik biinyeye sahip duyarh kisilerin ise calistiklar1 birimin degistirilmesi gerekmektedir
(Akarsu ve Giizel, 2016).

Aydinlatma: Hastanelerde yapilan islerin pek c¢ogu dikkat gerektiren gorsel islerdir. Bu
nedenle hastanelerde saglanacak aydinlatmanin standartlara uygun olmasi oldukca Onemlidir.
Dogru bir aydinlatma ile tehlikelerin goriiniirliigii artarken, dogru aydinlatilmis alanlarda is yapan
calisanlar da yiiksek motivasyona sahip olarak, kendilerini iyi ve daha az yorulmus hissetmelerine
neden olmaktadir. Calisanlar igin risk olusturan kusurlu aydinlatma ve parlamalar gozlerde agri,
kasinti, yanma ve yasarma, goriis netliginde azalma ve bas agrisi gibi olumsuz etkilere yol
agabilmektedir (Akarsu ve Giizel, 2016).

Radyasyon: Bir kaynaktan elektromanyetik dalgalar ya da pargaciklar seklinde enerji
salinim1 ya da aktarimina radyasyon (1sinim) denir. Radyasyon pek ¢ok saglik kurulusunda tani
ve tedavi amacli olarak kendine yer bulmaktadir. Hastanelerde X-1s1n1 iireten cihazlar ile agik ve
kapali alan radyografi cihazlar1 yaygin sekilde kullanilmaktadir. Hastanelerde “iyonize
radyasyon” kaynaklar1 tan1 ve tedavi islemlerinde, niikleer tip ve radyofarmasotik
laboratuvarlarinda bulunmaktadir. Ultraviyole 1sinlari, goriiniir i1sinlar, mikrodalgalar, IR
(kiz1l6tesi) 1sinlar, ultrason ve lazerler ise hastanelerde karsilagilan iyonize olmayan radyasyon
cesitleridir. Bunlarin disinda hastanelerde acil miidahele alanlari, yogun tedavi {initeleri,
ameliyathaneler, anjiografi yapilan veya taginabilir rontgen cihazinin kullanildigr alanlar
‘radyasyon alan1’ olarak tanimlanmayan fakat ¢alisanlarin radyasyona bilmeden maruz kaldiklari
birimler asil tehlikeli alanlardir (Akarsu ve Giizel, 2016).

Radyoloji, niikleer tip ve radyasyon onkolojisi birimlerinde ¢alisan saglik personeli en fazla
risk altinda bulunan ¢alisan grubunu olusturmaktadir. Bununla birlikte ameliyathane, kardiyoloji
birimi ve dis kliniklerinde ¢alisanlar da radyasyon riski altindadir. Radyasyonun sagliga olumsuz
etkileri ise alman dozun biiylikliigiine, maruziyet siiresine ve viicuda alinan bolgelerin
ozelliklerine gore farkli ¢esit ve zamanlarda ortaya ¢ikmaktadir (Gokoglan vd., 2020).

Kimyasal Risk Etmenleri

Dezenfektanlar ve Sterilizasyon Maddeleri: Dezenfektanlar hastanin kullandigi esyalar,
bulundugu ¢evre ve cerrahi malzemeler gibi cisimler ile viicut atiklar1 halinde ¢esitli salgilar
iizerine uygulanarak kullanilan antimikrobik ilaglardir. Tiim hastane g¢alisanlarinda dezenfektan
maruziyeti goriilebilir (Alan, 2008). Dezenfektanlar deri ya da mukoza ile temaslar1 halinde
asindirict ve tahris edici ozellik gostermektedirler. Igerdikleri bilesenlerden bazilar1 saghgi
sistemli sekilde olumsuz etkileyerek, deri ve solunum yollarinda hassasiyete neden olabilir. Alkol
iceren dezenfektanlar yanicidir (Akarsu ve Giizel, 2016; EC, 2011).

Sterilizasyonda kullanilan etilen oksit hem yanici, hem de derisimi %3’e kadar ulastiginda
patlayict olabilen bir gazdir. Akut etkileri arasinda nérolojik bazi bulgular ve solunumla ilgili
sikintilar bulunmaktadir. Yiiksek oranlarda maruziyet sonucu katarakt goriilebilir. Gluteraldehite
maruziyet sonucu saglik ¢alisanlarinda; bogaz ve iist solunum yollar1 tahrisi, nefes darligi, astim

JGEIUZ Joumaiof GeneraHeath Seionces 66



insan Saghg1 Hizmetleri Cahsanlarinin Maruz Kaldigi Meslek Hastahgi Etkenlerinin iSG Kapsaminda incelenmesi

ve benzeri bulgular ile dermatit, burun kanamasi, konjunktivit, bulanti ve bas agrisi gibi
rahatsizliklar goriilebilir. Yine kimyasal sterilizasyon amacli kullanilan formaldehite kisa siireli
maruziyet goz, burun ve bogazda tahrise yol acabilir. Uzun siireli maruziyetlerde ise kanserojen
ozellik gorilmektedir (https://www.ttb.org.tr/c_rapor/2008-2009.pdf).

Sitotoksik Maddeler (Antineoplastik ilaglar): Kemoterapi hastalarina uygulanan ilaglar
sitotoksik ilaglar olarak adlandirilir. Saglik hizmetleri c¢alisanlart bu ilaglart hazirlarken,
uygularken, tasirken veya ilaglarin depolanmasi ve atiklarinin imhasi esnasinda maruziyet
yasayabilir. Saglik sektoriinde bu maruziyetleri en ¢ok yasayan grup ise hemsire ve eczacilardir.
Olumsuz etkiler ise, maruziyetin siiresi ile kimyasalin toksik etkisine bagl olarak degisir.
Antineoplastik ilaglarin biiyiik ¢ogunlugu; gz, deri ve mukozal membran i¢in oldukga tahris
edicidir (NIOSH, 2004; OSHA, 2014). Isyerlerinde tehlikeli ilaglara maruz kalinmas1 durumunu;
kisirlik, dogumsal aykirilik, diisiik gibi olumsuz iireme sonuglari, deri dokiintiileri ile 16semi ve
diger kanser olasiliklari ile iliskilendirmek miimkiindiir (Akarsu ve Giizel, 2016).

Anestezik Maddeler: Hastanelerde kullanilan anestezik gazlara sadece anestezi uzmanlari
degil; hemsireler, cerrahlar, dis hekimleri ile yogun bakim ve uyanma odasi ¢aliganlar1 gibi destek
personelleri de maruz kalir (Akarsu ve Giizel, 2016). Anestezik gazlara uzun siireli maruziyet
sonucu, spontan diigiikler, artan konjenital malformasyonlar ve prematiire dogumlar goriilebilir.
Ayrica kanser, karaciger ve bobrek rahatsizliklari, mental islevlerde gerilik, yorgunluk, bas agrisi
ve uyarilara kars1 asir1 tepki gostermek de diger olasi saglik etkileridir (TTB, 2008).

Laboratuvar Kimyasallart: Laboratuvar c¢alisanlari (laborant, doktor, biyolog vb.); solunum,
deri/mukoza veya agiz yolu ile zehirli, korozif, oksitleyici, yanici ve parlayict 6zellik gosteren
baz tehlikeli kimyasal maddelere maruz kalabilmektedir. Asindiric1 6zellik gésteren kimyasallar
ile temas sonrasi g6z ve deride tahris olusabilir. Bu kimyasallara uzun siireli temas halinde ise
ciddi doku hasarlar1 ve ¢esitli solunum yolu rahatsizliklar1 goriilebilir. Yanici ve parlayict 6zellik
gosteren kimyasallar ise, oksitleyici 6zellik gosteren kimyasal maddelerin varhiginda patlama ve
yangin riski olusturur. Ayrica indirgen maddeler ile siddetli tepkimeler verebilir, temaslari
halinde g6z ve deride yaniklara neden olurlar. Diger toksik kimyasallar da 6liimciil ya da kalici
hasarlara sebep olabilir. Yanic1 ve parlayict 6zellik gosteren kimyasallar, olduk¢a diisiik 1silarda
yanabilmeleri nedeniyle yangin tehlikesi olusturabilir. Bu kimyasallarin havada kendiliginden
alev alma olasiliklar1 vardir, su ile temaslar1 sonucu ortaya yanici gazlar ¢ikabilir (OSHA, 2011).

Nanomalzemeler: Saglik sektoriinde nano yapili malzemelerden en ¢ok etkilenen galisan
gruplari; nanoilaglari hazirlayip hastalara uygulayan ya da bu ilaglarin kullanildigi yerlerde
bulunan eczaci, doktor, hemsire ve ¢evresel servis calisanlar1 gibi personellerdir.
Nanomalzemelerin sebep oldugu baslica olumsuz etkiler; akciger iltihaplanmasi, oksidatif stres,
dokuda hasar, kronik toksik etki, sitotoksisite, tiimor ve fibroz olusumu iken bazi nanomaddeler
kalp-damar sistemini olumsuz etkileyebilir. Ornegin, protez ve cerrahi implantlar igin kullanilan
kaplamalar karbon kokenli nanomalzemelerdir (Giirsu, 2017). Nanomalzemelerin sahip oldugu
tehlike potansiyeli giiniimiizde arastirmalar1 devam eden bir konudur (Akarsu ve Giizel, 2016).

Temizlik Amach Kullanilan Kimyasallar: Oda spreyleri, fayans temizleyiciler, banyo ve cam
temizleyiciler, toz alma, zemin cilalama ve cila/boya s6kme islemlerinde kullanilan temizlik
kimyasallari, saglik hizmeti verilen yerlerde yaygin olarak kullanilir. Bu kimyasal maddeler
dogru kullanilmadiklar1 zaman sadece kullananlari degil, maruziyet yasayan diger Kkisileri,
canlilar1 ve gevreyi de zararli olarak etkilemektedir. Temizlik kimyasallar1 ile dogrudan temas ya
da bu kimyasallarin buharlarinin solunmasi; goz, cilt ve baska hassas dokularda hasara, korozif
Ozellikte kimyasal iceren temizleyici iiriinlerin deri ya da gbéze si¢gramasi ise ciddi yanik
olusumuna sebep olabilir. Bu kimyasallarin ac¢iga ¢ikardig1r buhar, sis veya gazlar ise gozler,
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burun, bogaz ve akcigerleri tahris edebilir. Amonyak ve agartici igeren bazi temizlik tiriinlerinin
karigtirilarak kullanilmasi, akcigerlerde ciddi hasara hatta 6liime neden olabilmektedir (Akarsu ve
Giizel, 2016).

Cwva: Metalik civa buharinin solunmasi, civa i¢in en yaygin goriilen mesleki maruziyet
seklidir. Saglik hizmetlerinde; tansiyon aletleri, barometre, termometre gibi aletlerde civa
bulunmaktadir. Solunan civa buharmin biiyiik bir yiizdeyle dolasima ge¢cmesi, akciger hasari
olusturmakla birlikte; sindirim, solunum, bagisiklik ve sinir sistemleri ile beraber bobrekler igin
de zararh etkiler géstermektedir. Civaya maruz kalmanin olumsuz etkileri arasinda; titreme, felg,
gorme ve isitmede bozukluklar, uykusuzluk, fetiis gelisimi bozukluklari, dikkat eksikligi ve
cocukluk doneminde gelisim gerilikleri sayilabilir (WHO, 2015).

Lateks: Baz1 ¢alisanlar da en yaygin sekliyle atilabilir eldivenlerde kullanilan dogal lateksle
dogrudan temasa karst daha duyarli olduklarindan, lateks alerjisi gelistirebilirler. Bu alerjik
reaksiyonlar bolgesel ve ani deri tahrisi ile sinirli olabilecegi gibi, hayati tehlike olusturabilecek
boyutta da gergeklesebilir. Uygun Onlemlerin sistemli sekilde uygulanmasiyla lateksin zararh
etkileri 6nlenebilir veya azaltilabilir (OSHA, 2011).

Biyolojik Risk Etmenleri

Saglik calisanlarinin maruz kaldigi mesleki riskler igerisinde biyolojik risk etmenlerinin
onemi biiyiiktiir. Hastalardan solunum, damlacik ya da temas yoluyla bulasan bu etkenler, saglik
calisanlar1 ile birlikte bu calisanlarin aile fertleri ve diger hastalar icin de tehlikeli olmaktadir.
Saglik personeli i¢in bulasma riski yiiksek patojenlerin en bilinenleri, insan bagisiklik yetmezligi
virtisii (HIV) ile, hepatit B (HBV) ve hepatit C (HCV) viriisleridir. Bu etkenlere bagli olusan
klinik tablolar, asemptomatik enfeksiyonlardan ciddi hayati etkilere kadar uzanmaktadir (Erséz
vd., 2006). Uzerinde ¢ok sayida arastirma yapilmis sugicegi, kabakulak, tiiberkiiloz, bogmaca,
difteri, kizamik, kizamikgik, influenza ve hatta brusella bakterileri gibi diger enfeksiyon etkeni
viriisler de bu yolla bulasabilmektedir (Ergoniil, 2004; Ergoniil vd., 2004).

Ergonomik Risk Etmenleri

Saglik calisanlar1 ¢alisma ortami ve yapilan is kaynakli bazi kas ve iskelet sistemi
problemleri ile karsilasabilmektedir. Calisma ortam zemini ile alakali diizensizlikler, 1slak zemin
ve yiiksek basamaklar gibi etkenler sonucu ¢arpma, kayma, diisme ve burkulma gibi kazalar
meydana gelebilmektedir (Dokuzoguz, 2004).

Isyerinde agirlik kaldirirken viicudun yanlis pozisyonlarda kullanilmasi gibi riskli
hareketler sonucu ortaya ¢ikan mesleki bel agrisi, sik goriilen rahatsizlik ¢esitlerindendir (Altinel
vd., 2007). Aksakal ve digerleri (2009)’nin yaptig1 arastirmaya goére, hemsireler ve diger saglik
personelleri arasinda bel agris1 goériilme sikhiginin %39.9 ile %69.0 arasinda degistigini
gostermektedir (Aksakal vd., 2009).

Yine saglik bilgi teknolojilerindeki ilerleyis nedeniyle bilgisayar kullanimindaki hizli
artisin ergonomik uygunsuzlukla bir araya gelisinin, saglik personelleri arasinda mesleki kas ve
iskelet rahatsizliklar1 oranini yiikselttigi goriilmiistiir (Hedge vd., 2011). Ozellikle hemgirelerin
mesleklerini icra ederken sergiledikleri yanlis duruslar, uzun siireli ayakta kaliglar ve hasta tagima
isleri, onlar1 ciddi seviyede bel ve sirt bel incinmeleri ile kars1 karsiya birakmaktadir (Hignett vd.,
2013). Dis hekimlerinde de uzun siire ayni1 pozisyonda kalarak ¢alisma nedeniyle vertebral disk
rahatsizlig1 goriildiigii bildirilmistir (Cavlak vd., 2002). Kurum i¢i uygun ergonomik tasarimlarin
yapilmasi, yasli, engelli ve gebe gibi dezavantajli ¢alisan gruplarinin  c¢alismalarim
saglayabilmeleri agisindan 6nemlidir (Aydemir ve Yenimahalleli, 2016)
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Psikososyal Risk Etmenleri

Saglik calisanlari; yogun is temposu, personel eksikligi kaynakli is yiikii artisi, anlagilmasi
zor karmasik ya da bozuk cihazlar, eksik malzeme kullanmak zorunda kalmak ve hayati tehlike
iceren agir hastalik ve yaralanma durumlarini yasamak gibi sorunlarla karsi1 karsiya kalmaktadir.
Ozellikle acil servis, dogumhane ve yogun bakim iiniteleri bu tablolarin en cok goriildiigii
alanlardir. Bununla beraber is yiikii ve yapisal isleyis kurallarinin artis gosterdigi hastanelerde
profesyonel olmaktan uzak kimi idarecinin saglik ¢alisanlari ile kurdugu iletisim sekli bir diger
stres kaynagini olusturmaktadir. Bu duruma maruz kalan calisanlar kendilerini yalniz, zayif,
glicsliz, ve hayal kirikligi igerisinde hissetmekte ve Ofke duyabilmektedir. Bununla birlikte
anksiyete, depresyon, memnuniyetsizlik ve uyumsuz davraniglarda da artig goriilebilmektedir
(Vatansever, 2014; NIOSH, 2008).

Ek olarak saglik ¢alisanlarinin ¢alisma siirelerinin uzunlugu, gece ¢alismalar1 ve sik tutulan
nobetler neticesinde ailelerinden ayri kalma ve ¢ocuklarini evde birakarak ise gitmeleri gibi
haller, bu ¢alisanlarin gesitli psikososyal sikintilar yasamasina sebep olmaktadir (McGrath vd.,
2003).

Son yillarda saglik kurumlarinda 6zellikle de acil servis iinitelerinde hizmet veren hekimler
ve diger saglik calisanlarinin siddete maruz kalma sikliklarinda biiyiik bir artis gdzlenmektedir.
Bu artis ile beraber calisanlar kendilerini giivende hissedememekte ve saglik kurumlarinda
calismanin diger is yerlerine kiyasla siddete ugrama acisindan daha c¢ok risk tasidigini
diistinmektedir. Konu ile ilgili yiritilmiis cesitli ¢alisma bulgulari, saglik sektoriinde ortaya
cikan siddetin diger is yerlerine kiyasla daha ¢ok oldugu gercegini dogrulamis ve bu olaylarin
kayit altina alinan kisminin olduk¢a az oldugunu goéstermistir (Akutoglu ve Hanci, 1999;
Olmezoglu vd., 1999; Erkol vd., 2007; Gokge ve Diindar, 2008; Annagiir, 2010).

SONUC

Ulkemizde is saghg ve giivenligi ile alakali yasal diizenlemeler kapsaminda, ¢alisilan is
kaynakli meslek hastaliklari iizerinde 6zellikle durulmus ve isverenler bu hastaliklarin énlenmesi
hususunda kanunen tiim &nlemleri almakla yiikiimlii tutulmustur. is saghigi ve giivenligi ile ilgili
yapilan bilimsel arastirmalara gore, ¢alisma ortaminda maruz kalinan ¢esitli olumsuz etkenler ve
bu etkenlere maruziyet siirelerinin birlikte degerlendirilmesi sonucu alinacak onleyici tedbirlerle,
sigortali calisanlarin meslek hastaligina yakalanma oranlarini azaltmak ve iyilik hallerinin
devamliligini saglamak miimkiin olmaktadir.

Olas1 tiim risk etmenlerine maruziyetin Onlenmesi konusunda alinacak ortak Onleyici
tedbirlerin basinda, saptanan risk etmenlerinin kaynaginda yok edilmesi ya da kanunda belirtilen
asgari kosullara indirgenmesi gelmektedir. Mevcut risk etmenine karsi gerekli miihendislik
onlemlerinin alinmasma ragmen maruziyetin devam etmesi halinde, maruziyet yasayan hedef
saglik calisanina isveren tarafindan uygun nitelikte kisisel koruyucu donanimlarin temin edilip
verilmesi gerekmektedir. Bu derleme ile insan sagligi hizmetlerinde veya dogrudan saglik
sektoriinde ¢alisanlarin maruz kaldigs; “fiziksel (Tablo 1 ve 2), kimyasal (Tablo 3 ve 4), biyolojik
(Tablo 5 ve 6 ), ergonomik (Tablo 7 ve 8) ve psikososyal (Tablo 9 ve 10) risk etmenleri’
incelenmis ve bu etkenlere maruziyet ile ilgili dnleyici ve sinirlandirict tedbirler asagidaki gibi
siralanmistir:
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Tablo 1. Fiziksel Risk Etmenlerine Karsi Onleyici Tedbirler

Onleyici Tedbirler

. Hastanelerde ortopedik aletler ve elektrikli cerrahi aletler gibi araclarmm kullanildigi birimlerde
giiriiltiisliz ya da daha az giiriiltiilii teknik ve teknolojik makineler, el aletleri tercih edilmeli, mevcut kullanilanlar
bunlarla degistirilmelidir.

. Giriltiyli azaltmak icin perdeleme yapilmasi ya da emici Ortiiler, bina zemini ve duvarlar - tavan
yoluyla giiriiltii yalitimi, emici yiizey kaplamasi ve soniimleme gibi teknik yontemler kullanilmalidir.

. Servis zeminleri yumusak materyallerden yapilarak, servis telefonlarinda sesli sistem yerine 11kl
sistem kullanilmalidir.

. Biitiin viicut titresimini azaltacak sekilde tasarlanmig temas yerleri ile el kol sistemine aktarilan titresimi
azaltan tutunma yerleri ile bu ekipmanlar i¢in uygun bakim programlarinin uygulanmasi gerekmektedir.

. Ist yayan, 1sian teghizatlar yalitilmali, gamagirhane, mutfak ve bulasikhane ortamindaki buhar ve 1s1
kaynaklart i¢in yerel bir havalandirma sistemi kurulmalidir.

. Sicak ve kapali galisma alanlari i¢in, ortamdaki sicak ve kirli havanin degismesini saglayan temiz ve
gerekiyorsa soguk hava akisi saglayan havalandirma sistemlerinin kurulmasi gerekmektedir.

. Hasta odalari, poliklinik ve ofisler de genel havalandirmaya ilave olarak termal konfor sartlarini
saglayacak bir klima sistemi kullanilmalidir.

. Hastanelerde yonetmelik hiikiimlerine ve standartlara uygun aydinlatma saglanmasi 6nemlidir. Bununla
beraber; 15181n yansitici yilizeylere dolayli olarak gelmesi veya yiizeylerin mat ya da yansitici olmayan bir Ortii ile
kaplanmasi fayda saglayacaktir.

. Radyasyonun zararli etkilerinden korunmak i¢in maruz kalinan siirenin azaltilmasi, radyasyon
kaynagina olan mesafenin arttirilmasi, kaynagm koruyucu ile kaplanarak ek maruziyetlerden kaginilmasi
gerekmektedir.

Kaynak: (ISGK, 2012; Solmaz ve Solmaz, 2017; Aydmalp, 2019; Gkoglan vd., 2020; Aktiirk ve Karadag,
2020).

Tablo 2. Fiziksel Risk Etmenlerine Karst Sinirlandirici Tedbirler

Simirlandiric: Tedbirler

. Giiriltilii makine ve techizatlarin bakim ve onarimi diizenli olarak yapilmalidir.

. Giriltili islerde dinlenme siirelerinin arttirilmasi, ¢aligma siiresinin giiriiltii seviyesine bagli olarak
azaltilmasi, doniigiimlii ¢alisma gibi Onlemler alinmali, alman tim Onlemlere ragmen giiriiltli seviyesinin
azaltilamadig1 durumlar i¢in ¢aliganlara riskin seviyesine gore kulak koruyucular temin edilmelidir.

. Mekanik titresim maruziyetini azaltmak i¢in, ergonomik agidan uygun tasarlanmis farkli c¢alisma
yontemleri ve en diisiik diizeyde titresim yayan ise uygun alternatif ekipmanlar se¢ilmelidir.
. Mekanik titresim yayan is ekipmanlariin dogru ve giivenli kullanimlari igin ¢aliganlara gerekli egitim

verilmeli, titresim maruziyet siiresi ve seviyesi sinirlandirilarak, ¢alisanlarin soguk ve nemden korunmalari i¢in
uygun giysilerin tedarik edilmesi gerekmektedir.

. Hastane havalandirma sistemleri, enfeksiyonlar1 dnleyecek sekilde yapilmalidir.

. Havalandirma sistemlerinin bakim ve kontrolii diizenli olarak yapilmalidir.

. Hastane aydinlatmasinin yonetmelik hiikiimlerine ve standartlara uygun olarak saglanmalidir.

. Radyasyona maruz kalan ¢aliganlarin viicutlarina aldiklari toplam doz rutin olarak 6l¢iilmelidir.

Kaynak: (ISGK, 2012; Solmaz ve Solmaz, 2017; Aydinalp, 2019; Gékoglan vd., 2020; Aktiirk ve Karadag,
2020).

Tablo 3. Kimyasal Risk Etmenlerine Karsi Onleyici Tedbirler

Onleyici Tedbirler

. Kimyasal kullaniminda malzeme giivenlik bilgi formlar1 veya etiketlerde yer alan kurallara uyulmali
ve ongoriilen glivenlik onlemleri alinmalidir.

. Kimyasallar birbirleri ile karigtirilmamali ve bilingsiz sekilde kullanilmamalidir.

. Eldiven, maske ve gozliik gibi kisisel koruyucu donamimlar kullanilarak kimyasal ile dogrudan
temasin oniine gecilmeli, ¢calisanlar koruyucu donanimlarin kullanimi hususunda egitilmeli ve denetlenmelidir.
. Parlayici ve patlayict kimyasal kullaniminin oldugu durumlarda, parlama ve patlama riskine kars1 bir
acil durum plani ve orgiitlenmesi yapilmalidir.

. Calisanlar ilk yardim ve acil miidahale gerektiren kimyasallarin giivenli kullanimi ve maruziyet

durumlarinda uygulanacak onlemler hakkinda egitilmelidir.

Kaynak: (Cokluk vd., 2006; Onder vd., 2011; ISGK, 2012; Akarsu ve Giizel, 2016).
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Tablo 4. Kimyasal Risk Etmenlerine Karsi Simirlandirici Tedbirler

Sinirlandirici Tedbirler

. Kimyasal se¢imi yapilirken zararsiz veya zarari en az olanlar tercih edilmeli, mevcut kimyasallar da
zararsiz ya da daha az zararli olanlarla degistirilmelidir.

. Kimyasallar ancak gerekli hallerde ve eser miktarlarda kullanilmalidir. Kimyasallar kurallara uygun
olarak depolanmali, depoya giris ¢ikislar1 denetim altina alinmalidir.

. Kimyasallar etiketli kutularinda kullanim siireleri giincel olacak gekilde saklanmalidir.

. Kimyasala ait giivenlik bilgi formu ya da veya etikette belirtilmis ise kimyasalin kullanildig1 alanin
kullanim sirasinda ve sonrasinda havalandirilmasi yetkili kisiler tarafindan kontrol edilmelidir.

. Zehirli kimyasallara maruz kalan kisi sayis1, kimyasallarin kullanimi ve siklig1 azaltilmalidir.

Kaynak: (Cokluk vd., 2006; Onder vd., 2011; ISGK, 2012; Akarsu ve Giizel, 2016).

Tablo 5. Biyolojik Risk Etmenlerine Karsi Onleyici Tedbirler

Onleyici Tedbirler
. Risk altindaki ¢aliganlarin HBV’den korunmalari i¢in asilanmalar1 gerekmektedir.
. Hastalara ait kan veya diger viicut sivilari veya bunlarin bulastigi yiizeylerle temas riski var

oldugunda, uygulanacak islemler esnasinda mutlaka eldiven giyilmeli, islem bittikten veya hasta ile temas
sonlandiktan sonra eldiven degistirilmeli, hemen sonra eller yikanmalidir.

. Kullanilmig enjektdr, igne ve bistiiri ucu gibi aletler imha edilmek iizere saglam kutulara
konulmalidir.

. T1bbi islemler esnasinda kan veya diger viicut sivilarmin sigrama olasilig1 varsa, olusacak bulagmay1
onlemek amacryla gerekli kisisel koruyucu donanimlarin kullanilmasi gerekmektedir.

. Laboratuvar analizi gerceklestirilecek hasta kan ve viicut sivilarinin hepsi enfekte kabul edilerek,
analiz esnasinda gerekli 6nlemler alinmalidir.

. Kan ve diger viicut sivilar1 6rnekleri, tasinma sirasinda olusabilecek akma ve sizintiy1 engellemek igin

kapakli ve saglam kutulara konulmalidir. Malzemenin yerlestirilme esnasinda kutu disina veya laboratuvar
kagidina bulasmamasina 6zen gosterilmelidir.

. Laboratuvar ortaminda birseyler yenilip igilmesine izin verilmemelidir.

. Servislerde, temiz ve steril malzemeleri depolamak i¢in “temiz oda” ve kirli ara¢ geregler ile atiklarin
kondugu bir “kirli oda” olmali, tibbi atik-evsel atik ayrimi yapilmalidir.

. Temizlik hizmetleri diizenli olarak yiiriitiilmeli, kullanilacak antiseptik, dezenfektan ve sterilizasyon

secimi ile kullanim sekilleri dogru ve kurallara uygun sekilde ger¢eklestirilmelidir.

Kaynak: (Ergoniil, 2004; ISGK, 2012; Saygun, 2012; Kurt vd., 2016).

Tablo 6. Biyolojik Risk Etmenlerine Karsi1 Stirlandwrict Tedbirler

Simirlandiric: Tedbirler

. HBV’den korunmak i¢in koruma siiresinin dolmasi ile birlikte asilanmanin tekrarlanmasi
gerekmektedir.
. Eller veya cildin baska bir kismina hastadan kan veya diger viicut sivilarindan bulagmasi halinde

gerekli dezenfekte yapilmalidir eger maruz kalinan sivinin risk 6nem derecesi yiiksek ise ¢alisanin yetkililere
derhal bilgi vermesi konusunda egitilmelidir.

. Ameliyathanelerdeki temizlik hizmetleri; giinliik, haftalik ya da ameliyat aralarinda olacak sekilde
belirli bir prosediire gore yapilmalidir.
. Tibbi atiklarin yakma, aktarim gibi yontemlerle bertaraf edilmesi, Tibbi Atiklarin Kontrolii

Yonetmeligi’ne gore gerceklestirilmelidir.

Kaynak: (Ergéniil, 2004; ISGK, 2012; Saygun, 2012; Kurt vd., 2016).

Tablo 7. Ergonomik Risk Etmenlerine Karsi Onleyici Tedbirler

Onleyici Tedbirler

. Hastane birimleri ve bu birimler arasindaki is akislarinin heniiz tasarim agamasindayken ergonomik
sekilde diizenlenmesi gerekmektedir.

. Bel agris1 gibi gesitli kas, eklem ve iskelet sistemi rahatsizliklarinin tespiti i¢in bir erken raporlama
sistemi olusturulmalidir.

. Saglik caligsanlarini ergonomik tehlikelerden korumak i¢in durus, tasima ve dogru kaldirma kurallari
ile ilgili bilinglendirilmesi gerekmektedir.

. Ise yeni baglayan galisanlarin egitim programinda 6zellikle maruz kalman ergonomik tehlikeler ve
kontrol etme yontemleri de dahil edilmelidir.

. flgili kontroller ve galisanlarin takip programlari diizenlenerek giincellenmelidir.

Kaynak: (ISGK, 2012; Oztiirk vd., 2012; Giiler vd., 2015; Ding ve Askin, 2019).
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Tablo 8. Ergonomik Risk Etmenlerine Karsi Stmirlandwrici Tedbirler

Sinirlandirici Tedbirler

. Hazir mimari sartlar ve malzemeler ile is yapan kuruluslarda ig akisi ile ilgili sorunlar belirlenerek,
ergonomik anlamda yeniden diizenlenmelidir.

. Kuvvet, tekrarlama, titresim gibi ergonomik stres etmenleri frekans, siire vb acisindan
degerlendirilmelidir.

. Isyeri igin periyodik ortam dlgiimleri ve gozlemler yapilarak, saglik sorunlar epidemiyolojik olarak
degerlendirilmelidir.

. Kas-iskelet sistemi hastaliklar1 alaninda egitim almis bir personel tarafindan yonetilecek tibbi yonetim

programi dahilinde kaza gegirenler i¢in miidahale odasi bulunmaly, ilgili ¢alisanlarin erken tani ve tedavilerinin
yapilmasi saglanarak, kaza ve hastalik kayitlari tutulmalidir.

. Hastalanan ya da kaza gegiren caligan isine tekrar donmeye hazir olana kadar sistemli bir izlemeye
tabi tutulmalidir.

. Sikayet ve oneri programlari olusturulmalidir.

. Denetimler diizenli sekilde yapilarak, alinan tedbir ve kontrol dnlemlerine uyulup uyulmadigr veya

herhangi bir sorun olup olmadigi sistemli olarak saptanmalidir.

Kaynak: (ISGK, 2012; Oztiirk vd., 2012; Giiler vd., 2015; Ding ve Askin, 2019).

Tablo 9. Psikososyal Risk Etmenlerine Karst Onleyici Tedbirler

Onleyici Tedbirler

. Hizmet ihtiyacina yeterli sayida saglik personeli istihdam edilmesi

. Gece ndbet sayilarinin indirgenmesi ve ¢alisma saatlerinin optimum diizeyde tutulmast

. Saglik personelinin siddete ugrama ihtimaline kars1 yeterli giivenlik 6nlemlerinin alinmasi

. Is performasimin ddiillendirilmesi

. Stres ve tiikkenmislik sendromu ile miicadele egitimlerinin verilmesi

. Sikayet ve oneri programlari olusturulmalidir.

. Denetimler diizenli sekilde yapilarak, alinan tedbir ve kontrol dnlemlerine uyulup uyulmadigi veya

herhangi bir sorun olup olmadig sistemli olarak saptanmalidir.

Kaynak: (Demiral vd., 2006; ISGK, 2012; Yanik ve Kurul, 2020).

Tablo 10. Psikososyal Risk Etmenlerine Karsi Onleyici Tedbirler

Smmirlandirica Tedbirler

. Saglik calisanlarinin hizmet siiresinin esit dagitilmasi

. Mesai siirelerinin kanunda belirtilen yillik {ist sinir1 agmasinin dnlenmesi
. Hasta ve hasta yakinlart ile etkin iletisim saglanmasi

. Siddete kars1 yasal tedbirlerin diizenlenmesi

Kaynak: (Demiral vd., 2006; ISGK, 2012; Yanik ve Kurul, 2020).

Etkin bir is giivenligi tedbirlerinin ve saglik calisanlarinin is sagliginin devamliligi igin
sadece bu risk etmenlerinin tespit edilmesi, dnleyici ve sinirlandirict tedbirlerin belirtilmesi bu
uygulamalarin ilk adimi olup, takibinin yapilmasi, isyeri ortam faktorlerinin diizenli araliklarla
incelenmesi ve siirekli iyilestirmelerin yapilmasi ile tamamlayict uygulamalarla desteklenmesi
gerekmektedir.

Finansal destek

Finansal destek alinmamustir.

Cikar Catismasi

Cikar ¢atismasi yoktur.

Yazar Katkilar:

Tasarim/Design: T.O., F.B.B.; Veri toplama veya veri girisi yapma/Data collection or
processing: T.O.; Analiz ve yorum/Analysis or interpretation: T.O., F.B.B.; Literatiir

tarama/Literature search: T.O., F.B.B.; Yazma/Writing: T.O.
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EXTENDED ABSTRACT

Introduction: Health services environment are working areas where working hours and labor
intensity do not have a standard level and they usually hire a high employment rate. Healthcare
professionals are different from other professions due to their working environment, conditions, and
relationships. Also, the characteristics of healthcare professionals who provide health services and those
who benefit from these services are different. The fact that the health sectors provide 24-hour uninterrupted
service causes the obligation of healthcare workers to work in shifts. In this sector, working conditions are
physically challenging for employees when compared to workplaces in very dangerous class where
occupational safety measures are not sufficient in the working environment.

Occupational risks that human health workers are exposed tovary according to their department and
job descriptions. For example, latex allergy due to gloves that all healthcare professionals have to use is one
of these risks. In addition, being in constant contact with patients, regardless of the job, increases the level
of risk exposed (Dokuzoguz, 2008).

According to the Social Security Institution (SSI),statistics, It was determined that a total of 50,549
people had occupational accidents in the health sector from 2014 to 2019, and a total of 8 people were
infected with occupational diseases. Although 98% of occupational accidents can be prevented
byoccupational safety,there are unavoidable situations.

In this study, the precautions that need to be taken to ensure the continuity of occupational safety and
well-being of employees as well as necessary preventive and restrictive measures in the health sector are
mentioned.

Materials and Methods: According to people working in health services Social Security Institution
(SSI) statistics between the years from 2014 to 2019 in Turkey, 50,549 people work accident / occupational
disease has been found to have suffered. Considering these data, it reveals the necessity and continuity of
occupational health and safety practices in the health sector. For this reason, the risk factors that may cause
the employees in the health sector to have a work accident or occupational disease; It has been examined
under 5 main headings: physical, chemical, biological, ergonomic and psychosocial. As a result of the
research, solutions were proposed to provide a safe working environment in the sector.

Findings: Physical risk factors that healthcare workers in the working environments
mayexposeinclude lack of light, noise, ineffective ventilation, ambient temperature, vibration and radiation.
In addition, chemicals used for cleaning purposes such as disinfectants and sterilizers, cytotoxic substances,
anesthetic agents, laboratory chemicals, nanomaterials, mercury, and latex are in the category of chemical
risk factors.

Infections are of great importance among the occupational risks that healthcare workersmay expose.
These factors, which are transmitted from patients through breathing, droplets, blood, and direct contact,
are dangerous for healthcare workers, their family members and other patients. The most well-known
pathogens with high transmission risk for healthcare professionals are human immunodeficiency virus
(HIV), hepatitis B (HBV) and hepatitis C viruses (HCV) (Erso6z et al., 2006).

In terms of ergonomic risk factors, healthcare workers may suffer from some musculo skeletal
system problems caused by the working environment and the method of working. Many studies conducted
in Turkey confirmed that 39.9-69.0% of nurses and other health personnel suffered from low back pain
(Aksakal et al., 2009).

Psychosocial risk factors faced by healthcare professionals; long work, increased workload per
person, having to use missing materials, stress and anxiety. In hospitals where workload and structural rules
increase, being far from thenegative attitude of administrators during human relationships constitutes
another source of stress for healthcare professionals. Employees who are exposed to this situation may feel
lone, weak, disappointed, and angry. Alsoanxiety, depression, dissatisfaction, and maladaptive behaviors
are prevalent (McGrath et al., 2003).

Conclusion and Suggestions: Responsibilities of employers with legal regulations related to
occupational health and safety in Turkey is defined. Especially employers are obliged to take all necessary
measures to provide a safe working environment for their employees.

With this study, preventive and limiting measures to be taken according to the physical, chemical,
biological, psychosocial and ergonomic risk factors to which healthcare workers are exposed are listed.

According to our result, many interventions can be done to decrease these risk factors. Measures to
limit exposure to physical risk factors include regular maintaining and repairing of noisy machines and
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equipment, increasing the rest periods of employees exposed to noise, choosing alternatives that emit the
lowest level of vibration, and maintaining appropriate ventilation systems. Measures to limit exposure to
chemical risk factors include limiting the use of chemicals, properly storing them, and the number of people
exposed to them. In order to protect healthcare workers from biological risk factors, we can plan a regular
follow-up program for vaccination, considering especially cleaning services in a disciplined manner, and
disposing of medical wastes in a controlled manner.

In order to limit ergonomic risk factors, stressing factors should be decreased to make the working
area suitable for employees. Regarding psychosocial risk factors, which healthcare workers are exposed to
more than other professions; It is recommended to decrease the duration of shifts, ensuring effective
communication with patients, administrative and their relatives, and regulating legal measures against
physical violence.

In short, determining risk factors, specifying preventive and restrictive measures are the first steps
for improving occupational safety for healthcare workers. Also, regular follow-up and examination of
workplace environment and implementing continuous improvements should be supported with
complementary practices.
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Bu derleme, menopoz semptomlarini yonetmek ve yagsam kalitesini artirmada uygulanan ilerleyici kas gevseme
egzersizlerinin etkisi ile ilgili literatiirii gdzden gecirmek amaciyla yapilmistir. Menopoz, bir kadinin tireme
¢agim sonunda yasadigl son menstruasyon veya son menstruasyon periyodunu ifade eder. Kadinlar,
perimenopozal dénemden postmenopozal déneme kadar hormonal dalgalanmalardaki zirvenin bir sonucu
olarak diizensiz adet dongiileri, sicak basmasi, gece terlemesi, uyku bozuklugu, vajinal kuruluk, iskelet ve
kardiyovaskiiler yakinmalari, duygudurum dalgalanmalari, eklem agris1 ve sertligi, huzursuzluk, unutkanlk,
disparoni, tiriner semptomlar ve artmig osteoporoz riski ile karsi karsiyadir Menopoz semptomlar1 ve yasam
kalitesi ile iligkili yapilan birgok ¢alismada menopoz semptomlar: yasam kalitesini olumsuz etkilemektedir.
Menopozal yakinmalar azaltmak ve yasam kalitesini artirmak igin gesitli yontemler kullamlmustir. Tlerleyici
kas gevseme egzersizleri, menopozal donemde kadinlarin menopozal sikayetlerini azaltmak ve yagam kalitesini
artirmak icin uygulanan yontemlerden birisidir. Ilerleyici kas gevseme egzersiz girisimi menopoz
semptomlarinin etkisini azaltmis ve menopoza 6zgii yasam kalitesini artirmistir. Bu egzerszizler kadmlarin,
kendi kendilerine uygulayabilecekleri etkili bir gevseme yontemidir. Ilerleyici kas gevseme egzersizleri,
hemsirelerin bagimsiz olarak 6nerebilecekleri islevlerden biridir.
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This review was conducted to summarize the literature on the effect of progressive muscle relaxation exercises
in managing menopausal symptoms and improving quality of life. Menopause refers to the last menstruation
or last period of menstruation that a woman experiences at the end of her reproductive age. As an outcome of
reaching the peak of hormonal fluctuations between the perimenopausal period and postmenopausal period,
women are in danger of irregular menstrual cycles, hot flashes, night sweats, sleep disturbances, vaginal
dryness, skeletal and cardiovascular complaints, mood swings, joint painand stiffness, restlessness,
forgetfulness, dyspareunia, urinary symptoms, and increased risk of osteoporosis. In many studies related to
menopausal symptoms and quality of life, menopausal symptoms negatively affect women's quality of life.
Various methods have been employed to reduce menopausal complaints and increase the quality of life.
Progressive muscle relaxation exercises are one of the methods used in the menopausal period to reduce
menopausal complaints and improve the quality of life. Progressive muscle relaxation exercise intervention
reduced the effect of menopausal symptoms and increased menopausal-specific quality of life. These exercises
are effective relaxation methods that women can apply themselves. Progressive muscle relaxation exercises are
one of the functions that nurses can recommend independently.

*Bu makale “Menopoz Dénemindeki Kadinlarda Egitim ve lerleyici Kas Gevseme Egzersizlerinin Semptom
Yonetimi ve Yasam Kalitesine Etkisi: Yar1 Deneysel Calisma” baglikli doktora tezinden tiiretilmistir.
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Menopoz Semptomlarim1 Yonetmek ve Yasam Kalitesini Artirmak: flerleyici Kas Gevseme Egzersizleri

GIRIS

Menopoz, Ostrojen eksikliginin eslik ettigi overlerin folikiiler fonksiyon kaybina bagli overial
yetmezlik, menstriiasyonun kalic1 olarak durmasima ve iireme fonksiyonunun kaybina neden olur.
Menopoz, bir kadinin tireme hayatinin sonunu isaret ettigi i¢in bazen "yasam degisikligi" olarak
adlandirilir (Australasian Menopause Society, 2021; The North American Menopause Society, 2021).
Menopozun kendiliginden mi yoksa cerrahi mi oldugu semptomlarin ortaya ¢ikmasinda herhangi bir
fark yaratmaz. Ancak siire¢ her kadinda kendine 6zgiidiir. Perimenopoz olarak bilinen gecis donemi, bir
kadinin son adet gormesine kadar gegen siireyi ve yaklasan menopoza iligskin endokrinolojik, biyolojik
ve klinik 6zellikleri tanimlar. Bu gecisin uzunlugu genellikle yaklasik dort yildir ancak sigara icenlerde
sigara igmeyenlere gore daha kisadir. Kadinlarin %10'u bu evreyi yasamaz ve adet kanamasi aniden
durabilir. Menopoz yasi i¢in 39-59 yas araliginda, ortalama 51 yas kabul edilir (American College of
Obstetricians and Gynecologists, 2021; Royal Collage of Nursing, 2020). Ancak bu durum iilkelere gore
farklilik gdstermektedir. Ulkemizde menopoza girme yasi yaklasik 47-49 yas arasidir (Kurt ve Arslan,
2020; Tiirk Jinekoloji ve Obstetri Dernegi, 2021). Sigara i¢me, diisiik beden kitle indeksi, diisiik gelir
ve egitim diizeyi, erken menars, nulliparite menopoza girme yasini etkilemektedir (Ceylan ve
Ozerdogan, 2015; Demirci, 2015; Li ve ark., 2012).

Menopoz, goriilme yasina gore, erken, normal ve ge¢ menopoz olarak siniflandirilmaktadir.
Goriilme sekline gore ise dogal ve cerrahi menopoz olarak nitelendirilmektedir (Demirci, 2015; Hotun
Sahin, 2015; Ozkan, 2008). STRAW (Staging Reproductive Aging in Women) evreleme sistemine gore,
iireme caginin sonunun erken evresinde baslayip, postmenopozal donemin ge¢ evresine kadar siiren
donem klimakterium olarak tanimlanmistir (Harlow ve ark., 2012). Bu siiflamada kadinda iiremenin
yaslanma asamalar1 ve ortaya ¢ikan degisiklere yer verilmistir (Sekil-1).

Perimenopozal donem ile birlikte fizyolojik ve ruhsal degisikler gériilmeye baglar. Perimenapozal
donem ile birlikte baslayan hormonal dalgalanmalardaki zirvenin bir sonucu olarak kadinlar sicak
basmalari, uyku bozukluklari, diizensiz adet dongiileri, vajinal kuruluk, iskelet ve kardiyovaskiiler
sikayetler, gece terlemesi, disparoni, duygudurum dalgalanmalar1, eklem agris1 ve sertligi, huzursuzluk,
unutkanlik, idrar semptomlari ve artmis osteoporoz riski ile karsi karsiya kalir (Kurt ve Arslan, 2020;
Purzand ve ark., 2020; Royal Collage of Nursing, 2020). Menopoz belirtileri erken dénem 6strojen
yetmezliginin etkileri, orta donem Ostrojen yetmezliginin etkileri ve ge¢ donem 0Ostrojen yetmezliginin
etkileri seklinde ortaya ¢ikmaktadir. Menopoz belirtileri erken donem ostrojen yetmezliginin etkileri
(ates basmasi, gece terlemesi, ¢arpint1 ve bag agrisi, psikolojik problemler; dikkat kaybi, deprese mod,
irritabilite, unutkanlik, konsantre olamama, panik atak ), orta donem ostrojen yetmezligini etkileri;
iirogenital yakinmalar (atrofik vajinit, vajinal kuruluk, disparanoya, sik idrara ¢ikma, disiiri), genel
konnektif doku atrofisi (ciltte kuruluk, catlama, tonus kaybi, hassasiyet, tirnak, sag, kas giicii, kemik ve
eklem giiclinde kayiplar) dir. Uzun donem Ostrojen yetmezligi etkileri; kardivaskiiler hastaliklar (angina,
myokard infarktiisii, strok ve peripheral vaskiiler hastalik) ve osteoporozdur. Psikososyal etkileri;
cocuklarm evden ayrilmasi, ayrilanlarin eve geri donmesi, yasli ebeveynlerin bagimliligimin artmasi,
yaklagsan emeklilik hissidir (Kurt ve Arslan, 2020; Makara-Studzinska ve ark., 2014; Purzand ve ark.,
2020; Royal Collage of Nursing, 2020; Taskin, 2016). Bu siire¢ kadinlarin yakinmalarla bagsetmeye
yonelik yeni arayislar i¢ine girmeleri ile sonuglanir. Kadilarin menopozal yakinmalarim iyilestirmek
ve yagsam kalitesini arttirmaya yonelik ilerleyici kas gevseme egzersizleri, derin solunum egzersizleri,
fiziksel egzersiz, yoga, pilates, akupunktur, refksoloji, farkindalik ve menopoz egitimi gibi yontemler
kullanilmigtir. Bu yontemlerin menopozal yakinmalar1 azalttigi ve yasam Kkalitesini artirdigi
belirtilmektedir (Crowe ve ark., 2015; Duman ve Timur Tashan, 2018; Gozuyesil ve Baser, 2016;
Ozdemir ve Uysal, 2019; Tan ve ark., 2014; Yazdkhasti ve ark., 2014). ilerleyici kas gevseme
egzersizleri en 6nemli bas etme yontemlerinden biri olarak degerlendirilmektedir. Bu derleme, menopoz
semptomlarini yonetmek ve yasam kalitesini artirmada uygulanan ilerleyici kas gevseme egzersizlerinin
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etkisi ile ilgili literatiirli gézden gecirmek amaciyla yapilmustir.

Menars I Son menstruasyon I
Evre -5 l -4 l -3b I -3a ) l -1 +1a I +1 l +1c I +2
b
Terminoloji Reproduktif Menopozal Gegis Postmenopoz
Erken | Pik | Geg Erken | Geg Erken Geg
Perimenopoz |
Sure Degiken Degigken 1-3yl 2wl 3-6yl Geri kalan
(1+1) omur
BIRINCIL KRITER
Menstriel Degisken Duzenli Duzenli Akig/uzunlukta Degisken >=60 gunluk
siklus dizenli kuguk degisiklikler Uzunluk amenore
Takip eden araligin
sikluslar
arasinda <7
gunlUk sabit
farklar
DESTEKLEYICI KRITER
Endokrin
FSH Diagik Degisken M Degisken T>251U/L M Degisken Sabit
AMH Disik Disk Disik Dis Gk Disiik Cokdisik
inhibin B Digik Diguk Digik Diguk Cokdisik
Antral Digik Disik Disik Duguk Cok diguk Cok dusik
Folikul
Sayisi
TANIMLAYICI OZELLIKLER
Semptomlar Vazomotor Vazomotor Artan
semptomiar semptomliar Urogenital
Olas: cok olast atrofi
semptomlari

Sekil 1. STRAW Evreleme Sistemi (Kadinda Uremenin Yaslanmasi Asamasi/ Staging
Reproductive Aging in Women).

Menopoz Semptomlari ile lgili Literatiir

Menopoz semptomalarinin arastirildigi ¢aligmalarda, en yaygin semptomun eklem ve kas
rahatsizlig1, fiziksel ve zihinsel tiikenme ve uyku sorunlari, ardindan anksiyete belirtileri, sinirlilik, sicak
basmasi ve terleme, vajinal kuruluk, depresif duygudurum oldugu belirtilmistir. Perimenopozal
kadnlarin, premenopozal ve postmenopozal kadinlarla karsilastinldiginda daha fazla somatik ve
psikolojik semptomlar yasadigi, ancak postmenopozal kadin grubunda iirogenital semptomlarin daha
fazla bulundugu bildirilmistir (Aariya ve Archana, 2021; Agarwal ve ark., 2019; Rahman ve ark., 2010).
Klimakterik donemdeki kadinlarin en fazla (swrasiyla) yorgunluk hissi, huzursuzluk ve sinirlilik,
unutkanlik, eklem agrilari, kas agrilari, ense ve bag agrist yasadiklart bulunmustur (Ko¢ ve Saglam,
2008). Menopozal garpint1 sikintisi ile ilgili bir ¢alismada, menopozal ¢arpinti sikintisinin sigara igme,
uykusuzluk, depresyon, algilanan stress ve yasam kalitesi ile iligkili oldugu belirtilmistir. Carpinti
sikintist olanlarin uykusuzluk, depresyon, algilanan stress diizeylerinin yiiksek oldugu ve menopozal
yasam Kalitesinin kotii oldugu saptanmistir (Carpenter ve ark., 2021). Farkindalik diizeyi yiiksek olan
orta yastaki menopozal kadinlarda, algilanan stres ve menopozal semptomlarin daha diisiikk oldugu
bulunmustur (Sood ve ark., 2019). 40-65 yas aras1 kadinlarin yariya yakininda menopoz semptomlarinin
ciddi oldugu ve en fazla yakinmanin ise fiziksel ve zihinsel yorgunluk oldugu ortaya ¢ikmustir (Ikiisik
ve ark., 2020). Menopoz, kadinin viicudunu ve merkezi sinir sistemini dnemli sekilde etkileyen, fiziksel
ve psikolojik dengenin bozulmasina yol acan bir durumdur. Emosyonel degisiklige yol acan risk
faktorleri arasinda, agir1 vazomotor semptom Oykiisii, psikolojik stresorler, kotii genel saglik dykiisii
oldugu belirtilmektedir (Dalal ve Agarwal, 2015; Tamaria ve ark., 2013). Menopozal semptomlarin
sidettini, yas, menopoz sekli, egitim diizeyi, diisiik gelir diizeyi, menopoz sekli, kronik hastaligin olmasi,
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calisma durumu gibi faktorlerin etkiledigi belirtilmistir (Celik ve Pasinlioglu, 2014; ikiisik ve ark., 2020;
Kurt ve Arslan, 2020; Mohammed ve Mohammed, 2018; Srivastav ve Tanvar, 2014; Tiimer ve Kartal,
2018). Sosyal giivencesi ve okur-yazar olmayan, ev hanmimi olan, menopoza karsi olumsuz tutum
gosteren kadinlarin daha fazla menopoz semptomu yasadiklarini, yiiksek diizeyde menopoz semptomu
olanlarin esleriyle ve ¢ocuklariyla olan iligkilerinin olumsuz etkilendigi belirlenmistir (Yanikkerem ve
ark., 2012).

Menopoza Ozgii Yasam Kalitesi ile Tlgili Literatiir

Yasam Kkalitesi, Diinya Saglik Orgiitii tarafindan su sekilde tamimlanmaktadir: “Bireylerin
yasadiklar: kiiltiir ve deger sistemleri baglaminda, hedefleri, beklentileri, standartlar: ve kaygilart ile
baglantili olarak yasamdaki konumlarina iliskin algilaridir”. Kisilerin fiziksel sagliklarimi, psikolojik
durumlarini, bagimsizlik diizeylerini, sosyal iligkilerini, kisisel inanglarini ve g¢evrenin gbze ¢arpan
ozellikleriyle iligkilerini karmasik bir sekilde birlestiren genis kapsamli bir kavramdir (World health
Organization, 2012). Menopoza 6zgii yasam kalitesi, kadinlarin menopozal dénemde, menopoz ile ilgili
somatik, psikososyal, fiziksel, seksiiel yakinmalarinin yasam kosullari, yasam doyumu, kisilerarasi
iligkiler, kendini algilama ve iyi olma ile iligkili yagsam standardini nasil ve ne kadar etkiledigi ile iligkili
bir genis kapsamli bir kavramdir. Menopoza 6zgii yasam kalitesi ¢caligmalarda, somatik, psikolojik ve
iirogenital semptomlarin hafif diizeyde goriilmesi veya hi¢ sikayetinin olmamasi, menopoza 6zgii yasam
kalitesi 0l¢cegi ile yapilan degerlendirmede de menopoz ile ilgili somatik, psikososyal, fiziksel, seksiiel
yakinmalariin hafif ya da hi¢ olamamasi seklinde yorumlanmaktadir (Giirkan, 2005; Kharbouch ve
Sahin, 2007).

Menopoz semptomlart ve yasam kalitesi ile iligkili yapilan birgok calismada menopoz
semptomlarinin kadinlarin yasam kalitesini olumsuz etkiledigi belirtilmektedir. Menopozal gegis
donemindeki kadinlarin ¢ogunlugunun bir veya daha fazla menopoz semptomu dile getirdigi, en fazla
ates basmasi sorunlari, eklem ve kas rahatsizlig1 yasadiklari, saglikla iligkili yasam kalitesinin anlamli
sekilde azaldig belirtilmektedir (Waidyasekera ve ark., 2009). Menopozal donemdeki kadinlarin ciddi
diizeyde menopozal semptom yasadiklari, postmenopozal dénemdeki kadinlarin, menopozal gegis
donemindeki kadinlardan daha fazla fiziksel ve vazomotor semptomlar yasadig1 ve yasam kalitelerinin
azaldigr gorilmistir (Abd Elazim ve ark., 2014). Menopozdan sonra kadinlarin yasam Kkalitesini
etkileyen semptomlarin, eklem ve kas agrisi, cabuk yorulma, unutkanlik, alt sirt agrisi, karinda siskinlik
hissi ve uyku sorunlar1 oldugu bildirilmistir (Bairy ve ark., 2009). Postmenopozal kadinlarin yas, egitim,
calisma ve hormon tedavisi kullanma ile yasam kalitesi arasinda anlaml1 diizeyde iliski oldugu ve ayni
zamanda kisisel 6zellikleri stabil olanlarin goreceli olarak etkilendigi bulunmustur (Wieder-Huszla ve
ark., 2014). Menopozal donemde kadinlarin menopozal yakinmalarinin siddeti arttikga ve menopozal
yakinmalarla iyi bas edemedikleri i¢in yasam kaliteleri olumsuz etkilenmektedir (Erkin ve ark., 2014;
Nehir ve ark., 2009). Menopoza kars1 tutumun arastirildigi bir ¢alismada, menopoz tutumu olumsuz olan
kadinlarin menopoza 6zgii yasam kalitesi 0lgegi ve alt boyut puanlarinin daha yiiksek oldugu, yasam
kalitesinin daha diisiik oldugu bulunmustur (Giimiisay ve Erbil, 2019). Osteoporoz ile yasam kalitesi
arasinda bir iliski oldugu ve osteoporozu olan postmenopozal kadinlarin yasam kalitesinin azaldigi
belirtilmektedir. Ayn1 zamanda, egitim ve gelir diizeyi diisiik, egzersiz yapmayan, ileri yasta olan ve
calismayan kadinlarin yasam kalitesinin daha diisiik oldugu bulunmustur (Pamuk ve ark., 2014; Yilmaz
ve ark., 2012). Peri ve post menopozal donemde, ilerleyen yas, diisik egitim diizeyi, diisiik
sosyoekonomik diizey ve ¢ocuk sayisi ile yagam kalitesi arasinda negatif bir iliski saptanmistir (Caylan
ve ark., 2011; Shobeiri ve ark., 2016). Menopozal semptomlar iyi yonetilemedigi zaman, kadinlarin
yasam kalitesini digtirdiigii goriilmektedir.
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Menopoz Yonetiminde flerleyici Kas Gevseme Egzersizleri ile Menopoz Semtomlar ve
Yasam Kalitesi Arasindaki liski

Perimenopoz ve postmenopozal donemde kadinlarin menopozal sikayetlerini yonetebilmek
yasam kalitesini arttirmaya yonelik baz1 ydntemler kullanilmaktadir. flerleyici kas gevseme egzersizleri,
menopozal sikayetlerini azaltmak ve yasam kalitesini artirmak i¢in kullanilan yontemlerden birisidir
(Chaudhuri ve ark., 2015; Duman ve Timur Tashan, 2018; Jokar ve ark., 2016; Kaur ve ark., 2014).
Ilerleyici kas gevseme egzersizleri, zihin-beden temelli miidahalelerden biridir. Bu egzersizler, insan
viicudundaki biiyiik kas gruplarinin istemli olarak kasilmasi ve gevsemesinden olusur. Gevseme bir kas
grubu ile baslar, ilk kas grubunun gevsemesinden sonra diger kas grubunun kasilmasi ve gevsemesine
gecilir. Bu isleme tiim viicut kaslar1 gevseyeyinceye kadar devam edilir. Bu durumda etkilenen kaslari
germek ve gevsetmek kiside rahatlama saglar (Arioz ve Ege, 2015; Gangadharan ve Madani, 2018;
Guy’s ve St Thomas, 2019). llerleyen kas gevsemesi ile sempatik sinir sistemi tonusu azalir ve
parasempatik sinir sistemi artar. Boylece kalp hizi yavaslar, kan basinci diiser, solunum hiz1 yavaslar,
oksijen ihtiyaci azalir, metabolik hiz yavaslar, goz bebekleri genisler, periferik genisleme olur ve artan
periferik 1s1 ile biiyiik kaslara kan akig1 artar, kas sertligi, stres, yorgunluk ve agri azalir ve rahat uyku
saglanir (Andz ve Ege, 2015; Ibrahimoglu ve Kanan, 2017; Pawlow ve Jones, 2002). Bu egzersizler,
herhangi bir yan etki olmaksizin yasam kalitesini yiikseltmek i¢in kullanilabilecek, basit, invazif
olmayan ve uygun maliyetli bir yontemdir (Bommareddi ve Valsaraj, 2014). lerleyici kas gevseme
egzersizlerinin kullanildigi ¢alismalar, menopoz semptom yonetiminde ¢ok basarili oldugunu ortaya
koymustur (Duman ve Timur Taghan, 2018; Hassan ve ark., 2017; Innes ve ark., 2010; Johnson ve ark.,
2019; Jokar ve ark., 2016). Yapilan calismalarda daha c¢ok progresif kas gevseme egzersizleri,
menopozal donemde goriilen semptomlardan bir veya birkagina yonelik olarak uygulanmustir.
Postmenopozal kadinlarda uygulanan gevseme ve estradiol tedavisinin karsilastirildigi ¢aligmada, her
iki uygulamanin da vazomotor semptomlarin etkisini azalttig1, ancak estradiol grubunun skorlarinin
gevseme grubuna gore daha iyi oldugu, psikolojik iyilik durumunun ise her iki grupta da baslangic
skorlarina gore anlamli diizeyde daha iyi oldugu bulunmustur (Nedstrand ve ark., 2005). Perimenopozal
ve postmenopozal kadinlara uygulanan 12 haftalik progresif gevseme egzersizlerinin sicak basmasi
iizerine etkilerinin degerlendirildigi bir ¢alismada her iki grupta da sicak basmasi, gece terlemesi ve
uyku bozuklugu skorlarinda anlamli diizeyde iyilesme goriildiigii belirtilmistir (Saensak ve ark., 2013).
Yoga ve gevseme egzersizleri uygulanan perimenopozal kadinlarda, her iki yontemin de seksiiel
fonksiyonlar hari¢ psikolojik, vazomotor ve somatik semptomlari anlamli diizeyde iyilestirdigi ve
aralarinda anlamli bir fark olmadigi belirtmistir (Kaur ve ark., 2014). Asir1 kilolu ve obez postmenopozal
kadinlarda uygulanan ilerleyici kas gevseme egzersizlerinin nabiz atim sayisi, kan basinci, beden kiitle
indeksi, bel/kalga orani, kolesterol, diisiik dansiteli lipoproteinleri azalttigi saptanmustir (Chaudhuri ve
ark., 2015). Menopozal donemdeki kadinlarda antihipertansif ila¢ ve gevseme egzersizleri ile sadece
antihipertansif ila¢ uygulamasinin etkisinin karsilastirildigi ¢alismada, her iki uygulamanin
postmenopozal hipertansiyonu anlamli diizeyde azalttifi, gevseme egzersizlerinin ve antihipertansif
tedavi uygulamasinin, sadece antihipertansif ila¢ tedavisine gore ¢cok daha etkili oldugu bulunmustur
(Hassan ve ark., 2017). Menopozal kadinlarda ilerleyici kas gevseme egzersizlerinin uygulandigi digrer
caligmalarda uykusuzluk probleminin diizeldigi ve yasam kalitesinin arttig1 gorilmiistiir (Duman ve
Timur Tashan, 2018; Jokar ve ark., 2016). Bu egzersizlerin ayn1 zamanda stress, anksiyete ve depresyon
diizeyini azalttigr saptanmistir (Batra ve Shiju, 2019; Ozdemir ve Pasinlioglu, 2009; Sujithra, 2014;
Zhou ve ark., 2015). Go6zden gegirilen bu calismalarda, kadinlarin stres, depresyon, anksiyete,
uykusuzluk, ates basmalari, gece terlemesi, emosyonel, cinsel, kardiyovaskiiler problemlerinin azaldigi
ve yasam kalitesinin arttig1 gortilmiistiir.
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SONUC ve ONERILER

Menopoz, lireme caginin sonunda, biitiin kadinlarin deneyimledigi, normal bir yasam siireci ve
fizyolojik bir olaydir. Ancak, bu siiregde kadinlar, menpoza 6zgii ates basmasi, gece terlemesi, uyku
problemleri, ruhsal durum degisiklikleri, iireogenital yakinmalar, kardiuovaskiiler, metabolic ve
osteoporoz gibi bazi semptomlar gostermektedir. Bu semptomlart tibbilestirmeden ele alarak
yonetebilmek i¢in uygulanan yontenlerden birisi de ilerleyici kas gevseme egzersizleridir. Literatiir
sonuclar1 degerlendirildiginde ilerleyici kas gevseme egzersiz girisimi menopozal kadinlarda somatik,
fiziksel, psikososyal ve iirogenital yakinmalar gibi menopoz semptomlarinin etkisini azaltmis ve
menopoza Ozgii yasam kalitesi artmustir. ilerleyici kas gevseme egzersizleri, menopoz hemsiresinin
bagimsiz olarak uygulayabilecegi fonksiyonlarindan birisidir. Bireysel ve grup olarak uygulanabilen,
uygulama sirasinda, kapsamli arag gereg gerektirmeyen, dogru uygulandigi zaman yan etkisi olmayan
bir yontemdir. Bu nedenle, kadinlara 6gretildikten sonra, kendi kendilerine uygulayabilecekleri etkili
bir gevseme ve rahatlama yontemidir. Bu yontemin bakim altindaki bireylerin sagliginin korunmasi,
iyilestirilmesi ve gelistirilmesi igin uygulanmasi oldukga yararlidir.

Finansal destek

Finansal destek alinmamustir.

Cikar catismasi

Cikar ¢atigmasi yoktur.
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EXTENDED ABSTRACT

Introduction: This review was conducted to summarize the literature pertinent to the effect of
progressive muscle relaxation exercises in managing menopausal symptoms and improving quality of life.
Menopause causes ovarian insufficiency due to loss of follicular function of the ovaries accompanied by estrogen
deficiency, permanent cessation of menstruation, and loss of reproductive function. According to the STRAW
(Staging Reproductive Aging in Women) staging system, the period that starts in the early stage of the end of
reproductive age and lasts until the late stage of the postmenopausal period is defined as the climacteric. As a
consequence of reaching the peak of hormonal fluctuations between the perimenopausal period and
postmenopausal period, women are in danger of irregular menstrual cycles, hot flashes, night sweats, sleep
disturbances, vaginal dryness, skeletal and cardiovascular complaints, mood swings, joint pain and stiffness,
restlessness, forgetfulness, dyspareunia, urinary symptoms, and increased risk of osteoporosis. The symptoms of
menopause emerge as the effects of early, mid-term, and late estrogen insufficiency. It has been reported that
perimenopausal women experience more somatic and psychological symptoms compared to premenopausal and
postmenopausal women, but more urogenital symptoms are present in the postmenopausal women group. Also, it
was found that women in the climacteric period mostly experienced (respectively) fatigue, restlessness, irritability,
forgetfulness, joint aches, muscle aches, nape, and headache. It has been determined that women who are illiterate,
housewives, and have negative attitudes towards menopause may experience more menopausal symptoms.
Moreover, the relationships of women who experience high levels of menopause symptoms are negatively
affected.

Another aspect that may be affected is the quality of life. The quality of life of women is impaired due to
the experienced menopausal symptoms. According to the World Health Organization, “quality of life” is the
perception of individuals regarding their position in life in the context of their culture, value systems, expectations,
standards, and concerns. Quality of life in menopause is a comprehensive concept that concerns how somatic,
psychosocial, physical, and living conditions of sexual complaints, life satisfaction, interpersonal relations, self-
perceptions, and well-being of women affect their life standard at their menopausal phase. In many studies
conducted on menopausal symptoms and quality of life, it is stated that menopausal symptoms negatively affect
women's quality of life. In the menopausal transition period, it is stated that the majority of women expressed one
or more menopausal symptoms. Their most experienced complaints include fever, joint, and muscle discomfort.
Moreover, women claim that their quality of life decreases regarding their concerns about their well-being. After
menopause, it has been reported that the symptoms affecting the quality of life of women are joint and muscle
pain, fatigue, forgetfulness, lower back pain, abdominal swelling, and sleep problems.

It was observed that women in the menopausal period experienced severe menopausal symptoms, while
women in the postmenopausal period experienced more physical and vasomotor symptoms, and their quality of
life decreased. As the severity of menopausal complaints increases in women in the menopausal period, their
coping capacity decreases. So, a further decrease in life quality is observed.

Methods are being used to manage menopausal complaints and to increase the quality of life of women
during their perimenopause and postmenopausal period. Progressive muscle relaxation exercises are one of the
methods used in the menopausal period to reduce menopausal complaints and improve the quality of life.
Progressive muscle relaxation exercises are one of the mind-body-based interventions. These exercises consist of
voluntary contraction and relaxation of large muscle groups in the human body. Relaxation starts with a muscle
group, after the relaxation of the first muscle group, the contraction started, and it continues with the relaxation
and contraction of the other muscle group. This process is continued until all body muscles are relaxed. In this
case, stretching and relaxing the affected muscles provide relief for the person. These exercises are simple, non-
invasive, and cost-effective methods that can be used to improve quality of life without any side effects. Studies
using progressive muscle relaxation exercises have proven to be effective at symptom management.

Conclusion and Suggestions: Menopause is a regular life process and a physiological event experienced
by all women at the end of their reproductive age. However, in this process, women show some symptoms specific
to menstruation such as hot flashes, night sweats, sleep problems, mood changes, urogenital complaints, and some
other cardiovascular, metabolic, osteoporosis symptoms. One of the methods being used to manage these
symptoms without medicine is progressive muscle relaxation exercise. When the literature review results were
evaluated, menopausal progressive muscle relaxation exercise intervention decreased the effects of menopausal
symptoms such as somatic, physical, psychosocial, and urogenital complaints in menopausal women, and
menopausal-specific quality of life increased. Progressive muscle relaxation exercises are one of the functions that
nurses can recommend independently. It is a method that can be applied individually and as a group, does not
require any cost and side effects when applied correctly. So, it is very useful to apply this method for the protection,
improvement, and development of the health of individuals experiencing menopause.
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