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Editorden,

Dergimizin 2021 yilindaki son sayisini
sunuyoruz. Bu sayimizda Derginin bazi
gostergelerini sizlerle paylasmak istedik. Bu
gostergelerin dzet tablo ve sekillerini yazinin
sonunda bulabilirsiniz. Dergimize son iki yilda
basvuran yazi sayisi artma egilimindedir. 2020
yilinda 137, 2021 (Kasim aymna kadar) 130
basvuru yapilmistir. Bu say1 2018 ve 2019 da
sirasiyla 110 ve 74 olmustur (Sekil 1). Dergiye
gonderilen yazilarda Ingilizce dilinde olanlarin
oranit da artma egilimindedir (Sekil 2). 2021
yilinda bagvuran yazilarin %47’sinin yazim dili
Ingilizcedir. Bagvuran yazilarin tiiriine gore
dagilimi Tablo 1’de Ozetlenmistir. Yazilarin
biiylik ¢ogunlugu arastirma yazilarindan
olusmaktadir. Arastirma dis1  yazilarda
(Tablo1'de diger secenegi) yillar icinde azalma
oldugu gozlenmektedir. Onemli bir gésterge
de basvuran yazilarin yayinlanma oranlaridir.
2021 yilinda Dergimize basvuran yazilarin
%20 si yaymma kabul edilmistir. Basvuran
yazilarin yaklasik yarisi (%49) bas editor
tarafindan %23’ti bolim editorii ve hakem
degerlendirmesi sonucunda ret edilmis %8'i
ise yazar tarafindan geri c¢ekilmistir. Buna
gore degerlendirmeye alinan yazilarin %46’s1
kabul edilmis %54’ti yayimlanmaya uygun
bulunmamistir (Sekil 5). Bildiginiz gibi dergi
editorleriveyazarlaricin en 6nemli konulardan
birisi de hakem degerlendirme siirecleridir.
Dergimizce hakem degerlendirmesi teklif
edilen ancak degerlendirme yapmayan hakem
orant %41 olarak hesaplanmistir (Sekil
6). Bu gostergeler Dergimizin gelismeye
devam ettigini gostermekle birlikte hakem
degerlendirmesiireclerinde sorunlar oldugunu
da gostermekte. Yayinlanma oranlari agisindan
standartlarin giderek artmasi Dergi icin
olumlu bir gelisme olarak goriilebilir. Ancak,
yazarlarin beklentilerinin karsilanamamasi da
bir sorun olarak goriilebilir. Bu veriler 1s18inda
HASUDER Tiirkce dilinde yeni bir dergi
cikarma politikasi da gelistirebilir.

Bu sayimizda 8 arastirma makalesi ve 2 rapor
sunuyoruz. Birinci makale 6nemli bir halk
saglig1 sorunu olan trafik kazalari ile ilgili.

Turk ] Public Health 2021;19 (3)

Oztiirk ve ark. Tiirkiye'deki 81 il verisini
degerlendirmisler. Yazarlar trafik kazalarinin
incelenmesinde ve politika gelistirilmesinde,
faz ve faktorlerin birlesiminden olusan Haddon
Matrisi'nin kullanish bir ara¢ oldugunu
bildirmekteler.

ikinci arastirma makalesi yine kiiresel bir
sorun olan obezite ile ilgili. Giiltekin ve ark.
obezite kontroliinde onerilen farkli kilo
verme yoOntemlerini ve yontemlere uyumu
degerlendirmisler. Arastirmacilar bireysel
diizeyde ve risk gruplarina uygulanan farkh
diyet yontemlerinin etkili olmadig1 sonucuna
ulasmislar. Bu sonug, toplumun biitiiniine
yonelik planlanan girisimlerin, risk gruplarina
yonelik girisimlerden daha etkili olduguna
yonelik bilgiyi destekler niteliktedir. Ugiincii
arastirma  makalesinde = Afganistan’daki
sozlesmeli saglik calisanlarinda tiikenmislik
sendromu ile iliskili yayginlik ve risk faktorleri
incelenmis.  Arastirmacilar  tiikenmenin
farkli boyutlarini degerlendirmisler ve en
yliksek orani (% 26.6) kisisel basar1 eksikligi
icin  saptamislar.  Dordiincii  arastirma
makalesinde pandemi ile birlikte artan oranda
uygulanan e-6grenme konusunda tip fakiiltesi
ogrencilerinin algilar1 incelenmis. Hindistan,
Kerala’'da yapilan c¢alismada, ogrencilerin
yaklasik olarak 34 lntlin e-6grenme deneyimi
ile ilgili olumlu gorisler bildirdigi saptanmis.
Diger arastirma makalesinde Yildiz ve ark.
28148 kisinin Human papillomavirus tarama
sonuclarini degerlendirmisler. Arastirmacilar
toplam pozitiflik oranin1  %4.16 olarak
saptamislar. Diger arastirma makalesi yine
bir kiiresel salgin olan tiitlin kullanimi ile
ilgili. Calismada Kiiresel Yetiskin Tiitlin
Arastirmasi verileri kullanarak, tiitiin kullanim
davraniglarinin tahmin edilmesi amaglanmis.
Arastirmacilar, bir bireyin gelecekte sigara
icme olasiliginin hesaplanmasinda bu bilginin
yardimc1 olabilecegini 6nermekteler. Shayan
ve ark. Diinya Saghk Orgiitii yasam Kkalitesi
Olcegini Afgan Dari dilinde gilivenirlik ve
gecerlilik analizlerini yapmislar. Arastirmacilar
Olcegin Afgan toplumunda yasam Kkalitesini



degerlendirmek icin klinik ve niifus tabanlh
calismalarda giivenle kullanilabilecegini ancak
kullanicilarin  sosyal iliskiler alani ile ilgili
degerlendirmeleri  dikkatle yorumlanmalari
gerektigini  vurgulamiglar.  Son arastirma
makalesinde COVID-19 pandemi déneminde geng
eriskinlerin psikolojik o6zellikleri incelenmis.
Arastirma sonuglarina gore 18-20 yas grubu,
kadinlar, yalniz yasayanlar ve kronik hastaligi
olanlar psikolojik olarak daha fazla etkilenmisler.

Bu sayimizda iki rapor sunuyoruz. i1k raporda
o6nemli bir halk sagligi sorunu haline gelen
gocmenlere sunulan saglik hizmetleri ile ilgili.
Sevil ve ark. gocmenlerin saglik hizmetlerine
ulasmasinin o6nilindeki en biiylik engellerden
birinin iletisim ve dil sorunlar1 oldugunu
saptamislar. Yazarlar bu sorunun asilmasinda
cevirmen sayisinin artirilmast ve mevcut
cevirmenlerin saghk ve iletisim becerilerinin
gelistirilmesi gerektigine vurgu yapmislar. Diger
rapordasonyillardaartan ve pandemiile hizlanan
teletip uygulamalari, halk saghgi bakis agisiyla
ele alinmis. Raporda teletip uygulamalariyla
ilgili standardizasyon sorunlarinin, hasta hekim
iletisiminde problemlerin ve ucuz is giicii gibi
sinirhliklarin  alti  cizilmis. Yazarlar, teletip
uygulamalarinda halk saghgi ve koruyucu
hizmetler bakisinin 6nemine dikkat cekmekteler.

2022 yilinin esitlik ve toplumsal refah getirmesini

umar, keyifli okumalar dileriz.

Yiicel Demiral
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From the Editor,

We present the last issue of TJPH in 2021. In this
issue, we wanted to share some indicators of
the Journal with you. You can find the summary
tables and figures of these indicators at the
end of the editorial. First of all, the number of
articles submitted to our journal in the last two
years tends to increase. In 2020 and 2021 (until
November), 137 and 130 applications were
received, respectively. This number was 110
and 74 in 2018 and 2019, respectively (Figure
1). The proportion of articles submitted to the
journal in English also tends to increase (Figure
2). 47% of the articles submitted in 2021 are in
English. The distribution of the articles by type
is summarized in Table 1. Most of the articles
consist of research articles (87%). It is observed
that there has been a decrease in the number
of non-research articles (other option in Table
1) over the years. An important indicator is the
publication rate of the submitted articles. In
2021, 20% of the articles applied to our journal
were accepted for publication. Nearly half (49%)
of the submitted manuscripts were rejected by
the editor-in-chief, 23% of them were rejected
by the section editor and/or as a result of the
referee evaluation, and 8% were withdrawn by
the author. Accordingly, 46% of the evaluated
articles were accepted and 54% were not found
suitable for publication (Figure 5). As you know,
one of the most important issues for a journal
editors and authors is the peer evaluation
processes. The rate of referees who were
offered a peer evaluation by our journal but did
not accepted the evaluation was calculated as
41% (Figure 6). While these indicators show
that our Journal continues to develop, they
also show that there are problems especially
in the peer review processes. Low publication
rates may indicate increased Journal standards,
and this can be seen as a positive development
for the Journal. However, failure to meet the
expectations of the authors can also be seen as a
problem. In the light of these data,

HASUDER can develop a policy to publish a new
journal in Turkish.

Turk ] Public Health 2021;19 (3)

In this issue, we present 8 research articles
and 2 reports. The first article is about traffic
accidents, which is an important public health in
the World. Ozturk et al. evaluated the data of 81
provinces in Turkey. The authors report that the
Haddon Matrix, which is a combination of phases
and factors, is a useful tool in the study of traffic
accidents as well as in policy development. The
second research article is about obesity, which
is also a global problem. Gultekin et al. evaluated
different weight loss methods and adherence
to methods recommended for obesity control.
Researchers have concluded that different
dietary methods applied at the individual level
and risk groups are not effective. This result
supports the information that the interventions
planned for the whole society are more effective
than the interventions for risk groups. In the
third research article, the prevalence and risk
factors associated with burnout syndrome
in contracted health workers in Afghanistan
were examined. Researchers evaluated
different dimensions of burnout and found
the highest rate (26.6%) for lack of personal
accomplishment. In the fourth research article,
the perceptions of medical school students
about e-learning, which has been increasingly
applied during the pandemic, were examined.
In this study conducted in Kerala, India, it was
found that approximately 3 of the students
reported positive opinions about the e-learning
experience. In another research article, Yildiz
et al. evaluated the Human papillomavirus
screening results of 28148 people. The
researchers reported the total positivity rate to
be 4.16%. The other research article is about
tobacco use, which is also a global epidemic.
In the study, it was aimed to predict tobacco
use behaviors using data obtained from the
Global Adult Tobacco Survey. The researchers
suggest that this information could be helpful
in calculating an individual’s probability of
smoking in the future. Shayan et al. analyzed
the reliability and validity of the World Health
Organization Quality of Life Scale in Afghan
Dari language. The researchers emphasized

ii



that the scale can be used safely in clinical and
population-based studies to evaluate the quality
of life in Afghan society, but the measurements
related to the field of social relations should be
interpreted with care. The latest research article
examines the psychological characteristics of
young adults during the COVID-19 pandemic.
According to the results of the research, those
in the 18-20 age group, women, those who
live alone and those with chronic diseases are
more affected psychologically. In this issue, we
present two reports. The first report is about
health services offered to immigrants. Sevil et
al. determined that one of the biggest obstacles
to immigrants’ access to health services is
communication and language problems. The
authors emphasized that in order to overcome
this problem, the number of translators should
be increased and the health and communication
skills of existing translators should be
improved. In the other report, telemedicine
applications, which have increased in recent
years and accelerated with the pandemic, are
discussed from a public health perspective. In
the report, standardization problems related to
telemedicine applications, problems in patient-
physician communication and limitations such
as cheap labor were underlined. The authors
draw attention to the importance of public
health and preventive services perspective in
telemedicine practices.

We hope that 2022 will bring equality and social
welfare and wish you pleasant reading.

Yiicel Demiral

Turk ] Public Health 2021;19 (3)
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Tiirkiye Halk Saglig1 Dergi'sine 2021 yilinda (Kasim ayina kadar) bagvuran yazi sayisi, yazilarin tiirlerine ve dil segenegine gore
dagilimlari, degerlendiren hakemlerin ve makalelerin kabul/red durumlarina gére dagilimi tablo ve grafiklerle 6zetlenmistir.
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Tablo 1. Dergiye 2018-2021 yillar1 arasinda basvuran makalelerin sayilarina gore dagilimlari
2018 2019 2020 2021

Say1 Yizde Sayr1 Yiizde Say1 Yiizde Say1 Yiizde

Arastirma makalesi 81 74 58 78 102 75 104 87
Derleme 6 5 8 11 14 10 5 4
Sistematik derleme ve meta 0 0 1 1 0 0 2 2
analiz

Diger 23 21 7 10 21 15 9 7
Toplam 110 74 137 130
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The number of manuscripts submitted to the Turkish Journal of Public Health in 2021 (until November), the
distribution of manuscripts according to their types and language options, the distribution of the reviewers and the
acceptance/rejection of the manuscripts are summarized in tables and graphics.
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Table 1. Distribution of manuscripts referred to the journal between 2018-2021 by number
2018 2019 2020 2021

Number Percent Number Percent Number Percent Number Percent

Original research 81 74 58 78 102 75 104 87
Review 6 5 8 11 14 10 5 4
Systematic reviews and 0 0 1 1 0 0 2 2
meta-analysis

Other 23 21 7 10 21 15 9 7
Total 110 74 137 130
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ABSTRACT

Objective: Road traffic crashes are one of the crucial public health problems in Turkey
and all over the world. Various human, vehicle, and environment factors have been
associated with road traffic crashes and different policies, strategies, and interventions
have been applied to decrease adverse outcomes such as deaths. Strategies adopted
and applied by authorities play a crucial role in road safety. Methods: In the present
study, the road safety decisions taken by the Road Traffic Safety Province Coordination
Board of each of the 81 provinces of Turkey were analysed by using two frameworks,
the Haddon Matrix and Es of road safety. Results: The classification procedure
resulted in 8840 decisions in different cities and 652 unique decisions across
Turkey. These decisions were classified based on the Haddon Matrix and Es of road
safety. The majority of the decisions focused on the pre-crash phase and education,
enforcement, engineering and evaluation activities. Conclusion: In line with the
strategic decisions, practical implications were discussed, and suggestions have been
introduced for the future of road safety. The study provides both methodological and
practical implications for road safety research and agenda. It is believed that the use
of the Haddon Matrix and 7Es of road safety for policy development will result in
significant improvements in public health interventions.
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Road traffic strategies in Turkey

0Z

Amag: Karayolu trafik kazalari, Tirkiye’de ve tiim diinyada 6nemli halk saghgi
sorunlarindan biridir. Cesitli insan, ara¢ ve ¢evre faktorleri karayolu trafik kazalari
ile iliskilendirilmekte ve o6ltimler gibi olumsuz sonuglar1 azaltmak amaciyla
farkli politikalar, stratejiler ve miidahale programlar1 uygulanmaktadir. Yetkililer
tarafindan benimsenen ve uygulanan stratejiler karayolu giivenliginde kritik bir
rol oynamaktadir. Yontem: Bu ¢alismada, Turkiye'nin 81 ilindeki Karayolu Trafik
Giivenligi I1 Koordinasyon Kurullari tarafindan alinan yol giivenligi kararlari, Haddon
Matrisi ve yol giivenligi E’leri olmak tlizere iki ¢erceve kullanilarak analiz edilmistir.
Bulgular: Siniflandirma prosediirt, farkh sehirlerde toplam 8840 kararla ve Turkiye
genelinde 652 farkh kararla sonug¢lanmistir. Bu kararlar, Haddon Matrisi ve yol
givenligi E’lerine gore siniflandirilmistir. Kararlarin ¢ogunlugu kaza 6ncesi asama
ve egitim, denetimler, miithendislik ve degerlendirme faaliyetlerine odaklanmistir.
Sonug: Stratejik kararlar dogrultusunda, pratik uygulamalar tartisilmis ve karayolu
giivenliginin gelecegi icin oneriler sunulmustur. Mevcut ¢alisma, karayolu giivenligi
arastirmalari ve giindemi icin hem yontemsel hem de pratik ¢ikarimlar saglamaktadir.
Politika gelistirmede Haddon Matrisi ve yol glivenligi E’lerinin kullaniminin halk
saghigl miuidahalelerinde onemli iyilestirmelerle sonuglanacagina inanilmaktadir.

Anahtar kelimeler: Karayolu giivenligi kararlari, politika analizi, Haddon Matrisi,

politika gelistirme, halk saglgi

Introduction

Larsson, Dekker and Tingvall defined a road
transportsystemasacomplexsocio-technical
system that includes many elements as road
users, vehicle and environment. Moreover,
countless interactions between these
elements of the system establish a complex
system in which safety is a product of
these interactions.’ In this complex system,
different factors have been associated with
outcomes and goals.? For example, Scott-
Parker et al. highlighted umpteen factors
related to young driver crashes from road
users to the social environment. From this
point of view, road safety can be discussed
from a systems theory point of view.?
Larsson et al. discussed that, in this socio-
technical system, governments are the
management level of the organisation which
are responsible for strategy and policy
development and implementation.! Ozkan
and Lajunen modelled traffic regulations
as a part of the origins of macro-level, and
these regulations are related to crashes and
fatalities.? In this context, it is believed to be
important to examine the decisions of the
top management level. With respect to this,
the aim of the present study is to elaborate

Turk ] Public Health 2021;19(3)

on the road safety decisions taken by the
Road Traffic Safety Province Coordination
Board of each of the 81 provinces in Turkey
based on previous technical report* by using
the Haddon Matrix and Es of road safety.

1.1. The Haddon Matrix

The Haddon matrix is a tool for analysing
existing information about any public health
problem such as road traffic crashes and
used to develop future countermeasures.>®
[t is one of the models for injury prevention
and has been used in many public health-
related areas such as public health readiness
and response planning,’ floods,?® children
falling on playgrounds® and investigation of
road traffic crashes and injuries.>° Moreover,
ithas also been used as a general perspective
of road traffic safety.!%?

The Haddon Matrix consists of two
dimensions (see Table 1.); phases and
factors. Any event or crash is divided into
three phases; pre-event, event, and post-
event; and four factors, namely human,
vehicle/equipment, physical environment
and socio-economic environment. For
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Table 1. The Haddon Matrix'’

Factors
Human | Vehicle and Physical Socio-Economic
Equipment | Environment Environment
Pre-Crash
Phases Crash
Post-Crash

road traffic crashes, the phases are named
as pre-crash, crash, and post-crash.>013-14
The phases approach a crash as a continuum
of an event from preventing a crash
to preventing injuries and deaths and
sustaining life. The phase structure of the
matrix enables the applications of particular
interventions to decrease road traffic crashes
and outcomes of these crashes at different
phasesl8-9,11»12,15

Human factors represent different groups
of road users involved in a crash as drivers,
passengers, pedestrians, motorcyclists,
bicyclists or others. Vehicle/equipment
factorsas physical characteristics, movement,
and location are the channels or agents
of impact. Physical environment factors
constitute the setting of a crash. Finally, socio-
economic factors are the factors related to
the social environment.0-11

The matrix provides theoretical knowledge
and practical applications by determining
the contributory factors that could be used to
develop preventive public strategies.®!? For
example, changes in the vehicle/equipment
factors could reduce the risk of a crash or
the consequences of a crash by focusing on
different phases.!® Moreover, emergency
response is one of the factors affecting the
post-crash stage. In the literature review
conducted by Uziimciioglu et al, it has
been found that emergency response can
significantly reduce the number of seriously
injured people in aroad traffic crash.!” (For an
example of a road traffic crash investigation,
please see Albertsson et al.* and pedestrian
injury due to automobiles, please see Barnett
etal.’).
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In addition to being used as an investigation
tool for road traffic crashes, the Haddon
Matrix could also be used to evaluate the
effectiveness of particular national-level
agents such as the health department. The
public health system could be examined
for readiness for certain types of public
health problems. The matrix could identify
areas that need improvements and
serve as a tool for policy and emergency
response development.” Moreover, Short
et al. suggested that interventions related
to road traffic crashes should focus on
different factors of the Haddon Matrix, and
evaluations should be done for each factor.
The intervention programs should involve
different agents from the community level
and national level.’® In light of these, the
Haddon Matrix is used to evaluate road
safety decisions in Turkey.

1.2. Es of Road Safety

In addition to determining phases and
factors using the Haddon Matrix, it would
also be important to identify the scope of
road safety decisions and interventions
by using Es of road safety. The earliest
versions discussed three Es; education,
enforcement, and engineering.® Groeger
classified factors of road safety into 7 Es;
education, enforcement, engineering,
exposure, examination of competence and
fitness, emergency response, and evaluation.
According to their definitions from the road
safety perspective, education aims to transfer
knowledge and skills as a means of driver
education or public education.’ The content
and structure of road safety educations are
also crucial for their effectiveness. It is also
stated that even though education does not
provide quick results, it is necessary to have
a comprehensive road safety policy.?°
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Enforcement, including traditional and
electronic traffic controls such as speed or
alcohol controls, was evaluated as one of
the most critical factors affecting undesired
behaviours.?’  Engineering focuses on
vehicle, road, and environment design. Road
and environment-related factors such as
curvature, infrastructure, and roundabout
design are found to be important engineering
related factors for road safety.?! Exposure is
related to the interaction of road users with
traffic (risk) based on certain variables such
as time of the day or amount of travel.'* %
Examination of competence and fitness aims
to control competence related structures
such as driver license. Emergency response
focuses on the response after a crash
occurred, such as delivering necessary first
aid. Finally, the last one is evaluation which
focuses on reviewing interventions based on
outcomes such as decreasing the number of
crashes.”

1.3. The Aim of the Present Study

In the literature, various studies have used
the Haddon Matrix and Es in order the
evaluate different aspects of road safety
interventions. For example, Bui et al.
reviewed the intervention programs towards
emergency service vehicle incidents from
other sectors. Vehicle and environmental-
and policy-related interventions were the
leading types of intervention, and driver
training and educations were also effective,
indicating the importance of different Es
of road safety in the post-crash phase.??
In another study, Scholtes et al. addressed
that, out of 27 interventions for road safety
targeting children, 17 of them were related
to pre-crash, 9 of them were related to crash,
and one of them was related to the post-
crash phase.*

Considering the significance of the Haddon
Matrix and Es for road safety, in the current
study, the road safety decisions taken by the
Road Traffic Safety Province Coordination
Board of each province in Turkey were
analysed by using the Haddon Matrix and Es
of road safety. The Haddon Matrix is used to
classify the decisions based on the targeted
phase and factor. In addition to that, the
decisions were also differentiated based
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on the method corresponding Es of road
safety.? In this way, the Haddon Matrix and
Es of road safety were used to categorise the
road safety decisions of Turkey into factors,
phases, and methods.

To the authors’ best knowledge, the study
is the first study analysing the national
road safety decisions by using the Haddon
Matrix and Es of road safety. The two
methods complement each other both
methodologically and contextually. By
using these methods, it is expected that
researchers and policymakers will be able to
evaluate at which stages of a crash (phases of
the Haddon Matrix) a decision will intervene
in which elements of the traffic (factors of the
Haddon Matrix) by using which methods (Es
of road safety).

Methods

2.1. Procedure

In the scope of the Road Traffic Safety
Strategy and Action Plan, Road Traffic
Safety Province Coordination Boards hold
regular meetings. The governor chaired the
board, which involves different agents such
as mayors, administrative chiefs, decision-
makers, and non-governmental organisation
representatives. Based on the former
report’, the 8840 decisions taken at the
meetings from 81 provinces were analysed
by using the Haddon Matrix and Es of Road
Safety. Before placing the decisions into the
Haddon Matrix and Es of road safety, a list
of decisions taken in 545 meetings between
2012 and 2015 was prepared. The number of
meetings per province ranged between 0 to
22 (M =6.73, SD =5.79). Decisions including
more than one action plan (such as public
education and planning new campaigns)
were divided into sub-decisions that include
only one action plan (for details, please
see the former report*). In this way, each
decision was organised to fall into only one
cell in the Haddon Matrix and contains only
one dimension from the road safety Es.

A total of 8840 decisions and 654 different
decisions were determined. In the results
sections, first, the distributions of the
total number of decisions were presented.
Secondly, 654 different decisions were
determined by removing repeated decisions
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from the 8840 decisions. Two decisions were
excluded from the further classifications
because of not being directly related to road
safety, such as protecting catchment basins.
After the final forms of decisions were set
(8840 total and 652 different decisions),
each decision was associated with one factor
and one phase of the Haddon Matrix and one
E of road safety. For example, traffic training
for drivers and pedestrians concerns only
the pre-crash phase and human factors in the
Haddon Matrix and education in Es of road
safety. The distributions of the decisions
were discussed concerning the combined
version of the Haddon Matrix and 7Es of road
safety at the country level. All examination
and distribution of decisions were carried
out by authors separately.*

Then, group discussion sessions were held
to reach a consensus on the classifications of
the itemised decisions (for sample decisions
for each classification, please see Table 2).

The majority of the researchers (atleast three
out of four votes) have sought a consensus on

the final forms of each item and classification
of decisions.Moreover, examples of decisions
based on Es of road safety could be listed as
followed:

- Education: “traffic education for public
transportation drivers”.

- Enforcement: “speed controls”.

- Engineering: “road maintenance”.

- Exposure: “regulation of certain groups
such as truck in city traffic”.

- Examination of competence and fitness:
“education of driver educators and
examiners”.

- Emergency response: “establishing first-aid
centres in institutions”.

- Evaluation: “preparation and follow-up of
road safety action plans”.

Results

3.1. The Distributions of Total Number of
Decisions

3.1.1. Total Decisions based on the Haddon
Matrix

In this section, the distributions of 8840
decisions were presented based on the
Haddon Matrix (see Table 3).

Table 2. Sample Decisions based on the Haddon Matrix

Human Vehicle/Equipment Physical Socio-Economic
Factors Factors Environment Environment
Factors Factors
Pre-Crash | General traffic | Control of school Road and roadway | Regular meetings
Phase educations, services and tires elements’ and workshops
speed and maintenance
alcohol control
Crash Phase | Seat belt and [ Control of seat belt Safety rails and Seat belt at official
helmet use and child-restraints barriers cars, Seat belt and
helmet projects
Post-Crash | First-aid Increasing numbers Control of Sub-commissions
Phase educations of ambulances and emergency roads about ambulance
control of ambulances | and meeting places | services
Table 3. Distribution of Total Decisions on the Haddon Matrix
Factors
Human | Vehicle and Physical Socio- Total
Equipment | Environment| Economic
Environment
Pre-Crash 2545 646 2539 2135 7865
Crash 404 36 29 60 529
Phases
Post-Crash 167 14 88 177 446
Total 3116 696 2656 2372 8840

Turk ] Public Health 2021;19(3)
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The 8840 decisions were divided into the
factors of the Haddon Matrix as 3116 to
human factors (35.25%), 696 to vehicle/
equipment factors (7.87%), 2656 to physical
environment factors (30.05%) and 2372
to socio-economic environment factors
(26.83%). In terms of the Haddon Matrix’s
phases, out of 8840 decisions, 7865 of them
(88.97%) were related to the pre-crash
phase, 529 of them (5.98%) were related to
the crash phase, and 446 of them (5.05%)
were associated with the post-crash phase.

Finally, 8840 decisions distributed into the
cells of Haddon Matrix as 2545 (28.79%)
human/pre-crash, 404 (4.57%) human/
crash, 167 (1.89%) human/post-crash 646
(7.31%) vehicle-equipment/pre-crash,
36 (0.41%) vehicle-equipment/crash, 14
(0.16%) vehicle-equipment/post-crash,
2539 (28.72%) physical environment/pre-
crash, 29 (0.33%) physical environment/
crash, 88 (1.00%) physical environment/
post-crash, 2135 (24.15%) socio-economic/
pre-crash, 60 (0.68%) socio-economic/
crash, and 177 (2%) socio-economic/post-
crash decisions.

3.1.2. The Distributions of Total Decisions
based on the Es of Road Safety

A total of 8840 road safety decisions were
classified based on the Es of road safety. The
distribution showed that, 1941 decisions
(21.96%) for education, 2313 decisions
(26.17%) for enforcement, 2204 decisions
(24.93%) for engineering, 127 decisions
(1.44%) for exposure, 131 decisions (1.48%)
for examination of competence and fitness,
193 decisions (2.18%) for emergency
response, and finally 1931 decisions
(21.84%) for evaluation were identified (see
Figure 1).

3.2. The Distribution of Different Decisions
The distribution of 652 decisions over the
Haddon Matrix and Es of road safety were
presented in Table 4.

3.2.1. The Distributions based on the Haddon
Matrix

The 652 different decisions were
differentiated into the cells of the Haddon
Matrix (see Table 5).

Total 652 decisions included 165 human
factors (25.31%), 69 vehicle/equipment
factors (10.58%), 189 physical environment
factors (28.99%) and 229 socio-economic
environment factors (35.12%) decisions.
Moreover, the decisions were distributed
into the phases as followed, 586 for pre-
crash (89.88%), 17 for crash (2.61%) and 49
for post-crash (7.51%) phases.

Out of 165 human factors decisions, 143
decisions (86.67%) were related to pre-
crash, eight decisions (4.85%) were related
to crash, and 14 decisions (8.48%) were
related to post-crash phases.

Out of 69 vehicle and equipment factors, 58
pre-crash (84.06%), two crash (2.9%) phase,
and nine post-crash (13.04%) phases were
found. Out of 189 physical environment
decisions, 181 decisions to pre-crash
(95.76%), one decision to crash (0.53%),
and seven decisions to post-crash (3.70%)
phases were determined. Two hundred
twenty-nine socio-economic environment
decisions were categorised as 204 decisions
to pre-crash (89.08%), six decisions to crash
(3.17%), and 19 decisions to post-crash
(10.05%) phases.

Evalution; 21.84

\

Emergency p
response; 2.18 4

Examination of\‘\‘

competence and
fitness; 1.48 J

Exposure; 1.44

Engineering;
24.93

Education; 21.96

Enforcement;
26.17

Figure 1. Es Distribution of Road Safety Decisions in Turkey (as

percentages)
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Table 4. Distribution of Different Decisions on the Haddon Matrix and Es of the Road Safety

Human Vehicle and Equipment | Physical Environment Socio-Economic
Environment
Pre- | Crash | Post- | Pre- | Crash | Post- | Pre- | Crash | Post- | Pre- | Crash | Post-
Crash Crash | Crash Crash | Crash Crash | Crash Crash
E1 76 3 10 3 0 0 6 0 0 22 2 0
E2 47 2 0 42 2 1 17 0 0 37 1 1
E3 3 0 0 10 0 0 129 1 3 1 0 0
E4 8 0 0 1 0 0 0 0 0 0
ES 5 0 0 0 0 0 0 0 1
E6 0 0 3 0 8 0 0 3 2 0 12
E7 4 3 1 0 0 20 0 1 127 3 5
Total | 143 8 14 58 2 9 181 1 7 204 6 19

Note: E1: Education, E2: Enforcement, E3: Engineering, E4: Exposure, E5: Examination of compe-

tence and fitness, E6: Emergency response, E7: Evaluation

Table 5. Distribution of Different Decisions on the Haddon Matrix

Factors
Human | Vehicle and Physical Socio- Total
Equipment | Environment | Economic
Environment

Pre-Crash 143 58 181 204 586
Phases Crash 8 1 6 17

Post-Crash 14 9 7 19 49

Total 165 69 189 229 652

3.2.2. The Distributions based on the Es of
Road Safety

Each different road safety decision was
classified based on the Es of road safety.
The distribution showed that, 122 decisions
(18.71%) for education, 150 decisions
(23.01%) for enforcement, 147 decisions
(22.55%) for engineering, 27 decisions
(4.14%) for exposure, 12 decisions (1.84%)
for examination of competence and fitness,
28 decisions (4.29%) for emergency
response, and finally 166 decisions (25.46%)
for evaluation were identified (see Figure 2).

3.2.3. The Distributions based on the Haddon
Matrix Factors and Es of Road Safety

In the following section, the distribution
of decisions over the factors of the Haddon
matrix and Es of road safety were investigated
(see Table 6). In terms of the classification
of 165 human factors related decisions
based on 7Es of road safety, 89 decisions
for education (53.94%), 49 decisions for
enforcement (29.7%), three decisions
for engineering (1.82%), eight decisions
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for exposure (4.85%), five decisions for
examination of competence and fitness
(3.03%), three decisions for emergency
response (1.82%), and eight decisions for
evaluation (4.85%) were identified. In terms
of the classification of vehicle/equipment
factorsrelated decisions based on 7Es of road
safety, three decisions for education (4.35%),
45 decisions for enforcement (65.22%), ten
decisions for engineering (14.49%), one
decision for exposure (1.45%), no decision
for examination of competence and fitness,
eight decisions for emergency response
(11.59%), and two decisions for evaluation
(2.9%) were determined.

In terms of the classification of physical
environment factors related decisions
based on 7Es of road safety, six decisions
for education (3.17%), 17 decisions for
enforcement (8.99%), 133 decisions for
engineering (70.37%), nine decisions
for exposure (4.76%), no decision for
examination of competence and fitness,
three decisions for emergency response
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Evaluation; 25.46

Emergency
response; 4.29

Examination of
competence and
fitness; 1.84

Exposure; 4.14

Education; 18.71

Enforcement;
23.01

Engineering, ;
22.55

Figure 2. Es Distribution of Road Safety Decisions in Turkey (as percentages)

Table 6. Distribution of Different Decisions on the Haddon Matrix Factors and Es of Road Safety

Factors of the Haddon Matrix
Vehicle and |  Physical Socio-
Human Equipment EnViryonrnent Ecpnomlc Total
Environment
Education 89 3 6 24 122
Enforcement 49 45 17 39 150
Engineering 3 10 133 1 147
Exposure 8 1 9 9 27
Es of |Examination 5 0 0 7 12
Road | of competence
Safety [and fitness
Emergency 3 3 14 28
response
Evaluation 8 21 135 166
Total 165 189 229 652

(1.59%), and 21 decisions for evaluation
(11.11%) were established. In terms of the
classification of socio-economic environment
factors related decisions based on 7es of
road safety, 229 decisions were grouped as
followed: 24 decisionsto education (10.48%),
39 decisions to enforcement (17.03%),
one decision to engineering (0.44%), nine
decisions to exposure (3.93%), seven
decisions to examination of competence and
fitness (3.06%), 14 decisions to emergency
response (6.11%), and 135 decisions to
evaluation (58.95%).

A total of 122 decisions were determined as
being related to education and distributed
as followed; 89 decisions for human factors
(72.95%), three decisions for vehicle/
equipment factors (2.46%), six decisions for
physical environmentfactors (4.92%),and 24
decisions for socio-economic environment

Turk ] Public Health 2021;19(3)

factors (19.67%). For enforcement, 150
decisions were determined and distributed
as followed; 49 decisions for human
factors (32.67%), 45 decisions for vehicle/
equipment factors (30%), 17 decisions for
physical environment factors (11.33%), and
39 decisions for socio-economic environment
factors (26%). For engineering, 147 decisions
were determined, and three decisions for
human factors (2.04%), ten decisions for
vehicle/equipment factors (6.8%), 133
decisions for physical environment factors
(90.48%), and one decision for socio-
economic environment factors (0.68%) were
found.

Out of 27 decisions for exposure, eight
decisions for human factors (29.63%),
one decision for vehicle/equipment
factors (3.7%), nine decisions for physical
environment factors (33.33%), and nine

203



Road traffic strategies in Turkey

decisions for socio-economic environment
factors (33.33%) were determined. For
examination of competence and fitness, 12
decisions were determined and distributed:
five decisions for human factors (41.67%),
and seven decisions for socio-economic
environment factors (58.33%). A total of 28
decisions were determined for emergency
responseand differentiated asthreedecisions
for human factors (10.71%), eight decisions
for vehicle/equipment factors (28.57%),
three decisions for physical environment
factors (10.71%), and 14 decisions for socio-
economic environment factors (50%). For
evaluation, 166 decisions were determined
and distributed as followed; eight decisions
for human factors (4.82%), two decisions
for vehicle/equipment factors (1.2%), 21 for
physical environment factors (12.65%), and
135 for socio-economic environment factors
(81.32%).

engineering decisions were classified as 143
pre-crash (97.28%), one crash (0.68%) and
three post-crash (2.04%) decisions.

All of the 27 exposure-related decisions were
associated with pre-crash phase (100%).
Out of 12 examinations of competence
and fitness decisions, 11 decisions for pre-
crash (91.67%) and one decision for post-
crash (8.33%) phases were determined.
The 28 emergency response decisions were
differentiated as two pre-crash (7.14%)
and 26 post-crash (92.86%) phases. Finally,
153 pre-crash (92.17%), six crash (3.61%)
and seven post-crash (4.22%) decisions
composed 166 evaluation related decisions.

Discussion

Hughes et al. suggested that using a
framework based on the policy tools and
components of road safety strategies is
useful for developing and evaluating road
safety strategies.?® In light of this, the present

Table 7. Distribution of Different Decisions based on the Haddon Matrix Phases and Es of Road Safety

Phases of the Haddon Matrix
Pre-Crash | Crash |Post-Crash Total

Education 107 5 10 122

Enforcement 143 5 2 150

Engineering 143 1 3 147
Es of Exposure 27 0 0 27
Road Examination of competence 11 0 1 12
Safety and fitness

Emergency response 2 0 26 28

Evaluation 153 6 7 166

Total 586 17 49 652

3.2.4. The Distributions based on the Haddon
Matrix Phases and Es of Road Safety

Finally, the distribution of Es of road safety
on the phases of the Haddon Matrix was
examined (see Table 7). The 122 education-
related decisions were distributed into
phases as 107 decision for pre-crash
(87.70%), five decisions for crash (4.1%)
and ten decisions for post-crash (8.2%)
phases. A total of 150 enforcement-related
decisions were differentiated as 143 pre-
crash (95.33%), five crash (3.33%) and
two post-crash (1.33%) decisions. The 147

Turk ] Public Health 2021;19(3)

study investigates the content of national
road safety decisions in Turkey based on
the Haddon Matrix and 7Es of road safety.
For this reason, each road safety decision
taken by the Road Traffic Safety Province
Coordination Boards was systematically
analysed and placed into related dimensions
of the Haddon Matrix and Es of road safety.

The distribution of the total number of
decisions and different decisions in terms
of factors of the Haddon Matrix showed that
human, physical environment, and socio-
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economic environment factors correspond to
25-35% of decisions in the meetings. Similar
to the variety in the characteristics of road
traffic crashes!'?, there was a wide range
of decisions across different factors. Even
though the majority of the decisions were
related to human factors in total decisions
(35%), the highest diversity for different
decisions was found to be socio-economic
environment factors (35%). Considering the
variety in the decisions and differences in
the number of meetings between provinces
proven in the previous report?, it could be
discussed that, even within a country, regions
may have different priorities regarding road
safety.

According to the energy-damage phenomena,
as discussed by Haddon, the essential point
of developing effective countermeasures is
not only decreasing the number of crashes
by focusing on just causes but also reducing
the results such as deaths and injuries by
identifying all factors through the crash
process.'®13 In the scope of road safety, the
focus of effective countermeasures should
be both preventing crashes from occurring
and decreasing the number of deaths and
injuries in the event of a crash. The results
of the study showed that approximately 90%
of all total or different decisions taken for
road safety focuses on the pre-crash phase,
where the main focus is to prevent crashes
from occurring. The cells of the Haddon
Matrix show that majority of the road safety
decisions taken in Turkey were related to pre-
crash phase, human, physical environment,
and socio-economic environment factors.
Additionally,  education,  enforcement,
engineering, and evaluation were the most
varied Es. That could be interpreted as the
main focus in Turkey is preventing crashes
from occurring through different Es. With
respect to the distribution of decisions, it
could also be discussed that there could be
a need for interventions in the crash and
post-crash phases, such as public first-aid
interventions involving different Es of road
safety.

Turk ] Public Health 2021;19(3)

Haddon explained road traffic crashes as an
energy exchange and also proposed ten main
countermeasure strategies that could be
used to decrease loss after a crash. It is also
suggested that any intervention regarding
road safety will reflect these strategies.
These strategies are “1) preventing the
initial marshalling of the form of energy, 2)
reducing the amount of energy marshalled,
3) preventing the release of the energy, 4)
modifying the rate of spatial distribution
of release of the energy from its source, 5)
separating in time or space the energy being
released from the susceptible structure, 6)
separating the energy being released from
the susceptible structure by interposition of
a material barrier, 7) modifying the contact
surface, subsurface or basic structure which
can be impacted, 8) strengthening the living
or non-living structure which might be
damaged by the energy transfer, 9) moving
rapidly in detection and evaluation of damage
and to counter its continuation and extension,
and 10) all those measures which fall between
the emergency period following the damaging
energy exchange and the final stabilization of
process.” Evaluating possible interventions
based on individual and combined strategies
will show which part of the energy exchange
process is interfered.'® 26

Rustagi et al. and Short et al. suggested that
the Haddon Matrix provides major possible
intervention program areas for road safety.
Besides, future intervention programs should
focus on different factors such as engineering
and be supported by community and national
level agencies.”'® For the Road Traffic Safety
Province Coordination Boards in Turkey,
various agencies from different levels of the
society participated in the decision-making
process. However, the results show that the
decisions mainly focused on specific areas
of road safety, such as education and pre-
crash. As discussed earlier, the combined
use of the Haddon Matrix and Es of road
safety might provide effective intervention
programs that address the needs of society.
Different strategies planned to achieve the
same outcome, such as decreasing crashes,
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may require various components*?°. For
example, suppose that a country aims
to reduce crashes, and policymakers
develop two countermeasures. Even if two
countermeasures focus on the post-crash
phase of the Haddon Matrix, one of them may
use only one E, such as education, and the
other one uses three Es, such as education,
enforcement, and emergency response.

As highlighted earlier, the Haddon Matrix can
be used to assess national level readiness for
public health problems and evaluate and
develop strategies effectively using public
health resources.” Since road traffic crashes
are one of the major public health problems
worldwide and have a significant impact on
the national income of a country?, and it is
essential to conduct road traffic intervention
programs that are adequately analysed and
planned. Moreover, it is also proposed that
if potential or actual hazard, in this case,
road traffic crashes, exceeds nations, it is
necessary to apply international actions.?”
WHO states that road traffic crashes are
not only regional or national problems
but also global problem.?”” In recent years,
the application of international programs
shows the importance and effectiveness of
these programs.?’3° It has been found that
the examination of road traffic crashes by
using the Haddon Matrix provides detailed
information about a specific crash, and
future suggestions might be developed
based on that crash.®* However, it should be
noted that the multidimensionality of factors
affecting a road traffic crash would result in
many combinations, so the generalisability of
suggestions would be limited. As discussed
by Albertsson et al., the Haddon Matrix could
be divided and used as different factors
since the matrix provides flexibility.> The
current report shows that the matrix could
also be used to investigate national level
road safety decisions. Additional dimensions
related to regional and country-level might
provide detailed inside for road traffic
safety problems and result in more effective
countermeasure programs.

In addition to the results coming from the

Haddon Matrix, the distributions related to
7Es of road safety showed four major areas;
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education, enforcement, engineering, and
evaluation. Additionally, while evaluation
was mainly associated with the pre-crash
phase and socio-economic environment,
engineering was mostly related to the pre-
crash phase and physical environment. The
majority of the education and enforcement
decisions were also associated with the
pre-crash phase. The earliest version of
three Es of road safety!®, namely education,
enforcement, and engineering, also have an
essential share in the road safety decisions
in Turkey. However, critical factors that
as exposure and emergency response did
not report as much as other decisions. As
discussed by Hughes et al.,, using a more
limited scope of road safety strategies
involving a limited number of Es of road
safety might affect the effectiveness of these
applications.?

Based on the current findings, a few
theoretical and practical implications
could be suggested. First of all, the Haddon
Matrix and Es of road safety were found to
be valuable tools to evaluate road safety
decisions. It has been found that each sub
decision had been successfully associated
with one of the factors, phases and Es of road
safety. Besides, it could also be suggested
that the matrix and Es of road safety provide
a snapshot of road safety interventions
in Turkey. For this reason, it could be
recommended that the two methods could
provide a more detailed approach to
road safety interventions at the country
level. Following this exploration, previous
interventions could be evaluated, and new
intervention programs could be developed.
Following this, secondly, the distributions
of decisions showed that there are specific
points that get more attention than others,
such as pre-crash human factors while taking
road safety decisions. The fact that there is a
wide range of decisions in these areas shows
the richness of the intervention programs
that could be implemented. However, future
studies should also investigate whether the
lower number of decisions in specific areas
is due to the nature of that category (i.e. lack
of different interventions) or indicates a lack
of focus on that area.
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Additionally, future decisions could be taken
by considering these tools asabasic structure
and focus on the needs of different parts of
the country by examining these needs again
based on these tools. Moreover, investigating
road traffic crashes that represent the crash
profile of different regions or a country
and developing countermeasures based
on these might provide better road traffic
safety policies. As discussed by Rustagi et al.,
road traffic crashes and crash data involve
multiple agencies such as hospitals and
police using their own reporting systems and
parameters.’ Using a single crash reporting
system that is developed in a way that
provides information for cells for the Haddon
Matrix and 7Es of road safety might result
in a more systematic and efficient system
for national-level road safety. Collecting
representative and detailed information
might result in better outcomes for national
road safety programs.?

Moreover, Scott-Parker et al. criticised the
lack of knowledge about the effects of higher-
level contributory factors to young driver
crashes, such as government policy and
regulatory bodies and interactions between
countermeasures from different levels on the
road safety.? Furthermore, Larsson et al. also
suggested that effective road safety should
not focus on only one dimension.! The
general diversity in factors, phases, and Es
in Turkey supports the multidimensionality
and could be evaluated as good promises for
Turkey’s future of road safety. The present
paper also draws a general picture regarding
the variety and distribution of road safety
decisions. However, the application and
outcomes of these decisions were not the
subjects of the current paper. It should also
be noted that even though the decisions
had been analysed based on the Haddon
Matrix and 7Es of road safety, it is not known
how the decisions had been applied and
what their outcomes are. Because of this,
it was not possible to study the applied
decisions and their consequences. However,
road safety decisions may involve various
interventions. Evaluations of these would
also have great importance. In future studies,
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considering the OECD/DAC evaluation
criteria for interventions, it would be
important also to analyse road safety agenda
and interventions based on the relevance,
coherence, effectiveness, efficiency, impact
and sustainability.® Runyan also added the
third dimension that will help to choose the
best interventions based on certain criteria.
The third dimension, named as decision
criteria, included several elements from cost
to feasibility.® By following specific steps,
evaluation of different interventions would
also be possible.

As discussed by Larsson et al, systems
theory has certain aspects associated with
safety that enable applying the theory into
the road safety context. For instance, systems
are viewed as hierarchical structures, and
road safety approaches such as Vision Zero
emphasise the shared responsibility between
elements in a hierarchical structure.! Scott-
Parker et al. also highlighted the importance
of a systems approach in road safety. In the
study, the actors associated with young driver
road safety were examined, and multiple
actors with various responsibilities were
determined.? Similarly, the current study also
supports the notion that a systems approach
is necessary for road safety research. The
participants of these meetings and the
content of the decisions taken in Turkey also
support the complex hierarchical structure of
road safety. The decisions by the authorities
showed immense differences covering
many aspects of road safety from drivers to
road infrastructure and from education to
examination of competence and fitness.

[t should also be mentioned that the findings
of the current study are the general overview
of road safety decisions in Turkey. With
respect to that, the present study proposes
an example of an investigation of road
safety decisions. In the model of Ozkan and
Lajunen, traffic regulations were the distal
factors directly related to road traffic crashes
and fatalities at the macro level.? From this
point of view, the findings of the current
study could be regarded as a guideline for
road safety researchers and policymakers.
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Additionally, using different models (Haddon
Matrix and Es of road safety in the current
study) proposes a new approach to policy
development in public health.

In the near future, the meaning and content
of human factors might change with the
development of new technologies such as
Intelligent Transportation Systems (ITS).
Because of these changes, it might be
essential to consider the interaction ofhuman
factors with other factors such as vehicle
and environment while using the Haddon
Matrix.*? In the future, it might be important
to consider ITS as a new factor that combines
human, vehicle and environment factors.
Moreover, it should also be highlighted
that the decisions were most likely to be
influenced by many factors associated with
Turkey, such as demographics or cultural
characteristics. As stated by Mcllroy et al.,
the same actors might have different roles
across countries, so it might be important to
investigate different countries with the same
methodology.*?

A few limitations should be mentioned
regarding the present study. One of the most
crucial issues while considering the findings
of the present study is that the study focuses
on the variety of road safety decisions rather
than the frequency. The total number of
decisions should be interpreted by taking into
consideration this. For instance, considering
salient points such as education or socio-
economic factors, it is unknown whether
these decisions and variety represent a wide
range of unsolved problems or continuation
of successful practices. For this reason, the
present study focuses on the presentation of
the variety of decisions from the perspective
of two frameworks. In future studies,
following up on the benefits and efficiency
of these decisions would be beneficial for
the future of road safety. The other one is
related to the decisions and distribution of
the decisions. Some decisions were divided
into simple forms to be able to classify them.
For this reason, although the initial numbers
of decisions were large, in the application,
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some of the decisions were combined to
result in one intervention.

In conclusion, for the first time in the
literature, the decisions of road safety at a
country level were analysed by using the
Haddon Matrix and 7Es of road safety. The
results show that both methods add valuable
theoretical and practical implications for
road safety decisions. The use of the Haddon
Matrixand 7Es ofroad safety for policymaking
might significantly improve public health
interventions. The differentiation of road
safety decisions in Turkey showed that
the main focus was on the pre-crash phase
and education, enforcement, engineering
and evaluation activities, highlighting the
importance given to different interventions
such as educating road users and preventing
crashes. It is also believed that the current
methodology provides important descriptive
of road safety strategies, and results could
be used in many areas of road safety from
research to policy implementation. Overall,
from a systems theory point of view, the
present study provides some information
that is believed to be valuable for the
future of road safety. The study presents a
new approach for road safety research by
showing that the road safety decisions taken
at the top level of the hierarchical structure
in a complex socio-technical system can be
analysed using different models and theories
(the Haddon Matrix and Es of road safety in
the present study).
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ABSTRACT

Objective: Obesity is one of the most important health problems of our time. Many
people use various methods to lose or maintain their weight. In this study, we aimed
to evaluate the effectiveness of the methods used for weight control. Methods: In
total, 861 participants were interviewed face-to-face and electronically. Results: In
the questionnaire it was found that the various differences in weight loss methods
had no significant effects on weight control; however, variables such as body mass
index (BMI) at onset of the diet and duration of it, marital status, age and occupation
have different repercussions on weight control. In addition, targeted weight loss over
a period of time was found to be adequate on dietary success. Conclusion: Our study
revealed that different types of diets used for weight loss did not have an effect on
reaching the targeted weight or maintaining the weight control.
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Performances of different slimming methods

0Z

Amag: Obezite, cagimizin en 6énemli saglik sorunlarindan biridir. Bir¢ok insan kilo
vermek veya korumak icin gesitli yontemler kullanir. Bu calismada kilo kontroli
icin kullanilan yontemlerin etkinligini degerlendirmeyi amagladik. Yontem: Toplam
861 katilimca ile yiiz ylize ve elektronik olarak goriisiildii. Bulgular: Calismamizda
kilo verme yontemlerindeki ¢esitli farkliliklarin kilo kontrolii iizerinde énemli bir
etkisinin olmadigy; ancak diyetin baslangicindaki viicut kitle indeksi (VKI) ve siiresi,
medeni durum, yas ve meslek gibi degiskenlerin kilo kontrolii tizerinde farkl etkileri
oldugu bulunmustur. Ek olarak, belirli bir stire boyunca hedeflenen kilo kaybinin diyet
basarisi tizerinde yeterli oldugu bulunmustur. Sonug¢: Calismamiz kilo vermek i¢in
kullanilan farkh diyet tiirlerinin hedeflenen agirliga ulasmada veya kilo kontroliinii

siirdiirmede etkisi olmadigini ortaya koymustur.

Anahtar kelimeler: Kilo kontrolii, obezite, kilo verme programlari

Introduction

Obesity is a complex disease involving
an excessive amount of body fat which
isn’t just a cosmetic concern but cause
several medical problems such as high
blood pressure, Diabetes Mellitus, Acute
Coronary Syndrome... Obesity results from a
combination of inherited factors, combined
with the environmental and personal
diet and exercise choices.'? Nowadays
traditional eating habits are almost lost; the
consumption of ready-to-eat industrial foods
with high energy content has increased
tremendously. In addition, rapid progress in
science and technology makes individuals
stationary and increases the risk of obesity by
reducing energy consumption.® * Especially
in children and in the young population,
the use of computers and tablets increases
the sedentary lifestyle and obesity which
may become a problem for the younger age
population. Diet programs and attempts
to bring healthy eating habits became
important for younger ages.” Compared
to the previous generations, sedentary
lifestyle and minimal muscle activity, and
the consequences of this lifestyle lead some
diseases such as obesity, Insulin Intolerance
and finally Diabetes Mellitus which become
the most important public health problems
in developed countries.’® In addition,
nowadays, obesity is increasing in low- and
middle-income class countries, especially in
their urban areas.’
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The reasons aforementioned above or due
to physical fitness concerns, people from all
professions start to diet every day and set
goals to lose weight by different levels of
targets.

There is significant evidence that losing
excess body fat is difficult for most
individuals and the risk of regaining lost
weight is unfortunately high.2 This study was
conducted to evaluate the approaches of diet
programs for weight loss in the society, their
effectiveness in reaching the target weight
and the data regarding the maintenance of
the weight reached.

Methods

The questionnaire was prepared from a
doctorate thesis which was used at Hacettepe
University Institute of Health Sciences
Dietetics Program, but later it was modified
as a template for the goal of our study. ®

A cross-sectional analytical questionnaire
was applied. The population of the study
consisted of individuals who applied a
slimming program according to the research
purpose, especially in Isparta and Tokat
provinces. Convenience non-probability
sampling method is used in this study.
All individuals who meet the conditions
appropriate for the purpose of the study, who
can be reached and who agree to participate
in the study are included. The sample size of
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the research is planned to be more than 10
times the number of variables to be examined
based on experience.

The survey was conducted face-to-face in
the provinces of Isparta and Tokat and also
on the internet. Participants were accessed
electronically via e-mail lists randomly.
Online application of the questionnaire was
done with surveymonkey survey software.
The survey was conducted with 1200 people,
but 339 questionnaires were excluded due to
insufficient answers.

Determining the criteria for achieving the
target

When the literature is examined in order to
determine which criteria will be used in the
evaluation of the success of the weight loss
program, it is stated that a 5% decrease in
body weight causes a significant decrease
in disease risks.”!® In the guideline ‘The
Management of Overweight and Obesity
in Adults’ which was published in 2013
by American Heart Association (AHA) and
American College of Cardiology (ACC),
weight loss by 5% -10% of body weight over
a period of 6 months was recommended as
an initial target.!’ In a different study, to be
able to maintain the weight achieved for at
least 1 year in terms of long-term weight
loss success was suggested as a success
criterion.!? The variables such as the body
mass indexes, targeted weights, ideal body
weights, diet durations etc. of the people who
want to lose weight, make it difficult to give
a clear answer to the question ‘How is the
success of weight loss diets are evaluated?’
and there is no standard criterion put
forward in this field in the scientific world.
Therefore, in our study we implemented the
status of achieving the target body weights
of the participants, as a criterion instead of
‘dietary success’ definition. In this way, we
aimed to discuss the appropriateness of the
objectives set by the participants. By doing
this, the participants who could give at least
80% of the weight they wanted to lose via
the slimming program implemented in our
study was accepted as ‘reached the goal’. The
other variables were compared each other
whether the weight loss target was reached
or not.
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Statistical Analysis

SPSS v.15 program was used for statistical
analysis. First, it was measured whether the
participants completed the diet till the end
or not. Then, the participants were grouped
according to their duration of diet (0-6
months, 6-12 months and> 12 months) and
also another group was setup according to
the [targeted weight loss/initial body weight
x 100] ratio (5-10%, 10-20% and > 20%). For
the participants who completed the diet to
the end, the achievement of the target in each
group was evaluated separately and the data
were compared with Pearson Chi-square or
Fisher’s Exacttests. The relationship between
the other questions in the questionnaire
and including the achievement of the goal
was evaluated either by Chi-Square tests or
t-test. Diet duration, weight loss targets and
other parameters of dietary discontinuation
were also investigated. Moreover, duration of
maintaining the body weight reached with
slimming program, and the parameters that
may have had an effect on this situation have
been examined.

Results

Characteristics of the participants

42.6% (n=367) ofthe participants were males
and 57.4% (n=494) of them were females.
The mean age of the participants was 34.9 +
12.3 years and the mean height was 167 + 8
cm. Among the participants, 37.9% (n = 326)
were never married, 57.1% (n = 492) were
married and 4.6% (n = 39) whose spouse
died or divorced. 79.6% of the participants
lived in the city center, 16.8% lived in the
districts and 3.6% lived in the town or village.
31% of the participants (n = 266) lived in
Isparta and 69% (n = 583) lived in Tokat.
When the participants were examined in
terms of educational status, the rate of those
who did not have any education was 2.7% (n
= 23), while the primary school graduates
was 12.2% (n = 105), the proportion of
high school graduates was 20.2% (n = 174),
and the proportion of university-college
graduates was 49.8% (n = 429) and the rate
of postgraduate graduates was 15.1% (n =
130). When the occupations were examined,
we found that 15% of the participants (n =
131) were self-employed, 33.9% (n = 292) of
them were public employees and 23.6% (n =
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203) of them were students. While the rate of
homemakers was 17.9% (n = 154), the rate of
self-employed was 4.4% (n = 38). The mean
body mass index (BMI) of the participants
at the beginning of the diet was 28.3 + 5.3.
This value was 29.1 + 4.2 for men and 27.7
+ 6.0 for women. While the proportion of
normal weight of individuals (BMI 18-24.9)
was 28.3% (n = 244), the proportion of
overweight of individuals (BMI 25-29.9) was
37.9% (n = 326) and the proportion of obese
(BMI=z 30) was 33%. 6 (n=289). According to
the methods used by the participants to loose
weight, 60.7% (n = 523) created their own
diet program, 24.2% (n = 208) got assistant
through dieticians or physicians, 9.4% (n =
81) used a specific diet program (Karatay,
Dukan, Calorie diet, etc.) and 5.7% (n = 49)
tried to lose weight by only other methods
(sports or interventional procedures such
as liposuction, carboxytherapy etc..) except
dietary approaches. In addition, the ratio
of the patients who received drug support
to lose weight was 4.5% (n = 39) in all
participants and 1.4% (n = 12) of those who
had interventional procedures. The rate of
sportswas 28.2% (n =243) inall participants.

Dietary completion rates

Overall, the rate of completion of the diet
until the end of the planned period was
49.1% (n =423).

Achieving the target goal status of those
who completed the diet until the end

In order to accurately analyze the effect of
diet types, durations and other variables,
statistical analysis in this study were
performed on 423 people (n=423) who
completed the diet program to the end. The
variables that may be related to dietary
interruption are discussed in the following
section. The rate of achieving the target
goal was 43.7% (n = 185) in those who
completed the planned weight loss to the
end of the program. When the effect of other
factors on the goal of achievement status
was examined, it was found that the ‘marital
status’, ‘contacting a specialist (physician
or dietitian) for slimming, ‘receiving drug
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support for slimming’, ‘BMI at the beginning
of the diet, ‘duration of the diet’ and the
‘targeted weight loss percentage’ were
related to the achievement of the target.
The relevant results are given in Table 1.
Accordingly, the rate of achieving the target
was significantly higher in those who did
not receive specialist support to lose weight
compared to those who received, single ones
compared to those who were married, and
the ones who didn’t receive a drug support
compared to those who did receive drug
support to slim down (p <0.05). The mean
BMI (31.2 *+ 5.8) of those who had an expert
support was significantly higher (p<0.01)
than those who did not ask for a specialist’s
help (27.3 + 4.8). Again, the rate of reaching
the target goal was significantly higher in
patients with normal (BMI=18-24.9) and
overweights (BMI=25-29.9) than those in
the obese group (BMIz 30), p <0.05. In terms
of the duration of the diet program, the rate
of reaching the target goal was significantly
higher in the groups who went through the
diet program between 6-12 months and over
12 months as compared to the groups who
followed the diet programs for 6 months
or less (p <0.05). At the end of the each
program, the rate of reaching the target
goal for 5-10% weight loss was found to be
statistically significant as compared to those
target goals for 10-20% and more than 20%
weight losses (p <0.05).

In order to determine how realistic the
target weight loss percentage is determined
according to the diet duration, the
relationship between the target weight loss
percentage and the achievement of the target
status was evaluated separately in 3 groups
covering different diet periods. In line with
this, 32.6% of those who were in the diet
schedule for 0-6 months that was targeted for
5-10% weight loss, 51.2% was targeted for
10-20% weight loss, and 16.1% was targeted
for more than 20% weight loss. (Table 2). The
rate of achieving these schedules were found
to be 52.7% in the group, which were in the
diet program for six months or less. Their
goal was 5-10% weight loss and this ratio
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Table 1. Factors associated with achieving the goal in participants who completed the diet to the

end of the program.

Chi-Square
Test
Category Rate of Reaching Goal
% n p value
Expert Support Took 33.7° 30 p<0.05
Did not take 46.4° 155
Marital status Never Married 54.12 92 p<0.05
Married 36.1° 83
Divorced-death 45 9
Drug Support Took 14.32 2 p<0.05
Did not take 44.7° 183
BMI Normal Weight (BMI 18-24.9) 552 71 p<0.05
Overweight (BMI 25-29.9) 45.6° 77
Obese (BMI= 30) 29.8° 37
Diet Duration 0-6 months 37.6 115 p<0.05
7-12 months 57.5° 50
>12 months 66.7° 20
Targeted  Weight | %5-%10 56.42 62 p<0.05
Loss %710-%20 34.6" 73
>%20 38P 30

ab: Different letters display statistically significant differences between groups.

was revealed to be significantly higher than
the other groups (p <0.001). The success
rates of the goals were found to be 25.3%
and 21.7% for the 10-20% and more than
20% weight losses, respectively. (Table 3).

In the other two groups that dieted for
more than six months, it was found that
the targeted weight loss percentage had no
effect on the achievement of the target goal
(p> 0.05).

Additionally, no statistical relationship was
found between compliance with the diet and

reaching the target rate (p>0.05). Again, in
the absence of expert support, there was no
meaningful statistical relationship between
weight loss method and reaching the target
rate (p>0.05).

Weight maintenance after the weight loss
program

Regardless of the interruption of diet
and achievement of the goal, the weight
maintenance achieved in the participants
were as shown in Table 4. Accordingly, 12.5%
of the participants were able to maintain
the weight without regain for at least 1

Table 2. Distribution of groups with respect to diet duration and percentage of weight loss targets

Dietary Period Targeted Weight Loss Rate
5-10% 10-20% >20% Total
% n % n % n % n
0-6 32.6 93 51.2 146 16.1 46 100.0 | 285
7-12 17.6 15 54.1 46 28.2 24 100.0 | 85
>12 months 6.7 2 63.3 19 30.0 9 100.0 | 30
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Table 3. Relationship between target weight loss and achievement in different diet duration
groups

Dietary Period | Target weight loss rate Rate of Reaching Goal Chi-Square Test

(%) % n

p value

0-6 months 5-10 52.72 49 p<0.001
10-20 25.3° 37
>20 21.7° 10

7-12 months 5-10 73.3 11 p>0.05
10-20 54.3 25
>20 54.2 13

>12 months 5-10 100.0 2 p>0.05
10-20 57.9 11
>20 77.8 7

ab: Different letters display statistically significant differences between groups.

year. The rate of maintaining weight for at
least 1 year was found to be 16.3% of those
who continued and finished the weight loss
program without reaching the target goals,
and 26.5% of those who had completed the
program and reached its target goals.

The factors associated with maintaining
the achieved weight for at least 1 year
were examined on 185 participants who
completed the program and achieved their
goals. Parameters such as gender, age,
marital status, place of residence, education,
occupation, diet compliance, mental well-
being during the diet, smoking, alcohol
consumption, application to a specialist to
lose weight, type of diet applied, sports,
drug support in order to obtain weight loss,
interventional procedures, diet duration,
sleep duration, targeted weight loss
percentage, actual weight loss percentage
and BMI category at the beginning of the diet
were analyzed statistically.

In the examined categories, the average
age of those who can maintain weight for
at least 12 months and those who cannot
maintain varies (35.3+11.78 vs. 30.4+10.89
(mean£SD), p<0.01). In addition, marital
status, occupation and dietary compliance
parameters had an effect on the rate of
maintaining weight for at least 12 months
(Table 5). In single participants, the rate of
maintaining the reached weight for at least
12 months was found to be significantly
lower than the other groups (married,
divorced, widow) (p <0.01). In terms of
occupational group, the rate of students’
12 months weight maintenance was found
to be significantly lower than that of self-
employed, public employees and housewives
(p <0.05). On the other hand, the rate of
maintaining weight for at least 12 months
was found to be significant, which was higher
than those who did not interrupt their diet
frequently and those who did not fit into the
diet program (p <0.01).

Table 4. Distribution of weight maintenance among participants.

Weight protection duration % n
Could not maintain 44.3 381
Able to maintain for 1-3 months 20.9 180
Able to maintain for 4-6 months 16.1 139
Able to maintain for 7-11 months 6.2 53
Able to maintain for 12 months or more 12.5 108
Total 100.0 861
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Investigation of factors related to
discontinuation of diet

When various demographic characteristics
and the discontinuation of the diet were
compared, it was found that the rate
of completing the diet program was
significantly higher in males than females
(p<0.05). Marital status, place of residence,
smoking and alcohol use, occupational and
educational status did nothave any significant
effect on diet completion (p>0.05). Among
the other parameters examined, it was found
that compliance with diet, mental well-being
during the diet program, whether to receive
expert supportand doing sports were related
to completing the diet. (Table 6). However, no
significant relationship was found between
the types of diets administered. This is either
to receive drug support, interventional
procedures, BMI at the beginning of the diet,
duration of the diet, average daily sleep time,
and percentage of weight difference targeted
and completion rate of the diet (p> 0.05).

Dietary success

As it mentioned before, a 5% reduction in
body weight leads to a significant reduction
in health risks in general. We wanted to see
this generic acceptance in our study. Thus,
we investigated the success rate of 5% in all
participants and compared with the rate of
completion of the diet program and reaching
target goal. (Table 7). 71.9% (n = 619) of
all participants, who participated in the
diet program, lost at least 5% of their body
weight at the end of the weight loss program.
This rate was found to be 65.8% (n = 288) in
438 participants who did not complete their
diet schedules. In 238 people who completed
their diet program fully but did not reach
their target goals, the success rate of 5%
was 68.5%. These results indicated that,
individuals who wanted and attempted to
lose weight can improve their health status
significantly by 71.9% at average, regardless
of whether they follow the diet program fully
or not.

Table 5. The effect of selected factors on maintaining weight for at least 12 months
Weight preservation Chi-Square
rate for at least 12 Test
Category months
p value
% n (Fisher’s
Exact)
Marital status Never married 17.42 16
Married 32.5P 27
Divorced 75.0° 3 p<0.01
Widow 60.0° 3
Occupation Self-employment 31.2b 10
Public Personnel 36.4° 20
Student 13.12 8 p<0.05
Not working 16.7 1
Housewife 36.0° 9
Diet Compliance | Never interrupted 40.0° 22
Status Occasionally interrupted 25.5 27
Often interrupted 0.0° 0 p<0.01
[ can’t say I fit into the program 0.0° 0
ab: Different letters indicate statistically significant differences between groups.
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Table 6. Parameters associated with diet completion

Chi-
Diet completion rate Square
Test
% n p value
Never interrupted 80.0° 108
Occasionally interrupted 49.6° 243
Diet Compliance Status Often interrupted 24.1° 27 p<0.0001
I can’t say I fit into the
30.8° 32
program
Excellent 57.32 94
Good 49.1 136
Mental well-being during the diet | Average 43.9 126 p<0.01
Bad 33.8° 24
Very bad 54.5 6
Expert Support Doesn’t take 51.1 334 9<0.05
Takes 42.8 89
Sports Does 51.3 317
Doesn’t 43.6 106 p<0.05

abe: Different letters indicate statistically significant differences between groups.

Discussion

Our questionnaire was conducted with
randomly selected participants from
different age groups and genders. We
aimed to investigate the dietary forms,
dietary success, dietary completion and
sustainability. We discussed our data in
several categories.

Variables related to the achievement of the
target goal

In our study, when the variables of the
participants who reached the targeted
weight were examined; it included marital

status, drug and/or expert support, BMI at
the beginning of the diet, duration of diet, and
targeted weight loss were found to be related
to the achievement of the target goal. 24.2%
of all participants got an assistance from a
specialist to lose weight (n=208). It can be
seen that as an unexpected result of the rate
of achieving the target goal was higher in
those who did not acquire an expert support.
However, the mean BMI of those who had an
expert support was significantly higher than
those who didn’t (p<0.01), and this fact may
be responsible for the significant difference
between who had specialist support and

Table 7. Comparison of 5 % achievement status among participants.
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5% Success status
% n % n % n
Category

Successful | Successful | Unsuccessful | Unsuccessful | total | total
All Participants 71.9 619 28.1 242 100 | 861
Diet completion | Completed 78.3 331 21.7 92 100 | 423
status Quit 65.8 288 34.2 150 100 | 438
Diet Completed | Reached the goal 90.8 168 9.2 17 100 | 185
Couldn’t reach the goal 68.5 163 315 75 100 | 238

Quitted the diet | Reached the goal 93.2 55 6.8 4 100 59
Couldn’t reach the goal 61.5 233 38.5 146 100 | 379
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who applied their own diet. There is a
statistically significant relationship between
the achievement of target and BML. It is also
possible that those who applied to a specialist
to lose weight had a history of failed diet
attempts. While the rate of obese individuals
was 33.6% in all participants, 57.5% of those
who applied to a specialist to lose weight
were in the obese category. Therefore,
the low rate of achieving the target of the
specialist applicants can be explained by the
fact that people applying to the specialist
are mostly obese or overweight individuals
and were not able to lose weight on their
own previously and are more resistant to
lose weight. This data is mostly supported
by the literature that weight loss success
in weight management is widely studied
among obese persons and it is demonstrated
that the pattern of weight change for adults
with obesity who took part in a diet during
different period of time (a 12-week, internet-
based behavioral weight loss program- more
than 6 months) showed that weight regain
occured in 4-6 months after weight loss.® 131>
Those unsuccessfull attempts led the obese
individuals to get professional support in
their following diet attempts. When the onset
of the BMIs of the diet program is examined,
it was found that obese individuals had lower
target achievement rates as compared to the
normal and overweight individuals. This
data is again consistent with the literature as
Hadziabdic etal reported that adhering to the
weightloss programme is a very difficult task
for most obese people, with one-third of the
study participants being successful (weight
reduction by more than 5%) and another
two-thirds either dropping out or finishing
the programme without accomplishing the
target weight loss goal yet.'* The success
rates of the patients receiving medication
support for weight loss were lower than
those who did not request any medications. It
is possible to establish a similar relationship
with this variable in the case of acquiring a
specialist. Taking medication to lose weight
is more advanced procedure than first-
line interventions, such as changing diet or
doing sports. 92.3% of that receiving drug
support are in the overweight and obese
category, and it can be interpreted, as these
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people are more resistant to lose weight and
trying every possibility which may help to
lose weight easier. In our study, the rate of
achieving the target of single participants
was found to be statistically higher than
those who were married. This is consistent
with the study of Hadziabdic, et al. as they
reported that being married was a negative
predictor for attempting a diet and losing
weight.!

The rate of achieving the target goals of those
who were in the diet schedule for six months
or less was statistically lower than the two
groups of those who were in their schedule
more than 6 months. As the participants
were grouped according to the targeted
weight loss percentage, the achievement
of the target was found to be significantly
higher in the group aiming to give 5-10% of
body weight compared to the other groups.
However, in addition to the targeted weight
loss, the duration of the diet to be applied
for this target is also important. Therefore,
we categorized the participants by means of
the both the targeted weight loss percentage
and the diet duration. Regarding this
classification, 32.6% of the participants who
applied for a 0-6 months diet targeted 5-10%
weight loss, 51.2% of them targeted 10-20%
weight loss and 16.1% of them targeted over
20% weight loss. Again, the rate of achieving
their target goals in the group that aimed at
5-10% weight loss among individuals who
were on diet schedules between 0-6 months
was found statistically more significant than
the groups that targeted 10-20% and those
who were more than 20% (Table 3). This
result shows that it is unrealistic to target a
weight loss of more than 10% for a planned
diet duration of 6 months or less. Drop-
out rate and percentage weight loss were
identified after 12 months of the weight
loss programme in Hadziabdic’s study. This
shows us that the diet period may depend on
motivational factors and it is important that
the targeted weightloss has to be determined
at the beginning of the diet programme
and has to be aimed and believed by the
participiants. In a study by Resnicow et. al,
overweight children whose parents received
motivational interview counseling showed a
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significant reduction in BMI percentages for
2 years compared to other children.16 There
was no relationship found between the
type of diet applied and the achievement of
the goal (Table 5). There was no significant
contribution of a specific diet program in
reaching the target weight.

Variables associated with the successful
weight loss maintenance

The rate of maintaining body weight for
at least 12 months was 26.5% among the
participants who completed the program and
reached their target. Considering that the
rate of reaching the target is 43.7% for those
who complete the program by the end, it is
seen that maintaining it for this period is a
bigger problem than reaching the target goal.
In the study of Stunkard & Mc Lauren, who
followed 100 obese individuals referred to a
nutritional weight loss program found that 2
years after treatment, only 2% maintained a
weight loss of at least 20 Ib (29.07 kg). V7

In this study, the factors that were
associated with the successful weight loss
maintenance for at least 12 months were
determined as marital status, occupation
and diet compliance. In single participants,
maintaining the weight loss achievement for
at least 12 months was statistically lower
than the other groups (married, divorced,
spouse passed away) (p<0.05). However,
when the target achievement rates were
examined, the rates of the single participants
were significantly higher than the rate of
the married ones. These contradictory
results shows the differences in dieting of
the married and the single participants.
Nevertheless, some of the previous research
results showed that there is a moderately
strong relationship between diet and
slimming success. In a study conducted
by Karfopoulou et al. in 2017, it was found
that eating at home was associated with
maintaining the weight loss, especially
in male gender, and prevented regain the
weight after diet.* In a study by Ross et al,,
it was stated that being married or living
with a partner reduces the rate of weight
regain after losing weight.’® In our study,
in terms of occupational group the rate of
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maintaining the weight loss in students was
found to be significantly lower than the other
3 occupational groups (self-employed, public
employees, housewife). When this result is
considered with the marital status, it can be
inferred that the students are mostly single.
Therefore, it can be expressed that ‘married
and nonstudent’ individuals all differ from
singleand/orstudentindividuals by nutrition
and age. Finally, the rate of maintaining
the weight loss that reached at least for 12
months in participants who answered the
question such as ‘how did you applied your
diet? as ‘never interrupted’ is found to be
statistically significantly higher than those
who answered as ‘often’ or ‘occasionally
interrupted’. Even though compliance with
the program was not found to be related to
the achievement of the target goal, and it was
found to be important in maintaining the
weight goal achieved.

Limitations

Firstly, because of the nature of the survey
study, all answers of the participants was
subjective and could not been checked for
righteousness. Especially body weights,
diet durations and diet types were the base
parameters in this study. So, we have aimed
to increase the number of the participants
in order to decrease the imperfection and
overcome this limitation.

Secondly, we realized that we had missing
details such as the timings of the diet
programmes (when was it applied...).

Nevertheless, our findings were mostly
concordant with the literature. This
accordance showed us that our study
can help researchers to find out the right
slimming approaches and diet programs.

Conclusion

In our study, we found that different types
of dieting programs implemented to lose
weight did not have an effect on reaching
the target goals or maintaining the weight
loss. The rate of maintaining the weight loss
achieved for at least 12 months was found to
be lower than the rate of achieving a specific
target; therefore, sustaining the weightin the
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program successfully is turned out to be more
important than losing weight. In addition, we
found that marital status, age and occupation
parameters have different levels of effect on
achieving and maintaining the weight goals.
We also discovered setting a weight loss goal
of more than 10% of body weight in diets
for 6 months or less diminishes the rate of
reaching the target. Moreover, 60.4% of
the participants did not receive any expert
assistance. This is considered as a factor
that cuts down success dramatically. For the
future study the effect of age, occupation,
marital status and keeping up with regular
nutrition may provide benefits to experts
who recommend different dietaries in order
to categorize individuals for their right diet
programs.
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ABSTRACT

Objective: This study aims to identify the prevalence of burnout syndrome (BS) with
its subscales of emotional exhausting (EE), depersonalization (DP), and personal
accomplishment (PA) among frontline healthcare workers in Afghanistan. Methods:
A total of 623 health workers contracted by NGOs participated in a cross-sectional
study in ten provinces. A self-administered questionnaire including Maslach Burnout
Inventory were used for data collection. Proportions and factors associated with BS
were calculated. Epi info v.7 and SPSS v.20 were used for data management. Results:
Totally, 264 were females (41.8%); 83% were married and two-third had 214 years
of education. Half (58%) had monthly income of 130$-260$. The mean age was 32.5
years, by differentiation of 29.4 years in females and 34.9 years in males. Ten (1.6%)
declared currently smoking and 5% dissatisfied with their job. Just 13% were doing
private business besides current job. Average number of children was 3.4 and average
years of experiences was 8.7. Proportion of high EE, DP and PA was 6.3%, 8.3% and
26.6% respectively. At multivariate analysis age, job satisfaction and work pressure
were associated with EE; high level of DP was related to age and job satisfaction; and
PA was associated with age, work load, work pressure, security and annual vacation.
Conclusion: Frontline health workers are affected by various level of burnout
syndrome. They should be supported by management with better work environment
to prevent problem and provide quality health services.
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Burnout syndrome among frontline health workers in Afghanistan

0Z

Amag: Bu calisma, Afganistan’da 6n saflarda calisan saglik calisanlar1 arasinda
tiikenmislik sendromu (BS) ve alt boyutlar1 olan duygusal tiikkenme (EE),
duyarsizlasma (DP) ve kisisel basar1 (PA) yayginligini belirlemeyi amag¢lamaktadir.
Yontem: Kesitsel calismaya on ilde sivil toplum kuruluslarinda s6zlesmeli olarak
calisan toplam 623 saglik calisani katilmistir. Veri toplamada Maslach Tiikenmislik
Envanterini de iceren, kendi kendine uygulanan bir anket kullanildi. Calismada BS
siklig1 ve iliskili faktorler hesaplanmistir. Veri analizi icin Epi info v.7 ve SPSS v.20
kullanildi. Bulgular: TKatilimcilarin 264’i kadindi (% 41.8); % 83’li evli ve licte
ikisi 214 y1l egitim almisti. Yarisinin (% 58) aylik geliri 130-260 $ idi. Yas ortalamasi
kadinlarda 29.4, erkeklerde 34.9’ olmak tizere toplamda 32.5 idi. On kisi (% 1.6)
halen sigara ictigini ve % 5 ¢alisan isinden memnun olmadigini belirtti. Katihmcilarin
%13’li mevcut isle birlikte 6zel is yapiyordu. Katihmcilarin ortalama olarak 3.4
cocugu vardi ve ortalama deneyim yil1 8.7 yildi. Yiiksek EE, DP ve PA orani sirasiyla %
6.3, % 8.3 ve % 26.6 idi. Cok degiskenli analizlerde yas, is doyumu ve is baskisi EE ile
iliskilendirildi; yiiksek DP seviyesi yas ve is doyumu ile iligkiliydi ve PA yas, is ytkd, is
baskisi, giivenlik ve yillik tatillerle iligkiliydi. Sonug: Saglik hizmetlerinin sunumunda
on saflarda yer alan saglik calisanlari, cesitli diizeylerde tiikenmislik sendromundan
etkilenmektedir. Kaliteli saglik hizmetlerinin saglanmasi i¢in ¢alisanlar yonetim
tarafindan desteklenmelidirler.

Anahtar kelimeler: Afganistan, tiikenmislik, duyarsizlasma, saglik calisani, prevalans

Introduction

Burnout syndrome is a state of physical,
emotional, and mental exhaustion that
results from prolonged exposure to job
stressors or work situations that are
emotionally demanding.!? Freudenberg
described the term “burnout” in 1974, which
characterized by loss of energy and feelings
of life being broken into pieces that remain
after fire wreckage. Stress and burnout are
part of the everyday affairs of organizations
with adverse outcomes.®> Health care
professionals are at a high risk of developing
burnout due to the inherent demands and
stress of work environment. Their symptoms
maybe anxiety, irritability, mood swings,
insomnia, depression, and a sense of failure
as a consequence of burnout.®®

In Qatar, the level of burnout syndrome
among GPs were 12.6% with higher
rates among females, while in Brazil the
prevalence was 10.8% and associated factors
were younger age, excessive hours of work
and job dissatisfaction.®!* In Turkey, almost
45% of health workers showed emotional
exhaustion (EE), 33.2% depersonalization
(DP) and 28% personal accomplishment
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(PA).*2 Similarly, in India, 66% of the
participants scored high on EE and DP
scales, whereas 87.1% scored low on PA
scale and 62.86% and 11.41% had medium
and low scores on the satisfaction with the
medical practice scale.’® A hospital study in
Mina city reported high levels of EE (61.8%),
high levels of DP (52.5%) and low levels of
PA (45.7%). The factors associated with DP
as years of working followed by age, hours
of working shift, followed by sleeping time,
and gender.!* A longitudinal study in USA
reported that work stress, work overload,
limited participation in decision-making,
and client disability care, were positively
associated with burnout.’® In Saudi Arabia,
29.5% reported high EE, 15.7% high DP and
19.7% low PA, with 6.3% scoring high in all 3
dimensions.'®.Inadescriptive cross-sectional
study in Malawi showed that burnout
appears to be common among participating
maternal health staff.!” A study in Pakistan
reflected that 79% were experiencing
severe burnout and nurses of surgery and
obstetrics/gynecology departments working
longer hours on the night shift scored higher
on burnout and lower on quality of life.'® In
another study in Turkey among midwives
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and nurses the Maslach PA score was 23,
the emotional burnout score median was
15 and the DP score median was found to
be 3 In Hungary, the strongest predictors
of burnout were emotional dissonance for
emotional exhaustion and negative emotions
for depersonalization.?® A correlational
study in Italy reported that working with
acute patients, home-care of chronic and
anxiety were factors significantly associated
with a low job satisfaction.?! Furthermore,
in another study in Hungary the predictors
for burnout in mental health workers were
reported as pay and rewards satisfaction,
work climate, advancement opportunities,
physical manifestations of occupational
stress were significant predictors of
emotional exhaustion.??

In Afghanistan, primary health care is the
cornerstone of rural healthcare which has
been designed and implemented in Basic
Package of Health Services (BPHS) since
2003. It is supported by essential package of
hospital services (EPHS). The job description
of health workers in rural areas have
been evolved and expanded now.?*2?* Job
related burnout is a widespread problem in
healthcare and mostly endemic in the human
services where nurses are involved.”® There
is no report of any study in Afghanistan,
however, few studies reflected burnout
among health workers in neighboring
countries. For instance, a couple of studies
in Iran indicated that burnout was the main

theme; as reported 34.5% had moderate
to severe levels of burnout, 31.4% had
abnormal scores in emotional exhaustion
(EE), 16.8% in depersonalization (DP), and
47% in the personal accomplishment (PA)
subscales. Age, education level, number of
children, and years of employment were
found to have a significant association with
the burnout level of the participants. 2627 A
cross sectional study of community health
workers in Pakistan showed that 26% of
respondents had mental distress and 19%
had significant job pressure.?® Availability of
information on burnoutin the country among
health workers is needed to tailor the terms
of reference based on workload. This study
aims to provide information on prevalence
of burnout and its categories among health
care workers in selected health centers in
Afghanistan.

Methods

A cross sectional survey was conducted on
a representative sample of health facilities
and data were collected from health workers
using self-administered questionnaires. The
Maslach Burnout Inventory (MBI)?°  tool
were adopted and used to collect data on level
and categories of burnout and associated
factors among health workers. The study
conducted in those provinces of the country
in which the monitoring mission was
planned by Grant and Contract Management
Unit (GCMU) in MoPH to have oversight
on delivering health services (figure 1).

Turkmenistan

Uzbekistan

Tajikistan -

Pakistan

3 4
Decimal Degrees

Figure 1: provinces in which the study on burnout syndrome was conducted
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Basically, the MoPH began implementing the
Basic Package of Health Services (BPHS) in
2004 through contracting arrangement in
rural areas. BPHS continues to serve as the
foundation of the Afghanistan health system
and remains the key instrument in making
sure that the most important and effective
health interventions are made accessible to
all Afghans.”® In 2005 the MoPH developed
Essential Package of Hospital Services
(EPHS) to function as a referral center for
patients needing more specialized treatment
and care, supplement for the BPHS, and place
for training of health cadres.?* The health
care workers being involved in provision
of health services through BPHS and EPHS
by nongovernmental organizations (NGOs)
in contracted health facilities were target
population. Health workers of less than six
months experience, not present during data
collection and not willing to participate and
working in insecure areas were excluded.

As the national prevalence of burnout and
associated risk factors is not available in the
country, we assumed the highest prevalence
and 95% confidence interval and band of
error of 5% which leaded to 385 subjects to
be included in the study. However, taking into
consideration the proportion of risk factors
reflected in literature in similar settings,
the number of subjects in this study raised
to 600 individuals. Sampling frame were
different types of health facilities in BPHS
and EPHS. There are four main fixed level
of health centers under BPHS including Sub
Health Center (SHC), Basic Health Center
(BHC), Comprehensive Health Center (CHC)
and District Hospitals (DH) each which
standard number and type of professional
staff. In addition, in EPHS there are provincial
hospitals (PH), regional hospitals (RH) and
national hospitals (NH). Total numbers of
professional standard staff in these four
levels of facilities are assumed to be 12500.%°
Totally 632 health workers from various
types of health facilities were interviewed.
Following operational definitions were used
to identify the variables:

Burnout: In this study burnout refers to
physical fatigue, emotional exhaustion,
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depersonalization and personal achievement
of health care workers as measured by
Maslach Burnout Inventory (MBI)- Some cut-
offs were used to define low, average or high
levels of each dimension of the MBI.?! In this
classification the cut-off of scores for EE was
defined as: low, < 14; average,15-24; high,
>25; for DP was defined as: low, <3; average,
4-9; high, = 10; and for PA was defined as:
low, = 40; average, 33-39; high, < 32.

Health Care Workers: They refers to all
clinical staff working in BPHS and EPHS
facilities.

Primary health center: These are BPHS
health centers staffed by health workers.

Data collection instrument started with
demographic and socioeconomic variables
and followed with variables regarding job
related symptoms for burnout and stress; at
the end the MBI questionnaires which contain
22 questions with seven options were used.
A data entry tool was developed, tested and
used in Epi Info v.7 while analysis performed
utilizing the statistical package for social
sciences (SPSS) version 20. In descriptive
statistics, mean standard deviation and
frequency, percentage distribution were
calculated while in inferential statistics
chi-square test were computed to find the
association between burnout scores with
selected socio demographic variables.
Multivariate analysis was conducted in
order to taken into account the effect of
confounding variables. Monitor officers were
trained before data collection, data were
checked in field as well as in Kabul and during
data entry to find and rectify errors. Verbal
consent was taken before filling the form
and the study protocol were approved by
Institutional Review Board (IRB) in Ministry
of public health (MoPH).

Results

Out of all study respondents (632), there
were 264 females (41.8%) and 363 males
(57.4%) while the rest (0.8%) did not
identify their sex. The overall mean age was
32.5+10 years by differentiation of 29.4 +9.2
years in females and 34.9 £10 years in males.
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This difference was statistically significant
(p <0.001). The participants related to BPHS
and EPHS health facilities as 146 (23.1%)
were from provincial hospitals, 112 (17.7%)
were from district hospitals, 173 (27.4%)
were from comprehensive hospitals, 142
(22.5%) were from basic health centers,
54 (8.5%) were from subhealth centers, 4
(0.6%) were from prison health centers and
finally just one (0.2%) were from mobile
team in all ten provinces. Almost 83% were
married and two third had education level of
14 years or more. More than half of health
workers (58%) had income of ten to twenty
thousand Afghanis equal to 130 to 260%
(1USD=76.5 Afghanis). Totally 10 (1.6%)
declared that they are currently smoking
and 5% mentioned they are not satisfied
with their job. Half of health workers were
involved in managerial job and 80% got
managerial support. Just 13% were doing
private business along with currentjob. More
than half of respondents expressed that their
workload is medium while 40% has written
itis high and the rest said it is low. On average
they had more than 3 children (3.4+2.5). The
mean years of experiences as a general was
8.7+7.4 years while being in current job it
was 5.4+5.01 years. The mean number of
annual vacations days taken was (13.0+8.0).

Burnout syndrome consisting of emotional
exhaustion (EE), depersonalization (DP)
and personal achievement is analyzed after
combining of its related questionnaire.
In this study the cut-off scores of = 26 for
high emotional exhaustion, 2 9 for high
depersonalization and < 33 for diminished

personal accomplishment were used.?? As a
whole the proportion of high EE was 6.3%,
the proportion of high depersonalization
was 8.3% and low personal achievement
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was 26.6%. After combining all these factors
(high EE, high DP and low PA) the proportion
of burnout was reported in 15 health workers
showing 2.4%.

As shown in figure 2, the low, medium and
high proportion of EE were 67.6%, 25.5% and
6.3%; the low, medium and high level of DP
were 75.6%, 17.1% and 8.3%; low, medium
and high proportion of PA were 59.2%,
14.2% and 26.6%. Mean burnout scores
were 12.09 +7.86 for emotional exhaustion,
9.3 +4.35 for depersonalization and 37.57
+12.06 for personal accomplishment.

Thedichotomouslevels ofeach dimensionare
described with respect of socio-demographic
variables in table 1. High level of EE and
DP is more in lower ages while PA that is
higher in higher ages. Burnout proportion
in case of EE and DP is similar in males and
female, however DP is higher in males versus
females. Those who are married have lower
proportion of EE (5.9% vs 8.4%), lower level
of PA (26.1% vs 29%) and lower level of
DP (7.4% vs 12.1%) as compare to singles.
In addition, as table 1 shows the lower the
level of education the higher level of EE and
DP and the lower the level of PA. The higher
level of EE and DP is reported from Paktika,
Farah and Badakhshan provinces whereas
the low level of PA is reported from Paktika,
Kunduz and Logar provinces. In addition,
according to analysis, the higher the number
of children in a family the higher level of EE
and DP and lower level of PA. Low salary also
affect the level of burnout as shown in Table
1.

Job related factors are cross tabulated with
three component of burnout and reflected in
Table 2. Specialists, nurses and midwives who

Emotional exhaustion (EE) Depersonalization (DP) Personal achievement

®Low ™ Medium

High

Figure 2: Graphical presentation of burnout dimensions in three categories
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Table 1: Frequency distribution of the socio-demographic characteristics and prevalence of Burnout subscales among
study participants

Variables Subgroups Subjects EE DP PA
n % n % n % n %
Age Groups (missing 53 (8.4%))
Less than 25 171 271116 | 94 | 16 9.4 42 24.6
25-34 188 297 1 14| 69 | 19 9.3 47 25
35-44 147 23.3 4.3 8 5.4 36 24.5
45 and more 73 11.6 0.0 5.5 28 | 384
Gender (missing 5 (0.8%)
Female 264 418 | 16 | 6.1 | 23 8.7 57 21.6
Male 363 574 | 24| 6.6 | 29 8.0 109 | 30.0
Marital Status (missing 1 (0.2%))
Single 107 169 | 9 84 | 13 12.1 31 29.0
Married 524 829 31| 59 | 39 7.4 137 | 26.1
Professional Graduation (missing 15 (2.4%))
School Graduate Grade 10 22 35 3 [136] 5 22.7 9 40.9
School Graduate Grade 12 117 [ 185 | 5 | 43 | 10 8.5 33 | 282
School Graduate Grade 14 300 (475 |21 70 | 25 8.3 74 | 24.7
University Graduate 178 |1 282 | 11| 62 | 12 6.7 45 | 25.3
Job Location
Badakhshan 35 5.5 3186 | 2 5.7 9 25.7
Balkh 72 114 | 3 4.2 4 5.6 13 18.1
Bamyan 48 7.6 0 0.0 2 4.2 4 8.3
Farah 77 122 7 | 91| 8 10.4 24 | 31.2
Hirat 118 18.7 | 7 59 | 11 9.3 34 28.8
Kabul 50 7.9 1 2.0 2 4.0 7 14.0
Kunduz 57 9 1 1.8 5.3 20 35.1
Logar 68 108 | 1 1.5 4.4 22 32.4
Nimroz 53 8.4 0 0.0 1.9 11 20.8
Paktika 54 8.5 17 | 315 16 | 29.6 24 44 .4
Number of Children
Less than 3 273 | 432 | 21| 7.7 | 25 9.2 67 | 24.5
3to6 147 23.3 41 | 10 6.8 37 25.2
More than 6 59 9.3 3.4 3 5.1 17 28.8
Income in local currency, Afghani (missing 20 (3.2%))
Less than 10000 63 10 7 |11.1] 10 159 22 34.9
10000 to 20000 369 584 | 20| 54 | 26 7.0 97 26.3
20001 to 50000 148 2341 10| 68 | 12 8.1 36 24.3
More than 50000 32 5.1 1]131] 2 6.3 3 9.4
Smoking Status (missing 20 (3.2%))
Yes 10 1.6 1 1100 1 10.0 2 20.0
No 602 953 |39 | 65 | 48 8.0 160 | 26.6

Turk ] Public Health 2021;19(3)

228



Burnout syndrome among frontline health workers in Afghanistan

Table 2: Frequency distribution of job-related factors and prevalence of Burnout subscales among study

participants
Variables Subgroups Subjects EE bP PA
n % n % n % n %
Positions in Health Centers (missing 10 (1.6%))
MD (Physician) 85 | 13.4 35 | 6 7.1 25 | 294
Specialists 34 | 54 4 11.8 8.8 4 11.8
Nurses 175 | 27.7 | 14 8.0 17 9.7 48 27.4
Midwives 117 | 185 | 10 8.5 13 111 21 179
Vaccinators 67 | 10.6 1 1.5 4 6.0 13 19.4
Pharmacists 21 3.3 2 9.5 1 4.8 7 33.3
Community Health Supervisor 22 | 35 0 0.0 0 0.0 6 27.3
Technicians 45 | 71 1 2.2 6 13.3 15 333
Others 56 8.9 3 5.4 1 1.8 23 41.1
Involvement in Management (missing 28 (4.4%))
Yes 314 |1 49.7 | 21 6.7 28 8.9 76 24.2
No 290 459 | 19 | 6.6 | 24 83 81 27.9
Duration of Experiences (missing 28 (4.4%))
< 5 years 261|413 | 17 | 6.5 25 9.6 68 26.1
5-10 years 154 | 244 | 14 9.1 14 9.1 38 24.7
10-15 years 94 | 149 3 3.2 3 3.2 21 22.3
15-20 years 49 7.8 1 2.0 5 10.2 9 18.4
> 20 years 46 | 7.3 2 4.3 3 6.5 17 37.0
Duration of Experiences Current Job (missing 10 (1.6%))
<5 years 387 | 61.2 | 24 | 6.2 35 9.0 99 25.6
5-10 years 147 | 233 | 10 6.8 5.4 41 27.9
>10 years 88 | 139 | 4 4.5 8.0 23 26.1
Annual Vacation Taken in Days (missing 64 (10.1%))
<5 days 111 | 176 | 11 | 99 10 9.0 42 37.8
5-10 days 134 21.2 | 10 7.5 10 7.5 32 23.9
11-20 days 235|372 | 11 | 47 23 9.8 59 25.1
>20 days 88 | 139 6 6.8 5 5.7 19 21.6
Involvement in Private Business (missing 9 (1.4%))
Yes 80 | 12.7 5 6.3 8 10.0 24 30.0
No 5431859 | 35 6.4 42 7.7 141 26.0
Managerial Support (missing 20 (3.2%))
Yes 545(86.2 | 32 | 59 | 42 7.7 145 | 26.6
No 67 | 10.6 8 119 8 119 18 26.9
Job Satisfaction (missing 7 (1.1%))
Yes 594 | 94 31 5.2 45 7.6 157 26.4
No 31 | 49 9 | 290 6 19.4 9 29.0
Load of Work (missing 31 (4.9%))
Low 24 3.8 1 4.2 3 12.5 4 16.7
Medium 331|524 | 16 4.8 29 8.8 92 27.8
High 246 | 389 | 20 8.1 17 6.9 61 24.8
Feeling Work Pressure (missing 17 (2.7%))
Low 139 | 22 1 0.7 11 7.9 34 24.5
Medium 329 | 521 | 18 5.5 25 7.6 77 23.4
High 1471 233 | 19 | 129 | 14 9.5 51 34.7
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are apparently taking more responsibilities
in health services have higher level of EE
(11.8%. 8%, 8.5%), high level of DP (8.8%,
9.7%, 11.1%). Furthermore, low level of PA is
reported in technicians (33.3%), pharmacists
(33.3%) and MDs (29.4%). Those with less
than 5-year experiences and 5-10 years of
experiences had higher level of EE (6.5%
and 9.1%) as well as highest proportion of
DP is recorded in experience group of 15-20
years, whereas the highest experience group
(>20years) have lowest level (37%) of PA.
The level of satisfaction from job also affected
the proportion of burnout. For instance,
those who are satisfied had lower level of EE
(5.2% vs 29%) and DP (7.6% vs 19.1%) and
higher level of PA (26%vs 29%) as compare
to dissatisfied group. The effect of workload
and work pressure is also reported in Table 1
for more detail.

Table 1 and 2 just reported the level and
proportions of EE, DP and PA in different
groups of socio-demographic and job-
related categories. However, at multivariable
analysis those factors which were statistically
significant or thought to be biologically
important included in the analysis model
(Table 3).Asshown few factors had significant
association with each category of burnout
after controlling the effect of other factors.
For instance, Age group with adjusted odd
ratio (AOR) of (0.89), job satisfaction with
AOR 0of (0.19) and work pressure with AOR of
(0.23) had significant association with EE. In
addition, Age and job satisfactions with AOR
of 0.29 and 0.96 (marginally significant) had
association with DP. Furthermore, a group
of factors such as age with AOR of (2.35),
workload with AOR of (0.51) security with
AOR of (0.62), work pressure with AOR of
(2.54) and annual vacation with AOR (1.03)
had significant association with PA.

Discussion

Among frontline primary healthcare
workers in Afghanistan the proportion of
high emotional exhaustion (EE) (6.3%),
depersonalization (DP) (8.3%) and low
personal achievement (PA) (26.6%) is
identified for the first time which was
demanding. According to multivariate
analysis age, job satisfaction and work

Turk ] Public Health 2021;19(3)

pressure were associated with EE; high level
of DP was related to age and job satisfaction;
and PA was associated with age, work load,
work pressure, security and annual vacation.
Health workers being involved in provision
of health services in Afghanistan are affected
by various level of burnout syndrome which
is characterized by emotional exhaustion,
depersonalization, and a diminished sense
of personal achievement. Recently, many
studies have documented the high prevalence
of burnout among healthcare providers.?
Burnout has been common among
physicians, nurses, and other healthcare
professionals, ranging, the prevalence,
from 40 % to 60% affected by their work
environments, exposure to violence and
terror, and emotional distress and low social
support.3* The proportions of all dimensions
in Afghanistan are lower as compare to
health workers in Pakistan, Saudi Arabia
and other countries.'® 3237 However, these
proportions represent the health workers
who are recruiting by non-governmental
organizations and providing health services
on behalf of MoPH using package of BPHS
and EPHS. Probably good work environment,
incentives, salaries and other benefits
affects them positively as compare to their
counterpart in public facilities as well as
private sector.®® In addition, the various cut-
offs are used by different authors in research
papers which is required to be taken into
account while comparing the burnout
results.®® Furthermore, the mean level of
each dimension in our findings were also
lower as compare our neighboring country,
Iran3” and Turkey.®

Multivariate analysis reflected that the
factors such as age, job satisfaction and work
pressure were associated with emotional
exhaustion. These findings have been
supported by other studies in Saudi Arabia?,
Iran®’, Lebanon?®® and in Pakistan.*® The high
level of depersonalization was related to
many socio-demographic and job-related
factors, however at logistic regression the
age and job satisfaction was significantly
associated to depersonalization. Similar
associations were found in other studies as
well. The low level of personal achievements
was associated with some factors such as
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Table 3. Multivariate logistic regression analysis for risk factors associated with three subscales of

burnout syndrome among study participants

Variables | Subgroups | B | Standard Error | Adjusted OR | 95% CI p-value
For Emotional Exhaustion
Age
| Yes | -011 | 0.037 0.896 | 0.834-0.964 | 0.003
Job Satisfaction
No - - - - -
Yes 0.52 0.521 0.183 0.066-0.508 | 0.001
Work Pressure
Low - - - - -
High -1.451 0.398 0.234 0.107-0.511 | 0.000
Work Experiences
>5 years - - - - -
<5 years -0.859 0.47 27.636 0.168-1.064 | 0.068
For Depersonalization
Job Satisfaction
No - - - - -
Yes -1.21 0.489 0.298 0.114-0.778 | 0.013
Age
No - - - - -
Yes -0.035 0.019 0.966 0.931-1.003 | 0.069
Personal Achievement
Age Group
< 40years - - - - -
> 40years 0.856 0.259 2.353 1.415-3.912 | 0.001
Workload
No - - - - -
Yes -0.672 0.277 0.511 0.296-0.879 | 0.002
Provinces Security
Secure - - - - -
Less Secure | -0.465 0.215 0.628 0.412-0.598 | 0.031
Work Pressure
More - - - -
Less 0.932 0.296 2.541 1.423-4.535 | 0.002
Vacation taken annually
<10 days - - - - -
>10 days 0.027 0.014 1.027 1-1.055 0.053
Turk ] Public Health 2021;19(3) 231
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age, work load and pressure, security in
work stations and vacations taken annually
at logistic regression. Such findings are
supported by other studies in literature.'® *
Identification of the problem for the first time
among health workers using the organized
study is a strength in its nature. Having
high gap in research on human resources in
Afghanistan, this study is a critical step to
bridge the breaks in research. In addition,
the concept is burnout is not fairly known
in health system, so the report will inspire
paying attention to it. We had collected
information just from health workers who
are contracted by NGOs while the public
and private sector is missing. In addition,
a larger sample size for each province and
each section/department could have more
comprehensive and generalizable results.
Self-administered questionnaire also has
its own limitations due to unavailability of
interviewer to describe the technical points.
In such self-report individuals with high
negative or positive affectivity may perceive
their work environment more negatively
or positively. Improving work environment
is recommended to be improved socially
and physically for better work outcome.
However, the terms of reference (TOR)
of health workers should be reviewed to
make it logical based on time available. The
reasons for dissatisfaction of job should
be clarified and resolved. Probably some
changes are required at the health facility
levels to address the factors affecting the
burnout among health workers. In case of
ignoring such challenges, certainly it will
adversely affect provision of services, system
effectiveness, productivity and performance.
Further comprehensive studies are required
to focus on specific factors that has high effect
on level of burnout among health workers at
various departments.

Conclusion

Healthcare workers are involved in high
demanding services expected by clients with
more pressure and load, so apparently they
are at higher risk of burnout. In Afghanistan,
primary health services at rural areas are
provided by NGOs contracted by government,
while other healthcare providers are
government and private sector. Until now,
the level of burnout is not clear among these

Turk ] Public Health 2021;19(3)

three providers in the country. However, as
mentioned in literature the level of burnout
is more prevalent among frontline health
workers particularly nurses. The findings
of this study reflected low status of burnout
among health workers employed by NGOs
as compare to other countries, whereas this
prevalence is needed to be evident among
public and private healthcare providers to be
compared withNGOs. Thelowlevel ofburnout
as compare to other countries are either due
to good incentives or work environment
fostered by NGOs. Such practices should
be promoted in other settings. So, frontline
health workers are affected by various
level of burnout syndrome. They should
be supported by management with better
work environment to prevent problem and
provide quality health services. Conduction
of studies to identify burnout among public
and private health sectors is needed to learn
more lessons.
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ABSTRACT

The ongoing COVID-19 pandemic has made a smorgasbord of changes in the
educational sector worldwide. It has compelled us to resort to internet media as an
alternative to complete the required syllabus. Objective: To assess the perceptions of
E-learning among medical students in private medical institution in Kerala. Methods:
A cross-sectional study was conducted among medical students in a private medical
institution for a period of 2 months. Three hundred and two medical undergraduates
from all batches who consented to participate were included in the study. Data was
collected using a semi structured questionnaire through Google forms. Results:
E-learning was preferred by 19.9% students over conventional classroom learning
and 74.2% perceived it as difficult. Nearly half of the students were anxious about their
future education and career. Flexibility of learning (75.5%) was a major advantage
whereas technological constraints (85.6%), fatigue of eyes (60.3%), lack of motivation
(54%) were some of the constraints of E-learning listed by them. Conclusion:
Overall, three - fourth of the medical students have had a good E-learning experience.
However acceptable alternatives are to be adopted by the medical universities for
maintaining the uniformity of teaching and retaining the quality of medical education.
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E-learning perceptions of South Indian Medicos

0Z

Devam eden COVID-19 salgini, diinya ¢apinda egitim sektoriinde biiytik bir degisiklik
yapti. Bizi gerekli miifredati tamamlamak icin alternatif olarak internet medyasina
basvurmaya zorladi. Amag: Kerala’daki 6zel tip kurumundaki tip 6grencilerinin
E-6grenme algllarim1 degerlendirmek. Yontem: Ozel bir tip kurumundaki tip
ogrencileri arasinda 2 aylik bir siire boyunca kesitsel bir ¢alisma yapildi. Calismaya
tlim gruplardan katilmayi kabul eden ti¢ yiiz iki tip 6grencisi dahil edildi. Veriler, Google
formlar1 araciligiyla yar1 yapilandirilmis bir anket kullanilarak toplandi. Bulgular:
E-6grenmeyi geleneksel sinifta 6grenmeye gore 6grencilerin% 19.9’u tercih etmis
ve% 74.2’si zor olarak algilamistir. Ogrencilerin yaklasik yarisi gelecekteki egitimleri
ve kariyerleri konusunda endiseliydi. Ogrenme esnekligi (% 75.5) énemli bir avantaj
iken, teknolojik kisitlamalar (% 85.6), g6z yorgunlugu (% 60.3), motivasyon eksikligi
(% 54), E-6grenmenin listeledigi kisitlamalardan bazilariydi. Sonug: Genel olarak,
tip Ogrencilerinin dortte ugii iyi bir E-68renme deneyimi yasamistir. Bununla
birlikte, tip Universiteleri tarafindan o6gretim tekdiizeligini siirdiirmek ve tip
egitiminin kalitesini korumak igin kabul edilebilir alternatifler benimsenmelidir.

Anahtar kelimeler: Kovid-19 pandemisi, uzaktan egitim, Kerala, tip 6grencisi, algilar

Introduction

In times of the current nationwide lockdown
(COVID -19 pandemic), education especially
Medical Education would have been at stake
if not for E-learning. E-learning refers to
the use of electronic resources to deliver
education and training. E-learning which
was moving at a snail’s pace was pushed
10- 15 years ahead of time by Covid-19
Pandemic.! Even few years back, the
regulatory body of medical education in
India, had realized the importance of the
technology in medical education.? However,
the pandemic has compelled us to use it as a
learning platform to impart knowledge and
skills to the students to at least complete
the required syllabus on time.* E-learning
also fosters self-directed learning since
it replaces conventional didacticism.*
Synchronous (learning and teaching in real
time), Asynchronous (learning and teaching
occurring at different time), Blended (use
of both methods) are the three types of
E-learning.>® Various learning platforms
like Zoom, Cisco-WebEx, Microsoft Team,
Moodle etc have emerged which the faculty
uses to teach the daily lessons. In addition,
medical educators are now resorting to
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Google classroom which enables the use of
Google calendars to schedule timings for
various classes, share files, post comments
etc. It gives ample opportunities for students
to turn in assignments using Google Doc and
there is also a provision for getting assessed
using grade system. E-learning technology
can be used in the improvement of all the
learning domains viz cognitive, psychomotor
and affective. In the cognitive domain, group
teaching in classrooms could be enhanced by
online material like pre-lecture assignments
and audio-video clips during the sessions.
Even students could be provided with virtual
resources like audio-video clips, animations,
and web-links for self-directed learning for
their use. In the affective domain, videos
of good and bad communication skills,
self-recordings can be used to stimulate
learning.” Psychomotor skills, although
best learnt with real practice, can also be
augmented by technology, at least up to the
‘knows how’ level. Flexibility, interactivity
(file sharing, use of chat box, annotations),
security enhancements, cost- effectiveness,
learning from anywhere and at anytime
are some of the benefits the new type of
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learning offers.®® However, the cons of
E-learning cannot be overlooked as it
throws fresh challenges to the faculty (
tracking invisible online students, netiquette
issues) and students also face some barriers
like having no android phone or laptops,
technical issues like internet connectivity,
lack of motivation etc.!® According to studies
done in South India, majority (>70%) of
medical students preferred E-learning
for interactive learning sessions and
considered it as a good supplementary tool
in medical education. However, students
do not prefer it for practical sessions.!®!
Considering the above facts, this study
was undertaken to assess the perceptions
of E-learning among medical students in
a private medical institution in Kerala.

Methods

A cross-sectional study was conducted among
medical undergraduate students at a private
medical college in Kerala for a period of two
months (July, 2020 - August, 2020). MBBS
students having smart phones or laptops and
those willing to answer the questionnaire
through Google forms were included in
the study. Those medical students who had
not attended online classes were excluded.

The sample size was calculated using
the prevalence rate from a study done
in Chennai in India using the formula.'
n=4pgq

dZ
Where,
p=57
q=43
d = 10% (allowable error)
Sample size was calculated to be 302.

Table 1: Socio-demographic variables (n = 302)

Simple random sampling technique was
the sampling method used. Study tool used
for data collection was a semi-structured
questionnaire consisting of socio-
demographic details, E-learning perceptions,
benefits and barriers of E- learning in medical
education during COVID-19 Pandemic.
The questionnaire was sent to students as
Google forms with its link sent in the specific
Whatsapp group. The students were asked
to answer the questionnaire and respond
within a week. Collected data was entered in
Microsoft Excel and was analyzed using SPSS
version 20 software. Descriptive statistics
was expressed in percentage and frequencies.

Ethical committee approval was obtained
from institutional ethics committee
prior to the study and written informed
consent was obtained from students prior
to data collection. Anonymity was also
maintained in the questionnaire as well.

Results

Socio-demographic Details

Among 302 students, majority of the
respondents were in the age group of 20-
22 years. Furthermore, the respondent
cohort comprised of 72.2% females and
27.8% males which approximately matched
the gender balance of students in most
of the medical colleges in the state. More
than half (58.9%) of the students received
E-learning lessons at their homes located
in rural areas. The subjects were almost
similarly distributed among various batches
-first year 26.5%, second year 21.6%,
third year 27.7% and fourth year 24.2%.

Variables n %
17-19 22 7.3
20-22 217 71.9
Age 2325 62 20.5
26 and above 1 0.3
Male 84 27.8
Gender Female 218 722
Rural area 178 58.9
Place of residence Urban area 123 40.7
Campus (in and around) 1 0.4
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Perceptions of E-learning

Only 19.9% students preferred E-learning
over conventional classroom learning and
most of the students (93%) used android
phones due to convenience. Eighty five
percent students used Cisco-WebEx because
of better security features unlike other online
platforms.[Table 2] . Sixty seven percent
of the students’ felt that their doubts were
clarified during their E-learning sessions.
[Table 4 ] More than half of the students
(58%) agreed that lack of human element
in this virtual type of learning had strained
them mentally.[Table 3]. Even though exams
have been postponed indefinitely on account
of the pandemic, 58% students did not even
want to take E- test. Majority of them (52%)
turned in assignments using Whatsapp.
Around three- fourth ofthe participants found

E-learning arduous and 46% mentioned that
household chores had affected their learning
process. Around half of the students and their
parents (48%) were apprehensive about
theiracademics and future prospects. Overall,
three-fourth of the medical students have
had a good E-learning experience.[Table 4].

Benefits and barriers of E-learning

The most important benefit E-learning
offered was the flexibility of learning
(75.5%). Students could learn at their
own pace, at anytime and anywhere. They
(50.3%) could escape from the hassles
of commuting on a daily basis [Figure
1]. However students complained of
technological constraints (85.6%), strain
of eyes (60.3%), lack of motivation (54%)
and various other distractions.[Figure 2].

300
259 (85.8%)
250
-*E 200 182(60.3%)
§ 163(54%)
% 150 131(43.4%) 121(40%)
P
= 100 74(24.5%)
50
0
Technological Online learner Lack of Cost of Internet  Distractions Eye strain
limitations like boredom/lack interaction / packs
connectivity of genuine human
issues/ concentration/ element
technical skills/ motivation etc
Audio clarity
Figure 1: Most common barriers of E-learning
- 228(75.5%)
200
%” 152(50.3%)
2 150
2
<
2100
o
z
0
& 46(15.2%) 38(12.6%)
25(8.2%)
0
Flexibility( Cost- Easy Reliable source No need to travel
Anytime, effectiveness understandingof ofmaterials
anywhere) other than travel Topic
expense

Figure 2: Most important benefits of E-learning
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Only a few students recommended
the need for training programs for
E-learning as 67% of the students had
already learnt it by this time. [Table 4]

Discussion

India has the second largest number of
internetusersintheworld (rankedonlybehind
China). However, the internet penetration
rate is about 50% in 2020 which means
that half of the population does not have
accessibility to internet. Results of the survey
done in 23 states in 2020, showed that 56%
students did not have access to smart phones
for online learning.'? Hence E-learning is
considered as a challenge especially in the
remote regions of the country. Moreover,
majority of the internet users access the

internet through their mobile phones.”
According to a study done in Sree
Ramachandran Medical University in
Chennai, 77% students preferred E-learning
for interactive sessions, 70% opined
E-learning should be used asasupplementary
tool in medical education." Monali Hiwarkar
et al. in her study showed that 84% medical
students preferred supplementation of
E-learning with conventional classroom
learning which was higher than that of
our study. However, only 25% students
wanted to take E-tests whereas 42% of
our students were ready for an E-test.?
This mightbe due to the fact that our research
was undertaken during COVID 19 Pandemic
hence, students wanted to prevent further
lag in their course if the condition prevails.

Table 2: Usage of E-learning (n= 302)

Questions Response Frequency %
Are the sessions Interactive or Teacher Interactive 1721 57
centred Teacher centred 129.9 43
Device used for E-learning Smart Phone 281 93
Computer 18.1 6
Tablet 3
Commonly used Online Platform Cisco-WebEx 256 85
Zoom 22
Microsoft Team 5
WhatsApp 19
Danger of using online platforms Security Issues 123.8 41
Disturbing Issues 78.5 26
Privacy Issues 99.7 33
Attendance of online Lectures Always 137 45.4
Often 116 38.4
Sometimes 42 14.0
Never 7 2.2
Frequency of weekly lectures 1-3 30.2 10
4-7 105.7 35
>8 166.1 55
Methods adopted to improvise medical Reading Textbooks 236 78.1
knowledge and skills during this time YouTube 127 42
(multiple response) —
Wikipedia 32 10.6
Webinar 17 5.6
Online medical course 49 16.2
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Our results also showed that almost half
of the students and parents were worried
about the future course of their education.

St John’s Hospital, Bangalore and Christian
Medical College, Vellore had utilized TUSK
platform developed by TUFT’s university
for online teaching whereas in our study
most of them (85%) used Cisco-WebEx as
the online platform as it has better security
features. In addition, more than two-
thirds of the medical students in the above
institutions had recommended training
for E-learning whereas only one- fourth
of our medical students had made this
kind of recommendation.”* The resultant
lock down phase had compelled them
to resort to self training for E-learning.

Forty eight percent medical students
were  anxious about their  future
education and career due to COVID 19
pandemic and the subsequent lockdown.
Similarly a study done in Haryana among
medical students during this phase
showed that 40% of them were worried
about their further studies and career.'®

Our study found that 93% of students
used smart phones for E-learning followed
by laptops and tablets. Similarly, a study
conducted in Pakistan during COVID 19
Pandemic also showed that 76% of the
undergraduate students (MBBS and BDS)
used mobile phones for E-learning followed
by other devices.!® A study done in Spain in
2019 showed that students chose mobile
phones for E-learning compared to other
devices.!” Reasons cited were easier student-
teacher interaction and flexibility through
mobile phones compared to other devices.
Only a few students (19.9%) preferred
E-learning over traditional teaching methods
in our study. There is a similar preference of
E-learning in the study conducted in Pakistan
also. '® This might be due to the fact that the
data for the aforesaid studies were collected
during the early period of nationwide
lockdown during COVID-19 pandemic.
In our study, 85% of the students
faced technological issues like internet
connectivity problems and other audio-
video clarity issues whereas a study done by
Suraksha Subedi et al showed that only 63%
had these kind of connectivity problems.!®

Table 3: Percentage of students agreeing and disagreeing on E-learning (n = 302)

Questions Response Frequency %
Strongly Agree 221 73.2
Practical sessions in medical education Agree 49 16.2
is better conducted in the department
than through internet facility No comments 14 46
Disagree 13 43
Strongly Disagree 5 1.6
Strongly Agree 27 8.9
E- learning should be mandatory in Agree 99 328
Medical Education
No comments 108 35.8
Disagree 38 12.6
Strongly Disagree 30 1.0
E-learning as a consequence of COVID Strongly Agree 27.2 9
-19 helped you technologically Agree 145 48
No comments 90.5 30
Disagree 24.2 8
Strongly Disagree 15.1 5
Less face to face interactions with your Strongly Agree 69.5 23
peers have strained you mentally Agree 105.6 35
No comments 84.6 28
Disagree 30.2 10
Strongly Disagree 12.1 4
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Table 4: Students’ Perceptions of E-learning

Questions Response Frequency %
Preference of E-learning over conventional class Yes 60 19.9
room teaching method
No 242 80.1
Perception about difficulty in E-learning Easy 78 25.8
Difficult 194 64.2
Very difficult 30 10
Best options for Practical sessions to be Pre-recorded videos 76 2.5
conducted Youtube videos 45 15
Audio clips 11 3.6
To conduct after 252 83.4
reopening
Effect of household chores on E-learning Highly affected 12 4
Moderately affected 93 30.8
Least affected 35 11.6
Not applicable 162 53.6
Recommend Training Programme by the college Yes 76 25.2
No 24 7.9
Already learnt by this 202 66.9
time
Perception about future education/ job Anxious 145 48
Hopeful 93.6 31
No comments 63.4 21
Has any exams been postponed due to lockdown Yes 223 73.8
No 79 26.2
Would you like to take E-Test Yes 127 42.1
No 175 57.9
Best possible way of turning in assignments Google classrooms 27.2 9
WhatsApp 157 52
Notebook method 117.8 39
Parents’ worry about your Future Always 130 43
Often 54 17.9
Sometimes 90 29.8
Never 28 9.3
Doubt clarification by Faculty Always 203 67.2
Sometimes 81 26.8
Never 18 6.0
Has anyone ever helped you with your online Yes 113 37.4
Sessions No 189 62.6
Rate your E-learning experience Excellent 13 4.3
Very good 36 12.0
Good 101 334
Satisfactory 105 34.8
Poor 47 15.5
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It might be due to the fact most of the
students in the aforesaid institution were
from metropolitan cities therefore they
had better network coverage.® Our medical
students (84.5%) reported they were happy
with the E-learning experience. However, the
overwhelming positive response from our
students was much less than the response
of medical students in Khartoum, Sudan.
Majority of the medical students (83.6 %) in
Khartoum state had an excellent perception
about E-learning since most of their teachers
had experience working in developed
countries where E-learning is advanced so
they encouraged their students and clarified
their apprehensions regarding the same."

Astudyundertaken by IE Obietal.inamedical
school showed that 48% students felt socially
isolated with E-learning whereas 58% had
mentioned thatlack of face to face interaction
with their peers had strained them mentally.?
Our study done during the COVID-19
pandemicaccounts for the higher percentage.

Conclusion

Our study concludes only 19.9% medical
students  preferred E-learning  over
conventional classroom learning. The study
also showed that majority of them perceived
technical constraints (85.8%) as the main
barrier to E-learning the reason being poor
network coverage in their areas, security
issues using online platform (41%) mental
strain (58%) due to lack of interaction with
their peers. Regarding the medical students’
perception to E-learning, 89% felt practical
sessionswerebetter conductedindepartment
than through internet media and only 41.7%
felt E-learning should be mandatory. Another
finding of our study is that E-learning is
beneficial to students as they can learn from
anywhere at any time without relocating
thereby saving their money and time.

Taking into account the above facts we
felt online method of teaching is effective
in certain fields especially in preclinical
subjects and that it should go side by side
with the traditional method. However,
it cannot completely replace our age
old conventional teaching  method.

Turk ] Public Health 2021;19(3)

Recommendations

Governmentinitiatives for expandinginternet
facility and increasing the broad band width
are needed to provide a uniform E-learning
facility. This will not only enable the students
to have better access but also provide better
audio and video experience in E-learning.
While this current pandemic presents new
challenges, acceptable alternatives are to be
implemented by the medical universities for
maintaining the uniformity of teaching and
retaining the quality of medical education.
They could provide online training program
for faculty to improve the quality of teaching.
Considering the flexibility in schedules and
the non-requirement to travel or to be away
from home, E-learning should be considered
as a good supplementary teaching
option to traditional classroom learning
method even after this lockdown period.

Ensuring good internet connectivity,
interactive short sessions with students’
active participation and prompt feedback
after sessions will definitely improve the
quality of E-learning in medical education.

Limitations: Our study was done only
in one medical institution hence the
result cannot not be generalized.
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ABSTRACT

Objective: To examine the distribution of HPV types, histopathological typing and
advanced center examination results in women who applied to KETEM in Kayseri
in 2018 and were positive for HPV. Methods: Ethical approval was obtained from
Erciyes University Nonclinical Research Ethics Committee for the study. This study
was carried out by scanning the data of 28148 people between the ages of 30-65
who received HPV tests in KETEM units throughout 2018. The age, HPV type, cervical
cytology result of patients with positive HPV results for 2018 from the HSYS database,
and the results of examinations, tests and other procedures performed on patients
from public hospitals were examined and transferred to the SPSS 21.0 program.
Results: The number of people with positive HPV testis 1171 (4.16%). HPV type 16
(26.8%) was the most common. It was observed that 771 (65.8%) of 1171 women
with positive HPV test were examined in public hospitals, 478 (620%) had biopsy, 62
(8.0%) had smear examination and 597 (77.4%) had ultrasonography. Pathological
findings were not detected in 596 (77.3%) after the examination, LSIL was found in 78
(10.1%) and HSIL in 66 (8.6%). Invasive cancer was detected in three patients (0.4%)
Conclusion: It is clear that with cervical cancer screening, patients can be diagnosed
at an early stage or when they have a precancerous lesion and this situation is of vital
importance.

Keywords: Human papilloma virus, cervical cancer screening, prevention, primary
healthcare
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2018 yili HPV tarama sonuclari

0Z

Amag: Kayseri ilindeki KETEM’lerine 2018 yilinda bagvurup HPV pozitif ¢ikan
kadinlardaki HPV tiplerinin, histopatolojik tiplendirme dagiliminin ve ileri merkez
muayene sonuglarinin incelenmesidir. Yontem: Calisma icin Erciyes Universitesi
Klinik Olmayan Arastirmalar Etik Kurulu’'ndan etik onay alinmistir (Tarih: 11.12.2019
Say1:2019/835). Bu calisma 2018 yili boyunca KETEM birimlerinde HPV testi
alinan 30-65 yas aras1 28148 kisinin verilerinin taranmasiyla yapilmistir. HSYS veri
tabanindan 2018 yilina ait HPV sonucu pozitif olan hastalarin yas, HPV tipi, servikal
sitoloji sonucu ve kamu hastanelerinden hastalara yapilan muayene, tetkikler ve diger
islem sonuclari incelenerek SPSS 21.0 programina aktarilmistir. Bulgular: HPV testi
pozitif bulunan kisi sayis1 1171 (%4.16)’dir. En sik HPV tip 16 (%26.8) gorulmiistiir.
HPV testi pozitif olan 1171 kadinin 771’inin (%65.8) kamu hastanelerinde muayene
oldugu, 478’'inden (% 62.0) biyopsi alindigi, 62’sine (% 8.0) smear incelemesi
597’sine (%77.4) ultrasonografi yapildig1 goriilmiistiir. Muayene sonrasi 596’sinda
(%77.3) patolojik bulgu saptanmamis olup, 78’inde (%10.1) LSIL, 66’sinda (%8.6)
HSIL saptanmustir. Ug kiside ise (%0.4) invaziv kanser tespit edilmistir. Sonug: Hedef
niifusun her y1l %20’sinin taranmasi i¢in tarama programlarinin daha genis kitleye
ulastirilmasi ve bu kapsamda ¢alismalar yapilmasi gerekmektedir.

Anahtar kelimeler: Human papilloma viriis, serviks kanseri taramasi, korunma,
birinci basamak

Giris

Serviks kanseri kadinlarda en sik goriilen
dordiincii kanser tiirti olup tiim diinyada
kanser iliskili kadin Oliimlerinin baslica
nedenlerindendir.! Diinya genelinde yilda
yaklasik yarim milyon serviks kanseri
olgusunun tam aldig1 distiniilmektedir.?
Ulkemizde ise yilda yaklasik 4250 kadin
serviks kanseri tanist1 almaktadir ve
servikal kanser kadinlarda en sik goriilen
dokuzuncu kanser konumundadir.?® Serviks
kanseri icin risk faktorleri arasinda: Human
papillomavirus (HPV) enfeksiyonu, ¢ok
sayidaveyayiiksekriskli cinsel partner, kiiciik
yasta cinsel iliski, evlilik ve gebelik, sigara,
diyet, immiinsupresyon, oral kontraseptif
kullanimy, 1rk, diisiik sosyoekonomik diizey

yer almaktadir.* Serviks kanserinde tarama
testinin amaci diger kanser tiirlerinde oldugu
gibi prekanser6z lezyonlarin erkenden
teshis edilmesi ve 6liimlerin 6nlenmesidir.
1940’1l yillardan itibaren papsmear testinin
kullanilmaya baslanmasi ve iilkelerin ulusal
tarama programlarina entegre edilmesiyle
hastaligin  insidansinin  ve  mortalite
oranlarinin diistiigii gérilmektedir.

Turk ] Public Health 2021;19(3)

Papsmear testi serviks kanseri taramasinda
kullanilmakla birlikte, ayni zamanda
vajinal ve servikal enfeksiyonun
degerlendirilmesinde, bakteri (bakteriyel
vajinozis), protozoa (trikomonas), mantar
(candida) ve virus ayriminda yardimci
olmaktadir® Tarama programlarini etkili
uygulayan tilkelerde, servikal kanser sikligi
ve mortalitesinde %70’e yakin azalma oldugu
bildirilmektedir® Serviks kanserlerinin en
biiylik sebebi HPV pozitifligi ve persistan
HPV enfeksiyonudur.” HPV, yiizlerce alt tipi
olan zarfsiz bir Deoksiribo Niikleik Asit
(DNA) virtistidir. Genital sigillerden serviks
kanserine kadar bir¢ok anogenital bolge
hastalig1 ile iligkilendirilmistir. Servikal
kanser agisindan yiiksek riskli tipler arasinda
16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59,
68, 73, 82 bulunmaktadir.® Servikal kanser
vakalarinda tip 16 ve 18 en sik izole edilen
tipler olup, hastalarin %50’den fazlasinda
tip 16 gorilmektedir. Ulusal rehberlerde;
HPV tip 16 ve 18 pozitif saptandig1 veya
diger yiiksek riskli subtiplere servikal smear
materyalinde atipik degisikliklerin eslik ettigi
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durumlarda hastalara tan1 amaclh kolposkopi
esliginde biyopsi yapilmasi Onerilmektedir.
Kolposkopi ve biyopsi sonuglarina gore
histopatolojik tiplendirme yapilmaktadir.?

Servikal sitolojiler Bethesda 3 sistemine gore
onemi bilinmeyen atipik hiicreler (ASC-US),
HSIL diisiindiiren atipik skuamoz hiticreler
(ASC-H), atipik glandiiler hiicreler (AGC),
disik dereceli skuamodz intraepitelyal
lezyon (LSIL) ve ylksek dereceli skuamoz
intraepitelyal lezyon (HSIL) seklinde
siniflandirilmaktadir.’

Tirkiye Cumhuriyeti Saghk Bakanligl
Serviks Kanseri Tarama Programi Ulusal
Standartlarina gore 30-65 yas arasi kadinlara
bes yilda bir HPV testi yapilarak taranmasi
hedeflenmektedir. HPV taramasi yapilan
kadinlar sonuglardan haberdar edilmekte
ve pozitif ¢ikanlar ileri bir merkezde kadin
dogum uzmanlarina yonlendirilmektedir.!?

Bu ¢alismanin amaci, Kayseri ilindeki Kanser
Erken Teshis ve Tarama Egitim Merkezlerine
(KETEM) 2018 yilinda bagvurup HPV pozitif
cikankadinlardaki HPVtiplerinin dagiliminin,
histopatolojik tiplendirmesinin ve ileri
merkezmuayenesonuglarininincelenmesidir.

HPV sonucu pozitif olan hastalarin yas, HPV
tipi, servikal sitoloji sonucu incelenerek
SPSS 21.0 programina aktarilmistir. HPV
sonucu pozitif hastalar ilgili KETEM
birimleri tarafindan iiclincii basamak kamu
hastanesine yonlendirildigi icin kamu
hastanelerinden hastalara yapilan muayene
tetkikler ve diger islem sonuglari resmi yazi
ve saglik midurliigi izni ile incelenerek SPSS
21.0 programina aktarilmistir. Calismaya
dahil edilen kadinlarintarama ve muayene
sonrasl tespit edilen HPV tipi ve sitoloji
sonuglari, aldigi tanilar degerlendirilmis,
frekans ve ylizdeleri belirlenmistir.

Bulgular

2018 yili boyunca Kayseri geneli birinci
basamak saglik hizmetleri kapsaminda
serviks kanseri taramasi yapilan kisi sayisi
28148, HPV testi pozitif bulunan kisi sayisi
ise 1171 olarak bulunmustur. Buna gore
serviks kanseri taramasi yapilan Kkisilerde
HPV prevalansi %4.16 olarak hesaplanmistir.

Tarama yapilan kadinlarda ayni anda birden
fazla HPV tipi saptanabilmektedir.Kadinlarda
en sik gorilen HPV tipinin 16 oldugu
gorilmistir (Tablo 2).

Tablo 1: Servikal kanser taramasi yapilan kadinlarin yas dagilimi

Say1 Yas Ortalamasi + SS Min-Max
Tarama Yapilan Kadinlar 28148 44.55 +9.92 30-65
HPV Saptanan Kadinlar 1171 42.80 +9.28 30-65

Yontem

Calismanin yiiriitiilebilmesi icin Kayseri il
Saglik Midirligi’'nden yazil izin ve Erciyes
Universitesi Klinik Olmayan Arastirmalar
Etik Kurulu'ndan etik onay alinmistir. 2018
yilinda Kayseri’de niifusa kayith 30-65 yas
araliginda 302824 kadin bulunmaktadir. Bu
calisma birinci basamak saglik hizmetleri
kapsaminda KETEM birimlerinde HPV
testi alinan 30-65 yas aras1 28148 kadinin
verilerinin taranmasiyla yapilmistir.

Halk Saglig1 Yonetim Sistemleri (HSYS) veri

tabanindan 2018 yilina ait servikal tarama
yapilan hastalarin sonuglari incelenmistir.

Turk ] Public Health 2021;19(3)

HPV saptanan hastalarin servikal sitoloji
sonuclarina bakildiginda %43’linlin
normal oldugu %28.5'inde enfeksiyon
saptandigl, %6’sinda ASCUS, %2.6’sinda
ise LGSIL saptandigr goriilmiistiir. ASC-H,
AGC, ASCUS, HGSIL, LGSIL toplami
%0.4 olarak bulunmustur (Tablo 3).

HPV testi pozitif olup kamu hastanelerine
yonlendirilen 1171 kadindan 7771’inin
(%65.8) kamu hastanelerinde muayene
oldugu ve muayene olanlarin 478'inden
(%62) biyopsi alindigl, 62’sine (% 8.0)
smear incelemesi , 597’sine (%77.4)
ultrason yapildigi gorilmistir.
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Tablo 2: Servikal kanser taramasi yapilan kadinlarda saptanan HPV tiplerinin dagilimi (n:1171)*

HPV Tipi n %
16 314 26.8
18 67 5.7
31 118 10.1
33 29 2.5
35 89 7.6
39 72 6.1
45 49 4.2
51 157 13.4
52 99 8.5
56 78 6.7
58 60 5.1
59 73 6.2
68 94 8

Diger 337 28.8

* Kadinlarda birden fazla Hpv tipi saptanmigtir. Yiizdeler n iizerinden alinmistir
** Diger: tabloda belirtilen 13 tip disinda kalan tiim hpv tipleri

Tarama sonrasi1 HPV pozitif oldugu saptanip
hastaneye giden 771 kadinin muayene
sonrast 596'inda (%77.3) patolojik bulgu
saptanmamis olup, 78’inde (%10.1)
LSIL, 66’sinda (%8.6) HSIL, 3’linde ise
(%0.4) kanser saptanmistir (Tablo 4).

HPV  Tip 16 saptanan  hastalarin
muayene sonrast aldigr tanilarin dagilimi
ise Tablo 5te verilmistir (Tablo 5).

Tartisma

Bu calismada 30-65 yas
DNA ag¢isindan taranan popiilasyonun
%4.16’'sinda  HPV  saptanmistir =~ HPV
saptananlarin %26.7’sinde tip 16 ve %
13.4’ iinde ise tip 51 bulunmustur. Tarama

arast HPV

sonucu HPV pozitif saptanan ve muayene
olan 771 kadinin 144’tinde (% 18.7) HSIL
veya LSIL belirlenmis ve 3’tinde (%0.4)
kanser tespit edilmistir. Amasya’da yapilan
bir calismada KETEM taramasi sonuglarina
gore 30-65 yas kadinlarda HPV pozitiflik
oran1 %?2.7 olarak saptanmisti.’* Bu bizim
calismamizda saptanan % 4.2 degerine gore
daha diisiik diizeydedir. Van'da Karakus
ve arkadaslarinin 2015 de yaptigi bir
calismada KETEM taramasi sonugclarina
gore serviks HPV taramasinda kadinlarin
%2.4'inde HPV pozitifligi saptanmistir.’?

Calismamizda en sik gortlen HPV tipinin tip
16 (%26.8) oldugu saptanmistir. Karakus
ve arkadaslarinin KETEM verileri ile yaptig1

Tablo 3: Tarama Sonrasi Elde Edilen Servikal Sitoloji Sonuglarinin Dagilimi

Sitoloji Sonucu n % %
Normal 504 43.0 1.78
Enfeksiyon 334 28.5 1.19
AGCW 2 0.2 0.01
ASC-H 11 0.9 0.04
ASC-US 70 6.0 0.25
HGSIL 1 0.1 0.0004
LGSIL 30 2.6 0.11
Yetersiz 219 18.7 0.78
Toplam 1171 100 4.15

*HPV pozitif cikan kadinlar icinde hesaplanan ytizde
**Ttim tarama yapilan kadinlar icin hesaplanan ytizde

Turk ] Public Health 2021;19(3)
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Tablo 4: Tarama Sonras1 HPV Pozitif Oldugu Saptanip Hastaneye Giden Kadinlarin Muayene Sonrasi Aldig1

Tanilar (n:771)

Sonuglar n %
Patolojik Bulgu Yok 596 77.3
Enflamasyon /Enfeksiyon 25 3.2
LSIL 78 10.1
HSIL 66 8.6
ASCUS 2 0.3
ASC-H 1 0.1
Kanser 3 0.4
Toplam 771 100
calismada taranan kadinlarin %15.6’sinda HPV saptanan hastalarda c¢alisilmistir.

tip 16 pozitifligi oldugu gorilmiistiir.’? HPV
tip 16, 18 dlinya ¢apinda servikal kanserlerin
%60-70 kadarinin nedenidir.® Khan ve
arkadaslarinin yaptig1 bir calismada 10 yil
boyunca takipte HPV tip 16 pozitif olan
kadinlarda servikal intraepitelyal neoplazi3
(CIN3) gelisme insidanst % 17.2 olarak
bulunmustur.’®* Calismamizda HPV tip 16
saptanan 313 hastanin 176’s1 muayeneye
gitmis olup hastalarin 3’tinde (%1.7) kanser,
81’inde (%46.0) LSIL veya HSIL saptanmistir.

Corum’da 23010 kadini kapsayan taramada
kadinlarda HPV pozitiflik oram1  %3.5
bulunmustur. HPV saptananlarin %25.9’una
kolposkopi yapilmis ve % 37’sinde HPV tip
16 tespit edilmistir. Kadinlarda LSIL veya
HSIL orani ise %63 olarak bulunmustur.'
Calismamizda tip 16 saptanan 176 kadinin
81 inde (%46) LSIL veya HSIL ve lgiinde ise
invaziv kanser saptanmistir. HPV tip 16’nin
prekanserdz lezyon siklig1 acisindan oldukga
onemli bir etken oldugu gorilmektedir.

Kiitahya’da yapilan bir calismada pap smear
yapilan kadinlarin sonuglar1 incelenmis ve
%0.02 LGSIL saptanmistir. Calismamizda

Aradaki fark bundan kaynaklaniyor olabilir.'®

Ankara’da saglikli kadinlarda serviks kanseri
taramasininyapildigibircalismadakadinlarda
%1.5 oraninda anormal sitoloji saptanmistir.

ASCUS  %1.1 ASC-H %0.14  LSIL
%0.1 bulunmustur. Calismamizda
tarama sonrasl ASCUS saptanma
orani % 0.25 olarak bulunmustur.

Toplam ASC-H, AGC, LGSIL, HGSIL tanisi
ise %0.4’tir Calismamizda diisik ¢ikma

nedeni  yetersiz numunelerin  varligl
ve sadece HPV pozitif orneklerden
sitoloji calisilmasiyla aciklanabilir.'

Hindistan'da yapilan bir ¢alismada ASCUS,
LSIL, HSIL oranlari sirasiyla %2,90,% 5,09,
%0,48 bulunmustur. Bizim c¢alismamizda
bu oranlar % 6.0, %0.1, %?2.6 olarak
bulunmustur. Fark Hindistan Kkiiltlirtiniin
farkli olmasindan ve tarama programlarinin
olup olmamasindan kaynaklaniyor olabilir.'”

Canakkale’de yapilan calismada
hastaneye kadin dogum poliklinigine
basvuran  kadinlardan alinan  smear

sonuglarina gore %1.93 anormal smear

tarama sonrast LGSIL saptanma orani ve %1 oraninda ASCUS saptanmistir.'®
%0.11'dir. Calismamizda sitoloji sadece Sivas’ta yapilan c¢alismada ise kadin
Tablo 5: HPV Tip 16 Saptanan Hastalarin Muayene Sonrasi Aldigi Tanilar (n:313)
Tanmilar n %
HGSIL 49 15.7
LGSIL 32 10.2
ASC-US 1 0.3
ASC-H 0.3
Kanser 0.9
Muayene Olmadi 137 42.9
Toplam 313 100
248
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dogum poliklinigine postkoital kanama
ve agr sikayetiyle gelenlerin %6.4’tinde
HPV pozitif oldugu ve bu kadinlarda en
fazla HPV tip 6 (%25)ikinci sirada tip
16'nin (%16.6) enfeksiyona neden oldugu
belirlenmistir.'® Adana’da yapilan Dbir
calismada ise poliklinige basvuran 20-68
yas arasl hastalar arasinda HPV pozitiflik
orani %5.2 olarak bulunmustur.?® Sivas’ta
yapilan ¢alismada 21-67 yas arasi poliklinige
basvuran hastalar arasinda HPV DNA
pozitiflik oran1 %6.4 oraninda saptanmistir.*®

Poliklinikte yapilan calismalarda HPV
pozitifliginin yiiksek c¢ikmasi poliklinige
gelen hasta popiilasyonun, KETEM'de
taranan saglhkli popiilasyonundan farkh
olmasi ve daha genis bir yas araligini
kapsamasindan  kaynaklaniyor  olabilir.

Danimarka’ yapilan bir calismada 65 yas
istii kadinlarda yapilan HPV taramasinda
katilmcilarin  %4.3’tinde  HPV saptanmis
olup, bu kisilerin %24’tinde HPV tip 16
ve 18 oldugu gorilmistir. Bu calismada
30-65 yas arast HPV DNA acisindan
taranan popiilasyonun %4.16’s1nda
HPV  saptanmistir HPV  saptananlarin
%?26.7’sinde tip 16 saptanmistir. Yas gruplari
farkli olsa da oranlar benzer bulunmustur.

Sonug

Calismamizda 30-65 yas arast HPV DNA
taramasi  yapilan kadinlarda  %4.16
oraninda HPV pozitifligi saptanmisti. HPV
saptananlarin 313 (%26.7)’linde tip 16 ve %
13.4’ iinde ise tip 51 bulunmustur. Tarama
sonucu HPV pozitif saptanan ve muayene
olan 771 kadinin 144’inde (% 18.7) HSIL
veya LSIL tespit edilmis ve 3’linde (%0.4)
kanser tespit edilmistir. Tip 16 saptanan
313 hastanin 176’s1 muayeneye gitmis olup
hastalarin 3’linde (%1.7) kanser, 81’'inde
(%46.0) LSIL veya HSIL saptanmistir.
HPV tip 16'nin prekanseroz lezyon sikligi
acisindan oldukca 6nemli bir etken oldugu
goriilmektedir.  Yapilan wulusal kanser
taramalar ile bir¢cok Kkisinin erken evrede
veya heniiz prekanseroz bir lezyonu varken
tani aldigini ve bunun ne kadar hayati 6neme
sahip oldugunu anliyoruz. Servikal kanser
taramasi 30-65 yas arasi kadinlara her
bes yilda bir yapilmasi 6nerilmektedir. Bu
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kapsamda hedef ntifusun her y1l %20’sinin
taranmasi icin tarama programlarinin daha
genis Kkitleye ulastirilmasi ve bu kapsamda
calismalar yapilmasi gerekmektedir.
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ABSTRACT

Objective: This paper presented a) how the Global Adult Tobacco Surveys (GATSs)
data can be used for extracting valuable information about tobacco use behaviors
of people and b) the prediction performance of the implemented classification
algorithms on the GATS data. Methods: Three well-known classification methods:
K-nearest neighbor, C4.5 algorithm, and multilayer perceptron were applied to assess
the classifying performance for the smoking status of GATS participants (pre-defined
classes: smoker and no smoker) based on the socio-demographic characteristics (age
group, gender, residence, education level, and working status). The first analysis was
performed on the GATS data from Turkey. Subsequently, the model producing the
best performance for Turkey was also implemented for other six European countries:
Greece, Kazakhstan, Poland, Romania, Russia, and Ukraine. Results: All of the tree
algorithms were more confident to classify no smokers. The correct classification rate
of C4.5 algorithm was the highest among the algorithms for the GATS Turkey data.
In addition, the C4.5 algorithm classified the males more detailed than the females.
The comparative analysis indicated that the C4.5 algorithm correctly classified the
smoking status of participants of Ukraine over 80% while it was lower than 70% for
Greece. Thus, the effects of demographic factors on smoking status can change from
one country to another. Conclusion: This paper indicated that the data supplied by
GATS such as demographic data may help to compute the likelihood of an individual
to be a smoker in the future.
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Factors Affecing Smoking

0Z

Amag¢: Bu makale a) Kiiresel Yetiskin Tiitiin Arastirmasi (KYTA) verilerinin
titlin kullanim davraniglar1 hakkindaki degerli bilgileri ortaya ¢ikarmada
nasil kullanilabilecegini ve b)KYTA verileri lzerinde uygulanan siniflandirma
algoritmalarinin performanslarini sunmaktadir. Yéntem: Ug iyi bilinen siniflandirma
yontemi olan K -en yakin komsu algoritmasi, C4.5 algoritmasi ve ¢ok katmanlh
algilayicis1 KYTA katilimcilarinin sosyo-demografik 6zellikleri (yas grubu, cinsiyet,
yerlesim yeri, egitim dilizeyi ve c¢alisma durumu) temel alinarak, sigara i¢gme
durumunu (6nceden tanimlanmis siniflar: sigaraicen ve icmeyen) dogru siniflandirma
performans: degerlendirilmistir. Ilk analiz KYTA Tiirkiye verileri {izerinde
gerceklestirilmistir. Daha sonra Tiirkiye i¢in en iyi performansi tireten model alt1 farkli
Avrupa tilkesi: Yunanistan, Kazakistan, Polonya, Romanya, Rusya ve Ukrayna verileri
icin de uygulanmistir. Bulgular: Biitiin aga¢ algoritmalar: sigara igcmeyenleri tespit
etmekte daha dogru sonuglar vermektedir. C4.5 algoritmasinin dogru siniflandirma
orani, Tiirkiye icin en yiiksek olandir. Ulkeler icin yapilan karsilastirmal analiz, C4.5
algoritmasinin Ukrayna’daki katilimcilarin sigara igme durumunu %80’in lizerinde
dogru bir sekilde siniflandirabildigini ancak Yunanistan i¢in bu oranini1 %70’in altinda
kaldigini gostermektedir. Sonug: Bu makale, demografik veriler gibi KYTA tarafindan
saglanan bilgilerin, bir bireyin gelecekte sigara i¢mesi olasiliginin hesaplanmasina
yardimci olabilecegini ortaya koymaktadir.

Anahtar kelimeler: Sigara icmek, tiitiin kullanimi, kamu sagligi

Introduction

The collection of data has become an easier most popular disciplines of applied science

process along with the rapid development
of technology. A significant amount of data
is available in science, industry, business,
and many other areas in today’s world.
Tobacco use and control are also one of
the most important research fields where
enormous data has been collected recently.
After the entrance of the World Health
Organization Framework Convention on
Tobacco Control (WHO FCTC) into force,
many countries started to conduct Global
Adult Tobacco Surveys (GATSs) and Global
Youth Tobacco Surveys (GYTSs) regularly to
monitor the prevalence of tobacco use and
the effects of key tobacco control measures.
The data supplied by these surveys builds
considerable datasets for smoking issues.
These datasets can be used for transforming
the collected data to valuable information
using data mining methods in order to help
decision makers.

Data mining can be defined as the process
of extracting knowledgeable information in
an understandable structure from very large
amounts of data.! It has become one of the
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2 due to its capability of discovering hidden
patterns ® in data. Classification is one of
the important functions of data mining that
classifies a data item into one of the different
pre-defined classes.

This paper mainly conducted classification
analyses on the GATSs data using three
different classification algorithms to
analyze a) how the GATSs data can be
used for extracting valuable information
to understand the relations between some
important factors and smoking status of
people and b) the prediction performance
of the implemented classification algorithms
on the GATS data.

In the literature, various data mining
methods have been applied to various
datasets for several different research
fields. However, there are also few studies
that focus on tobacco research area. For
example; Montafio-Moreno et al.* used
multilayer perceptron, radial basis function,
probabilistic neural network and etc. to
analyze the predictive power of different
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psychosocial and personality variables on
the nicotine consumption of teenagers while
Moon et al.> applied decision tree models to
characterize smoking behavior among older
adults considering the psychological distress,
health status, alcohol use, and demographic
variables. In the studies of Ding et al.® and
Yun et al’, different algorithms such as neural
network, decision tree, and etc. were used to
examine quitting behaviors of people.

Some of the studies that used different
datasets were also provided in this study.
Sofean and Smith8 and Myslin et al.? smoking
behaviors of people using data provided by
Twitter while Benjakul et al.10 performed
a clustering analysis to examine the
characteristics of manufactured and roll your
own cigarette users using data provided by
the GATS 2009 Thailand. Nollen et al.' also
explored the relations between demographic,
psychosocial factors, and tobacco to
determine cigarette smokers at higher risk
for alternative tobacco product use from a
diverse sample of adult smokers. In 2019,
Singh and Katyan '? analyzed the GATS 2010
data to characterize nicotine dependency
using decision tree approach.

Apart from these studies, there are several
different types of research which used
data mining methods on smoking issues
at the point of medical care. In 2015, Ding
et al.”® performed a classification analysis
based on Support Vector Machine using
structural Magnetic Resonance Imaging
(MRI) images whereas McCormick et al.!*
classified the patient smoking status using
semantic features of patients. In addition,
Figueroa et al.'® used clinical narrative texts
to extract smoking status of patients while
Wicentowski and Sydes!® used implicit
information from medical discharge
summaries of patients. In the study of Sordo
and Zeng', the dependency among sample
size and classification performance of Naive
Bayes, Support Vector Machines, and Decision
Trees were examined using data supplied
by patients. On the other hand, Huang et
al.’”® examined the prescribing of smoking
cessation medications in the primary care
using rule mining methods.
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In the light of the brief literature review
provided above, it can be seen that there
is a limited number of papers that studied
the GATSs data using different kinds of data
mining algorithms.

In this study, three well-known classification
methods: “K nearest neighbor (KNN)”, “C4.5
algorithm”, and “multilayer perceptron”
have been applied to the GATS Turkey 2012
data to classify the smoking status of the
participants (two pre-defined classes: no
smoker and daily smoker) based on some
of their fundamental socio-demographic
characteristics (age, gender, residence,
education level, and working status).
Additionally, the performance of the
algorithm that provided the best outputs
for Turkey case was tested using the data
of six different European countries (Greece,
Kazakhstan, Poland, Romania, Russia, and
Ukraine) which locate in the same WHO
region (Europe) with Turkey and provided
open access to their GATSs data via the
web page of Center for Disease Control and
Prevention (CDC) during the study period.

The GATS is one of the most important
surveys that provides vast body of data
demographic characteristics, tobacco use
behaviors and opinions for tobacco control
policies of participants. Itis also supported by
WHO and implemented by several different
countries over years. Many countries has
been used this survey to monitor tobacco
use and observe the performance of tobacco
control policies. Therefore, this survey has
become one of the most helpful surveys that
researchers of tobacco field need. To our
best knowledge, the data of these surveys
mostly analyzed with survey methodologies.
However, advanced methods can also help to
reveal hidden knowledge that can increase
our understanding on the relevant field. In
this study, the relations between different
demographic characteristics of people and
their tobacco use behaviors were investigated
with different data mining algorithms. This
study is an important example how different
data mining algorithms can be used on this
survey.
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The remainder of this paper was organized
as follows. First, the methodology was
discussed. Then, the results were presented.
Finally, conclusions and discussions were
provided.

Methods

This study has several steps as described in
Figure 1. Theinitial classification analysis was
conducted using the GATS data from Turkey
(2012). The GATS is a national household
survey! that helps nations to collect data
on the prevalence of tobacco use and key
tobacco measures.”’ It also covers data on
some of the fundamental socio-demographic
characteristics of the participants. In the
content of this study, five easy to reach and
well known demographic factors: age, gender,
residence, education level, and working status
were selected to perform analyses.

The GATS Turkey 2012 was performed
with a total of 9851 participants. However,
some participants did not respond to the
selected demographic questions. A total
of 24 participants did not declare the work
status while 2 participants did not provide
education level information. For that
reason, these participants were excluded
from the performed study and the data of
9825 participants were used for the further
analyses. Before considering all of these
candidate factors to be considered in our
analyses; the dependency between the
factors and the current smoking status of
people were analyzed using Chi Square Test.
Subsequently, the significantly depended
factors were included for classification
purposes.

The corresponding questions and responses

used in GATS in 2012 are listed below. The

frequency and percentages of the used data

were also provided in Table 1.

e Age: Respondents age in years? The age
data of the participants were collected
as numeric variables. In this study, we
categorized the ages of the people in 4
classes: 15-24, 25-44, 45-64, 65+. This
classification was also used by WHO
while analyzing the results of the GATSs.

e Gender: Gender? (Male and female)

Turk ] Public Health 2021;19(3)

e Residence: Residence status? (urban and
rural)

e FEducation levels: What is the highest
education you have completed? (not
graduated, elementary school, primary
school, secondary or vocational school,
high school, college or faculty, and master
or Ph.D.) Education levels of the countries
were collected in 3 classes:no formal
schooling (not graduated), primary
education (primary to high school),
higher education (university, MSc, and
PhD in this study.

e Working status: Which of the following
best describes your main work status
over the past 12 months? (paid employee,
self-employed, non-paid family worker,
student, homemaker, retired, no job
(not able to work), and no job (able to
work)).Working status is collected in 5
classes: employee or employer, student,
homemaker, retired and unemployed in
this study.

o Smoking status: Do you currently smoke
tobacco on a daily basis, less than daily, or
not at all? (daily, less than daily, and not
at all). In this study, the smoking statuses
are defined in two classes: smoker (daily
and less than daily smokers) and no
smokers.

In this study, three different machine
learning algorithms were used to perform
a detailed classification analyses. During
the selection of the types of algorithms,
the main approaches that the algorithms
have been used were investigated and
algorithms which basically use different
approaches from each other were selected
for the further analyses. Therefore, KNN,
multilayer perceptron and C4.5 algorithms
were implemented using the software WEKA
(Waikato Environment for Knowledge
Analysis) which provides a collection of
machine learning algorithms with single user
interface.” These classification methods
are known to be compatible with the GATS
data. KNN algorithm performs a case base
learning while €4.5 constructs a decision tree
and multilayer perceptron maps sets of input
data onto a set of appropriate outputs. Brief
information about these methods
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Table 1. The statistics of the data supplied from GATS 2012 Turkey

Demographic Characteristics Sub-categories n %
15-24 1275 12.97
25-44 3945 40.15
Age Group
45-64 2987 30.40
65+ 1618 16.46
Male 4453 45.32
Gender
Female 5372 54.67
. Urban 4912 49.99
Residence
Rural 4913 50.00
Not Graduated 1832 18.64
Education Level Primary Education 6915 70.38
Higher Education 1078 10.97
Employee or Employer 3584 36.47
Student 566 5.76
Work Status Homemaker 3832 39.00
Retired 1338 13.61
Unemployed 505 5.13

was also provided in the next sub-sections.
There are also some other reasons to chose
these algorithms. These algorithms have
been used on different datasets in several
different areas and provided promising
results. They are easy to understand, reach
and implement.

In order to evaluate the classification
performance of the algorithm giving the
best classification result for Turkey case,
the data sets of six different countries were
also analyzed. The selected countries namely
Greece, Kazakhstan, Poland, Romania, Russia,
and Ukraine locate in the same WHO region
(Europe) with Turkey and provide open
access to their GATSs data from the web page
of CDC. The data for these countries belongs
to different years since GATS was performed
in different years. Thus, GATS data from
Greece belongs to the year 2013 with 4352
participants, from Kazakhstan belongs to
the year 2014 with 4404 participants, from
Poland belongs to the year 2009-2010 with
7786 participants, from Romania belongs to
the year 2011 with 4488 participants, from
Russia belongs to the year 2016 with 11440
participants, and from Ukraine belongs to
the year 2017 with 8227 participants. This
study was performed with the given years
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for the data. For that reason, the references
were taken according to the year at which
the analyses of the study was performed.

K-Nearest Neighbor (KNN)

K nearest neighbor (KNN) is one of the
effective machine learning methods which is
also known as instance-based learning, case-
based learning, lazy learning.! The nearest
algorithms are simply select the training
instances with the closest distance to the
query instance.?? It has only one parameter
which is called as k, number of neighbors.?®
Thus, as the nearest neighbor algorithm, KNN
firstly; trains a set of cases and when a new
case is needed to classify, it finds k number of
training cases closest to the new point using
a similarity function (such as Euclidean
distance).?* KNN can be advantageous when
the study will be performed with the small
database because the speed of computing
distance will increase according to the
number of instances.?

C4.5 Algorithm

The C4.5 algorithm was developed by Ross
Quinlann, is a classification algorithm
producing decision tree. It simply constructs
a decision tree that is a predictive machine
learning model®® until it reaches the
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Data Adjustment

s Tranformation of the GATS data of countries to a unique form

Chi Square Tests

«Examination of the dependency between selected factors and

smoking status

Classification Analyses

* Application of KNN, multilayer perceptron, and C4 5 algorithms

on GATS Turkey 2012 data

A Comparative Analysis

«Comparison of the performance of the selected algorithm among
six counties: Greece, Kazakhstan, Poland, Romania, Russia and

Ukraine

Figure 1.The flow of the analyses performed in the presented paper.

equilibrium of flexibility and accuracy.?¢
The internal nodes of the tree represent
the different attributes while the branches
between the nodes present the possible
values.? Trees help researchers to determine
useful predictors of an outcome efficiently
and extract interactions between predictors
without specifying these in advance.”” The
tree format of the algorithm allows generated
rules to be easily interpreted and reduce the
probability of errors.?® They have provided
useful results in medical field for disease
diagnosis.?

C4.5 is known as a J48 algorithm in the Weka
data mining tool. J48 is an open source Java
implementation of the C4.5 algorithm in the
Weka.30

Multilayer Perceptron

Multilayer Perceptron is one of the well-
known neural network models®! due to its
clear architecture and comparably simple

Table 2. p values of the chi square tests.

the input layer, the network node conducts
computations in the successive layers until
an output value is reached at each of the
output nodes.*

Results

The dependency among selected
demographic factors and the smoking status
of individuals were primarily tested using
Chi Square Tests. For this aim 5 different
hypotheses were prepared. An example for
the hypothesis is given below.

Ho: residence and smoking status are
independent

H1: residence and smoking status are
dependent

As it can be seen at Table 2, all analyzed
characteristics were found related to each
other (<0.01) with the current smoking status
of the individuals. Thus, all characteristics
were included in the classification analyses.

Residence | Age Group

Gender

Education Level | Working Status

Smoking Status <0.001 <0.001

<0.001 <0.001 <0.001

algorithm.*? It is also a back-propagation
algorithm®® that conducts learning on a
multilayer feed forward network.3* Multilayer
Perceptron consists of a number of neurons
that are connected by weighted links.* In
this algorithm, when data are denoted in

Turk ] Public Health 2021;19(3)

For the classification analyses, two classes
were pre-defined: smoker (class 1) and no
smoker (class 2). Allanalyses were performed
using a 10-fold cross validation (k-fold cross
validation) procedure that allow the effective
use of the data.** In k-fold cross validation;
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firstly, the data set is divided into k folds or
subsets, secondly, one of the k folds is used
as the test sets while k-1 subsets are used for
training in turn, and finally, the average error
for all k trials is calculated.®®

The performances of the employed
algorithms for Turkey case are compared by
using percentages of the correctly classified
instances, the values of the precision, the
recall, F-measure for each class, and time
is taken to build the model. The probability
of correct classification is a performance
measure that corresponds to the area under
ROC curve.®” Precision (that is also known as
confidence) is the proportion of predicted
positive instances that are correctly real
positives while recall (that is also known as
sensitivity) is the proportion of real positive
instances that are correctly predicted
positive.3® The formulations of the recall and
the precision are given in 1 and 2. On the
other hand, F-measure can be defined as the
harmonic mean of recall and precision.®

Precision (confidence)**= __True Positive

True positive+False Positive

Recall (sensitivity)*= __True Positive
True positive+False Positive

The results are as given at Table 3.

The findings of the classification analyses
showed that C4.5 algorithm classified
the instances correctly with the highest
percentage  (76.977%) for  Turkish
participants. Multilayer Perceptron had been
the second best while KNN took the last
place.

All of the tree algorithms were more
confident and sensitive to classify no smoker
class (class 2). The results showed that the
performance measures for “no smoker” class
for all algorithms were higher than 80%.

When the time taken to build model was
searched, KNN algorithm took the first place
with 0.00 seconds. C4.5 followed it with 0.08
seconds. Multilayer perceptron required
more time to build model compared the other
two algorithms. Thus, if the rate of correctly
classified instances was important for
decision makers, C4.5 algorithm dominated
the other algorithms with the high correctly
classification rate. On the other hand, if
the speed of the analysis was primary for
them, KNN algorithm was the best among
three methods. In this study, the correct
classification rate was the vital factor for
us. Correspondingly, the C4.5 algorithm had
the first place for our analyses. A detailed
decision tree was obtained as an output of the
C4.5 algorithm. Although the entire decision
tree was too big to represent in one figure,
only one section of the tree was represented
in this paper (as seen in figure 2).

Table 3. Performance measures of three different classification methods on Turkey case.

Turk ] Public Health 2021;19(3)

KNN C4.5 Multilayer

Perceptron
Correctly classified instances (%) 76.743 76.977 76.875
Precision Class 1 (smoker) 0.536 0.548 0.534
Class 2 (no smoker) 0.816 0.811 0.828
Weighted Average 0.748 0.746 0.756
Recall Class 1 (smoker) 0.381 0.348 0.439
Class 2 (no smoker) 0.893 0.907 0.876
Weighted Average 0.767 0.770 0.769
F value Class 1 (smoker) 0.446 0.426 0.482
Class 2 (no smoker) 0.853 0.856 0.851
Weighted Average 0.753 0.751 0.761
Time is taken to build model (sec) 0.00 0.08 12.53
Total Num. of Instances 9825 9825 9825 9825
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Figure 2. The C4.5 decision tree.

The algorithm started to classify the smoking
status of people according to their genders.
Males (represented with “1” in the figure)
divided by new branches while all females
(represented with “2” in the figure) were
categorized directly as no smokers. Thus,
we may say that this decision tree is more
capable of classifying smoking status of
males compared to females.

The algorithm continued to classify the
smoking status of males according to
their education levels. Males who are not
graduated from any school (represented by
1) or graduated from higher education (BSc,
MSc, PhD) (represented by 3) were classified
as no smoker by the algorithm. Males who
took primary education (represented by
2) were categorized according to their age
group. The algorithm classified the males
(who are primarily educated) aged

-

—/g\—

among 15-24 (represented by 1), 45-64
(represented by 3), and 65+ (represented by
4) as no smoker while males aged 25-44 as
smoker.

Finally, the findings belonging to Turkey
were compared with six other European
countries by implementing the best
performing algorithm (C4.5). The (4.5
algorithm implemented for the GATS data
from Greece 2013, Kazakhstan 2014, Poland
2009-2010, Romania 2011, Russia 2016, and
Ukraine 2017. Table 4 exhibits the results
of classification analysis of C4.5 algorithm
for these countries. The findings indicated
that C4.5 produce the highest correctly
classification rate for Ukraine (80.369%).
Kazakhstan followed Ukraine with 78.133%.
Among countries, Greece had the lowest
(68.910 %). Turkey took the fourth place
after Romania with 76.977%.

Table 4. Performance measures of C4.5 algorithm for different countries.

Greece | Kazakhstan | Poland | Romania | Russia | Ukraine
Correctly classified instances
(%) 68.910 78.133 69.676 77.473 75.542 | 80.369
Class 1 (smoker) 0.616 0.531 0.584 0.583 0.598 0.569
Precision | Class2 (nosmoker) [ 0.722 0.840 0.701 0.785 0.805 0.840
Weighted Average 0.681 0.768 0.665 0.738 0.744 0.782
Class 1 (smoker) 0.498 0.435 0.064 0.127 0.489 0.357
Recall Class 2 (nosmoker) | 0.808 0.885 0.980 0.972 0.865 0.926
Weighted Average 0.689 0.781 0.697 0.775 0.755 0.804
Class 1 (smoker) 0.551 0.478 0.115 0.208 0.538 0.439
F value Class 2 (nosmoker) | 0.762 0.862 0.817 0.869 0.834 0.881
Weighted Average 0.681 0.773 0.600 0.714 0.748 0.786
Total Num. of Instances 4352 4404 7786 4488 11440 8227
Turk ] Public Health 2021;19(3) 258
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Even though %76.977 correctly classification
rate was not so high enough to make certain
judgments about the smoking status of
people, we should remind that the main
purpose of this study was to classify the
smoking status only with the limited number
of socio-demographic characteristics of
the individuals. Hence the obtained results
can be acceptable considering the limits
determined in the presented study.

Discussion

Tobacco use is still a prevalent issue*
that treats the world population. In order
to understand the behavior of smokers,
countries collects considerable amount of
data with the help of the WHO. This study
focused on how the GATSs data can be used
for extracting valuable knowledge about
smoking related facts. Our main concern
has been seeking for a relation between
the smoking status and socio-economic
factors. Initially, three different classification
algorithms: KNN, multilayer perceptron,
and C48 algorithms were used on the GATS
data from Turkey (2012). Subsequently, the
algorithmthatprovided thebestclassification
results for Turkey was also used for other six
European countries: Greece, Kazakhstan,
Poland, Romania, Russia, and Ukraine to
evaluate the performance of the algorithm
on different data sets.

The outputs of the analyses indicated that
C4.5 algorithm classified the instances
of Turkey more correctly than other two
algorithms. That is why; the C4.5 algorithm
was used for the classification of the
smoking status of individuals for Greece,
Kazakhstan, Poland, Romania, Russia, and
Ukraine. Ukraine had the highest correctly
classification rate among them while Greece
had the lowest. The results mainly showed
that Ukraine, Kazakhstan, Romania, and
Turkey had considerable classification
performance for the C4.5 algorithm when
compared to others.

The findings of the analyses indicated that
the smoking status of approximately 80% of
GATS participants was correctly classified by
using socio-demographic factors. The best
performing algorithm (C4.5) for Turkey was
found to be much more capable of classifying

Turk ] Public Health 2021;19(3)

the smoking status of males. One of the main
reasons of this fact can be the lower number
of female smokers in the studied sample. The
algorithm could classify the male participants
according to education level and age group.
Thus, some characteristics such as education
level and age group may be accepted as
more influential factors compared to others.
This may show us that the data about socio-
demographic characteristics provided by
GATSs can be used as a clue for prediction
of smoking status of individuals by decision
makers. Thus, this paper showed a convenient
application how the GATS data can be used
for different purposes besides monitoring
the prevalence of tobacco use and the effects
ofkey tobacco control measures. The findings
of the study can be helpful to understand the
relationships between the smoking status
of the individuals and their fundamental
characteristics. The findings can also be used
to compute the likelihood of an individual
to be a smoker in the future. Thereby, some
of the smoking cessation policies can be
adjusted according to the different age and
education groups. Executing the different
policies for different groups is expected to
be more effective (less cost and time) when
compared to implementation of a general set
policy.

Hence, conducting detailed analyses with
advanced data mining methods using the
GATSs data can increase knowledge on
smoking issues. Conversion the GATSs data
to a more valuable and understandable
structure may be beneficial for decision
makers and policy makers to use the new
form of the data in order to provide scientific
evidence for future decision support.
However, the performances of the algorithms
can change according to the studied database.
For example; C4.5 algorithm classified the
instances in Turkey case better than Greece
case. That is why; it is important to keep in
mind that testing the performance of the
different algorithms is crucial to extract
valuable knowledge from the GATSs data.

This study has also some limitations. In
the content of this study, the classification
performances of the three data mining
methods were tested. Different classification
algorithms can also provide better or worse
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results than the performed analyses for the
studied cases. The algorithm which had the
highest correctly classification rate for this
study was only capable of classifying the
smoking status of males in detail. Studying
with different algorithms may also provide a
comprehensive classification for females, too
and overcome this problem of the performed
study. Moreover, the GATS Turkey data was
used for the analyses. The comparison
analysis was conducted only with countries
located in WHO Europe region. The
performance of the algorithms can also be
tested with the data of other world countries
to obtain a vast frame for this topic.
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ABSTRACT

Objective: The aim of this study was to culturally adapt and validate the WHOQOL-
BREF into Dari language of Afghanistan. Methods: This study consisted of two stages:
translation stage and psychometricanalyses. Reliability analyses were done by Internal
consistency (alpha value) and item total correlations and validity analyses consisted of
convergent validity by SF-36 scale, confirmatory factor analyses and criterion validity
(multiple linear regression by overall QoL item-q1) analyses. Acceptable type 1 error
was considered as 0.05 in all analyses (n=1473). Analyses were done by using Lisrel
v8.05 statistical package. Results: [tem-domain correlations and -if item deleted-
Cronbach alpha values detected no problematic item. The range of alpha values is
0.79-0.80, except for the social relations domain (alpha=0.41). Confirmatory factor
analyses revealed goodness of fit results as: GFI: 0.88, CFI: 0.83; and RMSEA: 0.073.
Physical and Psychological domains of the WHOQOL-BREF was highly correlated with
the related domains of the SF-36 (r=0.60 and 0.64). All of the known groups’ categories
were significantly sensitive to all domain scores of the WHOQOL (p<0.001). Multiple
regression analysis revealed a R2 value of 35% and all domains. Conclusion:Afghan
Dari version of the WHOQOL-BREF can confidently be used in clinical and population
settings to assess the QoL of the people. Findings of the social relations domain should
be interpreted with caution due to its poor psychometric power. Further studies are
needed to address the social aspects of quality of life in Afghan population.
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Afghanistan
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WHOQOL-BREF questionnaire in Afghanistan

0Z

Amag: Bu calismanin amaci, Diinya Saglik Orgiitii Yasam Kalitesi Ol¢egi Kisa siiriimiinii
(WHOQOL-BREF) Afganistan’in Dari diline kiiltiirel olarak uyarlamak ve psikometrik
ozelliklerini ortaya koymaktdir. Yontem: Bu ¢alisma iki asamadan olusmaktadir:
ceviri asamasi ve psikometrik ¢6ztimlemeler. Giivenilirlik, i¢ tutarlilik (alfa degeri) ve
madde toplam korelasyonlari ile arastirllmistir. Olgegin gecerlilik ¢oziimlemeleri, SF-
3606lgegiile birlesim-ayrisim gecerliligi, dogrulayici faktoranalizlerive 6l¢iit gecerliligi
(genel YK madde-ql ile ¢oklu dogrusal regresyon) analizlerinden olusmaktadir.
Istatistik ¢oziimlemelerde tip 1 hata sinir1 0.05 olarak kabul edilmis, ¢éziimlemeler
Lisrel v8.05 ve SPSS 23 istatistik paketleri kullanilarak yapilmistir. Bulgular: Biitiin
istatistik ¢oziimlemeler Heart toplumundan goniillilerden olusan 1473 yetiskin
birey tizerinde yuritilmistir. Alfa degerleri aralig, sosyal iliskiler alani (alfa = 0.41)
disindaki alanlarda 0.79-0.80’dir. Madde-alan korelasyonlar1 ve-madde silinince-
Cronbach alfa degerleri sonuglari, dlgegin psikometrik agidan sorunlu maddesinin
olmadigini ortaya koymustur. Dogrulayici faktor analizleri uyum iyiligi gostergeleri
soyledir: GFI: 0.88, CFI: 0.83; ve RMSEA: 0.073. WHOQOL-BREF’in fiziksel ve psikolojik
alanlari, SF-36’n1n ilgili alanlariyla orta-yiiksek oranda korelasyon géstermistir (r =
0.60 ve 0.64). Bilinen tiim gruplarin kategorileri, WHOQOLun tiim alan puanlarina
onemli oOlgiide duyarliydi (p <0.001). Coklu regresyon ¢ozlimlemesi 0.35’lik bir
belirleyicilik katsayis1 (R2) degeri ortaya cikardi. Sonu¢: WHOQOL-BREF’in Afgan
Dari versiyonu, insanlarin yasam kalitesini degerlendirmek icin klinik ve niifus
ortamlarinda giivenle kullanilabilir. Sosyal iliskiler alaninin bulgulari, psikometrik
giiciiniin zayif olmasi nedeniyle dikkatle yorumlanmalidir. Afgan niifusunda yasam
kalitesinin sosyal yonlerini ele almak i¢in daha fazla ¢alismaya ihtiyag¢ vardir.

Anahtar kelimeler: Yasam kalitesi, Diinya Saghk Orgiitii, giivenilirlik ve gecerlilik,
Afganistan

Introduction

There has been an increasing focus on
measuring the quality of life (QoL) in clinical
settings as well as evaluations of the effects of
different interventions due to the increasing
life expectancy in recent decades, beyond
conventional health indicators. World
health organization quality of life group
(WHOQOL Group) defines for quality of life
as “Individuals perception of their position
in life in the context of the culture in which
they live and the value systems they have
about their goals, expectations, standards,
and concerns”.’?

Quality of life assessments have been
widely used in health services for different
purposes, either in health inequalities
research or in clinical practice, to decide
alternative  treatment methods. Both
generic and disease specific quality of life
instruments have been developed to for
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different purposes in medical practice mostly
used in combination with each other. Well
developed, globally accepted and widely used
generic quality of life instruments give the
chance of international comparisons to the
researchers. In earlier decades, a variety of
instruments have been developed to measure
the quality of life in different countries,
though most of them are appropriate only
in their relevant populations. However,
some are culture-free, and others can
translate them into other languages for
use in different societies after convenient
development and localization. The World
Health Organization (WHO) has developed a
generic quality of life instrument which takes
many subjective aspects of quality of life.
The 100 item long (WHOQOL-100) and 26
item short (WHOQOL-BREF) versions of the
WHOQOL that have been developed by the
WHOQOL Group, serve as the official generic
quality of life instruments of the WHO.* The
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WHOQOL-100 covers six different domains
and many of these domains seem to be cross-
culturally important. It includes physical
wellbeing, mental state, psychological state,
social connections, individual’s convictions
and connections as salient features of the
environment. Among the current QoL
instruments available, the WHOQOL more
likely to provide valid scores for comparison
across community groups.® The only problem
with WHOQOL-100 is that, it is not easy to
respond because of its high number of items

which makes the volunteer uncomfortable.
6-10

The 26 item WHOQOL-BREF on the other
hand, is one of the best among others and
is available in more than 40 languages not
only in normal populations but also recently
in various diseases and conditions such as
substance use disorder patients ' and type
two diabetes.!?'* It has only 26 items as
opposed to 100, though it aims to cover a
broad range of quality of life facets divided
into four main domains: The Physical,
Physiological, Social, and the Environmental
domains. The WHOQOL-BREF has been
translated and validated into many languages
in more than 40 countries so far but has not
been validated in Afghanistan yet.'> A globally
used, brief and cross culturally accepted
generic quality of life tool is needed in health
inequalities research and medical practice
in Afghanistan. Afghanistan is a multi-ethnic
country with Pashtuns, Tajiks, Uzbeks and
Hazaras making up most of the population
although Dari is one of the languages mostly
used by the people of Heratcity in Afghanistan
and most of them are comfortable with Dari
language. Dari is the first official language of
Afghanistan, also known as Farsi or Afghan
Persian.

The aim of this study is to culturally adopt
the WHOQOL-BREF into Dari language of
Afghanistan and test the reliability and
validity of the Dari version of the WHOQOL-
BREF.

Methods

Instruments

WHOQOL-BREF

The WHOQOL-BREF isa 26-item brief version
ofthe WHOQOL questionnaire. The WHOQOL-
BREF covers four individual domains such
as: Physical health (activities of daily living,
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dependence on medicinal substances and
medical aids, energy and fatigue, mobility,
pain and discomfort, sleep and rest, work
capacity);  Physiological  health(bodily
image and appearance, negative feelings,
positive feelings, self-esteem, spirituality
/religion/personal beliefs, thinking,
learning, memory and concentration); Social
Realtionships (personal relationships, social
support, sexual), and Environmental health
(financial resources, freedom/physical
safety and security, health and social care:
accessibility and quality, home environment,
opportunities for acquiring new information
and skills, participation in and opportunities
for recreation/ leisure activities physical
environment (pollution/ noise/ traffic /
climate) issues. Higher WHOQOL-BREF scale
scores indicate better quality of life.

Translation of WHOQOL-BREF 26 assessment
into Dari language was authorized by World
Health Organization according to subject
ID 278331 Permission request for WHO
copyrighted material.

SF-36

SF-36 is an abbreviated name of Medical
Outcomes Study (MOS) 36-Item Short Form.
It was developed by Ware JE. et al ¢ and
validated to Dari by Shayan NA et al. 17 Its
objective is to satisfy minimum psychometric
standards necessary for group comparisons
involving generic health concepts. SF-36 was
designed to measure physical and mental
health (component summary scores) based
on 8 health sub-dimensions: physical and
social functioning, role limitations due to
physical and emotional problems, mental
health, vitality, bodily pain, and general
health perception.

Linguistic and Cultural Adaptation
Cultural adaptation of the WHOQOL-BREF
into Dari has consisted of two phases:
translation phase, and the following cognitive
debriefing (pilot) interviews. Forward
translations were done by four independent
translators and a consensus Dari version was
developed by an expert linguist. The back
translation of the Dari consensus version of
the WHOQOL-BREF into English was done
by a bilingual person. The Dari version was
revised accordingly by a panel discussion
with the translators, when any inconsistency
was detected between the original English
version and the back translated version.
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Cognitive debriefing interviews were carried
out on 30 healthy individuals. Following the
completion of the questionnaire, everyone
was asked to give their feedback about
each of the items and response scales of the
WHOQOL-BREF and each of the instruction
sentences of the instrument. They were
asked to tell: (a)” Whether they were able
to understand each of the items and each
of the instruction sentences or not?” (b) “If
there is any word or phrase that they did
not understand” if so, (c)”how would they
rephrase the question or the sentence?”.
Eventually, agreed changes were made on the
field trial WHOQOL-BREF Dari version.

Finally, the respondents were also asked to
do Thurstone sort card exercise to confirm
the correct order of response options in
Dari version. It took almost 10 minutes for
everyone to complete the questionnaire.
The volunteers were able to understand all
the items and instructions with minimal
modifications.

Study sample and Data collection

Field trial sample is a representative sample
of Herat City, Afghanistan. The 2018 census of
the Herat was around 270 000 ' The number
of households is around 45 000 in the city.
The sample size of the study was calculated
as 1500, taking the multidimensional poverty
rate to be 24.9%; design effect for education
1.82; acceptable sampling error 3%, with a
confidence level of 95%. *°

This study sample was chosen by using a
district based multistage (stratified, cluster
sampling) sampling method. Volunteers
consist of both healthy and unhealthy (who
stated that they have at least one or more
medical condition receiving some form
of medical care) aged 18 or above. Only
one adult was selected from each of the
households. 1473 persons participated (804
were males and 669 females) to the study.
The participation rate was 98.2%. The gender
imbalance was due to the higher willingness
of men to participate to the study than
women. The inclusion criteria were being
over age 18 and speaking the Dari language.
Questionnaires were administered by
medical school students during face-to-face
interviews.
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Psychometric analyses

Psychometric analyses of the WHOQOL-
BREF Dari version is consisted of scale
distribution properties and item analyses
followed by internal consistency and validity
analyses.

Distribution properties

Minimal acceptable limits for Floor and
Ceiling value percentages were considered
as < 10% *°and Skewness and Kurtosis limits
as 1.0. %

Reliability analyses

Both reliability and Validity analysis were
based on confirmatory approach. Internal
consistency (IC) of the individual domains
were tested by Cronbach’s alpha.?? Alpha
value refers to the degree to which all the
items of the scale really measure the same
concept and, 0.70 and above indicates a
good internal consistency.?? Another internal
consistency measure used in this study is
“item-total” correlations that reveals item
success. If this happens for all questions, it
can be said 100% item success for the scale.

Identifying potential problematic items
We used two different approaches: (a)
“If item removed alpha values” and item
scale correlations were used to detect
any problematic items. If a question is a
potentially problematic item question,
the scale alpha value obtained when the
question is removed will be greater than the
alpha value calculated without removing the
question (b) A potentially problematic has a
correlation coefficient lower than 0.30 with
its own dimension score. For any item, we
conclude that this item is a problematic item,
if both of these occur.

Validity analyses

Convergent  validity, = known  groups’
(discriminant) validity and confirmatory
factor analysis was employed for the
assessment of construct validity of the
WHOQOL-BREF Dari version. Criterion
validity was assessed by correlating each of
the domain scores with general quality of life
item (q1) of the WHOQOL-BREF.

Convergent validity

Convergent validity analysis aims to
demonstrate a correlation between the two
measures’ conceptually related dimensions.
SF-36 was used to test convergent validity of
the WHOQOL-BREF in this paper.
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Discriminant and Known group’s’ validity
Gender, education, social class and presence
of any illness were used for known groups’/
discriminant analyses. The discriminative
ability of the instrument between a
subgroup were assessed by Student’s t test
indicating the known groups validity of the
measurement. Effect size statistics (i.e. mean
differences divided by pooled sd.) were
computed to determine the magnitude of the
difference in mean scores ?3. A Cohen’s D (ES)
value closer to 0.20 indicates a small effect,
whereas 0.50 a medium and 0.8 and over a
big effect in two groups’ comparisons.

Factor Analysis

A third approach that was used in this
manuscript for testing the construct
validity of the WHOQOL-BREF-DARI was
the Confirmatory Factor Analyses (CFA). Fit
indices generated by CFA were used to test
the original WHOQOL scale structure of the
Dari version of the WHOQOL-BREF. Root
Mean Square Error Approximation (RMSEA)
and Comparative Fit Index (CFI) Tucker
Lewis Index (TLI) and Root Mean Residuals
(RMR) and Chi square tests. Critical
acceptable threshold is 0.90 for CFI and TLI
and 0.08 for RMSEA and RMR. %

Criterion validity

Linear regression analysis showed the
correlations of the WHOQOL-BREF domain
scores with each general quality of life item
(q1) of the WHOQOL-BREF.

Univariate analyses were done by using SPSS
v23 and the confirmatory factor analysis
was examined by LISREL 8.5. Type 1 error is
taken as 0.05 in all statistical analyses.

Results

Socio-demographic characteristics

Of the 1473 respondents, 54.6% men and
45.4% women with a mean age of 37.6+14.2

years (min 14, max 86). The 38.0% of the
study sample was 18-29 years old, while
14.8% was 30-39; 24.6% was 40-49 years
old and 22.6% was 50 and over. Only
47.25% (n=696) of the respondents were
graduated from any school; 41.96% (n=618)
were illiterate and 10.79% (n=159) were
just how to read and write. Only 25.4% of
the respondents perceived themselves as
poor; 46.0% as moderate and 28.6% as
good or wealthy. About one quarter of the
respondents self-reported an existence of
an important illness (25.2%). Only 6.5% was
current smokers and a great majority of the
study sample (89.1%) stated that they had
no access to health services.

Psychometric results

Scale distribution

[tem frequency analyses showed that the
floor and ceiling effects range for each
domain are in acceptable limits for all
domains. The range of the floor effects was
0.0 to 0.3% and ceiling effects was 0.1 to
3.2% for the domains of WHOQOL-BREF.
Skewness and Kurtosis values showed that
all the four domain scores were normally
distributed (<1.0) (Table 1).

Reliability Results

The Cronbach’s alpha values of all the
domains were satisfactory (0.79 to 0.80)
except for the social relationships domain
which is quite low (0.41). Item-scale
correlations and “if item removed alpha”
values indicated no problematic items of the
WHOQOL-BREF Dari version. All the 26 items
were correlated with their own domains
higher than with other domains, indicating
100% “item success”. (Table 1).

Validity Results

Physical health and Psychological domain
scores of the WHOQOL- BREF and SF-36
are highly correlated each other (acceptable

Table 1. Item descriptive statistics and reliability properties (Cronbach’s alphas, correlation coefficients)

Dimensions of | Meantsd# |Floor | Ceiling|Skewness|Kurtosis|a (if item |[Cor.range |l t e m
the WHOQOL- % % (SE) (SE) deleted alpha | (1) Success
BREF range) Rate %
Physical health | 62.6+17.2 | 0.0 0.5 |-0.32(0.06) |-0.11(0.13) | 0.79 (0.74-0.78) | 0.63-0.75 | 100
Psychological [ 60.5+17.8 | 0.0 0.6 |-0.17(0.06) | -0.42(0.13) | 0.79(0.73-0.78) | 0.62-0.79 | 100
health
Social Relations | 62.1+19.4 0.3 3.2 -0.30(0.06) | -0.11(0.13) | 0.41(0.22-0.37) | 0.65-0.75 100
Environmental | 52.0+16.4 0.2 0.1 -0.06(.06) | 0.24(0.13) | 0.80(0.77-0.79) | 0.60-0.70 100
health
a. Cronbach's alpha value; Cor. range: Range of Item-scale correlation coefficients (corrected for overlap),
Item success: summary success percent for items discrimination (indicates significant correlation between item and its own dimension scores)
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convergence) (r=0.52 and 0.60), whereas
environmental domain of the WHOQOL is
not correlated with neither physical health
nor psychological sub dimensions of the
SF-36 (poor convergence) as expected.
Social relationships domain of the WHOQOL
also fails to be correlated with the social
dimension of the SF-36 indicating poor
convergence. (Table 2).

As for the know groups validity analyses, all
the known categories of the gender, level of
education and social class were significantly
sensitive to all the four domain scores of
the WHOQOL (p<0.001). The WHOQOL-
BREF Dari version was able to discriminate
between healthy and chronic ill people

Confirmatory factor analyses showed
acceptable goodness of fit results for RMR
(0.066) and RMSEA (0.073), but GFI (0.88)
and CFI (0.83) values were lower than
acceptable limits (Table 4).

Multiple linear regression analysis -using
overall QoL item (item q1) as the dependent
variable- revealed a R? value of 35%. All the
four domains of the WHOQOL-BREF-Dari
version except that of Social relationships
domain (3 =0.03) could explain the variance
of the q1. The best predicting domain is the
Environmental domain on overall QoL. Social
relationships domain could not predict
overall QoL at al. (Table 5).

Table 2. Correlation between the dimensions of the WHOQOL-BREF and SF-36 scales for convergent-discriminant validity

terms of physical health, psychological
and environmental dimensions, whereas
social class has moderate to high level of
discriminable effect on all the four domains.
The physical health domain score was more
negatively affected by having a chronicillness
(ES= 1.23) compared to other domains (ES
range= 0.27-0.43). Environmental domain
was more sensitive to socioeconomic
independent variables such as level of
education (ES=0.78) and social class
(ES=0.75) and BMI was moderately sensitive
to physical health domain (ES=0.31) and
Environmental domain (ES=0.36). (Table 3).

Linear regression analysis showed the
correlations of the WHOQOL-BREF domain
scores with each general quality of life item
(q1) of the WHOQOL-BREF.
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Di . SF-36
imensions
Role limit. - .
Physical Pain General Ener Social Role limit. Emotion.
function Physical health &y function . .
Emotion Well-being
health
SF-36
Dimension 72.51422.72 | 56.19+33.28 | 69.11+25.11 | 61.48+21.81 | 61.77£20.18 | 68.15+22.08 | 57.02+37.13 | 64.11£19.65
scores
WHOQOL-
BREF
Physical health |  0.517** 0.375%* 0.580%* 0.638** 0.599** 0.506** 0.336** 0.548**
Psychological 0.332%* 0.266** 0.440%* 0.580** 0.585%* 0.473%* 0.305%* 0.602**
health
Social Kk *k *% *% Kok Kok *k K
. 0.162 0.133 0.194 0.309 0.320 0.230 0.126 0.320
Relations
Environmental | ;5. 0.114%* 0.185%* 0.304** 0.292%* 0.202%* 0.122%* 0.284*+
health
** p<0.01
Women were much worse than men in Discussion

Recent political developments in Afghanistan
are expected to have positive influences on
the health sector of the country that covers
broader approach to determinants of health
and the assessment of the outcomes of the
health interventions both in public health and
in the clinical practice. * In order to measure
well-being of the people living in Afghanistan,
standard quality of life assessment need to
be used ?°. This study assessed the cultural
adaptation of the Afghan Dari language
version of the WHOQOL-BREF.

Cultural adaptation of the original
WHOQOL-BREF to Dari language followed
the international translation procedures
including forward and backward translation.
In the Herat city, the 4% largest city of the
country. The large sample size of the study
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Table 3. Known groups validity of the WHOQOL-BREF Dari version

Gender Education Social Class illness

Female<Male | Illiterate< (Literate only =Educated) | Lower<middle<upper | ill<well

Physical health 0.56%** 0.34%** 0.47%** 1.23%**
Psychological health 1.59%** 0.39%** 0.63*** 0.43%**
Social Relations 0.30%** 0.32%* 0.41%** 0.39%**
Environmental health 1.09%** 0.78%** 0.75%** 0.27**

Effect size differences in WHOQOL-BREF dimension scored by socio-demographic and physical health conditions.

Effect Size (Cohen’s d): two groups: 0.2 low, 0.5 medium, 0.8 large; three or more groups: 0.2 low, 0.5 medium, 0.8 large;

*p<0.05, **p<0.01, *** p<0.001

T Body Mass Index categories: <18.5=1; 18.66 to 24.99=2; 25.00 to 29.99=3; 30.00 and over=4

allows generalizability of the results to Dari
language, one of the leading official language
of Afghanistan.

The distribution properties of the WHOQOL-
BERF Dari version were found quite
satisfactory with very low floor and ceiling
effects and acceptable Skewness and
Kurtosis value limits, consistent with the
results of several studies in the literature
2122627 Internal consistency of the scale
was assessed by Cronbach Alpha value and
three of four domains of the WHOQOL-BREF
Dari version revealed adequate Cronbach
Alpha values (0.79 to 0.80) except for Social

of any problematic item and we run “if
item deleted alpha values” for each of the
domains and found no problematic item in
any of the domains of WHOQOL-BREF Dari
version. What makes us comfortable is the
moderate to high item-domain correlations
(0.60-0.79) for all domains of the WHOQOL-
BREF Dari version. We tested the construct
validity of the WHOQOL-BREF Dari version
by three different methods: Convergent-
divergent validity, known groups validity
and the factor analyses. The generic SF-36
scale was used to assess the convergent
validity of the WHOQOL-BREF Dari version.
The correlation coefficients between the

Table 4. Summary reports of confirmatory factor analyses of the WHOQOL-BREF Afghan Version

Fitindices Value
RMSEA 0.073
CFI 0.83
GFI 0.88
TLI 0.81
Stand.RMR 0.066
X2 2174
Df 246

Relations domain which had Cronbach Alpha
value of 0.41. Similar lower Cronbach Alpha
values of Social Relations domain were
obtained in some other studies conducted
in Bangladesh, Denmark, UK, Norway, Iran,
Japan, Sierra Leone & Turkey. 1:13:28-30

A possible explanation of this low internal
consistency in social relations domain might
be the misconception of the items by the
illiterate respondents. A stratified analysis
of illiteracy/literacy (not present in the
results) showed that the Cronbach Alpha
value is 0.38 in illiterate people whereas
it is 0.43 for literate people. Additionally,
we felt the necessity of exploring existence
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WHOQOL-Bref Physical dimension score
and the dimensions of SF-36 related to
physical well-being were obtained higher
than the correlation coefficients between
the WHOQOL-Bref /Psychological dimension
score and the dimensions of SF-36 associated
with  mental/emotional health. Social
relations domain and the environmental
domain scores of the WHOQOL-BREF
Dari had poorer convergence with the
related domain of the SF-36. Our results
are consistent with some other papers in
which, the environmental health domain
of the WHOQOL-BREF had no significant
correlations with any of the domains of the SF-
36.3! The poor convergence of the WHOQOL-
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Table 5. Criterion validity of the WHOQOL-BREF Dari version (with overall quality of life item-q1)

R2=0.35 Collinearity Statistics
Dependent variable (overall quality of Std. Beta p VIF Std. Eror
life item-q1)

Constant 0.007

Physical health 0.10 0.001 0.51 1.97
Psychological health 0.28 0.000 0.45 2.30
Social Relations 0.03 0.161 0.74 1.36
Environmental health 0.30 0.000 0.73 1.37

VIF: Variance Inflating Factor

BREF environmental domain with neither
physical nor psychological domain scores
may be due to its content of socio-economic
drive. Hence environmental health domain
represents the socioeconomic well-being of
the respondent and was not sensitive to any
health related concepts which was shown in
several studies including original WHOQOL
group papers. 7273032

Lower environmental domain scores were
also obtained from the less developed
European study sites such as Romania
and Turkey in the WHOQOL global study
mentioned above. Our known groups validity
results also confirmed the higher sensitivity
of the environmental health score to the
socioeconomic indicators: quite big effect
size figures were obtained for education
(0.78) and social class (0.75) variables. On
the other hand, several studies indicated that
there is not a good convergence between
WHOQOL and SF-36.3033-3¢

The known groups validity analyzes are
performed to show previously proven
relationships. The women, the ill and low
educated people and also those people
who belonged to a lower social class are
previously known as disadvantaged groups
in the community from the perspective of
quality of life. Our results indicated that, all
four domains of the WHOQOL-BREF Dari
version are sensitive to gender, education,
social class, objective health status,
consistent with literature findings. ¢83°

The confirmatory factor analyses results,
as the third method of testing the construct
validity of the WHOQOL-Dari version
showed moderate to high goodness of
fit results. RMSEA and RMR values were
both in acceptable limits (<0.08) whereas
confirmatory fit indices were around 0.83
to 0.88 showing moderate fit to the original
WHOQOL-BREF scale structure. In contrary
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with the satisfactory RMR and RMSEA
findings, moderate CFI results were obtained

in several other WHOQOL validation studies,
including the original WHOQOL development
Study. 15,36-37

Criterion validity of the WHOQOL-Dari
version is shown by a linear regression of
the Overall QoL item of the WHOQOL over
the domain scores. The best Beta values
were obtained for Physical health and
Social relations domains. The only non-
significant domain is the environmental
domain. A similar finding was reported in
Turkish 3° and Polish ! validation studies.
This is also consistent with our finding that
environmental domain is the weakest related
domain with illness variable, that was shown
in the known groups’ validity findings of our
study.

There are several limitations of this study.
First, the WHOQOL-BREF Dari has been face
to face administered to the respondents due
to the high portion (about 42%) of illiterate
population, which might positively bias the
results of this study. Secondly, it was not
always possible to fulfill personal privacy
during the interviews. And finally, the men/
women participation rate was higher in favor
of men due to restrictions of social inclusion
of the women to the Afghan community.

Conclusion

As we know, this is the first study
on Afghanistan’s general population
demonstrating the relation between socio-
demographic variables and QoL domains.
Afghan Dari version of the WHOQOL-BREF
can confidently be used in clinical setting
and in population level to assess the QoL of
the people. The results of the social relations
domain should be interpreted with caution
due to its poor psychometric power. Further
studies are needed to address the social
aspects of quality oflife in Afghan population.
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WHOQOL-Bref: World Health Organization
Quality of Life- Bref
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ABSTRACT

Objective: Aim of this study was to investigate the possible effects of changing living
conditions due to COVID-19 in young adult individuals. Methods: The study was
conducted as a descriptive relation-seeker-type. A total of 551 young people were
reached. Questionnaire, Perceived Stress Scale, Health Anxiety Scale-Short Form and
Maudsley Obsessive Compulsive Question List were used. For Analysis was used
number, percentage, mean, standard deviation, chi-square, t test, ANOVA, Tukey-HSD
and Pearson correlation tests. Results: The average age of the participants was 22.60
+ 3.49 years. 74% are women, 88.6% are single, 53.4% are students (health). The
average stress score of individuals is 30.44+7.86, the average HAS-1 is 14.32+6.22,
the average HAS-2 is 3.43+2.34 and the average MOCQ is 17.79+7.19. In terms of
obsessive-compulsive disorder, 10% (n=>55) of the participants showed low trends,
29.9% (n=165) moderate, and 60.1% (n=331) showed a high level of trend.It was
determined that individuals’ perceived stress, anxiety and obsessive-compulsive
behavior levels changed according to variables such as age, gender, marital status,
occupation, presence of chronic disease, smoking and quarantine status (p<0.05).
Conclusion: It was determined that young people experienced psychological
problems due to the COVID-19 outbreak, and these problems changed according to
demographic characteristic.

Keywords: COVID-19, young adult individual, perceived stress, anxiety, obsessive-
compulsive behavior
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Youth in the period of COVID-19

0Z

Amag: Bu calismanin amaci, geng eriskin bireylerde COVID-19 nedeniyle degisen
yasam kosullarinin olasi etkilerini arastirmaktir. Yontem: Arastirma, tanimlayici
iliski arayan tipinde yiiriitilmustiir. Toplam 551 gence ulasildi. Veriler anket formu,
Algilanan Stres Olgegi, Saghk Anksiyete Olcegi-Kisa Form ve Maudsley Obsesif
Kompulsif Soru Listesi kullanililarak toplandi. Analiz i¢in sayi, ylizde, ortalama,
standart sapma, ki-kare, t testi, ANOVA, Tukey-HSD ve Pearson korelasyon testleri
kullanildi. Bulgular: Katiimcilarin yas ortalamasi 22.60+3.49 yil idi. %74’u
kadin, %88.6’s1 bekar, %53.4’li 6grencidir(saglik). Bireylerin ortalama PSS puani
30.44+7.86, HAS-1 14.32+6.22, HAS-2 3.43+2.34 ve MOCQ 17.79+7.19'dur. Obsesif
kompulsif bozukluk agisindan katilimcilarin %10’u (n=55) diistik, %29.9’u (n=165)
orta ve %60.1'i (n=331) yiiksek diizeyde egilim gostermistir.Bireylerin algiladiklari
stres, kayg1 ve obsesif-kompulsif davranis diizeylerinin yas, cinsiyet, medeni durum,
meslek, kronik hastalik varligi, sigara ve karantina durumu gibi degiskenlere goére
degistigi belirlendi (p<0.05). Ayrica PSS, HAS ve MOCQ ortalama puanlari arasinda
pozitif ve istatistiksel olarak anlaml bir iliski vardi. Sonug: Genglerin COVID-19
salgin1 nedeniyle psikolojik sorunlar yasadiklar1 ve bu sorunlarin demografik
ozelliklere gore degistigi belirlendi.

Anahtar kelimeler: COVID-19, geng yetiskin birey, algilanan stres, kaygi, obsesif-

kompulsif davranis

Introduction

The new coronavirus disease, which was
first detected in the Wuhan city of Hubei
province of China, has spread to the whole
world in a short time and an unknown
microbial pathogen has been reported to
cause viral pneumonia in individuals.>? It
has been reported that symptoms such as
fever, cough, difficulty in breathing, joint
pain and fatigue may occur in individuals
2-14 days after contact with the pathogen.?
As of June 2020, scientists continue to work
for effective treatment and vaccination in
the fight against COVID-19, while countries
continue to work to reduce the effects of the
epidemic in line with their own treatment
protocols and decisions.

This global epidemic, which shook the
world deeply, not only affected the health
of infected individuals, but also brought
significant psychological, sociological and
economic consequences on society in all
areas of modern life.* Knowing that an
invisible microorganism causes disease,
loss or death can lead to unreal fears,
stress and panic in individuals.® Many
people may exhibit cognitive responses and
psychological behaviors such as anxiety,
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stress and obsessively when faced with such
health-threatening situations.®” The first of
the reactions given in unexpected situations
and against changing life conditions is the
thoughts that occur uncontrollably, mostly
compulsive actions, and the other is anxiety
and stress, which causes the ability to
understand.® In a study conducted during
the SARS outbreak in Hong Kong in 2003, it
was stated that psychological reactions such
as high levels of stress, helplessness and
post-traumatic symptoms were common in
individuals.® In a study involving university
students and employees in Spain and
investigating the psychological effects of the
epidemic and quarantine; individuals have
been reported to experience moderate or
severe anxiety, depression and stress.! In
a study examining the effect of COVID-19
on mental health in young individuals, it
was stated that individuals are prone to
psychological problems and show signs of
posttraumatic stress.? In a comprehensive
study conducted during the epidemic in
China, it was stated that all parameters of the
psychological stress elements of healthcare
workers were significantly higher than
university students.?
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Quarantine is an application that reduces
the risk of transmission to other people by
isolating them from other people and limiting
their movements in order to determine
whether individuals who are likely to carry
infectious diseases are sick. In studies
conducted on the psychological effects of
long-term quarantine restrictions, it was
reported that individuals who were treated
with quarantine had negative behaviors
such as post-traumatic stress symptoms,
confusion, anxiety, and anger.}!"13

In these days when the COVID-19 epidemic
continues, it is thought that individuals’
mental health may be affected due to the
restrictions of their freedom, losing their
jobs and loved ones, or fear of losing their
loved ones, becoming infected, and death. In
the literature review, no study investigating
the effects of COVID-19 outbreak in young
adult individuals was found in Turkey. For
this reason, this study was conducted to
investigate the psychological state of young
adult individuals during the COVID-19
period.

Methods

The study was conducted as a descriptive
relation-seeker-type. The population of the
study consists of individuals between the
ages of 18-30 living in the country. According
to the sample calculation guide in the
descriptive studies published by the World
Health Organization; a minimum sample size
of 384 was determined at +2 error level (d),
50% disease prevalence, and 95% confidence
interval.'* A total of 551 young individuals
were included in the study. The Questionnaire
developed by the researchers, Perceived
Stress Scale (PSS), Health Anxiety Scale-Short
Form (HAS-SF) and Maudsley Obsessive
Compulsive Questionnaire (MOCQ) were
used as data collection tools. Data collection
tools were sent to all individuals between the
ages of 18-30living in a city center, randomly
designated and available online. Individuals
who volunteered to participate in the study
and provided feedback were included in the
study. The time to fill the forms is on average
10 minutes.
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The Questionnaire

It consists of questions including
demographic information such as age,
gender, marital status, educational status,
smoking and alcohol use, quarantine status,
place of residence and knowledge levels
about COVID-19 created by researchers.

Perceived Stress Scale (PSS)

This scale, which was developed by Cohen et
al in 1983, was adapted to Turkish society by
Eskin et al in 2013. This scale, consisting of
14 items in total, is designed to measure how
stressful a number of situations in a person’s
life are perceived. The participants evaluate
each item on a 5-point Likert scale ranging
from “Never (0)” to “Very often (4)”. 7 items
with positive statements are scored in reverse
(4,5,6,7,9,10,13). Total score varies between
0 and 56. As the scale score increases, the
perceived stress level also increases.'”

Health Anxiety Scale-Short Form (HAS)

The Turkish validity and reliability study
of this scale, which was developed by
Salkovskis et al in 2002, was conducted by
Aydemir et al in 2013. It is a self-report scale
consisting of 18 items. Scoring of the scale is
between 0-3 in each item, and a high score
indicates a high level of health anxiety. It
consists of two factors; the first factor (HAS-
1) includes the first 14 items of the scale and
is called the body size, which represents the
dimension of hypersensitivity and anxiety to
physical symptoms. The second factor (HAS-
2) includes the last 4 items of the scale and
is called the dimension associated with the
negative results of the disease. Cronbach’s
alpha value of the scale is 0.91.%¢

Maudsley Obsessive
Questionnaire (MOCQ)

Developed in 1977 by Hodgson and
Rachman, this scale consists of 4 subscales
and 30 items. It is a self-report scale that is
measured by answering true / false type.
The “true” answer is 1, the “false” answer is
0 points. This scale, which was made in 1988
by Erol and Savasir in our country, became
37 items by adding 7 items to this scale. The
scale’s total score (MOCQ-T) ranges from 0 to
37. Scale; consists of control (MOCQ-C) (2, 6,

Compulsive
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8, 14, 15, 20, 22, 26 and 28 items), cleaning
(MOCQ-Cl) (1, 4, 5,9, 13, 17, 19, 21, 24, 26
and 27 items), slowness (MOCQ-S) (2, 4, 8,
16, 23, 25 and 29 items), doubt (MOCQ-D)
(3,7,10,11, 12, 18 and 30) and rumination
(MOCQ-R)(2, 8,31-37. items) subscales. The
highest score is 37. Itis 9 points for checking,
11 points for cleaning, 7 points for slowness
and 7 points for doubt. Those who scored
8 or less in total show low tendency to
obsessive compulsive symptoms, those who
score between 9 and 15 have a medium level
trend, and those who score 16 or above show
a high level obsessive compulsive trend. The
more points obtained from the scale, the
more frequently the obsessive-compulsive
symptoms occur.'’

Analysis of the data was evaluated on
computer. Descriptive data are given as a
percentage and are reported as mean *
standard deviation. The Chi-squared test was
used to analyse the categorical data, whereas
the Student’s t-test and One-Way Analysis
of Variance were used to analyse interval/
ratio data. Tukey’s HSD (honestly significant
difference) test was conducted for post hoc
analysis. Pearson’s correlation analysis was
implemented to determine the direction
and level of the relationship between the
continuous variables of measurement.
Significance level p <0.05 was accepted.

Results

The average age of the young people who
participated in the study was determined
as 22.60 * 3.49 years. The majority of the
participants were female (74%), single
(88.6%), health student (53.4%), not in
quarantine (57.5%) and without any chronic
disease (91.8%).

The average stress score of individuals
is 30.44+7.86, the average HAS-1 is
14.32+6.22, the average HAS-2 is 3.43+2.34
and the average MOCQ is 17.79+7.19.Also
according to MOCQ-T score status; In terms
of obsessive-compulsive disorder, 10%
(n=55) of the participants showed low
trends, 29.9% (n=165) moderate, and 60.1%
(n=331) showed a high level of trend.
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The stress levels of women, single, those
with any chronic disease and those left
in quarantine were higher (Table 1). In
advanced analysis; it found that the 18-20
years old had a significantly higher PSS score
than 26-30 years old (p=0.027). In addition,
it was determined that students studying
in health-related departments received
higher scores than healthcare professionals
(p=0.027) and public employees (p=0.011).

Female had higher HAS-Hypersensitivity
and anxiety to physical symptoms.
Accordingly, female are more susceptible to
disease-specific physical symptoms (Table
2).Furtherly, public employees received
higher scores than non-employed HAS-
Negative consequences of the disease
(p<0.001).

Female also scored higher than the MOCQ-
Cl and MOCQ-R. All MOCQ subscales mean
scores of smokers and those who did not go
out on the streets were higher (Table 3).

For MOCQ-C subscale; it was determined
that young people between the ages of 18-
20 years received higher scores than those
between 21-25 years (p = 0.029) and 26-
30 years (p = 0.042);that students studying
outside the field of health received higher
scores than public employees (p =0.036).

For MOCQ-CI subscale; it was determined
that young people between the ages of
18-20 years received higher scores than
those between 21-25 years (p=0.047); that
students studying in departments outside
the field of health received higher scores
than Healthcare workers (p = 0.001), public
workers (p =0.008) and non-workers (p =
0.047).

For MOCQ-S subscale; it was determined
that students studying in the field of health
(p = 0.020), students studying outside the
field of health (p =0.014) and private sector
employees (p = 0.036) received higher scores
than health workers.

For MOCQ-D subscale; it was determined
that young people between the ages of 18-

277



Youth in the period of COVID-19

Table 1.Distribution of PSS mean scores and differences between the groups

Demographic characteristics n % PSS Mean * SD
Age of the participants
18-20 year 207 37.6 31.37+7.38
21-25year 216 39.2 30.35+8.35
26-30 year 128 23.2 29.09+7.61
F 3.378
p 0.035
Gender
Female 408 74.0 31.07+7.92
Male 143 26.0 28.64+7.40
t 3.218
p 0.001
Marital status
Single 488 88.6 30.74 +7.88
Married 63 11.4 28.10+7.30
t -2.530
p 0.012
Profession Groups
Student (Health) 294 53.4 31.61+7.63
Student (Other) 56 10.2 31.21 +8.72
Health Profession 89 16.2 28.73 £7.76
Public employee 30 5.4 26.63 +6.81
Private Sector Employee 40 7.3 28.35 +7.29
Non-employed 42 7.6 29.57 +8.08
F 4.464
p 0.001
Any chronic disease
Yes 45 8.2 34.02£7.77
No 506 91.8 30.12 £7.80
t 3217
p 0.001
Status of Quarantine
Yes 234 42.5 31.93+7.45
No 311 57.5 29.34+7.98
t 3.875
p <0.001

PSS:Perceived Stress Scale

Turk ] Public Health 2021;19(3)
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20 years received higher scores thanthose
between 26-30 years (p=0.004); that
students studying in the field of health (p
= 0.018) and students studying outside
the health field (p = 0.019) received higher
scores than the healthcare professionals.

field of health were to have higher scores
than healthcare workers (p = 0.000); that
students studying outside of the field of
health received significantly higher scores
from healthcare workers (p < 0.001), public
employees (p = 0.005) and non-workers (p
=0.015).

Table 2.Distribution of HAS mean scores and differences between the groups

Demographic characteristics n % HAS-1 Mean + SD | HAS-2 Mean * SD
Gender
Female 408 143 15.01+6.19 3.51+2.37
Male 74.0 26.0 12.38+5.89 3.20+2.24
t 4418 1.352
p <0.001 0177
Profession Groups
Student (Health) 294 53.4 14.71 +6.56 3.42 +2.22
Student (Other) 56 10.2 15.11 £5.21 4.00 £2.51
Health Profession 89 16.2 13.40 £5.41 3.18+2.21
Public employee 30 5.4 14.40 +6.61 423 +2.74
Private Sector Employee 40 7.3 13.63 +5.86 3.45 £3.07
Non-employed 42 7.6 13.21 +5.56 2.69 £1.83
F 1162 2.450
p 0.326 0.033

HAS-1:Health anxiety scale-Hypersensitivity and anxiety to physical symptoms,

HAS-2:Health anxiety scale-Negative consequences of the disease

For MOCQ-R subscale; it was determined
that young people between the ages of
18-20 years received higher scores than
those between 26-30 years (p<0.001);
that students studying in the field of health
received higher scores than healthcare
workers (p < 0.001) and public employees
(p = 0.045); that students studying outside
the field of health were also found to score
higher than healthcare professionals (p <
0.001) and public employees (p=0.015).

For MOCQ-T; it was determined that young
people between the ages of 18-20 years
received higher scores than those between
21-25 years (p = 0.010) and 26-30 years
(p = 0.002);that students studying in the
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Of the participants, 8.6% were high
school, 41.7% were associate degree,
43.7% were undergraduate and 6% were
master graduates. 37.2% were living in
metropolitan cities, 20.9% in city centers,
25.4% in districts, 16.5% in towns / villages.
The difference between the groups in terms
of scale mean scores by both demographic
features was found insignificant (p> 0.05).

65 participants (11.8%) who participated in
the study stated that there was a relative in
the immediate vicinity who was diagnosed
with COVID-19, and 14 participants (2.5%)
reported that they lost their lives due to
COVID-19. It was determined that the
diagnosis of COVID-19 in the immediate
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Table 3.Distribution of MOCQ mean scores and differences between the groups

Turk ] Public Health 2021;19(3)

Demographic n % Control Cleaning Slowing Doubt Rumination Total
characteristics Mean+SD | Mean*SD | Mean+SD | Mean+SD | Mean+SD | Mean *SD
Age Group
18-20 year 207 | 37.6 | 4.14+2.27 5.93+2.17 257+1.71 | 3.89£1.56 4.96+2.36 19.22+6.48
21-25 year 216 | 39.2 | 3.56£2.29 5.39+2.41 2.38+1.70 3.55+1.47 4.38+2.74 17.19+7.36
26-30 year 128 | 23.2 | 3.51£2.55 5.38+2.47 2.32+1.84 3.34+1.64 3.84+2.63 16.52+7.65
F 4.308 3.466 1.080 5619 7.670 6.985
p 0.014 0.032 0.340 0.004 0.001 <0.001
Gender
Female 408 | 143 | 3.83%2.35 5.72+2.32 2.46£1.73 3.64+1.58 4.62+2.61 18.12+£7.17
Male 74.0 | 26.0 | 3.59£2.39 5.22+2.39 2.38+1.75 3.60+1.50 4.06+2.57 16.87+7.20
t 1.062 2.176 0.478 0.253 2.196 1.796
p 0.289 0.030 0.633 0.800 0.029 0.073
Profession Groups
Student(Health) 294 (534 | 3.95+2.23 | 5.72£2.22 2.53+1.71 | 3.78£1.54 4.85+2.14 | 18.60+6.61
Student(Other) 56 |[10.2 [ 438+2.61 | 6.50+2.26 2.84+1.86 | 4.02+1.80 530+2.46 | 20.64+7.81
Health working 89 | 16.2 | 3.19+2.23 | 4.93+231 1.88+1.57 | 3.18+1.47 | 3.44+2.54 | 15.00+6.73
Public working 30 54 | 293249 | 4.70+2.82 2.27+1.72 | 3.27 £1.60 3.43 297 | 14.93+8.20
Private Sector 40 7.3 | 4.08+2.85 | 5.98+2.28 2.85+2.05 | 3.43+1.43 4.13+2.84 | 18.20+8.13
Non-employed 42 7.6 | 319217 | 5.14 +2.56 2.14+1.51 | 3.50+1.38 4.02+290 | 15.98+7.08
F 3.639 4.801 3.469 3.285 6.832 7.051
p 0.003 <0.001 0.004 0.006 <0.001 <0.001
Smoking
Yes 112 | 20.3 | 4.32+2.61 5.67+2.71 2.96+1.92 3.89+1.54 5.24+2.77 19.35+8.32
No 439 | 79.7 | 3.63x2.27 5.57%2.25 2.31+1.66 3.56+1.56 4.28+2.53 17.40+6.83
t 2.800 0.403 3.575 2.008 3.524 2.573
p 0.005 0.687 <0.001 0.045 <0.001 0.010
Quarantine
Yes 234 | 42,5 | 4.10+2.29 5.86+2.22 2.66£1.74 3.84+1.48 5.01£2.55 19.0846.65
No 311 [ 57.5 | 3.52+2.38 5.39+2.42 2.27+1.71 3.48+1.60 4.08+2.58 16.85+7.44
t 2.881 2.360 2.628 2.706 4.231 3.634
D 0.004 0.019 0.009 0.007 <0.001 <0.001
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vicinity or the burning from the immediate
environment did not affect the mean scores
of the scale (p> 0.05).

Discussion
[tispossiblethatpandemicssuchasCOVID-19
can cause many psychological problems such
as stress, anxiety, and obsessive behaviors
on individuals. It found that the average
stress score of individuals is 30.44+7.86, the
average HAS-1 is 14.32+6.22, the average
HAS-2 is 3.43+2.34 and the average MOCQ is
17.7947.19. In a study conducted with 442
healthcare workers during the COVID-19
pandemic process, it was reported that
individuals showed symptoms of depression,
224 (51.6%) of anxiety, and 182 (41.2%)
of stress. In addition, factors such as being
female, young and single, lack of professional
experience, and working in the front line
with the epidemic have been associated
with high scores.!® In the study conducted
by Bakioglu et al. in 970 individuals with
an average age of 29.74+9.64 year, they
stated that fear of COVID-19 increased the
intolerance of depression, anxiety, stress and
uncertainty and decreased positive mood."?
These findings of the study are similar to the
literature.

In this study, which was conducted in order to
examine the possible effects of changing life
conditions due to the outbreak of COVID-19
in young adult individuals, it was determined
that the individuals’ age, gender, marital
status, occupation, presence of chronic
disease, smoking and quarantine status of
individuals affect their stress, anxiety and
obsessive-compulsive behavior levels.

[twas determined thatyoung people between
the ages of 18-20 years had significantly
higher PSS scores than those between the
ages of 26-30 years. This indicates that stress
decreases as the age progresses during the
COVID-19 outbreak. In the study of Bin-Li
et al., Where they examined the emotional
and behavioral effects of COVID-19 in the
Chinese people, it was reported that age had a
significant relationship with perception and
decrease in positive emotion.?° This result is
similar to this study. In the study conducted
with 103 healthcare workers during the
COVID-19 epidemic period, anxiety levels
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were shown to be higher in individuals over
the age of 29.2* Otherwise Ekizet al.COVID-19
outbreak in the process of a study conducted
in Turkey has been shown to be a significant
correlation in individuals’ age and level of
anxiety.® The fact that there are different
results in the literature regarding the
situation between age and anxiety suggests
that more information is needed on this
subject.

The stress level of females was higher
than males. According to the report of the
American Psychological Association in 2017,
it was stated that females experience more
stress than males.”? In studies conducted
during the SARS and H1N1 outbreak, it has
been reported that women have high post-
traumaticstressand anxietylevelsand exhibit
behaviors such as panic and depression.®?3
Similarly, studies conducted in the COVID-19
process have been shown to increase the
negative emotions, stress, anxiety and
sensitivities in  women.2%??* Differently,
in a study of Zhang et al with healthcare
workers; it has been reported that there is
no significant relationship in the anxiety
levels of men and women against COVID-19
outbreak.?® It is likely that working in the
health sector in the epidemic period removed
the significance between the genders.®In this
case, it can be said that everyone working in
the health field has similar stress levels, but
women working in other sectors experience
more stress. The study also found that the
female HAS- Hypersensitivity and anxiety to
physical symptoms mean score was higher.
High stress causes more physical symptoms
related to stress.

The study also revealed that the stress level
of single participants was higher. There are
studies publishing different results in the
literature. Liang et al. In a study conducted
with young individuals on COVID-19, it
was reported that divorced and widowed
individuals had higher post-traumatic stress
disorder.2In another study, it was stated that
married people tend to worsen their mental
health status due to the SARS outbreak.’
Wang et al. reported that marital status was
notrelated to anxiety, stressand depression.2°
It is thought that doing this study in young
individuals, the inexperience of single young
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people of our country, especially in health
issues, their anxiety more than the epidemic,
their failure to develop strategies to cope
with the negative situations they face, and the
need for support units may be an indicator of
this result.

When the scale mean scores of the
participants were compared by profession
groups, the difference between the groups
was found to be significant in almost all
scales. It was observed that the stress levels
of the students studying in the field of health,
HAS-negative consequences of the disease
of the public employees, and the obsessive
behaviors of the students in the other fields
were higher. In the study conducted by Cao
et al with 7143 university students in the
COVID-19 period, they reported that stated
75.1% (5367) of university students did not
show symptoms, 21.3% (1518) were weak,
2.7% (196) moderate and 0.9% (62) had
severe anxiety levels.?”” In a study involving
university students and employees in Spain
and investigating the psychological effects
of the epidemic and quarantine, individuals
were reported to experience moderate or
severe anxiety, depression and stress.!In
a comprehensive study conducted by Wu
et al, It has been shown that healthcare
professionals score significantly higher in
all parameters of psychological stress than
university students.!® It is thought that
the availability of different information
in the literature may result from cultural
differences.

Individuals with chronic disease and
quarantine had higher mean PSS scores.
This finding is similar to the literature.2®2
In one study, it was stated that the presence
of chronic disease did not affect the stress
level of individuals.’In a study, it was found
that 7% of individuals during quarantine
showed symptoms of anxiety, 17% showed
anger, and after a quarantine (after 4-6
months), anxiety decreased to 3% and
anger status to 6%.'? In a study conducted
on hospital personnel thought to be in
contact during the SARS period, it was
stated that quarantine administration was
the most determinant factor of acute stress
disorder after quarantine ended (9 days).?
There are similar studies on the effects of
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quarantine.’**® Presence of chronic disease
is an important criterion for quarantine.
Therefore, it is expected that these two
variables were give the same result. It is
known that the presence of chronic disease
increases the negative effects of COVID-19
disease. In this reason, individuals with this
cryonic disease are expected to experience
more stress.

It was seen that alcohol consumption of
the participants did not affect the level of
obsessive behavior, but smoking status
affected these behaviors. COVID-19 revealed
that cough, shortness of breath, and the risk
of death are reported to be higher in smokers,
which may have caused these individuals to
be more obsessive.

It was also determined that those between
the ages of 18-20, women, students and
quarantine remained more obsessive.
Similarly, in the face of any uncertainty, it
has been reported that obsessive behaviors
and self-harm behaviors are high in
children, young adults, women, prisoners
or quarantine’?* It is reported that
depression, anxiety, anger, irritability, unrest
in interpersonal relations and obsessive-
compulsive-like behavior disorders are
observed intensively in university students
due to uncertainty.?*

It was found that 10% (n = 55) of the
participants showed a low tendency, 29.9%
(n = 165) were moderate and 60.1% (n =
331) showed a high level of trend in terms
of obsessive compulsive disorder. In studies
conducted, it is reported that individuals
may tend to some obsessive compulsive
strategies such as accusing themselves and
others, focusing on thoughts, comparing with
other events or emphasizing their relativity
to reduce the importance of events.?%3536
This indicates that obsessive behaviors have
increased significantly due to the epidemic.

Conslusion

As a result of the study, it is seen that the
psychological state of young adults may be
adversely affected due to the changing living
conditions during the COVID-19 epidemic
process. It was determined that those who
experienced the most intense stress among
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the participants were 18-20 years old,
female, single, student, people with chronic
diseases and those who were in quarantine.
Hypersensitivity and anxiety to physical
symptoms were women and experienced
negative consequences of the disease were
public employees.

The reflections of stress on behavior were
evaluated with obsessive-compulsive
symptoms in this study. It was determined
that the best control status for the disease
was individuals between the ages of 18-
20, students, smokers, and in quarantine.
Regarding cleaning, it was found that
women, students and quarantine individuals
between the ages of 18-20 were better.
Private sector employees, smokers and those
in quarantine are slower; 18 and 20 years
old, students, smokers and in quarantine
were more skeptical. The individuals who
showed the most obsessive compulsive
behaviors in general were 18-20 years old,
students, smokers and in quarantine.

As a result of the study, it was revealed that
the COVID-19 epidemic may affect some
individuals (for high stress levels: 18-20
years old, female, single, student, people
with chronic diseases and those who were
in quarantine; for experience the negative
consequences of the disease: women and
public employees; for obsessive-compulsive
symptoms: 18-20 years, students, smokers,
and in quarantine) more intensely than
others.
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ABSTRACT

Communication, which constitutes a large part of healthcare delivery, forms the basis of
medical care. Good relationships can be established and individual’s needs can be understood
by providing correct information exchange with effective communication. Being a foreigner in
a country and not understanding the language spoken in that country poses a risk in accessing
healthcare services. Migration, is an action caused by social change, affects the whole society
in both the receiving and originating country. Firstly classic communication barriers are
encountered when considering the adaptation process in terms of health communication.
Although the concept of “mother tongue” is at the top, when viewed with the sub dimensions,
spoken language, typefaces, terminology, visual symbols, the alphabet used and differences
in dialect and accent also have an important place. Immigrants may have difficulties in
describing their health problems due to differences in their mother tongue and culture, in this
way the need for a interpreter may arise. Health professionals’ experiences with immigrants
are also important. Mostly communication-related difficulties such as lack of communication,
not getting informed consent, inability of empathizing, not effectively carrying out the
diagnosis and treatment process can be experienced. In our country great steps have been
taken to facilitate the provision of health services to immigrants. The interpreter support
was provided in existing health centers. Separate health centers and call centers had been
established, even foreign healthcare workers had been employed in these centers. However,
the biggest barrier for immigrants to access healthcare services is still communication
problems. The communication skills of existing interpereters and encouraging community
translation services are need to be improved, especially in order to fill the gap of qualified
interpereters.
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Gocmenlere sunulan saglik hizmetlerinde iletisim

0Z

Saglik hizmeti sunumunun biiyiik bir b6liimiinii olusturan iletisim, tibbi bakimin temelini
olusturur. Etkili iletisim ile dogru bilgi alisverisi saglanarak iyi iliskiler kurulabilir ve bireyin
gereksinimleri anlasilabilir. Bir iilkede yabanci olmak, o iilkede konusulan dili anlamamalk,
saglik hizmetlerine ulasimda risk olusturmaktadir. Gog, toplumsal degisimin neden oldugu
bir eylem olup hem go¢ alan hem gog¢ veren tilkedeki biitlin toplumu etkiler. Uyum siirecine
saglikiletisimi agisindan bakildiginda, 6ncelikle klasik iletisim engelleri ile karsilasilmaktadir.
Bunlarin basinda “ana dil” kavrami olsa da alt boyutlari ile bakildiginda konusma dili, yazi
karakterleri, terminoloji, gérsel simgeler, kullanilan alfabe, agi1z ve sive farkliliklari da 6nemli
bir yer tutmaktadir. Go¢menler, ana dil ve kiiltiir farkliliklar1 nedeniyle yasadigi saglik
problemlerini anlatmada giicliik cekebilmekte ve bir cevirmen (terctiman) gerekliligi ortaya
cikabilmektedir. Saglik calisanlarinin go¢menlerle ilgili yasadig1 deneyimler de 6nemlidir ve
cogunluklailetisim eksikligi, bilgilendirilmis onam alamama, empati kuramama, tani ve tedavi
siirecini etkin yiiriitememe gibi iletisim kaynakh sikintilar yasanabilmektedir. Ulkemizde de
gocmenlere verilecek saglik hizmetleri sunumunu kolaylastirmaya yonelik biiyiik adimlar
atilarak, ayr1 saglik merkezleri kurulmus, mevcut saglik merkezleri icinde terciiman destegi
saglanmis, cagri merkezleri kurulmus ve hatta yabanci saglik personeli ¢alistirilmasi
yoluna gidilmistir. Ancak hala yabancilarin saglik hizmetlerine ulasmasinin 6niindeki en
bilyiik engel iletisim sorunlaridir. Ozellikle nitelikli terciiman aciginin kapatilmasi icin
toplum cevirmenligi hizmetlerinin 6zendirilmesi, mevcut terctimanlarin saghk ve iletisim
becerilerinin gelistirilmesi gerekmektedir.

Anahtar kelimeler: Go¢menler, saglik hizmetleri, iletisim, Tiirkiye

iletisim ve Saghik Hizmetlerindeki Rolii
lletisim kelimesi Latince “communis”
sozciiglinden tiiretilen “communication”

Amerika halki i¢in bireysel saglik 6nem
kazanmis, saglik hizmetlerinin saglanmasi

sozcliginiin karsiigidir ve karsilikli olarak
paylasmayy, birlikteligi ve toplumsallasmay
icermektedir.’  Insanlarin  bulunduklar
toplumdaki kurallar1 6grenmesi, deger
ve inanglar1 benimsemesi, Kkendisine
verilen roli anlamasi ve yiiriitebilmesi
iletisim ile gerceklesir? Bir toplumda yer
edinebilmek gibi bir saglik hizmetinin iyi
sunulmasinda da aynmi sekilde iletisim kilit
rolii Ustlenmektedir. Bu rol kiiltiirel ve dilsel
yonleri kapsamaktadir??® Esit ve kapsayici
saglik hizmeti sunabilmek icin hastanin
tlim yasami ve saglik yakinmalar1 hakkinda
bilgi alabilmek gerekmektedir3. Sozciiklerin
ardindaki ince anlam ayrimlarinin saghk
hizmeti sunucular1 ve hastalar tarafindan
tam olarak anlasilmasi ¢ok 6nemlidir.?

Saglikta iletisimin tarihgesi ¢ok eski
zamanlara dayanmaktadir. Amerika Birlesik
Devletleri'nde ortaya atilmis ve gelmeye
baslamistir. Ikinci Diinya Savasima kadar
Amerikalilar tarafindan bir deger olarak
algilanmayan saglik ve saglikli olma kavrami,
diger unsurlar arasinda belli belirsiz dikkate
alinmistir. Savasi takip eden donemlerde
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glindemde olan bir konu olmustur. Gelismis
tilkelerde insanlar i¢in saglik, yasam bigimine
dontstirilmiistir. Bu gelismelere paralel
olarak iletisim becerilerinde saglanan
iyilestirmenin saglik hizmetlerinde 6nemli
farklhiliklar yarattig ortaya konmustur.*

Yapisi ve niteligi geregi zor olan saghk
hizmetlerinin, ¢alisma alanlart iginde
6zel bir yeri ve oOnemi vardir. Saghk
hizmetinde c¢alisanlar hizmet verirken ¢ok
farkli karakterdeki hasta veya yakinlari
ile karsilasmakta ve iletisim kurmak
durumundadir. Bukisilerleiletisimkurulmasi
daha fazla beceri ve 6zen gerektirmektedir.
Calisanlarin iletisim becerileri, hastaneye
basvuran Kkisilerin kendilerini degerli ya
da degersiz hissetmelerinde oOnemli rol
oynamaktadir.  Bireyin  gereksinimlerini
dikkate alip bu dogrultuda iletisim kurmak
ve bilgilendirmek, kaygi seviyesini azaltir ve
giiven ortaminin olugmasini saglar.® Saghk
personelinin etkili iletisimi, dogru bilgi
alisverisine, iyi iliskiler kurmaya ve bireyin
gereksinimlerini, sorunlarini anlamaya firsat
verir. Saglik ¢alisanlari, hasta ya da yakinlari
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ile iletisim kurarak hastanin sorunlari,
gereksinimleri, ilgi alanlar1 hakkinda bilgi
toplamaly, bilgi aktararak oneriler vermelidir.
Hasta ve saglik personeli arasinda iletisimin
niteligi ile hasta doyumu, hastanin tedaviye
uyumu ve olumlu saghk sonuglari arasinda
dogrudan iliski vardir.®

Saghik Hizmetleri ve Go¢menler

Saglik hizmeti sunumunda saglikli iletisim
saglayabilme acisindan da riskli gruplar
bulunmaktadir.Bugruplarinbasindabebekler
ve cocuklar, gorme - isitme engelliler, farkli
egitim ve sosyokiiltiirel seviyede yer alanlar
olsa da bir iilkede yabanct olmak, o iilkede
konusulan dili anlamamak, diger tiim riskleri
arkasindan getirerek 6n siraya yerlesir.

Uluslararasi Gog Orgiitii (IOM), gé¢meni, bir
kisinin veya bir grup insanin uluslararasi
bir smnir1 gecerek veya bir devlet icinde
yer degistirmesi olarak tanimlamistir.
Gog; slresi, yapist ve nedeni ne olursa
olsun insanlarin yer degistirdigi nifus
hareketleridir. Buna, miiltecilerin, yerinden
edilmis Kkisilerin, ekonomik go¢menlerin,
aile birlesimi gibi farkli amaglarla hareket
eden Kisilerin gocii de dahildir.” Savas, dogal
afetler veya cevresel bozulma, siyasi zultim,
yoksulluk, ayrimcilik ve temel hizmetlere
erisim eksikligi ve ozellikle is veya egitim
acisindan yeni firsatlar arayisi gibi cesitli
nedenlerle insanlar go¢ etmektedirler.®

Gog, toplumsal degisimin neden oldugu
kolektif bir eylem olup hem go¢ alan
hem goc veren iilkedeki biitiin toplumu
etkiler.® Go¢ etme sebebi ne olursa olsun,
gocmenler, sosyal desteklerini geride
birakarak alistiklar1 ortamlarindan farkh
dil ve kiiltirde yeni bir rol tistlenmektedir.’
Gogmenin saghk durumu, hedef iilkeye
vardiktan sonra yeni bir etkilesim stirecine
girmektedir. Yeni tllkeye dair bilgiye
gereksinim duymaktadir. Go¢menin bilgiye
olan gereksiniminin farkinda olmasinin
yani sira, go¢ edilen ilkenin hizmet
sunucularinin da goé¢menlerin bilgi alma
gereksinimi oldugunu fark etmesi énemlidir.
Ozellikle iilkenin sosyal, ekonomik, kiiltiirel
ve hukuki yapisi hakkinda bilgi verilmesi
gerekmektedir. Hedef iilkeye varildiktan
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sonra gerceklesen uyum siireci gécmenin
saghg agisindan kilit bir rol oynamaktadir.
Gogcmen gruplarla yerlesik toplum arasinda
karsilikli, goreli olarak duragan yasanan
degisim sonucu Kkisiler yeni yerlestikleri
yere biyolojik, psikolojik, sosyal ve ekonomik
uyum saglarlar. Bir diger ifade ile uyum
stireci saglik durumu, iletisim yeterlilikleri,
farkindalik, kabul duygusu, kiiltiirel davranis
becerileri, ekonomik yeterlilikler vb. olarak
ifade edilen ¢ok boyutlu bir yapidir. Bu
boyutlarin herhangi birindeki aksaklik,
gocmenin fizyolojik ve psikolojik sagligini
tehdit altina alabilecek durumlara neden
olabilmektedir.'

Toplumu ve bireyleri siyasal, sosyal, kiiltiirel
ve ekonomik acidan etkileyen gog, saglik
sorunlarini da beraberinde getirmektedir.
En sik goriilen saglik sorunlari arasinda
kaza sonucu yaralanmalar, hipotermi,
yaniklar, gastrointestinal hastaliklar,
kardiyovaskiiler =~ olaylar,  gebelik  ve
dogumla ilgili komplikasyonlar, diyabet
ve hipertansiyon yer almaktadir. Go¢ ve
bulasici hastaliklarin bir tilkeden bagka bir
tilkeye tasinmasi arasinda bir iliski yaygin
bir alg1 olmasina ragmen sistematik bir iligki
saptanamamigstir.!

Saglik, tiim bireylerin temel haklarindan
biridir. G6¢eden gruplarinsaglikhizmetlerine
erisimi olduk¢a 6nemli bir konudur. Saglik
hizmetlerine erisimde yasanan sorunlar,
saglik esitsizliklerindeki 6nemli bir unsur
olarak karsimiza ¢ikmaktadir.  Yapilan
calismalarda gogmenlerin saglik sistemlerini
yetersiz  kullandiklar1  vurgulanmaktadir.
Bu durum, gécmenlerin kendi sagliklarinin
yaninda genel halkin saghgini riske
atabilmektedir.!*!3

Sonyillarda, saglik hakki da dahil olmakiizere
gocmenlerin insan haklarinin korunmasi
giderek daha fazla kabul goérmekte ve
uluslararasi glindemde de yer almaktadir.
Uluslararas1 ve wulusal diizeylerde yasal
yukiimliiliiklerini yerine getirmek icin bir¢cok
bolgedeki hiikiimetler, gé¢menlerin saglik
ihtiyaclarini ve savunmasizliklarini ulusal
planlarina, politikalarina ve stratejilerine
entegre etme ihtiyacini kabul etmislerdir.®
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Gogmenlere Yonelik Saghk iletisimi

Uyum siirecine saglik iletisimi acisindan
bakildiginda, oOncelikle Kklasik iletisim
engelleri ile karsilasiriz. Bunlarin basinda
“ana dil” kavrami olsa da alt boyutlan ile
bakildiginda konusma dili, yaz1 karakterleri,
terminoloji, gorsel simgeler, kullanilan
alfabe, agiz ve sive farklhiliklar1 da onemli
bir yer tutmaktadir? Go¢menler, ana dil
ve kiltir farkliliklar1 nedeniyle yasadigl
saglik problemlerini anlatmada guglik
cekebilmekte ve bir cevirmen (terciiman)
gerekliligi ortaya c¢ikabilmektedir.’ Saglik
calisanlarinin goécmenlerle ilgili yasadig
deneyimler de oOnemlidir ve c¢ogunlukla
iletisim eksikligi, bilgilendirilmis onam
alamama, empati kuramama, tani ve tedavi
strecini etkin ylriitememe gibi iletisim
kaynakl sikintilardan olusmaktadir.’
Bazi c¢alismalarda saglik calisanlarinin
gocmenlerle ilgili yasadiklar1 sorunlar;
basvuran Tiirkee dil bilmedigi icin hi¢ iletisim
kuramama, hastanede terciiman olmadigiicin
hizmetverememe, kiiltiirel farklilik nedeniyle
anlasamama, tedaviye uyumda zorlanma,
saglik egitiminde etkisizlik ve psikolojik
destekte yetersizlik, ¢oziim tiretmek adina da
beden dili kullanmaya ¢alisma, bir kisminin
sozlik kullanma, resimler ve cizimler ile
konuyu aktarma ve tercliman kullanma
yontemine basvurdugu ancak terciimanin
ne derece dogru aktarim yaptigindan emin
olamadigi  gosterilmistir.!*1>167  Akkog
ve ark. nin yaptif1 calismaya gore saglik
calisanlarinin %61’i dil giicliigiinden dolay1
problem yasamistir!* Zengin ve ark. nin
yaptigl arastirmada, hemsirelerin neredeyse
tamaminda Suriyeli cocuklarabakim verirken
iletisim konusunda giicliikler yasandigi
saptanmistir.’® Kocan ve ark. gdcmenlerin
kendilerini ifade edemedikleri ve saglik
calisanlar1  tarafindan  anlasilamadiklari
icin giiven problemi yasadiklarini ortaya
koymustur.” Bursa’da hane ziyaretleri
yapilarak gerceklestirilen bir calismada,
gocmenlerin %17.1’inin hastalandiklarinda
hastaneye basvurmadiklari, basvurmama
sebeplerinin %26.3’linlin dil problemleri
oldugu bildirilmistir.'® Tuzcu'nun Antalya
ilinde hemsirelik 6grencileri lizerinde yaptig1
calismada, dis goc ile gelen hastaya bakim
verirken; dil sorunu (%46.8) ve kiiltiirlerarasi
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farkliliktan kaynaklanan sorunlar (%42.1)
yasandigl saptanmistir?® Bircok hastanin
kimlik numarast bulunmamasi ve ilag
alabilmek i¢in akrabalar1 araciliiyla receteli
ilac almaya calismasi, kime bakim verdigini
bilemeyen hekimlerin ileride sorumlu
tutulmaktan korkmalarina ve gd¢cmen
hastalara olan gilivenlerinin sarsilmasi
ile hasta hekim iliskisinin bozulmasina
yol agabilmektedir.!” Bir go¢menin saglik
hizmeti kullanimina yonelik gorev alacak
tercimanin hemcins olmasi1 06zellikle bazi
saglik durumlarinda 6énem arz etmektedir.
Hemcins terciiman kullanimi, tibbi dykii alma,
fizik muayene yapma, tetkik icin numune
verme ve saglik egitiminde (gebelik ve diistik
Oykiisiinii anlatmasi, batin muayenesi, kendi
kendine meme muayenesi, ejakulat 6rnegi
verilmesi,..) verimi artiracaktir. Kurumsal
olarak saglanan terclimanlar istenilen
niteliklerde olmadiginda, yalnizca biraz
daha iyi iletisim kurabildigi icin veya tilkeye
daha once geldigi icin bir baska gd¢meni
veya c¢ocuklarini saglhik hizmetlerinde
aract olarak kullanabilmektedir?! Bazi
gocmenler tercliman masrafindan dolayi
saglik hizmetlerine erisememektedir. Hatta
bu tcreti verebilseler bile sinirli sayidaki
terclimana ulasabilmek i¢in uygun giin ve
saati beklemek zorunda kalmaktadirlar
veya bu saghk hizmeti talebinden
vazgecmektedirler.?!

Tiirkiye’de Goé¢cmenlere Yonelik Saghk
iletisimi Hizmetleri

Ceviribilim agisindan ardil ceviri, iletisim
verilerinin siire¢ icerisinde toparlanip
Ozetlenerek  aktarilmasidir.  Konusmaci
belirli bir stire konustuktan sonra ara verir ve
bu sirada ¢evirmen aldig1 notlar araciligiyla
kaynak dilden hedef dile konusmanin 6zetini
aktarir.?? Toplum ¢evirmenligi ise gevirmenin
calistigl, yasadigiyada bulunmak durumunda
kaldig1 sosyokiiltiirel cevre itibari ile iletisim
araciliginiistlendigi ceviri tliriidiir. Genellikle
kamu hizmetlerinin yiritilmesinde (polis
merkezi, gogmen daireleri, sosyal hizmet
merkezleri, hastaneler ve saglik kuruluslari,
okul) calisanlar ile toplum arasinda
iletisimi saglamak amaciyla ardil ceviri
yontemi kullanilir. Yiiz yiize ya da telefonda
ceviri yapilabilir. Bu tiir bir ¢eviri hizmeti
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gonilliler tarafindan, yakin akrabalar ve/
veya ilgili kurum calisanlar1 arasindan dil
bilenler tarafindan gergeklestirilir (dogal
cevirmenler). Cevirmen olmaya yonelik
herhangi bir egitim almamislardir.?? Saghk
hizmetlerinde yer alan terciimanin 6nem arz
eden nitelikleri, cinsiyeti, dil bilgisi, kiiltiirel
anlayisi, etnik gecmisi, kiiltiirel aglari,
ceviri becerisi, bireysel pozitif ve negatif
ozellikleridir.#!

Diinyada da go¢menler saglik hizmetlerine
erisimde basta dil ve iletisim olmak lizere
bircok engel ve sorunla karsi karsiya
kalmaktadir. Saghiga iliskin engellerin,
gocmenlerin ve ev sahibi topluluklarin
refahin1 etkilemekte oldugu ve kiiresel
saglik  hedeflerine ve saghkla ilgili
Siirdiirtlebilir Kalkinma Hedeflerine (SDGs)
erismede zorluklar meydana getirdigi
ifade edilmektedir.?® I¢ isleri Bakanhg Gé¢
Idaresi Genel Miidiirligii'niin (GIGM) Uyum
Strateji Belgesi ve Ulusal Eylem Plani’nin
temel bilesenlerinden biri “saghk”tir. Bu
oncelik kapsamindaki amaclardan biri saglik
hizmetlerinin gé¢cmenlerin ihtiyaglarina ve
kilttirel farkliliklara duyarl hale getirilmesi,
farkindalilk  ve  uyum  faaliyetlerinin
gerceklestirilmesidir. Belirlenen hedefler;
gocmenlerin  saglik  okuryazarliklarinin
artirilmasina yonelik ¢alismalar yapilmasi,
gocmenlerin saghga iliskin haklar ile
bunlara ulasim yollar1 hakkinda etkin
bilgilendirilmelerin yapilmasi, gé¢menlere
hizmet  sunulan saghk tesislerinde,
tercimanlhik hizmetlerini de icerecek
sekilde hasta rehberlik hizmetlerinin
glclendirilmesi, saglik calisanlarina, gog
saghgr hakkinda egitimler verilmesi ve
saglik c¢alisan1 olan gocmenlerin saglik
hizmetlerinin sunumuna dahil edilmesine
yonelik calismalar yapilmasidir?*  Gog
yonetiminin ayrilmaz bir parcasi olan uyum
konusu Tiirkiye'nin sivil gé¢ yoOnetimini
olusturan 6458 sayili Yabancilar ve
Uluslararast Koruma Kanunu'nda (YUKK)
dizenlemistir?® Bu diizenleme ile uyum
konusu ilk kez mevzuatimiza girmis ve bu
alanda politika olusturulmasi icin gerekli
normatif cerceve belirlenmistir. Kanun’'un
96. Maddesinde temel saglik hizmetleri
almaya iliskin kurslarin yayginlastirilmasi
hususu serh diisiilmiistiir. Bu noktada,
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sosyal kiiltiirel iletisimin gozetildigi ve sivil
toplum kuruluslar1 icin de hukuki bir alan
acildig1 goriilmektedir.?® Ayrica, yabancilarin
toplumla karsilikli uyumlarin1 saglamak
adina uyum faaliyetlerini planlama ve
yliriitme gorevi verilen GIGM biinyesinde
uyum faaliyetlerini ilgili kurumlarla is
birligi icerisinde planlamak ve uygulamak
amaciyla Uyum ve Iletisim Dairesi Bagskanlig
kurulmustur.2®

Ulkemizdeki gocmenlere yonelik
saglhik hizmetleri T.C. Saghk Bakanligl
tarafindan kurulan birimler araciligiyla
yuritiilmektedir. T.C. Anayasasi’nin Saglik
hizmetleri ve ¢evrenin korunmasi bashgini
tasiyan 56. Maddesine gore, Devlet,
herkesin hayatini, beden ve ruh sagligl
icinde siirdiirmesini saglamak; insan ve
madde giiclinde tasarruf ve verimi artirarak,
is  birligini  gerceklestirmek amaciyla
saglik kuruluslarini tek elden planlayip
hizmet vermesini diizenler. Devlet, bu
gorevini kamu ve 0zel kesimlerdeki saglik
ve sosyal kurumlarindan yararlanarak,
onlar1 denetleyerek yerine getirir.?’ Gegici
Koruma Yonetmeliginin 27. maddesinde
hizmetlerin kapsami yer almaktadir?® Bu
yonetmeligin uygulama esaslarini belirten
Gegici Koruma Altina Alinanlara Verilecek
Saglik Hizmetlerine Dair Esaslar Yonergesi*®
ile s6z konusu diizenlemeyle verilen saglik
hizmetlerinin kapsami genisletilmistir.3
Kisa adi SIHHAT olan “Gegici Koruma
Altindaki Suriyelilerin Saglhik Statiistiniin ve
Tiirkiye Cumhuriyeti Tarafindan Sunulan
I1gili Hizmetlerin Gelistirilmesi” Projesi 2016
yilinda faaliyete baslamistir. Bu kapsamda 29
ilde 175 gocmen saghigi merkezi icerisinde
785 gocmen saghgl birimi acilmistir3?
31.03.2020 tarihi itibariyle aralarinda
Suriyelilerin de yer aldigi 708 doktor,
966 hemsire/ebe, 11 psikolog, 11 sosyal
calismaci, 13 teknisyen, Tirkce ve Arapga
bilen 1.144 hasta yonlendirme rehberi ve
407 destek personeli istihdam edilmistir.
Saglik Personelinin Egitimi faaliyetinin amaci
gecici koruma altindaki Suriyelilere hizmet
veren saglik personeli, Arapca ve Tiirkce
bilen hasta yonlendirme rehberlerinin gog
saghigy, kiiltiirlerarasi iletisim gibi konularda
kapasitelerinin artirilmasidir.
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Ruh Saghg calismalar1 kapsaminda 50
Toplum Ruh Saglig1 Merkezi personeli i¢in 2
tur oryantasyon egitimi diizenlenmistir. 966
Arapca ve Tirkce bilen hasta yonlendirme
rehberine 7 tur egitim verilmistir. 2520
saglik personeline 22 tur egitim verilmistir.*

Saglik okuryazarliginin artirilmasi
calismalari kapsaminda, gocmenlerin
saglik  hizmetlerine olan taleplerini

artirmak, kendi saglik durumlarimi takip
etmelerini ve taleplerini dogru sekilde
yonetmelerini saglamak amaglanarak 16
farkli konuda 500.000 poster ve 38 farkl
konuda 20.000.000 brosiir basilmis saglik
merkezlerine dagitilmistir.3°3!

Ortalama her 4.000 kisiye hizmet verecek bir
hekim ile bir yardimci saglik personelinden
olusan gog¢men saghgi merkezleri (GSM);
tilkemizde, aile hekimligi i¢in tanimlanan
fiziki ve teknik standartlara  gore
yapilandirilmistir.3>  Gegici  korunanlarin
yogun olarak yasamadiklar1 yerlerde ise
birinci basamak saglik hizmetlerinin, bu
kisilerin bagvuruda bulunduklar1 ildeki
toplum saghgi merkezleri ve aile sagligi
merkezleri tarafindan sunulmasina devam
edilmektedir. Ayrica Suriyeliler disinda
cogu Pakistan, Afganistan ve Irak’tan olmak
tzere farkli uyruklardan go¢menlere veya
GSM’lerin bulunmadig1 yerlerde koruyucu
saglik hizmetleri ve bulasici hastaliklarla
miicadele oncelikli olmak tizere birinci
basamak saglik hizmetlerini sunmak igin
“Yabanct Uyruklular Poliklinigi (YUP)”
acilmistir. Oncelikle her ilde en az bir YUP
acilmasi planlanmis olup hali hazirda 80 ilde
98 poliklinik, hizmet vermektedir.31*3 Kadin
SaghigiDanismaMerkezleriProjesiile Gogmen
Saghgr Merkezleri icerisinde kurulan 30
Kadin Sagligi Danisma Merkezinde toplamda
4 hekim, 21 ebe/hemsire, 23 psikolog,
18 sosyal calismaci 44 saghk aracisi, 90
terciiman ve destek personeli iireme sagligy,
koruma, psikososyal destek, vaka yonetimi
ve yonlendirme konularinda egitim almistir.
Otuz Eyltl 2019 tarihi itibariyle Kadin Saghigi
Danisma Merkezleri faaliyetleri Go¢men
Saghigr Merkezleri ile bitiinlestirilmistir.!
Yabanci Uyruklular Polikliniklerinin, o
bolgenin ihtiyacina gore, dil bilen personel
ile  desteklenmesi diisliniilerek yerel
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olanaklar ile gonilli terciman destegi
saglanmaya calisilmistir®® Birinci basamak
saglik hizmetlerine yonelik tiim duyuru, afis
ve brosiirler ve COVID-19 hastalig: (Ingilizce
ve Arapca), korunma yollari, rehberler ve
calisma hayatini ilgilendiren bilgiler Go¢gmen
saghgr merkezlerinde kullanilmak iizere
Tiirkce dili format1 ile ayni goriiniimde
Arapga dilinde hazirlanmigtir.3+%°

Sivil Toplum Kuruluslari, Gegici KorumaAltina
Alinanlara Verilecek Saglik Hizmetlerine
Dair Esaslar Yonergesi cercevesinde, gecici
koruma altina alinanlara, goniilliiliik esasina
gore ve lcretsiz olarak saglik hizmetlerini
sunmak iizere gonilli saghk tesisleri
acabilmektedirler.® Tiirkiye’de 48 ulusal
(AFAD, Mavi Hilal Vakfi, MAZLUMDER,
Yerytizt Doktorlary,..), 17 uluslararasi (Sinir
Tanimayan Doktorlar, ASAM,..) sivil toplum
kurulusu  bulunmaktadir®  Tirkiye’deki
Suriyelilere yonelik olarak sivil toplum
kuruluslari, basta saglik olmak tzere
beslenme, barinma, ¢alisma hakki ve hukuki
destek, Suriyeli ¢ocuklarin egitimi, Suriyeli
kadinlar ve toplumsal uyum konularinda
calismalar yapmaktadir.’® Bu kuruluslardan
biri olan Siginmacilar ve Go¢menlerle
Dayanisma Dernegi (SGDD-ASAM) tarafindan
gerceklestirilen Birlesmis Milletler Diinya
Saghk Orgiiti ve T.C. Saghk Bakanlig
tarafindan  desteklenen  “Tirk  Saghk
Sistemi iginde Suriyeli Saglik Calisanlarinin
Kapasitelerinin  Gelistirilmesi ile Kendi
Niifuslarina Hizmet Verecek Sekilde Kiltiire
Duyarl Saglik Hizmetlerinin Desteklenmesi:
Gocmen Saghigi Egitim  Merkezlerinin
Kurulmasi ve Idare Edilmesi” projesi 2017
yilinda imzalanmistir. Amaglar;, GOo¢men
Saglhig1 Egitim Merkezlerinde Suriyeli 300
doktor ve 300 hemsireye 6 haftalik bir egitim
verilerek istihdam edilmesi ve 4 ilde (Hatay,
Mersin, Ankara, [zmir) Suriyeli siginmacilara
birinci basamak saglik hizmetlerinin
sunulmasidir.®’

Saglik Hizmetleri Genel Miidirligi’'niin
12 Nisan 2013 tarihli yazisinda, Saglik
Bakanlig biinyesinde yurtdisindan
gelen hastalar ve turistlere 7 giin 24 saat
Almanca, Ingilizce, Arapca, Rusca, Farsca
ve Fransizca dillerinde terclimanlik destegi
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verilmek lzere 444 47 28 numarali ¢cagrinin
kuruldugu belirtilmistir. Bu kapsamda 112
Acil ¢agr1 hattin1 arayan, 184 SABIM hattimi
arayan yabanci uyruklu hastalara, Saghk
Bakanligi'na bagl hastaneler, tasra teskilati
ve merkez teskilatinin idari birimlerini
telefonla arayan yabanci Kisilere, iilkeye
gelen yabanci uyruklu hastalara ve turistlere
saglikla ilgili konularda, Saglik Bakanligi’'na
bagh hastanelerde tedavi goren uluslararasi
hastalarin medikal raporlarinin ¢evirilerinde
tercimanhik ve destek hizmeti verilmeye
baslanmistir®®*  Saghk Hizmetleri Genel
Midirligi'niinbirdigeryazisiiledeiilkemize
saglik turizmi ve turistin saglig1 kapsaminda
gelen hastalarin saghk hizmetine kolay
ulasmalarini saglamakamaciyla “Uluslararasi
Hasta Destek Birimi Terciimanlik ve Cagri
Merkezi (UHDB)” kuruldugu belirtilmistir.>
Merkezin ¢agri numarast +90 850 288
38 38 olarak belirlenmis olup 1 Nisan
2017 tarihinden itibaren hizmet vermeye
baslamistir Merkezin verecegi hizmetler;
uluslararasi hastalar tarafindan 112 ve 184
cagri merkezlerine gelen yabanci dildeki
telefon cagrilar1 veya UHDB’ye telekonferans
ile yonlendirilen yabanci dildeki telefon
cagrilarinin terctime edilerek (ardil terciime)
Tilirkgce’den yabanci dile ve/veya yabanci
dilden Tiirk¢e'ye cevrilmesi ve Tiirkiye
disindan gelen telefon ¢agrilari cevaplanarak
ihtiyaca gore danismanlik hizmeti verilmesi
ya da oOneri ve sikdyetlerin kayit altina
alinmasi olarak belirlenmistir. Uluslararasi
Hasta Destek Birimi Terciimanlik ve Cagri
Merkezi Almanca, Arapga, ingilizce, Rusca,
Farsca, Fransizca olmak tlizere 6 (alt1) dilde
hizmet vermektedir®* 2005 yilinda insan
ticareti magdurlarina yardim amaciyla acil
iletisim hatt1 olarak faaliyete baslayan 157,
GIGM tarafindan devralinmis ve 2015 yilinda
Yabancilar Iletisim Merkezi (YIMER 157)
adim almistir. Yabancilar iletisim Merkezi
araciligl ile yabancilara her tirli acil
durumda Tirkee, ingilizce, Arapca, Rusca,
Almanca, Farsca ve Pestuca (Afganistan
resmi dili) dillerinde 7/24 danismanlik
hizmeti verilmektedir. iki bin yirmi yilinin
ilk yarisinin sonuna kadar YIMER 157 ile
yaklasik 3.600.000 c¢agr1 karsilanmis ve
2.500.000 farkl Kkisi ile goriistilmiistiir.*°
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Sonug olarak, saglik hizmetlerinin “saghkl”
ylritilmesinde iletisim  konusu her
boyutuyla biliyiik 6nem arz etmektedir ve
ana dilde bile 6nemli sorunlarin kaynag:
olabilir Dezavantajli gruplarin basinda
gelen gocmenlerin saglik durumu fizyolojik
ve  psikolojik  yonden  etkilenmisken
saglik hizmetlerine erisiminde de iletisim
engelleriyle karsilasmaktadirlar. Ulkemizde
gocmenlere verilecek saglik hizmetleri
sunumunu kolaylastirmaya yonelik biiylik
adimlar atilarak, ayr1 saghk merkezleri
kurulmus, mevcut saglik merkezleri icinde
terciiman destegi saglanmis, cagri merkezleri
kurulmus ve hatta yabanci saglik personeli
calistirilmas1 yoluna gidilmistir. Tim bu
calismalarin yaninda goc¢menlerin dogru,
etkili ve zamaninda saglik hizmetlerine
ulasmasinin 6niindeki en buyiik engel hala
iletisim sorunlandir.  Ozellikle nitelikli
terciiman agiginin kapatilmasi i¢in toplum
cevirmenligi hizmetlerinin 6zendirilmesi,
mevcut terciimanlarin saghk ve iletisim
becerilerinin gelistirilmesi gerekmektedir.
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ABSTRACT

Telemedicine is among medical practices where “virtual” opportunities can be used. Although
it has a historical background, telemedicine has become more popular due to the increasing
trend in technology use in Novel Coronavirus Disease (COVID-19) pandemic. In this article,
telemedicine use has been discussed with its strengths and limitations in public health
perspective. Preventive medicine dimension has also been tackled in the content. Today, there
is an increasing trend in telemedicine use due to some reasons including reducing health
care cost, increasing access to health care services, promoting telemedicine use in chronic
diseases, enabling healthcare professionals to provide healthcare services where telemedicine
infrastructure is accessible, encouraging healthcare professionals to use telemedicine,
and supporting multidisciplinary work of health professionals. Current telemedicine
applications continue to be used both in clinical practice and in preventive medicine in
“simultaneous”, “asynchronous” and “remote patient monitoring” formats. Limitations of
telemedicine including standardization and quality problems, insufficient patient-physician
communication, problems in data storage, cheap labor, have become prominent. Public health
perspective is thought to be helpful to promote telemedicine use in all fields of medicine and
to propose solutions for its current limitations.
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0Z

Teletip, tibbin “sanal” olanaklarin kullanilabildigi uygulama alanlar1 arasindadir. Ge¢miste
de uygulanmasina ragmen, Yeni Koronaviriis Hastalig1 (COVID-19) pandemisinde teknoloji
kullanimindaki artma egilimi nedeniyle giiniimiizde teletip uygulamalar1 daha popiiler
olmustur. Bu makalede, teletibbin gii¢lii yanlar1 ve sinirliliklar: halk saghgi bakis acisiyla
tartistlmistir.  Icerikte uygulamalarin koruyucu hekimlik boyutuna da deginilmistir.
Gilinlimiizde, saglik hizmetlerinin maliyetini azaltmak, sagliga olan erisimi artirmak, kronik
hastaliklarda teletibbin uygulanmasini gelistirmek, saglik calisanlarinin teletip altyapisinin
var oldugu her yerden saglik hizmeti sunmasini saglamak, saghk calisanlarini teletip
uygulamalarini kullanmaya tesvik etmek ve saglik profesyonelleri arasinda multidisipliner
calismay1 desteklemek gibi gerekcelere bagli olarak teletip uygulamalarinda artma egilimi
vardir. Glincel teletip uygulamalari es zamanli, es zamanli olmayan ve uzaktan hasta izlemi
seklinde hem klinik uygulamalarda hem koruyucu hekimlik alaninda kullanilmaya devam
etmektedir. Teletip uygulamalariyla ilgili olarak; standardizasyon ve nitelik sorunlari, hasta-
hekim iletisiminin yetersizligi, verilerin saklanmasindaki problemler, ucuz is giicii gibi
siirhiliklar 6ne cikmaktadir. Teletip uygulamalarinin tibbin biitiin alanlarinda uygulanmasini
desteklemek ve uygulamalarin mevcut kisithliklarina ¢6ziim tliretebilmek icin halk saglgi
bakis a¢isinin yararh olacagi diistiniilmektedir.

Anahtar kelimeler: Teletip, saglik hizmeti, koruyucu hekimlik

Giris

Diinya Saghk Orgiiti (DSO) tarafindan
teletip “mesafenin kritik bir faktér oldugu
zamanlarda saglik hizmetlerinin sunumunun
tim saghk calisanlar1 tarafindan tani,
tedavi, hastalik ve kazalarin onlenmesi,
arastirma, degerlendirme, saglik egitimi ve
saghgin gelistirilmesi icin diger alanlarda
bilgi ve iletisim teknolojilerini kullanilarak
saglanmas1” olarak  tamimlamaktadir.
Tanimdan da anlasilacagl lizere teletip
hizmetlerinin, birey ve toplum sagliginin
korunmasi1 ve gelistirilmesini de iceren
halk sagligi bakis agisiyla sunulmasi 6nem
kazanmaktadir. Halk sagligi bakis agisi,
saghgin  korunmasi ve gelistirilmesini,
hastaliklarin Onlenmesini, erken tanisini,
tedavisini,  rehabilitasyon  hizmetlerini
kapsayan tiim hizmetler ile saghgl
ilgilendiren konularda yapilan arastirma ve
degerlendirmelerin, teknolojik olanaklarin
verimli bir bigimde kullanilmasini 6nceleyen
bir yaklasima onem verir. Bu bakis acisi
ayni zamanda sunulan ve siirdiiriilen biitiin
hizmetlere toplum katiliminin saglanmasi
icin cabay1r vurgular. Genis yelpazede
halk saghg bakis acis1 saglik ve hastalik
ortintilerinin konu oldugu her alana
uyarlanabilir. Ornegin, teknolojik gelisimin
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saglik alani icin kullanildig1 konularda da bu
yaklasim gecerlidir. Gelisen teknoloji saglinin
her alaninda kendine farkli sekillerde yer
bulmustur. Halk saghginin bu bakis agisi,
bireyin ve toplumun daha fazla yarar gorecegi
ongoriistine de uygun olarak giiniimiiziin
teknolojik gelismeleriyle uyumludur.
Teknolojik  gelismelerden yararlanilarak
sunulan saglik hizmetleri (telesaglik, teletip
vb) 6zellikle toplumda esitsizliklerden daha
yogun olarak etkilendigi bilinen kadinlar,
cocuklar, yashlar, diisiik sosyoekonomik
diizeyine sahip olan bireyler gibi gruplara
daha ¢ok erisim olanag1 saglamasi, daha
uygun maliyetli secenekler sunabilmesi
acilarindan da avantaj saglayabilmektedir.
Bu gibi hizmetler farkli disiplinlerle bir arada
calisabilmeye de olanak saglamaktadir.

Amerika Birlesik Devletleri Hastalik Onleme
ve Kontrol Merkezi (CDC) telesaglik ve teletip
uygulamalarinin giderek yayginlastigini,
2020 yilinda yaklasik 30 milyar Amerikan
dolar1 seviyesinde bir piyasa biuytikliigiine
ulastigini, bu hizli bliylimenin sebeplerini ise
saglik hizmetlerinin ulasilabilirligini 6nemli
Olclide arttirmasi, standart bir bakim hizmeti
haline gelmesi ve saglik hizmetlerinin
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masraflarimi  6nemli 0Olciide diisiirmesi
olarak belirtmistir. Bu avantajlarinin yaninda
COVID-19 pandemisi gibi saglik sistemlerini
zor durumda birakan 06zel durumlarda
bu biiyiimeye katki saglamistir? Toplum
saghgim1 en yliksek seviyeye cikartmak
icin bu uygulamalarin ¢ercevesinin iyi
anlasilmas1 gerekmektedir. Bu gerekge
ile bu makalede teletip uygulamalarinin
tarihsel gelisimi, temel uygulama alanlari
ve bu alanlar icerisinde koruyucu hekimlik
uygulamalar1 agisindan degerlendirmeleri
halk saghg bakis acisiyla yapilmistir.
Makalede ayni zamanda uygulamalarin birey
ve toplum saghgi acisindan olasi risklerine
ve bu risklerin onlenebilmesi icin 6nerilere
yer verilmistir.

Tarihten kesitler

lletisimin basladig1 tarihlerden itibaren
saglik haberlesmesi de bunun bir parcasi
olmus ve bu konudaki gelismelere eslik
etmistir. Telefonun icad1 ile ise teletip
kavrami tanimi tam olarak yapilmasa bile
olusmaya baslamistir Lancet dergisinde
1879 yilinda yayinlanan bir vakada sadece
telefon araciligi ile bir ¢ocuga tani1 konuldugu
ve telefonun aktif kullanimi ile gereksiz
ofis ziyaretlerinin azalacagi belirtilmistir.
Ilk transtelefonik stetoskop 1910 yilinda
Ingiltere’de tamtildiktan itibaren gerek
hastalar tarafindan 6neri ve bilgi almak icin,
gerek hekimler tarafindan konstiltasyon ve
bilgi paylasimi amaciyla giderek artan sekilde
kullanilmaya baslanmistir. Tarihteki ilk genis
kapsamli kullanimi ise Antarktika’da tibbi
hizmetlerin saglanmasi icin radyo temelli
bir sistem kullanilmasi olarak belirtilmistir.
Saglik hizmetlerinde etkilesimli video
iletisiminin  ilk olarak kullanimi ise
1950’lerin sonlarinda, Nebraska Psikiyatri
Enstitiisii ile 112 mil uzakliktaki Norfolk
Eyalet Hastanesi arasinda telepsikiyatri
konsiiltasyonlarinda  olmustur. Zamanla
uydu ve internet teknolojilerinde yasanan
gelismeler ile gittikce 6nem kazanmaya
baslamis, tiim diinyada pek c¢ok proje
ve calisma baslatilmistir. Ozellikle 1988
Ermenistan depremi ve 1989 Rusya
dogalgaz felaketinde kurulan bir konsey
ile hastalar uzaktan degerlendirilmis ve
personele tavsiyelerde bulunulmustur.3*
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Milenyumun ilk on yili ayakta ve yatan
hastalar icin telesaglik hizmetlerinde
gelismeye olanak saglamistir. Telesaglik
hizmetleri 2010’lu yillara gelindiginde saglik
hizmetlerinin pek ¢ok alaninda kullanilmaya
baslanmistir. Yatan hasta ve acil telesaglik,
kismen telenoroloji ve tele-yogun bakim
(tele-YBU) alanlarinda bu on yilda énemli
gelismeler yasanmistir. Teletip alaninda
calisanlar, gesitli organizasyonlara katilarak
ulusal seslerini artirmaya devam etmislerdir.
2010 yilina kadar, Amerikan Teletip
Dernegi'nin iyeligi, cesitli kuruluslardan
yaklasik 3.100 ABD ve uluslararasi lyeye
ulagsmistir. Ilerleyen yillar ise; internet ve
e-ticaretin yiikseldigi, dijital ve elektronik
aracglarin hizla gelistigi ve sonucunda diinya
ekonomisinin ve kiltliriiniin  gidisatinin
degistigi bir donem olmustur. Bu degisimler
saglik hizmetlerinin de kolay erisilebilir
olmasiylailgili bir beklentiye neden olmustur.
Dogal olarak, telesaglik uygulamalar1 da
hizla geliserek, saglayicilarin ve hastalarin
bakim ve hizmet verme seklini her gecen giin
degistirmektedir.>

Telesaglik alaninda gelisme ve yenilik
glinimiize kadar artarak slirmiistiir.
Telesaghk uygulamalar1 saglik hizmetinin
bircok alaninda ana akim haline gelerek
tercih edilen bakim saglama yontemi olarak
kabul edilmektedir. Pubmed veritabaninda
2010’dan 2021 yilina kadar “teletip” ve
“telesaghik” anahtar kelimelerini kullanarak
yapilan bir taramada, yayinlanan 27.000’den
fazla makale bulunmaktadir. Bu Ornek;
teletip uygulamalarinin yayginlastigini ve
gelistirilmeye c¢alisildigin1  gostermektedir.
Bu biiyiiyen saglhk uygulama alaninin tam
potansiyeli kesfedilmeye devam etmektedir.

Uygulama érnekleri

Giincel teletip uygulamalar1 es zamanli, es
zamanli olmayan ve uzaktan hasta izlemi
seklinde ii¢ ana baslikta incelenebilir. Es
zamanli uygulamalar; telefon, bilgisayar ve
tablet kullanan bir hastayla telefon veya
canli ses-video etkilesimini icermektedir.
Yetkili saglik personeli tarafindan iletisim
araglari kullanilarak uzaktan degerlendirme
yapilmaktadir. Buna psikiyatri alanindaki
uygulamalar ornek olarak verilebilir. Es
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zamanli olmayan uygulamalar goriintiilerin
veya verilerin bir anda bir noktada toplandigi
ve daha sonra yorumlandigi veya yanitlandigi
“sakla ve ilet” teknolojisini icermektedir.
Meme kanseri tarama testleri, PACS (Picture
Archiving and Communication System-
Goriintii Saklama ve lletisim Sistemleri)
sistemleri gibi sistemler bu alana Ornek
olarak verilebilir. Uzaktan hasta izlemi ise
bir hastanin klinik o6lctimlerinin belli bir
mesafeden (gercek zamanli olabilir veya
olmayabilir) saghk hizmeti saglayicisina
dogrudan aktarilmasmna olanak tanir
Bu alanda da stirekli kan sekeri ol¢clim
cihazlari, holter cihazlar1 gibi ileri teknoloji
uygulamalar1  6rnek verilebilir ~ Titiin
kullaniminin birakilmasi, saglikli beslenme
gibi alanlar da bu kapsamda verilebilecek
ornekler arasindadir.

Klinik uygulamalar

Teletip uygulamalarinin gliniimiizde
ozellikle noroloji, kardiyoloji, psikiyatri,
pediatri gibi uzman sayisinin yetersiz kaldigi
veya uzmanlarin cografyaya esit dagilmadigi
alanlarda aktif bir sekilde kullanilmasi
yayginlasmaya baslamistir.

Noroloji  kliniginde; Amerikan Gida ve
llag Dairesi'nin (FDA) 1996 yilinda akut
iskemik inmeli hastalarda intravenéz doku
plazminojen aktivatoriiniin (tPA) kullanimini
onaylamasina ragmen ilk gtivenlik endiseleri
disik kullanima sebep olmustur. Doku
plazminojen aktivatorii’'niin  glvenirliligi
ve etkililiginin kanit temeli arttikga,
yapilan arastirmalar teleinme hizmetleri
ile tPA kullaniminin %57.6 artirilabilecegi
kanitlanmistir. Bu durum, inme {izerine
calisan norologlarin cografi dagilimindaki
esitsizligin oniine gecmek ve tPA'nin uygun
kullanimin1 artirmak amaciyla aktif bir
sekilde teletip uygulamalarini kullanmaya
tesvik etmistir  Bu konuda noroloji
alaninda 2013 yilindan itibaren Amerika'da
“telestroke” isimli uygulama kullanilmaya
baslanmis ve yayginlasmistir. Bu uygulama
ile hastalarin ihtiyac duyduklar1 o6zel acil
bakimi alirken en yakin hastaneye gitmeleri
ve tiim hastalarin esit hayatta kalma sansina
ulastiklar1 belirtilmistir.
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Radyoloji alanindan da 6rnekler mevcuttur.
Amerika’da 2014  yilindan itibaren
teleradyoloji teknolojisi kullanilmasi
yayginlasmistir.  Teleradyoloji; hastalarin
toplanan goriintllerinin  bir radyologa
iletildigi ve raporlanmasinin saglandig1 bir
sistem olarak belirtilmistir. Ozellikle radyoloji
uzman sayisinin yetersiz oldugu bolgelerde
hasta ile radyolog arasindaki yiiz ylize
goriismeyi ortadan kaldirarak ve hastalara
daha hizli sonuglar sunarak bu eksikligi
tamamladigi belirtilmistir.’ Psikiyatri
gibi yiiz ylize iletisimin 6n planda oldugu
alanlarda da teletip kullanilarak benzer
kalitede bakim saglandigr belirtilmistir.
Ozellikle canli  video-ses etkilesimini
iceren teknolojiler kullanilarak yapilan
gorismeler ile hasta takibi yapilabildigi
belirtilmistir. Ayrica hemsirelerin
servislerde tedavi goren hastalar1 teletip
uygulamalar1 sayesinde hekimlere danisip
tedavilerinin  geciktirilmeden saglandigi
uygulamalar da belirtilmistir® Kardiyoloji
alan1 da teletip uygulamalarinin siklikla
kullanildig1 alanlardan birisidir. Hastalarinin
elektrokardiyogramlarinin hekimlere
iletilmesinde ve temel yasam destegi
saglanmasi icin saglik profesyonellerinin
alana yonlendirilmesinde sosyal medya
araclart  (Whatsapp®,  Telegram® vb.)
kullanilmaktadir. Bu alanda  odzellikle
miyokard enfarktiisii gibi aciliyet tegkil
eden durumlarda hastanin tanisinda, gerekli
saglik merkezine basvurmasinda ve saglk
merkezleri arasinda sevk edilmesinde
kullanilan uygulamalar 6n plana ¢cikmaktadir.

Tim bunlara ek olarak 2019 yili aralik
ayinda ortaya cikip kisa slirede tim
diinyada etki gosteren COVID-19 pandemisi
saglik sistemleri iizerinde buyilik bir yik
olusturmustur. Saglik personelinin COVID-19
ile ilgili alanlara kaydirilmasi, hastanelerin
yogunlugunun artmasi, karantina
uygulamalari gibi sebeplerle bulasiciolmayan
hastaliklarin tedavi ve takipleri aksamistir.
Bu sebeple bu hastaliklar1 tedavi etmek,
receteleri uzaktan doldurmak ve bagvurulari
azaltarak personelin amacin1 degistirmek
icin teletip uygulamalar1 kullanilarak yeni
stratejiler gelistirilmistir.’
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Koruyucu hekimlik uygulamalari
Koruyucu hekimlikbireylerde ve toplumlarda
saghig1 gelistirme ve hastaliklar1 6nleme
uygulamalarin1 kapsar. Uygulayicilar, saglik
sistemleri doniisiimiinii desteklemek ve
hastalik ile yeti yitimi 6énlenmesine dayanan
bir saglik hizmeti sistemi olusturmak icin
klinik bakim ve halk saghg alanindaki
becerileri ve deneyimleri birlestirir.!
Koruyucu saglik hizmetleri hastalanmaktan,
yaralanmaktan, yeti yitiminden ve erken
6limden korumak amaciyla verilen saglik
hizmetleridir. Koruyucu saglik hizmetleri
bireyin bulundugu hastalik doénemlerine
gore koruyucu saglik hizmetleri (primordial,
primer, sekonder, tersiyer koruma) ya da
kisiye ve topluma yonelik koruyucu saglik
hizmetleri (bagisiklama, ilacla koruma, erken
tani, saglik egitimi, beslenme, aile planlamas;,
kisisel hijyen) olarak incelenebilir. Teletip
uygulamalarinin gebelerin dogum Oncesi
bakim randevularina katilmalari sirasinda,
cocuklarin asis1 icin hatirlatma amaciyla
ve cinsel ve ilireme saghgini korumak icin
gelecekte kullanilabilecegini DSO tarafindan
bildirilmigtir.112

Bagisiklama alaninda; asilamabilgi sistemleri
kullanilmaktadir. Bu sistemler gizlidir ve
verileri kaydetmek icin tasarlanmis niifus
kaynakl bilgisayar destekli veri tabanlarini
kullanir. Asilama bilgi sistemleri risk
altindaki kisi ve gruplarin belirlenmesini,
asilama verilerinin yonetimi, depolanmasi
ve entegrasyonu ic¢in ¢oziimler sunmasini,
ailelerin katilimini kolaylastirmasini, saglik
saglayicilart icin destegini ve bolgesel,
ulusal ve uluslararas1 saglik saglayicilari
arasinda veri paylasimini saglamaktadir. Asi
dozu sorumlulugu da dijital ¢6zlimlerden
faydalanabilir CDC as1 izleme sistemi
(VTrckS), kamu tarafindan finanse edilen
asilarin internet iizerinden tedarigine ve
izlenmesine (as1 iriinini tanimlama; son
kullanma tarihi ile as1 bilgilerini saklamak
icin barkodlarin kullanilmasi) saglamaktadir.
Klinik karar destek sistemleri, dogum
tarihine ve as1 gecmisine dayali olarak
cocuklar icin uygun asilama programini
Onererek, dlizenlemelerdeki degisiklikleri
otomatik olarak entegre ederek, proaktif
olarak doktorlara hastalari i¢in asilarin yan
etkilerini otomatik olarak tanitarak ve riskli
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gruplarda 6zel asilamalar1 dnererek saglik
profesyonellerinin asilar1 dogru bir sekilde
yonetmelerine yardimci olmaktadir. Hastalar
ve aileler tarafindan yonetilen kisisel saglik
kayitlar1 (PHR) da otomatik bildirimler
yoluyla asillama programlarina uyumu
iyilestirebilir. Gelismekte olan {ilkelerde
altyapr eksikligi ve yiiksek maliyetler
nedeniyle asillama  bilgi sistemlerini
benimsemek daha zor olmaktadir. Telefonlar
gelismekte olan {lkelerde yaygin olarak
kullanilmaktadir ve mobil tabanli yaklasimlar
bu baglamda umut verici olabilir.!3

Ulkemizde tiitiin kullanimini  birakmak
isteyen bireyler icin ALO 171 danisma hatti
kurulmustur. 175'ten fazla operatoriin
gorev yaptig1 hatta giinliik ortalama 4000
cagr1 girdisi yapilmakta, burada gerekli
bilgilendirmeler yapildiktan sonra isteyen
hastalar igin sigara birakma poliklinigi
randevusu verilmekte, daha sonra kontrol
aramalar1 yapilmaktadir.**

Tiiberkiiloz ~ hastaliginin  tani, tedavi
ve takibinin yapildigi verem savas
dispanserlerinde dogrudan gozetimli
tedavi icerisinde, anlik video goriisme
programlar1 kullanilarak video gozetimli
tedavi ile hastalarin tedavisi her giin takip
edilmektedir.

Yeni Koronaviriis Hastaligi nedeniyle pek
¢ok Kklinik muayenede aksamalar olmus,
teletip sistemleri denenmeye baslamistir.
Tiirkiye’de Saglik Bakanlhigi'nin gelistirmis
oldugu “Dre-Nabiz Sistemi” ve hayat eve
sigar (HES) mobil uygulamalar ile hastalik
sebebiyle pozitif veya temash durumunda
olan kisilerin ¢evrimi¢i saghik hizmetlerine
ulasabilmesini, takiplerini ve ayrica diger
bireyler tarafindan da mevcut durumun
anlik  takibi sayesinde  korunmasini
saglamaktadir.>'°Bir¢okiiniversite hastanesi
ve 0zel hastane de bu donemde “internet

poliklinigi”  uygulamasini  baslatmistir.
Hastalar, hekimlerine internet uzerinden
randevu alarak ulasabilmektedirler.

Ingiltere’de gebe kadinlar icin sosyal
medya temelli bir antenatal destek grubu
olusturulmus, gerekli  bilgilendirmeler
paylasilmis, ebelerin gozetiminde tartisma
ortamlar1 yaratilmistir.'’
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Evde bakim hizmetleri

Kronik hastaliklara sahip hastalar i¢in teletip
uygulamalar1 kapsaminda ev ortaminda
glikoz ve kan basinct monitorlerinin
bulunarak, kayith degerlerinden herhangi
biri anormal ise bir hekime basvurmalari
konusunda hastalar1 uyaran uygulamalar
mevcuttur. Bu tip ev ici sistemler acil servise
asiriyiklenmeden hastadegerlendirilmesine
olanak saglamakta, doktorlarin hastalari
teletip yoluyla izlemelerine izin
vermektedir.

Teletip uygulamalarinin dikkate alinmasi
gereken sinirhiliklar

Glinlimiizde saglik hizmetlerinde maliyeti
distirmek, saglik erisimi daha kisith olan
kisilere saglik hizmeti ulastirmak, sadece
akut durumlarda degil kronik ve donemsel
hastaliklarda da teletip uygulamalarinin
kullaniminin artirmak, teletip
uygulamalarini sadece hastaneden degil
saglik calisanlarinin mobil olarak her yerden
erisebilmesini saglamak, saglik ¢alisanlarini
teletip uygulamalarin1 kullanmaya tesvik
etmek ve uzmanliklar arasindaki isbirligi
ile multidisipliner c¢alismay1 artirmak
gibi gerekcelere baglhh olarak teletip
uygulamalarinda artma egilimi vardir.'*2°
Bununla birlikte, uygulamanin kisithliklar
mevcuttur.

ShigekawavearkadaslarininOcak2004-May1s
2018 doneminde yayinlanan her yastaki
hastalar tarafindan telesaglik hizmetlerinin
kullaniminin sistematik incelemelerini ve
meta analizlerini arastirdig1 calismalarinda
telesaglik miidahaleleri genellikle yiiz yiize
bakima esdeger gorildiigii fakat telesaghk
uygulamalarinin  etkililiginin = kanitlarinm
analiz ederken, modalite, kanit kalitesi, niifus
demografisi ve sonuclarin belirli bir noktada
Olclilmesi dahil olmak iizere bircok faktoriin
dikkatlice degerlendirilmesi  gerektigini
belirtmistir.?! Bu konu ile ilgili olarak Diinya
Saghk Orgiitii saghk calisanlarinin farkl
lokasyonlarda iken saglik konularinda
iletisim  kurmasini  saglayacak teletip
uygulamalarinin  kullanilabilecegini ifade
etmesine ragmen, bunlarin tamamen yiiz
ylze etkilesim ve konsiiltasyonlarin yerini
alamayacagini bildirmis ve ayrica saglk
bilgilerinin mahremiyetinin korunmasinin
Onemine vurgu yapmistir.
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Ister  “geleneksel” ya da teletip
uygulamalarinin agirhk kazandig1
saglik hizmeti sunumunda hastalar (ya
da  basvuranlar); hekimlerinin  hasta
yararinl en 6nde bulundurduklarini, hasta
mahremiyetine saygi duymalarini, hizmet
aldiklar1 hekimin uygun klinik niteliklere ve
deneyime sahip olmasini, iyi diisiiniilmis
kararlar vermelerini ve uzman tavsiyesi
sunmak icin gerekli olan 6nemli bilgileri
elde etmek icin bazi araglara sahip olmasini
beklemektedir. Hizmet  sunucularinin
gorevi, bu temel sorumluluklarin, yiiz yiize
hasta-hekim etkilesimlerinden farkli olarak
telesaglik ve teletip baglaminda nasil farkh
sekilde isleyebilecegini anlamaktir.?2

Teletip uygulamalari, saglik hizmetleri
sunumunu yeni bir boyutta gergeklestirse
de hekim ve hasta arasindaki mahremiyet
glivencesini saglamakla yukimlidir.
Ornegin, giiniimiizde kullanim1 oldukca
yaygin olan saglik alanindaki web siteleri,
kullanicilar hakkinda bilgi toplamaktadir.
Mahremiyet hakki sebebiyle bu web
sitelerine icerik saglayan saglik hizmeti
sunucularinin, kullandiklar1 web sitelerinin
gizlilik politikasina sahip oldugundan; gizlilik
politikalarinin seffaf oldugundan ve hangi
bilgilerin toplanarak nasil kullandigindan
emin olma sorumlulugu vardir. Teletip
uygulamalari, t¢iincii sahislarin elektronik
tibbi kayit gibi gizli bilgilerle karsilagmasi
durumunda bu hakki ortadan kaldirma
potansiyeline sahiptir.?®

Saglik hizmeti sunucularinin yetkinligi,
teletip uygulamalarinin kullanimi boyunca
saglanmasi gereken bir sorumluluktur.
Uzman tavsiyesialmakisteyen hastalarayanit
veren hekimlerin, uygun klinik niteliklere
ve deneyime sahip olmasi gerekmektedir.
Hekimler uzman karar1 verirken, gerekli
olan bilgilere erismek icin o giinkii sartlarda
kullanilan en yetkin tibbi cihazlara sahip
olmalidir. Ek olarak, hekimlerin verdikleri
kararlarin hem hukuksal a¢idan hem de
hastalarina kars1 hesap verilebilir olmalidir.

Teletip  uygulamalarimaliyet  acisindan
uygun gibi goriinse de, sistemlerin
gelistirilmesi ve uygulanmasi icin
ekipman, personel, iletisim gibi cok farkli
kalemlerin her birisinin maliyetinin dikkate
alinmasi gerektigi unutulmamaldir.
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Teletip uygulamalari, baslangicta yatirim
ve kullanildig1 siirecte bakim maliyetleri
gerektirse de uzun doénemde hastalarin
bagimsiz yasama Kkabiliyetini ve yasam
kalitesini artirarak, saglik hizmetlerine
ulasmak icin harcanan seyahat maliyetlerini
diisiirerek  6nemli  maliyet tasarrufu
saglama potansiyeline sahiptirler.?* Lee ve
arkadaslar1 2018 yilinda 10 veritabaninda
yayinlanan diabetes mellitus hastaliginda
teletip uygulamalarinin ekonomik model ve
zaman acisindan degerlendiren yayinlarini
arastiran sistematik bir derleme c¢alismasi
yapmislar ve calismalarinda saglik hizmeti
sunucularinin tcretlerinin toplam maliyet
icin 6nemli bir belirleyici oldugunu ortaya
koymuslardir. Lee ve arkadaslari ayni
zamanda diabetes mellitus hastaliginin
takibinde 6nemlibir yer tutan retina taramasi
icin kullanilan teletip uygulamalarinin
hastaligin yonetimi icin faydali ve uygun
maliyetli oldugunu da vurgulamislardir.
Ayni arastirmada, teleizleme ve telefon
hatirlaticilarinin kullanimi diabetes
mellitus hastaliginin yonetiminde maliyet
acgisindan avantajli bulunmustur.® Jiang ve
arkadaslarinin kardiyovaskiiler hastaliklarin
yonetiminde dijital saglik miidahalelerinin
(kisa mesaj, telefon goriismesi, telefon
uygulamalari, video konferans goriismeleri,
teleizlem ve giyilebilir tibbi cihazlar) maliyet
etkinligini degerlendiren karar analitik
model tabanli c¢alismalarin sistematik
incelemesinde, dijital saglik miidahalelerin
uygun maliyetli oldugunu saptamistir. 14
calismanin 6’sinda maliyet tasarrufu ile daha
yiksek QALY (kalite endeksli yasam yil)
kazanilmis ve calismalarin geri kalaninda ise
daha yiiksek bir maliyetle olsa da maliyet/
etkililik oraninda artisla QALY elde edildigi
saptanmistir.2®

Oneriler

Teletip uygulamalarinin birey ve toplum
sagligl acisindan en st diizeyde yarar
saglayabilmesi icin bazi oneriler asagida
sunulmustur:

Teletip uygulamalariyla ilgili gelismelerin
yakindan takip edilebilmesi icin saghk
hizmeti alanlara ve sunanlara yonelik
egitimler verilebilir. Hizmet alanlara yonelik
olarak; teletip uygulamalar1 kullanimi
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tanitilabili, daha yaygin kullanimi igin
yas, cinsiyet, 6grenim durumu gibi kisisel
ozellikler g6z oOniinde bulundurularak
egitimler planlanabilir. Teletip uygulamalari
her zaman yiiz ylze goriisme kadar etkili
olamayabilir Bu nedenle bu alandan
yararlanilirken yiliz yilize gorisme ve
hasta/basvuran-hekim iliskisinin Kkesintiye
ugratilmamasina  6zen  gosterilmelidir.
Tedavi edici saglik hizmetlerini sunanlar
tarafindan teletip uygulamalari kullanilirken
hasta/basvuran oykiisiiniin ayrintili olarak
alinmasi ve muayene adimlarinin yapilmasi
gibi asamalari sekteye ugratilmamalidir.

Koruyucu saglik hizmetleri her bireyin her
yerde ve her zaman ulasmaya hakki oldugu
hizmetlerdir. Saglik hizmeti sunuculan
olagandis1 durumlarda, cografi zorluklarda,
yetersiz hizmet alan kisi ve toplumlara
koruyucu saglik hizmetlerini ulastirmak icin
teletip uygulamalarini giincel kullanimda
artirmalhdir.  Uygulamalar sturdiiriliirken
etik, hukuki boyutlar muhakkak dikkate
alinmahdir.  Ozellikle kamu tarafindan
gelistirilen uygulamalarda birey ve toplum
yarart her zaman en o6ncelikli amag
olmalidir. Teletip uygulamalar1 alanindaki
calismalar  artirilarak  slrdiriilmelidir.
Maliyeti yiiksek olabilecek gelistirilme
asamasl i¢in gerekli destekler saglanmalidir.
Teletip uygulamalarinin etik, yasal, vb.
acilardan cergevesinin c¢izilmesine ihtiyag
vardir. Teletip uygulamalari, halk saghg:
sorunlarinin belirlenmesine ve izlenmesine
yardimc1 olacak epidemiyolojik ¢alismalarda
daha ¢ok kullanilabilir hale getirilmelidir.

Sonuc olarak, teletip uygulamalarinin basarili
olabilmesi i¢in pek cok alanda diizenlemeye
ihtiyac¢ vardir. Bu ihtiyac¢larin birey ve toplum
saghiginin yararini en lst diizeyde tutacak
sekilde giderilmesine 6zen gosterilmelidir.

Bildirimler

Etik Onay: Calismanin tiirii nedeniyle etik
kurul izni alinmamistir.

Finansal Destek: Bu calisma i¢cin herhangi
bir finansal destek alinmamistir.

Cikar Catismasi: Yazarlarin herhangi bir
¢ikar catismasi bulunmamaktadir.
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