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Hemsirelerin Yasam Doyumu ve Umutsuzluk Diizeyleri Arasindaki Iliski
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0oz

Amag: Hemsirelerin yasam doyumu ve umutsuzluk dii-
zeyleri arasindaki iliskiyi belirlemektir.

Materyal ve Metot: Tanimlayic tiirdeki ¢aligma bir egi-
tim ve arastirma hastanesinde 2018 yil itibariyle ¢aligan
hemsgirelerle yiiriitiilmiistiir. Veriler Haziran-Eylil 2018
tarihlerinde Kisisel Bilgi Formu, Beck Umutsuzluk Olgegi
(BUO) ve Yasam Doyumu Olgegi (YDO) kullanilarak
toplanmugtir. Aragtirma verilerinin analizinde SPSS paket
programi kullanilmstir.

Bulgular: Hemsirelerin YDO puan ortalamas1 10,30+7,03
ve BUO puan ortalamas1 6,06+4,63 olarak belirlenmistir.
Yiiksek egitim seviyesi ile glindiiz mesaisinde ¢alisanla-
rin, yasam doyumlarinin yiikseldigi saptanmistir (p<0,05).
Kisiler arast iligkilerini orta ve kotii diizeyde algilayanlarla
caligma yili 11-15 olanlarm BUO puanlar daha yiiksektir
(p<0,05). Yogun seviyede umutsuzluk yasayan hemsire-
lerde (%61,5), YDO puanlar1 daha yiiksektir (p<0,05).
Sonug¢: Bu c¢alismada hemsireler orta diizeyde bir yasam
doyumunda ve hafif diizeyde umutsuzdur. Yogun diizeyde
umutsuzluk yasayan hemsirelerin yiiksek diizeyde yasam
doyumuna sahip olmasi, sosyal aktivitelerin yogunlugu,
kendine daha ¢ok vakit ayirabilme durumlariyla agiklana-
bilir.

Anahtar Kelimeler: Hemsire, umutsuzluk, yasam doyu-
mu

ABSTRACT

Objective: To determine the relationship between life
satisfaction and hopelessness levels of nurses.

Materials and Methods: This descriptive study was con-
ducted with nurses working at a training and research
hospital in 2018. Data were collected between June and
September 2018 using a Personal Information Form, Beck
Hopelessness Scale (BHS) and Life Satisfaction Scale
(LSS). SPSS package program was used in the analysis of
the research data.

Results: The score average of the nurses LSS was 10,30 +
7,03, BHS average score of 6.06 + 4.63 was determined. It
was found that the higher the education level and working
during the daytime, increase life satisfaction (p<0.05). The
BHS scores of those who have a higher, poor and moder-
ate perception of interpersonal relationships with 11-15
years of working (p<0.05). Also, the intense hopeless
nurses (61.5%) had higher LSS scores (p<0.05).
Conclusion: Nurses had a moderate level of life satisfac-
tion and slightly hopeness. The high level of life satisfac-
tion of the nurses who intense hopeness, the intensity of
social activities, the ability to devote more time to them-
selves can be explaned.

Keywords: Hopelessness, life satisfaction, nurse
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GIiRiS

Yasam doyumu; bireylerin sahip olduklar ile bek-
lentilerinin karsilastirilmasiyla meydana gelen sonug
olarak tamimlanabilir."* Kisilerin yasami algilamala-
rin1 da kapsayan yasam doyumu kavrami, hemsirelik
mesleginde 6nemini korumaktadir.” Hemsirelik tan-
s1 olarak 1986 yilinda kabul edilen ve Kuzey Ameri-

ka Hemsirelik Tanilart Birligi (North American
Nursing Diagnosis Association-NANDA) tarafindan
tanimi yapilan umutsuzluk kavrami "bireylerin sinir-
I, hi¢ imkan bulamadig1 ya da kisisel secenekler
saglayamadig1 ve enerji aktarimi1 meydana getireme-
digi bir durum olarak belirtilmektedir.*
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Gelecege yonelik olarak pozitif bakis agisina sahip
olma hissini ifade eden umut ise, bireye karsilasabi-
lecegi negatif yasantilarla bas edebilecegi hissini
vererek ruh sagligmi pozitif yonde etkiliyorken,’
umutsuzluk ise bireylerin kendisinin veya bir bagka-
simin gelecegine iliskin olumsuz inang ve beklentile-
rinden hareketle, ruh sagligini negatif yonde etkile-
mektedir.’

Yasam doyumunu etkileyen en énemli etmenlerden
biri is tatmini’dir. Is tatmininin yasam doyumu iize-
rindeki etkisi, yasam doyumunun is tatmini {izerin-
deki etkisinden daha fazladir.” Hemsirelik
mesleginin, vardiya sistemi, ¢alisma sartlari, licretle-
ri, fiziksel ortamlari, yogun ¢aligma bi¢imi, mesleki
riskler, rolleri ile is tanimindaki belirsizlikler, calig-
malarin takdir edilmemesi, meslegin toplumsal ima-
jinin iyi olmamasi ile adaletsizlik kapsaminda prob-
lemleri yer almaktadir. Hemsirelerin mesleklerini
icra ederken yasamis olduklari bu problemler, yagam
doyumlarmin diismesine neden olmaktadir.?

Yapilan bazi ¢aligmalarda hemsirelerin ortalama
seviyede bir yasam doyumuna sahip oldugu belirti-
lirken,*’ bazi1 ¢alismalarda yiiksek diizeyde bir ya-
sam doyumuna sahip olduklar1 bildirilmistir.'” Ayri-
ca hemsirelerin yasam doyumlarini etkileyen faktor-
lerin yas,>”'! cinsiyet,'”” medeni durum,*®'? gelir
diizeyi algis1,® egitim diizeyi,"’ ¢alisma yili,® kronik
hastalik, saglik diizeyini iyi algilama ve is disinda
hobi edinme durumu oldugu bildirilmistir.® Sili’de
2016 yilinda palyatif bakim merkezi ve evde bakim
merkezinde ¢alisan 64 hemsireyle gergeklestirilmis
bir calismada; hemsirelerde empati duygusu ile ya-
sam doyumu arasinda olumlu bir iliski oldugu sap-
tanmug, tiikenmislik durumlarimin 6nlenerek, empati
duygusunun gelistirilmesinin yasam doyumunu yiik-
seltebilecegi vurgulanmustir.'* Hemsirelerin yasam
doyumlarinin diisiik olmasi ve umutsuzluk diizeyle-
rinin yiikselmesi, hasta bireylere vermis olduklari
bakimin kalitesine 6nemli Ol¢lide yansimaktadir.
Azalan bakim kalitesi bireylerin hastanede kalis sii-
resini artirarak, iyilesme siirecinin uzamasina neden
olacaktir. Diinyada saglik hizmetlerinin en temel
amaci, kanit ve kilavuzlar rehberliginde bilimsel
temellere dayali en iyi kalitede bakim sunulmasidir.
Bu hedef g6z 6niine alindiginda hemgirelerin yagam
doyumu ile umutsuzluk diizeylerinin ne derecede
onemli oldugu ortaya g¢ikmaktadir.'> Literatiirde
hemsgirelerin yasam doyumu ve umutsuzluk diizeyi
arasindaki iliskiyi inceleyen bir arastirmaya rastlan-
mamistir. Bu ¢calismada hemsirelerin yasam doyumu
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ve umutsuzluk diizeyleri arasindaki iliskinin incelen-
mesi amaglanmustir.

MATERYAL VE METOT

Arastirmanmin  Etik Yonii: Arastirmanin yapilmasi
icin bir devlet {iniversitesinin girisimsel olmayan
klinik aragtirmalar etik kurulundan etik kurul izni
(Tarih: 22.06.2018, karar no: E.15363) ve arastirma-
nin yiiritiildigi sehrin saglhk miidiirliigiinden gerek-
li kurum izni (Tarih: 08.06.2018, karar no:
91734550-044) alinmigtir. Bu arastirmada Helsinki
Deklarasyonu Prensipleri’ne uygun davranilmistir.
Hemgsirelerden aragtirmaya katilmaya goniillii olduk-
larina yonelik yazili onam alinmistir.

Arastirmanin Tipi, Evren ve Orneklem: Tanimlayi-
c1 tiirde olan aragtirmanin evrenini bir egitim ve
arastirma hastanesinde 2018 yili itibariyle ¢alisan
321 hemsire olusturmustur. Arastirmada evrenin
tamamina ulagabilme hedeflendigi i¢in &rneklem
secimine gidilmeyerek, arastirma verilerinin toplan-
dig1 tarihte izinli olmayan, arastirmanin yuritildigi
hastanede aktif ¢alisan, aragtirmaya katilmaya go-
niilli 123 hemsire aragtirmanin 6rneklemini olustur-
mustur. Bu arastirma bir egitim ve arastirma hasta-
nesinde, Haziran-Eyliil 2018 tarihleri arasinda ta-
mamlanmustir.

Veri Toplama Araglari: Veriler kisisel bilgi formu,
Yasam Doyumu Olgegi ve Beck Umutsuzluk Olgegi
kullanilarak toplanmustir.

Kisisel Bilgi Formu.: Hemsirelerin sosyo-demografik
ve ¢alisma 6zelliklerini sorgulayan 12 sorudan olus-
maktadir.

Yasam Doyumu Olgegi (YDO): Diener, Emmons,
Larsen ve Griffin'® tarafindan gelistirilmis, Dagh ve
Baysal'’ tarafindan Tiirkgeye uyarlamp gecerlik-
giivenirlik ¢aligmas1 yapilmistir. Olgek orijinalinde
Gegerlilik-

giivenirlilik ¢alismasi sonucunda da yine benzer

besli likert tipi ve tek boyutludur.

sekilde toplam bes maddeden, tek boyutlu ve besli
likert  tipi Olgegin
Cronbach alfa i¢ tutarlik katsayis1 0,70-0,93 arasinda
degismektedir.'® Bu arastirmada &lgegin cronbach

seklinde  olusturulmustur.

alfa katsayis1 0,70 olarak belirlenmistir. Olgek “hig
katilmiyorum” ile “tamamen katiliyorum” arasinda
degisen 5 farkli puanlama sisteminden olugmaktadir.
Olgegin en diisiik puam 5 en yiiksek puami ise
35°dir. YDO puanlamasinda; 7 ve altinda puan alma
diisiik doyum diizeyi, 8-12 arasi puan alma orta ya-
sam doyumu diizeyi, 13 ve lizerinde puan alma yiik-
sek yasam doyumu diizeyi olarak kabul edilir.'®
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Beck  Umutsuziuk  Olgegi  (BUO): Beck

arkadaslar1"® tarafindan olusturulan, Seber® tarafin-

ve

dan Tirkce gegerlik ve giivenirligi yapilan Slgek
kullamlmistir. Olgek 20 sorudan meydana gelmekte-
dir ve her sorudan 0-1 aras1 puan alinmaktadir. Soru-
larin 11 tanesinde (2, 4, 7, 9, 11, 12, 14, 16, 17, 18,
20) evet segeneginden, 9 tanesinde (1, 3, 5, 6, 8, 10,
13, 15, 19) ise hayir segeneginden 1 puan alinmakta-
dir. Boylelikle 6l¢ekten toplamda 0-20 puan arasi bir
puan alinmaktadir. Alinan puan yiiksek ise bireydeki
umutsuzluk diizeyinin yiiksek oldugu diisiiniilmekte-
dir. Ayrica bu puan; 0-3 arasinda ise normal, 4-8
puan arasinda ise hafif, 9-14 arasinda ise orta, 15 ve
iizerinde ise yogun diizeyde umutsuzluk s6z konusu-
dur. BUO, “gelecek ile ilgili duygular ve beklenti-
ler” (1, 3, 7, 11, 18), “motivasyon kayb1” (2, 4, 9,
12, 14, 16, 17, 20) ve “umut” (5, 6, 8, 10, 13, 15, 19)
alt boyuta ayrilmaktadir. Olgegin
Cronbach alfa i¢ tutarlik katsayist 0,86 olarak bildi-
rilmistir.”* Bu arastirmada BUO’niin cronbach alfa

olarak fig

katsayist 0,27 olarak bulunmustur.

Tablo 1. Hemsirelerin tanimlayici 6zellikleri (N=123).

Ibrahim Topuz

Verilerin Analizi: Verilerin analizinde SPSS progra-
mindan yararlanilmistir. Verilerin degerlendirilme-
sinde sayilarla yiizdelik dagilimlar, Ki-Kare analizi
kullanilmustir. Capraz tablolardaki denek sayilarmin
yetersiz oldugu durumlarda Montecarlo-Similasyon
teknigi ile Ki-Kare analizi uygulanmigtir. Anlamlilik
seviyesi olarak p<0,05 belirlenmistir.

BULGULAR

Caligmanin sosyo-demografik verileri incelendigin-
de; hemsirelerin %80,5’inin kadin, %41,5’inin 36-45
yas araliginda, %65’inin kliniklerde calistigi, %
79,7’sinin evli, %52’sinin ikiden fazla ¢ocuga sahip
oldugu, %56,1’inin 6n lisans egitim diizeyinde oldu-
gu, %57,7’sinin 16 yil ve iizerinde ¢alismakta oldu-
gu, %56,1’inin giindiiztndbet seklinde calistigi, %
63,4’lniin gelirini giderinden fazla algiladigi ve %
42,3’iinlin de kisiler arasi iligkilerini iyi olarak algi-
ladig1 goriilmektedir (Tablo 1).

Arastirmada hemsireler; YDO’den 5-35, BUO’den
ise 0-19 arasi puan almistir. Hemsirelerin YDO ve
BUO toplam puan ortalamalari sirasiyla 10,30+7,03

Degiskenler n %
Cinsiyet Kadin 99 80,5
Erkek 24 19,5
25ve | 15 12,2

Yas 26-35 26 21,1
36-45 51 41,5
45 ve 1 31 25,2

Klinik 80 65

.. Poliklinik 8 6,5

Cahsilan birim Acil servis 12 9.8
Yogun bakim 23 18,7
Evli 98 79,7
Medeni durum Bekar 22 17,9
Dul/bosanmig 3 2,4

Yok 27 22

Cocuk sayisi 1 32 26
2vet 64 52

Saglik meslek lisesi 15 12,2

e On lisans 69 56,1
Egitim durumu Lisans Y 27.6
Lisansiistii 5 4,1

Syilve | 21 17,1
6-10 yil 22 17,9

Calisma yih 11-15 yil 9 73
16 yil ve 1 71 57,7

Giindiiz 37 30,1

Calisma sekli Nobet 17 13,8
Giindiiz+nobet 69 56,1

Gelir giderden az 78 11,4

Gelir durumu Gelir gidere esit 31 25,2
Gelir giderden fazla 14 63,4

Cok iyi 24 19,5

Kisiler arasi iliskileri algilama durumu Tyi 52 423
Orta 34 27,6

Kotii 13 10,6
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Tablo 2. Hemsirelerin yasam doyumu ve Beck umutsuzluk puan ortalamasi (N=123)

Olcek n Mean SD* Min. | Maks.
Yasam doyumu dl¢egi puanlar: 123 10,30 7,03 5 35
Beck umutsuzluk 6l¢egi puanlar: 6,06 4,63 1 19

*: Standart Deviasyon

ve 6,06+4,63 tiir. Olgeklere iliskin toplam puan orta-
lamalar1 baz alindiginda hemsirelerin orta diizeyde
yasam doyumunda ve hafif diizeyde umutsuz olduk-

lar1 belirlenmistir (Tablo 2).

Ibrahim Topuz

Hemsgirelerin tamimlayic1 6zelliklerine gore YDO
toplam puan ortalamalar1 karsilastirildiginda; orta
diizeyde yasam doyumunda olma durumu erkeklerde
kadinlara oranla belirgin derecede yiiksek iken, dii-

Tablo 3. Hemsirelerin sosyo-demografik 6zelliklerine gore yasam doyumu dlgegi puanlarinin incelenmesi

(N=123).
Yasam Doyumu Diizeyleri
o Diisiik Orta Yiiksek Total 2
Degiskenl
egiyener n ] % n % o] % | n] % |~ P
Kadm 54 | 545 | 14 | 14,1 | 31 | 31,3 | 99 | 100,0
Cinsiyet Erkek 10 | 4,7 | 11 | 458 | 3 | 125 | 24 1000 ‘20 | %002
25ve | 10| 66,7 | 2 | 133 | 3 | 200 | 15 | 100,0
26-35 10 | 385 | 5 | 192 | 11 | 423 | 26 | 100,0
Yas 36-45 25 | 490 | 12 | 235 | 14 | 275 | 51 |1000] > |03
45 ve 1 19 613 | 6 | 194 | 6 | 194 | 31 |100,0
Klinik 43 | 53.8 | 18 | 22,5 | 19 | 23.8 | 80 | 100,0
Poliklink | 6 | 750 | 0 00 | 2 | 250 | 8 [1000
Calisilan birim | Acil 6 | 500 | 4 | 333 | 2 | 167 | 12 |1000| - 0,147
Yogun 9 | 391 | 3 | 130 |11 478 | 23 |1000
bakim
Evli 52 | 531 | 19 | 194 | 27 | 27.6 | 98 | 100,0
Medeni durum Eekar / 10455 [ 5 227 [7 [ 318 [22 [1000] |y
osanmisi 5 g6 | 1 | 333 | 0 | 00 | 3 |100,0
Dul
Yok 14 | 519 | 6 | 222 | 7 | 259 | 27 | 1000
Cocuk durumu | 1 16 | 500 | 6 | 188 | 10 | 31,3 | 32 | 100,0 | 0,334 | 0,988
2ve ] 34 | 531 | 13 | 203 | 17 | 26,6 | 64 | 100,0
Saglik
meslek 8 | 533 | 3 | 200 4| 267 | 15 |100,0
lisesi
Egitim durumu | Onlisans | 39 | 56,5 | 20 | 290 | 10 | 145 | 69 [100,0] - |0,003*
Lisans 15 | 441 | 2 59 | 17 | 50,0 | 34 | 100,0
Lisansiisti | 2 | 40,0 | © 00 | 3600 | 5 |1000
Syilve|] | 11 | 524 | 5 | 238 | 5 | 23.8 | 21 | 100,0
6-10 yil 10 | 455 | 4 | 182 | 8 | 364 | 22 | 1000
Calisma yih 11-15 yil 2 | 222 | 2 | 222 | 5 | 556 | 9 |1000| - |039
16yilvet | 41| 577 | 14 | 197 | 16 | 225 | 71 | 1000
Gindiz 20 | 541 | 3 81 | 14 | 37.8 | 37 |100,0
Nobet 8 | 470 | 7 | 412 | 2 | 11,8 | 17 | 100,0
Calisma sekli Giin - 0,048*
dimrosber | 36| 522 | 15 [ 217 |18 | 261 | 69 | 100,0
Gelirgider- | 371 474 | 21 | 269 | 20 | 256 | 78 |100,0
den az
. Gelir gide-
Gelir durumu ) 20 | 645 | 2 65 | 9 | 290 | 31 |100,0| - 0,159
re esit
Gelirgider- |5 1 550 | 2 | 143 | 5 | 357 | 14 | 1000
den fazla
Sosyal yasamada COk lyl 13 54,2 5 20,8 6 25,0 24 100,0
Kisiler arasi Tyi 29 | 558 | 7 | 13,5 | 16 | 308 | 52 | 100,0 0674
iliskileriniz nasil- | Orta 15| 441 | 9 | 265 | 10 | 294 | 34 |1000| ~ |
dir? Kotii 7 | 538 | 4 | 308 | 2 | 154 | 13 | 100,0

X2 Ki Kare Analizi; *: P <0,05.
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siik ve yiiksek diizeyde yasam doyumu durumu ise
kadinlarda erkeklere gore daha yiiksektir (p<0,05),
(Tablo 3).

Egitim durumu lisans ve lisansiistii olanlarda orta
diizeyde yasam doyumu oranlar1 daha yiiksek gorii-
liirken, lise ve 6n lisans grubunda ise yasam doyumu
diisik olma durumu daha yiiksek goriilmektedir

Ibrahim Topuz

(p<0,05), (Tablo 3). Calisma sekli yalnizca giindiiz
olan hemgirelerin yiiksek yasam doyumu oran1 diger
gruplara (giindiiz+ndbet veya yalnizca nobet) gore
daha yiiksektir (p<0,05), (Tablo 3).

Hemsgirelerin demografik o6zelliklerine gére BUO
toplam puan ortalamalar1 karsilagtirildiginda; calig-
ma yil1 11-15 arasinda olan ve kisiler arasi iligkileri-
ni orta ve kotli diizeyde algilayanlarin daha yiiksek

Tablo 4. Hemsirelerin sosyo-demografik dzelliklerine gére Beck umutsuzluk dlgegi puanlarinin incelenmesi.

Umutsuzluk Diizeyleri
Degiskenler Normal Hafif Orta Yogun Total X
n % n % | n % n % n % P
Kadin 32| 323 | 46 | 46,5 10| 10,1 | 11 | 11,1 [ 99 | 100,0
Cinsiyet - 0,384
Erkek 11 | 458 7 1292 | 4| 16,7 2 83 | 24 | 100,0
25ve | 8 53,3 4 26,7 3 | 20,0 0 0,0 [ 15 | 100,0
26-35 11 | 423 9 |346| 2 7,7 4 | 154 | 26 | 100,0
Yas - 0,431
36-45 17 | 333 [ 24 |47,1| 5 9.8 5 9,8 | 51 | 100,0
45ve 1 7 1226 | 16 | 51,6 4 [ 12,9 4 | 12,9 | 31 | 100,0
Klinik 28 | 350 | 36 | 450 9 11,3 7 8,8 | 80 | 100,0
Poliklinik 3 37,5 4 150,01 1 12,5 0 0,0 8 | 100,0
Calisilan birim - 0,957
Acil 4 | 333 4 333 2 16,7 2 | 16,7 | 12 | 100,0
Yogun bakim 8 34,8 9 [39,1| 2 8,7 4 | 17,4 | 23 | 100,0
Evli 32 | 32,7 | 46 | 469 | 11| 11,2 9 9,2 | 98 | 100,0
Medeni durum Bekar 10 | 45,5 6 1273 3 13,6 3 13,6 | 22 | 100,0 | - 0,577
Boganmig/Dul 1 333 1 13330 0,0 1 ]333] 3 | 1000
Yok 11 | 40,7 9 333 4| 148 3 11,1 | 27 | 100,0
Cocuk durumu 1 14 | 438 [ 12 |375]| 3 9.4 3 94 | 3211000 | - 0,716
2vet 18 | 28,1 | 32 |50,0| 7 10,9 7 | 10,9 | 64 | 100,0
Saglik Meslek Lisesi 6 | 40,0 9 1600 0 0,0 0 0,0 [ 15| 100,0
Egitim durumu On lisans 28 | 40,6 | 28 | 40,6 | 8 11,6 5 72 | 69 [ 1000 | 0,051
Lisans 9 | 265 |12 |353]| 5 14,7 8 | 23,5 | 34| 100,0
Lisansiistil 0 0,0 4 (80,0 1 20,0 0 0,0 5 | 100,0
Syilve | 12 | 57,1 51238 4| 190 0 0,0 | 21 | 100,0
6-10 y1l 9 | 40,9 9 (409 | 1 4,5 3 13,6 | 22 | 100,0
Calisma yilh - 0,000*
11-15 yil 1 11,1 2 (222 1 11,1 51556 9 | 1000
16 yil ve 1 21 | 29,6 | 37 | 52,1 | 8 11,3 5 7,0 | 71 | 100,0
Giindiiz 16 | 432 [ 16 | 432 ] 1 2,7 4 | 10,8 | 37 | 100,0
Calisma sekli Nobet 6 | 353 6 |353| 4| 235 1 59 | 17 | 100,0 | - 0,357
Giindiiz+nobet 21 | 304 | 31 |449 | 9 13,0 8 | 11,6 | 69 | 100,0
Gelir giderden az 26 | 333 [ 30 | 385 | 11| 14,1 | 11 | 14,1 | 78 | 100,0
Gelir durumu Gelir gidere esit 10 | 32,3 | 17 | 548 | 2 6,5 2 6,5 | 31 | 100,0 | _ 0,353
Gelir giderden fazla 7 50,0 6 429 1 7,1 0 0,0 14 | 100,0
Cok iyi 16 | 66,7 8 13330 0,0 0 0,0 | 24 | 100,0
Sosyal yasamda [
Kisiler aras: Iyi 12 | 23,1 |27 |519] 9 17,3 4 7,7 | 52 | 100,0 0,045
gisl;ﬂeriﬂil nastl- | Oy 10 | 294 | 12 (353 | 5| 147 | 7 | 20,6 | 34 | 100,0 ’
1r?
Kotii 5 38,5 6 |462| 0 0,0 2 | 154 | 13 | 100,0

X2 Ki Kare Analizi; *: P <0,001; **: P <0,05.
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Tablo 5. Hemsirelerin yasam doyumlari ile umutsuzluk diizeyleri arasindaki iliski (N=123).

Yasam Doyumu
Olgek Diisiik Orta Yiiksek Total X2
n % n % n % n % P
Normal 22 51,2 14 | 32,6 7 16,3 43 100,0
Hafif 30 56,6 5 94 | 18 34,0 53 | 100,0
Beck Umutsuzluk Orta 9 64,3 4 28,6 1 7,1 14 | 100,0 - 0,002*
Yogun 3 23,1 2 | 154 61,5 13 | 100,0
Total 64 52,0 | 25 1203 | 34 | 27,6 | 123 | 100,0

X?= Ki Kare Analizi; *: P <0,05

oranda yogun umutsuz oldugu ortaya konmustur
(p<0,05), (Tablo 4).

YDO ve BUO toplam puan ortalamalari iliskisi de-
gerlendirildiginde; yogun derecede umutsuz olan
hemsirelerin, yasam doyumlarinin yiiksek oranda (%
61,5) oldugu belirlenmistir (p<0,05), (Tablo 5).

TARTISMA VE SONUC

Literatiirde yasam doyumu ve umutsuzluk diizeyi
arasindaki iligkiyi inceleyen bir¢ok g¢alisma bulun-
maktadir."?' Ancak hemsirelerin yasam doyumu ve
umutsuzluk diizeylerini degerlendiren ¢alismaya
rastlanilmamigtir. Buradan hareketle tartisma bolii-
miinde cesitli meslek ve orneklem gruplarina ait
caligmalardan faydalanilmistir. Caligmada hemsire-
ler orta diizeyde yasam doyumuna sahiptir. Tunceli’-
de 2017 yilinda 174 hemsire ile gerceklestirilen ¢a-
lisma ile 2018 yilinda Polonya’da 756 hemsire ile
gergeklestirilen ¢aligmalarda da bu g¢alisma ile ben-
zer olarak hemsirelerin orta diizeyde yasam doyu-
muna sahip olduklari ortaya konmustur.®® Ayrica
bazi ¢aligmalarda da hemsirelerin yiiksek diizeyde
bir yasam doyumuna sahip olduklar1 bildirilmistir.'
Bu farkliliklarin, ¢esitli ¢aligmalarda yer alan hemsgi-
relerin sosyo-demografik o6zelliklerinin degiskenlik
gostermesinden kaynaklandig: diistiniilmektedir.
Calismada hemsirelerin hafif diizeyde umutsuz ol-
duklar1 saptanmistir. Farkli 6rneklem gruplariyla
gergeklestirilen cesitli ¢aligmalarda bireylerin orta
diizeyde umutsuzluk yasadiklari ortaya konmustur.?
Tiirkiye’de 2020 yilinda aktif ¢alisan 2156 (%52’si
hemsire ve diger saglik profesyoneli) bireyle gercek-
lestirilen bir calismada; hemsirelerin umutsuzluk
diizeylerinin hekimlerden daha yiiksek oldugu ifade
edilmektedir.”® Bir diger ¢alisma ise Istanbul’da
2019 yilinda kamu ve 6zel kuruluslarda gorev yapan
405 katilimer (yaklagik %50’si hemsire) ile gercek-
lestirilmis; bankaci, akademisyen gibi meslek grup-
larina oranla hemsirelerin daha yogun diizeyde
umutsuzluk yasadiklar1 belirlenmistir. Ayrica 6liim
vakalariyla sik karsilasan hemsirelerin umutsuzluk
diizeyinin daha da arttig1 vurgulanmistir.* Bu ¢alis-

mada farkli bir bulgu ortaya konmasi, arastirmanin
orneklemini olusturan hemsirelerin ¢ogunlugunun
(%65) yogun bakim disi servislerde calismasiyla
aciklanabilir. Hemsirelerin diger saglik personeli ve
toplum kesimlerine oranla daha yogun umutsuzluk
yastyor olmalari; hasta bireyler ve yakinlariyla daha
uzun stireli iletisim kurmalari, yogun ¢aligsma saatle-
ri, uyku durumlarinin bu kapsamda olumsuz etkilen-
mesi ve yorucu isleri ile agiklanabilir.

Aragtirmada kadin hemsirelerin erkeklere oranla
daha yiiksek yasam doyumuna sahip oldugu belir-
lenmistir. Bu ¢alismaya benzer bir sekilde 2019 yi-
linda Edirne ve Istanbul’da Ozel Egitim ve Rehabili-
tasyon Merkez’lerinde ¢alisan 175 6gretmen ile ger-
ceklestirilen calismada da kadinlarin daha yiiksek
yasam doyumunda oldugu saptanmustir.”> Ancak
cinsiyet farkinin anlamsiz oldugunun bildirildigi
calismalar da mevcuttur.** Bu arastirmada yasam
doyumu ve cinsiyet degiskeni arasinda anlamli bir
iligkinin var olmasi kadinlarin diinyaya daha pozitif
bakmalar1 ile agiklanabilir. Tirkiye’de kadinlarda
yasamdan ve isten beklentilerin erkeklere gére daha
farkli oldugu ifade edilmektedir. Ataerkil bir toplum
olmamizdan hareketle Tiirkiye’de kadinlar daha ¢ok
ev ve cocukla ilgili gdrev ve sorumluluklari 6nemli
Olciide alirken, erkekler daha ¢ok ev disindaki gorev
ve sorumluklar1 almaktadir. Kadinlar buna ragmen
cogunlukla ikincil statiide goriilmektedir.'> Ekono-
mik 6zgiirliglinii elinde bulundurarak is ve iiretim
hizmetlerinde gorev alan kadinlar sosyal konumlari-
n1 giiglendirebilmektedir. Is hayatina atilimilmasiyla
birlikte geleneksel kadin kimligi degiserek, kadinla-
rin ise verdigi degerin artmasiyla is doyumlarini da
artirmaktadir. Is doyumunun artmasi yasam doyu-
munun artmasim da beraberinde getirmektedir. '
Aragtirmada egitim diizeyi yiikseldik¢e yasam doyu-
munun arttig1 ortaya konmustur. Lise ve 6n lisans
egitim diizeyine sahip bireyler daha ¢ok diisiik ya-
sam doyumuna sahipken, lisans ve lisansiistii diizey-
de egitim seviyesinde olan hemsirelerin ise daha ¢ok
orta diizeyde yasam doyumuna sahip olduklar1 orta-
ya konmustur. Litaretiirde bu bulgular1 destekleyen
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birgok ¢alismaya ulasilmistir.>*® Bu arastirmalarin
sonuglar1 degerlendirildiginde; lisansiistii egitime
sahip hemygirelerin kendi egitim seviye ve becerileri-
ne uygun gorev ve sorumluklar almig olabilecegi
diisiintilebilir. Hemsirelerde artan egitim seviyesi;
etkin stresle bas etme, artmis sorun ¢6zme becerisi,
tikenmislikle bag etme, profesyonellesme ve prob-
lem ¢dzme becerisini geligtirmeyle paraleldir. Bu
faktorler, hemsirelerde egitim seviyesinin artmasinin
yasam doyumuna olumlu etkisine isaret etmekte-
dir.?® Norveg’te 2007-2008 yillari arasinda 4192
bireyin (478’1 hemsire- %11,4) yasam kalitelerinin
degerlendirildigi bir ¢alismada da bu arastirmaya
benzer sonuclara ulasilmis, egitim diizeyi ve yasam
doyumu arasinda anlamli bir iliski bulunmus ve egi-
tim diizeyi yiikseldik¢e, is doyumunun artacagi ve
yasam doyumunun da buna paralel olarak yiikselece-
gi ifade edilmistir.'' Malatya’da 2014-2015 yillart
arasinda 65 yas lizeri 320 kisi ile gerceklestirilen bir
diger ¢alismada da benzer sonuglara ulasilmis ve
yiiksekokul mezunu yash bireylerin, okuryazar ol-
mayan yasli bireylere oranla daha yiiksek yasam
doyumunda olduklar1 belirtilmistir.”* Egitim seviye-
sinin yilikselmesi artmis gelir seviyesinin gostergesi-
dir. Artmus gelir seviyesinde bireylerin ge¢im kaygi-
st gibi sorumluluklarini yerine getirme durumuna
iliskin endiseleri daha az olmaktadir.'' Bu sebeple
artmig gelir diizeyine sahip bireylerin daha yiiksek
yasam doyumuna sahip olmasi beklenmektedir. Ca-
lisma bu yonden literatiir ile uyumludur.

Yalnizca giindiiz ¢alisan hemsirelerin yasam doyum-
larmin giindiiz ve ndbet, yalnizca ndbet sistemi sek-
linde ¢aliganlara gore daha yiiksek yasam doyumun-
da olduklart belirlenmistir. Caligma sonuglarina pa-
ralel olarak bir diger ¢alismada da Polonya’da 2019
yilinda 70 onkoloji hemsiresinin yasam doyumlar1
incelenmis ve siirekli giindiiz mesaisinde olan hem-
sirelerin, giindiiz ve gece nobeti seklinde galisanlara
gore daha yiiksek yasam doyumunda olduklar1 sap-
tanmistir.” Manisa Soma Devlet Hastanesi’nde 2013
-2014 yillar1 arasinda 142 saglik personeli (%50,7’si
hemsire) ile yiiriitiilen benzer bulgulara sahip bir
diger caligmada ise; is yiikiiniin yeterli diizeyde ol-
dugunu diisiinenlerle yalnizca giindiiz mesaisi sek-
linde ¢alisanlarin yasam doyumlarinin daha yiiksek
diizeyde oldugu bildirilmigtir. Aymi g¢alismada is
yikiiniin fazla olmadigini disiinme ve isten
memmun olmanin yiiksek yasam doyumunu etkile-
yen faktdrler oldugu vurgulanmlstlr.27 Calisma sekli
diigiiniildiigiinde devamli giindiiz ¢alisan hemsirele-
rin daha diizenli bir yasam sekline sahip olmalari,
gece-gilindiiz ndbetli sistemde ¢aliganlarin ise sosyal
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yagsam diizensizligi, hemsirelerin ailelerine olan go-
rev ve sorumluluklarinin olumsuz etkilenmesi ile
bunlarin yerine getirilememesine ve ndbet ertesi
dinleme zaman araliklarinin, siireklilik gosteren so-
rumluluklar1 sebebiyle daha dar olmasi bu iki grup
arasindaki yagam doyumu farkini aciklayabilir. Tiim
bu nedenler gece-giindiiz nobetli sistemde calisan
hemsirelerin daha diigiik yasam doyumunda olmasi-
n1 desteklemektedir. Hemgirelerin daha diigiik yasam
doyumunda olmasi vermis olduklart bakimin kalite-
sine de yansiyacagi i¢in hasta bireyler tarafindan
verilen geri bildirimler de bu kapsamda olumsuz bir
hal alacak ve hemsirelerde yasam doyumunun daha
da diisiik olmasina yol agacaktir.

Caligma yilt 11-15 yil arasinda olan ve kisiler arast
iligkilerini orta ve kotii diizeyde algilayan hemsirele-
rin digerlerine gore daha yogun umutsuzluk yasadik-
lar1 belirlenmistir. Batman Devlet Hastanesi’nde
2019 yilinda 75 yogun bakim hemsiresi ile yiiriitiilen
bir ¢aligmada; galisma siiresi daha az olan hemsirele-
rin umutsuzluk diizeylerinin daha yiiksek oldugu
bildirilmektedir.”® Bu durumun meslegine yeni bas-
layan hemsirelerin ¢ogunlukla yogun bakim {initele-
rinde gorevlendirilmeleri ile is yasamina iliskin bek-
lentilerinin karsilanamamis olmasindan kaynaklana-
bilecegi diistiniilmektedir. Tiirkiye’de bir sehir has-
tanesinde 261 hemsire ile 2020 yilinda yiiriitiilen bir
diger calismada ise hemsirelerin meslekte ¢aligma
yili ile umutsuzluk diizeyleri arasinda anlamli bir
iliski olmadig1 bildirilmektedir.” Konuya iliskin
olarak 2014 yilinda Mugla Saghk Yiiksekokulu
Hemsirelik Bolimii 3. ve 4. sinif 270 6grenci ile
yapilan benzer bir diger ¢alismada da 6zellikle okul-
da arkadaslar ile sosyal iliskilerini yetersiz olarak
degerlendiren Ogrencilerin daha yogun diizeyde
umutsuzluk yasadiklar1 belirlenmistir.*® Sosyal ilis-
kileri iyi olmayan bireyler kendilerini daha ¢ok yal-
nizliga itmektedir. Bireyler tek baslarina kaldiklarin-
da yalmzlikla bas etme diizeyleri diisebilmekte ve
bas etmede yetersizlik de kisir dongii halini alarak
umutsuzluga yol acabilmektedir.

Hemgirelik vardiya sistemi ¢alisma ile yogun calig-
ma saatleri sebebiyle bireyleri kisa siirede yipratabil-
mektedir. Bu durum bireylerin is yasami disindaki
sosyal hayatin1 yonlendirmekte ve yasam doyumlari-
nin etkilenmesine sebep olabilmektedir. Bu ¢alisma-
da aragtirma oncesi yasam doyumu ile umutsuzluk
diizeyleri arasindaki iligkinin negatif yonde ilerleye-
cegi beklenmistir. Ancak arastirma sonucu bu bek-
lentiyi degistirmis ve yogun derecede umutsuz olan
hemsirelerin, yasam doyumlarinin yiiksek oranda (%
61,5) oldugu belirlenmistir (p<0,05). Balikesir’de
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2016 yilinda 292 emekli astsubayla yiiriitiilen benzer
bir diger ¢alismada ise yogun diizeyde umutsuzluk
deneyimleyen emekli astsubaylarin  %78,7’sinin
diisiik diizeyde yasam doyumuna sahip oldugu tespit
edilmistir.' Erzincan Universitesi Mengiicek Gazi
Egitim ve Arastirma Hastanesi I¢ Hastaliklar1 Klini-
gi’'nde 2012-2013 yillar1 arasinda 200 kalp hastasi
ile gergeklestirilen benzer bir diger calismada ise
orta diizeyin lizerinde umutsuz olan hastalarin yagam
doyumlarmin diisiik diizeyde oldugu ifade edilmis
ve boylelikle yasam doyumu ile umutsuzluk diizey-
leri arasinda negatif yonde bir iligki bulundugu orta-
ya konmustur.”? Bu ¢alismada yasam doyumu ve
umutsuzluk diizeylerinin paralel yonde iliskili olma-
st; hemsirelerin daha sosyal davranmasi, kisiler arasi
iligkilerinin daha kuvvetli ve iyi olmasi, 6zellikle ilgi
alanlarina yonelik olarak hobilerine daha fazla vakit
ayirabilmeleri ve umutsuzluk igerisinde olsalar dahi
yasama olumlu, iyimser bakabilmeleri ile agiklana-
bilir. Yasama karst olumlu ve iyimser bakis, yiiksek
yasam doyumuyla iliskili bulunmustur.?’ Ek olarak
literatiirde kadinlarin yasam doyumlarinin daha yiik-
sek oldugu bildirilmektedir.”> Bu arastirmada yogun
diizeyde umutsuzluk yasayan hemsirelerde, yiiksek
diizeyde yagam doyumuna sahip olunmasinin; ¢alis-
manin %80,5’inin kadinlardan olusmasi, katilimcila-
rin %88,6’simnin gelir probleminin olmamasi ve %
61,8’inin ise kisiler arasi iliskilerini iyi/¢ok iyi ola-
rak algilamasiyla iliskili olabilecegi diistiniilmekte-
dir.

Bu kapsamda;

e Hemsgirelerin, yasam doyumlarinin arttirilmast
icin is yasami disinda birbirleri ile daha fazla
sosyal aktivitelere katilimlar1 tesvik edilmeli,

e Hemysirelerin yogun ve zorlu ¢aligma temposuna
bagl olarak yasadiklar1 umutsuzluk diizeylerinin
azaltilmasi i¢in; ¢alisma siireleri diizenlenmeli,
bu amagla gerekli politikalar olusturulmali, hem-
sireler ilgili kamu kurum ve kuruluslarina sesleri-
ni duyurmali,

e Mesleki orgiitlerle isbirligi igerisinde olunmali,
yasam doyumunun yiikseltilmesi ve umutsuzluk
diizeylerinin azaltilmasi amaciyla sertifikasyon
programlari, uzaktan veya orgiin 6gretimle lisans
tamamlama gibi uygulamalarla hemsirelerin egi-
tim seviyelerinin yiikseltilmesi Onerilebilir.

Etik Komite Onayt: Helsinki Deklarasyonu Prensip-
leri’ne uygun davranilarak; calismanin uygulanma-
sindan dnce Amasya Universitesinin Girisimsel Ol-
mayan Klinik Arastirmalar Etik kurulundan (Tarih:
22.06.2018, karar no: E.15363) ve Amasya il Saglik
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Midirliigii'nden (Tarih: 08.06.2018, karar no:
91734550-044) yazili izin alinmustir.

Cikar Catismasi: Yazarlar ¢ikar ¢atigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir-IT; Denetleme- IT; Malzeme-
ler- IT; Veri toplanmasi ve/veya islemesi-IT; Analiz
ve/veya yorum-IT; Yaziy1 yazan-IT.

Hakem Degerlendirmesi: Dis bagimsiz.

Tesekkiir: Arastirmaya katilarak destek olan Amas-
ya Universitesi Sabuncuoglu Serefeddin Egitim ve
Arastirma Hastanesi hemsirelerine ¢ok tesekkiir ede-
rim.
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Amag: Aborjin'in paraziter enfeksiyon anlayisi, tutum ve
uygulamasinda ve hijyen farkindaliginda halen yetersizlik-
ler bulunmaktadir. Bu c¢alismanin amaci, (I) Kuantan,
Maran ve Pekan'daki Aborjinlerin paraziter enfeksiyon
konusundaki bilgi diizeylerini kesfetmek, (II) paraziter
enfeksiyonlara karst tutumlarmi analiz etmek ve (III)
Aborjin halkini paraziter enfeksiyonlardan dnlemeye yo-
nelik en iyi uygulamalar1 bildirmektir.

Materyal ve Metot: Uygun Orneklemenin yapildigt
Kuantan, Maran ve Pekan'daki 88 Aborjin halkina dogru-
lanmig anketin dagitilmasi yoluyla nicel bir kesitsel ¢alig-
ma belirli kriterlere gére numune almak icin kullanildi.
Veriler SPSS 20.0 siirlimii kullanilarak analiz edilmistir.
Onemli testi gerceklestirmek igin tanimlayici istatistik
kullanarak.

Bulgular: Bulgular, Aborjin halkinin paraziter enfeksi-
yonlar konusunda yetersiz bilgi, olumlu tutum ve iyi uygu-
lamalara sahip oldugunu ve sonuglara gore bazilarinin
hijyen yardim materyalinin varligindan haberdar olmadigi-
n1 gostermektedir.

Sonu¢: Bu nedenle, sagligi gelistirmede dogru yaklagim,
kisisel hijyen konusunda rehberlik ve Aborjin tarafindan
kullanimi pratik olan kullanigh hijyen yardim kiti, parazit
enfeksiyonunun kontrol edilmesine yardimeci olacaktir.
Anahtar Kelimeler: Aborjin, bilgi, paraziter enfeksiyon-
lar, tutumlar, uygulamalar

ABSTRACT

Objective: There are still inadequacies in Aborigine 's
understanding, attitude and practice of parasitic infection
and hygiene awareness. The purpose of this study are to
() discover the level of knowledge among Aborigine on
parasitic infection in Kuantan, Maran and Pekan, (II) to
analyse out their attitude towards parasitic infections, and
(II) to inform the best practices of preventing parasitic
infections to the Aborigine people.

Materials and Methods: A quantitative cross-sectional
study through distribution of validated questionnaire to 88
of Aborigine people in Kuantan, Maran and Pekan where
the convenience sampling was used to get the sample
based on the specific criteria. Data was analyzed using
SPSS version 20.0 by employing descriptive statistic to
carry out for significant test.

Results: Findings show that Aborigine people have poor
knowledge, positive attitude and good practice regarding
the parasitic infections and based on the results, some of
them do not aware of the existence of hygiene aid mate-
rial.

Conclusion: Therefore, proper approach of health promo-
tion, guidance on personal hygiene and useful hygiene aid
kit which is practical to use by the Aborigine will help to
control parasitic infection.

Keywords: Aborigine, attitudes, knowledge, parasitic
infections, practices
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INTRODUCTION

Aborigine is a minority among Malaysians regard-
less of peninsular or non-peninsular Malaysia. ' Al-
though Malaysian government has taken proactive
initiatives for socioeconomic development to im-
prove the quality of life of the aborigine community,
these groups remain to live under poverty line and
isolated. The aborigine is found to be malnutrition,
facing high incidence of infectious diseases such as
tuberculosis, leprosy, malaria and experiencing in-
testinal parasitic infections.’

Intestinal parasitic infections are considered as trou-
bling public health problems worldwide. Approxi-
mately about two billion people are infected with at
least one soil-transmitted helminth (STH) species
particularly those caused by Ascaris lumbricoides,
Trichuris trichiura and hookworms especially in
underprivileged rural communities while about four
billion are at risk of infection.® According to
Perignon M et al.* parasitic infection which is
mainly by STH during childhood are significantly
associated with protein-energy malnutrition, iron
deficiency anemia, vitamin A deficiency, intellectual
retardation and educational deficits that conse-
quently lead to poor school attendance and poor edu-
cational achievement.

Latest study by Elyana et al.’ has reported about 149
(90.3%) from 165 aborigine children in Terengganu
were infected by at least one parasite species. As the
high prevalence of parasitic infections and related
diseases among the people of aborigine continues to
have a major impact on public health in Malaysia
and as a result of Pahang's high population of abo-
rigine, there is an urgency to introduce effective
preventive measures to control parasitic infections to
improve the quality of life of aborigine communities
in Pahang area. According to Lee et al.’ a mixture of
approaches, including mass treatment, and improv-
ing the nutritional status of the population, accompa-
nied by good health education, is more likely to suc-
ceed.

In Malaysia, a well-planned health education pro-
gram for indigenous communities is still lacking,
resulting in a lack of knowledge and an indifferent
attitude toward parasitic infection prevention.’ Nev-
ertheless, an isolated success story of reducing trans-
mission of IPIs via a trial health education learning
package has been reported by Al-Delaimy et al.®
The success that has been achieved from this trial
and other projects could serve as a benchmark for
the implementation of active health education pro-
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grams in the future.

Therefore, the main purpose of this study is to exam-
ine aborigine 's understanding, attitude and practice
of parasitic infection and hygiene awareness by fo-
cusing on their level of knowledge on parasitic in-
fection, their attitude towards parasitic infections,
and the best practices of preventing parasitic infec-
tions. It was aimed to develop useful hygiene set
kits for the use of aborigine which are not only
medicine but also set of personal hygiene or basic
guideline for aborigine references.

MATERIALS AND METHODS

The study was approved by the International, Uni-
versity, Kulliyyah of Nursing Postgraduate and Re-
search Committee (KNPGRC) (Date: 16/07/2018,
decision no: 4/2018). The present study was per-
formed under Helsinki Declaration of Good Clinical
Practice.

This study was conducted in the aborigine villages
Semoq Beri and Jakun at selected area which are
Sungai Mas Village (Kuantan), Paloh Hinai Village
(Pekan) and Paya Taman Village (Maran) from
March 2019 until May 2019. Those study were rec-
ommended by the Local Department of Aborigine
Development or JAKOA in considering their social,
economic and health status. Convenience sampling
was used on eligible respondent that fulfilled inclu-
sion criteria; (I) aborigine that is currently living in
that areas (Kuantan, Maran, and Pekan), (II) able to
understand or read Malay language and (III) will-
ingly to participate in the study. Recommendation
sample size was 218 based on Raosoft.com calcula-
tion considering 5% margin error and 95% confi-
dence interval. Children who present during the visit
were invited to take part with consent of parents.
Validated questionnaires were distributed by trained
research team in Malay language. Before question-
naires were given, a short oral briefing was given to
explain the purpose and objective of this study. The
participants were requested to answer questionnaires
that contain five parts of questions which are; Part A
consists of socio-demographic characteristics, Part B
consists of water sources, sanitation and environ-
ment, Part C consists of personal health practice,
Part D consist of personal health attitude and lastly
Part E consists of knowledge of parasitic infections
and anti-parasitic that has been commonly use.
Although the questionnaires used were validated,’
contents of the questionnaire were first examined by
the content experts and reviewed by local JAKOA
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officer and each Head of Village to ensure the ap-
propriateness of questions.

Data Analysis: The collected data were analyzed
statistically by using SPSS software (Statistical
Package for the Social Sciences) version 20.0. De-
scriptive analysis and Pearson’s Chi-square test was
used to were employed to analyze the data. The level
of significance was defined as p < 0.05. Range score
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(Knowledge = Low : 0-26 , Moderate :27-39, High :
40-52; Attitude = Negative : 0-4, Neutral : 5-6, Posi-
tive : 7-8; Practice= Poor:0-15, Fair : 16-22, Good :
23-30).°

RESULTS
Socio-demographic Characteristics, Sources and
Sanitation Environment: Among 218 who had been

Table 1. Socio-demographic characteristics, water sources, sanitation and environment of Aborigine communi-

ties from three districts in Pahang

Variables | Frequency (n) | Percentage (%)
Age

<17 24 27.3
>18 64 72.7
Gender

Male 28 31.8
Female 60 68.2
Education

Never go to school 35 39.8
Primary school 43 48.9
Secondary school 10 11.4
University 0 0
Income (RM)

<500 73 83
>500 15 17
QOccupation

Working 48 54.5
Not working 40 45.5
No. of Residents

<7 75 85.2
=7 13 14.8
Water Sources

Pipe water 63 71.6
Rain water 1 1.1
Well 15 17
River 7 8
Others 2 2.3
Presence of Pets

Yes 64 72.7
No 24 27.3
Presence of Toilet

Lead to sewer pipes 54 61.4
Lead to septic tank 14 15.9
Lead to other places 11 12.5
Others 9 10.2
Electricity

Yes 75 85.2
No 13 14.8
Presence of River

Yes 60 68.2
No 28 31.8
Presence of Lake

Yes 17 19.3
No 71 80.7
Presence of Pond

Yes 11 12.5
No 77 8.5
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approached in this research, only 88 respondents
were consented to be part of the research samples.
Therefore, total number of respondents was 88 out
of 218 people with the response rate for the sample
size was 40.4%. The number of successful respon-
dents that had been approached in Sungai Mas Vil-
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lage, Kuantan were 31 peoples, while in Paloh Hinai
Village, Pekan were 45 peoples and in Paya Taman
Village, Maran were 12 peoples.

Socio-demographic characteristics, sources, sanita-
tion and environment shown in Table 1.

Table 2. Level of knowledge of Aborigine on parasitic infections.

Questions Responses, n(%)

Yes | No
Have you heard about intestinal parasitic infection? If yes, where did you hear about parasitic infections?
Clinic/Hospital 46 (52.3%) 42 (47.7%)
Social Media 8 (9.1%) 80 (90.9%)
School 7 (8.0%) 81 (92.0%)
Poster 1 (1.1%) 87 (98.9%)
Do Not Know 7 (8.0%) 81 (92.0%)
Others 19 (21.6%) 69 (78.4%)
Types or name of parasite that you know
Roundworm 57 (64.8%) 31 (34.2%)
Whipworm 2 (2.3%) 86 (97.7%)
Protozoa 1 (1.1%) 87 (98.9%)
Hookworm 2 (2.3%) 86 (97.7%)
Strongyloides stercoralis 2 (2.3%) 86 (97.7%)
Others 30 (34.1%) 58 (65.9%)

Do you think that parasitic infections are good or bad for people’s health?

I think they are good for health

2(2.3%) 86 (97.7%)

I think they are harmless

10 (11.4%) 78 (88.6%)

I think they are harmful for health

69 (78.4%) 19 (21.6%)

I do not know

7 (8.0%) 81 (92.0%)

What are the sign and symptoms of parasitic infection?

Stomach ache 61 (69.3%) 27 (30.7%)
Diarrhoea 54 (61.4%) 34 (38.6%)
Vomiting 39 (44.3%) 49 (55.7%)
Loss of appetite 33 (37.5%) 55 (62.5%)
Pale face 19 (21.6%) 69 (78.4%)
Sluggish 35 (39.8%) 53 (60.2%)
Bloody stool 8 (9.1%) 80 (90.9%)
Itching 36 (40.9%) 52 (59.1%)
Others 10 (11.4%) 78 (88.6%)

How do people acquire parasitic infections?

Eating contaminated foods

50 (56.8%) 38 (43.2%)

Eating raw foods

38 (43.2%) 50 (56.8%)

Dirty hands

54 (61.4%) 34 (38.6%)

Play with sand

51(58.0%) 37 (42.0%)

Not cut the nails

36 (40.9%) 52 (59.1%)

Not wearing shoes

41 (46.6%) 47 (53.4%)

Others

10 (11.4%) 78 (88.6%)

Have you had parasitic infections?

34 (38.6%) 54 (61.4%)

How you prevent from parasitic infections?

Anti-parasite drugs

74 (84.1%) 14 (15.9%)

Washing hands 51 (58.0%) 37 (42.0%)
Wearing slippers 45 (51.1%) 43 (48.9%)
Washing foods 42 (47.7%) 46 (52.3%)

Cooking water

41 (46.6%) 47 (53.4%)

Cutting the nails

45 (51.1%) 43 (48.9%)

Others

16 (18.2%) 72 (81.8%)
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Table 3. Personal health attitude and practice among Aborigine against parasitic infections.

Personal Health Attitude

Personal Health Practice

Questions Frequency | Percentage | Questions Frequency | Percentage
(m) (%) (m) (%)

Do you think washing hands Do you wash your hands

before eating is important? before eating?

Yes 88 100 Never 0 0.0

No 0 0.00% Rarely 2 2.3
Sometimes 3 3.4
Always 83 943

Do you think using soap Do you use soap when

when washing hands is im- washing your hands?

portant?

Yes 80 90.9 Never 5 5.7

No 8 9.1 Rarely 3 34
Sometimes 12 13.6
Always 68 77.3

Do you think washing hands Do you wash your hands

after defecation is impor- after defecation?

tant?

Yes 88 100 Never 0 0.0

No 0 0 Rarely 1 1.1
Sometimes 2 2.3
Always 85 96.6

Do you think cutting nails is Do you eat soil? (in small

important? amount)

Yes 86 97.7 Never 88 100.0

No 2 23 Rarely 0 0.0
Sometimes 0 0.0
Always 0 0.0

Do you think wearing shoes Do you wear shoes or

when going outside is impor- slipper when go outside?

tant?

Yes 88 100 Never 1 1.1

No 0 0 Rarely 1 1.1
Sometimes 5 5.7
Always 80 90.9

Do you think having shower Do you wash your hand

is important? with soap after playing
with soil?

Yes 88 100 Never 0 0.0

No 0 0 Rarely 2 2.3
Sometimes 9 10.2
Always 77 87.5

Do you think washing the Do you wash vegetables

vegetables before eating is before eating?

important?

Yes 80 90.9 Never 0 0.0

No 8 8.1 Rarely 2 2.3
Sometimes 6 6.8
Always 80 80.9

Do you think boiling water How often do you boil

before drinking is impor- water before drinking?

tant?

Yes 78 88.6 Never 4 4.5

No 10 114 Rarely 0 0.0
Sometimes 3 34
Always 81 92.0
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Knowledge, Attitude and Practice (KAP) of Aborig-
ine on Parasitic Infections: Knowledge, Practice
and Attitude of aborigine on parasitic infection
shown in Table 2 and Table 3.

Hygiene Aid Kit Availability among Aborigine:
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Most of aborigine people have worm medication
(81.8%) and hand sanitizer (62.5%) to prevent para-
sitic infections. In addition, majority of the respon-

dents answered that they do have lice medicine

Table 4. Association between KAP on parasitic infection.

(71.6%), anti-fungal medicine (93.2%), flea sham-

Variable Practice X2 P-value Attitude X2 P-value
Knowledge Fair Good Neutral Positive
Low 7 (8.1%) 79 (91.9%) 4.144 0.042 5 (5.8%) 81 (94.2%) 0.123 0.725
Moderate 1 (50.0%) 1 (50.0%) 0 (0.0%) 2 (100.0%)
Attitude Fair Good
Neutral 2 (40.0%) 3 (60.0%) 6.128 0.013
Positive 6 (7.2%) 77 (92.8%)
Table 5. Association KAP with sociodemographic.
Sociode Knowledge Attitude Practice
mograp P P P
hic X i X2 i X i
backgro Low Moderate vaiue Neutral Positive vatue Fair Good vatue
und
Residents’ category
<7 73 2 5 70 8 67
(84.9%) (100%) (100.0%) | (84.3%) (100.0%) | (83.8%)
0.355 0.551 0.919 0.338 1.525 0.217
=7 13 0 0 13 0 13
= (15.1%) (0.0%) (0.0%) (15.7%) (0.0%) (16.2%)
Occupation
Not 48 0 2 46 5 43
workin, 55.8% 0.0% 40.0% 55.4% 62.5% 53.8%
g | O30 | OO0 |, 456 | oa1g 0D L OO s | osor B L O30 1 s | oese
Workin 38 2 3 37 3 37
s (44.2%) | (100.0%) (60.0%) | (44.6%) (37.5%) (46.2%)
Income (RM)
<500 72 1 4 69 7 66
(83.7%) | (50.0%) (80.0%) | (83.1%) (87.5%) | (82.5%)
1.572 0.21 0.033 0.856 0.129 0.72
> 500 14 1 1 14 1 14
- 16.3% 50.0% 20.0% 16.9% 12.5% 17.5%
( ) ( ) ( ) ( ) ( ) ( )
Age (Years)
<17 24 0 0 24 4 20
- 27.9% 0.0% 0.0% 28.9% 50.0% 25.0%
(27.9%) 0.0%) 0767 | 0.asa 0% @89%) || ogs | g.159 |CL0%) | @50%) |, o, | g3
> 18 62 2 5 59 4 60
= (72.1%) | (100.0%) (100.0%) | (71.1%) (50.0%) (75.0%)
Educational level
Never go to 34 1 3 32 3 32
school (39.5%) (50.0%) (60.0%) | (38.6%) (37.5%) (40.0%)
Primary 43 0 2 41 3 40
school (50.0%) (0.0%) 3742 1 0054 00y | @94y | 1233 054 (37.5%) (50.0%) | 1684 | 0431
Secondary 9 1 0 10 2 8
school (10.5%) (50.0%) (0.0%) (12.0%) (25.0%) (10.0%)
Gender
Male 26 2 1 27 4 24
0, 0, 0, 0, 0, 0,
(302%) | (100.0%) | ,iec | oose | 200%) | (32.5%) | oo osse | (50.0%) B00%) |2t | 0047
Female 60 0 4 56 4 56
(69.8%) (0.0%) (80.0%) (67.5%) (50.0%) (70.0%)
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poo (73.9%) and soap (86.4%) in their home. As a
result of this survey, we will classify common medi-
cations and disinfectants that would be recom-
mended for use in the proposed hygiene aid kit.
Associations between Socio-demographic Charac-
teristics and Knowledge, Attitude and Practice
(KAP) on Parasitic Infections: Association between
KAP on Parasitic infection shown in Table 4. How-
ever, association KAP with socio-demographic
shown in Table 5.

DISCUSSION AND CONCLUSION

Despite the fact that Malaysia gained independence
64 years ago, issues of poor health and nutritional
status of the aborigine population have been docu-
mented over the decades.” In spite of that, the Ma-
laysia government has introduced various strategies
and programmes to improve the quality life of the
aboriginal people. Study has been conducted from
the grass root to gain information on health status of
the aborigines. This study shows that most of the
aborigines in the Peninsular Malaysia still lives un-
der the poverty line. This can be seen through the
failure to get basic needs and proper living space.
Even though most of the aborigine settlement are
equipped with piped water, this study found that
most of the toilets were not functioning. The com-
munity experience lack of clean tap water and prefer
to defecate in the river which highly expose to the
parasitic infections. This study result proves the
study by Farar et al.' that lack of access to safe
drinking water, living in contaminated environment,
high literacy rate and unhygienic practices by these
people are the causal agents for the parasitic infec-
tion. In addition, the Global Peach Foundation 2018
declared that the clean water issue is one of the wa-
ter-related health challenges that aborigines faced.
Due to that, many initiatives have been carried out to
ensure that aborigines have access to safe and use of
water for daily basis.'!

This study discovered 86 (97.7%) respondents have
low level in knowledge but significantly good in
practice with the p value of 0.0042. This indicates
that the indigenous people were less expose in health
care and lack of information on the knowledge of
parasitic infection. This result is similar to the pre-
vious study that this community prefer traditional
knowledge inherit from one generation to another.'?
This study however contradict to the finding of Ely-
ana et al.’ where the aborigine in Terengganu are
more informative and knowledgeable about intesti-
nal parasitic infection (IPIs) compared to the Malay
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community. Study showed that aborigines have
positive attitude and have a good practice where by
77 (92.8%) with p-value 0.013. This finding showed
good correlated with Elyana et al.’ in the previous
study regarding attitude and practices of aborigine
respondents towards parasitic infections, about
61.5% of aborigine respondents considered the para-
sitic infections are harmful to people’s health with
(p= 0.001). However, the findings indicated that
participants from aborigine had considerably low
levels of hygiene practices such as wearing outdoor
shoes, not washing hands when dealing with dirt and
eating unwashed fruit or vegetables. This study cor-
roborates previously reported findings among care-
givers in Tonle Sap Lake, Cambodia, regarding their
hygiene practice in preventing diarrhoea in children
under the age of five, with nearly 95% of partici-
pants having poor hygiene practice. "

There is no significant association between attitude
and knowledge (X* =0.123p=0.725). This finding
correlates with previous study that sanitation with or
without hygiene education, combination with de-
worming has further effect in reducing incidence and
intensity of parasitic infection.'*

The result demonstrated that there was significant
relationship between genders with the level of
knowledge at p-value is 0.036. The knowledge
might be low due to the fact that the female prefers
to stay at home as housewives.'? Besides, according
to Elyana et al.’ a low-educational mom (< 6 years)
had a considerably greater incidence of polypara-
sitism relative to women with at least 6 years of for-
mal schooling (p = 0.009). This study backs up the
finding that aboriginal women's lack of knowledge
leads to insufficient nutrient intake in comparison to
their physically active lifestyle."” This condition
could further undermine the women’s health as well
as reproductive and productive capabilities in which
the implementation of structural group health classes
may improve health literacy among aborigine.'®
Previous research discovered that aborigines have
traditionally used natural products that having anti-
parasitic activity. However, the traditional product
has not been commercially researched, leaving un-
certainty about its effectiveness.'” Another finding
was that the majority of aborigines preferred modern
treatment and safe health practices, despite the fact
that home remedies are part of their treatment op-
tions."® However, Chin et al.'"® and Cheng et al."”
discovered that aborigines had little knowledge of
proper medication storage and use. Both studies also
found that aborigines had the incorrect belief that

488



Arastirma Makalesi (Research Article)

oral medications should be stored in the refrigerator.
Furthermore, the majority of them had the incorrect
practice of sharing their medication with their rela-
tives.'®'”. As a result, introducing commercialized
anti parasitic products with proper health guidance
will be an effective strategy in combating parasitic
infection. In this study, 84.1 % of aborigines recog-
nized that the anti-parasitic drug listed can prevent
infection. However, looking for other forms of pre-
vention, it remains a problem that must be ad-
dressed. This means recognizing consensus on man-
aging parasitic infections is still unsatisfactory.

In conclusion, the higher authority shall continue to
enhance programs to instil knowledge of the aborig-
ine in their attitudes and practices towards their
proper understanding on parasitic infections. The
most crucial strategy is to establish a comprehensive
and realistic parasitic control kit for the use of the
aborigine. The combination of most common re-
quired medication, basic personal hygiene care and
basic personal hygiene guide shall be introduced to
aborigine. Actions and plans should be address from
the central government in terms of mandates, distri-
butions of allocation on health as well as formula-
tion specific regulations for the aborigines on the
important of understanding the harm of parasitic
infections towards life.
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Amag: Caligmanin amaci, pap smear testi yaptiracak ka-
dinlarin test 6ncesi kaygi diizeylerinin ve etkileyen etmen-
lerin incelenmesidir.

Materyal ve Metot: Arastirma tanimlayici tiptedir. Aras-
tirmanin drneklemini Isparta KETEM’de 07 Mart — 27
Mayis 2016 tarihleri arasinda Pap smear testi yaptirmak
i¢in gelen 300 kadin olusturmustur. Arastirmada veri top-
lama araci olarak, anket formu ve siirekli-durumluk kaygi
envanteri kullanilmistir.

Bulgular: Akrabalari arasinda kanser teshisi konmus olma
durumu ile kadinlarin siirekli kaygt puanlari arasinda ista-
tistiksel olarak anlamli fark vardir (p<0,05). Kadinlarin
stirekli ve durumluk kayg: diizeyleri test dncesi bilgi alma
durumlarina gore farklilagmakta olup siirekli kaygi puan-
larin1 etkilemektedir (p<0,05). Test ile ilgili agiklama
yapilmama durumu siirekli ve durumluk kaygi puanlarini
etkilemektedir (p<0,05).

Sonug: Kadinlarin akrabalari arasinda kanser vakasi olma-
s1, test Oncesi bilgi alma durumlari, uygulayicinin cinsiye-
ti, test ile ilgili agiklama yapilma durumu ve egitim degis-
kenlerinin pap smear testi 6ncesi durumluk-siirekli kaygi
puanlarini etkiledigi saptanmugtir.

Anahtar Kelimeler: Anksiyete, kansr, pap smear test

ABSTRACT

Objective: The aim of the study is to examine the pre-test
anxiety levels of women who are going to have a pap
smear test and the factors affecting them.

Materials and Methods: The research type is descriptive.
The sample of the study consisted of 300 women who
came to Isparta KETEM between March 07and May 27,
2016 to have a Pap smear test. Questionnaire form and
trait-state anxiety inventory were used as data collection
tools in the study.

Results: There is a statistically significant difference be-
tween having cancer diagnosis among relatives and trait
anxiety scores of the women (p <0.05). The trait and state
anxiety levels of the women differ according to their pre-
test knowledge and affect their trait anxiety scores (p
<0.05). Lack of explanation about the test affects the trait
and state anxiety scores of them (p <0.05).

Conclusion: It has been determined that the presence of
cancer cases among the relatives of the women, the state
of receiving information before the test, the gender of the
practitioner, the state of the test and education variables
affect the state-trait anxiety scores before the pap smear
test.

Keywords: Anxiety, cancer, pap smear test
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GIiRiS

Diinya’da her y1l 9.5 milyon kisi kanserden 6lmekte-
dir. Kanserden olenler toplam o6liimlerin %10 unu
olusturmaktadir. Global Cancer Observatory
(Kiiresel Kanser Gozlemevi) 2020 yili verilerine
gore, yeni serviks kanseri vakasit 604.127 olup ka-
dinlarda 6liime neden olan kanserler arasinda 4. sira-
dadir.' 2018 yilinda Tiirkiye’de kadinlarda meme
kanseri insidans1 100.000’de 45,6, mortalitesi 10,5;
serviks kanseri insidansi  100.000°de 11,2,
mortalitesi 1,9°dir.

Serviks kanseri i¢in erken tani olduk¢a Onemlidir.
Tiirkiye’de yapilan bir arastirmada kadinlarin %
26,4’ smear testi yaptirdigimi belirtmistir.’ Ulusal
ve uluslararasi literatiirde ¢esitli calismalarda pap
smear yaptirma orani %10-%67 oraninda degismek-
tedir.*® Kadinlarin serviks kanserinde erken tani ile
ilgili davraniglarimin gesitli faktorlerden etkilendigi
bildirilmistir. Arastirma sonuglarina gore, yas, mede-
ni durum, egitim diizeyi, gelir diizeyi, saglik sigorta-
sinin olup olmadig, icreti, erken tan1 imkanlarina
ulasamama, saglik ¢alisanlari ile iletigim sorunlari,
damgalanma, tireme ile ilgili tutumlar, kiiltiir ve ka-
dercilik bu faktorlerdendir.>” Bu faktorlerin yani sira
psikososyal degiskenler de erken tani davraniglarin
etkilemektedir.®

Serviks kanserinde erken taninin 6nemi bilinse de
pap smear testi yaptirma davranisi, kadinlarin pap
smear testi uygulamasina iligkin duygularindan etki-
lenmektedir. Kadinlarin erken tani davranislarini
etkileyen psikolojik faktdrler utanma, korku ve stres,
kiiciik ¢ocuklarina bakabilecek kimsenin olmamasi,
basvurduklart saglik merkezlerinde bekleme siiresi,
pap smear testini yapacak kisinin cinsiyeti olarak
bildirilmektedir.”"°

Pap smear testinin jinekolojik muayene prosediirii
icinde yapildig1 disiiniildiigiinde, kadinlarin endige
ve sikint1 yasadigi tibbi bir testtir. Kadinlarin bilgi
eksikligi, patolojik tan1 alma endisesi gibi nedenlerle
jinekolojik muayeneden ¢ekindikleri bilinmektedir."!
Yapilan arastirmalarda jinekolojik muayenede kadi-
nin anksiyete yasamasinin nedenleri arasinda; kadi-
nin cinselligi nasil algiladig, saglik ¢alisaninin tutu-
mu, muayene eden kisinin cinsiyeti, muayenede kul-
lanilan pozisyon ve arag-gecerler, muayeneden kork-
ma, kadinin daha énceki muayene deneyimleri, mah-
remiyete dikkat edilmemesi gibi durumlar yer al-
maktadir.”'""?

Kadinin jinekolojik muayene kapsaminda yapilan
pap smear testine iliskin anksiyete yasamasi onun
erken tanida 6nemli rol oynayan bu testi yaptirmasi-
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nin 6niinde engel teskil edebilmektedir. Ulusal ve
uluslararast literatiirde test oncesi anksiyete diizeyini
test eden ¢ok az sayida caligmaya rastlanmistir. Do-
layisi ile kadimlarin test ile iligkili anksiyete diizeyle-
rinin saptanmasi, erken tani hizmetlerinin uygun
sekilde yonetilmesi icin olduk¢a dnem tagimaktadir.
Bu nedenle arastirmamizda kadinlarin pap smear
testi Oncesi kaygi diizeylerinin ve etkileyen etmenle-
rin incelenmesi amaglanmistir.

MATERYAL VE METOT

Arastirmanmin Etik Yonii: Aragtirma KETEM’e bas-
vuran kadinlara arastirma ile ilgili bilgi verildikten
sonra goniilliiliik esasi alinarak yazili onay verenler
ile yuritilmiistir. Arastirmanin uygulanabilmesi
icin Siileyman Demirel Universitesi Tip Fakiiltesi
Klinik Arastirmalar Etik Kurul Basgkanligi’ndan
yazil etik kurul izni (Tarih: 6.01.2016, karar no: 14)
ve Halk Sagligi Midiirliigii’nden yazili izin belgesi
almmistir. Caligma ayrica Uluslararast Helsinki
Deklerasyonu ilkelerine gére yiiriitilmistiir.
Arastirmamn  Tipi:
kesitsel bir ¢aligmadir.
Arastirmanin Yeri ve Zamani: Arastirma Isparta ili
sehir merkezinde bulunan ve i1 Saghk Miidiirliigii’-
ne bagli Kanser Erken, Teshis, Tarama ve Egitim
Merkezi (KETEM)’nde 07 Mart — 27 Mayis 2016
tarihleri arasinda ytritilmistiir.

Bu arastirma tanimlayici-

Evren Orneklem: Arastirmanin evrenini veri topla-
ma yili olan 2016 yilindan bir dnceki y1l olan 2015
yilinda KETEM’e pap smear testi yaptirma amaciyla
basvuran 1.302 kadmn olusturmustur. Orneklemi ise
evreni bilinen orneklem biyiikliiglinii hesaplama
formiilii kullanilarak hesaplanmistir. Orneklem bii-
yiikligi %95 giiven ve %5 hata pay1 ile hesaplana-
rak 297 olarak hesaplanmustir. Arastirmanin 6rnek-
lemini iletisim problemi olmayan, ¢alismaya goniillii
olarak katilmay1 kabul eden ve 21-65 yas araliginda
olan 300 kadin olusturmustur. Calismada iletisim
problemi olan, calismaya katilmay:1 istemeyen ka-
dinlar 6rneklem dis1 tutulmustur. Hedeflenen 6rnek-
lem sayisina ulasilincaya kadar veri toplama devam
etmistir.

Veri Toplama Yéntemi ve Siiresi: Arastirmanin
verileri, aragtirmaci tarafindan hazirlanan anket ve
stirekli-durumluk kaygi envanteri formlarinin yiiz
yiize goriisme teknigi kullanilarak 6rneklem sayisina
ulasilincaya kadar toplanmistir. Siirekli-durumluk
kaygi envanteri kendi kendini degerlendirme 6l¢egi
oldugu icin kadinlarin kendisi tarafindan doldurul-
mustur. Aragtirmada veri toplama araci olarak, anket
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formu ve siirekli-durumluk kaygi envanteri kullanil-
migtir.

Aragtirmada kullanilan anket formu kadinlar ile ilgi-
li sosyodemografik veriler ve pap smear yaptirma ile
ilgili durumlar1 sorgulamaktadir. Anketin genel bil-
giler bolimiinde kadinlarin demografik bilgileri
sorgulanmistir. Kadinlarin serviks kanseri, serviks
kanserinden korunma yontemleri ve serviks kanseri-
nin risk faktorleriyle ilgili bilgilerini, jinekolojik
muayene ve pap smear yaptirma durumlarini irdele-
meye yonelik 24 soru bulunmaktadir.>®!"+!?
Spielberger’in Siirekli-Durumluk Kaygi Envanteri:
Envanter, bireylerin durumluk ve siirekli kaygi dii-
zeylerini belirlemek amacrtyla Spielberger ve arka-
daslar1 tarafindan 1964 yilinda gelistirilmistir. Tiir-
kiye gecerlik-giivenirlik calismast Oner ve Le
Compte tarafindan yapilmistir. Kendini degerlendir-
me tirii olan envanter, kisa ifadelerden olusan 40
maddeyi igermektedir. Envanter, anlik durum ile
ilgili hissedilenleri belirlemek amaciyla olusturulan
20 maddelik “durumluk kaygi formu” ve son yedi
giindiir hissedilenleri belirlemek amaciyla olusturul-
mus 20 maddelik “siirekli kaygi formu” olmak iizere
iki kistmdan olugmustur. Dortli likert tipi olan dlce-
gin Cronbach Alpha giivenirlik degerinin 0,83 ile
0,87 arasinda degistigi belirtilmistir."

Bu arastirmada kadinlarin siirekli ve durumluk kay-
gilarimi dlgmeye yarayan 40 maddelik Olcege ait
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giivenilirlik analiz sonuglari incelendiginde formun
ilk 20 maddesine ait durumluk Slgegine ait alpha
katsayis1 0,91 ve siirekli kaygt dlgegine ait alpha
katsayis1 0,87 olarak belirlenmistir. Katsayilarin
oldukca yiiksek c¢ikmasi 6lgegin kendi igerisinde
giivenilir ve tutarli oldugunu gostermektedir.
Verilerin Degerlendirilmesi: Verilerin istatistiksel
analizinde Statistical Package for Social Sciences
(SPSS) for Windows 23,0 programi kullanilmistir.
Aragtirma verilerinin tanimlayici istatistiksel sonug-
lar1 aritmetik ortalama+standart sapma olarak ifade
edilmistir. Verilerin analizinde, korelasyon testi,
Mann-Whitney U testi, t-testi, Kruskal-Wallis H
testi uygulanmustir. P degerinin 0,05’in altinda ol-
masi1 anlamli olarak kabul edilerek yorumlanmuistir.
Anket formunda yer alan Durumluk-Siirekli Kayg1
Envanterine sonuglari
kolmogorov smirnov testi ile incelendiginde p dege-
rinin 0.05’den kiiglik olmast verilerin normal dagi-
lim gostermedigini vurgulamaktadir. Bu yiizden
nonparametrik testler kullanilmstir.

ait normallik analizi

BULGULAR

Aragtirmaya katilan kadinlarin yas dagilimlar1 ince-
lendiginde %40,4’1 30-39, yas araliginda oldugu, %
45’inin yiiksekokul/iiniversite, diizeyinde egitime
sahip oldugu, %48,3 linliin memur olarak ¢aligmakta
oldugu ve %46,7’sinin sosyal giivencesinin emekli

Tablo 1. Kadinlarin sosyo demografik 6zelliklerine gore dagilimlari.

| Say1 | %
Yas
20-29 21 7,0
30-39 121 40,4
40-49 106 353
50-59 39 13,0
60 ve lizeri 13 43
Egitim Durumu
Okur-Yazar 21 7,0
[lkogretim 61 20,3
Lise 74 24,7
Yiiksekokul/Universite 135 45,0
Doktora 9 3,0
Meslek
Issiz (Ev hanimi) 98 32,7
Isci 57 19,0
Memur 145 48,3
Sosyal Giivence
Emekli sandig1 140 46,7
SGK 127 423
Yok 22 7,3
Diger (yesil kart) 11 3,7
TOPLAM 300 100
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sandig1 oldugu tespit edilmistir (Tablo 1).

Kadinlarin %45°1 kontrol amagli poliklinige bagvur-
mustur. Kadinlarin %86’s1 pap-smear testi hakkinda
bilgi sahibi oldugunu, %14’ ise daha 6nce bu testi
duymadiklarini ifade etmektedir. Kadimlarin %62’si
daha 6nce pap-smear testi yaptirdigini belirtirken, %
38’1 testi yaptirmadigini belirtmektedir. Testi yapti-
ran kadinlarin %47,1°1 diizenli saglik kontrolii igin,
%25,9’u doktor istegiyle, %12,4’i akinti-kasinti ve
kanama sebebiyle, %6,3’i farkli sebeplerden, %
5,7’si kanser endisesinden ve %2,6’s1 ailesinde kan-
ser hastast olmasindan dolay1 yaptirdigini belirtmek-
tedir. Kadinlarin %40°’1 ihtiyag duymadigi, %24,8’i
muayeneden ¢ekindigi icin test yaptirmadigini ifade
etmektedir (Tablo 2).

Giilin Gemici ve Emel Tas¢i Duran

Kadmlarin durumluk kaygi envanterinden aldiklar
puan ortalamast 42,73+6,05 (Min-Max, 30-72), olup
stirekli kayg1 envanterinden aldiklart puan ortalama-
s1 44,7345,75 (Min-max, 20-67)’dir. Kadimnlarin du-
rumluk ve siirekli kaygi puanlari arasinda yapilan
korelasyon analizinde istatistiksel olarak anlamli
fark saptanmustir (=0,29, p<0,001).

Kadinlarmm Tablo 3’teki test ile ilgili degiskenlerin
kaygi durumlarini artirma durumlar ile durumluk-
stirekli kaygt puanlart arasindaki iliski incelendigin-
de, kadmnlarin daha 6nce pap smear testi yaptirma
durumlart ile durumluk ve siirekli kaygi puanlar
arasinda istatistiksel olarak anlamli fark elde edilme-
mistir (p>0,05). Kadinlarin akrabalarin arasinda
kanser vakasinin bulunmast durumluk kayg1 puanla-

Tablo 2. Kadinlarin pap-smear testi ile ilgili baz1 6zelliklerine gore dagilimlari.

‘ Say1 ‘ Y%
Su an poliklinige bagvurma sebepleri
Gebe kalma 10 33
Gebe kontrol 26 8,7
Kotii kokulu akinti 37 12,3
Kasint1 22 7,3
Kasik ve bel agrisi 30 10,0
Agril cinsel iligki 4 1,3
Genital bolgede olusumlar 11 3,7
Lekelenme tarzi kanama 25 8,3
Kontrol 135 45,0
Pap-Smear testini daha 6nceden duyma
Evet 258 86,0
Hayir 42 14,0
Daha 6nce Pap-Smear testi yaptirma
Evet 186 62,0
Hayir 114 38,0
Evet ise test yaptirma sebepleri *
Diizenli saglik kontrolii igin 90 47,1
Doktor istegi ile 49 25,9
Ailede kanser hikayesi oldugu igin 4 2,6
Akint1 kagint1 ve kanama sikayeti ile 22 12,4
Kanser endisesi yasadigi i¢in 10 5,7
Diger sebepler 11 6,3
Pap-Smear testi yaptirmama nedenleri **
Ihtiyag duymama 84 40,0
Muayeneden ¢ekinme 52 24,8
Islemden korkma 12 5,8
Dini olarak giinah oldugunu diisiinme 3 1,4
Test hakkinda yeterli bilgi sahibi olamama 26 12,4
Saglik kurulusuna ulasim sorunlart 1,0
Sosyal giivence yoklugu 2,8
Maddi sorunlar 2,0
Sonuglarda kanser ¢ikma korkusu 13 6,1
Diger 8 3,7
Toplam 300 100,00

*:Evet diyenlerin ylizdesi alinmustir; **: Birden fazla secenek isaretlenmistir.
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Tablo 3. Baz1 degiskenlerin durumluk-siirekli kaygi puan ortalamalarin etkileme 6zellikleri.

Durumluk Siirekli
Daha Once test N Sira ortalamasi Sira toplami Sira orta- Sira toplami
yaptirma lamasi
Evet 186 15272 28406,50 150,,96 28079,00
Hayir 114 146,87 16743,50 149,75 17071,00
U=10188,50* U=10516,00*
AKkrabalarda kanser olma durumu
Evet 84 155,51 12907,50 170,63 14162,00
Hayir 216 147,88 31942,50 142,07 30688,00
U=8506,50* U=7252,00**
Test oncesi bilgi alma
Evet 254 150,15 38137,00 155,,0 39523,50
Hayir 46 152,46 7013,00 122,32 5626,50
U=5752,00* U=4545,50**
Test sonucunun olumsuz ¢cikma ihtimali
Evet 278 149,38 41528,00 151,19 42030,50
Hayir 22 164,64 3622,00 141,80 3119,50
Toplam 300 U=2747,00* U=2866,0*

*: p>0.05; **: p<0.05.

rint etkilemezken (p>0,05), siirekli kaygi puanlarin
etkilemistir (p<0,05). Kadinlarin test oncesi bilgi
alma durumlari ile durumluk kaygi puanlar arasinda
istatistiksel olarak anlamli bir fark saptanmamis

Tablo 4. Baz1 degiskenlerin durumluk-siirekli kaygt puan ortalamalarin etkileme 6zellikleri.

Sira ortalamasi
N Durumluk | Siirekli
(i1k defa yaptiracaklar igin) test nasil yapihyor sizce?
Siiriintii alintyor 87 59,39 57,04
Parca alintyor 24 56,00 64,04
Bilmiyor 3 98,50 111,00
X’=1,7* X=321%
Uygulayicinin cinsiyetinin 6nemi
Evet 238 157,20 155,25
Hayir 2 113,50 130,75
Farketmez 60 125,18 132,31
X?=6,90%* X’=3,46*
Mahremiyete Dikkat etmeme
Evet 248 149,60 148,63
Hayir 35 153,26 166,76
Farketmez 17 157,97 144,26
X°=0,18* X°=1,43*
Test ile ilgili aciklama yapilmama
Evet 225 153,30 150,35
Hayir 42 168,88 176,93
Farketmez 33 107,98 117,89
X’=10,05%* X°=8,57%*
Egitim
Okur-Yazar 21 219,22 159,28
Ilkdgretim 61 132,25 175,50
Lise 74 157,31 163,85
Yiiksekokul/Universite 135 155,78 141,74
Doktora 9 131,87 136,76
X’=13,08** X=6,27*

*: p>0.05; **: p<0.05.

olup, (p>0,05) stirekli kaygi puanlar1 arasinda ista-
tistiksel olarak anlamli fark saptanmistir (p<0,05).
Test sonucunda kanser ¢ikma ihtimali ile siirekli ve
durumluk kaygi puanlari arasinda istatistiksel olarak
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anlamli bir fark saptanmamuistir (p>0,05) (Tablo 3).
Ik defa testi yaptiracak olan kisilerin testin nasil
yapilacagina dair bilgi durumlart ile siirekli-
durumluk kayg1 puanlari arasinda istatistiksel olarak
anlamli bir fark saptanmamustir (p>0,05). Pap smear
testini uygulayan kisinin cinsiyeti ile durumluk kay-
g1 durumlar1 arasinda istatistiksel agidan anlamli bir
farlilik saptanirken (p<0,05) olup, siirekli kayg1 pu-
anlar arasinda istatistiksel agidan anlamli fark sap-
tanmamustir (p>0,05). Testin yapilis esnasindaki
mahremiyete dikkat edilmemesi siirekli ve durumluk
kaygi puanlart arasinda istatistiksel olarak anlamli
bir fark saptanmamistir (p>0,05). Kadinlara test ile
ilgili aciklama yapilmamasi ile siirekli ve durumluk
kaygi puanlart arasinda istatistiksel olarak anlamli
bir fark saptanmistir (p<0,05). Kadmlarin egitim
durumu ile durumluk kaygi puanlar arasinda istatis-
tiksel olarak anlamli bir fark saptanmis (p<0,05)
olup siirekli kaygi puanlari arasinda anlamli bir fark
elde edilmemistir (p>0,05) (Tablo 4).

TARTISMA VE SONUC

Kadmlarin egitim durumu ve testi yapan kisinin
cinsiyeti durumluk kaygi puanlarini etkilerken, akra-
balar arasinda kanser vakasinin olmasi, test 6ncesi
bilgi alma durumu siirekli kaygi puanlarini etkile-
migtir. Kadinlara test 6ncesi agiklama yapilmamasi
ise hem durumluk hem de siirekli kaygi puanlarin
etkilemektedir. Kadmnlarin durumluk ve siirekli kay-
g1 puanlar1 arasinda yapilan korelasyon analizinde
diisiik diizeyde ve pozitif yonde istatistiksel olarak
anlamli iligki saptanmuistir.

Calismamizda kadinlarin yariya yakini 30-39 yas
grubundadir. Diinya Saghk Orgiitii (DSO) verilerine
gore 30-49 yas araligindaki kadmlarin hayatlari1 bo-
yunca en azindan bir kere pap smear testi yaptirma-
larmm  gerekli oldugunu vurgulamistir.' ACOG
(2021) giincellenen rehberine gore ise, 30-65 yas
arasi kadinlarda her 3 yilda bir pap smear testi, ya da
her 5 yilda bir HPV testi, her 5 yilda bir HPV ve pap
smear testi onermektedir.'

Kadinlarin yariya yakini yiliksekokul/tiniversite me-
zunudur. Reis ve ark.'” gore yasm yami sira pap
smear testi yaptirma asamasinda kadinlarin davra-
niglarin1 gekillendiren etmenlerin arasinda egitim
etmeni de bulunmaktadir. Egitimin disiik olmasi
kadinlarin pap smear testi dncesinde yanlis inanglara
sahip olmalarina neden olabilmektedir.

Kadinlarim yariya yakinit kontrol igin poliklinige
basvurmustur. Aydmn ve ark.' gerceklestirdikleri
aragtirmada kadinlarin %36,5’inin  kontrol ve %
19,5’inin akint1 sikayeti ile poliklinige bagvurdukla-
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rin1 belirtmiglerdir. Aragtirmamiza katilan kadinla-
rin tamamina yakini pap smear testini daha dnceden
duydugunu belirtmistir. Literatiirde ¢esitli arastirma-
larda pap smear testinin kadinlar tarafindan bilinme
oran1 %41-%73 arasinda degismektedir. '"'*
Aragtirmamizda kadinlarin yaridan fazlasinin daha
onceden pap smear testini yaptirmis olduklar1 sap-
tanmustir. Aswathy ve ark." tarafindan Hindistan’in
kirsal bolgesinde yasayan 809 kadinla yapilan aras-
tirma sonucunda kadinlarin sadece %6,9’unun pap
smear testi yaptirdigi saptanmustir. Cesitli ¢alisma-
larda pap smear yaptirma orani %10-%67 oraninda
degismektedir.** Pap smear yaptirma oranlar1 rnek-
lem gruplarmin farkliliklarindan dolayr degisiklik
gostermektedir.

Testi yaptiran kadmnlarmn yarisi diizenli saglik kont-
rolii i¢in, yarisi ise doktor istegiyle, akinti-kasint1 ve
kanama sebebiyle, farkli sebeplerden, kanser endise-
sinden ve ailesinde kanser hastast olmas1 gibi sebep-
lerle pap smear testi yaptirdigini belirtmektedir. Sen
ve Basar’in'’ calismasinda, %66,7’si hekim 6nerisi
ile, %13,9°u kendi istegi ile, %19,4°1 ise enfeksiyon
nedeni pap smear testi yaptirdigini belirtmistir. Ka-
dinlarin neredeyse yarisinin diizenli kontrol i¢in pap
smear testi yaptirmalar1 olduk¢a 6nemlidir. Ayrica
yine 6nemli bir kismi doktor tavsiyesi ile yaptirdigi-
n1 belirtmistir dolayisi ile saglik profesyonellerinin
bu test i¢in tavsiye vermelerinin dnemi anlagilmak-
tadir.

Aragtirmamiza katilan kadinlarin test yaptirmama
nedenleri arasinda; ihtiya¢ duymamalari, muayene-
den c¢ekinmeleri ve test hakkinda yeterli bilgi sahibi
olmamalar1 oldugu tespit edilmistir. Uludag ve
arkadaslarinin® ¢alismalarinda ise testi yaptirmama
nedenleri %23,9’u bilgi sahibi olmadig: igin, %
35,11 ihtiya¢ duymadigi/sikayeti olmadig: icin, %
18,7 ’si muayeneden ¢ekindigi/korktugu igin, %4,5’1
risk altinda olmadigini diisiindiigii i¢in olarak belir-
tilmistir. Benzer sonuglarin elde edildigi goriilmek-
tedir. Bilgi eksikligi giderildiginde test yaptirma
oranlarinin artacagini diistinebiliriz.

Calismamizda daha Once test yaptiranlarla yaptirma-
yanlar arasinda durumluk ve siirekli kaygi puanlari
arasinda anlamli bir iliski saptanmamigtir. Lindberg
ve Welllisch'® 430 hasta ile gergeklestirdikleri aras-
tirmalarinda pap smear testine girmeden dnce kadin-
larin ciddi anlamda kayg1 duyduklarini bulmugslardir.
Testi yaptirmayanlar bilgi diizeyleri daha diisiik
oldugundan yapilacak islemler hakkinda bilgi sahibi
olmamas1 sebebi ile ¢ok fazla kaygili olmamaktadir.
Testi yaptiranlar testi bildikleri i¢in yaptirmayanlar
ise islemle ilgili herhangi bir bilgi ve Onyargi vb.
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duyguya sahip olmadiklart i¢in bu sonug elde edil-
mis olabilir.

Aragtirmamiza katilan kadinlarin siirekli kaygt puan-
lar1 akrabalar arasindaki kanser olma durumuna gore
farklilik oldugunu gostermistir. Yapilan bir arastir-
mada aile ve akraba c¢evresinde kanser dykiisii olan
kadinlarin pap smear yarar/saglik motivasyonu ve
engel algisi lizerinde olumlu bir etkiye sahip olmadi-
g1 belirtilmistir.”' Isik?? yapmis oldugu arastirma
sonucunda kadinlarin yakin akrabalarindaki kanser
Oykiisii sebebi ile siirekli kaygi diizeylerindeki arti-
sin birbirlerine bagimliliklarindan kaynaklandigini
vurgulamistir. Sonuglardan da anlagildigr gibi akra-
balar arasinda kanser vakasiin olmasi bu test ile
ilgili kaygi diizeylerini etkilemektedir. Muhtemel
olarak kadinlar test sonucunda kendilerinde de kan-
ser saptanabilecegi icin endise duymaktadir.
Arastirma bulgularimizdan pap smear testi dncesin-
de bilgi alma durumu kadinlarin durumluk kaygi
puanlarini etkilemezken, siirekli kaygi puanlarini
etkilemektedir. Kizilirmak ve Kocadz® calismala-
rinda test Oncesinde bilgi sahibi olan, bu testi ve
jinekolojik muayeneyi yaptiran kadinlar arasinda
pap smear testini yaptirmayi engelleyen algilarin
azaldigin1 belirtmiglerdir. Test Oncesi test ile ilgili
bilgi almak kadinlarin kayg1 diizeylerini azaltabilir.
Arastirmamizin bir bagka bulgusu, test sonucunun
olumsuz ¢ikma olasiligi durumunda kayginiz artar
m1 sorusuna kadinlarin biiytik bir bélimi evet diye
cevap vermesine ragmen, test sonucunda kanser
¢tkma ihtimali ile siirekli ve durumluk kayg1 puanla-
r1 arasinda istatistiksel olarak anlamli bir fark sap-
tanmamustir (p>0,05). Test sonucunun olumsuz ¢ika-
bilme olasilig1 genel olarak insanlari tarama testle-
rinden alikoyan en 6nemli sorunlardan bir tanesidir.
Test yaptirmaya karar verip KETEM’e gelen kadin-
lar ile ¢alisilmast nedeni ile sonucun boyle ¢ikmig
olabilecegi diisiiniilebilir. Aragtirmamizin aksine,
bazi caligmalarda test sonucunun olumsuz olabilece-
gi diisiincesi kadinlarda stres yaratmugtir, 2+

ilk defa pap smear testi yaptiracak olan kisilerin
testin nasil yapilacagina dair bilgi durumlari ile sii-
rekli-durumluk kaygi puanlar1 arasinda istatistiksel
olarak anlamli bir fark saptanmamustir (p>0,05). Tlk
defa bu testi yaptiracak kadmlarin biiyiik bir boli-
miiniin siirlintii alinarak testin yapildigini bilmesi/
nasil bir prosediir uygulanacagini bilmemesi de ka-
dinlarda kaygi durumlarini etkilememis olabilir.
Kadinlarin durumluk kaygi puanlar1 uygulayan kisi-
nin cinsiyetine gore degismektedir (p<0,05). Abdul-
lah ve Leund®® Hong Kong"taki Cinli kadmlar ara-
sinda meme ve serviks kanserleri tarama hizmetleri-
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nin kullanimini etkileyen faktorleri incelemek igin
yaptiklar1 arastirmada, kadinlarin %80’inin tarama
testleri yaptirmak i¢in kadin saglik ¢alisanini tercih
ettiklerini saptamislardir. Kadinlarin iireme organla-
rin1 mahrem bolgesi olarak gérmesi sebebi ile tara-
ma testlerinde kadin doktor tercih etmektedirler.
Kadinlarim test esnasindaki mahremiyete dikkat edil-
me hususu kaygi diizeylerini etkilememektedir.
Aragtirmamizdan farkli olarak, Dean ve ark.”’ yap-
tiklar1 ¢aligmada pap smear testine girme noktasinda
kadinlar agisindan en biiyiik engel/¢ekinme nedeni
utanma sorunu bulgusuna ulagmistir. Sonuglardaki
farklilik 6rneklem grubunun farkli olmasi ya da test
yapilan kurumda mahremiyete dikkat edilmesinden
kaynaklanmis olabilir.

Testin yapilis esnasinda aciklama yapilmamasi, ka-
dinlarin siirekli ve durumluk kaygi puanlarimi etkile-
mektedir (p<0,05). Yapilan bagka bir arastirma so-
nucunda, kadinlarin jinekolojik muayeneden Once
stresli oldugu ve muayene esnasinda doktorun bilgi-
lendirmesi, mahremiyete verdigi dnem ve doktora
karg1 olan giiven duymasinin uygulama siiresince
onemli oldugu goriilmiistiir.” Tas¢1-Duran’in® cahs-
masinda pap smear testi ile ilgili kendini rahatsiz
hissetmeme ve yapilacak islemin acili ve sancilt
oldugunu diisiinmesi gibi sebeplerden otiirii yaptir-
madiklar1 ve muayene dncesinde de stres ve kaygi
yasadiklart belirtilmistir. Dolayist ile islemden 6nce
aciklama yapmak kadinlarin kaygi diizeylerini azal-
tacaktir.

Kadinlarm egitim durumlart durumluk kaygi diizey-
lerini etkilemistir (p<0,05). Farkli bir calismada egi-
tim durumu arttik¢a pap smear yarar ve saglik moti-
vasyonuna olan alginin arttigin tespit etmistir. Egi-
tim diizeyindeki artisin kisilerin pap smear testi yap-
tirma algilarma olumlu etki ettigi belirtilmistir.*’
Orneklemimizde egitim durumu iiniversite olan ka-
dinlarin orani yiiksektir. Bu kadinlarin test hakkinda
daha fazla bilgiye sahip olduklar i¢in kayg: digerle-
rine oranla diisiik bulunmus olabilir.

Sonug olarak; kadinlarin egitim durumu ve testi ya-
pan kisinin cinsiyeti durumluk kayg1 puanlarini etki-
lerken, akrabalar arasinda kanser vakasinin olmasi,
test oncesi bilgi alma durumu siirekli kaygi puanlari-
n1 etkilemistir. Kadinlara test 6ncesi agiklama yapil-
mama durumu ise hem durumluk hem de siirekli
kayg1 puanlarini etkilemektedir. Durumluk ve siirek-
li kaygi puanlan arasinda diisiik diizeyde pozitif bir
korelasyon bulunmaktadir.

Bu etkileyen degiskenler gz Oniine alindiginda,
kadinlarda kaygi yaratan durumlarin saglik profes-
yonelleri tarafindan anlasilip bu yonde davranig ge-
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listirmeleri ve kadinlarin test ile ilgili kaygi diizeyle-
rini azaltmalar1 gerekmektedir. Bu durum, kadnlarin
test yaptirmalar1 yoniinde olumlu sonuglar ortaya
cikaracaktir. Toplum geneline ulasacak sekilde test
ile ilgili icerik bilgisinin kadinlara verilmesi kaygi
diizeylerini diisiirebilir. ileride yapilacak calismalar-
da kadinlarin kaygilarini artiran nedenlerin anlasil-
masina yonelik kalitatif caligmalara yer verilmesi ve
farkli 6rneklem gruplarinda ¢aligmanin tekrarlanma-
st Onerilebilir.
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Amag: Ziprasidon, aripiprazol, blonanserin, siyamemazin
ve nemonaprid sizofreni tedavisinde kullanilan atipik
antipsikotik ilaglardir. Bu ¢aligmada bu atipik antipsikotik
ilaglarin organ banyosu kullanilarak farelerde izole edil-
mis mesane lizerine etkilerinin belirlenmesi amaglanmis-
tir.

Materyal ve Metot: Fareler 21 giin boyunca intraperito-
neal ilag enjeksiyonu uygulandi. Ilaglarin izole detrusor
seritlerinde karbakolden kaynaklanan kasilmalarin izopro-
terenol kaynakli gevseme tepkileri ilizerindeki etkileri
aragtirlldi. Detriisor seritleri KCl ile uyarildi, daha sonra
dokular 30 dakika yikandi ve submaksimal bir karbakol
konsantrasyonu ile 6nceden kastirildi. Kasilma belli bir
platoya ulastiktan sonra, izoproterenole kiimiilatif kon-
santrasyon-yanit egrileri elde edildi.

Bulgular: Karbakol kaynakli kasilmalarin ziprasidon,
aripiprazol, blonanserin ve siyamemazin ile muamele
edilen gruptan elde edilen fare detrusor seritlerinde izop-
roterenol ile doza bagl olarak gevsedigini gosterdik. Bu-
nunla birlikte, ilag¢ tedavilerinin higbiri, fare mesanelerinin
KCl yanitlarini etkilememistir.

Sonug: Nemonaprid disinda ziprasidon, aripiprazol, blo-
nanserin ve siyamemazin, izoproterenol ile indiiklenen
detriisor diiz kas gevsemesi goriilmesi mesane kapasitesini
arttirabilecegini gostermektedir. Dort ilacin agirt aktif
mesane igin potansiyel bir tedavi olabilecegini 6n gor-
mekteyiz. Bu ilaglar, antipsikotikleri kullanmasi gereken
hastalarda agir1 aktif mesane tedavisinde klinik olarak
yararli olabilir.

Anahtar Kelimeler: Aripiprazol, blonanserin, nemonap-
rid, siyamemazin, ziprasidon

ABSTRACT

Objective: Ziprasidone, aripiprazole, blonanserin, cya-
memazine, and nemonapride are atypical antipsychotic
drugs used for the treatment of schizophrenia. This study
aimed to identify the effects of these atypical antipsychot-
ic drugs in mice isolated bladder using the organ bath
system

Materials and Methods: The mice were injected intra-
peritoneally with drugs for 21 days. The effects of drugs
were investigated on isoproterenol-induced relaxation
responses of carbachol-induced contractions in isolated
detrusor strips. The detrusor strips were stimulated with
KCl, then tissues were washed for a further 30 min and
precontracted with a submaximal concentration of car-
bachol. After the contraction reached a plateau, cumula-
tive concentration-response curves to isoproterenol were
obtained.

Results: We showed that carbachol-induced contractions
dose-dependently relaxed by isoproterenol in mice detru-
sor strips obtained from ziprasidone, aripiprazole, blonan-
serin, and cyamemazine but not nemonapride treated
group. However, none of the drug treatments had any
effect KCl responses of mice's bladder.

Conclusion: Ziprasidone, aripiprazole, blonanserin, and
cyamemazine but not nemonapride increased the isopro-
terenol-induced relaxations of the detrusor smooth muscle
indicates that it can increase the bladder capacity. We
demonstrate that four drugs may represent a potential
treatment for overactive bladder. They might be clinically
useful for the treatment of overactive bladder in patients
that should use antipsychotics.
Keywords: Aripiprazole, blonanserin,
nemonapride, ziprasidone

cyamemazine,
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INTRODUCTION

The International Continence Society, with slight
modification by the International Consultation on
Incontinence Research Society, states that overactive
bladder (OAB) syndrome is urinary urgency, with or
without urgency incontinence, usually with in-
creased daytime frequency and nocturia, if there is
no proven infection or obvious pathology.'? Previ-
ous studies conducted in different countries have
shown that the prevalence rate of OAB to be among
6%-%20,1 in both gender.’

Reflexes of the lower urinary tract, since bladder
urine storage, require inhibition of the muscle such
that disinhibition of bladder motility or voiding can
be presumed to cause detrusor overactivity or urgen-
¢y urinary incontinence.* OAB syndrome can often
be described by patients also reporting functional
problems, including altered bowel function.’
Pathology in OAB is uncontrolled involuntary blad-
der contractions in the filling phase before the blad-
der is filled. Detrusor contractions occur with cholin-
ergic M2 and M3 receptors, while relaxation occurs
with adrenergic f2 and B3 receptors. Currently, M2-
3 effective anticholinergics (oxybutynin, tolterodine,
solifenacin, trospium chloride, propiverine.) and 3
agonist drugs are used in the treatment of OAB.°
Ziprasidone is indicated for the treatment of schizo-
phrenia, bipolar disorder, and acute mania. Its affini-
ties to serotonin 2A (5-HT2A), dopamine-2 (D2), 5-
HT1A, 5-HTI1D, and 5-HT2C receptors have been
known.” Aripiprazole is a unique antipsychotic drug
with a pharmacological profile different from other
available antipsychotics that is considered to be a
partial agonist at 5- HT1A and dopamine D2 recep-
tors, and an antagonist at the 5- HT2A.® While it is
possible to prevent an overactive bladder with the
use of this active substance, there is also the possi-
bility of causing enuresis.” The other antipsychotic
agent Blonanserin has a high affinity for receptors
D2 and 5-HT2A. It has also a low affinity for recep-
tors of adrenergic al, histaminergic H1, muscarinic
M1, serotonergic 5-HT2C, 5-HT2A, and partial ago-
nistic activity for 5-HT1A.""" Among the known
side effects of Blonanserin, there is already urinary
retention. Naturally, people with an OAB will bene-
fit from this side effect.”>On the other hand, cya-

memazine exerts antagonist activity for D2, 5-
HT2A, 5-HT2C, and 5-HT3 receptors.13
Nemonapride has highly selective dopamine D2, D3,
and D4 receptors antagonist.'

We aimed to demonstrate that whether these antipsy-
chotics may represent a potential drug for patients
with OAB. With this background, the current study
aimed to investigate the effects of atypical antipsy-
chotic drugs ziprasidone, aripiprazole, blonanserin,
cyamemazine, and nemonapride on urinary bladder
contractions after chronic drug use in vitro.

MATERIALS AND METHODS

Animals and Ethical Status: Seventy-seven male
inbred BALB/c ByJ mice (Animal Research Center,
Bursa-Turkey) aged 7 weeks upon arrival to the la-
boratory were used in this study. Animals (4-5 per
cage) were kept in the laboratory at 21 + 1.5 C with
60% relative humidity under a 12 h light/dark cycle
(light on at 8.00 p.m.) for 2 weeks before experimen-
tation. Tap water and food pellets were available ad
libitum. All procedures involving animals complied
with the European Community Council Directive of
24 November 1986, and ethical approval was grant-
ed by the Kocaeli University Ethics Committee
(Date:22.07.2014, decision no: KOU HADYEK 7/4-
2014).

Drugs: Ziprasidone, aripiprazole, blonanserin, cya-
memazine, nemonapride, carbachol, isoproterenol,
papaverine, and potassium chloride were purchased
from Sigma Chemicals (St Louis, Mo, USA). All
drugs were dissolved in 0.9 % physiological saline.
Saline was used as the vehicle control. Ziprasidone,
aripiprazole, blonanserin, cyamemazine, and
nemonapride were given intraperitoneally (i.p.) in a
volume of 0.1 ml per 10 g body weight of mice.
Drugs were prepared freshly on the day of the exper-
iment. The drug doses were decided based on previ-
ous studies."”"®

Experimental Design: Seventy-seven male inbred
BALB/c ByJ mice randomly divided into eleven
experimental groups (n=7) as follows: saline,
ziprasidone 0,5 mg/kg, ziprasidone 1 mg/kg, ari-
piprazole 3 mg/kg, aripiprazole 6 mg/kg, blonanserin
0,5 mg/kg, blonanserin 1 mg/kg, cyamemazine 0,25
mg/kg, cyamemazine 0,50 mg/kg, nemonapride 0,5
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mg/kg, nemonapride 1 mg/kg. Mice were treated by
i.p. injection of drugs for 21 days. Mice receiving
only the vehicle (0.9% saline, i.p.) for 21 days
served as the control group. After removing adhering
fat and connective tissue, the bladder was opened
and divided into longitudinal strips, weighed, and
placed in physiological saline solution of the follow-
ing composition (mmol/l): NaCl 118; KCl 4.7;
CaCI2 2.5; MgSO4 1.2; KH2PO4 1.18; Na-
HCO0324.88; glucose 5.55. The DSM strips were
suspended in a 10 ml water-jacketed (37 ‘C) tissue
bath, containing physiological saline solution contin-
uously gassed with 95% O2 and 5% CO2, resulting
in a pH of 7.4. The resting tension on the tissues was
maintained at 1 g during which the solution was re-
placed for 15 min intervals before adding drugs. The
tissues were connected to an isometric force trans-
ducer (FDT 10 A Commat Iletisim, Ankara, Turkey)
for the measurement of isometric force, which was
continuously recorded on a computer via a four-
channel transducer data acquisition system (MP150
Biopac Systems Inc. Goleta) using software
(ACQ4.0 Biopac Systems Inc. Goleta) that also
could analyze the data. The upper end was connected
to the transducer and the lower end was fixed. After
mounting, each strip was allowed to equilibrate with
a basal tension of 1 g for 1 h, with the Krebs
Henseleit solution replaced every 15 min with fresh
solution. At the end of the equilibration, strips were
depolarized with 80 mM KCl in Krebs solution and
allowed to equilibrate for 30 min. Then, the effects

% Relaxation
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of drugs were investigated on isoproterenol-induced
relaxation responses of carbachol-induced contrac-
tions in isolated detrusor strips. First, the detrusor
strips were stimulated with 80mM KCl, then tissues
were washed for a further 30 min and precontracted
with a submaximal concentration of carbachol
(3%10°° M). After the contraction reached the plat-
eau, cumulative concentration-response curves to
isoproterenol (107 to 3.10™* M) then papaverine
(10"* M) were obtained.

Analysis of Data: Statistical analysis of the data
procured from the tests was made by Graphpad
Prism 9 statistical program. Results were given as
mean + SEM. Relaxation responses to isoproterenol
are calculated as a percentage of the maximal relaxa-
tion caused by papaverine (10™* M). Results were
considered to be significantly different at a p-value
of <0.05. Inter-group evaluations were performed
using analysis of variance (ANOVA) and Tukey post
hoc test. p <0.05 values were deemed significant.

RESULTS

Results of isolated organ bath experiments demon-
strated that carbachol-induced contractions dose-
dependently relaxed by isoproterenol (10 to 3.107*
M) in mice detrusor strips obtained from the second-
generation antipsychotic drug ziprasidone treated
groups shown in Figure 1. However, ziprasidone
treatment did not affect KCI responses of mice blad-
der.

-+ Saline
zipr 0,5

—— zipr 1

0
1010 109 108 107 106 10°%

Figure 1. Carbachol-induced contractions dose dependently relaxed by isoproterenol in mice detrusor strips
obtained from second-generation antipsychotic drug zipr (ziprasidone). Data are presented as mean + SEM. Significance
differences were found at *p <0.05, and #p < 0.01.
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-+ Saline
arip 3
—— anp6

0 T T T T
10-10 10 10¢ 107 10°%

10

Figure 2. Carbachol-induced contractions dose dependently relaxed by isoproterenol in mice detrusor strips
obtained from second-generation antipsychotic drug arip (aripiprazole). Data are presented as mean + SEM.
Significance differences were found at *p <0.05, and #p < 0.01.

The findings of the study clearly showed in Figure 2
that aripiprazole dose-dependently inhibits carbachol
-induced contractions in mice detrusor strips with
isoproterenol (10~ to 3.10™* M). But there were no
significant differences found that aripiprazole treat-
ment on KCl responses of the mice bladder.

In addition, relaxation responses of the mice detrusor
strips of-obtained from blonanserin and cya-
memazine are shown in Figure 3 and Figure 4, re-
spectively. In mice, both blonanserin and cya-
memazine dose-dependently induced concentration
relaxation with isoproterenol (107 to 3.107* M).

% Relaxation

However, blonanserin and cyamemazine treatments
had no effect on KCI responses of mice bladder.

We also showed that carbachol-induced contractions
significantly don't relax by isoproterenol in mice
detrusor strips exposure with drug nemonapride
treated group shown in Figure 5. Nemonapride treat-
ment did not affect KCI responses of mice bladder.
In this research, the ranking of their relaxing poten-
cies of the mice detrusor strips was blonanserin >
ziprasidone > cyamemazine > aripiprazole.

There were no significant differences in KCl-
induced contractile responses among the groups.

- Saline
blon 0,5
—— blon 1

0 T T T
10710 10°° 108 107

Figure 3. Carbachol-induced contractions dose dependently relaxed by isoproterenol in mice detrusor strips
obtained from second-generation antipsychotic drug blon (blonanserin). Data are presented as mean = SEM. Significance
differences were found at *p <0.05, and #p < 0.01.

503



Arastirma Makalesi (Research Article)

1004

% Relaxation
3

Mehmet Hanifi Tanyeri ve ark. (et al.)

-+ Saline
cyam 025
— cyam 0.5

0 — . . —
10-10 10 108 107 0=

Figure 4. Carbachol-induced contractions dose dependently relaxed by isoproterenol in mice detrusor strips
obtained from second-generation antipsychotic drug cyam (cyamemazine). Data are presented as mean + SEM. Signifi-

cance differences were found at *p <0.05, and #p < 0.01.

100+
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% Relaxation
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254

Saline
-= nemo 0.5
nemo 1

0 — T T —
10-10 10+ 108 107 10+

10°

Figure 5. Carbachol-induced contractions don’t relax by isoproterenol in mice detrusor strips obtained from
second-generation antipsychotic drug nemo (nemonapride). Data are presented as mean + SEM.

DISCUSSION AND CONCLUSION

Micturation is a complex set of events. While mictu-
rition is involuntary in the newborn period, it is
learned and controlled by the cerebral cortex, in the
next period. The coordination of the sphincter and
detrusor is provided by the pontin voiding center.
Several pathological conditions such as aging, dia-
betes mellitus, bladder outlet obstruction, spinal
cord injury, stroke and brain injury, Parkinson's dis-
ease, multiple sclerosis, interstitial cystitis, stress,
and depression may lead to the manifestation of
overactive bladder (OAB)."

Neurological disease is highly associated with lower
urinary tract dysfunction, due to impaired regulatory
influence of the innervation on the lower urinary
tract. The sensory activity involves the understand-
ing of afferent signaling, including signal transduc-

tion and afferent traffic, gating, sensitization, and
conscious perception.”’ Motor control coordination
of urination is done by the pontin urination center.”

The role of potassium channel subgroups like TREK
-1 (KCNK2, K2P2.1), TREK-2 (KCNK2, K2P10.1),
and TRAAK (KCNK4, K2P4.1) in detrusor contrac-
tion have been investigated. Detrusor overactivity
associated with a decrease in functional TREK-1
channels has been demonstrated in an animal model
with partial bladder outlet obstruction.*' It is known
that TREK-1 is the main potassium channel in blad-
der smooth muscle. Increased basal tone and in-
creased spontaneous contractile activity in overac-
tive detrusor specimens indicate that TREK-1 chan-
nels affect the bladder filling phase.”** In a recent
study, in rats with partial bladder outlet obstruction
and secondary overactive detrusor, TREK-1 recep-
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tor upregulation was detected in the dorsal root gan-
glia which reduces the overactive detrusor.”*

It is known that antipsychotics act through D1, D2,
D3, H1, 5-HT2 receptors. Additionally, it is claimed
that the effects of some antipsychotics are also medi-
ated by potassium channels. In a study, it has been
shown that TREK-1 is the most widespread potassi-
um channel in detrusor.”® TREK-1 and TREK-2
channels are usually voltage-independent or weakly
voltage-dependent and provide the resting membrane
potential as a leak-type K+conductance.?
Antipsychotic drugs particularly inhibit TREK-1 and
due to that effect, they cause relaxation in the detru-
sor.** Although urinary retention has been observed
as a result of the use of antipsychotic drugs, their
effects on bladder smooth muscle contractions have
not been investigated. Antipsychotics specifically
inhibit TREK-1 in a dose-dependent and reversible
manner. TREK-1 channels were thought to be effec-
tive in the bladder filling phase due to increased ba-
sal tone and spontaneous contractile activity with
overactive detrusor specimens.”” We used ziprasi-
done, aripiprazole, blonanserin, cyamemazine, and
nemonapride which are used especially in the treat-
ment of schizophrenia, and we think these drugs may
be altered urination functions. In our study, car-
bachol-induced contractions are dose-dependently
relaxed by isoproterenol in mice detrusor strips ob-
tained from second-generation antipsychotic drugs
ziprasidone, aripiprazole, blonanserin, and cya-
memazine treated group.

Global downregulation of TREK-1 channels has
dual effects on detrusor contractility and micturition
patterns in vivo. The integrative effects of TREK-1,
likely, depending on the expression and function of
the channel not only in detrusor myocytes but also in
afferent and efferent neural pathways regulating
micturition. It is known that potassium channels play
a role in smooth muscle relaxation.”’ The drugs we
use may act on central and/or peripheral receptors.
These drugs may also act through potassium chan-
nels (TREK).

In the central nervous system, dopaminergic path-
ways exert inhibitory and excitatory effects on the
micturition reflex through D1-like (D1 or D5 sub-
types) and D2-like (D2, D3, or D4 subtypes) dopa-
minergic receptors, respectively. In anesthetized
cats, activation of dopaminergic neurons in substan-
tia nigra has been shown to inhibit bladder contrac-
tions via D1-like receptors. In a study, a D1 dopa-
minergic antagonist facilitated the micturition reflex
whereas a D1 agonist (SKF 38393) didn't alter reflex
bladder contractions in awake rats, suggesting that
D1 receptor-mediated suppression of bladder activity
is tonically active in the normal awake state.”®
Conversely, activation of central D2-like dopaminer-
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gic receptors with bromocriptine facilitated the void-
ing reflex pathway in rats, cats, and monkeys. D2-
like receptor-mediated facilitation of the micturition
reflex may involve actions on the spinal cord as well
as actions on the brain stem because microinjection
of quinpirole intrathecally in rats or dopamine into
the PMC in cats reduces bladder capacity and facili-
tates the micturition reflex.” Chronic use of these
drugs is likely to cause adaptive changes in the blad-
der. It is also likely to have some effects through
presynaptic hetero-receptors at autonomic neuro-
effector junctions in the bladder.

In conclusion, we used second-generation antipsy-
chotic drugs such as ziprasidone, aripiprazole,
blonanserin, cyamemazine, and nemonapride. These
antipsychotic drugs increased the isoproterenol-
induced relaxations of the detrusor smooth muscle
that increased the bladder capasity. We found that
these drugs cause relaxation in the bladder muscle.
We think that these effects of drugs mainly act
through both dopamine and serotonin receptors an-
tagonist and TREK-1 channels. We demonstrate that
these antipsychotics may represent a potential drug
for patients with overactive bladder. These drugs
might be clinically useful for the treatment of over-
active bladder in patients that should use antipsy-
chotic drugs. These findings open a new approach to
develop drugs for overactive bladder in the future.
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Amag: Tiiberkiiloz, tek bir bulagic1 ajanin neden oldugu
0liim nedenlerinde ilk sirada gelen bir hastaliktir. Calisma-
mizin amaci, bir verem savas dispanseri kayitlarini retros-
pektif olarak inceleyerek, Mycobacterium tuberculosis
komplekste antitiiberkiiloz ilaglara karsi gelisen direnci
belirlemek ve bdylece konu hakkinda her diizeyde yapila-
cak calismalara kaynak olabilecek verileri sunmaktir.
Materyal ve Metot: Calismamizda Ocak 2002 - Aralik
2019 donemi incelenmistir. Toplamda 296 ilag¢ duyarlilik
testi (IDT) sonucuna ulasilmustir. Verilerin analizinde
tanimlayici ve analitik istatistikler kullanilmustir.
Bulgular: Izoniyazid, rifampisin, etambutol ve streptomi-
sin ilaglarinin her birine kars1 direng siras1 ile %7,4, %2.,4,
%1 ve %S5,4 bulunmustur. IDT yapilmis vakalardan %
11,1’inde en az bir birinci basamak antitiiberkiiloz ilaca
direng oldugu tespit edilmistir. Cok ilaca Direng (CID) %
2,4 olarak hesaplanmigtir.

Sonug: Calisma grubumuzda, bir ya da daha fazla sayida
birinci basamak anti-tiiberkiiloz ilaca diren¢ gelismis has-
talarda tedavi basarisi, direng gelismemis hastalara gore
daha diisiik bulunmustur. Ayrica, niiks vakalarda da direng
goriilme siklig1, yeni vakalara gore yiiksektir. Bu bulgular
birlikte degerlendirildiginde, hastaligin niiks etmesinin
engellenmesi agisindan tiim onlemlerin alinmasi gerektigi
sonucuna ulagilmigtir.

Anahtar Kelimeler: Antitiiberkiiloz ilaglar, duyarlilik
testleri, ila¢ direnci, tiiberkiiloz, verem savag dispanseri

ABSTRACT

Objective: Tuberculosis is the leading cause of death
from a single infectious agent worldwide. The aim of our
study is to examine a tuberculosis dispensary records ret-
rospectively, to determine the resistance to anti-
tuberculosis drugs and thus to provide data that can be a
source for studies on the subject at all levels.

Materials and Methods: In our study, the period January
2002 - December 2019 has been examined. A total of 296
drug susceptibility testing (DST) results were obtained.
Descriptive and analytical statistics were used for data
analysis.

Results: Drug resistance was 7.4%, 2.4%, 1% and 5.4%
for isoniazid, rifampicin, ethambutol, and streptomycin,
respectively. Among the cases with available DST results,
11.1% DST had resistance to at least one first-line an-
tituberculosis drug. Multidrug Resistance (MDR) was
calculated as 2.4%.

Conclusion: In our study group, treatment success was
found to be lower in patients with resistance to one or
more first-line anti-tuberculosis drugs compared to pa-
tients without resistance. Also, the frequency of resistance
in relapse cases is higher than new cases. When these
findings are evaluated together, it was concluded that all
precautions should be taken in order to prevent relapse of
the disease.

Keywords: Antitubercular agents, drug resistance, sensi-
tivity tests, tuberculosis, tuberculosis dispensary
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GIRIS

Antitiiberkiiloz ilaglarin 1940’11 yillarda iretilmeye
ve tedavide kullanilmaya baslanmasinin hemen son-
rasinda, 1947 yilinda ilk defa streptomisine direng
bildirilmistir." Onceleri tekli tedavi rejimiyle kulla-
nilan antitiiberkiiloz ilaglara karsi siiratle direng ge-
lismesi biiylik hayal kirikligi yaratmistir. Takiben
50°1i yillarda izoniyazid ve pirazinamid, 60’11 yillar-
da da etambutol ve rifampisinin kesfiyle ¢coklu teda-
vi rejimlerinin baglatilmasi sonrasi, tiiberkiiloz soru-
nunun yakinda ortadan kalkacagi ve kisa bir zaman
zarfinda hastaligin eradike edilecegi dile getirilmeye
baslanmustir.® Diinyada ulusal boyutta ilk ¢alisma
1955-56 yillarin1 kapsayacak sekilde Ingiltere’de
yapilmis ve sonuglari yeni ilaglara da direng olabile-
cegini gostermistir.’ Ancak Amerika Birlesik Dev-
letleri ve Avrupa'da insan immiin yetmezlik viriisii
(HIV) enfeksiyonu olan hastalarda ¢ok ilaca direngli
tiiberkiiloz salginlarinin bildirildigi 19901 yillarin
baslarina kadar, sorun uluslararasi diizeyde ilgi gor-
memistir.* Sorunun ciddiyetinin fark edilmesiyle
90’l1 yillarin ortalarindan itibaren pek ¢ok iilke ti-
berkiiloz ilaglarina diren¢ gelisimi konusunda kiire-
sel diizeyde yapilan caligmalara katki vermeye bas-
lanuslardr.’

Tiirkiye de bu gelismelerin disinda kalmamis ve
aragtirmacilarca antitiiberkiiloz ilaclara gelisen di-
rencin belirlenmesine yonelik ¢ok sayida calisma
yapilmigtir. Calismalarin sonuglari, kullanilan 6rnek
sayis1, arastirmacilarin kullandigr yontemler ve bol-
gesel ozellikler gibi pek ¢ok nedenle degisebilmek-
tedir.® Bu durum antitiiberkiiloz ilaglara kars1 olusan
direncin yerel ¢alismalarla ortaya konulmasi, ulusal
stratejilerin yaninda, gerekiyorsa bolgeye 6zel strate-
jiler de gelistirilmesinin 6nemini ortaya koymakta-
dir.

Bu galismanin amaci, bir verem savas dispanserin-
den hizmet alan hastalara, anti tiiberkiiloz ilaglara
kars1 gelisen direncin belirlenmesi i¢in uygulanan
ila¢ duyarlilik testlerinin sonuglarini degerlendire-
rek, konu hakkinda her diizeyde yapilacak ¢aligmala-
ra kaynak olabilecek verileri sunmaktir.

MATERYAL VE METOT

Calismamiz, etik kurallar agisindan uluslararas: dek-
larasyon, kilavuz vb uygun gergeklestirilmis olup,
Kirklareli 11 Saglik Miidiirliigii Arastirma Basvurula-
11 Inceleme ve Degerlendirme Komisyonundan
10.03.2020 tarih ve 16 sayili ve Kirklareli Universi-
tesi Saglik Bilimleri Enstitiisii Etik Kurulundan izin-
ler alinmigtir (Tarih: 04.05.2020, karar no: 17).

Bu tanimlayici calisma Mayis - Haziran 2020 tarih-
lerinde bir verem savas dispanserinde tiiberkiiloz
tanist ile takip edilen hastalarin kayitlarinin 2019
yilindan itibaren retrospektif olarak incelenmesi
yontemiyle yapilmustir. ilag duyarlilik testlerine

Ahmet Onder Porsuk ve Cigdem Cerit

(IDT) dair ilk kayitlara ise 2002 yilindan itibaren
ulagilmistir. Dispanserde IDT fiilen yapilmamakta
olup, kayitlarda ulasilan IDT verileri dis merkezler-
den alinmis sonuglardir. Dispanserde alinan numu-
nelerin diizenli olarak gonderildigi laboratuvardan,
numunelerde Erlich — Ziehl - Neelsen (EZN) yonte-
mi ile hazirlanan preparatlarda aside direngli bakteri
(ARB) varligi aragtirildigr ve iki kat1 (Lodwenstein -
Jensen) ve bir sivi (BD BACTEC MGIT 960), ii¢
farkli kiiltiir vasatina ekildigi 6grenilmistir. Kayitlar-
da IDT sonucu goriilen her hasta galismaya dahil
edilmis ve 6rneklem se¢imi yapilmamustir. Hastala-
rin son yillardaki verilerinin degerlendirilmesinde
Tirkiye Ulusal Tiberkiiloz Siirveyansi Arastirmasi
(TUTSA), Elektronik Tiiberkiilloz Yonetim Sistemi
(ETYS) gibi elektronik ortam kayitlarindan, daha
eski yillardaki verileri igin ise protokol defteri, tii-
berkiilozlu hasta izleme fisi gibi basili materyaller-
den yararlanilmistir.

Verilerin analizi sirasinda yapilan siniflamalarda
Diinya Saglik Orgiitii (DSO) ve T.C. Saglik Bakanli-
g1 rehberleri esas alinmistir. Tiiberkiiloz tedavisinde
kullanilan izoniyazid (H), rifampisin (R), etambutol
(E) ve streptomisin (S) birinci basamak ilaglar olarak
adlandirlmustir. Calismanizda ilag Duyarlilik Testi
(IDT) kavrami, bu birinci basamak ilaglara duyarlili-
g1 belirlemek i¢in yapilan testler i¢in kullanilmakta-
dir. Kiiltiirde {iretilen Mycobacterium tuberculosis
susunun birinci basamak ilaglardan sadece birine
direng olmasi durumu “tek ilaca direng”, izoniyazid
ve rifampisin ilaglarinin her ikisini de igeren durum-
lara “cok ilaca diren¢ (CID)” ve bu iki ilacin disin-
daki ¢oklu direngler “birden fazla ilaca direng” ola-
rak adlandirilmistir. Hastalar vaka tanimi agisindan,
"yeni vaka", "nakil gelen", "niiks", "basarisizlik son-
ras1 tedavi" ve "tedavi terk sonrasi tedavi" olarak bes
smifta simiflandirilmistir. Tedavi sonuglart tedavi
basarisi (tedaviyi tamamlama veya kiir) ve tedavinin
tamamlanamamas1 (tedavi basarisizligr veya oliim
veya nakil) olarak degerlendirilmistir. Caligma duru-
mu agisindan gelir getirici bir is yapan hastalar
“Aktif Caligan”, gelir getirici bir is yapmayan hasta-
lar (emekli, ev kadini, 6grenci vb.) “Aktif Calisma-
yan” ve is arayan hastalar da “Issiz” olarak siniflan-
dirilmigtir. Hastalarin ikamet ettigi yerlesim yerleri,
kalkinma derecelerine ve tarimdan elde edilen orta-
lama gelire gore kentsel ve kirsal olarak tanimlan-
mistir. Calismada degerlendirilen kayitlar toplamda
on sekiz yillik bir dénemi kapsadigindan ve bu do-
nemin orta noktasi, ilde aile hekimligi sisteminin de
uygulanmaya baslandigr 2010 yilina denk geldigi
i¢in, calisma donemi “2010 ve oncesi”, “2011 ve
sonras1” olmak tizere iki kisimda degerlendirilmistir.
Toplanan veriler Microsoft Excel ile kaydedilmis ve
IBM SPSS Statistics Trial ile degerlendirilmistir.
Verilerin analizinde tanimlayici istatistikler, Fisher's
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Exact Test ve Ki-kare testleri kullanilmistir. p dege-
rinin 0,05’in altinda oldugu sonuglar istatistiksel
olarak anlaml1 kabul edilmistir.

BULGULAR

Verem Savas Dispanserinin kayitlarinda 2002 yili
basindan 2019 sonuna kadar gecen 18 yillik stirede
toplam 893 kisiye tiiberkiiloz tedavisi baslandigi
goriilmistiir. Bu kisilerin %25°1 (n=220) kadm, %
75’1 (n=673) erkektir (p<0,001). Kayitlarda toplam
296 kisiye IDT uygulandig1 gériilmiistiir. IDT yapi-
lan vakalarin %17’si (n=49) kadin, %83’ (n=247)
erkektir (p<0,001). Yas ortalamasi kadinlarda 42+19
(min 15, maks 87), erkeklerde 47+16 (min 18, maks
91) olup, grubun genel ortalamasi 46+16 (min 15,
maks 91) olarak hesaplanmistir. IDT uygulanan has-
talarin %95,3’linlin (n=282) akciger, %2’sinin (n=6)
akciger dis1 ve %2,7’sinin (n=8) akciger + akciger
dis1 tiiberkiiloz tanisi aldiklar saptanmistir. Hastala-
rin tan1 alma yontemlerinin ve IDT uygulanma du-
rumlarinin dagilimi Tablo 1°de gériilmektedir.
Vakalarin %49’u (n=146) aktif ¢alisan olup, %211
(n=61) emekli, %15°1 issiz (n=45), %10’u (n=29) ev
hanimi ve %3’i (n=10) 6grenci olduklarim1 beyan
etmislerdir. IDT yapilan vakalarin  %46’sinda
(n=137) BCG skar1 oldugu, %16’sinda (n=46) olma-
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dig1 kayda ge¢mis olup, %38’inin (n=113) BCG
skar1 acisindan durumu bilinmemektedir. Vakalarin
%13’tinde (n= 38) temas Oykiisii vardir. Vakalarin %
34’ (n=101) halen sigara ve %18’i (n=52) halen
alkol kullandigimi beyan etmislerdir. IDT kaytlari-
nin vaka tanimlarina gére dagilimi Tablo 2°de goriil-
mektedir.

Calismanin ilk periyoduyla, ikinci periyodu arasin-
da, vaka tanimlarina gore, yeni vaka olmasi veya
olmamasi bakimindan istatistiksel fark tespit edilme-
mistir (p=0,815). Baz1 vakalarda sadece bir ilaca
karsi, bazi vakalarda ise birden fazla ilaca karst di-
reng oldugu saptanmustir. Kayitlarda her vakaya ait
bir IDT sonucu tespit edilmis olup, tekrarlanan test
kaydina rastlanmanustir. Vakalarm IDT sonuglari
Tablo 3’°de goriilmektedir.

IDT yapilmis vakalardan %11,1’inde (n=33) en az
bir ilaca direng oldugu tespit edilmistir. Vakalarin %
1,4’iinde (n=4) birden fazla ilaca direng, %2,4’linde
(n=7) ¢ok ilaca direng (CID) saptanmustir. Bir vaka-
da ise tiim birinci basamak antitiiberkiiloz ilaglara
karg1 diren¢ goriilmiistiir. 2010 yili ve Oncesinde
yapilan 125 testte diren¢ goriilme oran1 %8,8
(n=11), 2011 yili ve sonrasinda yapilan 171 testte
direng goriilme oran1 %12,9 (n=22) olarak hesaplan-
mistir (p=0,272).

Tablo 1. Hastalarin tan1 alma ydntemlerinin ve IDT uygulanma durumlarmin dagilimi.

2002 - 2010 2011 - 2019

TANI YONTEMi | Test Yok | Direng Yok | PIT®MS | Test Yok | Direng Yok | Diren¢ | Toplam

n (%) n (%) Var n (%) n (%) Var n (%)
n (%) n (%)
Bir bulgu pozitifligi ile tan1 alan hastalar
Distopatolojik - Bulgulan =7, (13.9) 000,00 | 0000 | 537142 000,00 | 00,0 | 125(140)
Yayma Pozitifligi 97 (18,7) 0 (0,0) 000,0) | 256, 0(0,0) 0(0,0) | 122(13,7)
Klinik Bulgular Pozitif 33 (6.4) 0(0,0) 0(0,0) 2(0,5) 0 (0,0) 0(0,0) | 3539
Kiiltiir Pozitifligi 0(0,0) 0(0,0) 0(0,0) 5(1.3) 23(6.) | 4(LLD) | 32(3.6)
(Genexpert Pozitifligi 0(0,0) 0(0,0) 0(0,0) 1(0,3) 0 (0,0) 0(0,0) 1(0,1)
Iki bulgu pozitifligi ile tam alan hastalar
Klinik + Radyolojik Bul-
guiar Pozitif JIK BU 155 (29,9) 0(0,0) 0(0,0) | 87(23,3) 0 (0,0) 0(0,0) | 242(27,1)
giayma * Kiltiir Pozitifliy ¢ ¢ 72039 | 815 | 000 46(123) | 822) | 134150
yayna + Klinik Bulgulan g (5.4 00,0 | 000 | 2(05) 00,0 | 00,0 | 3034
Diger Birliktelikler 5(0,8) 7(1,3) 0(0,0) 2(0,5) 7(1,9) 2(05) | 23(2.6)
\Uc veya daha fazla bulgu pozitifligi ile tam alan hastalar
Klinik + Radyolojik +
Kiltir Poritiflic, 0 (0,0) 1733) | 0(0,0) 0 (0,0) 26(7,0) | 2(0,5 | 45(5.0)
'Yayma + Klinik + Radyo-|
lojik + Kaltir Poritiflis 0 (0,0) 1(0,2) 0(0,0) 0 (0,0) 3409,1) | 6(1,6) | 4146
Y + Klinik + Kalta
P(‘;‘Zyi‘:i‘gigi m T 0(0,0) 14 2,7) 2(0,4) 0 (0,0) 11(2,9) 0(0,0) 27 (3,0)
Diger Birliktelikler 4(0,8) 3 (0,6) 102) | 26(7,0) 2(0,5) 0(0,0) | 36(4,0)
394 (75,9) | 114(22,0) | 11(2,1) | 203 (54,3) | 149 (39.8) | 22 (5.9)

Toplam 519 (100,0) 374 (100,0) 893 (100,0)

Test Yok: IDT yapilmamus veya kayitlarda bulunamadi; Direng Yok: IDT yapilmis ve herhangi bir ilaca direng tespit edilmemis; Direng
Var: IDT yapilmis ve en az bir ilaca direng tespit edilmis; Diger Birliktelikler: En sik goriilen iig birliktelik disinda olanlarin toplamu.
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Tablo 2. ilag direng testi bulunan vaka kayitlarinin vaka tanimlarina gére dagilimi

2002 -2010 2011-2019 Toplam
n (%) n (%) n (%)
Yeni Tam 107 (85,6) 148 (86,5) 255 (86,1)
Niiks 17 (13,6) 16 (9.,4) 33 (11,1)
Tedavi Basarisizhi@i 0(0) 1 (0,6) 1(0,3)
Nakil Gelen 1(0,8) 52,9 6 (2,0)
Tedavi Terkten Dénen 0(0) 1(0,6) 1(0,3)
Toplam 125 (100,0) 171 (100,0) 296 (100,0)

Vakalarda en az bir ilaca direng olmasi bakimindan
cinsiyet (p=0,606), yasinin grup ortalamasindan bii-
yiik ya da kiigiik olmas1 (p=0,552) gibi kisisel 6zel-
likleri agisindan istatistiksel agidan anlamli bir fark
tespit edilmemistir. Yine vakalarin kentsel ya da
kirsal alanda yasamasi (p=0,740), evli ya da bekar
olmasi1 (p=0,777) gibi sosyal 6zellikleri bakimindan
da anlamli bir fark goriilmemistir. En az bir ilaca
direng tespit edilen vakalarda BCG skar1 goriilme
acisindan da fark bulunmamistir (p=0,561).
Incelenen kayitlarda hastalarin %11,1’inin (n=33)
niiks vakalar oldugu goriilmiistiir. Yeni vakalarda en
az bir ilaca direng goriilme siklig1 %9,5 (n=25) iken,
niiks vakalarda bu oran %24,2 (n=8) olarak hesap-
lanmistir (p=0,019). Tim birinci basamak antitiiber-
kiiloz ilaglara duyarli grupta tedavi basarist %92,0
(n=242) olmasina karsin, en az bir ilaca direng gorii-
len grupta tedavi basarisinin %78,8 (n=26) oldugu
saptanmustir (p=0,024).

TARTISMA VE SONUC

Diinya Saglik Orgiiti'ne (DSO) gére tiiberkiiloz,
sadece 2018 yilinda on milyon kisinin hastalanmasi-
na ve bir buguk milyon kisinin 6liimiine neden ol-
mus olan, diinya ¢apinda en bulasici katildir. Tiiber-
kiiloz, tek bir bulasict ajanin neden oldugu Slim
nedenlerinin en On sirasinda gelen ve diinyadaki
6lim sebepleri arasinda ilk onda bulunan bulasici bir
hastaliktir.” Hastaligin 6ldiirme kapasitesinin artma-
sinda en Onemli faktdr de antitiiberkiiloz ilaglara
gelisen direng nedeniyle olusan tedavi basarisizlikla-
ndir.® Calismamizda en az bir ilaca direng goriilen
hastalarda tedavi basarisinin, herhangi bir birinci
basamak antitiiberkiiloz ilaca diren¢ olmayan hasta-
lara gore istatistiksel olarak anlamli diizeyde diisiik
oldugu goriilmistiir. Bu bulgu daha 6nce yapilmis
calismalarla uyumludur.’

Calismamizda direncin tekli ya da ¢oklu olduguna
bakilmaksizin her bir ilaca direng, izoniyazid, rifam-

Tablo 3. Vakalarda ila¢ duyarlilik testleri sonuglarinin vaka tanimlarina gére dagilimi

2002 — 2010 2011 - 2019

Diren¢ Durumu | Yeni Tam Niiks | Diger* Toplam Yeni Tam Niiks Diger* Toplam

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Tek Ilaca Direng
H Direnci 1(0,8) 0(0,0) | 0(0,0) 1 (0,8) 5(2,9) 4(2,3) 1 (0,6) 10 (5,8)
E Direnci 0(0,0) 0(0,0)) | 0(0,0) 0 (0,0) 2(1,2) 0(0,0) 0 (0,0) 2(1,2)
S Direnci 5(4,0) 1(0,8) | 0(0,0) 6 (4,8) 2(1,2) 1 (0,6) 0(0,0) 3 (1,8
Birden Fazla Ilaca Direng
HS Direnci | 000,00 ] 00,00 ] 0,0 0(,0) 4(2,3) 0(0,0) 0(0,0) 42,3
Cok Ilaca Direnc¢ (CID)
HR Direnci 1(0,8) 1(0,8) | 0(0,0) 2 (1,6) 1 (0,6) 0(0,0) 1 (0,6) 2(1,2)
HRS Direnci 1(0,8) 00,00 | 0(0,0) 1(0,8) 1 (0,6) 0(0,0) 0(0,0) 1 (0,6)
HRES Direnci 0(0,0) 1(0,8) | 0(0,0) 1(0,8) 0(0,0) 0(0,0) 0(0,0) 0(0,0)
Diren¢ Yok 99 (79,2) 14 (11,2)] 1(0,8) | 114 (91,2) 133 (77,8) 11(6,4) 5(2,9) 149 (87,1)
Toplam 107 (85,6) |17 (13,6)] 1(0,8) | 125 (100,0) 148 (86,6) 16 (9,3) 7(4,1) | 171(100,0)
Ilaglarin Her Birine Diren¢ Oranlari
H Direnci 324 2 (1,6) | 0(0,0) 5 (4,0 11 (6,4 4(2,3) 2(1,2) 17 (9,9)
R Direnci 2 (1,6) 2 (1,6) | 0(0,0) 43,2 2(1,2) 0(0,0) 1 (0,6) 3(1,8)
E Direnci 0(0,0) 1(0,8) | 0(0,0) 1(0,8) 2(1,2) 0(0,0) 0(0,0) 2(1,2)
S Direnci 6 (4,8) 2 (1,6) | 0(0,0) 8 (6,4) 7 (4,1 1 (0,6) 0 (0,0) 8 (4,7)

*: Tedavi Basarisizhig1, Nakil Gelen, Terkten Donen; H: Izoniyazid; R: Rifampisin; E: Etambutol; S: Streptomisin.
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pisin, etambutol ve streptomisin (H,R,E,S) sirastyla
%7,4, %2,4, %1,0 ve %5,4 olarak saptanmuistir. Ul-
kemizde antitiiberkiiloz ilaclara diren¢ gelisimini
inceleyen pek ¢ok caligma yapildigi goriilmektedir.
Edirne’de yapilan ve 2005-2007 yillarin1 kapsayan
bir ¢alismada H,R,E,S direncleri sirasiyla %10,4, %
3,0, %0,7, ve %0,7 olarak bildirilmistir.'® Sakar-
ya’da yapilan ve 2012-2017 yillarin1 kapsayan bir
calismada H,R,E,S direngleri sirasiyla %9,8, %4,1,
%4,0 ve %7,7 olarak bulunrnustur.ll Adana’da 2013
yilinda verem savast dispanserlerine kayitli yeni
olgu olarak akciger tiiberkiilozu tanist almig hastala-
rin degerlendirildigi bir ¢aligmada, H,R,E,S direng-
leri sirastyla %13.,5, %1,8, %2,7 ve %38,1 olarak sap-
tanmustir."> Gerek 6rnek verdigimiz caligmalar, ge-
rekse literatiir incelemesinde goriilen sonuglar birlik-
te degerlendirildiginde, ilaglara direng oranlarmin
iilkemizde bolgeden bolgeye farkliliklar gosterdigi
sOylenebilir. Bu nedenle antitiiberkiiloz ilaglara kars1
direng gelisiminin engellenmesi amaciyla alinacak
onlemlerde bolgesel farkliliklarin dikkate alinmast
gerektigi disiiniilmektedir.

Tiirkiye’de izoniyazid ve streptomisine karsi gelisen
direncin yillar igerisinde artma egiliminde oldugu
bildirilmistir.”® Calisma grubumuzda, izoniyazid
direncinin yillara gore oransal olarak arttig1, strepto-
misin direncinin ise azaldigi tespit edilmistir. Bu
bulgu diger baz1 ¢aligmalarla uyumlu degildir. Orne-
gin Ankara’da yiiriitiilen ve 1998-2001 yillarin1 kap-
sayan bir ¢caligmada 6rneklerin %14,4’linde en az bir
ilaca direng tespit edilmistir."* 2003-2006 yillarim
kapsayan ve iilkemizin yedi farkli cografi bolgesin-
den ornekleri degerlendiren bir ¢alismada, en az bir
ilaca direngli drneklerin oran1 %14,2 olarak bildiril-
mistir."” Sivas’ta yapilan ve 2011-2018 yillarin1 kap-
sayan bir ¢alismada ise en az bir ilaca direng oran1 %
9,6 olarak tespit edilmistir.'® Bizim ¢alisma grubu-
muzda da bu oran, tiim ¢alisma dénemi igin %11,1
olarak hesaplanmistir. Caligmamizda bu farkliligin
sebeplerini agiklayacak veriler bulunmamakla birlik-
te, bu konu hakkinda da genis kapsamli ¢aligsmalar
yapilmasinin yararli olacagi diigiiniilmektedir.
Tiiberkiiloz tedavisinde kullanilmakta olan ilaglara
kars1 gelisen direncin izlenmesinin, tiiberkiiloz kont-
rol programlarinin bagarisini degerlendirmede 6nem-
li bir yontem oldugu bildirilmektedir.'” Antitiiberkii-
loz ilaglara direng¢ gelisimi bakimindan, ¢aligmami-
zin 2010 y1li ve 6ncesi, 2011 yil1 ve sonrasi periyot-
larinda istatistiksel olarak anlaml1 bir fark goriilme-
mistir. Benzer calismalarin mikro diizeyde diizenli
olarak yapilarak, antitiiberkiiloz ilaglara direng geli-
siminin izlenmesinin, verilen hizmetlerin degerlen-
dirilmesi agisindan 6nemli oldugu diistiniilmektedir.
Bu galigmalarin sonuglarinin bir arada degerlendiril-
mesi de tiim iilkede cografi dagilimin belirlenmesine
kaynak olusturabilir.

Calismamizda, niiks vakalarda en az bir ilaca direng

Ahmet Onder Porsuk ve Cigdem Cerit

goriilme sikliginin, yeni vakalara gore istatistiksel
olarak anlamli diizeyde yiiksek oldugu goriilmiistiir.
Izmir’de yapilan bir calismada niiks veya tedaviye
ara verip donen hastalarda en az bir ilaca direng go-
riillme stk %41,3 olarak bulunmustur.”® Cin’de
yapilmis ve 2004-2018 kapsayan bir ¢alismada niiks
vakalarda en az bir ilaca direng goriilme sikliginin %
23,2 oraninda ve yeni vakalara gore yiiksek oldugu
bildirilmistir."” Bu bulgular, diren¢ oram arttik¢a
tedavi basarisinin diismesi bulgumuzla birlestirilerek
degerlendirildiginde, tedavi edilen vakalarda hastali-
gin niiks etmesinin engellenmesi agisindan, hastala-
rin ve saglik ¢alisanlarinin konu hakkindaki bilgi ve
farkindaliklarii yiiksek tutmaya yonelik siirekli
programlar diizenlenmesinin yararl olacagi sonucu-
na ulasilmaktadir. Ayrica, tedavi rejiminin tam ve
yeterli slire uygulanmasinin saglanmasi, hastalarin
tedavi siireci ve sonrasinda sosyoekonomik durum-
larinin da gozetilmesi gibi tiim dnlemlerin alinmasi-
nin 6nemi bir kez daha anlagilmaktadir.
Calismamizin sonuglar1 degerlendirilirken g6z 6niin-
de bulundurulmasi gereken en 6nemli kisitliliklar:
M. tuberculosis iiremesi saptanan klinik drnek tiirle-
rinin (balgam, bronkoalveolar lavaj, plevra sivisi
vb.) dagilimmin eski kayitlardan saptanamamasi
nedeniyle vakadaki klinik tablonun tam olarak de-
gerlendirilememesi, vakalarin primer — sekonder
ayriminin  yapilmanus olmasi ve IDT sonuglarinmn
18 yillik bir siiregte degisik laboratuvarlardan gelmis
olmast dolayisiyla, testlerde yontem farkliliklart
bulunmasi olarak diisiiniilmektedir.

Yerel diizeyde yapilan galismalar, tiiberkiiloz tedavi-
sinde kullanilmakta olan ilaglara karsi gelisen diren-
cin izlenmesi ve alinacak onlemlerin belirlenmesi
agisindan gok énemlidir.?® Bir ya da daha fazla sayi-
da birinci basamak anti-tiiberkiiloz ilaca direng ge-
lismis hastalarda tedavi basarisi, direng gelismemis
hastalara gore daha diigliktiir. Niiks vakalarda da
direng goriilme siklig1, yeni vakalara gore yiiksektir.
Dolayisiyla, tedavi edilen vakalarda hastaligin niiks
etmesinin engellenmesi agisindan tiim onlemlerin
alinmasi gerektigi sonucuna ulasilmistir.

Etik Komite Onayi: Calisma icin Kirklareli Univer-
sitesi Saglik Bilimleri Enstitiisii Etik Kurulu’ndan
etik onay1 alindi (Tarih: 04.05.2020, karar no: 17).
Cikar Catismasi: Yazarlar ¢gikar ¢atigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir — A.O.P, C.C. ; Denetleme -
A.O.P, C.C; Malzemeler - A.O.P, C.C; Veri toplan-
mas1 ve islemesi - A.O.P, C.C; Analiz ve yorum -
A.OP, C.C; Yaziy1 yazan - A.O.P, C.C (yazar isim
ve soy isimlerinin sadece bag harfleri olacak sekilde
Ornek: PM.K., U.D., HM.)

Hakem Degerlendirmesi: Dis bagimsiz.

Tesekkiir: Caligmanin verilerinin toplanmasindaki
desteklerinden dolay1 basta Tiiberkiiloz il Koordina-
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torii Dr. Sevcan Hiirtiirk olmak iizere, katki sunan
tiim caligma arkadaslarimiza tesekkiir ederiz.

Diger Bilgi: Bu calisma, Mediterranean Journal of
Infection, Microbes and Antimicrobials dergisinin
10 Aralik 2020 tarihinde yayinlanan, 2020/9 sayisin-
da yer alan “Evaluation of the Last 15 Years of a
Tuberculosis Dispensary (doi: 10.4274/
mjima.galenos.2020.2020.12)” isimli  makaleyle
ayn1 etik kurul ve kurum onayina istinaden yapilmis-
tir.
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0oz

Amag: Bu calisma fabrika calisanlarinda yalnizlik, dep-
resyon ve tiikenmisligin incelenmesi amactyla yapildi.
Materyal ve Metot: Tanimlayici ve iliski arayicr tipteki
bu arastirma, Istanbul'da bir is yerinde yapildi. Arastirma-
nin evrenini isyeri caliganlart1 (N=450), drneklemini ise
265 galigsan olusturdu. Veriler, Kisisel Bilgi Formu, UCLA
Yalnizlik Olgegi 3. Versiyon, Beck Depresyon Envanteri
ve Maslach Tiikenmislik Envanteri ile toplandi.

Bulgular: Calisanlarin yas ortalamasi 33,99+8,15, %
78.9’u erkek, %51,7’si ilkdgretim mezunu, %83,0°1 is¢i-
dir. UCLA yalmzlik 6l¢egi puan ortalamast 39,83+8,98;
BECK depresyon envanteri puan ortalamasi 8.06+7.66 ve
Maslach Tiikenmislik Envanteri alt boyutlarindan; duygu-
sal titkenme 20,05+7,17, duyarsizlagsma 8,78+3,94, kisisel
basar1 puan ortalamasi 27,90+6,26’dir. Caliganlarin UCLA
yalnizlik 6l¢egi, BECK depresyon olgegi ve Maslach Tii-
kenmislik Envanteri puanlari arasinda istatistiksel olarak
anlamli iligkiler bulunmustur (p<0,05).

Sonug¢: Bu aragtirmanin bulgulari, ¢alisanlarin yalnizlik,
depresyon ve tiikenmislik puanlarinin iligkili oldugunu
gostermektedir.

Anahtar Kelimeler: Calisan, depresyon, tiikkenmislik,
yalnizlik

ABSTRACT

Objective: This study was conducted for the purpose of
examining loneliness, depression and burnout in the em-
ployees of factory.

Materials and Methods: This descriptive and correlation-
al research was conducted at a workplace in Istanbul. The
universe of the study comprised the employees of the
workplace (N=300) and the sample’ consisted of 265 em-
ployees. The data were collected using the Personal In-
formation Form, the UCLA Loneliness Scale (Version 3),
the and the Beck Depression Inventory and Maslach Burn-
out Inventory.

Results: The mean age of the participants was 33,99+8,15
years. Of the participants, 78,9% were men, 51,7% were
elementary school graduates and 83,0% were laborers.
The UCLA loneliness scale mean score of the participants
was 39,83+8,98; their BECK depression inventory mean
score was 8,06+7.66 and out of the subdimensions of the
Maslach Burnout Inventory, mean scores for emotional
exhaustion were 20,05+7,17, 8,78+3,94 on the desensiti-
zation and 27,90+6,26 on the personal accomplishment
subscales. Statistically significant relationships were
found between employees' UCLA loneliness, BECK de-
pression and Maslach Burnout Inventory scale scores
(p<0,05).

Conclusion: The findings of this research show that there
are relationships between employees' loneliness, depres-
sion and burnout scores.

Keywords: Burnout, depression, employee, loneliness
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GIRIS

Yetiskin bir insan giiniin 6nemli bir kismin1 i§ yerin-
de gecirmekte ve is yasami ruh sagligini, ruh sagligi
da is yasamuni etkileyebilmektedir. Genellikle sosyal
bir ¢evrede ¢alisilmasina ragmen bazi ¢aliganlar ken-
disini yalmz hissedebilmektedir.'” Isyerlerinde his-
sedilen yalnizligin farkli nedenlerle artabildigi; yal-
nizligin 6nlenememesinin ise ¢aliganin verimini etki-
ledigi, is yerindeki huzuru azalttig: bildirilmektedir.’
Ayrica is yasaminda karsilasilan sorunlar siiregenles-
tiginde ¢alisanlarda depresyon ve tiikenmislik gorii-
lebilmektedir'.

Maslach tiikenmisligi, kisinin profesyonel yasamin-
da ve Ozel/sosyal iliskilerinde olumsuzluklara yol
acan; benlik saygisi kaybi, siirekli yorgunluk, care-
sizlik ve umutsuzluk duygularinin gelisimi ile seyre-
den fiziksel, emosyonel ve biligsel tilkenmeyle ka-
rakterize bir sendrom olarak tanimlamistir. Tiiken-
mislik; duygusal tiikkenme, duyarsizlasma ve kisisel
basar eksikligi olmak {izere ii¢ temel boyutta ortaya
¢ikar. Duygusal tiikenme; yapilan is nedeniyle duy-
gusal olarak asir1 yiiklenmis, tiikenmis hissetmedir
ve tiikenmisligin i¢sel boyutunu olusturur. Duyarsiz-
lagsma; hizmet sunulan diger kisilere karsi, onlarin
bir “birey” olduklarini dikkate almaksizin; duygudan
yoksun tutum ve davranislar sergilemesidir ve tiiken-
misligin kisileraras1 boyutunu temsil eder. Kisisel
basari eksikligi ise sorunlarla bag edememe ve yeter-
sizlik algilamadir ve kendini olumsuz degerlendirme
egilimi ifade etmektedir.* Yapilan is ne olursa olsun
yasanilan gerginlikler ¢alisanda anksiyete, umutsuz-
luk, caresizlik duygular1 gibi zorlayict duygulara ve
bazi ruhsal sorunlara neden olabilmektedir.” Sozii
edilen bu sorunlardan siklikla lizerinde durulanlar-
dan biri olan depresyonun tiikkenmislikle iligkili oldu-
gu ancak bu iligkinin agiklastirilmast gerektigi litera-
tiirde bildirilmektedir.*” Ayrica tiikkenmislik sendro-
munda depresyonun klinik semptomlariyla benzer
ozellikler goriilmekte® ve bu nedenle de tiikenmisli-
gin depresyonla iliskisini nedensel diizlemde agikla-
mak giiclesmektedir.

Literatiirde tiikenmislik caligmalar1 siklikla saglik
calisanlar1 6rnekleminde yapilmis olup,**'? fabrika
calisanlar1 6rnekleminde yapilan calismalar sinirli-
dir’*® ve yalmzlik, depresyon ve tikkenmisligi bu
grupta birlikte ele alan caligmaya rastlanmamuistir.
Bu galigsma fabrika calisanlarinda yalnizlik, depres-
yon ve tiikkenmisligin iliskisi ve depresyon varligina
gore yalnizlik ve tilkkenmislik puanlarmi farklilagma
durumunun incelenmesi amaciyla yapildi.

MATERYAL VE METOT

Arastirmamin Etik Yonii: Arastirmanin etik kurul
izni Marmara Universitesi Saglik Bilimleri Enstitiisii
Etik Kurulu’'ndan kurum izni ¢alismanin yapildigi
isyerinden almmustir (Tarih: 22.05.2015, karar no:

Burcu Tiifekg¢i ve Semra Karaca

8). Arastirmaya katilan katilimcilar aydinlatilmis

onam formu ile bilgilendirilerek yazili ve sozlii

onamlar1 alinmistir.

Bu ¢alisma tanimlayici ve iliski arayici tipte bir arag-

tirmadir.

Bu ¢aligmanin bagimli degiskenleri ¢alisanlarin yal-

nizlik, tiikenmislik ve depresyon 6l¢eginden aldikla-

r1 puanlarken, bagimsiz degiskenleri calisanlarin

sosyodemografik 6zellikleridir. Bu ¢alismada asagi-

daki sorulara yanit aranmistir:

1. Calisanlarin yalmzlik, depresyon ve tiikkenmislik
6l¢ek puanlari nasildir?

2. Calisanlarin yalmizlik, depresyon ve tiikkenmislik
6l¢ek puanlar birbirleri ile iligkili midir?

3. Calisanlarda depresyon varligina gore yalnmizlik
ve tiikenmislik puanlar farklilagmakta midir?
Arastirmamin Evreni ve Orneklemi: Bu galismanin
evrenini bir girketin iki fabrikasindaki ¢aliganlar
(N=450) olusturmaktadir. Orneklem sayisin1 belirle-
mek amaciyla G*Power (v3.1,9) programi kullanila-
rak gii¢ analizi yapilmistir. Calismanin giicii 1 f (B =
II. tip hata olasilig1) olarak ifade edilir ve genel ola-
rak arastirmalarin en az %80 giice sahip olmalar1
gerekmektedir. Caligmada gerceklestirilecek kore-
lasyon analizlerinde orta diizeyde etki biiyiikligii
ongoriildiigiinde'®, a=0,05 diizeyinde %80 gii¢ elde
etmek icin 184 kisiye ulagilmasi gerektigi hesaplan-
mistir. Calismada orneklem se¢im yontemine gidil-
memis, arastirmanin amaci agiklandiktan sonra katil-
mak isteye tiim calisanlar Srneklemi olusturmus
(n=300), 35 calisanin veri formu eksik ya da hatali
oldugu igin analizler 265 galisan ile tamamlanmuistir.
Calismaya alinma Olgiitleri; tanilanmis bir ruhsal
hastaligin olmamasi (igyeri saglik kayitlarindan ve
calisanlarin bildirimlerinden yararlanildi), 18 yas
iistiinde olma, iletisimsel bir engeli olmama ve kati-

lim i¢in goniillii olmadir.

Calismanin yapildig1 isyeri; kendisine bagli on adet
sirket bulunan ve sanayi, otomotiv, konfeksiyon,
tekstil, hijyenik {riinler, mobilya ve ayakkabi iizeri-
ne lretimler yapilan bir kurumdur. Bu g¢alismada
kurumun iki tekstil fabrikasinda g¢aliganlar 6rnekle-
me almmstir. Kurumda 08.00-20.00, 20.00-08.00 ve
08.00-18.00 saatleri arasinda olmak iizere ii¢ vardiya
ile liretim stirmektedir.

Arastirmada Kullanilan Veri toplama Araclari:
Calisanlarin  sosyodemografik 6zelliklerine iligkin
veriler “Kisisel Bilgi Formu”, yalmzlikla ilgili veri-
ler “UCLA Yalmzlik Olgegi 3. Versiyonu”, depres-
yonla ilgili veriler “BECK Depresyon Envanteri” ve
tilkkenmiglikle ilgili veriler “MASLACH Tiikkenmis-
lik Envanteri”, kullanilarak toplanmistir.

Kisisel bilgi formu: Calisanlarin sosyodemografik
bilgilerini, ailesel 6zelliklerini ve ¢alisma sekillerine
iligkin &zellikleri sorgulayan sekiz ¢oktan se¢meli
sorudan olusmaktadir.
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UCLA Yalmzlik Olgegi 3. Versiyon (UCLA): UCLA
yalmizlik 6lgegi bireyin genel yalnizlik derecesini
belirlemeye yarayan likert tipinde bir kendini deger-
lendirme 6l¢egidir. UCLA yalniz hisseden insanlarin
yasantilarini nasil tanimladiklarini yansitan 20 ifade-
yi icerir. Olgek Russell tarafindan 1978’de gelistiril-
mis, 1980 ve 1996 yillarinda revize edilmistir. UC-
LA Yalnizlik Olgegi 3. Versiyonu gecerlik ve giive-
nirligi Durak ve Durak'’ tarafindan yapilmstir. Ol-
¢egin dokuz maddesi olumlu, 11 maddesi olumsuz
ifadeden olugmaktadir ve bu nedenle olumsuz mad-
deler ters kodlanarak toplam puan hesaplanmaktadir.
Olgekten alinan en yiiksek puanlar 20-80 arasinda
olup, yiiksek puanlar yalmzlik diizeyinin yiiksek
oldugunu ifade etmektedir. Olgegin Durak ve Du-
rak’in'” arastirmasinda ig tutarlik katsayisi 0,76 ola-
rak belirlenmistir. Bu arastirma igin i¢ tutarlilik kat-
sayis1 Cronbach alfa 0,827°dir.

Beck Depresyon Envanteri (BDE): Beck tarafindan
1961°de gelistirilmis, depresyonda goriilen, vegeta-
tif, duygusal, bilissel ve motivasyonel alanda ortaya
¢ikan belirtileri 6lgmeye yarayan, 21 maddeden olu-
san kendini degerlendirme 6lgegidir. Depresif belir-
tileri aragtirmakta yaygm olarak kullanilmaktadir.
BDE’deki her bir madde 0-3 aras1 puanlanmaktadir.
Olgekten alinacak toplam puan 0-63 arasinda degis-
mektedir. BDE’den alinan puanlar i¢in kabul edilen
17 puanlik kesme noktasinin {istiindeki puanlar dep-
resyonun varligina isaret etmektedir. Hisli'nin'® ¢a-
lismasinda i¢ tutarlilik katsayisi Cronbach alfa 0,63
olarak bulunmustur. Bu arastirmada 6lcegin i¢ tutar-
lilik Cronbach alfa katsayis1 0,854 tiir.

Maslach Tiikenmiglik Envanteri (MTE): Maslach ve
Jackson 1981°de tarafindan insana hizmet veren
mesleklerde c¢alisanlarin  tiilkenmislik diizeylerini
belirlemek  amaciyla  gelistirilmistir.  Orijinal
MTE’ye gore tiikkenmislik ii¢ boyutlu olarak kavram-
sallastirilmigtir.  Bu boyutlar; duygusal tiikkenme
(diger insanlarla kisilerarasi iletisimden kaynaklanan
taleplerden dolayr duygusal kaynaklarin tiikenmis
algilanmast), duyarsizlasma (kiside bakim ve hizme-
tini gerceklestirdigi bireylere yonelik olumsuz, notr
ve duyarsiz bir tutum) ve kisisel basarisizliktir
(kisinin kendini yaptig1 is agisindan olumsuz bir
bicimde degerlendirmesi). Ergin'® tarafindan Tiirkce
gegerlilik ve giivenirliligi yapilan dlgek 5°1i likert
tipi kendini degerlendirme 6lcegidir. Olgegin duygu-
sal tiikkenme, duyarsizlagsma ve kisisel basar1 olmak
iizere ii¢ alt boyutu bulunmaktadir. Olgegin alt bo-
yutlarindan alinabilecek olan puanlar duygusal tii-
kenme i¢in 0-36, duyarsizlasma ic¢in 0-20, kisisel
basar1 igin ise 0-32 arasinda degismektedir. Er-
gin’in" calismasinda Cronbach alfa giivenirlik kat-
sayilart: duygusal tikenme 0,83; duyarsizlasma
0,65; kisisel basari 0,72 olarak bildirilmistir. Bu
aragtirmada Cronbach alfa giivenirlik katsayilar
Duygusal Tiikenme 0,840, duyarsizlasma 0,739,
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Kisisel Bagar1 0,777 olarak belirlenmistir.
Istatistiksel Analiz: Arastirmanin sosyodemeografik
degiskenlere ait verileri degerlendirilirken tanimlayi-
c1 istatistiksel analizler (ortalama, standart sapma,
medyan, frekans, ylizde, minimum, maksimum),
verilerin normal dagilima uygunluklar1 Shapiro Wilk
testi ve grafiksel incelemeler ile degerlendirilmistir.
Normal dagilim gosteren degiskenlerin iki grup arasi
karsilagtirmalarda bagimsiz gruplar t testi, normal
dagilim gostermeyenlerde ise Mann-Whitney U test
kullanilmugtir. Olgek puanlari arast iliskilerin deger-
lendirilmesinde normal dagilim durumuna uygun
olarak Pearson veya Spearman korelasyon analizi
kullanilmustir. Evans (1996)’a gore; korelasyon de-
gerleri “0,00- 0,19 ¢ok zayif, 0,20 -0,39 zayif, 0,40 -
0,59 orta, 0,60- 0,79 gii¢lii ve 0,80- 1,00 ¢ok giiclii
iliskiyi gostermektedir® ve calismada bu degerler
esas almmustir. Istatistiksel analizler i¢in bir istatis-
tik uzmanindan danigsmanlik alinmugtir.

BULGULAR

Calisanlar 21-66 yas araliginda ve yas ortalamasi
33,9948,15°tir. Calisanlarin = %78,9’u erkek, %
73,2’si evli, %51,7’si ilkogretim mezunu ve %
94,7’si ailesi ile yasamaktadir. Calisanlarin %
83,0’tiniin meslegi is¢i olup, %49,8’1 08.00-20.00
saatlerindeki vardiyada caligmakta ve %46,8°1 iste
yiikselme olanagi oldugunu ifade etmektedir (Tablo
1).

Calisanlarin UCLA yalnizlik 6lgegi puan ortalamasi
39,83+8,98, BDE puan ortalamasi 8,06+7,66°dr.
MTE duygusal tiikkenme alt boyutu puan ortalamast
20,05+7,17, duyarsizlasma alt boyutu ortalamasi
8,78+3,94 ve kisisel basart alt boyutu ortalamasi
27,90+6,26’dir. BDE’nin kesme noktasina gore ¢ali-
sanlarin %86,03’linde depresyon bulunmazken, %
13,07’sinde depresyon bulunmaktadir (Tablo 2).
Calisanlarin UCLA yalmizlik Slgegi puanlart ile
BDE puanlari arasinda pozitif yonde orta diizeyde
anlamli  iliski oldugu saptanmistir (r=0,467,
p<0,001). Caliganlarin UCLA yalnizlik 6l¢egi puan-
lari, MTE duygusal tiikenme alt boyutu puanlari
arasinda pozitif yonde zayif (r=0,394, p<0.001),
MTE duyarsizlagsma alt boyutu puanlar1 arasinda
pozitif yonde orta (r=0,407, p<0,001), MTE Kkisisel
bagar1 alt boyutu puanlar1 arasinda negatif yonde
zaylf diizeyde anlamli iliski oldugu bulunmustur
(r=0,351, p<0,001) (Tablo 3).

Calisanlarin BECK depresyon 6lgegi puanlari, MTE
duygusal tiikenme alt boyutu puanlari arasinda pozi-
tif yonde orta (r=0,553, p<0,001), MTE duyarsizlag-
ma alt boyutu puanlar1 arasinda pozitif yonde orta
(r=0,467, p<0,001) ve MTE kisisel basari alt boyutu
puanlar arasinda negatif yonde ¢ok zayif diizeyde
anlamli iliski oldugu belirlenmistir (-0,183, p<0,001)
(Tablo 3).

BDE’den 17 ve iizeri puan alan calisanlarin
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(depresyon olan ¢aliganlar) UCLA yalnizlik 6lgegi,
MTE duygusal tikenme, duyarsizlagma puanlari
BECK depresyon 6lgcek puani 17 altinda olan ¢ali-
sanlarin puanlarindan diisiikkken; kigisel basari alt
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boyutu puanlarinin istatistiksel olarak anlamli dii-
zeyde yiiksek oldugu saptanmistir (p=0,010) (Tablo

4).

Tablo 1. Calisanlarin sosyodemografik 6zelliklerinin dagilimu.

Ort+SS Min-Mak
Yas (y1l) 21-65 33,99+8,1
n %
Cinsiyet Erkek 209 78,9
Kadin 56 21,1
Medeni durum Evli 194 73,2
Bekar 71 26,8
Egitim durumu Okur yazar 3 1,1
Ilkogretim 137 51,7
Lise 88 332
Universite 29 10,9
Yiiksek 6grenim 8 3,0
Birlikte yasanan Kisiler Yalniz 13 4,9
Aile 251 94,7
Arkadasg 1 0,4
Meslek Is¢i 220 83,0
Memur 45 17,0
Calisma sekli 08-20 132 49,8
20-08 3 1,1
08-18 64 24,2
Diger 56 21,1
Iste yiikselme olanag: Hayir 141 53,2
Evet 124 46,8

Tablo 2. Calisanlarin UCLA Yalmzlik Olgegi, BECK Depresyon ve MASLACH Tiikenmislik Envanteri puan-

larinin dagilimu.

UCLA | BECK MASLACH TOPLAM

Duygusal Kisisel

Tiitkenme Duyarsizlagsma Bagar
Soru sayisi 20 21 9 5 8 22
Minimum 20 0 0 0 0 0
Maksimum 80 63 36 20 32 88
Ortalama 39,83 8,06 20,05 8,78 27,90 56,72
Aritmetik ortalama - - 2,22 1,75 3,48 -
Standart sapma 8,98 7,66 7,17 3,94 6,26 10,61

BECK Envanteri Kesme noktasina gore depresyon varhgi
n %

Depresyon yok 228 86,03
Depresyon var 37 13,07

Tablo 3. UCLA Yalmizlik Olgegi, BECK Depresyon Envanteri ve MASLACH Tiikenmislik Envanteri puanlart

arasindaki iligkiler.

UCLA Yalmzhk BECK Depresyon
Olgegi Olgegi
r p r P
BECK Depresyon Olgegi 0,467 P<0,001%* |- ;
MTE - Duygusal Tiikenme 0,394 <0,001** 0,553 P<0,001**
MTE - Duyarsizlasma 0,407 P<0,001** 0,467 <0,001**
MTE - Kisisel Basari -0,351 1<0,001%* -0,183 P<0,001%*
% Pearson korelasyon analizi; °: Spearman korelasyon analizi; **: p<0.01.
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Tablo 4. Calisanlarda depresyon varligina gére UCLA Yalmzlik Olgegi ve MASLACH Tiikenmislik Envanteri

puanlarinin karsilastirilmast.

BECK Depresyon Olgcegi

Depresyon yok (n=228)

Depresyon var (n=37)

Ortxss (medyan)*

Ortxss (medyan)* o
Test degeri, p

UCLA Yalmzhk Olcegi 38,66+8,73 47,03+6,94 t:-6,541, p<0,001**
MTE - Duygusal Tiikenme | 19,35+7,14 24,32+5,81 t:-4,019, p<0,001**
MTE - Duyarsizlagsma 8,49+3,81 (7) 10,59+4,28 (9) z:-3,274, p:0,001**
MTE - Kisisel Basari 28,29+6,16 25,45+6,38 t:2,584,
p:0,010*
t: Bagimsiz gruplar t testi; z: Mann Whitney U test.
6,7,30

TARTISMA VE SONUC

Bu ¢aligmanin sonuglaria gore; ¢alisanlarin yalniz-
lik puanlari ile depresyon puanlari arasinda pozitif
yonde orta derecede anlamli iliski bulunmaktadir.
Benzer olarak onceki calismalarda da yalmzlik ile
depresyon arasinda pozitif yonde anlamli iligkiler
oldugu bulunmustur.?** Giincel bir ¢alismada yal-
nizligin depresyonun onciilii olabilecegi belirtilmis-
tir.2 Achterbergh ve ark.’mn* metasentez caligma-
sinda; depresif hisseden bireylerin geri ¢ekilme, di-
gerlerine giivenmeme gibi belirli bazi davranislar
sergiledikleri, bu davraniglarmn iliskilerden kaginma-
ya ve yalnizlik duygularinin artmasina yol acabilece-
81, yalnizliginsa ruh hallerini daha da kétiilestirdigi-
ni ve dolayisiyla depresyonlarini siirdiirdiigiinii be-
lirtmistir. Calisanlarin is yerinde olumlu iliskiler
acisindan desteklenmesinin hem yalnizlig1 azaltabi-
lecegi hem de depresyondan korunmada yarar sagla-
yabilecegi soylenebilir.

Calisanlarin UCLA yalmizlik Olgegi puanlar ile
MTE duygusal tiilkenme alt boyutu puanlari arasinda
pozitif yonde zayif diizeyde, MTE duyarsizlagsma alt
boyutu puanlari arasinda pozitif yonde orta diizeyde,
MTE Kkisisel basari alt boyutu puanlari arasinda ne-
gatif yonde zayif diizeyde anlaml iligki oldugu sap-
tanmigtir. Calismamizin bu bulgusu farkli 6rneklem
gruplarinda yapilan onceki ¢aligmalarin bulgulari ile
benzerlik gostermektedir."*** Yalnmizligin pek gok
psikososyal problemle iligkili oldugu bilinmekle
birlikte, tilkenmislikle iliskisi konusunda daha g¢ok
kanita gereksinim oldugu diigiiniilmektedir.
Calisanlarin BECK depresyon Ol¢egi puanlart ile
MTE duygusal tiikenme alt boyutu puanlar: arasinda
pozitif yonde, MTE duyarsizlasma alt boyutu puan-
lar1 arasinda pozitif yonde orta diizeyde, MTE Kkisi-
sel basar1 alt boyutu puanlar1 arasinda negatif yonde
zaylf diizeyde anlaml iliski oldugu saptanmistir.
Yapilan ulusal arastirmalarda benzer sonuglar bildi-
rilmis***** olup, depresyon ve titkenmisligin iligkili
oldugunu gosteren uluslararas1 ¢aligmalar da litera-

tiirde yer almaktadir. Calisma sonuglart paralel-
lik gostermekle birlikte depresyonun tiikenmisligin
bir sonucu olup olmadigini netlestirebilmek igin
yeterli olmadigi ve nitel arastirmalara gereksinim
oldugu diistintilmektedir.

Bu ¢aligmada depresyonu olan galisanlarin kendileri-
ni depresyonu olmayan calisanlardan daha ¢ok yal-
niz, duygusal olarak daha tiikenmis ve daha ¢ok du-
yarsizlagmis hissettikleri ve kisisel bagarilarin1 daha
diisiik olarak degerlendirdikleri bulunmustur. Litera-
tiirde s6z konusu ii¢ degiskeni birlikte ele alan tek
calismaya rastlanmig, benzer olarak asistanlarda da
yalnizlik, depresyon ve tiikkenmislik puanlar iliskili
bulunmustur.?' Ayrica literatiirde yalmzhigin depres-
yonla,” yalmzhigin tiikenmislikle' ve depresyonunsa
tiikenmislikle®™'"* iligkili oldugu bildirilmistir.
Tavella ve Parker’ tiikenmislik belirtileri ile depres-
yon belirtilerinin- yasamdan geri ¢ekilme, zevk ala-
mama, umutsuzluk, kronik yorgunluk gibi — ortiistii-
giinii, bu iki sorunun tanisal ayrnmimin da giicliik
icerdigini ve bu nedenle daha ¢ok kanita gereksinim
oldugunu belirtmistir. Bu bilgilerden yola ¢ikilarak
fabrika g¢alisanlar1 6rnekleminde bu konuda yapila-
cak ileri ¢aligmalara gereksinim oldugu soylenebilir.
Sonug olarak; ¢alisanlarinda yalnizlik, depresyon ve
tilkenmislik iligkilidir ve depresyon varliginda yal-
nizlik ve tiikkenmislik diizeyi ylikselmektedir. Calig-
manin sonuglart dogrultusunda; is yerlerinde cali-
sanlarin iligkilerinin desteklenmesi, sosyal olanakla-
rin artirilmasi, yalnizlik ve depresyona agisindan
taramalar yapilmasi ve tilkenmisligi engellemeye
yonelik kurumsal oOnlemler alinmasi Onerilebilir.
Depresyonun tiikkenmigligin bir sonucu olup olmadi-
g1 agiklastirmak igin nitel arastirmalar yapilmast;
fabrika ¢alisanlar1 ile diger mesleklerin karsilastiril-
dig1 arastirmalar yapilmasi onerilebilir.

Etik Komite Onayi: Calisma &ncesi Marmara Uni-

versitesi Saglik Bilimleri Enstitiisii Etik Kuru-
luv’'ndan onay alinmustir (Tarih: 22/05/2015, karar
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no: 8). Caligma Helsinki ilkeler Bildirgesi’ne uyula-
rak gerceklestirilmistir.
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0oz

Amag: Notrofil-lenfosit oran1 (NLO) ve monosit-lenfosit
oran1 (MLO) bir¢ok hastalikta bakteriyemi, hastalik akti-
vitesi, niiks orani, siirveyans ve prognozu degerlendirmek
icin kullanilan yararli inflamasyon biyobelirtecleridir. Bu
caligmada, enflamasyon belirtecleri olarak kullanilip kul-
lanilamayacaklarin1 gostermek igin tiiberkiilozlu 92 ¢ocu-
gun NLO ve MLO'sunu 45 saglikli ¢ocukla karsilastirarak
degerlendirdik. Calismamizin amaci, ¢ocukluk cagi TB
tanisinda NLO ve MLO'nun tanisal degerini gostermektir.

Materyal ve Metot: Bu retrospektif calismada, 92 tiiber-
kiilozlu ¢ocugun hastane kayitlari gézden gegirildi. Hasta-
larin NLO ve MLO degerleri 45 saglikli ¢ocuktan olusan
kontrol grubu ile karsilagtirtldi.

Bulgular: NLO ve MLO degerleri arasinda tiiberkiiloz
hastalar1 ve kontrol gruplari arasinda anlamli fark bulundu
(p <0.001). Tiiberkiiloz hastalarmi kontrollerden ayirmak
igin NLO> 1.41 kesme degeri optimaldi (duyarlilik %75,
ozgiillik %82,2, pozitif ongdrii degeri %89,6, negatif
ongorii degeri %61,7). MLO> 0.22 kesme degeri, tiiberkii-
loz hastalarin1  kontrollerden ayirmak icin optimaldi
(duyarlilik %50, 6zgiilliik %91,1, pozitif 6ngorii degeri %
93,3, negatif 6ngorii degeri %53,2).

Sonu¢: NLO ve MLO’nun her ikisi de ¢ocukluk ¢agr tii-
berkiilozunda inflamasyon belirteci olarak kullanilabilir.
Daha net bir karar vermek i¢in ileriye doniik ve daha kap-
saml1 ¢aligmalara ihtiyag¢ vardir.

Anahtar Kelimeler: inflamasyon, lenfosit, notrofil, tii-
berkiiloz

ABSTRACT

Objective: Neutrophil-lymphocyte ratio (NLR) and mono-
cyte-lymphocyte ratio (MLR) are useful biomarkers of
inflammation used to evaluate bacteremia, disease activity,
recurrence rate, surveillance and prognosis in many dis-
eases. In this study, we evaluated NLR and MLR of 92
children with tuberculosis versus 45 healthy children to
show whether they can be used as inflammation markers.
Aim of this study was to evaluate the diagnostic valure of
NLR and MLR in childhood tuberculosis.

Materials and Methods: In this retrospective study, hos-
pital records of 92 children with tuberculosis were re-
viewed. The NLR and MLR values of the patients were
compared with the control group of 45 healthy children.
Results: A significant difference was found between NLO
and MLO values between tuberculosis and control groups
(p <0.001). A cut off value of NLR>1.41was optimal for
discriminating patients with tuberculosis from controls
(sensitivity 75%, specifity 82.2%, positive predictive value
89.6%, negative predictive value 61.7%). A cut off value
of MLR>0.22 was optimal for discriminating patients with
tuberculosis from controls (sensitivity 50%, specifity
91.1%, positive predictive value 93.3%, negative predic-
tive value 53.2%).

Conclusion: NLR and MLR can both be used as inflam-
mation biomarkers in the diagnosis of childhood tubercu-
losis. Prospective and more comprehensive studies are
needed to make a clearer decision.

Keywords: Inflammation, lymphocyte, neutrophil, tuber-
culosis
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INTRODUCTION

Globally, the best estimate is that 10 million people
(range, 9.0-11.1 million) developed tuberculosis
disease in 2017: 5.8 million men, 3.2 million women
and 1.0 million children.! On May 23, 2018, the
International Union Against Tuberculosis and Lung
Disease (the Union) issued a report called ‘’Silent
Epidemic: A Call to Action Against Child Tubercu-
losis”’. Launched at the World Health Assembly, the
report noted that an estimated 239 000 children aged
younger than 15 years died from tuberculosis in
2015, 90% of whom were untreated.” The authors
drew attention to the continuing medical neglect of
child tuberculosis, resulting in millions of avoidable
deaths. Several factors lie behind this neglect. First
of all pediatric tuberculosis is difficult to discrimina-
te from pneumonia, second children have usually
paucibacillary disease and cannot generate sputum
easily, third many child care facilities are ill-
equipped to diagnose and treat childhood tuberculo-
sis disease. However, the crucial point is that altho-
ugh children contract tuberculosis disease from an
adult family member, the contacts in pediatric age
are not surveyed and treated properly. In 2016, only
13% of children eligibile for INH prophylaxis treat-
ment, could received it." The point that children do
not generate much sputum and have paucibacillary
disease that making the diagnosis difficult, lead the
authors suggest investigating new diagnostics like
bodily secretions other than sputum.” From this pers-
pective, we searched for a new, cheap and easily
accessible marker contributing to the diagnosis of
childhood tuberculosis. We decided to evaluate the
inflammation markers of neutrophil to lymphocyte
ratio (NLR), and monocyte to lymphocyte ratio
(MLR) in the tuberculosis patients by comparing
with healthy children. NLR is long time is used as a
marker of inflammation in several rheumatologic,
cancer and/or infectious diseases.*” NLR is found
to be useful in adult tuberculosis disease for diffe-
rential diagnosis from sarcoidosis and community
acquired pneumonia in some studies.* Lymphocy-
topenia has also been described as a diagnostic mar-
ker of bacterial infection.*'" Also, myeloid-specific
cells have been known to serve as host cells for My-
cobacterium tuberculosis growth and lymphoid cells
are thought to be the major effector cells in TB im-
munity. Given the central role of monocytes and
lymphocytes in the induction of immune responses,
their levels (MLR) in peripheral blood might be
expected to reflect the state of an individual’s immu-
nity to tuberculosis disease.'' The well known inf-
lammation markers erythrocyte sedimentation rate
(ESR) and C-reactive protein (CRP) were compared
between the tuberculosis patients and healthy control

group.
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MATERIALS AND METHODS

Ethical approval was obtained for this study from
the Non-Interventional Clinical Ethics Committee of
University of Health Sciences, Bursa Yuksek Speci-
alization Training and Research Hospital (Date:
02/01/2019, decision no: 2011-KAEK-25 2019/01-
26).

This retrospective study was performed in Univer-
sity of Health Sciences, Bursa Yuksek Ihtisas Trai-
ning and Research Hospital and Dortcelik Children’s
Hospital between January 2016 and January 2019.
The medical records of patients who were diagnosed
and treated for tuberculosis disease were evaluated.
A total of 92 children with tuberculosis disease; tu-
berculosis group and 45 healthy children; control
group were enrolled in the study.

The diagnosis of pulmonary tuberculosis disease
was established according to the first 3 diagnostic
categories of NIH criteria.'? The first category inclu-
ded confirmed tuberculosis cases with positive
smear of sputum or early morning gastric aspirate
and/or positive culture for Mycobacterium
tuberculosis. The second category included highly
probable cases having clinical symptoms and radio-
logical signs of tuberculosis disease with an active
or recently treated family member with tuberculosis
disease. The third category included possible cases
with positive Tuberculin skin test (TST) or Interfe-
ron Gamma Releasing Assays and not responding to
standart pneumonia treatment, with/or without an
active or recently treated family member with tuber-
culosis disease. All the children in the third group
fully recovered with antituberculosis treatment. Di-
agnosis of all extrapulmonary tuberculosis cases
depended on pathological confirmation. Healthy
children were selected through children who applied
to hospital for routine check-up, or vaccination sta-
tus screening or for preoperative evaluation of minor
elective surgery (for example: hernia repair). Child-
ren with any sign of infection or systemic illness
were excluded from the control group.
Hematological parameters including white blood cell
(WBC) count, hemoglobin (Hb), neutrophil count,
lymphocyte count, platelet count (PLT), monocyte
count and mean platelet volume (MPV) were recor-
ded for all groups. Neutrophil to lymphocyte ratio
(NLR), monocyte to lymphocyte ratio (MLR) and
platelet to lymphocyte ratio (PLR) were calculated
as the ratio of neutrophils to lymphocytes, monocy-
tes to lymphocytes and platelets to lymphocytes,
respectively. CRP and ESR of all tuberculosis pati-
ents and control cases whose existing were recorded.
Comparison between the two groups were perfor-
med with regards to WBC, neutrophil count, lymp-
hocyte count, monocyte count, platelet count, MPV,
NLR and PLR. White blood cell, Hb, neutrophil
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count, lymphocyte count, PLT, MPV, NLR, MLR
and PLR values. CRP and ESR were also compared
between the tuberculosis and control groups.

All kinds of blood cell counts were made in Sysmex
XN-350 and C-reactive protein measures were held
on BN Prospec (Dade Behring, Siemens) Nephelo-
meter.

Statistical Analysis: The normality of data distribu-
tion was determined using the Kolmogorov-Smirnov
test. Normally distributed numerical variables were
expressed in mean plus/minus standard deviation.
Normally distributed numerical variables were com-
pared using the Student’s t-test or One-way ANO-
VA test. Tukey test was used for Post Hoc Tests.
Data corresponding to an abnormal distribution were
expressed in median (minimum-maximum). Abnor-
mally distrubuted numerical data were compared
using the non-parametric Mann—Whitney U-test or
Kruskal-Wallis test. The Chi-square test was used to
compare categorical variables between the groups.
Correlation between NLR and other parameters was
analyzed using Spearman’s rank correlation test.
ROC curve analysis was performed to identify the
most useful cut-off levels for NLR, MLR, CRP to
identify the greatest sum of sensitivity and speci-
ficity for distinguishing tuberculosis disease from
healthy controls. The ability of NLR, MLR and CRP
to distinguish pulmonary tuberculosis from healthy
controls was compared using the area under the cur-
ve (AUC). P-values of less than 0.05 were conside-
red statistically significant. SPSS version 22.0 (IBM
Corp., Armonk, NY, USA) was used for analyses.

RESULTS

Mean age in the tuberculosis group was 116.23
months and median age was 123.5 (6-125) months
and 54.4% (n=50) were male. Mean age in the cont-
rol group was 116.23 months and median age was
92 (16-194) months and 62.2% (n=28) were male.
There were no statistically significant difference
among the median ages (p=0.258) and gender distri-
bution (p=0.463) between the groups. Of the pati-
ents; 62 (67.4%) were pulmonary tuberculosis, 13
(14.2%) were tuberculous peripheral lymphadenitis,
8 (8.7%) were abdominal tuberculosis, 4 (4.4%)
were renal tuberculosis, 3 (3.2%) were tuberculous
meningitis, 1 (1.1%) was tuberculous pericarditis, 1
(1.1%) was disseminated BCG’itis. Most common
symptoms in tuberculosis group at admission were
persistent cough (75%), anorexia (69.6%), night
sweats (67.4%), weakness (63.1%), peripheral lymp-
hadenitis (25%) abdominal pain (15.2%) and he-
moptizis (15.2%). TST of>15mm was found in
65.2% (60/92) (BCG vaccination is a part of routine
childhood vaccination program applied at age 2
months in Turkey), >10 mm was found in 68.5%
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(63/92) while the anergy rate was 21.8% (21/92) in
the tuberculosis group. Of the patients 31 (33.7%)
had microbiological diagnosis (Mycobacterium tu-
berculosis was positive and/or grew either in sputum
or early morning gastric aspirate (GA) or another
body fluid (pleural fluid), 24 (26.1%) patients had
hystopathological diagnosis, 37 (40.2%) patients had
clinical and radiological diagnosis (Table 1).

Median WBC was 10500/mm*(4100-37410), he-
moglobin was 11,434+1,99 mg/dL, neutrophil count
was 6170/mm’(2220-22520), lymphocyte count was
2630/mm’ (660-11220) monocyte count 730/mm’
(310-2790), NLR was 2,02 (0,43-30,43), MLR was
0,29 (0,10-1,92), platelet count 347.500/mm’>
(181.000-888.000) and MPV was 8,47+1,07 in the
tuberculosis group. Median WBC was 6450/mm’®
(4000-8980), hemoglobin was 13,65+1,32 mg/dL,
neutrophil count was 3190/mm? (1600-5090), lymp-
hocyte count was 3040/mm’ (1870-4100), monocyte
count 410/mm’ (260-590), NLR was 0,97(0,63-
2,08), MLR was 0,14(0,09-0,28), platelet count
315.000/ mm*(181.000-500.000) and MPV was 9,14
+0,66 in the healthy control group. There was statis-
tically significant difference among WBC, hemoglo-
bin, neutrophil count, lymphocyte count, monocyte
count, MPV, NLR, MLR and PLR values between
the groups (p<0.05). There was no statistically signi-
ficant difference among platelet count between the
groups (p>0.05) (Table 2).

The ESR was studied in 53 (57.6%) tuberculosis
patients and in 13 (28.8 %) controls. The median
values were 34 mm/h (5-140 mm/h) and 2 mm/h (2-
10 mm/h), respectively. There was significant diffe-
rence among ESR values between the tuberculosis
and control group (p<0.001). CRP was studied in 81
(88%) tuberculosis patients and in 33 (73.3%) cont-
rol group. The median CRP values were 41 mg/L
(3.23-290 mg/L) and 3.28 mg/L (3.17-3.45 mg/L),
respectively. There was significant difference among
CRP values between the tuberculosis and control
group (p<0.001) (Table 2).

The strongest correlation was noted between NLR
and MLR (r=0.838, P<0.001). Positive correlation
was also detected between NLR and WBC (r=0.804,
P<0.001), NLR and PLR (r=0.707, P<0.001) as well
as NLR and CRP (r=0.519, P<0.001). A negative
correlation was identified between NLR and lymp-
hocyte count (r=-0.704, P<0.001).

A NLR>1.4 was identified as the optimal cut-off
value for dis-criminating patients with pulmonary
TB from controls, yielding 75% sensitivity, 82.2%
specificity, 89.6% posi-tive predictive value, and
61.7% negative predictive value. A MLR>0.22 was
identified as the optimal cut-off value for dis-
criminating patients with pulmonary tuberculosis
from controls, yielding 60.9% sensitivity, 91.1%

523



Arastirma Makalesi (Research Article)

specificity, 93.3% posi-tive predictive value, and
53.2% negative predictive value. A CRP>4 mg/L

Sefika Elmas Bozdemir and Hiimeyra Aslaner

was identified as the optimal cut-off value for dis-
criminating patients with pulmonary tuberculosis

Table 1. Demographic, clinical, laboratory features of tuberculosis patients.

Demographic and clinical features Mean + SD or median (min-max)
Median age 113.14£57.1 or 116 (6-215)
Gender Male= 50, 54.4%, Female= 42;45.6%
Tuberculosis subgroups Number, ratio (N=92; n; n/N=%)
Pulmonary tuberculosis 62; 67.4%

Tuberculous peripheral lymphadenitis 13; 14.2%

Abdominal tuberculosis 8; 8.7%

Renal tuberculosis 4;4.4%

Tuberculous meningitis 3;3.2%

Tuberculous pericarditis 1;1.1%

Disseminated BCG itis 1;1.1%

Symptoms and clinical signs Number, ratio (N=92; n; n/N=%)
Persistent cough 69; 75%

Anorexia 64; 69.6%

Night Sweats 62; 67.4%

Weakness 58;63.1%

Peripheral lymphadenitis 23;25%

Abdominal pain 14; 15.2%

Hemoptizis 14; 15.2%

TST results Number; ratio (N=60; n; n/N=%)
>15mm 60; 65.2%

>10 mm 63; 68,5%

5-10 mm 4;4.4%

0-5mm 4:4.4%

Anergy 21;21,8%

Diagnostic evidence Number; ratio (N=60; n; n/N=%)
Microbiological confirmation 31;33.7%

Hystopathological confirmation 24;26.1%

Clinically and radiologically diagnosed 37;40.2%

Erytrocyte sedimentation rate 34 mm/h (5-140)

C-reactive protein 41 mg/dL (3.23-290)

SD: Standard deviation; BCG: Bacillus calmet

te-guérin; TST: Tuberculin skin test.

Table 2. Comparison of the laboratory findings of the tuberculosis and control group.

Parameter Tuberculosis group Control group p
Mean = SD or median (min-max) Mean = SD or median (min-
max)
WBC (/mm’) 10500 (4100-37410) 6450 (4000-8980) <0.001
Neutrophil count (/mm’) 6170 (2220-22520) 3190 (1600-5090), <0.001
Lymphocyte count (/mm’) 2630 (660-11220) 3040 (1870-4100 0.013
Monocyte count (/mm” 730 (310-2790) 410 (260-590) <0.001
NLR 2,02 (0,43-30,43) 0.97(0.63-2.08) <0.001
MLR 0,29(0,10-1,92) 0.29 (0.10-1.92) <0.001
Hemoglobin (g/dL) 12.5 (6.9-15.9) 13.2 (10.9-16.0) <0.001
Platelet count (/mm”) 347.500 315.000 0.059
(181.000-888.000) (181.000-500.000)
MPV (fL) 8.47+1.07 9.14 +0.66 0.008
ESR (mm/h) 34 (5-140) 2 (2-10) <0.001
CRP (mg/L) 41 (3.23-290) 3.28 (3.17-3.45) <0.001

WBC: White blood cell; NLR: Neutrophil-lymphocyte ratio; MLR: Monocyte-lymphocyte ratio; MPV: Mean platelet volume; ESR: Erytrocyte sedimentation

rate; CRP: c-Reactive protein.

Table 3. Diagnostic validity of NLR, MLR, CRP and ESR values in tuberculosis diagnosis.

Sensitivity Specifity PPV NPV Accuracy
NLR>1.4 0.75 82.2 89.6 61.7 81.3
MLR>0.22 60.9 91.1 933 532 81.5
CRP>4 mg/L 72.8 100 100 60 84.3
ESR>11 mm/h 81.1 100 100 56.5 96.0

PPV: positive predictive value, NPV: negative predictive value, NLR: neutrophil-lymphocyte ratio, MLR: monocyte-lymphocyte ratio, CRP: c-reactive pro-

tein, ESR: erytrocyte sedimentation rate
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from controls, yielding 72.8% sensitivity, 100%
specificity, 100% posi-tive predictive value, and
60% negative predictive value. An ESR>11 mm/h
was identified as the optimal cut-off value for dis-
criminating patients with pulmonary tuberculosis
from controls, yielding 81.1% sensitivity, 100%
specificity, 100% posi-tive predictive value, and
56.5% negative predictive value (Table 3).

Sefika Elmas Bozdemir and Hiimeyra Aslaner

The NLR AUC (AUC, 0.813; 95% confidence inter-
val [CI], 0.73-0.87; p<0.001) and MLR AUC (AUC,
0.815; 95% confidence interval [CI], 0.74-0.87;
p<0.001) were comparable to that of CRP AUC
(AUC, 0.843; 95% CI, 0.76-0.90; P <0.001) (Figure
1). The ESR AUC (AUC, 0.96; 95% confidence
interval [CI], 0.88-0.99; p<0.001) was the highest of
all inflammatory parameters.
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Figure 1. ROC curves of C-reactive protein (CRP) and neutrophil-lym-phocyte count ratio (NLR) and mo-

nocyte-lymphocyte count ratio (MLR) in tuberculosis diagnosis. The area under the curve for NLR (AUC, 0.813; 95%
confidence interval [CI], 0.73-0.87) and MLR (AUC, 0.815; 95% confidence interval [CI], 0.74-0.87) was comparable to that for CRP

(AUC, AUC, 0.843; 95% CI, 0.76-0.90) (p<0.001).

DISCUSSION AND CONCLUSION

Children with tuberculosis disease are usually diag-
nosed after an elderly family member having active
tuberculosis or pretreated tuberculosis in the family.
In this study 73,9% (68/92) of tuberculosis patients
had a family member with either current or formerly
tuberculosis disease history. 7.6% (7/92) patients
without any family history were followed with ce-
rebral palcy (CP) and epilepcy (5/7), severe cystic
fibrosis (2/7) with frequent intensive care unit ad-
missions from birth to diagnosis. 3.2% (3/5) of these
CP and epileptic children were Syrian immigrants.
More than half of these children 55.4% (51/92) were
referred to our pediatric infection clinic with symp-
toms and/or evidence of tuberculosis disease based
on the contact history. Of the study group, 75%
(69/92) had persistent cough (cough >3 weeks),
69.5% (64/92) had anorexia, 67.3% (62/92) had
night sweats, 15.2% (14/92) had hemoptizis on ad-
mission remarking tuberculosis disease.

Hematological parameters are being used for a long
time to exhibit their role in the systemic inflamma-
tory response to infection.'*'* In a study by Abakay
et al. NLR was reported to be significantly higher in
patients with advanced pulmonary TB as opposed to
patients with mild to moderate pulmonary tuberculo-
sis.”® In the study by Yoon et al.* They stated that a
NLR<7 could be used for the discrimination of tu-
berculosis and community acquired pneumonia
(CAP) in the adults. They found that a NLR<7 was
more sensitive than a CRP<7 mg/dL for discrimina-
ting tuberculosis from CAP. Leem et al. evaluated
the NLR of tuberculosis patients on admission, at 2
months and after treatment and concluded that NLR
can be a useful marker to evaluate response to anti-
tuberculosis treatment.'® In this study, we found that
a NLR>1.4 was associated with 75% sensitivity and
82.2% specificity in diagnosing tuberculosis disease
in children. NLR was also found more sensitive than
CRP in the diagnosis of tuberculosis disease in this
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study group.

Myeloid-specific cells have been known to serve as
host cells for Mycobacterium tuberculosis growth
and lymphoid cells are thought to be the major effec-
tor cells in tuberculosis immunity.® Wang J et al.
found that a MLR <9% or >25% was predictive of
active tuberculosis in adult patients.'” Rakotosami-
manana et al. found that MLR (adjusted hazard ratio
aHR> 4.97, 95% CI 1.3-18.99; p=0.03) was signifi-
cantly associated with risk of developing active tu-
berculosis disease in HIV-negative household con-
tacts (n=296) of pulmonary tuberculosis patients.'®
In the study a cut-off point 7.5% monocytes in total
peripheral blood mononuclear cells gave the best
separation (HR 8.46, 95% CI 1.73-41.22; p<0.01),
and was associated with a sensitivity and specificity
of 75%. In the study by Choudhary et al
MLR>0.378 identified HIV+ children with confir-
med tuberculosis with 77% sensitivity, 78% specifi-
city, 24% positive predictive value, and 97% negati-
ve predictive value.'’ Jain et al. reported that a hig-
her mean (SD) MLR [0.38 (0.30) vs. 0.24 (0.02);
p = 0.037] was associated with microbiological con-
firmation in children with tuberculosis.”’ In this
study MLR>0.22 was associated with 60.9% sensiti-
vity and 91.1% specifity diagnosing tuberculosis
disease in children. We conclude these results are
comparable to the results above.

The retrospective nature of this study is a limiting
factor. Also, we included all tuberculosis patients in
the study either with definite or probable (cases with
radiological plus clinical evidence plus contact his-
tory) diagnosis with small group concern. Also, the
study group consisted of small numbers of extrapul-
monary tuberculosis patients which limited us to
compare subgroups.

In conclusion, NLR and MLR can be used as useful
biomarkers together in childhood tuberculosis diag-
nosis. Further prospective studies are needed to
compare these results and make a final decision.
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Amag: COVID-19 kiiresel olay1 insan kaynaklarini psiko-
lojik, davranigsal ve ekonomik olarak etkilemistir. Bu
calismada, dis hekimlerinin algilarma dayali olarak
COVID-19 olaymin etkileri ile algilanan tehdit ve sosyal
destek arasindaki iligki arastirilmistir.

Materyal ve Metot: Veriler, 1 Aralik 2020 ile 20 Ocak
2021 tarihleri arasinda ¢evrimigi bir anket (n= 422) kulla-
nilarak toplanmustir. Dis hekimlerine COVID-19 ile ilgili
olarak algilanan tehdit ve algilanan sosyal destek hakkinda
sorular sorulmustur.

Bulgular: COVID-19 olay: ile enfeksiyon korkusu, yiik-
sek riskli igler, damgalanma ve uzaklagsma gibi algilanan
tehditler arasinda anlamli bir iliski bulunmustur. COVID-
19 olayi ile algilanan sosyal destek arasinda da anlamli bir
iligki bulunmustur.

Sonug¢: Calisma kosullarinin COVID-19'a kars1 daha ko-
ruyucu olmasimi saglamak, dis hekimlerinin enfeksiyon
korkusunu ve yiiksek is riski algisinin yani sira damgalan-
ma ve mesafe koyma algilarin1 azaltabilmektedir. Ayrica,
pandemi siirecinde dis hekimlerinin daha motive olmalari-
na ve daha iyi hizmet vermelerine yardimci olmak igin
sosyal destek uygulamalar1 hayata gegirilebilir.

Anahtar Kelimeler: Algilanan sosyal destek, algilanan
tehdit, COVID-19, dis hekimligi

ABSTRACT

Objective: The COVID-19 global event has affected hu-
man resources psychologically, behaviorally, and econom-
ically. In this study, the relationship between the effects of
the COVID-19 event and perceived threat and social sup-
port was investigated based on the perceptions of dentists.
Materials and Methods: The data were collected be-
tween December 1, 2020 and January 20, 2021 using an
online questionnaire (n= 422). The dentists were queried
about perceived threat and perceived social support in
relation to COVID-19.

Results: A significant relationship was found between the
COVID-19 event and perceived threats such as the fear of
infection, high-risk jobs, stigmatization, and distancing. A
significant relationship was also found between the
COVID-19 event and perceived social support.
Conclusion: Ensuring their working conditions are more
protective against COVID-19 can reduce dentists' fear of
infection and perception of high job risk as well as percep-
tions of stigmatization and distancing. In addition, social
support practices can be implemented during the pandem-
ic to help dentists to be more motivated and provide better
service.

Keywords: COVID-19, dentistry, perceived social sup-
port, perceived threat
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INTRODUCTION

The health sector is a business environment where
there is a powerful interaction between healthcare
providers and service users. It can be surmised that
before the COVID-19 global event, healthcare per-
sonnel experienced higher levels of positive emo-
tions such as happiness, trust, appreciation, and
pride than negative emotions such as stress, anxiety,
and depression. However, since the inception of the
COVID-19 pandemic, negative emotions have arisen
related to high job risk, fear of infection, changing
jobs, and being distant from the workplace.

The concept of perceived threat represents dentists’
perception of COVID-19 as related to the fear of
infection, high-risk jobs, and stigmatization/
distancing. Si et al.' found a significant relationship
between the COVID-19 event and perceived threat
and its dimensions (fear of infection, high-risk jobs,
stigmatization/distancing). Healthcare workers are
negatively affected when they experience job-related
stress, anxiety, and depression. These effects in turn
negatively impact the quality of service healthcare
professionals provide to their patients, their exami-
nation and treatment of patients.” Successful risk
management of COVID-19 can reduce negative
emotions experienced by healthcare professionals.’
Stigma discrimination and stigma fear are determi-
nants of health care workers' attitudes towards their
jobs and of job satisfaction.” Italian dentists have
been heavily affected by the COVID-19 outbreak,
related both to fear of infection and to financial loss-
es.’ Lai et al.° conducted a study of healthcare pro-
fessionals who diagnose, treat, and care for COVID-
19 patients. The study found a relationship between
the COVID-19 event and high levels of depression,
anxiety, insomnia, and distress. According to Caw-
cutt et al.,” effective infection prevention practices
are needed during the COVID-19 pandemic to re-
duce the risks associated with healthcare workers’
jobs and to alleviate their fear of infection.

As the perception of social support increases during
the COVID-19 event, depression symptoms de-
crease, and the quality of sleep improves. This
demonstrates that social support is significantly as-
sociated with the risk of depression and sleep quali-
ty.® Moreover, perceived social support has remained
stable despite the decline in COVID-19 rates.’

A survey related to COVID-19 conducted in Turkey
found high levels of perceived social support and
further found that family and friendship support is
perceived at a higher level than other social sup-
ports.10

The aim of this study was to investigate the relation-
ship between the effects of the COVID-19 and per-
ceived threat and social support based on the percep-
tions of dentists.

Gokhan Karadirek ve ark. (et al.)

MATERIALS AND METHODS

This study was approved by the Social and Human
Sciences Research Ethics Committee at the Ordu
University, Turkey (Date: 25/11/2020, decision no:
2020/95).This study was conducted in accordance
with the Helsinki declaration.

Study Design: In this study, the relationship be-
tween the impact of the COVID-19 event and per-
ceived social support and threat variables on dentists
was examined. The data were collected by sending
an online questionnaire link to dentists' personal and
institutional email addresses. Data collection was
carried out between December 1, 2020 and January
20, 2021. This research uses a cross-sectional study
and quantitative research design. Perceived Threat
Scale: In this study, a three-dimensional (fear of
infection, high-risk job, stigmatization/distancing)
and eight-item scale developed by Si et al.' was used
to measure the threat perceived by dentists during
the global pandemic. The Cronbach's alpha coeffi-
cient of the perceived threat scale in the study of Si
etal.'is a = 0.81. In this study, the Cronbach's alpha
coefficient calculated for the perceived threat scale
isa=0.74.

Perceived Social Support Scale: A two-dimensional
12-item scale was used to measure social support as
perceived by dentists during the COVID-19 event."'
The internal consistency coefficient (Cronbach's
alpha) of the perceived social support scale consist-
ing of the family and friends’ factor is 0.89 in
Chou’s'' study. The perceived social support scale
in this study is a = 0.888.

Impact of Event (Covid-19) Scale: 1n this study, an
event effect scale consisting of six expressions cal-
culated as Cronbach's alpha (0=0.80) whose reliabil-
ity was proved by Thoresen et al.'> was used. Si et
al." used this incident impact scale in their research
relating to the COVID-19 global event and stated
that this scale is reliable (0=0.81). In this study, the
Cronbach alpha value calculated for the event im-
pact scale is 0.90. Items in the Impact of Event
(COVID-19) Scale were evaluated as S5=strongly
agree to 1=strongly disagree using a 5-point Likert
scale.

Sampling and Participants: In this study, the online
survey of dentists in Turkey was used to evaluate the
relationship between perceived social support and
global events and threats. The questionnaire was
shared via email. Participants were first contacted
through the shared survey link. The sample of the
study was determined using a simple random sam-
pling technique and consists of 422 Turkish dentists.
Dentists who voluntarily agreed to participate in the
study were able to answer the questionnaire. Ac-
cording to data from the Turkish Dental Association
has been working as a dentist 34100 active in Tur-
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key. In this study, four socio-demographic variables
were used: gender, workplace, specialty, and years
of experience in dentistry. The demographic charac-
teristics of the participants are shown in Table 1.

Statistical Analysis: The IBM SPSS 25.0 package
program was used to analyze the data. Demographic
characteristics of the participants were determined
using descriptive statistics such as percentage and
frequency. Whether the variables show normal dis-
tribution or not was determined according to
Tabachnick and Fidell's criteria.”’ Skewness and
Kurtosis values should be in the range of -1.5 to
+1.5 to accept that the research data are normally
distributed. The hypotheses were tested using para-
metric tests. The validity of the scales was demon-
strated as a result of factor analysis with principal
components and varimax rotation. The relationships
between variables were determined according to the
Pearson correlation coefficient. The impact of the
incident (COVID-19) on perceived social support

Gokhan Karadirek ve ark. (et al.)

and threat was tested by linear regression analysis.
The level of statistical significance was set at p
<0.05.

RESULTS

Sample Characteristics: Of the 422 participants,
221 (52.4%) are female and 201 (47.6%) are male.
While 353 (83.6%) of the participants are specialist
dentists, 69 (16.4%) are general dentists. The major-
ity (75.1%) of the dentists who participated in the
study were working at universities. As for the time
working in their profession, 148 of the participants
(35.1%) had two to five years of seniority and 146
(34.6%) had a seniority of six to ten years (Table 1).
Factor Analysis: The validity of the scales was de-
termined by the explanatory factor analysis method.
Factor load 0.50 criterion was applied during factor
analysis. Factor analysis results are shown in Table
2.

Correlation Analysis: The bivariate relationships

Table 1. Socio-demographic characteristics of participants.

Gender f % Specialty f %
Female 221 524 Specialist 353 83.6
Male 201 47.6 General Practitioner 69 16.4
Profession f % Workplace f %
Oral and Maxillofacial Surgery 44 10.4 University 317 75.1
Oral and Maxillofacial Radiology 26 6.2 Public Hospital 52 12.3
Pediatric Dentistry 40 9.5 Private Practice 53 12.6
Orthodontics 76 18 Professional Experience f %
Endodontics 40 9.5 0-1 years 17 4
Prosthetic Dentistry 45 10.7 2-5 years 148 35.1
Periodontology 50 11.8 6-10 years 146 34.6
Restorative Dentistry 32 7.6 11-15 years 64 15.2
General Practitioner 69 16.4 More than 16 years 47 11.1
f: frequency; %: Percent; Sample (N)= 422.
Table 2. Factor analysis.
Mean SD 1 2 3 4 5 6 7 8
1. 1IE 2.85 0.970 (0.90)
2.PT 3.55 0.688 | 0.667** (0.74)
3. Fi 341 0.966 | 0.575** | 0.819** (0.69)
4. Hrj 3.99 0.862 | 0.515%* | 0.591** | 0.302** (0.63)
5.8/d 3.40 0.903 | 0.413** | 0.780%* | 0.403** | 0.241** (0.65)
6. PSS 3.84 0.747 | 0.480%* | 0.340%* [ 0.298** | 0.372** | 0.134%** (0.88)
7.Fa 3.31 1.020 [ 0.841** | 0.6287* | 0.516%* | 0.611** [ 0.334** | 0.603** (0.92)
8. Fr 4.10 0.909 | 0.116* 0.064 0.076 0.114%* -0.024 | 0.892** | 0.178** | (0.94)

N= 422; Significant at **p<0.01. *p<0.05 (two-tailed); IE: Impact of Event (COVID-19); PT: Perceived Threat; Fi: Fears of Infection;
Hrj: High-Risk Job; S/d: Stigmatization/distancing; PSS: Perceived Social Support; Fa: Family; Fr: Friend; Cronbach’s alpha coefficients

are reported in parentheses on the diagonal; SD = Standard Deviation.
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between the COVID-19 event, perceived threat and
perceived social support, averages, and standard
deviations are given in Table 3. The results show
that there is a significant and positive relationship
between the COVID-19 event and perceived social
support and threat.

This research demonstrates the impact of COVID-19
on perceived threat (1=0.667, p <0.01) and its di-
mensions: fear of infection (r=0.557, p <0.01), high-
risk job (r=0.515, p <0.01), and stigmatization/
distancing (r=0.413, p <0.01) (Table 3). The per-
ceived threat dimension with the strongest relation

Gokhan Karadirek ve ark. (et al.)

with the COVID-19 event is fear of infection. This
study also found a relationship between perceived
social support (r=0.480, p <0.01) and the COVID-19
event. A significant and positive relationship was
also found between perceived family (r=0.841,
p<0.01) and friend (r=0.116, p <0.05) support.
While there is a strong relationship between the
COVID-19 event and family size, there is a weak
relationship between the friend dimension and
COVID-19.

Table 4 shows the results of simple linear regression
analysis. According to the analysis result, the

Table 3. Relationships between Impact of Event (COVID-19). Perceived Threat and Perceived Social Support.

Perceived Threat Scale | Factor Load | Eigenvalues [ % of Variance a
Fears of Infection
Item2 0.811 2.836 23.239 0.74
Item3 0.802
Iteml 0.648
Stigmatization/Distancing
Item6 0.841 1.251 22.064
Item8 0.796
Item?7 0.561
High-Risk Job
Item5 0.881 1.062 19.051
Item4 0.780
Total Variance (%): 64.354

Kaiser-Meyer-Olkin Value= 0.718; Bartlett's Test of Sphericity: [x°(28) = 690.459; p<0.001]
Perceived Social Support Scale | Factor Load | Eigenvalues [ % of Variance o

Friend 0.88
Iteml1 0.870 5.701 47.511
Item14 0.834
Item9 0.829
Item12 0.824
Item10 0.806
Item16 0.781
Iteml15 0.762
Item13 0.747

Family
Item18 0.852 3.067 25.561
Item19 0.824
Item17 0.821
Item20 0.816

Total Variance (%): 73.072

Kaiser-Meyer-Olkin Value= 0.858; Bartlett's Test of Sphericity: [x°(66) = 4900.911; p<0.001]
Impact of Event (COVID-19) Scale Factor Load Eigenvalue % of Variance a
Item21 0.855 4.005 66.756 0.90
Item23 0.851
Item26 0.847
Item24 0.845
Item22 0.761
Item25 0.737

Kaiser-Meyer-Olkin Value= 0.860; Bartlett's Test of Sphericity: [x°(15) = 1533.195; p<0.001]
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COVID-19 event has a significant effect on the level
of perceived threat [F(1.42)=336.557; R2=0.445;
=0.667; p=0.000 <0.001]. Indeed, 44% of the vari-
ance in the impact of the COVID-19 event is ex-
plained by the perceived threat level. It was found
that the incident effect also had a significant effect
on perceived threat dimensions: fear of infection [F
(1.42)=206.980; R2=0.330; =0.557; p=0.000
<0.001], high-risk job [F(1.42)=151.807; R2=0.265;
=0.515; p = 0.000 <0.001] and stigmatization / dis-
tancing [F(1.42)=86.250; R2=0.170; =0.413;
p=0.000 <0.001]. Of the perceived threat dimen-
sions, the COVID-19 global event has the greatest

Table 4. Simple linear regression analysis.

Gokhan Karadirek ve ark. (et al.)

impact on the fear of infection and the least effect on
the distance dimension.

Of the variance in the COVID-19 event impact, 23%
is explained by perceived social support. The event
effect has a significant relationship with perceived
social support [F(1.42) =125.597; R2=0.230;
=0.480; p=0.000 <0.001]. The event effect differed
as related to perceived social support dimensions.
The effect of the COVID-19 event on perceptions of
support from families is highly significant [F(1.42)
=1014.186; R2=0.707; =0.841; While p=0.000
<0.001], while its effect on the friend dimension is
quite low [F(1.42)=5.227; R2 = 0.013; =0.116;
p=.017 <0.05].

Perceived Threat Dimensions

Perceived Threat Fears of Infection High-Risk Job Stigmatization/
distancing
Impact B t B t B t p t
E\(f)efnt 0.667 18.346 0.575" 14.387 0.515" 12,321 0.4137 9.287
(COoV1 F=336.557 R*=0.445 F= R*= F= R*= F= R*=0.170
D-19) 206.980 0.330 151,807 0.265 86.250
**p<0.001
Perceived Social Support Dimensions
Perceived Social Support Family Friend
Impact B t i} t i} t
E oefnt 0.480" 11.207 0.8417 31.846 0.116" 2.393
\
(COVI F=125.597 R*=0.230 F= R*= F=5227 R*=0.013
D-19) 1014.186 0.707
**p<0.001 *p<0.05

DISCUSSION AND CONCLUSION

This study aimed to determine the impact of COVID
-19 as an event effect on the level of threat and so-
cial support as perceived by dentists. The impact of
the COVID-19 event on the perceived threat was
discussed separately from the discussion of social
support. Because the COVID-19 event is closely
related to both global and local healthcare, this re-
search predicted that the impact of the COVID-19
would have a significant impact on the threat per-
ceived by dentists.

The present study found that the event effect has a
significant (p < 0.01) and same direction relationship
with all dependent variables and dimensions. As a
result of the regression analysis, it was seen that the
COVID-19 event has a significant (p < 0.01) effect
on perceived threat and its dimensions (fear of infec-
tion, high-risk job, stigmatization/distancing). As the
impact of COVID-19 increases, the level of threat
perceived by dentists increases. It was concluded
that among the perceived threat dimensions, the in-

dependent variable that had the greatest effect was
the fear of infection. This was followed by the per-
ceived threat dimensions of high-risk job and stig-
matization/distancing, respectively. Similarly, some
studies have suggested that individuals experience
more anxiety during the pandemic. "

The perceived threat of COVID-19 has been harmful
to mental health. The threat induced by COVID-19
positively impacts anxiety."* During the pandemic
period, there is an increase in the perceived stress
level. Therefore, increasing the level of perceived
stress increases the level of perceived threat. In the
COVID-19 period, the stress level of individuals
reached a higher level.”” COVID-19 causes of in-
creased psychological anxiety of nurses. Also, this
threat may affect nurses’ intention to quit their
jobs.'® The perceived threat associated with COVID-
19 effects to increase in the death anxiety of individ-
uals. This anxiety differs according to gender.'” The
risk of COVID-19 has triggered emotions such as
fear, anxiety, and anger in people. People’s social
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lives and close relationships were adversely affect-
ed."® The risk of COVID-19 has caused people to
stay away from each other. This epidemic caused
fear of infection in working place. Frontline
healthcare workers are at a higher risk of being in-
fected. This situation causes fear of infection in
healthcare workers.’

This study reveals the relationship between the
COVID-19 pandemic and perceived social support
and its dimensions (family and friends). As a result
of the correlation analysis, a significant (p < 0.01)
and positive relationship was found between the
COVID-19 event and perceived social support. A
significant and strong relationship (r = 0.841, p
<0.01) was found between the COVID-19 event and
the family dimension of perceived social support
(Table 3). A weaker relationship was found between
the COVID-19 event and the friend dimension of
perceived social support (r = 0.116, p <0.05). The
effect of the event impact of COVID-19 on per-
ceived social support and its dimensions (family and
friends) was examined with simple linear regression
analysis. Other studies also emphasize the im-
portance of social support during the pandemic peri-
od. COVID-19 affects the perceived threat level and
the need to seek social support.'’ Social support pro-
vided by family and friends is a social perception
that positively affects relationships during the pan-
demic because family and friends are essential for
social support. The COVID-19 outbreak positively
affects individuals’ perception of social support and
family climate.”® Perceived social support from fam-
ily, friends, and other notable people is closely relat-
ed to the level of resilience.”’

It has been found that the COVID-19 event has a
significant effect on perceived social support and its
dimensions. As the impact of the COVID-19 event
increases, the social support perceived by dentists
increases. Moreover, the regression analysis in Table
4 shows that the COVID-19 event and social support
perceived by dentists have a positive and strong ef-
fect on the family dimension. In contrast, there is a
positive but weak relationship between the event
effect and the friendship dimension of perceived
support. Research showing that perceived social
support is significantly associated with the COVID-
19 incident supports the findings of this study.®"
Ozmete and Pak' concluded that perceived social
support during the COVID-19 event is at a high lev-
el. Furthermore, perceived family and friendship
support is perceived at a higher level than other so-
cial supports. According to Grey et al.,® perceived
support during COVID-19 affects the risk of depres-
sion and sleep quality. Xu et al.’ highlight the rela-
tionship between perceived social support and
COVID 19. The increase in the impact of COVID-
19 has led to an increase in perceived support. As
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the perceived support increases, anxiety caused by
COVID-19 decreases.

This and other studies reveal that during the COVID
-19 pandemic, fear of being infected, of being dis-
tant/stigmatized, and of having a high-risk job, along
with perceptions of social support, have a significant
impact on healthcare workers.

In conclusion, infection prevention practices are
crucial to protect healthcare workers from COVID-
19 infection and to allay their fear of infection. To-
gether with other health care professionals, dentists
feel the fear of COVID-19 at a high level. Providing
social support to dentists, and ensuring that they
perceive this support, can increase their motivation
and help them to perform their duties more effec-
tively.
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Amag: Agomelatin, melatonin reseptor (MT1 ve MT2)
agonisti ve serotonin reseptdr (5S-HT2C) antagonisti olan
antidepresan bir ilagtir. Artan kanitlar, agomelatinin no-
roprotektif ve ndromodiilator etkiye sahip oldugunu gos-
termektedir. Bu c¢alismada skopolamin indiikli biligsel
yetmezlik olusturulan siganlarda agomelatinin potansiyel
etkileri arastirilmustir.

Materyal ve Metot: Eriskin erkek siganlara 21 giin siirey-
le skopolamin (1 mg/kg) ve agomelatin (40 mg/kg) uygu-
landi. Ilag uygulamalarini takiben siganlar bilissel davra-
niglarin degerlendirilebilmesi amaciyla yeni nesne tanima
(YNT) ve Morris su labirenti (MSL) testine tabi tutuldu.
Ilave olarak, beyin ndérokimyasal analizleri i¢in hipokam-
pus ve prefrontal kortekste beyin-tiirevi ndrotrofik faktor
(BDNF) ve asetilkolin (ACh) diizeyleri degerlendirildi.
Bulgular: Skopolamin hem uzamsal hafizayr hem de ayirt
etme indeksini 6nemli dl¢lide azaltt1 (p<0,05). Agomelatin
tedavisi uzamsal hafiza performansini ve kesif siiresini
arttirdl, ancak ayrimeilik indeksini etkilemedi (P>0,05).
Ayrica agomelatin, skopolamin grubuna kiyasla hem hipo-
kampusta hem de prefrontal kortekste BDNF diizeylerini
onemli Ol¢iide arttirdi (sirasiyla p<0,05, p<0,01). Diger
yandan gruplarin ACh diizeyleri arasinda istatistiksel ola-
rak anlamlilik bulunmadi (p>0,05).

Sonug: Birlikte ele alindiginda, bu sonuglar agomelatinin
skopolamin kaynakli hafiza yetmezliginin hafifletilmesin-
de belirgin rol oynadigini gostermistir. Bu nedenle, ago-
melatinin biligsel yetmezligin 6nlenmesinde potansiyel bir
ajan olabilecegini dne siiriiyoruz.

Anahtar Kelimeler: Agomelatin, asetilkolin, BDNF,
bellek, biligsel yetmezlik

ABSTRACT

Objective: The antidepressant agomelatine agent is a
melatonin receptor (MT1 and MT2) agonist and a seroto-
nin receptor (5-HT2C) antagonist. Increasing evidence
shows that agomelatine has neuroprotective and neuro-
modulatory effects. In this study, the potential effects of
agomelatine in rats with scopolamine-induced cognitive
impairment were investigated.

Materials and Methods: Adult male rats were adminis-
tered scopolamine (1 mg/kg) and agomelatine (40 mg/kg)
for 21 days. After drug administration, rats were subjected
to new object recognition (NOR) and Morris water maze
(MWM) tests in order to evaluate cognitive behaviors. In
addition, brain-derived neurotrophic factor (BDNF) and
acetylcholine (ACh) levels in the hippocampus and pre-
frontal cortex were evaluated.

Results: Scopolamine significantly decreased both spatial
memory and discrimination index (p<0.05). Agomelatine
treatment increased spatial memory performance and ex-
ploration time, but did not affect the discrimination index
(P>0.05). In addition, agomelatine significantly increased
BDNF levels in both hippocampus and prefrontal cortex
compared to the scopolamine group (p<0.05, p<0.01, re-
spectively). On the other hand, there was no statistically
significant difference between the ACh levels of the
groups (p>0.05).

Conclusion: Taken together, these results demonstrated
that agomelatine plays a important role in alleviating sco-
polamine-induced memory impairment. Therefore, we
suggest that agomelatine may be a potential agent in the
prevention of cognitive impairment.

Keywords: Acetylcholine, agomelatine, BDNF, cognitive
impairment, memory
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INTRODUCTION

Dementia is a mental disability that is characterized
by a decrease in memory and other higher cognitive
functions. Alzheimer's disease (AD) is the most
common cause of global dementia and is a progres-
sive neurodegenerative disease primarily seen in
elderly people.! The main pathophysiological pro-
cesses in the progression of the disease are choliner-
gic deterioration, synapse degeneration, accumula-
tion of amyloid plaques, and abnormal phosphoryla-
tion of tau protein.>> Loss of cholinergic neurons has
been associated with early cognitive function los-
ses.’

Scopolamine is a non-selective muscarinic receptor
antagonist adversely affecting learning and short-
term memory processes in humans and rodents.’
Moreover, scopolamine is widely used for the inves-
tigation of the pathophysiological mechanisms of
some neurodegenerative diseases, including AD.
The ability of scopolamine to cause cognitive defi-
cits makes it a valid pharmacological agent for trig-
gering cognitive deficits.® In a previous study, it was
reported that scopolamine significantly increased
AChE activity while decreasing ACh level in adult
mouse cortex and hippocampus.’ Similarly, scopola-
mine has been reported to impair cholinergic neurot-
ransmission by increasing AchE activity in mice.®
On the other hand, scopolamine has been shown to
disrupt not only the brain's cholinergic system, but
also neurotrophin synthesis, which plays an impor-
tant role in synaptic plasticity. In this context, it was
reported in a previous study that scopolamine impa-
irs cognitive performance by significantly reducing
the expression of brain-derived neurotrophic factor
(BDNF), an important neurotrophic factor in the
rodent hippocampus.” Therefore, compounds with
the potential for regulation of the cholinergic system
and BDNF activity in the prevention of disorders
characterized by cognitive impairment are coming
into focus.

Agomelatine is a potential melatonin (MT) receptor
(MT1 and MT2) agonist and serotonin (5-HT) re-
ceptor (5-HT2C) antagonist.'’ It has been stated that
agomelatine may regulate cognitive functions by
affecting limbic regions, including the hippocam-
pus.'" Experimental studies have demonstrated the
potential of agomelatine to improve learning and
memory performance.'” These directional effects of
agomelatine have been associated with increased
BDNF expression in the hippocampus.'*'* Similarly,
agomelatine has been shown to play a key role in
regulating impaired cognitive functions by regula-
ting synaptic plasticity.'”” On the other hand, previ-
ous studies have reported that agomelatine limits
cholinergic impairment in mice with experimental
learning and memory deficits.'® However, the effects
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of agomelatine on memory functions and the choli-
nergic system in dementia model rats are not clear.

The aim of this study is to examine the effects of
agomelatine on neurocognitive behaviors, choliner-
gic system and hippocampal BDNF levels in rats
with experimental amnesia induced by scopolamine.

MATERIALS AND METHODS

Animals and Ethical Approval: 32 male Sprague
Dawley rats weighing 300-350 g were used in the
study. Animals were housed in standard cages in 4
groups with 8 (n=8) rats in each group. The rats we-
re housed in rooms with standardized temperature
(22 + 3 °C) and light (12 hours light/dark) throug-
hout the experiment. Animals were fed standard
pellet feed and provided ad libitum access to water.
The rats were taken to the behavioral laboratory one
week before the cognitive behavioral tests for adap-
tation

Drug and Chemicals: Agomelatine (valdoxan, Les
Laboratoires Servier, France) was purchased from
local pharmacy. Scopolamine was obtained from
Sigma-Aldrich (MO, USA). Acetylcholine (ACh)
and BDNF ELISA kits were purchased from
Elabscience (Elabscience. Texas, USA).
Experimental Design: Study groups; 1) control, II)
scopolamine, III) agomelatine, IV) scopolami-
netagomelatine. Scopolamine was administered
intraperitoneally (i.p) at a dose of 1 mg/kg 30 mi-
nutes before agomelatine administration. Then ago-
melatine was administered at a dose of 40 mg/kg by
oral gavage. The agomelatine dose was determined
based on a previous study.'” Drug administrations
were carried out once a day for 21 days. Subsequ-
ently, new object recognition and morris swimming
tests were performed. Following the end of the beha-
vioral tests, the subjects were euthanized under high-
dose anesthesia. Then the skull was opened and the
hippocampus and prefrontal cortex were removed in
the cold chain. Tissues were stored at -80 °C until
evaluation. At the analysis stage, homegenates were
prepared from tissues under suitable conditions and
analyzes were carried out.

New object recognition (NOR) test: This test was
performed as detailed in previous studies.'™'"" Beha-
vioral tests were conducted in a dim and quiet room
monitored by a camera system. The platform used in
the experiment (90 cm x 90 cm x 45 cm) was made
of plexiglass. Experiments were performed on three
consecutive days following drug administrations. 1st
day (familiarization session); The rats were placed
on the platform for 5 minutes and allowed to get
used to the apparatus. 2nd day (training session);
Two identical objects were placed at the corners of
the platform and allowed for exploration for 5 mi-
nutes. 3rd day (test session); one of the familiar ob-
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jects was replaced with a different one and the rats
were allowed to explore for 3 min. Discovery of an
object was defined as contact with the nose and/or
moving the nose to the object within a range of up to
a maximum of 1 c¢cm. Before each test, the objects
and platform were cleaned with 70% ethanol solu-
tion. The tests were carried out at the same times
each day. The behavior of the rats was recorded
using the behavior monitoring software ANY maze
(ANY maze 5.2, Dublin / Ireland). At the analysis
stage, the exploratory behavior and discrimination
index of the rats were calculated.

Morris water maze (MWM) test: The experimental
protocol of this study was prepared by considering
our previous study.” briefly; a 150 cm diameter
water pool was used in the experiment. The escape
platform (15 cm in diameter) was placed in the
middle of the determined quarter. In the pre-training
phase, rats were placed in water and expected to
reach the target quadrant. Rats that found the plat-
form were allowed to stay there for 30 seconds. In
the next step (acquisition trial), the water level was
raised by 2 cm. For the following 5 days, the rats
were released into the water 3 times a day to reach
the platform. The time taken to find the hidden plat-
form for 5 days was scored as escape latency. On the
6th day (probe trial), the platform was removed from
the water and the rats were left in the water for 60
seconds and the time spent in the target quadrant
where the platform was located was recorded. Test
recordings were obtained using the animal behavior
software program ANY maze (ANY maze 5.2, Dub-
lin / Ireland). As a result, escape latency (sec), time
spent in the target quadrant (sec), number of entries
into the target quadrant, and average velocity in the
target quadrant (m/sec) were calculated.

Statistical Analysis: All statistical analyzes were

>
m
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performed with the GraphPad Prism 8.0 program
(San Diego, CA, USA). Experimental results are
given as Standard Error of the Mean (+SEM). Nor-
mal distribution fitting of the data was evaluated
with the Shapiro—Wilk test. One-way ANOVA fol-
lowed by post-hoc tukey test was used to determine
the difference between the experimental groups.
P<0.05 was considered significant.

RESULTS

Effects of agomelatine on exploratory behavior and
spatial memory in rats

The effect of agomelatine on recognition memory
was evaluated with the NOR test. In this context,
scopolamine decreased the total exploration time
and discrimination index (Figure 1A, p<0.05). On
the other hand, agomelatine treatment increased the
total exploration time (P<0.05) but did not signifi-
cantly affect the discrimination index (Figure 1B,
P>0.05).

The effect of agomelatine on spatial memory is
shown in Figure 2. In the acquisition trial, the escape
latency time of the scopolamine group was signifi-
cantly higher than the control group (Figure 2A,
p<0.05). However, the escape latency time of the
scopolaminetagomelatine group was significantly
reduced compared to the scopolamine group
(p<0.05). In the probe trial, we found that the time
spent in the target quadrant was lower in the scopo-
lamine group than in the control (Figure 2B,
p<0.05). In contrast, the scopolaminetagomelatine
group remained longer in the target quadrant compa-
red to the scopolamine group (p<0.05). Similarly,
significance was determined between the number of
rats entering the target quadrant. Accordingly, while
the number of entries into the target quadrant was
significantly lower in the scopolamine group, ago-

L 40+ 0.5+
£
E x
-;-__- g 0.4+
§ 307 # £
S
T S 0.3 x
S * =
T 204 -]
3 € 0.2
£ 10- 3
g a 0.14
®
2 o r r 0.0- T T
o N ¥ <% ‘0\ \(‘o & -\(@
t:"{6 06\\ g\"""b g\'s'o c,°°\ \06\ m‘&\ o""}
© OQO\ & & o & Q°&
A R oY
& &

Figure 1. Effect of agomelatine on scopolamine-induced object recognition memory impairment. A: Total time
spent exploring both objects, B: Discrimination index *p <0.05 vs control group, #p <0.05 vs scopolamine group
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Figure 2. Effect of agomelatine on scopolamine-induced spatial memory impairment. A: Escape latency (s) during

acquisition trials. B: Time spent in the target quadrant in the probe
speed (m/s) in the target quadrant. *p <0.05 vs control group, #p <0

melatine treatment increased the number of entries
into the target quadrant (Figure 1C, p<0.05). In addi-
tion, scopolamine increased the mean speed in the
target quadrant, while agomelatine treatment signifi-
cantly decreased the mean speed (Figure 1D,
p<0.05).

BDNF levels in the hippocampus and prefrontal
cortex

BDNF and ACh levels were measured in hippocam-
pal and prefrontal cortex homogenates of rats. Com-
pared to the control group, scopolamine did not sig-
nificantly affect the BDNF level in the hippocampus
(p>0.05), but decreased it in the prefrontal cortex

trial (s). C: The number of entries to the target quadrant. D: Average
.05 vs scopolamine group.

(Figure 3, P<0.05). Moreover, agomelatine treatment
significantly increased BDNF levels in both hippo-
campus and prefrontal cortex compared with the
scopolamine group (p<0.05, p<0.01, respectively).

ACh levels in the hippocampus and prefrontal cor-
tex

We observed that administration of 1 mg/kg scopola-
mine and 40 mg/kg agomelatine for 21 days did not
cause statistically significant changes in ACh levels
in the hippocampus and prefrontal cortex. (Figure 4,
p>0.05).
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Figure 3. Effect of agomelatine on BDNF level in scopolamine-induced memory impairment in rats. A: Hippo-
campus, B: Prefrontal cortex *p <0.05 vs control group, #p <0.01 vs scopolamine group.
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Figure 4. Effect of agomelatine on acetylcholine level in scopolamine-induced memory impairment in rats.

A: Hippocampus, B: Prefrontal cortex

DISCUSSION AND CONCLUSION

In this study, we examined the behavioral and neu-
rochemical effects of long-term agomelatine admi-
nistration on scopolamine-induced memory impair-
ment in rats. Our results revealed that the muscarinic
receptor antagonist scopolamine weakened the me-
mory performance of rats. However, agomelatine
treatment significantly improved cognitive impair-
ment.

The scopolamine-induced dementia model is widely
used to explore the potential of therapeutic agents to
treat AD. It has been reported that scopolamine cau-
ses learning and memory impairment with dysfunc-
tion in cortical cholinergic neurons.Moreover, this
effect has been mainly associated with the inhibition
of muscarinic receptor signaling
pathways.?! Previous studies have shown that scopo-
lamine impairs the spatial memory of rodents in the
MWM test.*** Similarly, scopolamine has been re-
ported to decrease the recognition index in the object
recognition task.?* Therefore, in our study, the effect
of agomelatine on scopolamine-induced learning and
memory impairment was examined using both
MWM and NOR tasks. Increasing evidence has reve-
aled that long-term use of agomelatine under physio-
logical conditions exerts beneficial effects by cau-
sing structural changes in the hippocampus of adult
rats.'” Scopolamine has been shown to cause decrea-
sed expression of phosphorylated cAMP response
element binding protein (CREB) and BDNF in the
rodent hippocampus and frontal cortex.** In previ-
ous studies, agomelatine was shown to activate
BDNF signaling in regulating cognitive functions in
physiological and pathophysiological conditions.?**’
In our results, we found that agomelatine signifi-
cantly increased BDNF levels in the prefrontal cor-

tex.
In previous reports, scopolamine was shown to cause
memory impairment by affecting cholinergic

pathways.”® It has been reported that the loss of cho-
linergic neurons in the hippocampus and prefrontal
cortex causes decreased ACh synthesis, storage and
release, and this situation is associated with learning
deficits.”” Recent studies showed that scopolamine
decreases ACh synthesis and increases AChE enzy-
me activity.®* In our study, we evaluated the effects
of agomelatine on the cholinergic system in rats with
scopolamine-induced cognitive impairment. In this
context, we measured ACh levels in rat hippocampal
and prefrontal cortex homogenates. To the best of
our knowledge, there is no research on the effect of
agomelatine on ACh levels in the hippocampus and
prefrontal cortex in the same experimental setup.
However, in a previous study, it was reported that
agomelatine decreased AChE activity in its neurop-
rotective effect against vascular dementia due to
chronic cerebral hypoperfusion.'® This result sup-
ports the hypothesis that agomelatine can increase
ACh level. However, in our study, agomelatine did
not significantly change ACh levels in the hippocam-
pus and prefrontal cortex. This indicates a limited
role for ACh in the modulating effect of agomelatine
on cognitive functions.

In conclusion, our findings revealed that agomelatine
can alleviate scopolamine-induced cognitive impair-
ment in adult rats. Therefore, agomelatine may have
a potential for use in therapy for the prevention and/
or treatment of diseases characterized by loss of cog-
nitive function.
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Amag¢: Amacimiz konjenital izole penil torsiyon prevalan-
sin1 saptamak ve basit bir teknik ile onarim sonuglarini
sunmaktir.

Materyal ve Metot: Klinigimize siinnet istemiyle 2016
ile 2019 yillar1 arasinda bagvuran 2650 erkek ¢ocuk konje-
nital izole penil torsiyon agisindan degerlendiril-
di.Torsiyon derecesi ve yoniine gore siniflandirildi ve
klinik bulgular incelendi. Torsiyon derecesi >45 derece
olan hastalara siinnet ve degloving uygulandi. Raphe mev-
cut konumunda birakilarak frenilum-cilt yeniden hizalama
ile torsiyon diizeltildi. Sonuglar degerlendirildi.

Bulgular: Cocuklarin %1,2 (n=32)’sinde >45° konjenital
izole penil torsiyon tespit edildi. Torsiyon yonii %93,8
(n=30) hastada sola, %6,2 (n=2) hastada saga idi. Hastala-
rin %37,5 (n=12)’inde peniste egrilik, okul ¢agindaki ii¢
hastada peniste egrilik ve yana iseme sikayeti vardi. Ame-
liyat sonrasit hastalarm %9,3 (n=3)’iinda kendiligindendii-
zelen ekimoz goriildii. Higbir hastada rezidii torsiyon go-
riilmedi.

Sonug: Cocuklarda >45° izole penil torsiyon orani %1,2
idi. Raphe mevcut konumunda birakildiginda basit ve
giivenli bir yontem olan degloving-cilt yeniden hizalama
ile tiim torsiyonlar diizeltilebilir.

Anahtar Kelimeler: Cerrahi onarim, g¢ocuk, penil torsi-
yon, prevelans

ABSTRACT

Objective: We aimed to determine the prevalence of con-
genital isolated penile torsion and to present the results of
correction by a simple surgical technique.

Materials and Methods: Between 2016 and 2019, 2650
boys who presented circumcision request were evaluated
in terms of congenital isolated penile torsion in our clin-
ic.They were classified in terms of the degree and direc-
tion of torsion, and their clinical complaints were investi-
gated. Circumcision and degloving were performed to
patients that its had 45 degrees or more torsion. Raphe
was left in its original position, and torsion was corrected
by frenulum-skin realignment. Results were evaluated.
Results: Congenital isolated penile torsion of >45° was
reported in 1.2% (n=32) boys. The direction of torsion
was to the left in 93.8% (n=30) and to the right in 6.2%
(n=2) patients. Moreover, 37.5% (n=12) patients had com-
plaints of torsion in the penis, and three patients of school
age had complaints of sideways-pointing urine stream.
Ecchymosis, which resolved itself, was observed in 9.3%
(n=3) of the postoperative patients. No patients had resid-
ual torsion.

Conclusion: The prevalence of congenital isolated penile
torsion was in 1.2% (>45°) boys. The method of deglov-
ing and frenulum-skin realignment leaving the raphe in its
original position is a safe and simple method that can be
performed to correct all torsions.

Keywords: Children, penile torsion, prevelans, surgical
correction
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GIRIS

Penil torsiyon, penisin uzun ekseni etrafindaki rota-
syon anomalisidir. Hipospadias ve kordi gibi penil
anomaliler ile birlikte veya izole olabilir. Konjenital
veya penise uygulanan cerrahiye bagl olusabilir.'”
Torsiyon derecesine gore hafif (<45), Orta (45-90) ve
ileri (>90 ) derece olarak smiflandirilir. Torsiyon
derecesi ve ek anomali varligina gdre uygulanan
cerrahi yontem degisiklik gosterir.*”

Bu ¢aligmanin amaci; cerrahi tedavi gereken konjen-
ital izole penil torsiyon prevelansini saptamak ve
raphe'yi mevcut konumunda birakarak degloving-cilt
yeniden hizalama ile penil torsiyonu diizeltigimiz
hastalarimizin sonuglarini sunmaktir.

MATERYAL VE METOT

Saglik Bilimleri Universitesi, Umraniye Egitim
Aragtirma  Hastanesi Etik Kurulundan onay
almmustir  (Tarih: 20.11.2019, karar no:24428).
Calisma Diinya Tip Birligi Birligi etik ilkelerine
uygun ve hastalarin ebeveyninden izin alinarak
yapilmistir.

Saglik Bilimleri Universitesi, Umraniye Egitim
Aragtirma Hastanesi, Cocuk Cerrahi klinigine siinnet
istemiyle 2016 ile 2019 yillar1 arasinda bagvuran 0-8
yas araliginda 2650 erkek cocugun verileri deger-
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lendirildi. Hipospadias ve penil kordisi olan, herhan-
gi bir sebeple penise cerrahi islem uygulanmais, siin-
net olmus ve 45 dereceden az torsiyonu olan hastalar
calisma dis1 birakildi. Konjenital izole penil tor-
siyonu 45 derecenin iistiinde olan hastalar ¢aligmaya
dahil edildi. Bu kriterlere uyan 32 hastanin verileri
degerlendirildi. Hastalarin yasi, stinnet istemi disin-
da sikayetleri, torsiyonun derecesi, torsiyonun yoni,
cerrahi islem ve komplikasyonlar kaydedildi.
Cerrahi Islem: Genel anestezi altinda koronal
sulkusa Smm mesafede yapilan sirkiiler insizyon ile
stinnet derisi eksize edildi. Buck’s fasyasi ile cilt
arasindaki fibréz yapilar kesilerek penoskrotal se-
viyeyekadar degloving yapildi. Yapilan degloving
ile penis aksinin kismen diizeldigi goriildii. Kalan
torsiyon raphe mevcut konumunda birakilarak 5/0
rapid vicryl ile ilk sutur glanuler frenulumdan ve
kars1 taraf cildinden penis aksini diizeltecek sekilde
gecildi. Diger siiturler Ilk sutur baz almarak
¢epegevre atildi (Resim 1).

Elastik bandaj ile pansuman yapildi. Post operatif 2.
giin pansumani acildi. Ameliyattan 10 giin, 1 ve 3 ay
ile 1 y1l sonra degerlendirildi. Kanama, hematom ve
enfeksiyon erken komplikasyon olarak deger-
lendirildi. Ugiincii ay takibinden sonra 15 derecenin
iistiinde penil torsiyonu olanlar niiks olarak deger-

Resim1. A-Penil torsiyon, B-Siinnet ve degloving sonrasi kismi diizelme, C-Frenilum-cilt hizalamasi, D-

Ameliyat sonu goriiniimii.
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lendirildi.
Istatistik: Calismada elde edilen bulgular deger-
lendirilirken, istatistiksel analizler i¢in IBM SPSS

Statistics 22 (IBM SPSS, Tiirkiye) programi
kullanildi.  Calisma  verileri  degerlendirilirken
tanimlayict  istatistiksel metodlarin  (Ortalama,

Standart sapma, frekans) yanisira niceliksel verilerin
karsilastirilmasinda Kruskal Wallis testi ve farkliliga
neden ¢ikan grubun tespitinde Mann Whitney U test
kullanildi. Niteliksel verilerin karsilastirilmasinda
ise Fisher Freeman Halton testi kullanildi. Anlam-
lilik p<0,05 diizeyinde degerlendirildi.

BULGULAR

Klinigimize siinnet istemiyle basvuran 2650 erkek
cocugun %1,2 (n=32)’sinde 45 derece ve lizerinde
konjenital izole penil torsiyon tespit edildi. Bu has-
talarin yas ortalamasi 3,09+2.04 idi. Torsiyon de-
recesi %81,3 (n=26) hastada 45-90 derece, %18,7
(n=6) hastada 90-150 derece arasinda idi. Penil tor-
siyon yoni, hastalarin %93,8 (n=30)’unda sola
(saatin tersi yoniine), %6,2 (n=2)’ inde saga (saat
yoniinde) idi. Penil torsiyonu olan hastalarin %62,5
(n=20)"1 herhangi bir sikayet tarif etmezken, has-
talarm  %37,5 (n=12)’inde  peniste  egrilik

Tablo 1. Hastalarin parametrelerinin dagilimi.

Mehmet Arpacik ve ark. (et al.)

sikayeti vardi.. Uc hastada peniste egrilik sikaye-
tine ek olarak yana iseme sikayeti vardi (Tablo 1).
Sikayete gore yas ortalamalar1 arasinda istatistiksel
olarak anlamli farklilik bulunmaktaydi. (p<0,05).
Penis egriligi+yana iseme sikayeti olan hastalarin
yas ortalamasi, sikayeti olmayan ve penis egriligi
sikayeti olan hastalarin yaslarindan anlamli sekilde
yiiksektir (p<0,05). Sikayeti olmayan hastalar ile
penis egriligi sikayeti olan hastalarin yas ortalama-
lar1 arasinda istatistiksel olarak anlamli bir farklilik
bulunmamaktadir (p>0,05) (Tablo2).

Sikayetlerin varligi ile torsiyon derecesi arasinda
istatistiksel olarak anlamli farklilik goriilmektedir
(p<0,05). Peniste egrilik sikayeti, torsiyonun >90
derece iizerinde oldugu hastalarda %100’iinde, 45-
90 derece torsiyonu olan hastalarin %11,5’1 sadece
penis egriligi, %11,5’i ise penis egriligityana iseme
sikayeti vardi (Tablo3).

Komplikasyonlar: Higbir hastamizda ek cerrahi
prosediire ihtiyag duyulmadi. Ameliyattan sonra
hastalarin %9 (n=3)’de herhangi bir tedaviye ihtiyag
duymadan spontan diizelen ekimoz goriildii. Kana-
ma, hematom ve enfeksiyon gibi erken komplikasy-
on ve ikinci ameliyati gerektirecek niiks veya rezidii
torsiyon goriilmedi.

n %
Penil Torsiyon Var 32 1,2
Yok 2618 98,8
Toplam 2650 32
Torsiyon Derecesi 45-90 26 81,3
90-150 6 18,7
Toplam 32 100
Torsiyonun Yonii Sol 30 93,8
Sag 2 6,2
Toplam
Sikayet Sikayet yok 20 62,5
Sikayet var 12 37.5
Penis egriligi 9 28,1
Penis egriligi+Yana iseme 3 9,4
Toplam 32 100
Tablo 2. Penil torsiyonu olan hastalarin yaga gére dagilimi.
Yas p
Sikayet Ort+SS Medyan
Siinnet istemi+sikayet yok 3,05+1,67 3 0,005*
Siinnet istemi+Penis egriligi 1,89+1,36 1
Siinnet istemi Penis egriligi+Yana iseme 7+1 7
Toplam 3,09+2,04 2,5

Kruskal Wallis Test; *:p<0.05.
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Tablo 3. Penil torsiyon derecesi-sikayet iligkisinin degerlendirilmesi.

Torsiyon Derecesi 45- | Torsiyon Derecesi 90- P
Sikayet 0 150 Toplam
n (%) n (%) n (%)
Sikayet yok 20 (%76.9) 0 (%0) 20 (%62,5)
Penis egriligi sikayeti 3 (%11,5) 6 (%100) 9 (%28,1)
Penis egriligi+Yana iseme 3 (%l11,5) 0 (%0) 3 (%9,4) 0,0001*
Toplam 26 (%100) 6 (%100) 32 (%100)

Fisher Freeman Halton Test; *:p<0.05.

TARTISMA VE SONUC

Konjenital izole penil torsiyon penis gelisimi sii-
recinde olusan sekil bozuklugudur. Penisin embri-
yolojik gelisimi olduk¢a karmasik bir siirectir. Her
iic germ tabakasini da icerir. Genital tiiberkiiliin me-
zoderm yapragindan; corpus cavernozum, cOIpus
spongiozum, bag dokusu ve dermis, endodermal
kabartidan; penil iiretra, ektodermden glanduler
iiretra ve eksternal meatus olusur. Uretral oyugun
ektodermal kisimlar1 ise birleserek median rafeyi
albuginea to the pubic periosteum for correction of
penile torsion: a prospective randomize study.
olusturur. Dartos dokusu, genital cildin hemen altin-
da yerlesmis, penil safti saran fibromuskuler yapidir.
Penis gelisimi siirecinde penil saft ile dartos ve cilt
arasindaki uyumsuzlugun konjenital penil torsiyona
sebep oldugu diisiiniilmektedir. Raphe rotasyon olan
tarafa dogru spiral seklinde donmiistiir.®®.

Yapilan ¢aligmalarda izole penil torsiyonun herhangi
bir semptoma neden olmadigini, ebeveynlerin ilerde
cinsel fonksiyon bozukluguna sebep olacagi kaygisi
ile penil torsiyonu diizeltmek istedikleri belirtilmis."’
Ancak bizim ¢alismamizda hastalarin birinci bagvuru
sebebi siinnet istegi olmakla birlikte ebeveynlerin %
37,5’ (45-90 derece hastalarda %23, >90 derece
hastalarda %100) siinnet karart verildikten sonra
gocukta penis egriligi oldugunu séyledi ve diizeltil-
mesini istedi. Ayrica okul ¢agindaki ii¢ hastamizin
tamaminin yana dogru isedigini sdylemesi dikkat
cekici idi. Ebeveynlerin sdylemekten kagindigi penil
egriligin ve yana dogru iseme sikayetinin cerrahi
diizeltmeyi gerektiren birer semptom oldugunu diisii-
nilyoruz.

Penil torsiyon prevelans: farkli ¢aligmalarda degisik-
likler gostermektedir. Kuzey Hindistanda 5018 yeni-
dogan lizerinde yapilan calismada 30 derecenin tize-
rindeki izole penil torsiyon prevelanst %1,97 olarak
bildirilmistir.” Tiirkiyeden Eroglu E ve Gundogdu
G;'" 1000 yenidoganda yaptiklar1 ¢alismada izole
penil torsiyon oranini %20, cerrahi diizeltme gere-
ken orta ve ileri derece torsiyon oranimi ise %2,15
olarak bildirmigler. Hamed M. El Darawany ve ark.*
siinnet i¢in bagvuran, yaglar1 2 hafta-6 yas arasindaki
1650 hastada %31,2 oraninda penil torsiyon tespit
etmis. Bu ¢alismada da vakalarin sadece %3,7’si 45

derecenin {istiindeki torsiyonlardir. Gorildigi gibi
yapilan c¢aligmalarda penil torsiyon oranlar1 farkli ve
yiiksek olmasina ragmen cerrahi diizeltme gerektiren
orta ve ileri derece torsiyonlar ¢ok daha azdir.
Calismamizda siinnet istemi ile bagvuran 2650 has-
tanin %1,2 (n=32)’inde >45 derece konjenital izole
penil torsiyon tespit ettik. Penil torsiyon oranimizin
diger c¢alismalardan diisiik olmasinin sebebi has-
talarimizin yas ortalamasmin daha biiylik olmasi
olabilir. Ciinkii penis dogumdan sonra da gelismeye
devam eder ve yas ile birlikte fimozisin agilmasi
penil torsiyonun kismen gerilemesine sebep olabilir.
Caligmamizda >45 derecenin iistiindeki torsiyonlarin
% 81,3 nin orta (45-90), %18,7 nin ileri derece (>90)
olmast ve penil torsiyonun yoniiniin %93,8 sol tara-
fa, %6,2 sag tarafa olmasi literatiir ile benzer idi.
Penil torsiyonlarin diizeltilmesi i¢in ¢ok sayida cer-
rahi teknik kullanilmaktadir. Hafif konjenital izole
penil torsiyonlarin diizeltilmesi i¢in siinnet ve basit
cilt hizalamasimin yeterli oldugu, fakat orta ve ileri
derece torsiyonlar ile ek anomalilerin eslik ettigi tor-
siyonlar i¢in cerrahi diizeltme gerektigi konusunda
cerrahlar arasinda fikir birligi vardir.'">'* Ancak ide-
al cerrahi yontem konusunda fikir birligi yoktur. Uy-
gulanan cerrahi yontem ne kadar kompleks ise kom-
plikasyon gelisme orani o kadar yiiksek olur. Al-
daqadossi ve ark.” konjenital penil torsiyon
onariminda karsilagtirdigi, dorsal dartos flebi teknigi
ile tunica albugineay1 pubic periostuma suture ederek
onardigi torsion diizeltme sonuglarinin benzer
oldugunu, dorsal dartos flebinin daha kolay ve kom-
plikasyonlarin daha az oldugunu bildirmistir. Son
yillarda izole penil torsiyon onarimi igin basit ve
uygulama kolaylig1 nedeniyle degloving ve yeniden
cilt hizalama yontemi tercih edilmektedir.”'’ Bu
teknikte penoskrotal seviyeye kadar yapilan deglov-
ing penil saft ile cilt arasindaki baglantinin
kesilmesini saglar. Penil saftin ciltten ayrilmasi ile
penil torsiyon kismen diizelir, kalan torsiyon yeniden
hizalama ile diizeltilebilir. Ancak torsiyon derecesi
fazla olan hastalarda yeniden hizalama yaparken
rapheyi orta hata getirmek zordur. Rapheyi orta hata
getirmeye caligmak laterale konumlanmis raphe ve
cildin penil safti tekrar torsiyone etmesine sebep
olur. Bunun i¢in 6zellikle ileri derece torsiyonlarda
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ek cerrahi islem veya daha invazif yontemlere bagvu-
rulmaktadir.>'*'> E] Darawany ve ark.* 45 derecenin
iizerinde izole penil torsionu olan 62 hastadan
21’inde degloving ve cildin yeniden hizalamasi,
diger 41 hastada ise degloving ve cildin asir
cekistirilmesi veya dartos flebi gibi farkli teknikler
kullanmus.

Marret ve ark.'® ise yaptiklari calismada 45-90 de-
rece arasindaki torsiyonlarin %75’inde degloving-cilt
hizalamasi ile diizeltebilirken %?25’inde dartos
flebine ihtiyag duymus,90 dereceden fazla torsiyonu
olan hastalarin ise %86’sinda torsiyonu diizeltmek
icin dartos flebine ihtiyag duymus ve dartos flep
prosediiriine duyulan ihtiyacin torsiyon derecesi ile
dogru orantili oldugunu bellirtmisler.

Calismamizda orta ve ileri derece tiim penil torsiyon-
larda diger ¢alismalarda oldugu gibi penoskrotal se-
viyeye kadar degloving yaptik, penil safti ciltten ayi-
rarak serbestlestirdik. Degloving ile serbestlesen ve
kismen diizelen torsiyonu rapheyi konumlandigi yer-
de birakarak kolayca diizeltebildik. Rapheyi orta hata
getirmek icin zorlamadik. Torsiyonu diizeltmek icin
hicbir hastamizda ek cerrahi isleme veya daha invazif
bir teknige ihtiya¢ duymadik. Bu da hem uygulama
kolayligi hem de ameliyat siiresinin daha kisa olma-
sin1  sagladi. Ameliyat sonrasi hastalarin  %9,3
(n=3)’tinda kendiliginden diizelen ekimoz goriildii.
Higbir hastamizda hematom, kanama gibi erken
komplikasyon ve takibinde rezidii torsiyon goriilme-
di. Tiim hastalarda eksternal iiretral mea goriiniimii
ve iseme yoni diizgiindi. Penis goriiniimii raphe
cizgisinin laterale dogru seyretmesi diginda tamamen
normaldi. Penis goriiniimii hekim ve ebeveynler i¢in
tatminkardi.

Sonug olarak; torsiyon derecesi >45 derece olan kon-
jenital izole penil torsiyon prevalanst %1,2 (45-90
derece %1, >90 derece %0,2) oraninda goriilmekte-
dir.  Raphe mevcut konumda birakilarak uygulan-
diginda giivenli ve basit bir yontem olan degloving-
cilt hizalamas1 yontemi ile tiim konjenital izole penil
torsiyonlarin diizeltilebilir. Ayrica orta ve ileri derece
penil torsiyonu olan hastalarda yana isemeve penil
egrilik sikayetinincerrahi diizeltme endikasyonu ol-
dugunu diisiiniiyoruz.
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Amag: Elektif katarakt ameliyati planlanan hastalarda
asemptomatik Covid-19 seroprevalansini, Covid-19'un
katarakt ameliyatina maliyet etkilerini ve tarama testinin
ameliyat Oncesi rutin olarak kullanilmasimin etkilerini
tartismak amaglanmisgtir.

Materyal ve Metot: Bu ¢alisma kesitsel ve gozlemsel bir
¢aligmadir. Caligma grubunu pandemi doneminde ameli-
yat dncesi SARS CoV 2 i¢in ger¢ek zamanli polimeraz
zincir reaksiyonu (RT PCR) testi yapilan hi¢bir Covid-19
semptomu olmayan 217 hasta kontrol grubunu ise pande-
mi 6ncesi daha 6nce elektif katarakt ameliyati gegiren 200
hasta olusturdu. Demografik 6zellikleri ve hastanede kalig
stireleri kaydedildi. Ekipman {icretleri, laboratuvar iicretle-
ri, ilag tcretleri ve hastane hizmet {icretleri kayit altina
almarak maliyet analizi yapildi. Covid-19 seroprevalansi
hesaplandi.

Bulgular: Hastanemizde pandemi déneminde elektif kata-
rakt cerrahisi uygulanan tiim hastalarda asemptomatik
Covid-19 enfeksiyonu seroprevalanst %1,8 idi. Gruplarin
ortalama maliyeti arasinda anlamli fark vardi (p<0,001).
Sonu¢: Asemptomatik hastalarda hastaligin seroprevalansi
¢ok diisiik olmasina ve hastaligin ameliyat maliyetini artir-
masina ragmen, asemptomatik hastalar1 belirlemek ve
bulasiciligi azaltmak i¢in COVID-19 taramasina devam
edilmesi gerektigini diisiiniiyoruz.

Anahtar Kelimeler: Ameliyat oncesi testler, covid-19,
katarakt cerrahisi, seroprevalans, tedavi maliyeti

ABSTRACT

Objective: It was aimed to argue the asymptomatic Covid
-19 seroprevalence in patients scheduled for elective cata-
ract surgery, to investigate the cost effects of Covid-19 on
cataract surgery, and the effects of routinely using the
screening test before surgery.

Materials and Methods: This is a cross-sectional and
observational study. The study group included 217 pa-
tients without any symptoms of Covid-19 who underwent
real-time polymerase chain reaction (RT PCR) testing for
SARS CoV 2 before surgery during the pandemic period
and the control group included 200 patients who under-
went elective cataract surgery procedure before the Covid-
19 pandemic. Their demographic characteristics and the
length of hospital stay were recorded. Equipment fees,
laboratory fees, drug fees, and hospital service fees were
recorded, and cost analysis was made. Seroprevalence of
Covid-19 was calculated.

Results: The seroprevalence of the asymptomatic Covid-
19 infection among all elective cataract surgery patients in
our hospital was 1.8%. There was a significant difference
between the average cost of the groups (p<0.001).
Conclusion: Although the seroprevalence of the disease is
very low among asymptomatic patients and the disease
increases the cost of the surgery, we think that to identify
asymptomatic patients and reduce contagiousness, screen-
ing for COVID-19 should continue.

Keywords: Cataract surgery, cost of treatment, covid-19,
preoperative testing, seroprevalence
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INTRODUCTION

The most important health issue of the year 2020 is
the severe acute respiratory syndrome coronavirus 2
(SARS CoV 2) (Covid 19) and it is still important in
2021. The disease has been spread rapidly and beca-
me a pandemic within a short period of time.

With the onset of the pandemic, in March 2020, he-
alth institutions had to make changes in their routine
works.! In pandemic hospitals, elective surgeries
have been postponed. The purpose of the delay is to
protect the patients from hospital-induced viral
transmission and to use healthcare workers’ energy
optimum. The number of postponed surgeries has
been reported as approximately 28 million.” Fol-
lowing the recognition that the cancellation of electi-
ve surgeries will have a significant impact on pati-
ents and have devastating consequences, govern-
ments, and international authorities have made a
number of decisions to safely restart elective surge-
ries. An important decision is elective testing before
surgeries. This has been proposed by international
authorities.’ In our hospital, from June 2020, it was
proposed that testing for Covid 19 for asymptomatic
patients coming for elective surgeries should be per-
formed. Moreover, it has also been suggested to take
equipment, and cleaning measures in the operating
room.” In our hospital, real-time polymerase chain
reaction (RT-PCR) testing for the SARS-CoV-2
virus which results within 4 to 8 hours has been per-
formed by laboratory workers.

Cataract surgery is one of the most common operati-
ons performed both worldwide.’ During the Covid-
19 pandemic, patients with cataract which causes
disruption in daily work, are mostly operated on.
Patients with Covid-19 symptoms are not operated
on. Asymptomatic patients are also tested in pande-
mic hospitals.

In this study, it was aimed to argue whether preope-
rative Covid-19 testing is necessary for elective cata-
ract surgery in the light of prevalence findings and
surgical cost analysis.

MATERIALS AND METHODS

This observational and cross-sectional study was
performed at the Department of Ophthalmology of a
tertiary care hospital in Turkey from January 1,
2020, to January 1, 2021. Firstly, ethics committee
approval (Date: 09.12.2020, decision no: 356) and
Scientific Research Platform of the Ministry of He-
alth approval were obtained, and then the study was
performed. This study adhered to the tenets of the
Declaration of Helsinki. Written informed consent
was obtained from all patients prior to enrollment in
this study separately for the intervention and the
Covid 19 RT-PCR testing. Patients with comorbid
diseases such as uncontrolled hypertension and/or
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diabetes, pregnancy, heart disease, lung disease, or
immunocompromised status were excluded from the
study.

Patients who have been examined before and deci-
ded to the operation were called to the hospital 1 day
before surgery. On this day, the Covid 19 question-
naire with questions about their systemic health con-
dition (fever, cough, headache, myalgia, and throat
pain) was taken from all patients. Travel history and
any history of contact with Covid 19 positive patient
or the symptomatic patient were questioned. Patients
with symptoms or a history of contact were referred
to the Department of Infectious Diseases and exclu-
ded from the study. The patient group that made up
this study consisted of patients with asymptomatic
and uncomplicated cataract surgery.

After each patient was placed in single rooms, the
clinic technician with adequate personal protective
equipment (PPE) collected oropharyngeal and na-
sopharyngeal swabs and transferred them to the la-
boratory in our hospital for RT PCR. The test was
performed on SARS CoV-2 Double Gene RT-q PCR
kits (Bio-Speedy®) using the CFX96 Real-Time
System (Bio-Rad, USA). Tests resulted within 4 to 8
hours. The next day, phacoemulsification surgery
under local anesthesia was performed on the patients
with negative test results. An Infiniti Vision System
device (Alcon Inc. Fort Worth, TX, USA) was used
in all surgeries. In all surgeries, adequate PPE for all
health care workers was used both in the clinic and
the operation room. After each surgery; operation
room tables, the lens of the operating microscope,
and floors were cleaned. Standard and universal pre-
cautions have been followed. Patients with positive
results were referred to the Department of Infectious
Diseases. After treatment and with a negative report
for SARS CoV 2 RT PCR, these patients were ope-
rated on.

Cost Analysis: A retrospective review of cataract
surgeries performed at our institution was conducted
over the three-months period (ie, January 1, 2020 -
March 1, 2020). This represents our baseline control
group outside of the Covid-19 pandemic period.
During the week of March 16, 2020, to June 1, 2020,
our institution started to postpone all semi-elective
procedures. On June 1, PCR testing for the SARS-
CoV-2 virus became available for elective surgery
patients and PCR testing was performed for all pati-
ents systematically. We performed a second review
of cataract surgeries performed between June 1,
2020, and January 1, 2021. During this period all
patients were tested within 24 hours before their
planned cataract surgery. This represents our study
group during the Covid-19 pandemic period.

The same materials were used in both the study
group and the control group; Infiniti Vision System
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device (Alcon Inc., Fort Worth, TX, USA), 2,2 mm
clear corneal incision blade, MVR blade (BVI BEA-
VER VISITEC), viscoelastic materials (VEM); so-
dium hyaluronate 1.4% and 3% (protectalon, VSY
Biotechnology), balanced salt solution (BSS OCRO-
SOL, Polifarma), AcrySof® intraocular lens
(Alcon), tropicamide 1% and cyclopentolate 1% for
dilating pupil, sub-Tenon's block using lidocaine
HCI 2% for local anesthesia, 10% povidone-iodine
for sterilizing the skin, 5% povidone-iodine for steri-
lizing the ocular surface. After surgeries, all patients
used topical moxifloxacin for 2 weeks and topical
dexamethasone for 4 weeks.

The costs of surgeries were analyzed from hospital
charges to third-party payers. The average cost of
treatment was calculated based on the sum of the
costs of hospital fees, laboratory fees, drugs fees,
and equipment fees. The costs calculated in this
study were generalized costs since they are standar-
dized by third-party payers and the Turkish govern-
ment.

The drugs used comprised topical moxifloxacin,
topical dexamethasone, topical tropicamide 1%,
topical cyclopentolate 1%, lidocaine HCI 2%, intra-
cameral adrenaline, and intracameral cefuroxime
(Aprokam®). The types of equipment was a phaco
pack, surgical corneal knives (2.2 and MVR), opht-
halmic drape, surgical glove and masks (classic sur-
gery mask was used in the pre-pandemic period and
FFP3 mask was used in the pandemic period), surgi-
cal gown (disposable surgical gown was used in the
pandemic period and reusable surgical gown was
used in the pre-pandemic period), intra-ocular lens,
VEM (1.4%, 3%), eye closure pad, BSS, and syrin-
ges. The cost of services consisted of hospitalization
fees and laboratory services (Hbs Ag, Anti-HCV,
Anti-HIV, Anti-Hbs, and RT-PCR). All costs in this
study were calculated in Turkish Liras (TL) and con-
verted to United States Dollars (USD). The year and
conversion rates were 2020 and 0.5, respectively (1
USD =7.8TL).

Statistical Analysis: In this study, statistical analy-
ses were done using SPSS (Version 22.0, SPSS Inc.,
Chicago, IL, USA, License: Hitit University) packa-

Table 1. Demographic properties of the study
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ge program. Descriptive statistics were presented as
mean + standard deviation for normally distributed
continuous data, median (min-max) for variables
with non-normally distributed continuous data, and
numbers and percentages (%) for categorical data.
Normality distribution was examined by Kolmogo-
rov — Smirnov and Shapiro-Wilk tests. The Stu-
dent’s t-test was used for the data that showed nor-
mal distribution in the mean comparisons of the
study group and control group, and the Mann Whit-
ney U test was used for non-normally distributed
data. The Chi-square test was used for nominal vari-
ables. The statistical significance level was accepted
as p <0.05.

RESULTS

This study included 2 groups of cataract surgery
patients who underwent phacoemulsification sur-
gery; 200 patients were operated on before the Co-
vid-19 pandemic (control group (47.96%)) and 217
patients were operated on during the Covid-19 pan-
demic period (study group (52.04%)). 132 (60.8%)
of the patients were male and 85 (39.2%) were fe-
male in the study group. 115 (57.5%) of the patients
were male and 85 (42.5%) were female in the cont-
rol group. Gender distributions among the research
groups were statistically similar (p:0.489). The mean
age of the study group was 66.45+10.11 years
(median: 68, min-max: 31-85, respectively) and the
control group was 66.36+12.11 years (median:67.5,
min-max:27-90, respectively). The average age of
the groups was statistically similar (p:0.882). These
findings are demonstrated in Table 1.

4 patients of 217 patients (study group) were found
to have positive RT PCR for SARS CoV 2. The se-
roprevalence of the asymptomatic Covid 19 infec-
tion among all elective cataract surgery patients in
our hospital was 1.8%. The patients with positive
test results (4 patients) were asymptomatic. Two
were women (ages were 47 years and 50 years) and
two were men (ages were 77 years and 62 years) of
four patients.

The costs of drugs, the cost of equipment, the costs
of hospital fees, the cost of laboratory fees, and ave-

Characteristic Study group (n:217) Control group (n: 200) P value
Male-female distribution | 132(60.8%)/85(39.2%) 115(57.5%)/85(42.5%) NS’
Mean age, years 66.45 +10.11 66.36 1211 NS
median: 68 median: 67.5
min-max: 31-85 min-max: 27-90
Operated eye (R/L) 100(46%)/117(54%) 94(47%)/106(53%) NS*

" Chi-square test, **. Student’s t-test, NS: Not significant; R: right; L: left.
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rage costs were 5.98 £ 0.33 USD, 96.70 + 0.47, 7.07
+ 2.50 USD, 18.53 USD, 128.28 + 2.61 USD, res-
pectively, in the study group, while they were 5.94 +
0.30 USD, 95.92 + 0.52 USD, 5.75 + 2.03 USD,
4.57 USD, and 112.18 + 2.06 USD respectively, in
the control group.

There were statistically significant differences
between the groups according to the costs of hospital
fees, the cost of equipment, the cost of laboratory
fees, and average costs (p<0.001, respectively; Table
2). In addition, there was a statistical difference
between the groups according to the length of hospi-
tal stay (p: 0.001; Table 2).

Selim Cevher ve ark. (et al.)

DISCUSSION AND CONCLUSION

In Turkey, the PCR method is used in the diagnosis
of the Covid-19 according to the guidelines prepared
by the Turkish Republic Ministry of Health. This
test is only performed for patients with Covid-19
specific symptoms or a history of contact with Covid
-19 patients and preoperatively.

In the study, we investigated the cataract surgery
patients without any symptoms of Covid-19 and a
history of contact with Covid-19 patients. We found
that the seroprevalence of the disease among the
patients was 1.8%. To the best of our knowledge,
there were a few studies that reports the seropreva-

Table 2. The cost analysis and properties of the study and the control groups

Parameters Study group Control group P-value
N:217 N:200

The length of hospital stays (days) 1.67+0.6 1.36+0.48 <0.001"
Cost of drugs (USD) 5.98+0.33 5.944+0.30 0.1317
Cost of equipment(USD) 96.70+0.47 95.924+0.52 <0.001"
Cost of hospital fees(USD) 7.07+2.50 5.75+2.03 <0.001"
Cost of laboratory 18.53 457 <0.001"
fees(USD)

Average cost(USD) 128.28+2.61 112.18+2.06 <0.001"

*: Mann Whitney U test, . Student’s t-test, USD: United States Dollars

lence of asymptomatic Covid-19 infection among
cataract surgery patients. According to our results, 1
patient was positive in 55 patients. Moreover, we
investigated the economical effects of Covid-19 on
cataract surgery and we compare the cost analysis of
the cataract surgery between the Covid-19 period
and before Covid-19. Our results showed that the
Covid-19 increases the cost of cataract surgery. Co-
vid-19 PCR testing and increased hospital stay are
the main reasons that increase the costs of the sur-
gery. Considering that cataract surgery is one of the
most common surgeries in the world, it is seen that
covid adds an extra cost to the health economy and
therefore to the national economy.

Results regarding the prevalence of Covid-19 vary
from region to region. For example, in a study con-
ducted in the United Kingdom, Rivett et al. reported
the seroprevalence of Covid-19 in 1032 asymptoma-
tic healthcare workers as 3%.° A study from China
that included 1015 asymptomatic participants, found
the seroprevalence of the disease as 0.04%." Clarke
et al. studied the seroprevalence of Covid-19 in he-
modialysis patients and they found the seroprevalen-
ce was 40.3% in asymptomatic patients.® In the
study of Kim et al, performed in South Korea, detec-
ted the prevalence of asymptomatic Covid-19 infec-
tion was 19.2%.° Dong et al. studied the prevalence
of Covid-19 in children in China, they reported that
over 90% of pediatric Covid 19 patients were

asymptomatic.'” A systematic review and meta-
analysis, according to the random-effects model,
conducted by He et al. reported that seroprevalence
of the disease was 0.28% in the elder population.''
In the literature, there are few studies investigating
the seroprevalence of Covid-19 infection in asymp-
tomatic surgery patients. A study from the United
States of America, which investigated the seropreva-
lence of Covid-19 infection in asymptomatic preope-
rative/pre-procedure patients, reported the seropre-
valence of the disease was 0.13%.'> The most simi-
lar study was conducted in India by Kannan et al.
They investigated the seroprevalence of the disease
among elective vitreoretinal surgical patients. They
reported that the prevalence rate of the asymptoma-
tic Covid-19 infection was 2.2%."> Another similar
study was conducted by Goel et al. They found the
seroprevalence of the disease as 8.4% among 355
asymptomatic patients planned for cataract, squint,
lid, lacrimal, and retinal surgery.'* The other Depart-
ment of Ophthalmology study was conducted by Al-
khersan et al and they reported that one patient
(0.88%) had a positive COVID-19 test among 117
patients.” Kaban et al. reported the seroprevalence
of Covid-19 among gynecologic and obstetric pati-
ents in Turkey as 1.2%.'® These results show us that
seroprevalence of the disease is low among asymp-
tomatic elective surgery patients.

Is there a consensus on whether PCR testing should
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be performed routinely in elective surgery patients?
Although there are various opinions on this topic,
there is no consensus yet. For example, Nekkanti et
al. investigated the seroprevalence of the disease
among cancer patients. They reported the seropreva-
lence as 8.0% and they recommended the preoperati-
ve tests.'” Kovoor et al. recommended preoperative
tests to the surgery patients according to the results
of their rapid review study.'® In our literature search,
we found only one article that recommended the
preoperative tests for ophthalmic surgery patients.'*
The mean age of their study population was 36.5
years and it is well known that asymptomatic
COVID-19 cases are common in young and middle-
aged population.'®? In our study, the mean age was
66.45 years and it is expected that the asymptomatic
COVID-19 cases are uncommon in the elder popula-
tion."" On the other hand, the elder population has
usually comorbid diseases and comorbid diseases
make the situation more dramatic. The other sugges-
tion, by National Institute for Health and Care
Excellence guideline (United Kingdom),
mends preoperative testing in areas with high preva-
lence but in contrast, it is not recommended that
preoperative testing in areas with low prevalence.”'
It is well known that a significant part of people with
COVID-19 positive is asymptomatic. The critical
question at this point is: How many people have the
potential to infect if asymptomatic patients reported
to be positive are not treated? There is no definite
answer to this question, but there are studies in the
literature that can give some ideas. For example;
Mahmood et al. reported that the risk of asymptoma-
tic transmission of COVID-19 was low( transmis-
sion risks was 0.06%).”> It is well known that
asymptomatic population plays the most important
role in the continuation of the pandemic and if these
populations is not treated, the contagion will increa-
se. In our study, four cataract patient was Covid 19
positive. If we consider that these patients infect
many people, we can interpret that healthcare costs
will increase even more. We think that continuing
the preoperative test is useful for reducing transmis-
sion both in the hospital and outside the hospital
(with isolation) . In addition, the isolation of people
who have come into contact with asymptomatic in-
dividuals also reduces the spread of the disease and
health expenditures. This is another benefit of the
screening test. On the other hand, we believe that
with vaccination, the seroprevalence of the disease
will reduce and preoperative screening tests can be
stopped according to the controlling of the disease.
We think that each country should investigate the
seroprevalence of the disease in asymptomatic popu-
lation and they can create their own strategies.

In conclusion, our study is an important study that
investigated the seroprevalence of the Covid-19 in

recom-
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asymptomatic cataract surgery patients. In addition,
the mean age of our patients was 66.45 years and our
study also gives data about the seroprevalence of
Covid-19 in the elder population. Our results give an
idea not only to the ophthalmology department but
also to other surgical departments. In addition, to the
best of our knowledge, this is the first study that
investigated the cost effects of the disease on cata-
ract surgery. We think that our results can give an
idea to the experts on whether to perform preoperati-
ve tests or not. This study has some limitations.
First, the study population is relatively small. Se-
cond, the seroprevalence of the disease may change
according to the wave of the disease. Last, the serop-
revalence of the disease may differ in different regi-
ons of the World and countries, so the statistical
results may differ.
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oz

Amag: Bu ¢alismanin amaci addlesanlarda fiziksel aktivi-
te, egzersiz 6z-yeterlik diizeyi ve egzersiz davranigindaki
degisim asamalarini degerlendirmektir.

Materyal ve Metot: Bu aragtirma tanimlayici olarak ya-
pilmistir. Arastirmanin evrenini bir lisede okuyan 529
ogrenci olusturmustur. Ornek se¢im yontemi kullanilma-
mugtir. Niifusun tamamina ulagilmaya c¢alisilmis ve calig-
ma 500 6grenciyle ger¢eklestirilmistir. Caligmanin verileri
kisisel bilgi anketi, Egzersiz Oz-etkililik Olgegi, Egzersiz
Degisim Asamalar1 Kisa Soru Formu ve Uluslararasi Fi-
ziksel Aktivite Anketi-Kisa Form kullanilarak toplanmis-
tir.

Bulgular: Caligmada addlesanlarin % 37,6'sinin orta dii-
zeyde fiziksel olarak aktif oldugu ve % 36,4'liniin egzersiz
degisim asamalarindan diiginme Oncesi asamada oldugu
belirlenmigtir. Adolesanlarda egzersiz 6z-etkililik skoru
orta diizeyde (13,64 + 6,06) bulunmustur. Yapilan analiz-
ler, adolesanlarin fiziksel aktivite diizeyleri arttik¢a egzer-
siz 6z-etkililik puanlarmin arttigin gostermistir.

Sonug: Adolesanlarin hem egzersiz degisim asamalari
hem de fiziksel aktivite diizeyleri arttikca egzersiz 0z-
etkililik puanlarinin arttign saptanmustir.  Adodlesanlarin
fiziksel aktivite yapmalar1 i¢in sartlarnin uygun hale geti-
rilmesi, uygun zamanin saglanmasi ve genglerin bu konu-
da isteklerinin arttirilmast i¢in egitim verilmesi 6nerilmek-
tedir. Egitimlerin, addlesanlarin iginde bulunduklar1 degi-
sim agamalar1 gbzoniinde bulundurularak yapilmasi tavsi-
ye edilir.

Anahtar Kelimeler: Adolesanlar, egzersiz, fiziksel akti-
vite, 6z-etkililik, saglik davranisi

ABSTRACT

Objective: This study aims to assess the level of physical
activity, exercise self-efficacy, and the stages of change
for exercise behavior among adolescents.

Materials and Methods: This research was conducted as
descriptive. The study population consisted of 529 stu-
dents attending at a high school. No sample selection
method was used. The whole of the population was tried to
be reached and the study was carried out with 500 stu-
dents. The data for the study were collected using a per-
sonal information questionnaire, the Exercise Self-efficacy
Scale Questionnaire, the Exercise Stages of Change Short
Form and International Physical Activity Questionnaire-
Short Form.

Results: The study found that 37,6% of the adolescents
were physically active at a moderate level and 36,4% were
in the pre-contemplation stage of exercise change phases.
The mean exercise self-efficacy score among the adoles-
cents was moderate (13,64+6,06). Data analysis showed
that as the physical activity levels of adolescents in-
creased, their exercise self-efficacy scores increased.
Conclusion: It was found that exercise self-efficacy scores
of adolescents increased as both exercise change stages
and physical activity levels increased. It is recommended
to provide training for adolescents in order to make their
conditions suitable for physical activity, to provide appro-
priate time and to increase the desire of young people in
this regard. It is recommended that the trainings be con-
ducted taking into account the stages of change adoles-
cents are in.

Keywords: Adolescents, exercise, health-related behavior,
physical activity, self-efficacy
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INTRODUCTION

Physical inactivity is also held responsible for 6-
10% of cases of coronary heart disease, diabetes,
breast cancer and colon cancer and 9% of premature
mortality worldwide. WHO estimates that two-thirds
of the adolescents in Europe are not sufficiently
physically active.' Globally, 81% of adolescents
aged 11-17 had insufficient physical activity in
2010.2 There have been no studies in Turkey target-
ing youth at national level, that is, most of them
were regional studies. Previous studies found that
the rate of inactivity in adolescents was between
26% and 79%. All these figures indicate physical
inactivity is very common among adolescents in
Turkey.*” Helping adolescents adopt a physical ac-
tivity habit is of crucial importance as it is likely for
them to practice this behavior in their future life.
Unfortunately, adopting a new habit is not an easy
process. The Transtheoretical Model (TTM) of be-
havior change, which offers a convenient interven-
tion opportunity in line with a person’s stage of
change is often used as a guideline to facilitate the
adaptation of this habit. This model explains the
change in a person's physical activity status step by
step. This change; It consists of five stages; pre-
contemplation, contemplation, preparation, action,
and maintenance. This model states that in order to
make behavioral change easier, an appropriate edu-
cation or initiative should be done in accordance
with the change step the individual is in.°
Self-efficacy is defined as the personal thoughts and
beliefs of a person about his/her ability to succeed in
acquiring a certain behavior.” The self-efficacy lev-
els of individuals have an impact on their motivation
to take action. The studies made on the basis of
TTM to help individuals gain an exercising behavior
have shown that the self-efficacies of those at the pre
-contemplation stage are low and the self-efficacies
of those at more advanced stages of change increase
linearly.®’

Identifying self-efficacy levels towards physical
activity and exercise in adolescence will help raise
awareness among adolescents of this issue. As far as
public health is concerned, it is an important practice
to determine the number of adolescents who are not
physically active enough for a healthy life, and take
action according to the results.'” We think that iden-
tifying the exercise stages of change among adoles-
cents will guide through future interventions and
especially through educational activities targeting
them."' Nurses in schools can play an active role in
school-based physical activity programs. They can
cooperate with school management, classroom
teachers and physical education teachers to raise
awareness of the needs of the physical activity pro-
gram."?
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This study aims to assess the level of physical activi-
ty, exercise self-efficacy, and the stages of change
for exercise behavior among adolescents.

MATERIALS AND METHODS

Ethics Committee of the Faculty of Health Sciences
of Atatiirk University, (Date: 21/12/2015 decision
no: 36) and institutional permits were obtained. In-
formed consents of the students and their families
were obtained before the start of the study. Participa-
tion in research was on a voluntary basis.

The study was conducted as descriptive. The study
population consisted of the students attending a high
school (529 students) located in the east of Turkey.
No sample selection method was used. The whole of
the population was tried to be reached and the study
was carried out with 500 students. It was not possi-
ble to reach 29 students for various reasons (student
leave or disagreeing to participate in the study). The
data for the study were collected using a personal
information questionnaire, the Exercise Self-efficacy
Scale Questionnaire, the Exercise Stages of Change
Short Form and International Physical Activity
Questionnaire-Short Form.

Data Collection: Since the age of the adolescents
was small, written consent was obtained from their
parents. Adolescents whose consent was received
from their families were informed about the study
and voluntary participation was provided. The ques-
tionnaires were distributed to the adolescents who
received the consent form at the time allowed by the
school administration, and they were re-collected at
the end of the period (20-25 min).

Personal Information Questionnaire: Prepared by
the researchers in line with the recent literature, the
personal information questionnaire consisted of 8
questions inquiring about the respondents’ age, gen-
der, class standing, socioeconomic status (students
were asked how they perceived their socioeconomic
status: good, medium or bad), physical activity sta-
tus, the reasons for not engaging in physical activi-
ties, and the most frequently performed physical
activities.**'""?

Exercise Self-efficacy Scale: Developed by Marcus
et al.", and adapted into Turkish by Ay and Temel
in 2008, this scale is used to assess the way how
individuals perceive themselves in their ability to
control their physical activity habits at various lev-
els. The general Cronbach’s Alpha of the scale was
0.90. In our study, this value was determined as
0.88. The scale consisted of 6 items and used a 5-
point Likert-type scale. The respondents were asked
to choose a score from 1 to 5 that indicates their
degree of confidence in their ability to engage in
exercise in a certain situation. The highest score that
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a person could receive from the scale was 30 and the
lowest score was 6. In the evaluation of the scale; as
the item score average increases, the self-efficacy of
the individual also increases.
Exercise Stages of Change Short Form: This scale
was developed by Marcus et al.'*, and was subse-
quently adapted for Turkish people by Ay and
Temel" in 2008. Kappa index validity of the Exer-
cise Stages of Change Short Form is 0.81. The scale
consists of five questions which reveal a person’s
stage of change. These questions reveal the stage of
change that the individual is in. These stages are, in
order, pre-contemplation, contemplation, prepara-
tion, action, and maintenance.'*'°

Participants were asked if they were regularly enga-

ged in moderate-intensity physical activity for at

least 30 minutes a day, five or more times a week,
and were presented with five options and were asked
to mark only one. To this question;

1. Those who answer "No, and I do not intend to
start doing physical activity regularly within the
next 6 months" are in the " pre-contemplation "
stage,

2. Those who answer "No, but I intend to start do-
ing physical activity regularly in the next 6
months" are in the " contemplation " stage,

3. Those who reply "No, but I intend to start doing
activities regularly within the next 30 days" are
in the "preparation"” stage,

4. Those who reply "Yes, I have been doing it for
less than 6 months" are in the "action" stage,

5. Those who answered "Yes, I have been doing it
for more than 6 months" were accepted in the
"maintenance" stage.

International Physical Activity Questionnaire-Short

Form (IPAQ-SF): Developed by Craig et al.'’, the

questionnaire was tested for validity in Turkey by

Saglam et al.'®, in 2010. This questionnaire collects

data on the time people spent while doing low, mod-

erate and vigorous-intensity physical activities. A

separate question is asked about the time spent sit-

ting. IPAQ short form produced repeatable data

(r=0.69).

The questionnaire inquired about the time respond-

ent spent doing following activities in the last 7

days:

1. Vigorous physical activity (basketball, football,
fast cycling, heavy lifting, etc.) amount (min),

2. Moderate physical activity (carrying light loads,
dancing, table tennis, bowling, etc.) amount
(min),

3. Walking and daily sitting time (min).

The time spent doing physical activities was con-

verted into Metabolic Equivalent of Task (MET),
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which corresponds to the Basal Metabolic Rate, then
the total physical activity score (MET-min/week)
was calculated.

e Vigorous activity score (MET-min/week)= 8 x
vigorous activity time x days of vigorous activity

e Moderate activity score (MET-min/week)= 4 x
moderate activity time x days of moderate activi-
ty

o Walking score (MET-min/week)= 3.3 x walking
time x days of walking

e Total physical activity score (MET-min/week)=
Walking + moderate activity + vigorous activity
score

The physical activity levels of respondents are clas-

sified as low, moderate and high depending on their

total physical activity scores.

Physical Activity Levels

1. Low level: Less than 600 MET-min/week

2. Moderate level: Between 600-3000 MET-min/
week

3. High level: More than 3000 MET-min/week

Data Analysis: Statistical analysis was performed

using SPSS software (version 17). A p-value of less

than 0.05 was considered as statistically significant.

Mean percentages, min and max values were calcu-

lated and Kruskal Wallis test was used to analyze the

data. The Mann Whitney U test was applied for post
hoc analysis.

RESULTS

Of the adolescents surveyed, 55.4% were male,
36.8% were 11™ grade students and 66.6% had mod-
erate socio-economic status. The rate of adolescents
who engaged in physical activity was 56.6%. Those
who stated that they did not do physical activity in
the personal information questionnaire mostly
(37.2%) stated that they did not do it because the
conditions were not suitable. Walking was the most
common (82.8%) physical activity among the ado-
lescents (Table 1).

The distribution of adolescents by physical activity
and exercise stage of change is presented in Table 2.
The percentage of the adolescents who demonstrated
a moderate level of activity was 37.6. According to
the exercise stages of change, 36.4% of the adoles-
cents were at the Pre-contemplation stage, 15.6% at
the Contemplation stage, 12.4% at the Preparation
stage, 18.8% at the Action stage and 16.8% at the
Maintenance stage.

The distribution of the mean International Physical
Activity scores and self-efficacy scores of adoles-
cents is presented in Table 3. The mean International
Physical Activity scores of the adolescents was
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2550.49+2821.50. The mean exercise self-efficacy
score of the adolescents was 13.64+6.06 and the
scores ranged between 6 and 30.

A comparison of mean exercise self-efficacy score
by exercise stage of change and physical activity
level is presented in Table 4. The difference between
the mean exercise self-efficacy scores by the exer-
cise stages of change was statistically significant
(p<0.05). The post hoc analysis made to determine
from which stage of change the difference originated
showed that the self-efficacy levels of those whose
exercise stage of change was pre-contemplation,
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contemplation and preparation were lower compared
to those whose exercise stage of change was action
and maintenance. The self-efficacy levels of those at
the pre-contemplation stage were lower compared to
those at the contemplation and preparation stages,
and the self-efficacy levels of those at the contem-
plation stage were lower compared to those at the
preparation stage.

The difference between the mean exercise self-
efficacy scores of the adolescents with respect to
their International Physical Activity statuses was
statistically significant (p<0.05). Post hoc analysis

Table 1. The Demographic Characteristics of Adolescents (N=500)

Number %
Gender
Female 223 44.6
Male 277 55.4
Education class
9th grade 155 31.0
10th grade 124 24.8
11th grade 184 36.8
12th grade 37 7.4
Income Level
High income 135 27.0
Medium income 333 66.6
Low income 32 6.4
Physical activity status
Physically active 283 56.6
Non-physical 217 434
The reason for not doing physical activity (n=215)
Conditions are not conducive 80 37.2
Absence of time 72 335
Unwillingness 63 29.3
Applied physical activities
Walk 414 82.8
Running 375 75.0
Bicycle 274 54.8
Basketball 266 532
Volleyball 261 522
Swimming 255 51.0
Folk game 223 44.6
Tennis 218 43.6
Dance 210 42.0
Aerobic 192 384
Mean SD
Age 15.87 1.06
BMI 24.17 4.71
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Table 2. The distribution of adolescents by physical activity and exercise stage of change (N=500).

Number %

Physical activity category

Low 142 28.4
Moderate 188 37.6
High 170 34.0
Total 500 100
Stages of change

Maintenance 84 16.8
Action 94 18.8
Preparation 62 12.4
Contemplation 78 15.6
Pre-contemplation 182 36.4

Table 3. The distribution of the mean International Physical Activity Scores and exercise self efficacy scores of

adolescents.

N Min Max Mean+SD
International Physical Activity total score 500 4.00 23609.50 2550.49+2821.50
Exercise self-efficacy 500 6.00 30.00 13.64+6.06

Physical activity score (MET-min/week) was calculated.

made to determine from which activity group the
difference originated showed that all groups were
different from each other. Those at higher levels had
larger scores than those at moderate and low levels
and those at moderate levels had larger scores than
those at low levels.

DISCUSSION AND CONCLUSION

The results of this study which aimed to assess the
level of physical activity, exercise self-efficacy and
stages of change for exercise behavior among ado-
lescents are discussed with respect to previous stud-
ies and current literature.

Table 4. A comparison of mean exercise self-efficacy score by exercise stage of change and physical activity

level (N=500).

Self-efficacy scale score
Mean=SD Significant
Stages of change
Maintenance' 18.70+6.31
Action’ 17.13+4.59 KW=203.162
Preparation’ 15.08+4.90 p<0.001
Contemplation* 13.50+5.00
Pre-contemplation’ 9.06+3.65
%
5<4<3<2<1
Physical activity status
Low' 11.35+5.40 KW=39.449
Moderate? 13.56+5.72 p<0.001
High® 15.68+6.26
P
1<2<3

* Mann Whitney U test was used as post hoc analysis.
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In this study, 56.6% of the adolescents reported that
they engaged in physical activity. Another study
conducted with adolescents found that 27.8% of
adolescents involved in regular exercise.'® Previous
studies showed that participation in physical activity
was at a moderate level.”” According to the WHO
(2015), 20% of adolescents have a sufficient level of
physical activity.! Contrary to other study results
and literature, more than half of the adolescents in
our study responded positively to the question “Do
you engage in any physical activity?”. However, the
distribution of the international activity scores of the
adolescents showed that slightly more than one-third
of them (37.6%) had a moderate physical activity
level. When we look at the distribution of exercise
stages of change among the adolescents, we can see
that more than one-third of them (36.4%) were in
the pre-contemplation stage and only 35.6% report-
ed that they did regular physical activity at the de-
sired level (action stage: 18.8%, maintenance stage:
16.8%). This can be explained by the fact that the
adolescents considered themselves physically active,
but when it comes to their state of doing regular
physical activity at the desired level (exercise stages
of change), it indicates that their performance was
inadequate (as most of them were in the pre-
contemplation stage).

In this study, the respondents indicated the follow-
ing the reasons for their physical inactivity: unfavor-
able conditions (37.2%), lack of time (33.5%), and
unwillingness (29.3%). A similar study with adoles-
cents listed the following reasons for inactivity: un-
willingness, having no friends to do physical activity
together, lack of time, dangerous environment, chal-
lenges faced and low self-sufficiency.” In accord-
ance with our results, previous studies have identi-
fied the lack of favorable conditions (physical envi-
ronment) and time, and unwillingness as grounds for
inactivity.

A review of the physical activities reported in the
study showed that the most engaged physical activi-
ty among adolescents was walking with a rate of
82.8%. Due to the physical conditions of the prov-
ince where the study was conducted, schools are
mostly located in a short distance to the dwellings.
The ease of walking and the absence of a require-
ment for driving to school are thought to be the rea-
sons why adolescents are engaged in the walking
activity at a high rate.

The data on the stages of change for exercise behav-
ior among the adolescents showed that they were in
the pre-contemplation stage with a rate of 36.4%.
We found that more than one-third of the adoles-
cents were in the pre-contemplation stage (currently
not exercising and no intention of starting exercising
regularly within the next 6 months) and only 35.6%
of them (action stage: 18.8% + maintenance stage:
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16.8%) did regular physical activity at the desired
level. The large number of adolescents who are in
the pre-contemplation stage in our study suggests
that a considerably large proportion of the adoles-
cents lead a sedentary lifestyle and may continue to
live so in the future.

In the study of Kim et al.”*, 54.6% of Korean adoles-
cents being inactive (precontemplation or contem-
plation) or exercise irregularly (preparation). A
study conducted in Iran found that the adolescents
were mostly in the preparation stage with a rate of
32.6%.2 We can see that the findings related to the
stages of change for exercise behavior generally
differs between studies conducted with different
groups both in Turkey and other countries. Although
the adolescents in our study were physically active
at a moderate level, unfortunately, more than one-
third of them (36.4%) did not do regular exercise
nor intend to start exercising within the coming 6
months (pre-contemplation stage).

More than one-third of adolescents in the present
study (37.6%) had a moderate physical activity lev-
el. In most of the studies conducted with adoles-
cents, the activity level of adolescents was found to
be at a low level.'>?° The results of the existing stud-
ies conducted with adolescents show that youth is in
general insufficiently physically active.

The mean exercise self-efficacy score of the adoles-
cents surveyed was found to be 13.64+6.06 based on
6-30 points score assessment. A study with adults
identified the mean exercise self-efficacy score as
2.43+0.98.** In an interventional study, the mean
self-efficacy score before the intervention was found
to be 14.3244.15 in the treatment group and
13.81+4.65 in the control group.” In our study, it
was determined that the mean score for self-efficacy
was moderate. Individuals' level of exercise self-
efficacy is desirable because it is an effective factor
in their motivation to act.

The results of the International Activity Question-
naire showed that the mean total activity score was
2550.49+2821.50 MET-min in the adolescents in the
present study. The mean total activity score was
found to be 4685.18+5454.42 MET-min in another
study.”® This value obtained from our study means
that the majority of adolescents show moderate
physical activity (37.5%). Our finding is similar to
other studies, and the desired increase in physical
activity level of adolescents is desired.

The difference between the exercise stages of
change of the adolescents and their mean self-
efficacy scores was significant. It has been identified
that the exercise self-efficacy scores increased from
the pre-contemplation through the maintenance
stage. The results of many studies based on the
Transtheoretical Model show that there is a signifi-
cant positive correlation between the stages of
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change for exercise behavior and the exercise self-
efficacy score."*”?” The literature on the exercise
stage of change has demonstrated that the self-
efficacy of individuals in the pre-contemplation
stage is low, and the self-efficacy of those in higher
stages of change increases linearly.® The results of
the current study are similar to the other research
findings and the current information in the litera-
ture.”

This study has found that the mean self-efficacy
score of the adolescents increased linearly as their
physical activity level increased from low to high.
The self-efficacy of individuals is an influential fac-
tor in their motivation to take action. In a study con-
ducted with children and adolescents with disabili-
ties, a strong relationship was found between sports
participation and exercise self-efficacy.® We have
not found any study comparing individuals’ self-
efficacy levels to their International Physical Activi-
ty Questionnaire scores. In the present study the fact
that more than one-third of the adolescents were
moderately active while having moderate mean self-
efficacy score supports this result.

In conclusion, in this study, it was determined that
as the exercise stages of the adolescents change and
their physical activity levels increased, their self-
efficacy scores increased. Of the students surveyed,
37.6% had self reported moderate physical activity
levels. We also found that more than one-third of the
adolescents were in the pre-contemplation stage,
which means that they did not exercise currently and
had no intention of beginning to exercise within the
next six months. Moreover, most of the adolescents
who engaged in exercise were found to have a mod-
erate level of physical activity. In the light of these
results, we recommend that nurses encourage ado-
lescents to engage in physical activity by providing
training to increase the level of physical activity of
adolescents. In addition to education, we recom-
mend that adolescents be made suitable for physical
activity, providing them with the necessary opportu-
nities and providing appropriate time for physical
activity. It is recommended that the trainings be con-
ducted taking into account the stages of change ado-
lescents are in.

This research; It is limited to the students at Mus
Anatolian High School in the 2015-2016 academic
year, where the study was conducted.
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0oz

Amag: Calismada, COVID-19 salgimi nedeniyle diinya
capinda hiikiimetler tarafindan olusturulan gegici insan
hareketliligi kisitlamalarinin hava kirleticileri degerleri
iizerindeki etkilerini degerlendirmek amaglanmistir.
Materyal ve Metot: Calisma ekolojik tipte tasarlanmustir.
2019 ve 2020 Ocak-Mayis tarihleri arasinda “Hava Kali-
tesi A¢ik Veri Platformu” web sitesinde bulunan 35 iilke
i¢in dort hava kirletici (CO, NO2, O3, SO2) odlgiimleri
¢alismanin verileri olugturmaktadir.

Bulgular: Tiim iilkeler i¢in medyan NO2 seviyeleri
2019'a gore 1-3,6 pug/m® arasinda azalmistir. Azalma her
ay ig¢in istatistiksel olarak anlamli olarak bulunmugtur
(Ocak, p=0,024; Subat, p=0,001; Mart, Nisan ve Mayis,
p<0,001). Ayrica, 35 iilkenin medyan O3 seviyelerinin
2020 Nisan aymin 2019 Nisan ayina gore degisimi deger-
lendirildiginde istatistiksel olarak anlamli bir artis gézlen-
migtir (medyan fark: 1,80 pg/m?; p=0,017).

Sonu¢: Mevcut bulgularimiz 1s18inda, insan faaliyetleri-
nin hava kalitesi tizerinde 6nemli bir etkiye sahip oldugu
sonucuna vartlabilir. Ileride yapilacak ¢alismalarda iilke-
lerin hava kirletici seviyeleri meteorolojik kosullari dikka-
te alinarak daha detayl degerlendirilebilir.

Anahtar Kelimeler: COVID-19, karbonmonoksit, kii-
kiirtdioksit, nitrik oksit, 0zon

ABSTRACT

Objective: This study was conducted to assess the effects
of the temporary human mobility restrictions established
worldwide by governments due to the COVID-19 pan-
demic on criteria air pollutants.

Materials and Methods: Our study is designed in an
ecological type measurements of four air pollutants (CO,
NO2, 03, SO2) for 35 countries collected between Janu-
ary-May in 2019 and 2020 and available in the Air
“Quality Open Data Platform” website were included.
Results: Median NO2 levels for all countries decreased
between 1-3.6 pg/m* compared to 2019, and this decrease
was statistically significant in each month (January,
p=0.024; February, p=0.001; March, April and May,
p<0.001). Furthermore, a statistically significant increase
was observed in median O3 levels for all 35 countries
between April 2020 and April 2019 (median difference:
1.80 pug/m3; p=0,017).

Conclusion: Based on the findings reported here, it can be
concluded that human activities have a significant influ-
ence on air quality. In future studies, air pollutants levels
of countries may be evaluated in more detail considering
their meteorological conditions.

Keywords: Carbon monoxide, COVID-19, nitric oxide,
sulphur dioxide, ozone
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INTRODUCTION

new coronavirus strain was first named by the Inter-
national Committee on Taxonomy of Viruses as
2019-nCoV (2019, novel coronavirus), and then as
Severe Acute Respiratory Syndrome-2 (SARS-CoV-
2).2 After the appearance of the first case in Wuhan,
the disease caused by SARS-CoV-2, Coronavirus-
2019 (COVID)-19, was characterized as a pandemic
in March 11 2020 by the World Health Organization
(WHO) due to its rapid spread.>*

During the on-going pandemic and to prevent the
rapid spread of COVID-19, governments worldwide
have brought into effect several control and preven-
tion measures, including mandatory or voluntary
lockdowns, where the general population was asked
to stay at home except for urgent situations, and only
going out for supplying basic necessities, human
mobility restrictions, such as shutting down non-
essential businesses and promoting telecommuting
when possible, restricting industrial activities, reduc-
ing public transportation rounds, shutting down all
entertainment venues and places of mass-gathering
(e.g., sanctuaries, schools and gyms). These
measures, besides controlling the spread of the pan-
demic and its effects on the general population, have
also had unexpected and positive effects on the envi-
ronment: decreased air pollution levels.”™

Air pollution is a global threat that has negative ef-
fects on people and ecosystems.”'’ Nine out of 10
people on earth breathe polluted air, and although
the WHO works together with its Member States to
monitor air pollution levels and improve air quality
worldwide, limit values for air pollution originating
from transportation, heating and industrial activities
are still exceeded in many countries.''™"*

Although a limited number of studies on this topic
have been conducted, some of them have reported
that air pollution in different countries has decreased
during the confinement and mobility restriction peri-
ods implemented to slow down the spread of
COVID-19.""" Taking this into account, this study
aims to assess the effects of the temporary human
mobility restrictions established worldwide by gov-
ernments due to the COVID-19 pandemic on criteria
air pollutants.

MATERIALS AND METHODS

Our study was approved by the Istanbul University
Ethics Committee (Date: 16.10.2020, decision no:
25)

An ecological study was conducted using data ob-
tained from the “Air Quality Open Data Platform”
website.'’ This website contains the measurement
values of air quality parameters of countries around
the world collected in several periods. Air pollution
was assessed using CO, NO,, O; and SO, parame-
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ters, and measurements of the first five months
(January, February, March, April, May) of 2019 and
2020 were considered in this study.

Also, in the data set used in the study, there were 66
countries with measurements for at least one air pol-
lution parameter and 511.435 measurements in total.
However, in only 35 countries, there were measure-
ments for the four air pollutants. Thus, the total num-
ber of measurements used in this study was 431,983,
that is, 84.46% of all data in the data set.

The variables of the study were, on the one hand, the
countries with measurements for all four air pollu-
tion parameters (n=35) and the CO, NO,, Osand SO,
median values of these countries measured between
January-May 2019 and 2020. The five-month CO,
NO,, 03, SO, median values for each country for
both years were calculated based on their monthly
median measurements. On the other hand, monthly
CO, NO,, 03, SO, median values for the 35 countries
(2019 and 2020) were determined using the monthly
median levels of each country.

Statistical Analysis: Statistical analyses of the study
findings were performed with the Statistical Package
for the Social Sciences software (SPSS), version
25.0. Categorical variables were described using
frequency distributions and percentages, and conti-
nuous variables, using medians and the minimum,
the maximum and the first (Q1) and third (Q3) quar-
tile. Continuous variables data distribution was de-
termined using the Kolmogorov-Smirnov test, his-
togram and probability graphics. Due to the non-
normality of continuous variables, the Wilcoxon
signed-rank test was performed to compare depen-
dent data. Dependent groups consisted of the 35 co-
untries with air parameters measurements (monthly
median CO, NO,, O; and SO, levels) for the first
five months of 2019 and 2020. A statistically alpha
margin of error of 0.05 was considered.

RESULTS

The 35 countries included in this study were: Aus-
tralia, Argentine, Belgium, Bosnia Herzegovina,
Bulgaria, Brazil, Canada, China, Chile, Colombia,
Croatia, Denmark, England, France, Germany, Hong
Kong, Hungary, India, Italy, Israel, Japan, Korea,
Macedonia, Mexico, Netherlands, Poland, Peru, Re-
union, Russia, Spain, Serbia, South Aftrica, Thailand,
Turkey, and United States of America) (Figure 1).
The regional distribution of the countries was as
follows: Europe (n:17; 48.6%), Asia (n:8; 22.9%),
America (n:8; 22.9%), Australia (n:1; 2.9%), and
Africa (n:1; 2.9%), respectively. In total, there were
431.983 measurements of CO, NO,, O;, and SO,
levels in these countries during the first five months
0of 2019 and 2020. The distribution of said measure-
ments according to the four parameters was as fol-
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Figure 1. Countries included in the study (dark blue).

lows: 96,759 for CO, 118,432 for NO,, 117,590 for
03, and 99,202 for SO,.

CO median values for all countries by month (in
both years) are compared. When compared to the
2019 data, in 2020 there was a slight increase, alt-
hough not statistically significant, in CO median
concentrations for all countries in March, April and
May; on the other hand, there was a slight decrease
in January and February, though not statistically
significant.

NO, median values of all countries for the first five
months of 2019 and 2020 are summarized (Table 1).
In 2020, NO, median levels for all countries de-
creased between 1-3.6 pg/m?® decreased in compari-
son to 2019, and said increase was statistically sig-
nificant in each month.

The highest decrease in median NO, levels per coun-
try compared to 2019 was observed in Peru
(54.89%), Brazil (47.13%), Spain (38.46%), Croatia
(38.18%) and Serbia (35.75%).

Table 1. NO, measurement distributions of the countries from the first five months of 2019-2020 and their

relevance.

Month Year Median Q1 Q3 Min. Max. Z Value P

January 2019 10.70 8.20 13.50 2.00 24.70 -2.264 0.024
2020 9.50 6.90 12.30 2.45 27.90

February 2019 11.10 7.70 14.03 2.50 29.80 -3.292 0.001
2020 7.50 6.10 11.45 1.85 27.90

March 2019 8.00 6.50 11.40 2.20 24.30 -4.745 <0.001
2020 6.40 4.90 8.90 1.40 17.70

April 2019 7.90 6.30 10.00 2.60 18.60 -5.144 <0.001
2020 5.50 4.10 6.90 1.00 16.75

May 2019 6.90 5.60 9.30 2.80 19.30 -4.768 <0.001
2020 5.90 4.20 7.35 2.20 15.50

NO,. Nitrogen dioxide; Based on the data available at Air Quality Open Data Platform."
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SO, median levels for all countries in the first five
months of 2019 and 2020 are presented (Table 2). In
January, February, March and May 2020, SO, levels
increased compared to these months in 2019, being
the increase statistically significant in March
(p=0.035), yet in April, they slightly decreased com-
pared to 2019, although said decrease was not signif-
icant.

O; median levels for all countries during the first five
months of 2019 and 2020 are presented (Table 3).
When compared to 2019, O; levels were lower in
January and March, although the decrease was not
statistically significant, and higher in February, April
and May, being the increase statistically significant
in April (p=0.017).

The highest increase in median O; levels per country
compared to 2019 was observed in Canada
(87.25%), Bosnia Herzegovina (41.94%), Colombia

Seher Palanbek Yavas ve ark. (et al.)

(40.21%), Australia and Thailand

(21.98%), respectively.

(30.56%)

DISCUSSION AND CONCLUSION

According to the findings of the present study, medi-
an NO, levels for all 35 countries decreased signifi-
cantly during the first five months of 2020 in com-
parison to 2019 (1-3.6 pg/m?; January p=0.024 Feb-
ruary p=0.001; March-April-May p<0.001). Similar-
ly, Sicard et al., '* in a study conducted to determine
the effect of lockdown due to COVID-19 pandemic
on air pollution in Rome (Italy), Turin (Italy), Nice
(France), Valencia (Spain) and Wuhan (China) and
in which air pollution data from January 1 to April
18, 2020 was compared with measurements made
during the same period in 2017,2018 and 2019, de-
scribe that NO, mean concentrations decreased in all
five cities during the restriction period (NO,: 45.6%,
30.4%, 62.8%, 69.0%, and 57.2%, respectively) and

Table 2. SO, measurement (pg/m?) distributions of the countries from the first five months of 2019- 2020 and

their relevance .

Month Year Median Ql Q3 Min. Max. Z Value P

January 2019 1.80 1.10 4,60 | 040 37.00 -1.147 0.251
2020 1.90 1.10 3.10 | 0.30 50.10

February 2019 1.85 1.10 440 | 040 27.15 -1.830 0.067
2020 2.05 0.88 4.08 |0.25 27.40

March 2019 1.60 0.90 420 | 0.30 23.65 -2.110 0.035
2020 1.90 1.00 4.10 | 0.30 20.70

April 2019 1.80 1.00 3.60 | 0.30 17.30 -1.037 0.300
2020 1.70 1.00 3.40 | 0.30 21.25

May 2019 1.50 0.90 3.10 | 0.30 24.55 -0.963 0.336
2020 1.60 0.80 3.40 | 040 14.70

SO,: Sulphur dioxide; Based on the data available at Air Quality Open Data Platform."

Table 3. O; measurement distributions of the countries from the first five months of 2019- 2020 and their rele-

vance .
Month Year Median Q1 Q3 Min. Max. Z Value P
January 2019 13.70 10.10 16.40 4.20 25.90 -1.683 0.092
2020 12.00 7.40 16.00 2.80 21.60
February 2019 12.20 9.30 18.28 4.40 27.90 -1.783 0.075
2020 16.48 11.13 23.13 3.80 26.10
March 2019 19.98 12.51 26.13 3.20 32.00 -0.570 0.568
2020 19.45 11.20 25.20 3.40 33.95
April 2019 24.50 12.76 28.60 4.85 34.50 -2.377 0.017
2020 26.30 14.30 29.50 5.10 37.15
May 2019 22.00 10.35 28.56 1.90 38.40 -1.225 0.221
2020 23.30 12.20 28.40 4.20 35.00

0;: Ozone; Based on the data available at Air Quality Open Data Platform. "
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NO mean concentrations decreased in Rome
(68.5%), Turin (52.6%), Nice (70.7%) and Valencia
(61.9%), respectively. Also, they report that O3 mean
levels increased during the lockdown in all five cit-
ies: 24.0% in Nice, 13.6% in Rome, 27.0% in Turin,
2.4% in Valencia, and 36.4% in Wuhan, and that this
increase was associated with the NO, levels decline
observed during the restriction period.'* In this re-
gard, in our study it was also determined that Oj
mean concentrations for all 35 countries increased in
February, April, and May 2020 compared to 2019,
being the increase in April statistically significant
(p=0.017).

CO is a colourless, odourless, tasteless toxic gas. It
usually emerges as a product of incomplete combus-
tion and reduces the oxygen-carrying capacity of
haemoglobin.'? In the present study, it was found
that CO median concentrations for all 35 countries
decreased in January, February and March 2020,
period in which the quarantine was initiated in most
of these countries; however, in April and May, an
insignificant increase was observed. In addition, the
increase in Israel CO median levels in January 2020,
when it was in the maximum quartile (38.9 pg/m?),
could be explained by the new air quality stations
built in the cities of Netanya, Ashdod, and Ashkelon
during said period.

In addition, in another study conducted in China, by
Chen et al.,'” air quality parameters were compared
in 366 regions of the country at the beginning of the
pandemic and after the COVID-19 control measures
had been implemented, finding that in 322 regions
air quality improved, since CO, SO, and NO,con-
centrations decreased in average 0.23 pg/m’, 2.2 pg/
m’, and 19.4 pug/m’, respectively during the human
mobility restrictions period. Moreover, a positive
correlation between decreased emissions from motor
vehicles and industrial activities and decreased CO
and NO, levels was found (CO R?2=0.17, p < 0.05;
R? = 029, p< 0.01) (NO, R*=0.44, p< 0.001;
R?=0.36, p < 0.01)."”

Also, Kanniah et al.,'® in a study where air pollution
data from Malaysia and several South Asian coun-
tries collected during the implementation of partial
and full human mobility and activities restriction
measures due to the COVID-19 pandemic was com-
pared to 2015-2019 average air quality parameters,
report that as of April 17 2020, NO, concentrations
had decreased 34%, 30%, 27% and 22% in Manila,
Kuala Lumpur, Singapore and Bangkok, respectively
compared to baseline levels, and that said decrease
was caused by the shutting down of businesses and
the reduction of emissions from factories and motor
vehicle traffic, both due to the partial or full lock-
down measures.'®

Osis an air pollutant that forms as a result of the
interaction of sunlight with NOx and volatile organic
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compounds (VOC). O; has a complex chemical
structures and its levels depend on factors such as
the VOC/NOx ratio, meteorological conditions, and
whether it is emitted in urban or rural areas. In stable
VOC concentrations, decreased NOx levels cause
increased O3 concentrations. In addition, solar radia-
tion, which increases during the spring months, may
also cause increased O; concentrations.'*2°

In this sense, in the present study, median O3 con-
centrations for all 35 countries during the five-month
period in 2020 increased in February, April and
May, being the increase statistically significant in
April (p=0.017) compared to the same period in
2019. Similar to this finding, Dantas et al., ina
study conducted using data on air quality data col-
lected by three monitoring stations (Iraja, Bangu and
Tijuca districts) from March 2 to April 16, 2020 (so
that the period in which partial lockdown measures
were brought into force were included) in Rio de
Janeiro, Brazil, report that, compared to the same
period in 2019, in the Iraja and Bangu stations, me-
dian NO, and CO2 levels decreased between 24.1%
to 32.9%, and between 37.0% to 43.6%, respective-
ly, and that O; levels increased, which was probably
caused by the decrease of NOy levels.

SO, is an air pollutant produced by the burning of
fossil fuels containing sulphur compounds that caus-
es respiratory disorders in humans. In our study,
median SO, levels in all the 35 countries considered
increased in January, February, March and May
2020, being the increase in March significant
(p=0.035), and they slightly decreased in April,
which is a finding similar to what is described by
Kerimay et al.? in a study where air pollution pa-
rameters collected in Almaty (Kazakhstan) before
the lockdown period and during the quarantine were
compared, since they report that mean SO, concen-
trations increased 7% during the lockdown, being
said increase not statistically significant, concluding
that SO, levels were not affected by traffic emission,
but instead by the burning of coal in the city.?
Likewise, Sharma et al.,” in a study conducted using
data of six criteria pollutants collected in 22 cities in
India during from 2017 to 2020, report a similar in-
crease of O; levels (17%), as well as a slight increase
in SO, concentrations, which, according to these
authors, could have been caused by the fact that no
restrictions were implemented in powered plants in
northern India, and the extensive burning of coal in
the country as an essential commodity (heating) dur-
ing the lockdown period. Also, Sharma et al’. de-
scribe that CO and NO, levels decreased approxi-
mately 10% and 18%, respectively.

Regarding the limitations of the study, these include
the fact that we could not regulate several meteoro-
logical and other conditions that may affect the air
quality parameters of the countries considered in the
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study, such as solar radiation, rainfall, wind level,
temperature, and humidity, conditions that took
place while the restriction measures were imple-
mented in these countries, since we did not have
access to these data. Also, we were able to make a
relative estimation of how much factory and power
generation activities, motor vehicle transportation
decreased during the periods in which precaution
and restriction measures were implemented differ-
ently in each country; however, we were unable to
support this estimation with data, which could also
be considered a limitation.

In our study, an apparent decrease in NO, values and
a decrease and increase in CO values together were
observed. It was determined that the rise in ozone
concentrations is getting attention, and in addition to
this, there is a slight increase in SO, levels. It is
clearly observed that human activities have an influ-
ence on air pollution. In future studies, detailed anal-
yses may be conducted using the data regarding the
quarantine histories of countries and meteorological
conditions.

Ethics Committee Approval: The study was appro-
ved by the Istanbul University Ethics Committee
(Date: 16.10.2020, decision no: 25)

Conflict of Interest: No conflict of interest was dec-
lared by the authors.

Author Contributions: Concept - SPY, CB; Supervi-
sion - SPY, CB, AEO; Materials SPY, CB, AEO;
Data Collection and/or Processing - SPY, CB Analy-
sis and/or Interpretation - SPY, CB; Writing - SPY,
CB.

Peer-review: Externally peer-reviewed.

REFERENCES

1. Contini C, Di Nuzzo M, Barp N, Bonazza A, De
Giorgio R, Tognon M et al. The novel zoonotic
COVID-19 pandemic: An expected global health
concern. J Infect Dev Ctries. 2020;14(3):254-
264. doi:10.3855/jidc.12671

2. Coronaviridae Study Group of the International
Committee on Taxonomy of Viruses. The species
severe acute respiratory syndrome-related coro-
navirus: classifying 2019-nCoV and naming it
SARS-CoV-2. Nature Microbiolgy. 2020;5
(4):536-544. do0i:10.1038/s41564-020-0695-z

3. Malik YA. Properties of Coronavirus and SARS-
CoV-2. Malaysian Journal of Pathology. 2020;42
(1):3-11

4. World Health Organization (WHO). Rolling up-
dates on coronavirus disease (COVID-19).
https://www.who.int/emergencies/diseases/novel-
coronavirus-2019/events-as-they-happen. Acces-
sed 14 January 2021.

5. World Health Organization (WHO). Coronavirus
disease (COVID-19) outbreak situation. https://

Seher Palanbek Yavas ve ark. (et al.)

www.who.int/emergencies/diseases/novel-
coronavirus-2019. Accessed 14 January 2021.

6. Republic of Turkey Ministry of Health. Scientific
Advisory Board. COVID-19 General Informa-
tion, Epidemiology and Diagnosis. https:/
covid19.saglik.gov.tr/Eklenti/39551/0/co vid-
19rehberigenelbilgilerepidemiyolojive tanip df.
pdf. Accessed 29 January 2021.

7. Tobias A, Carnerero C, Reche C et al. Changes in
air quality during the lockdown in Barcelona
(Spain) one month into the SARS-CoV-2 epide-
mic. Science of the Total Environment.
2020;726:138540.

8. Menut L, Bessagnet B, Siour G, Mailler S, Pen-
nel R, Cholakian A. Impact of lockdown measu-
res to combat Covid-19 on air quality over wes-
tern Europe. Science of the Total Environment.
2020;741:140426. doi:10.1016/
j-scitotenv.2020.140426

9. Sharma S, Zhang M, Anshika Gao J, Zhang H,
Kota SH. Effect of restricted emissions during
COVID-19 on air quality in India. Science of the
Total Environment. 2020;728:138878.
doi:10.1016/j.scitotenv.2020.138878

10.Bao R, Zhang A. Does lockdown reduce air pol-
lution? Evidence from 44 cities in northern Chi-
na. Science of the Total Environment.
2020;731:139052.

11.World Health Organization (WHO). Air Pollu-
tion. https://www.who.int/health-topics/air-
pollution. Accessed 29 June 2020.

12.Environmental Protection Agency (EPA). Crite-
ria Air Pollutants. https://www.epa.gov/criteria-
air-pollutants. Accessed 29 June 2020.

13.Sharma S, Jain S, Khirwadkar P, Kulkarn S. The
Effects of air pollution on the Environment and
human health. Indian Journal of Research in
Pharmacy and Biotechnology. 2013:1(3);391-96.

14.Sicard P, Marco AD, Agathokleous E, et al.
Amplified ozone pollution in cities during the
COVID-19 lockdown. Science of the Total Envi-
ronment. 2020;735:139542. doi:10.1016/
j.scitotenv.2020.139542

15.0tmani A, Benchrif A, Tahri M, et al. Impact of
Covid-19 lockdown on PM10, SO2 and NO2
concentrations in Salé City (Morocco.) Science
of the Total Environment. 2020;(735):139541.
doi:10.1016/j.scitotenv.2020.139541

16.Nakada LYK, Urban RC. COVID-19 pandemic:
Impacts on the air quality during the partial lock-
down in Sdo Paulo state, Brazil. Science of the
Total Environment. 2020;(730):139087.
doi:10.1016/j.scitotenv.2020

17.Chen QX, Huang CL, Yuan Y, Tan HP. Influen-
ce of COVID-19 Event on Air Quality and their
Association in Mainland China. Aerosol and Air
Quality Research. 2020;20(7):1541-1551.

567



Arastirma Makalesi (Research Article)

18.Kanniah KD, Zaman NAFK, Kaskaoutis DG,
Latif MT. COVID-19's impact on the atmosphe-
ric environment in the Southeast Asia region.
Science  of the  Total  Environment.
2020;736:139658.

19.Air Quality Open Data Platform. https://
aqicn.org/data-platform/covid19/  Accessed 7
August 2020.

20.Dantas G, Siciliano B, Franca BB, Silva CM,
Arbillaa G. The impact of COVID-19 partial
lockdown on the air quality of the city of Rio de
Janeiro, Brazil. Science of the Total Environ-
ment. 2020;729:139085. doi:10.1016/
j.scitotenv.2020.139085

21.Siciliano B, Dantas G, Silva CM, Arbilla G. Inc-
reased ozone levels during the COVID-19 lock-
down: Analysis for the city of Rio de Janeiro,
Brazil. Science of the Total Environment.
2020;737:139765. doi:10.1016/
j.scitotenv.2020.139765

22.Kerimray A, Baimatova N, Ibragimova OP et al.
Assessing air quality changes in large cities du-
ring COVID-19 lockdowns: The impacts of traf-
fic-free urban conditions in Almaty, Kazakhstan.
Sci Total Environ. 2020;730:139179.
doi:10.1016/j.scitotenv.2020.139179

Seher Palanbek Yavas ve ark. (et al.)

568



OTJHS

Online Turkish Journal of Health Sciences

e-ISSN: 2459-1467

OTSBD

Online Tiirk Saghk Bilimleri Dergisi

Online Turkish Journal of Health Sciences 2021;6(4):569-574

Online Tiirk Saghk Bilimleri Dergisi 2021;6(4):569-574

COVID-19 Pandemisi ve Koruyucu Tedbirlerin Cocuklarin Ruh Sagh Uzerindeki Etkisi

The Effect of COVID-19 Pandemic and Associated Protective Procedures on Children's
Mental Health

'Ahmet Osman KILIC, *Necati UZUN, 'Fatih AKIN, 'Abdullah YAZAR, 'Ozge METIN AKCAN,
*Omer Faruk AKCA, 'Ismail REISLI

'Necmettin Erbakan University, Meram Medical Faculty, Department of Pediatrics, Konya, Turkey
*Necmettin Erbakan University, Meram Medical Faculty, Department of Child and Adolescent Psychiatry, Konya, Turkey

Ahmet Osman Kilig: https://orcid.org/0000-0002-3451-6764
Necati Uzun: https://orcid.org/0000-0003-3381-2331
Fatih Akin: https://orcid.org/0000-0001-5725-3867
Abdullah Yazar: https://orcid.org/0000-0003-1243-9830
Ozge Metin Akcan: https://orcid.org/0000-0002-3465-6994
Omer Faruk Akca: https://orcid.org/0000-0002-9712-1874
Ismail Reisli: https://orcid.org/0000-0001-8247-6405

(074

Amag: Diinya Saghk Orgiitii, yeni Koronaviriis hastaligim
(COVID-19) Mart 2020'de pandemi olarak ilan etti. Bu
¢alismanin amaci, COVID-19 pandemisinin ¢ocuklarn
ruh saglig1 iizerindeki etkilerini degerlendirmektir.
Materyal ve Metot: Ebeveynlerin ve ¢ocuklarinin koru-
ma kurallarina uyup uymadiklarint belirlemek igin kati-
limcilara bir anket ve Gézden Gegirilmis Cocukluk Kaygi
ve Depresyon Olgegi - Ebeveyn Formu uygulandi. Ayrica
pandemi ile ilgili haber alma ydntemleri ve korunma yon-
temleri de degerlendirildi. Katilimcilar, COVID-19'un
stipheli semptomlar1 olan ve olmayanlar olarak iki gruba
ayrildi.

Bulgular: Kisisel hijyen diizeyleri ile sosyal fobi puan1 ve
toplam kaygi puani arasinda negatif korelasyon saptandi
(p<0.05). Yaygin anksiyete bozuklugu puanlari ile koru-
yucu ekipman kullanim g¢esitliligi arasinda negatif bir
iliski gozlendi (p<0.05). Panik bozukluk ve obsesif kom-
pulsif bozukluk puanlari, katilimcilarin izolasyon durumu
ile negatif iligkiliydi (p<0.05).

Sonug: Kisisel koruyucu ekipman kullanimi, kigisel hij-
yen kurallarina uyulmasi ve ebeveynlerin izolasyon 6n-
lemlerine uyulmasi, ¢ocuklarinin ruh sagligina olumlu
katkida bulunur.

Anahtar Kelimeler: Ergen, cocuklar, COVID-19, koru-
yucu tedbirler, ruh saglig

ABSTRACT

Objective: World Health Organization declared the novel
Coronavirus disease 2019 (COVID-19) as a pandemic in
March 2020. The aim of this study is to evaluate the ef-
fects of COVID-19 pandemic on children’s mental health.
Materials and Methods: Revised Childhood Anxiety and
Depression Scale - The Parent Form was applied to the
participants to determine the compliance of parents and
children with protection rules. In addition, the methods of
getting news and protection methods about the pandemic
were evaluated. Participants were divided into two groups
as those with and without suspicious symptoms of COVID
-19.

Results: Personal hygiene levels were found to be nega-
tively correlated with social phobia score and total anxiety
score (p<0.05). A negative correlation was observed be-
tween generalized anxiety disorder scores and the variety
of use of protective equipments (p<0.05). Panic disorder
and obsessive compulsive disorder scores were negatively
associated with the isolation status of participants
(p<0.05).

Conclusion: The use of personal protective equipment,
following the personal hygiene rules and compliance to
the isolation measures of the parents have a positive effect
on their children's mental health.

Keywords: Adolescent, children,COVID-19,
health, protective procedures

mental
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INTRODUCTION

The novel Coronavirus disease 2019 (COVID-19)
was first described in Wuhan, China's Hubei Prov-
ince in January 2020. The disease soon spread all
over the world. On March 11", World Health Organ-
ization (WHO) declared the disease as a pandemic.
Today, the disease is still ongoing in more than 200
countries and regions around the world.! The
COVID-19 pandemic has changed life standarts all
over the world. Due to the fact that a drug that will
directly affect the agent has not been found yet and
the use of vaccines has not become widespread, so-
cial isolation measures such as quarantine, closure of
schools and shopping centers have been enforced by
governments.” The COVID-19 pandemic has affect-
ed the mental health of humanity due to unpredicta-
bility of the course of the disease and the duration of
the outbreak, individual differences in treatment
effectivity, easy human-to-human transmission, and
social isolation measures.”” COVID-19 infections
are significantly less common among children than
adults.® However, during pandemics, mental health
of children can adversely be affected.”'® Mental
effects can be seen even in children who have not
been affected by the disease.” Apart from the effects
of the disease itself, it may encounter mental health
problems due to reasons such as social distance
measures, travel restrictions, isolation and quaran-
tine processes and school closures.*'""'> Although
there are not enough studies yet indicating what kind
of mental problems do the COVID-19 pandemic
causes, it is estimated that irritability, anxiety, isola-
tion and aggression in children may cause post-
traumatic stress disorder in long term. "

In this study, it was aimed to compare the psychiat-
ric symptom levels of children with and without
symptoms of COVID-19 who presented to the pedi-
atric emergency department.

MATERIALS AND METHODS

This study was done with the approval of Necmettin
Erbakan University Ethics Committee (Date:
27.04.2020, decision n0:2020/2451). All procedures
have been carried out in accordance with the Helsin-
ki Declaration and local laws and regulations. After
the researchers explained the purpose and course of
the research, written and verbal informed consent
was obtained from the participants and their parents.

The study group consists of children and adolescents
aged between 7-18 years old and their parents who
applied to the pediatric emergency clinic of Nec-
mettin Erbakan University between April 2020 and
June 2020. The patients were divided into two
groups; Group 1: Patients with suspected COVID-19
symptoms including cough, fever, rapid breathing,
shortness of breath, fatigue, joint pain and Group 2:
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patients without COVID-19 symptoms.
Psychological Measurement Instruments: A ques-
tionnaire developed by the researchers which ques-
tioned the sociodemographic characteristics of the
family (age, education levels, and socioeconomic
income levels) and their life style during pandemic
period (personal hygiene levels, protective proce-
dures and equipments, attention to social distance,
food storage and news sources) was applied to the
parents of the children who applied to the pediatric
emergency department.

The parents of the patients also filled in the Revised
Childhood Anxiety and Depression Scale - Parental
(RCAD-P) Form to determine the levels of depres-
sion and anxiety of their children. The main form
consists of 47 items." It can be applied to children
and young people between the ages of 8-18. It
measures the symptoms of social phobia (SoPH),
panic disorder (PD), generalized anxiety disorder
(GAD), separation anxiety disorder (SAD), depres-
sion and obsessive compulsive disorder (OCD) in
children. Turkish validation of this scale was per-
formed by Gormez et al."

Statistical Analyses: Statistical analyses were per-
formed using the SPSS 24.0 statistical software
(SPSS Inc., Chicago, IL, USA). Categorical parame-
ters are given as percentage. Continuous variables
are given as mean + standard deviation (SD). Nor-
mality of distribution was tested using the Shapiro—
Wilk test. The Chi-square test was used to analyze
differences between the groups in categorical varia-
bles. For the comparison of normally distributed
variables, the Student’s t test was used. The correla-
tion between measurements and continuous varia-
bles was determined using Pearson’s or Spearmen
correlation coefficient. Ninety five percent confi-
dence intervals (Cis), and significances were calcu-
lated. A value of p<0.05 (two-tailed) was considered
to indicate significance.

RESULTS

Fifty children and their parents were included in the
study. Eighteen patients were in group 1, 32 patients
were in group 2. There was no statistically signifi-
cant difference between these two groups in terms of
age, gender, age of parents and education, and socio-
economic status (p> 0.05). The sociodemographic
characteristics of the study groups are presented in
Table 1.

When the change in personal hygiene level between
the groups during pandemic period was examined, it
was found that 16.7% of the participants in group 1
did not change their personal hygiene, 27.8% made
mild changes, 16.7% moderate and 38.8% of severe.
The personal hygiene level analysis of group 2 re-
vealed that 15.6% did not change, 3% made mild

570



Arastirma Makalesi (Research Article)

Ahmet Osman Kili¢ ve ark. (et al.)

Table 1. Sociodemographic and clinical characteristic of study groups.

Variables Group 1 Group 2 Statistical Analyses
MeanssD | MeanssD fors T
Age (years) 11.7243.40 12.75+£3.16 -1.073 0.289
Gender (boy/girl) 4/14 13/19 -0.845 0.278
Age of mothers 40+7.88 41.15+7.88 -0.531 0.598
Age of fathers 42.05+7.23 44.62+7.61 -1.166 0.249
Mother’s education level (years) | 7.83+4.65 7.03+£3.93 0.714 0.479
Father’s education level (years) 9+4.87 8.68+4.48 0.284 0.778

p<0.05; SD: Standard deviation.

changes, 37.5% moderate and 43.9% severe.

When the use of personal protective methods and
equipment among the groups was examined, it was
found that 27.8% of the participants in group 1 used
only one protective method and equipment, and
72.2% used more than one. In group 2 it was found
that 6% did not use any protective methods and
equipment, 12.5% used only one protective method
and equipment, and 81.5% used more than one.
While all patients in group 1 paid attention to social
distance in their daily routine, 12.5% of the partici-
pants in the group 2 did not pay attention to social
distance. When food storage status was evaluated
among the two groups, it was found that 11,1% of
the patients parents in the group 1 stored food for an
incoming possible quarantine period, and this rate
was 15,6% for group 2.

In group 1, the rate of those who used one of the
news sources (radio, television, newspaper and inter-
net / social media) during the pandemic period was
72.2% and the rate of those who used more than one
news source was 27.8%. In group 2, this rates were
56.3%, 43.7%, respectively. When the groups' own
isolation status was analyzed, it was seen that all

Table 2. Childrens” RCADS Scores in study groups

patients in group 1 and 87.5% in group 2 did not go
out of the house to provide their isolation, except for
mandatory situations. There was no statistically sig-
nificant difference between the groups in terms of
personal hygiene changes, the use of protective
methods and equipment, attention to social distance,
food storage, use of news sources and providing
their own isolation (p> 0.05).

There was no statistically significant difference be-
tween the groups in terms of depression, SoPH, PD,
GAD, SAD, OCD subscales and total score of
RCAD scored by children and their parents (p>
0.05) (Table 2 and Table 3).

When correlation analysis was evaluated, negative
correlation was observed between change in person-
al hygiene level and children’s RCADS SoPH
scores, RCADS total anxiety and total scores
(p<0.05). Also, a negative correlation was observed
between use of personal protective methods and
equipment and children RCADS GAD scores
(p<0.05). In addition, negative correlation was ob-
served between isolation status of children and chil-
dren’s PD and OCD scores (p<0.05). All correlation
analysis presented in Table 4.

Variables Group 1 Group 2 Statistical Analyses

(n:6) (n:25)

Mean£SD Mean=SD t p
RCADS - Total 36.16+36.60 37.50+19.02 -0.126 0.901
RCADS - Total Anxiety 36+31.43 30.40+17.52 0.483 0.633
RCADS -Depression 8.66+7.60 7.70+5.63 0.348 0.731
RCADS - OCD 4.83+4.16 4.60+2.59 0.175 0.862

p<0.05; SD: Standard deviation; RCADS: Revised Children's Anxiety and Depression Scale, OCD: Obsessive compulsive disorder;
RCADS Total: Revised Children's Anxiety and Depression Scale Total Score; RCADS — Total Anxiety: Revised Children's Anxiety and

Depression Scale Total Anxiety Score.
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Table 3. Parents” RCADS Scores in Study Groups.

Variables Group 1 Group 2 Statistical Analyses
(n:13) (n:32) t P
MeanSD Mean£SD

RCADS - Total 36.16+36.60 37.50+19.02 0.764 0.449

RCADS - Total Anxiety 36+31.43 30.40+17.52 0.746 0.326

RCADS -Depression 8.66+7.60 7.70£5.63 1.316 0.195

RCADS - OCD 4.83+4.16 4.60+2.59 1.159 0.253

p<0.05; RCADS: Revised Children's Anxiety and Depression Scale; OCD: Obsessive compulsive disorder; SoPh: Social Phobia; PD: Panic
Disorder; GAD: Generalized Anxiety Disorder; SAD: Seperation Anxiety Disorder; D: Depression; OCD: Obsessive compulsive disorder;
RCADS Total: Revised Children's Anxiety and Depression Scale Total Score; RCADS — A: Revised Children's Anxiety and Depression
Scale Total Anxiety Score.

Table 4. Correlations of childrens' RCAS and other variables.

Variables Personal Hygiene Protective Methods Isolation Food Storage
RCADS - SoPh -0.356* -0.122 -0.092 0.004
RCADS - PD -0.254 -0.085 -0.363* 0.022
RCADS - GAD -0.288 -0.422* -0.254 -0.191
RCADS - SAD -0.195 -0.127 -0.342 0.109
RCADS -D -0.224 -0.180 -0.114 -0.114
RCADS - OCD -0.264 -0.079 -0.358* 0.061
RCADS - A -0.398* -0.240 -0.335 -0.102
RCADS - Total -0.373* -0.180 -0.261 -0.036

*Results written in bold in the table are statistically significant (p<0.05); RCADS: Revised Children's Anxiety and Depression Scale; OCD:
Obsessive compulsive disorder; SoPh: Social Phobia; PD: Panic Disorder; GAD: Generalized Anxiety Disorder; SAD: Seperation Anxiety
Disorder; D: Depression; OCD: Obsessive compulsive disorder; RCADS Total: Revised Children's Anxiety and Depression Scale Total

Score; RCADS — A: Revised Children's Anxiety and Depression Scale Total Anxiety Score.

DISCUSSION AND CONCLUSION

There are few studies evaluating children's mental
health during COVID-19 outbreak.'® This study re-
vealed that the use of personal protective equipment,
level of personal hygiene, and compliance with so-
cial distance and isolation measures of parents re-
duced the signs of anxiety and depression in chil-
dren.

The most common mental health problems seen dur-
ing pandemics are anxiety and depression.*'"'® In
the study conducted by Gao et al. the frequency of
anxiety was reported as 22.6% and the frequency of
anxiety coexistence as 19.4% in adults.'” Conditions
which affect the whole society, such as pandemics,
can also have psychological effects even on people
who have never been affected by the disease.” In our
study, no statistically significant difference was
found between the patients with and without COVID
-19 symptoms in terms of mental health (p>0.05).
The mild course of the outbreak in children may
explain this finding.” The habituation created by the
pandemic period in the society may also contribute
to this similarity among the groups.

In the study of Roy et al., the rate of social distance,
travel restriction, self-isolation and compliance with
hygiene measures were reported as 80%.° In our

study, the increment rates of personal hygiene levels
were 83.3% in the group with COVID-19 symptoms
and 84.4% in the group without symptoms. Compli-
ance of social distance and ensuring own isolation
rates were also high in both groups of our study. The
fact that these results of our study are similar to that
of Roy et al.” may be due to the strengthening com-
munication in a globalized world which causes simi-
lar sensitivities about pandemics in many societies.
The rate of fuss shopping and food storing during
the epidemic was reported as 1/3 in the study of Roy
et al.® In our study, this rate was 11.1% in the group
with COVID-19 symptoms and 15,6% in the group
without symptoms. The reason for the low rate of
food storing in our study may be due to cultural dif-
ferences between nations and accessing to food is
easier in our country.

In the study of Wang et al. it has been reported that
66.6% of the participants always wash their hands
after touching the contaminated surfaces, 59.8%
wear a mask continuously, 57.4% close their mouth
during cough and sneeze, 56.8% constantly washed
hands with soap.”® In our study, the increased rates
of consistency to hygiene rules since the pandemic
began were 83.3% and 84.4% in the group with
symptoms and group without symptoms, respective-
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ly. The use of personal protective equipment were
higher as 100% and 94% in both groups, respective-
ly. The first COVID-19 cases in our country were
seen on March 10", The pandemic was declared by
the WHO on 11™ March. The study of Wang et al.
was published before the disease was declared as
pandemic. Increased attention to hygiene rules and
usage of protective equipment after pandemic was
declared may explain our higher rates.

It has been reported in the literature that quarantine
and social distance measures increase depression
and anxiety levels.*'""'? In contrast, a study reported
that preventive measures have positive effects on
mental health.” In our study, a negative correlation
was found between compliance of social distance
and OCD and PD scores (p<0.05). In addition, a
negative correlation was found between personal
hygiene levels and SoPH and total anxiety scores
and a negative correlation between GAD and the use
of personal protective equipment (p<0.05). Belief
that compliance of social distance protects against
disease can lead to low anxiety scores. Also, higher
levels of parents' attention to social distance, com-
pilance of the hygiene rules and measures may con-
tribute to reducing children's anxiety scores.

In conclusion, higher levels of parent’s usage of
personal protective equipment, level of personal
hygiene, compliance with social distance and isola-
tion measures reduce the anxiety and depression
scores of their children. Parents have a great respon-
sibility to protect the mental health of their children
during the pandemic periods. To ensure this, it is
important to pay attention to protective procedures.
There are some limitations in our study. Lack of
clinical interviews and self-report scales to deter-
mine the mental problems of patients, the cross-
sectional type of the study and the low number of
samples are main limitations of our study. More
randomized controlled studies are required in this
topic to be prepared for possible future pandemics.
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Amag: Bu arastirmanin amaci; hemsirelik 6grencile-
rinde uyku kalitesi ile akademik basari arasindaki iligkiyi
incelemektir.

Materyal ve Metot: Tanimlayici tipteki bu arastirma;
Subat 2020- Haziran 2020 tarihleri arasinda gergeklestiril-
mistir. Arastirma; bir tiniversitenin Hemsirelik Fakiiltesin-
de okuyan 280 6grenci ile yiiriitiilmiigtiir. Arastirma veri-
leri Covid-19 salgini nedeniyle online formlar kullanilarak
toplanmustir. Arastirmada &grencilerin dzelliklerini deger-
lendirmeye yonelik bilgi formu ve Pittsburgh Uyku Kali-
tesi Indeksi (PUKI) kullanilmustir.

Bulgular: Arastirmaya katilanlarm PUKI puan ortala-
mast 6,36+2,54’tiir. Ogrencilerin %58,2’si PUKI” ye gore
kotii uyku kalitesine sahiptir. Aragtirmada sigara kullanan-
larm PUKI puan ortalamasi 7,68+2,56; yatmadan Once
kafeinli icecek tiiketenlerin PUKI puan ortalamasi
7,16£2,59; ders dinlerken uyuklayan 6grencilerin PUKI
puan ortalamasi ise 6,5542,63 tiir. Sigara kullanan, yatma-
dan &nce kafeinli igecek tiiketen ve ders dinlerken uyukla-
yan &grencilerin PUKI’ye gore uyku kalitelerinin daha
kotli oldugu tespit edilmistir. Arastirmaya katilanlarin
PUKI puan ortalamalart ile akademik puan ortalamalar:
arasinda anlamli bir iligki bulunmustur (r<0,20, p<0,05).
Sonu¢: Hemsirelik 6grencilerinin genel olarak uyku
kalitelerinin k&tli oldugu; uyku kalitesi PUKI puanina
gore kotii olanlarin akademik puan ortalamalarinin daha
diisiik oldugu belirlenmistir. Gelecekte profesyonel saglik
hizmetlerinin sunumunda yer alacak olan hemsirelik 6g-
rencilerinin uyku kalitesinin 6nemi konusunda bilinglendi-
rilmesi i¢in uygun danigmanlik hizmetleri verilebilir.
Anahtar Kelimeler: Akademik basari, hemsirelik, 6g-
renci, uyku kalitesi

ABSTRACT

Objective: The aim of this research is to examine the
relationship between sleep quality and academic success
in nursing students.

Materials and Methods: This descriptive research was
held between February 2020-June 2020. The research was
conducted with 280 students studying at the Nursing Fac-
ulty of a university. Research data were collected using
online forms due to the Covid-19 outbreak. Information
form and Pittsburgh Sleep Quality Index (PSQI) were
used to evaluate the characteristics of the students in the
study.

Results: The average PSQI score of the participants in
the study is 6.36+2.54. 58.2% of the students have poor
sleep quality according to PSQI. The average PSQI score
of smokers in the study was 7.68+2.56; The average PSQI
score of those who consumed caffeinated beverages be-
fore going to bed was 7.16+2.59; The average PSQI score
of students who doze while listening to the lesson is
6.55+2.63. It has been determined that the quality of sleep
of the students who smoke, consume caffeinated beverag-
es before going to bed and sleep while listening to lessons
are worse than the PSQI. A significant relationship was
found between the PSQI mean scores of the participants
and their academic score averages (r <0.20, p <0.05).
Conclusion: Nursing students generally have poor
sleep quality; It was determined that the academic score
averages of those with poor sleep quality compared to
their PSQI score were lower. Appropriate counseling ser-
vices can be provided to raise awareness of the importance
of sleep quality to nursing students, who will take part in
the provision of professional health services in the future.
Keywords: Academic success, nursing, sleep quality,
student
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GIRIS

Uyku, viicuttaki hiicrelerin yenilenmesi, viicudun
dinlenmesi, hafiza fonksiyonunun diizenlenerek 6g-
renmenin saglanmasi ve yeni bir gline hazirlanma
donemini igeren bir siirectir.' Uyku kalitesi; bireyle-
rin uykudan uyandiktan sonra kendilerini zinde ve
yeni gline hazir hissetmeleri olarak tanimlanmakta-
dir. Uyku kalitesi, uyku ve uyaniklik fonksiyonlari-
nin ayristirilmasiyla iligkilidir. Uyku kalitesini; yas,
cinsiyet, cevresel faktorler, genetik faktorler, beslen-
me bicimi, yasanilan yer, sosyal yasam, ekonomik
durum, fiziksel aktivite, genel saglik durumu, stres,
uyku zamani aligkanliklar ve agr1 gibi gesitli faktor-
ler etkileyebilmektedir.”

Universite donemi, dgrencilerin bircogu icin ailele-
rinden ayrilmalarinin yam sira alacaklar1 kararlara,
yapacaklart secimlere, karsilagacaklart sorunlara
yonelik otonomilerinin arttigi biiyiik bir degisim
donemidir. Bu degisim uyku kalitesini olumsu sekil-
de etkileyebilmektedir.’ Uyku kalitesinin kétii olma-
st da biligsel fonksiyonlarda bozukluklara yol agarak
akademik basariyr olumsuz yonde etkileyebilmekte-
dir.*

Akademik basari, 6grencilerin biligsel davraniglarin-
da 6nemli degisimlerin gerceklestigini gosteren bir
olgiittiir.” Ogrencinin fiziksel ve ruhsal iyilik hali,
zihinsel kapasitesi, duyugsal 6zellikleri, sosyoekono-
mik durumu, arkadas grubu, ailesi, 6gretim hizmet-
lerinin niteligi, Giniversitenin imkanlari, motivasyon
ve meslek se¢imi gibi birgok faktdr akademik basari-
y1 etkilemektedir.”® Uyku da akademik basariy1 etki-
leyen faktorler arasindadir ve uykunun not ortalama-
sina en fazla etki eden faktor oldugu belirtilmekte-
dir.® Mirghani ve ark.®nim tip 6grencileri tizerinde
yapmis olduklar1 bir arastirmada; iyi uyku kalitesiyle
akademik basar1 arasinda giiglii bir iliski oldugu
saptanmustir. Yoldas”’m  {iniversite ogrencilerine
yonelik yapmig oldugu bir arastirmada kotii uyku
kalitesiyle diisiik akademik bagari arasinda anlamli
bir iliskinin oldugu belirtilmistir. Uyku kalitesine
yonelik yapilan arastirmalarda uyku kalitesinde en
fazla degisiklik yasayanlar tniversite Ogrencileri-
dir.*® Aysan ve ark.'”nin iiniversite 6grencilerinde
yapmis olduklar1 arastirmada; alkol alan, kafeinli
icecek tiiketen ve uyku siiresi normalden az ve fazla
olan Ogrencilerin, uyku kalitelerinin kotii oldugu
belirtilmistir.

Saglik alanindaki egitimlerin yogun olmasi dgrenci-
lerin uyku zamanlarindan fedakarlik etmelerine ne-
den olabilmektedir.'" Uyku yoksunlugunun perfor-
mans, konsantrasyon, dikkat ve hafiza bozukluklari-
na yol actigi belirtilmistir.* "> Aldiklar egitimler
sonucunda topluma saglik hizmeti verecek olan
hemsirelik 6grencilerinin fiziksel ve ruhsal yonden
tam bir iyilik halinde olmalar1 ve bunu siirdiirebil-
meleri 6nemlidir.'®_Ogrencilerin akademik basarila-
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rinin iyi olmasi, donanimli mezunlarin yetistirilme-
sinde ve meslek yasamlarinda nitelikli insan giicii
olmalarinda 6nemli rol oynamaktadir.” Universite
ogrencilerinde uyku kalitesi ve akademik basari ara-
sindaki iligkiyi inceleyen arastirmalar ise sinirli say1-
dadir. Bu arastirma; hemsirelik 6grencilerinde, uyku
kalitesinin akademik basariya olan etkisine yonelik
bir farkindalik olusturmak ve hemsirelik 6grencileri-
nin uyku kalitesi ile akademik basar1 arasindaki ilig-
kinin incelenmesi amactyla planlanmis olup asagida-
ki sorulara yanit aranmistir:

1.Hemgsirelik 6grencilerinin bazi temel 6zelliklerine
gdre PUKI puanlari farklilagmakta mdir?
2.Hemsirelik &grencilerinin PUKI puan ortalamalari
nasildir?

3.Hemsgirelik 6grencilerinin uyku kalitesi ile akade-
mik basar1 arasinda bir iligki var midir?

MATERYAL VE METOT

Arastirmamin Tipi ve Etik Yénii: Tanimlayici t\pte-
ki bu arastirma icin Selcuk Universitesi Saglik Bi-
limleri Fakiiltesi Girisimsel Olmayan Arastirmalar
Etik Kurulu’ndan etik kurul (Tarih: 25.12.2019, ka-
rar no: 2019/14564) onay1 ve Hemsirelik Fakiiltesi
Dekanligi’ndan da kurum izni alinmistir. Pittsburgh
Uyku Kalitesi Indeksi kullanim izni Tiirk¢e gegerli-
lik ve giivenilirlik ¢aligmasini yapan Agargiin’den
almmustir. Arastirma Oncesinde Ogrencilere arastir-
ma hakkinda bilgi verilmis ve arastirmaya katilimin
goniilliiliik ilkesine bagl oldugu belirtilmistir.
Arastirmanin Yeri ve Zamani: Bu arastirma Konya
ilinde bulunan bir kamu tiniversitesinin Hemsgirelik
Fakiiltesinde 0grenim goren Ogrenciler iizerinde,
Mart 2020-Mayis 2020 tarihleri arasinda yapilmustir.
Arastirmamin Evreni ve Orneklemi: Arastirmanin
evrenini Konya ilinde bulunan bir kamu iiniversitesi-
nin Hemgsirelik Fakiiltesi'nde 6grenim goren 827
(birinci siuf 204, ikinci simnif 215, digiincii sinif 209,
dérdiincti siif 199) dgrenci olusturmustur. Ornek
biiyiikliigii, evreni bilinen gruplarda drnek biiytiklii-
gii ile hesaplanmis olup %95 giiven aralig1 %5 hata
pay1 ile 263 dgrenci olarak belirlenmistir.'* Ornek
grubunun seciminde &grenciler smif diizeylerine
gore tabakalandirilmistir. Her bir smifta okuyan 6g-
renci sayisinin birbirine yakin olmasi sebebiyle her
smiftan 70 6grenci basit rastgele 6rnek se¢im yonte-
miyle secilmis ve 280 6grenci 6rnek grubunu olug-
turmustur. Her siniftan arastirmaya katilan tiim 6g-
rencilere numara verilmigtir. Basit rastgele sayilar
dizisi kullanilarak her siniftan 70 6grenci se¢ilmistir.
Arastirmaya internet erisimi olan 6grenciler dahil
edilmistir.

Veri Toplama Araclari: Arastirmada verVer “Bilgi
Formu” ve “Pittsburg Uyku Kalitesi Indeksi” kulla-
nilarak elde edilmistir.

Bilgi Formu: Arastirmacilar tarafindan IVeratiir >
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810 1L 1317 incelenerek hazirlanan form; 6grencilerin
sosyodemografik ozelliklerine iliskin 7, saglik 6zel-
liklerine iliskin 3, Ogrencilerin uyku ozelliklerine
iligskin 3 ve 6grencilerin 2019-2020 giiz dénemi aka-
demik ortalamasinm1 degerlendirmeye yonelik 1 ol-
mak iizere toplamda 14 sorudan olusmustur.
Pittsburgh Uyku Kalitesi Indeksi: Arastirmaya kati-
lan 6grencilerin uyku kaliteleri, Pittsburgh Uyku
Kalitesi Indeksi (PUKI) ile degerlendirilmistir. PU-
K1, bir aylik siire igerisindeki uyku kalitesi ve uyku
bozuklugunun tipi ve siddeti konusunda bilgi veren
bir 6zbildirim dlgegidir. PUKI 1989 yilinda Buysse
ve arkadaglari tarafindan gelistirilerek yeterli i¢ tu-
tarlilik, gecerlilik ve giivenirlige uygun oldugu belir-
tilmistir.'"® Olcegin Tiirkce gecerlik ve giivenirlik
caligmas1 Agargiin ve arkadaslari tarafindan yapilmis
olup Tiirk toplumuna uygun oldugu belirtilmistir."
Olgegin orjinalinin Cronbach alfa i¢ tutarlilik katsa-
yist 0,83 Tiirk¢e uyarlamasinin ise 0.80 olarak he-
saplanmistir. PUKI toplamda 24 sorudan olusmakta-
dir. Bu sorulardan 19 tanesi 6zbildirim sorusudur.
Olgekteki son 5 sorunun ise es veya oda arkadasi
tarafindan yanitlanmasi gerekmektedir. Bu 5 soru
sadece klinik bilgi i¢in kullanilmakta olup puanla-
maya dahil edilmemektedir. Bu yiizden PUKi’de 18
madde puanlamaya katilir. Sorular 6znel uyku kalite-
si, uyku latenti, uyku siiresi, aligilmig uyku etkinligi,
uyku bozuklugu, uyku ilact kullanimi ve giindiiz
islev bozuklugu olmak flizere yedi alt bilesenden
olusmaktadir. Her bir soru 0-3 arasi puan verilerek
degerlendirilmektedir. Bu yedi alt bilesene ait puan-
lar toplami PUKI’nin toplam puanim olusturmakta-
dir. Toplam PUKI puam 0-21 arasinda bir degere
sahiptir. Toplam puan 5 ve 5’den diisiik olanlarin
uyku kalitesi “iyi”; 5’den biiyiik olanlarin uyku kali-
tesi “kotii” olarak degerlendirilmektedir. "

Veri Toplanmasi: VerVer Mart 2020-Mayis 2020
tarihleri arasinda tiim diinyay: etkisi altina alan Co-
vid-19 salgin1 nedeniyle online anket formlar1 kulla-
milarak toplanmistir. Ogrencilere online anketlerin
linki WhatsApp® simif gruplart yoluyla ulastirilmis-
tir. Arastirmac tarafindan veri toplama araglart uy-
gulanmadan dnce 6grencilere arastirmanin konusuna
iliskin online olarak bilgi verilmistir.

Veri Toplama Araclarmn On Uygulamasi: Soru
formunun anlagilirhigini belirlemek amaciyla benzer
bir gruptan 10 6grenci lizerinde 6n uygulama yapil-
mis ve bu 6grenciler 6rnekleme dahil edilmemisler-
dir.

Verilerin Analizi: Arastirmanin bagimh deg¥kenV
akademik basar1 diizeyidir, bagimsiz degiskeni ise
Pittsburg Uyku Kalitesi Indeksinden alman puandir.
Bagimli ve bagimsiz degiskenler arasindaki fark ve
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iligkiyi incelemek i¢in SPSS (Statistical Package for
Social Sciences) 23 istatistik programi kullanilmistir.
Verilerin  normal dagilima uygunlugu “Tek
Orneklem Kolmogorov Smirnov” analizi ile test
edilmigtir. Normal dagilima uyan iki gruplu
degiskenlerin skorlarini karsilagtirmada parametrik
testlerden Independent Samples T Testi ve ii¢ ya da
daha fazla gruplu degiskenlerin skorlarint karsilagtir-
mada ise Tek Yonlii Varyans Analizi (ANOVA) testi
kullanilmistir. Akademik puan ortalamasi ve Pitts-
burgh Uyku Kalitesi Indeksi puan ortalamasi arasin-
daki iliskiyi incelemede Pearson Korelasyon Analizi
kullanilnustir. Istatistiksel anlamhilik diizeyi p<0,05
olarak kabul edilmistir.

Arastirmanmin  Stmirliliklari:  Arastirmaya sadece
Selguk Universitesi Hemsirelik Fakiiltesinde lisans
O0grenimi goren Ogrencilerin alinmasi arastirmanin
siurliliklart arasinda yer almaktadir.

BULGULAR

Tablo 1°de arastirmaya katilan Ogrencilerin temel
ozellikleri verilmistir. Arastirmaya katilan dgrencile-
rin yas ortalamalar1 20,59+1,54 olup, %88,2’si ka-
dindir. Arastirmaya katilanlarin %99,6’s1 bekar ve %
86,4’tiniin ekonomik durum algis1 orta diizeydedir.
Ogrencilerin %47,1°i ailesiyle evde, %38,2’si devlet
yurdunda ikamet etmektedir. Arastirma kapsamina
alman oOgrencilerin %3,6’s1 part time bir iste calig-
makta ve %10,7’sinin bir kronik hastalik bulunmak-
tadir. Ogrencilerin %8,9’u sigara, %2,9’u alkol kul-
lanmaktadir. Arastirma kapsamina alinan 6grencile-
rin %97,1’1 uyumadan 6nce internet kullanmakta, %
37,5’1 yatmadan once kafeinli icecek tiiketmekte ve
%75,7’si ders dinlerken uyuklamakta oldugu tespit
edilmistir.

Tablo 2°de arastirmaya katilan Ogrencilerin temel
ozellikleri ile PUKI puan ortalamasi karsilastirilmasi
verilmistir. Ogrencilerin PUKI uyku kalitesi toplam
puan ortalamas1 6,36 +2,54’tiir. PUKI puan ortala-
mast 5’ten bilyiik olan 6grencilerin orant %58,2°dir.
Arastirma kapsamina alinan &grencilerin sigara kul-
lanma durumu, yatmadan 6nce kafeinli igecek tiiket-
me durumu ve ders dinlerken uyuklama durumu ile
PUKI puan ortalamalar1 arasinda istatistiksel agidan
anlamli bir fark bulunmustur (p<0,05).

Tablo 3’ te Arastirmaya katilanlarin PUKI puan or-
talamalar1 ile akademik puan ortalamalarmin karsi-
lagtirilmasina yer verilmistir. Katilimcilarin akade-
mik ortalamalar1 ile PUKI puan ortalamalar1 arasin-
da istatistiksel acidan ¢ok zayif negatif bir iliski tes-
pit edilmistir (r<0,20; p<0,05).
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Tablo 1. Ogrencilerin temel 6zelliklerinin dagilimi.

Gizem Ekenler ve Biisra Altinel

Tamticr Ozellikler Tamtic1 Ozellikler Say1 (n) \{)uzde
Yas (ortxss = 20,59+1,54) (%)
Yiizde Part-time iste caliyma durumu
Sayr(m) | (oy,) Calisan 10 3.6
Cinsiyet Caligmayan 270 96,4
Kadin 247 88,2 Herhangi bir kronik hastaligi olma durumu
Erkek 33 11,8 Evet, var 30 10,7
Medeni Durum Hayur, yok 250 89,3
Bekar 279 99.6 Sigara kullanma durumu
Evii 1 0. 4; Evet, kullaniyor 25 8,9
Hayir, kullanmiyor 255 91,1
Sunf Alkol kullanma durumu
1.Smif 70 25
Evet, kullaniyor 8 2,9
2.Smif 70 25 q Tl 7 971
3.Smif 70 25 ayir, kullanmiyor ’
4.Smif 70 75 Uyumadan o6nce internet kullanma durumu
Ekonomik Durum Evet, kullantyor 272 97,1
Tyi 25 8,9 Hayir, kullanmiyor 8 2,9
Orta 242 86,4 Yatmadan once kafeinli icecek tiiketimi durumu
Koti 13 4.6 Evet, tiiketiyor 105 37,5
Ikametgih ettigi yer Hayir, tiiketmiyor 175 62,5
Ailemle evde 132 47,1 Ders dinlerken uyuklama durumu
Devlet yurdu 107 38,2 Evet, uyukluyor 212 75,7
Ozel yurt 25 8,9 Hayr, uyuklamiyor 68 243
Arkadasimla evde 12 4,3
Tek basina evde 4 1,4

Tablo 2. Ogrencilerin temel dzellikleri ile PUKI puan ortalamalarnin karsilastirilmasi.

o . PUKI Puan
Tamtic1 Ozellikler n Ortalamasi p
Cinsiyet
Kadin 247 6,38+2,56 t=0,502
Erkek 33 6,15+2,37 p=0,416
Simf
1.Smf 70 6,57+2,.39
2.Smif 70 6,01+228 F=0,718
3.Simif 70 6,54+2,65 p=0,542
4.Simif 70 6,31+2,83
Ekonomik Durum
Iyi 25 5,84+2.79 -
Orta 24| 6.36:2.54 i
Kot 13 | 7,232,54 P~

PUKI: Pittsburgh Uyku Kalitesi Indeksi .

TARTISMA VE SONUC

Hemgirelik 6grencilerinde uyku kalitesi ile akademik
basar1 arasindaki iliskinin incelenmesine ydnelik
yapilan bu arastirmada 6grencilerin biiyiik bir kismi-
nin uyku kalitelerinin kotii oldugu belirlenmistir.
Ulkemizde hemsirelik ve ebelik &grencilerinde uyku
kalitesine yonelik yapilan bir arastirmada; uyku kali-
tesi toplam puan ortalamasi 6,52+2,81’dir ve uyku
kalitesi puan ortalamasi 5’ten biiyiik olan 6grencile-
rin oran1 %62,75’tir.”’ Hindistan’da hemsirelik 63-
rencilerinin uyku kalitesine yonelik yapilan bir arag-
tirmada 6grencilerin %82,42’sinin kotii uyku kalite-
sine sahip oldugu tespit edilmistir.” Yapilan bu aras-

tirma da literatiire benzer 6zellik gdstermekte olup
uyku kalitesi kotii olan 6grencilerin orani yaridan
fazladir. Aragtirmada katilimcilarin cinsiyet, 6gre-
nim gordiikleri sinif, ekonomik durum algisi, ikamet
ettigi yer, part time ¢alisma durumu, kronik hastali-
ga sahip olma durumu 6zelliklerine gore uyku kali-
tesi incelendiginde istatistiksel agidan anlamli bir
fark bulunmamustir (p>0,05; Tablo 2). Uyku kalitesi
iizerine yapilan arastirmalarda da cinsiyet ve uyku
kalitesi arasindaki iliski arastirma sonuglarina benzer
ozellik gostermektedir.>**?' Universite 6grencile-
rinde yapilan bazi arastirmalarda; uyku kalitesi ve
ogrenim gordiikleri sinif arasinda arastirma sonugla-
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Tablo 2. Ogrencilerin temel 6zellikleri ile PUKI puan ortalamalarinin karsilastiriimasi (Devam).

Ikametgah ettigi yer
Ailemle evde 132 6,51+2,48
Devlet yurdu 107 6,31+2,65 .
Ozel yurt 25 | 5720244 IF);(()) ; f?
Arkadasimla evde 12 6,33+2 46 ’
Tek basina evde 4 6,50+3,10
Part-time iste calisma durumu
Caligan 10 7,10+£3,54 t=0,935
Caligmayan 270 | 6,334£2,50 p=0,350
Herhangi bir kronik hastaligi olma durumu
Evet, var 30 6,46+3,65 t=0,241
Hayir, yok 250 | 6,34+2,38 p=0,810
Sigara kullanma durumu
Evet, kullantyor 25 7,68+2,56 t=2,748
Hayir, kullanmiyor 255 | 6,234+2,51 p=0,006
Alkol kullanma durumu
Evet, kullantyor 8 7,25+2,65 t=1,003
Hayir, kullanmiyor 272 | 6,3342,54 p=0,317
Uyumadan 6nce internet kullanma durumu
Evet, kullantyor 272 | 6,38+2,54 t=1,112
Hayir, kullanmiyor 8 5,37£2,44 p=0,267
Yatmadan once kafeinli icecek tiiketimi durumu
Evet, tiiketiyor 105 | 7,16£2,59 t=4,201
Hayr, tiiketmiyor 175 5,88+2,39 p=0,000
Ders dinlerken uyuklama durumu
Evet, uyukluyor 212 | 6,55+2,63 t=2,292
Hayir, uyuklamiyor 68 6,36+2,54 p=0,023

PUKI: Pittsburgh Uyku Kalitesi Indeksi..

Tablo 3. Arastirmaya katilanlarm PUKI puan ortalamalari ile akademik puan ortalamalarinin karsilas-

tirilmasi.
n Akademik Ortalama*
PUKI Puan Ortalama- 280 -0,120%*
s1 p=0,044

*: Akademik ortalamalar aragtirmaya katilanlar tarafindan bildirilmistir; **: Korelasyon katsayisi; PUKI: Pittsburgh Uyku Kalitesi

indeksi.

rina benzer sonuglar bulunmustur.”"* Arastirma
sonucundan farkli olarak yapilan arastirmalarda uy-
ku ile ilgili problemlerin tiniversitenin ilk yillarinda
ortaya ¢iktig1 ve iiniversiteye yeni baglayan dgrenci-
lerin uyku kalitesinin daha kotii oldugu tespit edil-
mistir.”” > Yapilan bu arastirmada iiniversite birinci
sinifta okuyan 6grencilerin PUKI puan ortalamasi
diger simflarda okuyan &grencilerin PUKI puan or-
talamasindan yiiksektir (6,57+2,39). Birinci sinifta
okuyan &grencilerin uyku kalitelerinin diger siifta
okuyan Ogrencilerin uyku kalitelerine gore kotii ol-
masina ragmen, Ogrencilerin &grenim gordiikleri
simif ile uyku kalitesi arasinda istatistiksel agidan
anlamli bir fark bulunamamustir. Universite 6grenci-
lerine yonelik yapilan bir arastirmada ekonomik
durumu iyi olanlarin uyku kalitesinin daha kdti ol-
dugu belirtilmistir.” Ulkemizde hemsirelik ve ebelik
ogrencilerinde yapilan bir arastirmada ise ekonomik
durum ile uyku kalitesinin arasinda iligki bulunama-
mustir.”® Literatiir incelendiginde bu arastirma sonu-

cundan farkli olarak ikamet yeri yurt olan dgrencile-
rin uyku kalitelerinin daha kotii oldugu tespit edil-
mistir.>*° Yurtta kalan 6grencilerin daha kalabalik
odalarda kaldiklar1 i¢in uyku kalitelerinin diger 6g-
rencilerden daha kotii olacagt disiiniilebilir. Cevre-
sel degiskenlerin icerisinde kalabalik ortamda kalma
disinda; havalandirma, ortam 1sisi, aydinlatma duru-
mu, yatak konfor durumu da degerlendirilmelidir.
Yapilan bu arastirmada sonucun farkli olmasi; diger
illere gore Konya il merkezindeki yurtlarin, fiziki
sartlarinin ev ortamini aratmayacak konforda, ulagim
ve yemek imkanlarinin ise diger illere gore oldukg¢a
iyi olmasindan kaynaklanmis olabilir. Literatiire
bakildiginda tiniversite 0grencilerinin uyku kalitesi
iizerine yapilan aragtirmalarda da 6grencilerin part
time ¢aligma durumu ve kronik hastaliga sahip olma
durumu ile uyku kalitesi arasindaki iliski arastirma
sonuglarina paralellik gostermektedir.” Arastirma
sonucundan farkli olarak yapilan benzer arastirma-
larda kronik hastaliga sahip olanlarin sahip olmayan-
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lara gore uyku kalitesinin daha kot oldugu tespit
edilmistir.”?* Bu farkhilik; arastirmadaki 6rneklem
grubunun uyku kalitesini olumsuz yonde etkileyecek
ciddi bir kronik hastaliga sahip olmamasindan kay-
naklanmig olabilir.

Arastirmada katilimcilarin sigara kullanma durumu-
na gore uyku kalitesi incelendiginde sigara kullanan
ogrencilerin uyku kalitesinin sigara kullanmayan
ogrencilere gore daha kotii oldugu tespit edilmistir
(p<0,05; Tablo 2). Literatiirde yapilan aragtirmalar
da bu arastirma sonucu ile uyumludur.>”*** Siga-
rada bulunan nikotinin uyarict etkisi ile solunum
sorunlar ortaya g¢ikabilmektedir.”* Bu durum; gece
uykularinin béliinmesine, uykuya dalmada giicliikle-
rin yasanmasina yol acarak uyku kalitesinin azalma-
sina neden olabilir. Alkol kullanma durumu da siga-
ra gibi riskli bir davranis olmasina ragmen ve uyku
kalitesini de etkileyen olumsuz davranislar arasinda
olmasina ragmen yapilan arastirmada alkol kullanma
durumu ile uyku kalitesi arasinda anlamli bir iligki
bulunmamistir (p>0,05; Tablo 2). Literatiirde yapi-
lan aragtirmalar alkol kullananlarin uyku kalitesinin
daha kotii oldugunu belirtmektedir.'* Yapilan bazi
arastirmalar ise arastirma sonucunu destekler nitelik-
te olup alkol kullanmanin uyku kalitesini etkilemedi-
gini bildirmektedir.> ** Kiiresellesmenin de etkisi ile
son zamanlarda internet kullaniminin artmasina bag-
11 olarak uyku kalitesinin bu durumdan nasil etkilen-
digi incelenmektedir.” Yapilan arastirmada uyuma-
dan once internet kullanma durumu ile uyku kalitesi
arasinda anlamli bir iliski bulunmamistir (p>0,05;
Tablo 2). Literatiirde yapilan aragtirmalarda uyuma-
dan 6nce 2 saatten fazla internet kullanimimin uyku
kalitesini olumsuz yonde etkiledigi belirtilmektedir.’
Yapilan bir aragtirmada uyumadan dnce son bir saat
ekran kullaniminin uyku kalitesini etkilemedigi fa-
kat uyumadan Once yatak i¢i ekran kullaniminin
uyku kalitesini olumsuz yonde etkiledigi tespit edil-
mistir.” Yapilan arastirmada uyumadan once internet
kullanim saatleri kategorize edilmemistir bu nedenle
internet kullaniminin uyku kalitesine etkisinin ince-
lenmesinde uyumadan dnce internet kulanim saati-
nin goz ardi edilmemesi gereken bir durum oldugu
distintilmektedir. Uyku kalitesini etkileyen bir diger
faktor ise yatmadan Once kafeinli igecek tiiketim
durumudur. Yapilan arastirmada yatmadan Once
kafeinli igecek tiiketenlerin uyku kalitesinin daha
kotii oldugu tespit edilmistir (p<0,05; Tablo 2). Lite-
ratiirde yapilan aragtirmalar arastirma sonucuna pa-
ralellik gostermektedir.*""* Uyku donemini hizli goz
hareketlerinin eslik etmedigi NREM ve hizli goz
hareketlerinin eslik ettigi REM olusturmaktadir.*®
Kafein, REM uykusunun baslangicinda degisiklige
yol acar ve NREM uykusunu etkiler. Bu durum kisi-
lerin uykuya dalmasinda problem olusturarak toplam
uyku siiresini kisaltmaktadir.”®?” Yapilan bir arastir-
mada; yatmadan once fazla miktarda tiiketilen kafe-
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inli igeceklerin uykuya dalma siiresini normale gore
dort kat uzattig1 belirtilmistir. Aragtirmada katilimei-
larin ders dinlerken uyuklama durumu ile uyku kali-
tesi incelendiginde istatistiksel agidan anlamli bir
fark bulunmustur (p<0,05; Tablo 2). Ders dinlerken
uyuklayan &grencilerin uyku kalitesinin daha kotii
oldugu belirlenmistir. Kotii uyku kalitesinin ve giin-
diiz uykululugunun; kardiyovaskiiler sorunlara yol
actig1, motorlu tasit kazalarina neden oldugu ve aka-
demik basariy1 da olumsuz yonde etkiledigi bilin-
mektedir. Derste uyuklamak 6grencilerin akademik
basarilarint ve derse olan motivasyonlarin1 6nemli
dlciide olumsuz yonde etkileyebilir.”® Arastirmada
katilimcilarin akademik puan ortalamasi ile uyku
kalitesi puani arasindaki iligki incelendiginde arala-
rinda negatif yonlii bir iligski oldugu tespit edilmistir.
(p<0,05; Tablo 3). Arastirmada kotii uyku kalitesine
sahip olanlarin akademik basaris1 daha diistiktiir.
Kotii uyku kalitesine sahip olmak bireylerde kon-
santrasyon eksikligi olusturmakta ve giin igerisinde
caligmalarina engel olmaktadir. Bu durum da akade-
mik performansi olumsuz yénde etkilemektedir.”’
Literatiirde uyku kalitesi ve akademik basar1 arasin-
daki iligkileri inceleyen az sayida arastirma bulun-
maktadir. Yapilan bazi arastirmalar arastirma sonu-
cuna paralellik gostermektedir.”*® Yapilan arastir-
mada akademik performans ile PUKI puan ortalama-
st arasinda negatif yonlii zayif bir iligki tespit edil-
mistir (r<0,20; p<0,05). Bu durum akademik basari-
y1 uyku haricinde diger faktorlerin de etkilemesin-
den kaynaklanmis olabilir. Yapilan aragtirmalarda
kotli uyku kalitesinin akademik basariyr etkileme
nedenleri; dikkat dagmikligi, uykululuk, isteksizlik,
hafiza sorunlaridir.®® Yapilan bir diger arastirmada
ise kotii uyku kalitesinin akademik basarry: etkileme
nedenleri; Giniversiteye uyum saglama agamasi olma-
s1, sigara ve alkol kullanimi, kalinan yer, uyumadan
once internet kullanimi, kronik hastalik veya ruhsal
hastaligin olmasi olarak tespit edilmistir.” Yapilan
arastirmada ise kotii uyku kalitesinin akademik basa-
riyt etkileme nedenleri; sigara kullanim durumu,
yatmadan Once kafeinli igecek tiiketme durumu ve
ders dinlerken uyuklama durumu olarak belirlenmis-
tir.

Arastirma sonucunda hemsirelik fakiiltesinde 6gre-
nim goren 6grencilerin genel olarak uyku kaliteleri-
nin kotli oldugu tespit edilmistir. Arastirmaya kati-
lan 6grencilerden uyku kalitesi kotii olanlarin akade-
mik puan ortalamalar1 daha disiiktiir. Uyku, 6gren-
cilerin not ortalamasina etki eden faktdrler arasinda-
dir. Ogrencilerin akademik basarilarimin iyi olmast,
donanimlt mezunlarin yetistirilmesinde ve meslek
yasamlarinda sorumlu lider ya da insan giicii olarak
goriilmelerinde 6nemli rol oynamaktadir. Bu yiizden
gelecekte profesyonel saglik hizmetlerinin sunumun-
da yer alacak olan hemsirelik 6grencilerinin uyku
kalitesinin 6nemi konusunda bilinglendirilmesi i¢in
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danigmanlik hizmetleri verilebilir. Hemsirelik 6gren-
cilerinde uyku kalitesinin iyilestirilmesine yonelik
aragtirmalarin yapilmasi ve ileride yapilacak benzer
aragtirmalarin daha genis drneklemler ile tekrarlan-
masi Onerilebilir.

Etik Komite Onayi: Bu calisma ¢% Selguk UnWer-
sitesi Saglik Bilimleri Fakiiltesi Girisimsel Olmayan
Arastirmalar Etik Kurulu’ndan etik kurul izni alin-
mustir (Tarih:25.12.2019, karar no: 2019/14564).
Cikar Catismasi: Yazarlar ¢ikar ¢atismasi b¥dV¥me-
miglerdir.

Yazar Katlalan: FX&Y — GE, BA; Veri Toplanmasi
ve/veya Isleme — GE; Analiz ve/veya Yorum — GE,
BA; Yaziy1 yazan — GE, BA.

Hakem Degerlendirmesi: D1g bagimsiz.

Tesekkiir: Yazarlar, ¢alismaya katilan hemsVel®
ogrencilerine tesekkiir eder.
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0oz

Amag: Bu calismada Saglik bilimleri fakiiltesi 6grenci-
lerinin simiilasyon egitimine iligkin bilgi diizeyleri ve
farkindaliklarinin belirlenmesi amaglanmustir.

Materyal ve Metot: Kesitsel tipte tasarlanan arastirma
Aralik- Ocak 2019 tarihleri arasinda bir devlet iiniversite-
sinde 6grenim goren 568 ebelik ve hemsirelik dgrencile-
riyle yiriitilmistiir. Caligmanin verileri tanitict bilgi for-
mu ve simiilasyon egitimine iliskin goriis formu ile toplan-
mustir. Veriler frekans dagilimi ve ki-kare testi kullanila-
rak analiz edilmistir.

Bulgular: Oprencilerin  %25,7’si klinik uygulamaya
¢tkmadan oOnce aldig1 egitim sayesinde kendisini yeterli
hissettigini, dortte ticii (%73,6) ise klinik uygulama bece-
rilerinin sanal ortamda senaryo/bilgisayar ve maket
(simiilasyon) kullanarak yapilmasini tercih ettigini belirt-
mektedir. Okudugu bdliim, sinif, mezun olunan lise, boli-
mii isteyerek segme ile klinik uygulamaya ¢ikmadan 6nce
aldig1 egitim ve kendini yeterli algilama arasinda anlamli
fark tespit edilmistir (p<0,05).

Sonug: Arastirma sonucunda &grencilerin biiyiikk ¢o-
gunlugunun mesleki egitimlerinde simiilasyon egitimi
almak istedikleri ve simiilasyon egitimine iligkin olumlu
bakis acilar1 oldugu tespit edilmistir. Bu bulgular 1s181nda,
ogrenci egitiminde simiilasyon egitimi kullanimu ile 6g-
rencilerin mezuniyet 6ncesi yeterlik algilar1 olumlu yonde
etkilenebilecektir.
Anahtar Kelimeler:
simiilasyon

Ebelik, hemsirelik, inovasyon,

ABSTRACT

Objective: In this study, it was aimed to determine the
knowledge levels and awareness of the students of the
Faculty of Health Sciences about simulation education.
Materials and Methods: The research, designed in a
cross-sectional type, was conducted between December
2018 and January 2019 with 568 midwifery and nursing
students studying at a public university. The data of the
study were collected with an introductive information
form and an opinion form on simulation training. The data
were analyzed frequency distribution and chi-square test
were used.

Results: 25.7% of students state they feel competent
thanks to the training they received before going to clini-
cal practice, while three quarters (73.6%) state they prefer
clinical practice skills to be done virtually using scenarios/
computers and models (simulations). Significant differ-
ences were found between the education received before
starting clinical practice and self-perception in terms of
the department, the class, the graduated high school, and
willingly choosing the department.

Conclusion: As a result of the research, it was deter-
mined that the vast majority of students wanted to receive
simulation training in their vocational training and had
positive perspectives on simulation training. In light of
these findings, students' perceptions of pre-graduation
proficiency may be positively affected by the use of simu-
lation training.

Keywords: Innovation, midwifery, nursing, simulation

Sorumlu Yazar / Corresponding Author:

Filiz Aslantekin Ozgoban

Balikesir Universitesi Saghk Bilimleri Fakiiltesi Cagis Kampus,
Altieyliil Balikesir

Tel: +90544 769 69 36

E-mail: aslantekinfiliz@yahoo.com

Yayin Bilgisi / Article Info:

Gonderi Tarihi/ Received: 24/02/2021
Kabul Tarihi/ Accepted: 30/09/2021

Online Yayn Tarihi/ Published: 01/12/2021

Atif / Cited: Aslantekin Ozgoban F ve ark. Saglik Bilimleri Fakiiltesi Ogrencilerinin Simiilasyon Egitimine Iliskin Bilgi Diizeyleri ve
Farkindaliklar1. Online Tiirk Saglik Bilimleri Dergisi 2021;6(4):583-590. doi:10.26453/0tjhs.886301




Arastirma Makalesi (Research Article)

GIRIS

Ebelik ve hemsirelik egitimi, teorik ve klinik uygu-
lamal1 6grenmeleri iceren karmagik bir siirectir. Bu
stirecte teorik bilginin klinik uygulama ile birlestiril-
mesi, elestirel diisiinme ve etkin problem ¢ézme
becerisinin kazandirilmas1 hedeflenmektedir. Teorik
ve klinik egitimlerde bilissel, duyussal ve psikomo-
tor 6grenme alanlarina dayali, aktif katilimin saglan-
dig1 interaktif yontemlerin kullanilmasi son derece
onemlidir. Bu baglamda ger¢ek yasam olaylarini
taklit ederek ya da klinik durumlar1 aciklayarak,
mantikli diigiinme, sorun ¢6zme, karar verme beceri-
lerini arttiran, tekrarlt deneme sansi saglayan ve tib-
bi hata riskini ortadan kaldiran simiilasyon teknigi
en etkili yontemlerdendir."”

Diinya Saglik Orgiitii, ebelik ve hemsirelik egitim-
ogretim siireglerinde, teknolojideki gelismelere para-
lel olarak giivenli, entegre, yiiksek kaliteli, kanita
dayal1 bakim ve egitim yaklasimlarinin ve yontemle-
rinin kullanilarak ebe ve hemsirelerin potansiyel
kapasitelerinin en iist diizeye ¢ikarilmasini 6nermek-
tedir.* Bu baglamda 6zellikle son yillarda mesleki
beceri laboratuvarlarinda standart hastalarin, diigiik-
yiksek gerceklikli simiilatorlerin, interaktif hasta
simiilatorlerinin ve bilgisayar temelli simiilasyon
uygulamalarinin kullanimi yayginlagsmaya baglamis-
tir.>?® Yiiksek gergeklikli simiilatorler aktif, 6grenci
odakl1 bir egitim yontemi olmasi baglaminda dgren-
cilerde gozlemsel tepkilere izin vererek bilgi, psiko-
motor beceri, iletisim ve klinik yeterliliklerini, eles-
tirel diisiinmeyi, karar verme yeteneklerini gelistir-
mekte ve bilginin kalicihgint arttirmaktadir.®*” Simu-
lasyon laboratuarinda klinik ortam gergeklestirilen
uygulama egitimleri ile gercege yakin sekilde can-
landirilabilir, O6zellikli hasta durumu sunulabilir,
hatalar gosterilip, diizeltilebilir, tim 6grencilere aktif
ogrenme imkan1 saglanabilir.*® Ayrica nadir goriilen
klinik durumlarin deneyimlenmesine firsat taniyan
bir 6grenme yolu ile beceride yetkinligi artirirken,
hastaya zarar verme korkusu yasatmadan ogrenme
imkani da sunulur.'®' Ayrica, simiilasyon beceri
egitimlerinin sinif i¢i etkilesimleri arttirdigr, hem
egiticilerin hem de &grencilerin klinik performansini
olumlu yonde etkiledigi, maliyeti ve personel ihtiya-
cini azalttig1 bilinmektedir.'> Simiilasyon egitiminin,
bireysel Ogrenmeyi ve oOgrencilerin memnuniyet
oranini arttirdigi vurgulanmaktadir.'>'* Tiim bu ne-
denler, ebelik ve hemsirelik egitiminde simiilasyon
uygulamalarinin yayginlasmasini gerekli kilmakta-
dir.”® Tiim bu bilgiler 1s131nda bu galismanin amaci,
bir devlet iiniversitesinin saglik bilimleri fakiiltesin-
de bilgisayar destekli simiilasyon laboratuvari kurul-
ma asamasinda ebelik ve hemsirelik 6grencilerinin
simiilasyon egitimine iliskin goriislerinin belirlen-
mesidir. Bu amag¢ dogrultusunda asagidaki sorulara
yanit aranmigtir;
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e Saglik bilimleri fakiiltesi 6grencilerinin simiilas-
yon egitimine iligkin goriisleri nasildir?

e Ogrencilerin tanitic1 dzelliklerine gore simiilas-
yon egitimi ile kendini yeterli hissetme durumlari
arasinda fark var midir?

e Ogrencilerin tanitici 6zelliklerine gore klinik
uygulamalarda simiilasyon egitimi tercihleri ara-
sinda fark var midir?

MATERYAL VE METOT

Aragtirmanin yiiriitiilebilmesi i¢in Balikesir Univer-
sitesi Girigimsel Olmayan Klinik Arastirmalar Etik
Kurulu tarafindan onay alinmistir (Tarih:18.12.2019,
karar No: 2019/200).

Tanimlayici ve kesitsel tipte olan aragtirmanin evre-
nini 2019-2020 egitim-6gretim yilinda bir devlet
tiniversitesinde 6grenim goren ebelik ve hemsirelik
ogrencileri olusturmustur (N=1012). Arastirma Or-
neklemini ise arastirma katilmayi kabul eden 568
hemsirelik ve ebelik dgrencisi olusturmustur. Arag-
tirmada evrene ulasma orant %56 olarak hesaplan-
mistir. Arastirmaya katilim igin 6grencilerin yazili
ve sozlii katilim onayi ile goniilliiliigii esas alinmis-
tir. Aragtirmanin verileri Aralik-Ocak 2019 tarihleri
arasinda iki bdliimden olusan veri toplama arac ile
toplanmustir. Veri toplama aracinin ilk boliimiinde
tanitict bilgi formu, ikinci boliimiinde ise Simiilas-
yon egitimine iliskin goriis formu yer almaktadir.
Tanitict bilgi formunda; 6grencilerin yasi, cinsiyeti,
boliimii, mezun olduklart okul, okudugu boli-
mii isteyerek segcme durumu, ailede saglik personeli
olma durumunu igeren 9 soru yer almaktadir. Simii-
lasyona egitimine iliskin goriis formunda; arastirma-
cilar tarafindan literatiir dogrultusunda'®'""'*!¢ hazir-
lanan form, simiilasyon egitiminin, ebelik ve hemsi-
relik egitiminde kullanilmasinin ve &grencilerin kli-
nik uygulamaya ¢ikmadan 6nce simiilator iizerinde
hasta bakimi uygulamasini deneyimlemenin faydala-
rma iligkin &grenci goriislerini belirlemeye yonelik
26 ifade yer almaktadir. Ogrencilerin formda yer
alan ifadelere katilma durumlarint “Evet, Hayir, Ka-
rarsizim” seklinde belirtmeleri istenmistir ve arastir-
ma bulgulari bu sekilde gosterilmistir.

Veriler, SPSS 21 paket programi kullanilarak analiz
edilmistir. Ogrencilerin tanitic1 dzellikleri ve simii-
lasyon egitimine iliskin goriisleri say1 ve yiizde ile
degerlendirilmistir. Ogrencilerin tanitic1 6zellikleri-
ne gore simiilasyon egitimi ile kendini yeterli hisset-
me durumlarinin ve kinik uygulamalarda simiilasyon
egitimi tercihlerinin karsilagtirllmasinda ise ki-kare
testi kullanilmistir. Anlamlilik degeri p<0,05 olarak
kabul edilmistir.

BULGULAR
Caligmaya katilan 6grencilerin %59,5’1 hemsirelik
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boliimiinde, %40,5'i ebelikte 6grenim gérmektedir.
Ogrencilerin %72’si boliimiinii isteyerek segtigini,
%36,4’1i i imkanindan dolay1 tercih ettigini, %
32,6’s1 da istedigi meslek oldugu igin tercih ettigini,
%75,2’si ailesinde saglik personeli olmadigini belirt-
migtir (Tablo1).

Tablo 2’de simiilasyon egitimine iligkin yer alan
onermelere dgrencilerin yanitlar1 verilmistir. Oner-
melere genel olarak bakildiginda dgrenciler tarafin-
dan cogunlukla evet yanit1 verildigi goriilmektedir
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(Tablo 2). Ogrencilerin %73,4’ii simiilasyon egitimi-
nin “Klinik beceri egitiminin, senaryo/bilgisayar ve
maket (simulasyon) kullanarak simiile ortamda ya-
pilmasi daha tercih edilir bir yontem oldugunu ve %
81,3’ zorlandigr karmasik uygulamalari deneme
firsatt buldugunu bildirmektedir. Ogrencilerin %
82,6’s1 simiilasyon egitimi ile gercekei bir ortamda
destekleyici ve gilivenli 6grenme imkani saglandigi-
n1, % 75,51 de iletisim becerilerinin ve 6zellikle zor
iletisim becerileri deneyimlerine imkan verdigini

Tablo 1. Ogrencilerinin tanitic1 dzellikleri.

Boliim n %

Hemsirelik 338 59,5

Ebelik 230 40,5

Cinsiyet

Kadin 481 84,7

Erkek 87 15,3

Simf

1 157 27,6

2 139 24,5

3 225 39,6

4 47 8,3

Mezun olunan lise

Anadolu Lisesi 420 73,8

Saglik Meslek Lisesi 148 25,9

Boliimii isteyerek se¢cme

Evet 411 72,4

Hayir 157 27,6

Boliimii segcme nedeni

Yardim sevmek 36 6,3

Is Imkani 207 364

Istedigim Meslek 185 32,6

Aile Istegi 102 18,0

Diger 38 6,7

Ailede saghk personeli olma

Evet 141 24,8

Hayr 427 75,2
Tablo 2. Ogrencilerin simiilasyon egitimine iliskin gériisleri.

Evet Hayir Kararsizim
m % m % m %

Klinik staja ¢ikmadan dnce verilen egitim dgrencinin ken- | (146) 25,7 (221) 38,9 (201) 354
dini yeterli hissetmesini saglar.
Klinik beceri egitiminin, senaryo/bilgisayar ve maket | (417) 73,4 (66) 11,6 (85) 15
(simulasyon) kullanarak simiile ortamda yapilmasi daha
tercih edilir bir yontemdir.
Mevcut klinik egitim deneyimine gére daha avantajlidir (440) 77,5 (20) 3,5 (108) 19,0
Ogrencinin kendi kendine 6grenmesini destekler. (442) 77,8 (22) 3.9 (104) 18,3
Ogrencinin anamnez almadan, iglem basamaklarina kadar, | (402) 70,8 (29) 5,1 (137) 24,1
tiim uygulamalari tam olarak gergeklestirmesini saglar.
Ogrencinin zorlandigi karmasik uygulamalari deneme | (462) 81,3 (19) 33 87) 153
firsat1 saglar. >
Ogrenciye hastaya bakim verme agisindan empati yetenegi | (421) 74,1 (€2)) 5,5 (116) 20.4
kazandirir. E
Hasta tqraﬁndan sunulan sikayetin kontroliinii saglama 5,3 (126) 209
deneyimi kazandirir. (412) 72,5 (30) i
Ogrencilerin klinik becerilerimin gelismesine katki saglar. | (462) 81,3 (14) 2,5 92) 16.2
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Tablo 2. Ogrencilerin simiilasyon egitimine iliskin goriisleri (Devam)

Evet Hayir Kararsizim
m % m % m %

thpl)llan klinik hata ile ilgili hizli geri bildirim verilmesini | (429) 75,5 (20) 35 (119) 21.0
saglar. > >
Iletisim becerilerinin ve Ozellikle zor iletisim becerileri | (429) 75,5 (20) 35 (119) 21.0
deneyimlerini saglar. > >
dO'grencinin motivasyonunu arttir ve dgrenmeye cesaretlen- | (396) 69,7 (30) 53 (142) 250

1rir. ’ ’
Ogrencinin klinik uygulama deneyimi agisindan 6zel bir | (474) 83,7 (14) 25 (80) 14.1
imkandir. ’ ’
Ogrencinin klinik stresi/ anksiyetesini azaltir. (421) 74,5 (22) 3,9 (124) 21,8
Ogrencinin dzgiivenini arttirir. (454) 79,9 (13) 2,3 (101) 17,8
Ogrencinin égrenmede sorumluluk almasini saglar. (472) 83,1 (12) 2,1 (84) 14,8
Gergekei bir ortamda destekleyici ve giivenli 6grenme | (469) 826 (14) 25 (85) 15.0
imkani saglar. ’ i >
T1ibbi hatalarin azalmasini saglar. (438) 77,1 (21) 3,7 (109) 19,2
Hastalarin aldiklar1 bakimin kalitesi artirir. (426) 75,0 (23) 4,0 (119) 21,0
Hasta haklar1 ihlallerine neden olabilecek uygulamalarin 725 39 23.6
azalmasini destekler. (412) ’ (22) > (134) >
Hastalarm, Ogrencilerin uygulama yapmasindan dolay1 732 56 211
yasadig1 endise azalir. (416) ’ (32) > (120) >
Gergek hasta ile etkilesim zorunlulugu/ ihtiyaci azalir. (351) 61,8 47) 8,3 (170) 29,9
Gergek hastalarda kaynaklanan olumsuz durumlarin orta- 62.1 9.9 8.0
dan kalkmasini saglar. (353) ’ (56) > (159) >
Yapilan hatalarin ve/veya yapilabilecek ve/ hatalarin fark | (445) 783 (20) 35 (103) 18.1
edilip diizeltilebilecegi giivenli grenme ortami saglar. ’ ’ ’
Egitimin amaglarina uygun hasta merkezli problemler | (432) 76.1 (23) 4.0 (113) 19.9
gelistirme olanag saglar ’ > >
Hastanin saglik durumunun ve klinik problemin karmasik- | (436) 76.8 (23) 40 (109) 192

ligin1 kontrol etmeyi saglar

Tablo 3. Ogrencilerin tanitici 6zelliklerine gore klinik uygulamaya ¢ikmadan énce alinan egitim ile ken-
dini. yeterli hissetme durumlarinin karsilastiriimasi

Degiskenler Simiilasyon egitimi ile kendini yeterli hissetme Test degeri
Yeterli Yetersiz Karasizim X’ p
Say1 | % Say1 | % | Sayn | %
Cinsiyet
Kadimn 120 24,9 183 38 178 37 3,625 0,163
Erkek 26 22,4 38 43,7 23 26,4
Béliim
Hemygirelik 77 22,8 145 42,9 116 34,3 6,461 0,040
Ebelik 69 30 76 33 85 37
Simf
1 58 36,9 29 18,5 70 44,6 42,083 0,001
2 29 20,9 64 46 46 33,1
3 52 23,1 101 44,9 72 32
4 7 14,9 27 57,4 13 27,7
Boliimii isteyerek se¢cme
Evet 116 28,2 165 40 131 31,8 9,474 0,009
Hayir 30 19,2 56 35,9 70 44,9
Mezun oldugu lise
Anadolu lisesi 103 24,5 155 36,9 162 38,6 7,155 0,028
Saglik meslek lisesi 43 29,1 66 44,6 39 26,4

X? : Ki kare testi; p: Anlamhlik degeri (<0,05).

belirtmektedir.
Ogrencilerin tanitict dzelliklerine gore klinik uygula- ~ Ogrencilerin tanitic1 6zelliklerine gore klinik uygula-
maya ¢ikmadan Once alman egitimle kendilerini  ma becerilerinin simiilasyon kullanilarak yapilmasi-
yeterli hissetme durumlar karsilagtirildiginda; ebelik  mi tercih erme durumlart karsilagtirildiginda; ebelik
ogrencilerinin kendini daha fazla yeterli hissettigi, O6grencilerinin, kadin 6grencilerin ve 2. Sinif 6gren-
saglik meslek lisesi mezunu olan ve 4. Sinif 6grenci-  cilerin, klinik uygulamalarinda simiilasyon egitimini
lerinin kendilerini daha yetersiz hissettigi, bolimii ~ daha fazla tercih ettikleri ve aralarindaki farkin ista-
istemeyerek segenlerin yeterlilik konusunda kendile-  tistiksel olarak anlamli  oldugu saptanmigtir
rini daha c¢ok kararsiz hissettigi ve aralarindaki far-  (p<0,05), (Tablo 4).
kin istatistiksel olarak anlamli oldugu saptanmistir

(p<0,05) (Tablo 3). 586




Arastirma Makalesi (Research Article)

Filiz Aslantekin Ozgoban ve ark. (et al.)

Tablo 4: Ogrencilerin tanitic1 dzelliklerine gore klinik uygulamalarda simiilasyon egitimi tercihlerinin

karsilastirilmasi.

Degiskenler Simiilasyon egitimi tercihleri Test degeri

Istiyorum Istemiyorum Karasizim p
Say1 | % Sayi | % Sayi | % X’

Cinsiyet

Kadin 363 75,5 54 11,2 64 13,3 6,591 0,037
Erkek 55 63,2 12 13.8 20 12,9

Boliim

Hemgirelik 233 68,9 45 39,3 60 50 9,475 0,009
Ebelik 185 80,4 21 9,1 24 10,4

Simif

1 109 69,4 12 7,6 36 22,9 15,602 0,016
2 110 79,1 16 11,5 13 9,4

3 161 71,6 33 14,7 31 13,8

4 37 78,7 5 10,6 5 10,6

Boliimii isteyerek se¢me

Evet 304 73,8 51 12,4 57 13,8 2,051 0,359
Hayir 113 72,4 15 9,6 28 17,9

Mezun oldugu lise

Anadolu lisesi 303 72,1 51 12,1 66 15,7 1,340 0,512
Saglik meslek lisesi 114 77 15 10,1 19 12,8

TARTISMA VE SONUC

Ebelik ve hemsirelik egitiminde bilgi ve becerinin
kazandirilmas1 ve gelistirilmesi i¢in pek ¢ok egitim
yontemi ve stratejisi kullanilmaktadir. Glinlimiizde
bu egitim yontem ve stratejilerinin en dnemli grubu-
nu simiilasyon egitimleri olusturmaktadir (3,7,14).
Ozellikle son yillarda 6grenci kontenjanlarmin arti-
rilmast ve klinik uygulama alanlarindaki sinirlama-
lar nedeniyle dgrencilerin klinik deneyim kazanabil-
melerinde gii¢liikkler yasanmaktadir. Bu giigliikler ve
simiilasyon egitiminin yararlar1 goz oniine alinarak
iilkemizde de simiilasyon egitimi uygulamalar1 yay-
ginlagmaya baglamistir (14). Calismada 6grencilerin
¢ogunlugunun simiilasyon egitimine olumlu bakis
acilart oldugu aynmi zamanda hayir ve kararsizim
cevabl veren Ogrenci oranlarina bakildiginda ise
simiilasyon yontemine iliskin bilgi eksiklikleri oldu-
gu gorilmektedir.

Arastirmada 6grencilerin ¢ogunlugu okudugu bolii-
mii isteyerek sectigini bildirmektedir. Mesleki geli-
sim ve egitim siireglerine etkisi bakimmdan olumlu
olarak degerlendirilen bu durum, literatiirde yapilan
calisma bulgulariyla benzerlik gostermektedir.'”"”
Tiirkiye’de hemsirelik ve ebelik egitim programlari
kuramsal dersler, laboratuvar uygulamalar1 ve klinik
uygulamalar1 icermektedir. Ogrenciler, genellikle,
hemsirelik ve ebelik egitiminin ilk yilindan itibaren
klinik uygulama alanlarinda hemsirelik ve ebelik
uygulamalarimi deneyimlerler.”

Arastirmada, klinik uygulamaya ¢ikmadan once ali-
nan egitimle ebelik 6grencileri kendilerini yeterli
hissettigini bildirirken, hemsirelik 6grencilerinin
¢ogunlugu yetersiz ya da yeterlilik konusunda karar-
s1z hissetmektedir. Literatiirde benzer sekilde hemsi-
relik 6grencilerinin ¢cogu klinige ¢iktiklarinda, beceri
uygulamasi konusunda kendilerini yetersiz hissettik-

lerini ve klinik dncesi egitimin eksik kaldigini belirt-
mislerdir.'"**' Simiilasyon egitim yonteminin 6grenci
yeterliliklerinin degerlendirilmesine ve ayrica dgren-
cilerin memnuniyet ve 6z yeterliliklerinin geligsmesi-
ne katki saglayan bir 6grenme yontemi oldugu belir-
tilmektedir.'® Bu dogrultuda, ebelik ve hemsirelik
egitimi i¢in saglik bilimleri fakiiltelerinde bilgisayar
destekli simiilasyon laboratuvari kurulmasi, 6grenci-
lerde tespit edilen yetersizliklerin azaltilmasini sag-
layabilecektir.

Ebelik ve hemsirelik egitim siireci igerisinde yer
alan klinik uygulamalar 6grencilerin bilgi, beceri,
uygulamalarini ve meslegi algilayislarini gliglendir-
mektedir.”* Arastirmada, mezuniyet asamasina gelen
4. Sinif 6grencilerinin klinik uygulamaya ¢ikmadan
once alman egitimle kendilerini yetersiz hissetmesi
Ozellikle tizerinde durulmasi gereken bir noktadir.
Yapilmis bir calismada yeni mezun hemsirelerin
psikomotor becerileri gerceklestirme ve acil durum-
lara tepki verme konusunda hazir olma yeterliligini
"diisiik" olarak degerlendirmislerdir.”> Yeni mezun-
lar1 dinamik bir iggiliciine girmeye hazirlamak igin
simiilasyon kullanimi, karmasik hastalara bakmak
icin gereken beceri edinme, elestirel diislinme ve
egitimi gelistirmek icin etkili bir strateji olarak gos-
terilmektedir.** Yeni mezunlarm yeni rollerine ge-
¢islerini saglamak hayati 6nem tasidigindan yetersiz-
lik alanlarmin ve kaynaklariin tespit edilmesi ve
gerekli simiilasyon egitimlerinin mezuniyet 6ncesin-
de planlanmasi ve uygulanmasi 6grencilerin meslege
giris agamasinda stres, anksiyete ve ¢atigma yasama-
larin1 engelleyebilecektir.

Arastirmada, bolimii isteyerek segmeyenlerin klinik
uygulamaya ¢ikmadan 6nce alinan egitimle kendile-
rini yeterli hissetme konusunda kendilerini daha ¢ok
kararsiz hissettigi tespit edilmistir. Okudugu boliimii
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isteyerek secen Ogrencilerin egitimleri sirasinda kli-
nik 6ncesinde, sirasinda ve sonrasinda daha az kaygi
ve stres yasarken, motivasyon, 6zgiiven ve iyimser-
lik diizeylerinin daha yiiksek oldugu bildirilmekte-
dir.>* Okuduklar1 boliimii isteyerek se¢gmeyen 63-
renciler i¢in klinik egitim siireclerinde yeterliklerini
iyilestirmeye yonelik motivasyon kaynaklar1 belir-
lenmelidir.

Aragtirmada, saglik meslek lisesi mezunlarinin ¢o-
gunlugunun klinik egitim 6ncesi alinan egitimle ken-
dilerini yetersiz hissettikleri tespit edilmistir. Arag-
tirma bulgusunun aksine, saglik meslek lisesi mezu-
nu olan &grencilerin lise egitimleri siirecinde klinik
alan deneyimleri nedeniyle kendilerini daha fazla
yeterli hissetmesi beklenirdi. Yeterli hissetme duru-
mu o6grencilerin bireysel algilaria gore sekillendi-
ginden saglik meslek lisesi 6grencilerle yapilabile-
cek derinlemesine goriismelerle yetersizlik nedenle-
rine yonelik ek aragtirmalar ve girisimlere ihtiyag
oldugu goriilmektedir.

Hasta giivenligi, etik ve yasal yaptirimlar, saglik
egitiminde birgok becerinin kazandirilmasinda ger-
cek hastalar iizerinde yapilmasini sinirlamigtir. Son
yillarda egitimde ¢6ziim olarak, birgok {istiin yant
oldugu belirtilen simiilasyonun kullanimi tercih edil-
mektedir.”’ Arastirmada 6grencilerin - gogunlugu
klinik uygulama becerilerinin sanal ortamda senar-
yo/bilgisayar ve maket (simiilasyon) kullanarak ya-
pilmasini tercih ettigini belirtmektedir. Yapilan bir
calismada, Ogrencilerin &zellikle sanal gergeklik
simiilasyonunun ruh sagligir hemsireligi uygulamala-
rinda oldukga gerekli oldugunu belirttikleri gosteril-
mistir.”® Arastirmada ebelik 6grencilerinin, klinik
uygulamalarinda simiilasyon egitimini daha fazla
tercih ettikleri saptanmustir. Ulkemizde dgrenci say1-
smin fazlaligi ve dgrenciler i¢in klinik alan yetersiz-
ligi nedeniyle 6zellikle ebelik dgrencilerinin mezuni-
yet kriterlerini tamamlayabilmesi noktasinda klinik
alanlarda yetersizlikler yasanmaktadir. Ebelik 6gren-
cileri, mezuniyet kriterlerini tamamlama stresiyle
birlikte beceride yetersizlik hissini daha sik yasa-
maktadir.”’ Bu nedenle simiilasyon egitimini daha
fazla tercih ettikleri diistinilmektedir. Simiilasyon ve
beceri egitimi, ebelik becerilerinin gelisimini destek-
ler. Ebelik &grencileriyle yiiriitiilen bir ¢alismada
benzer sekilde dgrencilerin ¢ogu, uygulamali beceri-
leri gelistirmek igin simiilasyon ve beceri egitiminin
gerekli oldugunu diisinmiislerdir.”® Arastirmada, kiz
ogrencilerin ve 2. Siif 6grencilerinin klinik uygula-
malarinda simiilasyon egitimini daha fazla tercih
ettikleri goriilmistiir. Goriilen farkliliklarin 6grenci
sayilarinin dagilimindan ve Ogrencilerin bireysel
algilamalarindan kaynaklanabilecegi diisiiniilmekte-
dir. Gruplar arasindaki farkliliklara ragmen genel
olarak oranlara bakildiginda 6grencilerin ¢ogunlugu-
nun simiilasyon egitimini tercih etmesi ve istemesi
egitim amaglarina ulagsma konusunda 6nemli bir
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baslangi¢ olmasi adina olumlu bir sonug olarak de-
gerlendirilmektedir.

Aragtirma sonucuna gdre Ogrencilerin ¢ogunlugu
klinik uygulamaya ¢ikmadan once aldiklari egitimle
kendilerini yeterli hissetmemekte ve klinik uygula-
ma becerilerinin sanal ortamda senaryo/bilgisayar ve
maket (simiilasyon) kullanarak yapilmasin tercih
etmektedir. Ogrencilerin ¢ogunlugunun simiilasyon
egitim yontemlerine olumlu bakis agilari olmasina
ragmen bilgi eksiklikleri oldugu goriilmektedir. Al-
gilanan yetersizliklerin ortadan kaldirilmas: igin
mevcut egitim yontemlerinin gézden gecirilmesi ve
kanita dayali olarak yararlart ortaya konulan simii-
lasyon egitim yontemleri uygulanmaya baslamalidir.
Ozellikle hemsirelik 6grencilerinin ve son sinifta
okuyan ebelik ve hemsirelik 6grencilerinin klinik
uygulamalara iligkin yetersizlik alanlarinin ve ne-
denlerinin tespit edilerek gerekli girisimlerin plan-
lanmasi1 6nerilmektedir.

Etik Komite Onayr: Calismamiz Balikes¥ UnWersV
tesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu tarafindan onayland: (Tarih:18.12.2019, ka-
rar No: 2019/200).

Cikar Catismasi: Yazarlar cikar catismast bWd¥-
memiglerdir.

Yazar Katkilari: FXe¥ — FAQ, SK, SE, AK; Denet-
leme — FAQO, SE, SK, AK, TC; Malzemeler- FAO,
AK, SK; Veri toplanmasi ve islemesi — FAO, AK,
PPK, SK; Analiz ve yorum — FAOQ, SE, AK, PPK
Yaziy1 yazan — FAOQ, AK, SE, PPK, SK, TC.
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0oz

Amag: Bu c¢aligmanin amaci hastanede ¢alisan temizlik
personelinin meme kanseri-tarama testi bilgisi ve tarama
yaptirma durumlarint sosyodemografik 6zellikler agisin-
dan karsilagtirmaktir.

Materyal ve Metot: Tanimlayici kesitsel tipte aragtirma-
dir. Veriler, aragtiricilar tarafindan literatiire uygun olarak
hazirlanan anket formu ile toplanmustir. Bir il merkezinde-
ki ikinci basamak saglik hizmeti sunan kurumdaki temiz-
lik personelinin %82,5 oranindaki (toplam calisan sayisi
160 kisidir) goniillii katilimiyla gergeklestirilmistir.
Bulgular: Katilimcilarin %74,2’si tarama yontemlerini
bildiklerini belirtmiglerdir. Meme kanseri belirtilerini
bilme ve taramalarin yapildigi yeri bilme degiskenleri
tarama testi yaptirmasi agisindan énemli bulunmus ailede
kanser dykiisiiniin olup olmamas1 ve erken teshisin one-
mine inanip inanmama 6énemli bulunmamustir.

Sonug: Hastanede ¢alisan personelin meme kanseri—
tarama testleri bilgileri ve tarama yaptirma davranislari
pek ¢ok sosyodemografik 6zellik agisindan fark olustur-
mamaktadir.

Anahtar Kelimeler: Hastane temizlik personeli, meme
kanseri, tarama testi

ABSTRACT

Objective: The aim of this study was to compare the
knowledge of hospital cleaning staff on breast cancer and
screening test and their status of undergoing screening in
terms of socio-demographic characteristics.

Materials and Methods: This is a descriptive cross-
sectional study. The data were collected with a question-
naire form prepared by the researchers in accordance with
the literature. The study was conducted with the voluntary
participation of 82.5% of the cleaning staff (the total num-
ber of employees is 160 individuals) in an institution
providing secondary health care in a city center. The type
I error level was set at 0.05.

Results: Of the participants, 74.2% stated that they knew
about the screening methods. The variables of knowing
breast cancer symptoms and the place where screenings
are performed were significant in terms of having a
screening test, while the presence of a history of cancer in
the family and whether to believe in the importance of
early diagnosis were not significant.

Conclusion: The knowledge of hospital staff on breast
cancer and screening test and their behaviours of having
screening does not make any difference in terms of many
socio-demographic characteristics.

Keywords: Breast cancer, hospital cleaning staff, screen-
ing test
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INTRODUCTION

In addition to the high rates of mortality and morbidity,
cancer is considered as an important public health
problem in all countries of the world in terms of treat-
ment cost, duration, and side effects.”In the Global
Cancer Statistics 2020 data,’ it is reported that 1 in 5
people develop cancer during their lifetime. These new
estimates suggest that more than 50 million people are
living within five years of a past cancer diagnosis. The
cancer mortality rates for other parts of the world are
reported to be 57.3% for Asia and 7.3% for Africa.”
The projections show that these increases will be per-
sistent in 2030 and cancer will rank first in terms of
mortality causes.’ In the conveyance by Linsdey et al.
it is reported that breast cancer accounts for 25% of all
cancer cases in women worldwide and 15% of deaths
from cancer.’

The breast cancer rate for Turkey's eastern regions is
20/100.000, while this rate for the western regions is
40-50/100.000.” The lifetime risk of developing any
cancer for an individual living in Turkey is 38.46%. In
the study by Gultekin et al., 52% of the participants
marked cancer as the most fatal disease, and the major-
ity of the population stated that they obtained their
current knowledge of cancer through televisions.’ In
the study by Tekpinar et al., it was attempted to raise
awareness in individuals with the training on breast
cancer and screening tests and it was reported that the
rate of those who stated that they will have breast can-
cer screening after two training was only 7%.'" In the
same study, it was reported that the variable of having
breast cancer in the family was among the reasons for
desiring to have screening. In another study conducted
to measure cancer awareness locally, it was concluded
that of the participants, 68% had at least one relative
with cancer, 74% considered cancer as an incurable
disease, 72% did not know about cancer screening
programs and 88% never had cancer screening.''

The present study, on the other hand, aimed at deter-
mining the awareness of the hospital cleaning staff
who did not receive health education but were believed
to have created a visual subconscious about breast can-
cer. For this reason, this study in hospital cleaning
staff was designed to reveal the effect of socio-
demographic characteristics both on visual learning
and experiencing what is learned.

MATERIALS AND METHODS

In this study designed as quantitative research, the de-
scriptive cross-sectional method was used. The data of
the study were collected between 20 February and 01
April 2020. Before the study, written permissions were
obtained from the Giresun Universty Clinical Research
Ethics committee in the city center and from the
health directorate of the hospital where the staff work
(Date:12.02.2020, decision no: 06.02.2020/02). The
participants were informed in writing with the
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“informed consent form”. All procedures performed in
this retrospective study involving human’s data were
in accordance with the ethical standards of the institu-
tional committee and with the 1964 Helsinki declara-
tion and its later amendments or comparable ethical
standards.

The number of cleaning staff working in the hospital
where the study was conducted was 160 individuals,
the sample was not employed, and the study was not
completed with 132 individuals who filled the survey
form voluntarily (Response rate: 82.5%). The survey
form used in the study was prepared by the research-
ers. The first questions consisted of nine questions
about socio-demographic characteristics (age, gender,
educational level, long-term residence, marital status,
family type, income level, habits). The remaining elev-
en questions included questions about breast cancer
and its screening (family history of breast cancer,
knowing/using breast cancer symptoms-screening
methods, knowing where the screening is performed,
the sensation felt during screening, believing in the
importance of early diagnosis). The independent varia-
bles of the study consisted of socio-demographic char-
acteristics and the dependent variables of the study
consisted of questions related to knowing breast cancer
-screening tests and having the screenings.

The data were analyzed with the SPSS 22 software.
Descriptive variables were given as numbers and per-
centages. In the comparison of dependent and inde-
pendent variables, chi-square analysis was performed.
Bonferroni correction was made for multiple groups
that differed in chi-square analysis. Type 1 error level
was set at p<0.05.

RESULTS

The number of volunteer participants in the study is
132 people. The mean age of the participants in the
study was 37.19+6.56 years (Min: 24 years Max: 54
years). The mean duration of service in the profession
was 3.22+4.43 years (Min: 1 year-Max: 23 years). The
rate of females was 81.1%, and 92.4% stated that they
are married (Table 1).

Table 2 shows the responses of the participants to the
questions regarding breast cancer awareness. The rate
of those with a family history of breast cancer was
9.1%, and 3.8% reported that their mother had breast
cancer, 1.5% reported that their siblings had breast
cancer, and 3.8% reported that other family members
had breast cancer. Of the participants, 74.2% stated
that they knew about breast cancer screening methods.
The method known (more than one) was reported by
73.5% as breast self-examination, by 3.8% as clinical
breast examination, by 34.1% as breast ultrasound, by
40.9% as mammography, and by 16.7% as Magnetic
Resonance Imaging (MRI). Of the participants, 63.6%
stated that they had breast cancer screening. The
screening methods (more than one) they underwent
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Table 1. Distribution of participants according to some socio-demographic characteristics.

Characteristics Number (n) Percent (%)
Age group 35 years and under 57 432
37.1946.56 years (min:24; max:54) 36 years and over 75 56.8
Gender Female 107 81.1
Male 25 18.9
Educational level Prim. school 65 49.2
Sec. school 42 31.8
High school 24 18.2
University 1 0.8
Tenure 1 years and under 77 58.3
3.22+4.43 years (min:1-max:23) Between 2-10 years 45 34.1
11 years and over 10 7.6
Longest living area Village 1 0.8
Town 19 14.4
Province 112 84.8
Marital status Married 122 92.4
Single 8 6.1
Widow 2 1.5
Income level perception Low 104 78.8
Moderate 27 20.5
High 1 0.8
Family type Nuclear 123 93.2
Extended 7 53
Fragmented families 2 1.5
Smoking habit Yes 34 25.8
9.91£7.97 pieces per day (min:2, max:30) No 95 72.0
Partially 3 2.3
Alcohol habit No 129 97.7
Partially 3 23
The habit of using a drug without a prescription Yes 34 25.8
No 98 74.2
Table 2. Responses of the participants to the questions about breast cancer awareness.
Characteristics Number (n) | Percent (%)
Status of knowing the symptoms of breast cancer Yes 71 53.8
No 34 25.8
Partially 27 204
Having a family history of breast cancer Yes 12 9.1
No 111 84.1
I don't know 9 6.8
Status of knowing the screening methods Yes 98 74.2
No 34 25.8
Having screening Yes 84 63.6
No 48 36.4
Frequency of the method used Once a month 49 583
Once a year 21 25.0
Every three years 1 1.2
Other 13 15.5
Sensation felt during having the screening test Fear 22 29.7
Embarrassment 13 17.6
Anxiety 39 52.7
Status of knowing the places where breast cancer | Yes 120 90.9
screening tests are performed No 12 9.1
Believing in the importance of early diagnosis in breast | Yes 131 99.2
cancer No 1 0.8
Do she want to learn breast cancer screening tests | Yes 116 87.9
from healthcare personnel? No 16 12.1
Possibility of recommending breast cancer screening | I recommend 78 59.1
tests to those around herself I definitely recommend 52 394
Not necessary 2 1.5
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-prescription drug habit did not make any difference

(p>0.05), (Table 3).

were reported by 60.6% as breast self-examination, by

1.5% as clinical breast examination, by 12.9% as
breast ultrasound, by 10.6% as mammography, and by

Table 4 shows the distribution of the comparison of
breast cancer awareness and screening behaviour. In

3.8% as MRI. Almost all of the participants (131 indi-
viduals= 99.2%) stated that they considered early diag-

nosis important in breast cancer.

the study, it was found that knowing the symptoms of
breast cancer and knowing the place where screening

is performed made a difference (p <0.05), while a fam-

In terms of the breast cancer awareness variables
(knowing the symptoms of breast cancer, knowing the

ily history of breast cancer and believing in early diag-
nosis in breast cancer did not make any difference

(p>0.05).

screening methods and having the screenings), it was

found that the duration of service in the profession, the

place where the life was spent for a long time, marital

status, perception of income level, family type and non
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DISCUSSION AND CONCLUSION

In the World Health Organization (WHO) 2015 report,
it is stated that cancer is the first or second leading
cause of death before the age of 70 years in 91 of 172
countries, and it ranks third or fourth in 22 countries.
In the Global Cancer Observatory (GLOBOCAN)
2020 data, it is reported that breast cancer (18.0%)
ranks first in cancer-related deaths, followed by stom-
ach cancer (7.7%) and breast cancer (6.9%).” The
study was conducted to determine the status of know-
ing breast cancer and screening methods and having a
screening in the staff working as cleaning personnel in
a hospital providing secondary health care and whether
the socio-demographic characteristics make a differ-
ence in these.

In the studies comparing the knowledge of breast can-
cer symptoms and screening methods and having the
screenings and socio-demographic characteristics, it is
seen that the results both for Turkey and other coun-
tries show similarities as well as differences. This may
be due to many reasons such as the design of the
study, the characteristics of the sample groups, the
variety of socio-demographic and cultural characteris-
tics of the province or country where the study is con-
ducted.

In a study conducted in a country with a low socioeco-
nomic level, the variables of age, marital status and
knowing breast cancer symptoms were reported to be
effective in terms of having screening.'? Other study
conducted in Austria comparing women who were
born in India and Austria, none of the variables of age,
marital status, educational level, and employment sta-
tus were found to be effective in terms of knowing
breast cancer-screenings and having screenings.” In
another study investigating the behaviours of South
Asian immigrant women living in the USA, England,
and Canada towards breast cancer screening, it was
reported that the screening rates of these women were
very low."" In a qualitative study conducted in Iran, it
was revealed that in addition to personal barriers, soci-
ocultural barriers were still important in women's
awareness of breast cancer."”In a study on healthcare
professionals, the duration of working in the work-
place, family history of breast cancer and breast cancer
were found to be significant in terms of knowing
breast cancer and having breast screenings, while the
age, marital status, and educational status were not
found to be significant.'® As is seen, many socio-
demographic characteristics cause differences in terms
of knowing breast cancer-screening tests and having
screening tests.

Although 74.2% of the participants in the present
study stated that they knew breast cancer screening
methods, the rate of women performing breast self-
examination was 73.5%, (Table 2) while the rate of
women having clinical breast examination was only
3.8%. The rate of those who had mammography was
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40.9%. In men, the rate of those who knew the symp-
toms of breast cancer was 1.4%, the rate of those who
knew the screening methods was 1.0%, and the rate of
those who had screening was 1.2%. In a study con-
ducted in the USA, it was emphasized that surveillance
and epidemiology studies showed that the rate of
breast cancer in men also increased in the last thirty
years."” In another study conducted in Jordan, it was
reported that of women, 50% performed breast self-
examination, 28% had clinical breast examination, and
7% had mammography.'®

Although the rate of the participants to see breast can-
cer cases at various levels in the hospital is higher than
other individuals in the society, their breast cancer
awareness was evaluated to be too below level. In ad-
dition, working in the hospital makes it easier for the
staff here to receive information about the subject
from the healthcare staff. In another study evaluating
the status of hospital cleaning staff, 81.4% of these
participants stated that they knew the screening meth-
ods; however, about half of the participants stated that
they performed breast self-examination, 32.9% had
clinical breast examination and 22.3% had mammog-
raphy. In the studies conducted on society other than
healthcare personnel in Turkey, the rate of performing
breast self-examination was reported to be between
84.1% and 13.8%." In the present study, there was a
significant difference between knowing breast cancer
and having breast screening. The rate of having
screening for those who knew breast cancer was very
high. However, it was found that a family history of
breast cancer and believing in early diagnosis did not
make any difference in terms of having screening
(p>0.05), (Table 4). In the study by Acikgoz, it was
reported that those who stated that they knew breast
cancer had screenings more.' In another study, it was
stated that there was a fifty-fifty difference in terms of
knowing breast self-examination (48.1%) and per-
forming it (23.7%), in addition to the difference in
terms of having mammography, and the rate of having
mammography increased as the age increased.”In a
study, it was stated that women who received infor-
mation about the early diagnosis of breast cancer had
an earlier age of starting breast self-examination and
clinical breast examination and higher frequency of
performing breast self-examination and having clinical
breast examination, and higher rates of knowing the
correct age for mammography.’ In a study, it was re-
ported that there was an inverse correlation between
the socioeconomic status and the time to diagnosis and
the stage of the disease, which is important for increas-
ing the awareness of the individuals on the subject.*’
Although the age variable was not important in terms
of knowing the symptoms of breast cancer, knowing
the screening methods and having screening in the
present study, it was determined to be a condition
making a difference in terms of the sensation experi-
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enced in the screening, and it was found that the group
of 35 years and under felt embarrassment, while the
group of 36 years and above felt fear. In a study by
Gozuyesil et al. on women between the ages of 15-49
years, it was found that there was a correlation be-
tween age and anxiety, and the level of anxiety in-
creased as the age increased.”’ In the literature, it has
been stated that increased age is associated with breast
cancer, and the 10-year risk of developing breast can-
cer for a woman is 1/250, which increases to 1/27 for a
woman aged 70 years.”” The expression of the correla-
tion between breast cancer awareness and age in many
cases (Both in face-to-face training and healthcare
personnel training, and information via the media)
suggests that it creates a sensitivity in the society in
this respect and that the situation is comprehended.
However, the absence of such a difference in this
study can be explained by the fact that the sensation of
the participants felt in breast cancer screenings comes
to the forefront.

In a study comparing the community-based breast can-
cer screening activities of 26 of the 28 European Un-
ion countries, it was emphasized that there were risks
that may lead to cancer inequalities, and the im-
portance of informing and inviting was addressed to
eliminate these differences.” In the study by Hersh et
al. conducted as a randomized controlled study, it was
stated that women who were informed had an in-
creased rate of having screening tests.”* As seen in
Table 4, it was found that there was a difference be-
tween knowing where the screenings are performed
and having breast cancer screening, and it was deter-
mined that those who knew where the screening is
performed had a higher rate of having breast cancer
screening. In a study, it was stated that 60.6% of the
participants did not know The Cancer Early Diagnosis,
Screening, and Education Centers (KETEM shorts
commonly in Turkey), while those who knew KETEM
stated that mostly mammography was performed in
KETEM.? In a study conducted in the USA, it was
found that the age of the participants to start mammog-
raphy was behind the recommended age, and it was
emphasized that mammography was important in de-
creasing the risk of death from breast cancer.” Despite
having many advantages because of working in the
hospital, we were found that the levels of breast cancer
-screening knowledge and screening practice of the
individuals were below level.

In conclusion, our results showed that the cancer pro-
grams carried out in Turkey the individuals are still
uninformed and uninterested in resorting to preventive
health measures. The study showed that those of the
female gender have a high level of knowledge on
breast cancer and screening and they have screening.
However, none of the other socio-demographic charac-
teristics made any difference. It is considered that it
may be effective to ensure that individuals are obliged
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to have at least clinical breast examination and mam-
mography and are followed through identity records
for awareness on the subject.
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SARS-CoV-2 patogenezinin tanimlanmasindan giiniimiize
kadar bir¢ok klinik tablo karsimiza ¢ikmistir ve bu klinik
tablolara her gecen giin yenileri eklenmektedir. Hastaligin
hem prezentasyonunda hem de hastalik sonras1 dénemde
farkli belirtiler goriilebilmektedir; diyaframin ve inter-
kostal kaslarin spontan, miyoklonik kasilmalari sonucu
olusan higkirik da bunlardan biridir. Bu olgu sunumunda,
COVID-19 tamsi aldiktan 12 giin sonra baglayan ve ii¢
giin siiren kesintisiz higkirik yakinmasi olan hasta
sunulmustur.

Anahtar Kelimeler: COVID-19, higkirik, SARS-CoV-2

ABSTRACT

Many clinical situations have emerged from the definition
of the SARS-CoV-2 pathogenesis to the present day, and
new ones are added to these clinical situations every day.
Different symptoms can be seen both in the presentation
of the disease and in the post-disease period, including
hiccups caused by spontanecous, myoclonic contractions of
the diaphragm and intercostal muscles. In this case report,
a patient with uninterrupted hiccups that started 12 days
after being diagnosed with COVID-19 and lasted for three
days is presented.
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GIRIS

SARS-CoV-2 viriisiine bagli COVID-19 gegiren kisi
sayisinin artmasiyla ve viriisiin gegirdigi mutasyon-
larla birlikte hastalik tablosunda farkliliklar ortaya
¢ikabilmektedir.  Viral patogenezin tanimlan-
masindan giinlimiize kadar birgok klinik tablo
karsimiza ¢ikmustir ve halen ¢ikmaktadir.' Bunlar
arasinda ishal, tat kaybi, koku kaybi, cilt
dokiintiileri, hareket bozukluklari gibi belirtiler;
delirium, postural vertigo gibi klinik tablolar
goriilmektedir ve bunlara yenileri de eklenmektedir.
Higkirik, diyaframin ve interkostal kaslarin istemsiz,
tekrarlayan kasilmalarimin neden oldugu tam olarak
anlasilmayan bir fenomen olarak tamimlanmstir.

Higkirigin  genelde santral sinir sistemi ve
gastrointestinal sistem patolojileri sonucu gelistigi
belirtilmistir. Higkirik goriilme siiresine gore iige
ayrilir; 48 saatten az siiren higkiriklar akut atak
olarak, 48 saatten fazla siiren hickiriklar persistan
hickirik olarak, bir aydan uzun siiren higkiriklar ise
inatgt higkirik olarak tanimlanmaktadir. Hickirigin
birgok klinik durum igin belirti olabildigi
gosterilmistir.  Hickinigin  etiyolojisi, travma ve
damar hastaliklart gibi nedenlerden c¢esitli anti-
parkinson ve anti-psikotik ilaglara, gastrodzofageal
refli hastaligina, miyokard enfarktiisiine, cesitli
kanserler ve elektrolit bozukluklarina kadar
degisebilir.* Higkirik, nadiren de olsa toplum
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kokenli pnomoninin klinik belirtilerinden biri olarak
da tanimlanmistir. Caligsmalarda pndmoni tedavisi
sonrast ise higkirigin kayboldugu gozlemlenmistir.’
Bu yazimizda COVID-19 tanisi aldiktan 12 giin son-
ra baslayan ve ii¢ giin siiren kesintisiz higkirik ya-
kinmasi olan bir olgunun sunulmasi1 amaglanmistir.

OLGU SUNUMU

Calisma olgu sunumu oldugu i¢in etik kurul iznine
gerek yoktur. Uluslararasi etik bildirgelere uygun
davranilmis olup hastadan tibbi verilerinin kullanila-
bilecegine iliskin yazili onami alinmustir.

Yetmis yedi yasinda erkek hasta ¢ giindir
ge¢meyen higkirik sikayetiyle acil servise bagvurdu.
Hastanin dykiisiinden; 12 giin 6nce oksiiriikk ve ates
yiksekligi nedeniyle dis merkez acil servise
basvurdugu, burada alinan anamnez ve yapilan
tetkikler neticesinde COVID-19 siipheli olarak
degerlendirilip nazofarengeal siiriintii alindigi, alinan
ornegin  polimeraz  zincir reaksiyonu (PCR)
incelemesinin pozitif olarak saptandigt ve sekiz giin
hastanede takip edildigi 6grenildi.

Genel durumu iyi, oryante ve koopere olan hastanin
vital bulgularinda; ates 36,5 santigrat derece,
arteryel tansiyon 130/90 mmHg, nabiz 90 atim/
dakika, solunum sayist 24/dakika ve oksijen
satlirasyonu (oda havasinda) %97 idi.

Ozgecmisinde kronik iskemik kalp rahatsizlig1, kon-
jestif kalp yetmezligi, hipertansiyon, benign prostat
hiperplazisi, gastrit tanilar1 mevcuttu. Kardiyak pa-
cemaker1 olan hastanin; olmesartan medoksomil 20
miligram (mg) + hidrokloro tiyazid 12,5 mg peroral
(PO) yoldan 1*1 pozolojisinde, silodosin 8 mg PO
yoldan 1*1 pozolojisinde, asetilsalisilik asit PO yol-
dan 100 mg 1*1 pozolojisinde, dutasterid 0.5 mg PO
yoldan 1*1 pozolojisinde, pantoprozol 40 mg PO
yoldan 1*1 pozolojisinde kullandig1 dgrenildi. Daha
once uzun higkirik déonemlerinin olmadigint belirten
hastanin soyge¢misinde &zellik yoktu. Solunum

Sekil 1. Hastaya ait posteroanterior akciger grafi

goruntusu.
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sistemi oskiiltasyonunda bazallerde ince raller tespit
edilen hastanin, fizik muayenesinde baska patolojik
bulgu saptanmadi.

Laboratuvar incelemelerinde; beyaz kiire: 9,7 (4,60-
10,20) K/uL, hemoglobin: 12,4 (12,20-18,10) g/dl,
lenfosit: 1,56 (0,60-3,40) K/uL, eosinofil: 0,001 (0,0
-0,7) K/uL, trombosit: 296000 (100000-450000) K/
ul, laktat dehidrogenaz (LDH): 168 (0-247) U/L,
sodyum: 138 (136- 146) mmol/L, potasyum: 4,0 (3,5
-5,1) mmol/L, kalsiyum: 9,6 (8,8-10,6) mg/dL, iire:
33 (17-43) mg/dL, kreatinin: 0,65 (0,67-1,17) mg/
dL, D-dimer: 50 (0-500) ugFEU/L, C-reaktif protein
(CRP): 17,6 (0-5) mg/dL, ferritin: 36 ug/L saptandi.
Cekilen posteroanterior akciger grafisi (PAAC)
Sekil 1’de ve lateral akciger grafisi Sekil 2°de sunul-
mustur. Yapilan goriintiilemelerde solda pacemaker
goriintiisti meveut olup, sag akciger {ist ve alt zonda
peribrongial duvar kalinlagmasi, hafif bronsektazik
degisiklikler ve aort topuzu belirginlesmesi disinda
patololojik bulgu goriilmedi.

Hastanin fiziksel manevralar ile gegmeyen higkirigi-
na yonelik acil serviste oOncelikle gastrointestinal
kaynakli oldugu diistiniilerek sodyum aljinat + sod-
yum bikarbonat + kalsiyum karbonat oral suspansi-
yon formu 10 mililitre (ml) 6lgiide PO yoldan veril-
di. Hastanin hickirik sikayetinin devam etmesi tizeri-
ne klorpromazin tedavisi verildi. 500 cc izotonik
igerisine bir ampiil klorpromazin HCI koyularak 60
cc/saat hizinda intravendz yoldan infiizyona baslan-
di. Infiizyonun 30. dakikasinda hickirigi duran hasta
inflizyon sonrasi taburcu edildi. Sikayeti tekrarlarsa
tekrar bagvurmasi belirtilerek dnerilerde bulunuldu.

TARTISMA VE SONUC

Higkirik, diyaframim ve ¢ogu durumda interkostal
kaslarin spontan, miyoklonik kasilmalari sonucu
olusur. Bu koordineli kasilmalar, karakteristik ses ile
sonug¢lanan glottisin kapanmasi ile kesintiye ugrayan
hizli bir hava alimina neden olur. Uzamis higkirikla-

Sekil 2. Hastaya ait lateral akciger grafi goriintiisii.
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rin nedenleri; merkezi sinir sistemini veya frenik
sinirleri ve/veya dallarini etkileyen; yapisal, enfeksi-
yoz ve inflamatuar bozukluklar olarak {ige
ayrilmistir. Refleks arki boyunca yer alan sinirlerin
uzun seyrinden dolay1 higkirigin nedenini bulmanin
zor olabilecegi belirtilmistir.®

Prince ve ark.” son dort aydir istemsiz kilo kaybi
olan ve dort giindiir araliksiz devam eden higkirik
Oykiisiiyle bagvuran 62 yasinda erkek hasta
sunmuslardir. Hastanin mevcut sikayetleri malignite
stiphesine yol actig1 ve sikayetleri arasinda higkirik
olmas1 mediastinal kitle ihtimalini dogurdugu igin
PAAC goriintiilemesini yapmislardir. PAAC grafide
yeni gelisen buzlu cam alanlar1 saptanmasi iizerine
toraks bilgisayarli tomografi (BT) goriintiilemesi
istendigi bildirilmistir. Hastanin takiplerinde mevcut
klinigine ates yiiksekligi ve tasikardi eklendigini de
belirtmislerdir. Toraks BT  goriintiilenmesinde
akciger alt loblarindaki pndmoni alanlarinin COVID
-19 pndémonisi ile uyumlu olabilecek buzlu cam
alanlar1 olmasi ve yapilan nazofarengeal siiriintii
orneginin PCR incelemesinin pozitif saptanmasi
sebebiyle, mevcut bagvuru sikayetlerinin COVID-19
iliskili olabilecegi yoniinde goriis bildirmislerdir.
Higkirikla prezente olan bu vaka sunumunun acil tip
literatiiriinde ilk olgu oldugunu da eklemislerdir.
Alvarez-Cisneros ve ark.® 96 saat boyunca devam
eden higkirik ile basvuran 48 yaginda bir erkek has-
tanin yapilan degerlendirmeler neticesinde COVID-
19 pnémonisi tanist aldigii bildirmislerdir. Ay

olgu sunumunda hastanin  solunum  sistemi
oskiiltasyonunda sol akciger bazallerde raller tespit
etmislerdir. PAAC grafisi degerlendirmesinde

bilateral buzlu cam infiltrasyonu oldugunu ve bu
tutulumun COVID-19 pnomonisi ile uyumlu
oldugunu belirtmislerdir. Ayn1 ¢alismada COVID-
19 pnomonisinde gelisen higkirgin en olasi
nedeninin COVID-19 pndmonisine sekonder gelisen
frenik  sinir  inflamasyonu  olabilecegini  de
eklemisglerdir.

Ikitimur ve ark.” biri COVID-19 tanisi konulduktan
sonra hickirik sikayeti olan, digeri higkirikla prezen-
te olup COVID-19 tanist alan iki olgu tanimlamig-
lardir. Bu olgu sunumunda; ii¢ giindiir araliksiz de-
vam eden hickirik sikayeti olan 60 yasinda erkek
hastanin néroloji klinigine bagvurdugu, norolojik
muayenenin ve beyin manyetik rezonans (MR)
gorlintiilemesinin ~ normal  olmasmin  ardindan
hickirkk  ayirict  tanist  igin - i¢  hastaliklar
departmanina yonlendirildigi bildirilmistir. Burada
yapilan degerlendirmelerde, wvital bulgularinin
normal; g¢ekilen elektrokardiyografinin normal
oldugu, fizik muayenesinde solunum sistemi
oskiiltasyonunda akciger alt loblarinda raller
saptandigl, baska patolojik bulgu olmadig
belirtilmistir. Bu fizik muayene bulgusuna yonelik
yapilan PAAC grafi goriintiilemesinde ve toraks BT

Erkut Et¢ioglu ve Muhammet Ragit Aydin

goriintiilemesinde buzlu cam alanlar1 saptanmustir.
Viral pndémoni tanisi 6n planda tutularak alinan
nazofarengeal siiriintii 6rneginin COVID-19 PCR
degerlendirmesi pozitif saptanmasi lizerine COVID-
19 tedavisinin baslandigt belirtilmistir. Hastanin
hickirigmin  devam etmesi sebebiyle tedavisine
klorpromazin eklenmis ve 12 saat sonra higkiriginin
kayboldugu gozlenmistir. Ayni sunumda, COVID-
19 tamist aldiktan 15 giin sonra hastanede tedavi
altindayken iki giindiir kesilmeyen higkirig1 olan 68
yasinda erkek hasta bildirilmistir. Taburculuk
esnasinda hastanin higkirigina yonelik
metoklopramid tedavisi verilmis ancak iki giin
sonraki bagvurusunda hasta hickiriginin devam
ettigini  belirtmistir. ~ Yapilan  degerlendirmeler
neticesinde hastanin tedavisine klorpromazin eklenip
tekrar kontrole ¢agrilmis ve higkiriginin kayboldugu

gozlenmistir. Bu sunumdaki iki vakada da
hickirigin pnomoni iliskili olabilecegi
vurgulanmustir.

Burdette ve Marinella'’ galismalarinda; diyaframin
iist kismi ve sag kalp sinirt boyunca yer alan frenik
sinirin ve perikardiyal dallarinin  inflamatuar
pnomoniye bagli irritasyonunun  higkiriklarin
patofizyolojik nedeni olabilecegini dne stirmiiglerdir.
Bizim olgumuzda ise hickirik sikdyeti COVID-19
pnomonisi tespit edildikten sonra baglamustir.
Olgumuzdaki higkingm COVID-19 pndmonisine
bagli inflamatuar irritasyonun bir sonucu oldugunu
diistinmekteyiz.

Sonug olarak; bu yazimiz COVID-19 sonrast per-
sistan higkirik gikayeti olan ikinci olgu sunumudur
(glincel literatiir taramalarimiza gore). COVID-19
sonrasi tablolarin ¢esitliliginin arttig1 bu giinlerde,
olgu sunumumuzun literatiire katki saglayacagini
distiniiyoruz. Yapilacak ¢aligmalar COVID-19 son-
rast gelisen higkirik patofizyolojisinin aydinlatil-
masina katki saglayacaktir.

Etik Komite Onayt: Calisma olgu sunumudur. Etik
kurul belgesine gerek yoktur. Hastaya/yakinlarina
bilgilendirilmis goniillii olur/onam formu imzalatil-
mis olup, ¢aligma uluslararasi deklarasyona, kilavu-
za vb. uygun gerceklestirilmistir.

Cikar Catismasi: Yazarlar ¢ikar ¢atigmasi bildirme-
mislerdir.

Yazar Katkilari: Fikir — EE, MRA; Denetleme-EE,
MRA; Malzemeler — EE, MRA; Veri toplanmas1 ve/
veya islemesi- EE, MRA; Analiz ve/veya yorum —
EE, MRA; Yaziy1 yazan — EE, MRA.

Hakem Degerlendirmesi: Dis bagimsiz.
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Bu mektup ile iilkemizdeki dergi editorleri, hakemler ve
yazarlara yardimci olabilecegini diigiindiigiimiiz sistematik
derleme ve meta-analiz raporlarinin  sunumunda
uluslararas1 6neme sahip bir kilavuz olan Sistematik Der-
leme ve Meta-Analizler i¢in Tercih Edilen Raporlama
Ogeleri (Preferred Reporting Items for Systematic Re-

ABSTRACT

With this letter, it is aimed to share the information about the
updates and changes in the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) checklist
that we think may help the journal editors, reviewers and
authors in our country. It is an internationally important guide
in the presentation of systematic reviews and meta-analysis

views and Meta-Analyses=PRISMA) kontrol listesindeki
giincelleme ve degisiklikler konusundaki bilginin paylasil-
mas1 amaglanmugtir.
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Sayin Editér,

Bu mektup Cinar' tarafindan yazilmis “Iyi Bir Siste-
matik Derleme Nasil Yazilmal1?” baslikli makaleden
yola ¢ikarak PRISMA kontrol listesindeki giincelle-
me ve degisiklikler konusundaki bilginin paylasil-
mas1 ihtiyact dogmustur. PRISMA, iilkemizdeki
dergi editorleri, hakemler ve yazarlara yardimci ola-
bilecegini diisiindiigiimiiz sistematik derleme ve
meta-analiz raporlarmim sunumunda uluslararasi
oneme sahip bir kilavuzdur.

PRISMA kontrol listesi, sistematik derleme ve meta-
analiz ¢aligmalarinin tanimlama, se¢me, degerlendir-
me ve sentezi i¢in hazirlanmis 27 maddeden olusan
bir raporlama kilavuzudur.” Uluslararas: literatiirde
sistematik derleme ve meta-analiz raporunun sunu-
munda Onerilen bu kilavuz, raporun eksiksiz hazir-
lanmasinda biiyiik 6neme sahip olmakla birlikte
arastirmacilar icin yol gosterici niteliktedir.>* 2009
yilinda gelistirilen PRISMA kontrol listesi, 2020 y1l1
itibariyle giincellenmistir.>* Giincelleme, kontrol
listeleri ve akis diyagramini igermektedir.” Giincelle-
me ile PRISMA kontrol listesinin bazi boliimlerinde
onemli degisiklikler yapilmistir. Ozet béliimii igin
ayr1 bir tabloda 6zet kontrol listesine yer verilmistir.
Yapilan degisikliklerin tiim bilim ¢evresine duyuru-

labilmesi i¢in giincelleme ¢alismasi uluslararasi dii-
zeyde bes farkli dergide (BMJ, International Journal
of Surgery, Journal of Clinical Epidemiology, PLOS
Medicine, Systematic Reviews) yaymlanmistir.>®
PRISMA 2020 kontrol listeleri, Cinar ve Hiir tara-
findan Ingilizceden Tiirkgeye cevrilmistir.” Ceviri
oncesi, arastirmacilardan mail yoluyla izin alinmus,
cevirinin uygunlugu bir dil uzmani ve birincil aras-
tirmacilar tarafindan degerlendirilmistir. PRISMA
2020 kontrol listelerinin Tiirkge ¢evirisi http://
WWwWw.prisma-statement.org/translations/translations
baglantisindan yaymlanmistir.

PRISMA 2020 KONTROL LIiSTESINDE YER
ALAN ONEMLI DEGIiSIKLIiKLER VE iLGILi
MADDELER

Madde 2’de yer alan degisiklik: PRISMA 2020
kontrol listesine 6zetin raporlanmasi dahil edilmistir.
“Ozet” boliimiinde yer alan bu madde i¢in ayr1 bir
bzet kontrol listesi sunulmustur. Ozel kontrol listesi;
baslik, giris, yontemler, sonuglar, tartisma ve diger
(finansman ve kayit) boliimlerinin yer aldigi 12
maddeden olusmaktadir.”

PRISMA 2020 6zet kontrol listesi, 2013'te yayinla-
nan Ozetler i¢in PRISMA bildiriminde bulunanlarla
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aynt maddeleri korur, ancak ifadelerin PRISMA
2020 bildirimiyle tutarli hale getirilmesi icin revize
edilmistir. Ayrica yazarlarin sunumda ve sonuglari
sentezlemek i¢in kullandiklar1 yontemleri belirtme-
lerini 6neren yeni bir madde (madde 6) igermekte-
dir.>"

Madde 7’de yer alan degisiklik: “Arama” bolimii,
yazarlarin yalnizca en az bir veri taban i¢in degil,
tim veri tabanlari, kayitlar ve aranan web siteleri
icin tam arama stratejileri sunmasini dnermek igin
degistirilmistir.”*

Madde 8’de yer alan degisiklik: Yontemler boli-
miindeki 'Se¢im siireci' alani, her bir kaydi ka¢ goz-
den gegirenin taradigini ve bagimsiz ¢aligip ¢alisma-
digim1 ve varsa siirecte kullanilan otomasyon aragla-
rinin ayrintilarini raporlamayi vurgulamak igin de-
gistirilmistir.>*

Madde 10a’da yer alan degisiklik: “Veri maddeleri”
alanina bir alt madde eklenmistir. Yazarlarin, sonug-
larin nasil tanimlandigini, hangi sonuglarin arandigi-
ni ve dahil edilen ¢aligmalardan sonuglari se¢me
yontemlerini bildirmeleri 6nerilmektedir.*

Madde 13a-13f’de yer alan degisiklik: “Sentez yon-
temleri” alani alt1 alt maddeye boliinmiistiir. Yazar-
lardan, her sentez i¢in hangi caligmalarin uygun ol-
duguna karar vermek i¢in kullanilan siirecler; verile-
ri senteze hazirlamak igin gerekli herhangi bir yon-
tem; bireysel ¢aligmalarin ve sentezlerin sonuglarint
tablo haline getirmek veya gorsel olarak goriintiile-
mek icin kullanilan yontemler; sonuglari sentezle-
mek i¢in kullanilan yontemler; caligma sonuglart
arasindaki olasi heterojenlik nedenlerini aragtirmak
icin kullanilan herhangi bir yontem (alt grup analizi,
meta-regresyon gibi); ve sentezlenen sonuglarin sag-
lamligint degerlendirmek i¢in kullanilan herhangi
bir duyarlilik analizini agiklamasi nerilmektedir. >
Madde 15 ve 22°de yer alan degisiklik: Yazarlara,
bir sonuca yonelik kanitlardaki kesinlik (veya gilive-
nirlik) degerlendirmesinin yontemlerini ve sonugla-
rint bildiren yeni maddelerin eklenmesi onerilmekte-
dir.**

Madde 16b’de yer alan degisiklik: Sonuclar boli-
miindeki “Calisma se¢imi” alanina bir alt madde
eklenmistir. Yazarlarin dahil etme kriterlerini karsi-
liyor gibi goriinen ancak hari¢ tutulan calismalar:
belirtmeleri ve neden hari¢ tutulduklarini agiklama-
lar1 6nerilmektedir. >

Madde 20a-20d’de yer alan degisiklik: Sonuclar
bolimiindeki “Sentezin sonuglar1” alant dort alt
maddeye bolinmiistiir. Bu maddelerde, senteze kat-
kida bulunan calismalarin &zelliklerini ve yanlilik
riskini kisaca Ozetleme; ylriitiilen tim istatistiksel
sentezlerin sonuglarin1 sunma; ¢alisma sonuglari
arasinda olas1 heterojenlik nedenlerine iliskin her-
hangi bir aragtirmanin sonuglarint sunma ve herhan-
gi bir duyarhilik analizinin sonuglarini sunma yer
almaktadir.”*

Giilsah Hiir

Madde 24a-24c’de yer alan degisiklik: “Kayit ve
protokol” alan1 kontrol listesinin “Yo6ntemler” bolii-
miiniin baslangicindan yeni bir “Diger bilgi” bolii-
miine taginmistir. Yazarlarin kayit sirasinda veya
protokolde saglanan bilgilerde yapilan degisiklikleri
aciklamasini 6neren bir alt madde eklenmistir.
Madde 26°de yer alan degisiklik: Yazarlarin c¢ikar
catigmalarint beyan etmelerini 6neren yeni bir mad-
de eklenmistir.”*

Madde 27°de yer alan degisiklik: Yazarlara, derle-
mede kullanilan verilerin, analitik kodun ve diger
materyallerin kamuya agik olup olmadigini ve varsa
nerede bulunabileceklerini belirtmelerini  6neren
yeni bir madde eklenmistir.*

Sonug olarak, PRISMA 2020 giincellemesi ile Ozet-
ler i¢in Kontrol Listesi’nde yer alan “madde 6” dahil
olmak iizere 13 maddede belirgin degisiklik yapildi-
g1 goriilmektedir. Bu degisiklikler yeni sistematik
derleme ve meta-analiz ¢aligmalarinda 6zellikle yon-
tem ve sentez boliimlerinin daha detayli sunumuna
iligkin Oneriler igermektedir. Sistematik derleme ve
meta-analiz raporlarinin sunumunda uluslararast
oneme sahip bir kilavuz olan PRISMA kontrol liste-
lerindeki giincelleme ve degisiklikleri paylastigimiz
bu mektubun iilkemizdeki dergi editorleri, hakemler
ve yazarlara calismalarinda yardimct olmasini {imit
ederim.

Saygilarimla.

Etik Komite Onayi: Editére mektup yazisidir. Etik
kurul onay1 gerekmez.

Cikar Catismasi: Yazar ¢ikar ¢atismasi bildirme-
mistir.

Hakem Degerlendirmesi: Editoryal degerlendirme.
Tesekkiir: PRISMA kontrol listelerinin Tiirkgeye
cevrilmesinde ve bu editére mektup yazisinin plan-
lanmasindan yayinlanmasina kadar tim asamalarin-
da bana sundugu destek ve katkilardan dolay1 degerli
hocam, danigmanim Sayin Prof. Dr. Nursan CINAR'
a tesekkiirlerimi sunarim.
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