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Clinicopathological analysis and ovarian

fibroma/fibrothecoma with 51 cases

surgical approach  of

Opere edilen 51 fibrom/fibrotekom vakasimin Kklinikopatolojik bulgularinin
degerlendirilmesi

Ferah KAZANCIY©' Mehmet Arda INAN?" = Ozlem ERDEM? ', Mehmet Anil ONAN" ",
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Abstract

Aim: Ovarian fibroma, fibrothecoma and thecoma are
benign neoplasia of the ovary. The aim of this study is
to analyze the clinical characteristics, histopathological
results and surgical management of ovarian
fibroma/fibrothecoma.

Materials and Methods: This is a retrospective study
of 51 cases who underwent surgical treatment because
of adnexial mass. The cases reported as ovarian
fibroma/fibrothecomas were analyzed.

Results: The mean age of patients were 58.7 years old.
The avarage diameter of tumours was 8.23 cm. The final
pathological results were fibroma, fibrothecoma,
celluler mitotic fibroma, respectively 45.2%, 35.3%,
13.7%. Ascite was viewed in 6 (11.7%) cases. Ca-125
levels were high in 12 cases (23.5%). 11(21.6%) patients
underwent laparoscopy and 40 (78.4%) underwent
laparotomy.

Conclusion: Ovarian fibroma/fibrothecomas are rarely,
benign solid tumors. They can be mistaken as myoma or
malignancy because of the apperance of tumor with high
level Ca-125. These tumors can be treated succesfully
by laparoscopy or laparotomy.

Keywords: Gynecologic oncology; Ovarian fibroma;
Fibrothecoma.

Oz

Amacg: Over kaynakli fibrom/fibrotekomlar benign
neoplazmlardir. Bu ¢alismada amacimiz opere edilen
fibrom/fibrotekom  vakalarimin  klinik  bulgulari,
demografik  ozellikleri, cerrahi yaklagimlari = ve
histopatolojik sonuglariyla degerlendirmektir.

Gere¢ ve Yontem: Bu retrospektif calismada
adneksiyel kitle 6n tanist ile opere edilen ve patoloji
sonucu fibrom/fibrotekom olan 51 vaka analiz edildi.
Bulgular: Hastalarin yas ortalamasi 58,7, timor g¢api
ortalama 8,23 cm idi. Nihai patoloji sonuglarinda
fibrom, fibrotekom, seluler mitotik fibrom oranlari
sirastyla %45, %35, %13,7 idi. Vakalarin 6 (%11,7) inde
asit izlendi. Ca-125 seviyesi 12 (%23,5) vakada yiiksek
saptandi. 11 (%21,6) vakaya laparoskopi, 40 (%78,4)
vakaya laparotomi yapildi.

Sonu¢: Over kaynakli fibrom/fibrotekomlar nadir,
benign solid tiimorlerdir. Solid olmasindan dolay1
myomlarla ve bazende Ca-125 yiksekligi ile
seyrettiginden malignensilerle karisabilirler. Hastalar
laparoskopi veya laparotomi ile basarili olarak tedavi
edilirler.

Anahtar Kelimeler: Jinekolojik onkoloji; Ovarian
fibroma; Fibrotekoma.

Yazisma Adresi/Address for Correspondence: Neslihan YEREBASMAZ, Yiiksek Ihtisas University Faculty of Medicine Obstetrics
and Gynecology, 06680, Ankara-Turkey, E-mail: neslihanyerebasmaz@hotmail.com
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Fibromaclinicopathology.

Introduction

Ovarian fibromas/fibrothecomas are benign
neoplasms which belong to sex cord stromal
tumors, and constitute 1.0 to 4.0 % of all
ovarian tumors.),? Although the average time
of diagnosis is in postmenopausal period they
may be seen in any of age group.’.* Usually
they are detected in unilateral form and
diameter of these tumors may differ from
microscopic to remarkably large ones.
Frequently, 3 pathologic subtypes (fibroma,
thecoma, and fibrothecoma) are determined
depending on the distribution of fiber and theca
ingredients. The fibromas consist of variable
ratio of spindle cells, while thecoma consists of
stromal cells which seem like the perifollicular
thecal cells.> Certain diagnosis is very difficult
preoperatively, and they are usually
misdiagnosed as uterine myoma due to the
similar solid nature of the two formation on
clinical and ultrasound examination. In
addition, diagnosis of fibromas can be
mistaken with ovarian malignancy because of
the the solid of the tumor on ultrasound, the
simultaneous coexistence of ascites, pleural
effusions and elevated serum Ca-125 levels.®.”
Approximately 15% of cases have ascites and
< 1% cases are detected with ascites and
hydrothorax, termed as Meigs syndromes.®.°
There is no described specific tumor biomarker
for fibromas, except for rarely increase in
serum Ca-125 level.® Treatment approach for
fibromas is surgical removal of tumor followed
by evaluation of intraoperative frozen section.
Although total abdominal hysterectomy and
bilateral salpingooophorectomy is an optional
treatment for the cases who have completed
their family and postmenopausal women,
fertility preserving surgery only with unilateral
salpingo-oophorectomy can be a choice for
young patients.? Recently, with the advance
improvement in minimal-invasive surgery, the
laparoscopic approach is favorable to remove
tumor from small to moderate size.”!! In this
study the clinico-pathological characteristics
and the surgical management of all ovarian
fibroma/fibrothecoma patients treated at a
tertiary care center were evaluated.

Materials and Methods
The type of the research

Kazanci F, Inan MA, Erdem O, Onan MA, Yerebasmaz N.

This research was a retrospective study,
which was conducted in the Department of
Obstetrics and Gynecology of Gazi University
in Ankara.

The samples of the research

51 patients operated with the diagnosis of
adnexal mass between August 2008 and
December 2018 whose final pathological
reports were fibroma or fibrothecoma were
analyzed.

Treatment protocol

The demographic characteristics including
age, gravida and parity, menopausal status,
presenting symptoms, tumor size,
lateralization, preoperative tumor markers,
surgical procedures and the presence of
different pathological findings (endometrioma,
fibroid, serous cyst, malignancy) rates were
analyzed in this study. Ultrasound
investigation was performed for the presence
and estimation of the amount of fluid in the
abdomen. Also we used transvaginal
ultrasonography for calculating of the diameter
of masses.

Data collection tools

Data was obtained from the patient files and
hospital records.

The ethical aspect of research

The protocol was approved by the Ethics
Committee of Faculty of Medicine of Gazi
University (Approval date and number:
December 3,2018;902).

Statistical analysis

SPSS software version 22.0 was used for
statistical analysis variables. Descriptive
statistics were used as categorical and
continuous variables. Categorical variables
were presented with number and percentage
and continuous variables were presented as
meantstandard  deviation for normally
distributed data and median (minimum-
maximum value) for non-normally distributed
data. Student t test and Mann-Whitney U test
was used for the comparison of variables
whether they are normally distributed or not.

Results

The mean age of patients were 58.7
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(ranging from 34 up to 85 years old). 40 cases
of 51 patients (78.4%) were in menopausal
period. The rate of the cases with nulliparous,
primiparous and multiparous were respectively
7.8%, 13.7% and 78.4%. The avarage diameter
of tumours was 8.23, ranging in size from 3 cm
to 30 cm. While the 54.8% of the tumours were
right sided, 45.1% of them were left sided
(Table 1). The most common presenting
symptom was abdominal discomfort and pain
(41.2%). All specimens were reported as sex-
cord stromal tumor in frozen section. The
distribution of the final pathological results
were fibroma, fibrothecoma, celuler mitotic
fibroma, and the rate of them were respectively
45.2%,35.3%, 13.7%. Thecoma, fibrothecoma
with insitu serous carcinoma, fibroma with
endometrial cyst were observed seperately in
each patient. Ascite was detected in 6 (11.7%)
cases, and hydrothorax was detected in one of
these cases as Meigs Syndrome. Ca-125 levels
were high in 12 cases (23.5%) and 3 of them
had also incerased Cal9-9 (5.9%) levels (Table
2). In these patients, one of them diagnosed
final pathology results as synchronous uterine
carcinosarcom with fibrothecoma and on the
other hand Meigs Syndrome observed in one
of them. 11 (21.6%) patients underwent
laparoscopy, and 40 (78.4%) underwent
laparotomy (Table 3). Unilateral
salpingoopherectomy was performed in 10
(19.6%) cases; 8 (15.7%) patients of these
cases were in premenopausal period and they
had desire of preservation for fertility. 2 (3.9%)
other cases were >74 years old, the operation
time had to be kept short because of their
systemic diseases.

Table 1. Demographic characteristics of patients
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Total 51
Table 2. Clinico-pathologic results of
fibroma/fibrothecoma cases.
Clinico-pathologic results n (%)
Final pathologic results
Fibroma 23 (45.2)
Celular mitotic fibroma 7 (13.7)
Fibrothecoma 18 (35.3)
Thecoma 1(2)
Fibroma-+endometrial cyst 1(2)
Fibrothecoma-+insuti serous carcinoma 1(2)
Clinic and laboratory results
Associated with assit 6 (11.7)
Associated with Meigs Syndrome 1(2)
High serum cal25 levels(>35U/ml) 12 (23.5)
High serum cal9-9 levels(>35U/ml) 3(5.9)
Total 51

Table 3. Distribution of surgical methods in
fibroma/fibrothecoma

Surgical method n (%)
Laparoscopy management

L/S Unilateral salpingoopherectomy 6 (11.8)
TLH+BSO 5(9.8)
Laparotomy management

L/T Unilateral salpingoopherectomy 4(7.8)
TAH+BSO 34 (66.7)
TAH+BSO+PPLND+Omentectomy 2(3.9)
Total 51

Demographic features n (mean+SD) (%)
Age (min-max) 58.7+11.2 (34-85)

Nullipar 4 (7.8)
Primipar 7 (13.7)
Multipar 40 (78.4)
Menopause 40 (78.4)
Cyst diameter(min-max) 8.24+4.8 (3-30cm)
Localization

Right sided 28 (54.9)
Left sided 23 (45.1)
Associated symptoms

Asymptomatic 20 (39.2)
Menometrorrhagia 2(3.9)
Postmenopausal bleeding 8 (15.7)
Abdominal discomfort pain 21 (41.2)

Two cases (3.9%) of them underwent total
abdominal hysterectomy, bilateral salpingo-
oophorectomy, omentectomy, pelvic and
paraortic lymphadenectomy. One of these
cases suffered from postmenopausal bleeding,
an endometrial biopsy was done and
preoperative uterine carcinosarcoma with
adnexal mass was diagnosed. The final
pathological result of this patient was
fibrothecoma with uterine carcinosarcoma
(Figure 1, 2). The other case suffered from
postmenopausal bleeding too, an endometrial
biopsy was done, and preoperative uterine
endometrioid adenocancer with adnexal mass
was diagnosed, and the final pathologic report
was fibroma with endometrioid adenocancer
(Figure 3, 4). One case whose final pathologic
assesment was thecoma with endometrioid
adenocancer was diagnosed preoperative by
the endometrial biopsy and only total
abdominal  hysterectomy and bilateral
salpingo-oophorectomy  was  performed
because the histopathology result was grade 1
endometrioid type tumor and noninvasive to
myometrium.
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Figure 1. Fibrothecoma with uterine carcinosarcoma,
H&Ex600; hemotoxylin-eosin

N

Figure 2. Fibrothecoma with uterine carcinosarcoma.
IHCx200; Inhibin, immunohistochemistry

Discussion

Ovarian fibromas/fibrothecomas, benign
tumors of the ovary, were classified in sex-cord
stromal cell tumors as thecoma-fibroma group,
corresponding to 1% to 4.7%."> These tumors
can be seen at any age, but they typically occur
in the postmenopausal period. Also in some
studies two peaks of frequency were reported;
the first peak is postmenopause while the
second is between 20 and 40 years.®." In this
present study, the patients’ mean age was 58.7,
and 78.4% of the cases were postmenopausal
period, and the age distribution of the cases
was similar to some studies.®.”*." whereas the
age distribution was different from the other
previous reports.®.°

The incidence of multiple and bilateral
ovarian fibroma/fibrothecoma is
approximately 10%.2."> However, in our series,
all of them were localised unilateral and single
which occured slightly more common (54.8%)
on the right side, which is different from the

Kazanci F, Inan MA, Erdem O, Onan MA, Yerebasmaz N.

S SR ==
Figure 3. Thecoma with endometrioid adenocancer.
H&Ex400; hemotoxylin-eosin

=

Figure 4. Thecoma with endometrioid adenocancer.
H&Ex100; hemotoxylin-eosin

other studies.*.3,1*

The histopathological assesment causes
different types of sex-cord stromal tumors
group, according to different types of
characteristics of the predominant cells. The
most common form of this group is ovarian
fibroma. The tumor is characterized by the
presence of spindle- shaped cells like
fibroblasts. If the predominant cells are similar
to theca cells, it is classified as ovarian
thecoma. When fibroblast and thecoma cells
are seen together, it is called fibrothecoma.”
The cells in the fibroma which are composed
of closely packed nuclei with absent or
minimal nuclear atypia and 1-3 mitoses/10
high-power fields are called cellular
fibromas." If mitotic counts over 4 per 10 high
power fields are consistent with the tumor, they
are called mitotically active cellular fibroma.
When fibroblastic tumors include modarate
nuclear atypia and more than 3 mitoses/10
high-power fields, they frequently behave
malignant and are accepted fibrosarcomas.'®,!”
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The incidence of high cellularity, mitotic
activity and nuclear atypia in fibromatous
tumors are about 10% .” In this study, the
histopathologic prevalence of 51 cases such as
fibroma, fibrothecoma, celuler mitotic fibroma
and thecoma and the rate of them are
respectively 45.2%, 35.3%, 13.7% and 2%.
However, in our series, fibrosarcoma was not
observed.

The size of ovarian fibromas are usually
large at presentation. The mean diameter of the
tumors in our series was 8.2 (range 3-30) cm,
larger than the previous studies reported.?.!®
The case of enormous tumors associated with
ascites is usually an indicator of malignancy.
Ascites can occur with the fluid secretion of

ADYU Saghk Bilimleri Derg. 2021;7(3):176-182.

tumor, It occurs when the tumor surface is
large or as a result of mechanical irritation of
peritoneal surface. Ovarian
fibroma/fibrothecoma is associated with
aproximately 10-15% of ascites and 1% Meigs
Syndrome. Therefore, this clinical situation
can be confused with malignancy. In 6 (11.7%)
cases, ascites was present in this study, which
showed a consistency with the previous reports
in the litreature.”."” The presence of ascites was
associated with neither tumor size nor with the
high level of cal25 (respectively, p=0.802,
p=0.134) (Table 4). Cho YJ and et al,
demostrated that the existence of ascites was
associated with larger tumor size (p=0.006),
but not with higher ca-125 levels(p=0.159).°

Table 4. Relationship of ascites with tumor size and Ca-125 levels.

Ascites absent

(n=45)
Ca-125>351U/ml 9(75%)
(n=12)
Ca-125<351U/ml 36 (92.5%)
(n=39)
Tumor size, cm 7.0+£5.0

Ascites present p* value
(n=6)
3(25%)

0.134
3(7.7%)
6.5+3.9 0.802

Mann-Whitney U test*

Meigs syndrome, first described by Meigs
and Cassa in 1937.They reported benign
ovarian tumor, ascites and hydrothorax. The
ovarian tumors were fibroma, Brenner tumor,
granulosa cell tumor. After the removal of
ovarian tumor, fluid in the spaces
disappeared.”® Meigs syndrome origined by
ovarian fibroma/fibrothecoma, with high
serum Ca-125level has been reported only in
32 cases in the published literature.?2* Meigs
syndrome with elevated Ca-125 level was
determined, the incident rate of only one case
(2%) 1n all of the cases was similar to the other
studies. *.® The other clinical association is
called Gorlin-Goltz Syndrome or basal cell
nevus syndrome, which is observed with
ovarian fibroma/fibrothecoma although it was
not observed in none of the patients in our
series. Pelvic mass is usually determined at the
routine physical examination without any
obvious clinical symptomatic reasons among
the most patients with ovarian
fibroma/fibrothecoma. The symptomps are
those such as; abdominal swelling, pain or
discomfort, which are the results of the large
size pelvic mass, and these are the most
common reasons for the patient’s admission to

hospital. In our series, there were 20
asymptomatic patients (39.7 %) who applied
forthe routine pelvic examination; however,
the fibroma/fibrotechama was incidentally
determined on these patients, the most frequent
complaint was abdominal discomfort and pain
(41.2%), the rest of which were respectively;
menometrorrhagia (3.9%), postmenopausal
bleeding (15.7%). The rate of complaints about
abdominal discomfort and pain in our series
was similar to the other reports, and the
average size of tumor was 11.7 cm in these
patients.? Thecoma occurs only 0.5% to 1% of
ovarian tumors, and it is rarely malignant, it
may secrete estrogen, and it may lead to
symptoms such as menstruel disorders and
postmenoposal bleeding.?* One of the patients
applied because of postmenopausal bleeding
and approximately 10 cm diameter ovarian
cyst was incidentally determined during the
pelvic examination. Endometrial biopsy was
performed, and endometriod type grade 1
cancer was diagnosed in this patient. In this
study, 15.9 % of the cases had a higher role of
admission with postmenopausal bleeding
unlike the other reports. In our series, most of
the the patients were in postmenopausal
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period, and that’s why the rate of
postmenopausal bleeding was high.

The origin of serum Ca-125 with the cases
of ovarian fibroma/fibrothecoma remains
obscure. Some previous reports have
demonstrated that the source of elevated serum
ca-125 level is not because of tumor cells, but
because of some factors such as a mechanical
irritation of peritoneum or an increase
intraperitoneal pressure from large size of
tumor and ascites. High serum levels of tumor
markers such as Ca-125, Ca-19-9 with ovarian

Table 5. Relationship of Ca-125 levels with tumor size.

Kazanci F, Inan MA, Erdem O, Onan MA, Yerebasmaz N.

fibroma/fibrothecoma can be observed
occasionally, and regress after the removal of
the tumor.? In this study, 23.5% (12/51) of the
patients had ca-125 levels >351U/ml and their
average tumor size was 11.5 cm (Table 4). Ten
(83.3%) patients with the high Ca-125 levels
were in postmenopausal period, and two of
them were in premenopausal period. These
results are similar to the other studies.* The
presence of high serum ca-125 level was
associated with larger tumor size (p=0.01), but
not with existence of ascites (p=0.134) (Table
5).

Ca-125>351U/ml
Tumor size,cm 10.0+6.8

Ca-125<351U/ml
6.0+3.6 0.010

p *value

Mann-Whitney U test*

The risk of malignancies in solid ovarian
tumors forced surgeons for the diagnosis
which can only be defined by histological
assessment. Therefore, surgery is the choice of
treatment and diagnosis for solid tumors, like
fibroma/fibrothecoma. The treatment methods
of surgery is decided according to the size of
tumor, age of the patient, desire to preserve
fertility and presumptive  preoperative
diagnosis. For the patients in reproductive
period, conservative or fertility preserve
surgery by unilateral salpingo-oophorectomy
or the ovarian cystectomy is performed. An
aggressive radical surgery by total abdominal
hysterectomy and  bilateral  salpingo-
oopherectomy should be considered in
postmenopausal period. Thanks to the accurate
diagnosis in preoperative period and especially
if the tumor size is relatively small, the
laparoscopic management can be performed
succesfully. *1.1B,1°

The presence of large size tumor, high ca-
125 levels and ascites are caused the suspicison
of malignancy. Therefore, invasive surgery
was performed instead of laparoscopic surgery.
In our series, because of these findings the
surgery approach was applied to 21.6% of
cases by laparoscopy whereas the surgery
approach was applied 78.4% of them by
laparotomy.

Conclusion

Ovarian fibroma/fibrothecomas are
uncommon, benign solid tumors that are

detected frequently in postmenopausal period.
There are diagnosed difficulties because their
sonographic findings are similar to uterine
myoma and they are often mistaken with
malignant ovarian tumor as they are associated
with high serum Ca-125 levels and ascites. The
frozen section examination in the operative
room helps surgeon for deciding the extent of
surgery. Fertility preserving surgery for
reproductive period and total abdominal
hysterectomy and bilateral
salpingoopherectomy in menopausal period is
the current standard treatment via laparoscopy
or laparotomy.
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Abstract

Aim: To discuss the diagnosis and treatment of non-
tubal ectopic pregnancies (NTEP) associated with the
cervical and uterine canal.

Materials and Methods: In this cross-sectional
retrospective study, we analyzed our hospital records in
terms of cervical, angular (or cornual), scar, and
cervico-isthmic NTEP from 2009 to 2017 and
identified 112 cases between 5 and 13 weeks.

Results: There were 70, 20, 17, and 5 women in the
scar, cervical, angular (or cornual), and cervico-isthmic
ectopic pregnancy groups; respectively.

The gravity, parity, postoperative hospital stay length,
admission complaints, previous cesarean section and
treatment methods were compared among the four
groups, a significant difference was found.

Conclusion: The surgical approach can be considered
as the first-line treatment option in NTEP associated
with the cervical and uterine canal. Due to the high
potential for complications, early diagnosis and timely
referral to tertiary health centres are crucial.

Keywords: Angular pregnancy; Cervical pregnancy;
Cervico-isthmic pregnancy; Ectopic pregnancy; Scar
pregnancy.

Oz

Amag: Servikal ve uterin kanal ile iligkili tubal
olmayan ektopik gebeliklerin (NTEP) tan1 ve tedavisini
tartismak.

Gerec ve Yontem: Bu kesitsel retrospektif ¢alismada,
2009-2017 wyillar1 arasindaki servikal, acgisal (veya
kornual), skar ve servikoistmik gebelikleri hastane
kayitlarimizdan arastirdik ve 5-13 hafta arasinda 112
vaka belirledik.

Bulgular: Skar, servikal, agisal (veya kornual) ve
servikoistmik ektopik gebelik gruplarinda sirasiyla 70,
20, 17 ve 5 kadin vardi. Dort grup arasinda gravite,
parite, postoperatif hastanede kalig siiresi, bagvuru
sikayetleri, Onceki sezaryen ve tedavi yoOntemleri
karsilagtirlldiginda, anlamli fark bulundu.

Sonug: Servikal ve uterus kanali ile iliskili NTEP'de
cerrahi yaklagim birinci basamak tedavi secenegi
olarak disiiniilebilir. Yiiksek komplikasyon potansiyeli
nedeniyle erken teshis ve fgiincli basamak saglik
merkezlerine zamaninda sevk ¢ok 6nemlidir.

Anahtar Kelimeler: Angular gebelik; Servikal
gebelik; Serviko-istmik gebelik; Skar gebelik; Ektopik
gebelik.
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Non-tubal ectopic pregnancies.

Introduction

Ectopic pregnancy has always been one of
the leading direct causes of maternal
morbidity and mortality. Our understanding
and knowledge of abnormally located
pregnancies are improving due to both
advances in ultrasound technology and the
growing body of scientific data. Non-tubal
ectopic pregnancies (NTEP) are a relatively
new group and account for 7-10% of all
ectopic pregnancies. There is an ongoing
debate about their definition, and different
terms are used, such as "cervico-istmatic",
"cornual”, “interstitial" and  "angular"
pregnancies. NTEP reveal a real challenge for
the clinician in diagnosis and management,
which are associated with higher morbidity
due to their late recognition and diagnosis.*

In this report, we suggest comprehensive
classifications that cervical, cervico-isthmic,
angular (or cornual), and cesarean scar
pregnancy (CSP) are members of a cervical
and uterine canal located subgroup of NTEP.
We aimed to discuss the diagnosis and
management NTEP in the cervical and uterine
canal and summarize eight years of
experience at a single centre.

Materials and Methods

We retrospectively analyzed our hospital
records in terms of cervical, scar, angular (or
cornual), and cervico-isthmic NTEP from
2009 to 2017 at the department of obstetrics
and gynaecology of a university hospital.
Demographic and clinical data were obtained
for all women.

We classified NTEP according to their
location in or out of the cervical and uterine
canal (Table 1). If an ultrasound examination
reveals a barrel-shaped cervix, an empty
uterine cavity, a gestational sac located under
the border of the uterine arteries, and an
absence of the sliding sign (there is no
displacement of gestational sac if the clinician
pushes the vaginal probe toward the cervix)
cervical ectopic pregnancy (Figure 1A) can be
diagnosed.?3
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Table 1. Proposed classification of ectopic
pregnancies.

A. Tubal ectopic pregnancies:

1. Interstitial
2. Isthmic
3. Ampullary
4, Fimbrial

B. Non-tubal ectopic pregnancies:

1. Related to the cervical and uterine canal
I. Cervical
I1. Cervico-isthmic
I11. Uterine scar
IV. Angular (normal uterus) or Cornual
(abnormal uterus)
2. Out of the cervical and uterine canal
I. Abdominal
I1. Ovarian

Angular or cornual pregnancy can be
defined as implantation of the embryo near to
the internal ostium of the fallopian tube in the
superolateral corner of the uterine cavity.!
Ultrasonographic characteristics of an angular
(or cornual) pregnancy include a gestational
sac at an eccentric location close to the
internal uterine ostium of the fallopian tube,
primarily surrounded by endometrium with
the adjacent thick myometrial layer (Figure
1B).* Cervico-isthmic ectopic pregnancy
(Figure 1C) has three standard features
including 1) Gestational sac located in both
the corpus and the internal cervical os 2)
Well-preserved and closed cervical canal 3)
An empty fundal zone in the upper half of
uterine cavity.® Scar pregnancy has five
characteristics on transvaginal ultrasound
including (1) there should be no pregnancy
product in the uterus and cervix; (2) the
pregnancy must have located on the anterior
wall of the isthmic region; (3) Continuity of
the anterior uterine wall is not observed in the
sagittal plane where the amniotic sac can be
seen; (4) the myometrial layer above the
gestational sac is too thin (1-3 mm) or absent
(Figure 1D), and (5) In Doppler evaluation,
the high velocity with low impedance
vascular flow should monitor nearby the
gestational sac.® Patients with CSP underwent
two different surgical methods including
trans abdominal ultrasound (TAUS) guided
suction curettage and hysterotomy. We
performed suction curettages with 6-8 mm
Karman cannulas under mask anaesthesia and
in the dorsal lithotomy position. General
anaesthesia  was  preferred in all
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hysterotomies. The determination of the persistent bleeding after suction curettage. In
surgical method to be selected as the primary general, mode of surgical management and
treatment in our study was dependent on the the course of methotrexate (MTX) therapy
thickness of the myometrial tissue between including single-dose or multiple-dose
the bladder and gestational sac and the regimens, were recorded. The same
severity of vascular invasion. As mentioned in gynecologic team performed all the surgeries,
our previous study (consisted of only CSP and informed consent was obtained from all
patients) ’; suction curettage was preferred in women or their close relatives. If there was a
patients with hemodynamically stable, decrease of less than 15% in f-hCG compared
myometrial thickness >3 mm and without to preoperative levels at the postoperative
vascular invasion. Hysterotomy was preferred 24th hour, we administered MTX therapy
in patients with myometrial thickness <3 mm, following the surgery. All specimens obtained
vascular invasion and hemodynamically were sent for pathological examination in
unstable patients (Table 2). We applied an 18- order to confirm the diagnosis. After
F Foley catheter (inflated with roughly10-30 discharge, all women were followed up
ml saline in the aspirated gestational sac zone) weekly and the level of B-hCG was monitored
to achieve hemostasis in patients with until the result is below limits.

Corpus

Isthmic Pregnancy. * 4C-RS/OB Ml 13 Gaziantep Skar Gebelik, * E8SC-RS/OB Mi 0.9 Gaziantep Uniwv:
78 tugba cengiz GA=09wS5d 11.7cm /1.2/19Hz Tis 0.5 25.1@D7251SU9-16-11-16-3 LMP=20.09.201 5.3cm/1.2/50Hz Tis 0.2 16.11.20:
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Figure 1. Ultrasonographic images of non-tubal ectopic pregnancies associated with cervical and uterine canal; A)
cervical ectopic pregnancy, B) angular ectopic pregnancy, C) cervico-isthmic ectopic pregnancy demonstrates the fetus
with an asterisk and empty upper half of endometrial cavity with an arrow, D) cesarean scar ectopic pregnancy in which
the underlying healthy myometrium is 2.20 mm (BL: bladder; CX: cervix; and arrows indicating endometrial cavity).

Ethics committee approval Statistical analyses

The study was approved by the local ethics The conformity of numeral variables to
committee  of  Gaziantep University normal distribution was analyzed by Shapiro
(2017/116). Wilk test. Student's T-test was used to
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compare continuous variables with normal
distribution between the groups. Mann-
Whitney test was used when comparing two
groups for non-normal data, and Kruskal-
Wallis and Dunn tests were used when
comparing more than two groups. One-way
ANOVA and LSD tests analyzed differences
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in variables showing normal distribution
between the groups. The Chi-square test was
utilized to evaluate the comparison of
categorical variables. SPSS® 22.0 Windows
version was used for data analysis. p<0.05
value was accepted statistically significant.

Table 2. Suggested criteria of trans-abdominal ultrasound—guided suction curettage vs. hysterotomy for treatment of

Ccesarean scar pregnancy.

Suction-Curettage Hysterotomy
Ultrasound criteria
e  Myometrial thickness between the bladder and >3 mm <3 mm
gestational sac
e Presence of vascular invasion No Yes
Clinical and Laboratory criteria
e Hemodynamically stable Yes No

Results

There were 112 NTEP cases related to the
cervical and uterine canal, including 70 CSP,
20 cervical, 17 angular (or cornual), and five
cervico-isthmic pregnancies during the study
period. A hundred and four cases (93%)
underwent surgical treatment, and 8 (7%)
underwent surgical with medical treatment.
Eighty-one cases (72%, 81/112) were

transferred from another health institution to
our hospital. The comparison of maternal
features and outcomes of the four groups are
shown in Table 3. The gravity, parity,
postoperative hospital stay length, admission
complaints, previous cesarean section (CS)
and treatment methods were compared among
the four groups, a significant difference was
found.

Table 3. The comparison of maternal characteristics and outcomes of four groups.

Variables Scar Cervical Angular Cervico-isthmic p
/Cornual
Pregnancy Pregnancy Pregnancy Pregnancy
(N=70) (N=20) (N=17) (N=5)
Age (year) * 32.74 £ 4.93 33.2+6.21 30.29+5.7 31.8+8.47 0.362
Gravidity 412 -11]4 3[1-13]® 411-6]® 4[2-6]78 0.017 **
Parity T 3[1-7]* 2 [0-9]~B 1[0-4]® 2[1-5]~B 0.005 **
Gestational age (day) * 48.99 + 8.82 56.6+16.29 53.12+11.88 59 +£21.77 0.133
Hospital stay (day) * 1.66+1.288 1.5+1.288 235+£1.5% 22+13~8 0.005 **
Erythrocyte suspension* 0.2 +0.84 0.2+0.89 0.24 £ 0.66 0.8+1.79 0.555
Initial B-hCG * 18969.53 = 24638.55 + 18056.35 + 20775 £ 0.940
15888.28 28785.38 15415.15 24689.22
Complaint 0.001 **
Pelvic pain + Vaginal 6(8.6%) 2(10.0%) 5(29.4%) 1(20.0%)
bleeding
Pelvic pain 8(11.4%)® 3(15.0%) 9(52.9%)* 1(20.0%)
Vaginal bleeding 27(38.6%) 8(40.0%) 0(0.0%) 3(60.0%)
Complication 2(2.9%) 1(5.0%) 0(0.0%) 1(20.0%) 0.364
Presence of fetal heart 22(31.4%) 6(30.0%) 6(35.3%) 1(20.0%) 0.927
activity 1
History of previous CS i 70(100%) 13(65.0%) B 6(35.3%) 8 5(100.0%) A-B 0.001 **

Treatment modality 0.001 **
Surgery alone 70(100.0%) 14(70.0%) 15(88.2%) 5(100.0%)
Medical + Surgery 0(0.0%)® 6(30.0%) A 2(11.8%)" 0(0.0%)®

* Mean + Std. deviation, ¥ Median [25%-75%], I N (%)
A, B: Ais significantly higher than B, ** p<0,05 value is significant
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We performed wedge resection, D&C
alone, and administered adjuvant multidose
MTX regimen following D&C in 13, 2, 2
patients with angular (or cornual) pregnancy
group; respectively. Three patients had been
referred with uterine rupture before surgery in
the angular (or cornual) pregnancy group.
There was a history of ectopic pregnancy in 2
women, a history of tuboplasty in one patient,
and two women who had uterine abnormality
(bicornuate uterus) in the angular (or cornual)
pregnancy group. Of the 70 patients with
CSP, 57 patients (81%) performed suction
curettage and 13 patients (19%) performed
hysterotomy. There was one uterine rupture in
the suction curettage group and one bladder
injury in the abdominal hysterotomy group.
Four of the 57 patients in the vacuum
curettage group had permanent bleeding, and
successful hemostasis was achieved by
applying a Foley catheter to these patients.
The comparison of treatment modalities is

Table 4. The comparison of treatment modalities.
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presented in Table 4. There was a significant
difference between the two groups when we
compared the duration of the B-hCG
resolution.  Pathological reports of all
specimens that were sent for examination was
consistent with the presumed diagnosis.
Seventy-three (65%) of 112 women had
vaginal bleeding or pelvic pain complaint on
admittance to our clinic. Vaginal bleeding
was observed in 38 women (52%), and this
was the most common complaint. Only eight
of 112 patients required transfusion of
erythrocyte suspension following the surgical
treatments. Seven patients needed
replacement of erythrocyte suspension in the
surgical group (4 units per 5 patients and two
units per 2 patients) and one in surgery with
the medical group (2 units). Three patients
needed intensive care unit, including one
patient with cervical pregnancy and two
patients with CSP.,

Variables Surgery Alone Medical + Surgery p
(N=104) (N=8)

Presence of complication § 4(3.8%) 0(0.0%) 0.339

Hospital stay (day) * 1.71x1.24 2.37+2.26 0.847

Erythrocyte suspension * 0.23+0.89 0.25+0.71 0.586

Initial B-hCG * 19733.32+18820.83 21542.75+22249.89 0.888

Duration to resolution of 18.85+8.14 23.62+7.07 0.048 **

B-hCG (day) *

* Mean + Std. deviation, { N (%)
**p<0,05 value is significant

Discussion

There is a lack of consensus on the
terminology of lesser forms of ectopic
pregnancies other than tubal types. This lack
of a generally accepted consensus results in
different terminologies regarding the same
pathologies and makes the assessment of
different  management  options  more
complicated. NTEP has severe consequences,
including maternal morbidity, maternal
mortality, and potential problems associated
with future fertility.! The diagnosis and
treatment of NTEP are challenging and
frequently constitute a medical emergency. In
this article, we used a comfortable and
anatomically oriented classification for NTEP
(Table 1). We focused on a specific subgroup
of NTEP in which the pregnancy is located in
the cervical and uterine canal. In this

subgroup of NTEP, the gestation is within the
uterine cavity, and therefore management can
be based on surgical methods alone, mostly
when an early diagnosis is made.

There is a considerable amount of
confusion and also a scarcity of definitive
publications when using the terms
"interstitial”,  "cornual” and  "angular"
pregnancies. Interstitial pregnancy should be
carefully differentiated owing to the high risk
for rupture and subsequent life-threatening
complications. A cornual pregnancy, or more
recently named ‘angular’ pregnancy, can be
defined as a pregnancy in the superolateral
region of the uterine cavity whether the uterus
is normal or has a Mullerian duct
abnormality.®2 The merit for using cornual or
angular terminology is for giving information
regarding uterine morphology. Therefore, we
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propose the term "cornual pregnancy" when
there is a uterine abnormality and "angular
pregnancy” when the uterine anatomy is
normal. There were two women with cornual
pregnancy coexisting with a uterine
abnormality (bicornuate uterus) in our study.
Exact anatomical location can be defined as
“implantation within the endometrium of the
lateral angle of the uterus, medial to the utero
tubal junction”, which is contradictory with
the classic definition of ectopic pregnancy.®
Although an angular pregnancy is a
potentially viable one, the risk of abortion
(38.5%) or more seriously uterine rupture
(13.6%) is relatively higher than a normal
intrauterine pregnancy.® The seriousness of
the latter is strong support for the rationale of
the proposed classification of angular (or
cornual) pregnancy as a subgroup of ectopic
pregnancy in our paper. Angular (or cornual)
pregnancy is within the endometrium at the
end of the uterine canal, but clinicians should
manage this disease as an ectopic pregnancy.

Another crucial clinical dilemma is
differentiating an angular (or cornual)
pregnancy from an interstitial one. The
primary hallmark of the latter is that it lies in
the myometrial portion of the tube
continuously surrounded by the myometrial
wall of the uterus and carries certain
ultrasonographic features such as interstitial
line sign.’* Women with angular (or cornual)
pregnancy usually have complaints following
eight weeks' gestation due to myometrial
extensibility.!? Interestingly in our study, a
rupture was already present at the cornual
region in three cases with angular (or cornual)
pregnancy before eight weeks and the only
one after eight weeks. A ruptured angular (or
cornual) ectopic pregnancy is a real surgical
emergency that can be differentiated from a
ruptured interstitial pregnancy by observation
of an intact proximal uterine tube. The
treatment options include cornuostomy,
cornual wedge resection, or hysterectomy
either with laparoscopy or laparotomy.*? Also,
the hysteroscopic route can be performed in
cornual wedge resection.”® There are few
reports in the literature implicating the
success of medical management of cornual
pregnancy in case of early and rapid diagnosis
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(especially in women with hCG concentration
less than 5000 mIU/mL).** Our data suggest
that surgical therapy, as a first-line choice, is
safe in these women. We carried out cornual
wedge resection (13/17), D&C alone (2/17),
and administered adjuvant multidose MTX
regimen following D&C (2/17) when there
was suspicious sonographic image suggesting
incomplete removal of cornual trophoblastic
tissues or in the event of reduction less than
15% in B-hCG levels. Some authors suggested
conservative methods in selective cases of
interstitial or angular  (or  cornual)
pregnancies, but these methods carry a high
risk of failure if patients are unstable and have
high B-hCG levels.?®

In cervical pregnancy, trophoblastic tissue
develops a detrimental effect on the fibrous
cervical wall. This kind of NTEP is associated
with a history of CS, intrauterine device
(IUD), and repeated D&C. Also, our study
demonstrated that history of previous CS is
positively associated with cervical pregnancy
as compared to angular (or cornual) and
cervico-isthmic pregnancy. In the early
period of cervical pregnancy, women usually
present with frequent vaginal haemorrhage
without pain, but in the advanced weeks of
gestation, supplementary complaints like
abdominal pain and urinary problems
accompany vaginal haemorrhage.’® In our
study, all these above symptoms were present,
but the most common symptom was vaginal
bleeding (40%). Conservative medical and
surgical management is the most preferred
treatment modality in cervical pregnancy,
while hysterectomy should be performed
following the first trimester in women with
intractable bleeding.! D&C is useful either in
extracting the products of gestation or ceasing
vaginal bleeding and can be performed both
as a single treatment and as adjuvant
therapy.t”1® We performed D&C in 12 of 20
women and administered adjuvant
methotrexate in 6 women when there was a
suspicious sonographic image suggesting
incomplete removal of cervical trophoblastic
tissues that may lead to intractable bleeding.
This approach for adjuvant therapy can be
advocated for both cervical and angular (or
cornual) pregnancies. In our study, the
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duration of the resolution of B-hCG in such
cases was significantly longer. Numerous
treatment options are suggested, but none of
them could be considered as an optimal
approach in the treatment of cervical ectopic
pregnancy.’® Early diagnoses in cervical
ectopic pregnancy cases are crucial, and MTX
resistance is generally present in advanced
pregnancy cases with B-hCG values greater
than 5000 mIU/mL.2° In our study, the
majority of women with cervical pregnancy
(18/20) presented with B-hCG levels higher
than 5000 mlU/mL. There is a considerable
debate on the use of surgical approaches,
especially D&C, as the first treatment option.
Some authors proposed that D&C should not
be the first-line approach in cervical and
caesarean scar pregnancy because of the risk
of perforation and catastrophic
haemorrhage.?! Although the limited study
size with cervical pregnancy, our results
suggest that D&C may be a reliable first-line
option in the management of cervical
pregnancy when performed by experienced
surgeons guided with sonographic imaging.
There are many adjuvant therapies including,
angiographic uterine artery embolization,
intra-cervical vasopressin injection, ligation
of the cervical branches of the uterine arteries,
performing Shirodkar-type cerclage, and
balloon tamponade in case of severe
haemorrhage.?? Flystra described a new
technique with encouraging results, including
the combination of vasopressin injection and
untied McDonald cerclage before performing
D&C and balloon tamponade.® We
successfully managed 20 cervical pregnancy
cases with D&C, except for three cases, in
which we inserted and inflated a Foley
catheter in two cases to avoid the intractable
bleeding, and we caused a complication
(bladder injury) in one patient. Adjuvant
single and multidose MTX was administered
after D&C in four and two cases, respectively.
There are some limitations of using medical
therapy alone, including the necessity for
careful patient counselling, extended recovery
period and close tracking of these women due
to the risk of rupture and haemorrhage.?
Because of concerns as mentioned above and
emergent status (vaginal bleeding) of
presented patients in our study, we did not
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consider using medical therapy alone.

Cervico-isthmic pregnancy can be defined
as a gestational sac locating in the uterine
isthmus, which is the region between the
histologic internal and the anatomical internal
ostia.?®> There is no sufficient publication
neither for the diagnosis nor the management
of cervico-isthmic pregnancy in the literature.
Strobelt et al.> and Oyelese et al.? suggested
that the gestational sac is located in both the
corpus and the internal cervical os, and a
well-preserved and closed cervical canal is
observed in a cervico-isthmic pregnancy,
while the sac is not present in the fundal zone.
There is no consensus regarding the
management of cervico-isthmic pregnancies.
The patient with cervico-isthmic pregnancy
should be informed about risks of profuse
bleeding and hysterectomy at birth, and also a
need close follow-up throughout the
pregnancy.>?® The need for qualified research
for both definition and management is
evident. The management uncertainty is the
merit of differentiating cervico-isthmic and
cervical pregnancies, which should be the
focus of future research. We preferred to
manage the five cervico-isthmic pregnancy
cases with surgery alone (2 D&C and three
hysterotomies) and had to perform a
hysterectomy to stop intractable bleeding in
one patient.

The caesarean delivery (CS) incidence has
increased from 21.2% in 2001 to 46.7% in
2011 over the last decades in Turkey.?” This
finding can be the possible reason for the high
rate of patients with CSP (62.5%, 70/112) in
our study. Although many studies have
reported that surgical treatment should be the
first option in CSP, there is still no consensus
on this issue. The advantages of the surgical
approach include complete resection of
trophoblastic tissue, reduction of uterine
rupture and haemorrhage, and minimize the
need for additional treatment after the
procedure.?® Birch Petersen et al.?® mentioned
five different treatment modalities in the
management of CSP which were transvaginal
resection, laparoscopic resection, uterine
artery embolization (UAE), UAE in
combination with suction curettage, and
hysteroscopic resection. The success rates of
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these treatment modalities were 99.2%,
97.1%, 95.4%, 93.6% and 83.2%,
respectively.?® The success rates we revealed
in our research were similar to previous
studies and were over 90%; the success rates
of suction curettage and hysterotomy were
98.2%  (56/57) and 92.3%  (12/13),
respectively. Disadvantages of the surgical
approach may include tissue damage,
anaesthetic complications, abundant bleeding,
prolonged recovery, and hospital stay.?® There
are inconsistent data concerning which
surgical method should be chosen in primary
care in CSP management. On the one hand,
some authors suggest that D&C is not an
appropriate treatment for CSP due to the
higher risk of massive bleeding and uterine
rupture.3®-32 On the contrary, some advocate
the aspiration curettage method, which can be
performed with very few complications and is
easy to apply.®3* Myometrial thickness
among ectopic pregnancy mass and bladder is
a handy and informative tool to determine the
treatment method. Various cut-off limits have
been defined such as afore 2 mm *, 3,5 mm
31 or 4,5 mm.® As described in our previous
study 7, we preferred TAUS-guided suction
curettage alone when the myometrial
thickness was >3 mm. Additionally, we
expanded the study size of CSP patients in the
present study. There were intractable bleeding
in four patients, but the implementation of a
Foley catheter was adequate to cease the
bleeding. In the TAUS-guided aspiration
curettage  group, we experienced a
complication of uterine rupture treated with
mini-laparotomy in only one case (1.4%).
Laparotomy should be preferred in patients
with suspected uterine rupture. This practice
may be the best treatment for CSP because it
allows complete removal of the gestational
sac and repair of the uterine wall and
minimizes the risk of recurrence. However, it
is related to major trauma, extended recovery
times, and prolonged hospital stays.®” We
believe that when the myometrial thickness is
less than <3 mm and vascular invasion is
suspected in  doppler ultrasonography,
hysterotomy should be preferred as the
treatment method. On the other hand, in
selected cases with hemodynamically stable,
TAUS-guided aspiration curettage can be
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suggested as a first-line treatment option due
to its low cost, ease of administration, low
side effect profile, and potentially minimal
impact on future fertility.

Retrospective nature is the major limitation
of our study. Since it is a single-centre study,
patient and treatment selection bias could not
be excluded. The lack of conclusive data
respecting how to choose an appropriate
surgical approach in a given NTEP may lead
to bias and may be considered another
weakness of our study. The unique features of
this study are its large study size and
diagnosis and treatment practices being
performed by the same gynecologic team.

Conclusion

In conclusion, our study shows that
surgical treatment can be the first treatment
option in NTEP associated with the cervical
and uterine canal. The availability of
supportive facilities in tertiary centres is a
critical factor for success. Clinicians should
be aware of the importance of early diagnosis,
and patients should be referred to tertiary
centres on time due to the high potential of
complications.

Ethics Committee Approval

The study was approved by the local ethics
committee  of  Gaziantep  University
(2017/116).

Informed Consent

All participants signed the Informed
Consent Form and their consent was obtained.

Author Contributions

SS carried out the study, performed the
surgical procedures, followed up the patients,
and contributed to the first draft of the paper.
HCO revised the manuscript critically for
important intellectual content, wrote the
manuscript and finalized the paper.

Acknowledgements

The authors thank Tanyeli Giineyligil
Kazaz for her help in statistical analysis.

Conflict of Interest

The authors declare that they have no
conflict of interest.

190



Sucu S, Ozcan HC.

Financial Disclosure

The authors declared that this study
received no financial support.

Peer-review
Externally peer-reviewed.
References

1. Long Y, Zhu H, Hu Y, Shen L, Fu J, Huang W. Interventions
for non-tubal ectopic pregnancy. Cochrane Database Syst Rev.
2020; 7. Art. No.: CDO011174. DOI:
10.1002/14651858.CD011174.pub2.

2. Jurkovic D, Hacket E, Campbell S. Diagnosis and treatment of
early cervical pregnancy: a review and a report of two cases
treated  conservatively.  Ultrasound  Obstet  Gynecol.
1996;8(6):373-380.

3. Kirk E, Bottomley C, Bourne T. Diagnosing ectopic pregnancy
and current concepts in the management of pregnancy of
unknown location. Hum Reprod Update. 2014;20(2):250-261.

4. Arleo EK, DeFilippis EM. Cornual, interstitial, and angular
pregnancies: clarifying the terms and a review of the literature.
Clin Imaging. 2014;38:(6)763-770.

5. Strobelt N, Locatelli A, Ratti M, Ghidini A. Cervico-isthmic
pregnancy: a case report, critical reappraisal of the diagnostic
criteria, and reassessment of the outcome. Acta Obstet Gynecol
Scand. 2001;80(6):586-588.

6.  Timor-Tritsch IE, Monteagudo A. Unforeseen consequences of
the increasing rate of cesarean deliveries: early placenta accreta
and cesarean scar pregnancy. A review. Am J Obstet Gynecol
2012;207(1):14-29.

7. Ozcan HC, Ugur MG, Balat O, Sucu S, Mustafa A, Tepe NB, et
al. Is ultrasound-guided suction curettage a reliable option for
treatment of cesarean scar pregnancy? A cross-sectional
retrospective  study. J Matern Neonatal Med.
2018;31(22):2953-2958.

8.  F. Cunningham, Kenneth Leveno, Steven Bloom, John Hauth,
Dwight Rouse CS. Williams Obstetrics. 23rd Edition. 2009.

9.  Parker RA, Yano M, Tai AW, Friedman M, Narra VR, Menias
CO. MR imaging findings of ectopic pregnancy: A pictorial
review. Radiographics. 2012;32(5):1445-1460.

10. Moawad NS, Mahajan ST, Moniz MH, Taylor SE, Hurd WW.
Current diagnosis and treatment of interstitial pregnancy. Am J
Obstet Gynecol. 2010;202(1):15-29.

11. Ackerman TE, Levi CS, Dashefsky SM, Holt SC, Lindsay DJ.
Interstitial line: sonographic finding in interstitial (cornual)
ectopic pregnancy. Radiology. 1993;189(1):83-87.

12. Ng S, Hamontri S, Chua I, Chern B, Siow A. Laparoscopic
management of 53 cases of cornual ectopic pregnancy. Fertil
Steril. 2009;92(2):448-452.

13. Pal B, Akinfenwa O, Harrington K. Hysteroscopic management
of cornual ectopic pregnancy. BJOG An Int J Obstet Gynaecol.
2003;110(9):879-880.

14. lLau S, Tulandi T. Conservative medical and surgical
management of interstitial ectopic pregnancy. Fertil Steril.
1999;72(2):207-215.

15. Bernstein H. Expectant management of intramural ectopic
pregnancy. Obstet Gynecol. 2001;97(5 Pt 2):826-827.

16. Shan N, Dong D, Deng W, Fu Y. Unusual ectopic pregnancies:
A retrospective analysis of 65 cases. J Obstet Gynaecol Res.
2014;40(1):147-154.

17. Marchiolé P, Gorlero F, De Caro G, Podesta M, Valenzano M.
Intramural pregnancy embedded in a previous Cesarean section
scar treated conservatively. Ultrasound Obstet Gynecol.
2004;23(3):307-309.

18. Jurkovic D, Hillaby K, Woelfer B, Lawrence A, Salim R, Elson
CJ. First-trimester diagnosis and management of pregnancies
implanted into the lower uterine segment Cesarean section scar.
Ultrasound Obstet Gynecol. 2003;21(3):220-227.

19. Chetty M, Elson J. Treating non-tubal ectopic pregnancy. Best
Pract Res Clin Obstet Gynaecol. 2009;23(4):529-538.

20. Alkatout I, Honemeyer U, Strauss A, Tinelli A, Malvasi A,
Jonat W, et al. Clinical Diagnosis and Treatment of Ectopic
Pregnancy. Obstet Gynecol Surv. 2013;68(8):571-581.

21. Litwicka K, Greco E. Caesarean scar pregnancy. Curr Opin

22.

23.

24.

25.

26.

217.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

ADYU Saglik Bilimleri Derg. 2021;7(3):183-191.

Obstet Gynecol. 2011;23(6):415-421.

Parker VL, Srinivas M. Non-tubal ectopic pregnancy. Arch
Gynecol Obstet. 2016;294(1):19-27.

Fylstra DL. Cervical pregnancy: 13 cases treated with suction
curettage and balloon tamponade. Am J Obstet Gynecol.
2014;210(6):581.e1-5.

Leeman LM, Wendland CL. Cervical Ectopic Pregnancy:
Diagnosis With Endovaginal Ultrasound Examination and
Successful Treatment With Methotrexate. Arch Fam Med.
2000;9(1):72-77.

Oyelese Y, Elliott TB, Asomani N, Hamm R, Napoli L, Lewis
KM. Sonography and Magnetic Resonance Imaging in the
Diagnosis of Cervico-Isthmic Pregnancy. J Ultrasound Med.
2003;22(9):981-983.

Honda T, Hasegawa M, Nakahori T, Maeda A, Sai R, Takata
H, et al. Perinatal management of cervicoisthmic pregnancy. J
Obstet Gynaecol Res. 2005;31(4):332—336.

Uzuncakmak C, Guldas A, Aydin S, Var A, Ozcam H.
Investigation of cesarean sections at Istanbul Training and
Research Hospital Obstetrics and Gynecology Department
between 2005 and 2012. Istanbul Med J. 2013;14(2):112-117.
Polat I, EKiz A, Acar DK, Kaya B, Ozkose B, Ozdemir C, et al.
Suction curettage as first-line treatment in cases with cesarean
scar pregnancy: feasibility and effectiveness in early
pregnancy. J Matern Neonatal Med. 2016;29(7):1066-1071.
Birch Petersen K, Hoffmann E, Rifbjerg Larsen C, Nielsen HS.
Cesarean scar pregnancy: a systematic review of treatment
studies. Fertil Steril. 2016;105(4):958-967.

Seow K-M, Huang L-W, Lin Y-H, Lin M Y-S, Tsai Y-L,
Hwang J-L. Cesarean scar pregnancy: issues in management.
Ultrasound Obstet Gynecol. 2004;23(3):247-253.

Wang Y-L, Su T-H, Chen H-S. Operative laparoscopy for
unruptured ectopic pregnancy in a caesarean scar. BJOG An Int
J Obstet Gynaecol. 2006;113(9):1035-1038.

Osborn DA, Williams TR, Craig BM. Cesarean Scar
Pregnancy. J Ultrasound Med. 2012;31(9):1449-1456.
Jurkovic D, Knez J, Appiah A, Farahani L, Mavrelos D, Ross
JA. Surgical treatment of Cesarean scar ectopic pregnancy:
efficacy and safety of ultrasound-guided suction curettage.
Ultrasound Obstet Gynecol. 2016;47(4):511-517.

Bignardi T, Condous G. Transrectal ultrasound-guided surgical
evacuation of Cesarean scar ectopic pregnancy. Ultrasound
Obstet Gynecol. 2010;35(4):481-485.

Tinelli A, Tinelli R, Malvasi A. Laparoscopic management of
cervical-isthmic pregnancy: a proposal method. Fertil Steril.
2009;92(2):829.e3-829.€6.

Bayoglu Tekin Y, Mete Ural U, Balik G, Ustuner I, Kir Sahin
F, Giivendag Giiven ES. Management of cesarean scar
pregnancy with suction curettage: a report of four cases and
review of the literature. Arch  Gynecol Obstet.
2014;289(6):1171-1175.

Fylstra DL, Pound-Chang T, Miller MG, Cooper A, Miller KM.
Ectopic pregnancy within a cesarean delivery scar: A case
report. Am J Obstet Gynecol. 2002;187(2):302-304.

191



Adiyaman Universitesi Saghk Bilimleri Dergisi, 2021;7(3):192-199

doi:10.30569.adiyamansaglik.976502

E-ISSN: 2458-9176

ADIYAMAN UNIVERSITESI

SAGLIK BIiLIMLERI DERGISI

JOURNAL OF HEALTH SCIENCES OF ADIYAMAN UNIVERSITY

Research Article/Ozgiin Arastirma

Evaluation of patients admitted to the emergency department during religious

holidays

Dini tatillerde acil servise basvuran hastalarin degerlendirilmesi

Erdal YAVUZ!“ 1 Kasim TURGUTY ", Umut GULACTI* ", Ugur LOK*"", irfan AYDIN!

1Adryaman University, Faculty of Medicine, Department of Emergency Medicine, 02040, Adiyaman-Turkey

Atif gosterme/Cite this article as: Yavuz E, Turgut K, Giilagt1 U, Lék U, Aydim I. Evaluation of patients admitted to
the emergency department during religious holidays. ADYU Saghk Bilimleri Derg. 2021;7(3):192-199.

doi:10.30569.adiyamansaglik.976502

Abstract

Aim: To determine the characteristics of emergency
department (ED) presentations during the Ramadan
Feast and Feast of Sacrifice.

Materials and Methods: We compared the patients
that presented to the ED during the public holiday for
the Feast of Sacrifice and the Ramadan Feast in 2018
and 2019.

Results: During the study periods, 37737 people
presented to the ED. Compared to the non-holiday
time, the patients presenting during the Feast of
Sacrifice increased by 14.4%, and those presenting
during the Ramadan Feast increased by 9.8% (p<0.001
for both). While there was an increase in hospitalized
patients in both holiday periods, this rate was
statistically significant only for Feast of Sacrifice
(20.8%, p=0.0008). The number of consultations
decreased by 5.6% during the Feast of Sacrifice and
increased by 12.8% during the Ramadan Feast
(p=0.0002).

Conclusion: ED presentations increased during the
long religious holiday. While the number of
consultations decreased during the Feast of Sacrifice,
they increased during the Ramadan Feast.

Keywords: Emergency Service; Crowding; Feast;
Holiday.

Oz

Amac: Ramazan Bayrami ve Kurban Bayrami'nda acil
servis (ED) basvurularinin 6zelliklerini belirlemek.
Gerec ve Yontem: 2018 ve 2019 Kurban ve Ramazan
Bayrami nedeniyle yapilan resmi tatillerde acile
bagvuran hastalar1 karsilagtirdik.

Bulgular: Calisma déneminde 37737 kisi acil servise
bagvurdu. Bayram dist zamana goére Kurban
Bayrami'nda basvuran hastalar %14,4, Ramazan
Bayrami'nda basvuranlar %9,8 artt1i (timil igin
p<0,001). Her iki tatil doneminde de yatan hastalarda
artis olurken, bu oran sadece Kurban Bayrami igin
anlamliydi (%20,8, p=0,0008). Kurban Bayrami'nda
konsiiltasyon sayist  %5,6 azalirken, Ramazan
Bayrami'nda 6nemli oranda %12,8 artti.

Sonug¢: Uzun bayram tatilinde acil servis bagvurulari
arttt. Kurban Bayrami'nda konsiiltasyonlar azalirken,
Ramazan Bayrami'nda artti.

Anahtar Kelimeler: Acil servis; Kalabalik; Bayram;
Tatil.
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Evaluation of patients during religious holidays.

Introduction

Overcrowded emergency departments
(ED) are becoming a very serious problem in
many countries, and it is necessary to
determine factors that lead to this situation
and offer solutions to overcome it. ED is a
busy service to which many patients present
with various clinical symptoms. The critical
nature of some cases increased the elderly
population, delays in the laboratory and
radiological examinations, prolonged
consultation period, insufficient number of
beds in the hospital, and long public holidays
further increase crowding in the ED.!ED
crowding has negative effects on patient
satisfaction, service quality, and staff
workload.

In Turkey and all Muslim countries, the
Feast of Sacrifice and the Ramadan Feast are
celebrated at varying times every year. During
these celebrations, certain traditions and
religious obligations are fulfilled.? The Feast
of Sacrifice and the Ramadan Feast normally
last for four and three days, respectively.
However, in Turkey, public holidays during
religious feasts are often extended, reaching
nine days including the weekends. The
density of ED increases due to the long-term
closure of outpatient clinics and family
medicine services during the long public
holiday periods.

It may be insufficient to evaluate data that
include only one holiday period to assess the
density of ED because density and crowding
may occur on different holidays due to
different reasons and factors. There are
studies in the literature in which emergency
presentations were evaluated only during the
Feast of Sacrifice or only during the Ramadan
Feast.>® However, no study compares the
density of the ED during the long public
holiday times of both feasts with non-holiday
times or compares the data between the two
feast times. The current study aimed to
compare the ED presentations during the
Feast of Sacrifice and the Ramadan Feast to
those during non-holiday periods, and thus
suggest the measures to be taken to prevent
overcrowding of these services.

Materials and Methods
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The type of the research

This research is a retrospective, cross-
sectional observational study.

The samples of the research

The study included patients who applied to
the Emergency Department of Adiyaman
University Training and Research Hospital.
All patients admitted to the emergency
department within the predetermined date
range were determined from hospital
archives. The hospital was a Level 3
healthcare institution with 25,000-30,000
patient presentations per month. The ED
where the study was conducted serves all
patients older than 18 years, trauma cases
under 18 vyears, and patients with acute
abdomen. Non-traumatic patients under 18
years of age and those with pregnancy-related
problems are not accepted. This study was
conducted based on the STROBE
(Observational studies in epidemiology)
statement.

Data collection tools

To reveal the difference between the ED
presentation during the normal (non-holiday)
time and those during religious holidays, data
were collected during two randomly selected
feast periods. The study was conducted in a
total of our periods to obtain data from two
nine-day public holidays in two consecutive
years and two nine-day periods during the
non-holiday times in the same years. The
details of the evaluated periods are as follows:

Period 1: Normal time from August 4 to
12,2018

Period 2: Public holiday time from August
18 to August 26, 2018, covering the Feast of
Sacrifice

Period 3: Normal time from May 18 to 26,
2019

Period 4: Public holiday time from June 1
to 9, 2019 covering the Ramadan Feast

The primary outcome measure was the
comparison of the ED presentations between
normal times and public holiday times
covering the Feast of Sacrifice and the
Ramadan Feast. The second outcome measure
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was the comparison of the ED presentations between the two public
holidays.

Statistical analysis

The study data were analyzed using MedCalc Statistical Software for
Windows, v12.7.0.0 (Ostend, Belgium). Numerical variables were
presented as mean and standard deviation (+SD), and categorical
variables as numbers and percentages. The binomial test was used to
test for differences between the proportions. Categorical variables were
analyzed using the Pearson Chi-Square test. Normally distributed data
were analyzed by Student's T-test.

ADYU Saglik Bilimleri Derg. 2021;7(3):192-199.

The ethical aspect of research

The study was started after receiving the approval of the Ethics
Committee of the University and conducted by the 2008 Declaration of
Helsinki principles (Decision number: 2020/7-31). Since it was a
retrospective study, the patient consent form was not obtained.

Results

During the four periods of the study, a total of 37,737 patients
presented to the ED. Table 1 shows the comparison of ED presentations
between the 2018 and 2019 religious holiday and normal (non-holiday)
periods.

Table 1. Comparison of emergency department presentations between the 2018 and 2019 religious holiday and normal (hon-holiday) periods.

Charecteristics Period 1(n, %) Period 2 (n,%) Total P value Period 3(n, %) Period 4(n, %) Total (n, %) P value

(Normal) (public holiday, (n, %) (Normal) (public holiday,

Feast of Sacrifice) Ramadan Feast)

Total number of 8154 (42.8) 10895 (57.2) 19049 (100) <0.0001* 8420 (45.1) 10268 (54.9) 18688 (100) <0.0001*
presentations
Admission to 116 (39.6) 177 (60.4) 293 (100) 0.0008* 167 (47.2) 187 (52.8) 354 (100) 0.344*
inpatient services
Intensive care 86 (51.5) 81 (48.5) 167 (100) 0.816* 98 (52.4) 89 (47.6) 187 (100) 0.610*
admissions
Referral 2 (40) 3 (60) 5 (100) 0.634* 2 (28.6) 5(71.4) 7 (100) 0.849*
Consultation 465 (52.3 424 (46.7) 889 (100) 0.180* 380 (43.6) 492 (56.4) 872 0.0002
CPR 5 (45.5) 6 (54.5) 11 (100) >0.05** 2 (40) 3 (60) 5 (100) >0.05**
Mortality 5(50) 5(50) 10(100) >0.05** 2(50) 2(50) 4 (100) >0.05**
Laceration repair 202 (38) 330 (62) 532 (100) <0.0001* 235 (48.3) 252 (51.7) 487 (100) 0.509*
MRI request 61 (45.9) 72 (54.1) 133 (100) 0.442* 79 (43.6) 102 (56.4) 181 (100) 0.119*
CT request 1428 (49.7) 1446 (50.3) 2874 (100) 0.751* 1356 (46.7) 1547 (53.2) 2903 (100) >0.05*
Forensic cases 285 (46.9) 323 (53.1) 608 (100) 0.148* 221 (50.1) 220 (49.9) 441 (100) 0.957*

CPR; Cardiopulmonary resuscitation, MRI; Magnetic resonance imaging, CT; Computerized Tomography
*Binominal test **Pearson Chi-Square test

Compared to the normal time, the number of patients increased by
14.4% during the Feast of Sacrifice (p<0.001) and by 9.8% during the
Ramadan Feast (p<0.001). The increase in the number of patients was
higher for the Feast of Sacrifice than for the Ramadan Feast (p<0.001).

There is no significant difference between the two holiday times in
terms of patient age (53+12.3 years for Feast of Sacrifice vs 5449.4
years for Ramadan Feast, p>0.05). Comparison of ED presentations
according to Ramadan Feast and the Feast of Sacrifice is shown in
Figure 1.
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Figure 1. Distribution of patients according to Sacrifice and Ramadan Feast
Abbreviation: ICU; Intensive care unite, CPR; Cardiopulmonary resuscitation, MRI; Magnetic resonance imaging

During the whole study period, a total of
1,001 patients were admitted to intensive care
and inpatient services. Compared to normal
times, there was an increase the admission to
inpatient services during both holidays. But
this increase was only statistically significant
for Feast of Sacrifice [39.6% vs 60.4%,
p=0.0008]. Intensive care admissions
decreased in both holidays compared to the
normal time. But this increase was not
statistically significant (p>0.05 for all)
(Figure 2).

The number of referrals was not high for
all four periods but showed an increase for
both feast times. When compared to the
normal time, the number of referrals during
the Feast of Sacrifice (dif: 20%, p=0.634) and
the Ramadan Feast (dif: 42.80%, p=0.849) did
not significantly differ.

A total of 1,761 consultations were
requested in all four periods. Of all
consultations, 424 (46.3%) was requested
during Feast of Sacrifice and 492 (53.7%)
during the Ramadan Feast (dif: 7.0%,
p=0.040). When compared to the normal time,

the number of consultations decreased by
5.6% during the Feast of Sacrifice while it
increased by 12.8% at a significant level
during the Ramadan Feast (p=0.0002).

During the entire study period,
Cardiopulmonary resuscitation (CPR) was
performed in 16 patients, of whom 13
(81.3%) died. Compared to the normal time,
there was no increase in the number of CPR
performed and the mortality rate during either
feast time (p>0.05 for all)

Suturing was applied for skin laceration in
a total of 1,019 patients during study periods.
The number of suturing procedures increased
during the holiday times compared to the
normal time (dif: 24% for the Feast of
Sacrifice and dif: 3.4% for the Ramadan
Feast). This increase during the Feast of
Sacrifice  was  statistically  significant
(p<0.0001).

MRI (Magnetic resonance imaging) and
CT (Computerized Tomography) requests
increased during the holiday period compared
to the normal time. Table 1 shows the
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comparison of BT and MR requests during

ADYU Saghik Bilimleri Derg. 2021;7(3):192-199.

the holiday to normal time.

Inner circle: feast of the sacrifice, outer circle:Ramadan feast

m Admission to inpatient services

m Admission to ICU

Figure 2. Distribution of patients hospitalized on religious days Inner circle: feast of the sacrifice, outer circle:

Ramadan feast Abbreviation: ICU, Intensive care unite

Compared to the normal time, there was no
increase in the number of forensic cases
during the Ramadan Feast (dif:-0.20%,
p=0.957). On the contrary, the number of
forensic case presentations increased during
the Feast of Sacrifice period. But this rate is
not at a statistically significant level (dif:
6.20%, p=0.148).

Discussion

To the best of our knowledge, there is no
study comparing both the Feast of Sacrifice
and the Ramadan Feast holiday and
evaluating both in the same study.

ED crowding is increasing in Turkey.
Since the number of staff remains the same,
the increase in the number of patients in the
same physical area leads to a decrease in
service quality and result in the burnout of
healthcare workers. This burden is further
increased by outpatient clinics and first-line
healthcare facilities being closed during long
public holidays. Previous studies on patient
density have found that the number of patients
presenting to the ED increased by 10-72.7%
during long holiday periods.®” In our study,
the number of patients increased by 9.8%
during the Ramadan Feast, and by 14.4%
during the Feast of Sacrifice. This is in
agreement with previous studies. Excessive
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food consumption and changes in eating
habits during long holidays can affect chronic
diseases and lead to an increase in emergency
presentations. Besides, we consider that the
gathering of distant relatives due to longing
and the feelings of loyalty and gratitude
toward individuals in the place visited may be
factors increasing the number of presentations
to the ED for non-emergent conditions.
Because, even in their slightest complaints,
patients' relatives want to be taken to the
hospital and they are brought to the ED
because there is no other health institution
other than the ED.

The number of patients presenting with
skin lacerations increases during the Feast of
Sacrifice due to the accidents that occur
during the slaughtering of animals, especially
by careless and inexperienced butchers.
Previous studies also showed that laceration
cases increased during this feast.2° However,
there are no studies in the literature evaluating
the number of laceration repairs performed or
that of laceration cases presented to the ED
during the Ramadan Feast. In a study
conducted by Basturk et al.® hand injuries
were frequent especially among novice
butchers during the Feast of Sacrifice. In our
study, the number of laceration repair
procedures increased for both feast periods
(by 24% for the Feast of Sacrifice and 3.4%
for the Ramadan Feast) compared to the
normal time; however, this increase was only
statistically significant for the former. We
consider that surgical intervention areas that
can perform laceration repairs can be
temporarily increased during the Feast of
Sacrifice, and staff reinforcement can be
beneficial in terms of increasing patient
satisfaction and reducing staff workload.

In a study evaluating the mortality rate
during long holidays, Smith et al.! found that
the mortality rate was higher during long
holidays. In another study, Ofra et al.'?
reported that the gender-dependent mortality
rate increased during the Ramadan month. In
contrast, Bol et al.” observed no clear change
in the data of real emergency patients such as
those requiring CPR or intubation and red-
tagged patients. In our study, there was no
statistically significant difference between the
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two holiday times and the normal time in
terms of the mortality rate and the number of
CPR procedures performed. This may
indicate that there was no change in the
number of actual emergency cases, although
the number of patients increased during both
holidays.

Considering the hospitalization status of
patients during long holidays, previous
studies showed that hospitalization increased
significantly.>” However, these studies did not
evaluate patient and intensive care services
separately. In our study, hospital admissions
increased in both holidays compared to the
normal time. However, this increase was
statistically significant only for the Feast of
Sacrifice.  In  contrast, intensive care
admissions decreased in both holiday periods.
This may indicate that there may be a change
in the attitude of physicians to intensive care
or hospital admissions during holiday periods.
We consider that even if no emergency
patient needs to be hospitalized during
holidays, outpatient clinics being closed
inevitably increases the number of ED
presentations, leading to an increase in the
number of hospitalizations and further
unnecessary crowding of the ED.

There are no studies directly evaluating the
relationship between long public holidays
covering religious feasts and forensic case
presentations. However, some researchers
have reported an increase in the number of
presentations for penetrating injuries and
traffic accidents during long holidays.>3In
a study conducted by Yildirim et al.> traffic
accidents were reported to increase during the
Ramadan Feast and the Feast of Sacrifice, and
the authors suggested that this could also be a
reason for the increase in forensic cases
during these periods. On the contrary,
Pakdemir et al.'* and Daglar et al.® showed
that the increase in traffic accidents was not
significant. This was attributed to the absence
of high ways between cities. In our study, the
increase of forensic cases increased during the
Feast of Sacrifice but decreased during the
Ramadan Feast compared to the normal time.
However, unlike some of the previous studies,
we did not determine any statistically
significant change during either holiday time.
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The increase in traffic accidents and trauma
cases during holidays may be the reason for
the increase in forensic cases. Further studies
are needed to reveal the direct relationship
between the number of forensic case
presentations and religious holidays.

In a study conducted by Daglar et al.® The
request for CT was reported to increase
during the Feast of the Sacrifice holiday
period. Similarly, Bol et al.” found that the
number of MRI and CT scans taken increased
during the Feast of Sacrifice. In our study,
MRI and CT requests increased in both
holiday periods. However, unlike the previous
two studies, we did not detect any statistical
significance in MR requests. The increase in
CT requests during the Feast of Sacrifice can
be attributed to the increased number of
trauma cases related to animal slaughter. We
consider that the reason for the higher request
for diffusion MRI during the Ramadan Feast
may be due to the increase in cerebrovascular
events as a result of changes in eating and
drinking habits after long-term fasting.

Limitations

There are some limitations to this study.
First, this is a retrospective study. Second,
the diagnoses of the patients, the nature of the
injuries, and the suture sites could not be
evaluated. Third, the length of vacation
periods may have an impact on ED
admissions and other data. Holiday periods
are not equal during the Feast of Sacrifice and
the Ramadan Feast. We did not evaluate
effects on the study data of duration of
religious holidays. There is a need for new
studies in which the ED admissions are
evaluated according to the length of religious
holidays.

Conclusion

ED presentations vary depending on the
type of celebration for which a public holiday
is declared. In this study, the number of ED
presentations during the Feast of Sacrifice
was higher compared to those observed
during the Ramadan Feast. Compared to the
normal time, the number of patient transfers
from the ED to inpatient services increases
during both holiday times. The number of
consultations is higher during the Ramadan

ADYU Saghk Bilimleri Derg. 2021;7(3):192-199.

Feast. There is a need to determine strategies
to tackle increased patient density in ED
during long holidays. We suggest that long
public holidays should not be declared for the
Ramadan Feast and the Feast of Sacrifice.
Keeping the outpatient clinics of hospitals
open during long holiday periods can reduce
the presentation of chronic patients to the ED
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Abstract

Aim: To determine the knowledge levels of nurses
about  lymphedema, their attitudes  towards
lymphedema prevention teaching, their behaviors of
teaching lymphedema prevention after cancer surgery
and to examine the influencing factors.

Materials and Methods: The study was conducted
with 507 nurses in three hospitals. The data were
obtained with a data collection form examining the
nurses' descriptive  characteristics, lymphedema
knowledge, and attitudes and behaviors towards
lymphedema prevention teaching. Descriptive analysis
such as frequency and percentage and multiple linear
regression analysis were used in data analysis.

Results: Nurses' knowledge level of lymphedema was
found to be below the average, their attitudes towards
lymphedema prevention education were found to be
high, but it was observed that they did not do their
teaching behaviors adequately. Factors affecting
behavior; level of knowledge, attitude, presence of
lymphedema patient in the unit, department of work,
year of study and gender.

Conclusion: The findings of the study revealed that
nurses need a standardized lymphedema prevention
training in order to prevent the development of
lymphedema in patients undergoing cancer surgery.
Keywords: Behavior; Education; Patient; Nurse;
Lymphedema; Attitude.

Oz

Amag¢: Hemgirelerin  lenfédem hakkindaki  bilgi
diizeylerini, lenfédem Onleme Ogretimine yonelik
tutumlarini, kanser cerrahisi sonrasi lenfédemden
korunmay: o6gretme davraniglarini  belirlemek ve
etkileyen faktorleri incelemektir.

Gere¢ ve Yontem: Arastirma, iic hastanede 507
hemsire ile yapildi. Veriler hemsirelerin tanitici
ozelliklerini, lenfodem bilgisini ve lenfodem Onleme
Ogretimine yonelik tutum ve davraniglarini irdeleyen
veri toplama formu ile elde edildi. Veri analizinde,
frekans ve ylizde gibi tamimlayici analizler ve g¢oklu
linear regresyon analizi kullanildi.

Bulgular: Hemsirelerin lenfodem bilgi diizeyleri
ortalamanin altinda, lenfédemi Onleme egitimine
yonelik tutumlar yiiksek bulundu fakat lenfoédemden
korunmay1 6gretme davranislarini yeterince yapmadigi
goriildii. Davranist etkileyen faktorler; bilgi diizeyi,
tutum, calisilan birimde lenfédem hastasinin varligi,
calistig1 boliim, ¢aligma yili ve cinsiyet.

Sonug¢: Arastirmadan elde edilen bulgular, kanser
cerrahisi uygulanan hastalarda lenfodem gelisimini
onlemek amaciyla, hemsirelerin standartlagtirilmig bir
lenfodemi Onleme egitimine gereksinimi oldugunu
ortaya koydu.

Anahtar Kelimeler: Davramig; Egitim; Hasta;
Hemsgire; Lenfodem; Tutum.
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Nurses’ teaching lymphedema prevention.

Introduction

Despite the increase in the number of
individuals diagnosed with cancer in recent
years, advances in early diagnosis, surgery
and medical treatments have increased the
survival rate. By cause of cancer or cancer-
related treatments, negative physical and
psychological effects experienced by most
cancer patients occur.! Secondary
lymphedema (LE) may develop after cancer
surgery (head-neck, breast, abdominal,
urological and gynecological cancers, etc.).2
Considered as one of the most troublesome
side effects of cancer treatment, LE is the
accumulation of protein-rich lymph fluid in
the subcutaneous tissue with a decrease in the
carrying capacity of the lymphatic system.?
Although it is most common in the lower
extremities, it can also be seen on the arm,
face, neck and external genital area. It is
unilateral in two-thirds of patients.? Several
signs of discomfort or feeling are
accompanied by LE, including swelling, pain,
numbness, tightness, heaviness, and reduced
physical movement.® It causes physical and
psychosocial problems in individuals, which
is complicated by chronic, progressive and
recurrent infections, which often requires
hospital admission and can be fatal if
untreated or inadequately treated.”'° Cancer
patients are at risk for the development of LE,
particularly ~ following lymphadenectomy,
adjuvant radiotherapy, or associated with
important clinical risk factors.'® Although it is
seen in both sexes, it is more common in
women.? Age, high body mass index (BMI),
hysterectomy, radiotherapy, number of
concurrent diseases, surgeon performance,
disease stages, degree of disease, number of
lymph nodes removed, type of surgery (pelvic
and/or para-aortic resection), cancer type and
number pose risks for LE in patient.>>781%.12
As there is no cure for LE, precautions and
prevention is important for its severe long-
term effects and mortality.®8** It could be
prevented or reduced by appropriate nursing
interventions.” In the prevention of LE, nurses
play a vital role in helping people take
responsibility for their own LE.”*>!® Studies
show that most cancer patients are not
informed about LE.>!*171® This may be due
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to the nurses' inadequate knowledge level or
not seeing patient education as their role.>*
When education is ignored, it becomes
inadequate for patients to cope with this risk.
Teaching patients how to prevent LE will also
increase their self-esteem and quality of
life.!>18 To effectively educate patients on
LE, it is necessary to develop an
understanding that nurses have sufficient
clinical knowledge and that patient education
is required after cancer surgery.l” Although
there is a big trend today regarding the
necessity of LE patient education, there are
not enough studies investigating nurse
attitudes. There are no studies examining
nurses' knowledge, attitudes and behaviors to
prevent LE. Nurses should teach patients
about LE prevention and care methods in
preventing LE, which is an important problem
encountered after cancer surgery. If nurses do
not have sufficient knowledge about
lymphedema, they will not think that
prevention is necessary and will not teach
patients to avoid it. This study aimed to
determine the knowledge levels of nurses
about LE, their attitude levels towards LE
prevention teaching, their behaviors of
teaching LE prevention and the factors that
affect the teaching of prevention.

Research questions
The research questions were as follows:

1: Are the nurses' levels of knowledge
about LE sufficient?

2: What are the nurses' attitude levels
towards patient teaching to prevent LE?

3: Do the nurses teach patients towards LE
prevention?

4: What are the factors affecting nurses'
teaching behaviors towards LE prevention?

Materials and Methods
Study type

This research was designed as descriptive
study.

Study population

The research population consisted of 1208
nurses working in one University and two
State hospitals in a city in the west of Turkey.
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Regardless of the unit they work in, 523
nurses filled the forms on a voluntary basis,
but 16 forms were canceled due to incomplete
or incorrect filling. The sample of the study
consisted of 507 nurses.

Data collection tools

Data were collected with questionnaires
prepared on the basis of literature
information.>6°

The following instruments were used:

1. In the section consisting of “Nurses'
Descriptive Characteristics (DC)”, there are a
total of 16 questions including the personal
characteristics (9 items) of nurses and their
LE related descriptive characteristic (7 items).

2. “Nurses' LE Knowledge (LEK) Form”
includes 25 questions in total in 6 themes
containing information about lymphedema. In
order to calculate LEK scores, each correct
answer of the nurses was evaluated as 1 point
and incorrect answers were evaluated as O
points for the information questions in the
form. While the nurses got the highest score
of 25 on this form, they got the lowest score
of 0. The level of knowledge was calculated
by converting the scores (25x4=100 points)
into a 100-point system. The high LEK scores
indicates that nurses’ level of knowledge on
this issue is good.

3. “Nurses’ Teaching Attitudes towards LE
Prevention (TALEP) Form” was used to
detect nurses’ teaching attitude levels towards
LE prevention. Twenty items on the attitude
dimension were evaluated on a 7-point Likert
scale ranging from 1 to 7 (l=disagree
strongly, 2=disagree, 3=partly disagree, 4=no
idea, 5=partly agree, 6=agree and 7=agree
strongly). Nurses’ TALEP form minimum
and maximum points were 20 and 140,
respectively. Higher scores indicated more
positive nurses' teaching attitudes towards LE
prevention.

4. “Nurses' Teaching Behaviors towards
LE Prevention (TBLEP) Form” was evaluated
by giving “I do not=1 point” and “I do=2
points” to 20 questions in the attitude form.
Nurses scored the lowest 20 and the highest
40 in the behavioral form. A score above the
arithmetic mean showed that the behavior was
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done. Those below 30 points were categorized
as not doing the behavior, those above 31
points were accepted as doing. The high score
obtained indicates that the nurses teach (have
taught) the information that should be taught
to patients about the prevention of LE.

Data collection

For the content wvalidity of the
questionnaire, the opinions of 10 experts,
consisting of experienced faculty members,
physicians and nurses, were obtained by using
the Lawshe method (Content Validity Index-
CVI=0.79). The questions were reviewed
again and the pre-application was made to 10
nurses after the necessary arrangements, and
these persons were not included in the
sample.202!

The data were collected between 1% June
and 1% July 2018. The nurses were asked to
fill out the questionnaires using the self-report
method during rest breaks. The questionnaires
took an average of 20-25 minutes to answer.
Completed forms were collected by the
researcher. Each unit was visited at least three
times, in two shifts, and those who gave up
filling the questionnaire or filled incompletely
were excluded from the study.

The Cronbach's alpha reliability coefficient
of LEK questions is 0=0.82. Nurses' LEK
scores are (min-max=12-88) M=42.74,
(IQR=28.00-56.00). TALEP scores are (min-
max=20-140) M=119.98, (IQR=106.00-
133.00), cronbach 0=0.99 and TBLEP scores
are (min-max=20-40) M=20.00, (IQR=20.00-
35.00). The TBLEP cronbach alpha reliability
coefficient is 0=0.98

Ethical consideration

In order to conduct the study, the approval
of the Aydin Adnan Menderes University
Faculty of Nursing Non-Invasive Clinical
Research Ethics Committee (50107718-
050.04.04) and written permission were
obtained from the specified hospitals. Before
obtaining consent from the nurses
participating in the study, the purpose of the
study was explained. It was also assumed that
the nurses answered all survey questions
truthfully, because confidentiality were
preserved throughout the study. All nurses
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participated voluntarily and had the right to
withdraw from the study at any time. The
study was conducted in accordance with the
declaration of Helsinki

Statistical analysis

Data were analyzed using the IBM-SPSS
for Windows version 22.0 software package.
To determine the normality of data
distribution, the Shapiro-Wilk test was used.
For  descriptive  statistics,  frequency,
percentage, mean, median, and standard
deviation were used. We used the Chi-square
test for categorical variables for two-group
comparisons, the Mann-Whitney U test and,
in other cases, the Kruskal Wallis-H test. To
classify independent predictors of preventing
LE teaching activity and to evaluate
confounding effects between potentially
independent predictors, a multiple linear
regression (MLR) model was used. To build
MLR models, a stepwise method was used.
Depending on the importance (probability) of

Table 1. Nurses' descriptive characteristics (n=507)
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the F value, variables could be entered or
excluded from the model. If the likelihood of
its score statistics was less than the input
value (0.05), a variable was entered into the
model and it was excluded if the likelihood
was greater than the removal value (0.1).
Model fit was assessed using appropriate and
goodness-of-fit  statistics. Multicollinearity
was tested using a variance inflation factor
(VIF), and autocorrelation was tested using
Durbin—Watson statistics. Results with a p
value of <0.05 were considered statistically
significant.

Results

50.5% of the nurses in the study work in a
university hospital, the average age was
(34.54+8.61) and 34.9% of them are in the
19-29 age range. 27.0% of the nurses have 1-
5 years of working experience, 60.2% are
working in the surgical unit, 52.9% are
working in the clinic and 93.1% are working
as staf. (Table 1).

Sample rates

n %
University Hospital 256 50.5
Type of Hospital State 1 Hospital 150 29.6
State 2 Hospital 101 19.9
Age 19-29 177 34.9
34.54+8.61 30-39 166 32.7
(19-56) 40-49 147 29.0
50 + 17 3.4
Gender Female 451 89.0
Male 56 11.0
Marital status i/llggrliee g igi ;éi
High School 62 12.2
Education level Vocational school 100 19.7
Bachelor degree 305 60.2
Postgraduate 40 7.9
1-5 137 27.0
Working year 6-10 95 18.7
11-15 68 13.4
13.16+ 8.87 (1-39) 16-20 90 17.8
20 + 117 23.1
Department of working i/ngg:((:::II ggg ggg
Clinic 268 52.9
Working unit ICU 132 26.0
Other 107 21.1
Working position Staff nurse 472 93.1
Manager nurse 35 6.9

ICU: Intensive care unit
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The nurses' knowledge was calculated over 100 points and their
knowledge level was found to be 43.18+18.38 below the average. When
the knowledge scores were categorized, the scores obtained by the
nurses were as follows: 331 nurses (65.3%) between 0-49, 141 nurses
(27.8%) 50-75, 35 nurses 76 and above (6.9%). In the LE information
questions regarding the risk factors affecting the development of LE;
surgical method (71.2%), age (75.1%), chemotherapy (74.0%),

Table 2. Nurses' knowing status of questions about LE (n=507)

ADYU Saglik Bilimleri Derg. 2021;7(3):200-212.

radiotherapy (73.6%), presence of diabetes (70.4%), body mass index
(75.5), smoking (71.8), and type of lymph node surgery (73.0%) were
mostly unknown by the nurses. In addition, swelling (83.2%) and
trophic changes (85.4%) were the most known signs and symptoms of
LE. When to start extremity circumference measurements? (70.5%) and
how often should the patient check himself/herself in order to recognize
LE (80.2%) questions were mostly answered incorrectly (Table 2).

Questions Knowing Status n %

What are the risk factors affecting the development of LE  Surgical method Known 146 28.8
present in the patient after cancer surgery? Unknown 361 71.2
Disease-related factors Tumor stage Known 246 48.5

Unknown 261 51.5

Lymph node involvement Known 255 50.3

Unknown 252 49.7

Number of excised lymph nodes Known 188 37.1

Unknown 319 62.9

Tumor stage Known 192 37.9

Unknown 315 62.1

Age Known 126 24.9

Unknown 381 75.1

Chemotherapy Known 132 26.0

Unknown 375 74.0

Radiotherapy Known 134 26.4

Unknown 373 73.6

Presence of diabetes Known 150 29.6

Unknown 357 70.4

Body mass index Known 124 24.5

Unknown 383 75.5

Comorbid diseases Known 158 31.2

Unknown 349 68.8

Smoking Known 143 28.2

Unknown 364 71.8

Type of lymph node surgery Known 137 27.0

Unknown 370 73.0

Clinical Stages of LE Known 282 55.6
Unknown 225 44.4

Can patients control LE themselves? Known 296 58.4
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Unknown 211 41.6

Signs and Symptoms of LE Swelling Known 422 83.2
Unknown 85 16.8

Ache Known 321 63.3

Unknown 186 36.7

Heaviness Known 285 56.2

Unknown 222 43.8

Tingling Known 196 38.7

Unknown 311 61.3

Rash Known 247 48.7

Unknown 260 51.3

Trophic changes Known 433 85.4

Unknown 74 14.6

Skin temperature Known 264 52.1

Unknown 243 47.9

Restricted movement Known 165 325

Unknown 342 67.5

When to start Extremity Circumference Measurements Known 135 26.6
Unknown 372 73.4

How often should the patient check herself/himself in order to recognize LE? Known 75 14.8
Unknown 432 85.2

When the descriptive characteristics and LEK scores of the nurses
are compared, the scores of employees in state 1 hospital (p=0.001),
who are 30-39 and 40-49 years old (0.037), females (p=0.008),
postgraduates (p=0.001), employees with 16-20 years working
experience (p=0.022), and employees working in the clinic (p=0.013),
were found significantly higher (Table 3).

Nurses' attitude levels towards LE prevention teaching were (min-
max=20-140) 111.65+30.40. When the descriptive characteristics of the
nurses and the TALEP scores are compared, the TALEP scores of those
working in the state 2 hospital (p=0.039), those who are married
(p=0.047), those who have vocational education (p=0.002) are
significantly lower than the others (Table 3).

Considering the TBLEP status of the nurses, the rate of the nurses
who do not do LE prevention teaching behaviors is 75.3%. Compared

the descriptive characteristics and TBLEP scores; those working in
university hospitals (p=0.002), nurses aged 19-29 (p=0.001), who were
men (p=0.026), working for 1-5 years (p=0.001), and those working in
ICU and clinics (p=0.001) have significantly higher teaching behavior
scores (Table 3). These results show that TBLEP is performed more by
these nurses.

When nurses' LE related descriptive characteristic and TBLEP
situations is examined; 84.4% of the nurses stated that they knew what
LE was and 57.8% of them knew how it developed. During their
working life, the nurses stated that they did not receive education about
LE (70.8%), that they thought that they had insufficient knowledge
about LE (83.4%). It was found that, there were LE patients in the unit
where they worked (41.8%), patients who had cancer surgery were not
informed about LE (84.0%) and they stated that training material was
not provided (98.4%). Although they express that they know what LE is
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and how it develops, the number of nurses who do not perform TBLEP
was significantly higher (respectively p=0.028, p<0.001). Significant
majority (p=0.011) of the nurses who stated that they did not receive
education about LE during their working life (p=0.005) and who did
not think that they had sufficient knowledge about LE did not teach LE

Table 3. Comparison of LEK scores, TALEP scores and TBLEP scores of according to the descriptive characteristics of the nurses.

ADYU Saglik Bilimleri Derg. 2021;7(3):200-212.

prevention. Nurses with LE patients in their units (p<0.001) also do not
teach in a meaningful way. It was observed that the significant majority

(p<0.001) of those who said that patients with cancer surgery were not
informed about LE did not perform TBLEP (Table 4).

LEK Scores TALEP Scores TBLEP Scores
n(%) Median  IQR Sta(tés\t};ﬁj';)e“ Median IQR Stazifsgﬂg’“ Median  IQR Sta(t;\t/'gﬁj';;’“

Type of Univ. H? 256(50.5)  40.00 _ 27.00 21.74% 120.00 _ 27.00 6.46 * 36.00 1600 12.91%
Hospital SLHP 150(29.6) 4800  29.00 (0.001) 120.00  33.50 (0.039) 4000 13.00 (0.002)

S2 He 101(19.9) 40.00 _ 28.00 a<b, c<b 12000 18.00 a<c 2000 15.00 a>b, a>c
Age 19-29° 177(34.9) 4000 24.00 120.00  30.00 3300 18.00 2521
34.54+8.61 30-39° 166(32.7) 4400 29.00 8.50 12000 25.5 4.22 4000 10.25 (0.001)
(19-56) 40-49° 147(29.0) 4400  24.00 (35031) 120.00  28.00 (0.239) 2000 13.00 a>h, a>c

50 +4 17(34) 3600  30.00 ash, asc 12000  24.00 4000 20.00
Gender Female 451(89.0) 4400  28.00 U=9899.00~* 12000 26.00  U=1222950**  40.00 _ 1500  U=1475550**

Male 56(1.0) 3200  34.00 p=0.008 12000 37.25 p=0.698 3300 18.00 p=0.026
Marital status _ Single 363 (71.6) 4400  28.00 U=23399.00v* 12000 27.00  U=23192.00*  40.00 _ 1500  U=28804.00%*

Married 144(284) 4000  28.00 p=0.065 12000  34.25 0=0.047 3650 1575 p=0.052
Education High Sch® 62(12.2) _ 38.00 _ 36.00 o8> 120.00 3150 461 3500 19.00 6.53
level Vocat.sch? 100(19.7) __36.00 _ 32.00 0.001) 116.00 4275 0002) 4000 10.00 (0.089)

Bachelor® 305(60.2) 4400 24.00 B 120.00 25,50 o) 4000 15.00

Postgradu® 40(7.9) 5200 _ 19.00 ’ 12350  24.75 ' 3750 19.75
Working year _ 15° 137(27.0) _40.00 __ 28.00 120.00 _ 30.00 31.00 _ 19.00 3165
1316887 6107 92(187) 4400 24.00 11.48* 120.00  36.50 - 4000 13.00 (0.001)
(1-39) 11-15° 68(13.4) 4000 _ 32.00 (0.022) 12000 29.75 0062 4000 775 a>h, a>c, a>d, ave

16-20° 90(17.8) _ 48.00 _ 26.00 a<d 120.00 _ 23.00 : 4000 13.00

20+ 117(23.1) 4400 _ 28.00 12000 23.00 4000 14.00
Department of _Surgical 305(60.2)  44.00 _ 28.00 U=29599.00~* 12000 2650  U=3000450**  40.00 __ 1500  U=29586.00**
work Medical 202(39.8) 4400 28.00 p=0.454 120.00  29.50 p=0.618 4000 1525 0=0.414
Working unit_ Clinic? 268(52.9) 4400 _ 24.00 8.65 12000 27.75 2o 3800 16.75 13.80*

ICUP 132(26.0) _42.00 _ 24.00 (0.013) 12000 22.50 o 3800 16.00 (0.001)

Other® 107(21.1) 3600 _ 28.00 c<a 120.00  35.00 ' 4000 3.00 a>c, b>c
Working Staff nurse 472(93.1) 4400 28.00 U=7921.00 12000 26.75 _ U=7281.00* _ 40.00 _ 1500  U=7347.00%*
position Mane.nurs 35(6.9)  44.00 _ 28.00 p=0.684 120.00  31.00 p=0.239 2000 13.00 0=0.237

IQR: interquartile range,

TBLEP : Teaching Behaviors towards LE Prevention, TALEP: Teaching Attitudes towards Lymphedema Prevention,

*Kruskal Wallis Test,

**Mann Withney U Test:U,

Slor S2:State 1 or 2, H: Hospital, ICU: Intensive care unit, LEK: Lymphedema Knowledge,
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Table 4. Nurses' TBLEP situations related of LE characteristics (n=507).

TBLEP Situations Statistical
was done not done significance test
n(%) n(%) n(%) X2 (p value)
Do you know what is LE? Yes  428(84.4) 146(34.1) 282(65.9) 4.85
No 79(15.6) 17(21.5) 62(78.5) (0.028)*
Do you know how LE develops? Yes 293(57.8)  113(38.6) 180(61.4) 13.10
No  214(42.2)  50(23.4) 164(76.6) (0.001)*
Have you been educated about LE during  Yes  148(29.2) 61(41.2) 87(58.8) 7.88
your working life? No 359(70.8)  102(28.4) 257(71.6) (0.005)*
Do you think you have sufficient Yes 84(16.6) 37(44.0) 47(56.0) 6.53
knowledge about LE? No  423(83.4)  126(29.8) 297(70.2) (0.011)*
Are there LE patients in the unit you Yes  212(41.8) 91(42.9) 121(57.1) 19.39
work in? No  295(58.2)  72(24.4) 223(75.6) (0.001)*
Are patients with cancer surgery Yes 81(16.0) 45(55.6) 36(44.4) 24.21
informed about LE? No  426(84.0) 118(27.7) 308(72.3) (0.001)*
Are education material on LE given to Yes 8(1.6) 5(62.5) 3(37.5) 3.43
patients? No  499(98.4)  158(31.7) 341(68.3) (0.064)

X2:Pearson Chi-Square, *p<0.05, TBLEP: Teaching Behaviors towards Lymphedema Prevention,

The regression model established to test
the effect of TBLEP precursors (LEK,
TALEP, presence of LE patients in the
working unit, department of working,
working year, gender) on behavior is
statistically significant (F=11.075; p<0.01).
On the other hand, when the individual
significance tests are considered, the level of
knowledge significantly and positively affects
the teaching behavior ($=.147; t=-3.333;
p=0.001), and the attitude does not have a
positive but statistically significant effect on
the emergence of the behavior (5=.065;
t=1.503; p=0.133), it was observed that the
presence of LE patients in the unit studied

significantly and negatively affected the
emergence of the behavior ($=-,164; t=-3,829;
p=0.000). The unit worked has a significant
negative effect (5=-,112; t=-2,603; p=0.010)
in the emergence of the behavior, and the
working year has a significant negative effect
on the emergence of the behavior (those with
less working years reveal more behavior) (5=-
,154; t=-3,514; p=0.000), it was also observed
that gender was positively (behavior more in
men) and significant (=,101; t=2,315;
p=0.021) in the emergence of TBLEP. When
we look at the explanation power of these
variables in the model, the explanation power
of the model is 10.7% (Table 5).

Table 5: The factors and their effect levels that are considered to have an effect on nurses' TBLEP.

Standardized 95,0% Confidence Interval Collinearity
Coefficients for B Lower Statistics
Beta (B) t Sig. Bound Upper Bound
Tolerance VIF
(Constant) 11.220 .000 22.606 32.203
LEK scores 147 3.333 .001 .027 .104 .906 1.104
TALEP scores .065 1503 .133 -.005 .040 .956 1.046
Presence of LE patients in 164 3829 000  -4.099 11,319 962 1.039
the working unit

Department of working -112 -2.603 .010 -2.007 -.280 .950 1.052
Working year -.154 -3.514 .000 -1.276 -.361 .916 1.092
Gender 101 2315 .021 .397 4.861 .925 1.082

VIF: Variance Inflation Factor, Adjusted R Square=0.107, Durbin-Watson=1.594

Discussion

Are the nurses’ levels of knowledge about
LE sufficient?

Although the potential impact of LE is
broad, it is largely unrecognized and
undiagnosed.?? In this study, nurses stated

that, they know what LE is (84.4%), but half
of them have a lack of knowledge about how
it develops, 70.8% of them do not receive
training about LE during their working life,
and four-fifths of them thought that they had
insufficient knowledge on LE. If nurses know
the definition, cause, physiology, assessment,
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treatment and prevention of LE, it provides
early assessment of LE risk and rapid
recognition of symptoms.® In this study,
nurses' number unknown was found to be
high in all of the questions of risk factors
affecting the development of LE. It was also
observed that LE risk factors were not
sufficiently known by the nurses. Other
questions were more commonly known,
excluding 'When to start Extremity
Circumference Measurements’, ‘How often
should the patient examine herself/himself’
and LE signs and symptoms of tingling, rash
and restricted movement. Any procedure that
affects the lymphatic system can pose a
lifelong risk of LE. Fu and Rosedale® stated in
his study that most of the doctors and nurses
do not know how to educate patients
undergoing breast surgery, and most of the
patients do not receive basic information
about the LE risk. Conway's®® literature
review emphasizes that all health disciplines,
including surgeons, oncologists, breast care
nurses, physical therapists, and family
physicians, lack of knowledge of the 'risks'
and  ‘'perceived triggers' of BCRL
development. In the study of Tam et al.?4,
breast cancer survivors reported their
dissatisfaction with the training of clinicians
on BCRL risk. They looked at BCRL
knowledge levels in a study with 887
surgeons, oncologists, and primary care
clinicians. In particular, female clinicians had
higher knowledge scores than males and those
who worked longer in the profession. In this
study; females (p=0.008), employees with 16-
20 years working experience (p=0.022),
working in the clinic (p=0.013), the knowing
scores were observed significantly higher.
Providing effective care depends on
continuing education, knowledgeable, skilled
and willing nurses. Tuna and Soylu!! stated
that nurses explained the practices they
should or should not do to their patients with
axillary lymph node dissection after breast
cancer, since they only identify LE with
breast cancer, and that their knowledge of
lower extremity lymphedema was
insufficient, and that they received training on
this subject only in breast surgery during their
LE training period. Nurses are expected to
have sufficient knowledge to protect patients
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at risk for LE after cancer surgery. First of all,
the nurse should know which behaviors
should be avoided in terms of protecting
patients at risk. It is important for nurses to be
knowledgeable about LE so that they can take
appropriate precautions and teach the patient.
In our study, the nurses’ knowledge was
calculated over 100 points and their
knowledge level was found to be 43.18+18.38
below the average. It was observed that they
did not have enough LE knowledge. When
the knowledge scores were categorized, the
scores obtained by the nurses were as follows:
331 nurses (65.3%) between 0-49, 141 nurses
(27.8%) 50-75, 35 nurses 76 and above
(6.9%). The reason for this is that even
though they have been trained on LE during
their education, we think that they do not have
a command of the subject as they do not
update information on this subject as an in-
service training.

What are the nurses' attitude levels
towards patient education to prevent LE?

Although it is accepted that clinical nurses
are among their legal responsibilities in
studies, it has been determined that most of
them do not see patient education as their role
and their performance in this regard is not
sufficient.1819%2 Karayurt et al.?® trained
nurses with a training program on LE
prevention, signs and symptoms, and care of
patients with BCRL. Nurses explained the
necessity and functionality of education “I
knew before the training that | was lacking in
knowledge, but | really understood it more
after the training”. The nurses described their
situation as increased confidence, improved
knowledge, and increased awareness of
professional issues related to breast cancer. At
the end of the study, nurses developed more
global goals regarding the roles of nursing
(creating educational materials for patients,
using the media for community education,
etc.). Tuna and Soylu'?, in their study with 10
nurses working in the surgical service,
revealed that nurses' knowledge of LE is up-
to-date, sufficient to apply their knowledge,
and their motivation to gain LE preventive
behaviors to patients is low, and they need to
be motivated for planned, scheduled,
continuous training took off. Suhonen and
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Leino-Kilpi®® differenced between the views
of nurses and patients’ perceptions about the
importance of informational needs were
identified in his literature review. For
example,  patients  ranked  situational
information, explaining activities and events,
as the most important information content,
whereas nurses ranked psychosocial support
as the most important. Alsharif et al.?’
conducted a study to determine the level of
awareness of BCRL among women with
breast cancer. They stated that in total, 95 out
of 135 of participants did not know about
lymphedema, 88.1% of the participants did
not receive any explanation about the
possibility of lymphedema before surgery,
and 89.6% of them after surgery from their
medical team. Yildirim et al.!® found that
67.2% of the nurses did not believe in the
necessity of patient education and 55.3% did
not provide patient education. In our study,
nurses' attitude levels towards the subject of
instruction were high 111.65£30.40 (min-
max=20-140). If nurses have positive
thoughts about teaching LE prevention, it
creates an expectation that it will increase the
rate of doing it.

Do nurses teach patients towards LE
prevention?

Patients who do not know what LE is and
how to detect them may not notice swelling
and report symptoms.® Education and
training will be key components of efforts to
provide appropriate care for LE patients.
Informing patients about lymphedema can
contribute to reduce their risk of developing
the condition or prevent further progression
among those already affected. Patients should
be avoid high-risk behaviors, and they should
told about the possible symptoms of LE and
where to go if these symptoms occur. In this
study, the ratio of nurses who do not do the
behaviors of LE prevention was 75.3%, and
nurses' TBLEP scores were found to be
26.49£8.16  (min-max=20-40). It was
observed that the nurses did not teach enough.
Studies have found that the degree of
involvement of patient education in nurses'
practices was minimal, and it was stated that
most of the patients were not informed about
the signs, symptoms or risk factors of
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lymphedema at their preoperative or
postoperative visits. Borman et al.?® were
conducted a study to evaluate postoperative
information and education on lymphedema in
180 lymphedema patients associated with
breast cancer surgery. The patients were
asked if they had received any information
about lymphedema awareness or whether they
received training to reduce the risk of
lymphedema after breast cancer surgery. Only
19.5% of the participants reported that they
received information or training about
lymphedema, and 80.5% did not. Choi et al.®
conducted a cross-sectional study with 116
breast cancer patients; 20.68% of the patients
stated that they had no idea about LE, and
25.86% stated that they received an
explanation about the possibility of LE before
the operation. Only 17.25% knew that LE was
not a completely curable disease, while
20.68% felt that LE did not require any
treatment. Many patients reported worryingly
that they were not given the information they
needed. It is observed that most of the patients
perceive that they are not ready enough for
discharge. However, patients who received
LE information had higher knowledge scores
and lower LE symptoms than those who did
not.® Although written material is given to the
patients before discharge, the information in it
is not explained in a planned, scheduled, and
definite period. Written materials are
preferred by patients, but they need to be
carefully prepared and developed for use by
different patients with different information
needs. The fact that they are both written and
spoken information increases knowledge.?®
Sherman and Koelmeyer?® reported that
information delivered by clinical staff or
booklets and brochures about lymphedema,
played an important role in minimizing the
risk of lymphedema. In this study, for the
question of "Are patients with cancer surgery
informed about LE?" 84.0% of the nurses and
for the question of "Are education material on
LE given to patients?" 98.4% of them gave
the answer as no. It is thought that this may be
due to the high workload of nurses or the fact
that they do not see it as their own duty.
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What are the factors affecting Nurses'
Teaching Behaviors towards LE
Prevention?

Tolu and Basim® emphasizes the lack of
awareness of lymphedema in a study with 250
survivors of breast cancer. In particular,
cancer survivors are at risk for the long-term
effects of treatment, such as lymphedema, and
have expressed a need for adequate follow-up
care and information to help them cope with
their risks. Nurses state that they cannot fulfill
planned education, which is one of their main
roles, due to the excessive number of patients,
lack of materials, lack of time, incomplete
information and the lack of patient education
expectation. Factors such as nurses' inefficient
use of time, large number of patients,
insufficient job satisfaction and motivation,
indifference of managers, and inappropriate
clinical environment affect patient
education.!® To effectively educate patients
about LE, clinical knowledge and the
proportion of clinicians should be sufficient.!8
See et al*> conducted a descriptive,
exploratory qualitative research included
eight focus groups of 35 nurses. They yielded
three themes: ‘Role ambiguity’ between the
levels of nurses concerning their roles in
patient education; ‘Not a priority nursing
care’ for patient education due to competing
work demands and the missing workplace
culture to teach; and ‘Informal teaching’
carried out conversationally during nursing
care activities. And highlighted at the end of
their work that nurse managers and educators
are instrumental in establishing role clarity
between ward nurses and special care nurses
for patient education, accepting patient
education for reflecting quality of care, and
fostering positive workplace cultures for
teaching and teaching. Yildirim et al.’® in
their study in which they investigated the
factors affecting nurses' patient education,
they reported that there was no patient
education due to reasons such as nurses had
excessive workload (86.8%), could not use
time effectively (75.1%), thought that patients
did not want to receive education (37%), had
a shortage of professional nurses in patient
education  (47.9%), patient education
activities are not given priority in clinics (
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23%). Tsuchiya et al.®! in with their study,
public health nurses’ knowledge, training
needs about LE risk-reduction strategies, and
intention and perceptions of the barriers
regarding organizing community-based LE
education programs were examined. Over
70% of this sample had previous clinical
experience in the care provision for patients
with cancer and more than half of these
respondents had experience in the care
provision for patients with cancer in their
current workplace. Around 68% of the
participants reported that carrying out such
programs would be difficult for them. The
reasons for these perceptions of difficulty
were that the nurses were unsure of the needs
of patients with cancer in their education
program (72.2%), they perceived the human
resources in their workplace to be insufficient
(59.3%), they perceived their medical
knowledge to be insufficient (52.2%). Davies
et al.®® conducted a study with general
practitioners, nurses and allied health
professionals working in fields such as
primary care, community care, outpatient
clinics, oncology and palliative care. In their
study have stated that poor knowledge of
lymphoedema among clinicians can delay its
management, increasing the burden on
affected individuals, carers, and services.
They have emphasized Clinicians have unmet
education needs that are profession and
healthcare setting specific and Gaps in
knowledge contribute to a feeling of
professional  impotence  among  both
generalists and specialists, as they are unable
to provide consistency of care across different
care settings. They have declarated that
lymphoedema knowledge has the potential to
improve, care, and managing patients with
lymphoedema to. In their study confirmed
that clinicians have unmet educational needs
relating to lymphoedema, and found that these
are specific to professional groups and
healthcare settings. Lack of knowledge and
constraints have imposed that both generalists
and specialists feeling professionally impotent
and unable to provide consistency of care
across care settings. In this study, with the
results of multiple regression analysis, factors
affecting TBLEP was found as “LEK scores”,
“TALEP scores”, “presence of LE patients in
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the working unit”, “department of working”,
“working year” and “gender”. It was observed
that as the level of knowledge increased, the
teaching behavior also increased, but the
attitude was not effective in behavior. Nurses
working in surgical units show more LE
prevention teaching behavior. In connection
with this, nurses may have reduced the risk of
LE patients as they applied more teaching
behaviors to cancer surgery patients.
Naturally, nurses who are younger and have
less working years are more active in patient
teaching.  Therefore, for the correct
management of lymphedema, training
protocols should be developed according to
influencing factors.

Limitations

The study has some limitations. The most
objective way of measuring knowledge and
attitude of a nurse may be observing and
evaluating him/her during real patient follow-
up, care and education. The nurses were asked
to fill out the questionnaires using the self-
report method during rest breaks. As the
research data were collected by face-to-face
interview method only represent this nurse
sample and the reliability of the data is
limited to the responses given by the nurses,
they cannot be generalized. Another
limitation of our study is that some
departments did not have any LE patients and
also all nurses, not just caregivers of patients
undergoing cancer surgery, were included in
the study. It was desired to evaluate the LE
knowledge, attitude and behavior of the
nurses included in the sample, but since the
majority of the nurses did not encounter LE
patients, the effect of this emerged in the
regression.

Conclusion

This was the first study among nurses to
investigate LE knowledge level, attitude
levels of nurses towards teaching prevention
from LE, and their teaching behavior. The
study showed that the LE knowledge of
nurses and TBLEP scores was low. Nurses'
attitude levels towards teaching prevention of
LE is positive in moderate level. The positive
or negative attitudes of nurses towards LE
prevention teaching, in relation to their level
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of knowledge, greatly affect patient
education. Therefore, it will be important for
patient education to increase the knowledge
level of nurses in patient education for LE
prevention. It should be ensured that LE
prevention education is continuous and
standardized and this culture is established in
the hospitals they work in. Nurses play a key
role in spreading LE information and
persuading patients to follow
recommendations. The study results show that
there is an intense need to develop an
education program for nurses regarding the
possibility of LE occurrence, especially for
patients who have undergone cancer surgery.
Consequently, with the increasing number of
cancer survivors, nurses need to increase their
training on LE to prevent the risk of
postoperative lymphedema after cancer
surgery. As a solution, not all nurses may be
able to provide lymphedema prevention
training, but an assigned in-hospital
lymphedema training nurse should train them
about lymphedema and prevention before and
after surgery for all cancer patients.
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Abstract

Aim: The research was carried out to determine the
relationship between health literacy and quality of life
in pregnant women.

Materials and Methods: This analytical cross-
sectional study was conducted with 219 pregnant
women in a private hospital in Ankara. Data were
collected through the Turkish Health Literacy Scale-32,
the WHOQOL-BREF Quality of Life Scale, and the
Socio-demographic Form. Statistical analyses included
numbers, percentages, means, standard deviations,
Pearson correlation, and linear regression analysis.
Results: In the study, it was determined that the
pregnant women had insufficient health literacy
(n=15), problematic-limited health literacy (n=41),
adequate health (n=87), and excellent health literacy
(n=76). This study found a linear and positive
relationship between health literacy and quality of life
(»<0.05). In addition, a one-unit increase in the Health
Literacy Scale was found to cause an increase in all
sub-scales of the Quality-of-Life Scale, and this
increase was found to be statistically significant
(»<0.05).

Conclusion: As a result of the data obtained from the
study, it was determined that there was a positive, and
weak relationship between the health literacy level of
pregnant women and their quality of life.

Keywords: Health literacy; Nursing; Pregnancy;
Quality of life.

Oz

Amag: Arastirma gebelerde saglik okuryazarligi ile
yasam kalitesi arasindaki iliskiyi belirmek amaci ile
gergeklestirildi.

Gere¢ ve Yontem: Analitik kesitsel nitelikteki bu
aragtirma, Ankara’da 6zel bir hastanede 219 gebe ile
yiriitiildii. Veriler, Tirkiye saglik okuryazarlik 6lgegi-
32, WHOQOL-BREF yasam kalitesi olgegi ve
Katilimc1  bilgi  formu ile toplandi. Istatistiksel
degerlendirmede; sayi, ylizde, ortalama, standart
sapma, Pearson korelasyon ve dogrusal regresyon
analizi kullanild:.

Bulgular: Arastirmada gebelerin (n=15) yetersiz saglik
okuryazarligina, (n=41)  sorunlu-sinirli  saglik
okuryazarlifi, (n=87) yeterli saglik okuryazarligi ve
(n=76) mitkemmel saglik okuryazarligina sahip oldugu
saptandi. Arastirmada saglik okuryazarligi ile yasam
kalitesi arasinda dogrusal pozitif iliski oldugu saptandi
(r:0,226, p<0,05). Aym zamanda saglik okuryazarlik
Olceginde meydana gelen bir birimlik artisin yasam
kalitesi Olgeginin tiim alt boyutlarinda artisa neden
oldugu ve bu artisin istatiksel olarak da anlamli oldugu
saptand1 (»p<0,05).

Sonu¢: Arastirmadan elde edilen veriler sonucunda
gebelerin saglik okuryazarlik diizeyi ile yasam kalitesi
arasinda pozitif yonde zayif diizeyde iliski oldugu
saptandi.

Anahtar Kelimeler: Gebelik; Hemsirelik; Saghk
okuryazarligi; Yasam kalitesi.
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Health literacy and quality of life in pregnant women.

Introduction

Health literacy involves all skills related to
accessing, understanding, using, appraising,
and applying health information to prevent
diseases and to promote and improve good
health.! This concept also includes an
individual’s ability to obtain, analyze and
understand basic health information and
services required for making the right health-
related decisions.? Research reports a highly
significant  relationship  between health
literacy and health behaviors.>® Low health
literacy could cause a decrease in self-care
and an increase in morbidity and mortality.®
Health literacy is closely associated with not
only the individual’s own health but also the
health of other family members and society.’
When the effect of women’s health on the
health of the baby, children, and the family is
taken into consideration, it could be
concluded that women’s health literacy is an
important issue for community health. Hence,
women’s health literacy level is reported to be
an important factor in terms of demonstrating
skills that protect and improve both their own
health and the health of their children.®

However, almost 16% of the adult
population in the world does not have the
basic literacy skills, and 2/3 of this population
is composed of women.® Women who lack
the basic literacy skills are also considered to
lack health literacy at the desired level. This
condition could be a factor that leads to
maternal and children's health problems
especially in reproductive age. Health literacy
levels of women at reproductive age play an
important role in their decisions about
receiving healthcare in the pregnancy and
breastfeeding periods. Gaining healthy
lifestyle behaviors in this period has positive
effects on the course of pregnancy and the
health of the fetus. Therefore, together with
the health literacy level, pregnant women’s
access to health information and effective use
of it has a crucial role in increasing quality of
life 101

Quality of life includes individuals’
physical, psychological, and social
perceptions. Although pregnancy is not
considered a pathological condition, women’s
quality of life could be affected negatively by
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the physiological changes and the discomfort
caused by these changes.*? Studies show that
complaints such as nausea and vomiting,
stomach problems, or back pain experienced
during pregnancy have negative effects on
quality of life.**> These kinds of complaints
that are experienced during pregnancy and
that have negative effects on quality of life
demonstrate differences according to pregnant
women’s  healthy lifestyle  behaviors.
Nutrition, exercise, interpersonal
relationships, health  responsibility, and
avoiding unhealthy behaviors have positive
effects on both pregnancy and general health.
Healthy lifestyle behaviors could be
associated with health literacy levels 101617
Although the literature includes various
studies on quality of life and health literacy
during pregnancy, it includes no studies that
investigated the relationship between health
literacy and quality of life in the pregnancy
period. 2121315 |n |ight of this information,
this study aims to identify the relationship
between health literacy and quality of life in
pregnant women.

Research questions

1. What is the health literacy level of
pregnant women?

2. What are the quality of life levels of
pregnant women?

3. Is there a relationship between health
literacy and quality of life in pregnant
women?

Materials and Methods
The type of the study

This study utilized the cross-sectional
research method, one of the analytical
research methods, was used.

The universe and sample of the research

This study was conducted in a private
hospital in Ankara. Convenience sampling
method was utilized, and the study included
pregnant women who were came to the
gynecology polyclinic of the hospital for
routine follow-ups and/or examination.

Data were collected between February and
June 2019. The purpose of the study was
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explained to the pregnant women who were
invited to participate in the study, and data
collection forms were given to the pregnant
women who agreed to participate in the study
and they were provided to fill in. Thus, the
sample of the study consisted of 219 pregnant
women who volunteered to participate in the
study and met the inclusion criteria. Inclusion
criteria were to have a healthy pregnancy and
be over the age of 18. Exclusion criteria were
having a twin pregnancy, having a high-risk
pregnancy and not volunteering to participate
in the study

Data collection tools

Data were collected through the Turkish
Health Literacy Scale-32, WHOQOL-BREF
Quality of Life Scale, and the Socio-
demographic Form developed by the
researchers to identify pregnant women’s
socio-demographic features.

The Socio-demographic form

The form developed by the researchers is
composed of 13 questions regarding the
participants’ characteristics such as age,
gender, marital status, and pregnancy-related
characteristics such as the gestational week
and the number of pregnancies.1-2121°

Turkish Health Literacy Scale (THLS-32)

Okyay, Abacigil and Harla (2012)
developed the scale and performed its
reliability and validity. The scale has 32
questions and two sub-scales (Treatment and
Service and Protection from
Diseases/Improvement of Health). The scale
is rated on a 5-point Likert scale that includes
1. “very easy”, 2: “easy”, 3. “difficult”, 4:
“very difficult”, and 5: “no idea” options. The
scale is calculated using the index = (mean-1)
x (50/3) formula, and it was standardized
between 0 and 50, which indicated that O was
the lowest health literacy level and 50 was the
highest. The score that is obtained is
classified into four categories. Health literacy
scores of 0-25 points indicate inadequate
health literacy, >25-33 points indicate
problematic — limited health literacy, >33-42
points indicate adequate health literacy, and
>42-50 points indicate excellent health
literacy. The sub-dimensions of the Turkish
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Health Literacy Scale (THLS-32) constitute
the independent variables of the study. The
Health Literacy Scale, for this study,
Treatment and service (0.920) and Protection
from Diseases and Improvement of Health
sub-scales (0.942), also has high reliability.

WHOQOL-BREF Quality-of-Life Scale

The Quality-of-Life Scale- Brief Form was
developed by the World Health Organization
(WHO), and the Turkish reliability and
validity of the form (WHOQOL BREF-TR)
were performed by Eser et al. The scale
measures bodily, psychological, social, and
environmental well-being and is composed of
26 questions. The Turkish version has 27
questions, and the 27" question is a national
question called "Environment-TR". Increased
scores indicate higher quality of life.!® The
sub-dimensions of the WHOQOL BREF-TR
scale constitute the dependent variables of the
study. For this study Psychological and
Environment-TR sub-scales of  the
WHOQOL-BREF Quality of Life Scale have
high reliability (0.804, 0.821 respectively).
Cronbach’s alfa coefficients of the Physical
Health sub-scale and Social Relationships
sub-scale were calculated as 0.781 and 0.774
respectively, indicating very high reliability.

Data analysis

Data were collected by the researchers
after the pregnant women were given
information about the study and invited to
participate. Consent was received from the
pregnant women who agreed to participate in
the study, they were administered the data
collection forms, and the data collection
forms were collected back by the researchers.
Data were analyzed using Statistical Package
for the Social Sciences Statistics 20 package
program (SPSS 20). After it was found that
the data distributed normally by Kolmogorov
Simirnov, analyses included means, standard
deviations, numbers, percentages, y2: Chi-
square, Kruskal Wallis, Pearson correlation
analysis, and linear regression analysis.

Ethical aspect of the research

Ethics committee approval was obtained
from Lokman Hekim University Non-
invasive Clinical Research Ethics Committee
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(Code N0.2020011- Decision No. 2020/013).
Permission was obtained from the institution
where the research was conducted. In
addition, the purpose of the study was
explained to the pregnant women who agreed
to participate in the study, and verbal consent
was obtained from the pregnant women.

Limitations of the Study

The data obtained in this study were
limited to the views of pregnant women who
visited or were hospitalized in the pregnancy
polyclinic of a private hospital in Ankara. In
addition, it is limited to self-report of the
scales used in the research.

Results

Table 1 demonstrates the distribution of
the socio-demographic characteristics of
pregnant women. The average age of the
participating pregnant  women was
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28.69+4.86(min:19-max:43). Of all the
participants, 38.81% graduated from high
school, 50.68% graduated from university,
and 44.29% worked. More than half of the
partners graduated from university (57.99%).

The majority of the participating pregnant
women (66.67%) had income equal to
expenses, 86.76% lived in the city center, and
majority of them (88.13%) had a nuclear
family. Data about the obstetric history of the
participants and their current pregnancy
indicated that the average number of
pregnancies was 1.86+1.17, the average
number of living children was 1.32+0.99 and
79.45% had a planned pregnancy, and the
average gestational week was 32.44+8.36
weeks. Of all the participants 52.97% had
health follow-ups before pregnancy, and
9.13% had a health problem during pregnancy
(Table 1).

Table 1. Distribution of the socio-demographic characteristics of the pregnant women (n=219)

Variables Number (n) Percentage (%)
Education level

Literate/ Primary school 7 3.19

Secondary school 16 7.31

High School 85 38.81

University 111 50.68
Working or not

Yes 97 44.29

No 122 55.71
Partner’s education level

Literate/ Primary school 5 2.28

Secondary school 10 4.57

High School 77 35.16

University 127 57.99
Income level

Income less than expenses 26 11.87

Income equal to expenses 146 66.67

Income more than expenses 47 21.46
Place of living
City 190 86.76
District 28 12.79
Town/Village 1 0.46
Family Type

Nuclear Family 193 88.13

Extended Family 26 11.87
Having a planned pregnancy

Yes 174 79.45

No 45 20.55
Having health follow-ups before pregnancy

Yes 116 52.97

No 103 47.03
Presence of a health problem that developed with pregnancy

Yes 20 9.13

No 199 90.87
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Presence of a health problem related to the baby

Yes 5 2.28
No 214 97.72
Mean + SD
Age 28.69+4.86
Number of Pregnancies 1.86+1.17
Number of Living Children 1.3240.99
Current Gestational Week 32.44+8.36
WHOQOL-BREF
Physical Health 24.62+4.63
Psychological 22.50+3.67
Social Relationships 11.4842.33
Environment-TR 32.89+5.04
Turkish Health Literacy Scale (THLS-32) 37.91+8.14
Treatment and Service 38.29 +8.13
Protection from Diseases and 37.5249.26

Improvement of Health

The evaluation of THLS-32 classifications
according to the characteristics of individuals
is given in Table 3. There is a statistically
significant difference in THLS-32
classifications in terms of age, education
level, co-educational status and current week
of gestation (p<0.05). The median age of
those with problematic-limited health literacy
was higher than the median of adequate health

literacy (p=0.017). As education and co-
educational status increases, the percentage of
those with adequate and excellent health
literacy increases (p=0.001). The median
gestational week of those with insufficient
health literacy and the median of gestational
week of those with excellent health literacy
were lower (p=0.003) (Table 2).

Table 2. Evaluation of THLS-32 Classifications According to Socio-demographic Characteristics of Pregnant Women’s

(n=219).
Turkish Health Literacy Scale Classifications
Problematic- Test value
Variables Inadeq_uate Limited Health  Adequate Health Excell_ent Health and
Health Literacy . . _ Literacy
_ Literacy Literacy n=87 - p value
n=15 n=41 n=76
Age* 27.20+5.26 28.69+4.85 28.14+4.50 28.55+4.49 F=3.191
g (20-40) (18-43) (18-43) (20-41) p=0.025
Education level
l-c';%ro"’}te’ Primary 6 (26.09%) 4 (17.39%) 9 (39.13%) 4(17.39%)  42=22.959
Secondary school 8 (9.41%) 17 (20%) 34 (40%) 26 (30.5006)  P~0-001
High School 1 (0.9%) 20 (18.02%) 44 (39.64%) 46 (41.44%)
Working or not 223 997
Yes 6 (6.19%) 16 (16.49%) 35 (36.08%) 40 (41.24%) x :_0 '3 48
No 9 (7.38%) 25 (20.49%) 52 (42.62%) 36 (29.51%) =y
Partner’s education level
S'jc'rt]‘f)f)"’:te/ Primary 4 (26.7%) 4 (26.7%) 5 (33.3%) 2 (13.3%) 2=23.237
Secondary school 8 (10.4%) 18 (23.4%) 32 (41.6%) 19 (24.7%) p=0.001
High School 3 (2.4%) 19 (15%) 50 (39.4%) 55 (43.3%)
University
Income level 2 (7.69%) 7 (26.92%) 8 (30.77%) 9 (34.62%)
Income less than 0 0 0 0 ¥?=4.551
expenses 11 (7.53%) 27 (18.49%) 62 (42.47%) 46 (31.51%) 0=0.603
Income equal to 2 (4.26%) 7 (14.89%) 17 (36.17%) 21 (44.68%)
expenses
Place of living 227 703
City 11 (5.79%) 34 (17.89%) 73 (38.42%) 72 (37.89%) 7;):‘0 053

District/Town/Village

4 (13.79%)

7 (24.14%)

14 (48.28%)

4 (13.79%)
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Family Type

2—

Nuclear Family 11 (5.7%) 36 (18.65%) 74 (38.34%) 72(3731%) X _‘g 8775
Extended Family 4 (15.38%) 5 (19.23%) 13 (50%) 4 (15.38%) p=v.
Number of 2(1-4) 2(1-6) 1(1-6) 1(1-5) K=5.298
Pregnancies* p=0.151
Number of Living K=5.018
Children* 1(0-4) 1(0-4) 1(0-4) 1(0-4) 0=0.171
Having a planned pregnancy 2-1 830
Yes 10 (5.75%) 32 (18.39%) 71 (40.8%) 61 (35.06%) x ~0.608
No 5 (11.11%) 9 (20%) 16 (35.56%) 15 (33.33%) p=0.
Having health follow-ups before pregnancy 2-7 380
Yes 6 (5.17%) 16 (13.79%) 46 (39.66%) 48 (41.38%) x ~0.061
No 9 (8.74%) 25 (24.27%) 41 (39.81%) 28 (27.18%) p=0.
Current Gestational a a K=13.780
Week* 24(12-39) 34(10-40) 36(9-40) 38(12-41) 0=0.003
Presence of a health problem that developed with pregnancy 2-5 983
Yes 0 (0%) 7 (35%) 6 (30%) 7 (35%) )é:o 119
No 15 (7.54%) 34 (17.09%) 81 (40.7%) 69 (34.67%) '

*expressed as mean (minimum-maximum).

¥2: Chi-square test statistic, K=Kruskal Wallis test statistic, letter indices show different groups.

The analysis of the relationship of the
scales with each other indicated a linear,
positive, and weak relationship between the
Physical Health sub-scale of the WHOQOL-
BREF scale and Health Literacy Scale total
score and protection from diseases and
improvement of health, accessing
information,  understanding  information,

appraising information, and using/applying
information sub-scales (p<0.05). In addition,
a linear, positive, and very weak relationship
was found between the Physical Health sub-
scale of the WHOQOL-BREF scale and
treatment and service, appraising information,
and using/applying information sub-scales
(p<0.05) (Table 3).

Table 3. Relationship between Pregnant Women’s Quality of Life and Health Literacy (n=219)

WHOQOL-BREF Quality of Life Scale

. . Social .
Scales Physical health  Psychological Relationships Environment-TR
r/p r/p r/p r/p
< 5§ Health Literacy (THLS-32)  0.226/0.001 0.333/0.001 0.128/0.058 0.325/0.001
=50 Treatment and Service 0.153/0.023 0.302/0.001 0.140/0.039 0.330/0.001
$ 2 EI Protection from diseases and  0.264/0.001 0.319/0.001 0.103/0.128 0.282/0.001
— = Improvement of Health
p<0.05 was indicated bold.
Evaluations according to WHOQOL- A linear, positive, and medium-level
BREF Quality of Life Scale and THLS-32 relationship was found between the

classification are given in Table 4. Physical
health sub-dimension score medians of those
with adequate and excellent health literacy
were higher than the median score of those
with  problematic-limited health literacy
(p=0.001). The psychological sub-dimension
score median of those with perfect health
literacy was higher than the median score of
those in other THLS-32 classes (p<0.001).
Those with excellent health literacy had a
higher median score for the Environment-TR
sub-dimension than those for problematic-
limited health literacy and adequate health
literacy (p<0.001).

psychological sub-scale of the WHOQOL-
BREF scale and the health literacy scale total
score, treatment and service, using/applying
information, protection from diseases and
improvement of health, using/applying
information (p<0.05). Besides, a linear,
positive, and weak relationship was found
between the psychological sub-scale of the
WHOQOL-BREF scale and treatment and
service-accessing information, appraising
information, protection from diseases and
improvement of health-accessing information
and understanding information sub-scales
(p<0.05). A linear, positive, and weak
relationship was found between the
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psychological sub-scale of the WHOQOL- understanding information sub-scale
BREF scale and the treatment and service- (r=0.187; p<0.05).
Table 4. Evaluation of WHOQOL-BREF Quality of Life Scale and THLS-32 Classifications (n=219)

Health Literacy (THLS-32) Classifications
WHOQOL- Inadequate  Problematic- Adequate Health Excellent Test value
BREF Quality of Health Limited Health  Literacy n=87  Health Literacy and
Life Scale Literacy n=15 Literacy n=76 p value

n=41

Physical health 25(9-33) 22(15-30)>P 26(12-33)° 25(16-35)P K=15.703 p=0.001
Psychological 22(17-24)? 21(14-29)° 22(13-29)° 24(9-30)3b< K=26.477 p<0.001
Social - -
Relationships 12(7-15) 11(6-14) 12(6-15) 12(4-15) K=7.829 p=0.050
Environment-TR  32(23-41) 30(23-39)° 33(22-41)° 35.5(17-45)*"  K=24.00 p<0.001

*expressed as median (minimum-maximum).

K=Kruskal Wallis test statistic, letter indices show different groups.
A linear, positive, and weak relationship

was found between the social relationships

sub-scale of the WHOQOL-BREF scale and

treatment and service, appraising information,

using/applying information, protection from

diseases and improvement of health-
using/applying information sub-scales
(p<0.05).

A linear, positive, and medium-level
relationship was found between the
environment sub-scale of the WHOQOL-
BREF scale and the health literacy scale total
score, treatment and service, appraising
information,  using/applying information,
protection from diseases and improvement of
health- using/applying information (p<0.05).

A linear, positive, and weak relationship
was found between the environment sub-scale
of the WHOQOL-BREF scale and treatment
and service-accessing information,
understanding information, protection from
diseases and improvement of health,
accessing information, understanding
information and appraising information sub-
scales (p<0.05) (Table2).

Table 5 shows the simple linear regression
analysis results of the effects of the Health
Literacy Scale and sub-scales on the
WHOQOL-BREF Quality-of-Life scale. An
analysis of the Physical health sub-scale on
the health literacy scale and sub-scales one by
one showed that the Health Literacy Scale
explained 4.7% of the Physical Health sub-
scale; Treatment and Service sub-scale
explained 1.9% of the Physical Health sub-
scale; and Protection from Diseases and

Improvement of Health sub-scale explained
6.5% of the Physical Health sub-scale. A one-
unit increase in the Health Literacy Scale
caused a 0.129-unit increase in the Physical
Health sub-scale. A one-unit increase in the
Treatment and Service sub-scale caused a
0.087-unit increase in the Physical Health
sub-scale. A one-unit increase in the
Protection from Diseases and Improvement of
Health sub-scale caused a 0.132-unit increase
in the Physical Health sub-scale.

An analysis of the Psychological sub-scale
of the Health Literacy Scale and sub-scales
one by one indicates that the Health Literacy
Scale explained 10.6% of the Psychological
sub-scale; Treatment and Service sub-scale
explained 8.7% of the Psychological sub-
scale, and Protection from Diseases and
Improvement of Health sub-scale explained
9.8% of the Psychological sub-scale. A one-
unit increase in the Health Literacy Scale
caused a 0.150-unit increase in the
Psychological sub-scale. A one-unit increase
in the Treatment and Service sub-scale caused
a 0.136-unit increase in the psychological
sub-scale. A one-unit increase in the
Protection from Diseases and Improvement of
Health sub-scale caused a 0.126-unit increase
in the Psychological sub-scale.

When the effects of the Social Relationship
sub-scale of the Health Literacy Scale and
sub-scales were analyzed, the Health Literacy
Scale explained 1.2% of the Social
Relationships sub-scale and the Treatment
and Service sub-scale explained 1.5% of the
Social Relationships sub-scale. A one-unit
increase in the Health Literacy Scale caused a
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0.037-unit  increase in  the  Social
Relationships sub-scale. A one-unit increase
in the Treatment and Service sub-scale caused

Simsek Kiiciikkelepce D, Golbasi Z, Bayer N, Agirbas H.

a 0.040-unit increase in the
Relationships sub-scale.

Social

Table 5. Effect of the Health Literacy Scale and Sub-scales on the WHOQOL-BREF Quality of Life Scale (Simple

Linear Regression)

Non-standardized

Dependen  Independent coefficient

Standardized
coefficient

2
t Variable Variables Standard P F Corrected R
B Beta
Error
Constant 19.737 1.458 13.534 <O.
- 0.001 11.729 0.047
Health Literacy 0.129 0.038 0.226 3.425 0.001
<
= Constant 21.283 1.495 14.233 <0.
8 . 0.001 5.208 0.019
= Treatment and service  0.087 0.038 0.153 2.282  0.023
8 Constant 19.675  1.265 15.551 <0.001
2 Protection from
o diseasesand 0132  0.033 0.264 4026 <0.001 16.207 0.065
Improvement of
Health
Constant 16.812 1.119 15.020 <0.001
onstamt 0001 0083 0.106
Health Literacy 0.150 0.029 0.333 5.195 <0.001
= Constant 17.274 1.143 15.108 <0.001
2 21.809 0.087
g goatmentand 036  0.029 0302 4670 <0.001
< ervice
é Constant 17.752 0.985 18.016 <0.001
g Protection from
Diseases and 0126  0.025 0.319 4,960 <0.001 24.604 0.098
Improvement of
Health
_ 5, Constant 90946  0.754 13.185 <000
=5 Q
S 22 Treatment and 4.318 0.015
N DD
o Service 0.040 0.019 0.140 2.078  0.039
Constant 25.255 1.541 16.394 <0.001
: 25.693  0.102
Health Literacy 0.201 0.040 0.325 5.069 <0.001
= Constant 25.064 1.554 16.126 <0.001
@ : 26.493 0.105
g Treatment and service  0.204 0.040 0.330 5.147 <0.001
_g Constant 27.128 1.369 19.815 <0.001
uéJ Protection from
diseases and 0.154  0.035 0282 4334 <0001 18787 0075

Improvement of
Health

When the effects of the Environment sub-
scale of the Health Literacy Scale and sub-
scales were analyzed one by one, the Health
Literacy Scale explained 10.2% of the
Environment sub-scale, the Treatment and
Service sub-scale explained 10.5% of the
Environment sub-scale, and Protection from
Diseases and Improvement of Health sub-
scale explained 7.5% of the Environment sub-
scale.

A one-unit increase in the Health Literacy
sub-scale caused a 0.201-unit increase in the

Environment sub-scale. A one-unit increase in
the Treatment and Service sub-scale caused a
0.204-unit increase in the Environment sub-
scale. A one-unit increase in the Protection
from Diseases and Improvement of Health
sub-scale caused a 0.154-unit increase in the
Environment sub-scale.

Discussion

This study, which investigated the
relationship between health literacy levels and
quality of life of pregnant women, revealed
that health literacy level is associated with
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quality of life during pregnancy. Of all the
participants in this study, 52.97% were found
to seek treatment in a health institution before
pregnancy. This finding is considered to be
associated with the fact that more than half of
the participating pregnant women graduated
from university. In their study conducted with
139 women who had low health literacy,
Fransen et al. reported that only 25% of
women heard about preconception
counseling.’® This finding indicates that
women who had low health literacy levels
also had inadequate knowledge and awareness
about preconception counseling. The majority
of the pregnant women in this study (79.45%)
indicated that they had a planned pregnancy.
Another study on the issue reported that 20%
of the pregnant women had unplanned
pregnancy.?® Although the ratio of planned
pregnancies was high, it seems that one every
five women had an unplanned pregnancy.
This finding suggests that pregnancies
without preconception counseling could be
associated with pregnant women’s low health
literacy levels. There is a relationship between
health literacy levels and health perception,
and this affects decisions about receiving
health services and choosing the right
services.??2  Although pregnancy is a
physiological process, pregnant women’s
quality of life is affected by factors such as
limitations in physical activities, emotional
changes, parity, gestational week, and having
a planned pregnancy.?®?® Studies in the
literature show that health literacy level is
also one of the factors affecting quality of
life,26-28

When the relationship between pregnant
women’s health literacy level and quality of
life was analyzed, a linear and positive
relationship was detected between the
Physical Health sub-scale of the Quality-of-
Life Scale and the Health Literacy Scale total
score and Protection from Diseases and
Improvement  of  Health,  Accessing
Information,  Understanding  Information,
Appraising Information and Using/Applying
Information  sub-scales. A study that
investigated the  relationship  between
menopausal woman’s health literacy on their
quality of life showed that health literacy
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affected quality of life.?® A study conducted
with women who had breast cancer reported
that health literacy affected both quality of
life and the experience of anxiety.?® Another
study reported that women who had low
health literacy levels were 1.33 times more at
risk in terms of having a chronic disease and
they experienced more pain in comparison to
women who had high health literacy levels.*
The literature includes studies on the
relationship between health literacy level and
quality of life in various fields. Data obtained
from this study show that a one-unit increase
in the Health Literacy Scale caused a 0.129-
unit increase in the Physical Health subscale,
a 0.150-unit increase in the Psychological
sub-scale, a 0.037-unit increase in the Social
Relationships sub-scale, and a 0.201-unit
increase in the Environment TR sub-scale,
and health literacy was found to affect the
quality of life. This finding indicates that
women’s health literacy affected their quality
of life under all conditions.

In conclusion, data obtained from this
study showed that pregnant women's health
literacy level affected quality of life. In line
with these findings, it is recommended that
starting from the preconception period,
women should be provided with awareness-
raising trainings on how to access, use, and
appraise accurate health information.

Ethics Committee Approval

The study protocol was approved by Ethics
committee of Lokman Hekim University
Non-invasive  Clinical Research  Ethics
Committee (Code N0.2020011- Decision No.
2020/013).

Informed Consent

All  participants signed the Informed
Consent Form and their consent was obtained.

Author contributions

Conception-D.S.K, N.B. Z. G. Design—
D.S.K, N.B. Supervision—D.S.K; Materials—
D.S.K, N.B. Data Collection—-H.A., N.B.
Analysis and/or Interpretation— D.S.K, N.B.
Literature review— D.S.K, N.B. Critical
Review— D.S.K, N.B. Z. G.

Acknowledgments

221



Health literacy and quality of life in pregnant women.

We thank all the participants who agreed to
participate in the research for their sincere
sharing.

Conflict of Interest

No conflict of interest was declared by the
authors.

Financial Disclosure

The authors declared that this study has
received no financial support.

Statements

These research results have not previously
been presented.

Peer-review
Externally peer-reviewed.
Reference

1. Zibellini, J., Muscat, D. M., Kizirian, N., & Gordon, A. Effect
of health literacy interventions on pregnancy outcomes: A
systematic review. Women and Birth. 2021;34(2):180-186
doi:10.1016/j.wombi.2020.01.010

2. Dadipoor, S., Ramezankhani, A., Alavi, A., Aghamolaei, T., &
Safari-Moradabadi, A. Pregnant women’s health literacy in the
south of Iran. Journal of family & reproductive health, 2017;
11(4), 211.

3. Fleary, S. A, Joseph, P., & Pappagianopoulos, J. E. Adolescent
health literacy and health behaviors: A  systematic
review. Journal of Adolescence, 2018;62, 116-127.

4. Hepburn M. The variables associated with health promotion
behaviors among urban black women. J Nurs Scholarsh.
2018;50:353-66.

5. Yokokawa H, Fukuda H, Yuasa M, Sanada H, Hisaoka T, Naito
T. Association between health literacy and metabolic syndrome
or healthy lifestyle characteristics among community-welling
Japanese people. Diabetol Metab Syndr. 2016;30:1-9.

6. Berkman, N. D., Sheridan, S. L., Donahue, K. E., Halpern, D.
J., & Crotty, K. Low Health Literacy and Health Outcomes: An
Updated Systematic Review. Annals of Internal Medicine,
2011; 155(2), 97. doi:10.7326/0003-4819-155-2-201107190-
00005

7. Sorensen, K., Van den Broucke, S., Fullam, J., Doyle, G.,
Pelikan, J., Slonska, Z., Brand, H. Health literacy and public
health: A systematic review and integration of definitions and
models. BMC Public Health, 2012; 12(1). doi:10.1186/1471-
2458-12-80

8. Shieh, C., & Halstead, J. A. Understanding the Impact of
Health Literacy on Women’s Health. Journal of Obstetric,
Gynecologic & Neonatal Nursing, 2009; 38(5), 601-612.
doi:10.1111/j.1552-6909.2009.01059.x

9. United Nations Educational, Scientific and Cultural
Organization, 2013

10. Tezcan, G. S. (2017). Temel Epidemoloji, Hipokrat Kitapevi. 1.

Baski
11. Yilmaz, E., & Karahan, N. Gebelikte Saglikli Yasam
Davranislari Olgegi’nin  gelistirilmesi ~ ve  gegerlik

giivenirligi. Cukurova Medical Journal, 2019; 44, 498-512.

12. Morin, M., Vayssiere, C., Claris, O., Irague, F., Mallah, S.,
Molinier, L., & Matillon, Y. Evaluation of the quality of life of
pregnant women from 2005 to 2015. European Journal of
Obstetrics & Gynecology and Reproductive Biology, 2017; 214,
115-130. doi:10.1016/j.ejogrb.2017.04.045

13. Zahra Karimi, F., Dadgar, S., Abdollahi, M., Yousefi, S.,
Tolyat, M., & Khosravi Anbaran, Z. The relationship between
minor ailments of pregnancy and quality of life in pregnant
women. The lranian Journal of Obstetrics, Gynecology and
Infertility, 2017; 20(6), 8-21.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

Simsek Kiiciikkelepce D, Golbasi Z, Bayer N, Agirbas H.

Ramirez-Vélez, R. Pregnancy and health-related quality of life:
A cross-sectional study. Colombia Médica, 2011;42(4), 476-
481.

Can, R., Yilmaz, S. D., Cankaya, S., & Kodaz, S. Gebelikte
Yasanan Sorunlar ve Yasam Kalitesi Ile Iliskisi. Saglik ve
Toplum, 2019; 29(2), 59-64.

Giuse, N. B., Koonce, T. Y., Kusnoor, S. V., Prather, A. A,,
Gottlieb, L. M., Huang, L.-C., ... Stead, W. WInstitute of
Medicine Measures of Social and Behavioral Determinants of
Health: A Feasibility Study. American Journal of Preventive
Medicine, 2017;52(2), 199-206.
doi:10.1016/j.amepre.2016.07.033

Ohnishi, M., Nakamura, K., & Takano, T. Improvement in
maternal health literacy among pregnant women who did not
complete compulsory education: policy implications for
community care services. Health Policy, 2005;72(2), 157-
164. doi:10.1016/j.healthpol.2004.11.007

Eser E, Fidaner H, Fidaner C, Eser SY, Elbi H, Goker E.
WHOQOL-100 ve WHOQOL-BREF'in psikometrik 6zellikleri.
Psikiyatri ~ Psikoloji ~ Psikofarmakoloji ~ (3P)  Dergis.
1999;7(2):23-40.

Fransen, M.P., Hopman, M.E., Murugesu, L. et al
Preconception counseling for low health literate women: an
exploration of determinants in the Netherlands. Reprod Health
2018;15, 192 https://doi.org/10.1186/s12978-018-0617-1.
Akga, E., Gokyildiz Siricii, S., Akbas, M. Gebelerde Saglik
Algisi, Saglik Okuryazarligt ve Iliskili Faktorler. [nonii
Universitesi Saghk Hizmetleri Meslek Yiiksekokulu Dergisi,
2020;8(3), 630-642.

Tas, T. A., & Akis, N. Saglk okuryazarligi. STED/Siirekli Tip
Egitimi Dergisi, 2016;25(3), 119-124.

Xuewei Chen, Jennifer L. Hay, Erika A. Waters, Marc T.
Kiviniemi, Caitlin Biddle, Elizabeth Schofield, Yuelin Li,
Kimberly Kaphingst & Heather Orom Health Literacy and Use
and Trust in Health Information, Journal of Health
Communication, 2018;23:8, 724-734, DOl:
10.1080/10810730.2018.1511658

Mazichova, L., Keléikova, S., & Dubovicka, Z. Measuring
women's quality of life during pregnancy. Kontakt, 2018; 20(1),
31-36.

Daglar G, Bilgic D, Ozkan S A. Determinants of quality of life
among pregnant women in the city centre of the Central
Anatolia region of Turkey. Niger J Clin Pract 2020;23:416-24.
Schwarz, E. B., Smith, R., Steinauer, J., Reeves, M. F., &
Caughey, A. B. Measuring the effects of unintended pregnancy
on women's quality of life. Contraception, 2008;78(3), 204-
210.

Balgik, P. Y., Taskaya, S., & Sahin, B. Saglik okur-yazarlig1.
TAF Preventive Medicine Bulletin, 2014;13(4), 321-326.
Khaleghi, M., Amin Shokravi, F., & Peyman, N. The
relationship between health literacy and health-related quality
of life in students. Iranian Journal of Health Education and
Health Promotion, 2019; 7(1), 66-73.

Jenabi, E., Gholamaliee, B., & Khazaei, S. Correlation between
Health Literacy and Quality of Life in Iranian Menopausal
Women. Journal of menopausal medicine, 2020;26(1), 34.
Kugbey, N., Meyer-Weitz, A., & Asante, K. O. Access to
health information, health literacy and health-related quality of
life among women living with breast cancer: Depression and
anxiety as mediators. Patient education and
counseling, 2019;102(7), 1357-1363.

Wang, C., Kane, R. L., Xu, D., & Meng, Q. Health literacy as a
moderator of health-related quality of life responses to chronic
disease among Chinese rural women. BMC women's
health, 2015; 15(1), 1-8.

Okyay, P., Abacigil, F., Harlak, H., Evci Kiraz, E. D,
Karakaya, K., Tuzun, H., ... & Beser, EA new Health Literacy
Scale: Turkish Health Literacy Scale and its psychometric
properties: Pinar Okyay. The European Journal of Public
Health, 2015: 25(suppl_3), ckv175-220.

222


https://www.sciencedirect.com/science/journal/18715192/34/2
https://doi.org/10.1186/s12978-018-0617-1

Adiyaman Universitesi Saghk Bilimleri Dergisi, 2021;7(3):223-230
doi:10.30569.adiyamansaglik.953860

E-ISSN: 2458-9176

ADIYAMAN UNIVERSITESI

SAGLIK BILIMLERI DERGISI

JOURNAL OF HEALTH SCIENCES OF ADIYAMAN UNIVERSITY

A
) 2015
W, Ny
SCiENCES OF P2

Research Article/Ozgiin Arastirma

The analysis of sleep quality of social studies vocational associate degree
students and the factors that affect sleep quality

Bir sosyal bilimler meslek yiiksekokulu 6grencilerinin uyku Kkalitesi ve etkileyen
faktorlerin degerlendirilmesi

Osman KURT1T Refika DURNAZ2 ", Ali Sirr1 YILMAZ3

IFirat University Faculty of Medicine Department of Public Health, 23119, Elazig-Turkey

2Firat University Faculty of Political Sciences, 23119, Elazi13-Turkey

3Firat University, Faculty of Economics and Administrative Sciences, Department of Political Science and Public
Administration, 23119, Elazig-Turkey

Auf gosterme/Cite this article as: Kurt O, Durna R, Yilmaz AS. The analysis of sleep quality of social studies
vocational associate degree students and the factors that affect sleep quality. ADYU Saghk Bilimleri Derg.
2021;7(3):223-230. doi:10.30569.adiyamansaglik. 953860

Abstract

Aim: This study aimed to analyze sleep quality of
Social Sciences Vocational School students and the
factors that affect sleep quality.

Materials and Methods: This is a cross-sectional
study. The first section included questions on
sociodemographic attributes and sleep quality. In the
second section, "Pittsburgh sleep quality index" was
applied.

Results: 44.3% of the students had good sleep quality.
Poor sleep quality was 1.5 times higher among formal
education students when compared to non-formal
education students, 3.4 times higher among those
without a regular diet when compared to those who did
have, and 1.4 times higher among those who did not
regularly exercise when compared to those who did.
Conclusion: It was determined that non-formal
education, irregular diet, and non-regular exercise were
risk factors for poor sleep quality.

Keywords: Sleep Quality; Vocational Higher
Education School; Pittsburgh Sleep Quality Index;
Exercise.

Oz

Ama¢: Bu c¢alisma Sosyal Bilimler Meslek
Yiiksekokulu 6grencilerinde uyku kalitesi ve etkileyen
faktorlerin degerlendirilmesi amaciyla yapilmustir.
Gereg ve Yontem: Kesitsel bir ¢alismadir. Tk kisimda
sosyodemografik ozellikleri, uyku kalitesi ile iliskili
olabilecek sorular sorulmustur. Ikinci kisimda
“Pittsburgh uyku kalitesi indeksi” kullanilmistir.
Bulgular: Ogrencilerin %44,3’iiniin iyi uyku kalitesine
sahip oldugu gorilmiistiir. Kotii uyku kalitesi ikinei
Ogretim gorenlerde normal dgretim gorenlere gore 1,5
kat, diizenli beslenmeyenlerde diizenli beslenenlere
gore 3,4 kat ve diizenli egzersiz yapmayanlarda
yapanlara gore 1,4 kat daha yiiksek oldugu tespit
edilmistir.

Sonuc: Ikinci  dgretimde  olmammn,  diizenli
beslenmemenin ve diizenli egzersiz yapmamanin koti
uyku kalitesi igin risk faktorii oldugu goriilmistiir.
Anahtar  Kelimeler:  Uyku kalitesi;  Meslek
yiiksekokulu;  Pittsburg Uyku Kalitesi  Indeksi;
Egzersiz.
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Sleep quality of vocational associate degree students.

Introduction

According to the World Health
Organization, health is not only the absence
of illness and disability, but a holistic state of
physical, mental and social well-being. Based
on the promotion and improvement of health,
health was not described as an abstract
concept but a method to reach an objective
that could be defined with functional terms,
and a resource that allows people to live a
personally, socially, economically and
environmentally efficient life.

Humans are holistic creatures with
physical, spiritual, social and intellectual
needs. These needs should be met within a
balance for an individual to live a healthy life.
One of the basic human needs that should be
fulfilled is sleep.? Sleep is a factor that plays
an important role in health, which in turn
affects the quality of life and well-being of
the individual.® Sleep is described as a state of
unconsciousness that could be terminated by
any sensory stimulus. It is different from
coma, which is a state of unconsciousness
where the individual could not be stimulated.
Sleep has various levels that range between
very light to very deep sleep. Previous studies
investigated sleep under two categories with
different properties. The individual goes
through two subsequent and looped periods of
sleep every night. The first is the quiescent or
non-rapid eye movement sleep (NREM)
where the brain waves are very slow, and the
second is the rapid-eye-movement (REM)
sleep where eyes move rapidly despite the
sleeping state. Most of the time spent sleeping
IS quiescent sleep. NREM sleep is the deep
and relaxing sleep that is observed during the
first hour of sleep after being awake for
hours.*

Age is the most important factor on the
structural components of sleep. The sleep-
wake cycle and the structural properties of
sleep vary based on age, medical illness and
environmental factors.®

Sleep is characterized by temporal increase
in the lack of responses to environmental
stimuli and perception but one which could be
reversed.® Adequate, regular and quality sleep
is among the recommended healthy lifestyle
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behavior  for the  preservation and
improvement of health.” Sleep is among the
most significant requirements for a healthy
life. It is a period that plays an important role
in the growth, development, learning and
relaxation of individuals after birth, and helps
them prepare for the next day. Sleep, one of
the basic human requirements, plays an
important role in the health and quality of life
of individuals of all ages. It was reported that
sleep is an essential factor in improving
physical  development and  academic
achievements.2 Several properties of sleep
such as total sleep duration, sleep latency, and
sleep patterns could be analyzed. One of these
properties is the quality of sleep. Sleep quality
is reflected in vigor and readiness of the
individual for a new day after waking up.
Sleep quality, sleep latency, sleep duration,
and the number of times the sleeping
individual wakes up during the night provide
an objective analysis of sleep, the depth of
sleep and relaxation provided by the sleep.
Sleep quality is important due to two reasons.
The first is the prevalence of complaints about
sleep quality in a society. Previous studies on
sleep quality reported that 15-35% of adults
experience sleep quality problems such as
difficulty in falling asleep and sustaining
sleep. Poor sleep quality could be the
symptom of several medical diseases or could
increase predisposition to several diseases.®*
Sleep quality has significant effects on
cognitive performance and is affected by
several factors such as stress.!

Vocational schools (VS) are institutions
affiliated by universities that provide two-year
associate degree programs. They provide both
formal and non-formal education. Formal
education is conducted during the day, while
non-formal education is provided in evening.
It could be suggested that there could be a
difference between the sleep quality of formal
education and non-formal education students.
The present study aimed to analyze the sleep
quality of the students attending both formal
and non-formal education in Firat University
Social Sciences Vocational School and factors
associated with sleep quality.

Materials and Methods

Type of research
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This is a cross-sectional study
The population and the sample of the study

The population of the present study
included all students attending Firat
University, Social Sciences Vocational
School. Social Sciences Vocational School
has 10 departments including office and
secretarial services, public relations, foreign
trade, finance, banking and insurance, local
administration and organization, accounting
and tax, hotel, restaurant and catering
services, business, marketing and advertising,
and justice departments. All departments have
non-formal education courses (except the
hotel, restaurant and catering, justice, and
marketing and advertising departments). The
number of students was 1151. The sample
size was calculated with the n=[DEFF*Np(1-
P)/[(d2/Z221-0/2*(N-1)+p*(1-p)] formula.
Since the stratified sampling method was
employed d was accepted as 2 in the formula.
Thus, at least 577 subjects are required for
95% confidence interval. The authors reached
630 individuals. Then, due to the stratified
sampling method, the students were weighted
based on their department, seniority, and
whether they attended formal or non-formal
education, and they were assigned to the
sample based on the weighted score.

Data collection tools

The study data were collected with a
questionnaire developed by the authors based
on a literature review. The questionnaire was
completed by the participant under direct
observation after the required information was
provided. The questionnaire includes two
sections. The first section includes socio-
demographic information and questions that
aimed to analyze certain factors that were
considered to have an impact on sleep quality.
The second section includes Pittsburgh Sleep
Quiality Index (PSQI) items.

Pitssburgh Sleep Quality Index (PSQI,
PSQI)

Pitssburgh Sleep Quality Index (PSQI,
PSQI) was developed by Buysse et al. in 1989
to analyze the quality of sleep during the
previous month. The internal consistency,
test-retest reliability and validity of the study
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were confirmed.!® The validity and reliability
of the Turkish language of the index was
determined and approved by Agargiin et al.
(1996).° The scale includes 24 items, and 19
items are self-report questions, and 5 are
answered by the spouse or the roommate of
the participant. These 5 questions are used
only for clinical purposes and are not included
in the score. Question 19, one of the self-
report items, aims to determine the presence
of a roommate or a spouse and is not included
in the total and dimension scores. Self-report
items include various factors associated with
sleep quality. These factors include sleep
duration, sleep latency, and the frequency and
severity of specific sleep problems. Eighteen
scored items are categorized in 7 dimensions.
Certain dimensions include a single item,
while others include several items. Each item
could be scored between 0 and 3 points. The
total score could vary between 0 and 21. A
high total score indicates poor sleep quality.
The scale could not determine the presence or
the prevalence of sleep disorders. However, it
was reported that a total PSQI score of 5 or
above indicates poor sleep quality.®

Data analysis

The analyzes were conducted with the
Statistical Package for Social Sciences (SPSS
Inc., Chicago, IL) v. 22 software. Descriptive
study data are presented as counts and
percentages for categorical data, and as mean
+ standard deviation (Mean + SD) for
continuous data. Chi-square analysis (Pearson
Chi-square) was conducted to compare
categorical variables between the groups.
Normal distribution of continuous variables
was determined with the Kolmogorov-
Smirnov test. Student t-test was employed for
comparison of paired groups. Factors that
affect sleep quality were analyzed with the
Binary Logistic Regression model. As a result
of Chi-square analysis, Education type
(referance group: formal), daytime
somnolence (referance group: no), regular
diet (referance group: yes) and regular
exercise (referance group: yes) variables were
included in the model. The statistical
significance (p) was accepted as <0.05 in the
analyzes.

Ethical aspect of the research
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Ethical approval for the study was obtained
from the Ethics Committee of Firat University
with the decision (15/04/2019-323330).

Results

Among the participants, 365 (57.9%)
students were female, 31 (4.9%) were
married, and the average participant age was
21.6+4.2 (min=18-max=54). 363 (57.6%)
students were freshmen, and 403 (64%)
attended formal education. The mean student
BMI was 22.1£3.4 and the mean sleep
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duration was 7.9+2.1 hours. 208 (33%)
participants experienced daytime somnolence.
While 242 (38.4%) students followed a
regular diet, 251 (39.8%) exercised regularly.
Also, 294 (46.7%) of the students consume
cigarettes and 123 (19.5%) consume alcohol.
281 students (44.6%) adopted a habit to fall
asleep comfortably, 449 (71.3%) listened to
music before sleep, and 165 (26.2%) ate
before sleep. 532 (84.4%) participants
consumed caffeinated beverages during the
day (Table 1).

Table 1. Student socio-demographics and characteristics related to sleep quality.

n %
Gender Female 365 57.9
Male 265 42.1
Marital status Married 31 4.9
Unmarried 599 95.1
Perceived Income Level High 63 10.0
Middle 409 64.9
Poor 158 25.1
Perceived health Good 343 54.4
Moderate 246 39.0
Poor 41 6.5
Daytime somnolence Yes 208 33.0
No 422 67.0
Regular diet Yes 242 38.4
No 388 61.6
Regular exercise Yes 251 39.8
No 379 60.2
Smoking Yes 294 46.7
No 336 53.3
Alcohol consumption Yes 123 19.5
No 507 80.5
Habits to facilitate sleep Yes 281 44.6
No 349 55.4
Listening to sleep before sleep Yes 449 71.3
No 181 28.7
Eating before sleep Yes 165 26.2
No 213 33.8
Sometimes 252 40.0
Daytime caffeinated drink consumption Yes 532 84.4
No 98 15.6

The distribution of the students based on
department and seniority is presented in
Figure 1.

The mean PSQI scale score of the students
was 6.5 £ 3.3, and 279 (44.3%) students
reported good sleep quality and 351 (55.7%)
reported poor sleep quality.

Good sleep rates of those who received
formal education were found to be
significantly higher than those who received
non-formal education (p=0.024.). The rate of

good sleep of those who perceived their
health status as good was higher than the rate
of those who perceived their health status as
bad (p<0.001). Good sleep rate was found to
be lower in those with daytime somnolence
(p<0.001). Good sleep rates were found to be
higher in those who regularly eat (p<0.001)
and exercise (p=0.003). Smokers have a lower
rate of good sleep (p=0.003). Those who had
the habit of falling asleep comfortably
(p=0.03), those who listened to music before
going to sleep (p=0.002), and those who had
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the habit of eating before going to sleep those with good sleep quality was
(p=0.021) had a lower good sleep rate significantly higher than those with poor sleep
(p<0.05). The mean daily sleep duration of quality (p=0.002) (Table 2).
Department (n)
Banking NF.

Banking F.
Accounting NF.
Accounting F.
Marketing NF.
Marketing F.
Management NF.
Management F.
Foreign trade NF.
Foreign trade F.
Office management NF.
Office management F.
Local government NF.
Local government F.
Justice F.

Tourism NF.
Tourism F.

Public Relations NF

o
c
=X
S
Py
@
QD
=,
S
pu}
w
it

m Freshmen ® Sophomore

Figure 1. The distribution of the students based on department.

Table 2. The analysis of sleep quality based on Student socio-demographics and characteristics related to sleep quality.

Good Sleep Poor sleep *
n % n % P

Gender Female 155 55.6 210 59.8 0.280

Male 124 44.4 141 40.2 ’
Age. Mean + SD 21.6+4.6 21.6+4.0 0.945™
Marital status Married 13 41.9 18 58.1 0.787

Unmarried 266 44.4 333 55.6 '
Class Freshmen 168 46.3 195 53.7 0.241

Sophomore 111 41.6 156 58.4 '
Education type Formal 192 47.6 211 52.4 0.024

Non-formal 87 38.3 140 61.7 )
Perceived health Good 179 52.2 164 47.8

Moderate 91 37.0 155 63.0 <0.001

Poor 9 22.0 32 78.0
Chronic illness Yes 5 26.3 14 73.7 0.109

No 274 44.8 337 55.2 '
Regular prescription Yes 4 36.4 7 63.6 0.763

No 275 44.4 344 55.6 '
Psychological disorder Yes 2 100.0 0 .0 0.196

No 277 44.1 351 55.9 '
Perceived income level High 29 46.0 34 54.0

Middle 191 46.7 218 53.3 0.127

Poor 59 37.3 99 62.7
Daytime somnolence Yes 60 28.8 148 71.2 <0001

No 219 51.9 203 48.1 '
Regular diet Yes 160 66.1 82 33.9

No 119 307 260 693 000
Regular exercise Yes 129 51.4 122 48.6 0.003

No 150 39.6 229 60.4 '
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Smoking Yes 112 38.1 182 61.9 0.003
No 167 49.7 169 50.3 '
Alcohol consumption Yes 49 39.8 74 60.2 0.268
No 230 45.4 277 54.6 '
Habits to facilitate sleep Yes 106 37.7 175 62.3 0.03
No 173 49.6 176 50.4 '
Listening to sleep before sleep Yes 181 40.3 268 59.7 0.002
No 98 54.1 83 45.9 '
Eating before sleep Yes 58 35.2 107 64.8
No 104 48.8 109 51.2 0.021
Sometimes 117 46.4 135 53.6
Daytime caffeinated drink Yes 231 43.4 301 56.6 0.309
consumption No 48 49.0 50 51.0 )
Sleep duration. Mean + SD 8.2+1.8 7.7£2.3 0.002™
BMI. Mean + SD 22.1+£3.4 22.1+£3.4 0.949™

*Chi-square analysis, **Independent groups t test.

Significant categorical comparisons were
included in the logistic regression model. In
the model, the dependent variable was
accepted as good and poor sleep quality. The
analysis results demonstrated that poor sleep
quality was 1.5 (95% CI. 1.1-2.1) times
higher among those who attended non-formal
education when compared to those who

Table 3. The risk factors that affect sleep quality.

attended formal education, 1.7 (95% CI: 1.1-
2, 6) times higher among those with daytime
somnolence when compared to those who did
not, 3.4 (95% CI: 2.3-4.9) times more among
those without a regular diet and 1.4 (95% CI:
1.1-2.1) times more among those who did not
exercise regularly (Table 3).

Variable (Referance group/Risk Group) B OR %95 GA p
Education type (Formal/Non-formal) 0.383 15 1.1-21 0.035
Daytime somnolence (No/Yes) 0.688 1.9 1.4-2.9 <0.001
Regular diet (Yes/No) 1.299 3.7 2.6-5.2 <0.001
Regular exercise (Yes/No) 0.411 1.6 1.2-2.2 0.004

Discussion

It was determined that there were
differences between the biological clock of
day shift workers and night shift workers. In
particular, sleep problems and resulting health
problems may be observed in individuals who
work at night and attend night school due to
problems in biological clock.>®® In the
present study, the sleep quality of the students
attending formal and non-formal education
was analyzed.

In tertiary education, students conduct high
levels of social relations and activities and
study.'* Thus, students may experience
problems in their diet, exercise and sleep
patterns. For the same reason, habits such as
smoking, and alcohol consumption could also
increase. It was determined that less than half
of the students follow a regular diet (38.4%)
and exercise regularly (39.8%) in the present
study. 46.7% of the students smoked and
19.5% consumed alcohol. Similar results were
reported in the literature.?>%

It was observed that college students
experienced problems in diet, exercise and
sleep and these problems could be higher
among non-formal education students. In our
study, it was determined that the mean PSQI
scale score of the students was quite low
(6.5+3.3). Suen et al.'® reported that the mean
PSQI score of university students was
5.20+2.45, Yarmohammadi et al. reported that
the mean PSQI score of the students attending
the Faculty of Health Sciences was 5.16+2.88,
Pallos et al. reported that the mean PSQI
score of university students was 5.00+2.7.1920
It was found that the mean PSQI score was
higher in night shift workers or college
students who attended non-formal
education.?*? It could be suggested that the
differences determined in the present study
was due to the fact that certain students
attended non-formal education. In the present
study, the rate of poor sleep quality of those
who attended non-formal education was
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significantly higher than those who received
formal education.

In our study, the analysis of the
relationship between perceived health and
sleep quality revealed that the rate of poor
sleep quality increased significantly with the
decrease in perceived health. On the other
hand, there was no significant difference
between chronic disease, regular prescription,
psychological disorder and sleep quality.
Similar to the present study, no significant
relationship was determined between physical
or psychological illness and sleep quality in a
study by Ustiin and Yiicel.?* Thus, it could be
suggested that the physical and phycological
disorders in the sample were not significant
enough to affect sleep quality; however,
perceived general health included dimensions
that could affect the sleep quality.

Among the participants, it was determined
that those with daytime somnolence exhibited
significantly higher rates of poor sleep when
compared to those who did not. In addition,
the total sleep duration of those with good
sleep quality was significantly higher when
compared to those with poor sleep quality.
Previous studies reported that individuals with
sleep problems or daytime somnolence had
poor sleep quality, similar to the present study
findings.?>?% Zebrowski et al. reported that a
decrease in the mean daily sleep duration led
to poor sleep quality and increased daytime
somnolence.?’” Thus, it could be suggested
that sleep duration, daytime somnolence and
sleep quality are correlated and could trigger
one another.

There is a close relationship between sleep
quality and diet. It was reported that poor
sleep quality could lead to nutritional
problems, and malnutrition could impair sleep
quality.?® In the present study, the rate of poor
sleep among individuals without a regular diet
and who ate regularly before sleep were
significantly higher. Mota et al. reported that
people with poor sleep quality followed a
poor diet.?°

Epidemiological studies supported the
hypothesis that exercise had positive effects
on sleep.%3t In our study, the sleep quality of
those who exercised regularly was

ADYU Saghk Bilimleri Derg. 2021;7(3):223-230.

significantly higher than those who did not. In
a previous study, participants stated that
exercise facilitated falling asleep, provided a
deeper sleep, and they felt better when they
woke up in the morning.*® Kelley et al.
reported that there was a significant
correlation between physical exercise and
sleep quality.

It was reported that smoking had negative
effects on sleep quality. It leads to problems
in falling asleep by inhibiting the release of
neurotransmitters that regulate the circadian
rhythm in the central nervous system.®
Furthermore, since blood nicotine levels
decrease during sleep, it could lead to
withdrawal symptoms and the individual may
wake up to smoke.®* In the present study, it
was found that sleep quality of smokers was
significantly worse than non-smokers. In a
study conducted by Bakir and Calapkorur, it
was found that the sleep quality of smokers
was worse.?8

Limitations

The most important limitation of our study
is that it was conducted in a single center.
This may hinder the generalizability of the
results. Another limitation of our study is that
causality could not be found because the
study was cross-sectional.

Conclusion

It was determined that the sleep quality of
the social studies vocational school students
was generally poor, non-formal education,
daytime somnolence, irregular diet, non-
regular exercise, and short sleep were risk
factors for poor sleep quality. It would be
beneficial to inform students about these risks
and provide education on sleep quality.
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Amac: Bu caligmada acil servis hasta yakini
ornekleminde oOfke ifadesi ve saglik calisanlarina
yonelik siddete bakisin degerlendirilmesi
amaglanmustir.

Gere¢ ve Yontem: 1082 hasta yakini ile
gergeklestirilen ¢alismada veriler Katilimer  Bilgi
Formu ve Siirekli Ofke ve Ofke Ifade Tarz1 Olgegi ile
toplandi.

Bulgular: Acil servise bagvuran hastalarin yakinlarimin
stirekli ofkelerinin orta diizeyin istiinde oldugu
saptanmustir.  Saglik c¢alisanlarina  yonelik siddeti
onaylama ve siddet davramiginda bulunma durumu,
ofkelenme/sinirlenme nedenleri ile daha once siddete
maruz kalmaya gore oOfke ifadelerinde farkliliklar
saptandi.

Sonu¢: Hasta yakinlarina ozellikle risk gruplarina
yonelik 6fke yonetimi egitimlerinin uygulanmasi, hasta
yakinlarina hastalik ve hastalik siireci hakkinda bilgi
verilmesi ve fiziki diizenlemelerin  yapilmasi
onerilmektedir.

Anahtar Kelimeler: Ofke; Siddet; Hasta yakinlari;
Hastane acil servisi.

Abstract

Aim: It was aimed to evaluate the expression of anger
and the view of violence against healthcare
professionals in the sample of relatives of emergency
patients.

Materials and Methods: The data were collected
using the Information Form and the Trait Anger and
Anger Expression Scale in the study conducted with
1082 patient relatives.

Results: It was determined that the trait anger of the
relatives of the patients who applied to the emergency
department was above the moderate level. There were
differences in anger expressions according to the status
of approving violence against healthcare workers,
perpetrating violent behavior, resons anger/irritability
and being exposed to violence before.

Conclusion: It is recommended to apply anger
management training to the relatives of the patients,
especially for risk groups, to make physical
arrangements in the unit, and to inform about the
disease and the process.

Keywords: Anger; Violence; Relatives of the patients;
Hospital emergency department.
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Hasta yakinlarinda 6fke ve siddete bakais.
Giris

Yasamda 6nemli duygusal ifadelerden biri
olan 6fke, kisinin incindigini, haklarinin ihlal
edildigini, gereksinimlerinin veya isteklerinin
dogru sekilde karsilanmadigini veya islerin
yolunda gitmedigini gosteren bir isaret
olabilir.! Bireysel ve fizyolojik &zelliklerin,
hormonlarin ve kiiltiirel 6zelliklerin 6fke ifade
biciminde farkliliklar yarattig1
belirtilmektedir.2  Ofke  saghkli  ifade
edildiginde yapici bir duygu olmasina karsin,
kontrol edilemediginde veya dogru sekilde
ifade edilemediginde kisileraras: iligkilerde
sorunlara, siddet davranisina ve saldirganliga
yol acabilmektedir.!

Gilintimiizde 06zellikle saglik sektoriinde
artis gosteren siddet, diinya genelinde bir
sorundur. Tim diinyada saglik calisanlar
yiiksek siddet riski altindadir ve siddet saglik
hizmeti sunumunu, hizmet Kkalitesini olumsuz
yonde etkilemektedir.*® Saghk alaninda
siddet; hasta, hasta yakinlar1 ya da baska
bireylerden gelen, saglik ¢alisanlart igin risk
teskil eden fiziksel saldiri, tehdit veya cinsel
saldirilar1 kapsamaktadir. Saglik personelinin
psikolojik ve fiziksel refah1 lizerinde olumsuz
bir etkisi bulunan siddet is doyumu ve
motivasyonu azaltir, biiyiik mali kayba da yol
acabilir.*

Saglik c¢alisanlarimin = %8 ile  %38'"
kariyerlerinin herhangi bir noktasinda fiziksel
siddete maruz kalmakla birlikte pek ¢ogunun
tehdit altinda oldugu veya sozel saldirganliga
maruz kaldig: bildirilmektedir.* Ayrica saglik
calisanlarinin is yerinde siddete ugrama
oraninin %50 ile %90 arasinda degistigi
belirlenmistir.”

Siddetin en yaygin oldugu birimler
arasinda psikiyatri klinikleri, acil servisler ve
yogun bakim iiniteleri gelmektedir.10%14
2017 yilinda yapilan bir ¢calismada acil servis
caligsanlarinin son bir yil igerisinde herhangi
bir siddete maruz kalma oraninin %70,67
oldugu belirlenmistir.? Literatiirde, acil servis
saglik calisanlarinin genellikle
ongoriilemeyen akut veya kronik stresle
hemen her giin kars1 karsiya kaldigi; siklikla
hastalik durumlari, uzun bekleme siireleri
veya uyusturucu ve alkol zehirlenmeleri
nedeniyle siddet davranis potansiyeli olan
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hastalarla
vurgulanmaktadir.

ilgilendikleri
12,13,15

Saglik calisanina yonelik siddetin daha ¢ok
hasta yakinlar1 tarafindan gerceklestirildigi
belirtilmistir.’>'” Hastanin hastalig1 ile ilgili
bilgilendirilmedeki  yetersizlik, siirecteki
belirsizlikler,  hastaligim  ciddiyeti  ve
sorumluluklarin artmasi hasta yakinlarinda
ofkeye neden olabilmektedir. Hasta/hasta
yakinlar1 yasadiklar1 6fkeyi saglik personeline
sozel ya da fiziksel siddet seklinde
yansitabilmektedir.'®¥®  Acil  servislerde
bekleme siirelerinin uzun olmasiyla birlikte
hasta  yakinlarinin  kendi  hastalarinin
durumlarinin daha acil oldugunu diisiinerek
oncelikli ilgi istemeleri, hasta ve hasta
yakilarinin ~ bu  siirecte  beklentilerinin
yiikkselmesi,  birimde  iglerin  diizenli
yirlimedigine ya da Oncelik siralamasinda
hastalara adil davranilmadigina yodnelik algi
ve digiinceler saglik calisanlarinin giddete
maruz kalma nedenleri olarak literatiirde yer
almaktadur. 16189

Saglik calisanlarinin hem sagliklarini hem
de giivenligini ve topluma sunulan tibbi
hizmetlerin devamliligini saglamak i¢in siddet
olaylarma kars1 korunmasi 6nemlidir. Saglik
calisanlarinin  maruz  kaldigi  siddetin
niceligini ve nedenlerini belirlemek i¢in pek
¢ok arastirma yapilmistir.68101320-23  Ancak
potansiyel siddet uygulayicilar olarak goriilen
hasta  yakinlarinin  6zelliklerini,  siddet
kullanma nedenlerini ve 6fke ifade tarzlarim
belirleyen arastirma sayis1 smirlidir,t"19 2224
Bu nedenle bu arastirma; acil servis
birimindeki hasta yakinlariin 6fke ifadesi ile
saglik calisanlarmma yonelik siddete bakis
acisimnin belirlenmesi amaciyla
gergeklestirilmistir.

Gerec ve Yontem
Arastirmanin tipi

Arastirma tanimlayici bir arastirmadir.
Arastirmanin evreni ve orneklemi

Arastirmanin evrenini  bir  devlet
hastanesinin  Ocak-Subat 2018 tarihleri
arasinda acil servise bagvuran hastalarin
yakinlar1 olusturdu (N=45406). Arastirma i¢in
belirlenen zaman diliminde, evreni belli olan
arastirmalarda orneklem blytikligi
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hesaplama formiili ile (n=N t2pq/d2(N-
1)+t2pq) oOrneklem sayis1 782 kisi olarak
belirlendi. Goniilliliikk ilkesi ve arastirmaya
dahil edilme kriterleri dogrultusunda bu
aragtirma 1082 kisi ile gergeklestirildi.
Hastanenin acil biriminden hizmet alan hasta
yakiinin; acil serviste hastasi bulunuyor
olmasi, miisahede siiresinin en az 30 dakika
olmasi, okur-yazar olmasi, iletigim engelinin
bulunmamasi, ¢alismaya katilmayr kabul
etmesi, katilimcinin kendi ifadesine gore
psikiyatrik bir tan1 ve tedavi almamis/almiyor
olmasi ve 18 yasin {izerinde olmasi
arastirmaya  dahil  edilme  kriterlerini
olusturdu.

Veri toplama araglari

Aragtirmanin  verileri Katilimer  Bilgi
Formu ve Siirekli Ofke ve Ofke ifade Tarzi
Olgegi  (SO-OTO) kullanilarak  topland.
Formlar katilimcilarin kendisi tarafindan
dolduruldu.

Katilimer Bilgi Formu; ilgili literatiir
dogrultusunda  aragtirmacilar  tarafindan
hazirland1 1617192225 Form iki boliimden
olustu. Birinci bolimde hasta yakinlarinin
yas, cinsiyet, medeni durum, egitim durumu,
aligkanliklari, hastanin hastaligi, yakinlik
derecesi, daha dnce acile bagvuru durumu gibi
demografik ozellikleri belirlemeye yonelik 8
soru yer aldi. Katilimcilarin  saglik
calisanlarma yonelik siddetle ilgili tutum ve
davraniglarin1  degerlendirmek  amaciyla
olusturulan ikinci bolimde ise 10 soru yer
aldi.

Siirekli Ofke ve Ofke Ifade Tarzi Olgegi
(SO-OTO); 6fke duygusunu ve dfke ifadesini
olgmek 1i¢in Spielberger (1983) tarafindan
gelistirilmis, Ozer (1994) tarafindan Tiirkce
uyarlamasi,  gegerlik  ve  giivenilirligi
yapilmistir. Olgek, siirekli 6fke ige yonelik
ofke, disa yonelik otke ve Ofke kontroli
olmak tizere dort alt boyuttan ve 34 maddeden
olusmaktadir. Olcegin degerlendirilmesinde
“Hi¢ tanimlamiyor” yanitina 1 puan, “Biraz
tanimliyor” yanitina 2 puan, “Oldukca
tanimliyor” yanitina 3 puan, “Timiyle
tanimliyor” yanitina 4 puan verilmektedir.
Olgekte ters puanlanan madde
bulunmamaktadir. Olgegin genel toplam
puant olmayip, her bir alt boyutun maddeleri
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o alt boyutun toplam puanini olusturmaktadir.
Siirekli 6tke alt boyutundan alinabilecek en
diisik puan 10, en yiiksek puan 40, ice
yonelik ofke, disa yonelik ofke ve oOfke
kontrol alt boyutlarindan alinabilecek en
diisiik puan 8, en yiiksek puan 32’dir.

Orijinal o6lgegin cronbach alfa degerleri
siirekli 6fke i¢in 0,79; 6fke kontrolii i¢in 0,84;
disa yonelik 6fke i¢in 0,78 ve ice yonelik 6fke
icin 0,62 olarak bulunmustur.?®?’Bu calisma
da Olgegin alt boyutlarinin i¢ tutarlilik
katsayilari; siirekli 6fke i¢in 0,88, ice yonelik
ofke i¢in 0,76, disa yonelik 6fke igin 0,68 ve
ofke kontrol i¢in 0,56 olarak belirlendi.

Verilerin analizi

Veriler Ocak- Subat 2018 tarihleri arasinda
toplandi. Veri toplama formlari
bilgilendirilmis onamlar1 alinan katilimcilara
verilerek doldurmalar1 istendi ve en geg¢ iki
saat sonra toplandi. Katilimcilar hasta
odalarinda ya da bekleme salonunda uygun
olduklart zaman zarfinda formlar1
doldurdular.  Veri toplama  araglarinin
yanitlanmasinin -~ 20-25  dakika  siirdiigi
gozlemlendi.

Arastirma sonucunda elde edilen wveriler,
bilgisayar ortaminda SPSS 21.0 paket
programiyla degerlendirildi. Katilimcilarin
demografik o6zellikleri ve siddete yonelik
tutum ve davraniglari ile 6fke ifade tarzlariin
karsilastirilmasinda uygun testlerin sec¢imi
icin normallik testi yapildi. Kolmogorov-
Smirnov testine gore dagilimmn normal
olmamasi (p<0,05) nedeniyle veri analizi
nonparametrik testler kullanilarak yapildi.
Sayi, yiizde ve ortalama gibi tanimlayic
istatistiklerin yam1 sira iki kategoriye bagh
degiskenlerde  yapilan  karsilastirmalarda
Mann Whitney U testi, ikiden fazla kategoriye
bagli degiskenlerde yapilan karsilastirmalarda
Kruskal-Wallis H testi kullanilda.

Arastirmanin etik boyutu

Arastirmaya baglamadan Once Karabiik
Universitesi ~ Girisimsel ~Olmayan  Etik
Kurulu'ndan (27.09.2017 tarih, 9/8 numarali
karar) etik onay ve arastirma kapsaminda
ilgili ilin Kamu Hastaneleri Birligi Genel
Sekreterligi’nden  20.11.2017  tarih  ve
19419511-903.99-E2049 sayili kurum izni
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alindi.  Arastirma  Helsinki  Bildirgesi
ilkelerine uygun olarak yiritildi. Veri
toplamaya baslanmadan 6nce acil biriminden
hizmet alan hastalarin yakinlarina calisma
hakkinda bilgi verildi ve yazili onam alindi.

Bulgular

Katilimeilarin %54,7’sinin 18-35 aras1 yas
grubunda, %>51,3’linlin kadin, %58,2’sinin

Yilmaz C, Onan N.

evli, %43,1’inin lise mezunu oldugu ve
%50,6’sinin  sigara  kullandig1r  belirlendi.
Hastalarin %22,3’0 dahili-sindirim sistemi
hastaligina sahipti. Katilimeilarin %36,4 niin
hastanin esi oldugu ve Dbiyik bir
cogunlugunun (%97,8) daha dnce acil servise
basvurdugu belirlendi (Tablo1)

Tablo 1. Hasta/Hasta yakinina ait 6zelliklerin dagilimi (N=1082).

Ozellikler Say1 Yiizde
Yas (Yi)* Ortalama £SS=35,19+1,07

18-35 Yas Arasi 591 54,7
36-53 Yas Arasi 412 38,1
54-70 Yas Arasi 77 7,2
Cinsiyet

Kadin 555 51,3
Erkek 527 48,7
Medeni durum

Evli 630 58,2
Bekar 452 41,8
Ogrenim Durumu**

[Ikogretim 100 9,3
Lise 465 43,1
On lisans 247 22,9
Lisans 249 23,1
Lisanstisti 17 1,6
Alskanhklar

Bir aliskanlig1 yok 450 41,6
Sigara 548 50,6
Alkol 84 7,8
Hastanin Hastalik Bilgisi

Dahili-sindirim sistemi hastaliklar1 241 22,3
Solunum sistemi hastaliklar1 222 20,5
Kardiyak sistem hastaliklari 141 13,0
Norolojik hastaliklar 89 8,2
Travma 73 6,7
Kas-iskelet sistemi hastaliklar1 19 1,8
Uriner sistem hastaliklari 17 1,6
Cevap yok 280 25,9
Hasta ile Yakinhk Derecesi

Akraba/Arkadas 441 40,8
Es 394 36,4
Kardes 144 13,3
Anne 71 6,5
Baba 32 3,0
Acile Hasta Olarak Basvuru

Var 1058 97,8
Yok 24 2,2

*2 kisi yanit vermemistir ~ **4 kisi yanit vermemistir

Hasta  yakinlarinin ~ SO-OTO  puan
ortalamalar1 incelendiginde, hasta
yakinlarinin siirekli 6fke puan ortalamasinin
28,17+5,65; otke kontrolii puan ortalamasinin
20,20+£2,45; disa yonelik otke puan
ortalamasinin 20,46+2,51 ve ice yonelik 6fke
puan ortalamasinin 19,9242 610oldugu
belirlendi (Tablo 2). Katilimecilarin yas

gruplarina gore siirekli 6fke, ice yonelik otke
ve Ofke kontrolii puan ortalamalarinin
farklilik gosterdigi belirlendi. 36-53 yas
grubunun siirekli 6fke ortancalarinmn  (x?
=108,834, p<0,001), 54-70 yas grubunun ice
yonelik o6fke ortancalarinin  diger yas
gruplarina gore yiiksek oldugu (y2 =33,786,
p<0,001); 18-35 yas grubunun ise Ofke
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kontrolii ortancalarinin diger yas gruplarina
gore diisiik oldugu belirlendi (y? =14,939,
p<0,001). Cinsiyete gore ige yonelik Ofke
(Z=122514,00, p<0,001) ve ofke kontrol
(Z=158881,50, p<0,001) ortancalarinin
istatistiksel agidan anlamli farklilik gosterdigi
saptandi. Bu farkliligin i¢e yonelik 6fke alt
boyutunda erkeklerin sira ortalamasinin
yiiksek olmasindan (567,30), 6fke kontrol alt
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boyutunda ise kadinlarin sira ortalamasinin
yiiksek olmasindan (564,31) kaynaklandigi
belirlendi. Medeni duruma gore
incelendiginde evli olanlarda siirekli ofke
ortancasinin (Z=112191,50, p<0,001) bekar
olanlarda ise disa yonelik 6fke (Z=150048,00,
p=0,011) ve otke kontrol (Z=169783,50,
p<0,001) alt boyut ortancalarmin yiiksek
oldugu belirlendi (Tablo 3).

Tablo 2. Hasta yakilarinin Siirekli Ofke-Ofke ifade Tarzlar1 Olgegi (SO-OTO) puan ortalamalarmin dagilimi.

SO-0TO Ortalama SS Min-Max Olgek
Min-Max.
Siirekli 6tke (SO) 28,17 5,65 14-38 10-40
fge Yonelik Ofke (O) 19,92 2,61 12-32 8-32
Disa Yénelik Ofke (OD) 20,46 2,51 9-26 8-32
Ofke kontrolii (OK) 20,20 2,45 15-32 8-32
Tablo 3. Hasta yakinlarinin sosyodemografik 6zelliklerine gére SO-OTO ortancalarinin karsilastirilmast.
S6-0TO
SO oi oD OK

Demografik ézellikler Ortanca Ortanca Ortanca Ortanca

(Min-Max) (Min-Max) (Min-Max) (Min-Max)
Yas
18-35°2 28 (14-37) 20 (12-26) 21 (9-26) 20 (15-31)
36-53° 32 (19-38) 19 (14-27) 21 (12-24) 20 (17 - 32)
54-70° 23 (18-33) 21 (16-36) 20 (18-24) 20 (18 - 26)
7w 108,834 33,786 3,776 14,939
p <0,001; b>a>c <0,001; c>a>b 0,151 0,001; b,c>a
Cinsiyet
Erkek 28 (14 - 37) 20 (12 - 36) 21 (9 - 26) 20 (15-31)
Kadin 29 (14 - 38) 20 (12 - 27) 21 (9-24) 20 (15 - 32)
z 152199,00 122514,00 138280,00 158881,50
p 0,051 <0,001 0,619 <0,001
Medeni Durum
Evli 30 (15-37) 20 (13 - 36) 21 (12 - 26) 20 (16 - 26)
Bekar 27 (14 - 38) 20 (12 - 27) 21(9-24) 20 (15-32)
z 112191,50 146530,00 150048,00 169783,50
p <0,001 0,068 0,011 <0,001

SO: Siirekli 6fke; Ol: Ofke i¢e vurumu; OD: Ofke disa vurumu; OK: Ofke kontrolii;

x2KWKTruskal- Wallis; Z: Mann Whitney

Acil serviste hasta yakinlarini en ¢ok
ofkelendiren/sinirlendiren ilk {ic nedene
bakildiginda; %64,8’inin  hasta ile 1ilgili
bilgilendirilmemeyi, %53,6’sinin  muhatap
alimmamay1, %49,5’inin ise tedavilerin uzun
siirmesini ifade ettigi goriildi (Tablo 4). Hasta
yakinlarina gore saglik calisanlarina yonelik
artan siddetin nedenleri incelendiginde;
katilimcilarin %73,1°1 tarafindan uzun siire
beklemek/bekletilmek, %46,9’u tarafindan
medyada siddeti tahrik eden haberlerin,
filmlerin ve yaymlarin yapilmasi, %44,9°u
tarafindan  siddeti  yapanlarin  haklarini
aramalar1 olarak belirtildi. Ayrica hasta
yakinlarinin %78’inin siddeti bir hak arama

yontemi olarak gdérmedigi belirlendi (Tablo
4).

Acil  birimde  muhatap  alinmama
(Z=130533,50, p=0,024), hasta ile ilgili
bilgilendirilmeme (Z= 108506,00, p<0,001),
tedavilerin uzun siirmesi (Z=116034,00,
p<0,001), hasta i¢in bos yatak bulunmamasi
(Z=104890,00, p=0,004), hastanede yeterli
konforun  bulunmamasini (Z=85168,50,
p<0,001) 6fke nedeni olarak belirten hasta
yakinlarinda siirekli 6fkenin yiiksek oldugu,
hastanin hastaliginin lyllesmemesi
(Z=148335,50, p=0,004) durumunda ise
diisiik oldugu saptandi. (Tablo 5).
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Tablo 4. Hasta yakinlarinin giddetin nedenleri yonelik goriigleri (N=1082)

Say1 %
Siddetin hak arama yontemi olarak goriilmesi*
Evet 25 2,4
Kismen 212 19,6
Hayir 840 78
Acil birimde hasta yakinlarini en ¢ok 6fkelendiren/sinirlendiren nedenler**
Hasta ile ilgili bilgilendirilmemesi 695 64,8
Mubhatap alinmamasi 575 53,6
Tedavilerin uzun sirmesi 531 49,5
Hastanin hastaliginin iyilesmemesi 404 37,7
Hastane ortamlarinin ¢ok kalabalik olmast 355 33,1
Hasta i¢in bos yatak bulunmamasi 313 29,2
Saglik personellerinin bagirip ¢agirmast 315 29,4
Hastanede yeterli konforun bulunmamasi 268 25,0
Diger ( Cok fazla giiriiltiiniin olmasi, Karmasanin olmasi, Yogunlugun olmasi, vb) 14 1,3
Hasta yakinlarina gore saghk ¢alisanlarina karsi artan siddetin nedenleri**
Uzun siirelerle beklemek/bekletilmek 787 73,1
Medyada siddeti tahrik edici haberler, yayinlar, filmlerin yer almasi 505 46,9
Siddeti yapanlarin haklarini1 aramalart 484 449
Siddeti yapanlarin magdur edilmeleri 483 44,8
Saglik calisanlarinin gorevlerini iyi yapmamalari 463 43,0
Yeterli yatak kapasitesinin olmamast 447 41,5
Saglik ¢alisanlarinin islerinin ¢ok yogun olmasi 419 38,9
Hasta ve yakinlariin ¢ok sabirsiz olmalari 373 34,6
Siddeti yapanlarin egitimsizlikleri 353 32,8
Siyasetgilerin saglik ¢alisanlar1 aleyhinde olan beyanlari 312 29,0
Saglik ¢alisanlarinin ¢ok para kazantyorlar algisinin yaygin olmasi 268 24,9
Hastaneden hastaneye yapilan sevkler ve transferler 245 22,7

*5 kisi yanit vermemistir.  **Birden fazla yanit verilmistir.

Ofkelenme/sinirlenme ~ nedeni  olarak
mubhatap alinmamay1 (Z=154843,50,
p=0,003), hasta i¢in bos yatak bulunmamasin1
(Z=100752,00, p<0,001) ve hastanede yeterli
konforun  bulunmamasmi  (Z=139617,50,
p<0,001) belirten hasta yakinlarinda disa
yonelik ofke ortancalarinin  farklilastig
saptanmistir. Hasta ile ilgili
bilgilendirilmeme, tedavilerin uzun siirmesi,
hastanin hastaliginin iyilesmemesi, hastane
ortamlarinin  kalabalik olmasi ve saghk
personelinin bagirip ¢agirmasini 6fke nedeni
olarak belirten hasta yakinlarinda hem ige
yonelik ofke hem de disa yonelik ofke
ortancalarinda anlamli farkliliklar oldugu
belirlendi (her biri igin p<0,05) (Tablo 5).

Hasta yakinlarint sinirlendiren/
Ofkelendiren olaylara gore ofke kontrolii
degerlendirildiginde; tedavilerin uzun siirmesi
(Z=127523,00, p=0,006), hastanin
hastaliginin  iyilesmemesi  (Z=108444,50,
p<0,001), hastane ortamlarinin ¢ok kalabalik
olmasi (Z=106810,00, p<0,001), hasta i¢in

bos yatak  bulunmamasi (Z=96378,00,
p<0,001), saglik personellerinin bagirip
cagirmast (Z=107510,50, p=0,024)
durumlarini 6fke nedeni olarak belirten hasta

yakinlarinin 6fke kontroliinde farklilik oldugu
belirlendi (Tablo 5).

Katilimeilarin %50,5’inin saglik
calisanlarina daha once siddete yonelik bir
davranista bulundugu ve bu davraniglarin
%35,4 orantyla yiiksek sesle tartisma, %11
tehdit ve %10,8 ile de sozel hakarette
bulunma  oldugu  saptandi. Siddet
davranisinin %63,8’1 hemsirelere,
%26,6’s1mn1n hekimlere yoneltildigi belirlendi.
Siddet davranisinda bulunanlarin siirekli 6fke
ortancasinin bulunmayanlara gore yiiksek
oldugu  (Z=57341,50, p<0,001); ice
(Z=153317,50, p=0,012) ve disa
(Z=151971,50, p=0,025) yonelik 6fke ile 6fke
kontrol ~ (Z=174047,50, p<0,001) alt
boyutlarinda  ise  siddet  davraniginda
bulunmayanlarin  ortancasinin  bulunanlara
gore yliksek oldugu saptandi (Tablo 6).
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Tablo 5. Hasta yakinlarini sinirlendiren/6fkelendiren nedenlere gére SO-OTO ortancalarmin karsilastirilmasi

SO-0TO
SO ) oD OK
Sinirlenme/Ofkelenme Nedenleri Ortanca Ortanca Ortanca Ortanca
(Min-Max) (Min-Max) (Min-Max)  (Min-Max)
Muhatap alinmamasi Evet 29 (14 - 37) 20 (13- 27) 20 (12-26) 20(15-31)
Hayir 28 (15 - 38) 20 (12 - 36) 21 (9 - 24) 20 (16 - 32)
z 130533,50 135533,50 154843,50 139676,00
p 0,024 0,350 0,003 0,952
Hasta ile ilgili Evet 29 (15 - 37) 20 (14 - 36) 21 (12-26) 20(15-31)
bilgilendirilmemesi Hayir 27 (14 - 38) 20 (12 - 27) 21 (9 - 24) 20 (15 - 32)
z 108506,00 116342,50 151437,00 122600,00
p <0,001 0,020 <0,001 0,319
Tedavilerin uzun Evet 31 (19 -37) 20 (14 - 36) 20 (12-26) 20(15-31)
siirmesi Hayir 28 (14 - 38) 20 (12 - 27) 21 (9 - 24) 20 (15 - 32)
z 116034,00 127435,00 171474,00 127523,00
p <0,001 0,006 <0,001 0,006
Hastanin hastaliginin Evet 28 (15 - 37) 20 (14 - 36) 21 (12-23) 20(16-31)
iyilesmemesi Hayir 29 (14 - 38) 20 (12 - 27) 21 (9 - 26) 20 (15 -32)
z 148335,50 107717,00 158312,50 108444,50
p 0,004 <0,001 <0,001 <0,001
Hastane ortamlarinin Evet 29 (15 - 38) 19 (12 - 36) 20 (9-24) 20 (15 - 32)
¢ok kalabalik olmasi Hayir 29 (14 - 37) 20 (14 - 27) 21 (16 - 26) 20 (15 - 26)
z 127274,50 146438,00 143064,00 106810,00
p 0,701 <0,001 <0,001 <0,001
Hasta icin bos yatak Evet 30 (15 - 37) 20 (14 - 36) 21(12-24) 20(18-31)
bulunmamasi Hayir 28 (14 - 38) 20 (12 - 27) 21 (9 - 26) 20 (15-32)
z 104890,00 116651,50 100752,00 96378,00
p 0,004 0,900 <0,001 <0,001
Saghk personellerinin Evet 29 (14 - 37) 20 (14 - 25) 21 (12-26) 20(17-31)
bagirip cagirmasi Hayir 29 (16 - 38) 20 (12 - 36) 21 (9 - 24) 20 (15 - 32)
z 115513,50 104629,50 100427,00 107510,50
p 0,501 0,004 <0,001 0,024
Hastanede yeterli Evet 30 (16 - 37) 20 (14 - 25) 20 (12-26) 19,5(17-31)
konforun bulunmamasi1 Hayir 28 (14 - 38) 20 (12 - 36) 21 (9 - 24) 20 (15 - 32)
z 85168,50 98094,50 139617,50 99377,50
p <0,001 0,053 <0,001 0,101

SO: Siirekli 6fke; OI: Ofke ige vurumu; OD: Ofke disa vurumu; OK: Ofke kontrolii;

Z: Mann Whitney U

Katilimcilarin siddet davranisini onaylayip
onaylamama durumlarina gére SO-OTO puan
ortancalart degerlendirildi. Siddeti kismen
onaylayanlarin siirekli 6fke boyutu ortanca
degerinin diger gruplara gore yiiksek oldugu,
ofke kontrol alt boyutunda ise diisiik oldugu
belirlendi. Disa yonelik 6fke alt boyutunda
ise siddeti onaylayanlarin ortancasinin diger
gruplara gore daha diisiik oldugu saptandi
(Tablo 6).

Calismada siddet davranmigina  maruz
kalmaya gore siirekli 6fke ve disa yonelik
ofke boyutlarinin  ortanca  degerlerinde
anlamli farklilik bulundugu; farkliligin siirekli
ofke alt boyutunda siddete maruz kalanlarin
ortanca degerinin kalmayanlara gore yiiksek
olmasindan, disa yonelik 6fke alt boyutunda

ise siddete maruz kalmayanlarin ortanca
degerinin  kalanlarin ortanca degerinden
yiikksek olmasindan kaynaklandigi belirlendi
(Tablo 6).

Katilimcilarin ~ siddetin ~ azaltilmasina
yonelik en yiiksek oranda belirttigi ilk ii¢
oneriye  bakildiginda; Oneri  sunanlarin
%28,5’1 cezalar artmali, %?22,4’i personel
artmali, %18,7’si giivenlik artmali ifadesinde
bulunmustur. Katilimcilarin siddeti
engelleyen faktorlere yonelik verdigi yanitlar
incelendiginde %82,7’si glivenlik goérevlisinin
hazir olmasimi, %74l gorevli polisin hazir
olmasini, %30,4’ti c¢ok sayida hastane
calisaninin hazir olmasini, %?24,1’1 giivenlik
kameralarinin bulunmasini belirtmistir (Tablo
7).

237



Hasta yakinlarinda 6fke ve siddete bakais.

Yilmaz C, Onan N.

Tablo 6. Hasta yakinlarinin siddete yonelik tutum ve davranislarina gore SO-OTO ortancalarinin karsilastirilmasi

SO-0TO
SO ol oD OK

Say1 Ortanca Ortanca Ortanca Ortanca

(Yiizde) (Min-Max) (Min-Max) (Min-Max) (Min-Max)
Daha 6nce saghk ¢alisanina
yonelik siddet davramsi
Evet * 544(50,5) 32 (20-37) 20 (14 - 36) 21 (16 - 24) 20 (15-26) 20
Hayir 533(49,5) 25 (14-38) 20 (12 - 27) 21 (9 - 26) (15-32)
4 57341,50 153317,50 151971,50 174047,50
p <0,001 0,012 0,025 <0,001
Siddet Davramsi*
Yiiksek sesle tartisma 192(35,4)
Tehdit etme 60(11)
Sozel hakaret 59(10,8)
Fiziksel saldirt 43(7,9)
Darp etme 23(4,3)
Cevap yok 167(30,6)
Davramsin yoneltildigi grup**
Hemsire 347(63,8)
Hekim 145(26,6)
Sekreter 37(6,8)
Cevap yok 201(36,9)
Siddet davramisin1 onaylama***
Evet? 38(3,5) 23 (16-36) 21 (13-21) 19 (13-24) 21 (16-26)
Kismen® 280(26,1) 33 (22-37) 19 (14-27) 20(15-24) 19 (15-25)
Hayir® 756(70,4) 27 (14-38) 20 (12-36) 21 (9-26) 20 (15-32)
xKW 250,241 1,460 43,807 44,342
p <0,001;b>a,c 0,482 <0,001; b,c>a <0,001;a,c>b
Siddet  davramsina maruz
kalma
Evet 101(9,3) 32 (16 - 35) 20 (14 - 23) 19 (12 - 21) 20 (18 - 26)
Hayir 981(90,7) 28 (14 -38) 20 (12 - 36) 21 (9 - 26) 20 (15 - 32)
Y4 31452,0 41285,0 72118,0 41365,5
p <0,001 0,100 <0,001 0,105

SO: Siirekli 6fke; OI: Ofke ige vurumu; OD: Ofke disa vurumu; OK: Ofke kontrolii;

x2KWKTruskal- Wallis; Z: Mann Whitney U

* Daha 6nce saglik ¢aliganina yonelik siddet davranisinda bulunanlar iizerinden yiizdelik hesaplanmustir.

** Daha 6nce saglik calisanina yonelik siddet davranisinda bulunanlar tarafindan cevaplanmistir ve birden fazla cevap verilmistir.
*H%8 kisi yanit vermemistir.

Tablo 7. Hasta yakinlarinin saglik calisanlarina yonelik siddetin azaltilmasi ve engellenmesine yonelik Onerileri

(N=1082)
Say1 %
Hasta Yakinlarina Gore Siddetin Azaltilmasina Yonelik Oneriler*
Cezalar artmali 88 28,5
Saglik personeli artmali 67 22,4
Giivenlige yonelik 6nlemler artmali 55 18,7
Kamu spotu ve reklam artmali 29 9,1
Polis bulunmali 20 59
Egitim verilmeli 16 52
Yasalar diizenlenmeli 15 52
Personel empati yapmali 11 5,0
Hasta Yakinlarina Gore Siddeti Engelleyen Faktorler**
Giivenlik gorevlisinin hazir bulunmasi 888 82,7
Gorevli polisin hazir bulunmasi 795 74,0
Cok sayida hastane ¢aliganinin olmasi 326 30,4
Giivenlik kameralarinin bulunmasi 259 24,1
Higbir sey engellemez 139 12,9
Maddi yaptirimin olmasi 5 0,5
Egitim 5 0,5

* 301 kisi cevap vermistir.
**Birden fazla cevap verilmistir.

238



Yilmaz C, Onan N.

Tartisma

Saghik calisanlarina  yonelik  siddet
oranlarinin degismekle birlikte genel olarak
yiiksek oldugu, acil birimlerde siddetin daha
fazla gortldigli ve siddetin en fazla hasta
yakinlar1 tarafindan uygulandigi
belirtilmektedir. 81528 Ofkenin ifade edilis
bi¢imi ile siddet tutum ve davranislari
arasinda iliski oldugu varsayimiyla acil
servisteki hastalarin yakinlarinin 6fke ifadesi
ile saglik calisanlarina yonelik siddete bakis
acilarim1 degerlendiren bu caligmada, hasta
yakinlarimin  siirekli  6fke puanlarinin  orta
diizeyin tlstiinde ve disa yonelik 6fkenin
yiiksek oldugu belirlenmistir. Bu ¢alismadan
farkli olarak yogun bakimda hasta yakinlari
ile 2017 yilinda yapilan bir ¢aligmada hasta
yakinlarinin siirekli 6fke puan ortalamasi1 daha
disik (17,2+£3,9) otke kontrol puan
ortalamast ise daha yiiksek (25,1£3,6)
bulunmustur.’® Sonuglar degerlendirildiginde
acil birimlerde hasta yakinlarinda siirekli
ofkenin arttigi ve 6fke kontroliiniin azaldig
sOylenebilir. Yasin, cinsiyetin ve medeni
durumun siirekli 6fke ve otke ifade tarzlarim
farklilastirdigi, 18-35 yas grubunda ofke
kontroliinin daha az oldugu, kadinlarin
ofkelerini daha fazla kontrol edebildikleri ve
evli olanlarin siirekli 6fkelerinin daha yiiksek
oldugu belirlenmistir. Literatiirde 6tkenin ve
ifade tarzlarinin demografik &zelliklerden
etkilendigi yer  almaktadir.'®  Hasta
yakinlarinin 6fke ifadesine yonelik ¢aligmalar
incelendiginde; ofke ifadesinde bireysel
farkliliklarin benzer oldugu sdylenebilir.!%2?°

Ofke ifade tarzlarinda kisilerin olaylari
algilama durumu da énemli goriilmektedir.’
Hasta  yakinlarinin  6fkelenme/sinirlenme
nedenleri incelendiginde; ilk ii¢ durum hasta
ile ilgili  bilgilendirilmeme,  muhatap
almmama ve tedavinin uzun siirmesi olarak
belirlendi. Bu ii¢ durumla birlikte hasta icin
bos yatagin  ve yeterli konforun
bulunmamasimi 6fkelenme/sinirlenme nedeni
olarak belirten hasta yakinlarinda siirekli 6tke
diizeyinin yiiksek oldugu saptandi. Hasta ile
ilgili bilgilendirilmemeye ofkelenen hasta
yakinlarinin ~ stirekli ~ 6fkelerinin  yiiksek
diizeyde oldugu; Oofkelerini kontrol etme
yerine ice veya disa yonelttikleri saptandi.
Muhatap  alinmamaya  sinirlenen  hasta
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yakinlarinda disa yonelik 6fkenin daha
yiiksek oldugu belirlendi. Tedavilerin uzun
stirmesi, hastanin hastaliginin iyilesmemesi,
ortamin kalabalik olmasi, hasta i¢in bos yatak
bulunmamast ve saglik personeliyle iletisim
problemlerinin 6fke kontrolii ve 6fkenin ice
veya disa yoneltilmesi iizerinde etkisinin
oldugu soylenebilir. Aym1 zamanda hasta
yakinlarina gore uzun siire beklemenin ve
bekletilmenin saglik c¢alisanlarina yonelik
siddetin en Onemli nedeni oldugu gorildii.
Yapilan c¢alismalarda bekleme siiresinin
uzunlugunun yiiksek oranlarda siddet nedeni
olarak gosterilmis olmasi ¢alisma bulgularini
desteklemektedir. 1192228 Kayhan ve
arkadaslarinin 2018 yilinda saglik personeline
yonelik siddet nedenlerini aragtirdiklar1 bir
calismada acil servislerde siddetin yiiksek
olma nedenini, hastalarin bekletilmeleri ve
bunun da hastanin hayatina mal olacag
inanis1 nedeniyle hasta ve hasta yakinlarinin
cok daha fazla  kaygilanmalart  ve
gerilmelerine, bununla birlikte tetkik ve
konsiiltasyonlar ~ nedeni  ile  tedavinin
geciktiriliyor ~ gibi  algilanmasina  bagh
olabilecegini belirtmislerdir.?® Ayrica
hastalarla 1ilgili bilgilendirme yapilmamasi,
hastane ortamlarinin ¢ok kalabalik olmasi,
yeterli konforun bulunmamasi, hasta ve
yakinlarinin sabirsiz davranislart ve siddeti
uygulayanlarin egitimsizlikleri hasta yakinlari
tarafindan diger siddet nedenleri olarak
gosterilmistir!"1°2228 Mevcut  calismada
medyada siddeti tahrik edebilecek haberlerin,
filmlerin ve yaymlarin yapilmasinin da artan
siddet nedeni  olarak  ikinci  sirada
belirtilmistir. Belirlenen bu nedenlere yonelik
gerekli diizenlemelerin bireysel ve sistemsel
diizeyde yapilmasinin siddeti azaltmak adina
onemli olacag diistintilmektedir.

Calismada katilimcilarin %78’inin siddeti
bir hak arama yontemi olarak gormedigi,
%70,4’iniinn siddet davranisini onaylamadigi
ancak %>50,5’inin saglik calisanlarina daha
once  siddet davramisinda  bulundugu
belirlenmistir.  Hasta  yakinlar1  yiiksek
oranlarda siddeti onaylamasalar da yarisinin
siddet davramisinda  bulunmasi  dikkate
almmas1  gereken bir bulgu olarak
diistintilmektedir. Medyada siddeti tahrik
edici haberler, yayinlar, filmlerin yer
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almasinin siddetin nedeni olarak gdriilmesinin
ayrica daha once siddete maruz kalinmasinin
da siddetin gorerek Ogrenilmis bir davranig
olabilecegi ve dolayisiyla bu sonucu
dogurmus olabilecegi diisiiniilmektedir. Pash
Giirdogan ve arkadaglarinin, Olgun ve
Adibelli’nin yaptiklar1 ¢aligmalarda hasta
yakinlarinin siddeti onaylama ve siddeti bir
hak arama davranigi olarak gérme oranlarini
cok diistik olarak bulmalar1 ¢aligma bulgulari
ile uyumludur.t”®® Bu oranm daha yiiksek
bulundugu c¢alismalar da literatiirde yer
almaktadir. Aile sagligi merkezlerine gelen
bireylerin saglik c¢alisanlarina uygulanan
siddete bakislarinin  degerlendirildigi bir
caligmada katilimcilarin %37,1’inin giddete
ugrayan saglik calisanlarinin  siddeti hak
ettigini diisiindiikleri belirlenmistir.?® ilhan ve
arkadaglarinin 2013  yilinda yaptig1 bir
calismada saglik calisanlarinin siddeti hak
ettigini  digiinenlerinin  oran1  %20,2 ve
siddetin bazi durumlarda gerekli oldugunu
distinenlerin  oran1  ise  %22,9 olarak
bulunmustur.*

Saglik ¢alisanlarina  yonelik  siddetin
incelendigi caligmalarda sozlii siddetin saglik
calisanlar1 tarafindan en sik maruz kalinan
siddet tiirii oldugu, bunu tehditlerin izledigi
belirtilmektedir.*»?  Benzer olarak bu
calisgmada da daha once saglik calisanlarina
siddet davraniginda bulunan hasta
yakinlarinin ~ %35,5’inin  yiiksek  sesle
tartistigl, %11’inin tehdit ve %10,8’inin de
sozel hakarette bulundugu; siddet
davraniginin %63,8’inin hemsgirelere,
%26,6’smin hekimlere yoneltildigi belirlendi.
Aydemir ve arkadaslarinin yaptigi ¢alismada
hasta ve yakinlarn tarafindan  saglk
calisanlarinin %352 sinin  sozel, %26,4 liniin
fiziksel siddete maruz kaldig: saptanmugtir.3
Calisma bulgusuna benzer olarak literatiirde
birgok  calismada siddete daha ¢ok
hemsirelerin maruz kaldig1 goriilmektedir.**
153233Hemgirelerin siddete daha c¢ok maruz
kalma nedeni hasta ile daha ¢ok wvakit
gecirmeleri, sadece tibbi tani ile degil bakim
verme yukiimliliigiinii de tasiyor olmalari
olabilir. Hemsirelerin, saglik hizmeti
sunarken, diger bircok saglik calisanindan
daha fazla hasta ve hasta yakinlar1 ile
karsilasip etkilesime girmeleri, ayrica hasta
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yakinlar tarafindan hekimlerin mesleki statii
ve hiyerarsi olarak daha iist seviyede
goriilmeleri bu oranlar1 acgiklayabilir.”3034

Hasta  yakimlarmin  siddete  yonelik
diistince, tutum ve davraniglarina gore siirekli
otke ve oOfke ifade tarzlar1 incelendiginde;
daha once siddet davranisinda bulunanlarin,
siddeti kismen onaylayanlarin ve daha once
siddete maruz kalanlarin siirekli  6fke
puanlarinin  yiiksek oldugu belirlenmistir.
Siddet davranisinda bulunma, siddete maruz
kalma ve siddeti onaylamanin kisilerin
ofkelerini arttirdigr  sOylenebilir. Caligma
bulgularma  6tke  kontrolii  agisindan
bakildiginda; siddeti kismen onaylayanlarin
ve siddet davranisinda bulunanlarin 6fke
kontroliinde zorluklar yasadig goriilmektedir.
Bu bulgular siddet davranisinin azaltmasinda
ofkeyle bas etmenin ve oOfke kontroliiniin
Oonemini vurgular niteliktedir.

Saglik calisanlarina yonelik uygulanan
siddetin 6nlenmesinin hem hizmet kalitesinin
arttirllmasi, siddete bagli maddi ve manevi
kayiplarin  azaltilmasi hem de saglik
caliganlarinin biyopsikososyal iyilik hallerinin
arttirllmasi i¢in 6nemi yadsinamaz. Bu agidan
hasta yakimlarinin siddetin  azaltilmasina
yonelik goriisleri incelenmis ve siddete
yonelik cezalarin, personel sayisinin ve
giivenligin arttirilmasinin siddeti azaltacagi
belirlenmistir. Siddeti engelleyen faktorler
olarak giivenlik gorevlisinin hazir olmasi,
polisin hazir olmasi, ¢ok sayida hastane
calisaninin  hazir olmas1 ve gilivenlik
kameralarinin bulunmasi belirtilmistir.
Siddetin  Onlenmesine ve azaltilmasina
yonelik diger faktorlerin yam1 sira hasta
yakinlarinin bu goriislerinin de goz Oniinde
bulundurulmasinin onemli olacagi
diistiniilmektedir.

Arastirmanin kisitliliklar

Acil servislerde tedavi siiresinin sinirh
olmasi, hastanin durumunun aciliyeti, hasta
yakininin hasta ile ilgilenme gerekliligi
nedeniyle arastirmacilar tarafindan  veri
toplamada giiclilkler yasanmistir. Siddet
davranigint onaylama durumu ve Ozellikle
hasta yakinlarma gore siddetin azaltilmasina
yonelik  Onerilerin  istendigi  sorunun
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cevaplanma oraninin diisiik olmasi
arastirmanin sinirliligidir.

Sonu¢

Sonu¢ olarak; acil servise basvuran hasta
yakinlarmin  6fke ifade tarz1 ve saglik
calisanina yonelik siddete bakis agisinin
incelenmesi amaci ile yapilan bu caligmada
hasta yakinlarmin siirekli o6fkelerinin orta
diizeyin iistiinde oldugu saptanmistir. Siddeti
onaylama durumunun, siddet davranisinda
bulunma durumunun ve siddete maruz
kalmanin 6fke ifadesini farklilastirdigi; uzun
sire bekletilmenin ve beklemenin, hasta ile
ilgili bilgilendirilmemenin hasta yakinlar1
tarafindan ofke ve siddet nedeni olarak
gosterildigi  belirlenmistir.  Bu  sonuglar
dogrultusunda saglik kurumlarinda hasta
yakinlarina 6zellikle risk gruplarma yonelik
ofke ifadesi, Ofke ve stres yoOnetimi
egitimlerinin dlizenli ve siirekli sekilde
yapilmasi  Onerilebilir.  Ayrica  fiziki
diizenlemelerin yapilmasi, yeterli personelin
bulundurulmasi,  kalabaligin  azaltilmasi,
ozellikle acil servislerde hasta/ hasta
yakinlarmin  bekleme siiresini  kisaltacak
yontemlerin uygulanmasi, hasta yakinlarina
hastalik ve hastalik stireci hakkinda bilgi
verilmesi Onerilmektedir.
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Arastirma icin Karabiik Universitesi
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Oz

Amag: Caligma depresyon tanili hastalarda duygusal
yeme ve etkileyen faktorleri belirlemek amaciyla
yapilmigtir.

Gereg¢ ve Yontem: Orneklemi Aralik 2017-Ekim 2018
tarihleri arasinda psikiyatri polikliniklerine ayaktan
bagvuran 240 depresyon tanili hasta olusturmustur.
Veriler Kisisel Bilgi Formu, Duygusal Yeme Olcegi,
Gozden Gegirilmis Sosyal Sorun Cozme Olgegi ve
Stresle Basa Cikma Tarzlar1 Olgegi ile toplanmustir.
Bulgular: Arastirmaya katilan hastalarin  %54,2’si
kadin olup yas ortalamalari (27,52+12,28)’dir.
Aragtirmada duygusal yeme ile gbzden gegirilmis
sosyal sorun ¢dzme arasinda negatif yonde anlamli
(p<0,01), duygusal yeme ile stresle basa ¢ikma tarzlari
arasinda pozitif yonde anlamh iliski (p<0,05)
bulunmustur.

Sonug¢: Hastalarin sorun ¢ézme ve stresle bas etme
becerileri  azaldikga  duygusal yemenin arttigt
belirlenmistir. Hastalara problem ¢6zme becerilerinin
ve stresle bas etme tekniklerinin O6gretilmesi uygun
olacaktir.

Anahtar Kelimeler: Depresyon; Hasta; Duygusal
yeme; Etkileyen faktor.

Abstract

Aim: This study has been done for the purpose of
determining emotional eating and affecting factors on
depression diagnosed patients.

Materials and Methods: The sample consisted of 240
patients with a diagnosis of depression who applied to
psychiatry outpatient clinics between December 2017
and October 2018. Data were collected by using
Personal Information Form, Revised Social Problem
Solving Scale, Styles of Coping with Stress Scale and
Emotional Eating Scale.

Results: %54.2 of the patients in this research were
women and their average age was (27.52+12.28). In the
study, a negative significant relationship was found
between emotional eating and revised social problem
solving (p<0.01) and a positive significant relationship
between emotional eating and coping styles (p<0.05).
Conclusion: It was determined that emotional eating
increased as patients' problem solving and coping skills
decreased. It would be appropriate to teach the patients
problem solving skills and stress coping techniques.
Keywords: Depression; Patient; Emotional eating;
Affecting factors.
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Duygusal yeme ve etkileyen faktorler.
Giris

Genellikle ilgisiz davranma, isteksiz olma,
duygusal anlamda ¢okkiinliik, zevk alamama,
enerji azalmasi, hayata karamsar bakma,
kendini degersiz ve pisman hissetme, sugluluk
duygusu yasama, uyku bozuklugu, istahin
belirgin bir sekilde artmasi ya da azalmasi ve
cinsel isteksizlik gibi belirtiler gosteren
depresyon ile ilgili bozukluklar Tiirkiye’de ve
Diinyada énemli bir halk sagligi sorunudur. 2
Depresyon toplum sagligint en ¢ok tehdit
eden ruhsal sorunlardan biri olmasi yaninda,
toplum i¢inde giderek yayginlik gostermesi,
kroniklesme riski tasimasi, intihar etme
olasiliginin artmasi, meydana getirdigi yeti
kaybi ve dogurdugu ekonomik sonuglar
nedeniyle de 6nemli bir ruhsal problemdir.’
Depresyon, kroniklesme riskinin yani sira, is
ve sosyal yasamda meydana getirdigi
kayiplar, giinlik yasam aktivitelerindeki
negatif sonuglar nedeniyle de yeti kaybi
acisindan tim tibbi  hastaliklar arasinda
dordiincii sirada yer almaktadir. 4

Yeterli ve dengeli beslenme saglikli
olabilmenin 6n  kosullarindan  birisidir.
Biiyiimek, gelismek, saghkli ve iiretken
olabilmek icin gerekli olan besin 6gelerinin
viicuda alimip  kullanilmasi  durumuna
beslenme  denilmektedir.> Beslenme  bir
ihtiyactir ve bu ihtiyacin karsilanmasi hem
biyolojik hem de psikolojik agidan oldukca
onemlidir. Bireyler, 6fkelenme ya da kendini
baskr altinda hissetme vb. gibi bazi duygu
durumlarinda normalden daha fazla yiyecek
tiiketme egilimine sahiptirler. Ayni sekilde
yogun duygu durumlarinda (heyecan, korku,
asir1 stres vb.) hi¢ yemek yiyememe de duygu
durumlarinin beslenme iizerinde biraktig1 etki
ile aciklanabilir. Bu durumlar, psikolojik
faktorlerin beslenme iizerindeki etkisi olarak
ifade edilmektedir.®’

Yeme bozukluklari; tibbi, psikolojik ve
toplumsal sorunlara yol acabilen, aym
zamanda yasam Kkalitesini negatif yOnden
etkileyen yeme tutumu bozukluklaridir.®
Duygusal yeme; depresyon, yalniz kalma,
anksiyete yasama gibi duygu degisimlerine
yanit olarak gelisen ve c¢ogunlukla normal
zamanlarda tiiketildiginde daha fazla yemek
yemeye neden olan psikolojik yeme
bozuklugu olarak tanimlanmaktadir.’

Inalkag S, Arslantas H.

Duygusal yeme olarak bilinen bu yeme
tutumu, ruh halinin kontrol edilebilmesi icin
besin tiiketiminin bir sonucu olarak ortaya
ctkmistir.’  Duygu  durumlarmin  istahin
artmasi ya da azalmasi tizerinde %30 ile %48

oraninda artma veya azalmaya neden oldugu
bildirilmektedir.1°

Aragtirmalarda farkli duygu durumlarinin
bireylerin yeme tutumlarin1 nasil etkiledigi
incelenmistir. Yapilan arastirmalar
sonucunda, bireyler arasinda bazi farkliliklar
gozlense de depresif ruh hali, stres, anksiyete,
aleksitimi gibi negatif duygularin genellikle
besin tiikketimini arttirdigt  ve  diizenli
beslenme aligkanligini  bozdugu tespit
edilmistir.}® Duygusal yeme ve etkileyen
faktorler {izerinde yapilan arastirmalar,
obeziteyi dnlemek icin olanak saglayabilecek
saglik egitimi miidahalelerinin
planlanmasinda ve hayata gecirilmesinde
yararli olabilir.”!! Baz1 duygu durumlarinin
(seving, korku, 6fke, hiiztin vb. gibi) sindirim
ve metabolizma ile birlikte yemenin tiim
siireclerinde yeme motivasyonu, yiyecek
siklig1, yeme miktar1 ve yiyecek se¢imi gibi
yeme yanitlarini etkiledigi saptanmustir.”10-21
Insanlarin  beslenme tutumlar1 fizyolojik
faktorler disinda psikolojik faktorlerden de
etkilenmektedir.?> Duygu durumlarinin gida
secenekleri ve yeme davranisi lizerinde giicli
bir etkisi oldugu ve yeme davramisinin da
duygular tlizerinde giicli bir etkisinin
olabilecegi genel olarak kabul gérmiistiir.?
Yemek yeme ihtiyacinin psikolojik nedenlere
mi fizyolojik nedenlere mi bagli oldugunu
belirlemek 6nemlidir.>*

Stresin  saghgi  dogrudan  psikolojik
stireclerin Otesinde etkiledigi, ayn1 zamanda
yiyecek secimi ve almi gibi saglik
davranislarindaki degisiklikleri de
beraberinde getirdigi belirtilmistir.?® Yiiksek
depresif belirtilerin duygusal yeme
davraniglari ile iliskili oldugu
bildirilmektedir.*>826 By durumdaki kisilerin
enerji yogunlugu daha yiiksek besinleri
tiikettigi®"!® ve Beden Kitle indekslerinin de
(BK1) daha yiiksek oldugu saptanmustir. ®

Alan yazin c¢aligmalar1 incelendiginde
depresyon tanili hastalarda duygusal yeme ve
etkileyen faktorleri arastiran herhangi bir
caligmaya rastlanmamuistir. Bireylerin
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depresyon sirasinda fazla yemek yemeleri kilo
almalarina ve beraberinde metabolik sendrom
riski tasimalarma neden olabilir. Bu da
ilerleyen siiregte bireylerin kan sekerlerinin
yiikselmesine, tansiyon problemlerine ve
diger fiziksel saglik problemleri yasamalarina
zemin hazirlayabilir. Bu nedenlerden dolay1
depresyon tanili hastalarda duygusal yeme ve
etkileyen faktorleri arastirmak oldukga
onemlidir. Yapilan arastirma dogrultusunda
duygusal yemeye neden olan faktorleri
tanimlamak, obezite Onleme ve kilo verme
girisimlerine  katkida bulunmak ve bu
faktorlere yonelik saglik miidahalelerini ve

ilgili  egitim  programlarim1  Onermekte
miimkiin  olacaktir. Depresyon tanili
hastalarda  duygusal yemeyi etkileyen

faktorleri Dbelirlemek amaci ile analitik
kesitsel olarak yapilan bu aragtirmanin sorusu,

1. Depresyon tanili hastalarda duygusal
yemeyi etkileyen faktorler nelerdir? olarak
belirlenmistir.

Gerec¢ ve Yontem
Arastirmanin tipi

Bu c¢alisma depresyon tanili hastalarda
duygusal yeme ve etkileyen faktorleri
belirlemek amaci ile analitik kesitsel olarak
yapilmistir.

Arastirmanin evreni ve orneklemi

Aragtrma  Aydin  Adnan  Menderes
Universitesi ~ Uygulama ve  Arastirma
Hastanesi ile Torbali Devlet Hastanesi
psikiyatri polikliniklerine ayaktan bagvuran,
DSM 5’e gore Yegin (Major) Depresyon
Bozuklugu tanis1 almis olan hastalarda Aralik
2017-Ekim 2018 tarihleri arasinda yapilmistir.
Epi Info Statcalc programina gére “Bir grup
ebelik  ogrencisinde duygusal yeme ve
etkileyen faktorler” yaymmina gore “duygusal
yemede” beklenen prevalans %66,9 iken,
%90 giliven araliginda, sapma (d)=0,05
alindiginda belirlenen Orneklem biiyiikligi
240 olarak hesaplanmistir.?’” Hafta i¢i
psikiyatri polikliniklerine basvuran,
arastirmaya katilmayr kabul eden ve
arastirmaya alinma kriterlerine uyan biitlin
hastalar polikliniklere ait test odalarinda
mahremiyetleri géz oOnilinde bulundurularak
arastirma  Orneklemi tamamlanana kadar

ADYU Saghk Bilimleri Derg. 2021;7(3):243-257.

aragtirmaya katilmaya davet edilmistir.
Arastirmaya  alinma  kriterleri  olarak;
psikiyatri poliklinigine basvurmus olmasi,
depresyon tanist almis olmasi, sorular
anlamasint engelleyecek mental kapasite
sorununun olmamasi, arastirmaya katilmaya
istekli olmasi, 18 yas ve iizeri olmasi,
remisyon doneminde olmasi, arastirmadan
dislanma kriterleri olarak ise; isitme, anlama
veya gOrme sorunlari olmasi, depresyon
disinda baska bir ruhsal bozukluk tanisi almis
olmasi olarak belirlenmistir.

Veri toplama araclarn

Arastirmanin  verileri; hastalarin  sosyo
demografik  Ozelliklerini  ve  duygusal
yemelerini etkileyecegini diisiiniilen sorular
iceren Veri Toplama Formu, Duygusal Yeme
Olgegi (DYO), Gozden Gegirilmis Sosyal
Sorun Cézme Olgegi (TR-SSCE-G) ve Stresle
Basa Cikma Tarzlar1 Olgegi (SBCTO) ile
toplanmustir.

Veri toplama formu

Hastalarin  sosyodemografik  6zellikleri,
egitim durumu, ¢aligabilirlik durumu, medeni
durumu, sigara/alkol  kullanma durumu,
Ozkiyim girisimi olup olmadigi, daha ¢ok
hangi Ogilinlerde duygusal yeme ihtiyaci
oldugu vb. gibi bilgileri iceren 23 sorudan
olusmus bu form ilgili literatlir taranarak
olusturulmusgtur.?®%°

Duygusal yeme élgegi (DYO)

Duygusal yeme durumunu 6lgen, danisanin
kendisinin doldurdugu oOlgek Garaulet ve
arkadaslari?® tarafindan gelistirilmis olup
gecerlik ve gilivenirlik calismasi yapilmistir.
Dortlii Likert tipi olan olgek 10 sorudan
olusmakta olup “O puan” asla, “1 puan”
bazen, “2 puan” genellikle, “3 puan” her
zaman seklinde isaretlenmekte olup dlgekten
en disik "0" en yilksek "30" puan
alimmaktadir.  Yiiksek  puanlar  kisinin
duygusal yiyici oldugunu gdstermektedir.
Olgegin Tiirkge gecerlik ve giivenirlik
calismas1 Arslantas ve arkadaglari®® tarafindan
yapilmis olup dlgegin tiimii i¢in alfa i¢ tutarlik
katsayist 0,84 olarak hesaplanmigtir. Bu
caligmada Olgegin Cronbach alfa i¢ tutarlik
katsayis1 0,85 olarak bulunmustur.
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Gozden gecirilmis sosyal sorun ¢ozme élcegi
(Tr-SSCE-G)

D’Zurilla ve arkadaglari®® tarafindan
olusturulmustur. Olgegin Tiirkce gecerlik
giivenirlik c¢alismast  Eskin  ve Aycan??
tarafindan yapilmistir. Kisa formu 0 “Benim
icin hi¢ dogru degil”, 1 “Benim igin birazcik
dogru”, 2 “Benim icin kismen dogru”, 3
“Benim i¢in ¢ok dogru”, 4 “Benim igin
tamamen dogru” arasinda puanlanan 5
basamakli Likert tipi bir 06l¢ek olup 25
maddedir. TR-SSCE-G, sosyal sorun ¢dzme
stirecinin farkli yonlerini degerlendiren ve her
biri kendi arasinda 5 madde i¢eren 5 farkl alt
Olcekten olusmaktadir. Bu alt Olgekler
sunlardir: 1. Olumlu sorun yonelimi (OSY), 2.
Negatif sorun yonelimi (NSY), 3. Akiler
sorun ¢ozme tarzi (ASCT), 4. Diirtiisel-
dikkatsiz sorun ¢ozme tarzi (DDSCT), 5.
Kagingan sorun ¢ozme tarzi (KSCT). Tr-
SSCE-G’nin kisa formu i¢in 6lgek puanlart 0
ile 20 puan arasinda  degiskenlik
gostermektedir. Yiiksek puanlar etkili sorun
¢ozme becerisini ifade eder. Tr-SSCE-G’nin
kisa formunun alt Olgeklerinin i¢ tutarlik
katsayilar1, 0,62 ile 0,92 arasinda degisirken
test-tekrar test giivenilirlik katsayilarinin 0,60
ile 0,84 arasinda degistigi bulunmustur. Bu
calisgmada Olgegin Cronbach alfa i¢ tutarlik
katsayis1 toplamda 0,75, alt Olgekler olan;
OSY i¢in 0,76, NSY i¢in 0,74, ASCT igin
0,72, DDSCT i¢in 0,76 ve KSCT igin 0,73
olarak bulunmustur.

Stresle  Basa  Cikma  Tarzlar Olgegi
(SBCTO)

Folkman ve Lazarus’un **  gelistirdigi,
stresli durumlarda gecerligi kabul edilmis,
ozellikle depresyon, yalnmizlik ve psikosomatik
sorunlar gibi belirtilerle iligkili olan basa
cikma mekanizmalar1 oOlgegidir. Sahin ve
Durak®** tarafindan Tiirk¢eye uyarlanan 6lgek
30 maddeden ve 5 alt dl¢ekten olusmaktadir.
Olgek, iki ana stresle basa ¢ikma tarzini
Olgmektedir. Bunlar “Probleme yonelik/aktif”
ve "Duygulara yonelik/pasif” tarzlardir. Aktif
tarzlart “Sosyal Destek Arayan Yaklagim”,
“lyimser Yaklasim” ve “Kendine Giivenli
Yaklasim™ alt 6l¢ekleri, pasif tarzlar1 “Caresiz
Yaklasim” ve “Boyun Egici Yaklagim” alt
Olcekleri gostermektedir. Stresle etkili olarak
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basa cikabilme becerilerine sahip kisilerin
“Kendine Giivenli Yaklasim” ve * Iyimser
Yaklasim” tarzini, basa c¢ikamayanlarin ise
“Boyun Egici Yaklasim” ve “Caresiz
Yaklasim” tarzim1 daha fazla kullandiklari
saptanmistir. Puanlarin yliksekligi, kisinin o
tarzi daha c¢ok kullandigin1 gostermektedir.
Bu c¢alismada olgegin  Cronbach alfa i¢
tutarlik katsayist toplamda 0,68, alt 6lcekler
olan; Sosyal Destek Arayan Yaklasim igin
0,68, lyimser Yaklasim igin 0,69, Kendine
Giivenli  Yaklasim icin 0,70, Caresiz
Yaklagim i¢in 0,63 ve Boyun Egici Yaklagim
i¢in 0,64 olarak bulunmustur.

Verilerin analizi

Arastirmanin verileri SPSS 22 (Statistical
Package for the Social Sciences) programi
kullanilarak analiz edilmistir. Calismanin
basinda normal dagilim analizleri yapilmstir.
Bu kapsamda Gauss egrisi degerlendirilmis ve
ortalama puan, minimum ve maksimum puan
genisligi, Kolmogorov-Smirnov testi
anlamlilik diizeyi hesaplanmistir. Hastalardan
elde edilen verilerin degerlendirilmesinde
tanimlayic istatistiklerin yani sira (Yiizdelik,
ortalama, standart sapma) Kruskal Wallis
testi, Mann Whitney U testi ve Pearson
korelasyon analizi kullamilmistir. Tip 1 hata
diizeyi p<0,05 olarak kabul edilmistir.

Arastirmanin etik yonii

Arastirmanin yapilmasi i¢in Aydin Adnan
Menderes  Universitesi  Tip  Fakiiltesi
Girisimsel Olmayan Arastirmalar Etik Kurulu
Bagkanligi’'ndan  onay  (Protokol  No:
2017/1213), izmir il Saghk Miidiirliigiinden
ve Aydimn Adnan Menderes Universitesi
Arastirma ve Uygulama Hastanesi Psikiyatri
Kliniginden izinler alinmistir. Ornekleme
alimma kriterlerine uyan hastalara agiklama
yapilmis olup hastalarin s6zlii ve yazili onami1
dahilinde anketler uygulanmistir. Calisma
Helsinki ilkeler Deklarasyonunda belirtilen
etik kurallara uygun olarak
gerceklestirilmistir.

Bulgular

Depresyon  tanili  hastalarin  sosyo
demografik ozelliklerinin dagilimi Tablo 1’de
gorilmektedir.

246



Inalkag S, Arslantas H.

ADYU Saghk Bilimleri Derg. 2021;7(3):243-257.

Tablo 1. Depresyon tanili hastalarin sosyo demografik dzelliklerinin dagilimi.

Katihmcilarin Sosyo Demografik n Ort+SS
Ozellikleri
Yas 240 27,52+12,28
n %
Cinsiyet
Kadin 130 54,2
Erkek 110 45,8
Medeni durum
Bekar 186 77,5
Evli 46 19,2
Dul/Bosanmig/Ayr1 yastyor 8 3,3
Egitim diizeyi
Okuryazar degil 2 0,8
Okuryazar 12 5,0
ko gretim 13 5,4
Lise 125 52,1
Universite 88 36,6
Aile Durumu
Cekirdek aile 203 84,6
Genis aile 37 15,4
Evin kime ait oldugu
Kendi evi 165 68,8
Kira 73 30,4
Lojman 1 0,4
Diger 1 0,4
Sosyo-ekonomik diizey
Gelir giderden az 79 32,9
Gelir gidere denk 136 56,7
Gelir giderden fazla 25 10,4
Calisabilirlik durumu
Diizenli ¢alisiyor 39 16,3
Diizensiz galisiyor 37 15,4
Calismiyor 159 66,3
Emekli 5 2,1

Ort: Ortalama, SS: Standart Sapma.

Depresyon  tanili  hastalarin  sosyo
demografik ozellikleri ile duygusal yeme
Olcegi puan ortalamalar1 karsilastirildiginda
yasin  (r=-0,225; p=0,000), cinsiyetin
(MWU=5434,500; p=0,001) ve medeni
durumun (KW=8,459; p=0,015) duygusal
yemeyi etkiledigi bulunmustur (Tablo 2).

Depresyon tanili hastalarin bazi klinik
ozellikleri ile duygusal yeme Olcegi puan
ortalamalar1  karsilastirildiginda  6zkiyim
girisiminin  (MWU=5563,000; p=0,003),
yediklerinin miktarin1 = sinirlamakta sorun
yasayanlarin (MWU=3189,500; p=0,000 ), a¢
olmadigi halde yemek yeme ataklar
gecirenlerin  (MWU=3195,500; p=0,000),
uykusunu ertelemek i¢in gece gec saatlerde

yemek yiyenlerin (MWU=4854,000;
p=0,000), doyduktan sonra da yemek yemeye
devam edenlerin (MWU=3674,000;
p=0,000), yemek yeme istegi anlik ve
diirtiisel olanlarin (MWU=4614,500;
p=0,000), yemek yerken duygularinin onlar1
yonlendirdigini diisiinenlerin
(MWU=4866,000; p=0,000), kilo alip
vermenin ruhsal durumlar1 tizerinde etkisi
olanlarm  (MWU=3591,000; p=0,000),
duygusal olarak yeme aligkanhigin1 fark
ettiginde bir saglik profesyoneline
basvuranlarm (MWU=2519,500; p=0,005),
baz1 yiyecekleri gizli gizli yiyenlerin
(MWU=2155,500; p=0,000) duygusal yeme
puanlarinin daha yiiksek oldugu bulunmustur
(Tablo 3).
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Tablo 2. Depresyon tanili hastalarin sosyo demografik ozelliklerinin duygusal yeme olgegi puan ortalamalart ile

karsilastirilmasi.
Katilimcilarin n % Ort£SS MWU /KW /r
Sosyo Demografik p
Ozellikleri
Yas (orttss) 240 - 27,52+12,28 r=-0,225
p=0,000
Cinsiyet
Kadm 130 54,2 13,76+6,73 MWU=5434,500
Erkek 110 45,8 10,85+5,66 p=0,001
Medeni durum
Bekar 186 715 13,02+6,54 _
Evli 46 19,2 10,00+5,29 nga%igg
Dul/Bosanmig/Ayr1 yastyor 8 3,3 12,62+6,90 '
Egitim diizeyi
Okuryazar degil 2 0,8 7,00£2,82
Okuryazar 12 50 10,16+3,06 _
[kogretim 13 54 9,76+6,02 ngaggsg
Lise 125 52,1 13,59+6,76 '
Universite 88 36,6 11,50+0,70
Aile Durumu
Cekirdek aile 203 84,6 12,33+6,38 MWU=3618,500
Genigs aile 37 15,4 12,91+6,69 p=0,724
Evin kime ait oldugu
Kendi evi 165 68,8 11,92+602
Kira 73 30,4 13,61+7,20 KW=2,648
Lojman 1 0,4 10,00+0,00 p=0,449
Diger 1 0,4 11,00+0,00
Sosyo-ekonomik diizey
Gelir giderden az 79 32,9 12,64+7,49 _
Gelir gidere denk 136 56,7 12,55+5,95 ngals’g?
Gelir giderden fazla 25 10,4 11,08+5,18 '
Calisabilirlik durumu
Diizenli galisiyor 39 16,3 12,20+6,00
Diizensiz galisiyor 37 15,4 12,43+6,37 KwW=4,014
Caligsmiyor 159 66,3 12,64+6,56 p=0,260
Emekli 5 2,1 7,20+4,32

r: Spearman Korelasyon Analizi, MWU: Mann Whitney U testi, KW: Kruskal Wallis Varyans Analizi.

Tablo 3. Depresyon tanili hastalarin bazi klinik &zelliklerinin duygusal yeme 06lgegi puan ortalamalart ile

karsilastirilmasi.
Katihmcilarin Bazi Klinik Ozellikleri n % Ortalama+SS MWU/KW/p
Sigara kullanma durumu
Hig kullanmayanlar 115 47,9 12,89+6,21 KW=2 337
Daha 6nce kullanip sonradan birakanlar 22 9,2 13,04+6,93 p=0 3’11
Stirekli kullananlar 103 42,9 11,77+6,53 !
Alkol kullanma durumu
Hig igmeyenler 116 48,3 12,93+6,67
Nadiren igenler (6zel giinlerde) 74 30,8 11,31+5,90 KW=3,166
Siirekli igenler 35 14,6 13,22+6,48 p=0,367
Daha once igip, sonradan birakanlar 15 6,3 12,1346,62
Ozkiyim girisimi
Yok 128 53,3 11,30+6,25 MWU=5563,000
Var 112 46,7 13,71+6,39 p=0,003
Duygusal yeme gosterdikleri égiinler
Sabah
Hayir 202 84,2 12,59+6,57 MWU=3519,000
Evet 38 15,8 11,52+5,51 p=0,416
Ogle
Hayir 192 80,0 12,41+6,40 MWU=4590,500
Evet 48 20,0 12,50+6,55 p=0,968
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Aksam
Hayir 72 30,0 11,47+6,08 MWU=5256,000
Evet 168 70,0 12,8346,53 p=0,108
Gece
Hayir 218 90,8 12,27+6,41 MWU=2019,000
Evet 22 9,2 14,00+6,42 p=0,221
Yediklerinin miktarini sinirlamakta sorun yasayanlar
Hayir 151 62,9 10,27+5,61 MWU=3189,500
Evet 89 37,1 16,08+6,06 p=0,000
Ac¢ olmadigi halde yemek yeme ataklari gecirenler
Hayir 89 37,1 8,80+4,92 MWU=3195,500
Evet 151 62,9 14,56+6,25 p=0,000
Uykusunu ertelemek icin gece ge¢ saatlerde yemek yiyenler
Hayir 151 62,9 11,16£5,64 MWU=4854,000
Evet 89 37,1 14,57£7,09 p=0,000
Doyduktan sonra da yemek yemeye devam edenler
Hayir 133 55,4 9,98+5,13 MWU=3674,000
Evet 107 44,6 15,46+6,58 p=0,000
Yemek yeme istegi anlik ve diirtiisel olanlar
Hayir 85 35,4 10,31+5,86 MWU=4614,500
Evet 155 64,6 13,5846,43 p=0,000
Yemek yerken duygularinin onlar1 yonlendirdigini diisiinenler
Hayir 97 40,4 10,4746,08 MWU=4866,000
Evet 143 59,6 13,75+6,32 p=0,000
Kilo alip vermenin ruhsal durum iizerinde etkisi olanlar
Hayir 71 29,6 9,38+5,43 MWU=3591,000
Evet 169 70,4 13,714+6,38 p=0,000

Duygusal olarak yeme aliskanhgim fark ettiginde bir saghk profesyoneline basvuranlar

Hayir 205 85,4 11,94+6,28 MWU=2519,500

Evet 35 14,6 15,28+6,55 p=0,005
Baz yiyecekleri gizli gizli yiyenler

Hay1r 182 75,8 10,73+5,44 MWU=2155,500

Evet 58 24,2 17,74+6,38 p=0,000
Ogiin atlama

Hay1r 41 17,1 13,24+6,93 _

Evet 97 40,4 11,63+5,93 K:;/azéﬁo

Bazen 102 42,5 12,85+6,63 '
Atlanilan 6giin

Sabah 85 35,4 12,07+6,30 _

Oglen 111 46,3 12,64+6,30 KS/ZBZ?;ggl

Aksam 7 29 8,85+4,29 !

MWU: Mann Whitney U testi, KW: Kruskal Wallis Varyans Analizi.

Depresyon tanili hastalarin duygusal yeme
Olcegi, gozden gegirilmis sosyal sorun ¢ozme
Olcegi ve stresle basa c¢ikma tarzlari olgegi
toplam puanlan ile alt 6lcek puan degerleri
Tablo 4’de verilmistir.

Depresyon tanili hastalarda duygusal yeme
Olgegi toplam puan ortalamasi ile gozden
gecirilmis sosyal sorun ¢ézme Olgegi toplam
puan ortalamasi arasinda negatif yonde zayif
diizeyde anlamli bir iliski (= -0,342;
p=0,000), gozden gegirilmis sosyal sorun
cozme Olceginin alt Olcekleri olan negatif
sorun yonelimi (= 0,361; p=0,000), diirtiisel
dikkatsiz  sorun ¢6zme tarzi  (r=0,316;
p=0,000) ve kagmngan sorun ¢ozme tarzi

arasinda pozitif yonde zayif diizeyde anlaml
iliski bulunmustur (r=0,298; p=0,000) (Tablo
5).

Depresyon tanili hastalarda duygusal yeme
6lcegi toplam puan ortalamasi ile stresle basa
citkma tarzlart Olge8inin  toplam  puan
ortalamasi arasinda pozitif yonde ¢ok zayif
diizeyde anlamli bir iligki vardir (r=0,149;
p=0,021). Duygusal yeme 6l¢egi toplam puan
ortalamas1 ile stresle basa c¢ikma tarzlar
Olgeginin alt Olcekleri olan kendine giivenli
yaklasim ile negatif yonde zayif (r=-0,272;
p=0,000), iyimser yaklasim ile negatif yonde
cok zayif (r=-0,249; p=0,000), caresiz
yaklasim ve (r=0,427; p=0,000) boyun egici
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yaklasim puan ortalamasi arasinda ise pozitif tarzlar1 6lgeginin alt dlgegi olan sosyal destek
yonde zayif diizeyde anlamli bir iligki vardir arayan yaklagim toplam puan ortalamasi
(r=0,385; p=0,000). Duygusal yeme Olgegi arasinda anlamli bir iligki bulunamamistir
toplam puan ortalamasi ile stresle basa ¢ikma (r=0,105; p=0,104) (Tablo 6).

Tablo 4. Depresyon tanili hastalarin duygusal yeme 6lgegi, gozden gegirilmis sosyal sorun ¢ozme 6lgegi ve stresle basa
¢ikma tarzlar dlgegi toplam puanlari ile alt dlgek puan degerleri.

Olgekler n % Min Max Range X +SS

DYOT* 240 100 1 30 29 12,42+6,42

Tr-SSCE-GT** 240 100 14 95 81 59,0+15,75
Tr-SSCE-G 240 100 0 20 20 11,8+4,59
Alt dlcegi
OSY**
Tr-SSCE-G 240 100 0 20 20 9,02+4,94
Alt dlcegi
NSY**
Tr-SSCE-G 240 100 0 20 20 11,54+4,30
Alt dlcegi
ASCT**
Tr-SSCE-G 240 100 0 20 20 8,06+4,02
Alt dlcegi
DDSCT**
Tr-SSCE-G 240 100 0 20 20 7,254+4,87
Alt dleegi
KSCT**
SBCTOT*** 240 100 13 73 60 44,78+8,79
SBCTO 240 98,3 0 21 21 12,59+4,70
Alt dleegi
KGY***
SBCTO 240 100 0 15 15 8,03+3,43
Alt dleegi
iY***
SBCTO 240 100 0 24 24 11,26+4,82
Alt dlcegi
CY***
SBCTO 240 100 0 15 15 6,35+3,42
Alt dlcegi
BEY***
SBCTO 240 100 0 12 12 6,63+2,04
Alt dlcegi
SDAY***
*DYOT: Duygusal Yeme Olgegi Toplam, ** Tr-SSCE-GT: Gézden Gegirilmis Sosyal Sorun Cézme Olgegi Toplam, **OSY: Olumlu Sorun
Yonelimi, **NSY: Negatif Sorun Yonelimi, **ASCT: Akilct Sorun Cozme Tarzi, **DDSCT: Diirtiisel-Dikkatsiz Sorun Cozme Tarzi, **KSCT:

Kagingan Sorun Cozme Tarzi, ***SBCTOT: Stresle Basa Cikma Tarzlart Olgegi Toplam, ***KGY: Kendine Giivenli Yaklagim, ***Y: Iyimser
Yaklagim, ***BEY: Boyun Egici Yaklasim, ***CY: Caresiz Yaklagim, ***SDAY: Sosyal Destek Arayan Yaklagim

Tablo 5. Depresyon tanili hastalarda duygusal yeme 0lgegi toplam puan ortalamasi ile gbzden gegirilmis sosyal sorun
¢ozme Olgegi toplam puani ve alt 6lcek puanlart arasindaki iliski.

Olcekler Tr-SSCE- Tr-SSCE-G Tr-SSCE-G Tr-SSCE-G Tr-SSCE-G Tr-SSCE-G
GT Alt dl¢egi Alt dlgegi Alt olcegi Alt olcegi Alt olcegi
oSy NSY ASCT DDSCT KSCT
DYOT -0,342 -0,112 0,361 -0,086 0,316 0,298
0,000* 0,084 0,000* 0,185 0,000* 0,000*

*p =0,000, Tr-SSCE-GT: Gozden gecirilmis sosyal sorun ¢dzme 6lgegi toplam, OSY: Olumlu sorun yonelimi, NSY: Negatif sorun yonelimi, ASCT:
Akailcr sorun ¢ozme tarzi, DDSCT: Diirtiisel-dikkatsiz sorun ¢ézme tarzi, KSCT: Kagingan sorun ¢dozme tarzi

Tablo 6. Depresyon tanili hastalarda duygusal yeme 6lgegi toplam puan ortalamasi ile stresle baga ¢ikma tarzlari 6lgegi
toplam ve alt 6l¢ek puan ortalamalari arasindaki iligki.

Olcekler SBCTOT SBCTO SBCTO SBCTO SBCTO SBCTO
Alt dlcegi Alt dlcegi Alt dlcegi Alt dlcegi Alt dlcegi
KGY iy CY BEY SDAY
DYOT 0,149 -0,272 -0,249 0,427 0,385 0,105
0,021* 0,000** 0,000** 0,000%* 0,000** 0,104
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*p<0,05, ** p<0,01, SBCTOT: Stresle Basa Cikma Tarzlar1 Olgegi Toplam, KGY: Kendine Giivenli Yaklagim, IY: Iyimser Yaklasim, BEY: Boyun
Egici Yaklagim, CY: Caresiz Yaklagim, SDAY: Sosyal Destek Arayan Yaklagim

Tartisma

Bu arastirmada depresyon tanili hastalarda
duygusal yeme ve etkileyen faktorleri
belirlemek amaglanmistir. Depresyon tanili
hastalarda yas azaldik¢a duygusal yemenin
artt1g1 bulunmustur. Benzer sekilde Arslantas
ve arkadaslarinin® yapmis oldugu ¢alismada
da yas azaldikga duygusal yemenin arttig1
belirtilmistir. Diger taraftan yapilan bir
caligmada duygusal yemede yasin anlamli
yordayict bir etken olmadigi bildirilmistir.>
Calisma bulgusunun nedeninin depresyon
tanili hastalarin yas azaldikca duygusal
yemeyi bir bas etme mekanizmasi olarak
kullantyor olmalarindan kaynaklanmis
olabilecegi seklinde yorumlanmistir®’

Kadin cinsiyetinde olmanin duygusal
yemeyi arttirdigi  bulunmustur. Cinsiyetin
duygusal yeme ile iligkisini arastiran birgok
calismada da benzer sonuclara
rastlanmaktadir. Cotter ve Kelly*® kadinlarin
duygusal yemeye daha yatkin oldugunu ve
stres altinda yemek yiyip kilo aldiklarini,
Thompson ve Romeo* kadinlarda depresyon,
stres ve anksiyetenin erkeklere kiyasla asiri
yemeyi etkiledigini, Candan ve Kiigiik*
kadinlarda erkeklere oranla yeme bagimlilig
puaninin daha yiksek oldugunu, Herle ve
arkadaglart  *'  paylasilmayan  ¢evresel
faktorlerin depresif semptomlar ile birlikte
duygusal yeme  arasindaki  Ortiismeyi
kadinlarda aciklarken erkeklerde
aciklamadigmi, Arslantas ve arkadaslari®
kadin 6grencilerin daha fazla duygusal yeme
egiliminde oldugunu bildirmislerdir. Diger
taraftan ¢alisma bulgularimizdan farkli olarak
Nguyen-Rodriguez ve arkadaslari** yapmis
olduklar1 ¢alismada duygusal yemede cinsiyet
farkliliginin etken olmadigi ancak algilanan
stres ve endisenin, duygusal yemeyi
etkiledigi; kadinlarda algilanan stres, kaygi,
endise, gerginlik hissinin, erkeklerde ise
karisik ruh halinin duygusal yeme ile iligkili
oldugunu saptamiglardir. Aynm1  sekilde
Chamberlin” ile Tariq ve arkadaslarni 3¢
duygusal yemede cinsiyetin istatistiksel
olarak  anlamli  yordayict  olmadigim
bildirmislerdir. ~ Son  yillarda  yapilan
aragtirmalar, stresin kadinlarda duygusal

yeme i¢in en giliglii tetikleyici oldugunu
gostermektedir.t 283943 Literatiirdeki farkl
sonuglarin  nedeninin  duygusal yemeyi
degerlendirmek icin kullanilan Olgeklerin
farkliligindan ~ kaynaklanmis  olabilecegi
diistinilmistiir.

Depresyon tanili hastalarda bekar olmanin
duygusal yemeyi arttirdigt bulunmustur.
Calisma bulgularimizin tersine Arslantas ve
arkadaslart % yapmus olduklar1 calismada
ogrencilerin odada tek basma kalmamasinin
duygusal yemeyi arttirdigin1 bildirmislerdir.
Pek ¢ok calismada da ¢alisma bulgularimiza
benzer sekilde yalmzligin duygusal yemeyi
arttirdig1 bildirilmektedir.”®#* Yalmz bireyler
yemeyi bir bas etme yontemi olarak
kullaniyor  olabilirler.  Duygusal  yeme
davranis1 yalmzlik, depresyon, anksiyete gibi
duygu degisimlerine karsilik olarak genellikle
normalden daha fazla yemek yemeye neden
olan psikolojik yeme ¢esidi olarak da
tammmlanmistir.’  Duygusal yeme olarak
tanimlanan bu yeme davranisi, ruh halinin
kontrolii  i¢in  besin  tiketiminin  bir
sonucudur.®’

Depresyon  tanili  hastalarin  egitim
diizeyinin, aile tipinin, evin kime ait
oldugunun, sosyo-ekonomik diizeylerinin ve
caligabilirlik durumlarinin duygusal
yemelerini etkilemedigi bulunmustur.
Arslantas ve arkadaslarnin® yapmis oldugu
calismada da 6grencilerin aile gelir diizeyinin
duygusal yemelerini etkilemedigi
bildirilmistir. Calismanin diger bulgular ile
ilgili olarak herhangi bir arastirma bulgusuna
rastlanmamistir.  Bunun nedeni  olarak
duygusal yeme son yillarda aragtirmacilarin
yeni ilgi alani oldugu i¢in konu ile ilgili
yeterli bilginin alanyazin ¢aligmalarinda
birikmemis olmast ile ilgili olabilecegi
seklinde  diislinlilmistir.  Diger  yeme
bozukluklarinda oldugu gibi duygusal yeme
de bir yeme bozuklugu olarak heniiz
tanimlanmasa da risk gruplarini tanimlamak,
etkileyen faktorleri belirlemek ve gerekli
miidahale yaklagimlarin1 saptamak amaci ile
duygusal yeme konusunda da aragtirmalarin
yapilmasina ihtiyag¢ oldugu diistiniilmektedir.

251



Duygusal yeme ve etkileyen faktorler.

Arastirmamizda  duygusal yeme ile
0zkiyim girisiminde bulunmus olma arasinda
anlamlilik saptanmistir. Bu sonug ile ilgili
herhangi bir arastirma bulgusuna
rastlanmamistir.  Ancak  bu  sonucun
arastirmamizin diger bulgulan ile Ortiistigi
diisiiniilmistiir. Diger bulgularimizda hastalar
sorunlarini olumlu olarak ele aldiklarinda ve
sorunlarin ¢oziimiine akillica yaklagtiklarinda
yeme  davranigint  kullanmaya  gerek
duymadiklart ve negatif sorun yonelimleri,
diirtiisel dikkatsiz ve kagingan sorun ¢dzme
tarzlar arttikga duygusal yemelerinin arttigi
seklindeydi. Ayrica hastalarin stresle bas
etmek icin kendine giivenli yaklagim ve
iyimser  yaklastmi  kullandiklarinda  da
duygusal yemelerinin azaldigr da bir baska
bulgumuzdu.

Depresyon tanili hastalarin bazi klinik
ozellikleri ile duygusal yeme Olcegi puan
ortalamalar1 karsilastirildiginda yediklerinin
miktarin1 sinirlamakta sorun yasamanin, ag
olmadigi halde yemek yeme ataklar
gecirmenin, uykusunu ertelemek i¢in gece geg
saatlerde yemek yemenin, doyduktan sonra da
yemek yemeye devam etmenin, yemek yeme
isteginin anhik ve diirtiisel olmasinin, yemek
yerken duygularinin onlart yonlendirdigini
diisinmenin, kilo alip vermenin ruhsal
durumlar1  iizerinde etkisinin olmasinin,
duygusal olarak yeme aligkanligin1 fark
ettiginde bir saglik profesyoneline
bagvurmanin, bazi yiyecekleri gizli gizli
yiyenlerin duygusal yeme puanlarinin daha
yiiksek oldugu bulunmustur.

Arslantas  ve arkadaslarmin®  yapmus

oldugu calismada da 6grencilerin yediklerinin
miktarini sinirlamakta sorun yagamalarinin, ag¢
olmadiklar1 halde yemek yeme atagi
gecirmelerinin, uykuyu ertelemek i¢in gece
gec saatlerde yemek yemelerinin, doyduktan
sonra yemek yemeye devam etmelerinin,
anlik ve diirtiisel yemek yemelerinin, yemek
yerken duygularinin kendisini
yonlendirmesinin, kilo alip vermenin ruhsal
durumuna etkisinin olmasinin, duygusal yeme
nedeni ile saglik profesyoneline
bagvurmasinin = ve gizli gizli yemek
yemelerinin duygusal yemelerini etkiledigini
bulgulamislardir. Konttinen ve arkadaslar1 #°
yedi saat veya daha az uyuyanlarda duygusal

Inalkag S, Arslantas H.

yemenin daha fazla oldugunu ve bununda
daha yiiksek beden kitle indeksi ve bel ¢evresi
ile iliskili oldugunu bildirmislerdir. Al-
Musharaf ® pandemi sirasinda gen¢ Suudi
kadinlar arasinda duygusal yemeyi arastirdigi
calismasinda duygusal yemenin daha yiiksek
stres, daha kotii ve az uyku ile ve daha az
fiziksel  aktiviteyle  iligskili  oldugunu
bildirmistir.

Calismamizda depresyon tanili hastalarda
duygusal yeme ile olumlu sorun yonelimi ve
akilc1 sorun ¢O0zme tarzi arasinda bir iligki
bulunamazken, negatif sorun yoOnelimi,
diirtiisel dikkatsiz sorun ¢Ozme tarzi ve
kacingan sorun ¢dzme tarzi arasinda pozitif
yonde anlamli bir iliski bulunmustur. Bu
bulgular su sekilde yorumlanabilir. Hastalar
sorunlarii olumlu olarak ele aldiklarinda ve
sorunlarin ¢oziimiine akillica yaklastiklarinda
yeme  davramigim1  kullanmaya — gerek
duymamaktadirlar. Depresyon hastalarinin
negatif sorun yonelimleri, diirtiisel dikkatsiz
ve kagingan sorun ¢dzme tarzlar arttikca ise
duygusal yemeleri artmaktadir. Bu sonug
diger calisma bulgumuz olan hastalarin stresle
bas etmek icin kendine giivenli yaklagim ve
tyimser yaklasimi kullandiklarinda duygusal
yemenin azalmasi sonucu ile benzerlik
gostermektedir. Benzer sekilde ergenlerle
yapilan bir calismada da algilanan stresin
daha yiiksek seviyelerinde, kagingan basa
citkma tarzinin depresif duygusal yeme
egilimini arttirdig1 bildirilmistir.*®

Depresyon sadece yetiskinlik donemi ile
sinirlt  bir  kavram degildir. Dolayisiyla
cocukluk donemi yetiskinlik donemindeki
besin davranislarin1 etkileyen en oOnemli
basamaklardan biridir. Depresyon tanili
hastalarda cocukluk doéneminde yasanan
travmalar yetigkinlik donemindeki depresyon
ve duygusal yeme davranmist ile iliskili
olabilmektedir. Yapilan bir calismada daha
yiiksek diizeyde duygusal yeme, viicut kitle
indeksi, gelir diizeyi, ¢ocukluk ve yetiskinlik
doneminde travmaya maruz kalma, depresif
ve Travma Sonrasi Stres Bozuklugu (TSSB)
belirtileri, olumsuz duygulanim ve duygu
diizenleme bozuklugu ile iliskilendirilmistir.
Ayrica cocukluktaki duygusal istismarin
yetiskinlikteki duygusal yeme ile iligkili
oldugu bildirilmistir.*’ Yapilan ¢aligmalarda
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da depresyon, TSSB ve ¢ocukluktaki kotii
muamelenin obezite ile yiiksek oranda
komorbidite igerisinde oldugu belirtilmekte
olup®>! bununda artmis duygusal yeme ile
sonuclanabilecegi bildirilmektedir.>® TSSB ile
duygusal yeme arasindaki iliskiyi arastirmak
amaci ile yapilan bir calismada TSSB olan
katilimcilarin yasam boyu psikiyatrik oykiist
olmayan kontrol grubu katilimcilarindan daha
fazla duygusal yeme sergiledikleri ve
duygusal yemenin TSSB semptom siddeti
arttik¢a artt1g1 bildirilmistir.>2

Khosravi®® borderline kisilik bozuklugu
olan hastalarda yeme  bozukluklarinin
yayginligint ve psikopatolojisini arastirmak
amaci ile yaptig1 calismada; borderline kisilik
bozuklugu olan hastalarda beslenme ve yeme
bozukluklar1 yaygmligmin %65,4 oldugunu
bildirmistir. Ayni1 ¢alismada aleksitimi ile
yeme bozuklugu davraniglar1 arasindaki
iliskide kaygi ve depresyonun aracilik rolii
oynadigini da bulgulanmustir. 5

Biligsel davranis¢1 goriislere gore, bireyin
kendisi  hakkinda olumsuz diislinceler
iiretmesine erken yaslarda yasanan travmatik
ya da olumsuz deneyimler yol ag¢maktadir.
Bireyin kendisi hakkindaki olumsuz inanislari
fiziki goriintisi, kilosu ya da yeme tutumuyla
ilgili bir yorumda bulunulmas: halinde
kendini gosterebilir ve otomatik olarak
bunlarla ilgili olumsuz diisiince ve duygusal
yanitlarin olusmasina sebep olabilir. Kisiye
sikint1 veren bu duygusal yanitlar sonucunda
yeme davranisi ile ilgili hem olumlu hem de
olumsuz diisiinceler ortaya ¢ikabilir. Kisi,
duygusal olarak yasadigi sikintidan kurtulmak
amaciyla yemek yerse, gostermis oldugu bu
tutum sonrasinda “kendime yeme konusunda
engel olamiyorum” seklinde yemek yemenin
kontrol edilemeyecegine dair yeni diisiinceler
{iretebilir.>*

Duygularm  yeme tutumlarina  hangi
yonlerden etki ettigine dair gesitli goriisler
mevcuttur.  Ornegin,  olumsuz  duygu
durumlar ile asir1 besin alimi arasinda ne
derece iliski oldugunu arastiran bir ¢alismada
mutluluk haline kiyasla iizlinti durumunun
besin  alimmm  daha c¢ok etkiledigi
saptanmistir.® Braden ve arkadaslari®
depresif, endiseli, sikilmis veya mutluyken
yemek yemede duygusal yeme tiirleri ve
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psikolojik-fiziksel saglikla iligkisini
arastirmak amaci ile yaptiklart c¢alismada
depresyona tepki olarak yemek yemenin,
psikolojik iyi olus, yeme bozuklugu belirtileri
ve duygu diizenleme giigliikleri ile en
yakindan iligkili duygusal yeme tiirii
oldugunu bulgulamislardir.>®

Soukup ve arkadaslar’®” yeme bozuklugu
olan hastalarda beslenme, stresle bas etme
tarzt ve problem ¢6zme becerilerini
aragtirmiglardir. Bu aragtirmanin sonucuna
gore bulimik hastalar, yeme bozuklugu olan
diger hastalarla karsilastirildiginda daha fazla
olumsuz yasam deneyimine ve baski altinda
olma duygusuna sahiptir. Anoreksiklerde ise
diger gruplara kiyasla daha yliksek seviyede
anksiyete ve depresyon gozlemlenmistir. Her
iki grupta da (bulimik ve anoreksiklerde)
yiikksek seviyede anksiyete, problem ¢dzme
yeteneklerinde kendine giiven eksikligi,
problemlerle yiizlesmekten kacinma egilimi,
kisisel sorunlarin1 paylagmakta isteksizlik ve
tiikenmislik hissi gozlemlenmistir. Yapilan bir
calisgmada da negatif duygunun seviyesi
kontrol edilirken hem duygu odakli basa
cikma hem de dikkati bagka yone cekme ile
duygusal yeme arasinda pozitif iliski oldugu
bildirilmistir.>® Svaldi ve arkadaslar1®® yapmis
olduklar1 caligmada yeme bozuklugu olan
kadnlar ile saglikli kadinlar arasinda kisiler
aras1 iligkilerde etkili problem ¢6zme
becerilerini  karsilastirmislardir.  Arastirma
sonucunda asir1 yeme bozuklugu olan kadin
grubunda Tretilen ¢oziimler, saglikli gruba
kiyasla daha az etkili ve daha az spesifik
olarak bulunmustur. Ayrica, kisilerarasi
problem ¢6zme etkinliginin azalmasi, asiri
yeme sikhigr ile iligkili  bulunmustur.
Alanyazin ¢aligma bulgular1 ile c¢alisma
bulgularimiz benzerlik géstermistir.

Calismamizda hastalarin stresle basa ¢ikmak
icin duygusal yeme davraniginda
bulunduklari, stresle basa ¢ikmak igin
kullanilan kendine gilivenli yaklasim ve
ilyimser yaklasim azaldik¢a, ¢aresiz yaklagim
ve boyun egici yaklasim arttikca da duygusal
yemenin arttig1 bulunmustur. Duygusal yeme,
daha cok stres durumuna yanit olusturma
tutumu olarak diisiiniilmektedir. Ozellikle sel,
deprem gibi dogal felaketler sonrasi strese
yiiksek maruziyet oldugu goriilmiis ve bunun
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da yeme davramisimi etkiledigi saptanmustir.
Ortalama iki yili kapsayan 105 orta yasta
kadinin dahil oldugu kesitsel bir arastirmada,
kadinlarin deprem Oncesi ve sonrasi yeme
tutumlart incelenmis ve yeme tutumu ile
yiiksek strese maruz kalma durumu iligkili
bulunmustur. Depreme bagli olarak ortaya
cikan yiiksek stres seviyesi, saghikli yeme
davraniglarinda  (kahvalti yapma, sebze,
meyve tiketme vb. gibi) azalmaya neden
olmustur.’ Geliebter ve Aversa® sisman
bireylerde negatif duygularin zayif bireylerde
ise pozitif duygularin var olmasi halinde
duygusal yemenin arttigini tespit etmislerdir.
De Young ve arkadaslari®® pozitif duygu
durumlarinin tikinircasina  yeme ataklarin
azalttigini, negatif duygu durumlarimin ise
tikinircasina  yeme  ataklarini  arttirdiginm
bildirmislerdir. Tikinircasina yeme
bozuklugunda klinik ve sosyodemografik
ozellikleri arastiran bir ¢alismada, go¢
etmenin tikinirca yeme aligkanligina neden
oldugu ileri siiriilmiistiir.?® Bulimia nervozada
tikinircasina yeme tutumlariyla benzer sekilde
kisideki stres ve negatif duygu durumunun
yeme davranisi ile azaltilacagi diislincesi 6n
plandadir. Anoreksiya nervozadaki duygu
durumu ise kisinin yeme davramisindaki
kontrol mekanizmasini kaybetme korkusu ile
iligkilendirilmektedir.®* Cecchetto ve
arkadaslar1®® stres ile asir1 yeme arasinda iliski
oldugunu  bildirmiglerdir.  Penaforte  ve
arkadaslar1® stresi yiiksek olan &grencilerin
diisiik seviyeli olanlara kiyasla, duygusal
yeme ve kontrolsiiz yeme davranisinin daha
yiikksek oldugunu ve bu durumda da hazir
yemek tiirli atistirmaliklarin ve sandviglerin
tiketim sikliginin daha yiiksek oldugunu
bulgulamislardir. Diizenli yeme aligkanligina
sahip olmayan 345 gen¢ birey arasinda
yapilan bir arastirmada stresin, kisilerdeki
aclik ve tokluk sinyallerine cevap olusturma
yetenegini azaltarak, bu kisilerin yiiksek
oranda duygusal yeme davranist
gostermelerine  neden  oldugu  tespit
edilmistir.%

“Maskeleme hipotezi” stresin duygusal
yeme lizerine etkisinin tartisildigi  bir
yaklagimdir. Bu hipotez negatif duygulara
karsilik olarak yemenin bu duygulan
gizleyebilecegini 1ileri siirmektedir. Ciinki

Inalkag S, Arslantas H.

asir1 yiyecek tiiketmenin kiside olusturdugu
hosnutsuzlukla miicadele edebilmek, kisi i¢in
daha ciddi bir sorun kaynagi olan stresle
ugrasmaya gore daha kolaydir.®” Temel ve
arkadaslarinin®® liniversite ogrencileri
iizerinde yapmis olduklar1 bir ¢alismada;
yiikksek diizeyde depresif belirtiler gosteren
ogrencilerin sosyal destek arayan yaklagim,
caresiz yaklasim ve boyun egici yaklagimi,
disiik diizeyde depresif belirtiler gosteren
ogrencilerin ise kendine giivenli yaklagim ve
iyimser yaklasimi daha ¢ok kullandigini tespit
etmislerdir.

Olumsuz duygulara tepki olarak yemek
yemenin depresyon ve obezite arasinda aract
oldugu bildirilmektedir. ® Van Strien ve
arkadaslar®® yapmus olduklar1 ¢alismada;
depresif belirtilerin daha yiiksek duygusal
yeme ile iliskili oldugunu ve duygusal
yemenin depresyondan bagimsiz olarak
Beden Kitle Indeksinde de artislara neden
oldugunu bildirmislerdir. Yapilan
calismalarda erkek ve kadinlar arasinda
duygusal yeme ve depresif semptomlarin
pozitif iligkili oldugu ve her ikisinin de daha
yiiksek beden kitle indeksi ile iligkili oldugu
bildirilmektedir. 4" " Yine Yilmaz ve Kose'
de tniversite 6grencilerinde yapmis olduklari
calismada duygusal istah ve depresyon
puanlarinin  obez grupta daha yiiksek
oldugunu bulmuslardir. Paans ve arkadaslari®
dort Avrupa lilkesinde depresyon ve yeme
tarzlar1 arasindaki iligkiyi arastirmak amaci ile
yaptiklar1 caligmalarinda depresyon Oykiisii
ve siddetinin daha duygusal ve kontrolsiiz
yeme ve daha az biligsel kisith yeme ile
iligkili oldugunu bildirmislerdir.

Aoun ve arkadaslarmin® yapmis oldugu
calismada da kadinlarda artan BKI,
kontrolsiiz yeme ve duygusal yeme ile
iliskilendirilirken, erkeklerde BKI sadece
duygusal yeme ile iliskilendirilmistir.
Erkeklerde BKI ile diirtiisellik arasinda bir
iliski bulunmazken, kadinlarda bu iliskinin
oldugu bildirilmistir. Depresyon puanlari daha
yiiksek olan kadinlarda biligsel kisitlama daha
diisitkken, erkekler arasinda daha yiiksek
anksiyete puanlar1 kontrol edilemeyen yeme
ile iliskilendirilmistir. Calisma sonucunda
BKI, duygusal yeme puanlar, diirtiisellik ve
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anksiyete/depresyon puanlari arasinda 6nemli
korelasyonlar bulundugu belirtilmistir."

Kaplan’in"® obezite teorisine gore obezite
sorunu olan bireyler gergin ve sikintili bir
durumla kars1 karsiya kaldiklarinda bu durum
sonucunda ortaya ¢ikan anksiyeteyi azaltmak
icin asir1 besin tiikketme istegi duyarlar. Obez
bireyler fizyolojik agliga cevap olarak
yedikleri gibi anksiyeteye cevap olarak da
yemek yeme davranigi gosterirler. Bizim
yapmis oldugumuz calismada da stresle bas
etmek icin boyun egici yaklasim ve caresiz
yaklasim kullanildiginda duygusal yeme
artmakta, kendine gilivenli yaklasim ve
iyimser yaklasim kullanildiginda ise duygusal
yeme azalmaktadir. Sonuglarimiz alanyazin
calisma sonugclari ile benzerlik
gostermektedir, 10-12:20.556267.73

Bu sonuglar depresif Dbiliglerle de
aciklanabilir. Boyun egici yaklagim ve caresiz
yaklagim, depresyonda goriillen c¢aresizlik
sonucunda gelisen maladaptif davranislar ile
de iliskilidir. Bu nedenle bu durum bir kisir
dongii olarakta aciklanabilir.

Arastirmanin sinirhhiklar

Bu arasttrmanin  bazi  sinirliliklar
bulunmaktadir. Bu  smirhiliklardan  ilki
arastirmada  yalnizca  depresyon  tanili
hastalarda  duygusal yemeyi etkileyen
faktorlerin arastirilmis olmasidir. Depresyon
tanis1 alan hastalarda obesite, TSSB, ¢ocukluk
travmas, kisilik bozuklugu tipleri ve BKI ile
duygusal yeme iligkisine bakilmamis olmasi
ise aragtirmanmn bagka bir smirhiligidir.
Arastirma sonuclar1 arastirmada kullanilan
Ol¢lim araglar ile sinirlidir.

Sonug¢

Calismaya katilan hastalarin  ¢ogunlugu
kadinlardan ve bekarlardan olusmaktadir.
Hastalarin  yaklagik  yarisinin - 6zkiyim
girisiminde  bulundugu tespit edilmistir.
Depresyon tanil hastalarin yasinin
azalmasmnin, kadin ve bekar olmasinin
duygusal yemeyi arttirdigi bulunmustur.
Hastalarin  6zkiyim  girisiminde bulunmus
olmasinin, yediklerinin miktarin1 siirlamakta
sorun yasamasinin, a¢ olmadigi halde yemek
yeme ataklar1  gecirmesinin, uykusunu
ertelemek icin gece ge¢ saatlerde yemek

ADYU Saghk Bilimleri Derg. 2021;7(3):243-257.

yemesinin, doyduktan sonra da yemek
yemeye devam etmesinin, yemek yeme
isteginin anlik ve diirtiisel olmasinin, yemek
yerken duygularinin kendisini yonlendirdigini
diistinmesinin, kilo alip vermenin ruhsal
durumu  lizerinde etkisinin  olmasinin,
duygusal olarak yeme aligkanligin1 fark
ettiginde bir saglik profesyoneline
bagvurmasinin, bazi yiyecekleri gizli gizli
yiyenlerin duygusal yeme puanlarinin daha
yiiksek oldugu bulunmustur.

Hastalarin sorunlarni olumlu olarak ele
aldiklarinda ve sorunlarin ¢6ziimiine akillica
yaklastiklarinda yeme davranisini kullanmaya
gerek duymadiklart, negatif ~ sorun
yonelimleri, diirtiisel dikkatsiz ve kagingan
sorun ¢ozme tarzlart arttikca ise duygusal
yemelerinin arttig1 belirlenmistir. Hastalarin
stresle basa ¢ikmak i¢in duygusal yeme
davranisinda  bulunduklari, stresle basa
cikmak icin kullanilan kendine giivenli
yaklasim ve iyimser yaklasim azaldikga,
caresiz yaklasim ve boyun egici yaklasim
arttikca da duygusal yemenin arttig
bulunmustur.

Bireylerin depresyon sirasinda fazla yemek
yemeleri kilo almalarma ve beraberinde
metabolik sendrom riski tasimalarina neden
olabilir. Bu da ilerleyen siireglerde diabet,
hipertansiyon, kalp damar hastaliklar1 ve
diger bircok fiziksel saglik problemlerinin
olusmasina zemin hazirlayabilir. Bu nedenle
depresyon tanili hastalarda yemek yeme
ihtiyacinin daha ¢ok hangi nedenlere bagh
olarak ortaya c¢iktigin1 belirlemek ve bu
sonuglar dogrultusunda bir saglik
profesyoneline bagvurulmalarini  saglamak
oldukca  Onemlidir.  Depresyon  tanili
hastalarda sorun ¢ozme ve stresle bas etme
becerilerinin  arttirllmast  i¢in  egitimler
diizenlenerek  duygusal yemeye iliskin
farkindalik olusturulabilir. Ayrica depresif
belirtileri azaltan miidahalelerin de sagliksiz
beslenme tarzlarinda azalmaya yol agmas1 da
mimkiindiir. Bu amacla son yillarda
yayginlagan l¢lincli kusak terapilerden olan
farkindalik (mindfulness) temelli yaklasim,
duygu diizenleme ve istah acici Ozellikleri
degistirerek duygusal yemeyi ele almak i¢in
kullanilan yaklagim tiirlerinden biridir. Bu tarz
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miidahale yaklagimlarmin kullanilmasinin da
duygusal yemeyi azalttig1 bildirilmektedir. '

Arastirmanin Etik Boyutu

Arastirmanin yapilmasi i¢in Aydin Adnan
Menderes  Universitesi  Tip  Fakiiltesi
Girisimsel Olmayan Arastirmalar Etik Kurulu
Bagkanligi’'ndan  onay  (Protokol  No:
2017/1213), Izmir 11 Saghik Miidiirliigiinden
ve Aydimn Adnan Menderes Universitesi
Arastirma ve Uygulama Hastanesi Psikiyatri
Kliniginden izinler alinmistir. Ornekleme
almma kriterlerine uyan hastalara agiklama
yapilmis olup hastalarin sozlii ve yazili onami
dahilinde anketler uygulanmistir.

Bilgilendirilmis Onam

Calismaya dahil edilen tiim hastalardan
imzal1 bilgilendirilmis onam formu alinmistir.

Yazar Katkilar

Fikir: S.I, H.A. Tasarim: S.I., H.A.
Verilerin toplanmasi ve islemesi: S.I. Analiz
ve yorum: H.A., S.I. Literatiir taramas1: H.A.,
S.I. Makale yazimi: H.A., S.. Elestirel
inceleme: H.A.

Tesekkiirler

Arastirmaya katilan hastalara tesekkiir
ederiz.

Cikar Catismas1 Beyam

Yazarlarin herhangi bir c¢ikar iligkisi

yoktur.
Arastirma Destegi

Tez Aydin Adnan Menderes Universitesi
Bilimsel Arastirma Projeleri Birimi tarafindan
HF-17020 proje numarasi ile desteklenmistir.

Beyanlar

Yazarlarin c¢aligma ile ilgili herhangi bir
beyani yoktur.

Hakem Degerlendirmesi
Dis bagimsiz.
Kaynaklar

1.  Amerikan Psikiyatri Birligi. DSM-5 Tanm1 Olgiitleri Bagvuru
Elkitab1. Koroglu E, Cev-ed. Ankara, Tiirkiye: HYB Yayinlari;
2013.

2. Kiey L. Birinci basamakta depresyon: Tanima, ele alma,
yonlendirme. Psikiyatri Diinyast. 1998;2(1):5-12.

3. Oztiirk O, Ulugahin A. Ruh Sagligi ve Bozukluklari. 15. Baski.
Ankara: Nobel Tip Kitapevleri; 2018.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Inalkag S, Arslantas H.

Isik E, Isik U, Taner Y. Cocuk, Ergen, Eriskin ve Yashlarda
Depresif ve Bipolar Bozukluklar. 1. Baski. Ankara: Ziraat Grup
Matbaacilik; 2013.

Baysal A. Beslenme. 18. Baski. Ankara: Hatiboglu Basim ve
Yayinevi: 2007.

Konttinen H. Dietary Habits and Obesity: The Role of
Emotional and Cognitive Factors [Academic Dissertation].
Helsinki, Finland: Helsinki University; 2012.

Tarig AA, Sawsan JH, Alaa MM, Maryam AA, Qaher AM.
Emotional eating behavior among University of Bahrain
students: A cross-sectional study. Arab Journal of Basic and
Applied Sciences. 2019;26(1):424-32.

Fairburn CG, Harrison PJ. Eating disorders. Lancet.
2003;361(9355):407-16.

De Lauzon-Guillain B, Basdevant A, Romon M, Karlsson J,
Borys JM, Charles MA. Is restrained eating a risk factor for
weight gain in a general population? Am J Clin Nutr.
2006;83(1):132-8.

Macht M. How emotions affect eating: A five-way model.
Appetite. 2008; 50(1): 1-11.

Macht M, Roth S, Ellgring H. Chocolate eating in healthy men
during experimentally induced sadness and joy. Appetite.
2002;39(2):147-158.

Laitinen J, EK E, Sovio U. Stress-related eating and drinking
behavior and body mass index and predictors of this behavior.
Prev Med. 2002;34(1):29-39.

Khodabakhsh MR, Kiani F. Effects of emotional eating on
eating behaviors disorder in students: The effects of anxious
mood and emotion expression. International Journal of
Pediatrics. 2014;2(4):295-303.

Liu H, Yang Q, Luo J, et al. Association between emotional
eating, depressive symptoms and laryngopharyngeal reflux
symptoms in college students: A cross-sectional study in
Hunan. Nutrients. 2020;12(6):1595.

Cecchetto C, Aiello M, Gentili C, lonta S, Osimo SA.
Increased emotional eating during COVID-19 associated with
lockdown, psychological and social distress. Appetite.
2021;160:105122.

Van Strien T. Causes of emotional eating and matched
treatment of obesity. Current Diabetes Report. 2018;18(6):35.
Jhen-da P. Depression, emotional eating and food choice.
Honors College. 2014: 163.
https://digitalcommons.library.umaine.edu/honors/163. 01
Subat 2021°de erisildi.

Al-Musharaf S. Prevalence and predictors of emotional eating
among healthy young Saudi women during the COVID-19
pandemic. Nutrients. 2020;12:(2923):1-17.

Paans NPG, Bot M, Brouwer IA, et al. The association between
depression and eating styles in four European countries: The
MooDFOOD prevention study. Journal of Psychosomatic
Research. 2018;108:85-92

Rosenbaum DL, White KS. The relation of anxiety, depression,
and stress to binge eating behavior. Journal of Health
Psychology. 2015;20(6):887-98.

Hawks SR, Gast JA. Weight loss education: A path lit darkly.
Health Education and Behavior. 1998;25(3):371-82.

Desmet P, Schifferstein H. Sources of positive and negative
emotions in food experience. Appetite. 2008;50(2-3):290-301.
Levitan RD, Davis C. Emotions and eating behavior:
Implications for the current obesity epidemic. University of
Toronto Quarterly. 2010;79(2):783-99.

Blackman MC, Kvaska CA. Nutrition Psychology improving
Dietary Adherence. 1st ed. Massachusetts, Sudbury, Jones and
Bartlett Publishers; 2011.

Zellner DA, Loaiza S, Gonzalez Z, et al. Food selection
changes under stress. Physiol Behav. 2006;87(4):789-93.
Ouwens MA, Van Strien T, Van Leeuwe JFJ, Van der Staak
CPF. The dual pathway model of overeating. Replication and
extension with actual food consumption. Appetite.
2009;52(1):234-7.

Inalkag S, Arslantas H, Yiiksel R. Bir grup ebelik 6grencisinde
duygusal yeme ve etkileyen faktorler. Adnan Menderes
Universitesi 1. Uluslararast Saglik Bilimleri Kongresi, Aydin; 1
Temmuz, 2017; Aydin, Tirkiye.

Garaulet M, Canteras M, Morales E, Lopez-Guimera G,
Sanchez-Carracedo D, Corbalan-Tutau MD. Validation of a
questionnaire on emotional eating for use in cases of obesity;

256



Inalkag S, Arslantas H.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

the Emotional Eater Questionnaire (EEQ). Nutr Hosp.
2012;27(2):645-51.

Seven H. Yetiskinlerde Duygusal Yeme Davranisinin
Beslenme Durumuna Etkisi [Yiiksek Lisans Tezi]. Istanbul,
Tiirkiye: Hali¢ Universitesi; 2013.

Arslantas H, Dereboy F, Yiiksel R, inalkag S. Duygusal yeme
6lcegi’nin Tirkge cevirisinin gegerlik giivenirlik ¢aligmasi.
Tiirk Psikiyatri Dergisi. 2020;31(2):122-30.

D’Zurilla TJ, Nezu AM, Maydeu-Olivares A. Manuel For The
Social Problem Solving Inventory-Revised (SPSI-R), Multi-
Health System. North Tonawanda; 2002.

Eskin M, Aycan Z. Gozden gecirilmis sosyal sorun ¢ézme
envanteri’nin Tiirk¢e’ye (Tr SSCE-G) uyarlanmas: giivenirlik
ve gegerlik analizi. Tiirk Psikoloji Yazilari. 2009;12(23):1-10.
Folkman S, Lazarus RS. An analysis of coping in a middle-
aged community sample. J Health Soc Behav. 1980;21(3):219-
39.

Sahin N, Durak A. Stresle basa ¢ikma tarzlarin dlgegi iiniversite
Ogrencileri i¢in uyarlanmasi. Tiirk Psikoloji  Dernegi.
1995;10(34):56-73.

Arslantas H, Dereboy F, Inalkag S, Yiiksel R. Saglik egitimi
alan Universite Ogrencilerinde duygusal yeme ve etkileyen
faktorler. [zmir Katip Celebi Universitesi Saglk Bilimleri
Fakiiltesi Dergisi. 2021;6(1):105-111.

Chamberlin  A. Academic-Related Factors And Emotional
Eating In Adolescents [Master of Science in Nutritional
Sciences]. Long Beach- California, USA: California State
University; 2015.

Inalkag S, Arslantas H. Duygusal yeme. Arsiv Kaynak Tarama
Dergisi. 2018;27(1):70-82.

Cotter EW, Kelly NR. Stress-related eating, mindfulness, and
obesity. Health Psychol. 2018;37(6):516-25.

Thompson SH, Romeo S. Gender and racial differences in
emotional eating, food addiction symptoms, and body weight
satisfaction among undergraduates. Journal of Diabetes and
Obesity. 2015;2(2):1-6.

Candan H, Kiiciik L. Lise dgrencilerinde yeme bagimliligi ve
etkileyen faktorler. J Psychiatric Nurs. 2019;10(1):12-19.

Herle MP, Kan C, Jayaweera K, et al. The association between
emotional eating and depressive symptoms: A population-based

twin study in Sri Lanka. Glob Health Epidemiol
Genom. 2019;4(e4):1-7.
Nguyen-Rodriguez ST, Unger JB, Spruijt-Metz D.

Psychological determinants of emotional eating in adolescence.
Eat Disord. 2009;17(3):221-24.

Wallis DJ, Hetherington MM. Emotions and eating: Self-
reported and experimentally induced changes in food intake
under stress. Appetite. 2009;52(2):355-62.

Macht M, Simons G. Emotions and eating in everyday life.
Appetite. 2000;35(1):65-71.

Konttinen H, Van Strien T, Ménnisto S, Jousilahti P, Haukkala
A. Depression, emotional eating and long-term weight changes:
A population-based prospective study. IntJ BehavNutr Phys
Act. 2019;16(1):28.

Young D, Limbers CA. Avoidant coping moderates the
relationship between stress and depressive emotional eating in
adolescents. Eat Weight Disord. 2017;22:683-91.

Michopoulos V, Powers A, Moore C, Villarreal S, Ressler KJ,
Bradley B. The mediating role of emotion dysregulation and
depression on the relationship between childhood trauma
exposure and emotional eating. Appetite. 2015;91:129-136.

Wit L, Luppino F, Straten A, Penninx B, Zitman F, Cuijpers P.
Depression and obesity: A meta-analysis of community-based
studies. Psychiatry Research. 2010; 178(2): 230-35.
Hemmingsson E, Johansson K, Reynisdottir S. Effects of
childhood abuse on adult obesity: a systematic review and
meta-analysis. Obesity Reviews. 2014; 15(11): 882-93.

Pagoto SL, Schneider KL, Bodenlos JS, et al. Association of
post-traumatic stress disorder and obesity in a nationally
representative sample. Obesity. 2012; 20(1): 200-5.

Rosmond R. Obesity and depression: same disease, different
names?

Medical Hypotheses. 2004; 62 (6): 976-79.

Talbot LS, Maguen S, Epel ES, Metzler TJ, Neylan TC.
Posttraumatic stress disorder is associated with emotional
eating. Journal of Traumatic Stress. 2013; 26(4): 521-25.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

ADYU Saghk Bilimleri Derg. 2021;7(3):243-257.

Khosravi M. Eating disorders among patients with borderline
personality disorder: understanding the prevalence and
psychopathology. Journal of Eating Disorders. 2020; 8:38.
Maner F. Yeme bozukluklar. Psikiyatri Diinyas:. 2001;5:130—
39.

Evers C, Adriaanse M, de Ridder DT, de Witt Huberts JC.
Good mood food. Positive emotion as a neglected trigger for
food intake. Appetite. 2013;68:1-7.

Braden A, Musher-Eizenman D, Watford T, Emley E. Eating
when depressed, anxious, bored, or happy: Are emotional
eating types associated with unique psychological and physical
health correlates? Appetite. 2018; 125: 410-17.

Soukup VM, Beiler ME, Terrell F. Stress, coping style, and
problem solving ability among eating-disordered inpatients. J
Clin Psychol. 1990;46(5):592-99.

Spoor ST, Bekker MH, Van Strien T, Van Heck GL. Relations
between negative affect, coping, and emotional eating.
Appetite. 2007;48(3):368-76.

Svaldi J, Dorn C, Trentowska M. Effectiveness for
interpersonal problem-solving is reduced in women with binge
eating disorder. Eur Eat Disord Rev. 2011;19(4):331-41.

Kuijer RG, Boyce JA. Emotional eating and its effect on eating
behaviour after a natural disaster. Appetite. 2012;58(3):936-9.
Geliebter A, Aversa A. Emotional eating in overweight, normal
weight, and underweight individuals. Eat Behav.
2003;3(4):341-47.

De Young KP, Zander M, Anderson DA. Beliefs about the
emotional consequences of eating and binge eating frequency.
Eat Behav. 2014;15(1):31-6.

Swanson H, Power K, Collin P, et al. The relationship between
parental bonding, social problem solving and eating pathology
in an anorexic inpatient sample. Eur Eat Disord Rev.
2010;18(1):22-32.

Ricca V, Castellini G, Fioravanti G, et al. Emotional eating in
anorexia nervosa and bulimia nervosa. Compr Psychiatry.
2012;53(3):245-51.

Penaforte FR, Matta NC, Japur CC. Association between stress
and eating behavior in college students. Demetra: Food,
Nutrition & Health 2016;11(1):225-37.

Van Strien T, Cebolla A, Etchemendy E, et al. Emotional
eating and food intake after sadness and joy. Appetite.
2013;66(2013):20-5.

Polivy J, Herman CP. Distress and eating: Why do dieters
overeat? Int J Eat Disord. 1999;26(2):153-64.

Temel E, Bahar A, Cuhadar D. Ogrenci hemsirelerin stresle bas
etme tarzlart ve depresyon diizeylerinin belirlenmesi. Firat
Saglik Hizmetleri Dergisi. 2007;2(5):107-118.

Van Strien T, Konttinen H, Homberg JR, Engels RCME,
Winkens LHH. Emotional eating as a mediator between
depression and weight gain. Appetite. 2016;100:216-224.
Konttinen H, Ma™nnisto” S, Sarlio-La"hteenkorva S,
Silventoinen K, Haukkala A. Emotional eating, depressive
symptoms and self-reported food consumption. A population-
based study. Appetite. 2010;54:473-479

Yilmaz HO, Kése G. How does emotional appetite and
depression affect BMI and food consumption? Progress in
Nutrition. 2020;22(4): €2020088.

Aoun C, Nassar L, SoumiS, Osta NE, Papazian T, Khabbaz
LR. The cognitive, behavioral, and emotional aspects of eating
habits and association with impulsivity, chronotype, anxiety,
and depression: A cross-sectional study. Front Behav
Neurosci. 2019; 13:204.

Kaplan HI, Kaplan HS. The psychosomatic concept of obesity.
Journal of Nervous and Mental Disease. 1957;125:181-201.
Lattimore P.Mindfulness-based emotional eating awareness
training: taking the emotional out of eating. Eat Weight
Disord. 2020; 25(3):649-57.

257


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6509968/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6509968/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2859040/
https://www.sciencedirect.com/science/article/abs/pii/S016517810900170X#!
https://www.sciencedirect.com/science/article/abs/pii/S016517810900170X#!
https://www.sciencedirect.com/science/article/abs/pii/S016517810900170X#!
https://www.sciencedirect.com/science/journal/01651781
https://www.sciencedirect.com/science/journal/01651781/178/2
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Hemmingsson%2C+E
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Johansson%2C+K
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Reynisdottir%2C+S
https://onlinelibrary.wiley.com/toc/1467789x/2014/15/11
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Pagoto%2C+Sherry+L
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Schneider%2C+Kristin+L
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Bodenlos%2C+Jamie+S
https://onlinelibrary.wiley.com/toc/1930739x/2012/20/1
https://www.sciencedirect.com/science/article/abs/pii/S0306987704000660#!
https://www.sciencedirect.com/science/journal/03069877
https://www.sciencedirect.com/science/journal/03069877
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Talbot%2C+Lisa+S
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Maguen%2C+Shira
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Epel%2C+Elissa+S
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Metzler%2C+Thomas+J
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Neylan%2C+Thomas+C
https://onlinelibrary.wiley.com/toc/15736598/2013/26/4
https://www.sciencedirect.com/science/article/abs/pii/S0195666317315933?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S0195666317315933?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S0195666317315933?via%3Dihub#!
https://www.sciencedirect.com/science/article/abs/pii/S0195666317315933?via%3Dihub#!
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Svaldi%2C+Jennifer
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Dorn%2C+Christina
https://pubmed.ncbi.nlm.nih.gov/?term=Aoun+C&cauthor_id=31555108
https://pubmed.ncbi.nlm.nih.gov/?term=Nassar+L&cauthor_id=31555108
https://pubmed.ncbi.nlm.nih.gov/?term=Soumi+S&cauthor_id=31555108
https://pubmed.ncbi.nlm.nih.gov/?term=El+Osta+N&cauthor_id=31555108
https://pubmed.ncbi.nlm.nih.gov/?term=Papazian+T&cauthor_id=31555108
https://pubmed.ncbi.nlm.nih.gov/?term=Rabbaa+Khabbaz+L&cauthor_id=31555108
https://pubmed.ncbi.nlm.nih.gov/?term=Lattimore+P&cauthor_id=30859465

Adiyaman Universitesi Saghk Bilimleri Dergisi, 2021;7(3):258-268

doi:10.30569.adiyamansaglik.926156

E-ISSN: 2458-9176

ADIYAMAN UNIVERSITESI

SAGLIK BIiLIMLERI DERGISI

JOURNAL OF HEALTH SCIENCES OF ADIYAMAN UNIVERSITY

Ozgiin Arastirma/Research Article

Hemsirelik ogrencilerinin sosyal el yikamaya yonelik tutumlar olgegi gelistirme

calismasi

A study of development an attitude scale towards social hand washing on

nursing students

Nevra KALKANYE S Meviude KARADAG?

'Gazi Universitesi Saglik Bilimleri Fakiiltesi, 06490, Ankara-Tiirkiye
2Yiiksek Ihtisas Universitesi Saglik Bilimleri Fakiiltesi, 06520, Ankara-Tiirkiye

Auf gosterme/Cite this article as: Kalkan N, Karadag M. Hemsirelik &grencilerinin sosyal el yikamaya yonelik
tutumlar1 Slgedi gelistirme calismast. ADYU Saglik Bilimleri Derg. 2021;7(3):258-268. doi:10.30569.adiyamansaglik.

926156

Oz

Amag: Hemsirelik &grencilerinin sosyal el yikama
tutumlarin1 6lgmeye yonelik gecerli ve giivenilir bir
olcek gelistirmektir.

Gere¢ ve Yontem: Bu metodolojik calisma, bir devlet
iiniversitesinin Saglik Bilimleri Fakiiltesi Hemgirelik
Boliimii'nde 6grenim goéren 369 6grenciden toplanan
verilerle gergeklestirilmistir. Olusturulan 6l¢ek taslagi,
kapsam gecerligi icin 11 uzmanm goriisiine
sunulmustur. Yap1 gegerligi agimlayict ve dogrulayici
faktdr analizi ile degerlendirilmistir. Olgegin analizleri
Cronbach-alfa katsayisi, pearson korelasyon katsayist
kullanilarak yapilmustir.

Bulgular: Yapilan analizler sonucunda 6lgekte toplam
varyansin %45,30’m1 agiklayan 20 maddeden olusan
iic faktorlii bir yapr ortaya cikmistir. Olgegin toplam
Cronbach-alfa degeri 0,825 olarak saptanmistir.

Sonug¢: Arastirmanin sonucunda elde edilen bulgular
“Hemsirelik Ogrencilerinin Sosyal El Yikamaya
Yonelik Tutumlar1 Olgegi”nin hemsirelik grencileri
icin gecerli ve giivenilir bir 6lgme aract oldugunu
desteklemektedir.

Anahtar Kelimeler: El yikama; Tutum; Olgek
gelistirme; Ogrenci hemsire.

Abstract

Aim: To develop a valid and reliable scale to measure
nursing students' social hand washing attitudes.
Materials and Methods: This methodological study
was carried out with the data were collected from 369
students in a university Faculty of Health Science
Nursing Department. The scale was reviewed by 11
experts for the content validity. Construct validity was
evaluated by exploratory and confirmatory factor
analysis. The data were analyzed using Cronbach-alpha
coefficient, pearson correlation coefficient, and
confirmatory factor analysis fit indices.

Results: As a result of the analysis a three factor
structure consisting of 20 items that explains 45.30% of
the total variance is found. Cronbach-alpha coefficient
for the total scale was 0.825.

Conclusion: The result of this study support that
“Attitude Scale Towards Social Hand Washing on
Nursing Student” is valid, reliable and can be used in
nursing students.

Keywords: Hand  washing;  Attitude;  Scale
development; Nursing student.
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Hemygirelik dgrencilerinin el yikama tutumlari.
Giris

Ulkemizde ve diinyada hasta giivenligini
tehdit eden, en 6nemli morbidite ve mortalite
nedenleri  arasinda  yer alan  saghk
hizmetleriyle iliskili enfeksiyonlar (SHIE);
hastanede kalis siiresinin uzamasina, yasam
kalitesinde azalmaya, maliyetin ve ilag
kullaniminin artmasina ve direncli
mikroorganizmalarin gelismesine yol
acmaktadir. Bununla birlikte SHIE’nin
Onlenebilir  olmasi1  enfeksiyon  kontrol

programlar1 ve dnleme girisimlerinin énemini
artirmaktadir.3

Ellerin su ve sabunla, gerektiginde
antiseptik bir soliisyonla en az 20 saniye
boyunca yikanmasi olarak tanimlanan sosyal
el yrtkama SHIE’nin 6nlenmesinde en basit ve
en 6nemli uygulamadir.* Ayrica tiim diinyayi
etkisi altina alan COVID-19 pandemisi el
yikamanin 6nemini bir kez daha gozler 6niine
sermistir.> Bu nedenle, her gecen giin
enfeksiyonlarin ~ Onlenmesi amaciyla el
yikamanin  6nemi iizerinde daha fazla
durulmaktadir. El yitkamanin amaci, gegici ve

kalict mikroorganizmalari ellerden
uzaklastirmak ve bdylece
mikroorganizmalarin duyarlt hastalara

gecmesini  O6nlemektir.® Hastalik Kontrol
Merkezi (Centers for Disease Control
[CDC]), el yikamanin enfeksiyonlar1 6nlemek
icin tek basina en Onemli islemlerden biri
oldugunu belirtmektedir.” Hemsireler, bakim
gereksinimlerini karsilamak amaciyla hastayla
en fazla temasta bulunan ve dogrudan hasta
bakimmi gergeklestiren saglik personeli
olmast nedeniyle dogru el yikamanin
saglanmasinda, enfeksiyonlarin gelismesinin
ve yayllmasinin Onlenmesinde hayati role
sahiptir.58

Hemsirelik ogrencilerinin klinik
uygulamalar1 sirasinda hastalarla  siirekli
temas halinde olmalari, enfeksiyon gelisimi
acisindan bulas yolu islevi gérmelerine neden
olmaktadir.3® Ayrica 6grenci hemsireler
klinik egitimleri sirasinda kendileri de ¢esitli
enfeksiyonlara maruz kalirlar. Hastalan
oldugu kadar saglik calisanlarin1 da bulasici
ajanlara maruz kalmaktan korumak ve
SHIE’yi 6nlemek igin 6grencilerin standart
onlemler konusunda bilgi sahibi olmasi ve
uygulamasi oldukca &nemlidir.® Bu nedenle

Kalkan N, Karadag M.

hemsirelik 6grencilerinin el hijyenine uyma
davranislarma dikkat etmek gerekir.!' El
hijyenine uyma davramigin1 birgok faktor
etkilemektedir. Birgogu bilgi, inang, tutum ve
alg1 gibi bireysel faktorler olan bu faktdrlerin

belirlenmesi el hijyenine uyumun
artirllmasinda onemlidir. 1213 Ayrica
hemsirelik  Ogrencilerinin el  yikama

tutumlarmin belirlenmesi, gelecekte bakim
verecek olan hemsirelerin el yikama
uygulamalarin1  etkileyen faktorlerin  de
belirlenmesini saglayacaktir.>'* Bu nedenle
bilgiye ve gelisime agik olan 6grencilere el
yikama davraniglarinin  kazandirilmasi igin
dogru el yikama konusunda bilincin
yerlestirilmesi ve bilgilerinin pekistirilmesi,
olumlu tutum gelistirmek agisindan olduk¢a
onemlidir.®

Hemsirelik egitimi sirasinda el yikama
konusunda olumlu tutum gelistirmek, el
hijyeni bilincini ve uyumu artirmak amaciyla
bilgi, beceri ve tutuma dayali olarak el hijyeni
egitimi verilmesine ragmen,®® hemsirelik
ogrencilerinin el yikamaya dikkat etmedigi ve
yeterince uygulamadiklari
goriilmektedir. yikamaya uyum
stirecinde biligsel 0Ozelliklerin  yan1 sira
duyussal  ozelliklerin de etkili oldugu
bilinmektedir.> Gozlenebilen davranislara
sebep olan duyussal egilimlerden biri
tutumdur.'® Bireylerin saglikla ilgili tutum ve
davraniglarinin - saptanmasi,  yanlislarinin
diizeltilmesi ya da eksik davraniglarin
tamamlanmas1 onlar1 eyleme gegirecektir.!®
Hemsirelik 6grencilerinin el yikamaya iligkin
tutumlariin Ol¢iilmesi, bir yandan
ogrencilerin el yikamayi bilme durumlar1 ve
davraniglar1 hakkinda bilgi verirken diger
yandan el yikama tutumlarinin belirlenmesini
saglayacaktir. Boylece, 0Ogrencilerin el
yikamaya iligkin bilmedikleri ve
tekrarlanmasi gereken konular
belirlenebilecek ve ilgili konularda daha farkli
ogretim  yontemleri  kullanilarak  egitim
verilebilecektir. Ayrica, 6grenimleri sirasinda
el yikamaya iligkin olumlu tutum kazanan
hemsireler sayesinde SHIE’nin azalmasina
katk1 saglanacaktir.

12,16,17 Fl

Literatiirde calisan ve 6grenci hemsirelerin
el yikamaya yonelik bilgi ve davranislarina
yonelik birgok ¢alisma olmasina karsin®%16:1°
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hemsirelik 6grencilerinin el yikamaya yonelik
tutumlarm1 ~ 6lgmeye  yonelik  calismalar®
oldukca sinirlidir. Bu c¢ergevede c¢aligmanin
amaci, hemsirelik 6grencilerinin el yikamaya
yonelik  tutumlarint  6lgmek  amaciyla
kullanilabilecek gecerli ve giivenilir bir 6lgek
gelistirmektir.

Gerec¢ ve Yontem
Arastirmanin tipi

Arastirma metodolojik tiirde bir 06lgek
gelistirme ¢aligsmasidir.

Arastirmanin evreni ve 6rneklemi

Aragtirmanin evreni 2016-2017 egitim-
ogretim yilinda Ankara’da bir devlet
tiniversitesinin  Saghk Bilimleri Fakiiltesi
Hemsirelik Boliimii 3. ve 4. smiflarinda
Ogrenim goren Ogrencilerden olusmaktadir.
Arastirmada Orneklem secimine gidilmemis,
2016-2017 egitim-6gretim yilinda 3. sinifta
Ogrenim goren 229 ve 4. sinifta 0grenim
goren 248 Ogrenciden arastirmaya katilmaya
goniillii olan ve Olgegi eksiksiz dolduran
toplam 369 6grenci calismanin 6rneklemini
olusturmustur. Olgek gelistirme
calismalarinin faktor analizleri igin
hedeflenen o6rneklem biiytlikliigii hakkinda
farkli goriisler olmakla birlikte, ¢ogunlukla
Olgekteki madde sayismin  5-10 katinin
orneklem biiylikliigli icin yeterli oldugu
belirtilmektedir.2>?! Arastirmada bu &lgiit goz
onlinde bulundurularak yeterli 6rneklem
sayisina ulagilmistir. Arastirma, {iiniversite
egitimlerinin ilk yilindan itibaren el yikama
konusunu igeren dersleri alarak yeterli bilgiye
sahip bulunmalar1 ve klinik deneyimlerinin
daha fazla olmasi nedeniyle 3. ve 4. simifta
ogrenim goren ogrenciler ile yapilmistir.

Veri toplama araclarn
Olcek gelistirme asamalar

Olgek  gelistirmenin  ilk  asamasinda
literatiir incelenerek el yikama kavramina
iligkin gostergeler arastirllmig ve Olgekte
kullanilabilecek ifadeler
belirlenmistir, 1591117192224 Bynun yam sira,
madde yazimi asamasinda diger disiplinler
tarafindan farkli konularda gelistirilen tutum
olgekleri de  incelenmistir.’®?°  Gerekli
incelemelerden sonra el yikamaya iliskin

ADYU Saghk Bilimleri Derg. 2021;7(3):258-268.

tutumu 6lgmeye yonelik 20 maddesi olumlu
ve 16 maddesi olumsuz anlam igeren toplam
36 madde yazilmistir. Daha sonra bu
maddeler anlasilabilirlik ve igerik agisindan
biri egitim bilimleri alaninda digerleri
hemsirelik alaninda olmak {izere toplam 11
uzman tarafindan degerlendirilmistir. Uzman

29 ¢

gorisleri “cok uygun (4)”, “uygun ancak ufak
degisiklikler gerekiyor (3)”, “maddenin uygun
sekle getirilmesi gerekiyor (2)” ve “uygun
degil (1)~ maddeleriyle dortli
derecelendirilmis ve maddelere iliskin varsa
oOnerilerini yazmalari istenmistir.
Degerlendirmeler  dogrultusunda  Davis
teknigine gore kapsam gecerligi yapilmstir.
Bu teknige gore, “3” ya da “4” secenegini
isaretleyen uzmanlarin sayisi toplam uzman
sayisina  boliiniir ve maddeye iliskin
belirlenen kapsam gegerlik oraninin 0,80’den
biiyik olmasi1  yeterli kabul edilir.?®
Arastirmada, uzman goriisiine sunulan tiim
maddelerin gecgerlik oran1 0,80’in iizerinde
bulunmustur. Bu nedenle herhangi bir madde
cikarilmamustir. Uzman goriislerinin
degerlendirilmesinden sonra orneklem
grubunun O6zelliklerini tasiyan 20 &grenciyle
anlagilabilirlik  agisindan 6n  uygulama
yapilmis, bazt  maddelerdeki  ifadeler
diizeltilerek  taslak  Olcegin  son  hali
olusturulmustur. Olusturulan 36 maddelik
taslak olgek 369 6grenciye Eyliil 2016-Mayis
2017 tarihleri arasinda derslere girmeden dnce
ya da derslerden sonra yaklagik 10-15
dakikada uygulanmis, anket uygulanan son 50
Ogrenciye ise iki hafta sonra tekrar test
yapilmistir.

Olcegin puanlanmasi

Hemsirelik 6grencilerin Sosyal el yikamaya
yonelik  tutumlarint  belirlemek  {izere
gelistirilen Olcekte; “(1) kesinlikle
katilmiyorum”, “(2) katilmiyorum”, “(3)
kararsizim”, “(4) katihyorum” ve “(5)
kesinlikle katiliyorum” seklinde besli likert
tipi derecelendirme olgegi kullanilmistir. 36
maddelik taslak Olgegin 16 maddesi olumsuz
ifadeden olustugu icin bu maddeler tersten
puanlanmistir.

Olgek gelistirme calismasi  analizleri
dogrultusunda uygulanan Ac¢imlayici Faktor
Analizi (AFA) dogrultusunda faktor yiiki
0,35’ten  diisik olan 16  maddenin
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cikarilmasindan sonra Olgegin son halinde
toplam 9 olumlu ve 11 olumsuz madde
bulunmaktadir. Olgegin 20 maddelik son
halinin tersten puanlanacak maddeleri ise 7, 8,
10, 13, 16, 19, 23, 24, 30, 33 ve 36.
maddelerdir. Nihai o0lgegin uygulanmasi
durumunda 20 maddelik tutum o6lgeginden
elde edilecek en yiiksek tutum puani1 100 ve
en diisiik tutum puanmi 20 olacaktir. AFA
sonucunda; is yogunlugunun etkisi (M7, M8,
M10, M13, M16, M19, M23, M24, M30,
M33, M36), el yikamanin enfeksiyon
gelisimine etkisi (M17, M18, M27, M28,
M31) ve el yikamayr 6grenme istegi (MI,
M2, M9, M29) olmak iizere 3 alt boyut
olusmustur. 1. Alt boyuttan (Is yogunlugunun
etkisi) en yiikksek 55 en disik 11, 2. Alt
boyuttan (El yikamanin enfeksiyon gelisimine
etkisi) en yiiksek 25 en disik 5 ve 3. Alt
boyuttan (El yikamayir 6grenme istegi) en
yiksek 20 en diisik 4 puan alinmaktadir.
Ogrencilerin dlgekten aldiklar1 puan arttik¢a
el yikamaya yonelik olumlu tutumlar
artmakta ve Olgekten alinan puan azaldikga el
yikamaya yonelik tutumlar1 azalmaktadir.

Verilerin analizi

Olgegin yap1 gecerligi amaciyla AFA ve
Dogrulayict Faktor Analizi (DFA) yapilmustir.
AFA i¢in aragtirmada elde edilen veriler
SPSS 16.0 adli paket program kullanilarak
degerlendirilmistir. Verilerin temel bilesenler
analizine uygunlugunu belirlemek ig¢in
Kaiser-Meyer-Olkin ~ (KMO)  Orneklem
Uygunlugu Olgciisii ve Bartlett's Kiiresellik
Testi kullanilmistir. DFA i¢in SPSS AMOS
21.0 istatistik programi kullanilmis ve AFA
sonucu olusan modelin uygunlugu kontrol
edilmistir. Olgegin alt boyut ve toplam
giivenirligi i¢cin Cronbach alfa katsayisi
hesaplanmigtir. ~ Tanimlayic1  istatistiksel
analizler olarak sayi, yilizde, ortalama,
standart sapma, minimum ve maksimum
degerleri hesaplanmustir.

Arastirmanin etik boyutu

Aragtirmanin uygulandigi Gazi
Universitesi biinyesindeki Etik Komisyon’dan
31.03.2016 tarihli, 77082166-604.01.02 say1li
yazili izin ve Saglk Bilimleri Fakiiltesi
Boliim Bagkanligi'ndan kurum izni alinmastir.

Bulgular

Kalkan N, Karadag M.

Calismaya katilan 6grencilerin %89,4’1
(n=330) kiz 6grenci, %10,6’s1 (n=39) erkek
ogrencidir. Ogrencilerin  %36,9’u (n=136)
ticlincii sinif, %63,1°1 (n=233) doérdiincii siif
ogrencisidir. Ogrencilerin  yas ortalamasi
21,05+0,99 (min=19, maks=28) bulunurken,
%8’inin  (n=3) saglik meslek lisesi,
%22,2’sinin (n=82) diiz lise ve %77’ sinin
(n=284) Anadolu lisesi mezunu oldugu
saptanmistir.

Ac¢imlayici faktor analizi

Faktor analizinin amaci birbiriyle iliskili
degiskenleri bir araya getirip sayica daha az
anlamli yeni degiskenlerin belirlenmesidir.
Faktor analizi oncesinde verilerin
uygunlugunun test edilmesi i¢in KMO
orneklem uygunlugu olgiisii ve Bartlett’s
kiiresellik  testinden faydalanilir. KMO
degerinin 0,8’den biiyiik olmas1 6rneklemin
yeterli  oldugunu,  Bartlett’s  testinin
istatistiksel olarak anlamli olmasi (p<0,01)
ise kiiresellik varsayimiin karsilandiginm
ifade  etmektedir.?® Arasirmada KMO
orneklem uygunlugu Ool¢iisii 0,862, Bartlett
testi ise »?=2567,271, p<0,001 olarak
bulunmustur.

“Hemsirelik Ogrencilerinin  Sosyal El
Yikamaya Yonelik Tutumlar1” Slgeginin
gelistirilmesi asamasinda arastirmaya 36 soru
dahil edilmistir. El yikama tutumlarina etki
ettigi diisliniilen alt boyutlar kesfetmek i¢in
AFA uygulanmistir. Yorumlanabilir anlamli
faktorler olusturmak amaciyla yapilan faktor
rotasyonunda, Ol¢egin alt boyutlar1 arasinda
korelasyon olmasi beklendigi i¢in ilk olarak
Direct ~ Oblimin  Rotasyonu  yontemi
uygulanmistir.?”?® Elde edilen sonuglara gore,
boyutlar aras1 varyanslarin azaltilmasi ve
aciklanan toplam varyans oraninin arttirilmasi
icin faktor yiiki 0,35’ten diisiikk olan 16
madde (3, 4, 5, 6, 11, 12, 14, 15, 20, 21, 22,
25, 26, 32, 34 ve 35) cikartilarak AFA
tamamlanmistir. AFA sonucunda olusan 3 alt
boyut toplam  varyansin = %45,30’unu
aciklamaktadir. AFA’da ozdegerleri 1’den
biiyiik olan alt boyutlar dikkate alinmistir.

AFA sonucunda 3 alt boyut (faktor)
olusmus, alt boyutlarda yer alan maddeler ve
faktor yiikleri Tablo 1°’de gosterilmistir.
Olusan alt boyutlar icerdikleri maddeler
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incelenerek arastirmacilar tarafindan

asagidaki sekilde isimlendirilmistir;

Alt boyut 1: 7, 8, 10, 13, 16, 19, 23, 24, 30,
33 ve 36. maddeler olmak iizere toplam 11

ADYU Saghk Bilimleri Derg. 2021;7(3):258-268.

Alt boyut 2: 17, 18, 27, 28, ve 3Ll.
maddeler olmak iizere toplam 5 maddeden
olusan bu alt boyut “El yikamanin enfeksiyon
gelisimine etkisi” olarak isimlendirilmistir.

maddeden olusan bu alt boyut “Is Alt boyut 3: 1, 2, 9 ve 29. maddeler olmak
yogunlugunun etkisi” olarak iizere toplam 4 maddeden olusan bu alt boyut
isimlendirilmistir. "El yikamayr oOgrenme istegi” olarak
isimlendirilmistir.
Tablo 1. Faktor yiiklerinin dagilimu.
Olgek
orijinal Olgek maddeleri Alt boyutlar
numaralari 1 2 3
M7 1. Herhangi bir islem yapmadan 6nce ellerimi yikamak is ylikiimii ,496
artirir.
M8 2. Klinikte islerim yogun oldugunda, ellerimi yikamak yerine islerimi ,642
tamamlamaya odaklanirim.
M10 3. Islerim yogun oldugunda el yikamay: gegistiririm. ,670
M13 4. Goriiniir bir sekilde kirli degilse ellerimi yikamaya gerek duymam. ,457
M16 5. Islerim yogun oldugunda ellerimi ytkamak yerine el antiseptigi ,495
kullanmay1 tercih ederim.
M19 6. Ellerimi belli bir siirede yikamak tedavi ve bakimimi geciktirir. ,434
M23 7. Islerim yogun oldugunda ellerimi yikamak yerine eldiven giymeyi 419
tercih ederim.
M24 8. Islerim yogun oldugunda hasta ile temas ettikten sonra ellerimi ,515
yikamam.
M30 9. Hastanin ¢evresindeki ekipmanlar ile temas sonrasi ellerimi ,353
yikamaya gerek duymam.
M33 10. Eldivenlerimi ¢ikarttiktan sonra ellerimi yikamaya gerek duymam. 424
M36 11. Islerim yogun oldugunda ellerimi kurulamam. ,602
M17 12. Dogru el yikamayla enfeksiyonlari azaltma giiciine sahip olurum. ,613
M18 13. Hastanin viicut sivilar1 elime bulasirsa kendimi rahatsiz hissederim. ,436
M27 14. Gerektigi zamanlarda dogru el yikamanin hastane enfeksiyonlarini ,899
azaltacagini diisiinliriim.
M28 15. Hasta ile temas etmeden dnce ellerimi yitkamam gerekir. 733
M31 16. Hastanin viicut sivilar1 elime bulasirsa ellerimi yikamam gerekir. ,357
M1 17. El yikama konusunun egitimimin dnemli bir parcasi oldugunu ,353
disiintiriim.
M2 18. Uygulama yaptigim kliniklerde el yikamaya yonelik yonergelerin 415
bulunmasi 6grenmemi kolaylastirir.
M9 19. El yikama konusunda bilgimi artirmak isterim. ,612
M29 20. El yikama ile ilgili egitimlere, kurslara vb. katilmak isterim. ,606

Dogrulayic1 faktor analizi

AFA sonucu olusan yapinin dogrulugunu
incelemek amaciyla DFA yapilmistir. DFA
sonucu olusan path diagrami Sekil 1’de
gosterilmektedir. Olgek modelinde gdzlenen

degerlerin )(2/d<3; 0<RMSEA<0,05;:
0,95<IFI<1; 0,95<CFI<l ve 0,95<GFI<1
araliklarinda olmasi mikemmel uyumu;
3<;/d<5: 0,05<RMSEA<0,08;
0,90<IFI<0,95; 0,90<CFI<0,95 ve

0,90<GFI<0,95 ise kabul edilebilir uyumu
gostermektedir.2?®  Arastirmada uyum
indeksleri y*/sd=1,536 (miikemmel uyum),
RMSEA=0,038 (miikemmel uyum),
CFI=0,945 (kabul edilebilir  uyum),
IFI=0,946 (kabul edilebilir uyum) ve
GFI=0,935 (kabul edilebilir uyum) olarak
bulunmustur. DFA sonucunda elde edilen
regresyon katsayilarinin ve t degerlerinin
anlamli  oldugu (t>1,96) ve modelin
dogrulandigi saptanmstir (Tablo 2).
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Tablo 2. Olgege ait faktor yiikleri ve t degerleri.

Maddeler Alt boyutlar Faktor yiikleri t degerleri
M36 0572 10,242
M33 0,551 8,352
M30 0,449 7131
M24 0,654 9,409
M23 0,415 6,687
M19 Alt boyut 1 0,488 7,620
M16 0,451 7,156
M13 0,534 8,162
M10 0,696 9,785
M8 0,619 9,064
M7 0,612 8,999
M31 0,383 3,081
M28 0,738 6,721
M27 Alt boyut 2 0,846 6,863
M18 0,422 5,407
M17 0,630 6,422
M29 0,654 6,235
M9 Alt boyut 3 0,716 7,210
M2 0,372 5,442
M1 0,344 5,096
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Cronbach alfa katsayisinin hesaplanmasi

Olgegin giivenirliginin test edilmesinde
AFA sonucunda olusan her bir alt boyut ve
toplam  Cronbach  alfa  degerlerinden
yararlanilmigtir. Ayrica degisken silindigi
takdirde alfa katsayis1 degerleri, maddelerin
alfa katsayisina ne derecede ve ne yonde etki
ettigini belirlemek amaciyla hesaplanmistir
(Tablo 3). Cronbach alfa katsayisinin
degerlendirme Ol¢iitiine gore katsayr 0,80-
1,00 arasindaysa "Olgek yiliksek derecede
giivenilir", 0,60-0,79 arasindaysa "Olgek
oldukca giivenilir"; 0,40-0,59 arasindaysa
"Olgek diisiik giivenirliktedir"; 0,00-0,39
arasindaysa "0l¢ek giivenilir degildir" olarak

Tablo 3. Olgegin madde analizi.

ADYU Saghk Bilimleri Derg. 2021;7(3):258-268.

kabul edilir.?® Belirlenen 3 alt boyutun
giivenirlik degerleri sirasiyla 0,819 (Alt boyut
1), 0,715 (Alt boyut 2) ve 0,587 (Alt boyut 3)
olarak bulunmustur. Olgegin toplamma ait
givenirlik  degeri ise 0,825  olarak
hesaplanmistir. Arastirmada taslak oOlgek ve
ic alt boyutun zamana kars1 degismezliginin
giivenirlik analizi i¢in test-tekrar test ile elde
edilen puanlar arasindaki iligki pearson
korelasyon analizi 1ile degerlendirilmistir.
Test-tekrar test korelasyon katsayisinin
r=0,631 (p<0,001), alt boyutlarin korelasyon
katsayilarinin ise 0,652-0,438 arasinda oldugu
tespit edilmistir.

Maddeler Madde-toplam korelasyonu Madde silindiginde
Olgek alfa degeri
M1 0,292 0,820
M2 0,317 0,822
M7 0,547 0,799
M8 0,544 0,800
M9 0,498 0,400
M10 0,615 0,793
M13 0,480 0,805
M16 0,428 0,812
M17 0,462 0,672
M18 0,388 0,699
M19 0,427 0,810
M23 0,396 0,816
M24 0,579 0,797
M27 0,685 0,594
M28 0,589 0,616
M29 0,460 0,457
M30 0,401 0,812
M31 0,329 0,746
M33 0,486 0,804
M36 0,521 0,801
Tartisma hijyenine uyumun belirlenmesinde tutumlarin

El yikama, SHIE’yi Onlemede ve hasta
giivenligini saglamada etkinligi kanitlanmig
standart ~ onlemlerin  basinda  gelir.®®
Hemsirelik 6grencileri klinik uygulamalari
sirasinda hastalarla temas halinde olmalari
nedeniyle enfeksiyon gelisimi agisindan bulas
yolu olmakta,®® ayrica kendileri de gesitli
enfeksiyonlara maruz kalmaktadir.
Enfeksiyonlar1 ve bulasict ajanlara maruz
kalmay1 onlemek igin hemsirelik
ogrencilerinin el hijyenine uyma
davramglarina dikkat etmek gerekir.! El

degerlendirilmesi oldukca onemlidir.
Hemgsirelik ~ Ogrencilerinin el  yikama
tutumlarimin  belirlenmesi gelecekte bakim
verecek olan hemsirelerin el yikama
uygulamalarini etkileyen faktorlerin
belirlenmesine katk1 saglayacaktir.1214
Ulkemizde hemsirelerin ve o6grencilerin el
yikama tutum ve davraniglarii belirlemeye
yonelik  Olgek  gegerlik  ve  giivenirlik
caligmalar1 yapilmasina karsin, dogrudan
hemsirelik 6grencilerine yonelik hazirlanmig
sosyal el yikama tutumlarmi belirleyen bir
Olcek  bulunmamaktadir. Bu ¢alismada
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hemsirelik 6grencilerinin el yikamaya iliskin
tutumlarim1  belirlemeye yonelik bir 6lgek
gelistirilmistir.

Yeni gelistirilen bir olgegin gecerlik ve
giivenirlik ~ 6zelliklerini  yerine  getirmesi
beklenir. Gegerlik, bir testin dlgtiigi 6zelligi
dogru ve diger 6zelliklerden ayirarak 6lgmesi
ile ilgili bir kavramdir. Glivenirlik ise 6l¢iim
siirecinde tekrarlardaki tutarlilik ve zamana
gore degismezliktir.?® Asagida calismanin
gecerlik ve giivenirligini inceleyen analizler
tartisilmastir.

Kapsam gecerligini uzman goriislerine
bagvurarak saptamak oldukca etkili bir
yaklasimdir. Oncelikle alan uzman grubunun

olusturulmasi ve hazirlanan Olcek
maddelerinin uzmanlar tarafindan
degerlendirilmesi  gerekir.?®  Arastirmada

uzman  goriglerinden  sonra  Orneklem
grubuyla aym  oOzellikleri tasiyan 20
ogrenciyle O6n uygulama yapilmis ve bazi
maddelerdeki ifadeler diizeltilmistir. Iki hafta
sonra ise 50 Ogrenciye tekrar test yapilmugtir.
Olgek ve alt boyutlarin zamana Karsi
degismezligi pearson korelasyon analizi ile
incelenmistir. Pearson korelasyon katsayisi,
iki degisken arasindaki dogrusal iligkinin
yonii ve kuvveti agisindan bilgi verir. Katsay,
her iki yonde 0’a yaklasirken iligkinin kuvveti
azalir; 1’e yaklasirken artar.?® Calismada test-
tekrar test korelasyon katsayisinin yeterli
oldugu sdylenebilir.

Yap1 gecgerligi dogrudan dlgiilemeyen veya
oOlgiilmesi gii¢ olan bir soyut kavrami dlgmeyi
amaclayan Olgme aracinin, amacina ne denli
ulagtigin1  degerlendirir. Yap1 gecerliginin
belirlenmesinde kullanilan faktér analizleri
siklikla ac¢imlayict ve dogrulayici faktor
analizi olarak uygulanmaktadir.?!2°

AFA’da wverilerin faktor analizi ig¢in
uygunlugunu degerlendirmek amaciyla KMO
ve degiskenlerin birbiriyle korelasyonunu
belirlemek igin Bartlett Testi uygulamr.?
Arastirmada bulunan KMO ve Barlett’s testi
degerleri, Orneklemin faktor analizi ig¢in
uygun oldugunu gdstermistir. Bir 6l¢egin yapi
gecerliginde ise, DFA’da yapilan uyum
istatistiklerinin  gereken diizeyde olmasi
gerekir.?! Arastirmada elde edilen bulgular
Olgegin belirlenen yapisinin toplanan verilerle

Kalkan N, Karadag M.

iyi uyum sagladigimi gostermekle birlikte,
literatiirde  gelistirilmesi {izerine ¢alisilan
Olgeklerin  farkli  Orneklem  gruplarinda
uygulanarak yeniden dogrulanmasi
onerilmektedir.®® Yapilan ¢esitli calismalarda
gecerlik ve gilivenirlik analizleri yapilmakla
birlikte ortaya konulan yapinin farkh
orneklemlerde tekrar ele alinarak DFA'nin
yapildign  goriilmektedir.3¥*  Bu nedenle
gelistirilen 6l¢egin farkli 6rneklem gruplari
tizerinde dogrulayict faktér analizlerinin
yapilarak kullanilmasi 6nem tagimaktadir.
Arastirmada  belirlenen 3 alt boyutun
Cronbach alfa degerlerinin ise sirasiyla 0,819-
0,587 arasinda degistigi ve dlgegin toplamina
ait giivenirlik degerinin 0,825 oldugu
bulunmustur.

Gelistirilen 06lgek maddelerinin  anlaml
dagilimmi  gostermek amaciyla yapilan
analizlerde Olcegin 20 madde ve 3 alt
boyuttan olusan bir yapiya sahip oldugu
belirlenmigstir. Elde edilen alt boyutlar
incelendiginde 1. alt  boyutu  “Is
yogunlugunun etkisi” olusturmaktadir. Is
yogunlugunun el yikamayi engelleyen énemli
faktorlerden biri oldugu bilinmektedir.?%2434
Literatiirde hemsirelik Ogrencileri, agir is
yiikiinii el hijyenine uyumu olumsuz etkileyen
en oOnemli neden olarak tanimlamistir.'
Hastanede calisan hemsirelerin el yikama
durumlarin1 belirlemek amaciyla tilkemizde
yapilan bir calismada (2007), hemsirelerin
%44°1 el yikamayr engelleyen en Onemli
etkenin; hemsire sayisinin yetersiz, hasta
sayisinin  ise fazla olmasi1 olarak ifade
etmislerdir.®

Diger bir 6nemli etken “El yikamanin
enfeksiyon  gelisimine etkisi” (2. alt
boyut)’dir. Hemsirelerin  ve  hemsirelik
ogrencilerinin el hijyeni konusundaki bilgi,
inan¢ ve uygulamalarinin  belirlenmesi
amaciyla yapilan caligmada, her iki grubun
yaklasik  %90,2°si el hijyeni konusunda
egitilmesine ragmen, enfeksiyon
kontroliindeki  6nemine olan inanglarin
hemgsirelerde 6grencilere gore yiiksek oldugu
gorilmiistiir.  Ayrica  kontamine olmus
nesnelere dokunduktan sonra, bir hastayla
fiziksel temastan sonra ve eldivenleri
cikardiktan sonra el hijyeni uygulama
durumunun 6grencilerde hemsirelerden daha
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diisiik oldugu belirlenmistir.®® Yapilan bir

diger = c¢alismada,  Ogrencilere  sorulan
“asagidaki el hijyeni uygulamalarindan
hangisi hastaya enfeksiyon bulagsmasini
Onler?” sorusuna; %97,8’1 hastaya
dokunmadan oOnce, %84,3’l viicut sivilarina
temastan hemen sonra, %:28,4’ii hastanin
cevresindeki ekipmanlara temastan sonra ve
%86,7’s1 aseptik uygulamalart yapmadan
hemen 6nce seklinde ifade etmislerdir. Ayrica
ogrencilerin  %38,6’s1  “eldiven takmak el
hijyeni ihtiyacini azaltir” ve %68,9°u ise “el
hijyenini ihmal ettigimde kendimi suglu
hissediyorum” yanitmi vermislerdir.!® El
yikamanin enfeksiyon gelisimini Onlemede
standart Onlemlerin basinda gelmesi, en
Oonemli ve basit uygulama olmasi nedeniyle,
enfeksiyona gelisimine yonelik tutumun
degerlendirilmesi 6nemlidir.

Hemsirelik egitimi sirasinda el yikamaya
olumlu tutum gelistirmek amaciyla birgok
egitim  verilmesine ragmen, literatiirde
hemsirelik Ogrencilerinin bilgi diizeylerinin
yetersiz oldugu,®'®'7 el yikamaya yeterince
dikkat  etmedigi ve  uygulamadiklar
goriilmektedir.}>1%17 Yapilan bir calismada
hemsirelik  Ogrencileri, klinik uygulama
alanlarinda el hijyeni egitimi i¢in ¢ok az
firsatlar1 oldugunu ifade etmistir.!! Bakim
uygulamalarinda el hijyeni rehberlerine
uyumla ilgili 96 c¢alismayr incelemek
amaciyla yapilan bir sistematik derlemede ise
(2010), saglik personelinin el hijyenine
uyumunun artirilmasina  yonelik — egitime
gereksinimi  oldugu  belirtilmektedir.3®
Standart Onlem uygulamalarimi destekleyen
egitim ortamlarinin  6grencilere sunulmasi
oldukga &nemlidir.>*" Ciinkii bilgi diizeyinin
yiiksek olmasimin olumlu tutum gelismesine
etkisi oldugu bilinmektedir. Bu nedenle el
yikamayr Ogrenmeye yonelik tutumlarin
belirlenmesi amaciyla 3. alt boyut “El
yikamay1 ogrenme istegi” olarak
isimlendirilmistir.

Arastirmanin Sinirhiliklar:

"Hemsirelik ~ Ogrencilerinin ~ Sosyal  El
Yikamaya Yonelik Tutumlar: Olgegi"nin yeni
gelistirilmis bir Olgek olmasi nedeniyle
calismanin sonuglar1 arastirma Orneklemi ile
smirhidir. Olgek gelistirme siirecinin yalmzca
3. ve 4. smifta 6grenim goren hemsirelik
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ogrencilerini kapsamast nedeniyle, Ol¢egin
diger smiflarda 6grenim goren hemsirelik
Ogrencilerine uygulanmasi durumunda elde
edilen wverilerin gecerlik ve giivenirlik
analizleri yapilmalidir. Ayrica DFA'nin aym
orneklem  grubu  {izerinde  yapilmasi
aragtirmanin ~ siurlilig  olup,  gelistirilen
Olcegin farkli orneklem gruplar1 {iizerinde
DFA'sinin yapilarak dogrulanmasi
onerilmektedir.

Sonu¢

Sonu¢ olarak, calismadan elde edilen
bulgular “Hemsirelik Ogrencilerinin Sosyal
El Yikamaya Yonelik Tutumlart Olgegi’nin
hemsirelik 6grencileri i¢in gegerli ve glivenilir
bir 6lgme aract oldugunu desteklemektedir.
Gelecekte calisacak hemsirelerin el yikamaya
iligkin olumlu tutumlarinin gelismesi oldukga
onemlidir. Universite egitimi boyunca alinan
derslerde  hemsirelik  Ggrencilerinin el
yikamaya yonelik tutumlarinin olumlu yonde
gelistirilmesi hedeflenmektedir. Bu nedenle
gelistirilen bu 6lgek hemsirelik 6grencilerine
onlarin  tutumlarim1  6lgmek amaci ile
iiniversite egitimleri sirasinda uygulanabilir.
Olumsuz tutum gosteren Ogrencilere yonelik
tutumun olumluya donmesi amactyla klinik
uygulamalarda el yikama egitimleri ve gesitli
calismalar yapilabilir.

Arastirmanin Etik Boyutu

Aragtirmanin ~ uygulandigi  {niversite
biinyesindeki Etik Komisyon’dan 77082166-
604.01.02 sayili ve 31.03.2016 tarihli yazili
izin alinmigtir. Arastirma Helsinki Bildirgesi
ilkelerine uygun olarak yiirtitiilmuistiir.

Bilgilendirilmis Onam

Arastirmada  yer alan  Ggrencilere
calismanin amaci agiklanmis, sozlii ve yazili
olarak izinleri alinmis ve sadece goniillii olan
ogrenciler calismaya dahil edilmistir.
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Cikar Catismas1 Beyam
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catismasi bulunmamaktadir.
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Oz

Amac: Bir devlet iiniversitesinin ¢ocuk geligimi 6n
lisans programina devam eden Ogrencilerin ¢ocuk
sevme diizeylerinin demografik degiskenlere gore
anlamli  diizeyde  farklilasip  farklilasmadigini
belirlemek amaglanmugtir.

Gere¢ ve Yontem: Arastirmaya c¢ocuk gelisimi
programina devam eden biitiin 6grenciler katilmistir
(n=131).  Veriler, Kisisel Bilgi Formu ve Barnett
Cocuk Sevme Olgegi ile toplannustir.

Bulgular: Caligmaya katilan ogrencilerin Barnett
Cocuk Sevme Olgeginin toplam puan ortalamasinin
(70,03+0,633) yiksek  oldugu  belirlenmistir.
Ogrencilerin boliimii segme isteklerine gore farklilasma
durumuna bakildiginda, Barnett Cocuk Sevme
Olgeginin toplam puaninda 6grencilerin boliimii segme
isteklerine gore anlamli farklililk elde edilmistir
(U=1088,5, p<0,05).

Sonu¢: Aragtirmanin  sonucunda g¢ocuk sevgisi
diizeyinin belli faktdrleri etkiledigi saptanmaistir.
Anahtar Kelimeler: Cocuk; Cocuk Sevgisi; Meslek.

Abstract

Aim: It was aimed to determine whether the students’
love level for children, attending in a two-year child
development program in a state university differs,
significantly according to the demographic variables.
Materials and Methods: All students attending the
child development program were included in the study
(n=131). Data were collected with the Personal
Information Form and the Barnett Child Loving Scale.
Results: It was determined that the total mean score of
the Barnett Child Loving Scale of the students
participating in the study was high (70.03+0.633).
Considering the differentiation status of students
according to their desire to choose the department, a
significant difference was found in the total score of
the Barnett Child Loving Scale according to the
students’ willingness to choose the department
(U=1088.5, p<0.05).

Conclusion: As a result of the research, it was
determined that the level of love for children affected
certain factors.

Keywords: Child; Child Love; Occupation.
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Cocuk gelisimi programina devam eden 6grenciler.
Giris

Meslek, kisilerin hayatlarindaki
gereksinimlerini ve isteklerini karsilamak icin
yapmis oldugu, kanunlar1 toplum tarafindan
belirlenmis ve belirli bir egitimle kazanilan
bilgi ve marifet gerektiren faaliyetlerin tiimi
seklinde tanimlanmaktadir. Meslek secimi ise,
kisinin sectigi mesleklerden birini yapmaya
karar vermesi bu meslek i¢in gayret sarf
etmesidir.’?> Meslek secimi, kisinin kimlik
kazanmaya calistig1 ergenlik donemine denk
gelmektedir. Bu donemde ergen yapacagi
meslege, kendi arzulari, aile istekleri,
becerileri ve fiziksel 6zelliklerine gore veya
iiniversite sinavi sonrasi tesadiifi olarak karar
vermektedir. Kisinin yaptig1 meslegi sevmesi
ve mesleginde basarili olabilmesi, tercih ettigi
sahada caligsmasi, meslegini farkinda olarak
ve kendi tercihi dogrultusunda se¢gmis olmasi
profesyonel tavir sergilemesini saglar. 13

Cocuk bircok meslek disiplininin ortak
unsurudur ve c¢ocukla ilgili caligmalar
yapilmaktadir. Bu  ¢alismalar  ¢ocugun
gelisimi, sagligi, egitimi, beslenmesi, aile
iligkileri vb. pek c¢ok farkli alanda
yapilmaktadir. Tiirkiye’de dogrudan
cocuklarin gelisimleriyle alakali bilim dali ise
cocuk gelisimidir.* Cocuk gelisim mezunlart
saglik, egitim, sosyal hizmetlerde ve diger
sahalarda gdrev almaktadir.’ Ulkemizde
cocuk gelisimciler hem lisans hem de 6n
lisans  diizeyinde egitim alip mezun
olmaktadirlar.>®

Cocuk  gelisimi  programimi  segen
ogrenciler gelecegin ¢ocuk gelisimcileridir ve
meslek hayatlarinda stirekli olarak ¢ocuklarla
etkilesim i¢inde olacaklardir. Dolayisiyla
cocuklarin gelisimsel ozellikleri iizerinde
etkileri olacaktir. Birlesmis Miletler Cocuk
Haklar1 Bildirgesi’nde “Cocugun Kkisiliginin
tam ve uyumlu sekilde gelismesi i¢in sevgi ve
anlayisa  ihtiyact  vardir”  denilmistir.”®
Cocugun maddi varlig1 i¢in gida ne ise, ruhu
icin de sevgi odur.’

Cocuklarin onemli psikolojik
gereksinimlerinden biri olan sevgi, kisiyi bir
seye veya bir kisiye karsi yakin alaka ve
baglilik géstermeye yonlendiren his anlamina
gelir.® Eriskin insanlar, sevme ve ait olma
gereksinimlerini secebilir ya da
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sekillendirebilirken cocuklarin sevgi
gereksinimlerini ig¢inde bulunduklari durum
bicimlendirmektedir.}**® Erich Fromm
sevgiyi ‘Bireylerde bulunmasi sart olan
olumlu bir gili¢, dgrenilmesi ve uygulanmasi
gereken bir sanattir’ seklinde tanimlamistir.®
Gergek sevgi; alaka, sorumluluk, saygi ile i¢
ice gecmis sekildedir. Sevgi, alaka ve
miisamaha ile karsimizdaki kisinin hakkina
saygl gostermek ve hakkini korumaktir.*

Cocuklarla calisan kisilerin  gocuklari
sevmesi, hem ¢ocuklarla saglikli bir iletisim
kurmak hem de vazifelerini yerine getirerek
mesleki doyumu  hissetmek igin  ¢ok
onemlidir.’

Literatiir incelendiginde cocuk sevme ile
ilgili yapilan c¢aligmalarin genellikle okul
oncesi ve ilkdgretim, ortadgretim
kurumlarinda ¢alisan Ogretmenler ile sinirl
kaldig1 ve cocuklarla stirekli etkilesimde olan
cocuk gelisimcilere yonelik ¢cok fazla ¢aligma
olmadigi  belirlenmistir.  Bu  nedenle
calismamizda, Agri Ibrahim Cecen
Universitesi  Saglk Hizmetleri Meslek
Yiiksekokulu ¢ocuk gelisimi 6n lisans
programina devam eden Ogrencilerin ¢ocuk
sevme diizeyleri demografik degiskenlere
(cinsiyet, bolimii se¢cme nedeni, bolimi
segme istegi, bolimii sevme durumu) gore
anlamli  diizeyde farklilagmakta — midir?
sorusuna cevap aranmistir.

Gere¢ ve Yontem
Arastirmanin tipi

Bu arastirmada tamimlayici arastirma
modeli kullanilmigtir. Arastirilan  konu ile
ilgili yeterince bilgi olmadiginda yeni bilgi
elde etmek, arastirilan konunun anlamim
ortaya koymak i¢in tanimlayic1 arastirma
modeli kullanilir.®®

Calisma grubu

Arastirmanin  evrenini  lilkemizde tiim
tiniversitelerde yer alan c¢ocuk gelisimi
programma  devam  eden  dgrenciler,
orneklemini ise Agr1  Ibrahim Cecen
Universitesi  Saglik  Hizmetleri Meslek
Yiiksekokulu Cocuk Gelisimi On lisans
Programina bahar yariyilinda ders kaydi
yaptiran ve devam eden Ogrenciler (S=131)
olusturmustur. Bu ¢alismanin  drneklem
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grubunu belirlemek icin tabakali amagsal
ornekleme yontemi uygulanmastir.’®  Bu
ornekleme yonteminin temel 6zelligi, evrenin
kimi oOzelliklerine (cinsiyet, fakiilte) gore
kotalar koyarak se¢im yapilmasidir. Bu
calisma Agr Ibrahim Cegen Universitesi
Saglik Hizmetleri Meslek Yiiksekokulunda
Mart- Nisan 2019 tarihleri arasinda
yapilmuistir.

Bu arastirmaya katilan  6grencilerin
%77,9’u kadin ve %58’1 l.smifta 6grenim
gormektedir. Mezun olduklar1 lise tiiriine

ADYU Saghk Bilimleri Derg. 2021;7(3):269-276.

bakildiginda, Ogrencilerin  %26,7’si  kiz
meslek lisesi mezun olmuslardir. Ogrencilerin
%357,3’1 sinavi ilk giriste kazanmis, %40,5’1
bolimii birinci sirada yazmistir. Bolimi
secme durumlarina bakildiginda, 6grencilerin
%55°1 meslege ilgi duydugundan dolayi tercih
etmis olup, %76,3’0 bolimii isteyerek
secmistir. Boliimii  se¢gmede etkili olan
kisi/kisilere bakildiginda, ogrencilerin
%76,3’1 kendi kararlariyla  tercihte
bulunmuslardir  ve %87,8’1  bolimi
sevdiklerini belirtmislerdir (Tablo 1).

Tablo 1. Caligsmaya katilan 6grencilerin demografik 6zelliklerinin frekans ve yiizde dagilimlari

f %
Cinsiyet Kadn 102 77,9
Erkek 29 22,1
Simf 1.Smf 76 58,0
2.Smif 55 42,0
Yas 18-20 62 47,3
21-25 67 51,1
26-30 2 1,5
Mezun Olunan Lise Tiirii Kiz Meslek Lisesi 35 26,7
Anadolu Lisesi 29 22,1
Fen Lisesi 24 18,3
Diger 43 32,8
Sinava Kaginci Girigi 11k Giriste 75 57,3
2. Giriste 43 32,8
3 ve Uzeri Giriste 13 9,9
Boliimii Kaginci Sirada Se¢gme 1. Sirada 53 40,5
Durumu 2.-10. Sirada 52 39,7
11 ve Uzeri 26 19,8
Bolimi Segme Nedeni Is Bulma Olanag1 Fazla Oldugu i¢in 18 13,7
Aldigt Universite Sinav Puanindan Otiirii 15 11,5
Meslege lgi Duymasi 72 55,0
Rastgele Tercih Etme 26 19,8
Boliimii Segme Istegi Isteyerek Secme 100 76,3
istemeyerek Se¢me 31 23,7
Bolimi Segmede Etkili Olan Kendi Karari 100 76,3
Kisi/Kisiler Aile Yonlendirmesi 20 15,3
Ogretmen Yodnlendirmesi 6 4,6
Tamidig1 Cocuk Geligimciler Yonlendirdi 5 3,8
Boliimii Sevme Durumu Seviyor 115 87,8
Sevmiyor 16 12,2
Toplam 131 100.0

Veri toplama aracglar

Bu calismada veri toplama araglar1 olarak
“Kigisel Bilgi Formu” ve “Barnett Cocuk
Sevme Olgegi” kullanilmustir.

Kisisel Bilgi Formu: Arastirmacilar
tarafindan literatiir' dogrultusunda hazirlanan
ogrencilerin tanitict ve meslek tercihine
iligkin ozellikleri (cinsiyet, yas, sinif, mezun
oldugu okul, c¢ocuk gelisim programinm
iiniversite ~ smavina  kacinci  girisinde

kazandig1, ¢ocuk gelisimi programini kaginci
sirada tercih ettigi, ¢ocuk gelisimi meslegini
secme nedeni, meslegi isteyerek secip
secmedigi, meslegi se¢me kararinda etkisi
olan kisiler, meslegi sevme durumu) igeren 10
sorudan olusmaktadir.

Barnett Cocuk Sevme Olgegi: Barnett
Cocuk Sevme Olgegi Barnett ve Sinsini
(1990),  bireylerin  c¢ocuklara  yonelik
davraniglarini Olcmek amaciyla
gelistirilmistir.}” Olgek Duyan ve Gelbal
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(2008) tarafindan Tiirk¢eye uyarlanip gecerlik
giivenirlik ¢aligsmasi yapilmis olup maddelerin
ic tutarhiligini  veren Cronbach Alpha
Katsayis1 0.92 olarak belirlenmistir.’” Olgek
baslangigta 145 erkek ve 139 kadindan olusan
284 iiniversite Ogrencisine uygulanmistir.
Olgekte bireylerin alabilecegi puan 14-98
arasinda degismektedir. Cocuklar1 sevme
durumunu tespit etmeye yonelik on dort ifade
yer almaktadir. Bu ifadelerde belirtilen fikre,
bireylerin “Hi¢ katilmiyorum” cevabindan,
“Tamamen katiliyorum” cevabma kadar
degisiklik gosteren yedi kademede fikir beyan
etmeleri gerekmektedir. Cocuk sevgisini
belirlemeye yonelik ifadelerden dort tanesi
olumsuz (3, 6, 10 ve 13. ifadeler) ve on tanesi
de olumlu anlam tasimaktadir. Olgek
puanlamasit  sonucu hesaplanan  yiiksek
puanlar, bireylerin c¢ocuklar1 daha ¢ok
sevdiklerini; diisik puanlar ise bireylerin
cocuklari daha az sevdiklerini
gostermektedir.’

Verilerin toplanmasi

Bu c¢alismada veriler Mart-Nisan 2019
tarihleri arasinda toplanmistir. Veri toplama
araglar1 6grencilere arastirmacilar tarafindan,
ogrenciler simifta iken ders hocasindan izin
alindiktan sonra dagitilmig, bireysel olarak
ogrencilerin formlar1 kendilerinin
doldurmalar1 istenmis ve bitirdikten sonra
arastirmacilar tarafindan formlar yeniden
toplanmustir.

Giil Can F, Giilbetekin E, Giidiicii Tiifek¢i F, Tung Y.

Calismaya katilmak isteyen ogrencilere
calismanin  amaci  agiklanarak  onamlar
alimmustr.

Arastirmanin etik boyutu

Veri toplama asamasinda, arastirmaya
baslamadan Once bir liniversitenin Girigimsel
Olmayan  Bilimsel  Aragtirmalar  Etik
Kurulundan (20 sayili, 05.03.2019 tarihli) izin
ve kurumdan da yazili izin alinmistir. Calisma
Helsinki Ilkeler Deklarasyonunda belirtilen
etik kurallara uygun olarak
gergeklestirilmistir.

Verilerin analizi

Verilerin  analizinde SPSS (Statistical
Package for the Social Sciences) 22.0
istatistik programi kullanilmistir. Verilerin
normal dagilima sahip olup olmadigini
incelemek i¢in Kolmogorov-Smirnov testi
kullanilmistir. Normal dagilim gostermedigi
tespit edilen veriler, tanimlayici istatistikler,
Mann Whitney U Testi ve Kruskal Wallis
Testi kullanilarak analiz edilmistir.

Bulgular

Barnett Cocuk Sevme Olgeginin Cronbach
Alpha giivenirlik katsayist hesaplanmis ve
0,832 oldugu goriilmistiir. Calismamizda
yapilan gilivenirlik analizi sonucunda Barnett
Cocuk Sevme Olgeginin yiiksek giivenirlige
sahip oldugu soylenebilir (Tablo 2).

Tablo 2. Barnett Cocuk Sevme Olgegi’ne ait cronbach alpha giivenirlik katsayisi.

Madde Numaralar

Madde Sayisi Giivenirlik Katsayist

Barnett Cocuk Sevme Olgegi

14 ,832

Calismaya katilan Ogrencilerin  Barnett
Cocuk Sevme Olgegi’nin toplam puan

ortalamasimin (70,03+0,633) yiiksek diizeyde
oldugu goriilmektedir (Tablo 3).

Tablo 3. Barnett cocuk sevme 6lgegi’nden elde edilen minimum, maksimum, ortalama ve standart sapma degerleri

Minimum

Maximum Ortalama Std, Sapma

Barnett Cocuk Sevime Olcegi 50,00

90,00 70,03 ,633

Barnett Cocuk Sevme Olgegi’nden alinan
puanlar agisindan cinsiyetin anlamli  bir
etkisinin olup olmadigi incelendiginde, bu
caligmaya katilan kadin ve erkek ogrenciler

arasinda anlamh bir farklilik tespit edilmistir
(U=1117,5, p<0,05). Ortaya ¢ikan bu anlamli
farkliligin kadin ogrencilerin lehine oldugu
goriilmistiir (Tablo 4).

Tablo 4. Calismaya katilan 6grencilerin cinsiyetlerine gore Barnett Cocuk Sevme Olgegi puan ortalamalar1 arasindaki

farka iligkin sonuglar.

Cinsiyet N Sira Ortalamasi Sira Toplamu U p
Barnett Cocuk Kadm 102 7093,50 *
Sevme Olgegi Erkek 29 1552,50 1117500 044

*= p<0,05
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Calismaya katilan Ogrencilerin  boliimii goriilmiistiir (Tablo 5). Calismaya katilan
segme nedenlerine gore farklilasma durumuna ogrencilerin bolimii segme isteklerine gore
bakildiginda, Barnett Cocuk Sevme Olgeginin farklilasma durumuna bakildiginda, Barnett
toplam puaninda Ogrencilerin boliimii se¢me Cocuk Sevme Olgeginin toplam puaninda
nedenlerine goére anlamli bir farklilik tespit ogrencilerin bolimii segme isteklerine gore
edilmistir  (X?=18,829, sd=3, p<0,05). anlamhi  bir  farklilik elde  edilmistir
Bolimii segme nedeni meslege ilgi duyma (U=1088,5, p<0,05). Ortaya ¢ikan bu anlamli
olan Ogrenciler ile diger nedenlere sahip farkliligin bolimii isteyerek segen
ogrenciler arasinda anlamli bir farkliligin ogrencilerin  lehine oldugu  gorilmistiir
oldugu ve bu farkliligin boliimii segme nedeni (Tablo 6).

meslege ilgi duyan 6grenciler lehine oldugu

Tablo 5. Calismaya katilan 6grencilerin boliimii segme nedenine gére Barnett Cocuk Sevme Olgegi puan ortalamalar
arasindaki farka iligkin sonuglar

Bolimii Segme Nedeni N Sira sd X? p Anlaml
Ortalamasi Fark
(1) Is Bulma Olanag: Fazla 18 57,89 1<3
Oldugu Igin 2<3
Barnett Cocuk (2) Aldig1 Universite Smav 15 50,13 3 18829 000  4<3
Sevme Olgegi o
Puanindan Otiiri
(3) Meslege ilgi Duymasi 72 78,56
(4) Rastgele Tercih Etme 26 45,98
*= p<0,05

Tablo 6. Calismaya katilan 6grencilerin boliimii segme istegine gore Barnett Cocuk Sevme Olgegi puan ortalamalar
arasindaki farka iligkin sonuglar

Boliimii Segme Istegi N Sira Sira U p
Ortalamasi Toplami

Barnett Cocuk Isteyerek 100 70,62 7062,00 -

Sevme Olgegi Istemeyerek 31 51,10 1584,00 1088,500 012
*=p<0,05

Calismaya katilan Ogrencilerin  boliimii farklilik elde edilmistir (U=473,0, p<0,05).

sevme  durumlarma  gore  farklilasma Ortaya c¢ikan bu anlamli farkliligin bolimi
durumuna bakildiginda, Barnett Cocuk Sevme seven O0grencilerin lehine oldugu goriilmiistiir
Olgeginin toplam puaninda O6grencilerin (Tablo 7)

boliimii sevme durumlarina gére anlamli bir

Tablo 7. Calismaya Katilan Ogrencilerin Boliimii Sevme Durumuna Goére Barnett Cocuk Sevme Olcegi Puan
Ortalamalar1 Arasindaki Farka Iliskin Mann-Whitney-U Testi Sonuglari

Boliimii Sevme Durumu N Sira Sira U p
Ortalamasi Toplami
Barnett Cocuk Seviyor 115 69,89 8037,00 -
Sevme Olgesi Sevmiyor 16 38,06 609,00 473000 002
*=p<0,05
Tartisma Cocuk gelisimi egitimi alan Ogrencilerin

cocuk sevme diizeylerinde cinsiyete gore
anlaml bir farklilik tespit edilmistir. Ortaya
c¢ikan bu anlamli farkliligin kadin 6grencilerin
lehine oldugu goriilmiistiir (Tablo 4). Okul
oncesi O0gretmenligi adaylarina yapilan benzer
bir caligmada yine cinsiyetin etkili oldugu ve
ayn1 sekilde kadin 6grencilerin lehine oldugu
saptanmustir.®®  Aym sekilde okul Oncesi
Oogretmen  adaylariyla  yapilan  benzer
caligmalarda  cinsiyetin  ¢ocuk  sevme
durumunu etkiledigi tespit edilmistir.!%2
Smif Ogretmenligi  6grencileriyle yapilan

Barnett Cocuk Sevme Olgeginin toplam
puanlariin Agr1 Ibrahim Cegen Universitesi
Saglik Hizmetleri Meslek Yiiksekokulu ¢ocuk
gelisimi Onlisans programina devam eden
ogrencilerin  demografik  degiskenlerine
(cinsiyet, bolimii se¢cme nedeni, bdlimi
secme istegi, boliimii sevme durumu) gore
farklilagip  farklilasmadigini  belirlemek
amaciyla yapilan bu calismada; cinsiyet,
boliimii segme nedeni, segcme istegi ve sevme
durumu gibi degiskenler etkili oldugu
belirlenmistir.
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cocuk sevgisi ¢caligmasinda da cinsiyetin etkisi
goriilmiistiir.?? Yine benzer sekilde hemsirelik
ogrencilerinde yapilan calisma sonuclari da
cinsiyetin etkili oldugunu goéstermistir.}*?
Ayni sekilde egitim fakiiltesi 6grencilerinin
cocuk sevme egilimlerinin arastirildigi baska
bir calismada da c¢ocuk sevmede cinsiyetin
etkili oldugu ve kadin Ogrencilerin g¢ocuk
sevme egiliminin daha fazla oldugu tespit
edilmistir.®  Ogretmenlerle  yapilan  bir
calisgmada da cinsiyetin etkili oldugu
belirlenmistir.'? Bu bulgular ¢alismamizi
destekler niteliktedir. Ancak bu g¢alismalarin
aksine yapilan bagka caligmalarda cinsiyetin
etkili bir faktdr olmadigini ifade etmistir.?"?+
% Bizim iilkemizde ve benzer bircok
toplumda kadinin ¢ocuk bakimi ve sevme ile
Ozdeslestirilmesi nedeniyle bu durumun
kiiltiirel  oldugu  distlintilebilir. ~ Yapilan
calismalarda belirtilen ifadeler bu durumu
destekler nitelikte olup, kadinin temel
Ozelliklerinden birinin  ¢ocuklar1 sevme
oldugunu belirtmislerdir.?’ Cocuk gelisimi
boliimiine liselerde daha ¢ok kiz 6grenciler
gitmektedir ve On lisans programini da
genelde Kiz Meslek Lisesi Cocuk Gelisimi
Boliimiinden mezun olan kiz dgrenciler tercih
etmektedir. Cocuk Gelisimi Programinin
bayanlar tarafindan daha ¢ok secilmesinin ana
sebebi toplumsal cinsiyet roliinlin etkili
oldugu diisiiniilmektedir.

Calismaya katilan Ogrencilerin  boliimii
segme nedenlerine gore farklilasma durumuna
bakildiginda, Barnett Cocuk Sevme Olgeginin
toplam puaninda 6grencilerin boliimii se¢me
nedenlerine goére anlamli bir farklilik tespit
edilmistir. Bolimii secme nedeni meslege ilgi
duyma olan, égrenciler ile nedeni is bulma
olanaginin fazla oldugunu diisiinen, aldig:
puandan dolayr ve rastgele tercih eden
ogrenciler arasinda anlamli bir farkliligin
oldugu ve bu farkliligin boliimii segme nedeni
meslege ilgi duyma olan Ogrenciler lehine
oldugu tespit edilmistir (Tablo 5). Hemsirelik
egitimi alan Ogrencilerle yapilan benzer bir
calismada ¢ocuk kliniklerinde ¢alismaya ilgi
duyan 6grencilerin ¢ocuk sevme tutumlarinin
diger Ogrencilere gore daha yiiksek oldugu
tespit edilmistir.?®> Cocuklarla galisan meslek
gruplarindan olan hemsirelik ve ebelige
mensup bireylerle de benzer c¢aligmalar

Giil Can F, Giilbetekin E, Giidiicii Tiifek¢i F, Tung Y.

yapilmistir.  Yine hemsirelik 6grencileriyle
yapilan baska c¢alismalarda?®3, ebelik ve
hemsirelik  Ogrencileriyle  yapilan  bir
calismada’* ve gocuk hemsireleriyle yapilan
baska  bir c¢alismada  ¢ocuk  sevme
egilimlerinin yiiksek oldugu tespit
edilmistir.3®  Ozellikle cocukla calisilan
meslek gruplari sabir ve sevgi
gerektirdiginden,  segilen  bolime  ilgi
duyulmasi o6nemli bir durumdur. Ayrica
bolime ilgi duymanin altta yatan sebebinin
cocuk sevme diizeyinin yiiksek olmasi
olduguna inanilmaktadir.

Cocuk gelisimi egitimi alan Ogrencilerin
cocuk sevme diizeylerinde boliimii sevme ve
isteyerek tercih etme durumuna gore farklilik
gosterdigi goriilmiistiir (Tablo 6, Tablo 7).
Ogretmen  adaylariyla  yapilan  benzer
calismalarda da Ogrencilerin  boliimlerini
isteyerek se¢cmeleriyle cocuk sevme durumlari
arasinda  anlamli  bir  iliski  oldugu
goriilmiistiir. 3% Cocuk gelisimi boliimii
ogrencilerinin meslek hayatinda 6zverili
calisabilmeleri ve c¢ocuklara karg1 1ilgili
davranabilmeleri igin yaptiklari meslegi
severek ve isteyerek se¢mis olmalari dnemli
bir faktordiir.

Sonuc ve Oneriler

Cocuk Gelisimi Ogrencilerinin  ¢ocuk
sevme durumlarin belirlemek i¢in yapilan bu
calisma sonucunda, ¢ocuk sevgisi diizeyinin
belli  faktorleri etkiledigi  saptanmustir.
Arastirmamizda, bolimlii se¢me nedeni,
secme istegi ve sevme durumu gibi
degiskenler etkili iken, kaginci simif oldugu
mezun olunan lise, smava kac¢ kez girdigi,
bolimii tercih etme siralamast ve bdolimii
secmede etkili olan kisiler degiskenlerinin
etkili olmadig: belirlenmistir. Lise doneminde
psikolojik  danmigsmanlik  ve  rehberlik
Ogretmenlerinin, bu bolimii secerken sadece
sinav puanlarina bakarak degil cocuk sevgisi
ve cocuga ilgi goz Oniinde bulundurularak
rehberlik  etmeleri  Onerilmektedir.  Bu
sonuglarin  yam1  sira, ¢ocuk gelisimi
ogrencilerinin ¢ocuklara yonelik tutumlarimi
hangi durumlarin etkiledigini degerlendirmeyi
hedefleyen farkli calismalar yapilmahidir ve
yaptigimiz bu c¢alisma diger calismalara
destek saglayabilir.

274



Abanoz M, Amag B, Tercan M.

Yazar Katkilar

Bu calismaya yazarlar esit seviyede
katkida bulunmuslardir.
Tesekkiirler

Calismanin yapilmasina katki saglayan

cocuk gelisim 6grencilerine tesekkiir ederiz.
Cikar Catismasi1 Beyam

Bu c¢alismaya katki saglayan yazarlar
arasinda herhangi bir ¢ikar ¢atigmasi yoktur.

Arastirmanin Sinirhihiklar:

Aragtirmamizin en dnemli kisitlhiligr ¢cocuk
gelisimi programinin genellikle Kiz Meslek
Lisesi sonrasinda tercih edilmesi nedeniyle
kiz 6grencilerin erkek 6grencilere oranla daha
cok sayida olmasidir.

Arastirma Destegi

Bu calisma i¢in herhangi bir fon veya
destek alinmamustir.

Beyanlar

Arastirma daha once herhangi bir bilimsel
toplantida sunulmamis ve herhangi bir
dergide yaymlanmamistir.

Hakem Degerlendirmesi
Dis bagimsiz.
Kaynaklar

1.  Ozdemir FK, Sahin ZA. Hemsirelik boliimii birinci smif
6grencilerinin meslek segimini etkileyen faktorler. Acibadem
Universitesi Saglik Bilimleri Dergisi. 2016;1:28-32.

2. Sarikaya T, Khorsid L. Universite Ogrencilerinin meslek
secimini  etkileyen etmenlerin  incelenmesi:  Universite
ogrencilerinin meslek se¢imi. Tiirk Egitim Bilimleri Dergisi.
2009; 7:393-423.

3. Biyiik ET, Ruzalar S, Seferoglu EG, Oguzhan H. Cocuk ve
erigkin kliniklerinde galisan hemsirelerin gocuk sevme ve gocuk
yetistirme tutumlarinin incelenmesi. The Journal of Pediatric
Research. 2014;1(3):130-137.

4. Keskin AD, Bayhan NP. Cocuk gelisiminin diinii, bugiinii ve
yarint. Erken Cocukluk Calismalari Dergisi. 2020; 4(3):881-
900.

5. Dogan A, Baykog N. Tiirkiye’de bulunan iiniversitelerin lisans
programlarinin  ¢ocuk  gelisimi  agisindan  incelenmesi.
Hacettepe University Faculty of Health Sciences Journal. 2015;
1(2):425-432.

6. Oktay G, Celtek NY, Kuyucu YE, Kuzdan C, Tetik¢ok R.
Cocuk gelisim 6grencilerinin gocuk sagligi konusundaki bilgi
diizeyleri. Sisli Etfal Hastanesi Tip Biilteni. 2016;50(2):147-154

7. Cavusoglu H. Cocuk saglhigi hemsireligi. Genisletilmis 10.
Baski. Ankara: Sistem Ofset Basimevi; 2011.

8. Cimen LK. Egitim fakiiltesi &6grencilerinin g¢ocuk sevme
egilimlerine etki eden degiskenlerin incelenmesi. Turkish
Studies International Periodical For The Languages, Literature
And History Of Turkish Or Turkic. 2015;10(11):811-830.

9. Keskin YZ. Hz. Peygamber'de ¢ocuk sevgisi. Harran
Universitesi Ilahiyat Fakiiltesi Dergisi. 2007;17: 225-236.

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

ADYU Saglik Bilimleri Derg. 2021;7(3):269-276.

Yarali KT, Ozkan HK. Yedi- on yas ¢ocuklarmin sevgiyi ifade
edis bigimlerinin ¢izdikleri resimlere yansimasi. Kastamonu
Egitim Dergisi. 2016;24(5):2181-2194.

Er M. Cocuk, hastalik, anne-babalar ve kardesler. Cocuk
Saghgi ve Hastaliklar: Dergisi. 2006;49(2):155-168.

Ercan, R. Ogretmenlerde gocuk sevgisi. Turkish Studies-
International Periodical For The Languages, Literature And
History Of Turkish Or Turkic.2014; 9(8): 435-444.

Kostak MA, Semerci R, Kocaaslan EN. Hemsirelerin ¢ocuk
sevme diizeyleri ve ¢ocuk yetistirme tutumlari. Giimiishane
Universitesi Saghk Bilimleri Dergisi. 2017; 6(4):146-155.
Kostak MA. Hemsirelik ve ebelik dgrencilerinin gocuk sevme
durumlari, Cocuk saghgi ve hastaliklar1 hemsireligi dersinin
cocuk sevme durumlarma etkisi ve etkileyen faktorler.
Cumbhuriyet Hemgirelik Dergisi. 2013; 2(2): 50-56.

Nahcivan N.Nicel arastirma tasarimlari. Iginde: Semra E,
Nursen N, M Nihal E, editorler. Hemsirelikte arastirma, siireg,
uygulama ve kritik. 1. Baski. Istanbul: Nobel tip kitabevleri;
2014:101

Biiyiikoztitk S, Kilig Cakmak E, Akgiin OE, Karadeniz S,
Demirel F. Bilimsel arastirma yontemleri. 17. Baski. Ankara:
Pegem Yayinlar1;2014.

Duyan V, Gelbal S. Barnett ¢ocuk sevme 6lgegi’ni tiirkgeye
uyarlama ¢alismasi. Egitim ve Bilim. 2008;33(148):40-48
Yazict Z. Okul oOncesi Ogretmen adaylarmin gocuk sevme
egilimlerinin  incelenmesi. ~Mediterranean  Journal  of
Humanities. 2013;2: 279-286.

Arslan E, Pmarcik O, Ergin B, Kaynak KB. Okul oncesi
Ogretmenleri ve okul dncesi 6gretmen adaylarinin ¢ocuk sevme
tutumlarmin karsilastirmali olarak incelenmesi. 2nd World
Conference on Educational and Instructional Studies (WCEIS);
November 7-9, 2013; Antalya.

iman ED. Okul 6ncesi 6gretmen adaylarinin ¢ocuk sevgisi ve
ogretmenlik meslegine iliskin motivasyonlarinin incelenmesi.
Kuramsal Egitimbilim Dergisi. 2014;7(4):482-505.

Kaynak KB, Ergin B, Arslan E, Pmarcik O. Okul &ncesi
ogretmeni adaylarinin benlik saygilart ile gocuk sevmeleri
arasmndaki iliskinin incelenmesi. [/kogretim Online. 2015;14(1).
Ozkara Y. “The profile of pre-service teachers’ tendencies
towards liking of children. International Journal of Academic
Research Part B. 2013;5(3):228-232.

Baran G, Yilmaz G. Cocuk saglig1 ve hastaliklari hemsireligi
dersinin uygulamasma ¢tkan hemsirelik 6grencilerinin ¢ocuk
sevme durumlari ve etkileyen faktorlerin incelenmesi. JAREN.
2019;5(2):91-96.

Gelbal S, Duyan V. Tlkégretim dgretmenlerinin gocuk sevme
durumlarina etki eden degiskenlerin incelenmesi. Hacettepe
Universitesi Egitim Fakiiltesi Dergisi.2010;38(1):127-137.
Tiirk R, Ozdemir FK, Yildiz GK. Ogretmenlerin gocuk sevme
durumlarmm belirlenmesi: Kars Ornegi. fzmir Dr. Behget Uz
Cocuk Hastanesi Dergisi. 2017; 7(1):45-52.

Aksoy P, Baran G. Simif &gretmeni adaylarimin gocuk sevme
durumlart ile anne babalar tarafindan kabul-redlerine yonelik
algilar1 arasindaki iliskinin incelenmesi. 10. Ulusal Simif
Ogretmenligi Egitim Sempozyumu; 5-7 Mayis, 2011; Sivas.
Berman A, Snyder SS, Kozier B, Erbs G. Fundamentals of
nursing concepts, process and practice. 8th edition. New Jersey:
Pearson Education; 2008.

Happell BM. “Love is all you need”? Student nurses’ interest in
working with children. JSPN. 2000; 5(4):167-173

Mutlu B, Baler S. Cocuk saghgr ve hastaliklar1 dersi alan
Ogrencilerin staj oncesi ve sonrasi ¢ocuk sevme durumlari. 32.
Pediatri ve 11. Pediatri Hemsireligi Giinleri Ozet Kitabi, Cocuk
Dergisi. 2010; 10 (Ek say1:1): 155.

Bektas M, Ayar, D, Bektas I, Selekoglu Y, Kudubes AA, Altan
SS. Hemsirelik 6grencilerinin  ¢ocuk sevme durumlarini
etkileyen faktorlerin belirlenmesi. The Journal of Pediatric
Research. 2015; 2(1): 37-41.

Erdem Y, Duyan V. Pediatri Hemsirelerinin ¢ocuk sevme
diizeylerine etki eden faktorlerin incelenmesi. Turkish Journal
of Medical Sciences. 2011; 41(2): 295-305.

Haciomeroglu G, Taskin CS. Fen bilgisi &gretmenligi ve
ortadgretim fen ve matematik alanlar1 (OFMA) egitimi boliimii
ogretmen adaylarinin 6gretmenlik meslegine iligkin tutumlar.
Ahi Evran Universitesi Egitim Fakiiltesi Dergisi. 2010;11
(1):77-90.

275



Cocuk gelisimi programina devam eden 6grenciler.

33.

34.

Ubuz B, Sar1 S. Smif o6gretmeni adaylarinin &gretmenlik
meslegini secme nedenleri. Pamukkale Universitesi Egitim
Fakiiltesi Dergisi. 2008; 24(2): 113-119.

Celik K, Saritag E, Catalbas G. The effect of student teachers’
liking of children and empathic tendency on the attitudes of
teaching profession. International Journal Social Sciences and
Education. 2013;3(2): 499-510.

Giil Can F, Giilbetekin E, Giidiicii Tiifek¢i F, Tung Y.

276



Adiyaman Universitesi Saghk Bilimleri Dergisi, 2021;7(3):277-285
doi:10.30569.adiyamansaglik.1003919

E-ISSN: 2458-9176

ADIYAMAN UNIVERSITESI

SAGLIK BILIMLERI DERGISI

JOURNAL OF HEALTH SCIENCES OF ADIYAMAN UNIVERSITY

o
%,
Q) 2015
2 SClenices oF 1o

Ozgiin Arastirma/Research Article
Bakim verici rolii olan karaciger nakli donorlerinde bakim yiikii ve depresyon
arasindaki iliski

The relationship between care burden and depression in liver transplant donors
with a caregiver role

Runida DOGAN*""/, Erman YILDIZ?"/, Nazlican BAGCI?[“

inonii Universitesi, Hemsirelik Fakiiltesi, Cerrahi Hastaliklar Hemsireligi Anabilim Dal1, 44000, Malatya-Tiirkiye
%Inénii Universitesi, Hemsirelik Fakiiltesi, Psikiyatri Hemsireligi Anabilim Dal1, 44000, Malatya-Tiirkiye
3Dogansehir Sehit Esra Kose Basaran Devlet Hastanesi, 44500, Malatya-Tiirkiye

Auf gosterme/Cite this article as: Dogan R, Yildiz E, Bagc1 N. Bakim verici rolii olan karaciger nakli dondrlerinde

bakim yiikii ve depresyon arasindaki iligki.
doi:10.30569.adiyamansaglik. 1003919

Oz

Amac¢: Bakim verici rolii olan karaciger nakli
dondrlerinin  bakim yiikii ve depresyon diizeyi
arasindaki iliskiyi belirlemek amaglanmustir.

Gere¢ ve Yontem: Arastirma bir Karaciger Nakli
Enstitiisiinde, 87 bakim verici roli olan donor ile
yapildi. Arastirmadan elde edilen veriler, SPSS’in 25.
versiyonu kullanilarak degerlendirildi.

Bulgular: Katilimcilarin Beck Depresyon Olgegi ve
Zarit Bakim Verme Yiikii Olgegi puan ortalamalari
sirastyla 18,13£9,70 (orta diizey) ve 43,13+13,00 (ileri
diizey) olarak saptandi. Bakim yiikiiniin depresyonu
%35,4 oraninda acikladig1 belirlendi.

Sonu¢: Bakim verici rolii olan karaciger nakli
dondrlerinin ileri diizeyde bakim yiikiine sahip
olduklari, orta diizeyde depresyon yasadiklari ve bakim
yiikiiniin ve daha Once psikiyatrik problem yasama
durumunun depresyonun 6nemli yordayicilari oldugu
belirlendi.

Anahtar Kelimeler: Karaciger nakli; Donér; Bakim
ylikii; Depresyon.
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Abstract

Aim: It was aimed to determine the relationship
between the care burden of liver transplant donors who
have a caregiver role and the level of depression.
Materials and Methods: The study was conducted at
a Liver Transplant Institute with 87 donors with a
caregiver role. The data obtained from the research
were evaluated using SPSS version 25.

Results: The mean Beck Depression Inventory and
Zarit Burden Interview scores of the participants were
found to be 18.13+9.70 (intermediate) and 43.13+13.00
(advanced), respectively. It was determined that the
burden of care explained the depression at a rate of
35.4%.

Conclusion: It was determined that liver transplant
donors with a caregiver role had an advanced care
burden, had moderate depression, and that caregiving
and previous psychiatric problems were important
predictors of depression.

Keywords: Liver transplant; Donor; Burden of care;
Depression.
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Bakim yiikii ve depresyon arasindaki iligki.
Giris

Karaciger nakli son donem Kkaraciger
yetmezligi olan hastalar i¢in bagvurulabilecek
tek tedavi segenegidir.?> Karaciger naklinde,
beyin 6liimii gergeklesmis olan veya tamamen
saglikli bireylerden alinan karaciger dokusu
hasta bireyin viicuduna yerlestirilmektedir.}
Ulkemizde kadavradan karaciger nakli
oldukca smirli sayidadir.* Bu durum canh
vericiden karaciger naklini 6nemli bir se¢enek
haline  getirmistir.}®  Karaciger  nakli,
hastalarin Omriinii uzatmakla birlikte, birgok
zorlugu da beraberinde getirmektedir.> Uzun
stireli ¢oklu ilag kullanimi, duygusal destek
gereksinimi, tibbi randevular, diyete uyma
zorunlulugu  bunlardan  bazilandir.® Bu
ihtiyaglarin  karsilanmasit ¢ogu zaman aile
iiyelerine diismekte ve bakim verici rolii
iistlenen kiside bakim verme yiikiinii ortaya
¢ikarmaktadir®®  Yapilan yurt dist  bir
calismada karaciger nakli hastalarina bakim
verenlerin bakim yiiklerinin yiiksek diizeyde
oldugu, Tiirkiye’de yapilan bir ¢aligmada ise
orta diizeyde oldugu belirlenmistir.”®

Bakim verme yiikii, bakimi sunarken
yasanabilen fiziksel (saglikta bozulma),
finansal, sosyal veya psikolojik tepkileri ifade
etmede kullamlmaktadir.®!® Bakim verme
siirecinin ortaya c¢ikarmis oldugu, bakim
veren kisilerin yasam kalitelerini diisiiren,
islevsel yonden kotiilesmelerine ve mortalite
artisina neden olan psikolojik sonuglardan biri
depresyondur.®®  Uzun  siireli  bakim
gerektiren durumlarda bakim verenlerin
onemli bir boliimiiniin depresif semptomlar
yasadigt ya da depresyon tanisi aldigi
bildirilmektedir.® Karaciger nakli alicilarina
bakim verenlerde de depresyon yayginliginin
yiiksek oldugu ve bakim yiikii arttikca
depresyon diizeyinin de arttig1
belirtilmektedir.”**'? Yurt ici bir calismada,
hastalara bakim veren kisilerin yaklasik %27
sinin ayni zamanda orgam veren kisi oldugu
ve bu kisilerin daha yiiksek diizeyde
depresyon yasadiklar1 belirlenmistir.'

Hemgsirelerin, nakil  uygulamalarinda
sadece organ nakli yapilan hasta i¢in degil,
verici i¢in de en iyi bakimi saglamasi ve
sonraki donemde yasam kalitesini en uygun
seviyeye getirmesi biiyiik dnem tasimaktadir.*
Bakim verenin cesitli ozellikleri
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incelendiginde; hastaya olan yakinhigi ve
hastaliginin olup olmamasi, kendi sagligina
iliskin algist vb. faktorlerin bakim verenin
fizyolojik ve psikolojik sagligi acisindan risk
olusturdugu goriilmektedir.’ Bu bakimdan
hemsirelerin, ayni zamanda potansiyel bir
bakim verici olan ve fiziksel ve psikolojik
acidan risk grubunda yer alan organ nakli
vericisinin takibinde
sorumluluklari(bilgilendirme,  bas  etme
stratejileri gelistirme, rehberlik etme vb.) s6z
konusudur. Bakim veren kisinin yasadigi
fizyolojik  ve  psikolojik  problemlerin
onlenmesi ya da giderilmesi siiphesiz ki organ
nakli alicisinin bakim kalitesini de olumlu
yonde etkileyecektir.>®

Bu bilgiler dogrultusunda bakim verici roli
olan karaciger nakli vericilerinin bakim
yiikkiinii ve depresyon diizeyini belirlemenin
onem tasidigr diistiniilmektedir. Literatiir
incelendiginde bu konuda yapilmig bir
calismaya rastlanmamistir. Bu baglamda
aragtirma bakim verici rolii olan karaciger
nakli dondrlerinin bakim yiikii ile depresyon
diizeyi arasindaki iliskiyi incelemek amaciyla
yapilmistir.

Gerec¢ ve Yontem
Arastirmanin tipi

Bakim wverici rolii olan karaciger nakli
dondrlerinin bakim yiikii ile depresyon diizeyi
arasindaki iligkiyi arastiran bu arastirma,
tanimlayici-iliskisel tipte bir calismadir.

Arastirmanin evreni ve orneklemi

Arastirmanin evrenini bir Karaciger Nakli
Enstitiisii’'nde karaciger nakli vericisi olan ve
bakim verici rolii iistlenen tiim hastalar,
arastirmanin O0rneklemini ise Kasim 2020 ile
Agustos 2021 tarihleri arasinda bu kisiler
arasindan arastirmaya katilmaya goniillii ve
aragtirmaya alinma kriterlerine uyan hastalar
olusturdu. Arastirmada “G. Power-3.1.9.2”
programi kullanilarak, %95 giiven diizeyinde
orneklem blyiikligli hesaplandi. Analiz
sonucunda standardize etki bliyilikligii basit
regresyon analizi i¢in orta etki biiylkligi
olarak alindiginda 0,80 teorik gii¢ ile
minimum  Orneklem hacmi 87 olarak
hesaplandi.

Arastirmaya alinma Kriterleri
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Aragtirmaya katilmayr kabul eden ve
iletisime engel bir durumu olmayan karaciger
nakli donorleri dahil edildi.

Veri toplama araclar

Verilerin  toplanmasinda; Kisisel Bilgi
Formu, Beck Depresyon Ol¢egi ve Zarit
Bakim Yiikii Olgegi kullanildi.

Kisisel Bilgi Formu: Formda, bakim
veren kisiye (yas, cinsiyet, bakilan kisiyle
yakinlik derecesi, 6grenim diizeyi, medeni
durumu, ekonomik durumun nasil algiladigi,
cocuk sahibi olma durumu, meslegi, daha
once psikiyatrik bir problem yasama durumu,
bakim verilen hastanin saglik durumunu nasil
tanimladigi,  hastasina ne kadar siiredir
bakiyor oldugu, bakmakla yiikiimlii oldugu
bagka bir kisinin varligi) ve bakim verilen
kisiye ait tanitict bilgiler (cinsiyet, yas,
ogrenim diizeyi, medeni durumu, ek hastalig1)
sorgulanmakta ve toplam 17 sorudan
olusmaktadir.

Zarit Bakim Verme VYiikii Olcegi
(ZBVYO): Olgek Zarit ve ark. tarafindan
1980 yilinda gelistirilmis, Tiirkce gecerlilik
ve giivenilirlik calismasi ise 2006 yilinda Inci
tarafindan yapilmigtir. Olgekte 22 ifade yer
almaktadir. Olcegin cronbach alfa degeri 0,75
olarak belirlenmistir. Olgekte asla, nadiren,
bazen, sik sik, ya da hemen her zaman
seklinde 0’dan 4’e kadar degisen likert tipi
degerlendirmeler yer almaktadir. Olgekten
alinabilecek en diisiik puan 0, en yiiksek puan
ise 88 dir. Olgegin kesim noktas
bulunmamaktadir. Olgekten alinan puanin
yiiksek olmasi, yasanilan sikintinin ytiksek
oldugunu gosterir.’>!* Olgegin bu arastirma
icin belirlenen cronbach alfa degeri ise
0,88°dir.

Beck Depresyon Olgegi (BDO): 1961
yilinda Beck ve arkadaglar1 tarafindan
gelistirilmistir. Depresyonda goriilmekte olan
bedensel, duygusal, biligsel belirtilerin
diizeyini belirlemek icin kullanilmaktadir.®®
Olgegin Tiirkge gecerlik ve giivenirlik
caligmasi, Hisli  tarafindan 1988 yilinda
yapilmistir. Olgek her birinde 4 secenek
bulunan 21  kategoriden  olugmaktadir.
Alabilecek en diisilk puan 0, en yiiksek
puan ise 63 tiir. Cronbach alfa degeri 0,80 dir.
Olgekten alinan 0-9 puan normal, 10-16 puan
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hafif depresyon belirtisi, 17-29 puan orta
diizeyde depresyon belirtisi, 30-63 puan
siddetli ~ diizeyde depresyon  belirtisini
gostermektedir.’® Olgegin bu arastirma igin
cronbach alfa degeri 0,90°dur.

Verilerin toplanmasi

Arastirma verilerinin toplanmas1 COVID-
19 pandemi siireci ile cakistigindan, veriler
Kasim 2020 ile Temmuz 2021 tarihleri
arasinda, telefon ile goriisme yOntemiyle
toplandi.  Arastirmact  Karaciger  Nakli
Enstitiisiintin ilgili biriminden dondrlere ait
telefon bilgilerini aldi ve rastgele olarak
dondrleri aradi. Arastirmaci 102 kisiye
arastirma hakkinda bilgi verdi (11 kisi
arastirmaya katilmayir kabul etmedi, 4 kisi
calismadan ayrildi) ve aragtirmaya katilmayi
kabul eden 87 dondre anket ve Olcekte yer
alan sorular1 sordu. Anket ve Olgeklerde
bulunan sorular arastirmaci tarafindan okundu
ve donorlerin verdikleri cevaplar yine
arastirmaci tarafindan kayit altina alindi. Her
bir donér igin sorularin cevaplanma siiresi
yaklagik 15-20 dakika siirdii.

Verilerin analizi

Arastirmadan elde edilen veriler, SPSS
(Statistical Package for Social Science)’in 25.
versiyonu kullanilarak degerlendirildi.
Normal dagilima uygunluk; Shapiro-Wilks ve
Kolmogrov-Smirnov testlerinin yani sira
histogram, P-P grafigi, Q-Q grafigi, carpiklik
ve basikligin degerlendirilmesi ile incelendi.
Katilimcilarin  tanimlayic1 6zelliklerine gore
degerlendirmesinde yiizdelik, ortalama ve
standart sapma gibi analizler kullanildi.
Bakim yiikii ile depresyon arasindaki iliskileri
Olcmek icin Spearman korelasyon analizinden
yararlanildu. Ardindan, depresyonun
yordayicilarin1  arastirmak i¢in hiyerarsik
dogrusal  regresyon analizi  kullanildi.
Regresyon analizine ge¢gmeden Once diger
Oznitelik wverileri ile depresyon arasindaki
iliskinin iki degiskenli analizi yapildi ve bu
analiz sonucunda istatistiksel olarak onemli
bulunan degiskenler kontrol degiskeni olarak
regresyon analizine dahil edildi. Kategorik
(nominal) degiskenler, hiyerarsik dogrusal
regresyon modellerine girilmeden 6nce kukla
degiskenlere doniistiiriildii. Onemlilik diizeyi
p<0,05 olarak kabul edildi.
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Arastirmanin etik boyutu

Arastirmanin yapilabilmesi i¢in
aragtirmanin yuritiildiigii hastaneden kurum
izni ve T.C. Indnii Universitesi Bilimsel
Aragtirma ve Yaym Etigi Kurulu Saghk
Bilimleri  Girisimsel = Olmayan  Klinik
Arastirmalar Etik Kurulu’ndan (Karar Sayist:
2020/1066) etik kurul izni alindi. Ayrica
arastirmaya katilan katilimcilardan sozel izin
alindi. Ayrica bu arastirma Helsinki Bildirgesi
ilkelerine uygun olarak yiiriitildi.

Bulgular

Bakim verenlerin tanitict 6zelliklerinin
dagilimi Tablo 1.’de sunuldu. Katilimcilarin

Dogan R, Yildiz E, Bagc1 N.

%35,6’sm1in 19 ile 32 yaslar1 arasinda oldugu
(yas ortalamalar1 36,97+8,33 olup; minimum
19, maksimum 61), %75,9’unun kadin,
%386,2’sinin evli, %23’liniin kizlarina bakim
verdikleri, %755,2’sinin  ilkokul mezunu
oldugu, %259,8’inin ev hanimi oldugu,
%49,5’inin kendi ifadeleriyle diisiik diizeyde
ekonomik seviyede olduklari, %85,1’inin
cocuk sahibi olduklari, %89,7’sinin daha once
bir psikiyatrik problem deneyimlemedikleri,
%36,8’inin hastalarina 24 ile 48 aydir bakim
verdikleri ve %79,3’liniin bakim vermekten
sorumlu olduklart bir bagkasinin oldugu

belirlendi (Tablo 1).

Tablo 1. Bakim verenlerin tanimlayici 6zelliklere gore dagilimi (n = 87)

Tammlayici Ozellikler

n

%

Ortalama Yas 36,97 £ 8,33 y1l Min-Max = 19-61
Yas

19-32 31 35,6
34-41 29 33,3
42 ve yukar 27 31,1
Cinsiyet

Kadin 66 75,9
Erkek 21 24,1
Medeni Durum

Evli 75 86,2
Bekar 12 13,8
Bakim Verdigi Kisi

Oglu 14 16,1
Kizi 20 23,0
Annesi 10 11,5
Babasi 9 10,3
Esi 34 39,1
Egitim Diizeyi

Okur yazar degil 3 34
Okur yazar 5 5,7
Tlkokul 48 55,2
Lise 17 19,5
Universite 12 13,8
Lisanstisti 2 2,4
Calisma Durumu

Ev Hanim 52 59,8
Isci 13 14,9
Memur 7 8,0
Serbest Meslek 3 3,4
Issiz 7 8,0
Emekli 1 1,1
Ogrenci 4 4.6
Ekonomik Durumu Algilamasi

Yiiksek 7 8,0
Orta 37 42,5
Diistik 43 49,5
Cocuk Varhgi

Var 74 85,1
Yok 13 14,9
Daha Once Psikiyatrik Problem Yasama Durumu

Evet 9 10,3
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Hayir 78 89,7

Hastasina Bakma Siiresi (ay)

4-18 27 31,0

24-48 32 36,8

60-144 28 32,2

Bakmakla Yiikiimlii Olunan Baska Kisi

Evet 69 79,3

Hayir 18 20,7
*Say1 ve ylizde olarak hesaplanmustir.

Bakim verilen kisiye ait tanitic1 6zelliklerin 75), %55,2’sinin  erkek, %57,5’inin  evli,

dagilimi Tablo 2.’de belirtildi. Bakim verilen %351, 7’sinin  ilkokul mezunu oldugu ve

kisilerin  %35,6’simin 21 ile 48 yaslan
arasinda oldugu (yas ortalamalari
34,26+20,33 olup; minimum 1, maksimum

%65,5’inin ek bir hastaliinin bulunmadig
tespit edildi (Tablo 2).

Tablo 2. Bakim verilen kisinin tanimlayici 6zelliklere gore dagilimi (n =87)

Tamimlayici Ozellikler n %
Ortalama Yas 34,26 + 20,33 y1l Min-Max = 1-75
Yas

1-18 28 32,2
21-48 31 35,6
49 ve yukari 28 32,2
Cinsiyet

Kadin 39 448
Erkek 48 55,2
Medeni Durum

Evli 50 57,5
Bekar 37 42,5
Egitim Diizeyi

Okur yazar degil 13 14,9
Okur yazar 1 11
Tlkokul 45 51,7
Lise 19 21,8
Universite 9 10,3
Ek Hastalik Varhgi

Evet 30 34,5
Hayir 57 65,5

*Say1 ve ylizde olarak hesaplanmustir.

Katilimeilarimn BDO ve ZBVYO puan

verenlerin - %48,3liniin orta ile siddetli

ortalamalar1  swrastyla  18,1349,70  ve diizeyde depresyona sahip oldugu belirlendi
43,13+13,00  olarak  saptandi.  Bakim (Tablo 3).
Tablo 3. BDO ve ZBVYO diizeyleri (n=87)
BDO n % Orttss Min-Max
Minimal (0-9 puan) 13 14,9
Hafif (10-16 puan) 32 36,8
Orta (17-29 puan) 30 345 18,1349,70 0-49
Siddetli (30-63 puan) 12 13,8
ZBVYO 87 100 43,13+13,00 8-73

BDO: Beck Depresyon Olgegi; ZBVYO: Zarit Bakim Verme Yiikii Olgegi; Ort: ortalama; ss: standart sapma; Min-Max: Minimum-Maximum.

Bu arastirmada kullamlan BDO ve
ZBVYO olgeklerinin kabul edilebilir bir ig
tutarliliga karsilik gelen 0,70'in iizerinde bir
degere sahip oldugu goriildii. Ayrica
katilimcilardan elde edilen bakim yiikii ile
depresyon puanlar1 arasinda istatistiksel
acidan Oonemli diizeyde ve pozitif yonde bir

iliski oldugu tespit edildi (r:0,622; p<0,01)
(Tablo 4).

Tablo 4. BDO ile ZBVYO diizeyleri arasindaki iliski (N=87)

Cronbach Alfa 1 2
1.BDO 0,90 -
2.ZBVYO 0,88 0,622* -

l}DO: Beck Depresyon Olgegi; ZBVYO: Zarit Bakim Verme Yiikii
Olgegi; *Spearman korelasyon testi p<0.01.
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Depresyon ile iliskili  degiskenleri
belirlemek icin yapilan hiyerarsik dogrusal

Dogan R, Yildiz E, Bagc1 N.

regresyon analizinin sonuglar1 Tablo 5'te
gorilmektedir.

Tablo 5. Depresyonu yordayan hiyerarsik regresyon analizi (n= 87)

Degiskenler [ t p VIF  DW F p Adjlél ;ted
Model 1 Sabit -1,231  -0,422 0,674 48,148 0,001 0,354
ZBVYO 0,449 6,939 0,001 1,000
’8 Model 2 Sabit 10,826 1,774 0,080 27,701 0,001 0,383
= ZBVYO 0,435 6,837 0,001 1,010
Daha 6nce -6,030 -2,234 0,028 1,010 1,467
psikiyatrik

problem yasama
durumu (Hayir)

Daha 6nce psikiyatrik problem yasama durumu (hayir=1, evet=0) kukla degiskendir. Kisaltmalar, BDO: Beck Depresyon Olgegi; ZBVYO: Zarit
Bakim Verme Yiikii Olgegi; DW: Durbin-Watson; VIF: Variance Inflation Factor.

Birinci modelde, bakim yiikii bagimsiz
degisken olarak modele alind1 ve depresyon
ile iligkisi test edildi. Bakim yiikiiniin
(B=,449, p=,001) depresyonu %35.,4 oraninda
acikladigi belirlendi (F=48,148; p<0,05;
Diizeltilmis R?=,354). ikinci modele bakim
yiikiinlin yan1 sira aynt zamanda kategorik bir
degisken olan ve istatistiksel olarak Onemli
bulunan daha Once psikiyatrik problem
yasama durumu eklendi. Ikinci regresyon
modelinde de goriilebilecegi gibi, bakim yiikii
(B=,435, p=,001) ve daha oOnce psikiyatrik
problem yasama durumu (p=-6,030, p=,028)
katilimcilarm  BDO  toplam  puanlarinin
onemli yordayicilar1 arasinda yer aldi. Bu iki
degiskenin BDO'de gozlemlenen toplam
varyansin %38,3"linli acikladig1 ortaya ¢ikti
(F=27,701; p<0,05; Diizeltilmis R?=,383).

Tartisma

Bakim verme sorumluluklar1 genellikle
hastanin yasaminin sonuna kadar siirmektedir.
Bu gorev; giinliik rutini, sosyal ve is
etkilesimlerini,  psikolojik  ve  zihinsel
durumunu degistirerek bakim vericinin yasam
tarzim1  olumsuz olarak etkilemektedir.!’
Birgok farkli gorev {listlenmis olmak bakim
vericilerde bakim yiikleri 1ile depresyon
diizeylerini artirabilmektedir.'® Bu
arastirmada bakim verici rolii olan karaciger
nakli dondrlerinin ileri diizeyde (43,13+13,00)
bakim yiikiine sahip olduklar1 belirlendi.
Literatiirde yer alan bakim yiki ile ilgili
aragtirmalar incelendiginde farkli sonuclara
rastlanmaktadir.  Transplantasyon yapilan
cocuklarin ebeveynlerinin bakim yliikiiniin
arastirilldignt bir g¢alismada bakim yliikiiniin
hafif/orta derecede oldugu goriilmiistiir.®
Benzer nitelikte bir bagka calismada ise

ebeveynlerin bakim yiiklerinin yiiksek oldugu
belirlenmistir.?’Karaciger nakli hastalarma
bakim verenlerin bakim yiiklerine
bakildiginda ise; Cin’de yapilan bir ¢aligmada
bakim verici yikiiniin “yliksek diizeyde”
ciktig1, Tiirkiye’de yapilan bir calismada ise
orta diizeyde oldugu belirlenmistir.”® Calisma
sonuclarinin farklilik tasidigi goriilmektedir.
Karaciger nakli dondrii olmak birey igin
hayati riski ve bir¢ok fizyolojik ve psikolojik
komplikasyonu beraberinde getirebilecek bir
durumdur. Diinya ¢apinda bildirilen &liimlere
gore, karaciger canli vericilerdeki 6lim orani
%0,2-%0,5, en sik goriilen
komplikasyonlardan olan safra kacagi ve
biliyer darlik gibi komplikasyonlar ise %9
oranindadir. Bireyler bu risklerin hepsini goze
alarak dondr olmayi kabul etmektedirler.??
Karaciger nakli hastalarinin bakim ihtiyacinin
yiksek dilizeyde olmasinin bakim verme
yikiinii  arttirdi@1  diisiiniilmekle  birlikte;
arastirmadaki bakim vericilerin ayn1 zamanda
dondr olduklar1 dikkate alindiginda yasanan
ileri diizeydeki bakim yiikiiniin, hem kendi
fiziksel ~ sagliklarinin ~ olumsuz  olarak
etkilenmis olmasi hem de mnakil sonrasi

duygusal  beklentilerinin  aile  {yeleri
tarafindan yeterince karsilanmamis
olmasindan kaynaklanabilecegi

diisiiniilmektedir. Oyle ki, yapilan nitel bir
caligmada annesine karaciger vericisi olan bir
kisinin; “hastam ile bircok doktor ve hemsire
ilgileniyor, ameliyattan sonra benimle de
ilgilendiler, simdi ise hastamm yaninda
refakat¢iyim, sag olsunlar benimde halimi
hatirim1 soruyorlar ama ben de... benim de
destege ihtiyacom var” ifadesi dikkat
cekmektedir.!?
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Bakim yiikiiniin fazla olmas1 kisinin
fiziksel, sosyal, kiiltiirel vb. gereksinimlerini
tam  olarak  karsilayamamasina  neden
olmaktadir. Bu durum kisginin psikolojik
olarak da etkilenmesine neden olabilir.
Depresyon, bakim vermenin en yaygin
psikolojik sonuglarindan biridir.2® Depresyon
kronik ve tekrarlayici olabilmekte, bireyin
giinlik yasaminda islevselligini olumsuz
yonde etkileyebilmekte, bunun yaninda
hastada intihar diisiincesi ortaya
cikabilmektedir. Bu  bakimdan  bakim
vericilerin yasadigi depresyon bakim verme
kalitesini de olumsuz olarak etkileyecektir.3
Bu  arastirmada  dondrlerin  ortalama
depresyonunun  orta  diizeyde oldugu
(18,13+£9,70) belirlendi. Karaciger dondrleri
ile yapilan diger calismalar incelendiginde;
bir ¢calismada dondrlerin yaklasik dortte biri,
nakille tetiklenmis veya  siddetlenmis
olabilecek klinik olarak anlamli depresyon
belirtileri  bildirmislerdir.?*  Bir  bagka
caligmada, katilimcilarin yarisindan fazlasinin
yilksek  diizeyde  depresyon  yasadigi
belirlenmistir.’®* ~ Misirda ~ yapilan  bir
calismada, katilmcilarin %15 inin major
depresyonun da i¢inde bulundugu psikiyatrik
komplikasyonlar ~yasadigi belirlenmistir.?®
Yine Misir’da yapilan bir ¢aligmada
donorlerin  yaklasitk beste birinin  major
depresif belirtiler gosterdigi belirlenmistir.?
Yaklagik iicte birinin ayn1 zamanda dondr
oldugu bakim vericiler 1ile yapilan bir
calismada ise, hasta yakinlarinin yarisindan
fazlasinda ciddi diizeyde depresyon yasandigi
belirlenmistir.!!  Arastirma  sonuglarinin
benzerlik gosterdigi goriilmektedir.
Depresyonun diinya c¢apinda engellilik ve
hastalik yilikiiniin ana nedenlerinden biri
oldugu g6z Oniine alindiginda hastalarin
bakimindan sorumlu bireylerde olusmasi
muhtemel depresyon konusunda dikkatli
olunmasi biiyiilk 6nem arz etmektedir. Bakim
verenin ruhsal olarak saglikli olmasi, verilen
bakimin da kalitesini artiracaktir.?®

Arastirma sonucunda bakim yiiki ile
depresyon arasinda istatistiksel acidan onemli
diizeyde ve pozitif yonde bir iligki oldugu
(r:0,622; p<0,01) (Tablo 4) ve bakim yiikiiniin
depresyonu  %35,4 oraninda acikladig
belirlendi (F=48,148; p<0,05; Diizeltilmis
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R?=354). Gerek karaciger nakli gerek
mental hastaliklar gerekse kanser ve inme
hastalarina bakim verenlerde bakim yiikii
arttikca depresyon diizeyinin arttig1 birgok
calisma ile belirlenmistir,%18.23:27

Ayrica daha oOnce psikiyatrik problem
yagama durumunun da (B=-6,030, p=,028)
depresyon puanmi arttirdigi  belirlendi.
Brezilya’da yapilan bir ¢alismada da gegmiste
psikiyatrik ~ semptom  gosteren  bakim
verenlerin  karaciger  naklinden  sonra
depresyon diizeylerinde bir artis oldugu
goriilmiistiir.'® Depresyon intiharin énemli bir
yordayicist olmasi agisindan Onemli bir
psikiyatrik semptomdur.®'® Bu bakimdan
psikiyatrik semptom Oykiisii olan ve aym
zamanda bakim verici rolii iistlenen karaciger
nakli  donorlerinin  depresyon acgisindan
yakindan takip edilmesi biiyilkk Onem
tasimaktadir.

Arastirmanin kisithhklan

Arastirmanin olasiliksiz ornekleme
yontemiyle yapilmis olmasi arastirmanin ilk
kisithiligidir. Bu nedenle verilerimiz tiim
karaciger nakli donoérlerine genellenemez.
fkinci olarak arastirmanin deseni nedensel
cikarimlar yapmaya izin vermediginden
analizlerin  dogas1 iligkisel diizeydedir.
Nedensellik  icin  boylamsal  desende
arastirmalar planlanabilir.

Sonug¢

Bu arastirma sonucunda bakim verici roli
olan karaciger nakli dondrlerinin ileri diizeyde
bakim yiikiine sahip olduklari, orta diizeyde
depresyon yasadiklar1 ve bakim yiikiiniin ve
daha once psikiyatrik problem yasama
durumunun depresyonun dnemli yordayicilar
oldugu belirlendi.

Calismadan elde edilen sonuglara gore;
bakim vericilerin yasadiklar1 bakim yiikii ve
depresyonun olgme araglari ile belirlenerek
somut hale getirilmesi ve gerekli olan
hemsirelik girisimlerinin yapilmasi, sosyal
destek sistemlerinin harekete gegcirilerek
bakim  vericinin  ylikiiniin  azaltilmasi,
depresyon nedeniyle profesyonel destek
ithtiyact yasayan bireylerin erken donemlerde
tespit edilmesi ve destek gruplarina
katiliminin saglanmasi, bakim verme yiikiiniin
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diger aile iiyeleri ile paylasilmasi, bakim
veren kisilerin  duygu, diisiince ve
beklentilerini rahatlikla ifade edebilecekleri
bir giiven ortammin saglanmasi, gegmiste
psikiyatrik semptomlar gosteren ve bakim
verici olan karaciger nakli dondrlerinin
depresyon agisindan yakindan izlenmesi, evde
bakim hizmetlerinin karaciger nakli olan
hastalara yonelik olarak arttirilmasi ve bu
konuyla iliskili daha Dbiiyiik kapsaml
arastirmalarin yapilmasi onerilebilir.
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