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Editéorden

2022 yilinin ilk sayisinda toplumsal cinsiyet,
birinci basamak saglik hizmetine erisim, covid
19 pandemisi, fizik aktivite, kadin saglhgi,
genglerde depresyon gibi oldukca farkh
konularda 13 tane arastirma ve bir rapor
yazisinl begeninize sunuyoruz. Bu sayinin tek
rapor yazisinda Oztek ve Kydd, asilayicilar igin
iyilestirilmis kademeli egitim konusunu detayl
bir sekilde degerlendirmisler. Yazarlar modelin
uygulamaya yonelik, esnek ve problem ¢6zme
sunumlari ile desteklenen bir model oldugunu
belirtmisler. Arastirma makalelerinden
ilkinde yazarlar toplumsal cinsiyet algisini
incelemisler ve calisma durumu ve egitim
diizeyinin toplumsal cinsiyet algisin1 olumlu
yonde etkileyen 6nemli degiskenler oldugunu
vurgulamislar. Ikinci arastirma makalesinde,
birinci basamak saglik hizmetlerine ulasmada
onemli bir etken olan aile saglig1 merkezlerinin
konumlar1  incelenmis. Calismada aile
sagligit merkezlerinin kuruldugu yerlerin
saglhik  hizmetlerine  erisimi  saglamay1
kolaylastiracak sekilde olmadigi saptanmis.
Yazarlar bu sorunun sehir merkezinden uzak,
ulasimin sinirlh oldugu bolgelerde daha fazla
oldugu vurgulanmislar. Uciincii arastirma
makalesinde merkez laboratuvarindan elde
edilen 22943 HbA1c, trigliserit, total kolesterol,
yliksek dansiteli lipoprotein, diisiik dansiteli
lipoprotein tlre ve kreatinin laboratuar
sonuglar1  degerlendirilmis. Arastirmacilar
Hatay’da 18 yasindan genc bireylerde HbAlc
tetkiki yapilan her alti kisiden birinin koti
glisemik kontrole sahip oldugunu saptamislar.

Son yillarda artan oranda ve farkli saghk
sorunlart ile ilgili o6lceklerin gecerlik ve
giivenirlik calismalari yapilmakta ve dergimize
de fazla sayida bu tir yazilar iletilmekte.
Cogunlukla sinirh bir 6rnek grubunda yapilan
bu arastirmalarda 6l¢cegin gecerli ve gilivenilir
oldugunu bildirilmekte. Glizel ve arkadaslari
bu ana akimin aksine “Cok boyutlu saglk
kontrol odagi o6lcegi B Formu”nun Tiirkce
dilinde gecerlik ve glvenirliginin yeterli
olmadigini bildirmekteler. Calismanin, negatif
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bulgularin da degerli oldugunu gostermesi
acisindan o6nemli oldugunu disiiniiyoruz.
Diger arastirma makalesinde iiniversite
calisanlarinda fiziksel hareketsizlik diizeyi
ve iligkili faktorler incelenmis. Arastirmada
liniversitecalisanlarindafizikselhareketsizligin
yaygin oldugu ve isyeri ¢evresinin fiziksel
aktivitenin artmasini1 destekleyici 6zellikte
olmadig1 saptanmis. Calisma yasamu ile ilgili
diger bir arastirmada, yaygin bir sorun olan
kas iskelet sistemi yakinmalari dis hekimligi
6grencilerinde incelenmis. Calismada
yakinmalarin 6grencilik doneminde basladigi
ve ileride olusabilecek rahatsizliklar1 6nlemek
icin planlama yapilmasi gerektigi vurgulanmis.
Yagct ve ark. kimakterik donemdeki
kadinlarin menapoza iliskin tutumlarim
incelemisler. Calismalarinda kadinlarin
%63’linlin menopoza iliskin olumsuz tutum
sergiledigini bildirmekteler. Kogak ve ark lise
ogrencilerinde depresyon siklig1 ve iliskili
faktorleri  inceledikleri  arastirmalarinda
katilimcilarin ti¢cte birinde depresyon riski
oldugu saptamislar ve bireysel ve toplumsal
diizeyde yapilabilecek oneriler gelistirmisler.
Bu sayimizdaki son bes yazi Covid 19 ile ilgili.
Ik makale Banglades’in kentsel ve Kkirsal
bolgelerde COVID-19 acisindan farkliliklari
vurgulamakta. ikinci arastirmada Eser ve ark.
salginin ilk dalgasinda (Mart-Temmuz 2020)
Tirkiye’deki bir niversite hastanesinde
saglik calisanlarinin Sars-CoV-2 enfeksiyon
siklig1 ve seroprevalansini arastirmislar ve
incelenen donemde enfeksiyon sikligini %1.5
seroprevalans1 %1.01 olarak saptamislar. Diger
calismada arastirmacilar kapanmalarin sik
yasandig1 donemde tartisilan pandeminin hava
kirliligine etkisi ele almislar. Arastirmacilar
insan hareketliligini azaltan Onlemlerin
hava kirliligi parametrelerini énemli ol¢lide
azalttigini  saptamiglar. Golbasi ve ark.
pandemide enfeksiyon ytlkii kadar énemli bir
konu olan infodemi ile ilgili calismalarinda web
sitelerinde yayimlanan mitlerin icerik analizini
yapmislar. Arastirmacilar saglik hizmeti ile
iligkili kurumlarin web sitelerinde de bilgi
diizensizligi orneklerine rastlamislar ve bu
nedenle kurumlarin raporlama sistemlerinin



gelistirilmesi  gerektigini vurgulamaktalar.
Erdogan ve Akkaya COVID-19 pandemisinin
ulusal serviks kanseri tarama programlarina
etkisini inceledikleri calismalarinda
pandemi doneminde primer HPV tarama
oranlarinin durma noktasina  geldigini
saptamislar. Arastirmacilar her il icin tarama
programlarinin, ilgeler bazinda egilimlerinin
incelenmesinin 6nemini vurgulamaktalar.

Busayimizakatkisunanyazarvehakemlerimize
tesekkiir eder keyifli okumalar dileriz.

Yiicel Demiral

From the Editor

In the first issue of 2022, we present 13
research articles on a wide variety of topics
such as gender, primary health care delivery,
covid 19 pandemic, physical activity, women’s
health, and youth depression. In the report
paper of this issue, Oztek and Kydd have
discussed in detail the cascade plus training
for vaccinations. The authors stated that the
model is practical, flexible and supported by
problem-solving presentations. In the first of
the research articles, the authors examined
the perception of gender and they emphasized
that working status and education level are
important variables that positively affect the
perception of gender. In the second research
article, the locations of family health centers,
which are an important factor in accessing
primary health care services, were examined.
In the study, it was determined that the
places where family health centers were
established were not located in a way that
would facilitate access to health services.
The authors emphasized that this problem
is greater in areas far from the city center
and where transportation is limited. In the
third research article, laboratory results of
22943 HbAlc, triglyceride, total cholesterol,
high-density lipoprotein (HDL), low-density
lipoprotein (LDL), urea and creatinine
obtained from the central laboratory were
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evaluated. Researchers found that one out of
every six people who were tested for HbAlc
in individuals younger than 18 years of age
in Hatay had poor glycemic control. In recent
years, validity and reliability studies of scales
related to different health problems have been
carried out and a large number of such articles
have been submitted to our journal. The results
of these studies, which were mostly conducted
in a limited sample group, show that the scale
is valid and reliable. Glizel et al. reported that,
contrary to this mainstream, the validity and
reliability of the “Multidimensional Health
Control Locus Scale Form B” in Turkish is not
sufficient. We think that the study is important
in terms of showing that negative findings are
also valuable. In another research article in
this Issue, the level of physical inactivity and
related factors in university employees were
examined. It was determined that physical
inactivity is common in employees and the
workplace environment does not support the
increase of physical activity. In another study
on working life, musculoskeletal complaints,
which is a common problem, were examined
in dentistry students. In this study, it was
emphasized that the complaints started during
the education period and that planning should
be done to prevent future discomforts. Yagci et
al. examined the attitudes of women towards
menopause in the chimacteric period. In their
study, they found that 63% of women had a
negative attitude towards menopause. Kogak
etal,, in their study examining the frequency of
depression and related factors in high school
students. They have determined that one-third
of the participants had a risk of depression.
The authors developed recommendations that
could be made at the individual and social
level. This issue has *** research articles on
Covid 19. First article highlights differences
in terms of COVID-19 in urban and rural areas
of Bangladesh. The second research is about
Sars-Cov-2 seroprevalence, which has been
a very curious subject since the beginning
of the pandemic. Eser et al. investigated the
frequency of infection and seroprevalence of
Sars-CoV-2 among healthcare workers in a
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university hospital in Turkey during the first
wave of the pandemic (March-July 2020) and
found the frequency of infection to be 1.5%
and seroprevalence 1.01% in the examined
period. The other research investigated
the effect of the pandemic on air pollution
which was also discussed at the time of
frequent closures. Researchers have found
that measures that reduce human mobility
significantly reduce air pollution parameters.
Golbasi et al. in their study on infodemi, which
is as important as the infection burden during
the pandemic, they analyzed the content of
the myths published on websites. Researchers
have found examples of information
irregularities on the websites of health care-
related institutions. Authors emphasized that
the reporting systems of institutions should
be improved. Erdogan and Akkaya, examined
the impact of the COVID-19 pandemic on
national cervical cancer screening programs
and they found that primary HPV screening
rates decreased considerebly during the
pandemic period. Researchers emphasize
the importance of examining the trends of
screening programs for each province on a
district.

We would like to thank to authors and referees
who contributed to this issue, and we wish

you a pleasant reading.

Yiicel Demiral

Turk ] Public Health 2022;20 (1)
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ABSTRACT

Objective: The aim was to determine the perception levels and affecting factors on
the gender roles of individuals who are between the ages of 20 and 65 in Mardin, a
province in southeastern Turkey. Methods: In the study, the sampling was calculated
as 1055 people in the range of 20-65, 990 people were contacted, and a questionnaire
that consisted of 2 parts was applied face to face. There was a Socio-Demographic
Characteristics form in the first part, and a “Gender Perception Scale” in the second
part. The score obtained from the scale is in the range of 25-125, and high scores
indicate a positive perception of gender. Results: The mean age of the individuals
was 33.27 £ 10.70, 67.2% were female, and 15.4% were illiterate. A total of 56.7%
of individuals had arranged marriages, and 1.6% were married through the “bride
exchange” tradition. The rate of individuals who married one of their relatives was
36.3%. The mean scale score of the individuals who were included in the study was
79.34 + 15.32. Factors such as working status, being a woman, being single, being
young, being born in a city, having a good economic situation, and having a high level
of education of individuals and their families affect gender perception positively, while
having children, being related to spouses, living in rural areas. being etc. factors affect
negatively. Conclusion: The mean gender perception score was found to be lower
compared to similar studies. Various socio-demographic factors affect the perception
levels of individuals. Studies should be conducted to improve gender perception in
cooperation with public institutions, civil society, and media institutions considering
the socioeconomic and cultural conditions of the area.

Keywords: Gender, gender perception, Turkey
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Amag: Turkiye'nin glineydogusundabiril olan Mardin’de 20- 65 yasaraligindayer alan
bireylerin toplumsal cinsiyet rollerine iliskin alg1 diizeylerini ve etkileyen faktorleri
saptamaktir. Yontem: 20-65 araliginda 1055 kisi olarak hesaplanan arastirmada 990
kisiye ulasilmis ve bu kisilere 2 b6liimden olusan anket, yiiz ylize uygulanmistir. Birinci
boliimde; sosyo-demografik ozellikler ikinci boliimde ise “Toplumsal Cinsiyet Algisi
Olgegi” kullanilmistir. Olgekten alinan puan 25-125 araliginda olup, yiiksek puanlar
toplumsal cinsiyet algisinin olumlu oldugunu ifade etmektedir. Bulgular: Bireylerin
yas ortalamasi 33.27 + 10.70 olup %67.2’si kadindir; %15.4’li okuryazar degildir.
Bireylerin %56.7’si goriicii usulii ve %1.6’s1 berdel yoluyla evlenmistir. Akrabasi ile
evlenen bireylerin oran1 %36.3’tlir. Arastirma kapsamina alinan bireylerin 6l¢ekten
aldiklar1 puan ortalamasi 79.34 * 15.32’dir. Kisinin ¢alisma durumu, kadin olma,
bekarlik, gen¢ yasta olma, dogum yerinin kent olmasi, ekonomik durumunun iyi
olmasi, bireylerin ve ailelerininin egitim seviyesinin yiiksek olmasi gibi faktorler
toplumsal cinsiyet algisini olumlu yonde etkilerken ¢ocuk sahibi olma, eslerin akraba
olmasi, kirsal bolgede yasiyor olma vb. faktorler olumsuz yonde etkilemektedir.
Sonug¢: Toplumsal cinsiyet alg1 dlizeyi puan ortalamasi yapilan benzer ¢alismalara
gore dusuktir. Bireylerin alg1 diizeylerini c¢esitli sosyo demografik faktorler
etkilemektedir. Bolgenin sosyoekonomik ve kiiltiirel sartlar1 da géz oéntine alinarak;
kamu, sivil toplum ve basin yayin kuruluslartiile is birligi icerisinde toplumsal cinsiyet

algisini gelistirmeye yonelik ¢calismalar yuritilmelidir.

Anahtar Kelimeler: Toplumsal cinsiyet, toplumsal cinsiyet algisi, Tiirkiye

Introduction

Gender is a multidimensional and social
phenomenon, which has been historically
based on culture, changing constantly.
It refers to the socially foreseen and
experienced dimensions of the “femininity”
or “masculinity” roles in society. Gender
relations refer to how individuals interact
with others based on gender roles
attributed to them.! Gender relations have
significant impacts at all levels of society
and may restrict or bring opportunities
for individuals.? Gender relations emerge
in the race, ethnicity, class, ability, sexual
orientation, and other social fields reflecting
gender roles between men and women.?
Although the role concept has more than
one definition, it can generally be defined
as behavioral patterns expected from a
person with a certain status or position in a
certain context. However, gender roles can
be defined as behavioral patterns expected
from the individual in areas of interest, skills,
work distribution, clothing, etc. based on
his/her gender. The attitudes or opinions of
the society regarding the roles considered
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appropriate for men and women may be
labeled with different terms, such as “gender
role attitudes” and “gender ideology.*

Attitudes facilitate the emergence of gender
roles within the society determining the
roles and responsibilities of men and women.
There are beliefs and values promoting the
stereotypes and discrimination at the very
heart of these attitudes.® Although gender
roles are widely visible in all areas, they
become evident via variables such as age,
gender, and education level.® These roles
are related to the expectations of the society
regarding the “place” that it considers
appropriate for individuals as men and
women. Gender roles are shaped by various
cultural, religious, and normative lenses that
are specific to each area, and are passed
through generations with generally defined
socialization and suggestion.” It is reported
in the literature that factors affecting the
development of attitudes regarding gender
roles are family environment, the level of
education of parents, and the working status
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of the mother, friends, school, and means of
mass media.®

Gender differentiates men and women, and
gives them differentroles and responsibilities
with a different value to each breaking the
equality between men and women against
women. In this way, gender perception
becomes gender inequality. The biggest
victim of gender inequality has always been
women almost everywhere globally.® There
are studies conducted almost everywhere in
the world showing that women are deprived
of their economic, social, political rights,
and access to education and healthcare.’
According to the World Economic Forum
2020 Gender Discrimination Index created
based on educational data, economic
participation,  political = representation,
and health, Turkey ranks 130" among 153
countries. Iceland, Norway, Finland, and
Sweden are at the top of this list, in which the
countries of the world are ranked according
to gender equality.’!

Studies conducted on gender perception in
Turkey focus mostly on the young population,
especially on university students, in other
words, on groups with high educational
levels; and studies related to the adult
population are limited. The purpose of the
present study was to contribute to the gap in
the literature by identifying the perception
levels and influencing factors on gender roles
of individuals between the ages of 20 and 65
in Mardin, which is a city in southeastern
Turkey. The fact that this study is the first
one to the best of our knowledge conducted
in the Southeastern Anatolian Region adds
originality to the study.

Material and Methods

The present study is a descriptive study of
cross-sectional study design. The population
of the study consisted of 86.245 individuals
who were between the ages of 20 and 65
living in Artuklu District of Mardin and
who enrolled in family healthcare centers.
The Open Epi.com program was used to
calculate the sampling size. A total of 1055
people were calculated for the expected
prevalence range of 50%%3% and within
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95% confidence interval.®® A 2-part
literature-based questionnaire form was
used as the data collection tool in the study.
The socio-demographic data of people such
as age, gender, and educational status were
included in chapter one, and the “Gender
Perception Scale” developed by Altinova and
Duyan (2013) was used in the second part to
measure the gender perceptions of people.

The Gender Perception Scale was developed
by Altinova and Duyan (2013), and its validity
and reliability studies were conducted to
allow it to be applied especially to adults. The
scale consists of a total of 25 items. One of

» o«

the statements of “I strongly agree”, “I agree”,
“I am indecisive”, “I do not agree”, “I strongly
disagree” is selected for each item, and is
scored between 1 and 5. When the total scale
score is calculated, some items are scored
in reverse (2, 4%, 6™, 9t 10%, 12, 15%,
161, 17%, 181, 19%, 20, 215, 24™, and 25%).
The lowest score that can be received from
the scale is 25, and the highest score is 125.
High scores indicate a positive perception of

gender.’®

The necessary permissions were obtained
from Mardin Artuklu University Ethics
Committee Evaluation Commission and
Mardin Public Health Directorate before the
study was commenced, and the fieldwork
was completed between August 2017 and
February 2018.

The limitations of the study are that the study
was carried out during working hours, that a
significant part of the men was not present
at home due to work etc., and some men did
not accept the interview. This situation led
to the emergence of proportional differences
between men and women in our study.

Individuals who would be surveyed with
systematic sampling were selected after
weighting according to the family healthcare
center population in the study. The number
of individuals was 990 (participation rate
was 93.8%).

The data were recorded in SPSS 19 Statistical
Package Program; and error checks, tables,
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and statistical analyses were made with this
program. Frequency distribution, arithmetic
mean, standard deviation, and percentages
were also calculated. Inline with the purposes
of the study, the t-test and One-Way Variance
Analysis (ANOVA) were used to identify
whether the total scores of the scale differed
according to the independent variables. The
Tukey Test was applied to determine the
difference between the groups, and p<0.05
was accepted as significant. In the multiple
regression analysis, the total scale score as
a continuous variable was determined as
p=0.105 in the normality test.

Results

The mean age of the individuals who were
included in the study (n=990) was 33.27 *
10.70 (min.: 20. max.: 65) within the 20-29
age group with a maximum of 45.9%. A total
of 67.2% of the individuals are women and
15.4% of the individuals participating in the
research are illiterate. According to their
statements, 61.2% stated that their economic
conditions were “moderate”, and 1.2% said
“very good”; and 69.7% of the individuals
who were included in the study were
married, and the mean age of first marriage
was 21.18# 4.72 (min.:11, max.: 45). A total
of 56.7% were married with an arranged

marriage, and 1.6% were married with a
bride exchange. The rate of individuals who
married one of their relatives was 36.3%.
When the educational status of the spouses
was evaluated, the rate of non-literate people
was 12.3%, and the rate of those who were
university and above graduate was 20.1%;
the most populous group being primary
school graduates with a rate of 26.9% (Table
1). The distribution of the individuals who
were included in the study according to some
demographic variables is given in Table 1.

When the family characteristics of the
individuals who were included in the study
were examined, it was found that 67.0% of
the mothers and 29.3% of the fathers were
illiterate. A total of 28.0% of individuals
spoke Turkish athome, 43.3% spoke Kurdish,
and 28.7% spoke Arabic (Table 2). The family
characteristics of the individuals who were
included in the study are given in Table 2.

The agreement status of the individuals
who were included in the study in Gender
Perception Scale (GPS) is given in Table 3
(Table 3).

The mean score of the individuals who were
included in the study according to GPS was

Table 2: Family characteristics of the individuals

n %
Mother’s educational status (n=990) [lliterate 663 67.0
Literate 81 8.2
Primary school 192 19.4
High-school 44 4.4
University 10 1.0
Father’s educational status (n=990) Illiterate 290 29.3
Literate 193 19.5
Primary school 332 335
High-school 122 12.3
University 53 5.4
Family type (n=990) Elementary 671 67.8
Extended 319 32.2
Language spoken at home Turkish 277 28.0
Kurdish 429 43.3
Arabic 284 28.7
Living in own house (n=990) Yes 330 33.3
No 660 66.7
Residential Area® aYenisehir 432 43.6
0ld Mardin 213 21.6
Village 345 34.8
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Table 1: Demographic variables of individuals

Demographic variables n %
Gender Female 665 67.2
Male 325 32.8
Age group 20-29 years of age 454 45.9
30-39 years of age 280 28.3
40-49 years of age 153 15.5
50-65 years of age 103 10.4
Place of birth City 390 39.4
County 269 27.2
Village 331 334
Educational status Illiterate 152 15.4
Literate 63 6.4
Primary school 297 30.0
High school 212 21.4
University and above 266 26.9
Places lived until the age of 12 City 390 39.4
County 226 22.8
Village 374 37.8
Working status Yes 350 354
No 640 64.6
Economic status of family (n=990) Very bad 12 1.2
Bad 134 13.5
Moderate 606 61.2
Very good 12 1.2
Total income of family (n=990) Equal income-expenses 518 52.3
More income than expenses 119 12.0
Less income than expenses 353 35.7
Social security (n=990) Social security agency 627 63.4
Green card 124 12.5
No social security 239 24.1
Total 990 100.0
Marital status (n=990) Single 290 29.3
Married 690 69.7
Widow(er) 10 1.0
First marriage age (n=700) 10-17 years of age 356 50.9
18-25 years of age 322 46.0
26 years of age and above 22 3.1
Marriage duration (n=700) 1-10 years 327 46.7
11-20 years 169 24.1
21 years and above 204 29.2
Marriage type (n=700) Arranged marriage 397 56.7
Willingly-lovingly 290 41.4
Betrothed in the cradle 2 0.3
Bride exchange 11 1.6
Kinship status (n=700) Yes 254 36.3
No 446 63.7
Educational status of spouse (n=700) Illiterate 86 12.3
Literate 65 9.3
Primary school 258 36.9
High school 151 21.6
University and above 140 20.1
Working status of spouse (n=700) Yes 404 57.7
No 296 42.3
Having Children Yes 651 93.0
No 49 7.0
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Table 3: The agreement status of the individuals in gender perception scale (GPS)

Gender perception scale Ido not agree | Iam indecisive | Iagree

n % n % n %
Marriage does not hinder a woman’s working. 235 23.7 55 5.6 700 | 70.7
A woman should only work if her family has 523 52.8 61 6.2 406 | 41.0
economic difficulties.
A working woman may also spend enough time
with her children. 417 42.1 114 11.5 459 | 46.4
Women should not work after becoming mothers. 482 48.7 110 111 398 | 402
Female politicians can also succeed. 161 16.3 97 98 732 | 73.9
Women should not work after marriage. 630 63.6 59 6.0 301 | 304
Work life does not disrupt household chores of a
WOMman. 441 44.6 109 11.0 440 | 444
A working woman enjoys life more. 201 20.3 167 16.9 622 | 628
Women should always be protected by men. 242 24.4 61 6.2 687 | 694
A woman should not work if her husband does not
allow her. 325 32.8 93 9.4 572 | 57.8
Women can become managers. 109 11.0 73 7.4 808 | 816
A working woman should give the income she earns
to her husband. 547 55.3 127 12.8 316 | 319
A working woman becomes a better mother for her
children. 328 331 183 18.5 479 | 484
Men should also do household chores like washing
dishes and washing-up. 348 35.2 43 4.3 599 | 60.5
A woman without husband looks like an unclaimed
house. 367 37.1 66 6.7 557 | 56.3
Men should provide the income of a family. 351 35.5 49 4.9 500 | 59.6
Women should not open places like commercial
places on their own (cafe, market, realtor, etc.). 564 57.0 74 7.5 352 | 355
The first duty of women is to undertake household
chores. 399 40.3 54 55 537 | 54.2
A woman should not make more money than her
husband. 602 60.8 98 9.9 290 | 29.3
A man should always be the head of the house. 367 371 46 4.6 577 | 583
The leadership of the society should generally be in
the hands of men. 531 53.6 65 6.6 394 | 39.8
Girls should be given as much freedom as boys. 131 13.2 38 38 821 | 829
A woman must be able to oppose her husband if
needed to have her own rights. 339 34.3 123 124 528 533
A woman must be younger than her husband. 383 38.7 97 9.8 510 | 515
Men should make important decisions within the
family. 535 54.0 49 49 406 | 41.0

79.34 + 15.32 (min.:32; max.:123); and
the comparison of the mean GPS scores
of individuals according to demographic
variables is given in Table 4.

It is seen that the mean score of individuals
in GPS differed according to working status,
having children, gender, marital status,
working status of spouses, and relation
status, age groups, place of birth, economic
status, language spoken at home, educational
status, mothers’ and fathers’ educational
status, and location (p<0.05).

Turk ] Public Health 2022;20(1)

Multiple regression analyses of the factors
that affected the total scores of the scale in
terms of gender, employment status, marital
status, kinship status in marriage, social
security, and employment status of the
spouse are given in Table 5.

Multiple Linear Regression Analysis was
made to predict the scale total score
according to gender, employment status,
marital status, kinship status in marriage,
social security, and employment status of
the spouse (F=29.599, p<0.001). All the
variables explained 76% of the variance of
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Table 4: Comparison of mean gender perception scale scores according to demographic variables

n X SD p Tukey p*
Gender Female 665 | 81.65 | 14.91 | 0.000
Male 325 | 74.60 | 15.09
320-29 Years of age 454 | 80.95 | 15.35 | 0.000 a-d 0.000
. b30-39 Years of age 280 | 79.82 | 15.69 b-d 0.001
Age Group “40-49 Years ofage | 153 | 77.92 | 13.97
450-65 Years of age 103 | 73.02 | 14.51
-b 0.030
aCity 390 | 83.44 | 14.56 | 0.000 a
Place of Birth" a-c 0.000
"County 269 | 80.47 | 15.60 b-c 0.000
*Village 331 | 73.59 | 14.21
a-c 0.006
lliterate 152 | 70.51 | 11.52 | 0.000 a-d 0.000
S — 1
bLiterate 63 | 73.06 | 14.10 b'e 0'000
Educational Status b 0006
‘Primary School 297 | 75.16 | 12.37 c-d 0.000
c-e 0.000
4High School 212 | 80.30 | 14.77 d-e 0.000
*University and above | 266 | 89.77 | 15.02
Workine Stat Yes 350 17986 | 16,96 | 0.043
orxing Status No 640 | 79.05 | 14.35
aVery Bad 12 86.08 | 16.68 | 0.000
"Bad 134 | 74.28 | 15.21 b-c 0.012
Economic Status® ‘Moderate 606 | 78.91 | 15.37 c-d 0.008
4Good 226 | 82.82 | 14.17 d-b 0.000
eVery Good 12 | 85.25 | 16.60
. Single 290 | 79.86 | 15.72 | 0.000
Marital Status Married 691 | 77.35 | 14.76
Kinship  Status  with | Yes 254 | 73.83 | 13.68 | 0.000
Spouse No 446 | 79.51 [ 14.97
Working Status of Spouse Yes 404 | 81.11 | 14.22 | 0.000
No 296 | 72.45 | 14.01
Havine Child Yes 651 | 77.13 | 14.67 | 0.034
aving Lhridren No 49 | 8175 | 15.31
a-b 0.000
lliterate 663 | 76.87 | 14.91 | 0.000 a-c 0.000
) . a-d 0.000
';’i":hef s Educational S0 81 | 84.02 | 16.17
atus “Primary School 192 | 83.42 | 14.12
YHigh School 44 87.84 | 16.02
*(University and above | 10 | 89.60 | 14.03
a-b 0.001
a-c 0.000
lliterat 290 | 73.79 | 13.88 | 0.000
rrerate a-d 0.000
Father’s Educational a-p 0.000
Status’ bLiterate 193 | 79.17 | 16.01 b-e 0.000
'Primary School 332 | 81.23 | 15.02 c-e 0.001
dHigh School 122 | 83.12 | 14.66 d-e 0.048
(Jniversity and above | 53 [ 89.79 | 13.08
. a-b 0.000
Language Spoken  at | ‘Turkish 277 | 86.00 | 14.26 | 0.000 e 0,000
Home" bKurdish 429 | 79.19 | 15.47 b-c 0.000
‘Arabic 284 | 73.07 | 13.30
. . a-b 0.000
aYenisehir 432 | 83.85 | 16.25 | 0.000
Residential Area” d-C LLILL)
b0ld Mardin 213 | 78.90 | 14.22 b-c 0.000
‘Village 345 | 73.96 | 12.82

*Only the groups with statistically significant differences are shown.
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Table 5: Multiple regression analyses of the socio-demographic factors that affected the scale

total score

F=29.59; R*=0.76
Demographic Variables B Beta | 95.0% CI of B
Lower Bound Upper Bound p
Constant 108.21 99.48 116.94 0.000
Gender (Ref: Male) -5.31
-7.78 -0.23 -10.25 0.000
Female
Working status
(Ref: not working) -5.27 -0.16 -7.54 -3.01 0.000
Yes working
Marital status
-6.86 2.25
(Ref:Single) -2.30 -0.07 0.321
Married
Kinship status
1.12
(Ref:Yes) 3.15 0.17 5.17 0.002
No
Social security
(Ref:Yes) -2.37 -4.53 -0.22 0.031
No
Working status of spouse
(Ref:No) -6.53 -8.86 -4.20 0.000
Yes

‘ref: Referans; Dependent Variable: Total point; CI: Confidence Interval

the total score. The gender, employment
status, kinship status in marriage, having
social security, and employment status of
the spouse variables predicted the total
score of the scale (p<0.05). The order of
importance to predict the total score was the
employment status, gender, kinship status
in marriage, and employment status of the
spouse.

Discussion

In our study, the average GPS score was lower
than in other studies, based on the cultural
and social differences between Ankara and
Mardin. In a study conducted with university
students in Ankara, the GPS score was 92.45,
while in a study conducted with adults it was
87.01, in our study it was found to be 79.34.
1415 However, higher GPS scores in university

Turk ] Public Health 2022;20(1)

students and the increase in educational
levels show that traditional perspectives
may change.

Studies, which covered all of Turkey,
repeated in the years 2016, 2017, and 2018,
reported that women were more egalitarian
than men.'® Similar results were reported
in studies conducted abroad.'”'® Studies
conducted with university students in our
country and in other countries reported
that female students have more egalitarian
perceptions than male students.!*19.20212223
In this sense, the findings of our study are
consistent with other studies reported in
the literature. Women are the section of
the society most harmed by sexism. For
this reason, women may be developing
“egalitarian perceptions” more easily than
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men. The egalitarian attitudes of men will
mean that they share power with women;
and therefore, lose many advantages,
which might be playing roles in their more
traditional attitudes towards gender roles
than women.

The mean GPS score of individuals who had
children was 77.13 in our study; however,
the mean score of individuals who did not
have children was 81.75. It was found in
a study conducted with adult men in our
country that those who did not have children
adopted more egalitarian attitudes in terms
of gender roles when compared to those
who had children.?? Another study reported
that having children had a traditionalizing
effect on women.?* In this sense, it can be
speculated that having children encourages
men and women to maintain traditional
attitudes.

The mean GPS scores of married individuals
were lower than the mean scores of single
individuals. Similar results were reported
in similar studies®*?%, which shows that
the gender perception levels of individuals
decrease after marriage. However, it is
necessary to consider that age, educational
status, modernization, economic conditions,
etc. are also involved in different perception
levels. It can be argued that individuals
plan the roles and responsibilities they
undertake after marriage according to their
gender roles; and do not or, cannot leave the
established work section between spouses.
For this reason, it can be considered that
their egalitarian conceptions when they are
single goes backward after marriage, a kind
of adversity, and there is acceptance by both
men and women.

The gender perception scores of individuals
whose spouses worked were higher than
those of people whose spouses did not
work. A similar study reported that working
individuals had more egalitarian attitudes
towards gender roles.?” It was determined
in this respect that men and women try to
take egalitarian attitudes depending on their
participation in business life.
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One of the factors that affect gender
perception is kinship relations in marriages.
The presence of a certain pre-acceptance
notation in marriages between relatives can
be considered as the underlying reason for
the decrease in the mean scores. In other
words, both men and women say, “There is
nothing I can do, I am who I am, and so is
my spouse. Things will not change after this
stage”.

As age increases, gender perception
decreases in reverse. Similar studies
conducted in our country and abroad show
that young people take more egalitarian
approaches compared to the elderly.t¢ 172228
The findings of the study are consistent with
the literature data.

[t is understood that the individuals whose
birthplace is the city are more egalitarian
compared to those whose birthplace is the
village. The developmental levels between
cities can have effects on gender perception
levels. It was reported in a study conducted
with married individuals that individuals
living in Erzurum had more egalitarian
attitudes compared to those living in
Bayburt, and this result was explained by the
fact that Erzurum is more developed than
Bayburt.?” A study conducted with university
students reported that students born in rural
areas were more traditionalist in terms of
their attitudes towards gender roles than
students born in urban areas.?**° As we move
from rural areas to city centers, the gender
perception levels of individuals increase.
[t is seen that individuals who are born in
the city and who live in city life have more
conscious attitudes about individual rights
than individuals who are born in villages and
who live in villages until the age of at least
12.

The economic condition is an important
variable affecting the perception. It was
found that the mean scores of individuals
who had poor economic conditions on the
gender perception scale were also lower.
Individuals who had “very good economic
conditions” have higher mean scores. It is
an indisputable fact that economic condition
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plays important role in gender equality,
if it is not the only variable in this respect.
Studies conducted in different cities and
areas support this idea.3'3? As the economic
condition becomes higher, the perception
scores also become higher.

The language spoken at home is another
factor affecting the gender perception
of individuals. The perception levels of
individuals speaking Turkish at home have
higher perception levels than those speaking
Kurdish and Arabic. The cultural diversity
of Mardin includes ethnicity, religion,
language, traditions, kinship relations, and
geographical location. In this respect, the
social structure determines gender roles
with multiple factors. It can be argued that
gender is often established in cultural terms
by traditional methods in Mardin, which
indicates that the control and self-control
systems established by traditions continue
to exist under different names.?

Education is an important factor in changing
gender perceptionin society. The educational
level is below the average of Turkey. Parallel
to the rise of the educational level, it can be
considered that the traditional perceptions
of individuals regarding gender roles are
beginning to change. Studies showed that
receiving more education can change the
attitudes of individuals towards gender roles
positively. When the literature was reviewed,
it was found that similar results were
reported in studies conducted with different
segments of the society in different areas.'>'®
2434 Education is an important phenomenon
shaping attitudes, values, and beliefs of
individuals, and supports an enlightened
worldview as well as the cognitive and
intellectual development of individuals.

The educational status of parents is also
effective in the development of gender
perception levels of individuals. In similar
studies that were conducted with university
students in different areas, it was determined
that the relation between mothers’
educational levels and gender perception
was significant33¢ It was determined
in many studies conducted abroad that
significant relations were detected between
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the education level of the mother and the
equalitarian attitude of children.?”383° It
is considered that the child spends more
time with his/her mother from the moment
of birth, and the gender role the mother
exhibits within the house is more influential
on the child. Similar studies conducted with
university students showed that gender
perceptionisaffected positivelyasthefathers’
educational levels rise.®>3¢%7 It was reported
in a study conducted abroad that children of
parents who have higher educational levels
were also more equalitarian.*® The family
environment where individuals are raised
plays arole in the development of positive or
negative perceptions. The high educational
levels, which parents have, cause positive
differences in gender perception.

The area where individuals live affects
gender perception levels. In our study,
the mean gender perception scores of the
residents in the city center (Yenisehir)
were higher than that of those living in the
village (Table 4). Studies conducted abroad
on gender roles show that Korean young
people have more traditionalist views than
Japanese counterparts, and Saudi Arabian
young people have more traditionalist
attitudes than Egyptian counterparts.**?
It was determined in a study conducted
in three districts of Ankara that the mean
gender perception score of individuals living
in Cankaya district in Ankara city center
was higher than those living in Sincan and
Golbasi districts, which can be considered
relatively rural.’

Conclusion

In general, the individuals who live in Mardin
Artuklu District have low-to-moderate
socioeconomic levels. When compared with
similar studies, the mean gender perception
scores of the individuals living in Mardin is
low. The mean GPS score is affected by socio-
demographic factors, such as the working
status of individuals, having children, gender,
marital status, working status of the spouse,
kinship status with spouse, birthplace,
economic status, language spoken at home,
educational status, educational level of
parents, and residential area.

Considering the socio-economic and cultural
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conditions of the area; Educational programs
and materials related to gender roles and
gender equality should be developed and
implemented as part of the curricula at all
levels of education starting from primary
education, including higher education.

Academic activities related to this subject
should be supported, and studies should be
conducted in cooperation with civil society,
public and media institutions to raise
awareness about gender discrimination.

Educational opportunities should be
increased for individuals living in rural areas,
and policies should be developed to increase
the opportunities for individuals for working
in income-generating jobs.

Educational programs targeting to improve
gender perception of parents should be
organized by the experts in this field.
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Amag: Bu arastirmada bir metropol ilgesinde bulunan aile saghigi merkezlerinin
konumlarinin tespiti ve bu merkezlerin dagilimindaki dengenin belirlenmesi
amagclanmistir. Yontem: Arastirmada ele alinanilcede bulunan 124 mahalledeki 64 aile
sagligi merkezinin konumlari belirlenmis ve bu konumlarina gére haritalama ile 0.5
km, 1 km ve 5 km yaricapli fiziki alan genislikleri ¢izilmistir. Ayrica belirlenen alanlarin
niifus yogunluklarina gore de degerlendirilmesi yapilmistir Calismada mahalle
yuzol¢iimleri ve niifuslarina gore aile saglig1 merkezleri dagilimlari analiz edilmistir.
Bulgular: Arastirmada degerlendirilen ilcedeki 124 mahallenin 55’inde aile saghgi
merkezi bulunmaktadir. Bu mahallelerden 9’unda 2 aile saglig1 merkezi mevcutken
46’sinda 1 aile saghgi merkezi bulunmaktadir. Yapilan isaretleme ve olusturulan 0.5
km’lik fiziki alana bakildiginda 16 aile saglig1 merkezinin fiziki alaninin bir baska aile
saghig1 merkezi ile kesismedigi ancak 49 aile saghgi merkezinin 0.5 km'lik yaricaph
alaninin bir veya daha fazla aile saghgi merkezi ile kesistigi gorilmiistir. 10 km caph
mavi alanlara bakildiginda ise toplam aile saghgi merkezlerinin yaklasik %15’i ve
toplam niifusun yaklasik %17 si bir alanda yer alirken, niifusun yaklasik %83’iiniin
yer aldig1 diger bir alanda ise aile saglig1 merkezlerinin yaklasik % 85’inin yer aldigi
gorilmektedir. Sonug¢: Arastirmada, aile sagligi merkezlerinin kuruldugu yerlerin
planli ve miimkiin oldugunca herkes icin esit erisimi saglamayr miimkiin kilacak
sekilde olmadig1 goriilmiistiir. Ozellikle sehir merkezinde bulunan ve pek ¢ok yoldan
ulasimin mevcut oldugu bolgelerde aile saglhigi merkezleri yogunlasmisken, sehir
merkezinden uzak, ulasimin sinirli oldugu boélgelerde ise aile sagligi merkezlerinin
sayica az oldugu degerlendirilmistir.

Anahtar kelimeler: Aile hekimi, saglik hizmeti sunumu, saglik hizmetlerine erisim,
saglik bolgesi, cografi bilgi sistemi
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Aile sagligi merkezleri kurulus yeri

ABSTRACT

Objective: In this study, it was aimed to determine the locations of family health
centers in a metropolitan district and to determine the equilibrium in the distribution
ofthese centers. Methods: Locations of 64 family health centers in 124 neighborhoods
in the district considered in the study were determined and physical area widths with
0.5 km, 1 km and 5 km radii were drawn by mapping according to the locations. In the
study, the distribution of family health centers accordingto the area and population
of the neighborhood was analyzed. Results: There were 124 family healthc enters in
55 neighborhoods in the research. Nine of these neighborhoods have 2 family health
centers while 46 have 1 family health centers. When welook at the marking and the
0.5 km physical area, it was seen that the physical area of 16 family health centers
did not intersect with an other family health centers, but the 0.5 km radius area of
49 family health centerss intersected with one or more family health centers. When
looking at the blue areas with a diameter of 10 km, it is seen that approximately
15% of the total family health centers and 17% of the total population are located
in one area, while approximately 83% of the population and approximately 85% of
the family health centers are located in the other region. Conclusion: It has been
observed that the places where family health centers are not equally accessible for
all.

Keywords: Physicians, delivery of health care, access to health care, health area,
geographic information system

Giris

Isletmeler  icin  kurulus  calismalar
yapilirken Kkurulus yeri secimi de dikkat
edilmesi gereken Onemli asamalardan
biridir. Belirlenmis olan kurulus yerinin
isletmenin faaliyeti siiresince amaglarinin
gerceklestirilmesinde  belirleyici  olmasi
ve kurulusu gerceklestirilmis isletmenin
yerinin degistirilmesinin ek maliyetler
doguracak olmasi kurulus yerinin énemini
artirmaktadir.

Saghik alaninda yapilacak kurulus yeri
secimleri de kamu ve o6zel sektor icin
biiyiik 6nem tasimaktadir. Saglik hizmeti
kullanicilarina en kisa siirede ve en iyi
hizmeti vermek icin her diizey saglk
kurulusunun en uygun yerde kurulmasi
bir gerekliliktir'. Ozellikle kentlesmenin
giderek yayginlasmasi ve buna bagh olarak
sehir niifusun artmasi, saglik hizmetine
olan talepte artisa, bu talep artis1 da saglhk
kurumlarinin kurulus yerlerinin 6neminin
giderek artmasina yol agmaktadir?. Saghk
sistemlerinde  kurulus yeri, hizmete
olan erisilebilirlik ile iliskili olmakta,
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erisilebilirlik ise saglik hizmetine ihtiyag
duyanlarin hizmete basvurma da ve hizmeti
kamu ya da ozel sektdorden almalarinda
belirleyici bir faktor olabilmektedir3.
Kisilerin kurum tercihini belirleyen erisimle
beraber saglik hizmetini kullanma veya
kullanmama y6niindeki kararlarini etkileyen
diger faktorler ise ihtiyacin derecesi
(karsilanmamasi durumunda ortaya
cikabilecek sonuglar) ve algilanan hizmet
kalitesi (hizmetin kaliteli olup olmadig)
olarak ifade edilmektedir*.

Saghik  hizmetlerine erisim,  hizmeti
saglayiciya veya bir kuruma bireylerin
veya topluluklarin ihtiyaclar1 ile orantili
olarak uygun hizmetleri kullanabilecekleri
sekilde sunulan firsat veya imkanlar olarak
tanimlanmaktadir®. Peters ve ark.na® gore ise
erisim, kullanicilar ile hizmetler arasindaki
uyumdur. Saglik hizmetlerine erisime iliskin
bir diger tanim ise, en iyi saglik sonuglarini
elde etmek icin kisisel saglik hizmetlerinin
zamanindakullanilmasiolarakbelirtilmistir’.
Penchansky ve Thomas® ise erisimi bes
boyutlu olarak ifade etmektedirler. Bunlar; 1)
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Yeterlilik, mevcut hizmetlerin ve kaynaklarin
hacmi ve tiiri ile kullanicilarin gesitliligi
ve ihtiyaglarin1 karsilama yeterliligidir. 2)
Ulasilabilirlik, hizmeti kullananlarin ulasim
kaynaklari, seyahat sliresi, mesafesi, ve
maliyetlerin g6z oOniinde bulundurularak,
kaynaklarin ve kullanicilarin bulunduklari
konumlar arasindaki iligkidir. 3) Uyumluluk,
kaynaklarinin misterileri kabul edecek
sekilde organize edilme sekli (randevu
sistemi, calisma saatleri, ziyaret olanaklari,
telefon hizmeti dahil) ile musterilerin
bu faktorlere uyum saglama yetenegi
ve  misterilerin  algilar1  arasindaki
iliski uygunluklari. 4) Karsilanabilirlik,
hizmetlerin fiyatlari ve saglayicilarin sigorta
veya mevduat gereksinimleri ile musterilerin
geliri, 6deme giiciive mevcutsaglik sigortalari
arasindaki iligki. 5) Kabul edilebilirlik, hizmet
saglayicilari ve kullanicilarin karsilikh kisisel
ve uygulama ozelliklerine iliskin tutumlari
arasindaki iliskidir. Bu boyutlardan yeterlilik
ve ulasilabilirlik konum ile ilgili olarak kabul
edilirken, uyumluluk, karsilanabilirlik ve
kabul edilebilirlik ise daha ¢ok gelir, kiiltiir,
yas, cinsiyet gibi faktorlerle iligkili olarak
degerlendirilmektedir®.

Saglik hizmetlerine erisim tim diinyada

saglik sistemlerinin performansinin
merkezinde yer almakta ve hizmetlere
erisim  ve  kullanimda  hakkaniyetin

saglanmasi iyi bir saghk sisteminin sahip
olmas1 gereken oOzelliklerden biri olarak
ifade edilmektedir>®. Toplumun farkh
kesimlerine, hizmete erisimde ayni imkani
saglayamayan  sistemler  esitsizliklerin
artmasina neden olmaktadirlar. Ozellikle
temel saglik hizmetlerinden yararlanma
ve erisim acisindan cografik, kiltiirel ve
ekonomik esitsizlikler toplumun saghgini
olumsuz etkileyebilmektedir®. Bu sebeple
saglik  hizmetlerine erisim, olumsuz
toplumsal kosullarin ve diger faktorlerin
ortaya ¢ikardig1 sagliksizhigin kisa, orta ve
uzun donemde sonuglarinin azaltilmasinda
onemli bir etkendir'!.

Tirkiye’de saglhik hizmetlerinin yaygin

ve erisimi kolay olmasi amaciyla 2010
yili itibariyle tiim illerde aile hekimligine
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gecilerek saghk ocaklar1 aile saghgi
merkezlerine (ASM) donistirtilmis ve ek
ASM’ler kurulmustur. ASM’lerin kurulus
yeri agisindan, saglik hizmetlerinin ¢esidine
ve niteligine uygun olmasi, hizmeti sunan
ve kullananlarin memnuniyetini saglamasi,
fonksiyonel ve yapisal olarak belirlenen
asgari sartlar1 saglamasi ve hizmetten
yararlanacaklarin kolayca ulasabilecekleri
yerde olmasi esast  bulunmaktadir®?
Bununla birlikte; yerlesim birimlerine
yakin olmak, trafik yogunlugundan az
etkilenmek, toplu tasim araglar ile rahat
erisilebilir noktalarda bulunmak, yakin ve
orta vadede gelisme potansiyeli yiiksek bir
bolgede olmak ve diger saglik tesislerine
ve niifus yogunlugu bulunan alanlara yakin
olmak gibi kriterler Saglik Bakanligi'nca yer
seciminde kullanilmaktadir. Ancak, Saglhk
yapilarinin gerek lilke ve bolge, gerekse il
bazindaki yer secimlerinde belirleyici olan
en 6nemli hususun miilkiyet durumu oldugu
belirtilmektedir’.

Ayrica, her ne kadar ASM’lerin kurulus yeri
planlamasinda cografik bazi unsurlarin
(erisim, gelisim potansiyeli yiiksek bolgeler
gibi) etkisi degerlendirilmekteyse de,
genel anlamda ASM kurulusunda; saglik
ocaklarinin cografi bélge tabanl orgiitlenme
yapisindan, niifus bazli bir orgiitlenmeye
gecilmis ve ASM'ler, dolayisiyla da aile
hekimligi birimleri temelde niifus esas
alinarak kurulmaktadirlar.

Bu c¢alismada, Ankara ilinin niifus agisindan
en kalabalik ilgesi olan Cankaya’da bulunan
ASM’lerin  konumlar1 degerlendirilmistir.
Arastirmada, Mekansal Planlar Yapim
Yonetmeligi'nde belirtilen aile saghk
merkezleri takriben 500 metre mesafenin
dikkate alinarak hizmet etki alaninda
planlanmasi hiikmii esas alinarak ASM lerin
konumlarinin bu duruma uygunlugunun
degerlendirilmesi amaglanmistir.

Yontem

Arastirma Ankara ilinin ntfus agisindan
944609 kisi ile en buyik ilgesi olan
Cankaya’dabulunanaile saghgimerkezlerinin
cografi konumlar1 ve fiziki erisilebilirlik
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alanlar1 degerlendirilmistir. Arastirmada
Cankaya ilcesinde bulunan 124 mahalledeki
64 ASM’nin konumlar1 belirlenmis ve bu
konumlarina gore haritalama ile 500 metre
(0.5 km), 1 km ve 5 kmyaricaplh fiziki alan
genislikleri belirlenmistir. Ayrica belirlenen
alanlarin niifus yogunluklarina gore de
degerlendirilmesi  yapilmistir.  Calismada
mahalle yiizolglimleri ve niifuslarina gore
ASM dagilimlan analiz edilmistir. ASM’lerin
konumlar1 ve fiziki alan genislikleri Google
Earth Pro uygulamasi ile olusturulmustur.
Uygulamada her bir aile sagligi merkezinin
adresi isaretlenmis ve c¢evresindeki alan
genislikleri dairesel olarak belirtilmigstir.
Arastirmada yayin ve arastirma etigine
uyulmustur.

Bulgular

Ankara Cankaya ilgesinde 124 mahalle
ve 64 ASM bulunmaktadir Cankaya
ilcesinde bulunan 124 mahallenin 55’inde
ASM  bulunmaktadir. Bu mahallelerden
9unda 2 ASM mevcutken 46’sinda 1
ASM  bulunmaktadir. ASM bulunan 55
mahallenin toplam ntfusu 579501 kisi
olarak bulunmus ve ASM basina 9054 kisi
distiigii hesaplanmistir. Sinirlar icinde ASM
bulunmayan 69 mahallenin toplam niifusu
ise 365108 dir. ASM bulunan 55 mahallenin

Miifus Dagilinm
24 kisi

b

ortalama niifusu 10536 iken, ASM
bulunmayan mahallelerin niifus ortalamasi
ise 5291 olarak bulunmustur. Ote yandan ASM
bulunan mahallelerin yiizol¢limii ortalamasi
249.89 hektar iken, bulunmayanlarin
yluzOlgclimi ortalamasi 452.46 hektar olarak
bulunmustur. Ayrica hastane mevcudiyetine
gore yapilan degerlendirmede, ASM bulunan
55 mahallede toplam 13 hastane mevcutken,
ASM bulunmayan 69 mahallede ise 12
hastane bulunmaktadir (Tablo 1).

Cankaya’da bulunan 124 mahalleden en
disiik niifusu olan mahalle 24 kisi ile
Namik Kemal Mahallesi olurken, en fazla
niifusa sahip mahalle ise 35158 kisi ile
Alacaatli mahallesidir. Mahallelerin ntifus
yogunluguna gore haritalamasi Sekil 1 de
verilmistir.

Arastirmadaharitaiizerindekikirmizialanlar,
Mekansal Planlar Yapim Yonetmeligi'nde
belirtilen 500 metrelik yarigcap esas alinarak
olusturulmustur. Sar1 alanlar; ASM’lere
erisilebilir mesafe olarak da sayilan, 1 km
metre yaricapli alanlar1 gosterecek sekilde
cizilmistir. Mavi alanlar ise 5 km yaricapta
ilcenin ASM’lerinin daha genis bir alanda
nasil konumlandiginin ortaya konmasi ic¢in
cizilmistir!”,

Sekil 1. Cankaya ilge mahalleleri niifus yogunlugu®®. .
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Tablo 1.Cankaya’da ASM bulunan ve bulunmayan mahallelerin gostergeleril*1

Aile sagligi merkezleri kurulus yeri

ASM Bulunan Mahalleler ASM Bulunmayan Mahalleler
No Mahalle ASM sayis1 Niifus Hastane Sayis1 | Yiizolgtimii (ha) | Mahalle Niifus Hastane Sayis1 | Yiizolgiimi (ha)
1 Ayranci 2 17504 79 Ahlatlibel 10149 1178
2 Beytepe 2 9698 1 1140 A. T Kiglali 19356 394
3 Birlik 2 30376 1 374 Akarlar 75 586
4 Cevizlidere 2 13047 66 Anittepe 5059 25
5 Harbiye 2 20728 72 Arka Topraklik 2550 10
6 Maltepe 2 9316 1 45 Asagi Dikmen 11293 231
7 Ovegler 2 8919 46 Asag1 imrahor 186 35
8 Seyranbaglari 2 6885 32 Aydinlar 6039 1 29
9 Yagamkent 2 21745 466 Bademlidere 2115 100
10 100. 1l 1 5643 40 Barbaros 5776 3 35
11 50. Y1l 1 842 33 Bayraktar 4658 19
12 Akpinar 1 12313 93 Boztepe 1573 35
13 Alacaath 1 35158 1895 Biiytiikesat 8760 78
14 Asag1 Ovegler 1 8172 58 Cebeci 5142 27
15 Asikpasa 1 9503 40 Camlitepe 6446 27
16 Ata 1 11818 45 Cankaya 8290 179
17 Aziziye 1 11415 82 Cavuslu 317 2774
18 Bagcilar 1 2970 35 Devlet 9555 512
19 Bahgelievler 1 11654 58 Dilekler 524 11
20 Balgat 1 3670 2 51 Dodurga 9911 1419
21 Cumhuriyet 1 94 12 Dogus 2745 10
22 Cayyolu 1 5871 253 Ehlibeyt 2964 56
23 Cigdem 1 14071 154 Erzurum 3204 18
24 Cukurambar 1 13038 210 Esatoglu 3490 12
25 Emek 1 23785 138 Eti 2250 49
26 Ertugrulgazi 1 7024 24 Evciler 179 3627
27 Fakiilteler 1 6744 28 Fidanhk 1379 28
28 Giivenevler 1 9458 1 44 Gaziosmanpasa 3770 48
29 Giizeltepe 1 6167 46 Gokkusagi 8407 41
30 Hilal 1 6701 65 Goktiirk 3818 19
31 ileri 1 4548 13 Huzur 17148 77
32 flkadim 1 13405 96 Incesu 3210 11
33 fIkbahar 1 10827 40 Karahasanli 307 3111
34 flker 1 3012 52 Karatas 751 2413
35 isi Bloklar1 1 17420 1 165 Kizilirmak 6304 2 106
36 Karapinar 1 9324 41 Kocatepe 674 10
37 Kavakhdere 1 6454 4 49 Konutkent 8476 189
38 Kazim Ozalp 1 5319 56 Korkutreis 1173 19
39 Keklikpinari 1 14273 168 Komiirci 112 2019
40 Kirkkonaklar 1 18514 211 Malazgirt 6151 49
41 Kizilay 1 1553 1 26 Mebusevleri 4571 91
42 Koru 1 14683 294 Mesrutiyet 952 18
43 Kiigtikesat 1 2697 10 Metin Akkus 2836 50
44 Kiltiir 1 4338 29 Metin Oktay 5080 22
45 Mustafa Kemal 1 7790 426 Mimar Sinan 3361 23
46 Mutlukent 1 19208 1 677 Mubhsin Ertugrul 3315 11
47 Oran 1 11990 1172 Murat 3661 13
48 Osman Temiz 1 10029 41 Miirsel Ulug 17860 101
49 Sancak 1 11327 74 Naci Cakir 9671 1 40
50 Sokullu Mehmet P. 1 6083 28 Namik Kemal 24 15
51 Tinaztepe 1 5785 21 Nasuh Akar 3864 45
52 Topraklik 1 1698 6 Oguzlar 7238 61
53 Umit 1 14140 194 Orta imrahor 299 70
54 Yakupabdal 1 4495 4022 On Cebeci 4660 20
55 Yukar1 Bahgelievler 1 16260 109 Remzi Oguz Arik 5344 1 59
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56 Saghk 719 24
57 Sogitozi 8915 1 177
58 Sehit Cengiz Karaca 7800 35
59 Sehit Cevdet Ozdemir 8685 33
60 Tohumlar 239 2680
61 Umut 7843 26
62 Universiteler 30616 2 3981
63 Yayla 283 2040
64 Yesilkent 598 1535
65 Yildizevler 12781 111
66 Yukari Dikmen 8174 1 217
67 Yukari Ovegler 3937 42
68 Yiicetepe 5058 43
69 Zafertepe 2438 21

Arastirmada Cankaya ilgesinde bulunan
ASM’lerin  ilge genelinde dagiliminin
gorilmesi acisindan her bir ASM, harita
lizerinde isaretlenerek 0,5 km yaricapl
kirmizi alanlar cizilmistir. Yapilan isaretleme
ve olusturulan 0.5 km'lik fiziki alana
bakildiginda 16 ASM nin fiziki alaninin bir
baska ASM ile kesismedigi ancak 49 ASM’nin
0.5km’likyarigaplhalanininbirveyadahafazla
ASMilekesistigi gorillmiistiir. Ozellikleilcenin
kuzey-dogusunda bulunan ve yiiz6l¢imi
bakimindan kiigik olan  mahallelerin
bulundugu boélgelerde ASM sayisinin fazla
ve birbirlerine olan mesafelerinin oldukca
yakin oldugu goriilmiistiir. Bu mahallelerde
sar1 alan ile belirtilen 2 km’lik ¢capta ASM
lerin kiimelestigi goriilmektedir. ilgenin
kuzey-batisinda ise ASM’ler birbirinden
olduk¢a wuzakta olduklar1 gorilmektedir
10 km capli mavi alanlara bakildiginda ise
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A . g s
Sekil 2. Cankaya ilcesi ASM lokasyonlari (0.5 km /1 km/ 5 km yar

toplam ASM’lerin yaklasik %15’i ve toplam
nifusun yaklasik %17 si bir alanda yer
alirken,niifusun yaklasik %83’tiniin yer
aldig1 diger bir alanda ise ASM’lerin yaklasik
% 85’inin yer aldig1 goriilmektedir (Sekil 2).

Ote yandan niifusun fazla ve yiizélgiimiiniin
biiylik oldugu kuzey-bat1 bolgelerinde ise
ASM sayisinin diisiik oldugu goriilmektedir.
Bu bolgelerde mahallelerin oldukca genis
bir alanda olmasi ve ASM sayisinin az olmasi
ASM’ye erisimi zorlastirmaktadir. Ozellikle
dezavantajli gruplar olan yashlar, yalniz
yasayanlar, yoksullar ve engellileri¢in ASM’ye
erisim sorunu ortaya ¢ikabilecektir. Benzer
sekilde ilcenin gliney kesiminde her ne kadar
fiziki alan olarak biiyiik mahalleler bulunsa
da niifus yogunlugu ¢ok diisiik oldugundan
bu bolgelerde de ASM bulunmamaktadir
(Sekil 2).

-+

(;ph fiziki alanlar)
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Tartisma

Temel saglik hizmetleri diinya toplumlarinin
saghginin gelistirilmesi i¢cin 1978 yilinda
Alma Ata’da evrensel ¢6ziim yolu olarak
kabul edilmesine ragmen fiziksel engeller
temel saglik hizmetlerine erisimde sorun
olmaya devam etmektedir’®. Hizmete
erisimde kisilerin saglik hizmeti ile ilk temas
yeri olan, saglik sistemlerine yon vererek
glcli saglik sistemlerinin temel tasi olarak
ifade edilebilecek birinci basamak saglik
kurulusglarinin dogru konumlandirilmasi,
erisimde yasanan sorunun giderilmesi
icin  O6nemini giderek  artirmaktadir.
Ozellikle 1980’li yillarla birlikte iilkelerde
yasanan demografik degisimler ve hastalik
yapilarinin degisimi ile artan maliyetler,
saglik hizmeti sunumunda birinci basamaga
ve koruyucu onleyici hizmetlere yonelimi
one cikarmistir?’,

Tirkiye’de temel saglik hizmetlerine verilen
onem 224 Sayili Saghk Hizmetlerinin
Sosyallestirilmesi Hakkindaki Kanun ile
goriilmektedir. 1961 yilinda c¢ikarilan
kanun ile saghk hizmetlerinin dikey
orgiitlenme modelinden vazgecilerek yatay
bir orgiitlenme modeliyle hizmetlerin
sosyallestirilmesi amagclanmis ancak
tam olarak bu amaca ulasilamamistir.
Kaynak yetersizligi, politik kararlar gibi
birtakim nedenlerle amacina ulasamayan
bu orgitlenme modeli, 2003 yilinda
uygulanmaya baslayan Saglikta Dontistim
Programiyla (SDP) sona ermistir?’. Saghk
ocaklarindan aile hekimligine gecisi saglayan
SDP ile birinci basamak saglik hizmetlerinin
gelistirilmesi amaclanmis ve aile hekimligi
modeline ge¢ilmistir.

Gerek Tiirkiye'de gerek diger tilkelerde her
ne kadar birinci basamagin gelistirilmesine
yonelik cabalar sarf edilse de bazi sorunlar
hala mevcuttur. Ozellikle hizmete erisime
yonelik arastirmalar birinci basamaga
fiziksel erisim sorununun mevcut olmasiyla
birlikte, ¢ogu insanin temel koruyucu ve
tedavi edici bakima 5 km’den daha uzaga
gitmeyecegini gostermistir’®. Chan ve ark.?
hastalarin 20 milden daha uzak olmasi
durunda licretsiz dahi olsa hizmeti almaktan
vazgecebileceklerini ifade etmistir. Fortney
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ve ark.? ise birinci basamak saglik hizmetine
erisimde 30 dakikalik siireyi standart olarak
belirtmistir. Saglik hizmeti kullanicilari
ile hizmet sunucular1 arasindaki fiziksel
mesafe; zaman, uzaklik ve yol sartlari gibi bir
takim kriterlerin 6l¢iilmesini icermektedir?®.
Bununla birlikte cografik olmayan ancak
fiziksel erisilebilirligi etkileyen faktorler
de bulunmaktadir. Bunlar, ulasim araglar,
ulasim icin 6deme giicii ve saglik kurumunun
kisilerin gilinliik aktivite sinirlar iginde
bulunmas1 durumu gibi faktorler olarak
siralanmaktadir?®.

Tirkiye’de  birinci  basamak  saglk
hizmetleri ~ agirhkli  olarak  ASM’ler
tarafindan sunulmaktadir. Saglik Bakanligl
ASM’leri nifus kriteri esas alinmak
lizere, sozlesme imzalamis aile hekimleri
tarafindan acilabilecegini belirtmektedir.
Ote yandan, Tiirkiye’de 14.06.2014 tarihli
Resmi Gazetede yayinlanan Mekansal
Planlar Yapim Yonetmeliginde “Imar
planlarinda; ¢ocuk bahcesi, oyun alani, agik
semt spor alani, aile saglik merkezi, kres,
anaokulu ve ilkokul fonksiyonlar1 takriben
500 metre,... mesafe dikkate alinarak
yaya olarak ulasilmast gereken hizmet
etki alaninda planlanabilir”  seklinde
belirtilmektedir.?* Saglhik Bakanhgi ASM’leri
cografi bolge tabanli planlamadan ziyade
niifus kriterini esas alarak planlama yoluna
gitmektedir ve ac¢ilan her ASM’de ise 2-6 aile
hekimin olmasini ideal gormektedir. Ancak,
ASM kurulusunda Saglik Bakanligi'nca her
ne kadar niifus kriteri esas aliniyor olsa
da, bu arastirmada elde edilen bulgulardan
hareketle = ASM’lerin  bazi  bdlgelerde
yogunlastigi dolayisiyla nitifus kriterine bu
bolgeler icin uyulmadigl degerlendirilmistir
ki bu durum hekimler arasinda “hasta
kapma yaris1” seklinde kamuoyunda bazi
tartismalara da yol agmistir.

ASM’lerde hasta hareketliligi ve yogunlugunu
etkileyen bir unsur da sevk zinciridir.
Tirkiye’de sevk zinciri uygulamasinin
halihazirda  islerligi ~ bulunmamaktadir.
Ancak uygulamanin hayata gecirilmesi ve
sevkin zorunlu olmasi durumunda cografi
tabanli orgiitlenmeye gore fazla tiiketici
talebi altinda olan hekimler, daha fazla
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hizmet talebi ile Kkarsilasacaklar ve bu
durum mevcut sorunlarin da artmasina
yol acabilecektir?®. Ozellikle merkezi ve
cesitli kurumlara yakin bolgelerde yer
alan ASM'’ler, Kkisilerin isyerlerine yakinligi
nedeniyle daha fazla tercih edilebilmektedir.
Bunun yaninda Kkisilerin istedikleri aile
hekimine kayit olabilmeleri imkani ve 2.
ve 3. basamak saglhk kurumlarina direk
basvuru olanagi da aile hekimlerinin kayith
niifus sayisinda belirleyici olabilmektedir.
Bu durum bazi ASM’lerde yogunlasmaya
yol acarken bazi ASM’lerde hekimlere
kayith niifusun diistikliigii sorununa neden
olmaktadir?®. Ozellikle saghkta déniisim
programi  ile uygulamaya  gecilecegi
belirtilen sevk zincirinden, birka¢ pilot
uygulama neticesinde goriilen sorunlar
nedeniyle vazgecilmis ve hala tam olarak
uygulanamamistir.

Arastirmada elde edilen bulgular
dogrultusunda ASM’lerin genel olarak
mahallelerde  niifusun tamamina esit
erisim imkani saglayacak sekilde
konumlandirilmadigr goriilmektedir. Bazi
bolgelerde niifus yogunluguna ragmen
ASM sayisinin  yetersiz  oldugu, bunun
aksine baz1 bolgelerde ise niifusa oranla
olmas1 gerekenden fazla sayida ASM oldugu
goriilmektedir. Her ne kadar mahalle
bazinda ASM sayisi en fazla iki olsa da
ozellikle Cankaya'nin merkezi olarak ifade
edilebilecek insan hareketliliginin yogun
oldugu bolgelerde ASM’lerin birbirlerine
yakin olarak konumlanmasi durumunu
ortaya cikarmaktadir.

Ankara ilinde Saghk Bakanhgi 2018
verilerine gore 1704 aile hekimligi birimi
bulunmaktadir. Ankara’da toplamda bulunan
441 ASM g6z oOnilinde bulunduruldugunda
her bir ASM de ortalama yaklasik 4 aile
hekiminin gorev yaptig1 soylenebilir. Bu say1
Bakanlik¢a ideal kabul edilen 2-4 araligina
da uygun olmaktadir. Ankara ilinde bir aile
hekimligi birimine diisen ortalama ntifus
ise 3230 dur?. Bu dogrultuda Cankaya
ilcesi icin degerlendirme yapildiginda 64
ASM’nin ortalama hekim sayisi ve ortalama
baghh niifusu ele alindiginda toplamda
yaklasik 826880 kisilik bir niifusu kapsadigi
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goriilmektedir. Ancak Cankayailge niifusunun
944609 olmasy, her bir aile hekiminin Ankara
genel ortalamasinin iizerinde kayitli niifusu
oldugunu diisiindirmektedir. Bu durum
Cankaya ilcesinde ASM ve buna bagl olarak
da aile hekimi yetersizligi oldugu seklinde
degerlendirilmistir. ~ Yetersizlik  yaninda
mevcut ASM’lerin de konumlandirilmasinda
da bir dengesizlik oldugu ifade edilebilir.
Bir ASM de ortalama 4 hekim ve her hekime
ortalama 3230 kisinin kayitli olmasindan
hareketle 4 hekimli bir ASM’nin yaklasik
13.000 kisiye hizmet vermesi gerektigi
ortaya  ¢ikmaktadir. Mahalle  nifus
sayllar1 incelendiginde ise ASM bulunan
mahallelerden 17’sinin niifusu 13.000’in
lizerinde oldugu goériilmektedir. Ote yandan
ASM bulunmayan mahallelerden niifusu ASM
acilmas igin yeterli olan pek ¢ok mahalle
bulunmaktadir. Yeterli niifusa sahip oldugu
halde bu bolgelerde ASM agilmamasinin
nedeni olarak, niifusun genis alana daginik
bir sekilde yerlesmesi ve aile hekimlerince
cogunlukla perifer bolgeler olan bu yerlerde
ASM acma isteklerinin olmamasi olarak
degerlendirilmistir. Ancak ASM kurulamayan
bu yerlesim alanlar1 icin olusan hizmet
ihtiyaci aile hekimleri tarafindan gezici saglik
hizmeti ile karsilanmaya ¢alisiimaktadir.

Saglik hizmeti sunumunda kentsel ve kirsal
bolgeler arasindaki esitsizlikler siklikla
raporlanmaktadir. Ozellikle hekimlerin kirsal
alanlardaki yetersizligi yogun yasanmakta
iken bazi kentsel bolgelerde ise kiimelesme
asir1 bir sekilde olabilmektedir. Fransa’da
yapilan bir calismada anakara niifusunun
%?23’1i, evlerinden arabayla otuz dakikadan
daha yakin mesafede bir pratisyen hekim
bulmakta giicliik ¢ektikleri belirtilmistir?.

Tiim tesislerinin konumu hem endiistri
hem de saghik hizmetleri acisindan
kritiktir. ~ Endistriyel ac¢idan;  uygun
konumlandirilmamais tesisler, asir1
kullanim, yetersiz kullanim gibi durumlar
olusturmakta  bunun sonucunda da
maliyetlerde artisa ve tiliketiciye sunulan
hizmetlerde olumsuzluga yol a¢maktadir.
Saglik hizmetleri acisindan ise; yanlis
konumlandirma kararlarinin etkileri maliyet
ve tiiketiciye sunulan hizmetlerde yasanan
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olumsuzluklarin 6tesinde daha agir sonuclari
olabilmektedir. Saghk hizmeti sunan
kurumlarin sayisinin yetersiz ya da yanlis
konumlandirilmas1 mortalite ve morbitide
artislarina neden olabilmektedir. Bu nedenle
dogru konumlandirma saglik hizmetleri
acisindan biiyiik 6neme sahiptir?. Ozellikle
kurumlarin yer, personel ve kapasitelerine
yonelik kararlar verilmeden 6nce toplumun
mevcut ve gelecekteki hizmet ihtiyaglarinin
arastirllmasi  gerekmektedir®®.  Bununla
birlikte, saglik kurumu yer seciminde
hastalarin ya da ziyaretcilerin saglik
kurumuna gelmek icin kullanabilecekleri
cesitli yollar géz oniinde bulundurmalhdir.
Bunlar toplu tasima araglari, taksi, 0Ozel
araclar ile olabilecegi gibi otobiis duragi,
taksi duragi gibi imkanlarin varhigi da dikkate
alinmahdir. Ayrica, saghk kurumlarinin
insas1 maliyetli ve zaman alic1 oldugu igin
arazi kullanim faktoriiniin degistirilmesinin
kolay olmadig1 da diistiniilmelidir®'.

Arazi kullanimi ve ulasim hizmete erisimi
sekillendiren iki faktor olarak ifade
edilmektedir. Ozellikle, arazi kullanim faktori
saglik tesislerinin mekansal yakinlig1 olarak
kabul edilebilirken, ulasim faktorii toplu
tasima hizmetlerinin seviyesidir. Kentsel
niifus ve kaynaklarin kiimelenme etkileri
nedeniyle, kentin merkezi ile banliy6 alanlari
arasindaki mekansal farklilasma kac¢inilmaz
bir ekonomik egilimdir. Bu nedenle, saghk
tesislerinin dengesiz dagilimina neden
olan arazi kullanim faktori, erisilebilirlik
lizerinde wulasimdan daha o6nemli bir
etkiye sahip olabilir. Ornegin, bircok saghk
tesisinin bulundugu boélgelerde, toplu tasima
hizmetinin seviyesi diisiik olsa bile saglik
hizmetine erisim kolay saglanabilir. Aksine,
cevresinde az sayida saglik tesisi bulunan
bolgelerde, toplu tasima sistemi iyi gelismis
olsa bile saglik tesisinin yetersizligi hizmete
erisimi zorlastirabilmektedir3®.

Gelismekte olan iilkelerde saglik tesislerinin
kurulus yerlerine iliskin kararlar genellikle
kamunun yerel yoneticileri ya da secilmis
yerel yoneticiler tarafindan verilmektedir.
Bazen de her ikisi tarafindan. Ancak bu
kararlarin verilmesinde herhangi bir analizin
yapilmamasi ya da alternatiflerin iiretilmesi
gibi calismalarin yoklugunda nihai karar, ya
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siyasi ya da pragmatik olmaktadir. Bu durum
da verilen kararlar ¢cogunlukla optimallikten
uzak olmaktadir.

Bu arastirma Ankara ilinde bir ilgede
yer alan ASM’lerin konumlar1 Uzerinden
tasarlanmistir.  Ancak 06zellikle biyiik
sehirlerde ilge sinirlarinin, cografik 6nem
disinda c¢ok belirleyici bir unsur olmamasi
ve ilceler arasi hareketliligin olduk¢a fazla
olmasi hizmet sunulan niifus agisindan
yapilan degerlendirmeler icin bir kisithilik
olarak kabul edilmistir  Ayrica aile
hekimlerine kayith hasta hareketliligine
iliskin verilerin elde edilememesi de bir
diger kisitlilik olarak degerlendirilmistir.

Sonug

Sehir merkezi disindaki bolgelerde aile
hekimleri saghik hizmetlerinin bircogunun
sunumunda anahtar rol oynarlar. Bu rol
temel saglik hizmetlerinin saglanmasinin
yani sira hastalarin daha st diizey saglik
kuruluslarina basvurularini da fiilen kontrol
etmektedir®®. Bu arastirmada, bir metropol
ilinde niifusu en fazla olan ilgelerinden
Cankaya ilcesinde bulunan ASM’lerin
konumlari degerlendirilmistir. Elde
edilen bulgular dogrultusunda ASM’lerin
kuruldugu yerlerin planli ve miimkiin
oldugunca ilce mahallelerinde herkesin
esit erisimini saglamayr mimkiin kilacak
sekilde olmadigi gorilmistir. Ozellikle
bazi bolgelerde ASM’ler yogunlagmisken (ki
bu bolgeler ¢ogunlukla sehir merkezinde
bulunan ve pek ¢ok yoldan ulasimin mevcut
oldugu bdélgelerdir) bazi bolgelerde ise (ki
bu bolgeler sehir merkezinden uzak bolgeler
olmasi sebebiyle de ulasimin sinirli oldugu
yerlerdir) ASM’ler sayica az ulasimi nispeten
daha zor oldugu soylenebilir.

Saghk  hizmeti sunumunda  6zellikle
isgiicii, ekipman gibi kaynaklarin verimli
kullanilmasi 6nem arz etmektedir. Plansizlik
durumunda, bir tarafta hekim sayisinin
fazla ve hekim basina diisen hasta sayisinin
diistik olacagi ve verimsizligin ortaya ¢ikma
durumu olusabilecekken diger tarafta hekim
sayisinin yetersiz, hasta sayisinin yiksek
olmasi ise asiri is yiikli ve hizmet kalitesinde
diistise yol agabilecektir. Birinci basamakta
yasanan aile hekimi yetersizliginin yaninda
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tibbi malzeme, bina, yardimci personel
gibi diger kaynaklarin verimli kullanilmasi
acisindan ASM, hastane, toplum saglig
merkezleri gibi hizmet kuruluslarinin
hizmete olan ihtiya¢ ile dogru orantili
olacak sekilde planlanmasi gereklidir. Ayrica
ASM'’lerin kurulus yeri planlamasinda cografi
tabanh planlama yapilmasi, sevk zincirinin
isler hale getirilmesi, ASM binalarinin hizmet
sunumuna elverisli olmasi ve bakanlk
tarafindan saglanmasi ve Kkisilerin istedigi
bolgede istedigi hekime kayit olmalarina
yonelik diizenleyici bir takim o6nlemlerin
alinmasi aile hekimligi uygulamasinin daha
saglikli bir sekilde yiirtimesini saglayacaktir.

Bildirimler

Cikar Catismasi: Arastirmada ¢ikar
catismasi bulunmamaktadir.

Finansal Destek: Arastirma icin herhangi
bir finansal destek alinmamistir

Yazar Katkisi: Sinan Bulut: Arastirma
tasarisi, literatiir taranmasi, verilerin
toplanmasi, verilerin analizi, makale yazimi
asamalarinin tamami yazar tarafindan
yapilmistir.

Etik Onayr: Arastirma, etik ilkeler
dogrultusunda yapilmistir.  Arastirmada
herhangi bir kisisel bilgi, iletisim bilgisi,
kimlik bilgisi vs. kullanilmamis, insan ya da
hayvanlarlizerinde bir calisma yapilmamistir.
Arastirmada kurumlarca yayinlanmis sayisal
ve cografi bilgiler kullanilmisti. Bu sebeple
arastirmada etik kurul onayina gerek
olmadig1 degerlendirilmistir.
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Hatay’da glisemik kontrol durumu ve iliskili faktorler
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Amag: HbAlc glisemik kontrolli, diyabetik komplikasyon riskini ve diabetik bakim
kalitesini gosteren bir kan parametresidir. Bu ¢alismada Hatay’da Aile Saglig1 Birimleri'nde
(ASB) HbAlc tetkiki yapilan 18<yas bireylerde HbAlc durumu saptanarak, HbAlc'nin
sosyodemografik ozellikler, kan lipit profili ve bobrek fonksiyon belirtecgleriyle arasindaki
iliskinin degerlendirilmesi amaglanmistir. Yontem: Kesitsel nitelikteki arastirmada Hatay
Birinci Basamak Merkez Laboratuvari’'nda Ekim-Aralik.2017 doneminde 18<yas bireylerin
(n=22943) Hbalc, trigliserit, total kolesterol, yiiksek dansiteli lipoprotein (HDL), diisiik
dansiteli lipoprotein (LDL), lire ve Kkreatinin verileri retrospektif degerlendirilmistir.
Degerlendirmede laboratuarin referans degerleri kullanilmis, HbAlc'nin 2%6.5 olmasi koti
glisemik kontrol kabul edilmistir. Istatistiksel analizlerde; HbAlc bagimh degisken, ilge,
uyruk, cinsiyet, yas ve diger laboratuvar verileri bagimsiz degisken olarak alinmis, tanimlayici
istatistik, ki-kare ve Mann Whitney-U testleri kullanilmistir. p<0.05 énemli kabul edilmistir.
Bulgular: HbAlc tetkiki yapilanlarin yas ortalamasi 47.1+15.7, %72.4’ti kadin, %99.2’si
TC vatandas1 olup, %15.4’linlin HbA1c diizeyi 2%6.5'dir. Kadinlarin %13.0’1n1n, erkeklerin
%21.9’unun HbAlc diizeyi 2%6.5’dir (p<0.001). TC vatandaslarinin %15.4’tintin, Suriyeli
siZinmacilarin %14.2’sinin HbA1c diizeyi 2%6.5’dir (p=0.662). HbA1lc diizeyi 2%6.5 en fazla
olan ilgeler; Kumlu(%37.1), Belen(%22.7) ve Payas’tir(%21.8). HbAlc 2%6.5 olan bireylerin
%>54.5’inde Trigliserit 2150 mg/dl, %46.7’sinde Total Kolesterol 2200 mg/dl ve %36.3’tinde
LDL 2130 mg/dl, kadinlarin %91.2’sinin, erkeklerin %91.1'inin HDL diizeyi <65mg/dl'dir
(p<0.001). HbA1c 2%6.5 olan 18-64 yas bireylerin %3.1’inin, 65< yas bireylerin ise %3’lintin
ire diizeyi 250 mg/dl, kadinlarin %10.7’sinin, erkeklerin %?7.5'inin kreatinin diizeyi 20.9
mg/dl'dir. Sonug: Hatay’da ASB’lerde 18<yas HbA1c bakilan her alt1 kisiden biri kot glisemik
kontrole sahiptir. Erkeklerde, ileri yaslarda ve kiiclik ilgcelerde yasayanlarda glisemik kontrol
daha kotiidir. Glisemik kontroli kotii olan bireylerin kan lipit profili ve bobrek fonksiyon
belirtegleri anormal sinirlar icindedir.
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Birinci basamakta glisemik kontrol

ABSTRACT

Objective: HbAlc is a blood parameter showing glycemic control, risk of diabetic
complications and diabetic care quality. In this study, it was aimed to evaluate the relationship
between sociodemographic characteristics, blood lipid profile and renal function markers by
determining the HbA1lc status in 18< year old individuals whose HbA1lc was examined in
Family Health Units (FHU) in Hatay. Methods: In a cross-sectional study, Hbalc, triglyceride,
total cholesterol, high density lipoprotein (HDL), low density lipoprotein (LDL), urea and
creatinine data were evaluated retrospectively in individuals aged 18< (n=22943) between
October-December 2017 at the Hatay Primary Care Center Laboratory. Laboratory reference
values were used in the evaluation and 26.5% HbA1c was accepted as bad glycemic control.
In statistical analysis; HbAlc dependent variable, district, nationality, gender, age and other
laboratory data were taken as independent variables. Descriptive statistics, chi-square and
Mann Whitney-U tests were used. p<0.05 was considered as significant.Results: The average
age of those who underwent HbA1c examination was 47.1+15.7, 72.4% were female, 99.2%
were Turkish citizens, and 15.4% had an HbA1c level of 26.5%. The HbA1 clevel of 13.0% of
women and 21.9% of men is 26.5% (p <0.001). The HbA1c level of 15.4% of Turkish citizens
and 14.2% of Syrian refugees is 26.5% (p=0.662). Districts with the highest HbAlc level
of 26.5%; It is Kumlu (37.1%), Belen (22.7%) and Payas (21.8%). Individuals with HbA1lc
26.5% had levels of Triglycerides 2150 mg/dl in 54.5%, of Total Cholesterol 2200 mg/dl in
46.7% and of LDL 2130 mg/dl in 36.3%; and 91.2% of women and 91.1% of men had HDL
levels <65mg/dl (p <0.001). HbAlc was 26.5% of 3.1% 18-64 year-olds and 3% of 65< years-
old had urea levels of 250mg /dl; and 10.7% of women and 7.5% of men had creatinine levels
of 20.9 mg/dl. Conclusion: One out of every six people aged 18< HbA1c analyzed in FHU in
Hatay has poor glycemic control. Glycemic control is worse in men, elderly people and those
living in small districts. The blood lipid profile and kidney function indicators of individuals
with poor glycemic control are in abnormal limits.

Keywords: HbA1c, glycemic control, primary healthcare

Giris

Diyabetes mellitus (DM) insiilin salgisinin
mutlak veya goreceli eksikligi ya da insiilin
rezistansi ile olusan, hiperglisemi ile kendini
belli eden karbonhidrat, yag ve protein
metabolizmas1 bozukluklar ile karakterize
kronik bir hastaliktir.’? Etiyolojisi, genetik
ve Kklinik tablosu ile heterojen o6zellik
gostermektedir.?

Uluslararasi Diyabet Federasyonu'nun 2019
verilerine gore diinyada 463 milyon kisi
diyabetli olup, DM prevelanst %9,3’dlr*
Yeterli 6nlem alinmaz ise 2030 yilina kadar
diinya ntfusunun %10.2’si'nin diyabetli
olacagl tahmin edilmektedir. Yine bu rapora
gore cogu Tip 2 diyabetli olmak iizere her
iki diyabetliden biri durumunun farkinda
degildir.* Diyabetes Mellitus glintimiizde
tiim diinyada epidemi seklini alan ve ytiksek
diizeyde mortalite ve morbiditeye neden bir
halk saglig1 sorunudur.
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Ulkemizde 1997-1998 yillarinda yapilan
Turkiye Diyabet, Hipertansiyon, Obezite
ve Endokrinolojik Hastaliklar Prevalans
Calismas1 (TURDEP)-I sonuglarina gore
Tip 2 diyabet prevalansi %7.2 ve bozulmus
glukoz tolerans (BGT) prevalansi ise %6.7
bulunmustur. Bu ¢alisma Tiirkiye’de yasayan
diyabetlilerin =~ %32.0'inin ~ hastaliginin
farkinda olmadigin1 da ortaya koymustur.®
2010 yilinda gergeklestirilen TURDEP-2
calismasinda ise eriskin Tirk toplumunda
diyabet  sikhiginin  %16.5’e  ulastif
belirlenmistir. Calismanin diger 6nemli bir
sonucu da toplumumuzun %7.5’inde bilinen
diyabetin oldugu, %6.2’sinin diyabet hastasi
oldugunu bilmedigidir. Yine bu ¢alismaya
gore iilkemizde 20 yas iizeri popiilasyonun
%28.7'si  prediyabetik  olarak  kabul
edilmektedir. Bu veriler gore tilkemizde
diyabet ve prediyabetli birey sikligi toplamda
%42.4’i bulmaktadir.®
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Hemoglobin Alc (HbA1c), glukoz toleransini
ve diyabette glukoz regiilasyonunu gosteren,
hemoglobinin yavas ve non-enzimatik olarak
glikozillenmesi ile olusan bir belirtegtir.”
HbAlc; hemoglobinin beta zincirlerinin
N-terminal valinlerinden birinde veya
her ikisinde geri dondiirilemez sekilde
glikasyona ugramis hemoglobin olarak
tanimlanir® Kan glukoz diizeyi ve eritrosit
omriine bagimli olup, 8-12 haftalik kan
glukoz diizeyini yansitir.®

Ginimiizde HbAlcnin glisemik kontrol
hakkinda bilgi vermesi ile birlikte diyabetik
komplikasyon gelisme riskini ve diyabetik
bakimin kalitesini de yansittigi kabul
edilmektedir® HbAlc seviyesi diyabeti
olmayan kisilerde %6.0'nin altinda iken,
kontrolsiiz diyabetik hastalarda %10.0'u
asabilmektedir.!® Resmi organizasyonlara
gore klinik uygulamalarda hedef HbAlc
seviyesi genellikle <6.5% veya <7.0% olarak
tavsiye edilmektedir.!*'? Bununla beraber
farkli  popiilasyonlardaki  calismalarda
HbA1c'nin onerilen %6.5 kesme noktasinin
DM tanisi i¢in spesifitesinin yiiksek olmasina
ragmen, sensitivitesinin daha diisiik oldugu
gosterilmistir.’*'*!> Son yillarda tiim diinyada
standardizasyonu yoniindeki c¢abalar ve
prognostik 6nemine dair kanitlarin artmasi
sonucunda HbAlc'nin DM’nin tanisinda
kullanilmas1  kabul edilmistir’® Tirkiye
Endokrinoloji ve Metabolizma Dernegi'nin
DM ve Komplikasyonlarinin Tani, Tedavi ve
izleme 2020 Klavuzu’'nda HbA1lc'nin 2%6.5
olmasi agikar DM olarak tanimlanmigtir.*®

Diyabette normal olmayan lipid profiline
yol acan c¢oklu lipoprotein metabolizma
bozukluklar: bulunmaktadir. Diyabet
sikligindaki artisa baghh olarak, yiliksek
diizeyde trigliserit (TG) ve diisiik dizeyde
yliksek dansiteli lipoprotein kolesterol
(HDL-K) prevalansi da giderek artmaktadir.
Dolasimdaki lipoprotein seviyeleri serum
glukoz seviyesi ve insiilin etkinligine olduk¢a
bagimhdir. Tipl diyabette (Tip 1 DM) orta
diizeyde bir glisemik kontrol bozukluguy,
diisik dansiteli lipoprotein kolesterol
(LDL-K) ve TG diizeyinde hafif bir artisa yol
acarken, HDL-K diizeyleri ise hemen hemen
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hi¢c  etkilenmemektedir. Hipergliseminin
kontrol altina alinmasi ile lipoprotein
bozukluklari da genelde diizelmektedir.!”:*8
Tip 2 DM hastalarinda insilin direnci
sendromunun bir 6zelligi olarak “diyabetik
dislipidemi” goriilmektedir. Diabetik
dislipideminin  tipik  ozellligi  ytlksek
serum TG diizeyi, diisiik HDL-K ve artmis
LDL-K partikiilleridir. Tip 2 diyabetik
hastalarda en yaygin dislipidemi paterni
HDL-K diisiikliigiine eslik eden yiiksek
TG  seviyesidir.!”  Diyabette  goriilen
dislipideminin temel 6zelligi orta derecede
bir hipertrigliseridemi (1.5-3 kat artmis) ve
azalmis HDL-K (%10-20) dir.'®

Diinyada DM  prevalansindaki  hizh
artisla beraber komplikasyonlu DM hasta
sayisinda da artis gozlenmis ve hastalarin
bakim  kalitelerini artirmak  ozellikle
son on yilda oOnemli bir konu haline
gelmistir’® Bu baglamda hem diyabetin,
hem de komplikasyonlarinin 6nlenmesinde
birinci basamak hekimlerine  6nemli
gorevler verilmistir.’® Gliniimiizde pekgok
tilkede birinci basamakta problemlerin
tanimlanmasini yapabilmek i¢in tam ve
hasta bakimi standartlar1 gelistirilerek,
optimal hasta bakimlarinin yapilmasi
amaglanmaktadir.?®?!  Uluslararas1 Diabet
Federasyonu HbA1c'nin bir tani testi olarak
diistiniilmesi gerektigini, 6zellikle hastaliga
yakalanma olasilig1 cok yiiksek olanlarda,
tedaviye karar vermede ve tedavi etkinliginin
izlenmesinde standartlastirilmis bir HbAlc
testinin her birinci basamak kliniginde
olmasi gerektigini belirtmektedir.?!

Birinci basamakta 4 kitada 42 c¢alismayi
kapsayan sistematik bir derlemede, zayif
kontrolli DM’li  hastalar1  hedefleyen
toplum tabanli saglik miidahalelerinin
glisemik kontrol, kan basinc ve lipid
profili tlizerine etkileri degerlendirilmis,
ozellikle organizasyonel miidahalelerin
HBA1lc seviyesinde c¢ok belirgin azalma
sagladigl, kan basinci ve lipid diizeylerinde
de azalma sagladigl sonucuna varilmistir.?2
Birinci basamakta glisemik kontrola yonelik
organizasyonel miidahalelerin yapilabilmesi
icin HbA1c’nin oOl¢iilmesi, izlenmesi ve riskli
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gruplarin saptanmasi gerekmektedir. Boylece
DM ve komplikasyonlarinin prevelansinin
azaltilmasina onemli katki saglanacagl 6n
goriilmektedir.

Bu calismanin amacit Hatay’'da Aile Saghigi
Birimleri'nde (ASB) HbA1c bakilan 18 yas ve
uizerindeki bireylerin Hatay Birinci Basamak
Merkez Laboratuvari verilerine gére; HbAlc
diizeyini ve glisemik kontrol durumunu
saptamak, glisemik kontroliin ilcelere,
uyruga, cinsiyete, yasa, kan lipit profili (Total
kolesterol, LDL, HDL, Trigliserit) ve bobrek
fonksiyon belirteclerine (lire ve kreatini)
gore durumunu degerlendirmektir.

Gere¢ ve Yontem

Kesitsel nitelikte olan bu arastirma
Hatay’da Aralik.2017-Ocak.2018 tarihleri
arasinda yapildi. Suriye ile 276,9 km sinir
komsulugu olan Hatay’in 15 ilgesi (Altindzi,
Antakya, Arsuz, Belen, Defne, Dortyol,
Erzin, Hassa, Iskenderun, Kirikhan, Kumlu,
Payas, Samandag, Reyhanli ve Yayladag)
bulunmaktadir. TUIK verilerine gore
Hatay’in 2016 yili niifusu 1.555.165’dir.?3
Ayni donemde Hatay Valiligi verilerine gore
Hatay’da 408.000 kayith Suriyeli Siginmaci
yasamaktadir.

Arastirmanin  evreni Ekim-Kasim-Aralik
2017 doneminde Hatay’daki tim ASB’lere
basvuran ve HbAlc tetkiki yapilan 18<
yas 22943 Kkisinin 24276 Hatay Birinci
Basamak Merkez Laboratuvart kayitlari
idi. Arastirmada ornek secilmedi. Evrenin
tamami1 retrospektif olarak analiz edildi.
HbAlc diizeyi 2%6.5 kotii glisemik kontrol
olarak kabul edildi. Glisemik kontrol durumu
bagimli degisken, cinsiyet, yas, ilce, uyruk
(Ttrkiye Cumhuriyeti (TC)- Suriye), lipid
profili (TG-total kolesterol-HDL-LDL) ve
bobrek fonksiyon belirtegleri (iire-kreatinin)
bagimsiz degisken olarak alind1.

Hatay Birinci Basamak Merkez Laboratuvari
HbAlc, kan lipit profili ve bobrek fonksiyon
testlerinin eriskinler icin referans degerleri
mg/dlolarakasagidagosterildigi sekildeydi.?*
HbA1c: %4.0-6.5

TG: 0-150 mg/dl

Total Kolesterol: 0-200 mg/dl
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LDL-K: 0-130 mg/dl
HDL-K: Erkek;35-55 mg/dl, Kadin;45-65

mg/dl
Ure: 18-64 yas:10-50 mg/dl, 65< yas:10-71
mg/dl
Kreatinin: Erkek;0.70-1.20 mg/d],

Kadin;0.40-0.90mg/dl

istatistiksel analiz

Hatay Birinci Basamak Merkez Laboratuvari
elektronik  kayit sistemindeki stirekli
degiskenler ortalama ve standart sapma,
kategorik degiskenler ise say1 ve ylzde
seklinde tanimlandi. HbAlc degiskeni
glisemik kontrolii degerlendirmek amaciyla
<%6.5 ve =%6.5 olarak iki kategoriye
ayrildi. Yukarida belirtilen referans degerler
dogrultusunda TG 150< mg/dl, Total
Kolesterol 200< mg/dl ve LDL 130< mg/dl
olan degerler anormal yiiksek ve HDL i¢in
kadinlarda <65 mg/dl ve erkeklerde <55 mg/
dl olan degerler anormal diisiik olarak kabul
edildi. Ure icin 18-64 yas arasi bireylerde 50<
mg/dl ve 65 yas ve lizeri bireylerde 71< mg/
dl olan degerler, Kreatinin icin kadinlarda
0.9< mg/dl ve erkeklerde 1.2< mg/dl olan
degerler anormal yiiksek olarak kabul edildi.
Istatistiksel analizlerde Ki-kare, Kolmogrov-
Smirnov, Mann Whitney-U ve Pearson
korelasyon testleri kullanildi. p< 0.05 énemli
olarak kabul edildi.

Etik Onay

Arastirmada  Hatay @~ Mustafa  Kemal
Universitesi Tip Fakiiltesi Etik Kurulu’ndan
etik kurul onayr (Karar No:11/2018) ve
Hatay Il Saghk Midirligi ile Halk Saghg
Laboratuvar1 Mudiirliigii'nden gerekli izinler
alindi.

Bulgular

HbA1c kayitlarinin %72.4’i kadin, %99,2’si
TCuyruklu ve %57.1’i 36-65 yas dilimindeydi
(Tablo 1). Yas ortalamasi1 46.2+17.2 olup,
kadinlarin yas ortalamasi 45.38+15.60,
erkeklerin ise 51.99+15.19 idi (p<0.05).
Kayitlar ilgelere gore degerlendirildiginde
%20.3’ii Antakya ve %17.4'(i iskenderun’daki
ASB’lere aitti.

Arastirma grubunun HbAlc ortalamasi
%5.8+1.3 olarak hesaplandi. Kadinlarin
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Tablo 1. HbA1c tetkiki yapilan bireylerin sosyodemografik 6zellikleri (n=24276)

n %
Cinsiyet
Kadin 17587 72.4
Erkek 6689 27.6
Yas
0-18 1588 6.5
19-35 5814 23.9
36-65 13830 571
>65 3044 12.5
Yasanilan ilce
Antakya 4932 20.3
Iskenderun 4232 17.4
Defne 3474 14.3
Dortyol 2486 10.2
Samandag 2359 9.7
Arsuz 1715 7.1
Reyhanl 1570 6.4
Kirikhan 985 4.0
Erzin 687 2.8
Payas 524 2.2
Altinozi 455 1.9
Belen 275 1.1
Hassa 269 1.1
Yayladag: 247 1.0
Kumlu 66 0.3
Uyruk
T.C. 24082 99.2
Suriye 194 0.8

ortalamast  9%5.7+1.2 iken, erkeklerinki 2%6.5 idi (p=0.494). Uyruga gore yas

%6.0£1.4 idi (p<0,001). Glisemik kontrolii
saptamak amaciyla HbAlc siniflandirilarak
degerlendirildiginde; HbAlc Ol¢limlerinin
%14.6’s1 2%6.5 idi. Kadinlarin %12.4’{inlin,
erkeklerin ise %20.4’linlin HbAlc dizeyi
2%6.5 idi (p<0.001) (Tablo 2).

Yas ile HbAlc  arasindaki iliski
degerlendirildiginde; orta diizeyde pozitif
korelasyon saptandi (r=0.561, p<0.01).
Yas gruplarina goére HbAlc diizeyi
degerlendirildiginde ise; 0-18 yas grubunun
%1.1’inin, 19-35 yas grubunun %1.4’{inlin,
36-65 yas grubunun %18.3’liniin ve 65 yas
tizerinin %30.0'1nin HbA1c dizeyi 2%6.5 idi
(p<0,001). Yas grubu arttikca HbAlc 2%6.5
olanlarin yiizdesi de artmakta idi (p<0.001).
Uyrukile HbA1lcdiizeyi degerlendirildiginde;
T.C uyruklularin  %14.6’sinin,  Suriye
uyruklularin ise %12.9'unun HbAlc degeri
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ortalamalar1 bakildiginda TC uyruklularin
yas ortalamasi 45.34+17.24 iken, Suriye
uyruklularin yas ortalamasi 36.92+15.80
(p<0.001) idi.

licelere goére HbAlc degerlendirildiginde;
en yliksek HbAlc ortalamasi %6.972.70 ile
Kumlu’da olup, Kumlu HbAlc ortalamasi
29%06.5 olan tek ilceydi. HbAlc diizeyi 2%6.5
olan ilgeler sirasiyla Kumlu (%36.4), Belen
(%21.8) ve Payas (%20.8) idi (Grafik 1).
Ayrica ilgeler arasinda HbAlcnin 2%6.5
goriilme sikliklarinda da farklilik saptandi
(p<0.001).

Calismamizda TG ortalamas1 138.0+74.3
mg/d], total kolesterol ortalamas1 193+42.2
mg/dl, HDL ortalamasi 49.8+13.5 mg/dl ve
LDL ortalamas1 116.5+35.4 mg/dl olarak
bulundu. Bobrek fonksiyon belirtegleri
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Grafik 1. ilgelere gére HbAlc 2%6.5 olan bireylerin yiizdesi
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incelendiginde ise lire ortalamasi 25.1+10.5
mg/dl, kreatinin ortalamasi ise 0.66+0.25
mg/dl olarak bulundu.

Arastirma grubunu HbAlc degerleri <%6.5
ve 2%6.5 olan iki grup arasinda trigiliserit,
total kolesterol, LDL, HDL, iire ve kreatinin
ortalamalar1 arasinda onemli farkhliklar
saptandi (Tablo 3).

T.C. uyruklu bireylerin HbAlc diizeyine
gore lipit profilinin degerlendirilmesinde
Hatay Birinci Basamak Merkez Laboratuvari
referans degerleri (TG'nin 150< mg/dl, Total
Kolesteroliin 200< mg/dl ve LDL'nin 130<
mg/dl olmasi yiiksek) kullanildi. Buna gore;
HbA1lc <%6.5 olanlarin %31.4’tintin, HbA1lc

2%6.5 olanlarin ise %54.5’inin TG diizeyi
150< (p<0.001) idi (Tablo 4). HbAlc <%6.5
olanlarin %42.1’inin, HbA1c 2%46.5 olanlarin
ise %46.7’sinin Total Kolesterol diizeyi
200< idi (p<0.001). HbA1lc <%6.5 olanlarin
%34.2’sinin, HbAlc =2%6.5 olanlarin ise
%36.3’linlin LDL diizeyi 130< idi (p<0.001).

T.C. uyruklu olan bireylerin HbA1lc diizeyine
gore HDL durumunun degerlendirilmesinde
Hatay Birinci Basamak Merkez
Laboratuvarr'nin cinsiyete gore HDL referans
degerleri(HDL icin kadinlarda <65 mg/d],
erkeklerde <55 mg/dl olan degerler anormal
diisiik) dikkate alindi. Buna gore; kadinlarda
HbA1lc <%6.5 olanlarin %80.9’'unun, HbAlc
2%6.5 olanlarin ise %91.2’sinin HDL

Tablo 2. Cinsiyet, yas grubu ve uyruga gore HbA1c diizeyleri
HbA1c (%)
<%6.5 2%6.5 p
n % n %
Cinsiyet
Kadin 15404 87.6 2183 12.4 <0.001*
Erkek 5324 79.6 1365 20.4
Yas Grubu
0-18 1571 98.9 17 1.1
19-35 5732 98.6 82 1.4 <0.001**
36-65 11295 81.7 2535 18.3
>65 2600 85.4 444 14.6
Uyruk
T.C. 20559 85.4 3523 14.6 0.494*
Suriye 169 87.1 25 12.9

*Ki-kare Test **Egimde ki-kare
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Tablo 3. Trigliserit, total kolesterol, LDL,HDL, iire ve kreatinin degerlerine gére HbA1lc diizey

dagilim

HbA1lc HbA1lc

<%6.5 2%6.5 p*

Ort.xSS Ort.xSS
Trigliserit 130.9+£70.0 178.2+84.6 <0.001
Total kolesterol 191.6+41.7 197.1+41.9 <0.001
LDL 114.7+35.3 117.2435.5 <0.001
HDL 50.9+13.4 449+11.8 <0.001
Ure 24.4+9.9 29.7+12.8 <0.001
Kreatinin 0.6+£0.2 0.7£0.3 <0.001

*Mann Whitney U test

diizeyi <65 idi (p<0.001) (Tablo 5). T.C.
uyruklu erkeklerde ise HbAlc <6.5 olanlarin
%385.6’sinin, HbAlc 2%6.5 olanlarin
%91.1’inin HDL diizeyi <65 idi (p<0.001).

T.C. uyruklularin HbA1lc diizeyine gére Ure
durumunun degerlendirilmesinde Hatay
Birinci Basamak Merkez Laboratuvari’'nin
yas gruplarina gore Ure referans degerlerleri
(18-64 yas bireylerde 50< mg/dl ve 65<
yas bireylerde 71< mg/dl olan Ure degerleri
anormal yiiksektir) kullanildi. Buna gore;18-
64 yas bireylerde HbAlc <%6.5 olanlarin
%0.6’sinin, HbAlc =%6.5 olanlarin ise
%3.1’inin, ire diizeyi 50<idi (p<0.001) (Tablo
6). TC uyruklu 65< yastaki bireyler arasinda
ise HbA1lc <%6.5 olanlarin %?2.5’inin, HbAlc
2%6.5 olanlarinsa %3.0’lnilin tre diizeyi
71<idi (p=0.440).

TC uyruklu bireylerin HbAlc diizeyine gore
kreatinin durumunun degerlendirilmesinde

1.2< mg/dl degerleri yiiksek olarak kabul
edildi. Buna gore; kadinlarda HbAlc
<%46.5 olanlarin %2.6’sinin, HbAlc =%6.5
olanlarin ise %10.7’sinin Kreatinin dizeyi
0.9< (p<0.001) iken, erkeklerde, HbAlc
<%6.5 olanlarin %3.6’sinin, HbAlc =2%6.5
olanlarinsa %?7.5’inin Kreatinin diizeyi 1.2<
idi (p<0.001) (Tablo 7).

Tartisma

Calismamizda Hatay’da Ekim-Aralik.2017
doneminde ASB’lere basvuran ve Merkez
Laboratuvarinda HbAlc bakilan 18< yas
bireylerin %14.6’sinda HbAlc diizeyinin
2%6.5 oldugu saptanmis olup, bu Kkisilerin
glisemik kontrol durumu koti olarak
degerlendirilmistir. Tiirkiye Endokrinoloji
ve Metabolizma Dernegi'nin (TEMD) Tiirkiye
genelinde cok merkezde 5211 DM hastasinda
ankete dayali yaptig1 calismada Tip [ ve Tip
II DM hastalarinda glisemik kontrol diizeyi
sirasiyla %15.3 ve %40.2 olarak saptanmis,

Hatay Birinci Basamak Merkez Turkiye’de DM hastalarin ¢ok az bir
Laboratuvari’'nin referans degerleri olan kisminda optimal glisemik kontrol olduguna
kadinlarda 0.9< mg/dl ve erkeklerde vurgu yapimistir?® Bizim ¢alismamizda

Tablo 4. T.C. uyruklu bireylerin HbA1c diizeyine gore trigliserit, total kolesterol ve LDL degerleri (mg/dl)

Trigliserit Total Kolesterol LDL
(n=19955) (n=18771) (n=20101)
<150 150< <200 200< <130 130<
HbAlc n %* n %* n %* n %* n %* n %*
<%6.5 | 11543 | 68.6 | 5292 ( 31.4 | 9180 | 579 | 6676 | 42.1 | 11139 | 65.8 | 5780 | 34.2
2%6.5 1419 455 | 1701 | 54.5 | 1554 | 53.3 | 1361 | 46.7 2026 63.7 | 1156 | 36.3
p** <0.001 <0.001 0.018
*Satir yiizdesi **Ki kare test
31
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Tablo 5. T.C. Uyruklu Bireylerin Her Iki Cinsiyette HbA1c Diizeyine Gére HDL Degerleri (mg/dl)

(n=17425)
HDL p**
<65 65<
Kadin n Op* n %*
<0.001
HbA1 <%6.5 8802 80.9 2083 19.1
c
2%6.5 1523 91.2 147 8.8
<55 55
Erkek n %+ n 9%+
<0.001
HbA1 <%6.5 3287 85.6 553 14.4
c
2%6.5 938 91.1 92 8.9
*Satir yiizdesi **Ki-kare Testi

kullandigimiz laboratuar kayitlarinda kisilerin
Klinik durumlar1 ve hastalik tanilar1 yer
almamakta, HbAlc diizeyi bakilma nedeni
kesin olarak bilinmemektedir. Kotli glisemik
kontrolii saptadigimiz bireylerin Hatay Birinci
Basamakta takip edilen prediyabetyada diyabet
hastas1 ve prediyabet ya da diyabet 6n tanisi
olan hastalar oldugu varsayildiginda; TEMD
calismasina gore Hatay’da daha iyi glisemik
kontrol durumunun oldugunu séyleyebiliriz.

Calismamizda erkeklerin %?20.4’linde,
kadinlarin %12.4’tinde HbAlc diizeyi 2%6.5
oldugu saptanmis olup, erkeklerin glisemik
kontrolii kadinlara gore oOnemli diizeyde
kotiidiir.  Kayitlarin - %72.4’linlin  kadinlara
ait oldugu ve erkeklerin yas ortalamasinin
kadinlara gore yiiksek oldugu goéz Oniinde
bulundurulursa erkeklerin saglik hizmetlerine
daha az ve daha ge¢ basvurdugunu ve bu
durumun erkeklerin glisemik kontroliiniin
daha koti olmasina neden oldugunu
disiindirmektedir. Amerika Birlesik
Devletleri’'nde NHANES-III kayitlar tizerinden

yapilan bir ¢alismaya gore DM tanisi olmayan
5-24 yas grubu 7968 birey arasinda erkeklerin
HbAlc ortalamasi kadinlardan daha yiiksek
bulunmustur.?’ Gaziantep  Universitesi'nde
15088 0Ogrenci lzerinde yapilan bagka bir
calismada ise HbAlc ortalamasinin cinsiyete
gore farklilk gostermedigi saptanmistir.?®
Riyad’ta klinige basvuran ileri yastaki 1011
Tip 2 DM hastasinda yapilan bir calismada da
HbA1c ortalamasinin cinsiyetler arasinda farkl
bulunmamistir.?®

Arastirmamizda yas ile HbAlc arasindaki
orta diizeyde pozitif korelasyon oldugu ve
yas grubu biyiidiikce HbAlc 2%6.5 olanlarin
goriilme sikliginin  arttigt  gosterilmistir.
Suudi Arabistan ve Karadag’'da yapilan
arastirmalarda ise hastalarin yasi ile HbAlc
arasinda Korelasyon gorilmemistir.?**° Ancak
bu ¢alismalardaki arastirma gruplar1 Tip 2 DM
hasta gruplar1 olup, iilkeler arasinda yasam
stillerinin ve sosyoekonomik sartlarin farkl
olmasi bu sonuca neden olmus olabilir. Yas

Tablo 6. TC. uyruklu bireylerin 18-64 ve 65< yas gruplarinda HbA1c diizeyine gore lre

degerleri (n=18110)

HbA1c Ure (mg/dl) p**
<50 50<
18-64 Yas %" %"
n n
- - <0.001
<%46.5 13329 99.4 77 0.6
2%6.5 1887 96.9 60 3.1
o <71 71<
65 yas ve lizeri
n % n %
0.440
<%86.5 1877 97.5 48 2.5
2%6.5 807 97.0 25 3.0

*Satir ylizdesi

**Ki-kare Testi

Turk ] Public Health 2022;20(1)
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Tablo 7. TC. uyruklu bireylerin her iki cinsiyette HbA1lc diizeylerine gore kreatinin

degerleri (n= 18551)

Cinsiyet Kreatinin(m/dl) p**
Kadin <0.9 0.9<
HbAlc 0/ * 0/, *
= L = % <0.001
<%0®6.5 11324 97.4 306 2.6
6.5 1539 89.3 184 10.7
Erkek <1.2 1.2<
HbA1lc n %* n %*
<0.001
<%6.5 3933 96.4 148 3.6
6.5 1033 92.5 84 7.5
*Satir ylizdesi **Ki-kare Testi
arttikca sedanter yasamin benimsenmesi, 130< mg/dl bulunmustur. HDL bakimindan

diyete uyumsuzluk ve komorbiditenin artmasi
glisemik kontroliin koétillesmesine zemin
hazirlayabilmektedir.

Arastirmamizda HbAlc kayitlan ilgelere gore
degerlendirildiginde;  Kumlu  kayitlarinin
%?36,4’linde, Belen kayitlarinin %21.8’inde ve
Payas kayitlarinin %20.8'inde HbAlc 2%6.5
dir. Bu ilgceler Hatay'in en az niifusuna sahip,
kiiciik ilgeleridir. Bu durum bu ilgelerde ikinci
basamak saglik kurulusunun olmamasiyla
iliskilendirilebilir.

Arastirmamizda Suriyeli siginmacilarin
%12.9unda ve TC wuyruklu bireylerin
%14.6’sinda HbA1C 2%6.5 bulunmustur.

Yapilan analiz sonucunda her iki uyruk
arasinda glisemik kontrol bakimindan fark
goriilmemistir. Ancak arastirmamizda Suriyeli
siginmacilarin yas ortalamasinin T.C. uyruklu
bireylerden anlamli diizeyde kii¢iik oldugunu ve
bu durumun glisemik kontrol agisindan her iki
uyruk arasindaki gercek farkliligi gostermeye
engel teskil ettigini distindirmistir.

Arastirmamizda Hatay'daki ASB’lerde kotii
glisemik kontrol ile Total Kolesterol, TG, LDL-K,
HDL-K, iire ve kreatinin degerlerinin anormal
sinirlarda olmasi arasinda o6nemli dilizeyde
iliski gorilmiistir. TC uyruklu bireylerdeHbA1c
>9%6.5 olanlarin TG, LDL-K, total kolesterol
ve HDL-K degerleri Hatay Birinci Basamak
Merkez Laboratuar1 referans degerlerine
gore anormal sinirlarda bulunmustur. Buna
gore HbAlc 2%6.5 olanlarin %54.5’inde
Trigliserit 150< mg/dl, %46.7’sinde Total
Kolesterol 200< mg/dl ve %36.3'linde LDL

Turk ] Public Health 2022;20(1)

ise HbAlc 2%6.5 olan kadinlarin %91.2’sinin
erkeklerin ise %91.1'inin HDL'si <65 mg/
dl'dir. Calismamizdaki bu bulgular Tirkiye
Endokrinoloji ve Metabolizma Dernegi'nin
yayinladigr klavuza goére Tip 2 diyabetik
hastalarda en yaygin dislipidemi paterninin
HDL-K diisiikligiine eslik eden yiiksek
TG seviyeleri olmasi ile oOrtiismektedir?
Yapilan cesitli ¢alismalarda HbAlc diizeyinin
yliksek olan bireylerde total kolesterol,
LDL-K ve TG'in daha yiliksek diizeyde oldugu

bildirilmigtir.223032333¢ DM  hastalarindaki
kolesterol  diizeylerindeki  artis  diger
popiilasyonlardan farkli bir artis degildir.3®

Yiiksek serum trigliserid diizeylerindeki
LDL'nin¢apiazalmis,dansitesiiseartmis (kiiciik,
yogun LDL) olup, bu tiir LDL partikiillerinin
daha aterojenik oldugu gosterilmistir.*®
Diyabetlilerde hipertriglisedemi ve diisiik
HDL-Kdtzeyiyanindalipoprotein (a) diizeyinin
de yiikseldigi bilinmektedir3® Etiyopya'da
yapilan bir calismada HbA1c ile Trigliserit ve
Total kolesterol arasinda pozitif korelasyon
goriilmistir.?” Babikr ve arkadaslarinin yaptigi
calismada HbA1c ile HDL-K ve LDL-K arasinda
korelasyon bulunmustur3® Koti glisemik
kontroliin sekonder hipertrigliseridemi
nedenleri arasinda olmasi buna neden olmus
olabilir."

Yaptigimiz calismada koti glisemik kontrolii
olan bireylerde tire ve kreatinin diizeyleri Hatay
Birinci Basamak Merkez Laboratuari referans
degerlerine gore onemli diizeyde anormal
sinirlarda bulunmustur. Buna goére HbAlc
2%6.5 olan 18< yas bireylerin %3.1'inde, 65<
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yas bireylerin ise %3’linde iire dilizeyi 50<
mg/dl’dir. Yine HbA1lc 2%6.5 olan kadinlarin
%10.7’sinde kreatinin diizeyi 0.9< mg/dl
iken, erkeklerin %?7.5’inde 1.2< mg/dl'dir.
Klisic ve arkadaslarinin yaptig1 calismada da
HbAlc diizeyi arttikca kreatinin diizeyinin
anlamli  olarak arttigi  gosterilmistir.*
Kotii glisemik kontroliin renovaskiiler
komplikasyonlara neden olmasi  bu
sonuclara neden olabilmektedir. Tip 1 ve
tip 2 diyabetli hastalarda kronik boébrek
hastaligini 6nlemek ya da geciktirmek icin
glisemik kontroliin en iyi sekilde saglanmasi
sarttir.*

Sonug

Hatay’da ASB’lerde 18< yas bireylerde
HbA1lc tetkiki yapilan her alti kisiden biri
kotli glisemik kontrole sahiptir. Erkeklerde,
ileri yaslarda ve kiiglik ilcelerde yasayanlarda
glisemik kontrol daha kotidir. Glisemik
kontrolii kotii olan bireylerin trigliserit,
total kolesterol, HDL, LDL, iire ve kreatinin
degerleri anormal sinirlardadir. Hatay’'da
birinci basamakta kiic¢iik ilcelerde, ileri yas
ve erkek bireylerde daha fazla olmak {izere,
prediyabet ya da diyabet dntani/tanisi alan
bireylerin HbAlc, lipid profili ve bdbrek
fonksiyon belirtecleri diizenli ve ayrintili
takip edilmeli, gerekli durumlarda ikinci ve
liclincii basamaga sevkleri yapilmalidir.

Arastirmanin kisithliklar:

Arastirmadan  elde  edilen  bulgular
Hatay’da Birinci Basamak  Merkez
Laboratuvar  kayitlarina  dayali  olup,
kisilerin klinik durumlar1 hakkinda bilgiye
sahip olunamadigindan Kklinik durumla
iliskilendirilememistir.

HbAlc diizeyinin uyruga gore
karsilastirilmasinda yas gruplarina gore
analiz yapilmadigindan uyruga gore gercek
farklilig1 gosterme bakimindan elde edilen
sonug yeterince irdelenememistir.
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Amag: Bu aragtirmanin amaci Cok Boyutlu Saghk Kontrol Odag: Olgegi (CBSKOO) B
Formunun Tiirkge gecerlik ve giivenirliginin belirlenmesidir. Yontem: Metodolojik
tipte planlanan epidemiyolojik arastirma, Orneklem 1 (20-69 yas grubundaki
genel toplum icindeki bireyler), Orneklem 2 (18 yas ve iistii tiniversite 6grencileri)
ve Orneklem 3 (18-65 yas arahigindaki kronik hastalik sahibi bireyler) olarak
tanimlanan ti¢ ayr1 veri grubunu kapsamaktadir. Arastirma verileri 2016-2019 yillari
arasinda ve ti¢ 6rneklem icin ayr1 ayr1 toplanmistir. Orneklem biiytikliigii Orneklem
1 i¢in 275, Orneklem 2 icin 360, Orneklem 3 icin 275 Kkisi olarak belirlenmistir.
Arastirmada belirlenen 6rneklem olasiliksiz 6rnekleme yontemleri arasinda bulunan
kota drnekleme yontemidir. Arastirmada SPSS ve LISREL programlar: kullanilmistir.
Bulgular: Orneklem 1, Orneklem 2 ve Orneklem 3 icin CBSKOO B Formu alt boyut
puanlari Cronbach Alfa degerleri en yiiksek 0.63 ve en diisiik 0.02 olarak bulunmustur.
CBSKOO B formuna yénelik yapilan dogrulayici faktér analizi degerlendirildiginde
Orneklem 1 icin p<0.05, x*/sd=2.6 RMSEA=0.07, SRMR=0.08, GFI=0.87; Orneklem 2
icin p<0.05, x?/sd=2.9 RMSEA=0.07, SRMR=0.08, GF1=0.89; Orneklem 3 i¢cin p<0.05,
x?/sd=7.9 RMSEA=0.16, SRMR=0.14, GFI=0.69 degerleri bulunmustur. Sonug: U¢
faktorden olusan model uyum istatistiklerinde (her ti¢ 6rneklem grubu icinde) kabul
edilebilmesi icin gereken degerlere ve uyuma ulagamamistir. CBSKOO B Formu Tiirkge
gecerli ve giivenir degildir.
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Saglik kontrol odagi 6lcedi b formu

ABSTRACT

Objective: The purpose of this study was to determine the validity and reliability of
B Form of the Multidimensional Health Locus of Control Scale (MHLC) in Turkish.
Methods: The research is an epidemiological research in methodological type and
covers three separate data groups defined as Sample 1 (individuals in the 20-69 age
group in the general public), Sample 2 (university students aged 18 and over) and
Sample 3 (individuals with chronic diseases between the ages of 18-65). Research
data were collected between 2016-2019 and for three samples separately. Sample
size was determined as 275 for Sample 1, 360 for Sample 2, 275 for Sample 3. The
sample determined in the study is the quota sampling method, which is among the
improbable sampling methods. The SPSS and LISREL programs was used for statistical
analysis. Results: The Cronbach’s Alpha values of the sub-dimension scores of the
MHLC Scale Form B were determined the highest as 0.63 and the lowest as 0.02 for
Sample 1, Sample 2, and Sample 3. In the confirmatory factor analysis of MHLC Scale
Form B model were analysed for Sample 1, p < 0.05, x?/df = 2.6, RMSEA = 0.07, SRMR
= 0.08, GFI = 0.87; for Sample 2, p < 0.05, x*/df = 2.9, RMSEA = 0.07, SRMR = 0.08, GFI
= 0.89; for Sample 3 p < 0.05, x*/df = 7.9, RMSEA = 0.16, SRMR = 0.14, GFI = 0.69.
Conclusion: The Turkish version of MHLC Scale Form B was not accepted as valid

and reliable.

Keywords: Behavioral research, population health, rural population

Giris

Kontrol odagi kavramiilk olarak 1966 yilinda
Rotter tarafindan kullanilmistir.*? i¢ kontrol
odag1 (icsel pekistirici) bireylerin yasadigi
olayin sonucunu kendi ¢aba ve yetenekleri
ile degistirebileceklerini®; dis kontrol odagi
(dissal pekistirici) bireylerin yasadiklari
olaylarin sonuclarini degistiremeyeceklerini
ve bu olaylarin sansin, kaderin, tanrinin ve
giiclii diger insanlarin kontroliinde oldugunu
distinmektedirler.* Bireyin yasadig1 olayin
neden ve sonucuna yoOnelik inanci bu
diistince farkliligini olusturmaktadir. Olayla
ilk kez karsilasan bireye verilen 6diil ya da
ceza bireyin gelecekte yasayacagl benzer
bir olayda gerceklestirecegi davranisi
etkilemektedir. Sonucta elde edilen odiil
oluyorsa birey davranisina devam etmekte,
sonucta elde edilen ceza oluyorsa Kkisi
davranistan kacinmaktadir.®

I¢ kontrol odagina sahip bireyler kendilerine
giivenen, saglikta 6z yeterliligi yiiksek olan,
digerlerinin fikirlerine bagh kalmayarak
bilgi arayis ve talepleri fazla olan, saglik
profesyonellerinin soylediklerini daha iyi
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uygulayan ve davranislarinin 6nemini bilen
kisilerdir.®” Kendi davranislariyla kendi
saghgini etkileyebildigini diisiinen Kkisiler
saglikli yasam davranislarini da daha fazla
yapmaktadir. Bireylerin sahip oldugu i¢
kontrol odagi inancinin arttirilmasi; saghigin
gelistirilmesi icin gosterilen ¢abanin, saglk
ve tedavi arama davranislarinin, 6zellikle
kronik  hastalikh  bireylerde  goriilen
belirsizlik ve caresizlik durumunu asabilmek
amaciyla gosterilen ¢aba ve edinilen bilginin
artmasi gibi toplum saglig1 agisindan olumlu
durumlarla sonuclanmaktadir.®?

Literatlir incelendiginde kisilerin kontrol
odag 6zelliklerini belirlemek amaciyla gesitli
Olcekler gelistirildigi  gortilmektedir.!®!
Kontrol odaginin kapsamini genisletmeye
yonelik yapilan c¢alismalari, saglik alaninda
yapilan kontrol odagi ¢alismalari izlemistir.
Wallston, Wallston and DeVellis, (1978), ic
ve dis kontroliin yani sira giiclii diger kisiler
olarak saglik profesyonellerini iceren saglik
alanina yonelik kontrol odagi calismalari
yapmistir. Bu calismalar sonucunda 6l¢egin
farkli kullanim formlar1 A, B ve C’yi kapsayan
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“Cok Boyutlu Saglik Kontrol Odag1 Olgegi'ni”
(CBSKOO) gelistirmislerdir. Arastirmacilar
CBSKOO A ve CBSKOO B formlarini birbirine
paralel formlar olarak diislinmisler,
kavramsal olarak birlikte tasarlamislar
ve saglikli bireylerde kullanilmak iizere
hazirlamiglardir. Bu iki form 6zel bir kosul
ya da duruma bagl olmaksizin bireylerin
saglik inanislarini 6l¢gmektedir. Formlarda ki
tek farklilik maddelerde yer alan ifadelerin
birbirine benzer ama farkli olmasidir.
CBSKOO C formu diger iki formdan ayri
fakat yine benzer ifadelerle hazirlanmis,
kronik rahatsizhigi olan bireylere o6zgi
tasarlanmistir. Bu formun hazirlanmasinin
amaci da kronik hastalikli bireylerin CBSKOO
A ve B formlarinda yer alan maddelere cevap
verirken zorlanacaklarinin diisiiniilmesidir.
Bu form sagligi ilgilendiren 6zel bir durum/
hastalik varliginda ozellikle ilgili hastalik
tzerinden bireylerin saghk inanislarini
olemek icin kullanmlmaktadir. U¢ formun
tamami da i¢, dis ve giicli diger Kisileri
kapsayan altisar soruluk on sekiz maddeden
olusmaktadir. Birbirlerine benzer/paralel
fakat farkli sorulardan olusmalarina ragmen
aralarinda ki en énemli fark CBSKOO A ve B
formlarinin genel saglik algisini, C formunun
kronik hastalik algisim1 6lgmek amaciyla
kullanilmasidir.*?

Wallston ve ark. (1978), tarafindan
gelistirilen CBSKOO A formu ile ilgili
calismalara iilkemiz literatiiriinde siklikla
rastlanmaktadir.’*'S  CBSKOO A formu
gecerlikve glivenirligi Glizel ve ark. tarafindan
2019 yilinda yapilmistir.'® Literatiirde yer
alan baz1 calismalarda ise Olgegin hangi
formunun kullanildigi bildirilmemistir.1”:*8
Olgegin hangi formunun kullanildiginin
belirtilmemis olmasi, CBSKOO B formunun da
gecerlik ve giivenirligine yonelik psikometrik
analizlerin saptanmasina ihtiya¢ oldugunu
gostermektedir.

Saglik kontrol odagi i¢ kontrol, dis kontrol ve
gicliidigerkisilerikapsamaktadir.Buodakkisi
tarafindan o anda algilanan saglik ve hastalik
durumu ile eger kisi hastaysa hastaliginin
evresine gore degismekte ve saglik kontrol
odag1 olcekleriyle olciilmektedir.’® Saghk
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kontrol odagi 6l¢timleri adolesan gruplarda,
Uiniversite Ogrencilerinde, kronik hastaligi
olanlarda, kronik hastaligi olanlara bakim
verenlerde, ciftciler ve yashlara yonelik
saglik egitimlerin planlanmasinda ve bu
egitimlerin uygulanmasi sirasinda basariyi
artirmak amaciyla  kullanilmaktadir.?%”
CBSKOO B formunun iilkemiz icin gecerlik ve
glvenirliginin saglanmasinin, bu alanlarda
yapilacak egitimlere katki saglayacagi
distiniilmektedir.

Bu gerekgelerle, bu arastirmada, ¢BSKOO
B Formu Tirkge gecerlik ve glivenirliginin
incelenmesi amac¢lanmistir.

Arastirmanin Hipotezleri

1. CBSKOO B Formu Tiirk¢e formu 20-69 yas
grubu genel toplum i¢in gecerli ve glivenirdir.
2. CBSKOO B Formu Tiirkce formu 18 yas ve
lizeri Universite 6grencileri icin gecerli ve
glvenirdir.

3. CBSKOO B Formu Tiirk¢e formu 18-65 yas
grubu ve kronik hastaliga sahip bireylerde
gecerli ve glivenirdir.

Yontem

Arastirmanin Tipi ve Orneklem Secimi
Arastirmada U¢ ayr1 Orneklemle farkl
zamanlarda c¢alisumistin  Bu durumun
nedeni, Olgegin belirli 6zellikler yoniinden
farkliliklar ~ iceren  popiilasyonlarda'#?8
uygulanmasinin  onerilmesidir. ~ Birinci
orneklem grubu 6l¢egin 6zgiin sekline uygun
sekilde genel toplum icinden 20-69 yas
grubu arasindan secilmistir. Bu 6rnekleme
yonelik yapilan analizler sonrasinda, 6lgme
aracinin Tiirkce gecerli ve glivenir olmadigi
saptanmistir. Wallston ve ark. CBSKOO
B formuna yonelik yaptiklari calismada,
genel toplumda yer alan bireylerin egitim
seviyelerinin birbirinden farkli oldugunu,
Olgekte yer alan sorular1 okuma, anlama ve
cevap verebilme kapasitesinin yetersizligini
ve  gelecekte yapilacak calismalarda
bu formun {niversite 06grencilerine de
uyarlanmasi gerektigini O6nermislerdir.
Bu nedenle bu arastirma tekrar planlanmis,
tekrar etik kurul alinmis ve ikinci 6rneklem
grubunda sadece lniversite 06grencileri
yer almistir. Yapilan analizler sonrasi bu
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orneklemde de Tiirkce gecerli ve glivenir
bulgular ortaya ¢ikmamistir. Arastirmanin
liclincli kez yeniden planlanmasi ve yeniden
etik kurul alinmasinin nedeni ise, yapilan
bir arastirmada ¢BSKOO B formunun kronik
hastalikli bireylerde de kullanilabilecegi fakat
bu durumun gii¢lii kanitlarinin olmadiginin?®
vurgulanmasidir. Olgegin kronik hastalikh
bireylerde kullanilan formu CBSKOO C
formudur. CBSKOO C formu kullanilirken
secilen oOrneklem grubu ayni kronik
hastaliga sahip bireylerden olusmaktadir
ve o hastaliga 6zgli saglik kontrol odagini
tanimlamaktadir.’> Bu c¢alismada yer alan
tictincii 6rneklemde birbirinden farkl kronik
hastaliga sahip bireyler bulunmaktadir,
bu durumun tek nedeni de literatiirde yer
alan CBSKOO B formunun kronik hastalikl
bireylerde  kullanilabileceginin®®  ifade
edilmis olmasidir. Ugiincii 6érneklemde de
analiz sonuclar1 Tiirkce gecerli ve glvenir
cikmamustir.

Metodolojik tipte planlanan epidemiyolojik
arastirma Orneklem 1, Orneklem 2 ve
Orneklem 3 olarak tanimlanan ii¢ ayri
veri grubunu kapsamaktadir. Bu nedenle
veri toplama asamasi ii¢ ayr1 bolimden
olusmustur. CBSKOO B Formu Orneklem 1
grubunun verileri 16 Agustos - 15 Eylil 2016
tarihleri arasinda, Orneklem 2 grubunun
verileri 10 Ekim - 12 Kasim 2017 ve Orneklem
3 grubunun verileri 17 Temmuz - 19 Agustos
2019 tarihleri arasinda toplanmistir.
CBSKOO B formu 18 maddeden olusmaktadir.
Her madde i¢in en az 10 kisinin 6rneklemde
yer almasi  gerektigi?®  disiiniilerek,
arastirmalarin ilk boliimlerinde yer alan
kisi sayis1 en az 180 olarak hesaplanmistir.
Calismada maddelerin yanitlanmamasi ya da
eksik yanitlanmasi gibi sorunlar ¢ikabilecegi
diisiiniilerek, 6rneklem biiyiikliigii Orneklem
1 i¢in 275, Orneklem 2 i¢cin 360, Orneklem 3
icin 275 (anket formu eksik olanlar nedeniyle
264 Kkisinin verisi degerlendirilmistir)
kisi olarak belirlenmistir. Arastirma icin
secilen Orneklem, olasiliksiz o6rnekleme
yontemlerinden birisi olan kota 6rnekleme
yontemidir.

Ug¢orneklem grubunun daayriayri test-tekrar
test asamasi yapilmistir. Arastirmalarin
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test-tekrar test asamalarinda, c¢alismanin
birinci kismina katilan ve ¢alismanin ikinci
kismina katilmak isteyenlerin en az %25’i%’;
Orneklem 1 i¢in 75, Orneklem 2 icin 90
ve Orneklem 3 i¢in 70 kisiden tekrar veri
toplanmustir.

Orneklem 1 icin arastirmaya dahil edilme
kriterleri 20-69 yas araliginda olmak, sorular1
anlayabilecek ve kendi fikirlerini ifade
edebilecek yeterlilikte olmak, calismanin
hem ilk hem de ikinci asamasina (test tekrar
test asamasi) katilmay1 kabul etmek olarak
belirlenmistir. Orneklem 2 icin arastirmaya
dahil edilme kriterleri iiniversite 6grencisi
olmak, 18 yas ve iisti olmak, sorulari
anlayabilecek ve kendi fikirlerini ifade
edebilecek yeterlilikte olmak, calismanin
hem ilk hem de ikinci asamasina katilmay1
kabul etmek olarak belirlenmistir. Orneklem
3 icin arastirmaya dahil edilme Kkriterleri
kronik hastalik sahibi olmak, 18-65 yas
araliginda olmak, sorular1 anlayabilecek ve
kendi fikirlerini ifade edebilecek yeterlilikte
olmak, calismanin hem ilk hem de ikinci
asamasina katilmayr kabul etmek olarak
belirlenmistir.

Veri Toplama Araglari

Arastirmanin veri toplama arac1 Orneklem1,
Orneklem 2 ve Orneklem 3 icin, baz
sosyodemografik bilgileri iceren 15 sorudan
olusan bir form ile i¢ Dis Kontrol Odag
Olgegi (IDKOO) ve ¢CBSKOO B formundan
olusmaktadir. Her tli¢ grupta da kullanilan
veri toplama araci aynidir ve 6l¢ceklerde yer
alan tim maddeler ii¢ gruba da ayni sekilde
sorulmustur. Veri toplama aracinda ki tek
farklilik 6rneklem 2 grubunun Kisisel bilgi
formunda yer alan egitim seviyesi sorusunun
degistirilmesidir ~ (lise ve  iiniversite
mezunu seklinde). Orneklem 1, Orneklem
2 ve Orneklem 3’iin her birinin kisisel bilgi
formunda kronik hastalik varligi sorgulandigi
icin Orneklem 3 veri toplama aracinda
herhangi bir degisiklik yapilmamistir.

i¢-D1s Kontrol Odag Olgegi

Rotter 1966 yilinda IDKOO’ni tasarlamistir.?
Olgegin psikometrik ozelliklerine
yonelik calismayi, Dag (1991) {niversite
Ogrencilerinden olusan bir o6rneklem
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grubuyla yiiriitmistir3® IDKOO kisilerin
kontrol odag1 algilarinin i¢-dis olmasi
durumunu; peKistireclerin kisinin kendi
icinde veya disinda (sans, kadervb.) olduguna
yonelik beklentisini ya da inancini 6lgmek
amaciyla kullanilmaktadir. IDKOO’da yer
alan her madde iki ciimleden olusmaktadir
ve Kkisi kendisine uygun buldugu maddeyi
secmektedir. Maddelerde bulunan “a” ve
“b” secenekleri isaretlenmektedir ve bu
seceneklerin her birinin aldig1 (0 ya da 1)
puan maddeye gore degismektedir. Olgekten
alinan toplam puan 0-23 arasindadir. Olcekte
kesme puani bulunmamaktadir, 6lgekten
alinan puan yiikseldikce dis kontrol odagi
inanci1 artmaktadir.3

Cok Boyutlu Saghik Kontrol Odag: Olcegi
B Formu

CBSKOO B Wallston ve ark. tarafindan
gelistirilmistir."> CBSKOO B Formu icerisinde
yer alan i¢ kontrol odagi bireyin saglig
lizerindeki kendi kontroliinii, giliglii diger
kisiler kontrol odagi bireyin sagligina yonelik
arkadas, aile ve saglik profesyonellerinin
kontroliinii ve sans kontrol odagi bireyin
saghigina yonelik algiladigi sans, talih,
kader gibi degiskenlerin kontroltinii 6l¢mek
amaciyla kullanilmaktadir. Olgek likert tipi
yanit secenekleri (6 secenekli, 1=kesinlikle
katilmiyorum, 6 kesinlikle katiliyorum
arasinda) ile her biri alt1 maddeyi kapsayan
lic alt boyut ve 18 ifadeden olusmaktadir.
Kisinin saglikla ilgili davranislarini ig, dis ya
da giiclii diger kisilerden hangisinin kontrol
ettigine yonelik algisini degerlendirmektedir.
Olgekte yer alan 1, 6, 8, 12, 13, 17. ifadeler
ic kontrol; 2, 4, 9, 11, 15, 16. ifadeler
sans kontrol ve 3, 5, 7, 10, 14, 18. ifadeler
glcli diger kisiler kontrol boyutunu
olusturmustur. Olcekten alman puan en
fazla 36, en az 6 olarak belirlenmistir.
Olcek alt boyutlar1 birbirlerinden bagimsiz
puanlandiriimaktadir. Olgegin toplam puani
bulunmamaktadir. Hangi alt boyuttan alinan
puanyiiksekse, sagligi kontrol eden merkezin
o alt boyut oldugu ifade edilmektedir.'?

Ceviri Asamalari

Calismada olcegin ilk olarak dil gecerligi
saglanmigtir. Olcegin Tiirkce'ye cevirisi
ic halk saglig uzmani ve bir Ingilizce
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Ogretmenligi bolimi akademisyeni
tarafindan yapilmistir. Arastirmacilar
tarafindan hazirlanan olgegin ilk Tiirkce
sekli dil uygunlugunun degerlendirilmesi
amaciyla Tirk Dili ve Edebiyati uzmanina
mail aracilifiyla gonderilmisti. Uzmanin
onerilerine gore olcegin Tirkee sekli tekrar
diizenlenmistir. Tiirkce'ye cevrilen o6lcegi
Miitercim Terciimanlik alaninda bir uzman
tekrar Ingilizce’ye cevirmistir. Ingilizce’ye
cevrilen Olgegin  maddelerinin  6zglin
seklinde yer alan maddelerle karsilastirmasi
amaciyla, her iki 6l¢ek Ingilizce tabanh egitim
alan bir dil bilimci uzmana inceletilmistir.
Uzmanin goriis ve onerileri dogrultusunda
Olcek arastirmada kullanilmistir. Tiirkge'ye
ve tekrar Ingilizce’'ye c¢evrilen CBSKOO
B formunda climle uyumunda bir sorun
bulunmazken, ifadelerin cevirisinde
anlam bitinliginin korunmasina dikkat
edilmistir.

On Deneme

CBSKOO B formu veri toplama aracinin én
denemesi belirlenen ii¢ 6rneklem grubu
icerisinde bulunmayan 30 kisi (her 6rneklem
grubu icin 10’ar kisi) ile yapilmistir. On
deneme dogrudan arastirmaci tarafindan
sorularin sorulmasi ve verilen yanitlarin
arastirmaci tarafindan isaretlenmesi
seklinde olmustur. Katilimcinin anlamakta
zorlandig1 ya da ikinci defa tekrar ettirdigi
sorularda “soru sizin i¢in ne ifade ediyor
ya da soruda neyi anlamadimiz” seklinde
sorular sorulmus ve yanitlar not alinmistir.
Deneme uygulamasi sirasinda katilimcilarin
anlamadiklar1 sézciik ya da ifade olup
olmadigi belirlenmis, anlasilmayan
ifadelerin Tiirk¢e metnini ortak goriisle daha
anlasilir hale getirebilmek amaclanmistir.
Katilmcilar ~ bazi  sorularin  karmasik
oldugunu, anlamakta zorlandiklarini
ifade etmislerdir. Genel olarak CBSKOO
B formu 1. soru icin kadere inandiklarini
ve kendilerinden {stiin olan bir giiciin
varoldugunu, 7. soru i¢in saglikli kalmak ya
da hasta olmak seklinde iki kavramin ayni
yerde soruldugunu ve hangisine gore cevap
vereceklerinden emin olamadiklarini, 8.
soru icin saglikla ilgili her seyin ters gitmesi
durumunun nasil olabilecegini, 13. soru icin
ifadenin Tiirkge’sini anlayamadiklarin1 ve
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14. soru i¢in ise bakimi veren diger kisilerin
kim oldugunu ve nasil bir bakim verdiklerini
anlayamadiklarini vurgulamislardir.
Katilmcilarin anlamadiklar1 ya da yanit
vermekte zorlandiklar1 tiim ifadelerin
Ingilizce-Tiirkge cevirileri ve anlamlar: tekrar
degerlendirilmistir.  Dil  esdegerliliginin
saglanmasiyla ilgili 13. soru tekrar tekrar
incelenmistir ve ¢evirisinin uygun olduguna
karar verilmistir. 7. soruda bir climlede iki
ifadenin sorulmasi ve 8. soruda yer alan
ifadenin anlasilirhigi ve bulundugu alt boyut
icindeki 6nemi konusunda arastirmacilar
da kararsiz kalmislardir Buna ragmen
anlasilamayan maddelerin sayisinin az
olmasi, ¢ok celiski icermemesi ve 6lgegin
0zglin seklinin degistirilmemesi amaciyla
arastirmacilar 6lcegi bu sekliyle kullanmaya
karar vermislerdir.

Veri Toplama Arag¢larinin Uygulanmasi
Orneklem 1 grubu Burdur ilinde ikamet
eden 20-69 yas arasindaki genel halktan,
Orneklem 2 grubu iiniversite 6grencilerinden
ve Orneklem 3 grubu da 18-65 yas araliginda
bulunan kronik hastalikli  bireylerden
olusmaktadir. U¢ calisma farkh zamanlarda
ve ayrl ayri yuritilmistir. Calismalarin
her birinin basladigl siirecte o6rneklem
olarak diisiinililen ve uyarlama calismasina
katilmak isteyen kisilere arastirmanin amag
ve kapsami aciklanmis, yazili onamlari
alinmistir.

U¢ 6rneklem grubunda yer alan arastirma
verilerinin tamami Burdur ili icerisinden
toplanmistir. Orneklem 1 grubu icin toplanan
veriler iiniversitede, parkta, kahvede ve
kafede (dis ortamlarda) bulunan genel
halktan, Orneklem 2 grubu icin toplanan
veriler (niversite 0grencilerinden ve
Orneklem 3 grubunun icin toplanan veriler
Universitede, parkta, kahvede ve kafede
(dis ortamlarda) bulunan ve kronik hastalik
sahibi olan genel halktan toplanmistir.
Orneklem 1 ve Orneklem 3 gruplarina
yonelik calismalar Burdur ili igerisinde
gerceklestirilen ve genel niifusu kapsayan
calismalar olduklar1 icin, katilimcilari
secmek amaciyla 6zel bir yer ya da kriter
olusturulmamisti. Orneklem 2 grubunda
ise okulda bulunan ve ders islemek amaciyla
siniflara giden tniversite 6grencilerine ders
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oncesi anketler dagitilmis ve toplanmistir.
Veri toplama araci katilimcilara verildikten
sonra formu doldurmalar1 esnasinda
yanlarinda beklenmistir. Katilimcilar
tarafindan formun doldurulmasi 20-25
dakika, formun arastirmaci yardimiyla
doldurulmasi 35-40 dakika stirmiistiir.

Test tekrar test asamasinda yer alan
orneklem gruplary; arastirmaya katilmaya
goniillii olanlar, ilk asamaya katilanlar
ve tekrar iletisim kurulmasina izin veren
katilimcilardan se¢ilmistir.

Veri Analizi

Arastirma verilerinin analizinde SPSS 22
ve LISREL programi kullanilmistir. BSKOO
B formu psikometrik degerlendirmede;
baz1 giivenirlik (madde toplam korelasyon
degerleri, i¢ tutarlilik giivenirligi, test
tekrar test giivenirligi) ve baz1 gecerlik
(kapsam gecerligi, paralel form gecerligi /
olciit gecerligi ve yap1 gecerligi) analizleri
yapimistir. Dogrulayic1 faktor analizi icin
kabul uyum degerleri x?/sd < 3, RMSEA <
0.08, GFI > 0.90%!; madde toplam Korelasyon
icin kabul degeri madde korelasyon degeri
> 0.25%%; Cronbach Alfa i¢in kabul degeri
Cronbach a > 0.70%* ve test tekrar test i¢in
kabul degeri korelasyon Kkatsayisi -1 ve
+1 arasinda (1 degerine yaklastikca iligki
artar)*® seklinde belirlenmistir.

Etik Durum

Arastirmada Orneklem 1, Orneklem 2 ve
Orneklem 3 igin Burdur Mehmet Akif Ersoy
Universitesi Etik Kurul Birimi’'nden yazih
izin alinmisti. Orneklem 1 icin Toplanti
Tarihi: 11.04.2016, Karar Numarasi: GO
2016/14; Orneklem 2 icin Toplant1 Tarihi:
04.10.2017, Karar Numarasi: GO 2017/128;
Orneklem 3 i¢in Toplant1 Tarihi: 03.07.2019,
Karar Numarasi: GO 2019/123 ve ¢alismaya
katilanlardan so6zel ve yazili izin alinmistir.

Bulgular

Arastirmanin Orneklem 1, Orneklem 2 ve
Orneklem 3 asamalarina katilan Kigilerin
baz1 sosyodemografik bilgilerine ait veriler
Tablo 1’de gosterilmistir.

Giivenirlik Analizleri
Orneklem 1 icin madde toplam korelasyonu
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en az -0.30, en fazla 0.46; Orneklem 2 icin en
az-0.29, en fazla 0.48 ve Orneklem 3 icin en
az-0.40 en fazla 0.47 arasinda degismektedir.
U¢ 6rneklem grubu incelendiginde, olcek
madde toplam korelasyon katsayisi kabul
edilebilir deger olan 0.25’in altinda kalan
maddeler 6rneklem 1 icin 1, 7, 8, 9, 13, 14;
orneklem 2 icin 8 ve 9; Orneklem 3 icin 1, 2,
4,5,6,7,8,9, 12, 13, 14, 15, 17, 18 olarak
belirlenmistir (Tablo 2).

CBSKOO B formu Orneklem 1 icin i¢ kontrol
odag1 alt boyutu Cronbach Alfa=0.24,
sans kontrol odagi alt boyutu Cronbach
Alfa=0.59, giiclii diger kisiler alt boyutu

Cronbach Alfa=0.53 olarak bulunmustur.
Orneklem 2 icin i¢c kontrol odag: alt boyutu
Cronbach Alfa=0.47, sans kontrol odag: alt
boyutu Cronbach Alfa=0.53, gii¢li diger
kisiler alt boyutu Cronbach Alfa=0.63 olarak
bulunmustur. Orneklem 3 i¢in i¢ kontrol
odag1 alt boyutu Cronbach Alfa=0.02, sans
kontrol odagi alt boyutu Cronbach Alfa=0.28,
glcli diger kisiler alt boyutu Cronbach
Alfa=0.19 olarak bulunmustur (Tablo 2).

Orneklem 1 grubunun ilk ve ikinci tur ig
kontrol alt boyutu anlamli, orta derecede ve
pozitif yonli (p<0.01; r:0.58); ilk tur ve ikinci
tur sans kontrol alt boyutu anlamli, orta

Tablo 1. Katilimcilarin bazi sosyodemografik 6zelliklerine gore dagilimi

1.0rneklem?! 2.0rneklem? 3.0rneklem?

Katimcilarin Baz1 Ozellikleri s % S % s %
Cinsiyet Kadin 148 53.8 224 62.2 158 59.8
Erkek 127 46.2 136 37.8 106 40.2

Okuryazar degil 2 0.7 0.0 24 9.1

Okuryazar 16 5.8 0.0 44 16.7

i Ilkokul mezunu 65 23.6 0.0 101 38.3

Ogrenim Durumu

Ortaokul mezunu 33 12.0 0.0 14 5.3

Lise mezunu 54 19.6 299 83.9 52 19.7

Universite ve tlizeri 105 38.2 61 16.1 29 11.0

Bekar 44 16.0 350 97.2 48 18.2

Medeni Durum Evli 215 78.2 10 2.8 178 67.4
Dul 14 5.1 0 0.0 37 14.0

Bosanmis 2 0.7 0 0.0 1 0.4

Cocugu yok 63 22.9 354 98.3 56 21.2

1 ¢ocugu olan 52 18.9 0.0 20 7.6

Cocuk Sayis1 2 ¢ocugu olan 73 26.6 1.7 70 26.5
3 ¢ocugu olan 50 18.2 0.0 54 20.5

4 ve lizeri cocugu olan | 37 13.4 0.0 64 24.2

i1 224 81.5 176 48.9 227 86.0

ikamet Yeri flce 42 15.3 116 32.2 25 9.5
Koy 33 68 18.9 12 4.5

Cok kot 0.0 3 0.8 4 1.5

) Kot 27 9.8 30 8.3 54 20.5
gle;::l])“r“m“ Orta 158 | 575 | 250 | 694 |148 | 56.1
lyi 83 30.2 70 19.4 49 18.6

Cok iyi 7 2.5 7 1.9 9 3.4

Kronik Hastalik Hastalik olmayan 199 72.4 315 87.5 0 0.0
Varhg Hastalik olan 76 27.6 45 125 | 264 |100.0

[k 6rneklem grubunda ilk tura katilan 275 kisiye ait élciimler.
?[kinci 6rneklem grubunda ilk tura katilan 360 kisiye ait 6lctimler.
3Uctincii 6rneklem grubunda ilk tura katilan 264 kisiye ait élciimler.
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derecede ve pozitif yonli (p<0.01; r:0.66); ilk
tur ve ikinci tur giiclii diger kisiler alt boyutu
anlamli, yiiksek derecede ve pozitif yonli
(p<0.01; r:0.74) bir korelasyon gostermistir.
Orneklem 2 grubu ilk ve ikinci tur i¢ kontrol
alt boyutu anlaml, orta derecede ve pozitif
yonli (p<0.01; r:0.58); ilk ve ikinci tur sans
kontrol alt boyutu anlamli, orta derecede ve
pozitif yonli (p<0.01; r:0.66); ilk ve ikinci tur
gliclii diger kisiler alt boyutu anlamls, ytiksek
derecede ve pozitif yonlii (p<0.01; r:0.74) bir
korelasyon géstermistir. Orneklem 3 grubu
ilk ve ikinci tur i¢ kontrol alt boyutu anlaml;,
orta derecede ve pozitif yonli (p<0.01;
r:0.50); ilk tur ve ikinci tur sans kontrol alt
boyutu anlamli, orta derecede ve pozitif
yonli (p<0.01; r:0.60); ilk tur ve ikinci tur

gliclii diger kisiler alt boyutu anlamli, yiiksek
derecede ve pozitif yonli (p<0.01; r:0.73)
bir korelasyon gostermistir (Tablo 3).

Gecerlik Analizleri

Bu arastirmanin kapsam/icerik gecerligi
kapsaminda, CBSKOO B formuna yénelik
tanimlanan kapsam ve boyutun tilkemiz i¢in
kullaniminin uygunlugu incelenmistir. Ol¢iim
aracinin 6lgmek istenilen 6zellige uygunlugu
ve anlasilirlign  incelenmistir,  0Olgegin
kuramsal yapisi degistirilmemistir. Olgegin
daha 6nceden kuramsal bir yapisi oldugu
ve bu arastirmada bu yapinin gecerlik ve
glivenirligi incelendigi icin kapsam gecerligi
indeksi (kapsam gecerligi icin uzman
goriisiine bagvuru) yapilmamistir. Olgiim

Tablo 2. Cok boyutlu saglik kontrol odagi 6l¢egi b formu madde istatistikleri ve giivenirlik degerleri

Orneklem 1! Orneklem 22 Orneklem 33
Ortalama#* Madde Madde Ortalama#* Madde Madde Ortalama+ Madde Madde
Toplam Cikarildiginda Toplam Cikarildiginda Toplam Cikarildiginda
M* SS** Korelasyon Alfa Degeri Ss* Korelasyon | Alfa Degeri Ss* Korelasyon Alfa Degeri
ic M* 1 4.25+1.59 0.13 0.17 4.84+1.25 0.27 0.41 2.62+1.84 -0.08 0.13
lé‘é‘;tgrl"l M* 6 4.92+1.40 0.27 0.06 5.29+1.26 038 0.35 4974131 -0.01 0.04
M* 8 2.46%1.67 -0.30 0.53 1.99+1.38 -0.29 0.69 3.00%1.70 -0.14 0.18
M* 12 4.86+1.32 0.27 0.07 5.04+1.23 0.44 0.31 4.89+1.32 0.05 -0.02
M* 13 4.47+1.44 0.16 0.15 4.72+1.27 0.37 0.35 4.20+1.79 0.22 -0.30
M*17 | 4.93+1.28 0.27 0.07 5.15+1.17 0.48 0.30 4.85+1.39 0.07 -0.04
Toplam | 25.92+3.99 27.05+4.00 24.57+3.90
Boyut Alfa Degeri 0.24 0.47 0.02
Sans M* 2 3.69+1.64 0.36 0.54 3.71+1.54 0.31 0.47 4.63+1.50 0.07 0.28
1;3;1;01 M* 4 3.13+1.68 0.36 0.54 2.65%1.51 0.27 0.49 2.68%1.65 0.19 0.19
M*9 3.72+1.69 0.06 0.65 3.86+1.60 0.06 0.59 3.71+1.87 0.04 0.31
M*11 2.65%£1.80 0.41 0.52 1.76+1.29 0.31 0.47 2.61+1.75 0.29 0.10
M*15 | 3.31x1.69 0.37 0.53 2.87+1.61 0.37 0.44 3.811.87 -0.07 0.40
M* 16 3.45+1.84 0.43 0.50 2.51+1.63 0.37 0.43 3.83+1.59 0.27 0.13
Toplam | 19.98+5.9 17.38+5.06 21.30+4.80
Boyut Alfa Degeri 0.59 0.53 0.28
Gigli | M*3 4.60+1.47 0.34 0.46 4.41%1.72 0.48 0.56 5.21+1.12 0.35 -0.03
ﬁiifﬁ; M* 5 4.30+1.68 0.31 0.47 3.32+1.79 0.28 0.64 4.76+1.24 0.17 0.10
M* 7 3.40+1.67 0.18 0.54 3.59+1.62 0.37 0.61 4.20+1.60 0.09 0.15
M* 10 4.68+1.51 0.46 0.40 4.66+1.38 0.46 0.58 5.20+1.22 0.47 -0.17
M*14 | 3.581.51 0.09 0.57 3.51+1.44 0.28 0.63 2.8921.69 -0.40 0.59
M*18 | 4.86+1.34 0.34 0.46 4.58+1.24 0.43 0.59 5.13+1.27 0.21 0.06
Toplam | 18.48+4.20 24.10+5.60 27.42+3.69
Boyut Alfa Degeri 0.53 0.63 0.19
[lk 6rneklem grubunda ilk tura katilan 275 kisiye ait élctimler.
2[kinci 6rneklem grubunda ilk tura katilan 360 kisiye ait élciimler.
3Uciincii 6rneklem grubunda ilk tura katilan 264 kisiye ait élciimler.
*Madde/Maddeler. **Standart Sapma.
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Tablo 3. Cok boyutlu saglik kontrol odagi 6lcegi b formu test tekrar test grubuna ait korelasyon

katsayilarinin dagilimi

Giiglii Ic Sans Giiclii Diger
Orneklem 1 (75 Kisi) I¢ Kontrol Kiirtlrsol Diger Kontrol | Kontrol Kisiler
Kisiler | (Tekrar) | (Tekrar) (Tekrar)

Sans Kontrol Korelasyon -0.06 1

p diizeyi 0.58
Giicli Diger Kisiler Korelasyon 0.35 -0.03 1

p diizeyi <0.01 0.77
i¢ Kontrol (Tekrar) Korelasyon 0.62 -0.05 0.27 1

p diizeyi <0.01 0.65 0.01
Sans Kontrol (Tekrar) | Korelasyon -0.09 0.86 -0.05 -0.09 1

p diizeyi 0.42 <0.01 0.66 0.41
Giicli  Diger Kisiler | Korelasyon 0.27 0.02 0.77 0.28 0.02 1
(Tekrar) p diizeyi <0.01 0.82 <0.01 0.01 0.85
Orneklem 2 (90 Kisi)
Sans Kontrol Korelasyon 0.031 1

p diizeyi 0.77
Guicli Diger Kisiler Korelasyon 0.40 0.20 1

p diizeyi <0.01 0.05
i¢ Kontrol (Tekrar) Korelasyon 0.58 -0.13 0.18

p diizeyi <0.01 0.19 0.08 1
Sans Kontrol (Tekrar) | Korelasyon -0.07 0.66 0.07 0.01 1

p diizeyi 0.47 <0.01 0.50 0.09
Gucli Diger Kisiler | Korelasyon 0.35 0.17 0.74 0.24 0.03 1
(Tekrar) p diizeyi <0.01 0.09 <0.01 0.02 0.72
Orneklem 3 (70 kisi)
Sans Kontrol Korelasyon -0.33 1

p diizeyi <0.01
Giigli Diger Kisiler Korelasyon 0.16 -0.33 1

p diizeyi 0.17 <0.01
i¢ Kontrol (Tekrar) Korelasyon 0.50 -0.23 0.04 1

p dizeyi <0.01 0.04 0.73
Sans Kontrol (Tekrar) | Korelasyon 0.00 0.60 -0.29 0.01 1

p dizeyi 0.95 <0.01 <0.01 0.89
Gigli Diger Kisiler | Korelasyon 0.19 -0.21 0.73 0.09 -0.06 1
(Tekrar) p diizeyi 0.09 0.07 <001 | o046 0.61

aracinin kapsami incelenmistir ve bagka
bir testle yeni test arasinda ki korelasyon
katsayis1 hesaplanmistir.

Bu arastirmanin ol¢iit gecerligi (paralel form
gecerligi) kapsaminda zamandas gecerlik
yapilmisti. Orneklem 1 grubunda ¢BSKOO
B formu sans alt boyutuyla IDKOO arasinda
anlamly, cok zayif derecede ve pozitif yonlii
(p<0.01; r:0.14) korelasyon; Orneklem 3
grubunda CBSKOO B formu i¢ kontrol alt
boyutuyla IDKOO arasinda anlamli, ¢ok zayif
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derecede ve negatif yonli (p=0.01; r:-0.14),
Orneklem 3 grubunda CBSKOO B formu giiglii
diger kisiler alt boyutuyla IDKOO arasinda
anlaml, zayif derecede ve negatif yonli
(p<0.01; r:-0.30) korelasyon bulunmustur
(Bu korelasyon katsayilari her ii¢ calismada
ilk tura katilan orneklem gruplarina aittir)
(Tablo 4).

Buarastirmaninyapigecerliginde dogrulayici
faktér analizi kullamlmistir. U¢ érneklem
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grubunun uyum indeksi verileri ayr1 ayri
degerlendirilmistir ve sonuclar Tablo 5’te
verilmistir CBSKOO B formu dogrulayic
faktér analizi sonuglari Orneklem 1 igin
p<0.05, x*/sd=2.6 RMSEA=0.07, SRMR=0.08,
GFI=0.87, AGFI=0.84, NF1=0.56, NNFI=0.60,
CF1=0.66, PNFI=0.49 ve ECVI=1.58 olarak
saptanmisti. Orneklem 2 igin p<0.05,
x*/sd=2.9 RMSEA=0.07, SRMR=0.08,
GF1=0.89, AGFI=0.86, NFI=0.68, NNFI=0.73,
CFI=0.76, PNFI=0.59 ve ECVI=1.29 olarak
saptanmistir. Orneklem 3 icin p<0.05, x?/
sd=7.9 RMSEA=0.16, SRMR=0.14, GFI=0.69,
AGFI=0.60, NFI=0.40, NNFI=0.34, CFI=0.43,
PNFI=0.35 ve ECVI=4.30 olarak saptanmistir.
Ug¢ alt boyuttan olusan 6lgek (her iig
orneklem grubu icinde) gecerli ve gilivenir
olabilmesi i¢in gereken degerlere ve uyuma
ulasamamuistir.

CBSKOO B formu Orneklem 1 hata
varyanslarini aciklamak amaciyla Sekil
1’de bulunan standartlastirilmis ¢6zim
degerleri incelendiginde hata degeri en
az olan (0.52) maddenin 10. madde, hata
degeri en fazla olan (1.00) maddenin 9.
madde oldugu saptanmistir. 1. 7.9. 13. ve 14.
maddelerin hata degerleri 0.90'1n iizerinde
bulunmustur. 8. maddenin de negatif yonlii
oldugu saptanmistir. CBSKOO B formu
Orneklem 1 t degerlerini aciklamak icin Sekil
1 incelendiginde, madde degeri 1.96’nin
altinda olan ve kirmizi ok ile gosterilen
iki madde (9. ve 14. maddeler) oldugu
saptanmistir. Ayrica 8. maddenin de negatif
yonli oldugu belirlenmistir. Madde degerleri

incelendiginde en disiik degere sahip (0.91)
olan maddenin 9. madde, en ylksek degere
sahip olan (9.67) maddenin 10. madde
oldugu belirlenmistir Madde degerleri
incelendiginde negatif yonlii olan ve 1.96’nin
altinda kalan (kirmizi ok ile gosterilen 8.
9. ve 14. madde) maddeler bulunmaktadir
(Sekil 1).

CBSKOO B formu Orneklem 2 hata
varyanslarini agiklamak amaciyla Sekil
2’de bulunan standartlastirilmis ¢6ziim
degerleri incelendiginde hata degeri en
az olan (0.46) maddenin 17. madde, hata
degeri en fazla olan (1.00) maddenin 9.
madde oldugu saptanmistir. 9. ve 14.
maddelerin hata degerleri 0.90'1n lizerinde
bulunmustur. 8. maddenin de negatif yonlii
oldugu saptanmistir. CBSKOO B formu
Orneklem 2 t degerlerini aciklamak icin Sekil
2 incelendiginde, madde degeri 1.96'min
altinda olan ve kirmizi ok ile gosterilen bir
madde (9. madde) oldugu saptanmistir.
Ayrica 8. maddenin de negatif yonli
oldugu belirlenmistir. Madde degerleri
incelendiginde en dusiik degere sahip (0.35)
olan maddenin 9. madde, en ytiksek degere
sahip olan (14.14) maddenin 17. madde
oldugu belirlenmistir. Madde degerleri
incelendiginde negatif yonlii olan ve 1.96'nin
altinda kalan (kirmizi ok ile gosterilen 9.
madde) maddeler bulunmaktadir (Sekil 2).

CBSKOO B formu Orneklem 3 hata
varyanslarini agiklamak amaciyla Sekil
3’'te bulunan standartlastirilmis ¢6ziim

Tablo 4. Cok boyutlu saglik kontrol odagi 6l¢cegi b formu ile i¢-dis kontrol odagi 6l¢cegi korelasyon

katsayilarinin dagilimi

Kontrol' | Kontrol* Kisiler! Kontrol* | Kontrol? Kisiler?
Orneklem1 | Korelasyon -0.01 0.14 -0.03 -0.15 -0.09 -0.21
IDKOO* p diizeyi 0.76 <0.01 0.58 0.18 0.39 0.06
Orneklem2 | Korelasyon -0.11 -0.00 0.04 -0.11 0.11 -0.02
IDKOO* p diizeyi 0.83 0.96 0.44 0.29 0.30 0.80
Orneklem3 | Korelasyon -0.14 0.08 -0.30 -0.33 0.21 -0.14
IDKOO* p diizeyi 0.01 0.15 <0.01 <0.01 0.06 0.21

Orneklem 1, Orneklem 2 ve Orneklem 3 icin ilk tura katilan kigsilere ait élctimler.

2Orneklem 1, Orneklem 2 ve Orneklem 3 icin arastirmanin hem ilk hem de ikinci turuna katilan kisilere ait
Olctimler.

*[¢-Dis Kontrol Odagi Olgegi.
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Tablo 5. Cok Boyutlu Saglik kontrol odag1 6lgegi b formu dogrulayici faktér analizine yonelik uyum

indeksleri
Referans uyum degerleri?
No | Index | Zayif Uyum | Kabul Edilebilir | Miikemmel Uyum | Orneklem | Orneklem | Orneklem
Ismi Uyum 1 2 3
1 p degeri p >0.05 p >0.05 <0.05 <0.05 <0.05
2 x?/sd indeks <5 Indeks < 3 2.6 2.91 7.92
indeks <3 Indeks <2
3 RMSEA Indeks indeks <0.08 indeks <0.05 0.07! 0.071 0.162
<0.10
4 RMR indeks indeks <0.08 Indeks <0.05 0.222 0.182 0.392
<0.10
5 SRMR indeks Indeks <0.08 indeks <0.05 0.08! 0.08! 0.142
<0.10 .
Indeks <0.10
6 GFI” Indeks indeks >0.90 Indeks >0.95 0.873 0.893 0.692
>0.85
7 AGFT” Indeks Indeks >0.90 indeks >0.95 0.843 0.86! 0.602
>0.80 . .
Indeks >0.85 Indeks >0.90
8 NFI™ indeks indeks >0.90 Indeks >0.95 0.562 0.682 0.40?
>0.85
Indeks
>0.80
9 NNFI™ indeks indeks >0.90 Indeks >0.95 0.60? 0.732 0.342
>0.85
Indeks
>0.80
10 CFI” indeks indeks >0.90 indeks >0.95 0.662 0.762 0.432
>0.85
11 IFI™ indeks >0.90 indeks >0.95 0.672 0.772 0.442
12 RFI™ indeks >0.90 indeks >0.95 0.492 0.632 0.312
13 PNFI indeks >0.50 indeks >0.95 0.49? 0.59! 0.352
14 ECVI™ Sabit aralik Sabit aralik 1.58! 1.29! 4,302
bulunmamaktadir, | bulunmamaktadir,
Kiiciik deger iiciik deger (139-179 | (1.14-147 | (3.93-4.71
olmas! istenir olmas1 istenir araliginda) | araliginda) | araliginda)

Y?/sd degerinin anlamsiz olmasi gerekmektedir, uygulama sirasinda stklikla anlamli ctkmaktadir. Bu yiizden veriler
aciklanirken x?/sd dikkate alinmaktadir.

"0 ve 1 arasinda deger almaktadir.

Kabul edilebilir uyum, ?Uyumlu degil, *Zay1f uyum.
“Referans uyum degerleri igcin 29, 31, 34, 35, 36. kaynaklara bakiniz.
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Sekil 1. Cok boyutlu saglik kontrol odag1 6lgegi b formu dogrulayici faktér analizi standartlastirilmis

¢6zlim degerleri ve t degerleri- 6rneklem 1 sonuglari

degerleri incelendiginde hata degeri en
az olan (0.51) maddenin 10. madde, hata
degeri en fazla olan (0.97) maddenin 13.
madde oldugu saptanmistir. 8. 9. 12. 13.
15. 16. 17. maddelerin hata degerleri
0.90’in tizerinde bulunmustur. 4. 6. 10.
11. 12. ve 15. maddelerin de negatif yonlii
oldugu saptanmistir. CBSKOO B formu
Orneklem 3 modelinde t degerlerini
yorumlamak icin Sekil 3 incelendiginde
hicbir maddenin madde degerinin 1.96'nin
altinda olmadig1 saptanmistir. 4. 6. 11. 12.
14. 15. ve 17 maddelerin negatif yonlii
oldugu gorilmiistiir. Madde degerleri
incelendiginde en diisiik degere sahip (3.25)
olan maddenin 16. madde, en yiiksek degere
sahip olan (11.50) maddenin 10. madde
oldugu belirlenmistir. Maddelerde yer alan
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~Square=386.26, df=132, P-value=0.00000, RMSER=0.0T73

n

degerler arasinda negatif yonli olanlar 4. 6.
11. 12. 14. 15. ve 17. bulunmaktadir (Sekil
3).

Tartisma

CBSKOO B formu toplum saghgmin
stirdiriilmesinde onemli bir  yere
sahiptir.® Literatiirde kronik hastalig
olan Kkisilerin kendi saglhk durumlarini
degerlendirebilmesinde?®’, kolestroli
azaltmak amaciyla  verilecek  egitim
programlarinda®, kronik bel agrisiyla* ve
depresyonlamiicadelede??,sizofrenihastalari
ve onlarin birinci derece yakinlarinin (bakim
verenlerin)  birbirlerini anlamalar1 ve
birbirlerine yardimci olmalarinda kullanilan
terapotik miidahalelerde?®, hipertansiyonlu
hastalara yonelik saghk programlarinin

Chi-Sguare=386.26¢, df=132, P-value=0.00000, RMSER-0.073

Sekil 2. Cok boyutlu saglik kontrol odagi 61¢egi b formu dogrulayici faktor analizi standartlastirilmis ¢6zim

degerleri ve t degerleri - 6rneklem 2 sonuglari

Turk ] Public Health 2022;20(1)
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Chi=Sguare=1054:21, df=132, P-valus=0.00000, RMSER=0.163
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Sekil 3. Cok boyutlu saglik kontrol odagi 6lgegi b formu dogrulayici faktér analizi standartlastirilmis ¢6ziim

degerleri ve t degerleri- 6rneklem 3 sonuglari

belirlenmesinde?, aile odakli psikoegitim
(bilissel ve davranigsal) miidahalelerinin
basarili olabilmesinde?’, universite
Ogrencilerinin  sagliksiz  davranislarina
(alkol ve sigara tiiketimi ve ila¢g bagimlihig
gibi) miudahale edilmesinde ve davranis
degisikligine yonelik basar1 saglanmasinda??,
adolesanlarda yasa ve cinsiyete 6zel riskli
davranislarin degistirilebilmesinde?’
CBSKOO B formunun kullanilabilecegi
vurgulanmistir. Saghkli ve hasta bireylerde
yapilan kontrol odag1 o6l¢imleri bireylerde
davranis degisiminin saglanmasi, sagligin
korunmas1 ve gelistirilmesi amaciyla
yapilacak miidahalelere yol gdstermesi ve
birincil, ikincil ve iglinciil koruma ¢alismalari
acisindan 6nemlidir.

CBSKOO B formu saglik hizmeti almak
amaciyla bir saghk kurumuna gidenler,
daha genc niifus olarak ifade edilebilecek
Uiniversite 6grencileri ya da bir hastanede
calisan saghk profesyonelleriyle
sinirlandirilmayacak genis bir Kkitleye
hitap etmektedir. Saglikla ilgili konularda
yapilacak miidahale ve politikalarda basari
saglanabilmesi icin saghgi ilgilendiren
kontrol odagi calismalarinin farkl egitimlere
sahip yetiskin bireyleri (fiziksel ve ya
ruhsal hastaliga sahip kisiler, herhangi bir
hastaliga sahip olmayanlar vb.) kapsamasi
gerekmektedir’?  Bu  nedenlerle  bu
arastirmada ilk olarak genel halktan secilen
bir oOrneklemle calisiimistir ve sonuclar
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Tiirkge gegerli ve giivenir citkmamistir. Ikinci
olarak tiniversite 6grencilerinde ve lglinci
olarak takronik hastaliklibireylerden secilen
bir érneklemle calisilmis ve sonuclar Tiirk
toplumu igin gecerli ve giivenir cikmamistir.

CBSKOO B formu giivenirlik analizlerini
saptamak amaciyla ilk olarak madde
istatistikleri belirlenmistir. Olcegin
gelistirildigi  6zgiin calismada madde
istatistikleri agiklanmamustir.’?  CBSKOO
B formuna yénelik Iran’da benzer amagcla
yapilmis bir ¢calismada madde istatistikleri
belirlenmemistir.** Benzer amagla farklh
bir toplumda yapilan c¢alismada ise
madde toplam korelasyonu en diistik olan
maddeler 8. (0.41) ve 9. (0.19) madde olarak
saptanmistir.*® Bu calismada ili¢ 6rneklem
grubunu iceren sonuglar incelendiginde,
6lcek madde toplam korelasyon katsayisi
icin kabul edilebilir deger olan 0.25'in?
altinda kalan maddeler Orneklem 1 i¢in 1, 7,
8,9, 13, 14; Orneklem 2 i¢cin 8, 9; Orneklem
3icin1,2,4,5,6,7,8,9, 12,13, 14, 15, 17,
18 olarak saptanmistir Madde toplam
korelasyon katsayisi diisiik olan madde her
tic orneklemde de bulunmaktadir. Ozellikle
Orneklem 3’te yer alan madde korelasyon
katsayilarinin diistik olmasi kronik hastalikli
bireylerin sahip oldugu hastaligin onlarin
kontrol inanglarina yonelik algilarim
etkilemesinden kaynaklanabilir. ~ Kronik
hastalikli bireylerin yasadiklar1 olaylari
sansa/kadere ya da kendilerine atfetmekte
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kararsiz kalmalarindan ve karmasik duygu
slireci yasamalarindan olabilir.

Bu ¢alismada her li¢ 6rneklem grubunda en
uyumsuz maddelerin, madde 8 ve madde
9 oldugu goriilmektedir. I¢ kontrol odag
altinda yer alan madde 8, her {i¢ 6rneklem
grubunda da bulundugu alt boyut i¢cin negatif
deger almaktadir. Sans kontrol odag altinda
yer alan madde 9, her ii¢ 6rneklem grubunda
da bulundugu alt boyut icin pozitif deger
almasina ragmen en diisiik madde toplam
korelasyon degerlerine sahiptir. Bu iki
maddenin disinda Orneklem 3 icin madde 1,
madde 6, madde 14, madde 15 bulunduklar:
alt boyut icerisinde negatif degerler alirken,
Orneklem 1'de madde 1 ve madde 14
bulunduklar: alt boyut igerisinde en disiik
madde toplam korelasyon degerlerine
sahiptir. Ross ve ark. (2015) tarafindan
ABD’de (Amerika Birlesik Devletleri) ayni
amagla yapilan bir arastirmada, madde 8 ve
madde 9’un madde toplam korelasyonlari
diisiik bulunmasina ragmen bu ¢alismada
elde edilen degerlerden oldukga yiiksektir.*°
“Saghgimlailgiliherseytersgidiyor” ifadesini
iceren 8. madde ile “Hastalandigimda,
hastaligin dogal siirecinde ilerlemesine izin
veririm” ifadesini iceren 9. maddenin her
lic 6rneklem grubu icin bu kadar uyumsuz
olmasinin nedeni, ifadelerin kurgulanisinin
Tiirk toplumu igin uygun olmamasindan
kaynaklanabilir. Katilimcilar madde 8’de
yer alan “her sey ters gidiyor” ifadesinin
saglik tizerinde ki etkisini ve her sey derken
neyin kastedildigini anlayamamis olabilirler.
Ayrica Turk toplumu icin, saglkla ilgili
bir¢ok olumsuz durum iist lste geldiginde
ya da kanser hastasi olunsa bile stkiir
etmekten kacinilmayacagina  (Allah’tan
umut kesilmeyecegine) yonelik bir inanis
bulunmaktadir® Madde 9’da yer alan
hastaligin dogal stirecinde ilerlemesine
izin verme durumu yakalanilan hastaligin
tirtine (soguk alginligr ya da kanser gibi),
kisiye verdigi rahatsizlik durumuna gore
degisebilir. Bu ifade yine Allah'in iradesine
teslim olma ve kadere boyun egmenin
de bir sonucu olabilir*® Bu nedenle
katilmcilar bu ifade de kararsiz kalmis
olabilir. Orneklem 1 ve Orneklem 3’icin
sorunlu olan ortak maddeler incelendiginde,
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madde 1 “Hastalanirsam, kendimi tekrar
iyilestirecek giice sahibim” ifadesini; madde
14 “Diger kisilerden aldigim bakimin tiird,
bir hastaligi nasil atlatacagimi belirler”
ifadesini kapsamaktadir. Tirk toplumu
kiltiirel ve dini inanislarinin sonucunda
“kader” inancina sahipti, bu kavrama
anlamlar yiiklemektedir ve kendinden iistiin
olan bir giiclin varligina inanmaktadir.*! Bu
durum kendimi iyilestirecek giice sahibim
kelimesiyle celismektedir. 14. maddede ise
“bakimin tiri” kavramiyla ve diger kisilerin
kimler olduguyla ilgili bir kararsizlik yasamis
olabilirler. Ayrica sorunlu oldugu diisliniilen
madde 8 ¢ikarildiginda Cronbach Alfa
degerleri Orneklem 1 icin 0.53, Orneklem 2
icin 0.69 ve Orneklem 3 i¢in 0.18 olmaktadir.
Madde 9 cikarildiginda ise Orneklem 1 igin
0,65, Orneklem 2 i¢in 0.59 ve Orneklem 3 icin
0.31 olmaktadir. Ayn1 amagla yapilan diger
calismalarda sorunlu oldugu diisliniilen
maddeler c¢ikartildiginda olusan Cronbach
Alfa degerinden bahsedilmese de***?, bu
calismada yer alan ii¢ 6rneklem igin hangi
madde ¢ikartilirsa ¢ikartilsin  Cronbach
Alfa>0.703? degerine ulasmamaktadir.

CBSKOO B formu giivenirlik analizlerini
saptamak amaciyla ikinci olarak i¢ tutarlilik
katsayis1 bulunmustur. CBSKOO B formu
gecerlik ve giivenirlik arastirmalarinda
en yiiksek Cronbach Alfa degeri i¢ kontrol
odagi icin 0.72, sans kontrol odag i¢in 0.76
ve gucli diger kisiler kontrol odagi icin
0.78 seklinde (Tablo 6) saptanmistir.1%39-4042
Bu ¢alismada yer alan ii¢ ornekleme ait
alt boyutlarin hepsinde, Cronbach Alfa
degerleri kabul edilebilecek sinir olan
0.70’den*? diisik bulunmustur (Tablo
6). Diger arastirmalarda, olcekte yer
alan maddeler incelenmis ve maddeler
Olcekten cikarilmaksizin gereken uyum
degerlerine ulasilmistir. Yapilan ¢alismalarin
orneklemleri incelendiginde, Wallston ve
ark. (1978) kendi calismalarini 16 yasin
istiinde olan bireylerle ve havalimaninda®?
yuritirken diger calismalarda3®-4042
Universite Ogrencilerinden secilen bir
orneklemle calisiimistin  Bu ¢alismanin
birinci  6rneklem grubunda c¢alisma
grubunun 6zgiin ¢alismaya benzer olmasi ve
genel niifusu yansitabilmesi icin 20-69 yas
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Tablo 6. Diger calismalar ve bu calismada saptanan ¢ok boyutlu saglik kontrol odag: 6lgegi b

formu Cronbach Alfa degerleri

Arastirmacilara Ait isimler | Arastirmanin i¢ Kontrol Sans Kontrol Giiclii Diger
Tarihi Cronbach Alfa | Cronbach Alfa Kisiler
Cronbach Alfa

Wallston, Wallston ve De Vellis 1978 0.71 0.69 0.71
(kaynak 12)

Hubley ile Wagner(kaynak 42) 2004 0.72 0.66 0.78
Moshki ile Ghofranipour 2011 0.70 0.76 0.72
(kaynak 39)

Ross, Ross, Short ile Cataldo 2015 0.66 0.69 0.72
(kaynak 40)

Bu calisma (Orneklem 1%*) 2016 0.24 0.59 0.53
Bu calisma (Orneklem 2 **) 2017 0.47 0.53 0.63
Bu calisma (Orneklem 3 ***) 2019 0.02 0.28 0.19

*Arastirmanin ilk kismina katilan 275 kisiye ait él¢iimler.
**Arastirmanin ilk kismina katilan 360 kisiye ait élctimler.

***Arastirmanin ilk kismina katilan 264 kigiye ait él¢iimler.

arasinda bir 6rneklem secilmistir. Sonuclarin
literatiirde yer alan diger c¢alismalardan
farkli olmasi ve uyum indeks degerlerine
ulasmamasi, bu formun Universite
ogrencilerinden bir o6rneklem {zerinde
tekrarlandiginda farkli sonuglar ortaya
cikabilecegini diislindiirmiistiir. Bu nedenle
Orneklem 2’de 18 yas ve iizeri {iniversite
ogrencileriyle calisilmistir fakat gecerli uyum
indekslerine yine ulasilamamaistir. Son olarak
Olcegin 18-65 yas arasi kronik hastalikh
bireylerde tekrar gecerlik gilivenirliginin
denenmesi ise, CBSKOO B formu &zgiin
calismasinda olcegi  gelistirenlerin  bu
Olcegin kronik hastaliga sahip bireylerde
kullanilabilecegini'? fakat bu durumun net
olmadigini vurgulamalaridir. Bu c¢alismada
secilen li¢c 6rneklem grubunda da Cronbach
Alfa degerleri diisiik bulunmustur. Bu durum
Olgegin yas, egitim diizeyi, kronik hastalik,
vb. sosyodemografik degiskenlerden
etkilenmedigini, Olcegin tlkemizde
anlasilabilirligi ve uygulanabilirligi agisindan
sinirlilik ~ oldugunu  disiindiirmektedir.
Olgegin maddeleri ve uygulanma sekli,
tilkemiz dini ve kiiltlirel inang¢larina uygun
olmayabilir.

CBSKOO B formu giivenirlik analizleri
kapsaminda tgiincii olarak test tekrar test
yontemi sonuglarl incelenmistir. Yapilan
arastirmalarda ilk ve ikinci tur i¢ kontrol,
sans kontrol ve giiclii diger kisiler kontrol
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alt boyutlar1 korelasyon degerleri (sirasiyla,
r=0.72 p<0.001; r=0.72 p<0.001; r=0.71
p<0.001)*?% ilk ve ikinci tur i¢ kontrol, sans
kontrol ve giiclii diger Kkisiler kontrol alt
boyutlar1 korelasyon degerleri (sirasiyla,
r=0.68 p<0.001; r=0.65 p<0.001; r=0.76
p<0.001)* olarak bulunmustur. CBSKOO B
formu 6zgiin calismasinda, test tekrar test
bulgular1 aciklanmamistir.’> Bu ¢alismada
yer alan li¢ 6rneklem grubunda ve tim alt
boyutlarda korelasyon 0.50 ve {izerinde
(orta diizeyde iliski) seklinde bulunmustur.*®
Arastirmada elde edilen  korelasyon
katsayilari istenilen seviyelerde olmamasina
ragmen literatiirle uyumludur.

CBSKOO B formu gecerlik analizlerinde
ilk olarak kapsam gecerliligi aciklanmistir.
CBSKOO B formu gegerlik ve giivenirlik
amaciyla yapilan arastirmalarda3®®#24* hicbir
madde o6lcekten c¢ikarilmadan arastirmaya
devam edilmistir ve gecerli ve giivenir
sonuglar elde edilmistir. Bu arastirmada
her li¢ 6rneklem grubunda da gecerlik ve
giivenirlik amaciyla kabul edilen degerler cok
diistik diizeydedir. Hicbir 6rneklem grubunda
madde bitiinligli bozulmadan gecerli ve
glivenir sonuglar elde edilememistir. Bu
nedenle her li¢ 6rneklem grubuyla c¢alisilan
CBSKOO B formundan bircok maddenin
cikarilmasi gerekmektedir. Bu durum dlgegin
ve kapsadigi alt boyutlarin bitiinligini
onemli oOlciide bozmaktadir. Arastirmanin

51



Saglik kontrol odadi 6lcedi b formu

Tablo 7. LISREL Analizi sonrasi diger ¢alismalar ve bu ¢alismada saptanan Cok Boyutlu Saglik Kontrol Odagi

toplumun belirli kesimlerini yansitan g
orneklem grubunda da gecersiz olmasi bu
6lcegin Tiirk toplumu icin uygun olmadigini
gostermektedir.

CBSKOO B formu gecerlik analizlerinde
yapt gecerligine yonelik bulgular da
degerlendirilmistir. Literatiirde yer alan
CBSKOO B formu yap1 gecerligine yonelik
indeksler ve bu c¢alisma sonuclar1 Tablo
7’de sunulmustur. Literatiirde yer alan ve
ulagilabilen CBSKOO B formu yap1 gecerliligi
sonuglarinda farkli uyum indeks degerleri
aciklanmistir ve bu uyum indeksleri
sonucunda Olgegin kullanilmasinin uygun
oldugu sonucu ¢ikarilmistir.'#39-40424* Yapilan
bir calismada ise yap1 gecerliginde en 6nemli
uyum indeksleri RMSEA, SRMR, CFI, GFI,
NFI ve NNFI olarak ifade edilmistir.3* Sadece
bir calismada*? s6zii edilen en 6nemli uyum
indekslerinden®'  bahsedilmistir. Diger
calismalarda'??®*4* bu indekslerin ¢oguna
dair bilgi verilmemistir. Bu durum 6l¢eklerin
gecerli ve giivenir kabul edilmesine yonelik
literatiirde bazi belirsizlikler oldugunu
gostermektedir. Bu arastirmada yer alan

¢ oOrneklemden elde edilen bulgularin
kabul edilebilir degerleri yakalayamadigi
saptanmistir. Benzer sekilde bu calismada
her li¢ 6rneklem grubunda da madde degeri
1.96'nin altinda bulunan, negatif yonde olan
ve hata degeri 0.90'1n iistlinde olan maddeler
(6zellikle Orneklem 3) bulunmaktadir. Her
ti¢c 6rneklem grubunda da elde edilen model
uyum istatistiklerinde kabul edilen degerleri
yakalayamamistir.

CBSKOO B Formu 1978 yiinda ABD’de
genel topluma yonelik gelistirilmistir.
Hubley ve Wagner (2004) Kanada'da*},
Moshki ile Ghofranipour (2011) iran’da®
ve Ross ve ark. (2015) ABD’de*® iiniversite
ogrencileriyle bu formun gecerlik ve
giivenirligini yapmislardir. Bu tlkelerden
sadece Iran ve Tiirk toplumu arasinda dini
ve kiiltiirel benzerlikler bulunmaktadir. Bu
kiltiiriin disa kapali olmasi, dinin esaslarina
gore yasanmasi (kader, sans, ve kendinden
listlin gilice inanma) ve adetlerin (6rf ve
geleneklerin) 6nemli olmasi gibi durumlar
s6z konusudur. ABD ve Kanada'da ise dini
ozelliklerin Tiirk toplumundan farkli olmasi,

Olgegi b formu uyum indeksleri
Uyum Wallston, | Hubleyile | Moshkiile Ross, Ross, | Kassiano, | Bucalisma [ Bu calisma | Bu ¢alisma
Indeksleri Wallston Wagner | Ghofranipour [ Shortile Symeou ile | (Orneklem | (Orneklem | (Orneklem

ile De Vellis Cataldo Loannou 1%) 2*%) 3
(kaynak | (kaynak | (kaynak39) | (aynak 40) | (kaynak 43)
12) 41)

Arastirmanin 1978 2004 2011 2015 2016 2016 2017 2019
Tarihi
p <0.001 <0.001 <0.01 <0.05 <0.05 0.05
x%/sd 268.12 356.59/132 | 395.22/132 2.6 2.9 7.9
RMR 0.09 0.22 0.18 0.39
SRMR 0.07 0.07 0.08 0.08 0.14
RMSEA 0.07 <0.85 0.07 0.07 0.07 0.07 0.16
GFI 0.89 0.88 0.87 0.89 0.69
AGFI 0.86 0.84 0.86 0.60
NFI 0.76 0.56 0.68 0.40
NNFI 0.84 0.60 0.73 0.34
CFI 20.90 0.85 0.66 0.76 0.43
IFI 0.67 0.77 0.44
TLI
CI 0.08

*Arastirmanin ilk kismina katilan 275 kisiye ait élgiimler.

*Arastirmanin ilk kismina katilan 360 kisiye ait olgtimler.

***Arastirmanin ilk kismina katilan 264 kisiye ait él¢iimler.
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ozglrliige cok onem verilmesi, komsuluk
ve aile iligkilerinin zayifligi gibi durumlar
s6z konusudur. Ozellikle dini ve kiiltiirel
inanislarin bir getirisi olarak kader, sans
algis1 ve Ustiin glice inanisin olmasi bu
calismanin sonuglarinin literatiirdeki diger
calismalardan farkli ¢ikmasina neden olmus
olabilir.

Wallston ve ark. (1978) yaptiklan
calismada CBSKOO A ve B formlarin birlikte
gelistirdiklerini, formlarin  birbirlerinin
yerine Kkullanabilecekleri bir kavramsal
yap!1 olusturduklarini ve on sekiz maddenin
tamaminin birbirine paralellik gosterdigini
ifadeetmislerdir.'?Hubleyve Wagner (2004)*?
ile Ross ve ark. (2015)* bu formlarin gegerlik
ve glivenirliklerini birlikte yaparak, paralel
olup olmadiklarini da degerlendirmislerdir.
Bu degerlendirme sirasinda, GBSKOO
A ve B formlarn alt boyutlar1 arasinda
ki korelasyon degerlerinin farkliliklar
gosterdigini, ozellikle sans ve giiclii diger
kisiler alt boyutlar1 arasinda ki korelasyon
degerlerinin birbirinden farkli oldugunu
ve bu formlarin esdegerlikleri hakkinda
belirsizlik oldugunu ifade etmislerdir.***? Bu
sonuglar CBSKOO A formunun Tiirk toplumu
icin genel halktan secilen 6rneklemde gecerli
ve giivenir olabilirken, CBSKOO B formunun
gecerli ve glivenir sonuglar vermemesini
aciklamaktadir.

Calismanin Kisithliklar:

Calismada Ug¢ orneklem grubundan farkl
zamanlarda ve ayri1 ayr1 veri toplanmistir. Bu
orneklem gruplarina ait verilerin tamaminin
sadece Burdur Ilinde toplanmis olmasi,
arastirmanin  kisithligidi.  Arastirmanin
diger bir kisithhig1 da gecerlik analizleri
arasinda yer alan duyarhlik/degisime yanit
verebilirlik analizinin yapilmamis olmasidir.

Sonug

Orneklem 1 grubuyla yapilan ¢alismada
CBSKOO B formunun gegerli ve giivenir
cikmamasinin nedeninin secilen 6rneklem
grubu oldugu distiniilmustiir. Bu nedenle de
Orneklem 2 ve Orneklem 3 olarak literatiire
uygun olarak secilen farkli gruplarda da
calisiimistir. Buna ragmen, CBSKOO B formu
Tiirkce versiyonlar1 uyum icin gereken
psikometrik kosullar1 saglamamaktadir.
CBSKOO B formu uyarlama c¢alismalar
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siklikla genel toplumla yiritilmistir.
Arastirmanin 0zglin formatin1 gelistiren
arastirmacilar ilerleyen siirecte CBSKOO
B formunun, kronik hastalikli bireylerde
kullanilabileceginiifade ederkenbudurumun
kanitlanmadigini belirtmislerdir. CBSKOO B
formunu kapsayan ve kronik hastaliga sahip
kisilerde yapilmis olan gecerlik ve giivenirlik
calismasina literatiirde rastlanilmamistir.
Bu calismada yer alan Orneklem 3 grubu
kronik hastalig1 olan genel toplumu temsil
etmektedir. Bu ¢alismada elde edilen sonug
CBSKOO B formunun kronik hastaliga sahip
bireyler icin kullaniminin uygun olmadigini
gostermektedir.

Saglik kontrol odag1 calismalart {liniversite
Ogrencilerini kapsayan genc niifus, kronik
hastalikli bireyler ya da topluluktan alinan
bir grup ile siirlandirilamamalidir. Saghikl
ya dakronik, bulasici vb. hastaliga sahip olan;
degisik yas ve farkli egitim diizeyine sahip
kisilerde kullanilabilen, icinde bulunulan
kiltiriin gereksinimlerini yansitan kontrol
odagi6l¢iimaraclarinaihtiya¢ duyulmaktadir.
Bu nedenle kiilttirel farkliliklar géz oniine
alinarak tilkemiz i¢in 6zglin kontrol odagi
formlarinin gelistirilmesi 6nemlidir.
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Amag: Nifus olarak biyiik, ytrittiikleri gorevler agisindan farklihik gosteren
Universite calisanlarinin fiziksel aktivite diizeylerine iliskin bilgi yetersizdir. Bu
arastirmanin amaci Universite ¢alisanlarinda fiziksel hareketsizlik diizeyini ve iliskili
faktorleri saptamaktir. Yontem: Kesitsel tipteki arastirmada,Rize’de tabakali rastgele
ornekleme yontemiyle secilen 348 iiniversite calisanina “Uluslararasi Fiziksel
Aktivite Olcegi” uygulanarak metabolik esdeger ve oturma siiresi hesaplanmistir.
Fiziksel aktivite dlizeyi “inaktif, orta diizeyde aktif ve aktif” olarak siniflandirilmistir.
Calisanlarin boy uzunluklar ve viicut agirliklan olgiilmiustiir. Gerekli etik ve idari
izinler alimmistir. Istatistiksel analizlerde Ki-kare ve Lojistik Regresyon testleri
kullanilmistir. Bulgular: Katilimcilarin %63.5’i erkek, %85.9'u akademik personel,
%30.7’si saglik calisanidir. Yas ortalamasi 35.6+0.4 yildir. Calisanlarin %38.5'i inaktif,
%48.3'li orta diizeyde aktif, %13.2’si aktif saptanmistir. Inaktiviteyle iliskili primer
bagimsiz degiskenler 35 yas listiinde olma (OR=2.78), obez olma (OR=2.37), saghk
calisan1 olma (OR=2.63), diizenli egzersiz yapmama (OR=2.35), evde egzersiz aleti
kullanmama olarak belirlenmistir (OR=2.30). Ortalama oturma siiresi 6 saat/giindiir.
Fiziksel aktivite yapma ag¢isindan en ¢ok belirtilen engeller zaman bulamama (%50.6)
ve enerji kalmamasidir (%22.4). Calisanlarin %53.7’si, fiziksel aktivite acisindan
kurumu hi¢ destekleyici bulmamaktadirlar. Sonug: Universite ¢alisanlarinda fiziksel
hareketsizligin yaygin oldugu hareketsizligin kisisel ozellikler ve yapilan is ile
iliskili oldugu saptanmistir. Universite calisanlarinin hareketsizlik yoniinden yiiksek
riskli olarak degerlendirilmesi, engellerin azaltilmasi, olanak saglayic1 kaynaklarin
artirilmasi onerilmistir.

Anahtar Kelimeler: Fiziksel hareketsizlik, tiniversite, calisanlar, engeller
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Universite calisanlarinda fiziksel aktivite

ABSTRACT

Objective: There is lack of knowledge on the physical activity levels of university
employees, who are large in population and differ in job roles. The study aims to
determine the inactivity level and related factors in university employees. Methods: In
this cross-sectional study, metabolic equivalent(MET) and sitting time were calculated
by applying the “Internatinal Physical Activity Questionnaire-IPAQ” to 348 staff selected
by stratified random sampling method in Rize. Physical activity level was classified as
“inactive, moderately active and active”. The height and body weights of the employees
were measured. Required ethical and administrative permissions were obtained. Chi-
square and logistic regression tests were used in statistical analysis. Results: Of the
university employees, 63.5% are men, 85.9% are academic staff, 30.7% are health
workers. The mean age is 35.6£0.4 years. Of the employees, 38.5% were found to be
inactive, 48.3% were moderately active and %13.2 active. The primary independent
variables associated with inactivity were being older than 35 years (OR=2.78), being
obese (OR=2.37), being a healthcare worker (OR=2.63), not exercising regularly
(OR=2.35), not using an exercise device at home (OR=2.30). Average sitting time was
6 hours/day. The most frequently reported obstacles for physical activity are lack of
time (50.6%) and lack of energy (22.4%). Of the employees, 53.7% rated institutional
support for physical activity as insufficient at all. Conclusion: Physical inactivity is
common among university employees in Rize. [nactivity is associated with personal and
professional characteristics. Removal of barriers and increasing the enabling resources
are recommended assuming the university employees as high-risk population.

Keywords: Physical inactivity, university, employees, barriers

Giris

Fiziksel aktivite enerji harcamak
amaciyla viicudun hareket etmesi olarak
tanimlanmaktadir;? Gunlik bedensel
aktiviteler, oyun, egzersiz, spor, bahce isleri
gibi enerji harcanmasina yol acan her tiir
kas ve eklem hareketlerini iceren, degisik
siddette olabilen aktiviteleri kapsamaktadir.!

Fiziksel olarak aktif olmanin bedensel, ruhsal
ve sosyal saghgi koruyucu, gelistirici etkileri
bilimsel olarak ortaya konmustur.? Diizenli
yapilan fiziksel aktivite yag dokusunun
azalmasini saglayarak ideal viicut agirhigina
ulasmada ve agirhigi korumada etkili olur.
Kas gliclinii ve esneklik kapasitesini arttirip,
motor koordinasyonu ve cevikligi saglar.
Fiziksel aktivite, kalp damar sisteminin
dayanikliligini arttirir, akil ve ruh saghgi
tizerinde olumlu etki gosterir. Yeterli fiziksel
aktivite, basta koroner kalp hastaliklar:
olmak tlizere kalp damar hastaliklarindan,
obezite ve diabet gibi metabolik
hastaliklardan, osteoporozdan, kanserlerden
korunma acisindan onemlidir.3*
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Yetersiz fiziksel aktivite sonucunda ortaya
cikan sedanter yasamin bulasici olmayan
hastaliklar ve prematiir mortalite ile iliskisi
literatlirde meta-analiz ¢alismalar1 ile
gosterilmistir.>® Sedanter yasam, yiiksek kan
basinci, kalp hastaliklari, obezite, diabet,
osteoporoz, depresyon, bel agrisi, kas iskelet
hastaliklar1 (artrit gibi) ve kansere neden
olmaktadir. Kalp damar hastaliklarinin
%5’inin, tip 2 diyabetin %?7’sinin, meme
kanserinin  %9’unun, kolon Kkanserinin
%10’unun yetersiz fiziksel aktivite nedeni ile
ortaya ¢iktig1 diistiniilmektedir. Ttim hastalik
yukiiniin  %4.3’inden  yetersiz fiziksel
aktivite sorumlu tutulmaktadir? Fiziksel
aktivite, sagligin korunmasi ve gelistirilmesi,
yetersiz  hareket nedeni ile olusan
hastaliklarin ve erken olimlerin 6nlenmesi,
yiksek kaliteli bir yasam silirdiiriilmesi
icin temel recete olarak tanimlanmaktadir.

Diinya Saghik Orgiiti (DSO) tarafindan
2004 yilinda yayinlanan raporda oliimlere
neden olan risk faktorleri arasinda fiziksel
hareketsizlik dordiincii sirada yer almistir.
Diinya genelinde 3.2 milyon oliimden
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fiziksel hareketsizlik sorumlu tutulmaktadir.
Diinyada meydana gelen oliimlerin %6’s;,
tlkemizde ise %151 yetersiz fiziksel
aktiviteye bagh gerceklesmektedir.?
Yetersiz fiziksel aktivitenin Onlenmesi
ile ortalama yasam beklentisinin 0.63
yil artacagi tahmin edilmektedir.

Calisma hayatiile toplumsal ve bireysel saglik
arasindaki iliski uzun yillardir bilinmektedir.
Bireyin yasam tarzini belirleyen faktorler
arasinda calisma hayati da yer almaktadir.
Kisiler ya yasam tarzina uygun bir calisma
hayati tercih eder ya da ¢alisma hayatinin da
etkisi ile yasam tarzini sekillendirir. Yapilan
ise 0zgl fizik ve sosyal ¢evre kosullarina ek
olarak, is yerinde saglikli beslenme ve fiziksel
aktivite olanaklarinin eksikligi c¢alisan
sagliginin belirleyicilerindendir.” Isin, calisan
saglig1 iizerindeki olumlu ve olumsuz etkileri
incelenmis, yapilmasi1 gereken Kkoruyucu
miidahaleler a¢isindan zaman i¢inde 6nemli
asamalar kaydedilmistir. Gilinimiizde is
saghgr disiplini ¢alisma ve saghk iliskisi
acisindan is kazalar1 ve meslek hastaliklari
ile ilgilenmeyi yeterli gormemektedir. Is
yerinde sagligin gelistirilmesi i¢in yapilmasi
gerekenlere de vurgu yapmaktadir. s
yerlerinde calisan sagliginin gelistirilmesi
ve desteklenmesi ile ilgili konularin basinda
saglikli beslenme, saglikli kiloyu koruma ve
stirdiirme, fiziksel aktivite ve saglhiga zararh
aliskanliklardan  kaginma  gelmektedir.®

Saghigin gelistirilmesi ile ilgili olarak, fiziksel
aktivite olanaklarina sahip isyerleri, ¢alisan
saghigli acisindan 6énemli bir konudur. Is
yerinde ve cevresinde ulasim, bos zaman
aktivitesi ya da diizenli egzersiz programi
gibi uygun fiziksel aktivite olanaklarinin
bulunmasi, c¢alisanlarin fiziksel olarak
aktif olmalarina katki saglamaktadir’ Is
yerinde fiziksel aktivite ve kalori alimi ile
ilgili miidahalelerin ¢alisan saglig1 agisindan
basar1 ile sonuclandign gosterilmistir. Is
yerinde fiziksel aktivite ergonomiye katkisi
ve is stresi ile basa c¢ikmaya yardimci
olmasi acisindan da Onerilmektedir.®

Tirkiye’'de fiziksel aktivitenin artirilmasina
yonelik calismalar Saglik Bakanligi tarafindan
koordine edilmekte, konuya ¢ok sektorlii
yaklasim  gerektigi eylem planlarinda
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belirtilmektedir.!* Fiziksel aktivite ve enerji
dengesi icin calisma ortamlarinda, davranis
degisikligi olusturacak politikalar, programlar
ve orgiitsel uygulamalar onerilmektedir.
Politikalar ve programlar arasinda ulasim
icin bisiklet slirmenin, yiirlimenin veya
asansOr yerine merdiven kullaniminin
tesviki, is yerinde spor salonu, dolap, dus,
egzersiz imkani, spor salonu iyeliklerinin
maddi olarak  desteklenmesi, saglk
fuarlari, egitim programlar1 diizenlenmesi
gibi calisanlara yonelik hizmetler yer
almaktadir.’? Universite cahisanlar1 ileri
arastirmalar ve is yerinde saglig1 gelistirme
miidahaleleri acisindan kolay ulasilabilir ve
izlenebilir bir grup olmasi agisindan 6zellikli
bir grup olarak tanimlanabilir. Yapilan
calismalar tiniversite calisanlarin yaklasik
licte birinin fiziksel olarak inaktif oldugunu
ortaya koymustur.’* Ancak iniversite
calisanlar1 homojen bir grup olmayip farkh
boliimlerde farkl gorevler yiiriittiiklerinden,
fiziksel aktivite diizeyinin bu farkliliklara
gore degerlendirilmesi de ©6nemlidir.™*

Bu arastirmanin amacl universite
calisanlarinda fiziksel hareketsizlik
diizeyini ve fiziksel hareketsizlikle iliskili
kisisel ve is yeri faktorlerini saptamaktir.

Yontem
Arastirma  kesitsel  analitik  tiptedir.
Arastirmanin evreni, 15.09.2017

tarihi itibariyle Recep Tayyip Erdogan
Universitesi'nde(RTEU) bulunan on bir
fakiiltenin idari ve akademik personelinden
olusan 782 calisandir. Alfa yanilma diizeyi
%5, obezite prevalanst %50, sapma
%5 kabul edilerek EPlinfo programi
kullanilarak 6rneklem biyiikligi 258
hesaplanmistir. Degisken  sayisinin
fazla olmasit nedeni ile 6rneklem
biytkligi 1.5 desen etkisi ile carpilarak
387 c¢alisana ulasilmasi planlanmistir.
Ulasilmasi planlanan orneklemin
%89.9'una  ulasilmistir (348 c¢alisan).

Ornekleme girecek calisanlarin seciminde
tabakali sistematik rastgele o6rnekleme
yontemi  kullamlmistir.  Ilk  asamada,
arastirma evrenindeki fakiilteler saghklailgili
ve saglikla ilgili olmayan faktlteler olarak iki
tabakaya ayrilmistir. Saglikla ilgili fakiilteler
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tabakas1 Tip Fakiiltesi ve Dis Hekimligi
Fakiiltesinden  olusmaktadir.  Calismaya
Universitede akademik veya idari personel
olarak halen c¢alismakta olanlar dahil
edilmistir. Gebeler ve son iki ay icinde dogum
yapanlar arastirmaya dahil edilmemistir.

Veriler 2017 Ekim- 2018 Subat tarihleri
arasinda, randevu alinarak gidilen g¢alisma
ortamlarinda, gozlem altinda anket
uygulanarak ve boy uzunlugu, viicut agirligi
6lctimil yapilarak toplanmistir. Arastirmada
kullanilan anket formunda, demografik
ozellikler, Uluslararasi Fiziksel Aktivite Olgegi
(UFAQ), diizenli egzersiz yapip yapmama,
evde egzersiz aleti kullanip kullanmama,
fiziksel aktivite yapmada karsilasilan engeller
ve lniversitenin sagladig1 fiziksel aktivite
olanaklariyla ilgili  sorular yer almistir.

UFAO, 15-69 yas araliginda bulunan
kisilerin fiziksel aktivite dlizeyini belirlemek
uzere gelistirilmistir. Tirkce gecerlilik ve
giivenilirlik calismasi Saglam ve arkadaslari®®
tarafindan yapilmistir. Bu 6lgek ile son yedi
glin icinde oturma, yiirime, orta siddette,
siddetli fiziksel aktivite tlrlerinin gilinliik
stiresi (10 dakika tlizerinde olmak sarti ile)
ve haftalik siklig1 hesaplanmaktadir. Aktivite
siddetine gore MET degeri hesaplanirken
belirlenmis katsay1 (ylrtime i¢in 3.3, orta
siddetli aktivite icin 4.0, siddetli aktivite
icin 8.0) ile dakika cinsinden haftalik
aktivite siiresi carpilmaktadir. Her fiziksel
aktivite diizeyi icin hesaplanan MET
degerleri toplanarak MET-dk/hafta degeri
bulunmaktadir. Metabolik esdeger, fiziksel
aktivite sirasinda harcanan enerji miktarini
ml/kg/dk cinsinden harcanan oksijen olarak
belirten bir kavramdir. Istirahat halinde
birim zamanda harcanan enerji miktari
(katsay1) 1 MET olarak kabul edilmektedir.
Fiziksel aktivite her birim zaman icin siddeti
ile dogru orantih olarak bir MET degeri
(katsay1) almaktadir. Hesaplamalardan sonra
fiziksel aktivite diizeyi; inaktif (600 MET-dk/
hafta alt1), orta diizeyde aktif (600-3000
MET-dk/hafta) ve aktif (3000 MET-dk/hafta
istl) olmak tizere li¢ grupta siniflanmistir.

Vicut agirhigt 160 kg'a kadar 0.1 kg
hassasiyetle 6lcebilen Fakir (Jenny) marka
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dijital baskiil ile o6lgiilmiistiir.  Olgiim
sirasinda ayakkabi, ceket gibi agirlik yapan
giysilerin ¢ikarilmasi saglanmistir. 0.1 kg
hassasiyetle viicut agirlign kaydedilmistir.

Boy uzunlugu, katilmc1 ayakkabilarini
cikartarak zemine basar halde sirtini duvara
yasladiktan sonra, dik pozisyonda basinin
tizerinden cetvelle duvar hizasi isaretlenip,
zemin ile isaret arasindaki mesafe metal
mezura ile olciilerek saptanmistir. 0.1 cm
hassasiyetle boy uzunlugu kaydedilmistir

Arastirmanin bagimli degiskenleri UFAO ile
elde edilen ortalama MET-dk/hafta degeri,
giinlik ortalama oturma siiresi ve fiziksel
aktivite diizeyi siniflamasidir. Arastirmanin
bagimsiz degiskenleri yas, cinsiyet ve diger
sosyo-demografik 6zellikler, calismahayatiile
ilgili 6zellikler, saghk diizeyiileilgili 6zellikler,
Beden Kitle indeksi (BKI) siniflamasi, kilo
verme ile ilgili deneyimler, fiziksel aktivite
davranislart ve is yerinde fizik aktivite
olanaklarinin gerekliligi ve ulasilabilirligi
ile ilgili gorlslerdir. Fiziksel aktivite
davranislari; Kilo verme amach egzersiz
yapma, DSO’niin énerdigi siklikta (haftada en
az 150 dakika) diizenli olarak fiziksel aktivite
yapma, evde egzersiz aleti kullanma, adim
sayar kullanma, asansor yerine merdiven
tercih etme, su an bir spor salonuna
devam etme sorular ile degerlendirilmis,
yanitlar evet ya da hayir seklinde
alinmisti.  Sosyo-demografik  6zelliklerin
ve diger degiskenlerin siniflandirilmasi
literatire  uygun  olarak  yapilmistir.

Veri analizinde SPSS 23.0 programi
kullanilmistir ~ Tanimlayic1  istatistiklerde
sayl, ylzde, ortalamazSH gibi merkezi
egilim ve yayginlik degerleri sunulmustur.
Tek yonlii istatistiksel analizlerde Ki-kare
testi, Kolmogorov Smirnov testi, Mann
Whitney U testi, Kruskall Wallis testi
kullanilmistirAnlamhilik  diizeyi  p<0.05
olarak  belirlenmistir.  Kruskall =~ Wallis
testinden sonra fark yaratan grubu saptamak
icin 0.05 alfa yanilma diizeyi yapilan ikili
karsilastirma sayisina boéliinerek yeniden
hesaplanmistir (Bonferroni diizeltmesi). Tek
yonll istatistik analizlerde fiziksel aktivite
diizeyi ile p<10 diizeyinde anlamli bulunan
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bagimsiz degiskenler Backward Stepwise
Lojistik Regresyon analizi ile incelenerek,
inaktif olmaile primer olarak iliskili bagimsiz
degiskenler belirlenmis, iliskinin siddeti
OR ve %95 giiven araligl ile sunulmustur.
Lojistik regresyon analizine sokulan bagiml
degisken inaktif olma- olmama durumu,
bagimsiz degiskenler yas, BKI siniflamasi,
meslek grubu, calisma sekli, diizenli egzersiz
yapma, evde egzersiz aleti kullanma, 6zel
spor salonuna liye olma, merdiven yerine
asansor kullanma ve oturma siiresidir.
Oturma slresi disindaki degiskenler
dikotom degisken olarak analize alinmistir.

Arastirma icin RTEU Tip Fakiiltesi Girisimsel
OlmayanKlinikArastirmalar EtikKurulu'ndan
etik onay alinmistir (Karar no: 2017/151,

Tarih:  06.10.2017). Her katihmcidan
yazili  aydinlatilmis onam  alinmistir.
Bulgular

Arastirma kapsamina girenlerin %63.5’i
erkek (n=221), %36.5’i kadindir (n=127) ve

ortalama yas 35.6+0.44 yildir. Katilimcilarin
%7.2’si 25 yas ve altl, %50.9'u 26-35 yas,
%29.3'i 36-45 yas, %12.6’s1 45 yas usti
gruptadir. Elli bes yas lizerindeki calisan
siklig1 sadece %2.3’diir. Calisanlarin %85.9'u
akademik, %14.1'i idari personeldir, %36.5’i
saghkla ilgili fakiltelerde c¢alismaktadir.
Katilimcilarin  %30.7’si  saglik c¢alisanidir.
Saglik c¢alisan1 olma cinsiyetle iliskili
bulunmustur. Kadinlarin %47.2’si, erkeklerin
ise %21.3'4 saghk calisanidir (p=0.001).

Katilimcilarin  haftalk MET ortalamasi
1499.8+102.6 MET-dakika/haftadir (Tablo
1). Saptanan bu deger orta diizeyde aktivite
sinifina uymaktadir(Tablo 1). Metabolik
esdeger ortalamalar: ile sosyo-demografik
degiskenler arasinda iliski saptanmamistir.
(p>0.05).

Calisanlarin ~ %38.5'i  inaktif, %48.3’U
orta diizeyde aktif, %13.2’si aktif olarak
saptanmistir (Tablo 1). Calisanlarin fiziksel
aktivite diizeyi cinsiyete, medeni duruma ve

Tablo 1: Calisanlarin MET-dk/hafta ortalamalar ve fiziksel aktivite diizeyinin sosyodemografik

ozelliklere gore dagilimi

Sosyo- Fiziksel aktivite diizeyi

demografik : ] - .

) MET-dk/hafta Inaktif Orta Aktif Toplam istatistik

Ozellikler diizeyde

OrtalamaxSH aktif
n % n % n % n %

Cinsiyet p=0.613
Erkek 1536.6+124.6 | 81 | 36.7 | 109 | 49.3 | 31 | 14.0 | 221 | 100.0 X?=0.98
Kadin 1435.6+£179.5 | 53 | 417 | 59 | 465 | 15 | 11.8 | 127 | 100.0 SD=2

Yas grubu
<25 yas 2199.7+£610.3 7 280 13 | 520 | 5 |20.0| 25 |100.0 p=0.018
26-35 yas 1519.9+117.2 | 54 [ 305 99 ([559%| 24 | 13.6 | 177 | 100.0 | X?=15.26
36-45 yas 1258.3+#188.2 | 51 | 500 40 | 39.2 | 11 | 10.8 | 102 | 100.0 SD=6
>45 yag 1580.7+#353.7 | 22 [ 500 16 (364 | 6 | 13.6 | 44 | 100.0

Medeni durum p=0.940
Evli 1468.8+128.4 | 88 [ 39.1 | 108 | 48.0 | 29 | 12.9 | 225 | 100.0 X?=0.12
Bekar ve diger | 1556.5¢171.3 | 46 | 374 | 60 | 488 | 17 | 13.8 | 123 | 100.0 SD=2

Algilanan gelir p=0.646

diizeyi

. 1457.2+115.1 | 97 |[39.8 | 117 | 48.0 | 30 | 12.3 | 244 | 100.0 | X?=0.875
lyi

1599.6+212.8 | 37 [ 356 51 |[49.0 | 16 | 154 | 104 | 100.0 SD=2
Orta
Toplam 1499.8+102.6 | 134 [ 38,5 168 | 48.3 | 46 | 13.2 | 348 | 100.0
*Farki olusturan grup
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algilanan gelir diizeyine gore benzer dagilim
gostermektedir (p>0.05). Fiziksel aktivite
diizeyi ile sosyo-demografik degiskenlerden
sadece yas grubu degiskeni arasinda anlaml
iliskibulunmustur (p=0.018).Fizikselaktivite
diizeyinin yasla iliskisi incelendiginde,
genel olarak yirmi bes yas ve alti grupta
inaktif olma en diisik (%28.0), aktif olma
en yiiksek diizeyde (%20.0) gorilmekle
birlikte asil farkin, orta diizeyde aktif olma
siklig1 en yliksek olan 26-35 yas grubundan
kaynaklandigi (%55.9) saptanmistir
(Tablo 1). Metabolik esdeger ortalamalari
ile sosyo-demografik degiskenler
arasinda iliski saptanmamistir (p>0.05).

Tablo 2'de gorildigi gibi saghkla ilgili
fakiiltelerde c¢alisanlarin haftalik MET-dk/
hafta ortalamasida (1218.2¥130.6 MET-
dk/hafta) diger fakiiltelerde c¢alisanlardan

(1661.6+x142.2 MET-dk/hafta) daha distik
saptanmistir (p=0.026). Saglik calisanlarinin
MET-dk/hafta ortalamas1 (1186.5+143.5
MET-dk/hafta) diger meslek gruplarindan
(1638.8+133.0 MET-dk/hafta) anlamh
olarak diisiiktiir (p=0.028). Hizmet statiisij,
calisma sekli ve kurumun fiziksel aktiviteyi

destekleme diizeyine iliskin gorislerle
MET-dk/hafta ortalamalari arasinda
anlamlhi  fark saptanmamistir (p>0.05).

Fiziksel aktivite dlizeyi ile calisma 6zellikleri
iliskisi incelendiginde (Tablo 2); Calisilan
fakiilte, meslek grubu ve ¢alisma sekli fizik
aktivite diizeyi ile iligkili bulunmustur.
Saghkla ilgili fakiiltelerde ¢alisanlarda
inaktiflerin siklig1 (%48.8) diger fakiiltelerde
calisanlardaki inaktiflerin  sikliindan
anlamli olarak yiiksek bulunmustur (%32.6)
(p=0.009). Saghk c¢alisanlarinin %49.5’i

Tablo 2: Calisanlarin MET-dk/hafta ortalamalar1 ve fiziksel aktivite diizeyinin calisma sosyo-

demografik 6zelliklerine gore dagilimi
Fiziksel aktivite dilizeyi
Calisma dzellikleri MET-dk/hafta Inaktif Orta Aktif Toplam [statistik
diizeyde
Ortalama+SH aktif
n % n % n % n %
Calisilan fakiilte p=0.009
Saglik alanindaki fakiilte 1218.2+130.6' | 62 |48.8%| 49 386 | 16 12.6 | 127 | 100.0 | X?=9.47
Diger fakiilteler 1661.6x142.2 | 72 | 32.6 | 119 | 53.8 | 30 13.6 | 221 | 100.0 SD=2
Meslek grubu p=0.013
Saglik calisanlari 1186.5+143.52 | 53 | 49.5% | 40 374 | 14 13.1 | 107 | 100.0 | X?=8.68
Diger meslekler 1638.8+133.0 | 81 | 33.6 | 128 | 53.1 | 32 13.3 | 241 | 100.0 SD=2
Hizmet statiisti p=0.519
Akademik 1484.6+x107.0 | 112 | 37.5 | 148 | 495 | 39 13.0 | 299 | 100.0 | X?=1.31
idari 1592.1+327.0 | 22 | 449 20 40.8 7 14.3 49 1100.0 SD=2
Calisma sekli
Genellikle oturarak 1372.1+110.0 | 89 | 37.6 | 124 |52.3*| 24 | 10.1 | 237 | 100.0 | p=0.019
Genellikle ayakta/yiiriiyerek | 1406.9+¢271.3 | 17 [ 548 | 9 |290| 5 | 161 | 31 |100.0 | X?=11.80
Esit stlrelerde oturarak/ | 1914.0+283.8 | 28 | 35.0 35 438 | 17 | 21.3 | 80 | 100.0 SD=4
ayakta/ytriyerek
Kurumun fiziksel aktiviteyi
destekleme diizeyi
1436.3+130.8 | 80 | 42.8 82 439 | 25 13.4 | 187 | 100.0 | p=0.447
Hic¢ destekleyici degil
1o desterieyicl dest 1474.1%173.0 | 36 | 343 | 56 | 533 | 13 | 124 | 105 | 100.0 | x2=3.71
Az destekleyici 1759.8+3345 | 18 | 321 | 30 | 536 | 8 | 143 | 56 | 1000 sD=4
Destekleyici
Toplam 1499.8+102.6 | 134 | 385 | 168 | 483 | 46 | 13.2 | 348 | 100.0
# Ki kare analizine gére farki olusturan grup
1p=0.026, Mann Whitney U
2 p=0.028, Mann Whitney U
61
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inaktif iken diger meslek gruplarinda bu
sikhk  %33.6’dir.  (p=0.013). Genellikle
oturarak caliganlarin %52.3'li orta diizeyde
aktif iken, genelikle ayakta ve yirlyerek
calisanlarda inaktiflerin sikhigi (%54.8) diger
gruplardan yiiksek goézlenmistir (p=0.019).
Fiziksel aktivite diizeyi ile hizmet statisii

sayar kullandig, %61.8'inin  asansor
yerine merdiven kullandig, %11.5’inin
su anda bir spor salonuna devam etttigi
belirlenmistir. Fiziksel aktivite diizeyinin
bazi fiziksel aktivite davranislariyla iliskisi
istatistiksel ~olarak incelenmistir. DSO
kriterlerine gore diizenli egzersiz yapanlarin

ve kurumun fiziksel aktiviteyi destekleme %27.1'i, yapmayanlarin %45.6’s1 inaktif
diizeyine  iliskin  goriisler  arasinda saptanmistir(p=0.002). Kilo vermek
anlaml iliski saptanmamistir (p>0.05). amaciyla egzersiz yapanlarin %21.3'1, kilo

vermek amaciyla egzersiz yapmayanlarin
Katilmcilarin ~ %53.7’si  fiziksel aktivite %42.2’si inaktif bulunmustur (p=0.003).
acisindan  kurumun  hi¢c  destekleyici Evde egzersiz aleti kullananlar arasinda

bulmadiklarini belirtmistir. Tablo olarak

aktif olma siklig1 %25.5 iken evde egzersiz

sunulmamis olmakla birlikte, yapilan aleti kullanmayanlarda bu siklik %11.3
incelemede, cinsiyete gore c¢alisanlarin olarak saptanmistir (p=0.013). Asansor
kurumun fiziksel aktiviteyi destekleme yerine merdiven kullananlarda inaktif olma
diizeyini  degerlendirmesinde  farkhlik siklig1 (%33.5) merdiven kullanmayanlardan
saptanmistir. Kadinlarin %63.01, (%46.6) anlamli olarak diisiik bulunmustur
erkeklerin ise %48.4’ti fiziksel aktivite (p=0.027).Su anda 6zel spor salonuna devam
yoniinden  kurumu  hi¢  destekleyici edenlerde inaktif olma siklig1 (%22.5) spor
bulmadiklarini belirtmislerdir (p=0.014). salonuna devam etmeyenlerden (%40.6)

anlamlhiolarakdiisiikbulunmustur (p=0.041).
Calisanlara UFAO élceginden bagimsiz Adim sayar kullanma ile fiziksel aktivite

olarak, DSO’niin 6nerdigi siklikta (haftada
en az 150 dakika) dizenli olarak egzersiz
yaplp yapmadiklar1 ve bazi diger fiziksel
aktivite davranislari sorulmustur.
Calisanlarin %38.2’sinin DSO’niin énerdigi
siklikta (haftada en az 150 dakika) diizenli
olarak egzersiz yaptigi, %13.5'inin evde
egzersiz aleti kullandigl, %Z24.1'in adim

diizeyi iligkili bulunmamistir (p>0.05).
Tablo 3’de tniversite ¢alisanlarinin oturma
stirelerinin anlamh iliski saptanan bazi
kisisel 6zelliklere gore dagilimi sunulmustur.
Calisanlarin  oturma  siiresi  ortalama
364.0+9.8 dk/glin, (medyan=342.9 dk,

mod=300.0 dk, SS=182.9, min=17.14 dk,

Tablo 3: Calisanlarin gilinliik oturma siirelerinin anlamli iliski saptanan bazi kisisel 6zelliklere

gore dagilimi

Oturma siiresi (dk/giin) )
Kisisel 6zellikler n Medyan Istatistik
Ortalama+SH
Meslek grubu
Mann Whitney U
Saglik ¢alisanlari 107 335.8+18.1 300.0
p=0.024
Diger meslekler 241 376.5+£11.6 342.9
Calisma sekli*
Genellikle oturarak 237 404.9+12.4 360.0 Kruskall Wallis
Genellikle ayakta/yiirtiyerek 31 227.0£21.1 240.0 p=0.001
Esit siirelerde oturarak/ayakta/ 80 295.8+13.8 300.0
yuriiyerek
Fiziksel aktivite diizeyi
Inaktif 134 374.6+16.2 360.0 Kruskall Wallis
Orta diizeyde aktif 168 375.1+14.1 342.9 p=0.013
Aktif 46 292.6£22.6 300.0
Toplam 348 364.0+9.8 3429
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max=960.0 dk) baska bir deyisle 6 saat/giin,
42 saat/hafta olarak saptanmistir. Oturma
stresi saglk calisanlarinda (335.8+18.1)
diger meslek gruplarina kiyasla anlaml
olarak daha diisiik saptanmistir (p=0.024).
Genellikle oturarak calistigini bildirenlerde
(404.9+12.4 dk) diger calisma sekillerine

gore glnlik oturma siiresi anlamh
olarak yiiksek bulunmustur (p=0.001).
Fiziksel aktivite diizeyine gore aktif

sinifta (292.6+22.6) yer alanlarda gilinliik
oturma siiresi diger gruplardan anlaml
sekilde disik bulunmustur (p=0.013).

Fiziksel aktivite diizeyinin BKI siniflamasina
gore dagilimi Sekil 1’de sunulmustur.
BKI siniflamasit ile fiziksel aktivite siniflamasi
arasinda  anlamh  iliski  saptanmistir
(p=0.005). Fark obez grubundan
kaynaklanmaktadir.Obezlerin%58.5'iinaktif,
%41.5’1 orta diizeyde aktif saptanmistir.
Obezler arasinda aktif olan hicbir
calisan (%0.0) saptanmamistir (Sekil 1).

MET ortalamalariile BKi siniflamasi arasinda
anlamli iliski saptanmistir (p<0.05). Obezler
arasinda MET ortalamas1 740.0£120.9 dk/
hafta, fazla kilolularda 1672.0+166.7 dk/

hafta, normal kilolularda 1564.0+168.5
dk/hafta, zayiflarda 2710.5£639.4 dk/
hafta olarak saptanmistir (p=0.001).

Obezlerin en diisik MET ortalamasina
sahip olduklar gézlenmistir (740.0£120.9).
MET ortalamasi fiziksel aktivite davranislari

yaptigin1 bildirenler (1987.7+242.3), evde
egzersiz aleti kullananlar (1956.0+296.3),
adim sayar kullananlarda (1739.0%x210.5),
merdiven kullananlarda (1683.4+141.4),
spor salonuna Uyeligi  bulunanlarda
(2174.7+318.8) bu kosullar1 saglamayanlara
kiyasla daha yiiksek saptanmistir (p<0.05).

Tablo 4’de backward stepwise Lojistik
regresyon analizi sonucunda inaktif
olmaya etki eden primer bagimsiz
degiskenlerin dagilimi sunulmustur.

Lojistik regresyon analizi sonucunda,
fiziksel olarak inaktif olmaya primer
etkili bagimsiz degiskenler otuz bes yas
tstlinde olma (OR=2.88), obez olma
(OR=2.48), saglik calisani olma (OR=2.93),
diizenli egzersiz yapmama (OR=2.13)
ve evde egzersiz aleti kullanmama
(OR=2.30) olarak saptanmistir (Tablo 4).

Tablo olarak sunulmamakla birlikte,
calisanlarin yeterli fiziksel aktivite yapma
ile ilgili olarak belirttikleri baslica engeller
sirasiyla fiziksel aktivite yapacak vakit
bulamama (%50.6), fiziksel aktivite
icin enerji bulamama (%22.4), fiziksel
aktivite yapmaya ilgi duymama (%17.8),
fiziksel aktivite yapmaya uygun mekan
olmamast  (%13.2), fiziksel aktivite
disindaki seyleri daha eglenceli bulmadir
(%10.9).  Engellerin  fiziksel  aktivite
diizeyine gore dagilimi benzerdir (p>0.05).

ile iliskili ~ bulunmustur.  Ortalamalar Vakit bulamama engeli akademik personelde
diizenli fizik aktivite yaptigini belirtenlerde (%54.2), 26-35 yas arasinda (%59.9),
(1882.0+175.0), kilo vermek icin egzersiz enerji bulamama kadinlarda (%35.4)
100% L (—
90% | o | 154 15.5 |
<) I |
80% T I 415
70% +— -
60% 493 19
" Aktif
50% +—
10% | s Orta dizeyde aktif
30% . u Inaktif
20 353 355
10% .
0% T T T
Zayf Normal Fazla kilolu Obez
Sekil 1: Fizik aktivite diizeyinin BKI siniflamasina gore dagilimi(%)
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Tablo 4: inaktif olmaya etki eden primer bagimsiz degiskenler (Backward stepwise Binary Lojistik
Regresyon analizi sonucunda modelde kalan degiskenler)

Primer bagimsiz degiskenler

Wald p OR | %95 Giiven Aralig1

Yas grubu
35 yas Usti
<35 yas (Referans grup)

1.057

17.588 | 0.001 | 2.88 1.756-4.714

Meslek grubu
Saglik calisanlari

Diger meslekler (Referans grup)

1.074

15.838 | 0.001 | 2.93 1.724-4.965

BKIi siniflamasi

Digerleri (<30) (Referans grup)

Obez (230) 0.907

7.644 0.006 | 2.48 1.302-4.715

DSO kriterlerine gore diizenli egzersiz
durumu

Duzenli egzersiz yapan (Referans grup)

Diizenli egzersiz yapmayan 0.755

8.653 0.003 | 2.13 1.286-3.518

Evde egzersiz aleti kullanma
Kullanmayan

Kullanan (Referans grup)

0.831

4.353 0.037 | 2.30 1.052-5.015

ve saglhk c¢alisanlarda (%29.9) anlamh
olarak yiiksek bulunmustur (p<0.05).

Tablo 5’de gorildiigi gibi, calisanlarin isyeri
en c¢ok gerekli gordiikleri fiziksel aktivite
olanaklari; Kurum tarafindan spor salonuna
indirimli tyelik (%96.6), kullanima uygun
merdivenler (%96.3), giivenli merdivenler
(%95.7), ulasilabilir merdivenler (%94.5),
yuriiyiis alanlar1 (%94.3), kiyafetler icin
kiliti dolap (%91.4), futbol/basketbol
sahast (%90.8) seklinde siralanmistir:
En az gerekli gordiikleri fiziksel aktivite
olanaklar1 antrenér (%67.2), bisiklet
tesviki (%69.0), tart1 (%69.3), dus imkani
(%69.5) ve mesai saatleri icinde fiziksel
aktivite molalaridir (%71.0). Cinsiyete gore
katimcilarin  olanaklar1 gerekli goérme
durumu incelendiginde yalnizca iki olanakla
ilgili anlamh fark bulunmustur. Erkeklerin
%96.4’1 ulasilabilir merdivenleri gerekli
goriirken kadinlarda bu sikhik %91.3’tiir
(p=0.046). Erkeklerin %85.5’i isyerinde
fiziksel aktivite imkanimi gerekli goriirken
kadinlarinda bu siklik %77.2’dir (p=0.048).

Tablo 5’de gorildiigi tizere, calisanlarin
is yerinde en c¢ok ulasilabilir oldugunu
belirttikleri olanaklar sirayla kullanima
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uygun (%90.5), ulasilabilir (%88.5) ve
giivenli (%86.8) merdivenler, kiyafetleri
icin Kkilitli dolap (%59.8), futbol/basketbol
sahas1 (%53.2) ve kurum spor tesislerinde
indirimli tyeliktir (%52.9). En disiik
siklikla bildirilen fiziksel aktivite olanaklar
ise bisiklet kullanimi tesviki (%0.9), ylizme
havuzu (%4.6), mesai sirasinda fiziksel
aktivite molalar1 (%12.6), fiziksel aktivite
tesvik politikalar1  (%15.2), bisikletler
icin giivenli park alanlar1 (%17.8), tarti
(%19.0) ve dus imkimdir (%19.8).

Tartisma

Rize’de TUniversite calisanlarinin %38.5'i
inaktif, %48.3’l orta diizeyde aktif, %13.2’si
aktif olarak saptanmistir. Tinazci’'nin Yakin
Dogu Universitesinde calisan personelde,
UFAO kullanarak vyaptiklar1 ¢alismada
katihmcilarin %23.9'u inaktif, %14.3’l orta
dizeyde aktif, %61.7’si aktif bulunmustur.'®
Kibris'in cevre kosullarinin fiziksel aktivite
acisindan daha elverisli olmasi1 yiiksek
diizeyde aktif c¢alisan saptanmasinin
nedeni olabilir. Puig-Ribera ve arkadaslari
Ispanya’da liniversite calisanlarinda
inaktivite sikligin1 %31.5, aktif olma sikligini
%40.4 olarak bulumustur. ** Saghg1 koruma
ve gelistirme hedefleri agisindan Kkisilerin
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Tablo 5: Calisanlarin is yerinde fiziksel aktivite olan
diisiincelerinin dagilimi

aklarinin gerekliligi ve ulasilabilirligi ile ilgili

Diisiinceler

Fiziksel aktivite olanaklari Gerekli Ulasilabilir

n %* n %*
Kurum tarafindan spor salonuna indirimli tiyelik imkam 336 96.6 184 52.9
Kullanima uygun merdivenler 335 96.3 315 90.5
Giivenli merdivenler 333 95.7 302 86.8
Ulasilabilir merdivenler 329 94.5 308 88.5
Yiirtiytis alanlari 328 94.3 119 34.2
Kiyafetleriniz i¢in kilitli dolap 318 91.4 208 59.8
Futbol/Basketbol sahasi 316 90.8 185 53.2
Fiziksel aktiviteyi tesvik eden politikalar 304 87.4 53 15.2
Is yerinde fiziksel aktivite imkani 287 82.5 147 42.2
Yiizme havuzu 287 82.5 16 4.6
Bisikletler i¢in giivenli park alani 281 80.7 62 17.8
Diizenli egzersiz programi 263 75.6 84 24.1
Mesai saatleri icinde fiziksel aktivite molalari 247 71.0 44 12.6
Dus imkani 242 69.5 69 19.8
Tart1 241 69.3 66 19.0
Kurumunuzca ulasim i¢in bisiklet tesviki 240 69.0 3 0.9
Calisanlar i¢in spor hocasi, antrenoér 234 67.2 107 30.7

*Yiizdeler n=348 tizerinden sunulmustur.
“aktif” grubunda yer almasi 6nerilmektedir.'” sosyal goriismeler, c¢ocuklarla ilgilenme

Calismamizda elde ettigimiz sonuglarin
literatiirle uyumsuz oldugu, aktif tiniversite
calisani sikliginin oldukga disiik (%13.2),
inaktifiiniversitecalisanisikligininiseoldukga
yiksek diizeyde oldugu tespit edilmistir.

Calismada erkeklerde aktif (%14.0) olmak
kadinlara (%11.8) kiyasla daha yaygin
olmakla birlikte anlamli fark bulunmamustir.
Vural ve arkadaslar1 tarafindan masa basi
calisanlarinda yiiriitilmis bir arastirmada
erkekler (%34.0), kadinlardan (%19.2)
anlamh olarak daha aktif bulunmustur. '
Arastirmamizda yasin artmasiyla birlikte
inaktiflerin sikliginin arttigy, ve aktiflerin
sikliginin azaldig1 tespit edilmistir. Benzer
olarak Tirkiye'de kadinlarda ve yaslilarda
inaktivite dilizeyinin daha yiiksek oldugu
literatiirde yer almaktadir!* Daha az aktif
olmalarina ragmen kadinlarda isyerinde
fiziksel  aktivite olmasi  gerektigini
diistinenlerin  sikhig1 erkeklerden diistk
bulunmustur. Bunun nedeni kadinlar
ve erkekler arasindaki yasam tarzi
farkhiliklar;,  kadinlarin isten  artan
zamanda fiziksel efor harcamaktansa
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gibi toplumsal rollerle ilgili aktivitelere
daha fazla zaman ayirmalart da olabilir.

Inaktivite diizeyi, saghkla ilgili fakiilte
calisanlarinda  (%48.8) diger fakiilte
calisanlarina (%32.6) kiyasla anlamli olarak
ylksek bulunmustur. Benzer sekilde saglik
calisanlar1 (hekim, hemsire, dis hekimi)
arasinda inaktivite diizeyi (%49.5) diger
meslek gruplarina (%33.6) kiyasla anlamli
olarak yiliksek saptanmistir. Celiskili gibi
goriinse de, UFAO on dakikanin iizerinde
stiren aktiviteleri degerlendirdiginden ve
saglik calisanlart islerini yaparken wuzun
streli ayakta duruyor olsalar bile hareketli
olduklari siirenin kisa, hareketlerinin yiiksek
siddette olmamasi ve on dakika tlzerinde
ylurtime, merdiven c¢ikma gibi aktiviteler
yapmamalarindan dolay1 bu bulgu beklenen
bir bulgu seklinde degerlendirilmistir. Bu
bulgu, diger meslek sahipleri ya da diger
fakiiltelerde calisanlarin fiziksel aktiviteye
daha fazla zaman ayirdiklar1 seklinde de
degerlendirilebilir. Diger meslek gruplarinin
yarisindan ¢ogu (%53.8) orta diizeyde aktif
saptanmistir. Saglik ¢alisanlarinda ise bu
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siklik %38.6’dir. Bu bulgunun bir nedeni de
saglik calisanlarinin ¢ogunun kadin olmasi
ve kadinlarda inaktivitenin daha yiiksek
diizeyde olmasi olabilir. Ayrica arastirmada
saglik calisanlarinin ortalama oturma siiresi
(335.8dk/giin) diger meslek gruplarina
(376.5 dk/giin) gore anlaml olarak diisiik
bulunmustur. Dolayisiyla giin icinde daha
cok ayakta calisan saglik c¢alisanlarinin
fiziksel aktiviteye ayiracak enerjilerinin
kalmamasi da soz konusu olabilir. Saglik
calisanlar diger meslek gruplarina kiyasla
anket sorularini daha dogru algilayip daha
dogru yamtlamis da olabilirler. Universite
calisanlarinin  %38.2’si DSO kriterlerine
gore diizenli egzersiz yaptiklarin1 (Haftada
150 dk) belirtmislerdir ki bu egzersiz
diizeyi de cogunlugun egzersiz yapmadigini
ya da fizik aktivite diizeyinin yetersiz
oldugunu gostermektedir. Yurtseven ve
arkadaslarinin 2012 yilinda  Istanbul
Universitesi beyaz vyakali calisanlarinda
yaptiklar1  arastirmada  dlzenli  spor
yapma sikhigi %13.8 olarak saptanmistir.’®

Sedanter yasam ¢ok az fiziksel
aktiviteye karsin cok fazla oturma seklinde
tanimlanabilir. Dakikada 1.5 MET ve daha
diisiik enerji harcanan oturarak ya da
uzanarak yapilan aktiviteler diisiik siddetli
fizik aktivite olarak tanimlanmaktadir
tanimlamaktadir. Universite ¢alisanlarinin
ginlik ortalama oturma streleri 364
dakika olarak saptanmistir. Calisanlar
giiniin alt1 saatini oturarak gecirmektedir.
Arastirmamizda oturma siiresi calisma sekli,
meslek grubu ve fiziksel aktivite diizeyi
ile iliskili bulunmustur (p<0.05). Oturarak
calisanlarda giinlik ortalama oturma
stresi  diger calisma sekillerine kiyasla
daha uzun(404dk/giin) bulunmustur. Saglik
calisanlarinda oturma stiresi diger meslek
gruplarindan diisiik saptanmistir.  Ayrica
fizikselaktivitediizeyinegore “aktif” olanlarda
ginliik ortalama oturma siiresi beklendigi
gibi diisik (292.6dk/glin) saptanmistir.

Farkli olciim teknikleri de kullanilarak
ofis  c¢alisanlarinin  ortalama  oturma
stresinin daha uzun oldugu Thorp ve
arkadaslarinin ¢alismasinda gosterilmistir.2°
Ozellikle akademik personelin ya da masa
basinda c¢alisan idari personelin daha
fazla oturarak c¢alistiklar1 diisiiniilebilir.
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Bu calismada diizenli egzersiz yapma ile
oturma stiresi iliskili bulunmamis olsa
da Bennie ve arkadaslar1 c¢alisanlarda
diizenli fiziksel aktivite ile toplam oturma
stresi ~ arasinda  iliski =~ saptamistir.?!
Iste veya bos zaman aktivitelerinde
oturularak gecen siirenin olumsuz saglk
etkileri  literatiirde  tanimlanmistir.?22®

Parmaksiz, 2007 yilinda, obez ve normal
bireyler arasinda UFAO kisa formunu
kullanarak yaptig1 arastirmada obez bireyler
arasinda inaktivite sikligini (%82.5) normal
kiloda olanlardan (%29.0) anlaml olarak
yliksek saptamistir.?* Bu arastirmada, fiziksel
olarak inaktif olmaya primer etkili bagimsiz
degiskenlerden biri obez olmadir (OR=2.48).
Bu bulgu fiziksel hareketsizlik ile beden
kitle indeksi arasinda giiclii iliski oldugunu
ortaya koymaktadir. Obezite inaktivite icin
bagimsiz bir faktor olarak saptanmistir. Bu
durum obezite-inaktivite kisir dongiisiine
isaret etmektedir. Sagliksiz beslenme ve
sedanter yasam obezitenin baslica nedenleri
arasinda kabul edilmektedir. Ayni sekilde
fazla kiloluluk ve obeziteye neden olan
vliicudun asir1 yaglanmasi fiziksel aktivite
kapasitesini ve cevikligi azaltarak zamanla
kisileri daha az hareket eden, daha c¢ok
oturan bireyler haline getirmektedir.?**°
Boylece fazla Kkiloluluk ve obezitenin
sedanter yasam sartlarinin asilmasi 6niinde
engel olabildigi disiinillerek  durum
kisir dongi seklinde tanimlanmaktadir.?®

Saglhk Calisanlarinda Obezite ve Zayiflik
Durumunun Belirlenmesi Arastirmasinda
fiziksel aktivite yapmamakla ilgili en sik
gosterilen nedenler zaman bulamama,
enerji bulamama, islerin yogunlugu ve
aktivite i¢cin uygun yer eksikligi seklinde
saptanmistir.?’ Stankevitz ve arkadaslarinin
obez tniversite calisanlarinda ytriittiikleri
arastirmada zaman bulamama, ilgi ve
motivasyon eksikligi fiziksel aktivite ilgili
en yaygin engeller olarak tespit edilmistir.?®
Arastirmaninaktif/orta  aktif grubunda,
fiziksel aktivite acisindan engel olarak zaman
bulamama, enerji bulamama, ilgi duymama
gibi mazeretler belirttikleri, calisanlarin
yaklasik yarisinin (%53.7) isyerini fiziksel
aktivite acisindan destekleyici bulmadiklari
gozlenmistir. Kurumu destekleyici bulmama
kadinlar arasinda (%63.9) erkeklerden
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(%48.4) yiiksek saptanmisti. Bu durum
cogu fizik aktivite olanaklarina erkeklerin
daha ¢ok ulasmasi ile agiklanabilir. Cinsiyete
gore alt1 fizik aktivite olanagina ulasma
sikliginda farklilik saptanmistir. Erkeklerin
%61.1'i futbol/basketbol sahasina,
%°57.0"1 spor tesislerinde indirimli tlyelige
ulasabilmektedir. Benzer sekilde is yerinde
fizik aktivite imkani, yiriyts alanlar,
bisikletler icin giivenli park alani, mesai
saatleri icinde fizik aktivite molalar1 gibi
olanaklardan yararlanma erkeklerde daha
siktir. Bu durum, toplumsal cinsiyet rolleri
ve cinsiyet esitsizliginin is hayatindaki
sosyal faaliyet alanlarinin kullanimina
ve fiziksel aktivite davraniglarina
yansimasl olarak degerlendirilebilir.

Calisanlarin biiytik c¢ogunlugu isyeri ve
cevresinde fizik aktivite olanaklarinin
bulunmasinin gerekli oldugunu, yine biiyiik
¢ogunlugu merdivenlerin ulasilabilir,
gliivenli  ve  kullanilabilir =~ oldugunu
diistinmektedir. Ancak ¢alisanlarin %38’inin
merdiven kullanmadigi saptanmistir.
Calisanlarin tamamina yakini spor salonuna
indirimli tyeligi gerekli gormekte, yaklasik
yarisi  bu olanaga  ulasabilmektedir.
Tiirkiye’de merdiven hemen hemen her
binada agik¢a goriilebilir, ulasilabilir ve
kullanilabilir oldugu halde c¢alisanlarin
%61.8’i merdiven kullanmaktadir. Merdiven
cikmanin MET degeri oldukga yiiksek
oldugundan giinliik calisma hayatinda en
azindan birka¢ katin yiirtiyerek cikilmasi,
hatta bazi molalarda sagligl engelleyen bir
durum olmamasi kosuluyla ekzersiz olarak
merdiven inip ¢ikilmasi oOnerilmektedir.?’

Calisma Kkesitsel tipte oldugu i¢in nedenler
ve sonuclar ayni anda incelenmistir.
Dolayisiyla temporalite sorunu arastirmanin
tipinden kaynaklanan bir kisithlik olarak
degerlendirilmistir. Fiziksel aktivite
diizeyi bireysel degerlendirme seklinde
6lciilmiistiir. Bu durumda hem yanitlayici ile
ilgili bias hem de ol¢lim araci ile ilgili bias
ongoriilebilir. UFAO 6lcegi son yedi giinliik
donemi sorgulamaktadir. Verilerin toplandigi
doénemin sonbahar kis aylari olmasi yilin geri
kalan zamanlarindan daha disiik aktivite
diizeyi belirlenmesine neden olmus olabilir.

Turk ] Public Health 2022;20(1)

Sonug

Rize’de Universite calisanlarinda inaktivite
ve sedanter yasamin yaygin oldugu
belirlenmigtir.  Universite  ¢aliganlarinin
bir c¢alisma giinlinde ortalama 6 saat
oturduklar1 tespit edilmistir Calisanlar
arasinda, fiziksel olarak inaktif olma
olasiliginin, otuz bes yas tistiinde olanlarda
otuzbes yas altinda olanlara kiyasla 2.88 kat,
obezlerde obez olmayanlara gore 2.48 kat,
saglik calisanlarinda diger calisanlara gore
2.93 kat, diizenli egzersiz yapmayanlarda
yapanlara kiyasla 2.13 kat, evde egzersiz
aleti kullanmayanlarda kullananlara gore
2.30 kat daha fazla oldugu belirlenmistir.
Isyeri  cevresinin  fiziksel  aktiviteyi
destekleyici 6zellikte olmadig1 anlasilmistir.

Bu bulgular 1s181nda; Calisanlara genel
olarak saglikli beslenme, fiziksel aktivite,
kendi saglik risklerini degerlendirme, kronik
hastaliklar, dahil olmak tizere, sagligi koruma
ve gelistirme yaklasimlarimi temel alan
egitim verilmesi, bulasici olmayan hastalik
ve iliskili risk faktorlerine yonelik olarak
calisanlarin diizenli araliklarla taranmasi,
alisanlara zamani etkin kullanma becerisi
egitimi verilmesi, isyerinde fizik aktivite
molalari, ¢calisanlara zamani etkin kullanma
becerisi egitimi verme, fizik aktivitenin
tesviki gibi yonetsel dnlem ve uygulamalarin
hayata gecirilmesi, spor egitmeni ya
da fizyoterapist gibi uzman egiticilerin
programlara dahil edilerek kontrollii
fiziksel aktivitenin saglanmasi, uzaktan
egitim tekniklerinin kullanilmasi, kadin
calisanlar acisindan var olan esitsizliklerin
giderilmesi, niteliksel ve niceliksel tipte

ileri arastirmalarin multidisipliner
yaklasimla yuriitiilmesi Onerilmistir.
Bildirimler
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Evaluation of the working posture and upper extremity
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kas iskelet sistemi sikayetlerinin degerlendirilmesi
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ABSTRACT

Objective: The prevalence of musculoskeletal disorders (MSDs) among dentists
is high and adversely affects the quality of life. In this study, we aimed to evaluate
musculoskeletal complaints, working postures, and the risk of MSDs among
dentistry students across different departments. Methods: 180 dentistry students
were divided into six groups according to their departments. For evaluation of the
musculoskeletal complaints, we used the standardized Nordic musculoskeletal
disorders questionnaire. The working postures and the potentiality of MSDs were
evaluated using the ‘Rapid Upper Limb Assessment’ (RULA). Results: We found that
92.8% of the students had musculoskeletal pain during the last 12 months, and the
highest prevalence of symptoms was reported for the neck (68.3%) and the upper
back (62.2%). The mean RULA score of the students was 5.02 + 1.31, indicating
a high risk of MSDs. The highest RULA mean score was in the pedodontics group.
Conclusion: Our study found a high prevalence of musculoskeletal complaints and
high RULA scores among all the dentistry students. Therefore, ergonomic solutions
should be developed to regulate their working postures according to the relevant
department to prevent future disorders and if necessary, students should encourage
to seek professional medical help.
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Musculoskeletal disorders in dental students

0Z

Amag: Dis hekimleri arasinda kas-iskelet sistemi (KIS) rahatsizliklarinin gortilme
siklig1 yliksektir ve yasam kalitesini olumsuz etkilemektedir. Bu ¢alismanin amaci
farkli branslarda calisan dis hekimligi 6grencilerinde KIS ile ilgili sikayetleri,
ogrencilerin ¢alisma postiirlerini ve KIS rahatsizliklarinin gelisme riskini
degerlendirmektir. Yontem: 180 dis hekimligi 6grencisi boliimlerine gore alt1 gruba
ayrildi. Kas-iskelet sistemi sikayetlerinin degerlendirilmesi i¢in, standardize edilmis
Iskandinav kas-iskelet sistemi hastaliklar1 anketi kullanildi. Calisma duruslari ve KIS
rahatsizliklarinin gelisim potansiyeli “Hizli Ust Ekstremite Degerlendirmesi” (RULA)
icinde kas-iskelet sistemi agrisi1 yasamistir ve en fazla semptom boyunda (68.3%) ve
list sirtta (62.2%) bildirilmistir. Ogrencilerin ortalama RULA skoru 5.02 + 1.31 olup
KIS hastaliklari i¢in ‘yiiksek risk’ olarak kategorize edilmisti. En yiiksek RULA skor
ortalamasi pedodonti boliimiinde bulunmustur. Sonug¢: Calismamiz, 6grencilerde
yliksek oranda KIS sikayetleri ve yiiksek RULA skorlari bulmustur. Bu nedenle ileride
olusabilecek rahatsizliklar1 6nlemek icin ¢alisma duruslarini ilgili boliime gore
diizenleyecek ergonomik ¢oziimler gelistirilmeli ve gerekirse 6grenciler profesyonel

tibbi yardim almaya tesvik edilmelidir.

.....

Introduction

Work-related musculoskeletal disorders
(MSDs) are one of the most common
occupational health problems worldwide
and develop as a result of injury to the bones,
muscles, tendons, joints, and supporting
structures. Symptoms of MSDs are pain,
stiffness, swelling, numbness, and tingling,
and may be exacerbated by some tasks such
as lifting, pushing, and pulling.! Dentists
are at higher risk of MSDs than other
medical professionals due to their improper
repetitive movements in static positions,
awkward postures, and long working hours
without rest periods.>

When sitting or working in an unsupported
position on a conventional chair for a long
time, the natural “s” shape curve of the
upper body tends to convert the spine into
a “c” shape so that collapse is monitored.?
This flexible, kyphosis posture that will be
encountered during work life for several
years is not suitable for postural health. In
contrast, maintaining the natural curvature
of the lumbar spine while sitting is known to
reduceintradiscal pressure,ligamenttension,
and thus disc degeneration.* Haddad et al.
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found that combined chest and arm supports
were effective in reducing a dentist’s muscle
activity levels in the trapezius muscle while
working in the sitting position.®

Many postural faults among dentists are
caused by craning and/or excessive bending
and twisting of the neck, bending forward
from the waist, elevation of shoulders, and
general bending or twisting of the back
and neck. Limited workspace and scope
of movement in dental clinics and limited
visual field access to the oral cavity lead
to a high risk of neck and lower backache.
Incorrect posture will lead to MSDs, which
result in a reduction in the productivity
of dentists. It is necessary to prioritize
musculoskeletal comfort in dental trainees
or dental practitioners.

The prevalence of MSDs among dentists
ranges between 63% and 92% and affects
mostly the lower back (36.3-60.1%) and the
neck (19.8-85.0%).%” Chronic pain, spasm,
or stiffness of joints in some parts of the
body may adversely affect dentists’ quality
of lives and job performances. Cumulative
physiological damage can also lead to the
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early resignation of dentists.®® According
to Brown et al., the most common cause of
retirement due to ill health among dentists is
MSDs.10

Similarly, dentistry students also experience
muscular painand fatigue in their educational
lives due to inappropriate working postures,
inadequate ergonomic factors, and lack of
awareness about proper working postures.'!
Caballero etal. reported that 80% of a sample
of 83 dentistry students suffered from
muscular pains.’? Another study showed that
33% of a sample of 82 dentistry students
had lower back pain, 28% had neck pain, and
10% had both.'?

Different results have been obtained in
previous studies that were conducted in
different branches of dentistry. In some
studies, the riskiest departments for MSDs
were endodontics and reconstruction,
while some studies found that the most
pain was experienced by dentists working
in endodontics and pedodontics. Other
studies showed that dentists working in
surgery or prosthodontics reported the
most pain.'*'® As the results of the studies
evaluating working postures in different
departments were controversial, this study
was designed to investigate the prevalence of
musculoskeletal complaints, analyze working
postures, and assess the risk of development
of MSDs in the upper limbs across different
dentistry departments. The results could be
used to develop ergonomic interventional
programs for the prevention of MSDs during
dental education and for the improvement of
dentists’ working conditions.

Methods

This cross-sectional study was granted
ethical approval by the Ethical Committee
of Medipol University of Medical Sciences
(Protocol number: 10840098-604.01.01-
E.12596, Decision Date: 22.03.2019) and
was conducted in accordance with the
guidelines of the Helsinki Declaration of
1975, as revised in 2000. All the fourth- and
fifth-grade dentistry students who were
present at the day of study were considered
as the sample size. A total of 218 students
with clinical experience, randomly selected
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through the lottery method, participated
in this study. Before determining the study
groups, conditions and diseases that may
have affected pain were evaluated. Subjects
were excluded from the study if they had
been diagnosed with MSDs such as arthritis
or chronic backache, any trauma to spinal
regions such as whiplash injury, surgical
operations in upper extremities, and any
conditions or deformities that may have
had adverse effects on the spine such as
kyphosis in the past year. To achieve data
standardization, left-handed students were
not included in this study and additionally,
students who did not want to cooperate
in completing the questionnaire were also
not included. Out of the 218 participants,
180 met the inclusion criteria. All students
and the patients treated by these students
signed written informed consent forms
before starting the study. Confidentiality and
privacy were guaranteed during the entire
study.

Subjectsweredividedintosixgroupsaccording
to their departments (Endodontics=E
Group, n=30; Conservative Dentistry=CD
Group, n=30; Periodontics=PR Group,
n=30; Oral and Maxillofacial Surgery=0MS
Group, n=30; Prosthodontics=PS Group,
n=30; and Pedodontics=PD Group, n=30),
and all the participants in the same groups
performed similar procedures according
to their department during the first month
of their clinical practice. In the E group,
students performed root canal therapy for
1 month; in the CD Group, students restored
caries with composite restorations; in the
PR Group, students performed scaling and
root planning; in the OMS Group, students
performed extractions; in the PS Group,
students performed tooth preparations;
and in the PD group, students undertook
pulpotomy procedures. These procedures
were the most frequently performed in each
department and were chosen by the course
director. Dental equipment such as a dental
chair, seat, and light reflector was adjusted
according to individual measurements of
each participant.

Each student at the clinic completed a
questionnaire of personal and occupational
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characteristics including sex, age, education
year, height and weight, daily working and
sleeping hours, and exercising information. In
this study, regular exercise refers to physical
activities such as walking or swimming for at
least half an hour a day, more than 3 hours
per week.'” We used the standardized Nordic
musculoskeletal disorders questionnaire
(NMQ) to evaluate the musculoskeletal
complaints such as pain and discomfort in
nine different body parts (neck, shoulders,
upper back, lower back, elbows, wrist/
hand, hips/thighs, knees, and ankles/feet)
during the past 12 months and 1 week, and
number of visits to the doctor and daily
activity limitations owing to musculoskeletal
complaints during the past 12 months.’®
The NMQ was voluntarily completed in five
minutes by students in the lecture theater
under the observation of researcher 1. The
reliability and validity of the Turkish version
of the NMQ had already been confirmed
(Cronbach’s alpha=0.896)."°

We used the Rapid Upper Limb Assessment
(RULA) to evaluate the working postures
and the potentiality of upper extremity
MSDs of each student.?® All the students
were videotaped with a smartphone using
a tripod from the front, left, and right angles
by researcher 2 while they were treating
patients. The videos were then examined
for 15 minutes, and the longest-running
posture for each procedure was evaluated by
researcher 3, who was trained by a physical
therapist for one week.?!

RULA is one of the observational methods
used to analyze work postures and was
developed to reveal upper limb disorders
related to work.?? This tool was developed
based on a scoring system to evaluate the

Table 1: RULA action levels

working postures of workers exposed to
musculoskeletal loads that may cause upper
limb disorders. The posture to be evaluated
can be chosen according to the most
frequent working position or the posture
where the highest loads occur. In our study,
most sustained posture was selected for
evaluation. Based on this method, we divided
body limbs into two groups: A, consisting of
the upper arm, lower arm, and wrist; and
B, consisting of the neck, trunk, and legs.
After noting scores for groups A and B, we
separately added the muscle use score and
the exerted force scores to Score A and Score
B, and then we obtained a final score that
ranged from 1 to 7 (Table 1).2° The reliability
and validity of the Turkish version of the
RULA had been already confirmed.??

In this study, we performed the statistical
analyses using the Number Cruncher
Statistical System 2007 Statistical Software
(Utah, USA). In addition to descriptive
statistical methods (mean, standard
deviation), we wused the Shapiro-Wilk
normality test to evaluate the distribution
of the variables. We used the one-way
ANOVA test to compare variables showing
normal distributions and Newman Keuls
test for subgroup comparisons. We used the
chi-square test for the comparisons of the
qualitative data. The results were evaluated
at significance levels of p <0.05.

Results

This study was carried out among 180
dentistry students in Istanbul, Turkey, 70
of which were male (38.9%) and 110 of
which were female (61.1%). The personal
characteristics and working hours of the
subjects are presented in Table 2. Based on
the data collected, 38.3% of the participants

RULA Score | Action Level | Risk Level Action

1-2 1 Low Acceptable working postures.

3-4 2 Moderate | Further investigation is needed, and changes may be required.
5-6 3 High Investigation and changes are required soon.

7 4 Very High [ Investigation and changes are required immediately.

RULA- Rapid Upper Limb Assessment
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had a regular (at least weekly) exercise
program, and 61.7% were not exercising
regularly. Based on the body mass index
(BMI) values, 14 participants (7.7%) were
underweight, 132 participants (73.3%) were
of normal weight, 25 participants (13.8%)
were overweight, and 9 participants (5.0%)
were obese.

Figure 1 shows the prevalence, in percentage,
of the complaints concerning different body
parts and activity limitations in the past
12 months. Musculoskeletal complaints
were reported by the study subjects in the
following body parts: the neck (68.3%),
the upper back (62.2%), the shoulders
(57.8%), the lower back (53.3%), the wrists
(38.9%), and the knees (20%). The overall
prevalence of musculoskeletal complaints
and activity limitations among the students
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were estimated to be 92.8% and 48.3%,
respectively.

Figure 2 shows the number of visits
to the doctor, in percentage, owing to
musculoskeletal complaints in the past 12
months. According to the results, 34% of the
students visited the doctor, mostly because
of discomfort in the lower back (16.1%) and
neck (15%). The thighs, ankles, and elbows
had the lowest prevalence of discomfort
as well as experienced the lowest activity
limitations; the number of visits to the doctor
for discomfort in these regions was also the
least.

The results showed that 40.6% of
participants had a final RULA score of 3-4,
which indicates a moderate-level risk of
developing MSDs. In contrast, 45.6% of
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Figure 1: Prevalence of musculoskeletal complaints and daily activity
limitations in the participants (n=180) in the past 12 months.
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Figure 2: Percentage of visits to doctors due to musculoskeletal complaints for
different body parts.
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Table 2: Demographic data of the participants

Variables Mean+SD Median Minimum Maximum
Age (year) 23.4+1.56 23 21 35
Height (cm) 171+0.09 1.7 1.5 1.99
Weight (kg) 66.6+14.9 63 45 126
BMI 22.7+3.77 22.11 16.14 41.62
Work hours per week 14.6+4.79 15 4 30
Sleeping hours in a day 6.97+1.27 7 2 14

participants had a high-level risk, and
13.9% of them had a very high-level risk of
developing MSDs. The mean RULA score of
the students was 5.02 + 1.31, also indicating
a high risk of MSDs. There was no significant
relationship between the RULA scores and
gender (p=0.984), BMI (p=0.272), exercising
(p=0.165), weekly hours of work (p=0.729),
and sleeping hours (p=0.282).

Table 3 shows the relationship between
the musculoskeletal complaints in different
parts of the body and the risk levels from the
RULA scores. Table 4 shows the RULA mean
values and risk levels for the students based
on clinical activities they undertook. The PD
group had the highest RULA score, whereas
the PS and PR groups had the lowest scores.

According to the multiple comparison test,
the mean RULA score for the PS group
was significantly lower than that of the PD
(p=0.001), E (p=0.023), CD (p=0.006), and
OMS groups (p=0.006). The mean RULA score
of the PR group was found to be significantly
lower than the PD Group (p=0.017).
However, no significant differences were
found between the other groups.
Discussion

Our study indicated that 92.8% of the
dental students suffered from work-related
musculoskeletal complaints during the last
12 months and the highest prevalence of
symptoms among students were reported
for the neck (68.3%), the upper back
(62.2%), and the shoulders (57.8%), findings

Table 3: The relationship between musculoskeletal complaints in different body parts during the

last 12 months and the RULA risk levels

Body Part Modarete Risk Level High Risk Level Very High Risk Level p
Neck No 15 20.6% 30 36.6% 12 48.0%
ec
Yes 58 79.5% 52 63.4% 13 52.0% <0.05
No 30 41.1% 30 36.6% 16 64.0%
Shoulder
Yes 43 58.9% 52 63.4% 36.0% 0.052
No 32 43.8% 27 32.9% 36.0%
Upper Back
Yes 41 56.2% 55 67.1% 16 64.0% 0.369
No 67 91.8% 75 91.5% 24 96.0%
Elbow
Yes 6 8.2% 7 8.5% 1 4.0% 0.747
. No 41 56.2% 50 61.0% 19 76.0%
Wrist
Yes 32 43.8% 32 39.0% 6 24.0% 0.214
No 27 37.0% 40 48.8% 17 68.0%
Lower Back
Yes 46 63.0% 42 51.2% 8 32.0% <0.05
. No 57 78.1% 65 79.3% 23 92.0%
Thighs
Yes 16 21.9% 17 20.7% 2 8.0% 0.292
No 60 82.2% 62 75.6% 22 88.0%
Knees
Yes 13 17.8% 20 24.4% 3 12.0% 0.332
No 60 82.2% 65 79.3% 23 92.0%
Ankle
Yes 13 17.8% 17 20.7% 2 8.0% 0.346
* Chi square test; , RULA—Rapid Upper Limb Assessment
75
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Table 4: The risk levels of musculoskeletal disorders and the need for corrective actions in dentistry
students in different fields

N | Mean Rula Score | Risk Level Action

Pedodontics 30 5.53 High Necessary
Endodontics 30 5.33 High Necessary
Conservative dentistry | 30 5.33 High Necessary
Oral Surgery 30 5.20 High Necessary
Periodontics 30 4.50 Moderate May be necessary
Prosthodontists 30 4.20 Moderate May be necessary
p 0.0001

* One-way ANOVA; ', RULA—Rapid Upper Limb Assessment

which are consistent with those of previous
studies.®** Our study showed that neck pain
was the most common complaint and caused
more activity limitations during the past 12
months among students. However, Hosseini
et al. and Valachi et al. pointed out that the
body parts of dentists mostly affected by
MSDs were the wrists, the upper back, and
the elbows.!7?> The authors associated the
higher hand-wrist complaints in dentists,
who use their hands more frequently than
other occupations, with the repetitive and
constant exposure of this part of the body to
high forces. Exceptforthe upperback, the high
prevalence of wrist and elbow complaints
were inconsistent with our findings. The
different findings in our study are probably
due to the fact that the students have been
treating patients in a very short time. Hand-
wrist complaints are likely to increase as the
duration of patient care increases.

The frequency of pain in the neck and
shoulders results from the difficulties in
practicing dentistry and working postures.
Leaning forward at an angle of 15° to 30°
or raising the shoulders for a long time
exerts excess pressure on the neck and
shoulders.?®?” Additional muscular strain
is required for static positions, which may
result in the inhibition of blood flow and
reduced tissue recovery. If static strains
persist for a long time, injury risk of muscles,
joints, and other tissues increases.?®

In our study, exercising regularly did not
show any significant relationship with the
RULA scores, which was contrary to findings
in previous studies by Shirzaei etal. and Katez
et al.”? They reported that regular exercise

Turk ] Public Health 2022;20(1)

has a protective effect against MSDs of the
upper body. This may be due to the broad
categorization of the term ‘exercise’ rather
than subcategorizing into activities like
spinning, pilates, jogging, and bodybuilding.

In this study, the RULA scores were not
associated with gender, BMI, working hours,
or sleeping hours, which was consistent with
the study by Lindfors et al..3® However, Rafie
etal, Pejcicetal, and Bylund et al. found that
the presence of pain was significantly higher
among female dentists, which may have been
associated with the lower muscle volume
and strength in females, and among dentists
who had long working hours and sleeping
problems.!*3132 Although the number of
women in our study was higher than that of
men, this association was not found in our
study. This may be because all participants
were in the fourth and fifth grade of their
dentistry courses and had just begun their
clinical practice. Additionally, it has been
reported that most of the dentists work
an average of 8 hours a day.** In our study,
dental students work an average of 14.5
hours per week. Therefore, MSDs may not
have fully emerged due to shorter working
hours compared to dentists.

Shirzaeietal. evaluated the ergonomic factors
of 60 dentistry students using a rapid entire
body assessment method (REBA), which
is another tool for determining the risks of
MSDs.? The REBA score was highest for those
in the endodontics department and lowest
for those in the reconstructive department.
This study revealed that the highest RULA
mean scores were in the PD, E, and CD
group (Table 4). Another study involving
199 students reported similar results to our
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study as greater pain was noted in dentists
working in the endodontics and pedodontics
fields.*®

The high RULA scores in pediatric dentistry
could be associated with difficulties in
controlling and positioning the child during
treatments.” High scores in the endodontic
department could be due to increased
bending from the normal position to gain a
better vision and high stress levels during
root canal treatments.233

In the studies by Rafie et al. and Varmazyar
et al, the highest prevalence of MSDs
occurred in the surgery and prosthodontics
groups and may have been associated
with the stressful and static work done by
dentists in these settings.!*!> In our study,
even though the MSD risk level for dentists
in the surgery department was high, the
risk level for those in the prosthodontics
department was moderate. The fact that
most teeth preparations are made in the
anterior region could explain the low risk
of MSDs in dentists in the prosthodontics
group. The neck and shoulders could remain
in relatively appropriate positions while
conducting prosthodontics procedures.

When the musculoskeletal complaints in
different body parts were compared with
the RULA risk levels, 47.2% (n=58) of the
students with complaints in the neck had a
moderate risk level and 42.3% (n=52) had a
high risk (Table 3). These rates were 36.6%
(n=41) and 49.1% (n=55) for the upper
back, and 41.3% (n=43) and 50% (n=52) for
the shoulder, respectively. According to these
results, necessary ergonomic changes should
be made and working posture should be
improved in body regions where complaints
are high. Final RULA scores demonstrated
that the majority of dentistry students were
at moderate- or high-risk levels, which
means further investigation and correction
may be required. This may cause work-
related injuries, decrease concentration
during work, and adversely affect the quality
of life. Therefore, regulations are required to
minimize therisk of the work-related MSDs in
dentistry faculties. Gandavadi et al. observed
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that the students sitting on ergonomic
seats showed relatively acceptable RULA
risk scores when compared with students
sitting on conventional seats.?® Pejcic et al.
recommended massage treatments, regular
physical activities, and periodic rest breaks
during work to reduce the risk of MSDs.?!

According to the results of a study conducted
in the European population, approximately
12-34% of patients with musculoskeletal
pain seek medical help within 1 year or
more.?* Similar to this study, only 34% of
the students went to the doctor to treat or
improve their disorders in the last year,
mostly owing to pain or discomfort in the
lower back and neck region.

This study has various limitations such
as lack of generalizability because the
sample only included Turkish dentistry
students, possible confounding factors due
to the convenience sampling method, social
desirability bias due to the self-reported
nature of the questionnaire. Relatively short
working hours may also have suppressed the
potential effects on MSDs.

Conclusion

In this current study, the high prevalence
of musculoskeletal complaints and high
RULA scores among dentistry students were
found, indicating that the working postures
of dentistry students should be improved.
Although almost every student reported pain
or discomfort in some parts of their bodies,
most did not seek any professional medical
help. According to this study, the neck, upper
back, and shoulders were the most affected
body parts, and those working in PD, E,
and CD departments had the highest RULA
scores. Therefore, the working postures of
students should be checked and adjusted to
prevent the development of MSDs, especially
for those working in the aforementioned
departments. Additionally, students should
be encouraged to visit a medical doctor
to prevent their existing discomfort from
worsening. The results of this study can
guide further studies in developing a
comprehensive approach to solving the
ergonomic problems that dentistry students
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may face in their educational lives and to
provide a full understanding of the basic
physiological mechanisms that cause
problems in routine dental practice to
minimize the risk of work-related injuries in
dentistry students.
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oz

Amag: Bu calismanin amaci klimakterik donemdeki kadinlarin menopoza iliskin
tutumlarin1 arastirmak ve psikolojik semptomlarin roliinii incelemektir. Yontem:
Tanimlayici, kesitsel tipte planlanan calisma Denizli Ili Merkez Efendi ilgesinde
yasayan 473 (35-64 yas) kadin katilimci ile gercgeklestirildi. Katilimcilarin demografik
ve obstetrik bilgileri kaydedildikten sonra menopoza iliskin tutumlari, depresyon,
anksiyete ve stres diizeyleri sirasi1 ile Menopoza Iligkin Tutum Olgegi (MTO0),Beck
Depresyon Envanteri (BDE), Beck Anksiyete Envanteri (BAE) ve Stres Diizeyleri ve
Algilanan Stres Olgegi (ASO) ile degerlendirildi. Bulgular: Katithmcilarimizin MTO
skoru ortalamalar1 36.55+11.63’tii. Sekiz y1l lizerinde egitim goren (p=0.034), dlizenli
egzersiz alisgkanligiolan (p=0.004), menopoza girmeyen (p=0.039), aktif olarak calisan
(p=0.016) ve hi¢ dogum yapmayan kadinlarin (p=0.016) MTO skorlan yiiksekti.
Menopoza iliskin olumsuz tutum sergileyen kadinlarin psikolojik semptom skorlari
olumlu tutum sergileyenlerden yiiksekti (p<0.001). Psikolojik semptomlar kategorize
edildiginde; depresyon diizeyi minimal olanlarin (p<0.001), anksiyete diizeyleri
normal olanlarin (p<0.001) ve diisiik stres diizeyine sahip olanlarin (p=0.039)
MTO skorlar1 daha yiiksekti. Sonug¢: Calismamiz sonucunda kadinlarin %63’iiniin
menopoza iliskin olumsuz tutum sergiledigi ve psikolojik semptomlarin menopoza
iliskin tutumu olumsuz etkileyebilecegi saptandi. Menopozal semptomlarin daha
siddetli yasanmasina neden olan menopoza iliskin tutumun iyilestirilmesi konusunda
kadinlarimiza psikolojik ve sosyal destek saglanmasi konusunda diizenlemeler
yapilmasi gerektigini diistinmekteyiz.

Anahtar Kelimeler: Klimakterik, menopoza iliskin tutum, depresyon, anksiyete, stres
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Klimakterik kadinlarda menopoza iliskin tutum

ABSTRACT

Objective: to inveatigate the attitudes towards menopause and the role of
psychological symptoms of women in climacteric period. Methods: The descriptive,
cross-sectional study was carried out with 473 (35-64 years) female participants
living in Denizli Province Merkez Efendi district. After recording the demographic
and obstetric information, participants’ attitudes towards menopause, depression,
anxiety and stress levels were evaluated with the Attitude towards Menopause Scale
(ATMS), the Beck Depression Inventory (BDI), the Beck Anxiety Inventory (BAI), and
the Perceived Stress Scale (PSS), respectively. Results: Mean ATMS score were 36.55
+11.63. The ATMS scores of women who have been educated for more than 8 years (p
= 0.034), regular exercise habits (p = 0.004), not entered menopause (p = 0.039), are
actively working (p =0.016) and never given birth (p =0.016) were high. Psychological
symptom scores of women with a negative attitude towards menopause were higher
than those with a positive attitude (p<0.001). When psychological symptoms are
categorized; those with minimal depression levels (p<0.001), normal anxiety levels
(p<0.001), and low stress levels (p =0.039) had higher ATMS scores. Conclussion:
As a result, it was determined that 63% of women had negative attitude towards
menopause and that psychological symptoms could negatively affect the attitude
towards menopause. We think that arrangements should be made to provide
psychological and social support to women in order to improve the attitude towards
menopause, which causes more severe menopausal symptoms.

Keywords: Climacteric, attitude towards menopause, depression, anxiety, stress

Giris

Kadinin menopoz oOncesi, menopoz ve
menopoz sonrasl donemlerini icine alan
klimakterium, iireme c¢agindan {reme
sonrasi ¢aga gecisi temsil eder.? Bu donemde
baz1 fizyolojik ve psikolojik degisiklikler
gorilir .»* Klimakterik donemde kadinlarda
onemli hormonal degisiklikler olmakta
ve kadin bir¢cok yakinma ve saglik sorunu
ile karsi karsiya kalmaktadir®” Erken
donemde vazomotor degisiklikler, psikolojik
degisiklikler ile gec donemde osteoporoz ve
kardiyovaskuler hastaliklar goriilebilir.%*

Menopoza iliskin tutumlar, kadinlarin
bedensel ve kadina 6zgii yaslanmayla iliskili
rol degisiklikleri hakkindaki inang¢larini
temsil eder? Kadinlarin menopoza iliskin
tutumlarini menopozu yasamin dogal bir
stireci olarak goriip gérmedikleri, menopozu
bir hastalik olarak gérmeleri veya orta yasla
birlikte kadinlarin hayatlarinda meydana
gelen degisimler etkiler. Yapilan calismalarda
menopoza iliskin tutumlarin olusmasinda
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kaliplasmis yargilar, hayata bakis agisy, evlilik
iliskisi, menopoz yasantisinin etkisi oldugu
kadar, bireylerin Kkisilik o6zelliklerinin de
onemli rol oynadigl tespit edilmistir.’ Ayrica
arastirmalar, menopoza iliskin olumsuz
tutumlar ile menopoz semptomlarinin
siddeti (6rn., vazomotor semptomlar ve
yorgunluk) ! ve psikolojik semptomlar !
arasindaki iliskilerin altin1 ¢izmektedir;
ancak bulgular tutarsizdir.

Klimakterik donemindeki kadinlar zayif
hafiza ve konsantrasyon, depresyon,
anksiyete, uykusuzluk, yorgunluk, sinirlilik
ve ylksek diizeyde sikinti gibi ¢ok cesitli
psikolojik semptomlar: ifade etmektedir.'?
Depresyon, anksiyete ve uyku bozuklugu
semptomlari, kadinlarda orta yas
gecisindeki bilissel performansla baglantili
diger noropsikiyatrik ~ semptomlardir.
13 Menopoz gecisindeki kadinlar, major
depresif bozukluklar bakimindan menopoz
oncesi kadinlara gore iki ila dort kat daha
ylksek risk altindadir.’* Tirk kadinlarinda

81



Klimakterik kadinlarda menopoza iliskin tutum

da depresyondan etkilenim oran1 %27.5’tir.
11 Kanada’'da yapilan bir ¢alismaya gore 40
yasindan 6nce menopoz yasayan kadinlar,
en yiiksek depresyon insidansina sahiptir.*®

Tirkiyede  menapoz  sonrasti donem
kadinlarin = %54.1’inin menapoza Kkarisi
negatif tutum sergiledigi goriilmustiir. Ayrica
pozitif tutum sergileyen kadinlar daha diisiik
depresif ~semptomlar gostermislerdir.!
Literatiirde menapoz sonrast donemi
kapsayan calismaya rastlanirken tiim
klimakterik donemi kapsayan c¢alismaya
rastlanmamistir.

Bu nedenle, mevcut ¢alisma, klimakterik
donemdeki kadinlarin menopoza iliskin
tutumlarini ve etkileyen faktorleri arastirmak
ayrica psikolojik semptomlarin menopoza
iliskin tutum fUzerindeki roliinli incelemek
amaciyla planlandi.

Yontem

Arastirma Grubu

Tanimlayici, kesitsel bir arastirma seklinde
yuriitillen ¢alismamizin evrenini Denizli ili
Merkez Efendi ilcesinde yasayan 35-64 yas
araliginda kadinlar olusturdu (n=1020). Gii¢
analizi sonucunda en az 500 kadin katilimci
alindiginda %95 giivenle, %80 glic elde
edilecegi hesaplandi. Calismamiza katilmayi
kabul eden ve dahil etme kriterlerimize uyan
(okuma yazma bilen, mental veya fiziksel bir
Ozri bulunmayan, 35-64 yas araliginda) 505
kadin ¢alismaya alindi. Anket formlar eksik
olan veya yanlis doldurulan 32 kadin calisma
dis1 birakilarak toplam 473 gonilli kadin
katilimci ile ¢alisma sonlandirildi.

Etik Onay

Calismamiz Pamukkale Universitesi
Girisimsel olmayan Klinik Arastirmalar Etik
Kurulu tarafindan onayland1 (E-60116787-
020-4204). Calisma Ocak-Mart 2021
tarihleri arasinda, Helsinki Bildirgesine gore
yuritildd, calismaya alinmadan 6nce tiim
kadin katilimcilardan cevrim-i¢i yontemle
aydinlatilmis onam alind.

Veri Toplama ve Degerlendirme

Calismaya katilmayi kabul eden kadinlarin
demografik verileri; yas, Beden Kiitle
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Indeksi (BKI), medeni durumu, egitim
diizeyi, aktif calisma durumu, menars yasi,
ilk gebelik yasi, gebelik sayisi, canli dogum
sayisi, dogum sekli, sigara, alkol kullanimi
ve egzersiz aliskanligl sorgulandi. Egzersiz
aliskanlig1 sorgulanirken egzersiz siiresi ve
siklig1 not edildi. Haftada en az 3 kez yarim
saatten uzun siire egzersiz yapan katilimcilar
egzersiz aliskanligl var olarak kabul edildi .
Katilimcilarin menopoza iliskin tutumlari
Menopoza Iliskin Tutum Olgegi (MTO) ile,
Depresif semptomlar1 Beck Depresyon
Envanteri (BDE) ile, Anksiyete diizeyleri
Beck Anksiyete Envanteri (BAE) ile ve Stres
Diizeyleri ise Algilanan Stres Olgegi (ASO) ile
degerlendirildi.

Covid-19 pandemisi nedeniyle c¢alismaya
katilim, online anket veri tabani (Google
formlar) ile ve sosyal medyada paylasilarak
saglandi. Anket veri tabanina ulasim 8 hafta
boyunca agik kaldi ve aydinlatilmis onami
kabul eden katilimcilar anket sorularina
ulasabildi.

Menopoza iliskin Tutum Olgegi

Ucanok ve arkadaslari tarafindan gelistirilen
Olcekte iki adet olumlu, 18 adet olumsuz
ifade yer almaktadir. Olumlu ifadeler i¢in 0-4
puan “kesinlikle katilmiyorum- Kkesinlikle
katiliyorum”, Olumsuz ifadelerde ise ters
yonde puanlama yapihr. Olcekten 0-80
arasinda puan alinir. Yiiksek puan menopoza
iliskin olumlu tutumu, diisiik puan ise
olumsuz tutumu gosterir. 40 puan ve iizeri
puan menopoza iliskin olumlu tutumu
gosterirken, 40 puan altindaki skor olumsuz
tutumu gosterir. Olgegin i¢ tutarhlik katsayisi
0,86’dir.”

Beck Depresyon Envanteri

Bu anket hem saglikli hem psikiyatrik hasta
gruplarina uygulanabilen bir degerlendirme
Olcegidir. Anketile depresyon riskive depresif
belirtilerin diizeyi ol¢iiliir. BDE formunda 21
belirti kategorisinin her biri igin dort secenek
vardir. Hastadan son bir hafta i¢inde kendini
nasil hissettigini en iyi ifade eden ciimleyi
secerek isaretlemesi istenir. 4’li likert tip
Olgek ile puanlama yapilir. Anketten 0-63
arasinda puan almir. Yiiksek skor yiiksek
depresyon diizeyini gosterir. BDE’ nin Tiirkce
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gecerlilik ve gilivenirlik calismas1 Tegin ve
Hisli tarafindan yapilmistir. ¥ Calismamizda
depresyon dilizeyi 0-9 puan arasi minimal
depresyon, 10-16 puan arasi hafif depresyon,
17-29 puan arasi orta dlizey depresyon ve
30-63 puan arasi ciddi depresyon olarak
siniflandirildi

Beck Anksiyete Envanteri

Beck ve arkadaslar tarafindan gelistirilen
bir kendini degerlendirme 6lgegidir. Kisilerin
anksiyete siklik ve seviyesinin belirlenmesi
icin kullanilir. Bu 6l¢ekte insanlarin kaygil
oldugu zamanlardaki bazi  belirtiler
verilmistir ve Kisilerden son 1 haftada
goriilenbelirtileriisaretlemesiistenmektedir.
Olgekte 4’li likert tip derecelendirme
kullanilir. Yiiksek skor yiliksek anksiyete
diizeyini gosterir. Tiirkce gecerlilik ve
giivenilirligi Ulusoy ve arkadaslari tarafindan
yapilmistir.'® Calismamizda anksiyete dlizeyi
10 puan ve asagisi normal, 10-18 puan hafif
anksiyete, 19-29 puan arasi orta dlzey
anksiyete ve 30-63 puan arasi ciddi anksiyete
olarak siniflandirildi.?

Algilanan Stres Olgegi

Toplam 14 maddeden olusan ASO stres
algisint  6lgmek icin tasarlanmistir. Her
madde 5’li Likert tip o6lcekle degerlendirilir.
Calismamizda bu 6l¢cegin 10 maddelik formu
kullanildi. ASO-10’un i¢ tutarlihg 0.82 ve
test tekrar test giivenirlik katsayis1 0.88
olarak bulunmustur. Calismamizda ASO-
10 6lgeginin alt boyutlar1 ayr1 ayri analiz
edilmemisolup toplamskorkullanildi. Olcegin
Tiirkceye adaptasyon calismasi Eskin ve
arkadaslar tarafindan gerceklestirilmistir.?!
Calismamizda 0-13 puan algilanan diisiik
stres, 14-26 puan algilanan orta diizeyde
stres ve 27-40 puan arasi algilanan ytiksek
stres olarak siniflandirma yapildi. 22

istatistiksel analiz

Calismadan elde edilen tiim veriler SPSS
25.0 (IBM SPSS Statistics 25 software
(Armonk, NY: IBM Corp.) paket programiyla
analiz edildi. Siirekli degiskenler ortalama
+ standart sapma ve kategorik degiskenler
say1 ve yiizde olarak verildi. Verilerin normal
dagilima uygunlugu Shapiro Wilk testi ile
analiz edilmis olup verilerimizin parametrik
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test varsayimlarini saglamadig tespit edildi.
Ikili kategorize edilen demografik verilerle
MTO puanlarinin karsilastirilmasinda Mann-
Whitney U testi, Coklu kategorize edilen
demografik verilerle MTO puanlarinin
karsilastirilmasinda Kruskal-Wallis H testi
kullanildi. Ayricakatilimcilarin BDE, BAE,ASO
puanlarikategorize edilerek MTO puanlarinin
incelenmesi ve Kkarsilastirmasinda Kruskal
Wallis H testi kullanildi. Tiim analizlerde
p<0.05 istatistiksel olarak anlamli kabul
edildi.

Bulgular

Calismaya dahil edilen 473 kadin
katilmcinin yas ortalamasi 42.75 (£5.32)
yildi. Kadinlarin % 9.5’i menapoz déneminde
iken %90.5’'inin pre-menapozal donemde
oldugu tespit edildi. Kadinlarin menopoza
iliskin tutumunun (36.54 +11.62) olumsuz
oldugu gozlendi. MTO skoru kesme puanina
gore (40 puan) ayrildiginda, 298 katilimcinin
(%63) menopoza iliskin tutumunun olumsuz
oldugu 175 katilimcinin (%37) menopoza
iliskin tutumunun olumlu oldugu tespit
edildi (Tablo 1).

Sekiz yil lizerinde egitim goren (p=0.034),
diizenli egzersiz alisgkanligl olan (p=0.004),
menopoza girmeyen (p=0.039), aktif olarak
bir iste calisan (p=0.016) ve hi¢ dogum
yapmayan (p=0.016) kadin Kkatilimcilarin
MTO skorlarinin daha yiiksek oldugu tespit
edildi (Tablo 2).

MTO skoru kesme puanina gére ayrildiginda,
menopoza iliskin olumsuz tutumu olan
katihmcilarin BDE, BAE ve ASO puanlar
olumlu tutumu olanlardan anlaml derecede
daha ytiksekti (p<0.001) (Tablo 3).

Katilmcilar BDE, BAE ve ASO skorlarina
gore kategorize edilip MTO skorlan
karsilastirlldiginda; minimal depresyonu
olanlarin (p<0.001), anksiyete diizeyleri
normal olanlarin (p<0.001) ve diisiik stres
seviyesine sahip olanlarin (p=0.039) MTO
skorlar1 anlamli derecede ytliksek bulundu
(Tablo 4).
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Tablo 1: Katilimcilarin sosyodemografik ve klinik verileri

Degiskenler Min-Maks Median Ort+SS
Yas 33-63 42 42.75 +5.32
BKI 16.8-46.9 26.03 26.64 + 4.80
i1k dogum yas: (y11) 13 - 40 22 22.25£3.59
Menarj yasi (yil) 9-20 13 13.47 +1.72
Menopoz yasi (yil)* 34 -54 45 44.60 * 4.65
MTO 4-80 36 36.55+11.63
ASO 3-40 20 19.48+5.86
BAE 0-59 12 14.7£10.38
BDE 0-53 11 12.28+8.63
n %
MTO
40 puand 298 63
40 puanve T 175 37
Yas
33-39 151 31.9
40-46 201 42.5
47 ve lizeri 121 25.6
Medeni durum
Evli 411 86.9
Bekar 62 13.1
Ogrenim Diizeyi
8 yilve alti 251 53
8 yil iizeri 213 47
Diizenli egzersiz aliskanhigi
Var 205 43.3
Yok 268 56.7
Menopozal durum
Var 411 86.9
Yok 62 13.1
Calisma durumu
Evet 235 49.7
Hayir 238 50.3
Dogum yapma durumu
Evet 425 90.3
Hayir 46 9.7
Ort: Ortalama; SS: Standart sapma; VKI: Viicut Kitle Indeksi; *: n=45
Tartisma menopoza iliskin olumsuz tutum sergiledigi,
Denizli  ilinde  yasayan  klimakterik egitim diizeyi, egzersiz aliskanligi, calisma
doénemdeki kadinlarin menopoza ve dogum yapmama durumunun menopoza

iliskin tutumlari, etkileyen faktorler ve
psikolojik semptomlarin menopoza iliskin
tutum Uzerindeki roliinliin incelendigi
calismamizda, Kkatillmcilarin = %63’liniin
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iliskin tutumu etkiledigi saptanmistir. Ayrica
psikolojik semptomlarin menopoza iliskin
tutumu olumsuz etkileyebilecegi saptandi.
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Tablo 2: MTO puanlarinin sosyo-demografik ézelliklere gore karsilastiriimasi

Degiskenler Ort+SS p
Yas (y1l) 0.838**
33-39 3593 +11.61
40-46 36.96 +11.99
47 ve lizeri 36.62 +11.07
VKI (kg/m?) 0.259**
Zayif 35.16 +9.72
Normal 36.83+11.81
Asir kilolu 37.39+12.39
Obez 34.60+£9.73
Ogrenim Diizeyi 0.034*
8 yilve alti 36.00 + 11.25
8 yil tizeri 38.45 +12.35
Medeni durum 0.467*
Evli 36.24+11.44
Bekar 37.51+10.69
Diizenli egzersiz aliskanligi 0.004*
Var 3842 +12.44
Yok 35.10+10.76
Menopozal durum 0.039*
Var 33.28+9.69
Yok 36.89+11.76
Calisma durumu 0.016*
Evet 3790+ 11.60
Hayir 35.20+11.50
Dogum yapma durumu 0.016*
Evet 36.10 + 11.64
Hayir 39.62+11.14

Ort: Ortalama, SS: Standart Sapma, MTO: Menopoza iliskin Tutum Olcedi, VKI: Viicut Kitle Indeksi,
*: Mann-Whitney U testi, **: Kruskal-Wallis H testi.

Tablo 3. Katihmcilarin MTO kesme puanina gére BDE, BAE, ASO puanlarinin karsilagtirilmasi

Degiskenler MTO (40 puanl) (n=298) MTO (40 ve puant) (n=175) p*
Ort. £ SS Ort. =SS

BDE 13.63 £ 8.50 10.06 £ 8.35 <0.001

BAE 16.44 + 10.33 11.90 £9.80 <0.001

ASO 20.32 +5.77 18.05 £5.74 <0.001

MTO: Menopoza iliskin Tutum Olcegi, BDE: Beck Depresyon Envanteri, BAE: Beck Anksiyete Envanteri,
ASO: Algilanan Stres élpeg”i; Ort: Ortalama; SS: Standart Sapma; *: Mann-Whitney U test

Turk ] Public Health 2022;20(1)
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Tablo 4. Katthmcilarin BDE, BAE ve ASO puanlarinin menopoza iliskin tutumlarina gore

karsilastirilmasi
Degiskenler MTO
Ort. + SS p*
ASO 0.039
Diistik stres 38.0+3.3
Orta stres 36.8+11.3
Yiiksek stres 32.6+10.3
BAE <0.001
Normal 39.3+12.7
Hafif anksiyete 36.4+10.4
Orta anksiyete 324 +10.1
Ciddi anksiyete 33.3+10.8
BDE <0.001
Depresyon yok 39.2%+125
Hafif depresyon 36.0% 9.8
Orta depresyon 325114
Siddetli depresyon 33.7+ 9.1

*Kruskall Wallis Testi: Ort: Ortalama, SS: Standart Sapma, MTO: Menopoza iliskin Tutum Olcegi, BDE: Beck
Depresyon Envanteri, BAE: Beck Anksiyete Envanteri, ASO: Algilanan Stres Olgegi

Literatiir tarandiginda Tiirk toplumunda
yapillan c¢alismalarda menopoza karsi
tutumun degisken oldugunu goérmekteyiz.
Bazi1 calismalarda Kkadinlarin menopoza
iliskin olumsuz tutum sergiledigi saptanirken
2324 diger c¢alismada  olumlu  tutum
sergiledigi tespit edilmistir. 2° Calismamizda
katilimcilarin = menopoza iliskin tutum
skoru ortalamast olan 36.55%¥11.63'in
literatirdeki olumlu menopozal tutum alt
sinirindan (40 puan) daha az oldugunu
goriiyoruz. Bu da  katihmcilarimizin
menopoza iliskin tutumlarinin olumsuz
oldugunu  gostermektedir. Kadinlar
menopoz Oncesinden sonrasina gectikce
menopoza yonelik tavirlar gelisir ve
menopoz ilerledikce saglk algis1 daha
olumlu hale gelir. Bu nedenle premenopozal
kadinlara oranla postmenopozal kadinlar
menopoza iliskin daha olumlu tutum
sergilerler?® Cheng ve arkadaslarinin
calismasinda da postmenopozal kadinlar
menopozun hayatlarin1 degistirmeyecegini
diistindiiklerini ve bu durumdan {zglin
olmadiklarini bildirmislerdir. 2’ Calismamiza
baktigimizda katilimcilarimizin %90.5’inin
pre-menopozal donemde oldugunu %8’'inin
post menopozal ddonemde oldugunu
goriiyoruz. Bu da neden katilimcilarimizin
menopoza karst tutumlarinin olumsuz
oldugunu aciklamaktadir.
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Egitim durumu menopoza iliskin tutumu
etkileyen temel degiskenlerdendir. Yapilan
bir calismada, daha diistik egitim diizeyine
sahip kadinlar, menopozun bir hastalik
donemi olduguna dair tibbi model hakkinda
bir goriis benimsemislerdir®® Uncu ve
arkadaslari egitim diizeyi arttik¢a kadinlarin
menopozu daha pozitif ve c¢ocukluktan
ergenlige gecis gibi yasamin dogal bir
siireci olarak algiladiklarin1 gostermistir.?®
Morrison ve arkadaslari (2010), daha yiiksek
egitim diizeylerinin menopoz tutumlarinin
olumlu boyutlarinin daha ylksek
derecelendirilmesiyle  iligkili  oldugunu
bulmuslardir®® Calismamizda da egitim
diizeyi arttikca menopoza iliskin tutumun
daha olumlu oldugunu goérmekteyiz. Bu
bulgumuz literatiir ile uyumludur.

Bulgularimiz incelendiginde calisan
kadinlarin menopozailiskin tutumunun daha
olumlu oldugu gézlenmistir. Menopoza karsi
tutumu etkileyen faktorlerin incelendigi
bir c¢alismada da bizim c¢alismamiza
benzer sonu¢ elde edilmistir.3' Kadinlarin
statiilerinin temel belirleyicileri arasinda
egitim ve istthdam durumu, yani bir gelire
sahip olma durumu gelir. Bu iki degiskenin
menopoza karsi tutumu olumlu etkilemesi
beklenen sonuctur.
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Menopoza iliskin olumsuz tutum sergileyen
kadinlarin  kendilerini daha az c¢eKkici
bulduklari belirtilmistir.*! Tirkiye'de
yapillan bir c¢alismada da kadinlarin
genelde menopoza karst olumsuz tutum
sergiledigi ve bu tutumun nedenlerinden
birinin de fiziksel gli¢ kayb1 oldugu
bildirilmistir. 3 Calismamizda katilimcilarin
egzersiz aliskanliklar1 dilizenli egzersiz
yaplp yapmadigl egzersiz tipi ve egzersiz
stiresi sorgulanarak kaydedildi. Diizenli
egzersiz aliskanligl ise haftada en az 3
glin yarim saatten fazla yapilan egzersiz
olarak tanimlandi. Diizenli egzersiz yapan
katilimcilarimizin menopoza iliskin olumlu
tutumlarinin  oldugu gozlendi. Egzersiz
aliskanligr olan bireylerde fiziksel giiciin
daha fazla oldugu, kilo kontroliiniin
saglanabilecegi ve daha fit bir dis gériintisiin
saglanabilecegi diislinildiginde egzersiz
aliskanligl olan kadinlarin menopoza iliskin
tutumlarinin olumlu olmasi da olagandir.

Menopozailiskin olumsuz tutuma neden olan
etkenlerden biri de dogurganligin bitiyor
olmasidir.® Calismamizda dogum yapmamis
kadinlarin menopoza iliskin olumlu tutum
sergiledigi gozlenmistir. Bekar olup dogum
yapmamis olan kadinlar bdyle bir kaygi
tasimadigl i¢cin menopoza yonelik olumlu
tutum sergilemis olabilirler.

Premenopozal kadinlarla kiyaslandiginda
menopozal kadinlar, zayif hafiza ve
konsantrasyon, depresyon,  anksiyete,
uykusuzluk, yorgunluk, iritabilite, yiiksek
seviyede stres gibi menopoz semptomlari
ile basa c¢ikmay1 =zorlastiran ve yasam
kalitesini azaltan psikolojik semptomlar
bildirmislerdir’>  Buna  karsin  post
menopozal donemdeki kadinlarin menopoza
iliskin tutumlarinin premenopozal kadinlara
kiyasla daha olumlu oldugu bilinmektedir.*
Literatiir incelendiginde; Erbil ve arkadaslari
menopoza iliskin olumlu tutum sergileyen
kadinlarin daha az depresif semptomlar
yasadigini bildirmistir.'? Ayrica depresyon
ile menopoza iliskin tutum skoru arasinda
negatifkorelasyongosterilmistir.? Literatiirde
anksiyete ve stresin depresyona neden
oldugu belirtilmis ve genellikle depresyon
ile menopoza iliskin tutum arasindaki
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iliski arastirllmistir.  Biz  calismamizda
tim psikolojik semptomlarin menopoza
iliskin tutum iizerindeki roliinii teker teker
inceledik. Menopoza iliskin olumsuz tutumu
olan kadinlarin psikolojik semptomlarinin
daha yiliksek oldugunu tespit ettik. Ayrica
depresyon dilizeyi minimal, anksiyete
diizeyleri normal ve diisiik stres seviyesine
sahip olanlarin kadinlarin menopoza iliskin
tutumlarinin daha olumlu oldugunu tespit
ettik. Calismamiz bu yoniiyle literattir ile
uyumludur.

Calismamizin en glgli yani klimakterik
donemdeki tim Kkadinlarin menopoza
iliskin tutumlarinin ortaya konmasi ve bu
tutumu etkileyen faktorlerin irdelenmesidir.
Ayrica menopoza iliskin tutumun psikolojik
semptomlar olarak adlandirilan depresyon,
anksiyete ve algilanan stresin menopoza
iliskin tutum tizerindeki roliiniin incelenmesi
de diger bir giiclii yanidir. Calismanin daha
genis popllasyonda gerceklestirilmesi ve
farkli klimakterik doneme ait olan kadin
katilimcilarin esit oranda ¢alismaya dahil
edilmesi ile calisma daha da giiclendirilebilir.
Arastirmanin c¢evrim ici yapilmis olmasi
internet erisimi olmayanlarin katilmasini
engellemistir.  Ayrica anket c¢alismasi
olmasi nedeniyle okur yazar olmayanlarin
arastirmaya dahil edilmemis olmas1 68renim
diizeyi ile olan iligkiyi etkilemis olabilir.
Orneklem seciminde gelisigiizel 6rneklem
yontemi  kullanilmast da  ¢alismanin
kisithliklarindandir.

Sonug

Denizli'nin merkez ilgesinde gerceklestirilen
bu  kesitsel ¢alismamizin  sonuglari
katilmcilarimizin ~ biiyik  ¢ogunlugunun
(%63) menopoza iliskin tutumlarinin

olumsuz oldugunu ve psikolojik
semptomlarin menopoza iliskin tutumu
etkileyebilecegini gostermektedir.

Menopozal semptomlarin daha siddetli
yasanmasina neden olan menopoza iliskin
olumsuz tutumun iyilestirilmesi konusunda
ozellikle klimakterik donem baslangicindan
itibaren kadinlarimiza psikolojik destek
saglanmasi, menopoz konusunda ¢esitli
seminerler verilerek mevcut egitim bilgi
diizeylerinin artirilmasi, dizenli egzersiz
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aliskanliginin menopoz déneminde
kendilerine saglayacagi faydalar anlatilarak
kazandirilmas1 konularinda diizenlemeler
yapilmas1 ve yerel yonetimlerle isbirligi
saglanarak sosyal yonden kadinlarin
desteklenmesi gerektigini diisiinmekteyiz.
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0z

Amag: Bu calismada, istanbul’un Silivriilgesilise 6grencilerinde olas1 depresyon siklig1
ve iligkili faktorlerin tespit edilmesi ve halk saglig1 acisindan 6neminin vurgulanmasi
amac¢lanmistir. Yontem: Kesitsel tipte bir arastirma olup 680 lise 6grencisiyle yapildi.
Calisma verisi Kasim 2017 ile Ocak 2018 arasinda gozlem altinda anket yontemiyle
toplandi. S6zli onamlari alinan 68rencilere 34 soruluk “Sosyodemografik Veri Formu”
ve “Beck Depresyon Olgegi” (BDO) uygulandi. Bulgular: Arastirma grubunda olasi
depresyon sikhig1 (BD0=17) %33.2 (%95 GA= 29.7-36.8) iken, BDO puan ortalamasi
13.3’tii. Olas1 depresyon riski acisindan kadinlar, erkeklerden 3.0 kat daha riskliydi
(p<0.001). Dokuzuncu ve on birinci sinif 6grencilerinde (p=0.004), anne-babasi ayr1
yasayanlarda (p=0.036), genis ve dagilmis aileye sahip olanlarda (p=0.006) olasi
depresyon daha fazlaydi. Benzer sekilde haftada 0-1 giin fiziksel aktivite yapanlarda,
diizenli hobisi olmayanlarda, uyku dizensizligi olanlarda, Onerilmeyen uyku
stresini uyuyanlarda, 6glin atlayanlarda, okul giinleri evde kahvalti yapmayanlarda,
kronik hastaligi olanlarda, diizenli ila¢ kullananlarda, depresyon 6ykiisii olanlarda,
ailede kronik hastalik ve ruhsal hastalik olanlarda olasi depresyon daha fazlaydi
(p<0.05). Sonug: Olas1 depresyonu ongormede, cinsiyet, sinif, aile tipi, fiziksel
etkinlik, uyku stiresi, 6gtin atlama, ailede kronik hastalik varlig1 6nemli faktorlerdir.
Lise 6grencilerinde depresyon siklig: ve iliskili faktorlerin degerlendirilmesi, ergen
saghginin gelistirilmesi ve koruyucu ruh sagligi acisindan 6nem tasimaktadir.
Ergenlerde psikiyatrik bozukluklar olmamasi i¢in tedbirler alinmali, okullarda bu
tir hastaliklar taranmali, gerekli durumlarda o6grenciler psikologa/psikiyatriste
yonlendirilmelidir.
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Lise 6grencilerinde depresyon

ABSTRACT

Objective: The aim of this study is to determine the prevalence and related risk
factors of possible depression for high school students in Silivri, and to emphasize
the importance in terms of public health. Methods: This cross-sectional study
conducted with 680 high school students. Data was collected by performing a
questionnaire between November 2017-January 2018. “Beck Depression Inventory”
and “Sociodemographic Data Form” consist of 34 questions were applied to students.
Results: Possible depression ratio was 33.2%, (95% CI= 29,7-36,8) mean BDI score
was 13.3. Women were 3.0 times more likely to be at risk of possible depression
than men. Possible depression was more common in the nine and eleventh grade
students, those whose parents living separately , those with extended and dispersed
families . Similarly, possible depression was more common in those who had physical
activity 0-1 days a week, without regular hobby, with sleep disorder, did not sleep
as long as recommended hours, skip meal, did not have breakfast at home in school
days, with chronic disease, with regular medication, with history of depression,
with chronic/mental illness in family history. Conclusion: Gender, class, family type,
physical activity, sleep duration, skipping meals, presence of chronic disease in family
were important factors to predict possible depression. Assessment of depression
prevalence and associated factors is important for improving adolescent health
and protective mental health. Precautions should be taken to prevent psychiatric
disorders in adolescents, such diseases should be screened in schools, and students
should be directed to psychologist/psychiatrist when necessary.

Keywords: Adolescent, depression, Beck Depression Scale

Giris Ergenlerde depresyon sikligi ve iliskili
Depresyon; diislince, davranis ve fizyolojik faktorlerinin arastirilmasi, ergenlere
islevler basta olmak {izere viicudun verilecek  ruh  saghgi  hizmetlerinin
biitiiniini etkileyen, ¢ékkiin duygudurum, planlanmasi bakimindan ¢ok o6nemlidir.

ilgi ve istek kaybs, enerji azligi, uyku ve istah
degisiklikleri, konsantrasyon problemleri,
sucluluk, degersizlik, karamsarlik ve kimi
zaman da 6zkiyim diisiinceleriile karakterize
bir sendromdur.!

Diinya Saghk Orgiiti’'niin (DSO) 2017
raporuna gore diinya nifusunun %4.4’iinde
depresyon goriiliirken, siklik kadinlarda
(%5.1) erkeklerden (%3.6) anlamh diizeyde
ylksektir? Yasam boyu depresyon sikligi
Kessler'e gore %17.0, Angst’a gore %4.4-
19.6 arasindadir®>* Diinya niifusunun altida
biri, diger donemlere kiyasla daha fazla
sorunun yasanabildigi, fiziksel, bilissel ve
duygusal degisimlerin yasandigi ergenlik
evresindedir.® Ergenlikte depresyon sikligi
%5-20 arasinda degismektedir.®® Kadinlarda
erkeklerden 2-3 kat yiiksektir. Ayrica bu
donemde baslayan depresyon eriskinlikteki
depresyon riskini %30-63 arttirmaktadir.’

Turk ] Public Health 2022;20(1)

Depresyonun ergenler lizerindeki mevcut
yuki ve etkisi goz 6ntline alinarak tasarlanan
bu c¢alisma ile Istanbul Silivri'de lise
Ogrencilerinde olas1 depresyon siklig1 ve
iligkili risk faktorlerinin tespit edilmesi ve
bu durumun halk saglig1 acisindan 6neminin
vurgulanmasi amaclanmistir.

Yontem

Arastirmanin Evreni

Arastirmanin evrenini 2017-2018 egitim-
ogretim yilinda Istanbul ili Silivri ilcesinde
14 lisede Ogrenim goren 8181 Ogrenci
olusturdu.

Orneklem Biiyiikliigiiniin Belirlenmesi

Orneklem biiyiikliigii OpenEpi programiyla
hesaplandi. Kayiplarin olabilecegi
diistiniilerek desen etkisi 1 yerine 1.2
alinmis olup, a=0.05, p=0.27, d=0.04 alinarak
orneklem biiyiikliigii n=537 kisi hesaplandu.
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Orneklem biiyiikliigii liseler 4 kademeden
olustugu icin tabakalandirmayla arttirildi
ve nx(1.1)* formili ile 786 hesaplandi.
Toplam 14 okuldan da kademelere orantili
olarak 6grenci alindi. Subeler basit rastgele
ornekleme ile secildi. Orneklemdeki 786
O0grencinin 98’i devamsizlik veya baska
bir sebeple okulda bulunamadigi icin, 8
ogrenci ise Beck Depresyon Olgegi sorularin
hatali veya eksik doldurdugu i¢cin 680 kisi
lizerinden analizler yapildi.

Veri Toplama Yontemi

Veri toplama icin belirlenen okullara
gidilerek midiirler ve Ogretmenler ile
gorisildu. Ogrencilere arastirmanin
amaci, anket formunun igerigi ve nasil
doldurulacagiyla ilgili bilgi verildikten
sonra onam formlar1 dagitilarak gonilli
olanlarin katilmi saglandi. Veri toplama
formu, sosyodemografik veri formu ve
Beck Depresyon Olcegi (BDO) olmak iizere
iki bolimden olusmaktaydi. Sorularin
yanitlanmasi yaklasik 20 dakika siirdii.

Etik kurul izni

Istanbul ~ Universitesi Cerrahpasa Tip
Fakiiltesi Klinik  Arastirmalar Etik
Kurulu'nun 05.09.2017 tarihli toplantisinda,
arastirmanin etik acidan uygun olduguna
karar verilmistir (say1 no: 324973).

istatiksel Analiz

Istatistiksel analiz SPSS 21 programi
ile yapildi. Tanimlayict 6zellikler; sayi,
ylzde, ortalamazstandart sapma, ortanca
olarak sunuldu. Kategorik degiskenlerin
analizi Pearson Kki-kare testi ve Fisher-
Exact Test kullanilarak gergeklestirildi.
ikiden fazla grup karsilastrmalarinda
farkin hangi gruptan kaynaklandigini
anlamak icin standardize rezidii degeri
+1.96’den diisiik veya yiliksek olan grubun
farki olusturdugu kabul edildi.’® Siirekli
degiskenlerin normal dagilima uygunlugu
gorsel (histogram ve olasilik grafikleri) ve
analitik yontemler (Kolmogorov-Smirnov ve
Shapiro-Wilk Testleri) kullanilarak incelendi.
Ikili karsilastirmalarla belirlenen farkh
prediktorlerin olas1 depresyon varligini
ongormedeki etkileri lojistik regresyon
analiziyle degerlendirildi. Tek degiskenli
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analizler sonucu belirlenen (p<0,25) cinsiyet,
okul tiirdi, sinif, anne-baba birlikteligi, aile
aylik geliri, aile tipi, fiziksel etkinlik yapilan
glin sayisl, diizenli hobi varligi, uyku stiresi,
0gin atlama, okul giinleri evde kahvalti
yapma, kronik hastalik varligy, ailede kronik
hastalik varligi ve ailede ruhsal hastalik
varlig1 bagimsiz degiskenler olarak alinirken,
BDO puaninin 17 ve iizeri olmasi veya 17'nin
alti olmasi ise bagimh degisken olarak
alindi. Cok degiskenli analiz i¢in olusturulan
model, omnibiis test sonucu p<0,001 ve
Hosmer&Lemeshow test sonucu p=0,908
oldugundan gecerli bir modeldi. Nagelkerke
R*= %26,6, modelin toplam ayiriciig1 ise
%?74,6 idi. Lojistik regresyonda Backward-
LR yontemi kullanilmis olup nihayi modele
6 adimda ulasildi. Anlamhilik diizeyi p<0.05
kabul edildi.

Bulgular

Arastirmaya katilan 680 oOgrencinin yas
ortalamasi 15.7+1.2 olup, %49.0'u kadindi.
%66.5’i anadolu, %15.6’s1 meslek, %14.3'u
imam hatip, %3.5’i fen lisesinde 6grenim
goruyordu. %0.3’liniin annesi, %1.9’unun
babas1 hayatta degildi. %6.6’sinin anne-
babasi bosanmis, %2.1’inin anne-babasindan
en az biri hayatim1 kaybetmisti, %5.4’i tek
cocuktu. Ogrenci annelerinin %64.1'i ilk-
ortaokul, %17.8’i lise mezunuydu. Babalarin
%>59.1'iilk-ortaokul, %25.4'tilise mezunuydu.
Annelerin %66.9'u calismiyorken, %21.5'i
isci, %7.2’si serbest meslekle ugrasmakta,
%?2.8’si memurdu. Babalarin %43.8'i isci,
%39.9’u serbest meslekle ugrasmakta, %7.8’i
memur, %1.8'i ¢alismiyordu. Katilimcilarin
%?78.8'i cekirdek ailedendi. %93.4’0 evde-
aileleriyle kalmaktaydi (tablo 1).

Ogrencilerin  %35.1'i haftada 0-1 giin,
%64.9'u haftada en az 2 giin fiziksel etkinlik
yapiyordu. %75.9’unun diizenli hobisi
vardl. %50.1’i uyku diizensizligi yasamakta,
%?25.6’s1az ya da fazla (<7 saat veya >11 saat)
uyumaktaydi. %44.7’si son 1 haftada 6glin
atlamisken, %51.6’s1 hafta i¢i evde kahvalti
yapmaktaydil. %9.0’'unda kronik hastalik
vardi. %4.3 diizenli ila¢ kullanirken, %9.6’s1
depresyon tanisi almis, %3.2’si bu sebeple
tedavi olmustu. Halen tedavi gorenler
%0.3’tli. Depresyon disi bir ruh saghg
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Tablo 1. Arastirmaya Katilan Ogrencilerin Tanimlayic1 Ozellikleri

Say1 %*

Anadolu Lisesi 451 66.5

OKul tiirii Fen lisesi 24 3.5

Meslek lisesi 106 15.6

Imam hatip lisesi 97 14.3

9.smif 215 31.8

Simif 10.s11f 170 25.1

11.simf 180 26.6

12.smif 112 16.5

Takdir belgesi 134 19.7

Okul basari durumu Tesekkiir belgesi 170 25.0

Belge yok 376 55.3

Cekirdek aile 536 78.8

Aile tipi Genis aile 111 16.3

Parcalanmis aile 33 4.9

<2000 TL 214 31.5

Ailenin aylik geliri 2000-4000 TL 346 50.9

>4000 TL 120 17.6
Yasadig yer Evde-Ailesiyle 633 93.4

Diger (yurt vb.) 45 6.6

Fiziksel etkinlik siklig1 (son 1 hafta) 0-1 giin 239 35.1
22 glin 441 64.9

Diizenli hobiniz var mi1? Hayir 164 24.1

Evet 516 75.9

Uyku diizensizligi var m1? Hayir 339 49.9
Evet 341 50.1
Giinliik uyku siireniz? Onerilen (7-11 saat) 506 74.4
Onerilmeyen (<7 saat veya >11 saat) 174 25.6

Son bir hafta icerisinde 6giin Hayir 376 55.3

atladigimiz oldu mu?
Evet 304 447
OKkul giinleri evde genellikle kahvalti Hayir 329 48.4
yapar misiniz?
Evet 351 51.6
Diizenli olarak kullandiginiz bir ilag Hayir 651 95.7
var m1?
Evet 29 4.3
Daha 6nce hic¢ depresyon tanisi Hayir 613 90.4
aldimiz m1?
Evet 65 9.6
Daha 6nce hi¢ depresyon tanisi ile Hayir 656 96.8
tedavi gordiiniiz mii?
Evet 22 3.2
Halen depresyon tanisi ile tedavi Hayir 676 99.7
goriilyor musunuz?
Evet 2 0.3
Daha 6nce hi¢ bagka bir ruh sagllgl Hayir 674 99.4
bozuklugu tanisi aldiniz mi?

Evet** 4 0.6

*Siitun ylizdesi, **2 kiside panik atak, 1 kiside obsesif kompulsif bozukluk
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bozuklugu tam siklig1 %0.6’yd1 (4 kisi). Bu
kisilerden 2’sine panik atak, 1’ine obsesif
kompulsif bozukluk tanis1 konulmustu (tablo
1).

Ogrencilerin  %45.2’si Beck Depresyon
Olgegi'nden 0-9 puan, %21.6’s1 10-16 puan,
%22.9'u 17-29 puan ve %10.3’ii 30-63 puan
aldi. Bu puanlamaya gore olgek puam 217
olan %33.2 ’lik grubun olasi depresyonu
vardt (%95 GA= 29,7-36,8). Sekil 1'de
arastirmaya katilan &grencilerde BDO'’ye
gore olas1 depresyon varhigini, sekil 2’de ise
arastirmaya katilan 6grencilerin BDO’ye gore
olasi depresyon siddetini gosteren grafikler
verilmistir.

Ortalama BDO puam 13.3%10.9'du (0-52).
Yas ilerledikce BDO puani 217 olma siklig
azalmasina ragmen istatiksel olarak anlaml
fark yoktu (p=0.488). BDO puaninin >17
olmasi1 kadinlarda (%48.0), erkeklerden
(%19.0) anlamh  yiiksekti (p<0.001).
Anadolu/fen liselerinde %28.8, meslek
lisesinde %43.4, imam hatip lisesinde %44.3
BDO puani 217 olan 6grenci vardi (p=0.001).
Standardize rezidiiellere bakildiginda BDO
puaninin 217 olmast anadolu/fen lisesi
ogrencilerinde anlamli diisiiktii. BDO puani
217 olmasi 10.siniflarda diger siniflardan
anlaml diistiktii (p=0.004). Okul basarisina
gore fark yoktu (p=0.483). Normal kilolu
Ogrencilerin %31.6’sinda, zayif 6grencilerin

Olas1 Depresyon Varh@

Sekil 1. Arastirmaya Katilan Ogrencilerde BDO’ye Gére Olasi

Depresyon Varligi

Olas1 Depresyon Siddeti

20 21.6
-

Yok (0-9 puan)  Hafif (10-16 puan) ® Orta (17-29 puan) ® Siddetli (30-63 puan)

Sekil 2. Aragtirmaya Katilan Ogrencilerin BDO’ye Gére Olasi Depresyon Siddeti
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%35.7’sinde, kilolu 68rencilerin %38.2’sinde,
obez ogrencilerin %36.4'inde BDO puani
>17’ydi ancak fark anlamli degildi (p=0.615).
Annesi sag olanlarin %33.2’sinde, 6lenlerin
%50.0’sinde BDO puam =217 idi (p=0.555).
Babasi sag olanlarin %32.7’sinde, d6lenlerin
%61.5’'inde  BDO puami 217 idi. Fark
anlamhiydr (p=0.033). Anne-baba birlikte
yasayanlarin  %31.9’'unda, bosanmislarin
%44.4’inde ve anne-babadan biri vefat
edenlerin %57.1'inde BDO puani =17 idi.

Fark anlamliyd:

(p=0.036).

Anne-baba

birlikte yasayan grupta BDO puaninin
217 olma durumu digerlerinden diisiikt.
Cekirdek ailede yasayanlarin %30.4’linde,
genis ailedekilerin %41.4'linde, parcalanmis
ailede yasayanlarin %51.5'inde BDO puani
>17 idi (p=0.006). Cekirdek ailelerde BDO
puaninin 217 olmasi diger gruplardan
anlamh distikti. Ailenin aylik gelirine
(p=0.064) ve Ogrencinin yasadigl yere
(p=0.315) gore BDO puani agisindan anlamh
fark yoktu (tablo 2).

Tablo 2. Aragtirmaya Katilan Ogrencilerin Tanimlayici Ozellikleri ile BDO Puanu iligkisi

BD0=17 BDO<17 X? p
n % n %
Yas 14-15 101 35.6 183 64.4
16 55 329 112 67.1 1.435 0.488
17-18 70 30.6 159 69.4
Cinsiyet Kadin 160 48.0 173 52.0 64.528 <0.001
Erkek 66 19.0 281 81.0
OKul tiirii Anadolu/fen lisesi 137 28.8 338 71.2
Meslek lisesi 46 43.4 60 56.6 14.420 0.001
Imam hatip lisesi 43 443 54 55.7
Simif 9 88 40.9 127 59.1
10 40 23.5 130 76.5 13.272 0.004
11 62 34.4 118 65.6
12 35 31.3 77 68.8
Basar1 durumu Takdir belgesi 46 34.3 88 65.7
Tesekkiir belgesi 62 36.5 108 63.5 1.455 0.483
Belge yok 118 31.4 258 68.6
BKi Grubu Zayif 51 35.7 92 64.3
Normal 137 31.6 297 68.4 1.801 0.615
Kilolu 29 38.2 47 61.8
Sisman (Obez) 4 36.4 7 63.6
Kardes Sayis1 Tek 13 35.1 24 64.9
1 kardes 83 31.7 179 68.3 0.481 0.786
2 ve lizeri kardes 130 34.1 251 65.9
Anne sag m1? Sag 225 33.2 453 66.8 0.254 0.555*
Oli 1 50.0 1 50.0
Baba sag m1? Sag 218 32.7 449 67.3 4.785 0.033*
Olii 8 61.5 5 38.5
Anne-baba birliktelik Birlikte 198 319 423 68.1
durumu Bosanmis 20 44.4 25 55.6 6.665 0.036
Vefat 8 57.1 6 429
Aile aylik gelir durumu <2000 TL 82 38.3 132 61.7
2000-4000 TL 113 32.7 233 67.3 5.506 0.064
>4000 TL 31 25.8 89 74.2
Aile tipi Cekirdek aile 163 30.4 373 69.6
Genis aile 46 41.4 65 58.6 10.266 0.006
Parcalanmuis aile 17 515 16 48.5
Yasadig1 yer Evde-Ailesiyle 207 32.7 426 67.3 1.009 0.315
Diger 18 40.0 27 60.0

BDO: Beck Depresyon Olgedi, BKI: Beden kitle indeksi, n: sayi, %: satir yiizdesi, X: Pearson ki kare degeri, p: anlamhilik

diizeyi, *Fisher’in kesin testi
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Tablo 3’te 0Ogrencilerin bazi yasam
aliskanliklari, hastalik ve ila¢ kullanma
oykiileriyle BDO puanmnin =17 veya 17'nin
alt1 olmasi incelenmistir.

Son haftada 0-1 gin fiziksel etkinlik
yapanlarda (%40.6), en az 2 giin etkinlik
yapanlardan (%29.3) BDO puaninin >17
olmasi anlamli ytliksekti (p=0.003). Diizenli
hobisi olmayanlarin %41.5’inde, olanlarin
%30.6’sinda BDO puan1 >17’ydi (p=0.010).
BDO puami 217 olmasi uyku diizensizligi
olanlarda (%43.1) olmayanlara (%?23.3)
gore, uyku siiresi 7 saatten az veya 11 saatten
fazla olanlarda (%46.6), uyku stiresi 7-11
saat olanlara (%28.7) gore anlamh yiiksekti
(p<0.001). Ogiin atlayanlarda (%45.7)
atlamayanlara (%23.1) gore, okul giinleri
evde kahvalti yapmayanlarda (%39.5)
yapanlara (%27.4) gore BDO puaninin 217

olma durumu anlaml yiiksekti (p=0.001).
Kronik hastaligi olanlarin  %49.2’sinde,
olmayanlarin %31.7’sinde BDO puanm >17
idi ve fark anlamlyd: (p=0.006). BDO puani
217 olma durumu depresyon Ozge¢cmisi
olanlarda (%75.4), olmayanlardan
(%28.8) yiiksekti (p<0.001). Duzenli ilag
kullananlarda (%51.7), kullanmayanlardan
(%32.4) anlamh ytiksekti (p=0.050). Ailede
kronik hastaligt olanlarin  %49.1’inde,
olmayanlarin %30.3’iinde BDO puani1 >17’ydi
ve fark anlamliyd1 (p<0.001). BDO puaninin
>17 olmasi ailede ruhsal hastalik tanili kisi
olanlarda (%62.5), olmayanlardan (%32.4)
anlaml ytiksekti (p=0.024).

Tablo 4’te 6grencilerin bazi1 6zelliklerinin
BDO puaninin 217 veya 17’nin alt1 olmasina
etkisini degerlendirmek {izere yapilan
lojistik regresyon analizi sonucu verilmistir.

Tablo 3. Arastirmaya Katilan Ogrencilerin Baz1 Yasam Aliskanliklari, Hastalik ve Ila¢ Kullanma

Oykiileri ile BDO Puan iliskisi

BD0=17 BDO0<17
n (%) X p
n % n %

Fiziksel etkinlik sikligi 0-1 giin 97 40.6 142 59.4 8.973 0.003

(Son 1 hafta) =2 glin 129 | 29.3 | 312 70.7

Diizenli hobi Evet 158 | 30.6 | 358 69.4 6.594 | 0.010
Hayir 68 41.5 96 58.5

Uyku diizensizligi Evet 147 | 431 194 56.9 | 30.049 | <0.001
Hayir 79 23.3 260 76.7

UyKku Siiresi 7-11 saat 145 | 28.7 361 71.3 | 18.687 | <0.001
<7 saat/>11saat| 81 46.6 93 53.4

Ogiin atlama Evet 139 | 457 | 165 54.3 | 38.642 | <0.001
Hayir 87 23.1 | 289 76.9

Okul giinleri evde kahvalti Evet 96 27.4 | 255 72.6 | 11.323 | 0.001
Hayir 130 | 395 199 60.5

Kronik hastalik oykiisii Evet 30 49.2 31 50.8 7.678 0.006
Hayir 196 | 31.7 | 423 68.3

Onceden Depresyon Tanisi Alma | Evet 49 75.4 16 24.6 | 57.542 | <0.001
Hayir 177 | 28.8 | 438 71.2

Diizenli ila¢ kullanma Evet 15 51.7 14 48.3 3.837 0.050
Hayir 211 | 324 | 440 67.6

Ailede kronik hastalik tanisi Evet 52 49.1 54 509 | 14.108 | <0.001
Hayir 171 | 30.3 | 393 69.7

Ailede ruhsal hastalik tanili Kisi | Evet 10 62.5 6 37.5 5.093 0.024
Hayir 213 | 324 | 444 67.6

BDO: Beck Depresyon Olcedi, n: sayi, %:
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Tablo 4. Aragtirmaya Katilan Ogrencilerin Bazi Ozelliklerinin BDO Puanina Etkisini Degerlendirmek
Uzere Yapilan Lojistik Regresyon Analizi Sonucu

B Kat Sayis1 | Standart Hata | Odds Ratio | %95 Giiven Aralig: p

Cinsiyet
Kadin (ref: erkek) 1.2 0.2 3,0 2.1 4.4 <0.001
Siif
9. sinif (ref.: 10. sinif) 0.8 0.3 2.4 1.5 4.0 0.001
11. sinif (ref.: 10. sinif) 0.6 0.3 19 1.1 3.2 0.019
12. siif (ref.: 10. sinif) 0.4 0.3 1.5 0.8 2.7 0.223
Aile tipi
Genis aile (ref: ¢cekirdek aile) 0.6 0.2 1.8 1.1 2.9 0.015
Dagilmus aile (ref: ¢ekirdek aile) 0.8 0.4 2.3 1.1 5.1 0.037
Fiziksel etkinlik (son 1 hafta)
0-1 giin (ref: 22 giin) 0.5 0.2 1.6 1.1 2.3 0.029
UyKu siiresi
<7 saat veya >11 saat (ref: 7-11 saat) 0.6 0.2 1.8 1.2 2.6 0.006
Son bir haftada 6giin atlama
Evet (ref: hayir) 0.9 0.2 2.6 1.8 3.7 <0.001
Ailede kronik hastalik varhig:
Evet (ref: hayir) 0.7 0.3 1.7 1.1 2.9 0.031

Sabit -0.1 0.2 0.9 - 0.676

BDO: Beck Depresyon Olgegi, ref: referans. Lojistik regresyon Backward: LR yéntemi ile yapildi. [k basamakta dahil edilen

degiskenler: cinsiyet, okul tiirt, sinif, anne-baba birlikteligi, aile aylik geliri, aile tipi, fiziksel etkinlik yapilan gtin sayisi,

diizenli hobi varligi, uyku stiresi, 6giin atlama, okul giinleri evde kahvalti yapma, kronik hastalik varligi, ailede kronik
hastalik varligi ve ailede ruhsal hastalik varligidir. Hosmer & Lemeshow R?= 0.908, Cox & Snell 0.18, Nagelkerke 0.27,

Model x2=2.174, p<0.001

BDO puaninin 217 olma durumunu; cinsiyet,
sinif, aile tipi, fiziksel etkinlik yapilan
glin sayisi, uyku siiresi, son bir haftada
0gun atlama, ailede kronik hastalik varhigi
anlamli duzeyde etkiliyordu. Erkeklere gore
kadinlar BDO puaninin 217 olma riskini
3.0 kat arttirmaktaydi. 10.sinif olmaya gore
9.s1mif olmak 2.4 kat, 11.smif olmak 1.9 kat
arttirmaktaydi. Cekirdek ailede yasayan
Ogrencilere gore genis ailede yasayanlar
1.8 kat, dagilmis ailede yasayanlar 2.3 kat
arttirmaktaydi. Haftada 0-1 giin fiziksel
etkinlik yapmak, en az 2 giin fiziksel etkinlik
yapmaya gore riski 1.6 kat kat artirmaktaydu.
Uyku siiresi 7-11 saat olanlara gore 7
saatten az veya 11 saatten fazla olanlar
riski 1.8 kat arttirirken, son bir haftada
6glin atlamayanlara gore atlayanlar 2.6 kat,
ailesinde kronik hastalik olmayanlara gore
olanlar 1.7 kat arttirmaktaydu.
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Tartisma

Ogrencilerin ortalama BDO puani 13.3tii.
Puani 217 olan %33.2°lik grubun olasi
depresyonu vardi. Eskisehir'de 14-19 yas
lise oOgrencilerinde depresyon prevalansi
%30.7’ydi.'! Ankara’'da 9 ve 11. smif
ogrencilerde ortalama BDO puam 12.4,
depresyon prevalansi %28.0’di.’? BDO puani
217 sikligy; Trabzon'da %21.1, Erzurum’da
%47.1, Gaziantep’'te %38.5'ti.’>*1> Suudi
Arabistan’da 16-20 yas 490 0&grencide
ortalama BDO puani1 15.2’ydi.'¢ Iran’da 14-20
yas 4020 6grencinin %34.0’tinde depresyon
egilimi bulunurken, ayni oran Jamaika’'da
748 6grencide %14.2’ydi.'”*® Gorildigu gibi
pek ¢ok calismada lise ¢agi olas1 depresyon
prevalansi genis bir yelpaze olusturur. Bu
farkhilik kullanilan 6l¢eklerin 6zelliklerinden,
farkli kesme noktalarinin kullanilmasindan,
orneklemi olusturan yas gruplarindan ve
arastirmalarin farkli cografi bolgelerde, farkli
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sosyokiiltiirel 6zelliklere sahip 6grencilerde
yapilmasindan kaynaklanmaktadir.

BDO puaninin >17 olmasi kadinlarda
erkeklerden anlamli diizeyde ve 3.0 kat
fazlaydi. Uner ve Ozcebe’nin calismasinda
kadinlar, erkeklerden 3.1 kat fazla riskliydi.'?
Oner’in ¢alismasinda kadinlarda %28.8,
erkeklerde %12.0 depresyon egilimi vardi
ve kadinlarda 2.5 kat fazlayd1.'® Brezilya'da
15-17 yas lise 6grencilerinde kadinlarin BDO
puani, erkeklerdenanlamliyiiksekti.'? ABD’de
2224 lise 6grencisinde kadinlar, erkeklerden
3.3 kat riskliydi.2® ABD’de Paxton tarafindan
15214 lise Ogrencisiyle yapilan g¢alismada
kadinlarin  %35.5’i, erkeklerin %22.0’si
depresif ruh haline sahipti. Kadinlar 2.0 kat
daha riskliydi.! Literatiirde ergenligin ilk
yillarindan itibaren depresyon egiliminin
kadinlarda fazla oldugu goriilmektedir.
Bu durum kadinlarin fizyolojik/hormonal
farklhiliklariyla ve duygusal travmalara daha
yatkin olmalariyla ilgili olabilir. Stresle bas
etme yetenegi erkeklerden farkli olabilir.
Kadinlarin sosyoktltiirel normlara gore
toplumdaki yeri de psikolojilerini olumsuz
etkiliyor olabilir.

BDO puaninin 217 olmasi 10.sinifta anlamh
diisiiktii. Liseye baslayan 6grenciler alisma/
uyum sorunlari yasayabilir Lise sona
yaklasan 6grencilerde ise sinav kaygisi bas
gosterebilir. Bu baglamda 9 ve 11. siiflarin
stres ylkiiniin daha fazla olabilecegi
diigtiniilmiigtii. Oner’in ¢aligmasinda 9.
siniflarin %25.9, 10. smiflarin %19.7, 11.
siniflarin %22.9, 12. simiflarin %14.0’iinde
depresyon egilimi vard:1 fakat fark yoktu.'
Bu c¢alismada 9. smiflarin depresyon
siklig1 digerlerinden yiiksekken, 12. sinifta
bizimkinden farkll olarak azdi Oren ve
Gengdogan'in  c¢alismasinda 11. sinifta
depresyon sikligi 9 ve 10. simiftakilerden
yiiksekti."* Iran’da bir ¢alismada depresif
olgularin  ¢ogu (%36.2) 11. smft.”
Paxton'un c¢alismasinda simif diizeylerine
gore  depresyon  egilimleri  farkhilik
gostermiyordu.?! Cin’de bir ¢alismada 10.
siniflarin depresif belirti prevalans1 %32.4,
11. smiflarin %33.0, 12. siiflarin %40.1’di.
Prevalans siif ylkseldikce anlamli sekilde
artmisti.?? Calismalarda olas1 depresyon
sikliklarinin ~ sinifa  gore  degisebildigi
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gorilmiistir. Okulu bitirmeye, meslek
secimine yaklasan 6grencilerde genel olarak
depresif belirtilere daha sik rastlanmistir.
Insanin biyopsikososyal bir varlik oldugu
diislintildiiginde, sorumluluk alma ve
gelecegi planlama baski olusturabilir. Bunun
neticesinde de depresyona yakalanma
olasiliklar artabilir.

Katilmcilarin  %78.8’i ¢ekirdek, %16.3'i
genis aileye sahipti. Cekirdek ailelerde
BDO puaninin 217 olmasi diger gruplardan
anlaml diisiiktii. Genis aile riski 1.8 Kkat,
dagilmis aile 2.3 kat arttiriyordu. Oner’in
calismasinda 6grencilerin %82.8'i cekirdek,
%15.1'i genis ailedendi. Genis/¢ekirdek
ailedeki ergenlerin depresyon egilimleri
benzerdi.'®* Benzer calismalarda c¢ekirdek
ailede yasama Gaziantep’te %82.0, Mardin'de
%81.3, Izmirde %83.5'ti.">?*** Her ii¢
calismada da aile tipine gore fark yoktu.
Ozfiratn  ¢alismasinda ¢ekirdek ailede
yasayanlarin %46.5’i, genis ailedekilerin
%43.2’si, parcalanmis ailedekilerin
%55.7’si  depresyon belirtisi gostermisti.
Ancak fark yoktu.?® Ertem ve Yazici'nin
calismasinda cekirdek ailede agir depresyon
goriilme %6.7 iken, genis ailede %12.0’ydi.
Fark anlamh degildi.?® Cin’de depresyon
prevalansi cekirdek ailede %15.0, dagilmis
ailede %18.3, diger gruplarda %27.3’tli. Fark
anlamliydi. Cekirdek aileye gore parcalanmis
ailede risk 1.1 kat fazlaydi.?” Calismamizda
anne-baba birlikte yasayan grupta BDO
puani 217 olmasi diger gruplardan anlaml
diisiiktii. Deveci'nin ¢alismasinda anne
veya babas1 6lmiis 6grencilerin BDO puani
hayatta olanlardan yiiksekti.?® Anne-babanin
ayr1 ayri sorumluluklar1 vardir. Herhangi
birinin olmayis1 ergenin psikolojik olarak
saglikli kalmasini zorlastirabilir. Genis ailede
yasayan Ogrenciler aileden yeterli ilgi ve
destegi goremiyor olabilir. Anne-babanin
ayr1 yasamasl ya da kaybi, ergenlerin ruh
sagligl icin cok dnemli bir faktor olan aile
desteginin azalmasina neden olabilir.
Bu durum travmatik strese sebep olup
depresyona meyil olusturabilir.

Ogrencilerin %93.4'(i aileleriyle kalmaktaydi.
Yasadiklar1 yere gore BDO puani agisindan
anlamli fark yoktu. Oner’in ¢alismasinda
ogrencilerin %91.8’i evde, %7.2’si yurtta
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kaliyordu.™ Ozfirat'nin calismasinda
son smif Ogrencilerin %91.8'i ailesiyle
yasiyordu.” Her iki calismada da 6grencilerin
yasadiklar1 yere gore depresyon agisindan
fark yoktu. Ekundayo'nun calismasinda
ailesiyle yasayanlarin  depresif belirti
sikligi %11.5, yasamayanlarin %16.0’yd1
ve fark anlamhydi!® Nijerya’da yapilan
calismada, adolesanlarin %90.2°si ailesiyle
yasamaktaydi.  Ailesiyle = yasamayanlar,
yasayanlardan 1.8 Kkat riskliydi.?® Aile
ortaminda yasamak ergeni motive edebilir,
yasama tutunmasini kolaylastirabilir.
Yalniz yasama veya yurt ortami Ogrenciyi
bunalima sokabilir. Ama bizde oldugu gibi
kimi calismalar 6grencinin yasadig1 yerle
olas1 depresyon arasinda anlamlh iligki
bulamamuistir.

Ogrencilerin %64.9'u son bir haftada en az
2 giin fiziksel etkinlik yapmisti. Son hafta
0-1 giin etkinlik yapanlarda (%40.6), en az
2 giin yapanlardan (%29.3) BDO puaninin
217 olmasi anlamh yiiksekti. En az 2 giin
etkinlik yapmak, riski 1.6 kat azaltmaktaydu.
Hong'un ¢alismasinda haftada bir saatten
az fiziksel etkinlik yapmaya gore 1-7 saat
yapmak riski 1.43 kat, 8-14 saat yapmak
1,47 kat, 15 saat ve lizeri yapmak 1,51 kat
azaltmaktayd1.?’ Japonya’'da her giin fiziksel
aktivitede bulunmaya gore hi¢ bulunmamak
riski 4.2 kat arttirmaktaydi.?® Avrupa’da
10 tilkeden 11110 addlesanla yapilan bir
calismada “son iki haftada kag giin en az 60
dakika orta-siddetli aktivitede bulundunuz”
sorusuna erkekler ortalama 7.5 giin, kadinlar
5.9 gin yanitimm vermisti. Ogrencilerin
%13.6’s1 her giin demisti. 4-7 giin aktivitede
bulunanlara gore 0-3 giin bulunanlarin
depresif belirti sikligi anlaml yiiksekti.*!
Fiziksel aktivite ile depresyon arasindaki
iliski hem biyolojik hem psikososyal olarak
aciklanabilir.  Biyolojik olarak, aktivite,
3-endorfin, serotonin, dopamin, norepinefrin
gibi nodrotransmitterlerin salinimi arttirir.
Beyin kaynakli norotrofik faktorii (BDNF)
arttirarak hipokampal atrofiyi hafifletebilir.
Ayrica hipokampusun dentat girusundaki
norogenezi arttirarak veya néroimmiinolojik
reaktivite aracilifiyla da depresyonun
onlenmesine ve tedavinde yardimci olabilir.3?
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Psikososyal olarak ise, kiside duygusal
gerginligi ve yalnizlik duygularim1 azaltip,
sosyal iliskileri, 6zgliveni arttirir.

Ogrencilerin  %50.1'i uyku diizensizligi
yasamakta, %25.6's1 <7 saat veya >11
saat uyumaktaydi. BDO puani =17 olmasi
uyku diizensizligi olanlarda (%43.1),
olmayanlardan (%23.3); uyku siiresi <7
saat veya >11 saat olanlarda (%46.6), uyku
siiresi 7-11 saat olanlardan (%28.7) anlamh
yuksekti. Uyku siiresi 7-11 saat olanlara
gore uyku siiresi <7 saat veya >11 saat
olanlar, BDO puanm =17 olma riskini 1.8
kat arttirmaktaydi. Cin’de 13-18 yas 3186
adolesanin  %39.6’sinda uyku bozuklugu
vard1. Uykubozuklugu olanlar olmayanlardan
depresif belirti acisindan 2.5 kat riskliydi.*?
Chang’'in yaptig1 kohort calismasinda diisiik
uyku kalitesi ve 7 saatten az uyumanin
depresyon icin risk faktori oldugu
bildirildi.>* ABD’de bir calismada 8 saat
uyuyan adolesanlara gore 5 saat ve altinda
uyuyanlarda calismamiza benzer sekilde
depresyon riski 1.7 kat artmist1.>* Uyku insan
yasaminin vazgecilmez bir égesidir. Ozellikle
gencglerde artan sosyal medya bagimlhlig
uyku diizensizliklerine sebep olabilir.?
Saglikli bir uyku uyuyamayan o6grenciler
derslerinde basarisiz olabilir. Hangi sebeple
olursa olsun, uyku diizensizligi olan 6grenci
dikkat ve motivasyon kaybina ugrar ve bu
durum psikolojik yipranma ile sonuclanabilir.
Ogrencilerin dértte ii¢iiniin diizenli hobisi
vardi ve diizenli hobisi olmayanlarda
(%41.5), olanlardan (%30.6) BDO puaninin
217 olmasi anlamli yiliksekti. Hobi varligi
sikligit Emiroglu'nun c¢alismasinda %51.0,
Deveci'nin ¢ahismasinda %45.7’ydi.  Iki
calismada da hobi varligina gére depresyon
belirtisi gosterme agisindan anlamli fark
saptanmamistl. 1> Hobi varligl, cesitli
zorluklarla miicadele eden bireyin yasam
enerjisini artirarak olumlu yonde bir etki
saglayabilir ve depresyona egilimi azaltabilir.
Calismamizda Ogrencilerin yaklasik yarisi
son 1 hafta icinde 6giin atlamisken, yine
yarisi okul glinleri evde kahvalti yapmadigini
belirtmisti. BDO puan1 =17 olmasi son bir
haftaicinde 6giin atlayanlarda, atlamayanlara
gore ve evde kahvalt yapmayanlarda,
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yapanlara gore anlaml ytliksekti. Deveci ve
arkadaslar1 diizenli beslenmedigini ifade
eden ogrencilerin BDO puanlarini yiiksek
bulmustu.?® Kang'in 1652 lise 6grencisinde
yaptig1 calismada her bes Ogrenciden iicii
hergilin kahvalt1 yapiyordu 37 Giiney Kore’'de
bir calismada 6glin atlama siklig1 arttik¢a
depresif belirti prevalansi arttiyordu.
Goriildigu gibi 6gilin atlama ile depresif
belirti gosterme iliskilidir. Diizenli beslenme
zihinsel ve ruhsal gelisim i¢in ¢ok 6nemlidir.
Sabahlar1 ge¢ kalkan 0Ogrenciler evde
kahvalti yapma firsati bulamayabilir. Giin
icerisinde okul cevresinden ve kantinden
sagliksiz  besinler tliketebilir.  Yeterli
ve dengeli beslenemeyen 0Ogrencilerin
kognitif ~ve psikososyal fonksiyonlari
azalarak depresyona egilim artabilir. Diger
yandan depresyonun kendisi de beslenme
diizensizligi yaratabilir.

Ogrencilerin  %9.0'unda kronik hastalik
vardi, %4.3't ila¢ kullanmaktaydi. %9.6’s1
depresyon tanisi almisken, depresyon disi
bir ruh sagligi bozuklugu tanisi alma siklig1
%0.6'yd1. Diizenli ila¢ kullanma, kronik
hastalik varligi, depresyon oyktisiine gore
BDO puani agisindan anlamh fark vardi.
Oner’in calismasinda ergenlerin %8.2’sinde
kronik rahatsizlik vardi. Kronik rahatsizligi
bulunan ergenlerle, bulunmayanlarin
depresyon egilimleribenzerdi.'* Bugalismada
kronik hastalik siklig1 benzerlik gosterirken,
kronik hastalik gruplarinda depresyon
varligl anlaml degildi. Almanya'da kronik
hastalig1 olan ergenlerin belirti gdsterme
durumu, olmayanlardan anlamh yiiksekti.®
Ozgegmiste hastalik bulunmasinin
depresyon acisindan risk olusturabilecegi
distinilmiistiir. Bu o6grenciler kendilerini
akranlarindan farkli hissediyor olabilir
ve okula devam etme, akran iliskilerini
stirdiirme konusunda sikinti -yasiyor olabilir.
Ozfirat'in calismasinda depresyon agisindan
ruhsal hastalik 06ykiisii olan o6grenciler,
olmayanlardan 3.5 kat, ruhsal hastalik dis1
bir hastaligl olanlar olmayanlardan 2.5 kat
riskliydi.?®> Abdel-Fattah'in  ¢alismasinda
psikiyatrik  hastalik  6ykiisi  olanlar,
olmayanlardan depresyon acisindan 7.5
kat riskliydi.’® Salle’'nin  calismasinda
psikiyatrik  hastalik  oykisii  olanlarin
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olmayanlardan ortalama BDO puanlan
anlaml ytiksekti. Psikiyatrik 06zge¢mis
tizerinde durulmasi gereken bir konudur.
llgili literatiir incelendiginde depresyona
komorbid pek c¢ok psikiyatrik hastaligin
oldugu gosterilmistir. Bizim c¢alismamizda
da benzer sekilde psikiyatrik hastalik oykiist
olan ergenlerin depresyon egilimi artmisti.
Bu durumda olan 6grencilerin okul rehberlik
servisleri tarafindan siki bir sekilde takip
edilmesi gerekmektedir.

Arastirmamiza gore ailede kronik hastalik
tanisi olanlarin %49.1’inde, ruhsal hastalik
tanis1 olanlarin %62.5'inde BDO puani 17
ve lzeriydi. Ailede kronik-ruhsal hastalik
varligina gére BDO puani agisindan anlamh
fark vardi. Ailesinde kronik hastalik
olmayanlara gore olanlar riski 1.7 kat
arttiriyordu.  Uner-Ozcebe'? ve  Abdel-
Fattah'® tarafindan yapilan c¢alismalarda
ailesinde kronik hastalig1 olanlar,
olmayanlardan depresyon agisindan daha
riskliydi. Munhoz'un ¢alismasinda ailesinde
depresyon Oyktisii olanlarda olmayanlardan
depresyon riski 5.0 kat fazlaydi.*® Ailesinde
depresyon  0Oykiisi olan  6g8rencilerin
olmayanlara gore biiytik risk altinda olduklari
soylenebilir. Bu risk artisinin sebebi genetik
faktorler olabilecegi gibi, aile ortamiyla da
iliskili olabilir. Depresif semptomlari olan
ebeveynler c¢ocuklarina yeteri kadar ilgi
gosteremiyor, bu ergende psikolojik sorunlar
yaratiyor olabilir.

Sonug¢

Bu calismada sonucunda 6grencilerin lgte
birinde olas1 depresyon oldugu gortldi.
Kadin olmak erkek olmaya gore,dokuzuncu
ve on birinci sinif olmak, onuncu smif
olmaya gore riski arttirmaktaydi. Anne-
babasi bosanmis/vefat etmis 6grencilerde ve
genis-parcalanmis ailede yasayanlarda olasi
depresyon daha fazlayd. Yas, basari durumu,
kardes sayisi, yasadigl yer, aile geliri, anne-
baba egitim diizeyi ve meslegi ile depresyon
arasinda anlaml iliski yoktu. Depresyon
diizenli hobisi olmayan 06grencilerde
olanlardan, okul gilinleri evde kahvalti
yapmayan Ogrencilerde ise yapanlardan
fazlaydi. Onerilmeyen miktarda uyumak,
6glin atlamak depresyon icin risk faktoriydi.
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Haftalik egzersiz siklig1 ile depresif belirti
sikligy iliskiliydi. Diizenli ila¢ kullananlarda,
kronik  hastalifi  olanlarda, depresyon
0zgecmisi olanlarda olas1 depresyon daha
fazlaydi ve ailede ruhsal veya kronik hastalik
varlig1 olas1 depresyon i¢in risk faktoriydii.

Oneriler
Ergenlerde psikiyatrik bozukluklar
olmamasi icin tedbirler alinmaly,

okullarda bu tir hastaliklar taranmali,
gerekli durumlarda ogrenciler psikologa/
psikiyatriste yonlendirilmelidir. Liseye yeni
baslayip, okula alisma ve uyum sorunlariyla
ve lise sona yaklastikca sinav kaygisiyla
karsilasabilecek o6grencilere gerekli destek
saglanmalidir. Ebeveyn kayb1 yasayan
ergenlere yeterli destek saglanmalidir. Aile
ici sorunlar ve siddete ¢ocuklarin kiigiik
yastan itibaren maruz kalmamasi i¢in devlet
tarafindan tedbirler alinmaldir. Ailesinde
kronik ve psikiyatrik hastalik 6ykiisii olan
ogrenciler detayl sekilde arastirilmalidir.

Okullarda saglikli beslenme programlari
olusturulmalidir. Diizenli aktivite ve hobinin
depresyona egilimi azalttigi, beden-ruh
saghgint olumlu yoénde gelistirdiginden
hareketle; okul takimlari ve Kkuliiplerine
girmeleri i¢in 6grenciler yiireklendirilmeli,
aileler tarafindan tesvik edici yaklasimlar
gelistirilmeli, ergenler kendilerini
taniyabilecekleri/gerceklestirebilecekleri
sosyal aktivitelere yonlendirilmelidir.
Cocuklara kiglik yastan itibaren uyku
diizeni asilanmali ve saglikli uyku uyumasina
engel olan faktdrler uzaklastirilmalidir.
Ergenlerde  kronik  hastallk  varligi
titizlikle degerlendirilmeli, bu durumun
yaratabilecegi psikiyatrik sorunlarin 6niine
gecilmelidir. Ergenlerde psikiyatrik sorunlari
coziimlemeye yonelik uygun ruh saghgi
politikalar1 olusturulmalidir.

Calismada Karsilasilan Zorluklar ve
Calismanin Kisithliklar:

Depresyonu olma BDO’niin kesme noktasi
olan 17 ve lzerinde bir puan olarak
tanimlanmistir. Bu klinik bir tan1 degildir.
Baz1 Ogrenciler depresyon disi birtakim
nedenlerle bu diizeyde bir puan almis olabilir.
Bu sebeple lise 6grencilerinde depresyon
prevalansinin buldugumuzdan daha yiiksek
veya diisiik olabilecegi unutulmamalidir.
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Bu ¢alisma Istanbul Silivri'de yapildig1 igin
Tiirkiye'yi temsil etmesi beklenemez. Zaman,
personel ve is birligi yetersizliginden faydaci
bir yaklasim gelistirilememis ve sorunlu
ogrencilericinyonlendirici olamamistir. Ciddi
bir sorun olan lise 6grencilerinde depresyon
ve iliskili risk faktorleri konusunda miidahale
calismalari yapilmasina ihtiyac vardir.
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ABSTRACT

Aim: This study is aimed to identify the awareness and behavioral perspective
on COVID-19 between urban and rural people of Bangladesh during the period of
outbreak. Methods: A community-based cross-sectional descriptive study was
conducted in 30 districts of Bangladesh, where 322 participants from urban and 312
from rural area. Participants were selected through convenience sampling. Results:
Rural people are found to be much more inter connected to receive information from
neighbor. Regarding the incubation periods and the general symptoms, knowledge
differs significantly from urban to rural. Even their precautionary and transmission
knowledge is found to associate in most of the cases. During this outbreak, urban
people significantly increase their religious habits and also believe that there will
some major change of life after outbreak. Conclusion: The descriptive study reflected
that health education program needed to aware about COVID-19 in both urban and
rural in Bangladesh that helps in formulating and executing communication and
outbreak management.
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COVID-19 awareness in Bangladesh

0Z

Amag: Bu calisma, salgin doneminde Banglades’'in kentsel ve kirsal kesiminde
yasayan insanlar arasinda COVID-19 hakkinda farkindalik ve davranissal bakis agisini
belirlemeyi amag¢lamaktadir. Yontem: Banglades’'in 30 ilcesinde, kentsel alanlardan
322 vekirsal alandan 312 katilimcinin bulundugu topluluk temelli kesitsel bir galisma
yuriutildi. Katilmcilar uygun érnekleme yoluyla secildi. Bulgular: Kirsal kesimde
yasayan insanlarin komsularindan bilgi almak i¢in birbirleriyle ¢ok daha baglantili
olduklar1 goriilmiistiir. Kulugka donemleri ve genel semptomlarla ilgili olarak,
bilgi kentselden kirsana énemli olgiide farklihk géstermektedir. Ihtiyati ve aktarim
bilgilerinin bile ¢ogu durumda iliskilendirildigi gortiilmektedir. Bu salgin sirasinda,
sehirliinsanlar dini aliskanliklarin1 6nemli 6l¢iide artiriyor ve ayrica salginin ardindan
bazi biiylik yasam degisiklikleri olacagina inaniyor. Sonug: Calisma, saghk egitimi
programinin Banglades’te hem kentsel hem de kirsalda iletisim ve salgin yonetiminin
formiile edilmesine ve yiiriitiilmesine yardimci olan COVID-19 hakkinda bilgi sahibi

olmasi gerektigini gosterdi.

Anahtar kelimeler: COVID-19, salgin, SARS-CoV-2, farkindalik, Banglades

Introduction

In 1960, corona virus was first appeared
and until 2002, the world considered it as
a nonfatal and relatively simple virus. The
outbreak of 2002-2003 in China later spread
many other countries including United
States of America with high mortality rates.
After massive fatality, Centers for Disease
Control and Prevention and World Health
Organization (WHO) declared a state of
emergency in 2004."* An unknown case
of pneumonia was reported which clinical
symptoms were similar to usual viral
pneumonia in Hubei province, China, in
December 2019.* The pneumonia was named
by the World Health Organization (WHO) and
the International Committee on Taxonomy
of Viruses as “COVID-19” and ‘Severe Acute
Respiratory Syndrome Coronavirus2’ (SARS-
CoV-2) respectively.® It is now a pandemic
and an international emergency of public
health for all over the countries, should step
forward to prevent COVID-19 spread called
by World Health Organization (WHO) on
January 30.%7 The COVID-19 was confirmed
to spread in Bangladesh on March 2020.
The first three known cases were reported
by the country’s Institute of Epidemiology,
Disease Control and Research (IEDCR) on 8
March 2020.2 Within 4 May, there are a total
of 10143 confirmed cases, 182 deaths and
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Case Fatality Rate (1.79%) in the country.’
Bangladesh first imposed nationwide
lockdown from March 26 and extended
several times for the consequence the
Ministry of Public Administration again
issued a notification on 4 May, 2020 to
extend the general holiday and close all
schools, colleges and universities until 14
May, followed by a weekend 15-16 May
except all emergency services to resist the
spreading of COVID-19.° Government of
Bangladesh bound to withdraw lockdown
due to the economic distress related to
suicidal incidences around that time.!*'?
Within the last two weeks of march, 2021,
the number of infection and death is
tremendously increases and high-risk zone
gave a hyper jump from 10 to 38 which
is more than half country’s 64 districts,
according to IEDCR data.’® From June, 2021,
both the number of infection and death
dramatically increases and government
reimposed a strict lockdown nationwide
from July 1-13 and ease the lockdown
from July 15-22 for the biggest festival
Eid al-Adha and again resume the strict
lockdown from July 23 to next two weeks.!*1¢
Overall, 1,994,752 infected cases and
19.779 deaths reported in Bangladesh'” and
globally more than 196,002,202 people was
infected and 4,193,301 confirm death by
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COVID 19 on 28th July, 2021.*® During the
period of outbreaks, general people need
instant information, a group of population
is experience fear, discrimination and
stigmatization required special care.'®?
Furthermore, after the outbreak of severe
acute respiratory syndrome (SARS), Middle
Eastrespiratory syndrome (MERS),and Ebola,
it was recommended that the knowledge and
attitudes is connected with the intensity
of panic emotion regarding the infectious
diseases which make further difficulties to
prevent the spread of the diseases.??®* While
the illness and death are significant, general
public or specific communities suffer from
fear which make them delay asking help and
remain undetected that is very hazardous
for controlling transmission during the
outbreak of infectious diseases.”® After the
outbreak, the prevalence of post-traumatic
stress disorder (PTSD) and major depression
of general people increased up to 41% and
7% respectively.?” At this critical situation,
it is vital need to understand the public’s
awareness of COVID-19 in Bangladesh to
facilitate the management of outbreak. In
this study, we investigate the knowledge and
attitude towards COVID-19 of both urban and
rural residents of Bangladesh during this rise
period of outbreak to provide the legislators
actual field-based data and to support
them in the management of this pandemic.

Methods

To capture the attitude toward COVID-19
among the people of Bangladesh, a
community based cross sectional descriptive
study was conducted over a short period
(March 2020 to April 2020) during the
rise period of outbreak of COVID-19. We
have collected the data from 30 convenient
districts out of 64 districts. Due to lockdown
situation in Bangladesh, it was very hard
to collect the data from all the districts.
Total 634 participants are encountered in
the survey, where we tried to make equal
representation of urban and rural people.
Respondents were also selected from each
district based on their availability to us. In a
ward, we have used convenience sampling,
a non-probability sampling technique, in
selecting the respondents from the people
of Bangladesh. This sampling technique is
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also known as accidental sampling in many
literatures. Convenience sampling involves
the sample being drawn from that part of
the population that is close to hand. Though
it increases the selection bias, it was the
only efficient way of collecting data from
the people of Bangladesh in lockdown days.

The questionnaire was developed based on
the knowledge about COVID-19. We designed
the questionnaire into several sections
including Transmission, Sign & Symptoms,
Precautions, Treatment, Mental Health, and
socio-demographic status of the respondents.
Each part is a mirror image of the knowledge
about COVID-19 except first and the last
part which contains the demographic
characteristics and mental health of the
participants respectively. In the second
section, the questions were designed to
reflect the basic knowledge about COVID-19
among rural and urban populations.
Knowledge about the transmission is most
important part to resist the COVID-19,
which was measured through the questions
in section three. Similarly, questions in
section four reflect the knowledge regarding
sign and symptoms among the mentioned
populations. Another most important part in
the knowledge of precaution was measured
through the questions in the fifth section and
a prime factor of contamination rate among
them. Questions in the sixth section were
designed regarding the treatment option
against COVID-19. Finally, our study observed
the mental health of the participants
during and after the pandemic through the
questions of the last section. Chi square
test is used in this research to examine the
differences between categorical variables.
The study was approved by the Ethical
Review Committee, Mawlana Bhashani
Science and Technology University. The
procedures used in this study adhere to
the tenets of the Declaration of Helsinki.

Results
Table 1 summarizes the participants
according to their demographic

characteristics. There is almost equal
representation of urban and rural people in
our data set, where female participants are
found to slightly more convenient than male.
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Table 1: Population according to demographic characteristics

Demographic Characteristics Frequency Percentage
Urban 322 51
Place of Residence

Rural 312 49

Gender Female 353 56
Male 281 44

13-19 165 26

20-29 189 30

Age 30-39 88 14
40-19 92 15

50-59 66 10

60 and above 34 5

< Primary 40

SSC 154 24

Education HSC 129 20
Undergraduate 168 26

Graduate 102 16

Post Graduate 41 6

Lower Class 107 17

. Middle-Class 382 60

Family Status -

Upper Middle-Class 120 19

Upper Class 25 4

Survivor 0 0

Participant Group Community Member 629 99
Health Worker 5 1

BARISAL 0 0

CHITTAGONG 25 4

o DHAKA 350 55
Division KHULNA 12 2
MYMENSINGH 106 17

RAJSHAHI 82 13

RANGPUR 45 7

SYLHET 14

We have collected the data from those people
who have age 13 or above. Among them,
94% are found to be educated as they have
completed their secondary school certificate.
Majority of our respondents are from the
middle-class family or higher which ensures
that they have the sufficient resources
to gather knowledge about COVID-19.
Unfortunately, we didn’t find any survivor
respondents.

Figure 1 represents the distribution of urban
and rural people who have heard about
the corona virus, have known about what
is corona virus and finally whether they
are familiar with the causes of COVID-19
before attending the survey study or not.

Turk ] Public Health 2022;20(1)

People in urban and rural bear similar
general information about COVID-19 on their
mind except the cases, where urban people
are more knowledgeable about the causes
of this novel virus than the rural people.
Figure 2 represents that how the participants
from the urban and rural, known about the
information of COVID-19. Mass media is
key source of knowledge about COVID-19
in both urban and rural area of Bangladesh,
where Friends are the secondary source
of information there. Compared to urban,
people in rural get much information
about this virus from their neighbors.

Table 2 reveals that people in urban and
rural area show similar correct response rate
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Table 2: Distribution of correct response rate and knowledge source about COVID-19 in urban

and rural.
Rural Urban p value
(percentage) (percentage)

Question 1* 94.55 95.34 1.000

Correct Response Rate Question 22 53.69 58.23 0.614
Question 33 65.71 87.58 0.000
Friends 17.00 15.00 0.106
Mass media 67.00 75.00

Knowledge Source -
Neighbor 14.00 5.00
Other 2.00 5.00

1.  Heard about corona before attending the survey?

2. Whatis the novel corona (COVID-19)?
3. What are the causes of COVID-19?

in question one and two. This result is found
to be statistically insignificant. Urban people
have larger correct response rate in question
three compared to rural people, where they
are asked about the causes of COVID-19. This
result is found to be statistically significant.
P value of chi square test presented in table
2 also shows that source of knowledge
of the people in urban area doesn’t differ
significantly with the source of knowledge
of the people in rural area in Bangladesh.
Table 3 summarize the participantsaccording
to their knowledge on transmission. We
have conducted Chi Square test to check the
association between the knowledge of urban
and rural people in Bangladesh. COVID-19
spreads from person-to-person through
several mediums. Knowledge of urban
and rural people about these mediums
are associated at 5% level of significance
except the sneezing and the surface they
have recently touched. Their knowledge on
food including refrigerated or frozen food,

100 95.34%

94.55%

80 A

58.23%

60

40 1

20 A

53.69%

whether COVID-19 spread through food
or not, also associated. This result is found
to be statistically significant at 1% level of
significance. The opinion of warm weather
can stop the outbreak of spreading of this
virus is now talk of the town. We have
found a significant association between
the knowledge of urban and rural people
about this opinion. Some people are agreed
about the opinion of transmission from
pet or another animal, where some others
are disagreed. Urban and rural people’s
knowledge about this transmission is found
to be significant. Most of the people in urban
area believes that someone can spread the
virus without being sick, where most of the
rural people bearreverse beliefon their mind.
This result is also found to be statistically
significant at 1% level of significance.

Table 4 summarize participants according
to their knowledge on sign & symptoms. We
have found significant association between

87.58%

65.71%

@ Urban

@ Rural

Qus1

Qus 2

Qus 3

Figure 1: Distribution of urban and rural people according their general

knowledge about COVID-19.
Turk ] Public Health 2022;20(1)
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Table 3: Population according to their knowledge on transmission

Urban (n=322) Rural (n=312)
Knowledge of transmission P value
Number % Number %
Spread from person-to-person
Coughing 256 79.5 220 70.5 0.012
Sneezing 233 72.4 205 65.7 0.084
Direct contact with a sick person 249 77.3 193 61.9 0.000
The surfaces they have recently touched 177 55.0 153 49.0 0.157
Not known 15 4.7 5 1.6 0.048

Spread through food including refrigerated or frozen food

Yes 82 25.5 110 35.3
No 132 41.0 90 28.8 <0.001
There is no evidence support 108 335 112 35.9

Warm weather can stop the outbreak

Yes 63 19.6 127 40.7
No 120 37.3 80 25.6 <0.001
Yet not confirm 139 43.2 105 33.7

Survive in the surface of the opened things

Few hours 167 51.9 88 28.2
Few days 75 23.3 97 31.1 <0.001
Not known 80 24.8 127 40.7

Transmission from pet or another animal

Agree 221 68.6 152 48.7

<0.001
Disagree 101 31.4 160 51.3
Someone spread the virus without being sick
Yes 220 68.3 122 39.1

<0.001
No 102 31.7 190 60.9
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Table 4: Population according to their knowledge on sign & symptoms

Turk ] Public Health 2022;20(1)

Urban (n=322) Rural (n=312)
Knowledge of Sign& Symptoms P value
Number % Number %
Incubation period of corona virus is
1-2 days 8 2.5 5 1.6
2-14 days 293 91.0 243 77.9
<0.001
One month 1 0.3 4 1.3
Not known 20 6.2 60 19.2
The general symptoms are
Sore throat 243 75.5 212 67.9 0.044
Runny nose 212 65.8 170 54.5 0.004
Nasal congestion 170 52.8 117 37.5 <0.001
Shortness of breath 251 78.0 175 56.1 <0.001
Difficulty breathing 252 78.3 201 64.4 <0.001
Fatigue 125 38.8 88 28.2 0.006
Diarrhea 107 33.2 141 45.2 0.002
The symptoms are generally looking like pneumonia
Yes 298 92.5 280 89.7
0.269
No 24 7.5 32 10.3
Higher risk for COVID-19
Children 35 10.9 90 28.8 <0.001
Adult 29 9.0 40 12.8 0.157
Older persons 111 34.5 108 34.6 0.990
People aged 65 years and older 189 58.7 130 41.7 <0.001
l/\(])lrll(()jiti}i)ar‘llse serious underlying medical 218 67.7 104 333 <0.001
I have symptoms of COVID-19
Self-isolate 301 93.5 274 87.8 0.020
Dot ot 126 | ses | se | ae | oon
Mixed with mass people 3 0.9 1 0.3 0.638
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URBAN

Friends
17%

Neighbor
14%

Mass
media ———
67%

RURAL

Neighbor __ Friends
5% N\ 15%

Mass — -
media
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Figure 2: Distribution of knowledge source about COVID-19 in urban

and rural.

the knowledge of urban and rural people
on sign & symptoms of COVID-19 except
few scenarios. The knowledge about the
symptoms that they are generally looking
like pneumonia insignificantly varies from
urban to rural people. We haven’t found
any significant association between the
knowledge of urban and rural people on
Adults and Older Persons, that they are at
higher risk of COVID-19. A small portion
of people in both areas, more specifically
0.93% and 0.32%, believes that they
could mixed with mass people even if
they are the positive cases of COVID-19.

Table 5 summarize the participants
according to their knowledge on precautions.
The knowledge of urban and rural people
on precautions of COVID-19 is found to be
significant in most of the cases. Knowledge
on the differences between ‘isolation and
quarantine’ are not associated in urban
and rural area, where majority of them
are known with this. All the people in
both areas are agreed that if someone

recently returned home from abroad
should be self-isolate for 14 days after the
date of return and monitor for symptoms.
Table 6 summarize the participantsaccording
to their knowledge on treatment. A large
portion of the people in both areas know
that there is no suitable treatment or vaccine
or anti-biotic for COVID-19. Their knowledge
on suitable treatment is significantly
associated, where knowledge on vaccine and
anti-biotic aren’t. Patients of several diseases
are much more vulnerable from this virus.
Knowledge about hypertension, asthma and
COPD, psychiatric, cardiac, kidney failure,
and other patients except diabetic patients
are significantly associated in both areas.

Table 7 summarize the participantsaccording
to effect on mental health. All the questions
in this section are Likert questions except the
last one. We have conducted the Cochran-
Armitage test to check the association.
This association test can be performed
on a contingency table with one ordered
nominal variable and one non-ordered

Table 6: Population according to their knowledge on treatment

Turk ] Public Health 2022;20(1)

Knowledge of Treatment Nuglll‘)]:;n n 32%/1 le{rlr:felr(n 313}) P value
There is any suitable treatment- 20 6.2 40 12.8 0.007
[s there any vaccine for COVID-19? 7 2.2 12 3.8 0.316
Antibiotics has no role in Corona virus 242 75.2 254 81.4 0.070
Patients are much more vulnerable-
Hypertension 166 51.6 105 33.7 0.000
Asthma and COPD 265 82.3 230 73.7 0.012
Psychiatric patients 101 31.4 51 16.3 0.000
Diabetes patients 202 62.7 180 57.7 0.224
Cardiac patient 192 59.6 140 44.9 <0.001
Kidney failure 164 50.9 92 29.5 <0.001
Other 77 23.9 51 16.3 0.023
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Table 5: Population according to their knowledge on precautions

Turk ] Public Health 2022;20(1)

Urban (n=322) Rural (n=312)
Knowledge of Precautions P value
No % No %
You protect yourself and your family-
Stay home 294 91.3 270 86.5 0.073
Avoid social and other outings 247 76.7 201 64.4 0.001
Wash your hands often and well 243 75.5 210 67.3 0.025
Avoid touching your face, nose, or <0.001
mouth with unwashed hands 247 76.7 207 66.3
AVOlq close contact with people who 241 74.8 155 49.7 <0.001
are sick
I should wear a medical mask-
If [ am sick 286 88.8 203 65.1 <0.001
If I am healthy 80 24.8 109 349
Clean my hands after coughing or sneezing-
Wash with soap and warm water, for at 303 94.1 260 83.3 <0.001
least 20 seconds
i - 0.001
Was_h. with alcohol-based hand rub or 224 69.6 167 535 <
sanitizer
Clean with tap water is good enough 16 5.0 6 1.9 0.06
Difference between ‘isolation and quarantine’
[ know 217 67.4 189 60.6 0.088
[ don’t know 105 32.6 123 39.4
Someone recently returned home from abroad should
Visit father-in-law house. 0 0.0 0 0.0
Immediately getting married 0 0.0 0 0.0
Roan.nng village or city with girlfriend 0 00 0 0.0
or wife
Self-isolate for 1_4 days after the date of 322 100.0 312 100.0
return and monitor for symptoms
Social distancing
Worklng from home instead of the of- 159 49.4 110 353 <0.001
fice
(?losmg schools and switching to on- 174 54.0 88 28.2 <0.001
line classes
Postponing large meetings. 143 44.4 102 32.7 0.003
6 feet away from other people <0.001
(COVID-19) 279 86.6 224 71.8
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Table 7: Population according to effect on Mental Health

Urban (n=322) Rural (n=312)
Effects on Mental Health P value
Number | % Number | %

I am likely to get Coronavirus
Strongly disagree 117 36.3 106 34.0 0.003
Disagree 119 37.0 78 25.0
Agree 71 22.0 116 37.2
Strongly agree 15 4.7 12 3.8
Worried about getting the Coronavirus
Strongly disagree 29 9.0 21 6.7 0.010
Disagree 43 13.4 33 10.6
Agree 160 49.7 131 42.0
Strongly agree 90 28.0 127 40.7
Belief regarding the infected people-
Will die 32 9.9 29 9.3 0.333
No comments 162 50.3 176 56.4
Will recover 128 39.8 107 34.3
Religious habits change during outbreak
Increased 203 63.0 146 46.8 <0.001
No change 88 27.3 131 42.0
Decreased 31 9.6 35 11.2
Life will be changed in a major way after outbreak
Agree 285 88.5 259 83.0 0.062
Disagree 37 11.5 53 17.0
Everyone should follow the government instructions
Strongly disagree 2 0.6 20 6.4 <0.001
Disagree 3 0.9 6 19
Agree 42 13.0 66 21.2
Strongly agree 275 85.4 220 70.5
Feeling Comfort going to outside of home
Yes 20 6.2 42 13.5 0.003
No 302 93.8 270 86.5

nominal variable. The effect of COVID-19 on
the mental health of urban and rural people
in Bangladesh is found to be significantly
associated  from many  dimensions.

Discussion

Our study shows that urban people are more
knowledgeable than rural people regarding
causes of COVID-19. This is because, the
people in urban and rural area in Bangladesh
doesn’t have the similar access to gather
knowledge on various issues. Though mass
media is the largest source of knowing
about COVID-19 here, rural people are
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mostly dependent on the broadcast media
and their neighbors.  However, urban
people are found to be more aware about
this virus than the rural one. They are
mostly dependent on internet, especially
social sites, scientific journals, broadcast
media etc. These areas are the sources of
knowledge about COVID-19 to them. Urban
and rural residents of the China, where the
first COVID-19 patient was reported, have
the moderate level of COVID-19 knowledge
and they show a positive attitude toward the
disease.’*The urban respondents of Pakistan,
a nearby country of Bangladesh, had
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higher knowledge about COVID-19 disease as
compared to rural respondents. Their hygienic
behavior was better than rural respondents.®!
However, our data also represents that rural
people significantly carry lack of knowledge
about transmission as well as precautions.
On the other hand, both urban and rural
people know that there is no treatment of this
disease but rural people are not taking much
precautions, our thinking this may be due to the
lack knowledge and awareness. Choi and Kim
also described in their studies infection-control
knowledge directly related with attitudes
and practice.”! Ajzen and Fishbein revealed
a significant correlation among knowledge,
attitudes and practice.?? Other studies also
support this finding where they mentioned
lack of awareness in Anhui province of China.?
Impact of this pandemic on the global health
and mental health is reported in recent
studies.?® Our study also shows that both urban
and rural people are worried about getting the
corona virus and believe that after outbreak
life will be changed in a major way. Some
researchers tried to identify the root cause of
panic in the community, where they reported
that the Muslim communities in the rural area
facing the COVID-19 Pandemic attempts to find
refuge from the plague and hope for survival.*
However urban people significantly increased
their religious habit during this outbreak.
So far, we know, previously population-based
studies regarding COVID-19 either field
based or online based were conducted in
the city area only. In our country, internet is
not easily accessible, especially in rural area.
Moreover, the people in the rural area are
not habituated regarding this on-line survey.
Face to face survey is highly recommended
here to find out the exact scenario.

In contrast we conducted our study in
both urban and rural areas following heath
guidelines strictly and also covered a good
number of participants in both areas. On the
other hand, the limitation of our study, we
can’t include survivor in this study because
survivor wasn’t available at that time. Our
recommendation to conduct similar studies
in different developing countries in the world
for more evidence for the management of
pandemic because rural people is less advanced
in different perspectives than urban people.
COVID-19 is now a pandemic and the situation
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are like time bomb as no medical treatment
is too much effective and no proper vaccine
yet discovered. Bangladesh become a highest
worse condition regarding this infectious
disease in the world due to overpopulated
and lack of awareness. In this circumstance
only people’s awareness in Bangladesh can
help to protect us. This cross-sectional study
was carried out to identify the awareness and
behavioral perspective on COVID-19 between
urban and rural people. Awareness regarding
COVID-19 was unsatisfactory in rural residents
as compared to urban. Based on the results of
our study, we can conclude thatimprovement of
COVID-19 knowledge, attitudes and promotion
ofawarenessamongresidentsbyeffectivehealth
education programs is needed especial care
needed in rural areas. Our belief this survey will
provide valuable information to the legislators
regarding the perceptions of urban and rural
population for the management of pandemic.
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ABSTRACT

Objective: The aim of this study is to investigate the previous four months (March-July
2020) SARS-CoV-2 infection rate, seroprevalence and the variables affecting these in HCWs
in a university hospital. Methods: The present study is a SARS-CoV-2 seroprevalence
study on HCWs working in a tertiary hospital during the first stage (March-July
2020) of the outbreak in Turkey. The presence of IgM and IgG antibodies against the
spike structure of the virus was investigated by the chemiluminescent enzyme immunoassay
(CLIA) method using the commercial antibody kit (COV2T, Siemens®, Tarrytown, NY, US).
Participants’ socio-demographic characteristics, health status, lifestyle, risky occupational
and social and personal protective equipment (PPE) usage were independent variables
of the study. Chi-square test and Fisher’s exact test were used in univariate analyzes,
and accepted type 1 error value was 0.05. The analyzes were made using the SPSS 23.0
package program. Results: 1177 out of a total of 1702 health workers participated in the
study. Participation rate was 69.1% . The mean age of the study group was 35.3 + 9.8
and 62.7% were females. SARS-CoV-2 infection rate detected by nucleic acid amplification
test (NAAT-PCR) or antibody test (Elisa) was (18/1177) 1.5%; The seroprevalence of
SARS-CoV-2 was 1.01%. 17% of the entire SARS-CoV-2 cases were asymptomatic. The
highest infection prevalence was significantly higher in auxiliary health workers (3.7%)
compared to other groups. The presence of symptoms HCW’s and their family members
that did not exist before in the last 15 days, being overweight or obese and consulting
as contacted person in survelliance unit were significantly related to having SARS-CoV-2
infection (p<0.05). Conclusion: The infection rate and seroprevalence was low in the
first stage of the outbreak. Low level of education and being obese increase possibility

of infected by SARS-CoV-2 in HCWs.
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SARS-CoV-2 prevalence in health care workers

0Z

Amag: Bu ¢alismanin amaci, salginin ilk dalgasinda (Mart-Temmuz 2020) Tiirkiye'deki
bir {niversite hastanesinde saglik calisanlarinin SARS-CoV-2 enfeksiyon sikligi ve
seroprevalansini arastirmaktir. Yontem: Bu calisma, Tiirkiye’deki salginin ilk asamasinda
(Mart-Temmuz 2020) ti¢linci basamak bir hastanedeki calisan saglik calisanlarinda
yapilan SARS-CoV-2 seroprevalans c¢alismasidir. Viriisiin spike yapisina karsi IgM ve
IgG antikorlarin varligi Kemiliiminesan enzim immiinoassay (CLIA) yontemi ile hazir
ticari antikor kiti (COV2T, Siemens®, Tarrytown, NY, US), kullanilarak arastirilmistir.
Katilimcilarin sosyodemografik o6zellikleri, saglik durumu, yasam tarzi, sosyal ve mesleki
riskli davranislari, kisisel koruyucu ekipman (KKE) kullanimi g¢alismanin bagimsiz
degiskenleridir. Tek degiskenli analizlerde Ki-kare ve Fisher’in kesin testi kullanilmis
ve tip 1 hata degeri 0.05 olarak kabul edilmistir. Analizler SPSS 23.0 paket programi
kullanilarak yapilmistir. Bulgular : Toplam 1702 saglik calisanindan 1177’si ¢alismaya
katilmis, katilim oran1 %69.1 olarak gerceklestirilmistir. Calisma grubunun yas ortalamasi
35.3 + 9.8, %62.7’si kadindir. Niikleik asit amplifikasyon testi (NAAT-PCR) veya antikor
testi (Elisa) ile tespit edilen SARS-CoV-2 enfeksiyon sikhigi (18/1177) %1.5; SARS-CoV-
2’nin seroprevalansi %1.01’dir. Tim SARS -CoV-2 vakalarinin %17’si asemptomatiktir. En
yliksek enfeksiyon prevalansi yardimci saghk calisanlarinda (%3.7) diger gruplara gore
anlamli olarak daha yiiksektir. Son 15 giin icinde saglik calisanlar1 ve aile bireylerinde
herhangi bir semptom olmamasi, asir1 kilolu veya obez olmasi ve siirveyans birimine
temash Kkisi olarak basvurmus olmasi SARS-CoV-2 enfeksiyonu arasinda anlamh diizeyde
iliskilidir (p<0.05). Sonug: Salginin ilk asamasinda enfeksiyon orani ve seroprevalans
distktiir Diisiik egitim seviyesi ve obez olmak, saglik calisanlarinda SARS-CoV-2 ile
enfekte olma olasiligini artmaktadir.

Anahtar kelimeler: SARS -CoV-2, saglik c¢alisanlari, seroprevalans ¢alismalari, enfeksiyon,
Tirkiye

Introduction

Seroprevalences  reported in  SARS-
CoV-2 seroprevalence studies have been
mentioned as total antibody (Ig G and IgM)
and microneutralization (neutralizated
antibodies) prevalences. SARS-CoV-2
infection results with enough levels of
neutralizated antibody formation. So, on the
evaluation of SARS-CoV-2 seropositivity, it
is enough to examine total antibody levels.
But, some PCR + cases could not develop
antibody. This situation may be due to
the infection does not effect cellular level
in those cases, so seropositivity can not
obtain.* In a report performed by Fudan
University Hospital of Shangai, China on
February 2020, 10 of 175 patients did
not develop neutralizated antibody and it
has been detected that older patients had
much more antibody response.?

Previous studies suggested that
asymptomatic patients show undetectable
antibody levels after two months from
infection. In a prevalence study performed
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by a hospital of USA, the seropositivity rate
has decreased from 7,6% to 3.2% after 60
days from beginning.?® In another study, it
has been estimated that antibody levels
decrease fifty percent every 73 days and
disappear almost in a year* In a public
based seroprevalence study performed
in Newyork, 160 (6.3%) of SARS-CoV-2
infected 2547 patients were seronegative.®

Determining the rate of SARS-CoV-2
infection rate and seroprevalence in
healthcare workers is essential for
planning healthcare services and patient
safety. The overall seroprevalences were
reported as 8.7%° and 10.1%’, in two
separate systematic reviews, analyzing
SARS-CoV-2 seroprevalence studies in
healthcare workers. These percentages
range between 4.0% and 12,7%.°
Asymptomatic health workers working in
public hospitals of Malasia, seropositivity
has been detected as 0.0%. In health
workers of a tertiary hospital of India,
SARS-CoV-2 seroprevalences were 11,1%
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and 19.9% in corona clinics of this hospital.
In the other clinics working on other than
SARS-CoV-2 patients in the same hospital,
the highest seroprevalence rate was
observed on gastroenterology department
as 11.9%.° Two different SARS-CoV-2
studies performed in health workers of
Germany, prevalences have been detected
as 1,6% and 2.7%.1%!! Seroprevalence rates
of symptomatic and asymptomatic health
workers of Birmingham, UK were as 24.4%
and 17,1%, respectively.’? In another study
on health workers of UK performed on
April-June 2020, seroprevalence rate was
8%. This value was 44.7% in symptomatic
ones and 10.6% in asymptomatics.'®

In the present study, we aimed to evaluate
SARS-CoV-2 infection rate, seroprevalence
and the factors affecting these in health
workers  (academic, doctors, nurses,
auxiliary health workers and other staff)
of a University Hospital in Turkey between
March and July 2020.

Methods

In this article, SARS-CoV-2 infection rate and
seroprevalence in the four-month period
between March 15 and July 15, 2020 in
healthcare workers (HCW) at Manisa Celal
Bayar University Hospital is presented. The
population of this cross-sectional study
consists of academic personnel, health
service workers, and auxiliary HCW at
Manisa Celal Bayar University Hospital, who
are likely to be exposed to SARS-CoV-2
infection (n = 1702). All employees were
invited to participate to the study. There
were no exclusion criteria in the study.

Diagnostic methods and procedures

HCWs were asked to answer a questionnaire
simultaneously with the blood sampling.
Within two hours of blood collection, blood
samples were centrifuged at 5000 rpm for
5 minutes and the sera were separated.
Serum samples that could not be tested on
the same day were taken to the refrigerator
at +4 °C to be tested within 72 hours. The
remainder of the sera was stored in 1.5
ml aliquots in Eppendorf tubes at -20 ° C.

Turk ] Public Health 2022;20(1)

Questionnaire

Socio-demographic characteristics, presence
of chronic disease, lifestyle (smoking,
alcohol usage, physical activity) factors were
questioned. Taking covid measures, comply
with the national restrictions and being
in crowded environments were questioned
with the survey questions. People were
asked how they evaluated themselves
regarding the usage of PPE at work.
Participants according to their occupation;
they filled out whether they perform in
different level of risky transactions (high
risk contact, moderate risk contact, low
risk contact) and PPE usage. (for example
pyhsicians and nurse CPR, procedures
such as respiratory tract sampling, for
Auxiliary health worker accompanying a
covid positive patient were questioned.)

SARS-Cov2 Antibody testing

To test anti- SARS-CoV-2 antibodies
in serum, a commercial antibody Kkit
(COV2T, Siemens®, Tarrytown, NY, United
States) was used to detect total IgM and
IgG antibodies against the virus spike
structure by chemiluminescent enzyme
immunoassay (CLIA) method. The test
kit was studied with the ADVIA Centaur
XP® analyzer (Siemens®) in accordance
with the manufacturer’s recommendations.
Accordingly, in the test system containing
solid phase streptavidin coated
microparticles and biotinylated SARS-CoV-2
S1 recombinant antigens (RBD (Receptor
Binding Domain)), incubation, washing
and chemiluminescence reaction initiation
and measurement were performed
automatically by the analyzer using 50 pl
of serum. The system reports COV2T assay
results in Index Values and as nonreactive
or reactive. Nonreactive: < 1.0 Index, these
samples were considered negative for SARS-
CoV-2 antibodies; reactive: = 1.0 Index;
these samples were considered positive for
SARS-CoV-2 antibodies. Measuring Interval
is 0.05-10.00 Index. During this study,
among the HCWs those had a positive PCR
test previously were included in the study.
PCR testing was performed 0-7 days later
for asymptomatic seropositive participants.
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Ethical Declaration

This study was approved by the Turkish
Ministry of Health, General Directorate
of Health Services (the approval code:
2020-06-15T16_24_25) and the Manisa
Celal Bayar University Clinical Research
Ethics Committee Clinical Research Ethics
Committee (date/number: 01/07/2020 /
20.478.486 / 423).

The written informed consents of the
participants were obtained. With this
consent, special measures have been taken
to protect the privacy of personal data.

Statistical analyses

Where appropriate, Chi-square test and
Fisher’'s exact test were used in the
univariate analyses. Multivariate analyzes
could not be applied because the infection
rate and seroprevalence level was as low
as 1-2% and only two variables gave
significant results in univariate analyzes.
In univariate analyses, type 1 error value
was accepted as 0.05. The analyses were
made using the SPSS v. 23.0.

Results

The rate of participation in the study was
69.1%. Sociodemographic and life style
characteristics of the study group are
presented in Table 1.

42.7% of the study group had a flu-like
illness between October 2019 and February
2020. 9.5% of them had new symptom(s)
that had not occurred before in the past
15 days. Most of the participants (91.8%)
stated that they strictly adhered to the
rules such as wearing masks and physical
distance in crowded environments and
77.3% fully comply with the national
restrictions (Table 2).

When the participants were asked how
did they behave in case of PPE was
inadequate, 54.8% stated that they reused
their old equipment, 40.8% purchased the
necessary equipment themselves, 17.6%
continued to operate with the missing
equipment and 4.1% refused to do the
operation in case of lack of equipment.

Turk ] Public Health 2022;20(1)

While 0.3% of the participants did not feel
safe at all in terms of PPE use; 60.2% of
them feel quite / completely safe. On the
other hand, 55.6% of physicians, 66.6%
of nurses and 65.8% of auxiliary health
workers feel fully safe in terms of using
PPE (Table 3).

27.9% of the participants has performed
high-risk procedures (intense contact
with a COVID-19 patient; covers contacts
that occur while performing any of the
procedures such as respiratory tract
sampling, intubation, cardiopulmonary
resuscitation, endoscopic procedures, etc.)
multiple times to Covid-19 positive /
suspected patients in the last 4 months
and 91.7% of them stated that they used
PPE during the transactions. 36.1% of
the health workers applied to the hospital
surveillance (contact-tracing) unit as a
contact HCWs in the last 4 months, and
20.2% of the applicants were evaluated in
high-risk contact of SARS-CoV-2, 36.8% in
moderate-risk contact, and 42.9% in low-
risk/non-risk contact category (Table 4).

The prevalence of SARS-CoV-2 infection in
the hospital detected by PCR or antibody
test was (18/1177) 1.5% in the last 4
months. Among 18 SARS-CoV-2 infected
HCW'S;, 6 (33%) of them were auxiliary
HCWs, 4 (22%) of them were physicians,
4 (22%) of them were nurses and 4
were other hospital workers. The highest
prevalence of infection (PCR positives
or antibody positives) was found in
auxiliary health workers (3.7%) which is
significantly higher than the other health
personnel (Chi Square=8.1; DF=3; p=0.043).
PCR positives, antibody positives and both
positives are presented in table 5.

SARS-CoV-2 seroprevalence is 1.01%. Six
of the 18 cases infected with SARS-CoV-2
were positive for both PCR and antibody
tests. However, although the PCR result
was negative, SARS-CoV-2 antibodies were
sufficiently positive in six cases, while no
antibodies were detected in other six who
were PCR positive (Figure 1).
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Table 1. Sociodemographic, professional and lifestyle features of the heath care workers

| n | %
Age
Mean+SD= 35.3+9.8 , Min-Max=18.0-66.0 ; IQR* = 28.0 - 42.0
Gender
Female 737 62.6
Male 440 37.4
Residency
Manisa city 971 82.5
[zmir city 206 17.5
Household size
1-2 398 33.8
3 350 29.7
4 and over 429 36.5
Section
Basic Medical Sciences 64 5.4
Internal Medical Sciences 593 50.4
Surgical Sciences 428 36.4
Administration and maintaining 92 7.8
Occupation
Faculty 140 11.9
Specialist M.D. 16 1.4
Resident/research assistant 232 19.7
Nurse 331 28.1
Biology/lab staff 121 10.3
Physiotherapist / Audiologist / Psychologist 15 1.3
Auxiliary health worker 161 13.7
Medical secretary 81 6.9
Administrative staff 24 2.0
Technics and maintaining 6 0.5
Security staff 50 4.2
Work duration in the hospital(years) Mean+SD= 8.4+7.3
Having any chronic disease 338 28.7
Current Smokers 398 33.8
Regular (daily) alcohol users 72 0.6
Occasional alcohol users 434 36.9
BMI**
Normal (BMI<25.0) 621 52.8
Overweight (BMI=25.0-29.99) 419 35.6
Obese (BMI>2>30.0) 136 11.6
Exercise
Do not exercise at all 452 38.4
Four or more days a week 117 9.90
Overall 1177 100.0

*IQR: Inter Quartil Range; **Body Mass Index
Turk ] Public Health 2022;20(1)
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Table 2. Risky behaviors in the social/everyday life

Physician | Nurse/Health Auxiliary health Others Overall
tech. worker
(n=387) (n=162) | (n=1177)
(n=467) (n=161)
% % Y%
% %
Using public transport in the 343 563 71 4 45.6 497
last four months
Having been in a crowded
environment (dinner, funeral,
wedding) in the last four 76.8 78.6 67.7 60.0 74.0
months
Paying attention to rules
such as wearing masks and | g9 g 93.1 913 93.1 91.8
physical distance in crowded
environments
To comply with ‘national) 78.8 77.0 79.4 773
epidemic restrictions

The PCR test dates were more than three
months earlier than the antibody test date
in three of these six cases who gave a
positive PCR result and no antibody was
detected. PCR antigen test was performed
7 days after the antibody test in
asymptomatic seropositive cases, and no
PCR positivity was found in any of them,
and only one of the six asymptomatic
SARS-CoV-2 seropositive cases had an
illness with flu-like symptoms in the last
15 days.

Table 6 presents the relations between
the SARS-CoV-2 infection status and some
variables during the four-month research
period.

Table 3. Risk perception and PPE* supply

In addition to being an auxiliary health
worker (mentioned above), “the presence
of symptoms of a new disease that did
not exist before in the last 15 days (p=
0.021)”; “the presence of a family member
who had symptoms before the last 15 days
(p=0.004)"; “being overweight or obese
(p=0.001)" and “consulting to the hospital
surveillance unit as a potential contacted
person (p<0.001)” were significantly
related to having SARS-CoV-2 infection.
SARS-CoV-2 seropositivity was not found
to be significantly associated with all other
variables questioned in this study.

On the other hand, only six of 18 cases
evaluated as high risk contact by the

Physician Nurse/ Auxiliary health | Others Overall
Health tech. | worker(n=161)
(n=387) (n=467) % (n=162) (n=1177)
% % % %

How frequently was proper PPE provided in risky situations?
Never 0.8 0.2 0.6 0.6 0.5
Sometimes 26.5 8.1 9.9 16.9 15.6
Most of the time 50.8 45.4 18.6 325 41.8
Always 219 46.3 70.8 50.0 42.1
How safe did you feel in terms of PPE use?
Never 0.0 0.2 0.6 0.6 0.3
Very little 3.1 2.8 1.2 8.1 34
Somewhat 41.2 30.4 323 44 .4 36.1
Quite 46.1 50.5 35.4 29.4 441
Exactly 9.5 16.1 30.4 17.5 16.1

*PPE: Personal Protective Equipment

Turk ] Public Health 2022;20(1)
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Antibody +

PCR+

(*Two cases with positive PCR fest results on 27th July 2020 gave positive SARS-Cov2 seropositive
result within one month and were included in seroprevalence)
Figure 1. Relationship between PCR test positivity* and antibody

positivity during the study period(n=18)

hospital surveillance unit were found to be
seropositive for SARS-CoV-2. Nevertheless,
14 of 18 confirmed SARS-CoV-2 patients
infected with SARS-CoV-2 were evaluated
by the hospital surveillance unit during this
period (77.8%). Six of these 14 cases were
evaluated as high-risk contact (42.9%), five
as medium-risk contact (35.7%), and three
as low-risk contact (21.4%) in the SARS-
CoV-2 surveillance unit of the hospital.

Three of these six cases whose SARS-CoV-2
antibody test was positive but the disease

could not be confirmed by PCR test were
evaluated in the hospital surveillance unit,
and two of them were considered as high-
risky contact and one was considered as
in medium-risk contact, and four of these
six cases were auxiliary health workers.

Discussion

The overall infection rate was calculated
as 1.5%, considering the 12 SARS-CoV-2
cases diagnosed by PCR test plus six
antibody positive but PCR negative cases

Table 4. The section worked in the last 4 months and the assessment status by the hospital SARS-

CoV-2 surveillance (contact tracing) unit

The section worked /| Physician Nurse/ Auxiliary Others Overall

procedure done Health tech. health ki

in the last 4 months (n=387) | 1 467) il | (1=162) | (n=1177)
% % % % %

COVID-19 clinic 30.5 25.1 19.3 11.1 24.1

Emergency clinic 17.6 17.1 18.0 259 18.6

COVID-19 triage unit 24.5 16.1 6.8 10.5 16.8

COVID-19 PCR procedure 11.6 8.6 3.7 1.9 8.0

Consultation to COVID-19 53.5 19.5 0.0 0.0 25.3

positive / suspected patient

COVID-19 radiology unit 12.4 16.9 9.9 9.9 13.5

Performing multiple high- 43.9 23.3 30.4 0.0 27.9

risk procedures with

COVID-19 patients

Always using the necessary 91.8 90.7 93.5 0.0 91.7

PPE in high risk transactions

Applying to the surveillance 271 40.7 60.9 19.4 36.1

unit as COVID contacted

health personnel

Evaluated as a high-risk 16.3 21.1 23.5 18.2 20.2

contact HCW by the COVID

surveillance unit

Turk ] Public Health 2022;20(1)
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Table 5. Distribution of SARS-CoV-2 cases detected by PCR or Antibody testing by employee

categories
Occupation category Test result (PCR or Antibody test) Overall
PCR Test | Antibody | Both Tests Negative n* %*
Positive Test Positive
Positive
n % n % n % n %
Physician 1 0.3 2 0.5 1 0.3 | 383 | 99.0 | 387 | 329
Nurse/Biolog/Health tech. 2 0.4 0 0.0 2 04 | 463 | 99.1 | 467 | 39.7
Auxiliary health worker 0 0.0 4 2.5 2 1.2 | 155 | 963 | 161 | 13.7
Others (Lab., Administrative, 3 1.9 0 0.0 1 0.6 | 158 | 97.5 162 13.8
maintainence services)
Overall 6 0.5 6 0.5 6 0.5 | 1159 98.5 | 1177 | 100.0

*Column percentage

added to them by antibody screening.
This figure will be 1.77% (18/1016) when
administrative and maintenance staff are
excluded from among the hospital staff. This
infection rate ranks low in the spectrum
of prevalence found in healthcare workers
in other countries.®81%1%1> In another

study conducted in a tertiary hospital
in Germany, similar to our study, the
SARS-CoV-2 seroprevalence in healthcare
workers was found to be 1.6%.!° In
studies conducted in China in the first
period of the epidemic, infection rates of
1.16% and 2.14% were found close to our

Table 6. Relationship of the participants’ infection with SARS-CoV-2 and possible risk factors

SARS-CoV-2 Infection
Infected (PCR + or Non-infected
Antibody +) (n=18) (n=1159)
% % p*
The presence of symptom in the last | Presence (n=112) 4.5 95.5
15 days (n=1121) 0.021
Absence (n=1009) 1.2 98.8
The presence of someone in the | Presence (n=47) 8.5 91.5
family who had symptoms before 0.004
the last 15 days (n:1138) Absence (1’1=1091) 1.2 98.8
Evaluated by the hospital COVID-19 | Evaluated (n=425) 3.3 96.7 0.001
. o <0.
surveillance unit (n=1177) Non-evaluated (n=752) 0.5 99.5
Body weight (n=1177) Overweight-Obese (n=595) 2.7 97.3
Normal (n=582) 0.5 99.5 0.001
Working in the COVID-19 service in | Working (n=284) 0.7 99.3 0.05
- >0.
the last 4 months (n=1177) Not Working (n=893) 18 98.2
Working in the Emergency Service | Working (n=219) 2.7 97.3 0.05
. i >0.
in the last 4 months (n=1177) Not Working (n=958) 13 98.7
Working in the COVID-19 triage unit | Working (n=198) 2.0 98.0 0.05
. _ >0.
in the last 4 months (n=1177) Not Working (n=979) 14 98.6
Working in  the COVID-19 | Working (n=94) 1.1 98.9
microbiology lab. in the last 4 >0.05
months (n=1177) Not Working (n=1083) 1.6 98.4
Consultation with suspected SARS- | Do (n=298) 0.7 99.3
CoV-2 patient in the last 4 months >0.05
(n=1177) Not (n=879) 1.8 98.2
Working in the COVID-19 specific | Working (n=159) 0.6 99.4
radiology unit in the last 4 months Not Working (n=1018) 17 98.3
(n=1177) >0.05
Having done high risk transaction | Have Done (n=397) 1.3 98.7
related to SARS-CoV-2 in the last 4 Haven't Done (n=780) 1.7 98.3 >0.05
months (n=1177)
*Chi square / Fisher’s Exact test
124
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results.’**® During the first four months
of the outbreak, the number of detected
SARS-CoV-2 cases was not high enough to
create an excessive burden on the health
system in Turkey. In two separate studies
conducted during March-May 2020 period
in tertiary hospitals of Izmir and Zonguldak
provinces of Turkey, SARS-CoV-2 infection
rate was found as 6.2% '® and 7.1% "
respectively. The incidence of SARS-CoV-2
in healthcare institutions is closely related
to the epidemic stage of the country and
the burden of SARS-CoV-2 cases in the
society. In this hospital, the number of
SARS-CoV-2 cases diagnosed with PCR or
antibody tests was 18 on 15th July 2020,
increased to 299 on 10th December 2020.
These figures are in line with the increase
in cases from 215 940 on July 15, to 1748
567 on 10" December 2020 in Turkey.

Although it has been shown in other
studies that the SARS-CoV-2 infection
rate in healthcare workers is 2.3 - 38.0
times higher than the population,'® this
large (16.7 times) increase is striking
when compared to that of the country
(8.1 times). The reasons for this are the
subject of another article. The increase
in the number of SARS-CoV-2 cases in
a health institutions is associated with
the increase in the number of cases in
the community'>?° ; It has been reported
that healthcare workers caught infection
through exposure to the community rather
than patients.?2223

Six of the 18 cases found in our study
were only PCR positive but seronegative;
six were only seropositive but PCR
negative, and six were both PCR positive
and total antibody positive. In the study
conducted by Korth et al.’® in Germany,
SARS-CoV-2 PCR tests were negative in
four of 5 hospital workers (80%) who
were found to have SARS-CoV-2 antibodies.
Seropositive cases with no history of disease
symptoms or no positive PCR results in the
past may be asymptomatic true seropositive
individuals having previous disease, as well
as false positives due to the low sensitivity
of the kits developed in the early stages
of the epidemic or cross-reactions. In our
findings, 6 of 12 seropositive cases were

Turk ] Public Health 2022;20(1)

negative for PCR test (50%). In three out
of six cases who were positive with the
PCR test and had negative results with the
antibody test. When we look at the PCR
test dates of these three cases we see that
the date of PCR tests were all at least four
months before the antibody tests. This
may be because the antibody protection
decreases three to six months after PCR
positivity. As a matter of fact there are
publications that support this. 3*>72* So, by
excluding these three patients, we obtain
a seronegative rate of 25.0% which is still
higher found in other studies.>'®?> SARS-
CoV-2 surveillance unit classified three
-symptomatic- PCR negative (at the 7th day
of the first symptom arise), but antibody
positive cases in “high risk contact”
category. Insufficient swap samples may
have been taken from these three PCR
negative patients. Under these conditions,
the rate of asymptomatic cases (3/18) was
16.7%. In a comprehensive meta-analysis
study, the rate of asymptomatic cases was
reported to be 20% (95% CI = 17-25)7
This rate was reported as 36% in a study
conducted in Germany.!' Our finding is
consistent with the meta-analysis results.
The hospital surveillance unit classified 11
of 14 PCR positive cases as high risk contact
(49.2%), which is a close figure of the Ege
University surveillance unit reporting the
high risk contact prevalence as 59.3%.% It
may have been found to be low due to the
small number of cases at the end of the
first wave. The fact that the employees use
PPE properly in the workplace (73-92%)
and maintain protective behaviors to a
large extent (92%) outside the workplace,
explains the low seroprevalence of SARS-
Cov 2 found in our study. The infection rate
of auxiliary health workers is significantly
higher than the other health workers in
our study. Auxiliary health workers rank
first with 33.3% in terms of the percentage
of assessment as high risk contact in the
hospital surveillance unit. Auxiliary health
workers work for minimum wage and live
in crowded households in poor areas of the
city where the epidemic is more common.
Relatively high infection rate of auxiliary
health workers reported in Zonguldak/
Turkey (PCR positivity for cleaning staff
was 9.1%), India (seroprevalence rate for
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housekeeping staff, food and beverage staff
etc. was 26.11%) and the United Kingdom
(seroconversion rate for housekeeping
staff was 34.5%) are consistent with the
findings of our study.>!%'7

Only 4.7% of those who applied to the
hospital SARS-CoV-2 Surveillance unit was
evaluated as high risk contact and was
detected as SARS-CoV-2 seropositive. The
results of a study conducted in Singapore
support this finding. In Singapore study,
the SARS-CoV-2 secondary attack rate in
high-risk contacts has been shown to be
5.9% (95% CI = 4.9-7.1).%

We found that the frequency of SARS-
CoV-2 infection was significantly higher in
those HCWs who were overweight or obese
compared to those with normal weight. In
a large community-based cohort conducted
in the United Kingdom, life behaviors such
as BMI, physical activity and smoking were
reported to affect hospitalizations due to
SARS-CoV-2.282 While the high mortality of
SARS-CoV-2 in obese individuals is known,
it is a new evidence that obesity is a
risk factor in terms of getting the disease.
There are three possible explanations for
this fact: Firstly, overweight and obese
individuals may experience symptoms due
to their weaker immune resistance. The
second possible explanation for the higher
prevalence of infectivity in overweight
and obese people is the common health
promotion behavior patterns such as
preventive behaviors, nutrition and exercise.
People either do all of this or none. It can
be thought that individuals who do not
take care of their nutrition also neglect
protective behaviors such as mask, distance
and hand hygiene related to SARS-CoV-2.
The third possible explanation of the high
infection rate in overweight/obese people
is the epidemiological association between
obesity and low educational attainment.
Both SARS-CoV-2 infection and obesity are
more common in segments of the society
that do not have adequate education.
Individuals with inadequate education
were both overweight*® and SARS-CoV-2
infection was more common in individuals
in lower social classes.®® In this study,
the highest infection rate of the auxiliary
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health workers having the lowest level of
education among health workers supports
our third possible hypothesis.

The most powerful aspect of this study
is that, this is the first SARS-CoV-2
seroprevalence studies representing health
workers at a hospital in Turkey with
a considerably high participating rate.
However, the study has some important
limitations. First, the fact that this study
was conducted in the first period of
the epidemic, which was relatively mild
compared to the second period, limited
the statistical power of its results. The
second limitation of the study is that
seroprevalence is evaluated with total
antibodies and IgM and IgG cannot be
differentiated. This limitation was tried to
be overcome by eliminating the possibility
of acute infection (IgM) by performing
PCR confirmation test on seropositive
cases. And finally, the seropositivity of
the SARS-CoV-2 PCR positive and antibody
positive cases was given with cross-
sectional findings, and findings related to
the seropositivity of the infected cases in
the later period were not included. This
study continues with antibody monitoring
of SARS-CoV-2 cases that have increased
exponentially in the second period of the
epidemic, corresponding to the autumn
and winter months of 2020.

To conclude, in the first period of the
epidemic between March and July, the
rate of SARS-CoV-2 infection is low in the
health workers in this tertiary hospital
17% of the cases are asymptomatic. SARS-
CoV-2 infection rate (18/1177) is 1.5%
and seroprevalence is 1.01%. Healthcare
workers have a moderate-to-high level of
security perception in terms of PPE, but
the highest rate of infection was detected
in auxiliary health workers, suggesting that
those having poor education are at higher
risk of infection and protective measures
should be addressed to these groups.
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ABSTRACT

Objective: Air pollution is both an environmental and a social problem, as it leads to
a multitude of adverse effects on human health, ecosystems, the built environment
and the climate. Air pollutants are emitted from anthropogenic and natural sources.
This study aimed to examine the effects of the measures taken during the COVID-19
pandemic on air pollution in the province of Adana in Turkey. Methods: The data
related to the measurements of air pollution parameters were obtained from the
Mediterranean Station of the National Air Quality Monitoring Network provided by
the Ministry of Environment and Urbanization. The parameters were recorded on a
daily basis between March 1st and May 1stin 2019 and 2020. The effects of measures
that limited human movements like curfews, travel bans, etc. due to the COVID-19
pandemic on air pollution parameters were examined. Results: A significant decrease
was found in the parameters of SO,, CO, NOx, NO, NO, and O,, except PM10, in 2020
when compared to 2019. The measures taken due to the COVID-19 pandemic were
observed to result in a decrease of 0.35% in PM10, 23.6% in SO,, 84% in CO, 46.5%
in NOx, 34.5% in NO, 63.1% in NO, and 68.4% in O, concentrations. It was found
that a significant part of the emissions that caused air pollution had originated from
human activities. Conclusion: It was observed that the measures that reduced human
movements had a significant effect on air pollution.
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Air pollution in pandemics

0Z

Amag: Hava kirliligi, insan saglgi, ekosistemler, ¢cevre ve iklim iizerinde ¢ok sayida
olumsuz etkiye yol actigl icin hem cevresel hem de sosyal bir sorundur. Hava
kirleticileri, antropojenik ve dogal nedenlerden kaynaklanir. Bu ¢alismada; COVID-19
pandemisi nedeni ile alinan Onlemlerin hava Kkirliligine etkisinin incelenmesi
amacglanmistir. Yontem: Hava Kkirliligi parametreleri 6l¢lim sonuglar1 Cevre ve
Sehircilik Bakanligl Ulusal Hava Kalitesi izleme Ag1, Akdeniz istasyonu verilerinden
alinmistir. 1.Mart-1.Mayis 2019-2020 aras1 hava kirliligi parametreleri giinliik olarak
alinmistir. COVID-19 pandemisi nedeni ile insan hareketlerini azaltan (sokaga ¢ikma
yasagl, seyahat yasaklar1 vb.) 6nlemlerin hava kirliligi parametrelerine etkisine
bakilmistir. Bulgular: 1 Mart - 1 Mayis 2020 arasinda 2019 yilinin ayni1 donemine
gore; PM10 harig S0O,, CO, NOx, NO, NO, ve O, parametrelerinde 6nemli bir azalma
tespit edilmigtir. COVID-19 nedeni ile alinan 6nlemlerden dolay1 PM10, SO,, CO, NOx,
NO, NO,, O, konsantrasyonlarinda sirasiyla % 0.35, % 23.6, % 84, % 46.5, % 34.5, %
63.1 ve % 68.4 oraninda azalma olmustur. Hava kirliligine neden olan emisyonlarin
onemli bir kisminin insan faaliyetlerinden kaynaklandigi goriilmektedir. Sonug: insan
hareketlerini azaltan 6nlemlerin hava Kkirliligi parametreleri tzerindeki etkisinin
biiylik boyutta oldugu goriilmektedir.

Anahtar Kkelimeler: Hava Kkirliligi, partikiler madde, COVID-19, pandemi,

karbonmonoksit

Introduction

Air is a fundamental requirement for the
survival and development of all living
organisms on the Earth. Air pollution affects
health and the development of the economy.
Atthe presenttimetheincreaseinthe number
of private vehicles and the use of fossil fuels
as a result of the industrialisation, the air
quality is gradually decreasing followed by
the increase in air pollution. Air pollution
is caused by harmful amounts of gases and
particles released into the atmosphere due
to natural or human activities. There are
many pollutants in the atmosphere such
as sulphur dioxide (SO,), nitrogen dioxide
(NO,), carbon dioxide (CO,), nitric oxide
(NO), carbon monoxide (CO), nitrogen
oxides (NOx), particulate matters smaller
than 2.5 pym (PM, ), and those smaller than
10 pm (PM, ). Air pollution occurs when
these substances in the atmosphere exceed
a certain concentration, when they begin
to damage the ecological system and the
normal conditions of human existence and
development.! Sources of air pollutants are
categorised as natural and anthropogenic
pollutants. Anthropogenic sources, which
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constitute the largest amount of pollutants
causing air pollution, include the use of
fossil fuels, emissions from industrial
production processes and transportation.
The large-scale use of fossil fuels for energy
production worldwide has led to a number
of environmental problems that have
detrimental effects on human health and
the environment.* With the increase in the
world population and the developing of the
world economy, the demand for energy has
increased dramatically. After the start of
the COVID-19 pandemic, various measures
limiting human activities were taken like
curfews, intercity travel bans (by bus or
plane), changes in working hours and days,
closure of schools, etc., aiming to reduce
the transmission of the virus and to prevent
its national and international spread. All
these measures are expected to reduce
transportation activities and decrease fossil
fuel and energy consumption. This study
aimedtoinvestigatetheeffectofthemeasures,
which reduce human movement, taken
within the context of COVID-19 pandemics in
Adana, Turkey on air pollution parameters.
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Methods

The study was conducted in in 2020 in
Adana province (Turkey), which is the sixth
most populated province, with a population
of 2,245,400 in 2020 on an area of sqm
13,844. The province is one of the six leading
agricultural, commercial and cultural centres
in the country. Air pollution parameters
evaluatedincludedPM, ,S0,,CO,NO,,NOx,NO,
ozone (0,) and temperature (°C). They were
obtained from the Mediterranean Station of
the National Air Quality Monitoring Network
provided by the Ministry of Environment
and  Urbanisation. = The  parameters
were recorded on a daily basis between
March 1% and May 1% in 2019 and 2020.

Ethical approval was provided by the Ethical
Committee of Cukurova University(Decree
mno:100).

The National Air Quality Monitoring
Network of the Ministry of Environment
and Urbanisation in Turkey provides daily
values of SO,, NO,, CO,, NO, CO, NOx, PM,
and PM, for each province. PM,  values
were not included in the study as they were
available since 2021. These parameters
were used to evaluate the extent of air
pollution in the study. Temperature data
were also examined in the same period.
The air pollution parameter measurements
were obtained from four stations as Adana
City Governorship, Catalan, Dogankent
and Meteorological Air Quality stations.®

Social activities and human movements were
gradually restricted starting in March 11%,
2020 in Turkey when the first COVID-19
case was detected in the country. A series of
additional measures were taken as follows:
schools closed in March 12%, 2020, public
events restricted in March 13%, extensive
travel and transportation restricted and
places where people are mostly gathered
temporary closed in March 15%, Friday and
diurnal ritual prayer activities performed in
congregation suspended and medical elective
surgeries and dental practices postponed in
March 16%, flights directed to 20 countries
cancelled in March 17%, sportive leagues
postponed and number of countries closed
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to flight rose to 68 and restaurants limited to
take-away onlyactivitiesinMarch 19%, flexible
working in the public sector introduced in
March 22", public transportation capacity
reduced to 50% per vehicle in March 24%,
shopping in markets limited to indispensable
needs in March 27%, intercity travel by bus or
plane permitted, but flights abroad stopped
in March 28%, curfew declared for citizens
under the age of 20, and entry and exit banned
in 30 metropolitan cities and Zonguldak
province in April 4%, total closure for two
days between April 11" and 12*, and for four
days between April 23 and 26" applied.

Statistical analyses

The data were analysed using SPSS 22
program. Mann-Whitney U test and Student’s
t test were used in the comparison of daily
measurement values between 2019 and
2020 covering the period between March
1%t and May 1 (61 days) in both years. The
significance was set to p <0.05. Cohen’s d
values were determined using effect size
calculator, with d>1 interpreted as “very
large”, 12d>0.8 as “large”, 0.82d>0.5 as
“medium”, 0.5=2d>0.2 as “small” effect.

Results

PM,, SO, CO, NO, NOx, NO, O, gas and
temperature measurement values with
their comparison between two years
(2019 vs 2020) were presented in table 1.

A significant decrease was observed
in SO,, CO, NOx, NO, NO, and O, values
except PM,  in the period between March
1% and May 1% when 2019 and 2020
measurements were compared. It was
found that the measures taken within the
scope of combat with COVID-19 had a
large-sized effect on the reduction of CO,
NOx and O, gas, while SO, had an effect on
the reduction of small-medium size. The
average temperature for the same period in
2020 was found to be significantly higher
compared to 2019. In figure 1, the average
emission results for 2019-2020 and the
differences between the two years are given.

When the same periods measurements
were compared between 2019 and 2020,
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Table 1. Comparison of air pollution parameters by years

Year PM SO, co NO, NO, NO 0, (o8

2019 | Mean (ug/m?®) | 45.01 | 20.07 | 453.14 | 20.00 | 23.48 | 22.33 | 73.47 | 20.10
S.D. 19.34 4.58 230.02 4.04 4.75 5.35 17.70 2.13
Median 41.60 19.60 | 410.35 | 20.50 24.10 21.40 72.80 | 19.55
Minimum 15.90 14.10 120.30 9.90 12.30 11.20 46.50 | 15.00
Maximum 124.70 | 38.50 | 1338.10 | 26.70 31.60 46.10 | 142.70 | 25.40
Range 108.80 | 24.40 | 1217.80 | 16.80 | 19.30 | 34.90 | 96.20 | 10.40

2020 | Mean (pg/m3) | 44.85 | 15.32 70.18 10.67 | 15.36 8.19 23.60 | 20.85
S.D. 20.59 | 17.62 37.95 7.04 8.18 4.80 3.17 2.00
Median 43.10 7.10 62.55 7.85 12.00 7.05 23.35 | 20.95
Minimum 14.90 3.80 17.50 3.10 6.40 3.10 15.10 | 15.60
Maximum 127.40 | 97.40 18.40 28.00 36.00 25.40 32.60 | 24.30
Range 112.50 | 93.60 | 16290 | 24.90 | 29.60 | 2230 | 17.50 | 8.70
Difference (%) | -0.35 | -23.66 -84 -46.65 | -34.5 -63.1 -68.4 | +0.37
P 0.994 |<0.001| <0.001 | <0.001 | <0.001 | <0.001 | <0.001 | 0.011
Cohen’s d 0.008 0.36 2.32 1.62 1.21 2.78 3.92 8.34

Mann-Whitney U test, Student’s t test

the measures taken due to the COVID-19 Discussion

pandemic appeared to result in a decrease Today, environmental problems are

of 0.35% in PM, , 23.6% in SO, 84% in increasing and diversifying, threatening

CO, 46.5% in NO, 34.5% in NO, 63.1%
in NO, and 68.4% in O, concentrations.
Daily values of these parameters were
presented in the graphs (Figure 2-5).

When the daily values of CO, NOx, SO, and
O, gas measurements were compared
between 2019 and 2020, it was found that
the emissions were generally lower in 2020
compared to 2019. It was observed that there
was an intense human activity and increases
in emissions during curfew-free days.

nature and human health. Air pollution is
prominent among these threats. Air is the
fundamental source of life and indispensable
for humans and living things. Air pollution
has massive consequences, diseases related
to air pollution are increasing and the
standard of living is decreasing. In recent
years, fossil fuels emerge as the biggest cause
of air pollution. Although the use of coal for
heating purposes has decreased, especially
in big cities, it is still used in thermal power
plants for energy production. In addition,
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Figure 1. Differences in PM_, SO,, CO, NO, NO, NO, O, measurements from March 1* to May 1*in 2019

and 2020
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Figure 2. Carbon monoxide values from March 1 to May 1% in 2019 and 2020

unlike the mid-20th century, emissions
particularly from urban transportation are
notably high today, leading to an increase
in the extent and times of exposure to air
pollution of people in urban settings. Fossil
fuel combustion and vehicle emissions lead
to sulphur dioxide (SO,) production, while
nitric oxides (NOx) originate from vehicle
emissions and high-temperature combustion
processes, particulate matters (PM) from
industrial activities, vehicle emissions, fossil
fuel combustion, agriculture and secondary
chemical reactions, carbon monoxide (CO)
from incomplete combustion products,
vehicle emissions, ozone (0,) from nitrogen
oxides (NOx) arising from vehicle traffic,
and from the conversion of volatile organic
compounds (VOC) under sunlight.®’” The
main sources of external pollution can be
nominated as vehicles, energy production,
heating systems in buildings, agriculture,
waste incineration and industry.®

In our study, the effect of the measures taken
in the context of combat with COVID-19
pandemic like travel bans, curfews, closure
of schools, changing of working schedules,
etc., to reduce the social spread of the virus
on air pollution parameters was examined.
According to the results of our study, when
the same periods of 2019-2020 were
compared, the measures taken resulted in
a decrease of 0.35% in PM,, 23.6% in SO,,
84% in CO, 46.5% in NO, 34.5% in NO,
63.1%in NO,and 68.4% in O, concentrations
in our province of Adana. The reason why
the decrease in PM was not significant
may be related to the fact that domestic
activities also contribute to PM emissions.
[t was interestingly observed that emissions
were higher in the days following the long
curfews, when compared to the values of the
same time-points of the previous year. This
was related to a relatively higher human
activities in curfew-free days, when almost
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Figure 3. Nitrogen oxide values from Mar
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Figure 4. Ozone values from March 1% to May 1**in 2019 and 2020

everyone leaves home and prefer outdoor
activities. The temperature parameter were
observed to be significantly higher in 2020
when compared to the same period of 2019,
which may indirectly reflect the global
warmingagain due to the industrial activities.

In order to reduce the spread of the
COVID-19 pandemic, China preferred to take
similar measures such as stopping travel
and transportation out of Wuhan, reducing
local business travels, closing schools,
colleges and universities, and establishing
multiple quarantines.” These measures were
reported to reduce NO, levels by 30%. This
decrease started in China was observed to
spread to nearby countries and the rest of
the World: CO, emissions decreased by 25%
in China and 6% globally. In China, it was
estimated that mortality had decreased by
6% in the two-month period. Paradoxically,
it was stated that total deaths had
decreased in number amid pandemic due

to the considerable decrease in air pollution
following the quarantine periods.'® When
PM, , NO,, SO,, CO and O, concentrations in
the quarantine period in Almaty province
of Kazakhstan between March 19* and
April 14%, 2020 were compared with the
values of the same period in the previous
years 2018 and 2019, it was observed that
PM, . concentration was 21% lower, while
CO and NO, concentrations were 49% and
35% lower, respectively. However, O, levels
were found to increase by 15%." Wang et al.
observed the emissions to have decreased
in parallel to the decrease in anthropogenic
activities during the COVID-19 epidemic
in China, among them transportation and
industry was reported to notably contribute
to the reduction of PM, . concentrations by
20%.'? The National Aeronautics and Space
Administration (NASA) and the European
Space Agency (ESA) recently declared that
the quarantines in action worldwide since
January 23", had significant impact on the
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Figure 5. Sulfur dioxide values from March 1 to May 1**in 2019 and 2020
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environment and the air quality of cities.
In some epicentres such as Wuhan, there
was observed a reduction of up to 30% in
PM, . emissions. When the before and after
quarantine data from the World’s 50 most
polluted capitals were compared, PM,
values were found to have decreased by 12%
on average at local and global levels in these
cities.”®* In a study conducted in India, when
the same periods of 2019 and 2020 were
compared, it was observed that there was a
reduction of 46.1% in PM, ., 40.2% in PM_,
34.4% in NO, and 16.3% in SO, emissions in
2020." In a review by Wang et al., the effect
of the restrictions applied after the COVID-19
pandemic on air pollution was examined and
significant reductions in NO, emission, PM, .
level and other dangerous factors during
quarantine periods were reported. In some
areas, dark clouds were observed to turn
silver. In addition to these positive results,
it was stated that secondary pollutants such
as ozone did not change and even increased
significantly.'? According to the ESA report,
between March 2019 and 2020, the NO,
level significantly decreased (by about 20-
30%) in countries such as France, Spain and
Italy as industrial factors also decreased.'
The notable decrease of NO, observed in
China during the pandemic was related to
the decline in industrial activities utilising
coal and fossil fuels.’® According to satellite
analysis in the study of Kanniah et al,, it was
found that the amount of tropospheric NO,
decreased by 27-34% in the South Asian
region. On the other hand, analyses made
at ground stations revealed 33-46% and
64% of NO, decrease in industrial and urban
areas, respectively.!” A strict quarantine
implemented between March 25% and April
20™ 2020 in Indiatoreduce the caseincrease,
40% and 50% reductions were observed in
NO, emissions in cities of Delhi and Mumbai,
respectively, compared to the same period of
the previous year.’® According to the study of
Berman, it was observed that NO, emissions
decreased by 25.5% and PM,. emissions
continued to decrease during the pandemic
period in the USA.” In European cities such
as Rome and Paris, an important decline in
human activities had a significant effect on air
quality, when the period between March 14%
and 25%, 2020 was compared to March 2019,
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with hourly decrease in NO, emissions by
62% in Madrid and by 50% in Barcelona.?**!
In a recent study by Bao and Zhang, the
analysis of data related to 44 cities in China,
covering the period between January 1%
and March 21%, revealed a 7.8% decrease
in the air quality index and a significant
improvement in air quality with specifically
varying degrees of reduction in daily levels
of five air pollutants was demonstrated: by
6.76% for SO,, 5.93% for PM,, 13.66% for
PM,, 24.67% for NO, and 4.58% for CO.
After the strict implementation of the travel
ban, human activities dropped dramatically
by 69.85%. Reductions in PM, . and CO were
partly associated with stagnating mobility,
and it was stated that the reduction in SO,,
PM,, and NO, levels could be attributed
entirely to reduced human activities.?? It is
known that pollutants causing air pollution
also contribute to global warming. The results
of our study, when compared with the values
of the previous year, revealed a significant
increase in the average temperatures
at the beginning of the pandemic.

Since the global warming is a cumulative
process, the effects of the measures taken
are not expected to be seen in the short term
like several months. Recent studies have
shown that combining local air pollution and
greenhouse gas reduction activities is more
cost-effective and more efficient. Climate-
friendly measures such as improving energy
efficiency, combining heat and electricity
generation, fuel substitution and integrated
coal gasification combined cycle plants can
reduce SO,, NOx and PM emissions without
extra expenditure. When CO, emissions
are reduced by 1%, the 1% negative
impact originating from PM is significantly
reduced.?® Energy savings and emission
reductions can be achieved by improving
energy efficiency and using renewable
energy sources.”* Between the years 1860
and 2000, the amount of particulate matter
increased by 5% and ozone concentrations
near the surface increased by 2%.% Human-
induced emissions affect climate change and
alter the physical and chemical structure of
the atmosphere.?® According to the data of
the World Health Organization (WHO); air
pollution result in the death of about seven
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million people worldwide each year. WHO
data show that 9 out of 10 people breathe air
containing high levels of pollutants. More than
80% of people living in urban areas where air
pollution is monitored are exposed to pollutants
at levels exceeding WHO guidelines. Outdoor
air pollution causes approximately 4.2 million
deaths annually due to stroke, heart disease,
lung cancer and chronic respiratory tract
diseases. About 91% of the World’s population
live in places where air quality levels exceed
WHO limits.® Knowing that air pollution causes
approximately 29% of lung cancer deaths,
43% of chronic obstructive pulmonary disease
deaths and 25% of ischemic heart disease
deaths, assessing the effects of quarantines on
air quality is important when it will come to
take action in favour of ecosystems, populations
and cities once the emergency is over.!?

Conclusion

When the same time intervals of the years 2019
and 2020 were compared, it was observed
that the decrease in human activities due
to the COVID-19 pandemic resulted in the
improvement of the air quality index, and
in a decrease in PM,_, SO, CO, NO, NO, NO,,
0, emissions in the same period of 2020.

It was seen that the main cause of emissions
causing air pollution is human-induced
activities. Quarantines, in which human
activities are reduced or halted, appear
to be helpful in understanding the causes
and extent of air pollution. In order to
reduce air pollution, substitution of
fossil fuels with alternative energy sources,
popularisation and  encouragement of
electrical vehicles, and emphasising efficiency-
enhancing policies can be recommended.
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Amag: COVID-19 yanitinin merkezindeki infodemiyle miicadelede web sitelerinin
incelenmesi kritiktir COVID-19 pandemisinde miicadele edilen 10 mit konusu
ile ilgili dijital medyada dolasan bilgilerin bilgi diizensizligi spektrumu icinde
incelenmesi amac¢lanmistir. Yontem: Google arama motoru tizerinden ulasilabilen
halka acik internet sayfalar1 incelenerek gerceklestirilen kesitsel tipte tanimlayici
bir arastirmadir. Gerekli etik ve idari izinler alindi. Calismada 16-22 Kasim 2020
araliginda 200 web sitesi incelenmistir. Bulgular: Web sitelerinin 83 (%41.5)’liinde
en az bir bilgi diizensizligi 6rnegi saptanmistir. En fazla bilgi diizensizligi 6rneklerine
(%21.2) “takviye gida” konusunda rastlanmistir (p<0.001). Saglik hizmeti ile iliskili
kurum web sitelerinin en az oranda (%16.7) bilgi diizensizligi icerdigi gorulmuistur.
Sonucgta 50 (%29.8)’si dezenformasyon/malinformasyon olmak iizere 168 bilgi
diizensizligi saptanmistir. Sonug: Saglik hizmeti ile iliskili kurumlarin web sitelerinde
daha az bilgi dizensizligi 6rnegi goriilmesi, dogru bilgiye erisimin arttirilmasi icin
bu kurumlarin faaliyetlerini gelistirmesi; buna karsilik saglik hizmeti ile iligkili
kurumlarin web sitelerinde de bilgi diizensizligi 6rneklerine rastlanmasi, raporlama
sistemlerinin gelistirilmesi ihtiyacina isaret etmektedir.
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COVID-19 iliskili mitlerin degerlendirilmesi

ABSTRACT

Objective: Examining websites is critical to combat infodemia at the central of the
COVID-19 response. It is aimed to examine the information circulating in digital
media about the 10 myth subjects tackled in the COVID-19 pandemic within the
spectrum of information irregularity. Methods: It is cross-sectional descriptive
research conducted by examining public internet pages that can be accessed through
the Google search engine. Necessary ethical and administrative permissions were
obtained. In this study, 200 websites were examined in the time range of November
16th-22nd, 2020. Results: In 83 (41.5%) of the websites was found at least an
example of information irregularities. The highest number of examples of information
irregularities (21.2%) were found on the “supplement” topic (p<0,001). Health
service-related institution(HSRI) websites were found to contain at least (16.7%)
information irregularities. As a result, 168 information irregularities were identified,
of which 50 (29.8%) were disinformation/malinformation. Conclusion: Fewer
examples of information irregularities observed on the websites of HSRI indicate
the need to improve their activities to increase access to accurate information; in
contrast, examples of information irregularities observed on the websites of HSRI

indicate the need to improve reporting systems.

Anahtar kelimeler: COVID-19, internet, misinformation

Giris

Infodemi, hem ¢evrim i¢ci hem de cevrim
dis1 ortamda “yanlis bilginin artmasi ve
yayllmas1” veya “yanlis bilgi salgim” olarak
tanimlanmaktadir.! COVID-19 pandemisi,
tarihte salgin miicadelesinde teknolojinin ve
sosyal medyanin biliyiik olgekte kullanildigi
ilk pandemidir. Infodemi ve infodemiyle
miicadele yeni kavramlar olmamakla birlikte
bilginin her tiiriiniin kolayca yayilabildigi,
hizl1 ve neredeyse herkese hareket olanagi
saglayan dijital medyanin olduk¢a 6n planda
olmasinin etkisiyle COVID-19 pandemisinde
merkezi konuma yerlesmistir.

Yeni ve olagandisi durum yaratarak bilgi
arayisina sebep olan bulasict hastalik
salginlarinda cevabin biyiik 6lciide dijital
ortam aracilifiyla sosyal medyadan gelmesi
durumunun, 2009 yilindaki Pandemik
Influenza A salgini ile basladig1 séylenebilir.2
Bu donemde CDC (Center of Disease
Control)‘nin takipgi sayisindaki belirgin artis,
insanlarin bilgi arama davraniglari ile sosyal
medyaya ulasimi arasindaki Ortiismenin
onemli oldugunu gostermesi bakimindan
dikkate deger olmustur.?

Turk ] Public Health 2022;20(1)

COVID-19 pandemisi 0Oncesinde bircok
bulasic1 hastalik salgininda da hastaliklarla
ilgili birgok mit dijital medyada yayilmis ve
miicadeleye zarar vermistir. Ornegin Ebola
virtisiiniin Afrika’da gortlen salgini sirasinda
“Ebola viriisii simdi ingiltere’de. Ozellikle
toplu ulasimda ¢ok dikkat edin” seklindeki
soylenti hizla sosyal aglara da sicramis ve
Twitter'dan da yayillmistir* Zika virtisi ile
ilgili ise “Zika viriisiiniin hizla yayilmasinin
arkasindaki sebep genetigi degistirilmis
sineklerdir” iddias1 dikkat cekmistir.®

Yanlis bilgilendirmenin her tiir, son
yillarda popiiler, basit ve kaba bir terim olan
“fake news” (sahte haber) etiketi altinda
toplanmistir. Ancak aldatici olan ¢ogu icerik
sadece “haber” degildir; gorseller, videolar
veya aktiviteler gibi bircok sekilde halka
ulastirilabilir.  TRT Akademi’'nin 65 ilde
gerceklestirilen 5100 kisi iizerinde yapilan
calismasi Agustos 2020 Infodemi Arastirma
Raporu'na gore COVID-19  pandemi
stirecinde yanlis bilgi infodemisinin sirasiyla
en fazla yazi (%43), haber (%37), resim
(%27), video (%24) ve ses kayd1 (%21) ile
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kisilere ulastigi raporlanmistir. Ayrica bu Bazi
donemde kisilerin %27’sinin giinde en az bir
yanlis haber ile karsilastig1 gorilmustir.®

“Sahte haber” s6zcligiiniin arama motorlari
araciliflyla 2016 yilinin ikinci yarisindan
itibaren daha kapsaml sekilde arandiginin
gosterilmesi ve dijital medyanin bu alanda
etkisinin daha net sekilde goriilmesi ile konu
lizerindeki ilginin arttig1 s6ylenebilir.” Arama
motorlari, bilgiye ulasmanin yaninda bilginin
teyit edilmesinde de sik¢a kullanilmaktadir.
COVID-19 salgim1 siirerken herkese bir el
mesafesinde olan bu kaynaklarin incelenmesi
ve degerlendirilmesi, ileriye dontik oneriler
infodemiyolojik

saglanabilmesi icin
calismalar 6nem kazanmistir.

Tablo 1: Bilgi diizensizligi tipleri

arastirmacilar, bilgi  dlzensizligi
ekosistemini daha iyi anlamak icin bu
orneklerin farkli sekillerde siniflandirilarak
tartismalarin derinlestirilmesi gerektigine
dikkat ¢ekmistir.® Bu sekilde dogrulanabilir
veya kanitlanabilir bilgilerin haricinde kalan
bilgiler, “bilgi diizensizlikleri” spektrumu
icinde farklikategorilerdeincelenebilir. Temel
olarak iki grupta incelendiginde salt yanls
bilgi (mezenformasyon) yayan kisinin dogru
olduguna inandigi, yanlis yonlendirme veya
zarar verme niyeti tespit edilememis bilgidir.
Dezenformasyon/malinformasyon ise yayan
kisi tarafindan yanlis oldugu bilindigi halde
(kasith olarak) iletilen bilgidir, ¢ogunlukla
yaniltma amaci tasimaktadir. Daha zararl ve
tehlikeli sayilan bu ikinci grupta dogru bilgi,
yanlis bilgiye eslik edebilir; eksik veya fazla
bilgi verilebilir (Tablo 1).%1°

Mezenformasyon

Carpitici/Yaniltic1 (misleading)

2

Bir bilginin “bir kisi veya olaya dair anlati kurgulamak icin”
gercek anlamindan saptirilarak yanlisa stiriiklenmesidir.

Hatal iliskilendirme

(false connection)

”

“Yasananlarioldugundan daha abartili géstermek, “uydurma

ya da “carpitma” amaciyla veya olaylara dair gérsel materyal
bulunmadigi durumlarda” iretilebilen iceriklerdir. Bir olayla
iliskilendirilen ancak farkl bir durumu yansitan ve stok ya
da arsiv oldugu belirtilmeyen fotograf, video, alint1 ya da
haber basliklar1 6rnek olusturabilir.

Baglamdan Koparma

(false context)

Dogru bir bilginin “iginde bulundugu olaylar durumlar ve
iliskiler orgiistinden koparilarak” farkli bir anlati iginde
sunulmasidir. Tespit edilmesi oldukea giictir.

Parodi/Hiciv

(parody/satire)

“Eglence veya alaya alma amag¢lh” hazirlanan, kullanicilari
yaniltma potansiyeli olan iceriklerdir. Parodi oldugu
belirtilmedigi zaman dijital medya ortaminda bu tiir
iceriklerin kisa siirede yayginlasmasi ka¢inilmazdir.

Dezenformasyon/Malinformasyon*

Uydurma

(fabrication)

“Tamamen Tiretilmis, herhangi bir gerceklik pay! tasimayan,
kandirmak veya hasar vermek amaciyla” iretilmis diizmece
iceriklerdir.

Manipiilasyon

(manipulated)

Gergek bir bilginin “segme, ekleme ya da ¢ikarma” yoluyla
degistirilmesidir. Manipiile edilen igerik bir gorsel ise
tizerinde degisiklik yapilmasi, video ise “montajlanmas1”
soz konusu olabilir. Calismalarda ¢ogunlukla propaganda
ile ayn1 grupta incelense de manipiilasyonun arkasindaki
tek motivasyon bu degildir.

Taklit/Sahte

(imposter)

“Gergek bir kisi ya da kurumun imitasyonunun olusturularak
bilgiye gerceklik stistintin verildigi” igerikleri ya da hesaplari
ifade eder. Bu tiriin dogrudan yanlis bilgilendirme/bilgi
diizensizligi ornekleri c¢ok seyrektir, genellikle yanls

bilginin yayginlastirilmasi i¢in bir aractir.

* Sizintilar (leaks), nefret sdylemi (hate speech), taciz (harassment) de bu grupta incelenmektedir.

Turk ] Public Health 2022;20(1)
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COVID-19 hakkinda cikanilkbilgi diizensizligi
ornegi, heniiz  hastahif§in  Avrupa’ya
yayllmadigi donemlerde, Ukrayna’'da
gerceklesmistir. Ukrayna’ya 18 Subat’ta
Cin'in Hubei eyaletinin Wuhan kentinden
gelen ugakta Ukraynali kisilerle birlikte 27
yabanci uyruklu kisi gelmistir. Hiikkiimetten
yapilan aciklamada bu kisilerin test
edildigi, hi¢cbirinde viriise rastlanmadig1 ve
endiselenecek bir sey olmadig1 vurgulanarak
sadece tedbir amagli 14 giin karantina altinda
tutulacaklari bilgisi verilmistir. Buna ragmen
bu yolcularin enfekte oldugu soylentileri
sosyal medyada hizla yayilmistir. Lviv
bolgesindeki insanlar, serbest birakilanlarin
oraya  getirilebileceginden  korktuklar:
icin bir hastanenin girisini lastikler ve
arabalarla kapatmaya calismiglardir.
Sonucta iki giin siireyle gerginlikler artmis,
siddetli ¢catismalar yasanmistir. Hikiimetin
aciklamalar1 yerine sosyal medyada yayilan
soylentilerin etkisi ve sonucu gorilmustir.*
Tirkiye’den bir ornekte ise “11 Mart 2020
tarihli bir siyasi partinin grup toplantisinda
sokaga ¢cikma yasagi ilan edilecegi acikland1”
asilsiz haberi sonucunda halkin biyiik bir
kismi panikle birgok iiriini stoklamistir.
Uydurma haber sonucunda gercekten ihtiyaci
olan insanlar bu tlirtinleri bulamamaislar ya da
almak istediklerinde ¢ok daha fahis tlicretler
6demek zorunda kalmislardir.?

Icinde bulundugumuz doénemde yanhs
bilgilerin bagimsiz haber dogrulama (fact-
checking) sistemleri yaninda kullanicilar
tarafindan da  raporlanmasi  yoluyla
miicadelenin desteklenmesi yonlinde
faaliyetler artmaktadir. Ozellikle asilsiz
haberlerin tespitinde gerekirse birtakim
yaptirimlar uygulanmasinin ve daha kapali/
6zel oldugu dislnildigi icin giivenilen
ama “yanki odas1” (echo chambers) tehlikesi
bulunan  mesajlasma  uygulamalarinin
incelenmesi s6z konusudur.

Calismada, web aramalar1 kapsaminda
COVID-19 pandemisi ile beraber ortaya
cikan, Diinya Saghk Orgiiti’'niin kiiresel
olarak en fazla miicadele ettigi ve Tirkiye
konumunda en fazla glindemde olan mitlerle
ilgili dijital medyada dolasan bilgilerin,
Tiirkiye’de en sik kullanilan arama motoru

Turk ] Public Health 2022;20(1)

olan “Google” flzerinden arastirilarak
bilgi diizensizligi oOrneklerinin ayrintili
incelenmesi yoluyla asagidaki sorulara yanit
aranmasl amac¢lanmistir:

1. Anahtar kelimelerden (mit olusturabilecek
konu baslig1) faydalanilarak ulasilacak
bilgi diizensizligi o6rneklerinin ne kadari
mezenformasyon olarak tanimlanacaktir?

2. Incelenen anahtar kelimelerle ilgili en
az bir bilgi diizensizligi icerme durumu
acisindan web sitesi tiirleri arasinda fark var
mudir? Incelenecek web siteleri icinde en az
bir bilgi dlizensizligi 6rnegi iceren web sitesi
ylzdesi nedir?

3. En az bir bilgi diizensizligi icerme durumu
acisindan incelenen anahtar kelimeler
arasinda fark var midir?

Calismanin ileriye donik amaclar1 ise
COVID-19  pandemisiyle ilgili ileride
yapilacak infodemiyolojik arastirmalara veri
saglanmasi ve sorumlu denetim kurumlarina
kanit  olusturarak  politikalara  katki
saglamaktir.

Gerec¢ ve Yontem

Calisma, 16.11.2020-22.11.2020 zaman
araliginda (COVID-19 salgini  seyrinde
Tirkiye’de 2. dalganin tepe yaptigi donem
icinde) Tiirkiye'de ve diinyada en ¢ok
kullanilan arama motoru olan Google
tizerinden ulasilabilen ve halka ac¢ik internet
sayfalariincelenerek gerceklestirilen kesitsel
tipte bir arastirmadir. En yaygin kullanilan
arama motorlarindan biri olan Google,
yazilan anahtar kelimeleri sistem tlzerinde
arastirarak tiim bilgileri kullanicilara sunar.
1998 yilinda ilk algoritmasiile hizmete acilan
Google, buglin diinyada en ¢ok kullanilan
arama motorudur.*

Verilerin toplandigi zaman diliminden
bir hafta dénce Diinya Saghk Orgiitii web
sitesinde bulunan COVID-19 ile iliskili
olarak mit olusabilecek konu basliklarindan
Google 1lzerinden Tirkiye konumunda
en fazla aratilan 10 konu bashig1 (sigara,
takviye, ultraviyole, camasir suyu, bulasma
yollari, karantina, antibiyotik, ilag, maske,
as1) ortalama popiilarite dikkate alinarak
belirlendi. Bu  bashklar  “COVID-19”
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kelimesine eklenerek anahtar kelime
obekleri olusturuldu.'*'® Olusturulan veri
toplama formu ile her bir anahtar kelime
Obegiicinilk sirada ¢ikan 20 URL incelenerek
toplamda 200 link tarandu.

Arastirmada  bilgi diizensizligi 6rnegi
iceren web sitelerinin igerikleri, “yanlis
yonlendirme” niyetinin tespit edilebilmesi
icinderindiizeydeincelenerek gruplandirildi.
Tiirkce web sitelerinin karakter 6zellikleri
ile beraber bilgi diizensizligi iceren ctimleler,
“mezenformasyon” ya da “dezenformasyon/
malinformasyon” olmak tizere iki grupta
kaydedildi. Mezenformasyon, genel olarak
kisinin dogru olduguna inandig1 ancak
gercegi yansitmayan bilgi; dezenformasyon/
malinformasyon ise bilginin yanlis oldugu
bilinerek kasitli yayilmasi olarak kabul
edildi. ik grupta ¢arpitma/yaniltici, hatal
iliskilendirme, baglamdan koparma, parodi/
hiciv 6zellikleri arandi Ikinci grupta ise
uydurma, maniptlasyon, taklit/sahte, sizinti,
nefret soylemi ve taciz 6rnekleri arandi.

Ulasilan web siteleri 6n denemede incelenen
iceriklerden faydalanilarak indiiktif sekilde
gruplandirildi. Dijital haber sitesi, sosyal
medya, saglik hizmeti iliskili kurumlar
veya otoriteler (halk saghgi otoriteleri ve
saglik kurumlari), sivil toplum kuruluslari/
dernekler/fonlar ve diger (saghk hizmeti
ile iliskisi olmayan kurumlar, biyomedikal
konulu blog sayfalari, alisveris sitesi-
reklam web sitelerini icermektedir.) olmak
lizere bes grupta incelendi. Kisisel bloglar,
cevrim ici katiliml sozliik siteleri de sosyal
medya grubunda ele alindi. Son olarak bilgi
diizensizligi iceren ifadeler web sitelerinin
ana karakterleri ile birlikte incelenerek bu
ifadeler tartisildi.

Calismaya Tiirkce dilinde, herkese acik-
ulasilabilir icerige sahip web siteleri
calismaya dahil edildi; ulasilamayan, yasal
olarak kapatilmis web siteleri, Google
aramalar ile ilk sirada ¢ikan reklamlar veya
en fazla okunan haberler grubunda olan web
siteleri dahil edilmedi.

Verilerin degerlendirilmesinde IBM Statistics

Package for Social Sciences (SPSS ver. 20.0)
istatistiksel paket programi kullanildi.

Turk ] Public Health 2022;20(1)

Tanimlayic1 6zelliklerin sunumunda frekans
dagilimi, verilerin karsilastirilmasina
Pearson Ki-kare ve Fisher’s Exact Test’leri
kullanild.

Verilerin toplanmasi ve islenmesi
arastirmanin iki yazari (G-SD, M-S) tarafindan
ayr1 ayr1  gerceklestirilerek  sonugclar
karsilastirilmis ve degerlendirilmistir.

Etik Onay

Arama motorlarindaki bilgi herkese agik
oldugu ve calismamizin 6znesiinsan olmadigi
icin etik ve kurumsal acilardan herhangi bir
engel bulunmamakla birlikte calisma icin
gerekli Saglik Bakanhgi ve etik kurul izni
alinmustir (Eskisehir Osmangazi Universitesi
Girisimsel Olmayan Klinik Arastirmalar
Etik Kurul Baskanhgi, E-25403353-050.99-
122032 Sayil1 2020-468 Karar).

Bulgular

Bilgi dlizensizligi 6rnegi icerme durumlarina
gore ulasilan web sitelerinin dagilimi Tablo
2’de verilmistir.

Ulasilan web sitelerinin 97’si (%48.5) dijital
haber siteleri, 42’si (%21.0) saghk iligkili
kurumlar veya otoriteler, 27’si (%13.5) sosyal
medya, 19'u (%9.5) sivil toplum kuruluslari
gibi gonillil kuruluslardi. Ulasilan 200 web
sitesinden 83’liniin (%41.5) en az bir bilgi
diizensizligi o6rnegi icerdigi gorulmistir
(Tablo 2).

Anahtar kelimelere gore web sitelerinin bilgi
diizensizligi acisindan incelenmesinde web
siteleri arasinda fark bulundu (X?=20,251;
SD=4; p<0.001). Saghk hizmeti iliskili
kurumlar veya otoriteler web sitelerinin
tiim bilgi dlizensizligi saptanan web siteleri
icinde digerlerine gore daha az oranda
(%16.7) bilgi diizensizligi icerdigi gorildu.
Halk sagligi otoriteleri web sitelerinde
herhangi bir bilgi diizensizligi 6rnegine
rastlanmadi. Saglik hizmeti iliskili kurumlar
veya otoriteler icinde 6zel saglik kurumu
web siteleri, halk sagligl otoriteleri web
sitelerine gore daha fazla bilgi diizensizligi
icermekteydi (Fisher’'in Kesin Testi, p=0.015)
(Tablo 2).
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Tablo 2: Bilgi diizensizligi 6rnegi icerme durumlarina gore ulasilan web sitelerinin dagilimi

(Google arama motoru, 16-22 Kasim 2020)

Web siteleri
Web sitesinin tiirii Ulasilan En az bir bilgi Bilgi
diizensizligi diizensizligi X2 p
iceren icermeyen

n % n % n %
Dijital haber sitesi 97 48.5 49 50.5 48 49.5
Sosyal medya 27 13.5 15 55.6 12 44.4
Saghk hizmeti iliskili
kurum veya otorite 42 21.0 7 16.7 35 83.3
Halk saglig1 otoritesi 21 10.5 0 0.0 21 100.0
Ozel saghk kurumu 21 10.5 7 33.3 14 66.7
Sivil toplum Kkurulusu,
dernek fon. oda 19 9.5 4 21.1 15 | 789 | 20251 | p<0.001%*
Diger 15 7.5 8 53.3 7 46.7
Diger kurum veya otorite 6 3.0 3 50.0 50.0
Biyomedikal konulu blog
sayfalar1 5 2.5 1 20.0 4 80.0
Aligveris-reklam 4 2.0 4 100.0 0 0.0
Toplam 200 100.0 83 41.5 117 58.5

**Her bir web sitesi tiirt i¢in en az bir bilgi diizensizligi iceren ve bilgi diizensizligi 6rnegi icermeyen web siteleri,
satir (grup) ytizdeleriyle verilmistir.

***Pearson Ki-kare Testi

Bilgi diizensizligi iceren web sitelerinin
aranan anahtar kelimelere gore dagilimi

Tablo 3’te verilmistir.

Anahtar kelimelere gore web sitelerinin bilgi
diizensizligi agisindan incelenmesinde web

siteleri arasinda fark bulundu (X?:35,032;
Tablo 3: Bilgi diizensizligi iceren web sitelerinin aranan anahtar kelimelere gére dagilimi (Google

arama motoru, 16-22 Kasim 2020)

SD=9; p<0.001). Bilgi diizensizligi iceren
web siteleri i¢cinde “COVID-19 takviye
gida” aramasi ile ulasilan 17 site (%20.5)
en fazla bilgi diizensizligi o6rnegi iceren
grubu olusturuyordu (Pearson Ki-kare Testi
X%17,321; p<0.001) (Tablo 3).

En az bir bilgi | Bilgi diizensizligi

diizensizligi ornegi icermeyen
Anahtar kelime 6bekleri iceren X2 p

n % n %
COVID-19 sigara 7 8.4 13 11.1
COVID-19 takviye gida 17 20.6 2.6
COVID-19 ultraviyole 12 14.5 6.8
COVID-19 ¢camasir suyu 5 6.0 15 12.8
COVID-19 bulasma yollar: 4 4.8 16 13.7

35,032 <0.0071***

COVID-19 karantina 9 10.8 11 9.4
COVID-19 antibiyotik 6 7.2 14 12.0
COVID-19 ilag 5 6.0 15 12.8
COVID-19 maske 13 15.7 7 6.0
COVID-19 as1 5 6.0 15 12.8
Toplam 83 100.0 117 100.0

***Pearson Ki-kare Testi
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Bilgi diizensizligi o©rnegi iceren toplam
icerigin bilgi diizensizligi tiirlerine gore
dagilimi Tablo 4’te verilmistir.

Bilgi diizensizligi saptanan 83 web sitesinde
toplam 168 bilgi diizensizligi Ornegine
rastlandi. Bilgi diizensizligi 6rneklerinin 50’si
(%29.8) dezenformasyon/malinformasyon

ornegiydi; bunlarin 26’s1 (%15.5) uydurma,
18’1 (%10.7) maniptilasyon, 5’i (%3.0) taklit/
sahte, 1'i (%0.6) s1zint1 bilgi 6rnegiydi; nefret
soylemi, taciz Orneklerine rastlanmadi.
Mezenformasyon grubunda ise 88 ¢arpitma,
23 hatali iligkilendirme, 6 baglamdan
koparma, 1 parodi 6érnegine rastlandi (Tablo
4).

Tablo 4: Bilgi diizensizligi 6rnegi olan toplam icerigin bilgi diizensizligi tiirlerine gére dagilimi

(Google arama motoru, 16-22 Kasim 2020)

Bilgi diizensizligi tiirleri Bilgi diizensizligi 6rnegi toplam icerik sayisi

n %)
Mezenformasyon 118 70.2
Carpitma/Yaniltici 88 524
Hatali Iliskilendirme 23 136
Baglamdan Koparma

T 6 3.6

Parodi/Hiciv

1 0.6
Dezenformasyon/malinformasyon 50 29.8
Uydurma 26 15.5
Manipiilasyon 18 107
Taklit/Sahte

5 3.0
Sizinti

1 0.6
Toplam 168 100.0
Web  sitelerinin  ve igeriklerinin  bilgi Mezenformasyon ve dezenformasyon/
diizensizlikleri  agisindan  ulasilan web malinformasyon iceren web sitesi ve igerik

sitelerinin tiirlerine gére dagilimi Tablo 5’te
verilmistir.

Ozel saghk kurumu web sitelerinin 1'i
dezenformasyon/mailinformasyon igeriyordu.
Sivil toplum kurulusu, dernek, fon, oda,
biyomedikal konulu blog sayfalar1 web
sitelerinde dezenformasyon/malinformasyon
ornegine rastlanmadi (Tablo 5).

Web  sitelerinin  ve iceriklerinin  bilgi
diizensizlikleri  agisindan  ulasilan  web
sitelerinin tlirlerine gore dagilimina
bakildiginda mezenformasyon iceren ve
icermeyen web siteleri arasinda fark bulundu
(Pearson Ki-kare Testi X%:17,950; SD=4,
p=0.001). Bu grupta saglik hizmeti ile iliskili
kurumlar veya otoriteler, digerlerine gore
daha ¢ok mezenformasyon 6rnegi iceriyordu.
Dezenformasyon/malinformasyon iceren
ve icermeyen web siteleri arasinda da fark
bulundu (Pearson Ki-kare Testi X*15,530;
SD=4, p=0.003).
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sayllar1 acisindan aranan her bir anahtar
kelime Obegine gore dagilimlar1 Sekil 1a ve
Sekil 1b’de verilmistir.

En fazla Dbilgi diizensizligi o6rneklerine
rastlanan “takviye gida” konusu daha ayrintili
incelendiginde, baz1 web sitelerinde herhangi
bir kanit sunulmadan D vitamini, sambucus
nigra (kara mirver), c¢inko, pelargonium
sidoides (Afrika sardunyasi), propolis, beta
glukan, probiyotikler, yesil cay ve daha bir¢ok
Ornegin yani sira spesifik besin onerileri
tek tek 6n plana c¢ikarilarak bu besinlerin
daha fazla tiiketilmesi gerektigi vurgulandig:
gorilmiistiir. COVID-19’a yonelik vitaminlerin
onerildigi web  sitelerinde  ¢ogunlukla
hap seklinde ilaglarin oldugu gorsellerin
kullanilmas1  hatali iliskilendirmeye ve
manipililasyona 6rnek olusturmustur. COVID-
19’a karsi miicadelenin vitaminsiz olmadigi
yoniinde kesin ifadeler kullanilmasi yaniltici
olarak degerlendirilmis, vitamin takviye
gidalarinin bu miicadelede kullanilan temel
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Tablo 5: Web sitelerinin ve iceriklerinin bilgi diizensizlikleri agisindan ulasilan web sitelerinin
tiirlerine gore dagilimi (Google arama motoru, 16-22 Kasim 2020)

Web siteleri
Web sitesinin tiiri Mezenformasyon Deze_nformasyon/
malinformasyon
iceren Icermeyen iceren Icermeyen
n % n % n % n %
Dijital haber sitesi 47 58.7 50 41.7 21 65.6 76 45.2
Sosyal medya 14 17.5 13 10.8 8 25.0 19 11.3
Saghik hizmeti il(_e iliskili 7 8.8 35 29.2 1 31 41 24.4
kurumlar veya otoriteler
Halk saglig1 otoriteleri 0 0.0 21 17.5 0 0.0 21 12.5
Ozel saghk kurumlari 7 8.8 14 11.7 31 20 119
Sivil toplum  kurulusu, | 5.0 15 | 125 | 0 0.0 19 | 113
dernek, fon, oda
Diger 8 10.0 5.8 2 6.3 13 7.8
Diger kurumlar veya otoriteler 3 3.8 3 2.5 31 5 3.0
Biyomedikal konulu blog 1 13 4 33 0 0.0 5 3.0
sayfalari
Aligveris -reklam 4 5.0 0 0.0 1 3.1 3 1.8
Toplam 80 100.0 | 120 | 100.0 32 100.0 | 168 | 100.0
hijyen ve mesafe onlemleri kadar o6nemli edilen mezenformasyon (carpitici/yaniltici)
oldugu yoniinde yanlis yonlendirmeye sebep grubunda, COVID-19 “bulasma yollar”
olabilecegi diistinlilmistiir. D vitamini ile ilgili konusunda o6nemli o6rnekler gorilmiustiir.

hastanede yatan COVID-19 hastalar1 lizerinde
yapilan calismalarin topluma genellendigi veya
bilimsel bir kaynaga dayandirilmayan iddialar
ise carpitici/yaniltici, baglamdan koparma,
taklit/sahte gruplarinda degerlendirilmistir.

Calismada dezenformasyon/mailinformasyon
ornegi olusturmaylp daha masum kabul

“Aerosol ile bulas”in COVID-19 i¢cin temel bulas
yolu oldugu seklinde hatali anlasilmasinin
ve yansitilmasi 6nemli bir 6rnektir. Temas ile
bulas ifadesinin solunum damlaciklari ile bulasi
kapsadigi diisiiniildiigiinde hatali olarak hava
yolu ile bulasin 6ksiiriik, hapsirma (solunum
damlaciklari ile bulas) olarak tanimlandigi ve
fomitler ile bulasin hava yolu ile olan bulastan

m icerik sayisi

COVID-19 asi

COVID-19 maske
COVID-19ilag

COVID-19 antibiyotik
COVID-19 karantina
COVID-19 bulasma yollar
COVID-19 gamasir suyu
COVID-19 ultraviyole
COVID-19 takviye gida
COVID-19 sigara

B Web sitesi sayisi

Sekil 1a: Mezenformasyon iceren web sitesi ve icerik sayilari agisindan aranan her
bir anahtar kelime 6begine gére dagilim (Google aramamotoru, 16-22 Kasim 2020)
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| icerik sayisi
COVID-19 asi
COVID-19 maske
COVID-19ilag }

COVID-19 antibiyotik
COVID-19 karantina
COVID-19 bulasgma yollan 1
COVID-19 camasir suyu
COVID-19 ultraviyole
COVID-19 takviye gida
COVID-19 sigara

B Web sitesi sayisi

7

4
7
7

3 9
6
4

Sekil 1b: Dezenformasyon/malinformasyon iceren web sitesi ve igcerik
sayllar1 agisindan aranan her bir anahtar kelime 6begine gore dagilim
(Google arama motoru, 16-22 Kasim 2020)

cok daha 6nemli oldugu yoniinde iceriklere
de rastlanmistir. Solunum damlaciklari,
yabanci kaynaklarda hava yolu iginde
gruplandirilsa da dilimizde hava yolu
ile bulas, aerosol parcaciklar1 ile bulasi
(6rnegin, tliberkiiloz) ifade etmektedir. Bu
hatali ifadelerin farkli dillerdeki igeriklerin
dilimize ¢cevrilmesi sonucunda ortaya ¢iktig1
gorilmiistir.

Tiim anahtar kelimelerle ilgili ulasilan bilgi
diizensizligi Orneklerinin konular1 Tablo
6’da verilmistir.

Tartisma

Arastirmada dijital haber siteleri,
sosyal medya kanallari, saghik hizmeti
ile iliskili kurumlar ve otoriteler, sivil
toplum kuruluslar1 ve diger web siteleri
tiirlerindeki bilgi diizensizlikleri, COVID-19
ile iliskili belirlenen mit olusturabilecek
konu bagliklar1 yardimiyla en genis catida
“mezenformasyon” ve “dezenformasyon/
malinformasyon” kategorileriyle arastirma
sorularina uygun sekilde incelenmistir.
COVID-19 hakkinda bilgi diizensizliklerinin
arastirildig1 icerik analizi calismalarinda,
literatiirde yanlis bilgilendirmelerin
daha ¢ok kaba sekilde degerlendirildigi,
mezenformasyon veya sdylenti catisi
altinda incelendigi gorilmektedir.'’
Calismada yanlis bilgilendirmelerle ilgili
daha kapsamli degerlendirme yapilmistir.
Web  sitesi  iceriklerinin  algoritma
kullanilarak ikili olarak dogru veya
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yanlis olarak siniflandirilmayip ayrintil
olarak incelenmesi, daha giivenilir bilgi
olusturulmasina  katki  saglamaktadir.
Ornegin bu yolla, yanlis bilgilerin “yalnizca
soru sorarmis” gibi kasith olarak ileri
strilebildigi, provokatorlerin  sayginlik
gorlintiistini  korurken yanlis bilgileri
veya komplolar1 ima etmelerini saglayan
teknigi  kullandiklar1  igerikler  tespit
edilebilmektedir.’® Diger yandan yanls
bilgilerin  calismamizda ele alindig
sekilde incelenmesi, literatiirde bu
konuda siniflandirma yapmaya yardimci
olacak yeterli kapsamda c¢alismalarin
veya rehberlerin  olmamasi  sorunu
nedeniyle yaklasim farkliliklarina neden
olabilmektedir. COVID-19 baglami disinda
yapilacak  c¢alismalarin da artmasiyla
kategoriler arasindaki  geciskenliklerin
azalmast ve smirlarin daha net hale
gelebilmesi, standartlasmis bir yaklasimin
getirilmesi miimkiindiir. Calismamiz
bu alanda yapilacak calismalarin
gelistirilmesinde COVID-19  baglaminda
katki sunmaktadir.

Calismada, web sitelerinde bilgi diizensizligi
iceren tim iceriklere bakildiginda daha
onceki calismalarla ve bu konudaki
literatiirle uyumlu olarak yanlis yonlendirme
niyeti tespit edilemeyen ve daha genis bir
grubu olusturan mezenformasyon 6rnekleri
daha ¢ok gortlmiistiir.® 1
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Tablo 6: Aranan anahtar kelimelerle ulasilan bilgi diizensizligi 6rneklerinin konular1 (Google
arama motoru, 16-22 Kasim 2020)

Anahtar kelimeler

Ulasilan bilgi diizensizligi 6rneklerinin konulari

Sigara

Sigaranin COVID-19 riskini azalttigini iddia eden igerikler

Sigara igenlerin COVID-19’a yakalanma ihtimalleri 14 kat daha fazla oldugunu iddia
eden igerikler

Takviye gida

COVID-19’a yonelik spesifik besin ve ilag énerilerinin verildigi, bu spesifik besinlerin
tek tek 6n plana ¢ikarilarak daha fazla tiiketilmesinin gerektigini aktaran icerikler

Tablet/kapsiil/draje seklinde ilaglarin oldugu goérseller kullanilarak COVID-19’a
yonelik vitaminlerin 6nerildigi icerikler

D vitamini ile ilgili hastanede yatan COVID-19 hastalar1 tizerinde yapilan ¢alismalarin
topluma genellendigi veya bilimsel bir kaynaga dayandirilmayan iddialar

Ultraviyole

UV ve UVC tlizerinde yapilan ¢alismalarin “yeni bulus” olarak sunuldugu igerikler

Camasir suyu

Camasir suyu yogunluk formiillerinin mevcut 6nerilerden ¢ok daha yogun olarak
(6rnegin yerler icin 9 6l¢ii su+1 6l¢ii ¢camasir suyu, 1 litre suya 1 kapak ¢amasir
suyu vb.) verildigi veya saglik otoriteleri tarafindan tizerinde durulmayan temas
onlemlerinin verildigi icerikler

Camasir suyunun cilttizerinde kullanilmamasi gerektiginin belirtildigi bir agiklamanin
carpitildigy icerikler

Bulasma yollari

COVID-19 temel bulas yollarinin yanlis aktarildig icerikler

Saglik otoriteleri tarafindan iizerinde durulmayan temas onlemlerinin verildigi
icerikler

COVID-19 ve etkeni SARS-CoV-2 ile ilgili adlandirma hatalar1

Karantina

Onlemlerin uygulanabilirligini diisiirerek uyumu giiglestirebilecek veya agiklamalara
olan giiveni azaltabilecek iddialar

Subjektif gdzlemlerin kanit olarak sunuldugu, COVID-19 i¢in test verilmesinin belli
sartlarinin ve gerekliliginin olduguy, iilke politikalarina gore degisiklik gosterebilecegi
dikkate alinmayarak olusturulan uydurma igerikler

Antibiyotik

DSO direktériiniin, korona viriisii salgimi siiresince antibiyotik kullaniminin arttigini
soyleyerek uyarida bulundugu agiklamalarin ¢arpitildigi icerikler

flag

DSO direktériiniin su an icin kortikosteroid deksametazonun, Covid-19'u siddetli
geciren hastalarda etkili oldugu ortaya ¢ikan tek terapodtik oldugunu séyledigi
aciklamalarin ¢arpitildig icerikler

Calismada tek drnegi olan ve “Covid-19’u 48 saat i¢inde 6ldiiren ilac...” bashgi altinda
ulasilan parodi igerik

Maske

Toplumda N95 maske kullaniminin tesvik edildigi icerikler

Bez maskelerin ise yaramadig1 ve herhangi bir standardinin bulunmadig iddia edilen
icerikler

As1

Bazi as1 denemelerinin yapildig1 veya halihazirda mevcut bir asinin denemelerinin
yapildig1 bir iilkenin as1 buldugu ve tizerinde ¢alistigl yoniinde icerikler

Konu ile ilgili bazi kanita dayali olmayan agiklamalarin haber olarak sunuldugu
icerikler

COVID-19 ile iligkili yanhs bilgilendirmelerin
yayillmasinda sosyal medya en ¢ok tartisilan
alan olmustur. Ornegin, kiiresel capta
gerceklestirilen bir calismada katilimcilar
COVID-19 iliskili mezenformasyonun en
fazla sosyal medya iceriklerinde (%67.2)
oldugunu bildirmistir.2° Calismamizda dijital
haber sitelerinde diger web sitelerine gore
cok daha fazla oranda bilgi diizensizligi
ornegi saptanmasi, bu grupta “zararlt”
olarak etiketlenen dezenformasyonun ve
mailinformasyonun da en fazla bu sitelerde
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goriilmesi dikkat cekmistir. Tirkiye'de ve
diger tlkelerde yapilan calismalarda haber
siteleri ile sosyal medya kanallar1 arasinda
giiven farki bulunmaktadir.®?! Bu nedenle
infodemiyolojik arastirmalarda, birgcogunun
sosyalmedyakurallarinatabiolduklaribilinse
de dijital haber sitelerinin sosyal medya
kapsaminda degerlendirilmemesi gerekir.
Dijital aglarin dezenformasyon acisindan
endemik olmasinin nedeni politikanin dijital
haber sitelerinde daha ¢ok yer bulmasi ve
sahte haber, medya maniptlasyonu gibi
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kavramlarla beraber dezenformasyon/
malinformasyon grubunun daha ¢ok
politikayla iliskilendirilmesi olabilir.?? Sahte
haber ve hikayeler yayinlamak icin kasitl
olarak olusturulmus “tik odakli” birgok dijital
haber sitesinin olmasi da bu duruma katki
saglamistir®?® Dijital medyada infodemiye
kars1 DSO ile birka¢ arama motoru arasinda
yapilan isbirligi Ornekleri sonucunda
COVID-19 ile ilgili glvenilir kaynaklarin
arama sonuglar1 arasinda en basta yer
almasi saglanabilmisse de o6zellikle heniiz
yeterli bilimsel calismalarla kanitlanmamis
iddialarin arama motorlarinin etkilesimi
ve tiklanma sayisini esas alan algoritmalari
nedeniyle st siralarda c¢cikmasinin dogru
bilgiye ulasimi zorlastirdig diisiiniilmiistiir.

Saglik hizmeti ile iliskili kurumlardan halk
saglig1 otoritelerinin web sitelerinde bilgi
diizensizligi Ornegi gorilmemesi dogru
bilgiye erisimin arttirilmasi icin bu web
sitelerinin faaliyetlerini arttirmasina; saglik
hizmeti ile iligkili 6zel kurumlarin web
sitelerinde bilgi diizensizligi o6rneklerine
rastlanmasi ise sorunun ¢ok daha kapsaml
sekilde ele alinmasina duyulan ihtiyacin
devam ettigine isaret etmektedir.

En fazla bilgi dlizensizligi iceren web sitesi
sayisina “COVID-19 takviye gida” aramasi ile
ulasilmasinin nedeni llkemizde giindemde
olan geleneksel tip uygulamalari, yaslanan
niifusla beraber daha uzun ve saglikli yasama
beklentisi, pandemi ile ilgili televizyon
programlari esnasinda yogun sekilde verilen
vitamin ve takviye gida reklamlari, kiiltiirel
ozellikler, ticari kaygilar, takviye gidalarin
ilac  kategorisinde degerlendirilmemesi
(tezgah tstu ilag), bitkilerin kimyasallara
oranla zararsiz olarak algilanmasi nedeniyle
bitkisel olduklarina vurgu yapilmasi (retorik)
vb. olabilir* “Takviye gida” aramasiyla
calismamizda arastirilan her iki grup bilgi
diizensizliklerii¢in bircok 6rnek saglanmistir.
Tedaviye yoOnelik yanlis bilgiler, sosyal
mesafe veya maske gibi istiin miidahalelerin
alinmasinin 6niine gecebilecegi ic¢in st
diizeyde zarar verme potansiyeline sahiptir.
Ornegin, yiikksek doz E vitaminini COVID-
19’un dOnlenmesi ve tedavisi icin gii¢lii bir
tedavi olarak sunan yanlis bilgilere maruz
kalmanin katilimcilarin daha sonra yanlis
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bilgileri onaylayan sahte bir sosyal medya
gonderisini destekleme egilimini 6nemli
Olciide artirdigt raporlanmistir.  Ayrica
bu egilimi azaltmada, sadece kanitlarin
sunuldugu ciiriitmelerden ziyade en iyi
uygulama Onerilerine dayanan psikolojik
anlayislara dayali gelismis ciirtitmenin 6nemi
vurgulanmistir®® Bunun yaninda, takviye
gida veya ilag konusunda uygulanacak
curiitmelerin giinliik hayatta uygulayicilari
olarak gercek zamanli veriye dayali egitim
saglama becerisine sahip olmalar1 nedeniyle
eczacilarin rolii 6nemlidir.?

Uluslararasi saygin kurumlarin
Onerilerine gore insanlar1 yanlis bilgiyle
karsilasmalarindan 6nce direngli hale
getirmek (asilamak) ya da maruz kalinan
yanlis bilgiyi c¢lriitmek iki temel yolu

lzerinden daha kapsamli  politikalar
olusturulmasi gerekmektedir. Saglk
okuryazarligi kapsaminda, COVID-19

pandemisi ile beraber hiz kazanan
uluslararasi1 calismalar sonucu gelistirilen
“yanlis bilgilendirmeleri clriitme
adimlar1”nin kullaniminin yeterli seviyelere
gelmesinin bu politikalar1 destekleyecegi
ongorilmektedir.?’

Calismanin kisithliklari: Calismanin
kisithliklar1 arastirma alani olan internet
ortaminin dinamik yapisi, COVID-19
hakkindaki bilgilerin hizli giincellenmesi
nedeniyle bilgilerin paylasildigi zaman
dilimi icinde degerlendirilerek kesitsel bir
calisma yapilmasidir. Ayrica, kullanilan
arama kelimeleriyle ulasilan igeriklerin
aratilan kelimelerden farkli konularda bilgi
diizensizligi icerdiklerinde ayrica gruplama
yapilmamasit  bir  kisithhik  sayilabilir.
Web sitelerinin  uzun siireli gozlemi,
bilgilerde meydana gelen degisiklikleri
gosterebilecektir.

Sonug ve Oneriler

Calismamizda dijital haber sitelerinde diger
web sitelerine gore ¢ok daha fazla oranda
bilgi diizensizligi ornegi saptanmis, bu grupta
“zararll” olarak etiketlenen dezenforme ve
mailinforme icerikler de en fazla bu sitelerde
gorilmiistir. Giiniimiizde dijital haberciligin
ve dijital gazetelerin bilgiye ulasmadaki
onemi dikkate alindiginda, bu ortamda
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paylasilan dogru bilgilerin arttirilmasi icin
bilgi kaynaginin sorgulanarak yapildig1 tik
odakli olmayan “dogru” dijital habercilik
desteklenebilir.

Calisma kapsaminda saglik hizmeti ile iliskili
kurumlardan halk saghgi otoritelerinin
web sitelerinde bilgi diizensizligi O6rnegi
gorilmediginden dogru bilgiye erisimin
arttirilmast  icin  bu web sitelerinin
faaliyetlerini arttirmasi faydali olabilir. Diger
onemli sonuc ise en fazla bilgi diizensizligi
orneklerine “takviye gida” konusunda
rastlanmasidir. Literatiire gore bu alanda
miicadelede gelismis cliriitme yontemleri 6n
plandadir ve eczacilarin rolii 6nemlidir.
Sonuglar, yanlis bilgi infodemisine Kkarsi
medya okuryazarliginin yani sira bir yeni
medya ya da dijital medya okuryazarligi
seferberliginin  baslatilmas1  gerektigini
desteklemektedir. Bu alanda yapilacak
izlem calismalari olan infoveyans
calismalarinin  katkis1 ise kuskusuzdur.
Sosyal medya platformlarinin toplum saglik
otoriteleriyle isbirliklerinin gliclendirilmesi
vurgulanmaktadir.  Yanhs bilgilendirme
karsisindaki bitiin bu faaliyetlerin dijital
hakimiyetin artmasina sebep olabilecegi
diistiniildiiglinde getirecegi sonuglar da
ayrintili sekilde degerlendirilmelidir. ileride
yapilacak ¢calismalarda bilgilerin gergekligini
test etmede ve uzun siireli gozleminde
coklu dogrulama ile daha gelismis metotlar
kullanilmasi yararh olacaktir.
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Amag: Biitiin dinyada uygulanan ulusal HPV tarama programlar1 prekanser6z
lezyonlarin olusumundan 6nce persistan HPV enfeksiyonunun tespit edilmesini
saglayarak serviks kanserinin 6nlenmesinde en giivenilir, etkili ve maliyet etkinligi
yliksek yontemdir. Bu calismanin amaci 6ncelikle Nigde’de ulusal serviks kanseri
tarama hedeflerinin gerceklestirilme yiizdeleri, ilceler bazinda tarama sayilari,
tarama programina katilan kadinlarda HPV siklig1 ve HPV genotiplerinin dagilimini
incelemektir. [kincil olarak da Nigdeilinde COVID-19 pandemisikaynakl kisitlamalarin
HPV tarama programi tlizerindeki etkilerini arastirmaktir. Yontem: Tanimlayici
tipte tasarlanan bu calisma i¢in Nigde ili ve ilcelerinde Ocak 2017 - Haziran 2021
tarihleri arasinda HPV taramasi i¢in serviks stirtintiisii aldiran kadinlarin elektronik
medikal kayitlar1 incelenmistir. Bulgular: Toplam 11430 servikal stiriintiiniin 629
(5.5%) tanesi pozitif, 10765 tanesi (94.2%) negatif olarak rapor edilmistir. En sik
%17 ile HPV16'dir. Ilimizde ¢alisma siiresinde HPV taramalarn ile hedef niifusun
ancak %15.7’sine ulasilabilmistir. COVID-19 pandemisi nedeniyle 2020 yilinda
onceki yillara gore anlamh olarak daha az tarama yapilmistir (p=0.001). Ayrica
HPV taramasinda goézlenen mevsimsellik pandemi ile birlikte kaybolmustur. Sonug:
Nigde’de pandemi nedeniyle primer HPV tarama oranlarinin durma noktasina
gelmis oldugu izlenmektedir. Ayrica pandemi 6ncesi doneme ait bulgular net olarak
HPV tarama sayilarinin iilke genelinin ¢ok altinda gerceklestigini gostermektedir.
Nigde’de pandemi oncesi 3 yillik HPV taramalarinda izlenen mevsimsellik tarama
programlarinin 6zellikle eyliil-mayis aylar1 arasinda yogunlastirilmasinin uygun bir
strateji oldugunu diisiindiirmektedir.
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HPV tarama programinin dederlendirilmesi

ABSTRACT

Objective: Worldwide applied national HPV screening programmes are the most
efficient, reliable and cost-effective method in prevention of cervical cancer by
detecting persistent HPV infection before the formation of precancerous lesions.
The primary aim of this study is to investigate the screening percentages, screening
numbers based on districts, HPV percentage in women enrolled for screening and the
distribution of HPV genotypes in Nigde. The secondary aim is to investigate the effects
of COVID-19 pandemic on HPV screening program. Methods: This is a descriptive
study. The medical records of women who underwent HPV screening between January
2017 - June 2021 were evaluated. Results: The 629 (%5.5) of the 11430 cervical
swab samples were positive and 10765 (94.2%) were negative for HPV. The most
frequent type was HPV 16 with a rate of 17%. Only 15.7% of the target population
was screened during the study period. The screening rate was significantly lower in
2020 due to COVID-19 pandemic (p=0.001). Additionally, the seasonalitydemolished
by the pandemic. Conclusion: The results of this study demonstrated that HPV
screening have come to a standstill in Nigde due to pandemic related restrictions. On
the other hand, the findings of the prepandemic period clearly show that the number
of HPV screenings is far below the country’s average. The seasonality observed
in prepandemic 3-year HPV screenings suggests that intensifying the screening
programs especially between September and May might be an appropriate strategy.

Keywords: HPV screening program, cervical carcinoma screening, seasonality

Giris

Kadinlarda yiiksek mortalite oranlarina
sahip  serviks kanserinin = %90’indan
fazlasindan cinsel yolla bulasan zarfsiz bir
DNA viriisii olan Human Papilloma Viriis
(HPV) sorumludur. '? Serviks Kkanseri
diinyada kadinlarda en sik goriilen dordiincii
kanser  olarak  bildirilmekle birlikte
prevelansi tilkeler arasi belirgin farkliliklar
gostermektedir. 3>* Toplumlarin sosyolojik,
ekonomik ve kiiltiirel farkliliklar1 bu
viriislin ve bu viriisiin sebep oldugu serviks
kanserinin toplumlar arasinda goriilme
sikliginin degiskenlik gostermesinin ana
sebebidir. Tiirkiye’de HPV insidansi %2-
20 arasinda olarak bildirilmektedir.>®
Ulkemizde Kanser Daire Baskanligi'nin 2017
verilerine gore serviks kanseri kadinlarda
goriilen kanserler arasinda 9. siradadir. ’

Human Papilloma Virlisin 200’den fazla
alt tipi tanimlanmistir. * En sik cinsel yolla
bulasan hastaliklardan biri ve serviks
kanseri hari¢ anogenital bolge kanserlerinin
ve genital sigillerin de en sik rastlanan
etmenidir.* Serviks kanserlerinin 2/3’linden
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HPV 16 ve HPV 18 sorumludur?® Ayrica
kanser acisindan diger ytiksek riskli tipler
31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68, 73
ve 82 olarak kabul edilmektedir. **° Serviks
kanseri, 6ncelikle HPV'nin bulasi 6nlenerek
ve ikincil olarak prekanser6z lezyonlarin
olusumundan oOnce enfeksiyonun tespit
edilmesiyle birlikte onlenebilir kanserlerin
basinda gelmektedir. 1* Bu sebeple ulusal
tarama programlari son derece biiyiik 6nem
arz etmektedir. Ulusal serviks kanseri tarama
programi Saglik Bakanligi Kanser Dairesi
Baskanligi tarafindan 2014 yilindan bu
yana ylriitiilen bir programdir. Bu program
cercevesinde 30-65 yas arasi kadinlardan 5
yil araliklarla rahim agz siiriintiisii alinarak
HPV DNA testi yapilmaktadir. Ulusal tarama
programinda bakilan HPV tipleri ise 16,
18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59
ve 68 dir. Riskli grup HPV tasiyicis1 olan
kadinlarin rahim agzi siriintiilerinden
Pap Smear de alinarak sitolojik inceleme
yapilmaktadir. HPV testi pozitif olan kadinlar
sitoloji sonuglariyla birlikte kadin dogum
uzmanlarina yonlendirilmekte ve lezyonlarin
erken donem tedavisi saglanmaktadir.
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Bu calismanin amact oncelikle Nigde'de
ulusal serviks kanseri tarama hedeflerinin
gerceklestirilme ytzdeleri, ilceler bazinda
tarama sayilari, tarama programina katilan
kadinlarda HPV siklig1 ve HPV genotiplerinin
dagilimini incelemektir. 2020 yilinin Mart
ay1 itibariyle kiiresel COVID-19 pandemisi
kaynakli kisitlamalarin diinya capinda
HPV tarama siirecine olumsuz etkileri
bilinmektedir.’> Buradan hareketle bu
calismanin ikincil hedefi de Nigde ilinde
COVID-19 pandemisi kaynakli kisitlamalarin
HPV tarama programi lizerindeki etkilerini
arastirmak olarak belirlenmistir. .

Yontem

Arastirma Tipi

Bu calisma tanimlayici bir c¢alisma olarak
planlanmistir.

Evren

Nigde ili ve ilcelerinde Ocak 2017 - Haziran
2021 tarihleri arasinda Toplum Saghgi
Merkezi (TSM) Kanser Erken Teghis, Tarama
ve Egitim Merkezi (KETEM) biriminde ulusal
kanser tarama programi c¢ercevesinde HPV
taramasi icin serviks striintiisii aldiran
kadinlar ¢alisma evrenini olusturmaktadir.

Nigde’'de serviks kanseri taramasi i¢in hedef
kadin niifusu Tiirkiye Istatistik Kurumu’nun
resmi verilerinden alinmis ve tarama ytizdesi
“(tarama yapilan kadin sayis1 / hedef niifus)
x100” formuli kullanilarak her yil icin ayri
ayri hesaplanmistir. Hedef niifus 2017 yil
icin 63551, 2018 yili i¢in 65815, 2019 yih
icin 67498 ve 2020 yil i¢cin 66740 olarak
hesaplanmistir. Nigde ili genelinde Ocak
2017- Haziran 2021 tarihleri arasinda
toplam 11430 adet HPV taramasi amaciyla
servikal stirtintti alinmistir.

Degiskenler ve Degiskenlerin Tanimlari

Nigde ilinin Merkez ilce harig ilgeleri Bor,
Altunhisar, Camardj, Ciftlik ve Ulukisla olmak
lizere 5 tanedir. HPV taramalari Merkez
ilcede KETEM biriminde, diger ilgelerde
ise KETEM birimlerinde ve mobil aragla
yapilmistir. HPV ve sitoloji 6rneklemesi icin
kullanilan kitler takip ve monitorizasyon
saglanabilmesi agisindan ulusal merkez
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laboratuvart  tarafindan  barkotlanarak
hazirlanmakta ve dagitilmaktadir HPV
pozitif kadinlarda sitoloji testini yapabilmek
icin ikinci bir muayeneye gerek kalmamasi
adina her kadindan 2 érnek alinir. ilk érnek
bir firca ile alinir ve konvansiyonel sitoloji
icin bir cam lama yayilir. Takiben farkli bir
firca ile ikinci 6rnek alinarak kullanilan HPV
kitleriicin validite edilmis ve HPV DNA analizi
icin hazirlanmis 5ml’lik Standart Transport
Medium (STM) tiiplerine yerlestirilir.
Rahim agz1 slriintiisii sonuclarinda HPV
DNA pozitif olan hastalarda PCR analizi
ve mikroarray stripler ile tespit edilmis
HPV tipleri de kaydedilmistir. PCR analizi
sonucunda HPV 16, 18, 31, 33, 35, 39, 45, 51,
52,56, 58, 59 ve 68 tipleri yiiksek riskli tipler
olarak tanimlanmistir. Serviks kanserinin
2/3’inden sorumlu olan HPV 16 ve HPV
18 diger yuksek riskli tiplerden ayr1 olarak
incelenmistir.

HPV taramalarinin mevsimsel dagilimini
incelemek icin mart-nisan-mayis aylari
ilkbahar, haziran-temmuz-agustos aylari
yaz, eylil-ekim-kasim aylar1 sonbahar
ve aralik-ocak-subat aylar1 kis mevsimi
olarak degerlendirilmistir. Veriler
degerlendirilirken tilkemizde ilk COVID-19
vakasinin  gorildiigi ve kapanmalarin
basladigi ay olan Mart 2020’den oOnceki
dénem (01.01.2017-29.02.2020) pandemi
oncesi donem olarak tamimlanmistir. Mart
2020’den sonraki donem ise (01.03.2020-
30.06.2021) pandemi sonrasi donem olarak
tanimlanmistir.

Veri toplama Yontemi

Hastalarin kayitlarinin incelenmesi 2017 yili
ocak ayindan itibaren her ay icin ayr1 olarak
ve elektronik medikal kayitlar kullanilarak
yapilmistir. Kayitlardan HPV pozitif olarak
yeni tespit edilmis olgular ¢alismaya dahil
edilmistir. Nigde ilinin Merkez ilge ve diger
ilcelerden elde edilen sonuclar ayri ayri
kaydedilmistir.

Veri Degerlendirme

Kategorik degiskenler arasindaki
kiyaslamalar icin ki-kare testi, strekli
degiskenler icin One-Way ANOVA testi
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kullanilmistir. Kategorik degiskenler sayi
ve yiizde olarak, sayisal degiskenler ise
ortalamazstandart sapma olarak ifade
edilmistir. Istatistiksel hesaplamalar icin
SPSS 22.0 (SPSS, Inc, Chicago, IL, A.B.D.)
programi kullanilmis ve P < 0.05 degeri
anlaml kabul edilmistir.

Etik Izin

Bu g¢alisma i¢in yapilan bitiin islemler
1964 Helsinki deklerasyonu ve takip eden
uluslararas1 gegerliligi olan degisiklikler
uyarinca kurumsal ve ulusal etik standartlara
uygun sekilde gerceklestirilmistir. Mevcut
calisma Nigde Omer Halisdemir Universitesi
Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu tarafindan 2021/77 protokol
numarasiyla 26.08.2021 tarih ve
E-95860085-050.02.04-101828 say1li
karar ile onaylanmistir. Ayrica ¢alismanin
kurgulama ve yliriitme asamasinda gozlemsel
calismalar icin kabul edilen STROBE kilavuzu
goz oniinde bulundurularak ¢alisilmistir. %4

Bulgular

HPV tarama sayilari, tarama sonuclar1 ve
riskli HPV tiplerinin sayisal degerlerinin
ilcelere gore dagilimi Tablo 1'de verilmistir.
Bunlardan 629 (%5.5) tanesi yeni tespit
edilmis pozitif olgu, 10765 tanesi (%94.2)
negatif olarak bildirilmistir. Numunelerin 36
tanesi (%0.3) HPV 6rneklemesi icin yetersiz
materyal olarak bildirilmistir Nigde ili
genelinde HPV taramalarinin biytik boliimi
merkez ilcede gercgeklestirilmistir (%66.8).
Pozitif olgularin %17’si HPV16, %4,8'i HPV
18 ve %51.3’l ise diger ytiksek riskli HPV
tipleri olarak tespit edilmistir.

Pozitif Orneklerin 137 (%21.8) kadari
Tip16 ve 18, kalanlarimi ise tiplendirmesi
yapilan diger yiiksek riskli tipler ile
tiplendirilmesi yapilmayan HPV tiplerinin
olusturdugu tespit edilmistir. (Grafik 1).
En sik %17 ile HPV16, takiben %16.4 ile
HPV51ve sonra da %13 ile HPV31 tiplerine
rastlanmistir.

Tablo 1. Merkez ilce ve diger ilcelerde yapilan HPV tarama sonuclari ve HPV tiplerinin dagilimi
Yetersiz Yiiksek Yiiksek Yiiksek
HPV (-) Materyal | TPV (+) | Riskli HPV | Riskli HPV | Riskli HPV | HPV diger
16 18 diger *
n % |n%| % n % n % n % n % n %
Merkez 7182 1940 21| 03 (437 | 57 | 64 | 146 | 23 5.3 218 1499|132 30.2
Bor 1335 |91.0| 6 04 | 127 ) 6.6 | 28 | 221 5 3.9 72 |56.7| 22 | 17.3
Ciftlik 1298 |97.6| 3 02 | 29 | 2.2 24.1 2 6.9 276 12 | 414
Ulukisla 118 1983 2 1.7 0 0 0 0 0 0 0
Altunhisar | 689 (983 3 04 | 32 | 44 219 0 22 |1 68.7 9.4
Camardi 143 (966 1 0.7 4 2.7 25 0 3 75 0 0
Nigde 10765194.2|1 36 | 03 | 629 | 55 107 | 17 30 4.8 | 323 [51.3]169] 26.9

*HPV 31, 33, 35, 39, 45, 51, 52, 56, 58, 59 ve 68
Ulusal HPV tarama programi kapsaminda genotiplendirilmesi yapilmayan diger HPV tipleri

COVID-19 pandemisine bagh iilkemizde
kisitlamalarin ~ uygulanmaya  basladigi
Mart 2020 tarihi itibariyle ilimiz Merkez
ilce ve diger ilcelerdeki (Bor, Altunhisar,
Camardi, Ciftlik, Ulukisla) HPV tarama
oranlarindaki diistiis grafikte gosterilmistir
(Grafik 2). Istatistiksel olarak 2020 yilinda
onceki yillara gore anlaml olarak daha az
tarama yapilmistir. (p=0.001). Aylik tarama
grafiginde, llkemizde pandemiye bagh ilk
vakanin gorildigi Mart 2020 ayinda, il
genelinde hi¢ HPV taramasi yapilmadigi
izlenmektedir (Grafik 2). Bu c¢izgi grafik

Turk ] Public Health 2022;20(1)

aslinda COVID-19 pandemisinden bagimsiz
ve Oncesinde belirginlesen ciddi bir diisiis
egilimini de gozler 6niine sermektedir. Buna
ek olarak ilimiz Merkez TSM KETEM ve
ilce TSM’lerde 2017-2020 yillar1 arasinda
gerceklesen primer HPV taramalart ile hedef
niifusun ancak %15.7’sine ulasilabilmistir.

Serviks kanseri taramasi icin basvuran
kadinlarin yas araliklarinin pandemiye bagh
kisitlamalarin basladigit Mart 2020 tarihi
oncesi ve sonrasi olarak dagilimi Grafik 3’te
gosterilmistir. Buna gore pandemi Oncesi
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Grafik 1. Ulusal HPV taramasinda genotiplendirmesi yapilan HPV

tiplerinin siklik dagilimi

déneme gore tiim basvurular icinde 50 yas
alti kadinlarin basvuru ytlizdelerinde artis,
60 yas ustli kadinlarin basvuru ytlizdesinde
ise bir diisiis izlenmektedir. Ozellikle 65
yas Ustli kadinlar, pandemi 6ncesi toplam
basvurularin %?7’sini olustururken, pandemi
sonrast sadece %Z2’sini olusturmaktadir
ve bu diisiis istatistiksel olarak anlamlidir
(p=0.03).

Pandemiden onceki yillar  birlikte
degerlendirildiginde yil icinde aylara gore

tarama oranlarinin dagilimi incelendiginde
HPV taramasinda belirgin bir mevsimsellik

HPYV test sayisi
500
400
300

200

100

..............

gozlenmektedir. Bu mevsimsel degiskenlik
2017-2019 yillar1 arasinda her yil icin benzer
bir dagilhim gostermektedir (Grafik 4). Bu
dagilima gore HPV taramalari ocak ayindan
itibaren yiikselme egilimi gostermekte,
mart-nisan aylarinda en yiiksek tarama
sayllarina ulasilmaktadir. Takiben mayis-
haziran aylarina kadar kademeli bir diisiis
izlenmekte ve bu aylarda tarama sayilarinda
yillikbazda en diisiik seviyeler izlenmektedir.
Yaz aylarinda temmuz ve agustosda bir
miktar artis gosteren tarama sayilari, eylil
ayindan ocak ayina kadar yavas ve kademeli
bir artis sergilemektedir. Oysa COVID-19

=« = Duger ilgeler
— Merkez ilge

T
2019

T - T =
020 4 2021
Mart
2020

Grafik 2. Ulusal HPV tarama programi ile merkez ilcede ve diger

ilcelerde taranan hasta sayilar1 (2017-2021)
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Grafik 3. Pandemiye bagh kisitlamalardan 6nce ve sonra serviks kanseri
taramasi i¢in bagvuran kadinlarin yas dagilim ytizdesi.

* Tiim basvurular iginde 65 yas listii kadinlarin yiizdesinde istatistiksel olarak anlamli

bir diistis mevcuttur (p=0.03).

pandemisinin hakim oldugu 2020’de 6nceki
mevsimsel desenin kayboldugu ve yil sonuna

kadar taramalarin diisiik seviyede devam
ettigi gozlenmistir.

2021 yihi tarama sayilar1 ocak ayinda
baslayan ve nisan ayina kadar siiren artis,
mayils ayinda diisis ve haziran ayinda
tekrar bir artis seklinde gerceklesmistir.
2021 yilina ait veriler ilk 6 aya ait oldugu
icin y1l geneline dair mevsimsel 6riintii net
degerlendirilememektedir.
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Tartisma

Cinsel olarak aktif kadinlarin %80'i HPV
ile enfekte olurlar, ancak bunlarin %901
kendi dogal bagisiklik sistemleri ile bu
virisi  9-12 ayda temizleyebilirler.'
Ote yandan yiiksek riskli HPV tipleri ile
direngli ve kalic1 enfeksiyonu olan kadinlar
neoplazi i¢in risk altindadir. Serviks
kanserinin etyopatogenezinde direngli HPV
enfeksiyonunun Kkilit roliiniin anlasilmasi
ile birlikte hafif sitolojik anormalliklerde
refleks olarak yapilan HPV testi zaman
icerisinde sitoloji ile HPV testinin rutin
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Grafik 4. (A) Nigde il genelinde 2017-2019 yillarinda yapilan HPV taramasinin aylara gore
dagilimi (B) 2020-2021 yillarinda yapilan HPV taramasinin aylara gére dagilimi
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olarak birlikte yapilmasina ve son olarak da
primer HPV taramasina dogru evrilmistir.
Birc¢ok iyi tasarlanmis calisma ile primer HPV
taramasinin toplum tabanh serviks kanserinin
taramasinda tercih edilmesi gereken yontem
oldugu gosterilmistir. !'61° Bugline kadar
diinya genelinde yapilan ulusal taramalarda
milyonlarca kadindan veriler toplanmis ve
primer taramanin etkinligi ve giivenilirligi teyit
edilmistir. 222! Bu baglamda iilkemiz de dahil bir
cok tilkede primer HPV tarama programlarina
gecilmistir. 12

Serviks kanserinin 6nlenmesinin yani sira
oldukca giincel bir baska konu da HPV
enfeksiyonunun tamamen eradikasyonunu
saglamak icin DSO tarafindan 2019 yilinda
aciklanan eylem planidir.  Persistan HPV
enfeksiyonunun  tespit edilerek  serviks
kanserine progresyonun 6nlenmesinin yaninda
HPV enfeksiyonunun eradikasyonu icin de
AvrupaBirligi, AmerikanKlinik OnkolojiDernegi
(ASCO), Diinya Saglik Orgiitii (DSO) ve Amerikan
Obstetrik ve Jinekoloji Dernegi (ACOG) dahil
bir ¢ok kurum ve kurulus tarafindan primer
HPV taramasi onerilmektedir?® Diinya Saglik
Orgiitii ‘Global Serviks Kanseri Eliminasyon
Aksiyonu’ ¢ercevesinde, 2030 yilina kadar her
tilkeye kendi niifusundaki 35-45 yas arasindaki
kadinlarin %70’ini ylksek performanslhi HPV
testleri ile tarama yapilmasini énermektedir.??
Bu hedef c¢ercevesinde Avustralya’da 25-
69 yas araligindaki kadinlarin 5 yilda bir
taramasi yapilarak 2035 yilinda tilkede serviks
kanserinin insidansinin 4/100000 seviyesine
inmesi hedeflenmektedir. 23

Bu calismanin sonuglarina goére Nigde'de
primer HPV taramasinin elektronik ortamda
takibine baslandig1 tarih itibariyle ntfus
tarama oranlar1 hedeflerin ve beklentilerin
oldukca altinda kalmistir. Halk Saghigi Genel
Midirligi'niin 2021 raporuna gore tlkemizde
firsatg1 ve primer toplum taramalar1 sonucu
serviks kanseri taramasinda hedef kitlenin
ancak %?20’sine ulasilabilmektedir.?* Ulusal
tarama programinin basladigr 2014 yilindan
itibaren taramasi gerceklestirilen yaklasik 4
milyon kadinin sonuglarinin degerlendirildigi
2020 tarihli calismada Nigde'nin de icinde
bulundugu i¢ Anadolu bélgesinde taramanin
%29.7 olarak, HPV pozitifliginin de %3.2
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olarak gerceklestigi bildirilmistir.?! Bu tarama
oranlarinin primer ve firsatgr taramalar
birlikte  degerlendirildiginde  yakalandigi
unutulmamahdir?* ilimiz ézelinde calismanin
kapsadig1 yillar i¢inde 2. ve 3. basamak saglik
kuruluslarinda yapilan firsat¢1 taramalarda
eklenirse boélge ortalamasina yakin bir oran
elde edilebilecegi iyimser bir diisiince gibi
goriinmektedir. Ayrica taranan hasta sayisinda
yillar i¢cinde tedricen bir diistisiin gerceklestigi
net olarak izlenmektedir. Kisaca yillar icinde
artmak yerine azalmistir Bunun nedeninin
ulusal politikalardaki yetersizlikler olabilecegi
gibi lokal, kurumsal ve hatta bireysel ihmallerin
katkisi olabilecegi de unutulmamalidir. Nitekim
2015 tarihli bir ¢alismada birinci basamak
saglik calisanlarinin ulusal tarama programlari
ile ilgili bilgilerinin istenilen seviyede olmadigi
gosterilmistir?® Ote yandan Nigde'nin icinde
bulundugu cografi bolgede HPV pozitiflik orani
%3.2 iken, benzer tarihlerde Nigde 6zelinde
%>5.5 olarak tespit edilmistir. *' Nigde'de
bolge ortalamasindan neredeyse iki kat daha
fazla HPV pozitiflik orant mevcuttur. Tarama
oranlarinin ortalamadan az olmasina ragmen
HPV pozitiflik oraninin ortalamanin istlinde
olmasi ilimiz genelinde acil olarak HPV tarama
programinin kapsaminin genisletilmesi
icin gerekli onlemlerin alinmasini zorunlu
kilmaktadir.

COVID-19 pandemisinin tim saghk
hizmetlerinde oldugu gibi servikal kanser
taramasi lizerinde de c¢ok olumsuz etkileri
olmustur ve diinya ¢apinda tiim toplum tabanh
tarama programlari durma noktasina gelmistir.
26 Diinya Saglik Orgiitii verilerine gore tarama
programlarinin katilimcisi olan 155 iilkenin
yarisindan fazlasinda saglik bakanliklar1 halk
taramasi programlarini ertelemis ve kanser
tedavi hizmetlerinde aksamalar bildirmistir.
122627 Benzer etkiler 0zel sektorde de
izlenmektedir. Cesitli gelir seviyesine sahip
tilkelerde bulunan ve HPV taramasi yapan 57
referans laboratuvarin %63’linde rutin servikal
kanser taramalarinin COVID-19 sebebiyle
gecici olarak durduruldugu bildirilmistir.
272020 yih ilkbaharindaki kapanmalar
esnasindaki servikal kanser taramalarindaki
duraklama ile ilgili bildirimlerin biiytik kismi
firsatgl1 ve organize primer tarama yapan
tilkelerden gelmektedir. 2628 Slovenya, yiiksek
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ve basarili servikal kanser tarama programi
nedeniyle oldukca diisiik serviks kanseri yuiki
bulunan bir tilkedir ve bu tlilkede 2 aylik tarama
durdurulmasi, taramalarda %92 azalma ve
yliksek dereceli lezyonlarin tanisinda %32
azalma ile sonuclanmistir. 2 Hollanda Ulusal
Kanser kayitlarindan elde edilen veriler
2020 ilkbaharinda toplam kanser tanilarinda
pandemi oOncesi doneme kiyasla ciddi bir
diisis oldugunu gostermektedir. ?° Benzer
veriler Danimarka, Avusturya, Almanya,
Polonya, ingiltere ve ABD gibi iilkelerden de
bildirilmistir. 3*3> Bu galismanin sonuglari diinya
geneline benzer sekilde COVID-19 pandemisi
kaynakli kisitlamalarin Nigde’de HPV tarama

oranlar1 tlzerindeki dramatik ve olumsuz
etkisini gostermesi acisindan kiymetlidir.
Pandemi kaynakli toplumsal kisitlamalar

sonucu zaten yetersiz olan taramalar tamamen
durma noktasina gelmistir. Ozellikle ilgelerde
taramanin bastan beri istenilen diizeyin ¢ok
altinda kaldig1 net olarak izlenmektedir. Merkez
ve perifer ilcelerde yapilan tarama oranlarinin
aylik bazda incelenmesi ilcelerde HPV tarama
oranlarinin pandemi Oncesi donemde de
genel olarak c¢ok diisik oldugu, pandemi
nedenli kisitlamalar sirasinda ise il genelinde
oldugu gibi tamamen durma noktasina geldigi
gozlenmistir. Tarama ile serviks kanserinin
basarili sekilde kontrol edildigi bolgelerde
prekanseroz lezyonlarin tespit ve tedavisindeki
basarisizligin, diinya genelinde serviks kanseri
ytkiiniin azaltilmasi hedefi {izerinde gegici de
olsa bir etki birakacagi tahmin edilmektedir. 3

Amerika Birlesik  Devletlerinde  tam
kapanmanin gevsetildigi takip eden dénemde
de servikal kanser taramasi pandemi Oncesi
doneme gore %35 daha az olarak saptanmistir.
Onceki yillar baz alinarak hesaplanan
beklenen tarama sayilarina oranla yapilan
tarama sayilarinda %67°lik bir eksiklik tespit
edilmistir. ?® Bu durumun sebebi olarak, her
ne kadar hastalarin isteksizligi net olarak ayrit
edilemese de, oOnleyici saglik hizmetlerinin
kisitlanmasi gosterilebilir. 3>3¢

Nigde ili genelinde de benzer sekilde
kisitlamalarin  kaldirilmasi1 sonrasi serviks
kanseri taramalarinin sayisl artmaya

baslamistir ancak halihazirda pandemi dncesi
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tarama sayisi seviyelerine ulasabilmis degildir.
Avustralya’da 60 yas ustii kadinlarin pandemi
esnasindadahaazHPVtaramasinakatildiklarive
pandemi kisitlamalarinin gevsetildigi donemde
dahi bu populasyonda tarama sayisinda bir
geri toparlanma izlenmedigi bildirilmistir.
263’Nigde’de pandemi sonrasi donemde 60 yas
isti kadinlarin serviks kanseri taramasina
basvurularinda pandemi 6ncesi doneme gore
bir azalma mevcuttur. Bu azalma o6zellikle
65 Ustll kadinlarda ¢ok daha belirgin olarak
izlenmistir. Ulkemizde kisitlamalarin yiiksek
risk grubunu olusturan 65 {stii vatandaslara
daha yogun ve daha uzun stireli uygulandigi
goz 6ntinde bulunduruldugunda bu kadinlarin
taramaya katilmak icin gosterdikleri isteksizlik
anlasilabilir bir durumdur. Bu bulgular 1s181inda
ozellikle 65 yas {Ustii kadinlarin tarama
programlarina katilimini desteklemek ve tesvik
etmek icin calismalar yapilmalidir.

Primer HPV taramasi ile ilgili calismalarda
ozellikle de HPV16/18’ in primer taramasinin
en uygun maliyetli strateji oldugu bulunmustur.
Avrupa’da servikal kanserlerin  %76’sinin
sorumlusunun HPV16 ve 18 oldugu tespit
edilmistir. 3 Skuamoz Kkarsinom ile en sik
iliskilendirilen HPV tipleri HPV 16 ve 18’dir.
3940 Diger HPV tiplerinin preinvazif hastaliktan
invazif hastaliga ilerlemede diisik risk ile
iliskili olmas1 nedeniyle yiiksek riskli tiplerin
belirlenmesi ayrica onemlidir. *° Nigde'de
HPV tiplerinin dagilimi Tirkiye'nin cesitli
bolgelerinden bildirilen oranlar ve Avrupa
rakamlar1 ile uyumludur. Bu g¢alismanin
sonuglar1 Nigde genelinde HPV16 ve 18’in
vakalarin yaklasik 5’te birini olusturdugu,
onlardan sonra en sik goriilen tipin HPV 51
oldugu gostermistir. Benzer sekilde Konya'da
yeni yapilan bir arastirmada en sik rastlanan
HPV tipinin HPV16 oldugu ve bunu sirasiyla
HPV51 ve HPV31'in takip ettigi tespit edilmistir.
#1 Ulusal tarama programi kapsamindaki
verilerin raporlandigl calismada tlkemizde
biitiin cografi bolgelerde en stk HPV 16’nin
tespit edildigi, buna karsin diger HPV tiplerinin
oraninin cografi bolgelere gore farkhilik
gosterdigi bildirilmektedir. 2!  Bahsedilen
calismada bizim verilerimizle uyumlu olarak
I¢ Anadolu’da en ¢ok HPV16, takiben HPV51'i
tespit etmislerdir. 2
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Serviks  kanseri  tarama  rakamlari
incelendiginde yil icinde aylar bazinda
belirgin bir mevsimsel dagilim ilgi ¢ekicidir.
Taramalar agustos ile mayis aylar1 arasinda
belli bir seviyede devam ederken, mayis-
haziran aylarinda ciddi bir diisiis, temmuz
ayinda minimal bir artis ve agustos ayinda
tekrar belirgin bir diisiis gostermektedir.
Daha 6nce yapilan bazi calismalarda servikal
epitelial HPV enfeksiyonu ve HPV kaynakl
servikal epitelial displazi ve karsinomatéz
degisikliklerin giines 1s181na maruziyetten
etkilenebilecegine dair bulgular
yayinlanmistir. ** Genis bir kohort ¢calismada
istatistiksel analizlerile HPV enfeksiyonunda
ve prekiirsor lezyonlarin sikliginda belirgin
bir mevsimsellik tespit edilmistir. ** Benzer
sekilde gilines 15181 maruziyeti ile HPV
pozitif pap smear tespit etme oranlarinda
da bir korelasyon saptanmistir. Bu durum
aslinda iyi bilinen UV isinlarinin immiin
sistem silipresyonu yapmasl olgusuna
baglanmistir. ** Bu sekilde tespit edilen
HPV enfeksiyonlarinin biiyiik boliimiiniin
spontan iyilesebilecegi g6z  Oniinde
bulunduruldugunda yalanc1 pozitifleri de
azaltmak amaciyla taramalarin yaz mevsimi
haricindeki mevsimlerde yapilmasina dair
bir 6neri ve tartismalar olmustur. ** Takip
eden bir calismada HPV enfektivitesinde
mevsimsellik gosterilememis ancak HPV
taramalarinda belirgin mevsimsel bir 6riintii
tespit edilmistir. *°* Bu durum toplumsal
bilinglenme amach yapilan servikal kanser
kampanyalar1 ile ilgili olabildigi gibi
saglik sisteminin ve calisanlarin calisma
plan, dizen ve imkanlariyla da dogrudan
ilgilidir * Bu c¢alismanin sonuglarinda
gozlenen taramadaki mevsimsellik ise ilimiz
sosyolojisi kaynaklidir. Aktif tiretken cagdaki
kadinlarin mayis ve haziran aylarinda yazlik,
yayla evi gibi yerlere gocii ile birlikte hem
mesafenin uzamasi, hem de bag bahce
islerinin olmas1 nedeniyle gonillii tarama
oranlar1 ¢cok diismektedir. Yaz mevsiminin
ortasinda goriilen hafif artis ise bilyiik
sehirlerde ikamet eden ama memleketi
olmasi nedeniyle yaz mevsimini Nigde'de
gecirmek isteyen veya giiney illerinde
ikamet edip yayla veya yazlik niyetiyle
yaz boyu Nigde'de ikamet eden kadinlar
tarafindan olusturulmaktadir. Bu kisilerin
cogunlugu ikamet ettigi illerde kalabalik,
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randevu alamama ve uzak mesafeler
nedeniyle taramayir burada yaptirmayi
tercih eden Kkisilerden olusmaktadir.
Sonbaharin baslamasi ile birlikte tarama
testleri normal ritmine donmektedir. Nigde
sosyolojisine 6zgli bu mevsimsellik baska
iller icin gecerli olmayabilir. Bu baglamda
illerin ve bolgelerin kendine 6zel sosyolojik
davranislarinin incelenmesi tarama
programlarinin etkinligini arttirmak, emek,
malzeme israfin1 engelleyerek maliyet
etkinligini arttiracaktir. Ayrica pandemi
kisitlamalarinin = had  sathada  oldugu
2020 yilinda bu mevsimsellik tamamen
kaybolmustur. Hicbir mevsimsel model
olusmamistir. Hali hazirda kisitlamalar
olmasa bile oOnlemlerin devam ettigi
glinlimiizde HPV taramalar1 istenilenden
oldukca diisiik seviyelerdedir. Spontan
iyilesen HPV enfeksiyonlarinin tespitini bu
mevsimsellik vesilesiyle mimimize etmek,
hem hasta hem de saglik sistemi agisindan
avantajlar saglayabilir ve tarama oranlarini
arttirmak icin gelistirilen stratejilerde goz
ontinde bulundurulabilir.

Sonug¢

Serviks kanserinin onlenmesinde ve HPV
enfeksiyonunun  eradikasyonunda HPV
taramasi tim dilinyada gittikce artan
oranlarda kabul goéren bir stratejidir.
COVID-19 pandemisi nedeniyle uygulanan
kisitlamalar yasamin her alaninda oldugu
gibi tarama programlari tizerinde de oldukga
olumsuz etkiler yaratmistir. Bu ¢alismanin
sonuglar1 Nigde’de pandemi nedeniyle HPV
tarama oranlarinin durma noktasina gelmis
oldugunu ortaya koymustur. Ancak pandemi
oncesi doneme ait bulgular da net olarak
HPV tarama sayilarinin iilke genelinin ¢ok
altinda  gergeklestigini  gostermektedir.
HPV taramasinin o6nemi g6z Onilinde
bulunduruldugunda Nigde’deki bu yetersiz
taramanin sebebi arastirilmali ve gerekli
onlemler alinmalidir Nigde’de pandemi
oncesi 3 yillik HPV taramalarinda izlenen
mevsimsellik  tarama programlarinin
ozellikle Eylil-Mayis aylar1  arasinda
yogunlastirilmasinin uygun bir strateji
oldugunu disiindliirmektedir. Ayrica tilkemiz
genelinde her il i¢cin tarama programlarinin
ilceler bazinda ve aylar bazinda egilimleri
incelenerek  bireysellestirilmis  tarama
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programlarinin  olusturulmasi  tarama
programlarinin performansini arttiricr etki
saglayabilir.
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ABSTRACT

Effective training of staff plays a major role in reaching and sustaining immunization
goals. Training and updating health staff is the responsibility of all governments and
immunization related organizations. The critical issue is finding the most efficient and
effective way of providing initial and continuous training. Cascade training is thought
to be one of the best methods. However, several researches showed that besides its
advantages the classical cascade training approach has some disadvantages. A cascade
training strategy is not an inappropriate choice, but the problems are initiated from
inappropriate planning and implementation of it. Therefore, in order to have better
trained health staff with high performance, rather than thinking of an alternative
training strategy, the governments have to consider alternative ways of increasing
the quality of the classical cascade training strategy. If the cascade training strategy
is well planned, carried out by blending appropriate teaching techniques and is
well monitored/supervised during the implementation phase it can be an effective
strategy for training the health care staff and managers. In order to differentiate this
understanding from the classical cascade approach, the authors propose the “Cascade-
Plus Training” model, which is defined as “a well-planned and implemented cascade
training strategy with an understanding of a holistic approach to the topic of training,
which is practice oriented, flexible, delivered via multiple evidence based training-
techniques, supported with effective supervision, monitoring, process evaluation and
problem solving deliveries.”
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Improved graduation education

0Z

Personelin uygun sekilde egitimi, bagisiklama hedeflerine ulasmada ve bu basarinin
sirdiirilmesinde 6nemli rol oynar. Saglik personelinin egitimi ve bilgilerinin
giincellenmesi hiikiimetlerin ve asilama ile ilgili kuruluslarin sorumlulugundadir.
Bu is yapilirken kritik konu, baslangi¢ ve siirekli egitim saglamanin en verimli ve
etkili yolunu bulmaktir. Kademeli (Cascade) egitiminin en iyi yontemlerden biri
oldugu diisiiniilmektedir. Bununla birlikte, cesitli arastirmalar, klasik kademeli
egitim yaklasiminin avantajlarinin yani sira bazi dezavantajlar1 da oldugunu
gostermistir. Aslinda, kademeli egitim stratejisi uygun olmayan bir se¢cim degildir,
s6z konusu sorunlar uygun olmayan planlama ve uygulamadan kaynaklanmaktadir.
Bu nedenle hiikiimetler, alternatif bir egitim stratejisi diisiinmek yerine, daha
iyi egitilmis ve performansi yiiksek saglik personeline sahip olmak i¢in klasik
kademeli egitim stratejisinin kalitesini artirmanin ¢arelerini diistinmek zorundadir.
Kademeli egitim stratejisi iyi planlanirsa, uygun 6gretim teknikleri harmanlanarak
yuritiilirse ve uygulama asamasinda iyi izlenir/denetlenirse, saglik personeli ve
yoneticilerinin egitimi icin etkili bir strateji olabilir. Bu anlayis1 klasik kademeli egitim
yaklasimindan ayirmak i¢in yazarlar, egitim konusuna biitiinciil bir yaklasim anlayisi
ile iyi planlanmis ve uygulanmis bir kademeli egitim stratejisi olarak tanimlanan
“lyilestirilmis Kademeli Egitim” (Cascade-Plus Training) modelini 6nermektedir. Bu
model, uygulamaya yonelik, esnek, coklu kanita dayali egitim teknikleri ile verilen,
etkili denetim, izleme, degerlendirme ve problem ¢6zme sunumlari ile desteklenen
model olarak tanimlanmistir.

Anahtar Sozciikler: Egitim modelleri, kademeli egitim, asilayici

Introduction that the optimal results from cascade

In order to raise the immunization rates,
the WHO and individual countries are
taking measures to ensure health services
are available and accessible for everyone.
Effective training of staff plays a major role in
assisting governments to reach and sustain
their immunization goals. There is therefore
a crucial need, not only to train staff who will
be involved in immunization programs, but
also to provide training updates for those
currently in the field in order to ensure that
all staff consistently provides evidence based
practice.

Training and updating health staff is the
responsibility of all governments and
immunization related organizations. The
critical issue is finding the most efficient
and effective way of providing initial and
continuous training. Cascade training is
thought to be one of the best methods.

However, a detailed report reviewing
different styles of cascade training, found
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training came from the manner in which the
training was implemented.! Using the best
available evidence, the recommendations
from this report were that a new style of
cascade training be developed, one that was
augmented with additional teaching and
learning strategies, had a holisticapproach to
all stages of the program and was restricted
to a few levels (e.g. two levels) of cascade.
This prescribed method of cascade training
has been termed Cascade Plus Training (CPT).
A further recommendation of the report
was that a guide on how to implement this
training method should be made available.

The purpose of this article is to provide
practical and prescriptive information for
program managers on conducting Cascade
Plus Training. It focuses on the method and
not the program content.

Cascade Training
Cascade training is also referred to as

T

“pyramid training”, “training the trainers”
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or “training for trainers.? It is a common
strategy in conducting training aimed at
change, implemented widely in many types
of organizations and used extensively in the
spheres of both education and health as an
acceptable training method.?

Cascade training is a central training,
provided by a master trainer, to trainees.
These trainees then act as trainers and
pass the content of the training course onto
others, usually in another training session.
This transmission method may be carried on
for several cascade layers; the fundamental
idea is to train a large number of people, in
a relatively short time and at relatively low
cost, as trainees become trainers in their
own regions. *

Cascade training is a common, real world
practice which is widely used with the
aim of providing training to the maximum
number of people in a cost effective
manner. %>%7 [t has a number of theoretical
benefits (pros) which make it attractive to
planners of change on a large scale.?® 78910
Through use of small groups, it enables fully
participative competency training; requires
few logistical resources; requires few central
organizational resources; it does not require
staff to take long periods out of service and
it uses existing staff as co-trainers it can
train a large number of people in a relatively
short period; it is empowering and capacity
building in delivering transportable training
skills to a large group of people at each level.
5,10

Besides its advantages, the cascade strategy
has some disadvantages (cons) as well:

a. Concepts introduced at the top of the
cascade do not meet the needs of teachers at
grassroots level °

b. The higher levels often lack a working
knowledge of the grassroots practitioners’
practices ’

c Dilution of the initial training can occur
after several iterations of the cascade, so that
the recipient trainee receives scant benefit °
d. Misinterpretation can occur between the
main concepts taught by the trainers and the
understanding of the end providers - This is
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also defined as “Chinese whispers effect” !
e. Poor quality teaching at grassroots level
canresultin a failure to achieve the objectives
of the program °

f.Itrequires detailed development of trainer’s
manuals, lesson plans and presentation
resources.

g. It requires central monitoring to ensure
that sessions are in fact organised and
conducted as planned.®

Because of these disadvantages, a number of
authors have criticised cascade training and
the question of either finding appropriate
solutions for these disadvantages or think of
alternative strategies was raised. 791112

Evaluations of Cascade Training
According to McArthur and Yoosabai the
cascade model is based on the assumption
that knowledge and skills can be conveyed
from a centre to the margins and that the
transmitters will not change that knowledge
or the meaning of the message.* As Roberts
states, however: “...cascade may work if the
message is strictly informational, but is liable
not to work as intended if the message involves
new practices based on new assumptions,
theory and values “ .13

Typically, at the top of the training levels are
the ‘master trainers’ who cascade down to
a larger number of teachers. These master
trainers are usually those trained by the
‘outside expert, who then disappears from
the city/country and is no longer on-hand
for questions or monitoring of the cascading,
leaving behind ‘trainers’ who are now
expected to cascade this expert knowledge
that they perhaps do not fully understand.?

As Toure et al have stated in their article,
involvement of administrative authorities at
alllevels is crucial. Effective training requires
a politically supportive environment, a
strategy, resources, appropriate guidelines
and policies, job expectations, and motivation
and feedback. Delays in procurement of
supplies and equipment can delay post
training follow-up supervision visits. *
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In their final report of evaluating a
programme on training for trainers in
palliative care and dementia by Kydd et al,
found the training was accepted as success.
% It is underlined that this success has been
related to a number of factors such as, a)
high quality training material, b) delivery of
the cascade training by experts to extremely
competent individuals, c) the excellent
support and encouragement to the trainers
from the project, and d) the interactive forum
type of sessions. A further success of cascade
training was cited by Morgan and Dutchman,
who stated that training and education of
health workers remains an indispensable
part of good health development in resource
poor settings. '°

However, many past training programs
have failed to achieve significant gains in
health outcomes because of poor selection
of participants, inadequate methodology,
and/or the influence of external factors in
the health system or social environment.
Another criticism towards cascade training
is after the initial training, many trainers lack
of confidence, knowledge and understanding
to manage the training process. ® Many
evaluative reports of cascade training cite
difficulties such as local conditions, strikes,
lack of time, lack of resources, lack of
facilities, etc. Along with all of these practical
difficulties, due to lack of interest, the
trainers may not be willing nor motivated to
hold workshops, despite their preparation.
It is important therefore to understand the
reasons for such reticence in order to deliver
successful cascade training.

In response to such concerns, Weddell
indicates that there is a need for planners
to design and implement relevant and
contextually appropriate training for
trainees, and also that there needs to be a
supportive environment that will support
their post-training implementation attempts.
16

According to Hayes there are a number of key
criteria should be considered before teaching
any programme of work in order to ensure
the success of cascade training: ©

a. the method of conducting the training
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must be experiential and reflective rather
than transmissive;

b. the training must be open to
reinterpretation and flexible to meet local
need; rigid adherence to prescribed ways of
working should not be expected;

c. expertise must be diffused through
the system as widely as possible, not
concentrated at the top;

d. a cross-section of stakeholders must
be involved in the preparation of training
materials;

e. decentralisation of responsibilities within
the cascade structure is desirable.

A positive evaluation of a cascade training
strategy was reported by Suzuki reflecting
an in-service teachers training in Nepal.
7 As Suzuki states, the cascade strategy is
largely used for in-service training, as it
can deliver many trained teachers quickly
and economically. However, despite its
advantages, it is often criticized for its
ineffectiveness, because the message is
often distorted through long-distanced one-
way process, and it hardly makes change at
classroom. Similarly, McArthur states that
whilst it is possible for ‘partial’ learning to
occur, there can be a diluting effect of input
and thus the learning is not fully relayed as
intended.* This is not necessarily a negative
effect, but one that can lead to creative and
welcome new aspects on a topic. However,
from a master trainer’s point of view,
dilution or partial learning is not desirable,
the goal in cascade training is to pass on new
information which is accommodated fully
and used as it was originally intended.

Because of the advantages to planners in
terms of cost and efficient use of human
and material resources, cascade training
programmes will remain a feature of
organizations for some time to come. Training
a small number of staff to be trainers seems
to remain a common practice, particularly
considering time- and cost benefits; however,
itis difficult not to reach the same conclusion
as Herchell et al that there currently appears
to be limited evaluative data to support its
use.'” Therefore, in the meantime, it would
seem that all engaged in cascade training
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programs need to ensure that the training
that is being provided meets the needs
of recipients at all levels. And as Hayes
highlights, active participation in the desired
change atall levels has to underpin successful
cascade training.®

Debates Over the Cascade Strategy and
Solutions

Some researchers believe that the failure in
cascade model lies with the cascade model
itself.” ® Others argue that the quality of
a cascade model depends on the quality
of planning and implementation, rather
than on inherent weaknesses of the model
itself.’ They suggest ten components of
conditionality to maintain the quality of
planning and implementation of cascade
training as follows:

TEN COMPONENTS OF CONDITIONALITY”
1. To run a successful cascade model, the
trainees and their needs are to be well
defined.

Clear training objectives are to be set.

3. It should be supported by high quality
consistent training materials.

4. The trainers are to be carefully selected
for their competence as trainers and
their understanding of the particular
knowledge and skills which are to be
transferred. Cascade training is only
effective if the trainers are fully familiar
with the practice and not only the theory,
and sufficient time is given to the trainers
to acquire new knowledge.

5. The role and function of each actor needs
to be defined.

6. Each stage has to provide sufficient time
for trainers to prepare, and for trainees to
absorb the messages.

7. Each stage should be well structured.

8. Any ambiguity in training objectives and
materials has to be removed in order to
avoid the risk of personal interpretations.

9. Commitment at local level is needed.

10. The training process should be supervised
to ensure that the trainers are following
training procedures and that the trainees
understand their accountability as future
trainers.(1%20

N
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Kydd et al say that, “yet, it is often not the
cascade training model which is the problem,
but the manner in which it is implemented.* A
prime cause of failure is the concentration of
expertise at the topmost levels of the cascade,
so cascading to the staff at the frontline
becomes more complex.”

David Hayes supports this idea and states
that, “yet, it is often not the cascade training
model which is the problem, but the manner
in which it is implemented. ¢ A prime cause
of failure is concentration of expertise at
the topmost levels of the cascade, allied to a
purely transmissive mode of training at all
levels. Active participation in the change at
all levels is, then, a sine qua non of successful
cascade training. “

For successful results, the solutions lie in
better planning of who should be trained;
what should be taught; methods used should
be based on adult learning principles;
alternative methods that maximise learner
input and locate training as close as possible
to the workplace and its problems need to be
taken into consideration; there needs to be
appropriate inclusion of the community and
excellent coordination with other sectoral
system interventions.

For solving the “dilution” problem in a
cascade training strategy, Gilpin suggests
a way of minimising loss of input through
cascading by training ‘experts’ from different
geographical regions, to guarantee better
availability for trainees/teachers in local
areas should questions and problems come
up. ° Ensuring more expert trainers in
more regions would also allow for closer
monitoring at later dates. Gilpin also
suggests that there needs to be a broad,
agreed understanding of basic principles
of training throughout the area involved. °
One way of reaching this standard, could be
what Mackenzie proposes: “it is not only the
trainees who need continued monitoring but
the master trainers also, to ensure consistency
in their training. This can also minimise any
ambiguity in their materials and objectives.” *!
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Proper and Felling state that in training
the health staff, the training team is a
crucial factor.?? They propose five different
approaches  (strategies, models) for
designing the training teams for training of
family planning logistics, namely a) Trickle-
down training model; b) Central training
team model; c) Regional training team
model; d) Training institution model; e)
Tiered training team model.

Trickle-down training model: In this
model, central level staff who have received
training in technical content, and possibly
training methodology, train the next level
of worker, who then train the next level of
worker in what they have learned, and so on
until everyone who is targeted for training
is trained. Expert assistance in the technical
area of training is usually limited to training
the central level. Curricula are rarely adapted
for the various cadre of workers, and at best,
a standard curriculum is used throughout.
The main advantage of the trickle-down
training model is that it does not require
an outlay of significant resources (human,
material, and financial) that are often scarce
in many developing countries.

Central training model: This model relies
on a team of trainers, usually comprised of
personnel identified from the central level of
the system, or hired specifically for the team
and supported directly by central program
management, to train all other personnel
in the program in a particular field. Central
level staff, including training team members,
usually receive their training from consultant
trainers.

Regional Training Teams Model: In this
model, a training team is developed in each
region in a country. Team members are either
hired specifically for the job or taken from
the ranks of regional program staff. Regional
training teams are responsible for training
all relevant program personnel in their
region in the specific field. Curricula usually
are developed centrally and adapted for use
in each region by the regional training teams,
with support from the central level. Central
and regional level personnel usually receive
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training from consultant trainers in the field.

Training Institution Model: When training
of program personnel is conducted by an
organization or institution that is not under
the direct management of the program, but
is contracted separately, this is the Training
Institution Model. The institution may be
private, parastatal, or governmental. This
model is used when the program itself
does not have sufficient management and
training personnel in-house to provide the
needed training. While the development,
management and conduct of the training
program is the responsibility of the training
institution, management staff of the technical
program are still expected to provide some
input into the training activity. This input
should include approval of the curricula
to be used, the timing of the training and
participants for each training workshop.
Consultant trainers assist in the selection of
the institution and in building its capacity to
provide a specific technical training such as
logistics management.

Tiered Training Team Model: This model
is characterized by having a team of trained
technical trainers at each administrative
level in the system. The training teams
already exist at each level and only require
technical training before undertaking a
training project. A detailed curriculum is
developed for each administrative level by
the central level in an effort to assure that
the various training teams are providing
the same technical information and skills.
Regional level trainers train provincial level
which in turn trains district level trainers.

Appropriate Cascading

It is the decision of the governments to
decide whether to implement the trainings
by using either direct or cascading approach.
There is an agreement in the literature that
generally, the governments and vaccination
program authorities prefer the cascade
training strategy and the performance of
these programs is relatively good. A cascade
training strategy is not an inappropriate
choice, but the problems are initiated from
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inappropriate planning and implementation
of it.'? Therefore, as many of the experts in the
training field agree, in order to have better
trained health staff with high performance,
rather than thinking of an alternative
training strategy, the governments (and
local and international organizations) have
to consider alternative ways of increasing
the quality of the classical cascade training
strategy. 232425

Once the strategy is decided, then the next
step is to decide how and what techniques
should be utilized. Among these techniques
are face to face teaching, distance learning,
on the job learning, peer education, coaching
and mentoring to name but a few. These
techniques may be used alone or in a blended
(mixed) manner.

Blended Model (Blended Delivery)

The blended model refers to a mixture of
different learning environments. It combines
traditional face-to-face classroom methods
with computer-mediated activities and/or
discovery learning opportunities. According
to its proponents, the strategy creates a more
integrated approach for both instructors
and learners. Formerly, technology-based
materials played a supporting role to face-to-
face instruction. Through a blended learning
approach, technology will be more important.
For example, consider a traditional class
meeting schedule. Say that the course would
normally meet Monday-Wednesday-Friday,
from 1-3 pm. If the institution were to apply
a blended learning approach, the course
may change so that it meets once per week
in class and twice a week on line, instead
of the usual three-session format. Thus
learning activities that otherwise would
have taken place during classroom time can
be moved online.?® There are many different
approaches to blended learning. It can take
on many shapes or forms, depending on the
teachers and learners involved. As of now,
thereisno consensus on asingle agreed-upon
definition for blended learning. The terms
“blended,” “hybrid,”, “mixed-mode”, “multi-
method learning” “integrative learning”, are
used interchangeably in current research
literature.?” %
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A blended learning approach also applies
science or information technologies (IT)
activities with the assistance of educational
technologies using computer, cellular or
smart phones, satellite television channels,
videoconferencing and other emerging
electronic media. Learners and teachers
work together to improve the quality of
learning and teaching, the ultimate aim of
blended learning being to provide realistic
practical opportunities for learners and
teachers to make learning independent,
useful, sustainable and ever growing.?®

Blended learning increases the options
for greater quality and quantity of human
interactioninalearningenvironment.Itoffers
learners the opportunity “to be both together
and apart”*® A community of learners can
interact at anytime and anywhere because
of the benefits that computer-mediated
educational tools provide. Blended learning
provides a ‘good’ mix of technologies and
interactions, resulting in a socially supported,
constructive, learning experience; this is
especially significant given the profound
effect that it could have on distance learning.

In the implementation of a blended model,
the facilitator can combine two or more
methods of teaching. A typical example of
blended learning methodology would be an
integrated combination of technology-based
materials and face-to-face sessions to present
content. Aninstructor can begin a course with
a well-structured introductory lesson in the
classroom, and then proceed with follow-up
materials online. Blended learning can also
be applied to the integration of e-learning
with a Learning Management System using
computers in a physical classroom, along
with face-to-face instruction.’” For example,
in a project in Korea, face-to-face learning
and e-learning techniques were combined
in the undergraduate teaching of nursing
successfully. 3! In Italy, traditional learning
was combined with web-based learning
and scenario techniques for teaching school
health in the area of skin and sexual health
in a project named as PAEDIMED.*? In
China, for several years, the China American
Psychoanalytic Alliance has provided
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treatment, training and supervision to Chinese
mental health professionals over the internet.?

There are no certain rules to prescribe what
the ideal blend might be. The term “blended”
encompasses a broad continuum, and can
include any integration of teaching techniques.
3* In other words, blended learning is a tailored
model of combining several learning techniques
according to the preference of the training
planners and the facilitators, depending on the
topic and the facilities available.

Cascade - Plus Training Approach

In order to succeed in implementing programs,
training has to be supported by regular
supervision, regular on the job training, regular
clinical rotations, regular evaluations etc. at the
implementation phase of the programs. In other
words, the classical training phase has to be
continued (continuous training) and supported
by a well-functioning implementation phase.
The authors recommend calling this holistic
approach  (continuing cascade training
approach with better implementation) as the
“Cascade-Plus Training approach” (CPT). The
CPT approach starts from the very beginning
stage of planning the training and covers the
training and implementation stages. Therefore,
in this approach, some additional activities or
techniques to the classical cascade training
should be considered. Of these actions some
should be considered during the planning
phase of the training, some during the training
levels and the rest at the implementation phase.
As an example, regarding the immunization

programs, the CPT can be defined as a well-
planned and implemented cascade training
strategy with an understanding of holistic
approach to the communicable disease control
and immunization programs, practice oriented,
flexible, done by multi-training-techniques,
supported  with  effective  supervisions,
monitoring, process evaluation and problem
solving deliveries. The articles which stated the
success of a cascading strategy, in fact, are the
good examples of such approach.

Although, some disadvantages and ineffective
results have been observed, it is very clear
that because of the advantages to planners in
terms of cost and use of human and material
resources, cascade training programs will
remain a feature of organizations for some time
to come. Yet, it is often not the cascade training
model which does not give optimal results,
but the manner in which it is implemented.
It has been demonstrated that if a cascade
training strategy is well planned, carried
out by blending appropriate interesting and
innovative teaching techniques, provides
good coaching-mentoring, is interactive, skills
oriented, problem based and provided as on the
job training, and is well monitored/supervised
during the implementation phase, it can be an
effective strategy for in-service training of staff
and managers. In other words, the classical
cascade training strategy has to be improved
and strengthened which results in what the
authors have termed the Cascade-Plus Training
strategy.

Table 1: Differences between classical cascade and cascade plus training approaches

From

To

Classical Cascade

Cascade Plus

Oriented to education

Holistic approach /Pre-During-Post training

Course oriented

Continuous training

Classroom oriented

Practice oriented

Inflexible curriculum

Flexible and tailor type designed curriculum

Oriented to success of training

Oriented to success of immunization program

Evaluation of training

Training and impact evaluation

Dilution and misinterpretation of information

Correct transfer of information

Limited sectors involved

Multidisciplinary approach

Top to down training

Top to down with providers participation
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Taking these points into consideration and
with reference to the arguments stated above,
an example of the CPT is proposed in Table
2. As can be seen in the table, this approach
covers all stages of training and incorporates
the operations level. The training models and
techniques should be selected or combined
depending on the need and feasibility at the
local level.

Remember that CPT works best with two levels
of cascade as multiple levels of training can
dilute or distort content. (See Figure 1).

The three phases of CPT (see Figure 2) are as
follows:

Phase 1. The pre-training phase: This involves
the planning

Phase 2. The training phase: This involves the
two levels of training

Phase 3. The post-training phase: This involves
the performance support and supervision,
monitoring, evaluation and report writing.

Each phase of CPT is of equal importance and
should be seenasawhole. Thisholisticapproach
is the key to eliminating the disadvantages of

Table 2: Training / Learning techniques by levels of “cascade-plus training approach”- Two level

cascade training (*)

Scenarios / dramas

e Distance/ On-line |® Distance / Online

e Face to face
Workshops

Peer learning
Mentoring
Learning by doing
Reflection

Training of master | Training of trainers (First [ Training of providers | Implementation phase
trainers  (Advanced [ level of cascade training) | (Second level of cascade
training) training)
Self-learning Blended training Blended training Supportive supervision
and competency
e  Written materials [ e  Face to face e Face to face assessment through
e C(Dsetc. e Interactive e Interactive
e Problem based e Problem based site visits
Blended learning e Entertainments/|e Entertainments/ telephone calls

records evaluation
On the job
assessment?

Scenarios / dramas
e Distance / On-line

Workshops
Peer learning
Coaching and mentoring

Coaching/ mentoring
Refreshing training

On the job training
Refreshing training
Travelling seminars
Rotations

Drip training
Distance learning
Reflection

Travelling seminars
Rotations

Drip training

Distance learning
Providers’ assessment
and feedback

Process evaluations

(*) Appropriate items will be selected and blended according to local conditions in each level.

Advanced Training
(Training of Master Trainers)

First Level Training

{

By Master Trainers

to Trainees A, B, C

{

ByTrainee B

Ve

ByTrainee A

Second Level
Training

(Now Trainer)
toTraineesd, e, f

p

(Now Trainer)
toTrainees g, h,i

By Trainee C

(Now Trainer)
toTraineesj, k, |

SN N N

Phase

Implementation
Trainee Trainee Trainee
(Post-training) d e g
N o w I M P L E M E N T E R S

Figure 1. The two levels of Cascade Plus training
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PRE-TRAINING PHASE

Organizational

Select a decision making model
Create working groups

Organize the groups' work

Training needs analysis
Decide evaluation

TRAINING PHASE

Monitor
Assess Training S
Monitor
Performance

POST-TRAINING PHASE

Decide Program
Educational Preparing Staff

Aims and objective

Develop curricula Select and train master trainers
Decide teaching method Select trainees

Develop materials Decide remit of second level trainer
Decide location and environment

Review and revise
content if
necessary second level

Mid-level trainers

Selecting vaccine
prepare to start

providers as

trainees
training

Training Cascade Level 2

Supportive Supervision

Assess
Training

Impact and outcome evaluation

Report writing

Revising content if necessary
Future planning

Figure 2. Diagram of the phases and some stages of CPT

classical cascade training and to ensure the

success of CPT.

In summary, the CPT approach and the
activities to be carried out in each phase of

are detailed in Table 3.

Conclusion

Although, some disadvantages and
ineffective results have been observed, it is
very clear that because of the advantages
to planners in terms of cost and use of
human and material resources, cascade
training programs will remain a feature of

Table 3: Scheme of “Cascade Plus Training Approach”

Planning phase Training of trainers Training of providers Implementation
(Pre-training phase) | (First level of cascade (Second level of cascade | phase (Post
training) training) training phase)
Select trainees Blended training Blended training Supportive
Develop material e Face to face e Face to face supervision and
Decide method e Interactive e Interactive competency
Find resources e Problem based e Problem based assessment through
Organize facilities e Entertainments/ e Entertainments/ e site visits
Train master trainers Scenarios / Scenarios / e telephone
(Advanced training) dramas dramas calls
e Self-learning e Distance / On e Distance / On- e records
e Blended line line evaluation
learning Workshops Workshops Coaching/
Peer learning Peer learning mentoring
Mentoring Coaching and mentoring | Refreshing training
Learning by doing On the job training Travelling seminars
Refreshing training Rotations
Travelling seminars Drip training
Rotations Distance learning
Drip training Providers’
Distance learning assessment and
feedback
Process evaluations
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organizations for some time to come. Yet, it
is often not the cascade training model which
does not give optimal results, but the manner
in which it is implemented. If the cascade
training strategy is well planned, carried out
by blending appropriate teaching techniques
and is well monitored/supervised during the
implementation phase it can be an effective
strategy for training the health care staff
and managers. In order to differentiate this
understanding from the classical cascade
approach, the authors propose the Cascade-
Plus Training model, which they define as
“a well-planned and implemented cascade
training strategy with an understanding of
a holistic approach to the topic of training,
which is practice oriented, flexible, delivered
via multiple evidence based training-
techniques, supported with effective
supervision, monitoring, process evaluation
and problem solving deliveries.”
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