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EDITORDEN

Hizla gelisen ve degisen giiniimiiz diinyasinda, insanlarin yasamlarini anlamlandirmasi ve ona
gore davranmasi giderek daha 6nem arz ediyor. “Ben kimim?”, “Yasamin anlami nedir?”,
“Neden buradayim?”, “Ne i¢in yasiyorum?”’ gibi sorular belki de insanlik tarihinin en kadim
sorularidir. Ancak bu tiir sorularin belirgin bir yanit1 olmadig1 gibi bu sorulardan tamamen
izole bir hayatin da sorgulanmasi gerektigine dair kuvvetli bir inang mevcuttur. Sokrates
“Sorgulanmamis bir yasam, yasanmaya degmez.” derken Aristo “Once yasa, sonra diisiin.”
demistir.

Insanin anlam arayis1 genel olarak deneyimleri sentez yapmak, birlestirmek ve anlamak igin
derinden gelen bir arzu olarak kabul edilir. Bagkasinin hayatina katkida bulunmak, sevmek ve
Olime karsi bir tutum sergilemek yasamda anlamin temel O6zellikleri olarak siralanabilir.
Yasamlarin1 anlamlandiran bireylerin zorlu olaylar karsisinda daha gii¢lii oldugu, depresif ve
zorlayict duygularla daha kolay bas edebildikleri goriilmektedir.

Yasamin anlamim kavramaya, kisi kendini tanimakla baslar. insanlarin yasam sanatindaki esas
amact diinyadan ziyade kendisini degistirmek olmalidir. Yasamayr o6grenmek, O6lmeyi
ogrenmek, soylesmeyi O6grenmek, okumayr 6grenmek gibi biitiin bu alistirmalarin sentezi
kisinin kendi heykelini yontmasi diisiincesine benzetilebilir.

Kisinin kendisini doniistiirmesi i¢in felsefeye ihtiyaci vardir. Eger kendinizden fazlasiyla
memnunsaniz, degistirecek veya eksik gordiigiiniiz bir yOniinliz yoksa oldugunuz gibi
mutlusunuzdur ve felsefeye ihtiyaciniz yoktur. Ciinkii kisi, felsefeye merak ettigi i¢in degil
diisiinsel ve eylemsel olarak bilge kisiye doniismek icin baglar.

Herodot’un dedigi gibi “Insanim kaderi ruhunda saklidir”.

Prof. Dr. Kilighan BAYAR
Bas Editor
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Etik Ilkeler; Karya Journal of Health Science; yazarlar, hakemler ve editorler icin rehber olarak hazirlanmis Uluslararasi Tip Dergisi
Editorleri Konseyi (International Council of Medical Journal Editors/ICMJE) ve Yayin Etigi Komisyonu (Committee on Publication
Ethics/COPE) kilavuzlarini temel almaktadir. Insanlar iizerinde yapilan arastirma makalelerinde, arastirmanin ilgili Etik Kurul tarafindan
onaylandig1, ¢alismamin Helsinki ilkeler Deklarasyonu’na (https://www.wma.net/what-we-do/medical-ethics/declaration-of-helsinki/)
uyularak gergeklestirildigi, ¢alismaya dahil edilen goniilliilerin onamlarinin ve kurum izinlerinin alindig: bilgisi “Yo6ntem” boliimiinde agikca
belirtilmelidir. Olgu sunumlarinda imzali onam alinmali ve “Olgu Sunumu” boéliimiinde agik¢a belirtilmelidir. Karya Journal of Health
Science’a gonderilen makalelerdeki galismalarin Helsinki Ilkeler Deklarasyonu’na uygun olarak yapildigi, kurumsal, etik ve yasal izinlerin
alindig1 varsayilarak bu konuda sorumluluk kabul edilmeyecektir. Hayvanlar lizerinde yapilan ¢aligmalarda, aragtirmada hayvan haklar1 Guide
for the Care and Use of Laboratory Animals (www.nap.edu/catalog/5140.html) prensipleri dogrultusunda korundugu, aragtirmann ilgili Etik
Kurul tarafindan onaylandig bilgisi “Y6ntem” boliinde agikea belirtilmelidir. Yazar(lar) makale icerisindeki sekil, resim, fotograf, ¢izelge ve
diger tamamlayict materyalin orijinal oldugunu garanti etmelidir. Eger makalede daha once yayimlanmis, bagkalarina ait; alint1 yazi, tablo,
resim, dlgek ve benzeri materyal kullanildi ise yazar(lar), yayin hakki sahibi ve yazar(larin)dan yazil izin almak ve bunu makalede belirtmekle
yiikiimliidiir. Bu konuya iliskin hukuki sorumluluk yazarlara aittir. Kullanilan fikir ve sanat eserleri i¢in telif haklar1 diizenlemelerine uyuldugu
belirtilmelidir. Makalede ticari baglant1 veya ¢alisma i¢in maddi destek veren kurum (dogrudan veya dolayl) mevcut ise yazarlar; kullanilan
ticari tirlin, ilag, firma ile ticari hicbir iliskisinin olmadigini veya varsa nasil bir iliskisinin oldugunu (konsiiltan, diger anlagmalar vs.), baglik
sayfasinda bildirmek zorundadir. Makale yazarlar tarafindan akademik intihal programindan gegirilmeli ve intihal raporu sunulmalidir.
Benzerlik oran1 %25'i gegmemelidir. Benzerlik raporu sonucuna gére makale; degerlendirilmek {izere alan editdriine gonderilebilir, diizeltme
talebiyle yazara geri gonderilebilir veya degerlendirme asamasina alinmadan reddedilir (benzerlik oran1 %25'den fazla olan makaleler).
Sorumlu yazar, tiim yazarlar adina yazinin son halinden sorumludur. Yazilarin bilimsel, etik ve hukuki sorumlulugu yazar(lar)a aittir.
(http://www.icmje.org/about-icmje/fags/conflict-of-interest-disclosure-forms/). Yazar(lar) "Etik ilke ve Yayin Politikast" i¢erigini okumakla
yikimlidir.

Detayl bilgi almak i¢in https://dergipark.org.tr/tr/pub/kjhs adresini ziyaret edebilirsiniz.
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ABSTRACT

Objective: Endometriosis, characterized by the presence of
functioning endometrial tissue in non-uterine locations, is a relatively
common disease in women of reproductive age (10-15%). Besides
that, cesarean scar endometriosis (CSE) is rarely seen; the clinical
presentation of the disease is mainly in the form of a painful mass at
the cesarean incision site.

Method: Ten patients, whose diagnosis was confirmed
histopathologically by surgery with CSE anterior chamber, were
evaluated in terms of clinical and histopathological features.

Results: The mean age of patients was 35 (min-max:22-45). Six
(75%) of patients with pain symptoms were cyclic, and 2 (25%) were
noncyclic. The mean latency period (time from last cesarean section
to the beginning of symptoms) was 44,6 (min-max:6-88) months, and
the mean duration between symptoms and surgery was 28,9 (min-
max:2-60) months. Six (60%) of endometriomas were located right
corner of the incision, and 4 (40%) were at the left. All of the
endometriomas were solitary. The mean hospitalization time was 2,5
(min-max:1-6) days.

Conclusion: Excision of endometriotic foci within 1 cm safety
margins may be an appropriate curative treatment option.

Key Words: Cesarean Section, Endometriosis, Cicatrix, Pelvic Pain,
Dysmenorrhea

oz

Amag: Endometriozis, endometrial dokunun uterus dis1 yerlesimlerde
varligr ile karakterize olup, ireme ¢agindaki kadinlarda nispeten sik
goriilen bir hastaliktir (%10-15). Bunun yaninda sezaryen skar

endometriozisi (CSE) nadiren goriiliir; hastaligin klinik goriiniimii esas
olarak sezaryen insizyon hattinda agrili bir kitle seklindedir.

Yontem: CSE 06n tanisi ile opere edilerek taninin histopatolojik olarak
dogrulandig1 10 hasta klinik ve histopatolojik ozellikleri agisindan
degerlendirildi.

Bulgular: Hastalarin yas ortalamasi 35 (min-maks:22-45) idi. Agr
semptomlari hastalarin altisinda (%75) siklik, 2'sinde (%25) nonsiklik
karakterdeydi. Ortalama hastaligin goriilme siiresi (son sezaryen ile
semptomlarin baglangicina kadar gegen siire) 44,6 (min-maks:6-88) ay
ve semptomlar ile ameliyat arasindaki ortalama siire 28,9 (min-
maks:2-60) ay idi. Alt1 hastada (%60) endometrioma insizyonun sag
kosesinde, 4 hastada ise (%40) soldaydi. Endometriomalarin tamami
soliter yapida izlendi. Ortalama hastanede kalig siiresi 2,5 (min
maks:1-6) giindii.

Sonug¢: Endometriotik odaklarm, 1 cm giivenlik sinirt ile eksizyonu
uygun bir kiiratif tedavi segenegi olabilir.

Anahtar Kelimeler: Sezaryen, Endometriozis, Sikatris, Pelvik Agri,
Dismenore

INTRODUCTION

Endometriosis is a common disease that affects 10-15% of all
women of reproductive age [1] and is characterized by functioning
endometrial tissue in non-uterine locations. Although ectopic
endometrium tissue is usually located in the pelvis (ovaries, fallopian
tubes, peritoneum, and recto-vaginal septum), it can be found at sites
outside the pelvis such as the lung, brain, bowel, and abdominal wall
[2-4].

While abdominal wall endometriosis (AWE) can be seen
spontaneously, it usually develops secondary to a surgical operation
such as a cesarean section (CS), hysterectomy, or laparoscopy [5-7].
Occasionally AWE cases have also been reported after amniocentesis
[8]. The most common subtype of AWE is cesarean scar endometriosis
(CSE), approximately 85% of all AWEs, and the reported incidence is
0.03-0.45% [9]. Although several mechanisms have been proposed to
explain the development of CSE, metaplasia and cell migration in
association with direct seeding are most accepted [10].
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The primary symptom is a painful (commonly cyclic but also can be
noncyclic) mass located in the cesarean scar area [11]. Due to the rarity
and similarity of symptoms, CSE can easily be misdiagnosed. Hernia,
lipoma, granuloma, sebaceous cyst, neuroma, hematoma,
lymphadenopathy, abscess, dermoid tumors and sarcomas must also be
considered at a differential diagnosis. Malignant transformation of
CSE has also been sporadically reported [12-13]. In this study, we
reported the clinical characteristics of our ten patients who underwent
surgery due to scar endometriosis and aimed to discuss the surgical
results in light of the literature.

METHOD

In this retrospective study, we analyzed patients' medical records with
a histopathological diagnosis of surgical scar endometriosis in the
department of Obstetrics and Gynecology of the Sakarya Research and
Education Hospital between January 2018 and February 2021.
Information about all patient’s ages, parity, number and time of CS,
symptoms, beginning time of symptoms, size, boundary and location
of the lesion, diagnostic methods, surgical procedure, and
hospitalization time were extracted (Table 1,2).

Statictical Analysis

Data concerning demographic and clinical characteristics were
analyzed using descriptive methods (means, minimum-maximum).
The statistical software used was SPSS for Windows, version 22.0
(SPSS Inc., Chicago, IL, USA).

Ethical Approval

The Non-Interventional Ethics Committee of Sakarya University
Faculty of Medicine approved our study (Date: 30.06.2021, No:
39912).

RESULTS

The mean age of patients was 35 (min-max:22-45). The parity of
patients ranged from 1 to 3. All of the patients had a history of CS with
Pfannenstiel incision. Both numbers of patients were equal to 5 (50%)
that has 1 CS and 2 CSs. The main symptom was a painful abdominal
mass at the previous incision site. Six (75%) patients with pain
symptoms were cyclic, and 2 (25%) were noncyclic. One patient had
no symptom who was noticed incidentally while operating for
myomectomy. The mean latency period (time from last CS to the
beginning of symptoms) was 44,6 (min-max:6-88) months, and the
mean duration between symptoms and surgery was 28,9 (min-max:2-
60) months. Six (60%) of endometriomas were located right corner of
the incision, and 4 (40%) were at the left. All of the endometriomas
were solitary. The mean greatest diameter of masses was 30,2 (min-
max:15-47). Ultrasonography (USG) was used for all nine patients to
diagnose except one patient who noticed incidentally. Fine needle
aspiration biopsy (FNAB) was used beside USG to support the
diagnosis in one patient. We divided the abdominal wall into four
layers to describe the boundaries of endometriomas: Adipose, fascial,
muscular, and peritoneal. The Upper bound of all endometriomas was
the adipose layer. The lower bound of 3 (30%) endometriomas were
adipose layer while 2 (20%) was a fascial layer, 4 (40%) was a
muscular layer, and 1 (10%) was peritoneal layer. All ten patients
underwent total excision with a 1 cm safe margin, and one patient
needed mesh repair for the significant fascial defect (Figure 1,2,3). The
mean hospitalization time was 2,5 (min-max:1-6) days.

DISCUSSION

Even though endometriosis is a relatively common disease in women
of reproductive age (10-15%) AWE is rarely seen. As most AWES
fallows a cesarean section, hysterectomy, tubal surgeries,
appendectomy, and amniocentesis can lead to development. Even a
case series about trocar site endometriosis has been reported [14].
Although abdominal endometriosis often occurs secondary to surgery
near or within scar tissue, rare spontaneous cases without surgical
incision have also been reported [15].
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Figure 1. Appearance of the endometriotic focus after the incision

The reported incidence of CSE is 0.03-0.45%. The most frequently
prominent theory in the pathogenesis of CSE is that implantation
theory is caused by directly seeding of endometrial cells to the incision
site [16]. Therefore, CSE is called by some ‘iatrogenic' endometriosis.
Low concurrent intrapelvic endometriosis rates support this theory
[17]. No synchronous intrapelvic endometriosis existed in our study.
However, most probably, pathogenesis is more complex than that.
Endocrine, immune and inflammatory pathways must be considered.
Under proper nutrient and hormone stimuli, endometrial cells survive
and proliferate in the wound and eventually leads to CSE.

Pain and palpable mass at the cesarean scar site of the abdominal wall
are the most characteristic symptoms of CSE. Patients with pain
complaints mostly describe their pain as cyclic that increases during
menstruation. Zhang et al. reported 86,9% cases to have cyclic type
pain in their study, including 198 patients [11]. Noncyclic pain can
complicate the diagnosis. Superficially located endometriomas may
cause skin discoloration, discharge, or bleeding. It is pointed out that
utero-cutaneous fistula formation is probable [18]. Also, some patients
can be symptoms free like one of our patients who noticed during a
myomectomy operation. Because of the slow-progressing nature of
CSE, it is reported up to 17,7 years (mean 30 months) asymptomatic
period (duration between last CS and onset of symptoms) in literature
[19]. In our study mean asymptomatic period was 44,6 months (min-
max:6-88). It can sometimes be difficult to diagnose correctly due to
the nonspecific symptoms of CSE.

Many patients are followed up in general surgery clinics with pre-
diagnoses such as hernia, lipoma, granuloma, sebaceous cyst,
lymphoma, primary and metastatic tumors. In a study conducted by
Yildirim et al. with 24 patients, 54.2% were admitted to the general
surgery clinic [20]. This can delay the appropriate treatment. Bektas et
al. reported the time between the onset of symptoms and surgery as
18.2 months (+23.4) in their study involving 40 patients [21]. This
period means 28.9 (min-max:2-60) months in our study.
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Table 1. Patient characteristics, symptom, location and size of mass with hospitalization time

Cases Age Parity ’\g)szf Symptom Lesion location mié?(a ngr‘n) Slzeir%fmr?ass D:gg}oosctjlc Hgisr;:}g?:jl;?tsl)on
1 29 1 1 Mass, pain Right 21x15 30%20%20 USG 1
2 22 1 1 Mass Right 27x25 35%35%30 USG 1
3 33 2 2 Mass, pain Left 32x16 50%25%20 USG 3
4 36 2 2 Pain Right 37x28 50%40%30 usG 2
5 43 3 1 Mass, pain Left 29%20 40%x35%30 UsG 1
6 38 1 1 No Left - 30x20x20 Incidental 3
7 34 2 2 Mass, pain Left 31x20 40v25x25 USG, FNAB 2
8 31 2 1 Mass, pain Right 15x10 25%20x15 USG 1
9 39 2 2 Mass, pain Right 33x25 90x50x40 USsG 6
10 45 2 2 Mass, pain Right 47x27 50x45x40 USG 5

USG: Ultrasonography, FNAB: Fine needle aspiration biopsy

Ultrasonography (USG) is the most commonly used and easiest to
reach imaging method in cases suspected of CSE.

The sonographic appearance of CSE is nonspecific, and it changes due
to the phase of the menstrual cycle, chronicity of lesion, amount of
inflammation, and proportion of glandular and stromal cells. It can be
cystic, solid, or heterogeneous. Intramuscular endometriomas appear
as isoechoic with muscle or mild hypoechoic masses. Hyperechogenic
halo may be seen in surrounding tissues due to edema and
inflammation. Peripheral or internal vascularization can be observed
in doppler at large lesions. The findings of CSE are also nonspecific
on computed tomography (CT) and magnetic resonance imaging
(MRI), but they can give valuable information about the exact size and
extension of masses. The most prominent finding on CT examination
is a soft tissue mass with intense contrast enhancement.

Table 2. Distribution of the patients according to the pain type and the
localization layer of the mass, latency period and duration between
symptoms and surgery

Features n(%) Mean(min-max)
Cyclic 6(75)
Type of pain
Noncyclic 2(25)
Latency period(months) 44.6 (6-88)
Duration between symptoms and surgery(months) 28.9 (2-60)
Adipose layer 3(30)
Fascia | 2(20
Lower bound of ascla layer (20)
endometriomas Muscular layer 4(40)
Peritoneal layer 1(10)
Figure 2. Fascial defect after removal of the endometriotic focus MRI is superior to CT in distinguishing masses from muscle and

subcutaneous tissue and is more effective in detecting small lesions
[22]. Also, MRI can give information about if there is concurrent
intrapelvic endometriosis. In addition to imaging methods, FNAB may
be helpful to confirm the pre-treatment diagnosis and exclude
malignancy risk histologically. However, it should be borne in mind
that there is a risk of creating a new focus in the entry line [23]. Surgery
is the primary treatment for CSE, including recurrences. Wide
resection with a 1 cm margin is the accepted method. Postoperative
hernia risk is increased in patients with significant myofascial defects
after resection. Therefore, it would be an appropriate approach to use
synthetic proline mesh in such cases. We performed mesh repair for
this purpose in one of our patients. The probability of recurrence after
surgery is 4.3% [24]. Recurrences usually occur in patients whose
lesion margins cannot be precisely determined, so the mass could not
be removed with a safe margin and multiple lesions. Medical therapy
has low efficacy in CSE, unlike intrapelvic endometriosis, and
Rlp T T e 4 : 2 i provides only temporary relief. It has been reported that nonsteroidal
Figure 3. Macroscopic view of the removed endometriotic mass anti-inflammatory drugs, combined oral contraceptives, gonadotropin-
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releasing hormone analogs progestins can be used to relieve pain to
gain time and reduce the size of the mass before surgery [24,25].

Also, in the literature, some authors suggest newer implementation,
such as high-intensity focused ultrasound ablation. Moreover, results
have been reported to be satisfactory compared with surgery [26-28].
Since the primary pathophysiology of CSE is the direct seeding of
endometrial cells on the abdominal wall during surgery, it has been
recommended as preventive measures to repair the uterus outside the
abdominal cavity, not to use compresses to clean the endometrial
cavity, not to use sutures and instruments used to close the uterus on
the abdominal wall, and wash the subcutaneous layers with saline [24].

CONCLUSION

Although its etiopathogenesis has not been fully elucidated, iatrogenic
transplantation of endometrial tissue to the wound site after obstetric
and gynecological interventions is the most accepted theory in the
development of AWE. Therefore, clinicians have a higher chance of
encountering CSE due to the increasing number of cesarean deliveries.
History plays an essential role in diagnosis. It should be kept in mind
in the differential diagnosis of women with complaints of cyclic pain
and a mass at the scar line after a previous cesarean section. Surgical
removal of the endometriotic focus with a safe margin appears to be
the only effective treatment. The relatively rare nature of CSE limits
what we know about it, and therefore studies involving more patients
are needed.

Ethical Approval: 2021/39912, Non-Interventional Ethics Committee of
Sakarya University

Conflict of Interest: The authors have no conflicts of interest to declare.
Funding: None.
Acknowledgements: None.

Author Contribution: Concept: MSB,ELA,OK; Desing: MSB,ELA; Data
collecting: ELA,MSB,SC,GCC,NA; Statistical analysis: ELA,SC,NA;
Literature review: GCC,NA,OK; Writing: ELA,MSB,NA; Critical review:
ELA,MSB,0OK,GCC,SC.

REFERENCES

1. Giudice LC, Kao LC. Endometriosis. Lancet. 2004;364(9447):1789-1799.

2. Steck WD, Helwig EB. Cutaneous endometriosis. Clin Obstet Gynecol.
1966;9(2):373-383.

3. Markham SM, Carpenter SE, Rock JA. Extrapelvic endometriosis. Obstet
Gynecol Clin N Am. 1989;16(1):193-219.

4. ldeyi SC, Schein M, Niazi M, Gerst PH. Spontaneous endometriosis of the
abdominal wall. Dig Surg. 2003;20(3):246-248.

5. Blanco RG, Parithivel VS, Shah AK, Gumbs MA, Schein M, Gerst PH.
Abdominal wall endometriomas. Am J Surg. 2003;185(6):596-598.

6. Dwivedi AJ, Agrawal SN, Silva YJ. Abdominal wall endometriomas. Dig
Dis Sci. 2002;47(2):456-461.

7. Koger KE, Shatney CH, Hodge K, McClenathan JH. Surgical scar
endometrioma. Surg Gynecol Obstet. 1993;177(3):243-246.

8. Hughes ML, Bartholomew D, Paluzzi M. Abdominal wall endometriosis
after amniocentesis: a case report. J Reprod Med. 1997;42(9):597-599.

9. Chang Y, Tsai EM, Long CY, Chen YH, Kay N. Abdominal wall

endometriomas. J Reprod Med. 2009;54(3):155-159.

Vellido-Cotelo R, Muifioz-Gonzalez JL, Oliver-Pérez MR, et al.

Endometriosis node in gynaecologic scars: a study of 17 patients and the

diagnostic considerations in clinical experience in tertiary care center.

BMC Women’s Health. 2015;15:13-22.

Ping Zhang, Yabing Sun, Chen Zhang, et al. Cesarean scar endometriosis:

presentation of 198 cases and literature review. BMC Women’s Health.

2019;19:14-19.

Ferrandina G, Paluzzi E, Fanfani F, et al. Endometriosis-associated clear

cell carcinoma arising in cesarean section scar: a case report and review of

the literature. World J Surg Oncol. 2016;14:300-307.

Leng J, Lang J, Guo L, Li H, Liu Z. Carcinosarcoma arising from atypical

endometriosis in a cesarean section scar. Int J Gynecol Cancer.

2006;16(1):432-435.

Akbarzadeh-Jahromi M, Motavas M, Fazelzadeh A. Recurrent abdominal

wall endometriosis at the trocar site of laparoscopy: A rare case. Int J

Reprod Biomed (Yazd). 2018;16:653-656.

10.

11.

12.

13.

14.

43

15. Wolf Y, Haddad R, Werbin N, Skornick Y, Kaplan O. Endometriosis in
abdominal scars: a diagnostic pitfall. Am Surgeon. 1996;62(12):1042-
1044.

Witz CA. Current concepts in the pathogenesis of endometriosis. Clin
Obstet Gynecol. 1999;42(3):566-585.

Sumathy S, Mangalakanthi J, Purushothaman K, et al. Symptomatology
and surgical perspective of scar endometriosis: a case series of 16 women.
J Obstet Gynaecol India. 2017;67:218-223.

Gidwaney R, Badler RL, Yam BL, et al. Endometriosis of abdominal and
pelvic wall scars: multimodality imaging findings, pathologic correlation,
and radiologic mimics. Radiographics. 2012;32(7):2031-2043.

Bumpers HL, Butler KL, Best IM. Endometrioma of the abdominal wall.
Am J Obstet Gynecol. 2002;187(6):1709-1710.

Yildirim D, Tatar C, Ogan O, et al. Post-cesarean scar endometriosis. Turk
J Obstet Gynecol 2018;15:33-38.

Bektas H, Bilsel Y, Sar1 YS, et al. Abdominal wall endometrioma; a 10-
year experience and brief review of the literature. J Surg Res. 2010;164:77-
81.

Balleyguier C, Chapron C, Chopin N, He’le'non O, Menu Y. Abdominal
wall and surgical scar endometriosis: results of magnetic resonance
imaging. Gynecol Obstet Invest. 2003;55(4):220-224.

Matthes G, Zabel DD, Nastala CL, Shestak KC. Endometrioma of the
abdominal wall following combined abdominoplasty and hysterectomy:
case report and review of the literature. Ann Plast Surg. 1998;40(6):672-
675.

Horton JD, Dezee KJ, Ahnfeldt EP. Abdominal wall endometriosis: a
surgeon’s perspective and review of 445 cases. Am J Surg. 2008;196:207-
212.

Biberoglu E, Biberoglu K. Endometriosis and pelvic pain (evidence based
medicine). Turkiye Klinikleri J Gynecol Obst-Special Topics.
2010;3(3):54-61.

Xiao-Ying Z, Hua D, Jin-Juan W, et al. Clinical analysis of high-intensity
focused ultrasound ablation for abdominal wall endometriosis: a 4-year
experience at a specialty gynecological institution. Int J Hyperthermia.
2019;36:87-94.

Zhao L, Deng Y, Wei Q, et al. Comparison of ultrasound-55. guided high-
intensity focused ultrasound ablation and surgery for abdominal wall
endometriosis. Int J Hyperthermia. 2018;35:528-533.

Lee JS, Kim YJ, Hong GY, et al. Abdominal wall endometriosis treatment
by ultrasound-guided high-intensity focused ultrasound ablation: a case
report. Gynecol Endocrinol. 2019;35:109-111.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.



Karya J Health Sci. 2022; 3(2): 44-49

ARASTIRMA MAKALESI/RESEARCH ARTICLE

doi: 10.52831/kjhs.1027487

e-ISSN:2717-9540

Opp0

KARYA JOURNAL OF HEALTH SCIENCE

journal homepage: www.dergipark.org.tr/kjhs

HASTANE CALISANLARINDA KORONAVIRUS ANKSIYETESININ iS-ATLE
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THE EFFECT OF CORONAVIRUS ANXIETY ON WORK-FAMILY CONFLICT IN
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oz

Amag: Covid-19 pandemisi doneminde hastane ¢alisanlarinin is
yukil ve ig stresinin artmasi, viriis ile enfekte olma riski ve 6lim
korkusu gibi durumlar ¢aliganlart 6énemli derecede etkilemekte ve
istenmeyen psikolojik, duygusal ve davranigsal problemlere yol
agmaktadir. Bu aragtirma Covid-19 pandemisi doneminde hastane
caliganlarinda ortaya ¢ikan Koronavirlis anksiyetesinin is-aile
catigmasina etkisini arastirmak amaciyla yapildi.

Yontem: Arastirma Adiyaman il Saglik Miidiirliigii’'ne bagh bir
devlet hastanesindeki tiim g¢alisanlar (n=136) ile tanimlayict ve
kesitsel olarak yiiriitiildii. Veriler Kisisel Bilgi Formu, Koronaviriis
Anksiyete Olgegi ve Is-Aile Catigmas1 Olgegi’ne ait sorular igeren
Google Forms iizerinden olusturulan elektronik anket ile toplandi.

Bulgular: Aragtirmaya katilanlarin yas ortalamasi 34.01, yaklagik
%62.5’1 erkektir. Koronaviriis Anksiyete Olgeginden, Is-Aile
Catigmast  Olgcegi  alt  boyutlarindan  aldiklar1  puanlar
karsilastirildiginda kadinlarin, hastanede saglik c¢alisani olarak
calisanlarin, iniversite mezunu olanlarin ve sigara kullanmayanlari
daha fazla anksiyete hissettigi; ¢aligma yili, medeni durum, alkol
kullanimi ve kronik hastalik varliginin istatistiksel olarak anlamli bir
farklilik gostermedigi bulunurken; Koronaviriis Anksiyetesi ile Aile-
Is Catismasi alt boyutu puan ortalamas: (p=0.000) ve Is-Aile
Catismasi alt boyutu ortalama puani arasinda zayif, pozitif yonde
anlamli bir iligki (p=0.000) oldugu bulundu.

Sonu¢: Hastane c¢alisanlarinda Koronaviriise bagli anksiyetenin
artmasi hem ig-aile ¢atigmasina hem de aile-is ¢atigmasina neden
olmaktadir.

Anahtar Kelimeler: Aile Catigmasi, Anksiyete, Koronaviriis

ABSTRACT

Obijective: During the Covid-19 pandemic, the workload and work
stress of the hospital staff increase, the risk of being infected with the
virus and the fear of death affect the employees significantly and cause
unwanted psychological, emotional and behavioral problems. This
research was conducted to investigate the effect of coronavirus anxiety
in hospital workers on work-family conflict during the Covid-19
pandemic.

Method: The research was carried out descriptively and cross-
sectionally with all employees (n=136) in a state hospital affiliated to
Adryaman Provincial Health Directorate. The data were collected
through an electronic questionnaire created on Google Forms, which
includes questions about the Personal Information Form, the
Coronavirus Anxiety Scale, and the Work-Family Conflict Scale.

Results: The average age of the participants in the study was 34.01,
approximately 62.5% of them were male. When the scores they got
from the Coronavirus Anxiety Scale and the Work-Family Conflict
Scale sub-dimensions were compared, it was found that women,
hospital health workers, university graduates and non-smokers felt
more anxiety; while there was no statistically significant difference in
years of employment, marital status, alcohol use and presence of
chronic disease; It was found that there was a weak, positively
significant relationship between Coronavirus Anxiety and the mean
score of the Family-Work Conflict sub-dimension (p=0.000) and the
mean score of the Work-Family Conflict sub-dimension (p=0.000).

Conclusion: The increase in anxiety related to coronavirus in hospital
workers causes both work-family conflict and family-work conflict.

Key Words: Family Conflict, Anxiety, Coronavirus

GIRiS

ilk defa 31 Arahk 2019’da Cin’in Wuhan eyaletinde nedeni
bilinmeyen pndmoni vakalar ile ortaya ¢ikan ve yapilan arastirma
sonucu etkeninin Koronaviriisler oldugu belirlenen hastalik Yeni
Koronaviriis Hastaligt (COVID-19) olarak adlandirilmistir [1].
Diinya genelinde pandemi ilan edilmesine sebep olan bu hastalik
basta ekonomik ve sosyal hayat olmak {izere toplumu bir¢ok yonden
etkilemistir [2].

Pandemi nedeniyle bireylerin biiyliik ¢ogunlugu siirecten olumsuz
etkilenmekte ve yogun anksiyete yasamaktadir. Anksiyete diizeyinin
yiiksek olmasi bireylerin viicut direncini diigiirmekte, hastaliklara
yakalanma oranini ve hastalig1 agir gegirme oranini yiikseltmektedir
[3]. Kiiresel bir soka neden olan bu hastalik nedeniyle yiiz binlerce
kisinin hayatin1 kaybettigi bildirilmistir [4]. Hastane calisanlar1
COVID-19 pandemisi yiiziinden aile lyelerini, meslektaslarini ve
arkadaglarini kaybetmislerdir. Ayni1 zamanda hasta olma ve hastalig
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ailelerine bulastirma, alisik olmadiklar birimlerde gorevlendirilme ve
salginin uzun siireli etkilerinden dolay1 biiyiik endise yasamaktadirlar
[5]. Birgok caligmada hasta ile direkt temasta bulunan ve hastaya saglik
hizmeti sunan hekim, hemsire, ebe gibi saglik profesyonellerin daha
fazla stres ve anksiyete yasadigi belirlenmistir [6,7]. Ayrica hastaya
bakim vermeyen ve hasta iizerinde sorumlulugu bulunmayan temizlik
personeli, ara saglik personelinin de yiiksek diizeyde stres ve anksiyete
yasadigini gésteren caligmalar mevcuttur [8,9].

Saglik meslek gruplarinda c¢alisan kisilerin ¢alisma saatlerinin
diizensiz olmasi, vardiyali ¢alisma sistemi, iicretin yetersiz olmasi,
calisma ortamindan kaynaklanan fiziksel etmenler, siddet gibi birgok
faktor ¢aliganlar iizerinde olumsuz etkilere sebep olmaktadir [10,11].
Saglik ¢alisanlarinin isi insan hayatin1 dogrudan ilgilendirdiginden,
diger meslek gruplarina gore daha fazla stres ve endise yagamaktadirlar
[12]. Covid-19 pandemisi doneminde is yiikii, stresinin artmasi,
hastane ortaminda alinan zorunlu tedbirler, sosyal mesafenin
saglanamamasi, iletisim zorlugu, devlet bazinda alinan zorunlu
tedbirler, enfekte olma ve Olim korkusu gibi durumlar hastane
calisanlarini 6nemli derecede etkilemektedir [11-13]. Tiim bu nedenler
istenmeyen psikolojik, duygusal ve davranigsal problemlere yol
acmaktadir. Pandemi siireci saglik calisanlarinda stres, anksiyete ve
depresyonda artisla kendini gostermektedir [13]. Her iki alanin da (is-
aile) kisiden beklentileri oldugundan kisi bu iki alan1 dengelemekte
zorlanabilmektedir. Bu durum hem isten aileye hem de aileden ise
olumsuz yansimaktadir [10]. Saglik alaninda galismanin zor olmasi,
pandeminin getirdigi stres, anksiyete, i baskisi, zaman baskisi,
rollerini yerine getirememe c¢alisanlarin is ve aile yasamlarini
etkilemektedir [7,12,14]. Bu durum bireylerin es, ebeveyn, evlat olma
gibi rollerini olumsuz etkilemekte ve catismaya neden olmaktadir [14].
Bu aragtirma hastane ¢alisanlarinin COVID-19 pandemisi siirecinde
yasadiklar1 anksiyetenin is ve aileye yansimalarini aragtirmak amaciyla
yapildi.

YONTEM
Calismanin tipi ve drneklem secimi

Kesitsel tipte olan arastirma 10.03.2021-10.06.2021 tarihleri arasinda
bir devlet hastanesinde COVID-19 pandemisi doneminde aktif olarak
caliganlarin  kattlmi ile gergeklestirildi (n=136). Arastirmaya
hastanenin yasal ¢alisani olan, ¢aligmaya katilmaya goniillii, Google
Forms {iizerinden gonderilen anket formunun tamamini yanitlayan
kisiler dahil edildi. Orneklem secimine gidilmeyerek arastirma
kriterini saglayan tiim hastane calisanlart [hemsire (35), hekim (26),
saglik memuru (13), temizlik personeli (13), saglik teknikeri (12), ebe
(11), dis hekim (4), hizmetli (4), giivenlik (4), sofor (4), veri giris
personeli (4), yemekhane personeli (2), eczaci (1), eczane teknikeri (1),
elektrik¢i (1), bilgi islem personeli (1)] arastirmaya davet edildi.
Arastirmanin yapildigi tarihlerde tayin sebebiyle kurumdan ayrilmig
olmak ve anketi doldurmaktan vazge¢gmek diglanma kriteri olarak
belirlendi.

Veri Toplama Araclar

Calismada kullanmilan anket formu 3 béliimden olusmaktayd:. Ilk
bolimde Kisisel Bilgi Formu, ikinci boliimde Koronaviriis Anksiyete
Olgegi, iiciincii boliimde Is-Aile Catisma Olgegi yer aldi.

Kisisel Bilgi Formu: Arastirmacilar tarafindan katilimcilarin
tanimlayici  Ozelliklerine iliskin hazirlanan form 10 sorudan
olugsmaktaydi. Form katilimcilarin cinsiyet, yas, meslek, ¢alisma yili,
medeni durum, egitim durumu, kronik hastalik varligi, sigara kullanma
ve alkol kullanma durumunu sorgulamaktaydi.

Koronaviriis Anksiyete Olcegi (KAO): Biger ve arkadaslan tarafindan
2020 yilinda Tirkce gegerlik ve giivenirligi yapilan [15], Lee
tarafindan 2020 yilinda gelistirilen 5°1i Likert tiiriinde olan dlgek 5 soru
ve tek boyuttan olusmaktadir [16]. Olgek maddeleri “0: Higbir zaman”,
“1: Nadir, bir veya iki giinden az”, “2: Birkag giin”, “3:7 giinden fazla”
ve “4: Son iki haftada neredeyse her giin” olarak puanlanmaktadir.
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KAO, tek faktorlii bir yap sergilemistir [15,16]. Olgekten almacak en
yiiksek puan 20°dir. Olgekten alinan dokuz ve iizeri puan anksiyetenin
yiiksek oldugunu gostermektedir [3,15,16]. I¢ tutarlilk analizleri
kapsaminda Cronbach Alpha katsayis1 0.832 olarak belirlenmistir [15].
Bu ¢aligmada ise Cronbach Alpha katsayisi 0.902 olarak bulundu.

Is-Aile Catismas: Olcegi (IACO): Haslam ve arkadaslari tarafindan
2015 yilinda gelistirilen olgek 2017 yilinda Akin ve arkadaglar
tarafindan Tiirkce’ye uyarlanmistir. Olcek iki boyutlu 10 maddeden
olusan 7°li Likert tipi bir derecelendirmeye sahiptir. Olgekte her madde
1 (kesinlikle katilmiyorum)-7 (Kesinlikle katiliyorum.) arasinda
puanlanir. Artan puanlar kisilerin i ve aile yasantilarinda gatisma
diizeylerinin yiiksek oldugunu gostermektedir [17,18] Olgek hem alt
boyutlara goére, hem de toplam puan vermektedir. Olcekte, 1.-5.
maddeler Is-Aile Catismasi alt boyutu, 6.-10. maddeler Aile-Is
Catigmast alt boyutu olarak degerlendirilmektedir. Olgegin Cronbach
Alfa i¢ tutarlik giivenirlik katsayilar1 Is-Aile Catismasi alt boyutu igin
0.91, Aile-Is Catigmasi alt boyutu icin 0.87, dlgegin biitiinii icin 0.86
olarak hesaplanmustir [18]. Bu galismada ise Is-Aile Catismasi Olgegi
Cronbach Alfa katsayisi 0.919 bulundu.

Verilerin Toplanmasi

Veriler Google Forms iizerinden olusturulan elektronik anket linkinin
katilimcilarla paylagilmast ve paylasilan anketin yanitlanmasi
yontemiyle toplandi. Veri toplama formlariin doldurulmasi yaklagik
5-10 dakika siirdii.

Istatistiksel Analiz

Verilerin analizi SPSS (Statistical Package for the Social Sciences:
New York, ABD) 21 paket programu ile yapildi.

Tamimlayici istatistikler; yiizde, sayi, ortalama ve standart sapma ile
degerlendirildi. Verilerin normal dagilim gosterip gostermediklerini
degerlendirmek igin carpiklik ve standart hata degerleri, basiklik ve
standart hata degerleri ile Kolmogorov-Smirnov degerlerine bakildi.
Kullanilan o&lgeklerin birbiri ile ve siirekli degisken olan yas ile
aralarindaki iligkiyi degerlendirmek ig¢in Spearman Korelasyon testi
uygulandi. Veriler normal dagilim gostermedigi i¢in bagimsiz iki
grubu kiyaslamak i¢in Mann Whitney U Testi, li¢ ya da daha fazla
grubu kiyaslamak i¢in Kruskal Wallis testleri kullanildi. Tiim testlerde
istatiksel olarak anlamli bir fark olup olmadigini belirlemek igin
p<0.05 degeri dikkate alindi.

Etik Onay

Caligmanmz Kahramanmaras Siit¢ii imam Universitesi Tip Fakiiltesi
Klinik Arastirmalar Etik Kurulu tarafindan onaylandi (Tarih:
08.03.2021, karar no:5). Calismanin yapildigi kurumdan kurum
izinleri alindi1 (Tarih: 27.01.2021, karar no:42). Calisma uluslararasi
Helsinki Deklarasyonuna uygun gergeklestirildi. Her iki 6lgek igin
yazarlardan elektronik posta yoluyla izin alindi. Arastirmaya katilan
personelin bilgilendirilmis onami ve aragtirmaya katilim onaylari
Google Forms iizerinde isaretlemek zorunda olduklari kabul etme-
etmeme secgenekleriyle alindi. Katilimcilara istedikleri zaman
caligmadan ayrilabilecekleri konusunda bilgi verildi.

BULGULAR

Calismaya dahil olan katilimeilarin yas ortalamalari 34.01£7.97 olup,
yaklasik %62.5°1 erkektir ve %65.4’1 evlidir.

Katilimeilarin %751 hastanede saglik personeli olarak galismakta ve
%35.3’tinden fazlasinin caligma siiresi 1-5 yil arast olup, yaklagik
%72.1°1 liniversite mezunudur.

Katilimeilar arasinda sigara kullanan kisiler (%52.9) ile kullanmayan
kisilerin (%47.1) orant birbirine ¢ok yakin olup, neredeyse tamami
(%96.3) alkol kullanmamaktadir.

Hastane calisanlarinin  yaklasik  %92’sinde  kronik  hastalik

bulunmamaktadir (Tablo 1).



Karya J Health Sci. 2022; 3(2): 44-49

Tablo 1. Katilimeilarin demografik 6zellikleri
Ozellik

Tablo 2. Hastane calisanlarinin yaslari, Koronavirlis Anksiyete
Olgegi, Is-Aile Catigmasi Olgegi alt boyutlan arasindaki iligki

Ort. SS Carpikhk Basikhk  KS
(SH=0.208) (lzl)-|=0.4 is-Aile Catisjmas1 Olgegi
Degisken KAO is-Aile Catismas1  Aile-is Catismas:
mg:ﬂ-Maks:ez 3401 797 0.627 0026  0.005 s Tt BCOyustu alt BCOyustu
r -0.165 -0.207 -0.131
‘q; Kadin 51 375 Yas
2 -0.522 -1.753  0.000 p 00 0.000** 0.128
(§) Erkek 85 62.5 Aile-is r 0.454 0.672
22 Evet 102 750 ﬁ?g%;‘ﬂ::, p  0.000** 0.000**
g2 1.168 -0.646  0.000 — 5388
T3 Hayr 34 25.0 Clst'A"e '
atismasi o
<yl 13 9.6 Alt Boyutu P 0.000
KAO: Koronaviriis Anksiyete Olgegi, Spearman Korelasyon analizi *p<0.01, **p<0.001
s 1sw 48 353
= Katilimcilarin Koronaviriis Anksiyete Olgeginden aldiklart toplam
E&» 610yl > 0 0.371 -0.912 - 0.000 puan ortalamasi 2.99+4.01, 1$-Aile}é;atlsm:mgalt boyutundan aldll;darl
3 11-15 19 14.0 toplam puan ortalamasi 14.26+9.15, Aile-Is Catigmasi alt boyutundan
yil aldiklar1 toplam puan ortalamasi 8.85+5.94°tir (Tablo 3). Calismaya
>16 yil 22 16.2 katilan hastane qallsanlarlnm“ demografik o6zelliklerine gore
= Koronaviriis Anksiyete Olgeginden aldiklar puanlar
SE BV 89 65.4 karsilastirldiginda cinsiyete (p=0.014), hastanedeki gorevinin saglik
5 0.657 -1.592 0.000 calisani olup olmamasina (p=0.002), egitim diizeyine (p=0.042) ve
27 Bekar 47 34.6 sigara kullanma durumuna (p=0.014) gbre anksiyete yasama
durumunda istatistiksel olarak anlamli fark bulunurken, ¢aligma yili
% = Evet 98 72.1 (p=0.159), medeni durum (p=0.730), alkol kullanimi (p=0.407) ve
523 g 0.994 -1.027  0.000 kronik hasfahk var}lvg‘lmn (p=0.833) istatistiksel olﬁrak anlaml bir
2 E  Hayr 38 279 farklilik géstermedigi bulundu (Tablo 1.5)... Buna gore gz}llsrt}gmlza
katilan hastane c¢alisanlarinin Koronaviriis Anksiyete Olceginden
= Evet 7 52,9 aldiklar puanlar karsilagtirildiginda kadin hastane ¢alisanlarinin erkek
g 0.119 2016 0.000 hastane calisanlarma gore, saglik ¢alisani olarak gorev yapan hastane
77} Hayir 64 47.1 caliganlarmin saglik ¢alisan1 olarak gorev yapmayan hastane
calisanlarina gore, Universite mezunu olan hastane ¢alisanlarinin
;0 Evet 5 37 -4.978 23123 0.000 iniversite mezunu olmayan hastane g:ghsanlarlna gore, sigara
< H 131 06.3 kullanmayan hastane ¢aliganlarinin sigara kullaqan hastane
e calisanlarina gore daha fazla Koronaviriis anksiyetesi yasadiklar
X% Var 11 8.1 bulundu. Caligmaya katilan hastane c¢aliganlarimin  demografik
§ £ -3.109 7.778  0.000 ozelliklerine gore Is-Aile Catismasi alt boyutundan aldiklar1 puanlar
¥ S vok 125 91.9 karsilastirildiginda cinsiyete (p=0.002), hastanedeki gorevinin saglik

KS: Kolmogorov-Smirnov

Hastane calisanlarinin yaslari ile KAO, Is-Aile Catismasi alt boyut
puan ortalamasi, Aile-is Catigmasi alt boyut puan ortalamasi
arasindaki iliski incelendiginde, katilimcilar yaslar ile Is-Aile
Catigmast alt boyutu arasinda zayif, negatif yonlii bir iliski bulunmakla
birlikte yas ile Koronaviriis Anksiyete Olcegi ve Aile-Is Catismast alt
boyutu arasinda herhangi bir iliski olmadigi bulundu (Tablo 2).
Koronaviriis Anksiyete Olcegi ile Aile-Is Catismasi alt boyutu ve Is-
Aile Catigmasi alt boyutu arasinda zayif, pozitif yonde anlamli bir
iliski oldugu belirlendi. Aile-Is Catigmasi alt boyutu ile Is-Aile
Catigmast alt boyutlar arasinda orta diizeyde pozitif yonde anlamli bir
iligki bulundu (p=0.000) vardir (Tablo 2).
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caligan1 olup olmamasina (p=0.000), egitim diizeyine (p=0.000), sigara
kullanma durumuna (p=0.002) ve alkol kullanma durumuna(p=0.014)
gore Is-Aile Catismasi yasama durumunda istatistiksel olarak anlamli
fark bulunurken, ¢alisma yili (p=0.153), medeni durum (p=0.576) ve
kronik hastalik varliginin (p=0.822) istatistiksel olarak anlamli bir
farklilik gostermedigi bulundu (Tablo 3). Buna gore calismamiza
katilan hastane calisanlarmin demografik 6zelliklerine gore Is-Aile
Catigsmasi alt boyutundan aldiklart puanlar karsilagtirildiginda kadin
hastane ¢aligsanlarinin erkek hastane ¢alisanlarina gore, saglik ¢alisani
olarak gorev yapan hastane ¢alisanlarinin saglik ¢aligani olarak goérev
yapmayan hastane ¢alisanlarina gore, tiniversite mezunu olan hastane
calisanlarinin {iniversite mezunu olmayan hastane ¢alisanlarina gore,
sigara kullanmayan hastane g¢alisanlarinin sigara kullanan hastane
caliganlarma gore, alkol kullanan hastane c¢aligsanlarim alkol
kullanmayan hastane calisanlarma gore daha fazla Is-Aile Catigmasi
yasadiklar1 bulundu.



Tablo 3. Hastane calisanlarinin demografik ézellikleri ile Koronaviriis Anksiyete Olgegi, Is-Aile Catismas1 Olgegi alt boyutlarindan aldiklar:

toplam puanlarin karsilastirilmasi
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is-Aile Catismas1 Olgegi

Degisken Koronaviriis Anksiyete Olcegi - —
Is-Aile Catismasi Alt Boyutu Aile-Is Catismas1 Alt Boyutu
Ortalama 2.99 14.26 8.85
Standart Sapma 4.013 9.159 5.940
Minimum-
Maksimum 0-19 5-35 5-35
Medyan z Medyan z Medyan Sira z
e *x 3
(Q1-Q3) Sira ort. KVF\)/ (Q1-Q3) Sira ort. KV;)/ (Q1-Q3) ort. KV‘\)/
2.00 19.00 7.00
Kadin 78.83 81.89 78.93
Cinsivet (0.00-6.00) -2.460* (8.00-26.00) -3.087* (5.00-14.00) -2.509*
4 1.00 0.014 9.00 0.002 5.00 0.012
Erkek 62.30 60.46 62.24
(0.00-4.00) (5.00-16.00) (5.00-9.00)
2.00 14.50 7.00
Evet 74.37 77.60 73.33
Saghk (0.00-5.00) -3.127* (8.00-23.25) -4.692* (5.00-12.00) -2.600*
calisam 0.00 0.002 6.50 0.000 5.00 0.009
Hayir 50.88 41.19 54.00
(0.00-2.50) (5.00-10.00) (5.00-9.00)
1.00 17.00 5.00
<1yl 62.27 81.81 68.12
(0.00-3.50) (7.50-25.00) (5.00-12.00)
2.00 13.50 7.00
1-5y1l 78.36 75.50 72.29
(0.00-5.75) (7.25-24.50) (5.00-10.00)
: 0.00 11.00 6.00
Calisma 6-10 57.05 6.591** 64.43 6.688** 66.00 3.693**
yih vl (0.00-4.00) 0.159 (6.00-18.50) 0.153 (5.00-9.00) 0.449
11-15 1.00 8.00 5.00
67.89 52.53 55.50
yil (0.00-4.00) (5.00-11.00) (5.00-8.00)
1.00 10.00 7.50
>16 y1l 68.57 65.45 75.55
(0.00-7.00) (5.00-20.50) (5.00-13.00)
. 1.00 12.00 6.00
Evli 67.69 69.87 68.07
Medeni (0.00-5.00) -0.345* (6.50-22.00) -0.559* (5.00-10.50) -0.182*
durum 2.00 0.730 11.00 0.576 7.00 0.855
Bekar 70.04 65.91 69.31
(0.00-4.00) (6.00-21.00) (5.00-10.00)
2.00 13.50 7.00
. Evet 72.62 75.89 71.21
Universite (0.00-5.00) -2.035* (7.75-23.00) -3.531* (5.00-11.00) -1.354*
mezunu 0.00 0.042 7.00 0.000 5.00 0.176
Hayir 57.87 49.45 61.50
(0.00-4.25) (5.00-12.75) (5.00-9.00)
0.50 8.50 5.00
Evet 60.95 58.79 61.61
Sigara (0.00-3.75) -2.461* (5.00-17.00) -3.064* (5.00-9.00) -2.269*
kullanim 2.00 0.014 15.00 0.002 7.00 0.023
Hayir 76.99 79.42 76.25
(0.00-5.00) (8.00-24.00) (5.00-11.50)
2.00 25.00 13.00
Evet 82.30 110.70 101.70
Alkol (1.00-6.50) -0.829* (18.50-30.00) -2.454* (8.00-21.00) -2.014*
kullanim 1.00 0.407 11.00 0.014 6.00 0.044
Hayir 67.97 66.89 67.23
(0.00-4.00) (6.00-21.00) (5.00-10.00)
1.00 11.00 8.0
. Var 66.18 71.05 78.27
Kronik (0.00-5.00) -0.211* (5.00-25.00) -0.225* (5.00-23.00) -0.900*
hastalik 1.00 0.833 11.00 0.822 6.00 0.368
Yok 68.70 68.28 67.64
(0.00-4.50) (6.00-21.00) (5.00-10.00)

*Mann Whitney U Testi, **Kruskal Wallis Testi

Calismaya katilan hastane calisanlarinin demografik 6zelliklerine gore
Aile-Is Catigmasi alt boyutundan aldiklar1 puanlar karsilastirildiginda
cinsiyete (p=0.012), hastanedeki gorevinin saglik calisant olup
olmamasina(p=0.009), sigara kullanma durumuna(p=0.023) ve alkol
kullanma durumuna(p=0.044) gore Aile-Is Catismasi yasama
durumunda istatistiksel olarak anlamli fark bulunurken, galisma yili
(p=0.449), medeni durum (p=0.855), egitim durumu (p=0.176) ve
kronik hastalik varliginin (p=0.368) istatistiksel olarak anlamli bir
farklilik gostermedigi bulundu (Tablo 3).
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Buna goére ¢alismamiza katilan hastane c¢alisanlarinin demografik
ozelliklerine gore Aile-Is Catigmasi alt boyutundan aldiklari puanlar
karsilastirildiginda  kadim hastane ¢aliganlarmin erkek hastane
calisanlarma gore, saglik calisan1 olarak gorev yapan hastane
calisanlarmin saglik c¢alisan1 olarak gdrev yapmayan hastane
calisanlarina gore, sigara kullanmayan hastane ¢alisanlarinin sigara
kullanan hastane caligsanlarmma gore, alkol kullanan hastane
calisanlarinin alkol kullanmayan hastane ¢alisanlarina gére daha fazla
Aile-Is Catismas1 yasadiklar1 bulundu.
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TARTISMA

COVID-19 pandemisi siirecinde gorev yapan hastane ¢alisanlarindaki
Koronaviriis anksiyetesi ile Is-Aile catigmasi arasindaki iliskiyi ortaya
koymak amaciyla, Adiyaman’da bir devlet hastanesinde ¢alisan 136
hastane ¢aliganinin katilimiyla gergeklestirilen, tanimlayici ve kesitsel
tirde yapilan bu ¢aligmadan elde edilen bulgular literatiir
dogrultusunda tartigildi.

Arastirmada katilimeilarin yaglari azaldikea is ve aile arasinda yasanan
catismanin arttig1 belirlendi. Polat ve ark. (2018) c¢aligmalarinda
hemsirelerin yaslart arttikca is yasamindan kaynaklanan is-aile
catigmasinin azaldigi belirlenmistir [19]. Benzer sekilde Pasaoglu ve
Tiirkel (2019)’in 120 hemsire iizerinde yaptigi baska bir ¢calismada yas
arttik¢a is yasamindan kaynaklanan sikintilarin aileye yansitilmadigt
ve ¢atigsmalarin daha az goriildiigii tespit edilmistir [20]. Kopuk (2019)
eczane teknikerleri iizerinde yaptig1 ¢alismasinda, yasin azalmasinin
ig- aile catigmasini anlamli derecede arttirdigini bulmustur [21]. Bu
durum yas arttikca insanlarin is kaynakli sorunlar1 ¢6zebilme,
anksiyete ile daha iyi bagetme stratejileri gelistirebilme ve ¢atigmalari
yonetebilme konusunda daha fazla deneyime sahip olmalarindan
kaynaklanabilir.

Calismada pandemi sirasinda anksiyete diizeylerindeki artigin is ve aile
catigmalarma neden oldugu bulunmustur. Benzer sekilde COVID-19
salgin1 sirasinda saglhk calisanlarinin anksiyete diizeylerinin Is-Aile
Catismasina etkilerini inceleyen bir ¢aligmada, katilimcilarin stres ve
anksiyete yasadigi, is-aile dengesinin olumsuz etkilendigi bildirilmistir
[7]. Tiirkiye’de saglik calisanlari lizerinde yapilan ¢aligmalarda, iste
yaganan anksiyetenin is ve aile hayatin1 olumsuz etkiledigi, her iki
alanda da ¢atigmalara neden oldugu bulunmustur [22,23]. Tiirkiye’de
758 ebe ve hemsirenin dahil edildigi baska bir ¢alismada hemsire ve
ebelerin yaklagik yarisinin COVID-19tanisi alan hastalarla temas
kurdugu ve %36.6 oraninda yogun anksiyete yasadiklari tespit
edilmistir. Katilimcilar %94.9” unun 6zel ve aile hayatlarinda zorluk
yasadigl, %68.2’sinin hastalig1 ailesine bulastirma korkusu oldugu
tespit edilmis olup COVID-19 nedeniyle meslek, aile ve ozel
yasamindaki zorluklar nedeniyle pismanliklar yasadigi bulunmustur
[24]. Saglik ¢alisanlarinin 6zellikle pandemi doneminde, is yiikiiniin
artmasi ve yogun baski altinda ¢alismalari anksiyetelerinin artmasint
saglayarak, iy ve aile yasamlarinda catigmaya neden oldugu
diigtiniilmektedir.

Calismada kadinlarin erkeklere oranla daha yiiksek diizeyde anksiyete
yasadiklari, is yasamlarindaki anksiyeteyi ailelerine, aile
yasamlarindaki anksiyeteyi ise isine yansittiklart bulunmustur.
Hosseinzadeh-Shanjani ve ark. (2020) Iran’da 200 saghk calisam
iizerinde yapilan bir ¢alismada kadimnlarin erkeklere oranla daha fazla
anksiyete yasadigi bulunmustur [25]. Frank ve ark. (2021) tarafindan
yapilan bir ¢aligmada kadin hekimlerin, erkek hekimlere oranla daha
yiiksek oranda anksiyete yasadigi, is ve aile yasamlarinin olumsuz
etkilendigi tespit edilmistir [26]. Pandemi déneminde yapilan birgok
caligma, kadmlarmn daha yiiksek diizeyde anksiyete yasadigini
gostermektedir [13,27,28,29]. Bu durum kadinlarin stresli olaylara
karg1 daha savunmasiz olmalari, biyo-psiko-sosyal 6zellikleri, ¢aligma
temposu yliksek bir iste ¢aligsmalari, ev yasaminda ve ¢ocuk bakiminda
daha fazla sorumluluk almalaru ile agiklanabilir.

Bu calismada saglik calisani olarak c¢alisan hastane personelinin
(hekim, hemsire, ebe vb.) daha yogun anksiyete yasadigi ve yasadiklari
bu anksiyeteyi is ve aile ortamlarma tasidiklar1 bulundu. Yapilan
caligmalarda, hemgirelerin ve radyoloji  boliimiinde ¢alisan
teknikerlerin anksiyete diizeyinin yiiksek olmasi ¢alismamiz ile
benzerlik gostermektedir [28,30,31]. Bu sonug, saglik ¢alisani olarak
gbrev yapan hastane personelinin hasta ile daha fazla temas kurmasi
ve bakim vermesinden kaynaklanabilir. Calismamizin aksine, Cin’de
COVID-19 servislerinde c¢aligan 230 saglik calisani iizerinde yapilan
bir calismada ara saglik personelinin (hasta bakici, temizlik gorevlisi)
saglik calisanlarindan anlamh diizeyde daha fazla anksiyete yasadigi
bulunmustur [8]. Tiirkiye’deki bir caligmada ise hasta ile direkt temas
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saglamayan temizlik personelleri iizerinde yapilan bir ¢alismada,
personellerin ¢esitli nedenlerden dolay1 yliksek diizeyde stres ve
anksiyete yasadig1 tespit edilmistir [9]. Bu durum sosyal mesafenin
korunamamasi, havalandirma eksikligi, yeterli tedbirin alinamamasi
ve yemekhane gibi ortamlarda diger personelle bir araya gelinmesi
kaynakli olabilir.

Bu calismanin bulgulari, iiniversite mezunu olanlarm anksiyete
yasadiklari, yasadiklari anksiyetenin yiiksek oranda is yasamindan
kaynakli ig-aile catigmalarina neden oldugunu gostermektedir. Benzer
caligmalarda iiniversite mezunlarmin daha yiiksek diizeyde anksiyete
yasadig1 goriilmiistiir [27]. Tipta uzmanlik 6grencilerinde yapilan bir
caligmada, katilimcilarin fazla enerji gerektiren zorlu gorevler
tistlenirken, ayni zamanda ailelerinin sorumlulugunu da almak zorunda
kalmalar1 strese neden olmakla beraber is-aile catigmasina neden
olmaktadir [32]. Calismada {iiniversite mezunlarmin biyiik
cogunlugunun saglik ¢alisanlarindan olusmasi, bu ¢aliganlarin gorev,
yetki ve sorumluluklarinin diger hastane ¢aliganlarindan farkli olmasi
anksiyete ile is aile ¢atismalarini daha fazla yasamalarina yol agmig
olabilir.

Calismada, sigara kullanmayan katilimcilarin daha fazla anksiyete
yasadigi, yasadiklar1 bu anksiyeteyi is ve aile yasamlarma tasidig
bulundu. Literatiirdeki bazi caligmalar sigara icme durumu ile
anksiyete ve is- aile catigmas1 arasinda iliski saptamistir [33,34]. 148
caligmanin dahil edildigi bir sistematik derlemede hem sigara igmenin
anksiyeteye neden oldugu, hem de anksiyetenin sigara igmeye neden
olduguna dair ¢ift yonli bir iliski bulunmustur [35]. Caligmamizin
aksine, Macy ve ark. (2013) ve Nelson ve ark. (2012) calismalarinda
sigara icen katilimcilarin is kaynakli sikintilart ailelerine tagimalart
nedeniyle catismalarin  yasandigmi  bildirmiglerdir  [33,34].
Katilimcilar sigarayr anksiyete ve catigmalar ile basetme yontemi
olarak kullanmis olabilir.

Bulgularimiz  alkol kullanmanmn anksiyeteye neden oldugunu,
katilimcilarin yasadigi anksiyetenin is ve aile yasamlarini etkiledigini
gosterdi. Wolf va ark ve Leineweber ve ark. caligmalarinda alkol
tiiketiminin ig- aile ¢atigmasi ile iligkili oldugu bulunmustur [36,37].
Alkol kullanimi, kisinin yagam kalitesi {izerinde istenmeyen sonuglar
dogurmakta; kisinin fiziksel, sosyal ve psikolojik alan basta olmak
lizere yagamin tiim alanlarini olumsuz etkilemektedir.

Calismanin Limitasyonlari

Calisma sadece Adiyaman ilindeki bir il¢e ile sinirl tutulmus, yalnizea
anksiyete ve is aile catigsmasi degerleri incelenmistir. Bu nedenle
aragtirma sonuglar1 tiim evrene genellenemez.

SONUC

Bu ¢aligmada hastanede ¢alisan kisilerin yasadiklar1 anksiyetenin is ve
aile yasamlarini olumsuz etkiledigi bulundu. Bu durum Koronaviriis
anksiyetesinin hastane ¢alisanlarinin is ve aile yasamlari tizerindeki
etkisini ortaya koymasi agisindan dnemlidir.

Hastane g¢alisma ortaminin stresli olmasi, ndbet sistemi ve yogun
caligma kosullari ile yillik izinlerin iptal edilmesi ya da istifalarin kabul
edilmemesi gibi durumlar is-aile ¢atigmasina neden olabilmektedir.
Calismamizda, kadinlarin, gorevi saglik ¢alisani olanlarin, egitim
durumu yiiksek olan ve sigara kullanan kisilerin daha fazla anksiyete
yasadig1l, yasadiklar1 bu anksiyeteyi is ve aile yasamlarina tasidigi
sonucuna varilmigtir. Siirecte kadin ¢alisanlarin pozitif ayrimciliga tabi
tutulmasi, c¢alisanlarn  izin kullanim haklarmin  saglanmast,
odiillendirme yontemi ile motivasyonlarin saglanmasi1 ve gerekli
durumlarda psikolojik destek verilmesi gibi yaklagimlar ile siirecin
daha saglikl: yiiriitiilecegi diisiiniilmektedir.

Koronaviriis anksiyetesinin is ve aile yasaminda ¢atigsmalara neden
olup olmadiginin, neden oluyorsa bu durumu etkileyebilecek diger
etmenlerin arastirilmast adina; farkli bolgelerde ve daha genis
orneklemlerde caligilmasi, 6zellikle yemekhane personeli, giivenlik
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gorevlisi gibi hastaya
calisanlarindaki  anksiyete
incelenmesi dnerilmektedir.
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ile is-aile catigmas1 diizeylerinin

Etik onay: 2021/09-05 KSU Girisimsel Olmayan Klinik Arastrmalar Etik
Kurulu
Cikar ¢atismasi: Yazarlar ¢ikar ¢catismasi olmadigini beyan etmistir.

Finansal destek: Yok.
Tesekkiir: Yok.

Yazar Katkasi: Fikir: AB; Tasarum: AB,I0; Veri Toplama: KG,AB; Verilerin
istatistiksel analizi: 10, 4B; Literatiir taramast: KG,AY,I0; Makale yazimu:
KG,AB,10; Elestirel inceleme: AB,IO.

KAYNAKLAR

1. Seyran F. Covid-19’un nedenleri ve kontrolii ile iliskili algilarin saglik
calisanlarindaki travma sonrasi stres bozuklugu tizerine etkisi. Karadeniz
Zirvesi 4. Uluslararas: Uygulamali Bilimler Kongresi; 2020;91-99.

2. Karatag Z. COVID-19 pandemisinin toplumsal etkileri, degisim ve
giiclenme. TUSHAD. 2020;4(1):3-15.

3. Sayik D, Yigit D, A¢ikgéz A, Colak E, Mumcu O. Koronaviriis Anksiyete
Olgeginin Tiirkge gegerliligi ve giivenirligi. Eskisehir Medical Journal.
2020;2(1):16-22.

4. World Health Organization. Covid 19°dan saglikli bir iyilesme i¢in DSO
manifestosu. https://www.who.int/news-room/feature-stories/detail/who-
manifesto-for-a-healthy-recovery-from-Covid-19

5. DePierro J, Katz CL, Marin D, et al. Mount Sinai's Center for stress,
resilience and personal growth as a model for responding to the impact of
COVID-19 on health care workers. Psychiatry Res. 2020;293:113426.

6. Liu T, Zheng Z, Sha X, et al. Psychological impact in non-infectious
disease specialists who had direct contact with patients with COVID-19.
BJPsych Open. 2021;7(1):1-4.

7. Mahgoub IM, Abdelrahman A, Abdallah TA, et al. Psychological effects
of the COVID-19 pandemic: perceived stress, anxiety, work-family
imbalance, and coping strategies among healthcare professionals in
Khartoum state hospitals, Sudan, 2021. Brain Behav. 2021;11(8):e2318.

8. Huang JZ, Han MF, Luo TD, Ren AK, Zhou XP. Mental health survey of
230 medical staff in a tertiary infectious disease hospital for COVID-19.
Zhonghua Lao Dong Wei Sheng Zhi Ye Bing Za Zhi. 2020;38(3):192-195.

9. Yildirim TA, Oztiirk SS. Bir pandemi hastanesinde goérev yapan temizlik

personelinin Koronaviriis kaygist ve koruyucu Onlemleri uygulama

durumlar1. TIFMPC. 2021;15(4):879-887.

Ozafsarhioglu S, Kilig, R. Orgiitlerde stres kaynaklarinin caliganlarin is-aile

Catigmas: iizerine etkisi. Usak Universitesi Sosyal Bilimler Dergisi.

2013;6(3):208-237.

Kavas BN, Develi A. Calisma yasamindaki sorunlar baglamimda COVID-

19pandemisinin kadin saglik c¢alisanlart tizerindeki etkisi. Uluslararasi

Anadolu Sosyal Bilimler Dergisi. 2020;4(2):84-112.

Yimaz BK, Giler ME, Siirgevil O. Saglik calisanlarinin COVID-19

kiiresel salginina bakis agilarinin ve tutumlarimin degerlendirilmesi. Yasar

Universitesi E-Dergisi. 2021;16(62): 960-981.

Oztiirk M, Ertem GT, Kotanoglu MS, Erding S, Kimkli S. COVID-19

pandemisinde gorev alan saglik ¢alisanlarinin algiladiklari sosyal destegin

depresyon, anksiyete ve stres diizeylerine etkisi. Ankara Egitim ve

Aragtirma Hastanesi Tip Dergisi. 2021;54(1):70-77.

Yildirimalp S, Oner M, Yenihan B. Hemsirelerin is-aile catigmasi ve yasam

tatmini diizeyleri: demografik ozellikler agisindan bir degerlendirme.

SEYAD. 2014;2(3):165-182.

Biger I, Cakmak C, Demir H, Kurt ME. Koronaviriis Anksiyete Olgegi kisa

formu: Tiirk¢e gegerlik ve giivenirlik calismasi. Anatolian Clinic. 2020;

25(Special Issue on COVID 19):216-225.

Lee, S. A. Coronavirus Anxiety Scale: A brief mental health screener for

COVID-19 related anxiety. Death studies. 2020;44(7):393-401.

Haslam D, Filus A, Marowska A, Sanders MR, Fletcher R. The Work—

Family Conflict Scale (WAFCS): development and initial validation of a

self-report measure of work—family conflict for use with parents. Child

Psychiatry Hum Dev. 2015;46(3):346-357.

Akm A, Tunca M, Bayrakdar I. Is-Aile Olgegi (IACO) Tiirk¢e formu:

gegerlik ve gilivenirlik ¢alismasi. 2nd International Symposioum on Social

Sciences. 2017:39-43.

Polat S, Kutlu L, Ay F, Erkan HA, Dogrus6z LA. Bir {niversite

hastanesindeki hemsirelerde is-aile ¢atismasi ile orgiitsel sessizlik ve

sosyal destek algisi arasindaki iligkiler. Psikiyatri Hemsireligi Dergisi.
2018;9(3):195-204.

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

49

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Pasaoglu D, Tiirkel E. Ozel hastanelerdeki hemsirelerin is-aile, aile-is
catigmas1 ve Orglitsel bagliliklar1 arasindaki iligki: Samsun ilinde bir
uygulama. Yiiksek Lisans Tezi. 2019.

Kopuk BM. Is doyumu ve is aile catigmasi arasindaki iliski: Eczane
teknikerleri tizerine bir arastirma. Yiiksek Lisans Tezi. 2019.
Tekingiindiiz S, Kurtuldu A, Oksiiz S. Is-aile yasam catigmast, is tatmini
ve is stresi arasindaki iliskiler. SEYAD. 2015;3(4):27-42.

Karabay ME. Saglik personelinin is stresi, is-aile ¢atigmasi ve is-aile-hayat
tatminlerine yonelik algilarinin isten ayrilma niyeti tizerindeki etkilerinin
belirlenmesi tizerine bir arastirma. Yonetim  Bilimleri  Dergisi.
2015;13(26):113-134.

Aksoy YE, Kogak V. Psychological effects of nurses and midwives due to
COVID-19 outbreak: The case of Turkey. Arch Psychiatr Nurs.
2020;34(5):427-433.

Hosseinzadeh-Shanjani Z, Hajimiri K, Rostami B, Ramazani S, Dadashi
M. Stress, anxiety, and depression levels among healthcare staff during the
COVID-19 epidemic. Basic Clin Neurosci. 2020;11(2):163-170.

Frank E, Zhao Z, Fang Y, Rotenstein LS, Sen S, Guille C. Experiences of
Work-Family Conflict and Mental Health Symptoms by Gender Among
Physician Parents During the COVID-19 Pandemic. JAMA Netw Open.
2021;4(11):2134315.

Koksal E, Dost B, Terzi O, Ustiin YB, Ozdin S, Bilgin S. Yeni Koronaviriis
(COVID-19) pandemisi sirasinda ameliyathane c¢aliganlar1 arasinda
depresyon ve kaygi diizeylerinin ve iligkili faktorlerin degerlendirilmesi.
PeriAnestezi Hemsireligi Dergisi. 2020;35(5):472-477.

LaiJ, Ma S, Wang Y, et al. Factors associated with mental health outcomes
among health care workers exposed to coronavirus disease 2019. JAMA
Netw Open. 2020;3(3):e203976.

Ozturan DD, Sahin AK. Levels of anxiety and coping with stress in
healthcare workers during coronavirus disease 2019 (COVID-19)
pandemic. Family Practice and Palliative Care. 2021;6(1):62-69.

Gupta S, Prasad AS, Dixit PK, Padmakumari P, Gupta S, Abhisheka K.
Survey of prevalence of anxiety and depressive symptoms among 1124
healthcare workers during the coronavirus disease 2019 pandemic across
India. Med J Armed Forces India. 2021;77:404-412.

Huang L, Wang Y, Liu J, et al. Factors influencing anxiety of health care
workers in the radiology department with high exposure risk to COVID-
19. Med Sci Monit. 2020,26:2926008-e926010.

Giirbiiz OB. Tipta uzmanhk dgrencilerinde is-aile yasam dengesinin
anksiyete ve depresyon tizerine etkisi. Uzmanlik Tezi. 2017.

Macy JT, Chassin L, Presson CC. Giinliik sigara icenler arasinda is-aile
catigmasi ile sigara igme miktar1 arasindaki iligki. Nikotin Tob Res.
2013;15:1867-1872.

Nelson CC, Li Y, Sorensen G, Berkman LF. Assessing the relationship
between work-family conflict and smoking. Am J Public Health.
2012;102(9):1767-1772.

Fluharty M, Taylor AE, Grabski M, Munafo MR. The Association of
Cigarette Smoking With Depression and Anxiety: A Systematic Review.
Nicotine Tob Res. 2017;19(1):3-13.

Leineweber C, Baltzer M, Magnusson Hanson LL, Westerlund H. Work-
family conflict and health in Swedish working women and men: a 2-year
prospective analysis (the SLOSH study). Eur J Public Health.
2013;23(4):710-716.

Wolff JM, Rospenda KM, Richman JA, Liu L, Milner LA. Work-family
conflict and alcohol use: examination of a moderated mediation model. J
Addict Dis. 2013;32(1):85-98.



Karya J Health Sci. 2022; 3(2): 50-55

ARASTIRMA MAKALESI/RESEARCH ARTICLE

doi: 10.52831/kjhs.1057471

e-ISSN:2717-9540

KARYA JOURNAL OF HEALTH SCIENCE

journal homepage: www.dergipark.org.tr/kjhs

OTiZM SPEKTRUM BOZUKLUGU TANISI OLAN COCUKLARDA YEME DAVRANISI,
OBEZITE DURUMU VE AILELERIN BESLENME KONUSUNDA YASADIKLARI SORUNLAR

OBESITY STATUS, EATING BEHAVIOR IN CHILDREN WITH AUTISM SPECTRUM
DISORDER AND THE NUTRITIONAL PROBLEMS EXPERIENCED BY FAMILIES

Berkin Ozyilmaz Kircali™*=", Fatmanur Demir?

, Nurseda Demir?

, Hatice Uriindii?

stanbul Kent Universitesi, Saglk Bilimleri Fakiiltesi, Beslenme ve Diyetetik Boliimii, Istanbul, Tiirkiye

%stinye Universitesi, Saglik Bilimleri Fakiiltesi, Beslenme ve Diyetetik Bolimii, Istanbul, Tiirkiye

oz
Amag: Bu calismada otizm spektrum bozuklugu (OSB) tanili ¢ocuklarn
yeme davranislarinin tespiti, yasa gore viicut agirliklarinin degerlendirilmesi

ve ailelerin ¢ocugun beslenmesi konusunda yasadiklar1 sorunlarin
belirlenmesi amaglandi.

Yontem: Tanimlayict nicel desenli bu arastirmanm 6rneklemini 6zel bir
psikiyatri-psikoterapi merkezinden hizmet alan, OSB tanili ¢ocugu olan 80
farklt ebeveyn olusturdu. Goniilliiliik ilkesi ile yiirtitilen bu caligmada
orneklem belirlemesi yapilmamis olup, ¢aligmaya katilmayi kabul eden tim
aileler ¢alismaya dahil edildi. Veriler, Nisan-Mayis 2021 tarihleri arasinda
arastirmacilar tarafindan gelistirilen anket formu ile toplandi. Arastirma
oncesi gerekli tiim izinler alindi. Verilerin degerlendirilmesinde tanimlayici
istatiksel yontemlerin yani sira Sperman korelasyon katsayist ve Fisher’s
Exact testleri kullanild.

Bulgular: Caligmaya katilan gocuklarin en kiigiigii 3, en biiytigii ise 13
yasindaydi. OSB tani1 konma yas ortalamas1 3.28+1.10 y1l olarak bulundu.
Cocuklarin  %55.70’inin  yeni besin tatma Kkorkusu bulunmakta iken,
%55.70’inin yeni tatlara ac¢ik olmadig1 tespit edildi. Besin segiciligi olan
cocuklarin orani %54.43 ve igecek segiciligi olan ¢ocuklarin orani %32.91°di.
Beden kiitle indeksi (BKI) degerlerinin yasa gore persentil karsiliklari
degerlendirildiginde; ¢ocuklardan %42.5’inin  >95.persentil  (obez),
%17.5’inin >85.persentil (fazla kilolu/sisman), %10’unun 50.persentil
(normal kilolu) ve 23.8’inin <50.persentil (normal kilonun altinda) oldugu
bulundu. Yeni tatlara agik olma durumu ile besin reddi arasindaki iliski
incelendiginde; yeni tatlara agik olanlarm %72.7’si, yeni tatlara agik
olmayanlarin ise %84.5’inde besin reddi bulunmaktaydi. Besin segiciligi olan
cocuklarin oran1 %54.43 ve igecek segiciligi olan ¢ocuklarin orant %32.91°di.
Yeni tatlara agik olma durumu ile besin segiciligi durumu arasindaki iliski
incelendiginde yeni tatlara agik olanlarin %40.9’unda, yeni tatlara agik
olmayanlarin ise %75.9’unda besin segiciligi durumu bulunmaktaydi. Yeni
tatlara agik olma durumu ile besin segiciligi durumu arasinda anlamli diizeyde
iliski oldugu belirlendi (p<0.05). Aile bireylerinden annenin egitim diizeyi ile
cocugun obezite derecesi arasinda ters yonlii orta derecede anlamli iliski
oldugu (r= -0.53 p=0.042), babanin egitim diizeyi ile ¢ocugun obezite
derecesi arasinda ise ¢ok diisiik korelasyon ile anlamli iligki olmadigi (r=0.02
p=0.863) saptandi.

Sonug¢: Otizmli ¢ocuklarin ebeveynleri, beslenme sorununun yetersiz
beslenmeye yol agabileceginden endise duymakta ve bu nedenle beslenme
konusundaki girisimlerinin etkinligini yogunlastirmaya ¢alismaktadirlar.
Otizmli gocuklarin beslenme big¢imleri ve sonuglarinin heniiz tam olarak
anlagilamamasi ve aydinlatilamamis olmasi nedeniyle, bu ¢ocuklarin yeme
aligkanliklarin1  gekillendirme = siirecini, yeme davraniglarini, uygulanan
diyetin giinliik yeme aligkanliklari ve besin se¢iciliginin olusumu tizerindeki
etkilerini de i¢erecek ileri ¢aligmalara ihtiya¢ duyulmaktadir.

Anahtar Kelimeler: Otizm Spektrum Bozuklugu, Obezite, Beslenme

ABSTRACT

Objective: In this study, it was aimed to determine the eating behaviors of
children with autism spectrum disorder (ASD), to evaluate their body weights
according to age, and determine the problems experienced by the families
regarding the nutrition of their children.

Method: The sample of this descriptive and study consisted of 80 different
3parents with a child diagnosed with ASD who received service from a private
psychiatry-psychotherapy center. In this study, which was carried out with the
principle of voluntariness, no sampling was made, and all families who agreed
to participate in the study were included in the study. The data were collected
with a questionnaire developed by the researchers between April and May 2021.
All necessary permissions were obtained before the research. In the evaluation
of the data, Sperman correlation coefficient and Fisher's Exact tests were used
as well as descriptive statistical methods.

Results: The youngest of the children participating in the study was 3 years old,
and the oldest was 13 years old. The mean age at diagnosis of ASD was found
to be 3.28+1.10 years. While 55.70% of the children had a fear of tasting new
foods (neophobia), it was determined that 55.70% were not open to new tastes.
The rate of children with food selectivity was 54.43% and the rate of children
with beverage selectivity was 32.91%. When the percentile value of the body
mass index (BMI) according to age is examined, 42.5% of the children are
>95th percentile (obese), 17.5% are >85th percentile (overweight/obese), and
10% are 50th percentile (normal weight) and 23.8 were found to be <50th
percentile (under normal weight). When the relationship between being open to
new tastes and food rejection was examined, 72.7% of those who were open to
new tastes and 84.5% of those who were not open to new tastes had food
rejection. The rate of children with food selectivity was 54.43% and the rate of
children with beverage selectivity was 32.91%. When the relationship between
openness to new tastes and food selectivity was examined, 40.9% of those who
were open to new tastes and 75.9% of those who were not open to new tastes
had food selectivity. It was determined that there was a significant relationship
between being open to new tastes and food selectivity (p<0.05). It was found
that there was a moderately significant inverse relationship between the
education level of the mother and the degree of obesity of the child (r=-0.53
p=0.042), and there was no significant correlation between the education level
of the father and the degree of obesity of the child (r=0.02 p=0.863).

Conclusion: Parents of children with autism are concerned that the nutritional
problem may lead to malnutrition, and therefore they try to intensify the
effectiveness of their nutrition initiatives. Since the diets of children with autism
and their consequences have not yet been fully understood and clarified, further
studies are needed to include the process of shaping the eating habits of these
children, their eating behaviors, and the effects of the diet on their daily eating
habits and the formation of food selectivity.

Key Words: Autism Spectrum Disorder, Obesity, Nutrition
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GIRiS

Otizm spektrum bozuklugu (OSB), erken ¢ocukluk doneminde goriilen
ve klinik olarak 6nemli islevsel bozulmalara neden olan kisitlayici ve
tekrarlayan davranis kaliplarinin, ilgi alanlarinin ya da etkinliklerin
varlig1 ile tanimlanan, sosyal iletisim ve etkilesimde 1srarc1 zorluklarin
yasandigi nérogelisimsel bir bozukluktur [1]. OSB tan1 ve teshisinde
Ruhsal Bozukluklarin Tanisal ve Istatistiksel El Kitabi kriterlerinin
(Diagnostic and Statistical Manual of Mental Disorders; DSM-5)
giincel halinin uygulanmasinin, tan1 sayisinda %?21'lik bir azalmaya
yol agacagi rapor edilmis olmasina ragmen, son on yilda diinya ¢apinda
OSB prevalansinda artis oldugu bildirilmistir. Gelismis iilkelerdeki
mevcut prevalansin en az %1.5 oldugu tahmin edilmekte olup, bolgeler
arasinda prevalansin %0.2 gibi diisiik degerlerden %3.13 gibi ¢ok daha
yiksek degerlere kadar genis bir degiskenlik gosterdigi rapor
edilmistir [2,3]. Yapilan bir calisma OSB prevalansindaki bu artigmn
cocuk sagligt ve bakimindan sorumlu tiim saglik profesyonellerinin
mesleki uygulamalar1 sirasinda OSB'li  ¢ocuklarla karsilagsma
olasiliklarinin ~ olduk¢a yiiksek olacagini  belirtmektedir [4].
Pediatristler ve pediatri ile iligkili alanlarda gorev alan saglik
profesyonelleri OSB’li ¢ocuklarin ebeveynleri ile siirekli goriisen ve
cocuklarmin beslenme davraniglariyla ilgili endiselerinin tespitinde 6n
saflarda yer alan ¢alisanlardir [5]. OSB’li ¢ocuklarda beslenme ile
ilintili yapilan ¢alismalar ve bazi ebeveyn raporlari, besin tercihinde
sicaklik, doku ve renk gibi unsurlarin etkili oldugunu gostermektedir.
Bir besinin ¢ok sik ve 1srarla tiiketilmesi, baz1 besinlerin siklikla reddi
ya da besin se¢iciligi gibi beslenme problemlerinin ¢ocuklarda besin
yetersizligi, gastrointestinal problemler ve yeme bozukluklart gibi
istenmeyen saglik sorunlarina zemin olusturabilecegi
vurgulanmaktadir [6-8]. Otizm tedavisinin en Onemli pargasi,
gastrointestinal semptomlarin baslamasimin 6nlenmesi ve gocuklarin
beslenme durumunun iyilestirilmesidir. OSB’li ¢ocuklara uygulanacak
beslenme programlarinin ¢ocuk tarafindan benimsenmesi ve mevcut
semptomlarina gére uyarlanmasi, gocugun besin 6gesi gereksinimleri
ve besin tercihleriyle baglantii olup, planlanan beslenme
programlarinin ve besin alim durumlarinin siirekli olarak izlenmesi
gerektigi  vurgulanmaktadir. Yanlis beslenmeden kaynaklanan
malniitrisyonlu, asir1 kilolu ya da obez ¢ocuklarda uygun beslenme
programlarinin bir an 6nce baglanmasi ve takibinin yapilmasi oldukg¢a
onemli  goriilmektedir.  Cocugun mevcut durumuna ve
gereksinimlerine uygun sekilde planlanmis bir eliminasyon diyeti,
otizm semptomlarinin ve ortaya ¢ikan gastrointestinal bozukluklarin
giderilmesini saglayabilir. Bu nedenle ebeveynlerin veya ¢ocugun
bakimindan sorumlu olan kisilerin, beslenme tedavisinin yararlart ve
takibinin 6nemi konusunda bilingli olmalar1 gerektigi bildirilmistir [9].
OSB!'li ¢ocuklarin ebeveynleri ile yiiriitiilen bir ¢alismanin sonuglarina
gore, ebeveynlerin yemek zamanlarinda siklikla zorluk yasadiklari ve
¢ocuklarin beslenme aliskanliklar1 konusunda endiselendikleri
saptanmustir [10]. Besin seciciligi, besin reddi ya da bir besini takintili
tiketmek gibi beslenme sorunlarinin, tim c¢ocuklarin yaklasik
%?25'inde ve gelisimsel bozuklugu olanlarin ise %80'inde goriildiigiini
ifade eden bir ¢alismada otizmli ¢ocuklarin, hareketsiz yasam tarzlari
ve olas1 antipsikotik ila¢ kullanimlar1 nedeniyle obezite riski altinda
olduklari, besin segiciligi konusunda saglik profesyonellerinin
ozellikle karbonhidrat iceren gidalarin asir1 tiiketimine karsi dikkatli
olmast gerektigi vurgulanmustir [11]. Obezitenin; insiilin direnci,
diyabet, kalp hastaligi ve kanser gibi olumsuz saglik sonuglariyla
iliskilendirildigi bilinmektedir [12]. Cocukluktaki obezite fiziksel,
duygusal, sosyal islevselligi ve akademik performansi olumsuz
etkileyebilmekte, bu da OSB ile iliskili engelliligi arttirirken beslenme
aligkanliklarmin ergenlik ve yetigkinlik donemine tagmmasiyla hem
ebeveynlerin stres yiikiinii arttirmakta hem de g¢ocuklarin yasam
kalitesini olumsuz etkilemektedir [5,13,14].

Bu c¢alismada otizm tanili ¢ocuklarda besin tercihleri, yeme
davraniglar1 ile obezite durumunun tespiti, ¢ocufun beslenmesi
konusunda ailenin yasadiklar1 beslenmeye bagli sorunlarin
incelenmesi amaglanmigtir.

51

YONTEM
Arastirmanin Amaci

Bu ¢aligmada OSB tanili ¢ocuklarin yeme davraniglarinin, beslenme
tercihlerinin, obezite basta olmak iizere diger saglik durumlarinin ve
ailelerin ¢ocugun beslenmesi konusunda yasadiklar1 sorunlarin
belirlenmesi amaglandi.

Arastirma Deseni
Bu arastirma niceliksel bir arastirma olup, tanimlayict tipte tasarlandi.
Arastirmanin Yapildig1 Yer ve Zaman

Arastirma Nisan-Mayis 2021 tarihleri arasinda 6zel bir psikiyatrist-
psikoterapist kliniginde yiiriitiildii.

Arastirmanmn Evreni ve Orneklemi

Aragtirmanin evrenini ozel bir psikiyatrist-psikoterapist klinigine
gelen ve arastirmaya goniillii olarak katilmayi kabul eden 3-13 yas
arasinda OSB tanili gocuga sahip 80 farkli ebeveyn olusturdu. OSB
tanilt cocugu bulunan bir aileden sadece anne ya da sadece baba
aragtirmaya dahil edildigi i¢in ¢aligma 80 farkli OSB tanili ¢ocugun
ebeveyni ile yiiritilmiis oldu. Arastirmada goniillilliik esas
alindigindan 6rneklem se¢imi yapilmamis olup, katilmay: kabul eden
ve sorular1 eksiksiz cevaplayan 80 ebeveyn arastirmaya dahil edildi.

Veri Toplama Araglari

Calismada aileye ve OSB tanili ¢ocuklara ait demografik bilgileri ve
OSB tanil1 ¢ocuklarin beslenme aligkanliklarina yonelik davranislari
belirlemek amaci ile arastirmacilar tarafindan gelistirilmis Olg¢ekler
kullanildi.

Demografik Bilgi Formu: OSB tanili gocuklarin yas, cinsiyet, gocugun
OSB tanist alma zamani, viicut agirligi-boy uzunlugu gibi
antropometrik veriler, ebeveynlerin egitim durumu, ¢ocuk sayisi ve
gelir diizeylerine ait 8 adet tanitic1 soru igermekteydi.

Yeme Davranisi Ve Aliskanliklart Formu: OSB tanili ¢ocuklarda besin
seciciligi, 6zel beslenme programi uygulanma durumu, besin takintisi,
ailenin beslenme kiiltiirii, 6glin sayisi, ailenin ¢ocugun beslenmesine
yonelik yaklagimlar gibi 20 adet tanitict soru igermekteydi.

Verilerin Toplanmasi

Arastirmaya Nisan 2021 tarihinde 6zel bir psikiyatrist-psikoterapist
klinigine gelen ve arastirmaya katilim konusunda goniillii olan
ebeveynler ile yiiz yiize anket formlart doldurularak baslandi. Ancak
tilke genelinde koronaviriis vakalarinin artmaya baglamasi ve ulusal
politikalar geregi kapanma kararinin alinmasi nedenleri ile klinisyenler
hasta goriismelerine ¢evrimig¢i devam etmek zorunda kaldi. Cevrimici
goriisme yapan klinisyenler ailelere goriismenin sonunda yiiriitiilen
calisma hakkinda kisaca bahsederek arastirmacilar ile goriismelerini
sagladi. Arastirmacilar tarafindan gériisme seanslarinda ebeveynlere
yiritiilen caligma konusunda bilgi verildi. Sozlii olurlar1 alindiktan
sonra beyan ettikleri iletisim adreslerine Google Forms araciligr ile
hazirlanan ¢alisma anketi gonderilerek aragtirmaya dahil edilmeleri
saglandi. Google Forms iizerinden hazirlanan ¢alisma anketinin bagina
caligma hakkinda bilgi eklendi. Ayrica gonderilen anket ile
bilgilendirilmis onam formu ve arastirmaya goniillii katilmay1 kabul
etme-etmeme segenegi eklenerek arastirmaya katilan ailelerin
cevrimi¢i onamlart da alindi. Bu dogrultuda arastirmaya katilmayi
kabul eden ve anket sorularini cevaplandiran OSB tanili ¢ocugu
bulunan 80 farkl: aileden elde edilen anket degerlendirmeye alindi.

Istatistiksel Analiz

Verilerin analizi IBM SPSS 21 (Statistical Package for Social
Sciences) programi ile yapildi. Nicel (niimerik) degiskenlere ait 6zet
degerler aritmetik ortalamatstandart sapma, nitel (kategorik)
degiskenlere ait 6zet degerler ise frekans ve yiizde ile gosterildi.
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Sayisal degiskenler arasi iliski Sperman korelasyon katsayisi ile
kategorik degiskenler arasi iliski ise Chi-square analiz yontemleri
arasinda yer alan Fisher’s Exact test ve Likelihood Ratio test ile
incelendi. Elde edilen degerlerin anlamlilik diizeyinde p<0.05 olgiit
olarak kullanild.

Etik Onay

Arastirmanin  yiiriitiilebilmesi i¢in Istinye Universitesi Insan
Aragtirmalart Etik Kurulu’ndan 30.03.2021/21-26 protokol numarast
ve karar sayisi ile izin alindi. Aragtirmanin yiiriitiilebilmesi i¢in 6zel
bir psikiyatrist-psikoterapist kliniginden 08.01.2021 tarihinde yazili
izin alindi. Ayrica arastirmaya katilan ailelerin arastirma hakkinda
bilgilendirilmis onam formu, arastirmaya goniillii olarak katilimi kabul
edip-etmeme segenekleriyle ilgili yazili ve ¢evrimi¢i onamlart alindi.

BULGULAR

Calismaya katilan ¢ocuklarn en kiiciigii 3, en biiyiigii ise 13 yasinda
olup, yas ortalamalar1 9.15+2.34 yasti. Cocuklara tan1 konma yast en
erken 2, en gec¢ 7 yas olarak saptandi ve tan1 konma yas ortalamasi
3.28+1.10 yas olarak belirlendi. Cocuklarin %22.78’1 bir, %48.10’u
iki, %29.11°1 ise ii¢ ve tlzeri sayida kardese sahipti. Cocuklarin
annelerinin egitim durumlarma bakildiginda; annelerin %27.5’inin
okuryazar, %2.5’inin ilk/ortaokul, %45’inin lise, %25’inin ise
universite ve lizeri egitim aldigi; babalarin ise %20’sinin okuryazar,
%1.3’linilin ilk/ortaokul, %40’ min lise, %38.7'sinin ise liniversite ve
iizeri egitim aldigi saptandi. Cocuklarin mevcut agirlik (kg)
ortalamasi; 39.13+15.74 ile en diisiik 17 kg, en yiiksek 100 kg oldugu;
mevcut boy uzunluk (cm) ortalamalarinin ise 136.09+16.25 ile en
diisiik 100 cm, en yiiksek 180 cm oldugu saptandi (Tablo 1).

OSB tanili g¢ocugu bulunan ailelere yoneltilen “OSB tanili
gocugunuzun beslenme diizeni hane halkindan herhangi bir kisinin
beslenme diizeninden etkileniyor mu? (6rnegin var ise
abi/abla/kardesinin yemek istemedigi besini OSB tanili ¢ocugunuzun
da yemek istememesi ya da evde yagayan bir bireyin tiiketmek istedigi
bir besini OSB tanili gocugunuzun da tiiketmek istemesi gibi) sorusuna
ailelerden alinan cevaplara gore; OSB tanili ¢ocuklarin %64.56’simin
beslenme konusunda hane halkindan etkilendigi ve %62.5’inin
tiiketemedigi en az bir besin oldugu saptandi. Cocuklarin %355’ inin
yeni besin tatma korkusu bulunmakta iken, %72.5%inin yeni tatlara
acik olmadig1 tespit edildi. Yeni tatlara a¢ik olma durumu ile besin
reddi arasindaki iligki incelendiginde; yeni tatlara agik olanlarin
%72,7’s1, yeni tatlara acik olmayanlarin ise %84,5’inde besin reddi
bulunmaktaydi (Tablo 2). Besin segiciligi olan g¢ocuklarin orani
%54.43 ve igecek segiciligi olan ¢ocuklarin orant %32.91°di. Yeni
tatlara agik olma durumu ile besin se¢iciligi durumu arasindaki iligki
incelendiginde yeni tatlara acik olanlarin %40.9’unda, yeni tatlara agik
olmayanlarm ise %75.9’unda besin se¢iciligi durumu bulunmaktaydi.
Yeni tatlara agik olma durumu ile besin segiciligi durumu arasinda
anlamli diizeyde iligki oldugu belirlendi (p<0.05) (Tablo 3).

Cocuklardan  %62.6’sinin =~ kronik ishal, %63.75’inin  kronik
konstipasyon ve %75’inin siskinlik, agr1, gaz gibi diger gastrointestinal
problemi oldugu bulundu. Cocuklarn %45’inin 6zel bir beslenme
programi uyguladigi, uygulanan diyetlerin; %55’inin glutensiz
beslenme programi, %3.8’inin kazeinden kisitli beslenme programi,
%33.7’sinin ketojenik diyet, %7.5’inin diger beslenme programlari
oldugu saptandi (Tablo1). Beden kiitle indeksi (BK1) degerlerinin yasa
gore persentil karsiliklar1  degerlendirildiginde;  ¢ocuklardan
%42.5’inin yasa gore viicut agirliginin 97.persentilin (obez) iizerinde
oldugu, %17.5’inin 85.persentil ile 97.persentilin arasinda oldugu
(fazla kilolu/sisman), %10’unun 15.persentil ile 85.persentilin
arasinda oldugu (normal kilolu) ve %23.8’inin ise 15.persentilin
altinda (diisiik kilolu/zayif) oldugu bulundu. Ailelerin egitim diizeyi
ile ¢ocugun obez olma derecesi arasindaki iliski incelendiginde hem
annesi hem de babasi lise mezunu olan ¢ocuklarin %41.2’sinin obez
oldugu, annesi iiniversite ve lizeri egitim almis ¢cocuklarin %26.51 ile
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babasi liniversite ve lizeri egitim almis ¢ocuklarin ise %38.2’sinin yaga
gore viicut agirhigr persentil degerinin 97.persentilin tizerinde (obez)
oldugu saptand (Tablo 4).

Tablo 1. Ebeveynlere ve gocuklara ait 6zellikler ile gocuklarin genel
saglik durumu

Demografik ozellik n %
Okuryazar 22 275
Annenin egitim [lk/orta okul mezunu 2 25
diizeyi Lise Mezunu 36 45
Universite ve iizeri mezun 20 25
Okuryazar 16 20
Babann egitim Ilk/orta okul mezunu 1 1.3
diizeyi Lise Mezunu 32 40
Universite ve iizeri mezun 31 38.7
<3. per (Cok zayif) 6 75
>3.per - <15. per (Zay1f) 5 6.3
Cocugun yasa gére 15 per - <85, per (Normal) 21 26.3
BKI siniflamasi >85. per - <97. per (Hafif
Sisman) 14 175
>97. per (Obez) 34 425
2 yas 18 225
Cocugun tam alma 3 yas 36 45
yasi 4 yas 18 225
S yas ve lizeri 8 10
Cocuklarin Genel Saghk Durumu
Kronik hastalik Var 7 8.8
dykiisii Yok 73 91.2
ila¢ kullanim Evet 35 43.7
durumu Hayir 45 56.3
Hig 29 36.3
Kon‘stipasyon Nadiren 49 61.3
sikayeti
Sik 2 24
Hig 30 375
Diyare sikayeti Nadiren 47 58.8
Stk 3 38
‘ Hig 20 25
(ag(;"},ssis;ll:?gl?ltﬁl,e;;z) Nadiren 16 20
Sik 44 55
Ozel beslenme Evet uyguluyor 36 45
programi uygulama Hayir uygulamiyor 44 55
Glutensiz diyet 44 55
Hangi beslenme Ketojenik diyet 27 33.7
programi
uyguladigy Kazeinsiz diyet 3 3.8
Diger 6 7.5

Ailenin egitim durumu ile ¢ocugun obezite durumu arasindaki iligki
Sperman korelasyonu ile incelendiginde; annenin egitim diizeyi ile
cocugun obezite derecesi arasinda ters yonlii orta derecede anlamli
iliski oldugu, babanmn egitim diizeyi ile ¢ocugun obezite derecesi
arasinda ise ¢ok diisiik korelasyon ile anlamli iliski olmadigi goriildi
(Tablo 5).
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Tablo 2. Yeni tatlar1 kabul etme durumu ile besin reddi arasindaki iligki

Besin reddi var m?

Degisken Evet Hayir Toplam %2 p
n % n % n %
Yeni tatlara acik Evet 16 72.7 6 273 22 100
olma durumu Hayir 49 845 9 155 58 100 La4r 0187
Toplam 65 81.3 15 18.8 80 100
x2:Likelihood ratio istatistik degeri
Tablo 3. Yeni tatlar1 kabul etme durumu ile besin segiciligi arasindaki iligki
Besin se¢iciligi durumu
Degisken Evet Hayir Toplam %2 p
n % n % n %
Yeni tatlara agik Evet 9 40.9 13 59.1 22 100
olma durumu Hayir 44 75.9 14 24.1 58 100 8.715 0004
Toplam 53 66.3 27 338 80 100
x2:Likelihood ratio istatistik degeri
Tablo 4. Ebeveynlerin egitim durumlarma gore BKi degerlendirilmesi
Yasa gore BKI Siniflamasi
Ebeveynlerin Egitim durumu >3. per - <15. per >15. per - <85. per >85. per - <97. per 12 p
(Zayif) (Normal) (Hafif Sisman) >97. per (Obez)
n % n % n % n %
Okuryazar 0 0 8 38.1 3 214 11 324
Annenin ilk/orta okul mezunu 0 0 0 0 1 7.1 0
egitim i 8.842 0.31
diizeyi Lise Mezunu 7 63.6 9 42.9 7 50 14 41.2
Universite ve iizeri mezun 4 36.4 4 19 3 21.4 9 26.5
Okuryazar 0 0 8 38.1 2 14.3 6 17.6
Babanin fli/orta okul mezunu 0 0 0 0 0 0 1 2.9
egitim . 8.983 0.30
diizeyi Lise Mezunu 4 36.4 7 333 7 50 14 41.2
Universite ve iizeri mezun 7 63.6 6 28.6 5 35.7 13 38.2

x2:Likelihood ratio istatistik degeri

Tablo 5. Aile egitim diizeyi ile cocugun obez olma durumu iliskisi
OSB tanili cocugun persentil degeri

Egitim Diizeyi

n r P
Annenin egitim diizeyi 80 -0.53 0.042
Babanin egitim diizeyi 80 0.02 0.863

n:korelasyondaki kigi sayisi; r:Spearman’s katsayisi; p:anlamhilik degeri

TARTISMA

OSB, genellikle 3 yas ve dncesi donemlerde ortaya ¢ikan bireylerarasi
iletisimde zorluklarin, sosyal iletisim sorunlarinin, sosyal etkilesim
icin kullanilan s6zel olmayan iletisim davraniglarindaki eksikliklerin
goriildiigd, iliskileri siirdiirme ve anlama gibi karmasik nérogelisimsel
engellerle ifade edilen bir saglik sorunudur [1,15-18]. Gegmis yillarda
yapilan pek ¢ok epidemiyolojik ¢aliymada otizm prevalansi %0.04
olarak bildirirken, giinlimiizde yapilan epidemiyolojik arastirmalar
%0.07’ye kadar yiikselmis oldugunu ortaya koymaktadir [3,15].

Patogenezi tam olarak bilinmeyen otizmin etiyolojisi incelendiginde
genetik ve bazi gevresel faktorlerin bu hastalikla iligkili olabilecegi,
genetik faktorlerin 6n planda yer aldigi ifade edilmektedir [18].
Cevresel faktorlerden biri olan beslenme ve beslenme ile iligkili
davramiglar otizmde siklikla ¢aligilan ve hala net olarak
aydinlatilmamis bir konu olarak karsimiza ¢ikmaktadir. Otizmli
cocuklarda, ileri derecede besinlerden tiksinme, besin se¢iciligi, yeme
davraniglarinda ritiiellik, besinleri reddetme gibi yeme konusunda
normatif olmayan giicliikkler diger ¢ocuklara gore daha sik
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goriilmektedir [20-22]. Her ne kadar bizim ¢aligmamizda OSB’li
cocuklar saglikli yasitlart ile kiyaslanmamis olsa da besin segiciligi,
besin reddi gibi normatif olmayan yeme davraniglari gostermeleri
acisindan literatiir ile benzer sonuglar elde edilmistir. Must ve ark.
otizmli ¢ocuklarda besin takintis {izerine yapmus olduklar1 ¢alismada,
OSB tanili bazi ¢ocuklarin sar1 renk nedeniyle yalnizca tavuk kanadi
ve patates kizartmasi gibi yiiksek kalorili yiyecekleri tiiketmeyi tercih
ettiklerini; ayrica daha az meyve ve sebze, daha fazla sekerli igecek
tiikettiklerini bildirilmistir [21]. Benzer sekilde Doreswamy ve ark.
yapmus olduklart bir meta analiz ¢aligmasinda ise otizmli ¢ocuklarin
yalnizca belirli yiyecek tiirlerini, tatlart ve dokular1 tercih eden "segici
yiyiciler" olarak tanimlandig1 ¢alismalar oldugu bildirilmistir [14].

OSB tanilt ¢cocuklarin kardesleri ve ebeveynlerinin dahil edildigi ve
beslenme sorunlarinin incelendigi bir baska ¢aligmada kardeslerin ve
ebeveynlerin besin tiiketimleri ve yeme tutumlar incelenmistir. Tani
almis ¢ocuklarin belirli gidalar1 ve gida bilesenlerinden mikro besin
Ogelerini hi¢ tiiketmeme durumlarinin ebeveynleri ve kardeslerine
gore daha yiiksek oldugu, otizmli ¢ocuklarin kardeslerinin beslenme
davraniglarindan etkilendigi, kardeslerinin reddettigi besinleri otizmli
cocuklarin da tiketmek istemedigi belirtilmigtir [22]. Bizim
calismamizin sonuglar1 da literatiir ile Ortlismekte olup, ¢ocuklarin
%64.56’sin1n beslenmesinde hane halkindan etkilendigi saptanmustir.

OSB tamli cocuklarda gastrointestinal sistem (GIS) problemleri
siklikla goriilmektedir. Otizmli ¢ocuklarda goriilen gastrointestinal
semptomlar; batinda distansiyon, gastro6zafagial reflii, asir1 gaz ve
siskinlik, kronik konstipasyon ya da diyare, besin intoleransi, kusma,
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siskinlik ve abdominal agridir. GIS problemlerinin OSB’de
karsilasilan normatif olmayan davramiglarn tetikleyen bir belirteg
olabilecegi vurgulanmakta olup, OSB’li ¢ocuklarda goriilen besin
segiciligi ve takmtist durumlarin GiS sorunlarindan konstipasyon,
diyare, siskinlik ve agriya sebep olabilecegi bildirilmistir [19]. Otistik
¢ocuklarda karsilasilan sindirim sistemi sorunlarinin tedavisi amaciyla
beslenme tedavisine dayali birtakim uygulamalar bulunmaktadir.
Glutensiz diyet kazeinsiz diyet, diisiik oksalat diyeti, candida diyeti,
ketojenik diyet, 6zel karbonhidrat diyeti ve Feingold diyeti bu tedavi
yaklagimlarina 6rnek olarak sayilabilir [14]. Literatiirde OSB tanili
cocuklarn 6zel beslenme programlart uygulamalarina yonelik ¢ok
fazla ¢alisma bulunmakta [12,14,22] ve bu g¢aligmalarin sonuglari
bizim bulgularimiz ile benzerlik gdstermektedir. Oyle ki Doreswamy
ve ark. yapmus olduklari literatiir taramasinda Zarnowska ve ark. nin
OSB tanili ¢ocuklarda ketojenik diyetin davranig, yeme aligkanliklart
ve 6fke ndbetlerinde etkinligini degerlendirdiklerini; Cruchet ve ark.
gliitensiz diyet ve vejetaryen diyetin davranigsal sonuca etkisini
incelediklerini belirtmiglerdir. Ugar ve ark. ise glutensiz-kazeinsiz
diyetin otizm iizerine etkilerinin incelendigi ¢aligmalar ve sonuglarini
paylasmislardir [14]. Bizim ¢alismamizda ise OSB tanili gocuklarin
%45’inin  6zel bir beslenme programi uyguladigi, uygulanan
diyetlerin; %55’inin  glutensiz beslenme programi, %3.8’inin
kazeinden kisith beslenme programi, %33.7’sinin ketojenik beslenme
programlar1 oldugu saptanmustir.

Son yillarda tizerinde siklikla durulan diger bir konu ise otizm tanili
¢ocuklarda goriilme siklig1 artan obezite durumudur. Yapilan giincel
caligmalar obezite ve fazla kilonun c¢ocuklarda dikkat eksikligi/
hiperaktivite bozuklugu ve OSB gibi psikiyatrik bozukluklarla iligkili
olma ihtimalinin daha yiiksek oldugunu bildirmektedir [23]. Healy ve
ark. OSB'li genglerde, OSB tanili olmayan genglere gore daha yiiksek
obezite prevalansi goriildiigiinii ve yapmus olduklar1 ¢aligmalarinda
obezite olasiliginin %49 oldugunu bildirmislerdir [24]. OSB tanili
cocuklarm, normal gelisimi olan ¢ocuklara gére obez (BKi-yas igin
>95. Persentil) veya fazla kilolu (BKI >85. persentil) olma riski daha
yiiksek oldugu Dhaliwal ve ark. tarafindan da bildirilmistir [12]. Helsel
ve ark. ise aile bireylerinin fiziksel aktivite yapma durumlari, 6zellikle
anne ve babanin beslenme diizeni gibi faktorlerin ¢cocugun fiziksel
aktivite yapma durumu ve beslenme diizenine etkisini inceledikleri
caligmalarinda; yiiksek obezojenik ortamlarda yasayan otizmli
ergenlerde diigiilk obezojenik ortamlarda yasayan otizmli ergenlere
gbre viicut agirligl, bel gevresi ve BKI degerlerinin ¢ok daha fazla
oldugunu farkli bir bakis agisi ile ortaya koymuslardir [25]. Bizim
calismamizda giincel literatiir ile Ortiismekte olup ¢ocuklarin biiyiik
cogunlugunda yasa gore BKI persentil degerlerinin 85. persentil (fazla
kilolu/sisman) ve 95.persentilin (obez) tizerinde oldugu gériilmiigtiir.

Literatiirde ailenin egitim diizeyi ile otizm tanist almig ¢ocuklarda
goriilen obezite prevalansini inceleyen caligma sayist oldukga azdir.
Joanna ve ark. nin OSB tanis1 olan 208 c¢ocuk ve addlesanda fazla
kilo/obezite prevalansi, kilo durumu ile gesitli faktorler arasindaki
iliskileri inceledikleri ¢aligmada; ailenin gelir diizeyi ve ebeveynlerin
egitim durumlarinin ¢ocuklarm kilo durumu ile iliskili olmadigi
saptanmgtir [26]. Memari ve ark. OSB tanili iranli gocuklarin (n=160)
viicut agirhigin etkileyen faktorleri arastirdiklart caligmalarinda ise
BKI degeri ile aile geliri (r = 0,276, p = 0,007) arasinda pozitif bir
korelasyon oldugu, ancak babanin ve annenin BKI degerleri ve egitim
diizeyi gibi diger ebeveyn faktdrlerinin cocugun BKI degeri ile iliskisi
olmadigi saptanmustir [27]. Bizim c¢alismamizdan elde ettigimiz
sonuglarin ise literatiir ile hem uyumlu hem de ¢eliskili oldugu;
annenin egitim durumu ile gocugun yasa gore BKI persentil degerinin
(obezite derecesi) negatif yonlii orta derecede anlamli iligkisi oldugu,
babanin egitim diizeyi ile ¢ocugun obezite derecesi arasinda ise
anlamli iliski olmadig1 bulunmustur.
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Otizmli ¢ocuklar, yapilan pek ¢ok ¢aligmanin sonucuna gore saglikli
akranlarma kiyasla fazla kiloluluk ve obezite agisindan risk altinda
goriilmektedir. Azalmig motor beceriler, motor stereotipi ve besin
seciciligi konulari dahil olmak {izere OSB'li ¢ocuklara 6zgii sorunlart
ele alan ¢ok yonlii aile temelli yaklagimlarin, asirt viicut agirlik
artisinin  6nlenmesi konusunda faydali olabilecegini ileri siiren
goriisler mevcuttur. Otizmli ¢ocuklarin ebeveynleri, beslenme
sorununun yetersiz beslenmeye yol agabileceginden endise duymakta
ve bu nedenle beslenme girisimlerinin etkinligini yogunlagtirmaya
calismaktadirlar.  Otizmli ¢ocuklarin  beslenme bigimleri ve
sonuglarinin heniiz tam olarak anlagilamamasi ve aydinlatilamamig
olmasi nedeniyle, bu ¢ocuklarin yeme aligkanliklarini sekillendirme
stirecini, yeme davranislarini, uygulanan diyetin giinlik yeme
aliskanliklar1 ve besin segiciliginin olusumu iizerindeki etkilerini de
icerecek ileri ¢aligmalara ihtiya¢ duyulmaktadir.
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ABSTRACT

Objective: Perturbation exercises conducted on mobile surfaces in
the latter period of the rehabilitation increase the neuromuscular
control. The purpose of the study was to investigate the effects of
single session perturbation exercises’ on active joint position sense
and on the electromyography activation of the trapezius muscle in
patients who underwent arthroscopic rotator cuff repair in the
previous 6 months.

Method: 12 individuals who underwent arthroscopic rotator cuff
repair were included in the study as the study group (age: 54.8343.5),
and 13 individuals with in an asymptomatic shoulder joint were
included as the control group (age: 49.07+4.5). All subjects were
evaluated before and after single-session perturbation exercise.
Active joint position sense at 90° shoulder flexion and abduction was
assessed using a laser pointer-assisted angle reproduction test. The
activation of the trapezius muscles during this test was recorded by
the superficial electromyography tool. The pre-exercise and post-
exercise values were analyzed using an in-group Wilcoxon signed-
rank test. The Mann-Whitney U test was used for group
comparisons.

Results: There was no difference between groups in the active angle
reproduction test before and after the perturbation exercise (flexion
p:0.124; abduction p:0.421). When electromyography activations
after the exercise were compared, the activation of the operated upper
trapezius (p:0.01) and the non-operated lower trapezius decreased
(p:0.024). There was no correlation between the electromyography
activation of the trapezius muscle and active joint position sense
(flexion p:0.657; abduction p:0.662).

Conclusion: It was observed that single-session perturbation
exercises in the sixth month following rotator cuff repair did not have
an immediate effect on active joint position sense.

Key Words: Electromyography, Perturbation,
Rotator Cuff Injuries

Proprioception,

(074

Amag: Rehabilitasyonun ileri asamalarinda yapilan perturbasyon
egzersizleri ndromuskuler kontrolii artirir. Bu ¢alismanin amaci 6 ay
once artroskopik rotator kilif tamiri yapilan hastalarda tek seans
uygulanan perturbasyon egzersizinin aktif eklem pozisyon hissi ve
trapezius kasinin elektromiyografik aktivasyonu iizerine erken etkisini
incelemektir.

Yontem: Artroskopik rotator kilif tamiri yapilan 12 kisi caligma grubu
olarak (yas: 54.8343.5), asemptomatik omuz eklemi olan 13 kisi
kontrol grubu olarak (yas: 49.07+4.5) calismaya dahil edildi. Tiim
katilimcilar, tek seanslik pertiirbasyon egzersizinden once ve sonra
degerlendirildi. 90° omuz fleksiyonunda ve abdiiksiyonda aktif eklem
pozisyonu hissi, lazer imleg yardimli ag1 tekrarlama testi kullanilarak
degerlendirildi. Bu test sirasinda trapezius kaslarinin aktivasyonu
yiizeyel elektromiyografi cihaziyla kaydedildi. Egzersiz oncesi ve
sonrast degerler grup i¢i Wilcoxon signed rank testi, grup
karsilagtirmalart Mann-Whitney U testi kullanilarak analiz edildi.

Bulgular: Pertiirbasyon egzersizi Oncesi ve sonrasi aktif ag1
tekrarlama testinde gruplar arasinda fark yok idi (fleksiyon p:0.124;
abduksiyon p:0.421). Egzersiz sonrasi elektromiyografi aktivasyonlari
karsilastirildiginda, cerrahi yapilan taraf {ist trapez ve diger taraf alt
trapez aktivasyonu azaldi (p:0.01). Trapezius kasinin elektromiyografi
aktivasyonu ile aktif eklem pozisyon hissi arasinda korelasyon yoktu
(fleksiyon p:0.657; abduksiyon p:0.662).

Sonug: Rotator kilif tamiri sonrasi altinct ayda tek seans pertiirbasyon
egzersizlerinin aktif eklem pozisyon hissi lizerine erken etkisinin
olmadig1 goriildii.

Anahtar Kelimeler: Elektromyografi,
Propriosepsiyon, Rotator Kilif Yaralanmalart

Perturbasyon,
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INTRODUCTION

Surgical treatment is inevitable for partial and full-thickness tears that
are nonresponsive to conservative treatment [1]. The success of the
rotator cuff (RC) repair depends on the rehabilitation program as well
as the anatomical and surgical factors. Passive and active joint
movements, stretching, strengthening, and proprioceptive exercises are
used in rehabilitation programs [2]. It was shown that postsurgical
proprioceptive sense training is significant to improve the functionality
of the shoulder joint [3].

Joint proprioception relays data from the joint capsule, ligaments, and
muscles to the central nervous system for muscular activity [4].
Supraspinatus muscle has an important role in the perception of
proprioception because it involves muscle spindles, the Golgi tendon
organ, and free nerve endings [5]. It has also been identified that the
Golgi tendon organ and muscle spindles have a primary role especially
in the perception of the lower parameters of the proprioceptive sense,
including active JPS and contraction reproduction [6]. Previously it has
been shown that the proprioceptive sense decreases when the joints are
injured and after surgical treatment; however, it can be restored with
proper exercise programs [7,8]. Maenhout et al. demonstrated that
active joint position sense (JPS) is affected in patients with RC
pathology [7]. It has been considered that the deterioration in muscle
continuity with RC tears causes a decrease in the activation of the
receptors in related muscles. The data received from the receptors
during the active movement may be related to the amount of the
activation of the muscles around the joint. Also, Yang et al. identified
that mid-range JPS is related with the upper and lower parts of the
trapezius and serratus anterior muscle activity [9]. Improving the
decreased proprioceptive sense is one of the important goals of the
rehabilitation process. Various models have been defined for the
assessment and training of the proprioceptive sense [10-12]. It has been
thought that perturbation exercises conducted on mobile surfaces in the
latter period of the rehabilitation increase the neuromuscular control
[5]. During perturbation training, the surface is moved multidirectional
with various forces and amplitudes. The purpose of this exercise is to
improve the stabilization response by enhancing the sensitivity of the
muscle sensors. The number of motor units included in the contraction
and the proprioceptive input are believed to be increased with
perturbation exercises [6]. Pollock et al. showed the effects of motor
unit recruitment in achieving increased levels of activation with
external perturbation. It is shown that, after average 6-8 weeks of
perturbation training, it has effects on joint position sense [13]. But this
effect may be due to the cumulative result of the single-section
perturbation exercise which increases the muscle activation. There
exist no studies in the literature investigating the effect of perturbation
training applied on patients undergoing rotator cuff repair on shoulder
JPS and its relationship with the activation level of concurrent scapular
muscles. The primary aim of the present study was to investigate the
effects of single-session perturbation exercises on active JPS and
activity of trapezius muscle and their relation in patients with RC
repair. Our second aim is to compare the joint position sense of
asymptomatic side of the patient with rotator cuff repair with their
healthy pairs. The hypothesis of the present study was that more motor
units could be activated with increased sensory input through
perturbation exercises, which could thereby improve active JPS.

METHOD

This study was designed as a controlled clinical trial. Active JPS and
EMG measurements were performed before and right after
perturbation exercises in both groups.

Research ethics committee approval was obtained from the University
Faculty of Medicine Clinical Studies Ethical Committee (Ethical
Committee Decision Number: 138, Issue: 25901600).

The assessment method utilized was explained to all individuals and
their approval was obtained.
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A 12 individuals between 45 and 65 years of age who underwent
arthroscopic RC repair with variable dominance and 13 asymptomatic
individuals in the same age range and matched gender were included
in the study.

The inclusion criteria for the study group were: those with grade 1l to
grade 111 RC tear and underwent arthroscopic RC repair in the previous
6 months, no neurological problems, diabetes mellitus, and disc
pathology symptoms around the cervical region, those with a joint
limitation below 30°, and those suffering pain less than 3 cm severity
during activity based on the visual analogue scale. Those
asymptomatic individuals with no shoulder problems in an age range
of 45-65 years were included as controls.

All patients’ RC repair was performed with two anchors by the same
orthopedist. All patients who had RC repair were treated with the same
rehabilitation protocol at the same clinic.

Experimental procedures

The demographic data of the individuals were recorded before the test.
All evaluations performed to by same physiotherapist.

Active JPS evaluation

Shoulder position sense was measured with the use of a laser pointer-
assisted angle reproduction test [14]. The individual was asked to stand
1 m away from the front of a 1-m2 graph paper on the wall. The laser
pointer was situated 5 cm above the elbow joint in order not to affect
the measurements by wrist and elbow movements [14]. The individual
was asked to move his or her arm at 90° on the sagittal plane, which is
the same position taken during the perturbation exercise, and hold his
or her shoulder in this position eyes-open for 10 s. In the next step, the
eyes were closed to exclude visual control, and the participant was
asked to repeat the same joint position for three times. The participant
was asked to identify the same position, and then the end point was
marked. The target point at which the individual moved his or her arm
was marked on the graph paper. The same process was repeated on the
frontal plane. The deviations in the angles given were measured on the
horizontal (X) and vertical (Y) coordination axes on the paper, the
linear deviation from the target was calculated using the Pythagorean
Theorem (Vx2+y2), and the arithmetic mean of the three deviation
values was recorded. The deviation from the target point was recorded
as absolute error in cm. Electromyography (EMG) muscle activations
were recorded throughout the angle reproduction test. Both angle
reproduction test and EMG muscle activation recorded at the same
time in 5 minutes after perturbation exercises.

Electromyography evaluation

EMG measurement was conducted by using a Delsys Trigno™ (Delsys
Inc., Boston, USA) superficial EMG tool. For the upper trapezius,
superficial electrodes were placed between the spinous process of the
seventh cervical vertebra and the acromion [15]. For the middle
trapezius, they were placed between the third thoracic spinous process
and horizontally in the middle of the spina scapula. For the lower
trapezius, they were placed between the spina scapula and the seventh
thoracic spinous process. During the maximum voluntary isometric
contraction (MVIC) measurement of the upper trapezius, resistance
was applied over the elbow joint while the patient was in a sitting
position and the arm was in a 90° abduction position. Resistance was
applied over the elbow level for the middle trapezius while the patient
was in a prone position, the arm was in a 90° horizontal abduction, and
the glenohumeral joint was in external rotation. Resistance was applied
over the elbow level for the lower trapezius while the patient was in a
prone position and the arm was in a diagonal position, parallel to the
fibers of the lower trapezius. MVIC was measured by manual
resistance for 5 s, and then they were allowed to rest for 5 min. Muscle
activations during the exercise were calculated as the percentage (%)
of MVIC.
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Intervention

The same physiotherapist performed the perturbation exercises
throughout the study. Perturbation exercises were performed by
placing an exercise ball between the wall and the participant’s hand
while he or she was standing with the arm at 90° elevation and the
elbow at full extension. By the perturbation exercises done in this
position, it is aimed to increase the activation of the shoulder and
scapular muscles. While the exercise ball was pushed manually from
inferior, superior, lateral, and medial directions randomly, the patient
was asked to hold the ball still throughout the exercise (Figure 1).
Perturbation exercises were performed as three sets of 15-seconds for
both positions with 10 pushes in all directions. One minute of resting
was offered between every set. Trapezius muscle activation as well as
active JPS were reevaluated after the perturbation exercise.
Evaluations were performed on both shoulders of the participants.

Statistical Analysis

Statistical Package for Social Sciences (SPSS) version 22 (Armonk,
New York, USA) was used for the statistical analysis of the data.
Statistical data were expressed as mean + standard deviation (X £ SS),
percentage (%), or minimum (min) and maximum (max) values. The
Kolmogorov—Smirnov test was used to test the normal distribution of
the data. The pre-exercise and post-exercise values were analyzed
using an in-group Wilcoxon signed-rank test. The Mann-Whitney U
test was used for group comparisons. A value of p < 0.05 was set as
statistical significance. The correlation between the differences of
active JPS and EMG muscle activation pre- to post-exercise in all
shoulders (n=50) was examined by the Spearman Correlation Test.

Ethical Approval

The Non-Interventional Clinical Research Ethics Committee of Gazi
University approved our study (Ethical Committee Decision Number:
138, Issue: 25901600).

RESULTS

A 12 individuals (6 female/6 male) who underwent arthroscopic RC
repair with variable dominance and 13 asymptomatic individuals (6
female/7 male) analyzed. There was no statistical difference between
the BMI of the study group (28.4143.38 kg/m2) and control group
(26.97+3.11 kg/m2) (p>0.05). However, the mean age of the study
group (54.83+3.5 years) was older than the control group (49.07+4.5
years) (p=0.003). Shoulder joint active JPS deviation values are shown
in Table 1. There was no statistical difference between groups in terms
of pre-exercise active JPS (p:0.146). Single-session perturbation
exercises were not found to be effective in terms of post-exercise active
JPS in both groups (Table 1).

Trapezius muscle EMG activation values are shown in Table 3. When
the pre- and post-exercise EMG activations of the study group were
compared, it was observed that while the activation of the dominant
(operated) upper trapezius decreased (p:0.01), the activation of the
nondominant side lower trapezius also decreased (p:0.024). There was
no difference in the values of both shoulder joints in the in-group pre-
and post-exercise comparison of the control group (Table 2). There
was no correlation between differences in pre- and post-exercise active
JPS and also between differences in pre- and post-exercise EMG
activation of the trapezius muscle (Table 3).

Table 3. The Correlation Between JPS And EMG Activities

. Middle .
EMG Upper trapezius trapezius Lower trapezius
activity
r p r p r p
JPS- 0179 0214 -0149 0303 -0064 0657
Flexion ’ ’ ’ ' ’ '
JPS- 0020 0890 -0088 0542 -0.063  0.662
Abduction ) ) ) ) ’ )

JPS:Joint position sense, r: correlation coefficient values, *: p<0.05
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DISCUSSION

This study assessed the immediate effects of single-session
perturbation exercises on active JPS and the relationship between
single-session perturbation exercises and the EMG activation of the
trapezius muscle in patients who underwent RC repair. It was
concluded that single-session perturbation exercises have no
immediate effect on active JPS. Moreover, EMG activation decreased
in the operated side upper trapezius and in the non- operated side lower
trapezius. The present hypothesis regarding the correlation between
active JPS and EMG muscle activation was not validated.

Figure 1. Perturbation exercises on the wall

Tissue injuries, such as muscle tear, affect the tendons on the shoulder
joint, fascia, joint capsule, and proprioceptors on the ligaments. It was
demonstrated that the tear in the muscle tissue decreases the sensitivity
of the receptors, especially those located in the affected area, and
correspondingly affects active JPS [16]. Furthermore, kinesthesia is
affected in patients with RC tendinopathy as a result of the suppression
of the proprioceptive input [17]. Gumina et al. found that, the size of
the tear affects active JPS in patients who underwent RC repair, with a
greater loss of sense in massive ruptures [8].

In this study, no difference was found between active JPS of the
patients who had completed 6 months of rehabilitation program after
RC repair and the control group of their healthy pairs. Gumina et al.
did not report exactly the timing of their active JPS measure after
surgery [8]. In the present study, patients may have regained active JPS
in 6-12 months after repair.

The main purpose of RC repair is to enable muscle continuity and
regulate the mechanisms. The present study, based on the idea that the
number of active receptors can be increased when muscle continuity is
achieved, which can be effective in the restoration of the
proprioceptive sense, has suggested that the restoration of this sense
has already been attained within 6-12 months after surgery.
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Study group (n:12)

Control group (n:13)

Variables M(SD) M(SD)
z p z p
X pre-training 111(63) 0157 0.875 91(91) 1.922 0.055
post-training 112(83) 117(83)
Flexion on dominant side Y pre-training 86(78) 0.000 1.000 61(51) 1049 0.294
post-training 91(53) ) ] 67(49) ) )
VX2+Y? pre-training 153(86) 1,098 0.272 124(89) 1538 0.124
post-training 151(87) 150(80)
X pre-training 82(70) -0.784 0.433 109(90) 0,524 0.600
post-training 73(42) ) ] 87(63) ) ]
Abduction on dominant side Y pre-training 56(46) -0.863  0.388 56(41) 0454  0.650
post-training 62(35) 52(19)
VX2+Y? pre-training 113(68) 0078 0.937 135(66) -0.804 0.421
post-training 97(41) 109(55)
X pre-training 79(45) 0.784 0.433 68(40) -0.105 0.917
post-training 93(82) ' ) 67(35) ' '
Flexion on non-dominant side Y pre-training 86(52) -0.941 0.347 59(35) -1.223 0.221
post-training 78(59) 56(58)
VX2+Y? pre-training 129(68) 0235 0,614 102(31) 1924 0.221
post-training 138(112) 88(40)
X pre-training 181(74) 0786 0432 117(102) 0175 0.861
post-training 120(79) 105(55)
. _ Y pre-training 68(43) 0628 0530 87(68) 1572 0116
Abduction on non-dominant post-training 77(63) 57(54)
242 re-trainin 147(45 161(117
e g?ost trainingg 160§91; 0549 0583 131((68)) 0594 0552
M: means, SD:standard deviation X:Horizantal axis deviations mean, Y:Longitudinal axis deviations mean, \X2+Y2: Deviations mean from the origin, *p<0.05
Table 2. Trapezius muscle EMG values
. Study group (n:12) Control group (n:13)
Variables
M(SD) z p M(SD) z p
. pre-training 28(19) 78(222)
Upper trapezius . -2578 0.010* -0.210 0.834
post-training 27(19) 73(202)
i i re-trainin 14(9 44(121
Flexion on dominant \ viiy416 trapezius P ning ©) -1.157 0.247 (121) -0.035 0.972
side post-training 15(15) 34(44)
. pre-training 16(15) 29(49) 0.463
Lower trapezius . -0.764 0.445 -0.734
post-training 17(16) 80(204)
. pre-training 34(21) 80(217)
Upper trapezius . -0.534 0.593 -1.258 0.208
post-training 35(21) 80(212)
i re-trainin 41(29 37(31
Abduction on Middle trapezius Do o (29) 0784 0433 S 0945 0345
dominant side post-training 31(19) 36(31)
. pre-training 18(14) 29(67)
Lower trapezius L -0.078 0.937 -1.334 0.182
post-training 17(16) 44(126)
. pre-training 36(44) 79(219)
Upper trapezius . -0.314 0.754 -0.356 0.722
post-training 43(58) 74(204)
i - re-trainin 10(7 40(65,
Flexion on non Middle trapezius pre-training (") 0706 0480 () 0356 0722
dominant side post-training 8(4) 56(118)
. pre-training 29(45) 54(110)
Lower trapezius . -2.253 0.024* -1.490 0.136
post-training 22(37) 25(32)
. pre-training 49(49) 98(286)
Upper trapezius . -0.357 0.721 -1.153 0.249
post-training 46(49) 61(144)
Middle t i pre-training 16(12) 0.712 0.477 21(12) 0.392 0.695
- iddle trapezius -0. . -0. .
Abducpon on non- p post-training 17(11) 50(116)
dominant side —
. pre-training 27(62) 20(23)
Lower trapezius . -0.178 0.859 -0.734 0.463
post-training 59(116) 18(23)

M:Means,SD:Standard Deviation, *p<0.05

59



Karya J Health Sci. 2022; 3(2): 56-61

A previous study showed that, proprioception is improved after a
Bankart repair in comparison with the presurgical state, and the results
are close to that of the uninjured shoulders [18]. The restoration of JPS
6 months following RC repair can be related to the increase in the
proprioceptive input coming from muscle spindles, providing muscle
continuity. However, histologic studies are required to show this
relation.

Immediate effects of single-session exercises were evaluated in the
present study; however, it is known in the literature that neuromuscular
training is applied for at least 6 months [13]. This effect may be due to
the cumulative result of the single-section perturbation exercise which
increases the muscle activation. But, it was found that single-session
exercise does not make any difference in proprioceptive sense. On the
other hand, Yang et al. showed that the activation of the scapular
muscles increases the joint position sense [9]. Trapezius has a crucial
role at control of scapula. So, in this study it is aimed to assess the
EMG muscle activation of different parts of the trapezius muscle and
compare its relation with joint position sense. By the perturbation
exercises done in this position, it is aimed to increase the activation of
the shoulder and scapular muscles. There was no correlation between
active JPS and EMG activation of trapezius muscle as a result of the
present study. The present hypothesis was that EMG muscle activation
may improve active JPS. We considered that an increase in the EMG
activity of the muscle during the movement might activate more
muscle fibers; thus, more correct impulses might be sent to the upper
centers by firing of more muscle spindles. As a result, we assumed that
the margin of error in active JPS might be decreased. However, the
results of the present study did not validate the study hypothesis. The
low number of the participants could be the reason for this result.
Further studies should focus also on this issue.

Moreover, the exercise in the present study was applied in three 15-s
sets both in flexion and abduction positions, which resulted in
tiredness, which was reported by the participants verbally. It is
considered that, due to the tiredness of the mechanoreceptors on the
shoulder girdle muscles, it may be difficult to observe improvements
in active JPS. Lee et al. researched the effect of muscle tiredness on
proprioception, which plays an important role in shoulder joint
stability, and stated that external rotation was affected by tiredness
during the active position reproduction test [19].

Previous studies have shown that perturbation exercises are especially
effective in improving dynamic stability by normalizing the muscle
balance and appropriate kinematics [20-24]. Moreover, various studies
have shown that perturbation training increases joint stability and
balance by improving the proprioceptive sense [20,21,24]. However,
there exists no studies on shoulder girdle stability.

This study aimed to examine whether there was a difference in muscle
activation levels of the trapezius muscle parts, which are believed to
play an important role especially in scapular stability after perturbation
exercises. It was found that EMG activation decreases in the operated
side upper trapezius and in the non-operated side lower trapezius with
perturbation exercises. It has been acknowledged that the upper
trapezius muscle activity increases in people with shoulder problems
[25-27]. Shinozaki et al. found that the activation of the upper trapezius
in patients with RC tear is more than that of the asymptomatic
individuals [26]. Recently, it has been emphasized that the balance in
the upper, middle, and lower trapezius is important for shoulder
rehabilitation, and it is necessary to achieve a balance between the
forces of the upper, middle, and lower trapezius [27]. The purpose of
this study was to determine whether perturbation exercises make a
difference in trapezius muscle activation. It was observed that the
activation of the upper trapezius decreased in the operated group with
perturbation exercises. This decrease is required for normal shoulder
girdle motions. Perturbation exercises have been considered to be
preferable for these patients in terms of trapezius muscle activation.
The literature shows that the shoulder exercises conducted on unstable
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surfaces change the scapulothoracic muscle activation, and this change
is usually seen as an increase in the activation of the upper and lower
trapezius [23,28,29].

Interestingly, this study showed that the activation of the lower
trapezius also decreased on the non-operated side. This result may be
related to the cross-effect of the exercise. However, Cools et al. found
delayed activity in the lower trapezius in individuals with subacromial
impingement syndrome in comparison with healthy individuals [27].
The decrease in the activity in the lower trapezius is not desired for the
asymptomatic shoulders in terms of the balance between the trapezius
muscle parts. Decreased contralateral side lower trapezius muscle
activity during perturbation exercises composes a risk for contralateral
side. This decrease is considered to be related to the cross-effect of the
training.

In general, the trapezius muscle EMG activities tend to decrease after
perturbation exercises even though it is not significant. This decrease
has been thought to be related to tiredness. Moreover, the decrease in
the trapezius muscle activation on the non-operated shoulder can be
related to the fact that the mechanism of both shoulders is affected after
the operation. The right and left parts of the trapezius muscle are not
totally independent from each other. Thus, it has been established that
when a part is affected, this improves some adaptations on the other
side, which is recognized as healthy [30].

The present study has a number of limitations. We could not match the
mean age between the study group and groups even though they were
both in the same age range. The absence of blindness in our study can
be seen as a limitation. However, the surgical scar found in patients
with rotator cuff repair did not allow us to do this.

CONCLUSION

The proprioceptive sense was restored 6-12 months after RC repair. It
is considered that the use of perturbation exercises in rehabilitation
does not yield a negative effect on the operated side because it
decreases the activation of the upper trapezius; however, it could be a
risk on non-operated side because of a decrease in the activation of the
lower trapezius. Addition to single-session perturbation exercises have
no effect on active JPS, also no relation between JPS and EMG activity
of Trapezius. It is considered that long-term results should be
investigated.
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ABSTRACT

Objective: This study aimed to explore the moral distress
experiences encountered by undergraduate nursing students.

Method: The study was conducted in phenomenological design
which is one of the qualitative research methods to explore the
experiences that lead to moral distress in nursing students. Data were
analysed using thematic analysis.

Results: Three themes were identified: (1) Situations that cause
moral distress in students, (I1) Student feelings and emotions, (I11)
Student attitudes and behaviors. The students experienced moral
distress when they witnessed the negative attitudes and conduct of
healthcare professionals to patients and their relatives.

Conclusion: The results revealed that the nursing students frequently
experienced moral distress in their theoretical and practical training.

Key Words: Ethics, Nursing Education, Nursing Students

0z
Ama¢: Bu c¢alismada hemsirelik 6grencilerinin  ahlaki  sikinti

deneyimlerini ortaya ¢ikarmak amaglandi.

Yontem: Calisma, hemsirelik 6grencilerinde ahlaki sikintiya yol acan
durumlari ortaya ¢ikarmak amaciyla nitel arastirma ydntemlerinden
biri olan fenomenolojik tasarimda yapildi. Veriler tematik analiz
kullanilarak analiz edildi.

Bulgular: Caliymada ogrencilerde ahlaki sikintiya neden olan
durumlar, 6grencilerin duygulari, 6grenci tutumlar: ve davranislar
olmak iizere ii¢ tema belirlendi. Ogrencilerin saglik profesyonellerinin
hastalara ve akrabalarina karsi olumsuz tutum ve davraniglarina sahit
olduklarinda ahlaki sikint1 yagadiklar1 belirlendi.

Sonug: Calismanin bulgular: hemgirelik 6grencilerinin teorik ve pratik
egitimlerinde siklikla ahlaki sikint1 yasadigini ortaya koymaktadir.

Anahtar Kelimeler: Etik, Hemsirelik Egitimi, Hemsirelik Ogrencileri

INTRODUCTION

Nurses face many ethical problems and dilemmas during their
working life. One problem that nurses experience as a result of
ethical dilemmas is moral distress. Moral distress is a problem
experienced by nurses when they know the appropriate action to take,
but are forced to take action that is completely opposite to their
personal and professional values [1-3]. Studies have shown that
moral distress is a common serious problem. Moral distress is the
third common kind of ethical problem seen in nursing today. It may
cause physical and emotional stress in nurses, affect the quality,
quantity, and cost of nursing care, and may even cause the thought of
leaving the nursing profession [1,4,5]. Moral distress concerns
nursing students as well as nurses [2]. In the clinical training process,
nursing students may experience ethical conflicts and dilemmas that
can lead to moral distress at varying levels [6-11]. And, as a result,
they may suffer physical and psychological health problems [1,3,7].
By the end of the effective clinical training, the students will have
been prepared for their profession through the development of all
their cognitive, affective, and behavioral skills. Therefore, clinical
training is indispensable for the nursing profession. Unlike the
classroom environment where theoretical training is given, clinical
training takes place in a complex social environment, and therefore,
is a very complex process influenced by many factors. During their
training, it is very important for nursing students to be aware of their
individual values while adapting to their professional values and new
roles [12].

Nursing care and the decisions taken may be negatively affected by
inequalities and differences in health care practices, ethnicity, religious
beliefs, individual student characteristics, values, and ethical care,
along with the awareness or unawareness of patient rights. This
situation can prepare the ground for the formation of moral distress. In
this process, nursing students may encounter unprofessional attitudes
and behavior towards patients or their relatives by healthcare
professionals or lecturers, and these negative experiences may
negatively affect their clinical learning processes [13,14].

Nurses/nursing students who constantly have to cope with situations
resulting in moral distress may either continue to do the work
reluctantly or quit the profession altogether. As a matter of fact, some
studies on this subject have reported that nurses who thought of leaving
their positions because of moral distress had experienced quite high
levels of it [15,16]. Therefore, in order to reduce and prevent moral
distress, it is important to identify the moral distress that students
experience during their practical training and to develop strategies to
help them cope with it.

Clinical practices are a vital component of nursing programs providing
students with the opportunity to integrate theoretical knowledge into
practice and play an important role in presenting students with
situation-specific ethical behavior and in the solution of ethical
dilemmas that lead to the formation of moral distress.
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Nursing education in Turkey comprises four years of study or 4600
hours of theoretical and clinical training, the duration of the
theoretical training representing at least one-third and the duration of
the clinical training at least one half of the minimum duration of the
training [17,18].

Some universities have nursing internship programs. Students practice
for one semester in their senior year in order to improve their clinical
skills and competencies. In this process, they actively participate in
patient care and may encounter many ethical problems. We believe that
identifying and examining these problems during clinical training will
improve critical thinking. However, few studies in Turkey have
examined the problems that bring about the moral distress experienced
by nursing students during clinical practice or have evaluated these
problems within an ethical framework [6,13,19]. Subsequently, this
study needed to be carried out in order to determine the moral distress
experienced by nursing students.

This study aimed to explore the moral distress experiences encountered
by undergraduate nursing students.

METHOD
Research design

The study was conducted in phenomenological design which is one of
the qualitative research methods. This method was preferred because
it allows to explore the moral distress experiences of nursing students.
Phenomenology approach generally aims to answer certain questions
about how people make sense of their experience [20].

Participants and research context

The study was conducted at a university in Turkey. For the study, all
nursing students in the final-year class were recruited; therefore, no
sampling was done, and the study included 126 senior nursing
students. All the participants had their ethics lesson in their third year,
practiced clinical practice and participate actively in patient care for
one semester. A total of 126 students participated in the study; 25 of
them were male and 101 were female. Their age ranged from 21 to 25
years.

Data collection

A data collection form was administered to 126 students who
voluntarily agreed to participate in the study. The data collection was
carried out from 01 May to 01 June 2019 through visits to student
classes and to the hospitals where they did their practical training. The
data collection form was administered in an appropriate setting where
the students could express themselves comfortably and they were
given sufficient time to describe the moral distress they had
experienced.

A data collection form was prepared to determine the descriptive
characteristics of the students and open-ended structured questions
involving the situations which had caused them to experience moral
distress. The following research questions were used:

Have you encountered any situation causing moral distress during the
clinical training? Please describe the situations you encountered.

How did you feel about this situation that you experienced? Please
explain.

How did you cope with the negative situations that you encountered in
your clinical practice?

Have you ever thought about dropping out of school due to such
situations in your clinical practice?
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Data analysis

Data were analyzed using thematic analysis, utilizing the six phases
outlined by Braun and Clarke. Students' answers were reviewed by two
members of the research team independent of each other. The stages
of analysis included, 1) reading carefully several times and
familiarization with the data, 2) assigned code and the same meanings
grouped and generated initial codes, 3) searched themes and
subthemes, 4) reviewing themes, 5) defined and named themes and 6)
produced a report [21].

Trustworthiness

To establish the trustworthiness of the study, the methods and the
analyses used were described in detail. The researchers evaluated the
data independently of one another to assure the credibility of the study.
For reliability, peer debriefing was used, and an expert who was
specialized in the relevant field. To enhance transferability,
descriptions of the setting have been presented, as well as descriptions
of the participants. Quotes from the participants were used to explain
each theme to ensure confirmability.

Ethical considerations

Approval for the study was obtained from the Diizce University
Faculty of Medicine Ethics Committee for Invasive / Non-Invasive
Clinical Studies (2019/121). Permission from the institutions in which
the study was carried out was also granted. All participants were given
information about the purpose of the study and informed that their
participation was voluntary, the questionnaires were anonymous, and
the data management would be confidential.

RESULTS

The participants included 126 senior nursing students (101 female, 25
male). The mean age of the participants was 22.1 years. Results
showed that 57.1% of the participants had faced moral distress in their
practical training. Based on the content analysis, three main themes
were extracted from the data. The three main themes included:
“Situations that cause moral distress in students”, “Student feelings
and emotions”, and “Student attitudes and behaviors” (Table 1).

Situations that Cause Moral Distress in Nursing Students

This category included the following categories: “Situations related to
healthcare professionals”, “Situations related to patients and their
relatives”, and “The role of the nursing student”.

Situations related to healthcare professionals

Some situations in which the students experienced moral distress
included: neglect of duty, medical errors, non-professional
communication between health professionals, and negative attitudes
and behaviors towards the patients and students.

Neglect of duty - medical error

The students sometimes faced moral distress when they witnessed their
own errors and sometimes when they witnessed the errors of the
healthcare professionals and the neglect of their duties. However, most
of the students stated examples of witnessing errors of the healthcare
professionals rather than their own errors.

One student said: “Treatment with perlinganit was started for a patient
with high blood pressure. Blood pressure measurements had to be
taken every 15 minutes and recorded in the file. The patient's blood
pressure was not written in the file at the time and one of the nurses
wrote the patient’s blood pressure values from her head, saying
‘There’s no problem with their blood pressure.” (P3)
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Negative attitudes and behaviors towards the patients, students, and
their colleagues

Witnessing negative attitudes and behaviors of healthcare
professionals towards patients, students, and their colleagues and
negative situations regarding respect for the patient and patient care,
and not being able to react caused moral distress in the students. The
students often witnessed unfair treatment among patients, such as
privileged treatment given to relatives of doctors or nurses (e.g., being
given a private room in the ward or getting checked on more
frequently). When the ward was crowded, they witnessed the discharge
of patients who were not fully recovered. They witnessed unethical
attitudes and behaviors and violations of ethical principles such as
privacy and respect for autonomy. Therefore, they suffered moral
distress.

Regarding unfair treatment, one student stated: “Patients who give
birth in the delivery room are treated according to their socio-
economic status. For example, an illiterate patient of low socio-
economic standing came in. When talking to the patient, the nurse was
shouting and speaking in an annoyed manner. After the woman of high
socio-economic level gave birth, taking care for the mother-baby
bonding, they gave the baby to the mother, she kissed the baby, and
they took it back. This was very difficult for me. If they wanted to, they
could treat all patients in the same way.” (P11)

Another problem frequently voiced by the students involved ethical
issues regarding patient autonomy and giving patients information.

Regarding this issue, the students stated: “...Patients are not informed
about the treatment they receive. When they want to get information,
they face negative attitudes...” (P48)

“A woman who gave birth in the maternity ward presented to the
maternity clinic a week later due to a bad odor. The doctor examined
her and found that a tampon had been forgotten in the vagina. When
the woman asked the doctor if there was anything wrong, the doctor
replied, ‘No, there is nothing,’ and sent the patient away without
explanation."(P43)

In addition, nurses were seen as reluctant to care for patients, and
expressing it in body language and verbally in a hurtful way with an
attitude insensitive to the needs and wishes of the patients, resulting in
inadequate patient care.

Regarding this subject, one student said: "I felt very bad when | put
myself in the patient's place. They don't care what the patients say
(PT)

In addition, the students experienced moral distress from witnessing
non-professional interactions and a lack of professional relationships
among the nurses as well as from nurses gossiping about their
colleagues and patients and inappropriate conversations among
themselves.

Situations related to patients and their relatives

The students sometimes faced moral distress from situations involving
negative attitudes and behaviors of patients and their relatives, such as
violence, problems with treatment compliance, and communication
problems. The fact that patients and their relatives often refused to take
responsibility and, on the contrary, exhibited accusatory behavior
towards the health professionals caused moral distress in the students.

Regarding this subject, one student said: “An elderly patient was
brought to the emergency room for treatment. Patients' relatives
wanted to take home. Because they thought he was getting old and
close to dying. The patient's physician did not approve this situation.
The family waited a long time for getting back him to home” (P19)

Another issue that students frequently encountered with patients and
their relatives was cultural conflict. The students stated that they had
witnessed such differences between patients and healthcare workers.
The healthcare professionals did not know how to behave and did not
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respect the patient's value judgments, culture, or beliefs. This showed
that the students experienced anxiety about not being able to do their
job in the event of a cultural conflict. Students doing internships in
obstetrics clinics in particular provided examples on this subject,
stating that they generally had concerns about not being able to do their
jobs because the female patients and their relatives did not want to
receive care from male nurses. They stated that they had often received
such reactions from Syrian patients and their relatives.

For example, one student said: “What kind of bigotry I witnessed in
the emergency room against one patient who wanted a female nurse
for an injection! —What century are these nurses in?” (P41)

Situations related to the role of the nursing student

One subject frequently expressed and exemplified by the students
involved the dilemma and problems created by the difference between
what they learned in theory and what they saw in clinical practice.
Although the students were taught to be ethically correct in their
theoretical education, they encountered attitudes and behaviors
contrary to this situation in clinical practice, and, despite knowing the
ethically correct way, they suffered moral distress because they could
not apply it. The students often stated that "Hospitals are not like what
we learned at school."

On this subject, one student stated: “I witnessed a pregnant woman
who was on the delivery table in the delivery room being given rude
commands and orders. What | saw there was very different from what
we learned in class. A pregnant woman should be spoken to in a
comforting manner — but here | saw that the anxiety of the pregnant
woman had increased. For me, this behavior was immoral. ”(P8)

In addition, the students did not fully understand their duties, authority,
responsibilities, and roles, and they did not have sufficient information
on how to treat patients. The students actually experienced confusion
in clinical practice. They did not feel like they were a part of the clinic
and because of this, experienced problems. Similarly, the healthcare
professionals did not know the limits of student duties, authority, and
responsibilities. Sometimes they forgot that the students were in the
clinic to learn and assign duties to them that exceeded their authority.
The students would then experience dilemmas over whether or not to
do these tasks.

On this subject, one student stated: “I had just started an internship at
the maternity clinic. It was my first day in the delivery room. The
nurses left the responsibility of the clinic to me and all went out
together. There was no nurse from whom | could get help in case of an
emergency. In general, | tried to avoid saying anything as | was an
intern and I did not have any qualification there.”(P36)

Student Feelings and Emotions

Witnessing negative attitudes and behaviors of healthcare
professionals often caused moral distress in the students. This led to
negative feelings such as distrust, resentment, and anger towards their
profession and colleagues. In addition, this situation may have caused
them to have doubts about the profession or to want to quit it
altogether.

On this subject, one student stated: | was feeling increasingly cool
towards the nursing profession. | was surprised at first when |
experienced an incident for the first time in an unfamiliar environment.
I was upset when | thought about the sacredness and responsibility of
our profession. This sadness turned into anger towards those who
caused it. At first, | did not even want to work in the ward. | became
more upset and angry and this caused my morale to deteriorate during
the internship period. | was having second thoughts about working in
this profession.” (P41)

The students experienced negative emotions such as shame, guilt,
anxiety, worry, and frustration when they faced a situation that brought
on moral distress. Because they were students, they felt powerless and
helpless, and sometimes even if they knew what was right, they were
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not able to act on it. They expressed this situation with the statement:
“My conscience made me feel uneasy”. One student said: “It disturbed
my conscience - their insensitivity disturbed me” (P126) and another
said: “I couldn't make a sound. There was no one with me. I felt
powerless and I got angry. As a human being, | was very sorry, and |
expressed myself to the nurses who caused it. |1 was surprised that
nurses react like this.” (P43)

About feeling guilty, one student said: “The procedure was completely
wrong, although it was monitored and could be written in the file at
the exact time as it came from the monitor. | could not express my
opinion to the nurse because | was a student, | felt like a partner in
crime.” (P3)

Another student added: “I felt bad as if I had done something bad to
the patient as if it was because of me.” (P17)

The students especially talked about the differences between theory
and practice and expressed the frustration this situation caused them:
“There was a lot of anger and sadness - because the theories that |
learned were different among the nurses and were carried out
differently by them, and this was frustrating for me."(P40)

Concerning the patients

Although in some cases the students felt anger towards the patients and
their relatives, they generally expressed feelings of pity, sorrow, and
concern for them. The students approached patients with compassion
and stated that they felt sorry for the careless and insensitive behavior
of the healthcare providers towards the patients. The students generally
approached the patients with empathy and felt concerned about the
disruption of the treatment process.

On this subject, one student stated: "I thought it was wrong. | thought,
if the patients heard this, they would be upset - they would break away
from the ward and the nurses, and would not participate in the
treatment.”(P53)

Student Attitudes and Behaviors towards Moral Distress

The moral distress they experienced caused the students to question
their profession, their colleagues, and themselves, morally and
professionally. The reaction to moral distress varied according to the
person. While some shared an incident with a nurse or educator and
even cautioned the nurse, some chose to remain silent and ignored or
accepted the situation, even though they knew it was wrong. The
attitudes and behaviors of the students on this issue were shaped
according to the opportunities given to the students and the approaches
of the educators and nurses during the practice. The students often
stated that they could not react and remained silent because they were
students. The students could not do this because they did not want to
be excluded, they did not want to stand out, and they were anxious
about their evaluation grades/marks. Examples of students' attitudes
and behaviors are as follows:

“I fulfilled my own responsibilities in the ward without any problems.
I did not engage in dialogue unless it was necessary, but I think that |
was noticed enough to have my score lowered due to a conversation |
had.” (P24)

“I have never been able to intervene in situations. | had to accept the
situation. A nurse that follows the requirements of the profession as
described to us in the profile is hard to observe in the hospitals. It is
very sad that the people we take as models are this way.” (P36)

“First of all, everyone should conduct a moral self-assessment. For
me, this contributes to solving the problems in my professional life
more appropriately and sincerely as best | can and prevents
encountering this situation in the future.” (P9)

We observed that some students were negatively affected by the moral
distress they had experienced, while others were more bound to the
profession. The students stated that they tried to approach the patients
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with empathy and that in the future they did not want to be like the
negative examples they observed.

For example:

"There was nothing I could do. I just said to myself, ‘In the future, 1
will never be such a person.” "(P11)

“I felt better after seeing that the mother was relieved after the baby
was delivered. | promised myself that if | become a maternity nurse, |
will not act like this.” (P8)

Some students blamed themselves for the mistakes that were made,
and even tried to correct the faults in the work left by the nurses and
tried to take responsibility for everything by acting as an overseer.

One student stated:

“After the nurses were gone, I would stay next to the woman and ease
her anxiety and fill in her lack of information. | shared this situation
with my teachers. Nurses generally do not care about the patients. |
will not be like them when | become a nurse in the future. This situation
can only be corrected by conscientious people like us.” (P33)

DISCUSSION

The findings of the study revealed that the nursing students had
experienced moral distress. Therefore, this study has helped to fill the
gap in the literature regarding moral distress among nursing students.
In the study, a total of three themes were observed. The situations that
caused moral distress in students, student feelings and emotions, and
their attitudes and behaviors are discussed according to the literature.

Situations that cause moral distress in students

It was determined that students may face moral distress in different
stages during their professional training. It is important to describe
how various factors contribute to moral distress in nursing students
during their clinical experience and professional training. Moral
distress may affect their educational qualification [1,22,23].

The students who participated in our study experienced some moral
distress related to healthcare professionals, patients and their relatives,
and their roles as nurses. The findings of our article run parallel to
those of other studies [23-25]. It was clear that some of the students
were not familiar with the concept of moral distress. Some students
also cited their communication problems with the nurses and unethical
attitudes and behaviors as sources of moral distress. However, students
mostly experienced moral distress because of unethical attitudes and
behaviors and being unable to do anything about them. Nurses are
expected to behave professionally and ethically. They are obligated to
comply with ethical principles such as respect for privacy and
autonomy, compassion, non-maleficence, and confidentiality.
Especially the witnessing of unethical and unprofessional behavior of
health providers caused moral distress for the students. The findings
of our study concur with those of the studies of Escolar-Chua and
Magpantay (2019), Bordignon et al.(2019), Renno et al. (2018), and
Lomis et al. (2009) [3,25-27].

Neglect of duty and medical errors are common reasons for moral
distress. The students who participated in our study stated that they
experienced moral distress due to medical errors and neglect of duties.
Similarly, students who participated in the study of Camp and Sadler
(2019) stated that they felt moral distress in the case of medical errors
[12]. The students considered the trainers and nurses to be role models
during their education, but their negative attitudes and behaviors cause
moral distress in the students. Similar to the findings of Camp and
Sadler (2019) and Lomis et al. (2009), the students in our sample were
bothered by negative attitudes and behaviors [12,27].Lomis et al.
(2009) found that medical students experienced moral distress in
situations involving problems within a team, access to care, allocation
of resources, and negative role models [27].
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Table 1. Themes, categories, and subcategories in this study
Theme Category

Subcategories

Neglect of duty- medical error
Situations related to the

- Negative attitudes and behaviors towards the patients and students
healthcare professionals

Non-professional communication between health professionals

Negative attitudes and behaviors of patients and their relatives (violence, treatment
compliance problems)

Communication problems

Situations related to patients

Situations that cause moral and their relatives
distress in students

Cultural conflict

Difference between theoretical training and clinical practice

Unauthorized duties. Assigned tasks beyond the scope of their responsibilities and
authority

Lack of knowledge (of student duties, authority and responsibilities, and how to act)

The role of the nursing student

Anger
Toward the healthcare workers

! Disappointment
and the profession

Confusion
Distrust

Shame

Anxiety, Concern, Fear
Guilt

Frustration
Worthlessness

Feeling excluded
Toward themselves and their

o Uneasiness
training

Student feelings and emotions
Despair
Coolness toward the job and desire to drop out of the profession
Feeling inadequate, feeling weak
Lowered self-confidence
Uncertainty
An uneasy conscience
Pity
Sadness

Toward the patients
Concern

Compassion

Questioning colleagues, the profession, and self
Cautioning nurses
Sharing situations with a nurse / educator
Taking control / taking responsibility for everything on themselves
Avoiding caring for patients
Student attitudes and behaviors Approaching patients with empathy
Decreased motivation
Unwillingness to practice
Remaining silent
Ignoring the situation
Accepting the situation

Students may face moral distress in situations related to patients and
their relatives. Communication problems were seen as the most
common cause of moral distress in the study of Escolar-Chua (2018)
and also in our study [2]. Another factor that causes moral distress in
students is the negative attitude/behavior of patients and their relatives
(e.g., violence, problems with treatment compliance). These findings
are similar to those of Escolar-Chua and Magpantay [25]. Another
factor is cultural conflict. When the students encountered a situation
involving cultural conflict, they experienced moral distress.
The same was true for students who participated in Camp and Sadler’s
study [12].
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There is a disconnect between nursing education and clinical practice.
Current nursing training programs do not sufficiently teach students
how to identify their feelings of moral distress, much less, how to cope
with them [1,10]. In our study, students frequently emphasized that
they experienced moral distress because of this issue. The students
stated that the practices were not the same as in theory, that what was
taught was not reflected in the application, and that they were given
responsibilities beyond the scope of their duties and authority. These
results are similar to those in the study of Escolar-Chua and Magpantay
(2019) [25].
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Student Feelings and Emotions

Moral distress has negative physical, psychological, and sociological
effects on nurses [2,4,10,15,16,23]. Similarly, nursing students are
affected in different ways by the moral distress they experience.

Students experience moral distress when they witness the negative
attitudes and behaviors of healthcare professionals and cannot change
a situation that they see as wrong. This causes negative emotions such
as despair, anxiety, shame, and disillusionment in students. Students
who participated in the research of Camp and Sadler (2019) also
expressed these negative feelings [12]. The students often described
anger or frustration with patients, their relatives, or health
professionals. Students feel inadequate, helpless, and less self-
confident as a result of the moral distress they face.

Student Attitudes and Behaviors

In our study, we observed that moral distress affected the students in
different ways and that each student reacted differently to this
situation. In the case of moral distress, some students expressed the
trouble they experienced by acting in response, while others chose to
remain silent.

The student nurses felt hesitant to explain their opinions and thoughts
due to anxiety and fear of exclusion or being criticized by their trainers
or the nurses. One participant in the study of Escolar-Chua and
Magpantay (2019) stated: “so I kept quiet, but my heart was heavy.”
[25].

In another study, a medical student stated that “as a medical student, |

Jjust did what [ was told and didn’t ask questions.” Another said, "As a
medical student, | did what | was told and didn't ask any questions"
[12]. Similar statements were expressed in our study. In several other
studies, as in our study, students used similar sentences to state that
they chose to remain silent in order to preserve their learning
opportunities [3,7,22,26,28]. At the same time, this situation caused
them moral distress. In addition, it was observed from their answers
that the students were morally sensitive, but because they were
students, they could not perform the actions they knew to be correct
and fair, and they were forced to remain silent. Based on the studies
and our findings, it was observed that nursing students feel a moral
obligation to unethical behavior [24,29]. According to these results, it
can be said that the students do not show enough moral courage to
intervene, speak and criticize the situations they encounter. Moral
courage requires behaving in accordance with professional values
when faced with an unethical situation. For many different reasons,
students can choose to be silent in the face of these situations [30,31].
This result showed that that nursing students suffer moral distress due
to poor moral courage [17,29].

Nursing education is theoretical and practical education. In this
process, students observe their educators and the nurses in the clinic
and take them as role models. In this process, some students develop
positive attitudes, while others develop negative ones. In some
situations in which the students felt moral distress, they considered it
a positive and perhaps a moral learning experience when it was
managed in a professional manner [12]. Likewise, in our study and
others, students learned a positive lesson from the moral distress they
experienced and the negative attitudes they faced and often used the
expression “I will not be like this when I am a nurse” [3,10,24,28].

However, some students are negatively affected by the moral distress
they have experienced. Although some students do not approve of the
behavior they see from the nurses in the clinic, they have been seen to
do the same and to develop negative attitudes. Some students stated
that they thought of leaving the profession and school because of the
moral distress they experienced. Other studies have also pointed out
that nursing students may ask to leave school when faced with moral
distress [3,10,25]. Hence, student nurses must recognize these
situations and learn how to deal with them, as negative experiences
and environments can be significant deterrents to their remaining in
the nursing profession [8,12,24,32].
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Camp and Sadler (2019) stated that students were generally
empathetically moved by the situation of their patients [12]. In our
study, the students had similar responses. Students learn positive or
negative lessons from moral distress. They question themselves, their
profession, and their colleagues and develop an attitude towards these
incidents. In this regard, it is important for the trainers and nurses to be
positive role models for the students and to contribute to their positive
attitude towards the future.

Limitations

The findings of the present study were limited to nursing students at
one university in Turkey. Further studies encompassing different
cultures and including larger sample sizes are needed.

Implications and further research

This study presents important implications for the nursing literature as
it demonstrates that it is essential to recognize the moral distress
experienced by nursing students and to prepare them to cope with
situations that they may often encounter in their working life. Further
research is recommended that includes examples of moral distress
experienced by nursing students.

CONCLUSION

The respondents' opinions have contributed to filling the gap in the
literature regarding the moral distress experiences of nursing students.
Understanding the foundation of student moral distress could assist in
efforts to minimize its negative effects on the nursing profession.
Moral distress can affect the performance of nursing students, damage
their moral integrity, affect the quality of care they provide to patients
and their families and lead to the thought of leaving school.
Understanding nursing students’ experiences of moral distress are
critical for the development of coping methods and in order to ensure
high-quality academic training.

Training may enhance moral sensitivity and thereby reduce moral
distress. Their training has a positive effect on the attitudes of
undergraduate nursing students towards nursing care. During training,
nursing students should be given support to minimize moral distress.
Careful and consistent teaching of professional ethics may alleviate the
moral distress of nursing students. In order to contribute to the solution
of the problem, a positive academic environment must be created
throughout their educational experience, sufficient support must be
provided for coping with the moral distress they may encounter in their
professional life, and relevant concepts must be added to the nursing
curriculum.
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oz
Amag: Arastirma X,Y,Z kusaklarinda bulunan hastalarin ameliyat
oncesi cerrahi korku diizeylerini belirlemek amaciyla yapildi.

Yontem: Tanimlayict ve kesitsel olarak yapilan arastirma, Atatiirk
Universitesi Arastirma Hastanesi cerrahi kliniklerinde Mayis 2019 —
Eylil 2019 tarihleri arasinda elektif cerrahi operasyon gegiren
hastalar ile yiriitildii. Arastirmanin evrenini, belirtilen tarihler
arasinda ilgili hastanedeki cerrahi kliniklerinde yatan elektif cerrahi
operasyon geciren hastalar, orneklemini ise belirtilen evrende
aragtirmaya alinma kriterlerine uyan 682 (214 Z, 247 Y, 221 X
kusagi) hasta olusturdu. Verilerin toplanmasinda “Kisisel Bilgi
Formu” ve “Cerrahi Korku Olgegi (CKO)” kullanildi. Verilerin
degerlendirilmesinde; Kruskal Wallis, Mann Whitney U, ANOVA
Testi, Tukey Analizi, bagimsiz gruplarda t testi kullanildi.

Bulgular: Z kusagi hastalarn CKO puan ortalamasmin
43.22+11.02, Y kusagr hastalarin 24.29+7.81, X kusagi hastalarin
24.08+7.46 oldugu belirlendi. Kusaklar arasinda CKO alt boyut ve
toplam puan ortalamalar1 arasindaki farkin istatistiksel olarak
anlamli oldugu saptandi.

Sonug¢: Arastirma sonucunda, Z kusagi hastalarin diger kusaklara
gore daha yiiksek diizeyde cerrahi korku yasadigi, hastanede yatma
ve daha Once ameliyat gecirme deneyimlerinin cerrahi korku
diizeyini etkiledigi goriildi. X ve Y kusagi hastalarda ise cinsiyet ve
¢alisma durumlarinin cerrahi korku diizeyini etkiledigi belirlendi.

Anahtar Kelimeler: Cerrahi, Cerrahi Korku, Hemsirelik, Kusak,
Ameliyat Oncesi

ABSTRACT

Obijective: This research was implemented to detect the surgical fear
degrees of patients on X,Y,Z generation.

Method: This descriptive and sectional research was applied with the
patients to have surgical operation in the surgical clinics of Ataturk
University Research Hospital, between the dates april 2019 and
september 2019. The population of the study consisted of patients who
would undergo elective surgery in the surgical clinics of the relevant
hospital between the specified dates, and the sample consisted of 682
(214 7, 247 Y, 221 X generation) patients who met the inclusion criteria
of the study in the specified population. ¢ Personal Information Form’
and ‘Surgical Fear Scale’ were used while collecting data. In the
evaluation of the data; Kruskal Wallis, Mann Whitney U, ANOVA
Test, Tukey Analysis, t test in independent groups were used.

Results: Z generation patients were determined to have 43.22+11.02
CKO scare average. Y generation patients were determined to have
24.29+7.81 score average. X generation patients were determined to
have 24.0847.46 score average. It was identifed that the diffrences
between CKO subdimension score averages and total score averages
between the generation were meaningfull statisticaly.

Conclusion: As a result of the study, it was found that the risk of falling
is high in elderly individuals with malnutrition. Nurses should elaborate
on elderly patients well, take appropriate precautions, inform them
about the risk of falling to the elderly patient and caregivers, and plan
their care accordingly.

Key Words: Generation, Nursing, Preoperative Period, Surgery,
Surgical Fear

GIRiS

Kusak kavrami ayni zaman diliminde dogmus, dogdugu donemin
sosyal, kiiltiirel, siyasal olaylarindan etkilenmis yani ayni ¢agin
sartlarin1 deneyimlemis, benzer sorumluluklar ile yiiklenmis insan
toplulugudur [1]. X Kusagi 1965-1979 arasi tarihlerde dogan
bireylerin olusturdugu kusaktir. Giinlimiizde yaslart 40-54
arasindadir. 'Y kusagi 1980-1999 yillar1 arasi dogan bireylerin
olusturdugu kusaktir. Giliniimiizde yagslart 20-39 arasindadir. Z
kusagi ise 2000 yil1 ve sonrast dogumlu olan bireylerin olusturdugu
kusaktir ve giiniimiizde yaglar1 0-19 arasindadir [2].

Her kusak kendi deger yargilar1 ve karakteristik dzellikleri ile birlikte
gelmekte ve farkli bakig acilart ile i¢ine dogduklari toplumun

iklimini degistirmektedir. Yasanan degisimlerde 6zellikle teknolojik
gelismeler etkili olmaktadir. Dolayisiyla kusaklari sekillendiren olaylar
ortak bir biling ve alginin olugsmasina neden olur [2].

Saglik alanindaki ilerlemeler ile yash niifusun yasamda yerinin artmast
ve buna yeni jenerasyonun da eklenmesi ile farkli kusaklarin bir arada
yasamas1 durumu ortaya ¢ikmistir. Yagsam siiresinin artmasi ile cerrahi
ve ameliyat sonras1 bakimdaki gelismelere paralel olarak uygulanan
cerrahi islemler de giderek artmaktadir [3].

Z kusagindan X kusagina dogru yas arttik¢a, bireylerde kronik hastalik
goriilme ve cerrahi girisim gecirme orani artmaktadir. Ayrica kronik
hastalik ve cerrahi girisimler nedeni ile bireylerin yagam kalitesi de
etkilenmektedir. X kusagina uygulanan cerrahi girigim oraninin Y ve Z
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kusagina oranla {i¢ kat daha fazla oldugu ve gelecek 20 yilda yash
niifus oraninin artmast ile cerrahi biliminin yiikiiniin artacag: ifade
edilmektedir [4].

Cerrahi girigim, hastalar {izerinde fizyolojik ve psikolojik bir takim
degisikliklere neden olabilmektedir [5]. Psikolojik tepkiler iginde en
stk rastlanilan tepki korkudur [6]. Korku, kisinin iyilik haline zarar
verebilecek gergek bir fiziksel tehdit veya tehlike diisiincesinin
organizma iizerinde yaratti§i, hos olmayan huzursuzluk, kaslarda
gerginlik, kalp hizinin artmas1 ve memnuniyetsizlik yagamasi olarak
ifade edilmektedir [7]. Ameliyat dncesi déonemde korku ve anksiyete
goriilme siklig1 %11-80 arasinda degismektedir [8]. Ameliyat dncesi
donemde hastalarda korku diizeyi farkli olmasina karsin hastalarm %
60-80’ninde orta diizeyde anksiyete yasandigi ortaya ¢ikmistir [9,10].

Yapilan ¢alismalarda; X kusagi hasta grubunun ameliyat Oncesi
anksiyete diizeyinin, Y kugsagi hasta grubunun ameliyat Oncesi
anksiyete diizeyinden daha az oldugu sonucuna yani yas azaldikca
anksiyete diizeyinin yiikseldigi sonucuna ulasiimistir [10,11]. Korku
ve endige diizeyini etkileyen degiskenlerden biri kisilik 6zellikleridir.
Stresli kisilik yapisina sahip bireylerde ameliyat dncesi kaygi diizeyi
daha yiiksek goriilmektedir [12]. Olaylar karsisinda bireylerin
edindikleri izlenimler, diisiince tarzlari, sosyal yasam i¢inde dinledigi
haberler, gordiikleri olaylar, negatif yasam deneyimleri, 6grenilen
bilgiler, bireylerde stresli kisilik 6zelliklerinin olugmasina neden
olabilmektedir [13]. Benzer yillarda dogup, ayni ¢agin kosullarini,
benzer sikintilar1 yagamis ve benzer gorevlerle yiikiimli olmus bireyler
toplulugu benzer karakteristik 6zellikleri gosterebilmektedir [14]. Bu
topluluklar 25-30 yillik yas kiimelerini olusturan bireyler 6begi,
jenerasyon olarak ifade edildiginde kusak kavrami ortaya ¢itkmaktadir
[15].

Literatiir incelendiginde cerrahi korkuya, yas degiskeninin etkisi
incelenmis ve farkli sonuglar elde edilmistir. Bazi ¢alismalarda yas
degiskeni kategorilendirilerek incelenmis olsa da kusak farkliligi
agisindan degerlendirme yapilmamustir [16-20]. Hemsirelik bakiminin
dogru ve etkili sekilde saglanabilmesi i¢in hemsireler hasta/saglikli
bireyin hangi kusaga ait oldugunu, kusaklar aras1 farklihk gosteren
inang, tutum ve beklentilerini anlamalidir [2,21] Bireylere
uygulanacak egitim programlari, kullanilacak materyal se¢imi,
hemsgirelik bakim yonetimi kusaklara gore farklilik gosterebilmektedir.
Bazi kusak {tiyeleri teknolojiyi dogal yasamin bir parcasi olarak
gordiigiinden, bu bireylerin egitiminde teknolojik materyallerden
faydalanilmas1 egitimin etkinligini artirabilir.

Farkli kisilik ozelliklerine sahip olunmast nedenli kusaklar arasi
catigma ve anlagmazliklar goriilebileceginden, hastalarin benzer kusak
tiyeleri ile iletisiminin saglanmasi korku diizeylerini etkileyebilir
[2,22-24]. Kisilik ve davramiglardaki degisim odakli yapilan
caligmalarda, kusaklar arasi farkli davranig kaliplar1 ve farkl kisilik
ozelliklerinin oldugu, bu 6zelliklerin dénemin toplumsal ve teknolojik
gelisiminden etkilendigi sonucu ortaya ¢ikmustir [2]. Cerrahi korku
diizeyini etkileyen degiskenlerden biri de kusak farkliligidir ve bu
farklilig1 belirten ¢aligmaya rastlanmamustir. Bu ¢alisma X, Y, Z kusak
hastalarinda cerrahi korku diizeyinin belirlenmesi amaci ile yapildi.

YONTEM

Arastirmamin Tiiri

Aragtirmada, tanimlayici ve kesitsel aragtirma modeli kullanildi.
Arastirmanin Yapildig1 Yer ve Zaman

Arastirma, Erzurum ilinde bulunan Atatiirk Universitesi Arastirma
Hastanesi cerrahi kliniklerinde Mayis 2019- Eyliil 2019 tarihleri
arasinda elektif cerrahi operasyon geciren hastalarla yiiriitiildii.
Aragtirmaya dahil edilen klinikler; genel cerrahi, kulak-burun-bogaz,
g0z, tiroloji, ¢ocuk cerrahi, jinekoloji, ortopedi, beyin cerrahi, kalp-
damar cerrahi ve plastik cerrahi klinikleridir.

70

Arastirmanmn Evreni ve Orneklemi

Arastirmanin evrenini Mayis 2019- Eyliil 2019 tarihleri arasinda
Atatiirk Universitesi Arastirma Hastanesi’ndeki cerrahi kliniklere
bagvuran elektif cerrahi gegiren hastalar, 6rneklemini ise raslantisal
ornekleme yontemi ile belirtilen evrende arastirmaya alinma
kriterlerini tagiyan hastalar (n=682) olusturdu.

Gogiis cerrahi klinigindeki hastalarin biiyiik bir boliimiiniin anestezi
acisindan risk belirleme skoru olan ASA(American Society of
Anesthesiologists) skorunun 3 ve iizerinde olmasindan dolay1 bu klinik
aragtirma kapsami diginda birakildi.

Arastirmaya Dahil Edilme Olciitleri

Iletisime ve is birligine acik olan,

Bilinci agik,

Caligmaya katilmaya goniillii olan ve onam veren,

Caligmanin 6l¢iim araglarii doldurmaya engel teskil edecek ruhsal ve
ndrolojik sorunu olmayan,

Genel anestezi altinda elektif cerrahi operasyon gegiren olan,

ASA (American Society of Anesthesiologists) siniflandirmasinda 1 ve
2 grubunda olan hastalar calismaya dahil edildi.

Arastirmadan Dislanma Olgiitleri

Aragtirmaya katilmaya goniillii olmayan,

Arastirmanin herhangi bir asamasinda ayrilmak isteyen,

Zihinsel, iletisim problemi ve gérme engeli bulunan hastalar caligmaya
dahil edilmedi.

Verilerin Toplanmasi

Veriler cerrahi girisimden bir giin 6ncesi 6gle vaktinden sonra ya da
gecesi hasta odalarinda, klinik hasta egitimi verilmeden 6nce Kisisel
Bilgi Formu ve Cerrahi Korku Olgegi (CKO) uygulanarak toplandi.
Hastalara ve hastalarin bakimlarina yardimer olan ebeveyn ya da
yakinlarina aragtirma ile ilgili bilgi verildi. 18 yas iistii hastalarin
kendilerinden, 18 yas alt1 hastalarin ebeveynlerinden arastirmayi kabul
ettiklerine dair s6zel izinler alindi.

Kisisel Bilgi Formu ve CKO hastalar ile yiiz yiize goriisiilerck
uygulandi. Kisisel Bilgi Formu ve CKO’ niin uygulanmas: yaklasik 8-
10 dakika siirdii.

Veri Toplama Araclari

Kigisel Bilgi Formu; Bu form literatiirden yararlanilarak arastirmact
tarafindan olusturuldu [23,24,26,31]. Hastalarin tanitici 6zelliklerini
(cerrahi klinik, ait olunan kusak, cinsiyet, medeni durum, gocuk sayisi,
aile yapisi, yasanilan yer, ¢alisma durumu, gelir durumu algisi,
refakat¢i varligi, daha Once hastaneye yatma deneyimi, daha once
ameliyat gecirme durumu, kronik hastalik varligi, ASA skoru, ameliyat
oncesi donemde hastaneden kalis siiresi, ameliyat 6ncesi agr1 durumu)
sorgulayan sorulardan olugmaktadir.

Cerrahi Korku Olgegi (CKO/Surgical Fear Questionnaire SFQ);
Elektif cerrahi gegirecek hastalarin cerrahi operasyonun getirdigi kisa
ve uzun dénem sonuglarinin olusturdugu korku diizeyini belirlemek
amactyla 2014 yilinda Theunissen ve ark. tarafindan gelistirildi [25].
Tiirkiye i¢in gegerlik ve giivenilirligi Bagdigen ve Ozlii tarafindan
2016 yilinda yapildi [26].

Olgek 8 maddeden olusan, 0-10 aras1 puanlanan, 11 likertli bir 6lcektir.
Her bir madde 0 “hi¢ korkmuyorum”, 10 “¢ok korkuyorum” seklinde
puanlanmaktadir. Olgek her biri dért maddeden olusan, korkunun
kaynagna iligkin iki alt boyuttan olugsmaktadir. Bunlar cerrahinin kisa
dénem (CKO-K) ve uzun dénem (CKO-U) sonuglarmin korkusunu
gostermektedir. Olcekteki 1-4 maddeler cerrahinin kisa donem
sonuglarinin korkusunu 6lgerken, 5-8 maddeler cerrahinin uzun dénem
sonuglarmin korkusunu 6lgmektedir. Olgegin alt boyutlarindaki dort
maddenin puanlarinin toplanmasi ile olgek alt boyut puani elde
edilmekte ve iki 6lgek alt boyut puanlarinin toplanmast ile de dlgegin
toplam puani olusmaktadir. Olgek alt boyutlarindan alinabilecek en



Karya J Health Sci. 2022; 3(2): 69-77

diisiik puan 0 en yiiksek puan 40 dir. Olgek toplam puam en diisiik 0
en yiiksek 80’dir. Puanin yiiksek olmasi cerrahi korkunun yiiksek
oldugunu ifade etmektedir [25,26].

Bu aragtirmada o6lgegin Cronbac_h Alfa katsayis1 0.91, CKO-K
sonuglari alt boyutu i¢in 0.88, CKO-U sonuglar alt boyutu i¢in 0.87
olarak bulundu.

Arastirmanin Degiskenleri
Bagimsiz Degiskenler

Cerrahi girisim ile ilgili 6zellikler ve hastanin tanitict 6zellikleri
arastirmanin bagimsiz degiskenleridir.

Bagimli Degiskenler

Cerrahi Korku Olgegi puan ortalamasi galismanin  bagiml
degiskenidir.
istatistiksel Analiz

Aragtirma verilerinin degerlendirilmesi bilgisayar ortaminda SPSS
16.0 (Statictical Package for Social Science) paket programinda
yapildi. Verilerin degerlendirilmesinde; sayi, ortalama, yiizdelik
dagilimlar, varyans analizi, Kruskal Wallis, Mann Whitney U,
ANOVA Testi, Tukey ileri analiz yontemi, bagimsiz gruplarda t testi
kullanildi.

Etik

Arastirmanin yapilabilmesi icin Erzurum Atatiirk Universitesi Tip
Fakiiltesi Klinik Arastirmalar Etik Kurulu’'ndan onay alind:
(22.04.2019-03/18). Arastirmanin amag¢ ve kapsamini igeren bilgi
formu, Atatiirk Universitesi Arastirma Hastanesine sunularak yazil
izin alind1. Aragtirmaya katilacak hastalara arastirmaya baslamadan
once arastirmanin yapilma amaci, yontemi ve arastirma igin ayirmalari
istenen zaman konusunda bilgiler verildi. Arastirmaya katilmanin
herhangi bir risk tagimadigi, katilimin tamamen goniilliiliik esasina
dayandigi, istedigi zaman aragtirmadan ayrilabilecegi hastalara
aciklandi. Hastalardan sozel izinleri alindi. Elde edilen bilgilerin ve
kimliginin gizli tutulacag: hastaya aciklandi ve arastirmaya katilan her
bireye esit davranildi. Arastirmada bireysel haklarin korunmasi
gerektiginden  calisma  siiresinde  Insan  Haklari  Helsinki
Deklarasyonu’na sadik kalindi.

BULGULAR

Aragtirma kapsamina alinan hastalarm tanitici 6zellikleri Tablo 1°de
verildi. Hastalarin CKO puan ortalamalari karsilastirildiginda (Tablo
2), Z kusag: hastalarin cerrahi korku diizeyinin X ve Y kusagina gore
istatistiksel anlamlilik olusturacak diizeyde daha yiiksek oldugu ve
kusaklar arasmnda CKO toplam ve alt boyut puan ortalamalari
arasindaki farkin istatistiksel agidan ileri derecede anlamli oldugu
saptand1 (p=0.0001).

Tablo 2. Hastalarm CKO Puan Ortalamalarinin Karsilastirilmasi

. Gruplar Test; p
Olgek - o . degeri
Z Kusag Y Kusag X Kusagi

.. F=55.01;
CKO-U  24.44+579  12.7543.33  11.36+3.92
p=0.0001
.. F=14.25;
CKO-K  18.78+£7.25 11.534£3.67 12.71£5.17
p=0.0001
F=34.55;
Toplam  43.22+£11.02 24.29+7.81 24.08+7.46
p=0.0001

CKQ: Cerrahi Korku O{Qeg“i, CKO-U:Cerrahi Korku Olgegi-Uzun Dénem,
CKO-K: Cerrahi Korku Olgegi-Kisa Dénem

71

Z kusagt hastalarin tanitict  6zelliklerine gére CKO puan
ortalamalarinin karsilastirilmas: Tablo 3’te goriilmektedir. Hastalarin
hastanede yatma ve daha 6nce ameliyat deneyimi yasama durumlarina
gore CKO-K, CKO-U alt boyut puan ortalamalar1 ve toplam puan
ortalamalar1 arasindaki farkin istatistiksel agidan anlamli oldugu
(p<0.05) ve bu anlamliligin daha 6nce hastanede yatmayan ve ameliyat
deneyimi yasamayan gruptan kaynaklandigi saptandi. Z kusagi
hastalarin diger 6zellikleri ile CKO-K, CKO-U alt boyutu ve toplam
puan ortalamasi arasindaki farkin ise istatistiksel agidan anlamli
olmadig: saptandi (p>0.05).

Y kusag: hastalarin tanitic1 6zelliklerine gore CKO puan ortalamalari
karsilastirldiginda (Tablo 3), hastalarin yattiklar1 klinik ile CKO-U alt
boyut puan ortalamalari, cinsiyet durumlari ile CKO-K alt boyut puan
ortalamalar1 ve toplam puan ortalamalart anlamli bulundu. Ayrica
¢aligma durumlarma gére de CKO-U alt boyut puan ortalamalari ve
toplam puan ortalamalar1 arasindaki farkin istatistiksel agidan anlamli
oldugu (p<0.05) saptandi. Y kusag hastalarin diger 6zelliklerine gore
CKO-K, CKO-U alt boyutu ve toplam puan ortalamasi arasindaki
farkin ise istatistiksel agidan anlamli olmadig1 saptandi (p>0.05).

X kusagr hastalarim tamtict &zelliklerine gére CKO puan
ortalamalarinin kargilastirilmast Tablo 3’te goriilmektedir. Hastalarin
yattiklar1 klinik, cinsiyet ve ¢alisma durumlarina gére CKO-K, CKO-
U alt boyut puan ortalamalar1 ve toplam puan ortalamalari arasindaki
farkin istatistiksel agidan anlamli oldugu (p<0.05) ve jinekoloji
kliniginde yatan, kadin ve c¢aligmayan grubun puan ortalamalarimin
daha yiiksek oldugu goriildii. X kusagi hastalarin diger ozelliklerine
gdre CKO-K, CKO-U alt boyutu ve toplam puan ortalamasi arasindaki
farkin ise istatistiksel agidan anlamli olmadig1 saptandi (p>0.05).

TARTISMA

Aragtirmanin bu bdlimiinde X,Y,Z kusaginda bulunan hastalarm
cerrahi operasyon oncesi yasadigi korku diizeyinin belirlenmesi amact
ile elde edilen bulgular literatiir dogrultusunda tartisildi. Hastalarda
ameliyat Oncesi cerrahi korku ve ameliyat dncesi yasadiklar1 anksiyete
paralel duygular olmasi nedeni ile tartismada anksiyete ¢alismalarina
da yer verilmistir.  Olgegin toplam puan ortalamasia gore Z kusag
hastalarin cerrahi korku diizeyinin Y kusag: hastalarin cerrahi korku
diizeyinden fazla oldugu, Y kusagi hastalarinda cerrahi korku
diizeyinin X kusag1 hastalarin cerrahi korku diizeyinden yiiksek oldugu
goriildii. Bu sonu¢ ameliyat bekleyen hastalarin yas ortalamalar
arttikca cerrahi korku diizeylerinin azaldigini gostermektedir.

Yas ile cerrahi korku diizeyi arasindaki baglantiy1 inceleyen
caligmalara bakildiginda farkli sonuglar elde edildigi goriilmektedir.
Giirsoy ve ark. ile Demir ve ark’nin ¢aligmalarinda yasin, ameliyat
oncesi korku ve anksiyete seviyesini etkilemedigi sonuglarna
ulagilmistir [6,27]. Bayad’in yiiriittiigii calismada; X kusagi hasta
grubunun ameliyat Oncesi anksiyete diizeyinin, Y kusagi hasta
grubunun ameliyat Oncesi anksiyete diizeyinden daha az oldugu
sonucuna yani yas azaldik¢a anksiyete diizeyinin yiikseldigi sonucuna
ulasmistir [11]. Aykent ve ark.’nin yirittigli c¢aligmada geng
hastalarda ameliyat Oncesi anksiyete diizeyi daha yiiksek diizeyde
bulunmustur [9]. Bu sonuglar aragtirmadan elde edilen bulgularla
paralellik gostermektedir. Z kusak hastalarin ameliyat 6ncesi korku
seviyesinin daha yiliksek olmasi; hayatla ilgili beklentilerinin yiiksek
olmasi, 6grenme isteklerinin fazla olmasi, dig goriiniis ve beden
imajina fazla 6nem vermeleri, iletisim araglarin1 daha yakindan takip
edebilmeleri ve saglik alaninda yasanan olumsuz olaylardan haberdar
olmalar1 kaynakli olabilecegi diisiiniildii.

Y kusak hastalarin korku diizeyini bu yaslardaki hastalarin ailelerine
karg1 sorumluluklarinin fazla olmasina, normal yasam temposuna
doniisiin uzun siirmesine ve is kaybi korkusuna bagli olabilecegi
diistintildii. X kusak hastalarin korku diizeyini, mevcut tecriibeleri ile
bilgi diizeylerinin yeterli oldugunu diisinmeleri, dini degerler ile kader
inancinin yagla beraber énem kazanmasindan dolayi, korkuya neden
olabilecek durumlar1 kadere baglamalarinin etkiledigi diisiiniildii.
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Tablo 1. Hastalarin Tanitict Ozellikleri

Gruplar
Degisken Z Kusagi (n=214) Y Kusagi (n=247) X Kusagi (n=221)
n % n % n %
Genel cerrahi 10 4.7 40 16.2 46 20.8
KBB 54 252 69 27.9 20 9.0
Goz 17 7.9 11 45 17 7.7
Uroloji 48 224 23 93 35 1538
o Cocuk cerrahi 26 12.2 - - - -
Klinik
Jinekoloji 6 28 27 109 12 56
Ortopedi 34 159 46 18.6 37 16.7
Beyin cerrahi 7 33 14 57 21 95
Plastik cerrahi 7 33 9 36 4 138
Kalp damar cerrahi 5 23 8 33 29 131
L Kadin 94 439 127 514 114 51.6
Cinsiyet
Erkek 120 56.1 120 48.6 107 484
Bekar 207 96.7 84 340 9 41
Medeni Durum .
Evli 7 33 163 66.0 212 959
0 207 96.7 108 437 15 6.7
1 7 33 59 239 45 204
Cocuk Sayis1
2 - - 74 30.0 104 471
3 - - 6 24 57 2538
Cekirdek 194 90.7 236 955 207 93.7
Aile Yapisi .
Genis 20 93 11 45 14 6.3
il 148 69.2 173 70.0 144 65.2
Yasanilan Yer Ilge 37 173 55 223 37 16.7
Koy 29 135 19 7.7 40 181
Calisan 27 12,6 124 50.2 122 552
Calisma Durumu
Calismayan 187 874 123 49.8 99 448
Diisiik 18 84 30 122 34 154
Gelir Durumu Algis1 Orta 110 514 131 53.0 108 48.9
Iyi 86 40.2 86 34.8 79 357
Yok 8 37 28 11.3 29 131
Refakatci Varhg:
Var 206 96.3 219 88.7 192 86.9
Yatmadim 160 74.8 136 55.1 76 344
L. 1 kez 40 18.6 73  29.6 93 421
Hastaneye Yatma Deneyimi
2 kez 7 33 14 56 14 6.3
2’den fazla 7 33 24 9.7 38 17.2
Gegirmedim 171 79.9 143 57.9 85 385
Daha Once Ameliyat Gecirme Durumu 1 kez 36 16.8 70 28.3 91 412
1’den fazla 7 33 34 138 45 20.3
Var 8 37 17 6.9 73 33
Kronik Hastalik
Yok 206 96.3 230 931 148 67.0
1. Simf 207 96.7 223 90.3 142 643
ASA Skoru
2. Simif 7 33 24 9.7 79 357
Pre-operatif donemde hastanede kalis siiresi (X+SS) 1.24+0.95 1.67+0.03 2.79+0.38
Ameliyat dncesi agr1 puan ortalamasi (X£SS) 0.01+0.01 0.03+0.02 0.10+0.09
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Tablo 3. Hastalarin Tanitic1 Ozelliklerine Gére CKO Puan Ortalamalarinin Karsilastirilmas:

Z Kusag Y Kusag: X Kusag
CKO-K CKO-U Toplam CKO-K CKO-U Toplam CKO-K CKO-U Toplam
Genel
hi 27.00£15.41 20.30£16.95 47.30+£28.77 11.05+£12.94 9.80+12.34 20.85+£22.74 7.84+10.36 9.93£13.35 17.78+£21.39
cerrahi
KBB 22.53+15.71 15.01x16.42 37.55+29.72 11.42+12.01 8.01+11.81 19.43+21.36 15.00£14.56 13.80+15.61 28.80+28.77
Goz 23.05+17.52 22.41+17.98 45.47+34.93 8.54+12.23 9.00+12.00 17.54+23.23 2.35+5.34 2.76x7.80 5.11+12.64
Uroloji 25.18+16.40 20.06+18.16 45.25+33.18 13.34£15.06 13.30+16.42 26.65+29.54 9.37+11.07 11.02+12.32 20.40+22.13
Cocuk
i 27.07+14.84 21.65+17.75 48.73+30.72 17.96+15.46 15.85+14.68 33.81+28.80 26.16£17.00 18.41+£19.16 44.58+32.36
cerrahi
Klinik Jinekoloji 18.66£13.06 10.50+15.21 29.16+£27.49 12.73+12.12 9.80+11.44 22.54+21.57 11.27+13.39 13.54+15.52 24.81+£27.23
Ortopedi 23.50+17.03 19.38+17.71 42.88+32.86 16.00+17.34 24.00+17.40 40.00+30.75 18.00£16.36 21.66+16.59 39.66+32.43
Beyin
hi 23.71£13.48 22.71£15.71 46.42+25.42 9.44+48.23 12.11£14.10 21.55+21.59 14.00£8.32 14.00+£17.43 28.00£25.29
cerrahi
Plastik
hi 33.14+10.51 24.00+18.03 57.14+24.62 17.50+16.82 22.00+14.02 39.50+30.34 10.93+16.90 14.20+17.32 25.13£32.76
cerrahi
Kalp damar
hi 26.00£18.76 9.80+12.13 35.80+27.82 11.05+£12.94 9.80+12.34 20.85+22.74 7.84+10.36 9.93£13.35 17.78+£21.39
cerrahi
KW=4.62, KW=6.86, KW=5.84, KW=6.62, KW=18.64, KW=12.75, KW=27.42, KW=18.13, KW=24.71,
Test ve p degeri
p=0.86 p=0.65 p=0.75 p=0.57 p=0.01 p=0.12 p=0.001 p=0.02 p=0.002
Kadin 25.78+15.36 18.73+16.98 44.51+29.64 15.07£14.10 13.15+14.21 28.22+26.43 14.64+14.76 15.18+16.09 29.82+28.56
Cinsiyet
Erkek 23.48+16.09 18.81+17.51 42.30+32.06 10.30+12.03 9.82+12.92 20.13+22.33 7.86+12.07 10.09+13.73 17.96+24.94
t=-0.03, t=2.84, t=3.71, t=3.27,
Test ve p degeri t=1.04, p=0.29 t=0.51, p=0.60 t=1.92, p=0.05  t=2.59, p=0.01 t=2.52, p=0.01
p=0.97 p=0.005 p=0.000 p=0.001
Medeni Bekar 24.45+15.90 18.95+17.35 43.41+31.30 12.90+13.42 10.17+£12.76 23.08+23.94 22.77+17.60 21.77+18.66 44.55+35.62
durum Evli 24.00+13.11 13.71+14.06 37.71+22.10 12.68+13.32 12.23+14.11 24.92+25.30 10.87+13.58 12.33+14.94 23.21+26.82
MW- MW- MW- MW- MW- MW-
t=0.12, t=-1.12, t=-0.55,
Test ve p degeri U=684.00, U=640.50, U=675.50, U=575.00, U=683.00, U=618.50,
p=0.90 p=0.26 p=0.58
p=0.84 p=0.58 p=0.75 p=0.03 p=0.12 p=0.06
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0 24.45+15.90 18.95+£17.35 43.41+31.30 14.14+14.07 10.91£13.49 25.06+25.37 20.86+18.12 15.86+18.67 36.73+34.56
Cocuk 1 24.00£13.11 13.71+£14.06 37.71£22.10 10.47£11.32 11.38+£13.63 21.86+22.49 10.60£13.91 12.57£15.34 23.17£27.78
sayis1 2 - - - 13.13+13.82 12.85+14.34 25.98+26.31 10.91+13.24 12.91+14.61 23.82+26.43
3 - - - 5.50+7.84 8.00+9.79 13.50+16.65 10.28+13.34 11.64+15.36 21.92+26.91
MW- MW- MW-
KWwW=1.98, KW=0.72, KW=1.45, KW=0.32, KW=0.94, KW=0.61,
Test ve p degeri U=694.00, U=640.50, U=675.50,
p=0.37 p=0.69 p=0.48 p=0.85 p=0.62 p=0.73
p=0.84 p=0.58 p=0.75
Cekirdek 24.02+15.99 18.70+£17.38 42.72+31.37 12.92+13.39 11.74+13.72 24.661+24.84 11.32+£13.99 12.77£15.22 24.10+27.53
Aile yapisi
Genis 28.50+13.48 19.55+16.34 48.05+27.68 9.18+11.90 7.18+12.50 16.36+24.00 11.85+13.23 11.92+14.92 23.78+27.29
MW- MW- MW- MW- MW- MW- MW- MW- MW-
Test ve p degeri U=1652.50, U=1863.00, U=1762.00, U=1099.00, U=1013.00, U=995.00, U=1399.00, U=1376.50, U=1417.00,
p=0.84 p=0.76 p=0.49 p=0.38 p=0.20 p=0.18 p=0.82 p=0.74 p=0.88
l 24.14+15.68 17.98£17.49 42.12431.03 13.42+14.24 12.10+£14.29 25.53+26.04 11.37£13.93 11.68+14.96 23.05£27.14
Yasamlan .
Ilge 27.56+16.04 22.18+16.07 49.75+30.10 10.87£11.21 9.67£11.91 20.54+21.70 12.21+14.86 13.72+£16.30 25.94430.21
yer
Koy 22.00+16.00 18.48+17.50 40.48+32.14 12.15+9.92 11.73+12.89 23.89+21.49 10.52+13.27 15.52+14.83 26.05+26.43
KW=2.04, KW=2.18, KW=1.95, KW=0.68, KW=1.18, Kw=1.21, KW=0.11, KW=3.03, KW=0.60,
Test ve p degeri
p=0.35 p=0.33 p=0.37 p=0.71 p=0.55 p=0.54 p=0.94 p=0.21 p=0.74
Cahisma Calisan 21.25+16.81 17.25+£17.01 38.51+32.58 11.29+12.27 8.82+£12.15 20.12+21.91 8.27+12.36 10.27£14.07 18.54+25.21
durumu Caligmayan 24.90+15.64 19.00£17.32 43.90+30.82 14.22+14.22 14.27+14.60 28.50+26.86 15.17+14.82 15.73+15.99 30.90+28.68
MW- MW- MW-
=-1.73, =-3.19, =-2.68, =-3.77, =-2.70, =-3.40,
Test ve p degeri U=2218.50, U=2393.00, U=2247.50,
p=0.08 p=0.002 p=0.008 p=0.000 p=0.007 p=0.001
p=0.28 p=0.65 p=0.34
Gelir Diistik 28.83+17.03 24.16+18.85 53.00+34.26 14.76+15.47 13.73+16.13 28.50+31.04 14.64+14.92 17.97+14.28 32.61+28.28
durumu Orta 23.16+15.15 17.67£16.41 40.83+29.76 12.174£12.94 12.08+£13.48 24.25+24.19 9.77£13.09 11.26+15.09 21.04+26.37
algis1 Iyi 25.16+16.31 19.06+17.93 44.23+31.83 12.94+13.20 9.94+13.03 22.88+23.45 12.11+14.43 12.44+15.35 24.55+28.09
KW=2.67, KW=1.66, KW=2.35,
Test ve p degeri F=0.47,p=0.62 F=1.07,p=0.34 F=0.57,p=0.56 F=1.77,p=0.17 F=2.57,p=0.07 F=2.34, p=0.09
p=0.26 p=0.43 p=0.30
Refakatci Yok 19.75+16.22 18.87+17.64 38.62+31.11 10.07+13.26 9.96+13.82 20.03+25.07 9.41+13.79 12.65+15.00 22.06+27.33
varhg Var 24.62+15.79 18.77£17.28 43.40+31.08 13.10£13.33 11.73£13.67 24.84+24.78 11.65£13.95 12.72+15.24 24.38+27.53
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MW- MW- MW- MW- MW- MW- MW- MW- MW-
Test ve p degeri U=671.50, U=802.00, U=756.00, U=2543.00, U=2689.00, U=2545.50, U=2545.50, U=2722.50, U=2747.50,
p=0.35 p=0.89 p=0.68 p=0.13 p=0.27 p=0.14 p=0.43 p=0.84 p=0.90
Yatmadim 26.48+15.12 20.45+17.07 46.93+30.02 13.10+13.01 10.82+12.85 23.92+24.27 11.18+12.81 10.60+13.53 21.78+24.76
Hastaneye
Y 1 Kez 19.40+16.44 14.82+17.10 34.22431.92 12.97+13.78 12.82+14.47 25.79+26.33 12.23+14.77 13.91+16.16 26.15+29.65
yatma
deneyimi 2 Kez 22.57+15.26 14.57+19.13 37.14+31.64 13.42+13.17 9.57+14.42 23.00+26.11 12.00+16.60 10.35+16.23 22.35+32.31
2’den fazla 8.57+15.04 7.42+15.04 16.00+29.21 9.75+£14.21 12.83+15.69 22.58+23.62 9.34+13.17 14.89+15.38 24.23+25.76
KW=13.41, KW=9.57, KW=12.92, KW=3.49, KW=1.60, KW=0.40, Kw=1.21, KW=1.75, KW=0.53,
Test ve p degeri
p=0.004 p=0.02 p=0.005 p=0.32 p=0.65 p=0.93 p=0.74 p=0.62 p=0.91
Daha 6nce  Gegirmedim 26.45+15.11 20.65+17.05 47.10+30.02 13.08+12.84 10.69+12.57 23.77+23.80 10.44+12.41 10.29+13.34 20.74+24.15
ameliyat 1 Kez 17.11+16.55 12.08+16.45 29.19431.19 12.65+14.04 12.75+14.80 25.41+26.92 12.68+14.77 14.82+16.23 27.50+29.41
gecirme
durumu 1’den fazla 13.14+14.18 7.42+15.04 20.57+27.36 11.58+14.16 12.58+15.79 24.17+25.14 10.42+14.91 13.04+15.87 23.46%29.00
KW=13.96, KW=14.20, KW=15.63,
Test ve p degeri F=0.17, p=0.84 F=0.65, p=0.52 F=0.10,p=0.90 F=0.69, p=0.50 F=1.98, p=0.13 F=1.35, p=0.26
p=0.001 p=0.001 p=0.000
Kronik Var 26.75+12.51 25.87+14.77 52.62+23.85 18.41+16.35 14.00+16.64 32.41+30.94 13.47+15.14 15.10+16.04 28.58+29.78
Hastalik Yok 24.35+15.93 18.50+17.31 42.85+31.26 12.33+13.02 11.35+13.46 23.69+24.27 10.31+13.20 11.54+14.64 21.85+26.05
MW- MW- MW- MW- MW- MW-
Test ve p degeri U=772.00, U=626.50, U=656.00, U=1544.50, U=1899.00, U=1673.00, t=1.59, p=0.11 t=1.65, p=0.10 t=1.72, p=0.08
p=0.75 p=0.23 p=0.31 p=0.14 p=0.83 p=0.31
ASA 1. Smuf 24.41+15.93 18.68+17.29 43.09+31.26 12.19+13.00 11.15+13.40 23.35+24.17 10.41+13.05 11.50+14.48 21.91+25.91
Skoru 2. Smf 25.42+11.81 21.57+17.18 47.00+£24.66 17.95+15.40 15.08+15.89 33.04+29.25 13.06+15.29 14.91+16.20 27.97+29.81
MW- MW- MW- MW- MW- MW-
t=-1.35, t=-1.60, t=-1.57,
Test ve p degeri U=717.50, U=673.00, U=654.50, U=2092.50, U=2400.00, U=2157.00,
p=0.17 p=0.10 p=0.11
p=0.96 p=0.74 p=0.65 p=0.07 p=0.39 p=0.11

CKO: Cerrahi Korku Olgegi, CKO-U:Cerrahi Korku Olgegi-Uzun Donem, CKO-K: Cerrahi Korku Olgegi-Kisa Donem, KW: Kruskal Wallis, MW-U:Mann Whitney U
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X ve Y kusag: hastalarm CKO puan ortalamas en yiiksek jinekoloji ve
beyin cerrahi kliniginde, Z kusak hastalarin CKO puan ortalamasi en
yiiksek plastik cerrahi kliniginde bulundu. Bagdigen ve Ozlii’niin
yiriittiigli caliymada jinekoloji kliniginde yatan hastalarin ameliyat
oncesi korku diizeyi diger kliniklere gore daha yiiksek bulunmustur
[26]. Turhan ve ark.’nin cerrahi kliniklerde operasyon uygulanacak
120 hasta ile yiiriittiigii ¢alismada ameliyat dncesi anksiyete skoru en
yiiksek obstetrik cerrahi, genel cerrahi ve plastik cerrahi kliniklerinde
bulunmustur [28]. Erfidan’nin operasyon tipi ile ameliyat Oncesi
anksiyete diizeyini arastirdig1 calismada; plastik cerrahi, kadin dogum
hastaliklari ile {iroloji kliniklerinde planlanan operasyonlarin ameliyat
oncesi anksiyeteyi daha c¢ok etkiledigi sonucuna ulasilmistir [29].
Jinekoloji kliniginde yatan hastalarin X kusakta CKO ve CKO-K, Y
kusakta CKO-K ortalamasinin yiiksek olmasi hastalarin tamaninin
kadin olmasiyla ve kadinlarin iireme fonksiyonlarini ile beden imajin
kaybetme korkusunu daha ¢ok yagamasi nedenli oldugu diistiniilebilir.
Beyin cerrahi kliniginin X kusakta CKO-U, Y kusakta CKO ve CKO-
U puan ortalamasmin yiiksek c¢ikmasi hastalarin kendi viicut
kontroliinii kaybedecegi ve fiziksel gii¢siizlik yasayacagi korkusu
nedenli olabilecegi diigiiniildii. Plastik cerrahi kliniginde Z kusak
hastalarin CKO ve alt boyut puan ortalamalarimin yiiksek olmasi geng
hastalarin beden imajinin kaybedilecegi korkusuna bagli olabilecegi
distiniildi.

Cinsiyet ve ameliyat oncesi korku arasindaki iliski sonucuna gore
X,Y,Z kusag1 kadinlarin, erkeklerden daha yiiksek diizeyde ameliyat
oncesi korku yasadigi bulundu. Mingir ve ark’nin 100 hasta iizerinde
uyguladigi ¢alismada kadinlarin ameliyat 6ncesi anksiyete diizeyi daha
yiksek bulunmustur [30]. Yilmaz ve ark.’nin iilkemizde cerrahi
operasyon planlanan 500 hasta ile yaptiklar1 ¢alismada kadinlarin
anksiyete diizeyinin erkeklerden daha yiiksek oldugu sonucuna
ulagilmistir [31]. Kadinlarin ameliyat 6ncesi donemde anksiyete
diizeylerinin yiiksek olmasi, aileden ayrilma ve tireme fonksiyonu ile
beden imajim1 kaybetme korkusunu daha fazla yasamalarindan
kaynaklanabilecegi diisiiniildii.

Z kusak hastalarmin daha énce hastanede yatma durumuna gére CKO
toplam ve alt boyut puan ortalamalar1 incelendiginde daha dnceden
hastaneye yatmayan hastalarm CKO toplam ve alt boyut puan
ortalamalari, hastane deneyimi olan hastalara oranla daha yiiksek
bulunmustur. Bagdigen ve Ozlii’niin yiiriittiigii caliymada daha énce
hastaneye yatma durumu ile CKO-K alt boyut puan ortalamalar:
arasinda anlamli bir fark oldugu saptanmis ve Onceden hastane
tecriibesi olmayan hastalarin cerrahi operasyonun kisa dénem
sonuglarindan (ameliyat, agri1, anestezi, ameliyatin yan etkileri) daha
fazla korku yasadiklari belirtilmis [26]. Bu durumun daha once
hastanede yatmis ve hastaligin olumsuz etkilerini tecriibe etmis olan
hastalarin ~ ameliyat Oncesi donem  siirecini daha  kolay
kabullenmesinden kaynaklanabilecegi diistiniildii.

Z kusak hastalarin daha dnce ameliyat olma durumu ile CKO toplam
ve alt boyut puan ortalamalar1 incelendiginde; daha 6nceden ameliyat
gecirmeyen hastalarin CKO toplam ve alt boyut puan ortalamalari,
ameliyat geciren hastalara gore daha yiiksek bulundu. Ameliyat olma
sayis1 arttikca hastalarin ameliyat oncesi korku seviyesinin azaldigi
saptandi. Duman ve ark.’nin Cetin’in, Jawaid ve ark.’nin yaptiklari
caligmalarda daha 6nce cerrahi girisim dykiisii olan hastalarin ameliyat
oncesi anksiyete diizeyinin daha az oldugu sonucuna ulasilmigtir
[32,33,34]. Ameliyat deneyimi olan hastalarin ameliyat Oncesi,
ameliyat siras1 ve ameliyat sonrasi donemlere iliskin bilinmezlik
korkularinin, ameliyat tecriibeleri nedenli daha az olabileceginden
ameliyat dncesi korku diizeyinin daha az oldugu séylenebilir.

Limitasyonlar

Spesifik bir cerrahi klinigin degil de tiim cerrahi kliniklerin birlikte
degerlendirilmesi, verilerin klinik hasta egitimi Oncesi toplanmasi,
aragtirmanin tek bir bolgede yapilmis olmasi arastirmanin sinirliligidir.
Bu arastirma sonuglart cerrahi operasyon bekleyen farkli kusaklarda
bulunan hastalara genellenebilir.
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SONUC

Bu ¢alismada; Z kusak hastalarin ameliyat 6ncesi korku diizeyinin Y
kusak hastalara oranla daha fazla oldugu, Y kusak hastalarin ameliyat
oncesi korku diizeyinin de X kusak hastalara oranla daha yiiksek
oldugu belirlendi. Ayrica X kusak hastalarinin cerrahi korku diizeyini;
caligma durumu, cinsiyet ve cerrahi klinigin etkiledigi, Y kusak
hastalarin cerrahi korku diizeyini; cerrahi klinik ve cinsiyet faktoriiniin
etkiledigi, Z kusak hastalarin cerrahi korku diizeyini; hastanede yatma
deneyimi ve daha dnceden ameliyat gegirme durumunun etkiledigi
sonuglarina ulagildi.

Elde edilen bu sonuglar dogrultusunda; X,Y,Z kusagi hastalarinda
cerrahi korkuya neden olan faktorlerin belirlenerek, bu faktorleri
azaltmaya yonelik hemsirelik hizmetlerinin, kusaklarin 6zelliklerine
uygun olarak planlanmasi ve uygulanmasi, hemsirelerin X,Y,Z kusak
hastalarinda cerrahi korkuyu dogru tanimlamalar1 ve cerrahi korkuyu
azaltmaya yonelik, X,Y,Z kusagi bireylerin Ozelliklerine uygun
girisimleri 0grenmeleri i¢in hizmet i¢i egitim programlari
diizenlenmesi Onerilebilir.
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ABSTRACT

Objective: This study aimed to determine the frequency of eating
disorders and symptoms, anxiety and self-care management status,
and factors that have an impact on eating disorders in diabetics during
the COVID-19 pandemic.

Method: This cross-sectional web-based study used a survey
comprising a socio-demographic information form, the Bulimic
Investigation Test of Edinburgh (BITE), Perceived Diabetes Self-
Management Scale (PDSMS), and Generalized Anxiety Disorder
Scale (GAD-7). Independent samples t Test, Mann Whitney U Test,
Chi Square Test, Pearson correlation analysis, and Simple
Regression Analysis were applied to the variables.

Results: Totally, 110 (52 Type 1, 58 Type 2) diabetics aged 18-65
participated in the study. BITE total score was determined as
20.92+7.99 (Min:8; Max:32). Eating disorder frequency was 29.1%
while anxiety disorders frequency was 30.9%. Perceived Diabetes
Self-Management Scale point is 24.80+3.85 (Min:8; Max:40).
Married individuals and diabetics with anxiety disorder mostly had
eating disorders (p<.005). There was no significant relationship
between anxiety disorder, eating disorder and PDSMS scores of the
participants and socio-demographics (p>.05). Anxiety was a
significant predictor of eating disorders in diabetics (R=.45; R? =.20;
F (1.108)=28.61, p<.001).

Conclusion: Eating disorder symptoms and severity of diabetics, and
their coping styles with anxiety should be determined during the
pandemic by diabetes care and specialist. Family eating habits and
the presence of anxiety disorders should be taken into account to
reduce eating disorders. People with diabetes can be emotionally and

self-management empowered through online training and
counseling.
Key Words: Eating disorders, Anxiety Disorders, Self-

Management, COVID 19, Diabetic

(074
Amag: Bu ¢aligmada, COVID-19 pandemi doneminde diyabetiklerde
yeme bozukluklarinin ve semptomlarinin goriilme sikligi, anksiyete ve

oz-etkililik durumunu ve yeme bozukluklarina etkisi olan faktorlerin
belirlenmesi amaglandi.

Yontem: Bu kesitsel web tabanli ¢alismada, Sosyo-Demografik Bilgi
Formu, Edinburgh Bulimiya Arastirma Testi (BITE), Diyabette Oz-
Yonetim Algis1 Skalasi (DOYAS) ve Yaygin Anksiyete Bozuklugu
(YAB-7) testi kullamild1. Degiskenlere Bagimsiz Orneklemler T Testi,
Mann Whitney U Testi ve Ki Kare Testi, Pearson Korelasyon Analizi
ve Basit Regresyon Analizi uygulandi.

Bulgular: Caligmaya 18-65 yaslarinda toplam 110 (52 Tip 1, 58 Tip
2) diyabet hastasi katildi. BITE toplam puani 20.92+7.99 (Min:8;
Max:32) olarak belirlendi. Yeme bozuklugunun sikh@ %29,1,
anksiyete bozukluklarinin sikligi %30,9°du. Diyabette Oz-Yénetim
Algis1 Skalas1 (DOYAS) puani 24.80+3.85'tir (Min:8; Max:40). Evli
bireylerde ve anksiyete bozuklugu olan diyabet hastalarinda yeme
bozuklugunun daha fazla goriildiigii saptandi (p<.005). Katilimeilarin
anksiyete bozuklugu, yeme bozuklugu ve DOYAS puanlan ile
sosyodemografik o6zellikleri arasinda anlamli bir iligki bulunmadi
(p>.05). Anksiyete, diyabetiklerde yeme bozukluklarinin énemli bir
yordayicisidir (R=.45; R? =.20; F(1.108)=28.61, p< .001).

Sonu¢: Pandemi doéneminde diyabet hastalarinin yeme bozuklugu
belirtileri ve siddeti, anksiyete ile basa ¢ikma yontemleri diyabet
bakimi ile c¢alisan uzmanlar tarafindan belirlenmelidir. Yeme
bozukluklarini azaltmak i¢in ailede yeme aligkanliklar1 ve anksiyete
bozukluklarinin varligi dikkate alinmalidir. Diyabetli kisiler, ¢evrimigi
egitim ve damigmanlik yoluyla duygusal ve 6z yonetim agisindan
gii¢lendirilebilir.

Anahtar Kelimeler: Yeme Bozukluklari, Anksiyete Bozukluklari, Oz
Yonetim, COVID 19, Diyabet
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INTRODUCTION

Diabetes is associated with an increased risk of eating problems.
Globally, disordered eating affects 25% and 20% of people with Type
2 and Type 1 diabetes, respectively [1]. The Diagnostic and Statistical
Manual of Mental Disorders (DSM-5) lists anorexia nervosa, bulimia
nervosa, binge eating disorder, other specified feeding and eating
disorders, and unspecified feeding [2]. The term ‘eating problems’
encompasses both ‘sub-clinical’ disordered eating behaviors and full-
syndrome eating disorders. Among people with diabetes, the most
common disordered eating behaviors are binge eating and insulin
restriction/omission, although their prevalence is not well established,
whereas full syndrome eating disorders are rare [1].

The COVID-19 pandemic has led to various restrictions on daily life,
including social distancing, isolation, and home quarantines.
Although these measures are necessary to reduce the spread of
COVID-19, they may be affecting health behaviors and lifestyles at
home [3]. For people with diabetes, one of the main means of
controlling the condition during the pandemic is dietary regulation
[4]. Thus, disruptions in food transportation during emergency
situations can threaten diabetes management [5]. Among the
recommendations offered by the International Diabetes Federation to
individuals with diabetes during pandemics is that “You should make
sure you have enough food” [6].

The quarantines and social isolation experienced during the pandemic
can change the routines of diabetics in their lives [7]. Fears of
infection and the deaths of family members have caused great
uncertainty while isolation has increased sadness, anxiety, loneliness,
and anger [8]. Thus, people with diabetes may have experienced an
increase in eating disorders and self-care problems during this
pandemic.

Dietary management is a key means of controlling diabetes. It requires
various eating behavior changes regarding food selection, food
preparation, meal planning, eating out, portion control, and finding
appropriate solutions to eating problems [9]. These rules also reflect
food availability, food selection, and intake, current eating habits, as
well as learning mechanisms and individual beliefs and expectations,
i.e., cognitive influences and meanings [9,10]. Moreover, during
crises, diets become worse and diabetes management becomes more
difficult [11]. As a result, people with diabetes show low compliance
regarding diet as a way to manage their condition [9]. Strict adherence
to diets can induce eating disorders, especially binge eating disorder.
Given that diabetes generally develops before eating disorders in most
patients, it may be a risk factor for developing eating disorders since
diabetes requires strict dietary control. Early intervention, particularly
increasing self-efficacy, can prevent these eating disorders [12]. Self-
efficacy is related to an individual’s belief in their abilities to change
risky practices associated with eating behavior [13]. To reduce the risk
of developing complications in diabetes management, it is necessary
to support positive health-related behaviors, give up negative
behaviors, and strengthen self-efficacy [14]. During the COVID-19
pandemic, people with diabetes have been exposed to different
situations and living conditions depending on conditions in their
country. Quarantines and stressful life events, psychosocial stress and
uncertainty about future epidemics, and reduced access to usual
treatment options may have increased eating disorder symptoms in
people with diabetes [15]. However, the adverse impacts of COVID-
19 on eating disorders and anxiety of the diabetic population remain
unknown. Therefore, international studies are needed to examine
eating disorder symptoms in diabetic patients during the pandemic
and identify the risk factors that may affect them psychologically,
socio demographically, and regarding self-management.

Accordingly, the present study aimed to determine the frequency of
symptoms of eating disorders in diabetics, clarify what should be done
regarding anxiety and self-care management, and determine the effect
of the anxiety caused by the pandemic and diabetics’ self-care
management on eating disorders.

The study addressed the following research questions:
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(i) What are the common eating disorder symptoms in diabetics
during the pandemic period?

(ii) Is there a relationship between eating disorder symptoms and
sociodemographic variables?

(iii) Is there a relationship between eating disorder symptoms and
anxiety disorder, self-management, and clinical variables?

(iv) What are the predictors of eating disorders during the pandemic
period?

METHOD
Sample and Setting

Data were collected from patients registered in the diabetes polyclinic
of two hospitals in the northwest of Turkey (Karabiik and Bartin). The
survey was prepared as an online Google Docs Form. Since all
questions were answered, there was no missing data. The sample size
for t-test was calculated using G* Power version 3.14. We considered
effect size .5, a .05, (1-B) .80. The minimum sample sizes were
determined to be 51 people with diabetes in both groups, the total was
determined to be 102. A total of 110 diabetics, 52 of whom were with
type 1 and 58 with type 2 diabetes, were included in this study. The
data were collected between June 23, 2020, and July 23, 2020. The
inclusion criteria for eligible participants were being 18 years or older,
having a confirmed diagnosis of Type 1 or Type 2 diabetes, meeting
DSM 1V criteria, being able to read and understand Turkish, being able
to use a mobile phone, and giving consent to participate. The exclusion
criterion was being younger than 18 years old.

Measurements

The data were collected by using a survey questionnaire with a socio-
demographic information form, the Bulimic Investigation Test of
Edinburgh (BITE), Perceived Diabetes Self-Management Scale
(PDSMS), and Generalized Anxiety Disorder Scale (GAD-7).

Questionnaire: This form was developed by the researcher in
accordance with the relevant literature to gather information regarding
the demographic and clinical characteristics of the participants. The
socio-demographic and clinical characteristics included information
about gender, age, educational level, marital status, diabetes type,
diagnosis time, treatment methods, height and weight, glycolyzed
hemoglobin (HbA1c).

Body Mass Index (BMI): This was calculated by dividing weight by
height squared. Those with a body mass index less than 25 kg /m? were
grouped as normal weight whereas those with a body mass index above
this were grouped as overweight [16].

Hemoglobin Alc (HbALc): The HbAlc test shows the average amount
of glucose attached to hemoglobin over the past three months. HbAlc
of 6.5% or higher is defined as indicating diabetes [17].

Bulimic Investigation Test of Edinburgh (BITE): BITE is a 33-item
questionnaire developed by Henderson and Freeman [18] with two
subscales (symptoms and severity). Participants respond based on their
emotions and behaviors in the last three months. Items 1-30 measure
symptoms. Items (1, 13, 21, 23, and 31) score one point for a ‘No’
response whereas the remaining 25 items score one point for a ‘Yes’
response. Items 31-33 measure severity [19]. In the severity subscale,
which can be taken at most 39, 5 and above indicate the severity score.
A score of five or more indicates severe bulimia. A total scale score of
25 or above is the clinically relevant cut-off point and shows presence
of eating disorder. Cronbach’s a. was .96 for the symptom subscale and
.62 for the severity subscale [18]. The scale was translated into Turkish
by Guzel [19], who reported a Cronbach’s a of .85 for the full scale,
while in the present study it was .74.

Perceived Diabetes Self-Management Scale (PDSMS): PDSMS is
an eight-item scale developed by Wallston, Rothman, and Cherrington
[20], adapted from the Perceived Health Competence Scale.
Participants rate the items on five-point Likert-type scale (1 = disagree,
2 = undecided, 3 =agree, 4 = strongly agree, and 5 = strongly agree).
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Thus, scores can range from eight to 40, with higher scores indicating
better awareness of diabetes management. Cronbach’s a was .834. The
scale was translated into Turkish by Bayindir Cevik [14] who reported
a Cronbach’s a of .77, while in the present study it was .76.

Generalized Anxiety Disorder Scale (GAD-7): GAD-7 is a seven-
item scale developed by Spitzer, Kroenke, Williams, and Lowe [21] to
evaluate generalized anxiety disorder based on experiences over the
previous two weeks. Participants respond using a four-point Likert-
type scale (0 = none, 1 = many days, 2 = more than half of the days, 3
= almost every day). Anxiety disorder is categorized as none (0-4
points), moderate (5-10 points), or severe (11-15 points). Patients with
a score of 10 or more should be investigated and their condition
confirmed through other GAD diagnostic methods. Patients with a
score of 10 or more are considered to have an anxiety disorder.
Cronbach’s a was 0.92. The scale was translated into Turkish by
Konkan et al. [22], who reported a Cronbach’s a of .85, while it was
.85 in the present study.

Data Analysis

Statistical analyses were conducted using SPSS Statistics for
Windows, Version 25.0. First, normality of the data was tested to
determine which tests could be used in the data analysis. The mean
total scale scores assessed with the Kolmogorov Smirnov Test,
skewness-kurtosis values (normality = -2.5 to 2.5) and frequency
histograms [23] whereas the demographic and clinical characteristics
were assessed with descriptive statistics, including frequencies,
percentages, and standard deviations. The data were analyzed with Ki
Kare Test, independent samples t Test, Mann Whitney U Test, and
Pearson correlations. For the correlation analysis, ‘very weak’ was less
than .26, ‘weak’ was .26 - .49, ‘medium’ was .50 - .69. ‘high’ was .70-
.89, and ‘very high’ was .90 - 1.00. Simple regression analysis was
applied to determine the predictors of BITE total scores in diabetics.
Statistical significance was accepted as p < .05.

Ethical Considerations

The required institutional permit and permission from Bartin
University Ethics Committee (Decision number: 2020-SBB-143) were
obtained for conducting the study. The application permission was
received from the Scientific Research Application Platform (Decision
number: 2020-06-25T17-33-57). The aim of the study was also
explained to the participants verbally, who then gave informed consent
in order to complete the on-line survey. No identifying information
was collected in the study.

RESULTS
The Sociodemographic and Parameters Associated Diabetes

Most of the participants (77.3%) were women while the mean age was
62.49 +£10.92 (Min:32; Max:85). The duration of diabetes was mostly
less than 10 years (67.3%), a minority of participants were obese
(15.5%), and about a third used oral antidiabetics as treatment (35.5%)
(Table 1).

The Frequency of Eating Disorder Symptoms

More than half of the diabetics considered their eating habits to be
abnormal (58.2%) while nearly two-thirds reported that their eating
style had a serious effect on their life (61.8%). However, only a
minority followed a strict diet (22.7%). Many participants reported
being hungry all day (58.2%), felt a strong urge to eat (46.4%),
considered themselves a binge eater (33.6%), and felt guilty when
overeating (77.3%). A minority reported severe eating disorder
symptoms, such as using weight loss medication (5.4%) or had eating
attacks a few days a week (31.9%). The mean total BITE score was
20.92+7.99 (Min:8; Max:32) while 29.1% of the participants had
eating disorders and 30.9% had anxiety disorders. The mean total
PDSMS score was 24.80+3.85 (Min:8; Max:40) (Table 2).
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Table 1. Demographic and clinical characteristics

Demographic Characteristics n %
Age (Mean+SD) 62.49+10.92 (Min:32; Max:85)
Women 85 77.3
et Men 25 22.7
Married 70 63.6
Attt statts Single 40 36.3
Primary school 13 11.8
Education Middle School 8 7.3
Level High school 32 29.1
University 57 51.8
Clinical Characteristics n %
Diabetes Type ~ 1YPe1DM 52 43
Type 2 DM 58 52.7
Time since <10 years 74 67.3
Diagnosis >11 years 36 32.7
Weak (<18.5 kg/ m? 9 8.2
Normal (18.5-24.9 kg/m?) 29 26.4
o Overweight (25-29.9kg/m?) 55 50.0
Obese (>30 kg/m?) 17 155
Diet 21 19.1
Treatment Oral antidiabetic 39 355
Methods Insulin 32 201
Oral antidiabetic + Insulin 18 16.4

BMI (Mean+SD) 28.44+6.7 (Min:16.44; Max:45.48)

ALC (Mean+SD) 7.86+2.45 (Min:3; Max:15)

SD:Standard deviation, A1C: Glycolyzed hemoglobin, BMI: Body Mass Index

The Differences in Eating Disorder, Anxiety Disorder, Self-
Management by Sociodemographic Variables and Disease
Characteristics

Participants with eating disorders had significantly higher scores on
GAD-7 Scale (X?:5.38; p<0.05). Eating disorders were also more
common among married participants (X?:8.52; p<0.005) (Table 3).

Correlations between Eating Disorder Symptoms, Anxiety
Disorder, Self-Management Scores, and Clinical Variables

There were weak but significant correlations between GAD-7 scores
and BITE symptom, severity, and total scores (p<0.01) (Table 4).

Predictors of Eating Disorders

Table 5 shows that GAD-7 predicted 20% of the variance in BITE total
scores (R:0.45, R?: 0.20, p<0.001).

DISCUSSION

This study determined the frequency of eating disorder symptoms,
anxiety status, perceived self-management, differences of these
according to sociodemographic and disease characteristics variables,
and predictors of eating disorders during the COVID-19 pandemic for
people with diabetes. It also aimed to identify the need for emergency
response strategies and provide recommendations regarding diabetes
care during this period.



Table 2. Frequency of eating disorder symptoms
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Eating Behaviour Yes(n-%)  No(n-%) B(!Eh?\i/ri]ogur Never Sometimes (;‘z‘a;%v; Everyday
wee
Presence of a regular daily meal schedule 66 (60.0) 44 (40.0)
The ability to stop eating whenever he wants 72 (65.5) 38(34.5)
Leaving food on your plate at the end of the meal 51 (46.4) 59 (53.6) gf%'eer?’ how 44 (44.0) 49 (44.5) 11 (10.0) 6 (5.5)
Determining the amount of hunger eating 83 (75.5) 27 (24.5)
Who find their eating habits normal 46 (41.8) 64 (58.2)
Following a strict diet 25(22.7) 85 (77.3)
Feeling frustrated when diet is broken 73 (66.4) 37(33.6) Brugs
Io)f?:;]tetziigt( about the calories of meals when you’re 42 (38.2) 68 (61.8) 'Lrjii?rand 93 (84.5) 8 (7.3) 6 (5.4) 3(18)
Eating style seriously affecting life 68(61.8)  42(38.2) R
Food dominates life 58 (52.7) 52 (47.3)
Eating until you feel unwell 39(35.5) 71(64.5)
Don’t always think about food 50 (45.5) 60 (54.5)
Eating more mindfully in front of others 51(46.4) 59 (53.6) 2:::;‘2““9 88(80.0)  15(13.6) 3(27) 4(36)
Feeling a strong urge to eat constantly 51 (46.4) 59 (53.6)
Wanting to overeat in anxious moments 63 (57.3) 47 (42.7)
Terrifying obesity 84 (76.4) 26 (23.6)
Eating large amounts of food quickly 74 (67.3) 36 (32.7)
Food habit embarrassment 37 (33.6) 73 (66.4) Diuretics 89 (80.9) 16 (14.5) 4(3.6) 1(0.9)
Inability to control the amount eaten 78 (70.9) 32(29.1)
Eating to relax 50 (45.5) 60 (54.5)
Don’t lie about the amount eaten 76 (69.1) 34 (30.9)
If you have frequent eating attacks 62 (56.4) 48 (43.6)
If it does, it creates psychological discomfort 61 (55.5) 49 (44.5) Laxatives 100(90.9) 7(5.9) 1 (0.09) 3(27)
Having binge eating episodes alone 49 (44.5) 61 (55.5)
Excessive food intake during a eating attack 60 (54.5) 50(45.5)
Feeling guilty when overeating 85 (77.3) 25(22.7)
Secret eating situation 37(33.6) 73 (66.4)
Willful
Seeing yourself as overeating 37 (33.6) 73 (66.4) vomiting - 75 (78.1) 35(31.9) -
More than 2.5 kg weight gain per week 16 (14.5) 94 (85.5)
Hungry all day 64 (58.2) 46 (41.8)

BITE=20.92+7.99 (Min:8; Max:32)

BITE (Symptom Score)- BITE (Severity Score)= 15.61 + 4.49 (Min:7; Max: 25)- 5.30 + 5.12 (Min:1; Max: 35)

Eating disorder (+/-)= 32 (29.1) / 78 (70.9)
GAD-7= 6.9844.75 (Min:0; Max: 21)
Anxiety disorder (+/-)=34 (30.9)/ 76 (69.1)

PDSMS=24.80+3.85 (Min:8; Max:40)

BITE:Bulimic Investigation Test of Edinburgh, PDSMS:Perceived Diabetes Self-Management Scale, GAD-7:Generalized Anxiety Disorder
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Table 3. Relationship between eating disorder, anxiety disorder, self-management, sociodemographic and disease characteristics

Eating disorder Anxiety PDSMS
(+) ) (+) )
32 78 34 76
(29.1)  (70.9) (30.9)  (69.1)
4 21 27 58
Men 55.44 1386.00
Gender (122é5) (256%9) 268 0134 (73'4) (7&3) 0128 0720 1061.00  0.991
Women | g75)  (73.0) (206) (237 95.52  4719.00
5 7 5 7
<50 61.96 743.50
Age (1;6) (%) 0.985 0.321 (1397) (96'5’) 0.689 0.406 498.50  0.416
>50 844)  (90.9) (85.3) (90.7) 54.14 5251.50
27 47 24 50
. . <10 year 52.31 3871.00
Diagnosis 844 (603) 5495  go1a | (90 (638 o5 (620 1096.00
Time >11 vear 5 31 10 26 62.06 2934.00 0.130
=1y (156)  (39.7) (294) (722 - -
) 17 19 19 51
Marital Married (53.1) (244 (55.9) 67.1) 1.279 52.34 3871.00
8.52 0.003* 0.258 1488.50
Status Single 15 59 15 25 62.06 2234.00 0.906
9 (46.9)  (75.6) (37.5)  (32.9) : -
16 36 18 34
Type 1 DM 55.13 2866.50
Diabetes (500)  (46.2) 0.135 0.714 (52.9) (44.7) 0.634 0.426 1488.50
16 42 16 42 0.906
Type Type 2 DM (50.0) (53.8) (47.1) (55.3) 55.84 3238.50
Not 10 28 14 24
i 18.94 170.50
v Overweight (3215) (35569) 0217  0.642 (42162) (351;3) 0957 0328 12550  0.863
Overweight (30.6) (69.4) (58.8) (68.4) 19.67 570.70
+ 15 19
nxiety . . - -
Anxi (416%9) (2;.)4) 5.387  0.020*
i (53.1)  (75.6)
PDSMS: Perceived Diabetes Self-Management Scale; x2: Ki kare; U: Mann Whitney U Test, MR:Mean Rank,SR:Sum of Rank
Table 4. Correlations between eating disorder symptoms, anxiety disorder, self-management scores, and clinical variables
PDSMS GAD-7 BITE BITE Symptom BITE Severity AlC BMI
PDSMS 1
GAD-7 0.051 1
BITE -0.050 0.414* 1
BITE Symptom -0.082 0.363* 0.919* 1
BITE Severity -0.085 0.352* 0.729* 0.507* 1
AlC 0.306 0.098 0.115 0.105 0.026 1
BMI 0.125 -0.046 0.063 0.157 0.095 0.388 1

r=Pearson Correlation Test, *p<0.05. BITE:Bulimic Investigation Test of Edinburgh, PDSMS:Perceived Diabetes Self-Management Scale, GAD-7:Generalized Anxiety Disorder,

A1C:Glycolyzed hemoglobin, BMI:Body Mass Index

Table 5. Predictors of eating disorders

B SE B t p
GAD-7 0.76 0.14 0.45 5.34 0.000
Constant 15.56 121 - 12.83 0.000

R = .45; R? = .20; F (1.108) = 28.61; p =0 .000, *Simple Regression Analysis, GAD-7:
Generalized Anxiety Disorder

Given that eating disorders are common in people with diabetes [24],
the success of diabetes management primarily depends on nutrition
and glucose management — i.e., healthy eating behaviors. Therefore,
controlling the eating disorders of people with diabetes is very
important in ensuring diabetes management, commonly by following
a strict diet and continuously calculated calorie intake. However, our
findings show that more than half of the participants reported
uncontrolled eating habits during the pandemic.

In addition, a significant proportion of the participants reported eating
disorder symptoms, such as feeling hungry, sometimes all day,
experiencing eating attacks a few days a week, and then feeling guilty.
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Eating disorders make diabetes and weight control difficult for both
Type 1 and Type 2 diabetics [25-27]. Although eating disorders may
affect FPG and HbAlc, this has not been proven [24,27,28]. Similarly,

in our study, HbAlc, and BMI, were not associated with eating
disorders. Nevertheless, the levels of these two parameters indicated
that the participants were not successful in managing their blood
glucose and body weight during the pandemic. However, the
relationship between binge eating severity and diabetic control is not
explained by being overweight. This finding is also supported by the
participants’ frustration when their diet was disrupted. Overeating has
been associated with compensatory behaviors to lose weight and
improve physical appearance, such as using laxatives, diuretics, and
weight-loss drugs, fast and heavy exercise, and a strict diet [29]. In
contrast, in a study with over 15 years of follow-up study found that
diabetics had a significantly low rate of using laxatives, diuretics, diet
pills, and compensatory exercise, although there was a significant
increase in binge-eating and purging severity [30]. Similarly, not many
participants in our study reported using weight-loss drugs, diuretics,
and laxatives, or vomiting to lose weight, although about one third
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experienced eating attacks several days a week. Thus, the severity of
eating disorder symptoms was in line with the literature, with high
rates of eating attacks rather than diet pill use. Previous studies showed
that the frequency of binge eating disorders in individuals with Type 2
diabetes varies between 2.5% and 25.6% [3,30] while the frequencies
of clinical eating disorders and subclinical disordered eating are higher
in young women than men with Type 1 diabetes [27].

Most studies confirm that women diabetics are more susceptible
[3,28]. In our study, the frequency of eating disorders was slightly
higher than in previous studies [27,30,31], but not associated with
gender, although binge eating disorders were more common among
women participants. The high frequency of binge eating symptoms in
women can be explained by sociocultural variables, especially due to
the discrepancy in western cultures between women’s ideal and
average or normative weights. This discrepancy leads to body
dissatisfaction, over-concern about weight, dieting, depression, and
increased eating disorders in women [26].

As in previous studies [2,30], gender, education, diabetes type, and
time since diagnosis did not differ in terms of eating disorders whereas
married participants (53.1%) were more likely to report eating
disorders in our study. Torrance et al. [24] also reported that married
couples with diabetes may negatively affect each other’s eating habits.

The psychological causes of eating can include low self-esteem,
feelings of inadequacy, stress, anxiety, and depression [26,28]. High
anxiety levels are significantly associated with Type 1 diabetes, female
gender, age, long time since diagnosis, and receiving oral antidiabetic
treatment [32,33]. Our study found that eating disorders of diabetics
were less common (29.1%) in hospital-based studies (61%) but higher
than in community-based studies (22%) conducted before the
pandemic [32,34,35]. This higher rate of anxiety compared to
population-based studies can be attributed to increased anxiety during
the pandemic. The incidence of eating disorders and anxiety was also
lower than in hospital-based studies, which may be because the
diabetics who participated in our study did so in a home environment
instead of a hospital. Another risk factor for anxiety in patients with
diabetes is female gender [32,35]. Although anxiety was not
significantly related to gender in our study, female participants
reported anxiety symptoms more frequently. However, age, time since
diabetes diagnosis, type of diabetes, and BMI were not related with
anxiety levels. Thus, our findings confirm that eating disorders
behaviors are associated with emotional problems [36-38].

Binge eating is correlated with a range of psychological disturbances,
including low self-esteem and anxiety disorders [39]. However,
sociodemographic characteristics, such as level of education, marital
status, gender, diabetes type, and occupation, should not be considered
as barriers to diabetes self-management [33,40]. Similarly, we found
that the self-management perceptions of diabetics during the pandemic
did not depend on their socio-demographic characteristics, anxiety, or
eating disorder behaviors. Gender, BMI, HbAlc level did not predict
eating disorders, self-management, or experienced anxiety. However,
as anxiety disorders increased, the symptoms and severity of the eating
disorders increased. Moreover, anxiety disorders were significant
predictors of BITE score (symptom, severity, and total score) whereas
there were no significant differences in PDSM Scale, CFBG, and
HbAlc levels between participants with/without eating disorders.

Limitations

This study has some limitations. First, the data were not collected face
to face. For example, the participants’ metabolic status was based on
their latest HbAlc values measured at the hospital in the pandemic
period. Second, all measurements were made during the pandemic,
they are self-reported. On the other hand, the data were collected in
the natural home environment of the diabetics and community based.
It is important to reveal the eating problems experienced by diabetics
under restrictions during the COVID-19 pandemic. This demonstrates
the validity and strength of the study.
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Implications for Diabetes Care and Education Specialists

Based on the findings, the following recommendations can be made.
For successful diabetes management during an extended pandemic,
eating disorder behaviors and experienced anxiety should be evaluated
using reliable measurement tools by diabetes professionals.

An individual online training and counseling system can be created to
reduce eating disorder behaviors identified by diabetes care and
specialist. Since the family’s eating behaviors influence eating
disorders, the family can be included as a support system in the
treatment plan by evaluating the eating behaviors of other family
members for married individuals. In addition, people with diabetes
should be informed about methods to reduce anxiety during pandemics

CONCLUSION

This study examined the eating disorders, anxiety, and self-
management of people with diabetes during the COVID-19 pandemic
and made recommendations for improving care of diabetics. The
findings demonstrate that eating disorders symptoms are higher during
the pandemic while anxiety and being married are associated with
higher levels of eating disorders. Anxiety is an important predictor of
eating disorders in diabetics. Although perceived self-management is
neither a cause nor a result of eating disorder-related behaviors, it is
important for diabetes management.

Determining the symptoms and severity of eating disorders in diabetics
and reducing their anxiety will greatly contribute to diabetes
management during pandemics. To explain the eating disorders of
diabetics during the COVID-19 pandemic more clearly, qualitative
longitudinal hospital-based studies and online interviews with larger
samples should be conducted in the future.
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ABSTRACT

Objective: This study aims to identify the relationship between
hypoglycemic confidence and hypoglycemia fear in type 2 diabetes
mellitus patients.

Method: Designed as a descriptive and cross-sectional study, this
research was conducted with 306 type 2 diabetes patients who visited
the diabetes polyclinic to have an examination in period December
2021 and February 2022. The research data were collected by using
the “Patient Identification Form”, the “Hypoglycemic Confidence
Scale”, and the “Hypoglycemia Fear Survey”. Descriptive statistics,
the Independent Samples t-test, the One-Way ANOWA test, the
Pearson’s correlation test, and the linear regression analysis were
used in the evaluation of research data.

Results: In the research, 60.8% of the participant type 2 diabetes
patients were female, their mean age was 55.14+8.10 years, and their
mean duration of having the disease was 10.35+4.77 years. Means of
type 2 diabetes patients’ Hypoglycemic Confidence Scale (HCS)’
score 1.65+0.47 and ‘Hypoglycemia Fear Survey (HFS)’ scores were
3.02+0.56 points. Type 2 diabetes patients’ HCS scores had
moderately negative relationships with scores obtained by them from
the HFS and its Behavior Sub-scale and Worry Sub-scale (p<0.05).

Conclusion: It was found that type 2 diabetes patients had low-level
hypoglycemic confidence and high-level hypoglycemia fear, and as
hypoglycemia fear levels increased, hypoglycemic confidence levels
decreased. To enhance type 2 diabetes patients’ hypoglycemic
confidence feelings and reduce their hypoglycemia fears, planning
appropriate medical interventions and providing training and
consultancy services are recommended.

Key Words: Type 2 Diabetes Mellitus, Hypoglycemia, Fear

0z
Amag: Bu calismanin amaci, tip 2 diyabetes mellituslu hastalarin

hipoglisemik giivenleri ve hipoglisemi korkular1 arasindaki iligkiyi
belirlemektir.

Yontem: Tanimlayict ve kesitsel olarak tasarlanan bu arastirma,
Aralik 2021 ve Subat 2022 tarihleri arasinda diyabet poliklinigine
muayene olmak icin gelen 306 tip 2 diyabetli hasta ile tamamlandi.
Veriler, “Hasta Taniim Formu”, “Hipoglisemik Giiven Olcegi
(HGO)” ve “Hipoglisemi Korku Olcegi (HKO)” kullanilarak elde
edildi. Verilerin degerlendirilmesinde, tanimlayici istatistikler,
Independent-Samples t testi, One-Way ANOVA testi, Pearson
Korelasyon ve Linear Regresyon analizi kullanildi.

Bulgular: Arastirmaya katilan Tip 2 diyabetli hastalarin %60.8’i kadin
olup yas ortalamasi 55.14+8.10 ve hastalik y1l1 ortalamasi 10.35+4.77
idi. Tip 2 diyabetli hastalarn HGO puan ortalamasmin 1.65+0.47 ve
HKO puan ortalamasmim 3.02+0.56 oldugu belirlendi. HGO toplam
puani ile HKO toplam, HKO Davrams ve Kaygi alt boyutu arasinda
orta derecede negatif yonlii bir iligki oldugu saptandi (p<0.05).

Sonug: Tip 2 diyabetli hastalarin hipoglisemik giiven diizeylerinin
diisiik ve hipoglisemi korku diizeylerinin yiiksek oldugu; hipoglisemi
korkusu arttikga giiven diizeylerinin azaldigi saptanmustir. Tip 2
diyabetli Dbireylerin hipoglisemiye yonelik giiven duygularmin
artirilmasina ve hipoglisemi korkularinin azaltilmasina yonelik uygun
tibbi girisimlerin planlanmasi, egitim ve danigmanlik hizmeti verilmesi
onerilmektedir.

Anahtar Kelimeler: Tip 2 Diyabetes Mellitus, Hipoglisemi, Korku

INTRODUCTION

Today, for reasons such as the population increase, aging,
urbanization, increasing obesity, and physical immobility, the
prevalence rate of Diabetes Mellitus increases just as in the case of
several chronic diseases [1]. Diabetes, the prevalence rate of which
increases both across the world and in Turkey, has numerous
complications. One of the most frequently observed and most feared
acute complications is hypoglycemia for diabetic individuals [2,3].

Hypoglycemia is the condition in which blood glucose level drops
below 50 mg/dL and which has autonomic (hunger, dizziness,
perspiration, palpitation, nervousness, and so on) and neuroglycopenic
symptoms (headache, weakness, fatigue, seizure, coma, and so on)
[1,3]. In parallel to the fall in blood glucose level, the severity of
observed symptoms also changes.

Hypoglycemia can cause patients to lose consciousness, go into a
coma, and even die [2,4].
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In a study performed in Canada, the rate of patients having severe
hypoglycemia was found as 41.8% [5]. In a study conducted in Turkey
by Emral et al. (2018), it was identified that 74% of the type 1 diabetes
patients and 53.6% of the type 2 diabetes patients had hypoglycemia
[6].

Considering the life-threatening character of hypoglycemia and
emotional, social, and behavioral consequences and challenges
introduced by hypoglycemia to the individual’s life, it is discerned that
this complication is quite disturbing [2,5]. It is put forward that
diabetes mellitus patients felt hypoglycemia fear due to symptoms
exhibited in association with hypoglycemia, and even if they had
adequate knowledge about diabetes care, they performed behaviors to
raise the blood glucose level [1,6].

Hypoglycemia fear is viewed as the most significant factor making
adaptation to treatment difficult in diabetes patients having intensive
insulin therapy. Diabetes patients experiencing severe hypoglycemia
have numerous fears such as failing to be aware of having
hypoglycemia, having hypoglycemia when alone, having dizziness,
exhibiting embarrassing behaviors, fainting in a crowded setting,
having giddiness, making mistakes, having hypoglycemia while
driving, causing accidents, having hypoglycemia while sleeping, and
having hypoglycemia during a long-lasting activity [3,7]. In this
parallel, studies focus on intervention efforts to reduce fear, such as
training, cognitive behavioral therapy, and the constant follow-up of
the blood glucose level [2-6].

A new concept that is focused on in the area of hypoglycemia in the
relevant literature is hypoglycemic confidence. Hypoglycemic
confidence means that diabetic individuals feel confident and
comfortable about their hypoglycemia-related problems. This new
concept points to the importance of paying attention not only to the
patient’s negative attitude (fear, and so on) but also to the patient’s
positive attitude (confidence, and so on) [5-8]. The concept of
hypoglycemic confidence is a person’s personal power and feeling of
comfort arising from the belief that the person has the necessary
resources to be protected from hypoglycemia-related problems. At the
same time, it represents the positive side of the state of hypoglycemia
fear and avoidance [4,6].

Numerous research studies performed about diabetes and other health
problems indicated that self-confidence in personal knowledge and/or
abilities was likely to have a significant effect on self-care behaviors
and clinical outcomes [3,7,8]. In the study by Polonsky et al. (2017), it
was identified that patients had high-level hypoglycemic confidence,
patients using insulin managed to have better glycemic control, and
there was a relationship between hypoglycemic confidence and
glycemic control. In the same study, it was also stated that
hypoglycemic confidence played a role independent of the
hypoglycemia fear [8].

In light of the above points, it is considered that the identification of
hypoglycemic confidence and hypoglycemia fear levels is of
importance, firstly, to the effective management of hypoglycemia that
is one of the complications affecting the quality of diabetic individuals’
lives, secondly, to the adaptation of diabetic individuals to treatment,
and thirdly, to the prevention of chronic complications developing over
time in association with diabetes mellitus [2,4,7]. Thus, this study will
guide the way for, first, the categorization of circumstances in which
diabetic individuals felt/did not feel confident in terms of the
hypoglycemia management and had hypoglycemia fear, second, the
identification of areas in which diabetic individuals needed to be
strengthened, and third, the development of interventions, training
programs, and consultancy services by health professionals [3,8].

This study aims to identify the relationship between type 2 diabetes
mellitus patients’ hypoglycemic confidence and hypoglycemia fear
levels.

86

Research Questions

-What are type 2 diabetes mellitus patients’ hypoglycemic confidence
and hypoglycemia fear levels?

-Do type 2 diabetes mellitus patients’ sociodemographic and disease-
related characteristics affect their hypoglycemic confidence and
hypoglycemia fear levels?

-Is there any relationship between type 2 diabetes mellitus patients’
hypoglycemic confidence and hypoglycemia fear levels?

METHOD
Research Design and Population

This research was designed as a descriptive and cross-sectional study.
The research was conducted with patients who visited the
Endocrine/Diabetes Polyclinic of Turgut Ozal Medical Center of
Malatya Turgut Ozel University of Turkey in period between
December 2021 and February 2022. In the context of the power
analysis conducted with 0.3 effect size, 95% power, and 5% type 1
error, the sample size was calculated as 301 participants. The research
was completed with a total of 306 type 2 diabetes patients.

The inclusion criteria of the study comprised the following:

e  during the research period due to being diagnosed with type
2 diabetes mellitus,

being aged 18 years or above,

having insulin therapy for a minimum of one year,

having hypoglycemia at least once,

having no neurological and mental problem,

having no audiovisual disorder, spoke Turkish,

agreeing to participate in this study.

Instruments

The “Patient Identification Form”, the “Hypoglycemic Confidence
Scale”, and the “Hypoglycemia Fear Survey” were used in the data
collection process.

The Patient Identification Form that was created by researchers in light
of the review of the relevant literature had 23 questions about patients’
descriptive characteristics [2-7].

Hypoglycemic Confidence Scale (HCS): William Polonsky et al.
developed the HCS in 2017 [8], and Biiyiikkaya Besen and Dervisoglu
performed the validity and reliability study in Turkish for the HCS [9].
HCS items are scored from 1 point to 4 points (1 — | am not confident
at all, 2 — I am a little confident, 3 — I am moderately confident, 4 — |
am very confident). The ninth HCS item created for the diabetic
individual who had a spouse/partner was rated as follows: 1 — He/she
is not confident at all, 2 — He/she is a little confident, 3 — He/she is
moderately confident, 4 — He/she is very confident. The sum of points
obtained by a diabetic individual from HCS items is divided by the
number of HCS items, and hence, the diabetic individual’s total HCS
score is obtained (The calculation of the total HCS score for diabetic
individuals without a spouse is based on points obtained solely from
eight items). The HCS has no sub-scale, and the increase in the score
obtained by a diabetic individual from the HCS shows that the diabetic
individual’s confidence level increased. The HCS has no cut-off point
[8,9]. Cronbach’s alpha coefficient was 0.86 for the HCS [9]. In the
current study, Cronbach’s alpha coefficient was identified as 0.93 for
the HCS.

Hypoglycemia Fear Survey (HFS): Cox et al. (1987) developed the
HFS to identify diabetic individuals’ hypoglycemia fear levels [10].
The HFS is comprised of two sub-scales, Behavior and Worry, and has
a total of 32 items. The Behavior Sub-scale is composed of 15 items in
total. In this part, diabetic individuals answer questions designed to
find out what they did in their daily lives in the last six months to
prevent their blood glucose levels from dropping.



Table 1. The comparison of patients” mean HFS And HCS scores as per their sociodemographic characteristics
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Mean age (Mean+SD)

55.14+8.10 years

Mean duration of having the disease (Mean=SD) 10.35+4.77 years
Sociodemographic characteristics n % HFS HCS
20-30 years 60 19.6 3.61+0.28a 1.66+0.05
41-51 years 86 28.1 3.344+0.36b 1.65+£0.16
Age group 52-62 years 76 24.8 2.60+0.08b 1.64+0.09
63-73 years 84 275 2.50+0.01b 1.65+0.13
p 0.015 0.120
Female 186 60.8 2.50+0.04 1.64+0.20
Gender Male 120 39.2 3.58+0.10 1.66+0.18
p 0.023 0.394
Single 72 235 3.00 £ 0.34 1.51£0.71
Marital status Married 234 76.5 3.05+£0.16 1.75+0.60
p 0.128 0.702
Iliterate 71 23.2 3.01 +£0.16 1.23+£0.37b
Primary school 60 19.6 3.01 £0.09 1.54+0.10b
Education level Secondary school 107 35.0 2.97+0.11 1.50 +£0.30b
University 68 22.2 3.03+0.05 1.99+0.26a
p 0.960 0.017
Nuclear family 116 37.9 3.02+0.13 1.65+0.80
Family type Extended family 190 62.1 3.01+£0.07 1.64+0.46
p 0.443 1.064
Working 100 32.7 3.02+0.19 1.88+0.40
Employment status Not working 206 67.3 3.02+0.31 1.45+0.31
p 0.128 0.030
Hypertension 73 23.9 3.02+0.31 1.64+0.91
Hyperlipidemia 79 25.8 3.01+£0.19 1.64+0.18
Other diagnosed chronic diseases Coronary artery dis_ease 81 26.5 3.01+0.17 1.65+0.13
Cerebrovascular disease 40 13.0 3.03+0.08 1.65+0.27
Chronic obstructive pulmonary disease 33 10.8 3.02+0.34 1.66+0.36
p 0.573 0.135
1-3 years 78 255 2.70 +0.10b 1.63£0.03
. . . - 4-7 years 126 41.2 3.00 +0.16b 1.65+0.15
Duration of being diagnosed with diabetes
>8 years 102 333 341+0.29a 1.67+0.19
p 0.020 0.706
Yes 197 64.4 3.03£0.09 1.65+0.43
Experiencing any complication No 109 35.6 3.01+0.12 1.66+0.24
p 0.090 0.311
Neuropathy 64 20.9 3.06 +0.33 1.64+0.17
o . . Diabetic foot ulcer 122 39.8 2.99+0.15 1.65+0.13
-rfggocg(i;rrcglrlr?iztlon experienced besides Hyperglycemia 62 20.3 2.98+0.34 1.66+0.10
Nephropaty 58 19.0 3.00+0.40 1.66+0.27
p 0.077 0.340
Oral anti-diabetic drug and insulin 49 16.0 2.62+0.60 1.65+0.10
Last drug therapy Insulin 257 84.0 3.40+1.15 1.65+0.07
p 0.036 0.801
Yes 183 59.8 3.00+0.11 1.66+0.20
Being able to self-administer the insulin No 74 24.2 3.03+0.30 1.65+0.18
p 1.004 0.703
Yes 245 80.1 3.02+0.07 1.65+0.02
Having a family history of diabetes mellitus No 61 19.9 3.04+0.13 1.65+0.14
p 0.067 0.129
Yes 201 65.7 3.62+1.37 1.99+0.70
Receiving diabetes training No 105 34.3 2.70+0.54 1.51+0.64
p 0.019 0.041
Yes 209 68.3 3.01+0.15 1.66+0.15
Visiting the doctor regularly for controls No 97 31.7 3.04+0.18 1.64+0.82
p 0.684 0.985

HFS: Hypoglycemia Fear Survey; HCS: Hyperglycemic Confidence Scale
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Table 2. The comparison of patients’ mean HFS and HCS scores as per their hypoglycemia-related characteristics

Hypoglycemia-related characteristics n % HFS HCS
Receiving training about hypoglycemia

Yes 149 48.7 3.42+1.25 1.75+0.26
No 257 51.3 2.60+0.73 1.54+0.08
p 0.018 0.025
Having knowledge about hypoglycemia

Yes 135 44.1 3.25+1.00 1.80+0.13
No 171 55.9 2.80+0.14 1.42+0.39
p 0.020 0.012
Knowing hypoglycemic blood glucose level

Having no idea 117 38.2 2.76+0.05b 1.48+0.70°
70 mg/dL or below 100 32.7 3.39+0.36a 1.93+0.17°
100 mg/dL or below 89 29.1 2.88+0.17b 1.55+0.94°
p 0.013 0.040
What is done during hypoglycemia

I drink water with sugar 65 21.2 3.00+0.04 1.72+0.11
| eat sugar cubes 76 24.8 3.02+0.16 1.65+0.34
I do not know what to do 61 19.9 3.96+0.10 1.50+0.18
| measure my blood glucose level 51 16.7 3.02+0.06 1.65+0.19
I go to the closest hospital 53 17.4 3.03+0.19 1.64+0.36
p 0.905 0.703
Emotions felt during hypoglycemia

Worry 76 24.8 2.90+0.02° 1.65+0.03
Anger 55 18.0 2.88+0.08° 1.64+0.71
Fear 109 35.6 3.16+0.432 1.65+0.64
Calm 66 21.6 2.760.66° 1.66£0.36
p 0.020 0.239
Frequency of having hypoglycemia

Once or twice a year 100 32.8 2.61+0.05° 1.60+0.05°
Once a month 88 28.7 3.00£0.99° 1.61+0.05°
More than once a month 67 218 3.70£1.132 1.2340.05%
Three or four times a year 51 16.7 2.23+0.04° 2.01+0.05°
p 0.011 0.037
Symptoms exhibited during hypoglycemia

Hunger, perspiration, trembling, weakness 95 31.0 3.00+0.03 1.65+0.02
Hunger, perspiration, trembling, anxiety, palpitation 66 215 3.02+0.05 1.64+0.11
Headache, dizziness, hunger, perspiration, trembling 54 17.7 3.01£0.10 1.66+0.36
Trembling, perspiration, difficulty in speaking, failure to concentrate 55 18.0 3.03+0.03 1.63+0.45
Hunger, weakness 36 11.8 3.02+0.07 1.67 £0.93
p 1.175 0.235

HFS: Hypoglycemia Fear Survey, HCS: Hypoglycemic Confidence Scale
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The Worry Sub-scale is comprised of 17 items, and in this part,
diabetic individuals answer questions developed to explore how often
they felt worried about substances given to them in the last six months
as a response to the fall in their blood glucose levels. Answers are
scored from O to 4 points (0 — never, 1 point — rarely, 2 points —
sometimes, 3 points — often, 4 points — always). A high score obtained
by a diabetic individual from the HFS shows that the diabetic
individual has high-level hypoglycemia fear [10,11]. Cronbach’s alpha
coefficient was found as 0.90 for the HFS in the validity and reliability
study performed in Turkish by Erol and Eng [11]. In the current study,
Cronbach’s alpha coefficient was calculated as 0.91 for the HFS.

Data Collection

The data collection form was filled out by researchers in the recreation
room in December 2021 and February 2022 via face-to-face interviews
held with type 2 diabetes mellitus patients who agreed to participate in
the study. Patients were informed about the research aim, its duration,
and format and were told that participation in the research was
voluntary, and next, they were asked to state that they consented to
participate in the study. Filling out the form took approximately 8-10
minutes.

Statictical Analysis

In the study, the data were analyzed with the Statistical Package for
Social Science (SPSS) 24.0 package program. (SPSS) Data
distribution was evaluated using the Kolmogorov-Smirnov test.
Cronbach's alpha coefficient was calculated for reliability.
Independent samples t-test was used to compare two independent
groups, and one-way analysis of variance (ANOVA) was used for
those with more than two. Bonferroni test was used to determine the
difference between significant groups. Pearson correlation was used
for correlation analysis and linear regression analysis was used to
analyze predictors of Hypoglycemic confidence. In the study, the p
value was accepted as below 0.05.

Ethical Approval

The ethical endorsement for the research was obtained from the Health
Sciences Non-Invasive Clinical Research Ethics Committee of inonii
University of Turkey (Date: 02.12.2021, Decision number: 2021-
27/8). Also, the written permission to conduct the research was
received from Turgut Ozal Medical Center of the Faculty of Medicine
of Malatya Turgut Ozal University (N0.89656013-103). Moreover,
patients were informed that their data would not be shared with any
third party, they were free to participate in the research, and could
withdraw from the research any time they desired, and next, they were
asked to state in written format that they consented to participate in the
study. Additionally, permission to use the above measurement
instruments in the study was received from their developers. The
research was carried out in full compliance with the Good Clinical
Practice guideline in the context of the Declaration of Helsinki.

RESULTS

In the research, participant patients’ mean age was 55.14+8.10 years,
and their mean duration of having the disease was 10.35+4.77 years.
Also, of all participant patients, 28.1% were aged 41-51 years, 60.8%
were female, 76.5% were married, 35% were secondary school
graduates, 62.1% were members of extended families, and 26.5% had
coronary artery disease. Besides, of all participant patients, 41.2%
were diagnosed with diabetes mellitus for 4-7 years, 66.4% had
complications, 39.8% had diabetic foot ulcers, 84% used insulin,
59.8% could self-administer the insulin, 80.1% had a family history of
diabetes mellitus, 65.7% received diabetes training, and 68.3%
regularly visited the doctor for controls. Also, it was found that patients
who were aged 20-30 years, were male, used insulin, and received
diabetes training had higher mean HFS scores than other
corresponding groups of patients (p<0.05). Additionally, it was found
that patients who were university graduates, worked, and received
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diabetes training had higher mean HCS scores than other
corresponding groups of patients (p<0.05) (Table 1).

Next, in the research, of all participant patients, 51.3% received no
training about hypoglycemia, 55.9% had no knowledge about
hypoglycemia, 38.2% did not know their hypoglycemic blood glucose
levels, 24.8% ate sugar cubes during hypoglycemia, 24.8% had worry
during hypoglycemia, 32.8% had hypoglycemia once or twice a year,
and 31% exhibited hunger symptoms. Besides, it was found that
patients who received training about hypoglycemia, had knowledge
about hypoglycemia, knew their hypoglycemic blood glucose levels as
70 mg/dL or below, felt fear during hypoglycemia, and had
hypoglycemia more than once a month had higher mean HFS scores
than other corresponding groups of patients (p<0.05). Additionally, it
was discerned that patients who received training about hypoglycemia,
had knowledge about hypoglycemia, and knew their hypoglycemic
blood glucose levels as 70 mg/dL or below had higher mean HCS
scores than other corresponding groups of patients, and also, patients
who had hypoglycemia more than once a month had a lower mean
HCS score than other corresponding groups of patients (p<0.05) (Table
2).Moreover, in the research, mean scores obtained by participant
patients from the HFS and its Behavior Sub-scale and Worry Sub-scale
were successively 3.02+0.56, 2.43+0.18, and 2.87+0.10 points.
Besides, the mean of participant patients’ HCS scores was identified
as 1.65+0.47 points.

Furthermore, in the research, it was found that patients’ HCS scores
had moderately negative relationships with their HFS, HFS Behavior
Sub-scale, and HFS Worry Sub-scale scores (p<0.05). In this respect,
first, the correlation coefficient for the relationship between patients’
HCS and HFS scores was identified as -0.594 (moderately negative
relationship, r=-0.594) (p<0.05). Second, the correlation coefficient
for the relationship between patients’ HCS and HFS Behavior Sub-
scale scores was calculated as -0.405 (weak negative relationship, r=-
0.405) (p<0.05). Third, the correlation coefficient for the relationship
between patients” HCS and HFS Worry Sub-scale scores was found as
-0.678 (strong negative relationship, r=-0.678) (p<0.05). Additionally,
it was discerned that there was no statistically significant relationship
between HFS scores, HFS Behavior Sub-scale scores, and HFS Worry
Sub-scale scores (p>0.05).

Lastly, as per the linear regression analysis, it was identified that
patients’ HFS scores, HFS Behavior Sub-scale scores, and HFS Worry
Sub-scale scores had negative effects on their HCS scores (R2:0.49,
F=2.001, p:0.001).

Table 3. Patients’ Mean HFS and HCS Scores

Variables Mean+SD Min Max
Overall HFS 3.02+0.56 0 4
HFS Behavior Sub-scale 243+0.18 0 4
HFS Worry Sub-scale 2.87+0.10 0 4
Overall HCS 1.65+0.47 1 4

HFS: Hypoglycemia Fear Survey, HCS: Hypoglycemic Confidence Scale, SD: Standard
Deviation, Min: Minimum, Max: Maximum

DISCUSSION

Hypoglycemia is the most frequently observed and most feared acute
complication that has biophysical, psychosocial, environmental, and
economic effects on diabetes patients’ lives, particularly those using
insulin. There can be differences between diabetic individuals in terms
of the degree of feeling hypoglycemia symptoms. Diabetic individuals
can give different responses to these different circumstances. Feeling
fear about hypoglycemia is among these responses [12,13]. In the
current study, it was discerned that type 2 diabetes patients had high
levels of hypoglycemia fear. This finding of the current study is in
parallel to the findings of other studies [13-15].
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It can be considered that a large majority of the patients included in the
current study felt hypoglycemia fear because they used insulin,
received diabetes training, and knew their hypoglycemic blood glucose
levels. Additionally, it is thought that participant patients felt high-
level fear as they might have experienced certain shortcomings in the
self-management of hypoglycemia. Considering that the differences
identified in the literature about the topic may have arisen from
numerous factors such as the culture, lifestyle, economic situation,
education level, current therapies, health systems, access to necessary
knowledge and support, and access to healthcare, it is not possible to
make a precise statement about the reason for patients to feel
hypoglycemia fear [16-18].

Table 4. The Analysis of Correlations Between Patients” HFS and
HCS Scores

Variables Hes  HFs  HES Vv:rsry
tho 0504 0405  -0678
HCS P 003 0013 0028
tho  -0.504 0124 0102
HFS p 0036 0790  0.366
tho  -0.405 0.124 0.230
HFS-Behavior p 0013 0790 0.108
tho  -0.678 0102  0.230
HFS-Worry p 0028 0366 0108

rho: Spearman’s correlation coefficient, 5%: significance level (p<0.05), HFS:
Hypoglycemia Fear Survey, HCS: Hypoglycemic Confidence Scale

Besides, in the current study, patients had a mean age of 55.14+8.10
years, and it was discerned that, as age increased, the frequency of
performing behaviors to avoid hypoglycemia dropped and
hypoglycemia worry and fear decreased. As age increases, the severity
of hypoglycemia symptoms felt by diabetic individuals’ decreases.
Along with the process of aging, the response of counter regulatory
hormones to hypoglycemia subsides or disappears [12,13]. Studies
examining the relationship between age and hypoglycemia fear put
forward that severe hypoglycemia risk increased in old diabetes
patients [13,19]. As young adults can be aware of hypoglycemia
symptoms before the deterioration of their cognitive functions, they
find the opportunity to intervene at the right time. However, most old
patients who had been diagnosed with diabetes for a long time cannot
feel autonomic hypoglycemia symptoms [17,18].

Moreover, in the current study, it was identified that patients who knew
their blood glucose levels and received diabetes training felt higher
levels of hypoglycemia fear. In a similar vein to the current study,
previous studies asserted that the education level had an effect on
hypoglycemia fear [13,14]. It is considered that feeling hypoglycemia
fear may have been linked with the diabetic individuals’ awareness
about hypoglycemia [20,21]. Furthermore, in the current study, it was
found that male patients obtained a higher mean HFS score than female
patients and this difference was statistically significant, and in this
regard, male patients felt higher levels of hypoglycemia fear. The
finding of our study is contrary to the results of certain studies
[13,17,19], and also, in the relevant literature, exhibited symptoms and
the frequency of having severe hypoglycemia seizures were stated as
causes of fear for both sexes [14,20]. Besides these two factors, it was
put forward that hypoglycemia fear felt by men was associated with
hypoglycemia symptoms, severe hypoglycemia, and failing to be
aware of having hypoglycemia while hypoglycemia fear felt by
women was associated with symptoms exhibited during hypoglycemia
and the over interpretation of hypoglycemia symptoms [14,18].
Alongside this finding of the current study, it is considered that men
may have felt higher levels of fear as men, in general, had anxiety
about failing to have main meals and mini meals regularly due to
spending more time outdoors during the day and thought that they
could not be aware of hypoglycemia symptoms [15,17]. Additionally,
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in the current study, it was discerned that patients who were diagnosed
with diabetes for longer than eight years felt higher levels of
hypoglycemia fear. In the relevant literature, it is stated that, as the
duration of being diagnosed with diabetes increased, there were
deteriorations in patients’ awareness about hypoglycemia symptoms.
In this situation, diabetes patients can feel fear about hypoglycemia by
thinking that they will fail to be aware of severe hypoglycemia
symptoms [19,20].

Next, in the current research, it was found that patients who had
hypoglycemia more than once a month obtained a higher mean HFS
score. In the study by Wang et al. (2021), it was identified that, as the
frequency of having hypoglycemia increased, anxiety and fear felt
about hypoglycemia increased [13]. Also, in the current research, it
was discerned that patients who used insulin obtained a higher mean
HFS. Especially diabetes patients using insulin can feel fear along with
the thinking that they will be ridiculed and laughed at, will need
assistance from other individuals, and will lose their self-control due
to having hypoglycemia [14,15]. In the relevant literature, it was put
forward that hypoglycemia fear was common among type 2 diabetes
patients using insulin, and this situation was associated with the insulin
injection self-administered by patients [17,18].

It is known that positive concepts such as hypoglycemic confidence
are important to the delivery of health services. A large number of
research studies performed on diabetes and other health conditions
confirmed that self-confidence in personal knowledge and/or abilities
was likely to have a significant effect on self-care behaviors and
clinical outcomes [22,23]. In the relevant literature, there is a quite
limited number of studies conducted about hypoglycemic confidence
[8,24,25]. In the current study, the mean of participant type 2 diabetes
patients’ HCS scores was identified as 1.65+0.47 points. In the
relevant literature, it was indicated that having adequate knowledge
and resources for the management of hypoglycemia would enhance the
hypoglycemic confidence level. As well as having access to
knowledge, it is also quite important to understand the acquired
knowledge and integrate it into life [8,25]. In our study, it was found
that there was a statistically significant difference in patients’ mean
HCS scores as per the variable of education level. In this respect, in
the current research, university graduate patients had a higher mean
HCS score than other corresponding groups of patients.

In the study by Polonsky et al. (2017), a relationship was identified
between the long education duration and HCS scores [8]. The
facilitation of an individual’s learning process along with the increase
in education level raises the individual’s awareness about diabetes, and
hence, increases the individual’s control over hypoglycemia. It is
considered that not having difficulty in the management of
hypoglycemia due to not experiencing any trouble in setting the insulin
dose to be taken and in reading and evaluating the measurement result
in the glucometer may have enabled diabetic individuals to have higher
levels of hypoglycemic confidence [22,23].

Furthermore, in our study, it was discerned that there was a statistically
significant difference in patients’ mean HCS scores as per the variable
of employment status. In this respect, it was found that working
patients had a higher mean HCS score than those not working
(p<0.05). Working life, adaptation to work, work-life balance, and
having health insurance and a certain amount of income due to working
have certain positive aspects such as having the opportunity to have
easier access to medication and materials necessary for the treatment
and management of diabetes. Along with all these reasons and the
effect of advantages such as the creation of a timetable for having a
regular diet at specific hours in working life, it is considered that
working life had a positive effect on individuals’ hypoglycemic
confidence levels just as in the case of our study [24,25]. Besides, in
our study, it was identified that there was a statistically significant
difference in patients’ mean HCS scores as per the variable of
receiving diabetes training.
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Table 5. Results of The Linear Regression Model Designed to Identify
the Effect of Patients” HFS Scores on Their HCS Scores

Regression model %95 ClI
B SE OR p LB UB
Constant
1.742 5580 0000 | 0630  2.954
HFS-B 1334 0126 -1398 0001 | -0.997 -2671
HFESW 1407 0145 -1839 0001 | -0.182 -2673
HFS 1529 -0132 -1.191 0002 | -0.703  -2.356

HFS: Hypoglycemia Fear Survey; HFS-B: Hypoglycemia Fear Survey Behavior, HFS-W:
Hypoglycemia Fear Survey Worry, HCS: Hypoglycemic Confidence Scale, B:coefficient,
SE:standard error, CI: confidence interval, OR:odds ratio, LB:lower bound,UB:upper
bound

In this sense, patients who received training about diabetes had higher
levels of hypoglycemic confidence. It is considered that patients
receiving diabetes training had higher levels of hypoglycemic
confidence in association with having a lower rate of having
hypoglycemia along with the enhancement of their knowledge levels
and improvement of their adaptation to treatment. Also as per the
relevant literature, training is the most fundamental need for the
enhancement of diabetic individuals’ hypoglycemic confidence levels
[22,25]. Moreover, in our study, it was found that there was a
statistically ~significant difference in patients’ hypoglycemic
confidence levels as per the variable of the frequency of having
hypoglycemia. It was discerned that patients stating that they
frequently had hypoglycemia had a lower mean HCS score. Alongside
this finding, it is considered that the hypoglycemic confidence level
may have decreased in association with the thinking that the situation
could not be managed as the frequency of having hypoglycemia
increased. Additionally, in our study, it was discerned that patients
who received hypoglycemia training had a higher mean HCS score
than those receiving no hypoglycemia training. It was indicated that
the enhancement of individuals’ hypoglycemia-related knowledge,
awareness, and competencies increased their hypoglycemic
confidence levels by strengthening their self-efficacy [22-25].

Lastly, upon the review of the relationship between patients’ HFS and
HCS scores in our study, it was found that there was a negative
relationship between patients’ HFS and HCS scores. Besides, as per
the linear regression analysis, it was identified that patients’ HFS
scores, HFS Behavior Sub-scale scores, and HFS Worry Sub-scale
scores had negative effects on their HCS scores. As the patients’
hypoglycemia fear levels increase, their hypoglycemic confidence
levels decrease. The concept of hypoglycemic confidence is absolutely
independent of the concept of hypoglycemia fear, and a negative
relationship was identified between the two concepts. Hypoglycemia
fear stems from the fact that hypoglycemia is likely to be in place at
any moment of the diabetic individual’s life and will give rise to severe
clinical symptoms [21,26]. By enabling diabetic individuals to attain
full hypoglycemic confidence, these individuals’ hypoglycemia fears
can be minimized [23,27]. Also, as diabetic individuals’ hypoglycemia
fears in terms of the HFS Behavior Sub-scale and Worry Sub-scale
increase, their hypoglycemic confidence levels decrease. In light of
these points, it is discerned that the findings of our study are in line
with the relevant literature [26,27].

Limitations

This study covers solely type 2 diabetes mellitus patients who visited
the diabetes polyclinic of a faculty of medicine in Turkey to have
treatments and agreed to participate in the research, and hence, the
research results cannot be generalized to all type 2 diabetes mellitus
patients.

CONCLUSION

According to the data obtained in the study, there was a negative
relationship between patients’ hypoglycemic confidence and
hypoglycemia fears. Living with hypoglycemia fear can reduce the
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patient’s  hypoglycemic confidence. To enhance patients’
hypoglycemic confidence levels, their hypoglycemia-related fears
should be reduced.

This will be possible if patients develop behaviors for the self-
management of the blood glucose level, can be aware of hypoglycemia
symptoms, and apply interventions necessary to prevent complications
developing alongside diabetes. So that patients can take all the above-
mentioned steps, first, patients should receive good-quality diabetes
and hypoglycemia training besides having effective and safe treatment
options, second, whether patients have up-to-date information should
be followed up by members of the health team, and third, patients
should be frequently controlled.
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ABSTRACT

Objective: The aim of the study was to establish pregnant women's
belief in COVID-19 myths, COVID-19 anxiety and perception of
health levels during the pandemic.

Method: This study was a descriptive study of 473 pregnant women.
Introductory Information Form, COVID-19 Anxiety Scale, Health
Perception Scale and the form of myths related to COVID-19
Pandemic were used. During data analysis, descriptive statistics, One
way anova test, Independent groups t test, Mann Whitney U test,
Kruskal Wallis test and Spearman correlation analyses were
performed.

Results: A correlation was found between the average number of
people believing in COVID-19 myths and the mean scores obtained
from the COVID-19 anxiety scale (r=0.093, p=0.042) and the
perception of health (r=0.115, p=0.012) scale. The difference
between mean age and gestational week values and the average
number of people believing in COVID-19 myths (p=0.000; p=0.004),
the mean scores obtained from COVID-19 anxiety (p=0.000;
p=0.006) and perception of Health (p=0.008; p=0.036) scales was
significant. The mean number of people believing in myths in
unplanned pregnancies (p=0.011) and the mean score from COVID-
19 anxiety scale (p=0.004) were higher.

Conclusion: The level of belief in COVID-19 myths in pregnant
women was found to be associated with anxiety and perception of
health. Belief in myths, perception of health and anxiety levels
increased with increasing gestational week and increasing gestational
age. Belief in myths and anxiety levels were lower in planned
pregnancies. While pregnant women's belief in myths increased their
anxiety level, it also resulted in an increase in the perception of
health.

Key Words: COVID-19, Misinformation, Anxiety, Perception

0z
Amagc: Calismada, pandemi siirecinde gebelerin COVID-19 mitlerine

inanma durumlarini, COVID-19 anksiyete ve saglik algis1 diizeylerini
belirlemek amaglanmigtir.

Yontem: Calisma tanimlayict tipte planlandi. 473 gebe ile
tamamlandi. Tamtict Bilgi Formu, COVID-19 Anksiyete Olcegi,
Saglik Algist Olgegi ve COVID-19 Pandemisi ile ilgili mitler formu
kullanildi. Verilerin analizinde tanimlayici istatistikler, One way anova
testi, Bagimsiz gruplarda t testi, Mann Whitney U testi, Kruskal Wallis
testi ve Spearman korelasyon analizleri yapildi.

Bulgular: COVID-19 mitlerine inanma sayisi ortalamast ile COVID-
19 anksiyete (r=0.093, p=0.042) ve Saglik algis1 (r=0.115, p=0.012)
olgekleri puan ortalamalar1 arasinda iliski bulundu. Yas ve gebelik
haftas1 ortalamalar1 ile COVID-19 mitlerine inanma sayis1 ortalamasi
(p=0.000; p=0.004), COVID-19 anksiyete (p=0.000; p=0.006) ve
Saglik algis1 (p=0.008; p=0.036) dl¢ekleri puan ortalamalar arasindaki
fark anlamli bulundu. Plansiz gebeliklerde mitlere inanma sayisi
ortalamasi (p=0.011) ve COVID-19 anksiyete 6l¢egi puan ortalamasi
(p=0.004) daha yiiksekti.

Sonug: Gebelerde COVID-19 mitlerine inanma diizeyi, anksiyete ve
saglik algist ile iliskili bulunmustur. Gebelik haftasinin ilerlemesi,
gebelik yasmin yiikselmesiyle mitlere inanma, saglik algisi ve
anksiyete diizeyleri yiikselmektedir. Planli gebeliklerde mitlere
inanma ve anksiyete diizeyleri daha diisiiktiir. Gebelerin mitlere
inanma diizeyi bir yandan anksiyete diizeyini yiikseltirken bir yandan
da saglik algisinin yiikselmesi ile sonuglanmigtir.

Anahtar Kelimeler: COVID-19, Yanlis Bilgi, Anksiyete, Algi

INTRODUCTION

Myths are often shaped by narratives and stories that play a
fundamental role in people's daily lives and shape people's beliefs.
They have a cultural and potential role in human life. Factors such as
beliefs, customs, traditions, rituals, and mentality in a particular
region influence the spread or recognition of a myth [1].

For example, there have been times in the past when myths were spread
about various contagious infections such as tuberculosis and influenza
[2-4].

Today, however, there are many questions and misunderstandings
about the COVID-19 pandemic, which has caused panic worldwide,
and people tend to believe every little thing circulating in society
without confirmation [5].
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In fact, the meaning-making mechanism of humans aims to reduce
anxious and depressive feelings. However, meaning-making
mechanisms, such as obtaining information from different sources to
make sense of the COVID-19 pandemic, can often result in a higher
susceptibility to conspiracy [6,7]. “We only see what our eyes want to
see” is a popular aphorism. This aphorism means that we tend to
believe such things that are acceptable to our own version of
rationality, regardless of the actual evidence. Similarly, myths about
COVID-19 are unconfirmed claims accepted on a weaker rationale
basis. They are not based on evidence or do not correspond to facts [8].
Moreover, knowledge and attitudes about infectious diseases are
interrelated. A sense of panic in the community may complicate efforts
to contain the spread of the disease [9,10]. Moreover, the COVID-19
pandemic has raised serious public concern, including all women
involved in the childbirth process, many of whom are thought to be at
higher risk of contracting infectious diseases [11]. According to the
Knowledge-Attitude-Belief theory, knowledge is the basis of behavior
change and belief and attitude are the driving forces of behavior change
[12,13]. Therefore, it has become important to determine the
relationship between the myths believed about COVID-19 and the
perception of health and anxiety level in pregnant women. The
information to be obtained on this subject can provide guidance for
development of strategies to combat the pandemic for both expectant
mothers and their unborn babies. The aim of the study was to establish
pregnant women's belief in COVID-19 myths, COVID-19 anxiety and
health perception levels during the pandemic.

METHOD
Type of the Study

The study was a cross-sectional and descriptive study, and it was
completed between December 2020 — March 2021.

Research Population and Sampling

The calculated sampling of the study was 450 pregnant women, with a
95% confidence interval and a t value of 1.96 at 0=0.05 degrees of
freedom. Considering that there may be case losses, 480 pregnant
women were included in the study. The study was completed with 473
pregnant women, since 7 pregnant women included in the study failed
to fully fill in the data collection forms. Literate Turkish pregnant
women over the age of 18, who presented to the relevant hospital for
routine checks, who were not diagnosed with chronic disease, who
were not diagnosed with any complications in themselves or their
fetus, who reported that they did not have COVID-19 infection, who
volunteered to participate in the study and fully filled in the
questionnaires, were included in the study.

Data Collection Tools

"Introductory Information Form", "COVID-19 Anxiety Scale", "The
Perception of Health Scale" and "The form of myths related to
COVID-19 Pandemic" were used to collect study data.

Introductory Information Form; The introductory information form
prepared by the researchers in line with the literature included
demographic characteristics (age, education, employment status,
income level, family type, etc.).

The Form of Myths Related to The COVID-19 Pandemic; In this form,
a literature review was conducted and various expressions regarding
the myths about the COVID-19 Pandemic were questioned [14,15].
The average number of myths believed about COVID-19 was included
in the analysis.

COVID-19 Anxiety Scale; Refers to the scale developed by Lee et al.
(2020), which evaluates anxiety associated with the COVID-19
pandemic [16]. Validity and reliability study of Turkish version of the
scale was conducted by Evren et al. (2020). Lee et al. (2020) calculated
cronbach alpha reliability coefficient of the scale as 0.92, and Evren at
al. as 0.80. It is stated that it is a valid and reliable scale for Turkish
society. The scale consists of five items. The respondents are
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questioned about the frequency of experiencing the situations in the
scale items over the last two weeks. The scale is a 5-point Likert scale,
with the answers “Never”, “Rarely, less than one or two days”, “a few
days”, “more than 7 days”, “almost every day in the last two weeks”.
A minimum of 0 and a maximum of 20 points can be obtained from
the scale. The higher the score obtained from the scale, the more

intense the anxiety about COVID-19 is experienced [17].

The Perception of Health Scale; It was developed by Diamond et al. in
2007 and its Turkish validity-reliability study was performed by
Kadioglu and Yildiz in 2012 [18,19]. The Cronbach Alpha coefficient
was found to be 0,77. It's a 5-point Likert scale, consisting of four sub-
dimensions, namely control center, certainty, self-awareness and
importance of health, and 15 items. Respondents each item; Answers
by choosing one of the options “I strongly disagree (1)”, “I do not agree
(2)”, “I am undecided (3)”, “I agree (4)”, “I strongly agree (5)” [19].
Iltems 1, 5, 9, 10, 11, 14 of the scale contain positive attitudes, while
items 2, 3, 4, 6, 7, 8, 12, 13 and 15 are with negative attitude. A
minimum of 15 and a maximum of 75 points can be obtained from the
scale [18,19].

Statistical Analysis

Statistical analyses of the study were conducted using SPSS (22.0,
IBM Corp., Armonk, NY) statistical program. Descriptive statistics
(mean, standard deviation, interquartile range, frequency, percentile)
were used to analyze the data. Kolmogorov-Smirnov test was
employed to check whether the data followed normal distribution. One
way anova test, the independent groups t-test were used to compare
continuous variables with a normal distribution, whereas Mann
Whitney U test and Kruskal Wallis test were used to compare
continuous variables that did not follow normal distribution. Spearman
correlation analysis was performed. P value of <0.05 was considered
significant.

Ethical Aspect of The Study

Approval was obtained from the Mehmet Akif Ersoy University Ethics
Committee in order to conduct the study (no:282). Informed voluntary
consent was obtained from the pregnant women participating in the
study.

RESULTS

The mean age of the pregnant women was 26.59+5.56, the mean
number of pregnancies was 1.73+£0.79, and the mean gestational week
was 33.2748.03. Most of them (89.9%) lived in nuclear families. The
rate of those who had an associate degree or a higher degree was
34.8%. 78% of the pregnant women were unemployed, 75.1% had
income equal to their expenditure, and 88.6% planned their pregnancy
(Table 1).

Mean number of pregnant women believing in COVID-19 myths was
3.99+2.53, calculated total mean scores from COVID-19 anxiety and
the perception of health scales were 1.90+4.34 and 52.25+7.89 (Table
2).

When the mean number of people believing in COVID-19 myths and
the total mean scores from the COVID-19 anxiety and the perception
of health scales were compared, it was determined that the difference
between them was statistically significant (p=0.000; p=0.002). In the
correlation analysis, a weak positive correlation was identified
between the mean number of people believing in COVID-19 myths
and total mean scores from the COVID-19 anxiety (r=0.093, p=0.042)
and the perception of health (r=0.115, p=0.012) scales (Table 3).

In the study, the differences between the mean values of age and
gestational week and the number of respondents believing in COVID-
19 myths (p =0.000; p =0.004), total mean scores from COVID-19
anxiety (p =0.000; p =0.006) and the perception of health (p =0.008; p
=0.036) scales were found to be statistically significant.
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Table 1. Introductory characteristics of the pregnant women (n=473)

Characteristics Distribution range Mean+Sd
Age 18-44 26.59+5.56
Number of pregnancies 1-4 1.73£0.79
Gestastional week 7-41 33.27+8.03
Characteristics n %
Family Type

Nuclear 425 89.9
Extended 42 8.8
Broken 6 1.3
Education Level

Primary school 163 345

High school 145 30.7
Associate’s degree and higher 165 34.8
Employment Status

Employee 104 22.0
Unemployed 369 78.0
Income Status

Income less than expenditure 74 15.6
Income equal to expenditure 355 75.1
Income more than expenditure 44 9.3
Planning of pregnancy

Planned 419 88.6
Unplanned 54 11.4

The pregnant women who planned pregnancy were found to have a
higher total mean score from the perception of health scale. However,
when compared with unplanned pregnancies, there was no statistical
difference between them (p=0.076), (Table 4).

Table 2. Number of respondents believing in covid-19 myths and total
mean scores from COVID-19 anxiety and the perception of health
scales (n=473)

Scales

Min  Max MeansSd IQR Q1 Q3

Number of
respondents
believing in 0
COVID-19

myths

12 3.99+2.53 400 200 6.00

COVID-19

g 1.90+4.34
anxiety scale

1.00 0.00 1.00

The perception

of health scale 30

75 52.25+7.89 12.00 46.00 58.00

DISCUSSION

According to our findings, the difference between the mean values of
age and gestational week and the mean number of respondents
believing in COVID-19 myths (p =0.000; p =0.004), total mean scores
from COVID-19 anxiety (p =0.000; p =0.006) and the perception of
health (p =0.008; p =0.036) scales was found to be statistically
significant. Belief in myths, levels of perception of health and anxiety
increased with increasing age and gestational week of pregnant
women. One possible explanation for increased level of anxiety with
increasing gestational week may be that women do not have access to
health facilities for childbirth, or that they are reluctant to go to health
facilities or hospitals during the COVID-19 pandemic because they

95

assume such places as unsafe environments [20]. The prevalence of
anxiety among pregnant women in Turkey during the COVID-19
pandemic was high (64.5%) [21]. Another study showed that fear of
the unknown, disruption of routine prenatal care, and disruption of
social life due to quarantine caused anxiety in pregnant women during
the COVID-19 pandemic in Turkey [22]. Our results are in agreement
with these studies. The use of new and diverse models of prenatal care
by healthcare providers can reduce the anxiety of pregnant women in
crises such as the COVID-19 pandemic [23]. Another study argued
that maternal age is known to be closely associated with many
obstetrical complications and that the rationale behind higher anxiety
during the pandemic period in patients with higher maternal age can
be explained in this way [24]. Therefore, these findings suggest that as
the maternal age increases and the gestational week progresses,
pregnant women are more likely to believe in myths and have a higher
level of perception of health with the protection instinct for themselves
and their baby, the anxiety they experience and the fear of loss.

Table 3. Comparison of the number of respondents believing in
COVID-19 myths with total mean scores from COVID-19 anxiety and
the perception of health scales and the association between them
(n=473)

Scales

Mean+Sd W p r p

COVID-
19
anxiety
scale

1.90+4.34 73.733 0.000 0.093 0.042

myths

The
percepti
on of
health
scale

52.25+7.89  28.396 0.002 0.115 0.012

Number of respondents
believing in COVID-19

W: Kruskal Wallis Test, r: Spearman’s correlation test

According to our results, there was no statistical difference between
the planning of pregnancy and the total mean score from the perception
of health scale (p=0.076). However, belief in COVID-19 myths
(p=0.011) and anxiety (p=0.04) levels of those who planned their
pregnancy were lower than those who did not. Sinaci et al. (2020)
reported that unplanned pregnancies showed higher anxiety scores
during the pandemic, with a statistically significant association
identified between whether the pregnancy was planned or unplanned
and the anxiety scores [25]. Again, it has been shown in the literature
that women with unplanned pregnancies experience high levels of
anxiety and depression, which is similar to our findings [26,27]. Moyer
et al. (2020) also stated that women were worried about getting
pregnant and giving birth during the COVID-19 pandemic [28].
Previous studies in the literature reported that psychiatric problems in
pregnant women are associated with health problems, negative
antenatal care, and stressful life events [29]. Considering this
information, it is not surprising that women who had unplanned
pregnancy during the pandemic process had higher levels of anxiety
and, accordingly, higher levels of belief in myths.

According to our findings, there was a weak positive correlation
between the mean number of respondents believing in COVID-19
myths and total mean score from COVID-19 anxiety (r=0.093,
p=0.042) scale. Recent Chinese data found that 34.13% of individuals
experienced moderate to severe symptoms of stress during the
COVID-19 pandemic [30]. Again, recent studies have reported that
this constant and unprecedented sense of uncertainty is inevitably
associated with increased levels of stress and psychological distress
[31,32]. In fact, the typical stress levels associated with COVID-19
have even become amenable to the emergence of a new syndrome
called “COVID stress syndrome” [33], which was found to be
consistently linked to feelings of depression and anxiety [31,32].
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Table 4. Some characteristics of pregnant women and comparison of the number of respondents believing in COVID-19 Myths with Total Mean
Scores from the COVID-19 Anxiety and the Perception of Health Scales (n=473)

Characteristics n Distribution range Mean+Sd Test p
Age 473 0-12 3.99+2.53 W=64.618 0.000
Number of Gestational week 473 0-12 3.99+2.53 W=52.186 0.004
respondents .
believing in Planning of pregnancy
COVID-19myths  pjanned 419 0-12 3.8542.40
Z=-2.554 0.011
Unplanned 54 0-12 5.07£3.20
Age 473 0-19 1.90+4.34 W=52.898 0.000
Gestational week 473 0-19 1.90+4.34 W=50.196 0.006
COVID-19 Planning of pregnanc
anxiety scale g orpreg y
Planned 419 0-19 1.60+3.84
Z=-2.052 0.040
Unplanned 54 0-19 4.19+6.75
Age 473 30-75 52.25+7.89 F=1.671 0.008
Gestational week 473 30-75 52.25+7.89 F=1.471 0.036
The perception of .
health scale Planning of pregnancy
Planned 419 30-75 52.48+7.97
t=1.776 0.076
Unplanned 54 40-71 50.46+7.03

People may experience the need to cognitively project their feelings of
personal threat and stress to a social outgroup or force in order to
reduce their feelings of stress and regain a sense of control [34]. This
is where the function of making sense of narratives and conspiracy
theories comes into play. Conspiracy beliefs are an “attribute of the
mind” that helps shape certainty and control in times of uncertainty
and stress [35]. However, it has also been reported that information
seeking may backfire and even increase stress levels when people
encounter stressful and false information [33]. As the saying goes -
Half knowledge is always dangerous. Myths, on the other hand, are
much more dangerous and may cause more harm to society than the
virus itself [5]. Therefore, in our study, it is an interesting finding that
there is a positive relationship between the belief in myths and the level
of anxiety in pregnant women.

According to our findings, there was a weak positive correlation
between the mean number of respondents believing in COVID-19
myths and total mean score from the perception of health (r=0.115,
p=0.012) scale. Health information is disseminated through both
traditional and new platforms, including television, newspaper,
internet, social media and short video platforms. One study identified
that the number of channels used to obtain information was positively
related to the perception of health [36]. People may be influenced by
the traditional thinking that they prefer to believe what they have rather
than believing in what they don't have, which may increase their
chances of being mistaken by rumors and taking action [36]. It has
been reported in the literature that in such situations, with the feeling
of uncertainty and the rapid spread of the disease, the epidemic may
inevitably generate an automatic and subconscious fear of infection
[37,38]. Individuals experience psychological problems such as
anxiety due to the perceived risk to their health, and this leads them to
take preventive measures for their health [11]. Therefore, this suggests
that an individual's level of perception of health may increase with
increasing level of belief in myths.

Limitations

The findings of the study are limited to the pregnant women presenting
to the respective hospital and thus cannot be generalized to all pregnant
women. Unfortunately, in our literature review, we could not find a
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scale for COVID-19 myths for our country. For this reason, we could
not use a valid and reliable scale for the subject in our study. For this
reason, it is recommended to develop a scale for COVID-19 myths.

CONCLUSION

The level of belief in COVID-19 myths in pregnant women was found
to be associated with anxiety and perception of health. Again, belief in
myths, levels of perception of health and anxiety increased with
increasing gestational age and gestational week. Belief in myths and
anxiety levels were lower in planned pregnancies. While pregnant
women's belief in myths increased their anxiety level, it also resulted
in an increase in the perception of health. In this sense, the results of
our study are important in terms of contributing to the literature with
limited findings. This study raised a topic that is guiding for future
researchers and that requires further research on the relationship
between pandemic myths and the levels of perception of health and
anxiety.
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ABSTRACT

Objective: During the pandemic, laboratory education of applied
courses has been carried out through distance education with
previously-known, valid methods. One of these methods is video
teaching and concept maps. This study aimed to examine the results
of and student satisfaction from using concept maps as an assessment
method in video-based distance surgical nursing laboratory
education during the COVID-19 pandemic.

Method: This study used a cross-sectional study design. The study
was conducted with the second-year nursing students of a four-year
faculty in the fall semester of the 2020-2021 academic year. The
study sample consisted of 182 second-year nursing students. The
students were divided into 11 small groups on the digital education
platform. They were shown a total of six different videos, in one-
video-a-day fashion, about perioperative nursing approaches within
the scope of surgical nursing laboratory practice. They were asked to
create a concept map explaining the applications presented during
each video teaching and upload it to the system using the homework
tab of the distance learning system. The students were asked to
evaluate their education through an online questionnaire. Each
concept map was scored by the instructors within the framework of
the template map prepared previously.

Results: The students' total scores from the concept maps were high,
but the scores from the Hierarchy, Examples, and Cross Links
sections in all of the maps they created were statistically lower than
the scores from the Proposition section (p<0.05). Also, their scores
from the first map they created and their general satisfaction were
lower (p<0.05).

Conclusion: In this study, it was found that the use of concept maps
as an assessment method in video-based distance surgical nursing
laboratory education affected student success and satisfaction
positively. Concept maps are considered to be an appropriate method
even for crowded classes when planned well.

Key Words: Nursing Education, Concept Map, Distance Education,
COVID-19 Pandemic

(074

Amag: Pandemi doneminde uygulamali derslerin laboratuvar
egitimleri, daha dnceden bilinen gegerli yontemlerle yapilandirilarak
ve harmanlanarak uzaktan egitimle siirdiiriilmektedir. Bu
yontemlerden biri de video egitimleri ve kavram haritalaridir.
Calismanin amaci, COVID-19 pandemisi siirecinde, uzaktan video
temelli cerrahi hemsireligi laboratuvar egitiminde bir degerlendirme
yontemi olarak kavram haritas1 kullanimi sonuglarinin ve 6grenci
memnuniyetinin incelenmesidir.

Yontem: Bu c¢alismada kesitsel arastirma tasarimi  kullanildi.
Aragtirma, 2020-2021 egitim-6gretim yili giiz doneminde 2. smif
hemsirelik 6grencileri ile yiiriitiilmiis olup, aragtirmanin Srneklemini
182 6grenci olusturdu. Ogrenciler dijital egitim platformunda 11 kiigiik
gruba ayrildi. Cerrahi Hastaliklar1 Hemsireligi laboratuvari
uygulamas1 kapsaminda Ogrencilere, perioperatif hemsirelik
yaklagimlar ile ilgili glinde bir video olmak iizere toplam alt1 farkl
video izletildi. Ogrencilerden video egitimin igeriginde yer alan
uygulamalar1 agiklayan bir kavram haritasit olusturmalar1 ve &dev
sekmesine yiiklemeleri istendi. Ardindan dijital egitim platformunun
kiigiik grup kanallarinda Ogretim elemani esliginde, &grencilerle
videonun ¢oziimlemesi yapildi. Ogrencilerden dijital anket platformu
ile egitimi degerlendirmeleri istendi. Her bir kavram haritasi, daha
once hazirlanan sablon harita cergevesinde Ogretim elemanlari
tarafindan puanlandirildi.

Bulgular: Ogrencilerin kavram haritalarindan aldiklari toplam puanin,
oldukga yiiksek oldugu, ancak hazirladiklari tiim haritalarda Hiyerarsi,
Ornekler ve Capraz Baglantilar kistmlarindan aldiklar1 puanlarin,
Kavramlar kismina gore istatistiksel olarak daha disiik oldugu
bulundu (p<0.05). Ayrica, 6grencilerin ilk hazirladiklart haritadan
basari puanlarinin ve memnuniyetlerinin daha diisiik oldugu saptandi
(p<0.05).

Sonu¢: Bu calismada uzaktan video temelli cerrahi hemsireligi
laboratuvar egitiminde bir degerlendirme yontemi olarak kavram
haritas1 kullaniminin, &grenci basarisini ve memnuniyetini olumlu
etkiledigi goriilmektedir. Iyi planlandiginda kavram haritalarinin
kalabalik ~ siiflar i¢in  bile uygun bir yontem oldugu
degerlendirilmektedir.

Anahtar Kelimeler: Hemsirelik Egitimi, Kavram Haritasi, Uzaktan
Egitim, COVID-19 Pandemisi
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INTRODUCTION

Due to the COVID-19 pandemic, higher education institutions
suspended face-to-face education and switched to distance learning
[1]. This transition has led to difficulties in the implementation of
nursing programs, in which applied education is just as important as
theoretical education [2-5]. Surgical nursing education is an important
component in applied nursing education; it requires laboratory and
clinical practice, and the active participation of the student. Although
clinical practice education can still be planned for after the pandemic,
theoretical and laboratory education can be carried out through
distance education during it. Meeting new needs and facilitating
clinical learning during the pandemic period is only possible by
developing alternative strategies [2-4,6,7]. To achieve this, it is
necessary to quickly integrate well-known and already used teaching
methods into extraordinary situations.

Before the pandemic, with the integration of the simulation into the
process, laboratory teaching was carried out effectively and efficiently
in small groups, face to face, and was practice-based [5]. During the
pandemic, virtual simulation has been used as an alternative [8,9].
However, the free online versions of virtual simulation software are
not in the students’ native language, and they particularly have limited
scenarios related to surgical nursing, which restricts their use in this
field. In addition, educators in the health field can also use blended
learning methods to improve the acquisition of both cognitive
knowledge and practical skills in line with the needs of students [10].
Video teaching, which is one of these methods, is an innovative
approach used to facilitate the teaching of clinical skills and to
encourage continuous learning [11,12].

Another well-known teaching strategy that enables active learning is
the concept map [13,14]. The concept map was developed by Novak
and Govin based on Ausubel’s Assimilation Theory of Meaningful
Learning [15,16]. These maps organize information, concepts, and
their relationships visually, thereby making comprehension and
learning easier [17]. In the literature, concept maps are used as a tool
to reinforce theoretical teaching in nursing education, [18,19] to
examine problem-based scenarios, [20,21] to analyze the relationship
among patient data in clinical practice, and to create a bridge between
theoretical and practical skills [22,23]. The use of concept maps in
nursing education has positive effects on students’ academic
achievement and satisfaction [24,25]. In addition, the concept map
moves the student from a passive state to an active learner state [22].
During the pandemic, the laboratory practice of the applied lessons has
been structured and blended with previously-known valid methods and
carried out through distance education. Some of these methods are
video teaching and concept maps. Sharing existing experiences and
good practice examples make it easier to be prepared for similar
situations. However, no study has been found in the literature about
sustaining laboratory teaching in nursing education with alternative
methods under pandemic conditions. Therefore, this study aimed to
examine the results and student satisfaction by using concept maps as
an assessment method in video-based distance surgical nursing
laboratory education during the COVID-19 pandemic.

METHOD

Study design

In this study, a cross-sectional study design was used.
Setting and participants

The study was carried out in a nursing faculty in Ankara province
between November 11th and 25th, 2020. The Surgical Nursing Course
in this faculty is given in the fall semester and consists of 70 hours of
theoretical, 42 hours of laboratory, and 84 hours of clinical practice
education, consecutively. Laboratory education is carried out in small
groups in the clinical simulation laboratory of the faculty. However,
during the COVID-19 pandemic, laboratory teaching has been offered
through distance education.
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The study was conducted with the second-year nursing students of a
four-year faculty in the fall semester of the 2020-2021 academic year.
The population of the study consisted of 188 students. The sample size
of the study was determined by convenience sampling method and
consisted of 182 students who submitted concept map assignments and
completed the assessment forms of the laboratory practice. The
partipitacion rate of the study is 96.80% (182/188). But, the number of
students who attend the class and submit their assignments is different
for each video education.

Data collection tools

The Concept Map Assessment Form, the Student Form for Laboratory
Education Assessment, and the feedback that the students wrote in the
chat section of the online education platform after video analyses were
used for the assessment of laboratory practice education.

The Concept Map Assessment Form: This form, which was created by
the course instructors to evaluate the concept map assignments of the
students, consists of two parts: Propositions (50 points), Hierarchy,
Examples, and cross-links (50 points). The scores that can be obtained
from this form range between 0 and 100. High scores were considered
to indicate a high level of concept mapping skills.

The Student Form for Laboratory Education Assessment: This form
was prepared by the faculty members to assess the education given to
the students and to function as a guide to structure the education to be
given in the future. It consists of four questions about the educational
quality of the video teaching, the benefits of preparing concept maps,
satisfaction from the video analysis, and overall satisfaction. The
answers in the form are scored between 0 (none) and 10 (maximum)
on a 10-point Likert-type scale. High scores indicate high levels of
student satisfaction.

Ethical Aspects

The written permission of the nursing faculty where the study would
be conducted and the approval of the ethics committee of the university
were obtained so that students’ course grades and opinions could be
used in the study (46418926-2021/53).

Preparation Phase

The students were given the theoretical section of the Surgical Nursing
Course through distance education using Microsoft Office TEAMS
software. After the theoretical education, six different video teaching
topics were determined, which included learning objectives of the
course, and the perioperative nursing approaches widely used in
surgical clinics (Table 1). A faculty member and a doctoral student
were responsible for the objectives, scenario, and shooting of each
video. The videos were taken using a 4-dimensional camera in the
Nursing Faculty Clinical Simulation Education Laboratory or the
surgical clinics of the training and research hospitals affiliated with the
university. In the videos, volunteer nurses, care staff, and graduate
students played the roles of patients, nurses, and caregivers. Learning
objectives were determined for each video and a template concept map
was created.

Table 1. Video training topics

1st Video Prevention of pressure injury

2nd Video Preoperative patient care

3rd Video Preparating patient on the day of surgery

4th Video Early postoperative care after general anesthesia
5th Video Early postoperative care after spinal anesthesia
6th Video Early postoperative mobilization

For small group analysis, the students were divided into 11 groups of
17-18 people. Eleven channels were created for these groups on the
digital education platform (Microsoft Office TEAMS).
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Eleven instructors took part in the small group studies, with one
instructor responsible for each group. The instructors taught the groups
in rotation so that each group could study and make assessments with
different instructors. At the outset, a meeting was held with the
instructors, and the principles of the application were shared so that the
application could be implemented with as much standardization as
possible. Before the application was initiated, students were informed
about the purpose of concept maps and how they should be prepared,
and they were shown various concept map examples. This introduction
took one lesson.

Data collection

Laboratory practice was carried out two days a week, for a total of three
weeks (six working days). A video was presented at 08:00 every day
on the general channel created on the digital education platform.
Afterward, the students were asked to individually create a concept
map explaining the applications included in the video teaching until
15:00 and upload it from the assignments tab on the digital education
platform. They were told that they could make concept maps using
their own drawings or concept mapping software. Drawing the concept
maps was left to students’ preference, thus giving them the opportunity
to show their creativity. After the assignments were uploaded, the
video of the day was watched again on the general channel with all of
the students between 15.00 and 15:30. Then, the video was analyzed
on the group channel with the students under the guidance of the
instructor in charge. In these sessions, each concept and related sub-
concepts in the video and how they were exemplified in the video were
discussed using the question-answer method. The subject was
summarized using the sample (template) concept map. Afterward, the
students were asked to express their opinions about the use of video-
based education and concept mapping. They mostly preferred to text
their opinions in the chat sections of the channels. Finally, they were
asked to assess the education of the day by filling out the Student Form
for Laboratory Education Assessment, which was sent to the digital
education platform via a digital questionnaire platform (Microsoft
Office 365 Forms).

Data analysis

Scoring Criteria for Concept Maps developed by Novak & Gowin
(1984) was used in the evaluation of concept maps [16]. Each template
was scored on the concept map and concept maps of the students were
evaluated accordingly.

The data obtained from the students participating in the study were
analyzed using numbers, percentages, means, standard deviation
values, and correlation analysis through IBM SPSS Statistics for
Windows 29.0 software package. The Kolmogorov-Smirnov normality
test was employed to evaluate the compliance of the data to normal
distribution. Friedman’s rank Test for K-Related Samples and the
Paired Samples t-test were used to compare the concept map scores.
p<0.05 was accepted as the indicator of statistical significance.

RESULTS

88.5% of the students taking part in the study were female. It was
observed that most of the students (92%) used computer software to
create the concept maps describing the applications in the videos
(CMapTools®, Mindmeister, Bubbl.us, etc.) and that they made very
creative designs (Figure 1).

When the scores of the students from the concept maps were examined
(Figure 1), it was found that their scores from the proposition section
of the maps were quite high but paired group comparisons showed that
the scores obtained from the 1st concept map were lower than the
scores from other maps (p<0.05). Similarly, it was found that the
scores from the Hierarchy, Examples, and Cross Links evaluation of
the first concept maps were statistically lower than the scores of other
maps (p<0.05). Accordingly, the lowest total score was obtained from
the 1st concept map (p<0.05). It was further found that the total score
of the students from the concept maps was quite high, but that the
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scores from the Hierarchy, Examples, and Cross Links sections in all
of the maps they prepared were statistically lower than the scores
obtained from the Proposition section (p<0.001).

Figure 1. Students’ concept maps scores.

6th Concept
Map

1st Concept
Map

2nd Concept
Map

4th Concept
Map

5th Concept
Map

3rd Concept
Map

B Proposition Scores Hierarchy, Examples and Cross Links Scores

The students’ assessments of the video-based laboratory education
through concept maps are shown in Table 2.

Table 2. Students' views and satisfaction about video-based laboratory
education

Satisfaction
from video
debriefing

Benefits of
concept map
preparation

Educational
quality of
the videos

General

Videos satisfaction

1st
Video
(n=145)
2nd
Video
(n=141)
3rd
Video
(n=124)
4th
Video
(n=150)
5th
Video
(n=137)
6th
Video
(n=110)

8.36+1.82 8.53 £1.61 8.42 £1.75 8.08+1.66%

8.77 £1.40 8.40 £1.62 8.72 +£1.67 8.72+1.39°

8.45£1.55 8.48+1.50 8.46+1.53 8.62+1.39°

8.76+1.63 8.51+1.76 8.67+1.71 8.63+1.59°

8.38+1.84 8.38+1.90 8.35+1.92 8.64+1.75°

8.85+1.42 8.76+1.58 8.82+1.37 8.81+1.39°

p value 0.124 0.178 0.117 0.002

a-b <0.05

Their mean scores from the educational quality of the videos, the
benefits of concept map preparation, and the level of satisfaction from
the analysis sessions were above 8 points, and there was no difference
between the groups in terms of video teaching (p>0.05). It was also
found that the mean general satisfaction scores were over 8 points, but
the general satisfaction with the 1st video application was significantly
lower than other applications (p<0.05).

Table 3 contains the opinions of the students about the use of concept
maps. Most of the opinions were very positive. Accordingly, they
stated that preparing a concept map was useful (49.4%), it was
educational (36.4%), and that it increased retention (26%). However,
some students expressed negative opinions. For example, they said that
preparing concept maps was difficult (9.1%), time-consuming (5.2%),
and stressful (3.9%).

The students also said that few subjects were addressed in concept
maps (2.6%).
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Table 3. Students' positive and negative feedback (n=77)

Positive Feedback n* %
It was useful. 38 49.4
It was educational. 28 36.4
It improved retention. 20 26.0
It helped me do a search. 13 16.9
It allowed us to repeat / consolidate our knowledge. 12 15.6
It was a nice / good practice. 11 14.3
It was fun. / It was enjoyable. 11 14.3
It was efficient. 11 14.3
It facilitated understanding. 4 5.2
It increased my creativity. 3 3.9
It facilitated learning. 3 3.9
It allowed me to establish a cause and effect relationship. 2 2.6
It was interesting. 1 1.3
Negative Feedback n* %
It was compelling 7 9.1
It was time-consuming 4 52
It was stressful 3 3.9
More topics could be covered. 2 2.6
It was tiring 1 1.3
*n was multiple
DISCUSSION

Concept maps are useful in establishing a link between theory and
practice by helping students to adopt a holistic approach, make
associations, identify priorities, and improve their clinical judgment
[13,24,26,27]. They can be used as an innovative assessment method
to develop and improve teaching [28]. In this study, the results of using
concept maps as an assessment method in video-based distance
surgical nursing laboratory education and students’ satisfaction from
the application during the COVID-19 pandemic were examined.

In the study, it was found that the students’ total scores from their
concept maps and satisfaction were quite high. Since it was the first
experience, the lowest total score was obtained from the first concept
map. Although there are no studies in the literature that use concept
maps as an assessment method in video-based surgical nursing
laboratory education, there are few studies in which student-prepared
concept maps on various topics were evaluated by the instructor. For
example, similar to our study, Hsu and Hsieh (2005) examined six
different concept maps of students within the scope of a scenario-based
lesson and stated that the first concept maps (n=43) were very basic,
the students obtained low scores, and that their scores started to
increase from the third concept map [21]. Atay (2012) found a
statistically significant increase in students’ scores over time from the
different concept maps of care plans that they prepared [29].
Jaafarpour (2016) examined the effect of concept maps on students’
academic achievement and found that there was a gradual increase in
the mean scores obtained from the maps developed by the students
[30]. Hsu (2016) found concept maps were more effective in providing
higher learning satisfaction [31]. In line with these results, it is thought
that with the increased use of concept maps, students’ success at and
satisfaction from preparing concept maps were also positively
affected.

The Hierarchy, Examples, and Cross Links sections make the concept
maps distinctive. When these sections are absent or not adequately
addressed, the Proposition section is thought to look like flowcharts
showing how a process progresses. In our study, it was found that the
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total scores of the students from the concept maps were quite high, but
the scores from the Hierarchy, Examples, and Cross Links sections in
all of the maps were lower (p <0.05). The Hierarchy, Examples, and
Cross Links sections require more cognitive skills. It is thought that
students get lower scores from these sections because they are still in
the second year and they are just getting acquainted with concept maps.
Competencies in these sections can be developed with more practice
and experience. Studies on the use of concept maps as an assessment
tool are quite limited in the literature. In these studies, concept maps
were scored as a whole, and their components were not separated and
compared [28-30]. In the study of Hsu and Hsieh (2005), concept maps
were evaluated qualitatively, and similar to our study, students’
feedback was recorded [21]. It was found that the first concept maps
did not contain hierarchical concepts and cross-links and that they were
created in the form of a simple diagram. For the third and last concept
maps, it was noted that they were more integrative and included
hierarchical concepts and cross-links. For educators, it can be very
time-consuming to evaluate the concept maps prepared by students one
by one. However, the analysis of concept maps is extremely valuable
in terms of knowing within which dimensions deep learning takes
place. For this reason, as in our study, concept maps can be used as an
objective assessment method even in large classes using a pre-prepared
template concept map regarding the subject of the course, with the
inclusion of a large number of instructors. In addition, it is
recommended to particularly emphasize the Hierarchy, Examples, and
Cross Links sections, which organize the information, during the stage
of teaching students how to make concept maps and review them.

Concept maps contain multidimensional structures and can be complex
to use. Therefore, it is important to use both quantitative and qualitative
designs together in the assessment of their effectiveness. In this study,
it was found that the majority of the students' opinions about the use of
concept maps were very positive. Although there were very few
negative opinions, even the negative opinion that “more issues could
be addressed (2.6%)” was considered as an indicator of satisfaction
from the implementation. Similarly, in the study of Bilik (2020),
students stated that concept mapping encouraged learning, and made
understanding easier, but took a lot of time [24]. The students in
Fawaz’s (2020) study, in which their perceptions of concept maps were
evaluated, thought the concept maps would increase learning and
specifically improve comprehensive learning by encouraging active
and independent learning [13]. Accordingly, it was evaluated that the
use of concept maps positively affected learning and that students were
highly satisfied.

There are some limitations of this study. The research was carried out
in a single center with second-year students of a nursing faculty. In
addition, the results of this study, which was conducted in a cross-
sectional study design, may not be generalized to all nursing students.
Another limitation of the study is that it is not validity and reliability
of the The Student Form for Laboratory Education Assessment.

CONCLUSION

The results of this study showed that the use of concept maps as an
assessment method in video-based distance surgery nursing laboratory
education made the students highly successful and satisfied. Moreover,
the students thought that the use of concept maps affected their
learning positively. Concept maps can be used as an assessment
method for video analysis even in crowded classes, guided by a pre-
prepared template concept map about the topic of the course and by
forming small groups. At the outset, students should be given a
comprehensive education on the main components of concept maps.
More studies using concept maps as an assessment tool are needed.
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ABSTRACT

Objective: This study was conducted to determine the effect of
social support and spiritual well-being on posttraumatic growth in
dialysis patients and their caregivers.

Method: The population and sample of the research consisted of all
dialysis patients (n=44) and their caregivers (n=44) who received
inpatient or outpatient dialysis treatment at the Health Research and
Application Center in the Department of Nephrology at Zonguldak
Bulent Ecevit University between 13 July 2019 and 17 October 2019.
The data were collected using the Multidimensional Scale of
Perceived Social Support, the Spiritual Well-Being Scale, and the
Posttraumatic Growth Inventory.

Results: The results showed that there was a positive correlation
between the posttraumatic growth, spiritual well-being and social
support scores of the dialysis patients (p<0.001) and their caregivers
(p<0.001). Social support and spiritual well-being explained
posttraumatic growth by 74.8% in the patient group and 54.0% in the
caregiver group.

Conclusion: Posttraumatic growth increased as perceived social
support and spiritual well-being increased in both the patient and
caregiver groups and spiritual well-being and social support affected
posttraumatic growth.

Key Words: Dialysis, Posttraumatic Growth, Social Support,
Spirituality, Nursing

oz
Amac: Bu arasgtirma, diyaliz hastalar1 ve bakim verenlerinde sosyal

destek ve ruhsal iyi olusun travma sonrasi gelisime etkisini belirlemek
amaciyla yapilmustir.

Yontem: Arastirmanin evren ve orneklemini 13 Temmuz 2019-17
Ekim 2019 tarihleri arasinda Zonguldak Biilent Ecevit Universitesi
Saglik Arastirma ve Uygulama Merkezi Nefroloji Bilim Dali’nda
yatarak ya da ayaktan diyaliz tedavisi géren tiim diyaliz hastalari
(n=44) ve bu hastalarin bakim vericileri (n=44) olusturdu. Caligmanin
verileri Cok Boyutlu Algilanan Sosyal Destek Olgegi, Spritiial Iyi Olus
Olgegi, Travma Sonrasi Biiyiime Olgegi kullanilarak toplandi.

Bulgular: Calisma sonuglari, diyaliz hastalar1 (p<0.001) ve bakim
verenlerinde (p<0.001) travma sonrasi gelisim, spritiial iyi olus ve
sosyal destek puanlar1 arasinda pozitif yonde bir iliski oldugunu
gosterdi. Sosyal destek ve spritiial iyi olusun travma sonrasi bilyliimeyi
hasta grubunda %74.8 ve bakim veren grubunda %54.0 agikladigi
goriildii.

Sonu¢: Hem hasta hem de bakim veren grubunda algilanan sosyal
destek ve spritiial iyi olus arttik¢a travma sonrasi biiylime artmis ve
spritiial iyi olus ve sosyal destek travma sonrasi biiylimeyi etkilemistir.

Anahtar Kelimeler: Diyaliz, Travma Sonrasi Biiyiime, Sosyal
Destek, Spiritualite, Hemsirelik

INTRODUCTION

Chronic kidney disease (CKD) is an important disease which is
frequently encountered worldwide and threatens life [1]. Dialysis is
used in the treatment of CKD. Although it increases the life span of
patients significantly, it causes significant changes to the life of the
patient. The obligation to go to a health care institution and connect
to a machine on specific days and times during the week; physical
limitations, fatigue, weakness, muscle cramps [1,2]; loss of sexual
function [2], and diet constraints negatively affect the family, work
and social life of the patient, reduce the quality of life and cause fear
of dependence and death [3]. Being on dialysis is a very challenging
process that has physical, psychological, social and economic
dimensions both for patients and for their caregivers, who are mostly
their spouses or children [3,4].

The family member who takes most care of the dialysis patient can be
considered as a “partner in dialysis” who handles all dialysis-related
problems. CKD and dialysis constitute a serious trauma that
completely changes the life of both the patient and the caregiver.

Traumatic events may have both physical and psychological
consequences, including anxiety, depression, alcohol and substance
use disorder, and suicide and posttraumatic stress disorder [5].
However, trauma may not always result in negative mental states and
events. Those positive changes that may occur in an individual after
trauma have been defined as “perceived benefit”, “stress-related
growth” or “posttraumatic growth” [6,7]. The magnitude of the trauma,
individual characteristics, the length of time since the trauma occurred,
acceptance of the situation, the use of appropriate coping methods and
the ability to “keep hope alive” have been reported to affect
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posttraumatic growth [8,9]. Studies report that social support and
spiritual well-being also affect posttraumatic growth [9,10-13].

Providing counseling to the patient and his/her family about how to
cope with the traumatic event, recognizing and finding different
solutions, and developing effective methods to cope with stress is one
of the mission of nursing. Nurses’ awareness about how to respond to
traumatic experiences and to support the posttraumatic growth of
dialysis patients and their caregivers will lead to improvements in
patients’ and caregivers’ mental health. Studies have been conducted
about the posttraumatic growth experiences of dialysis patients [14-
16]; however, no study is available about how caregivers experience
this traumatic situation that completely changes their lives and about
the factors affecting. For this reason, this study was planned as a
descriptive and cross-sectional study to determine the effect of social
support and spiritual well-being on posttraumatic growth in dialysis
patients and their caregivers.

METHOD

The population and sample of the research consisted of all dialysis
patients (27 hemodialysis and 17 peritoneal dialysis patients (n=44)
who received inpatient or outpatient dialysis treatment in the Health
Research and Application Center of the Department of Nephrology of
Zonguldak Biilent Ecevit University between 13 July 2019 and 17
October 2019, and their caregivers (n=44). The inclusion criteria for
the patients were being at a cognitive level to understand the questions,
speaking Turkish and agreeing to take part in the study. The inclusion
criteria for the patient relatives were being a caregiver constantly
taking care of the patient, in addition to the aforementioned criteria.

Data Collection Tools

The data were collected using the Personal Information Form (PIF)
which was created by the researcher, the Posttraumatic Growth
Inventory (PGI), the Multidimensional Scale of Perceived Social
Support (MSPSS) and Spiritual Well-Being Scale (SWBS).

Personal Information Form (PIF): The form was prepared by the
researchers and consisted of six questions about the sociodemographic
(age, gender, marital status, education, income) and health-related
(dialysis type) characteristics of dialysis patients and caregivers.

Posttraumatic Growth Inventory (PGI): The inventory was developed
by Tedeschi and Calhoun (1996) to evaluate the posttraumatic changes
experienced by individuals. It consists of 21 items and five
subdimensions. It has a six-point Likert type rating system and each
item scores between 0 and 5 points. The Turkish adaptation of the
inventory was made by Diirii in 2006 [17]. Factor analysis found that
this version of the scale was consistent with its original form. It
consists of five factors (relating to others, new possibilities, personal
strength, spiritual change and appreciation of life). The total scale
score is calculated by adding up the score for each item. A high scale
score indicates that the individual has experienced a high level of
growth. The Cronbach’s alpha internal consistency coefficient of the
original scale was 0.93. In this study, the Cronbach alpha coefficient
was found to be 0.96 in the patient group and 0.93 in the caregiver
group. The PGI was evaluated using the total score.

Multidimensional Scale of Perceived Social Support (MSPSS): This
scale was developed by Zimet et al. (1988). The Turkish validity and
reliability study of the scale was carried out by Eker and Arkar in 1995
[18]. The seven-point Likert-type scale subjectively evaluates the
adequacy of social support from three different sources and consists of
12 items. The scale consists of three subscales regarding the source of
social support (family, friends and a significant other). The scale score
is calculated by adding up the scores for each item. A high scale score
indicates that perceived social support is high. The Cronbach's alpha
internal consistency coefficient of the original scale was 0.89. In this
study, the Cronbach’s alpha coefficient was calculated as 0.95 in the
patient group and 0.93 in the caregiver group. The MSPSS was
evaluated using the total score.
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Spiritual Well-Being Scale (SWBS): This scale was developed to
determine how adults understand, give meaning to and live their lives
in terms of their values and in relation to personal, social,
environmental and transcendental factors. It was developed by Eksi
and Kardag in 2017, who conducted the validity and reliability study
of the scale [19]. The scale has a five-point Likert-type rating system
and consists of 29 items. The scale includes subscales of
“Transcendence”, “Harmony with Nature” and “Anomie”. The
Cronbach's alpha internal consistency coefficient of the original scale
was 0.88. In this study, the Cronbach’s alpha coefficient was
calculated as 0.94 in the patient group and 0.91 in the caregiver group.
In this study, the SWBS was evaluated using the total score.

Statistical Analysis

The SPSS 21.0 (SPSS Inc., Chicago, IL, USA) software was used in
the statistical analysis of the findings obtained in the study. The
Student's t-test and one-way ANOVA were used in the comparison of
quantitative data, and the Tukey test was used to identify the group
causing the difference. Pearson correlation analysis was used to
determine the correlation between the scales and multiple regression
analyses were performed to determine the relative effect between the
scale scores. The results were evaluated at a 95% confidence interval
and p<0.05 significance level.

Ethical consideration

To conduct the study, necessary permissions were received from the
Medical Research Ethics Committee of Zonguldak Biilent Ecevit
University (Number: 33479383/35), and the Health Research and
Application Center at Zonguldak Biilent Ecevit University (Number:
26/07/2019-37002), where the study was conducted. Voluntary
consent was obtained from the patients and caregivers who
participated in the study. This study was performed in accordance with
the principles of the Declaration of Helsinki.

RESULTS

45.5% (n=20) of the patients who participated in the study were aged
50 and over; 65.9% (n=29) were male; 54.5% (n=24) were married;
50.0% (n=22) were primary school graduates; 52.3% (n=23) had low
income level; and 63.6% (n=27) received hemodialysis treatment; and
47.7% (n=21) of the caregivers were aged 50 and over; 70.5% (n=31)
were female; 84.1% (n=37) were married; 47.7% (n=21) were primary
school graduates; 50.0% (n=22) had low income level.

When the mean PGI, MSPSS and SWBS scores of the patients were
examined according to the sociodemographic characteristics, it was
found that there was a significant difference between age and PGI and
SWBS scores, between marital status and SWBS scores, and between
income level and PGI and SWBS scores (p<0.05).

Individuals aged over 50 had higher posttraumatic growth (p=0.031)
and spiritual well-being levels (p=0.001) than those in other age
groups. Single patients had low SWBS scores (p=0.017). When the
patients were examined according to the income level, those who had
a high income level were found to have significantly higher PGl
(p=0.015) and SWBS (p=0.012) scores.

Gender, educational level and dialysis type did not affect the patients’
PGI, MSPSS and SWBS scores (Table 1).

When the mean PGI, MSPSS and SWBS scores of the caregivers were
examined according to their sociodemographic characteristics, it was
found that there was a significant difference between marital status and
MSPSS scores (p=0.017). Those who were married were found to have
significantly higher MSPSS scores (p=0.018) than those who were
widowed and divorced.

Age, gender, education, income level and dialysis type did not affect
the caregivers’ PGI, MSPSS and SWBS scores (Table 1).
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Table 1. Comparison of PGI, MSPSS and SWBS scores of dialysis

Characteristics (n) PGI (x =+ SD) p MSPSS (x = SD) p SWBS (x = SD) p
AgerP
20-29 (7) 59.00+ 27.78 60.85+18.81 93.71 £21.52
Patient 30-49 (17) 71.64+22.74 0.031 58.29 +18.91 0.878 109.83+16.76 0.001
>50(20) 84.30+ 20.72 60.85+17.12 123.05+13.29
20-29 (4) 81.75+19.10 55.25+18.71 112.50+17.07
Caregiver 30-49 (19) 79.57+17.41 0.563 70.10+13.64 0.097 121.15+14.69 0.554
>50(21) 74.23+18.20 62.66+13.78 120.71+£14.59
Gender®
. Female (15) 86.06+20.13 53.20+17.07 110.46+18.12
Patient Male (29) 79.17+24.59 0.140 63.31+17.31 0.091 114.72+19.49 0.486
. Female (31) 76.77+17.75 65.96+14.31 118.90+16.12
Caregiver 0.797 0.599 0.384
Male (13) 78.30+18.88 63.38+15.75 123.15+9.99
Marital status®?
Married (24) 80.54420.11 63.08+15.19 117.46+16.47
Patient Single (9) 66.22+28.50 0.252 60.22+20.90 0.250 97.55+£22.73 0.017
Other (11) 73.63+25.45 52.54+19.60 117.00£15.00
Married (37) 78.48+16.87 66.78+13.37 120.02+15.25
Caregiver Single (4) 82.50+18.24 0.071 67.50+7.76 0.018 119.50+8.22 0.954
Other (3) 55.00+17.75 42.6621.59 122.66+16.92
Education®®
Primary (22) 70.22424.75 57.81+18.85 111.45+18.44
Patient High (16) 77.31+23.37 0.203 59.00+16.41 0.346 113.81£21.23 0.724
University (6) 89.16+14.03 69.66+16.15 118.50+15.94
Primary (21) 71.57+£19.47 62.2+16.61 119.47+17.37
Caregiver High (15) 80.86+14.20 0.110 66.86+13.74 0.459 119.53£12.22 0.824
University (8) 85.25+15.82 69.37+9.84 123.12+11.64
Income?®?
Low (23) 66.08+23.24 54.26+18.06 105.39+18.64
Patient Average (20) 84.80+19.91 0.015 65.50+15.70 0.078 122.10+15.84 0.012
High (1) 101.00+0.00 76.000.00 118.00+0.00
Low (22) 72.50+20.43 60.59+17.42 117.68+17.63
Caregiver Middle (21) 83.04+12.76 0.085 69.74+9.56 0.096 112.86+10.82 0.514
High (1) 59.00£12.76 77.00+0.00 118.00£0.00
Dialysis®
Patient Perlt()-neal -(17) 69.17+23.75 0.168 55.35+18.02 0.196 108.58+20.39 0.149
Hemodialysis (27) 79.29+22.98 62.70+17.23 116.56£17.55
. Peritoneal (17) 79.41+12.26 66.57+9.57 120.29+10.37
Caregiver Hemodialysis (27) 758502057 oA 64.37£17.17 0639 120.07416.92 0962

*QOther: Divorced and widowed, Statistical tests: One Way Anova, PPost Hoc: Tukey, °Student t test, PGl:Posttraumatic Growth Inventory, MSPSS: Multidimensional Scale of Perceived

Social Support

When the correlations between the patients’ scale scores were
examined, there was a positive and strong correlation between the PGI
and MSPSS scores (p=0.000; r=0.675), and between the PGI and
SWBS scores (p=0.000; r=7.99). When the correlations between the
caregivers’ scale scores were examined, there was a positive and
strong correlation between the PGl and MSPSS scores (p=0.000;
r=0.598), and between the PGI and SWBS scores (p=0.000; r=0.690)
(Table 2).

When the multiple effects of perceived social support and spiritual
well-being levels on posttraumatic growth in the patients were
examined, it was determined that the model created had an effect on
posttraumatic growth and that the MSPSS and SWBS explained 74.8%
of posttraumatic growth (R?=0.748, p=0.000 (Table 3).

When the multiple effects of perceived social support and spiritual
well-being levels on posttraumatic growth in the patients' caregivers
were examined, it was found out that the model created had an effect
on posttraumatic growth and that the MSPSS and SWBS explained
54.0% of posttraumatic growth (R?=0.540, p=0.000 (Table 4).
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DISCUSSION

This study examined the mean PGI, MSPSS and SWBS scores of
dialysis patients and caregivers according to their sociodemographic
characteristics. There was no significant difference in the MSPSS
scores of the patients according to their age, while those who were aged
50 and over were found to have higher PGl and SWBS scores
compared to the other age groups. Li et al. (2018) conducted a study
with dialysis patients and determined that the posttraumatic growth of
young patients in the 22-40 age group was higher than that of older
patients [15].

Studies conducted with different patient groups also report that
posttraumatic growth is higher at young ages [11,20]. These results
may indicate a greater concern with their lives and a higher degree of
motivation in young individuals. However, in Turkish culture,
individuals generally become more involved in religion as they age,
and it is thought that may have an effect on the posttraumatic growth
of patients.
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Table 2. Correlation between PGIl, MSPSS and SWBS scores of
dialysis patients and caregivers

Correlation PGI MSPSS SWBS
r 1 675" .799™
PGI
p .000 .000
Patient
r 1 .458™
MSPSS
p .002
r 1 .598** 690**
PGI
p .000 .000
Caregiver
r 1 .500**
MSPSS
p .000

Pearson correlation, ** p<0.001, PGI: Posttraumatic Growth Inventory, MSPSS:
Multidimensional Scale of Perceived Social Support, SWBS: Spiritual Well-Being Scale

The spiritual well-being of the dialysis patients aged 50 and over in the
current study was high, supporting this idea. When other studies on
spiritual well-being conducted with different patient groups were
examined, spiritual well-being was not affected by age in some studies
[21,22]. On the other hand, Eksi and Kardas reported that spiritual
well-being increased with age, which is consistent with our study’s
findings [19]. In the current study, there was no significant difference
between age and perceived social support in the dialysis patients. The
results of the study of Theodoritsi et al. also support this finding [23].

Table 3. The effect of MSPSS and SWBS scores of dialysis patients
on their PGI scores

NSC SC
Model t Sig R?
B Std.Error B
Constant  -43.094 11.002 -3.917 .000
MSPSS .520 114 .391 4,541 .000 .748
SWBS 771 107 .620 7.207 .000

Dependent variable: PGI

NSC: Nonstandardized Coefficients, SC: Standardized Coefficients, PGI: Posttraumatic
Growth Inventory, MSPSS: Multidimensional Scale of Perceived Social Support, SWBS:
Spiritual Well-Being Scale

There was no significant difference between gender and the PGlI,
MSPSS and SWBS scores of the dialysis patients. The results of
studies conducted on this subject differ. Some studies have reported
that posttraumatic growth was higher in women [15,24]; however, as
in this study, some have reported no difference between genders
[14,20]. A study on perceived social support has found no difference
between gender and perceived social support, which is consistent with
the results of our study [23].

Table 4. The effect of MSPSS and SWBS scores of dialysis patients’
caregivers on their PGI scores

NSC SC
Model t Sig R?
B  Std.Error B
Constant  -25.667  15.238 -1.684 .000
MSPSS 410 145 .338 2.827 .007  .540
SWBS 634 145 512 4.365 .000

Dependent variable: PGI

NSC: Nonstandardized Coefficients, SC: Standardized Coefficients, PGI: Posttraumatic
Growth Inventory, MSPSS: Multidimensional Scale of Perceived Social Support, SWBS:
Spiritual Well-Being Scale

There was no significant difference between marital status and the PGI
and MSPSS scores of the patients. Those who were married were
found to have higher SWBS scores than those who were single. One
study conducted on posttraumatic growth reported that marital status
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did not affect posttraumatic growth [15]; however, another study
reported that those who were single had high posttraumatic growth
scores [14]. In our present study, it was determined that dialysis
patients who were married had high spiritual well-being. Nevertheless,
a study conducted with patients who were receiving dialysis treatment
[25] showed that there was no difference between spiritual well-being
and marital status. In contrast, one study examining the correlation
between marital satisfaction and spirituality reported a correlation
between marital satisfaction and spiritual well-being [26]. It is thought
that the fact that all the patients in the current followed the Islamic
faith, which is a religion that supports marriage and family life, had an
effect on these results. The specific cultural characteristics of Turkish
society may also have had an impact on them. The current study
showed that marital status did not affect the patients’ perceived social
support. However, in addition to Giindiiz's study that supports our
findings [27], there is a study reporting that married patients have a
high level of perceived social support [23]. Dialysis, which changes
an individual’s life completely, is a difficult process for patients and
their spouses and this may have had an effect on these results.

Studies conducted with CKD patients and dialysis patients show that a
higher educational level affects posttraumatic growth positively
[14,15]. In this study, there was no difference between the scale scores
according to the educational level. Similar to our finding, Giindiiz
reported that education did not affect perceived social support [27].
These differences and similarities may have resulted from the
constitution of our sample group and culturally-specific factors.

No significant difference was found between the income level and
MSPSS scores in the patient group; however, those who had a high and
moderate income were found to have higher PGl and SWBS scores
compared to those who had a low level of income. Relevant studies
have shown that having a high income affects posttraumatic growth
positively [14,15]. No results could be found in the literature regarding
the income level and spiritual well-being of dialysis patients. However,
a study conducted with elderly individuals with chronic diseases
showed that the spirituality scores of individuals who had a low level
of income were also low [28]. Furthermore, it was determined that
there was no significant correlation between income and spirituality in
cancer patients [29] and elderly individuals [30]. These results suggest
that economic well-being partially reduces the effect of trauma and
increases posttraumatic growth and spiritual well-being

Studies on posttraumatic growth showed that the dialysis type [16] and
the status of receiving medical or dialysis treatment did not affect
posttraumatic growth [14]. In the current study, there was no
significant difference between the treatment method and the scale
scores.

The study examined the mean PGI, MSPSS and SWBS scores of the
dialysis patients' caregivers according to their sociodemographic
characteristics. However, when studies conducted with caregivers
were examined, no study could be found regarding posttraumatic
growth, social support and spiritual well-being. It was seen that studies
conducted with caregivers focused more on the care burden,
depression, quality of life and social support [3,4,31]. Only one study
was conducted on the social support levels of hemodialysis patients'
caregivers, and factors that may affect social support were not
compared [32]. When the mean PGI, MSPSS and SWBS scores of the
caregivers in this study were examined according to the
sociodemographic characteristics, it was determined that only the
caregivers who were married had significantly higher MSPSS scores
compared to those who were widowed and divorced. One study
conducted with the caregivers of dialysis patients stated that
individuals who had a high degree of social support and good marital
relations coped better with problems and had a high quality of life [31].
Moreover, among caregivers of stroke patients who required
continuous care [33], or who had chronic obstructive pulmonary
disease patients [34], those who were married had higher levels of
perceived social support. On the other hand, some studies have found
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that marital status did not affect social support [27,35]. As in many
societies, being married does not only imply having a spouse in
Turkish society but also usually involves children and relatives who
are also a source of social support. In this study, the caregivers' age,
gender, educational level, income status and dialysis type did not affect
their PGI, MSPSS and SWBS scores. Similar results were obtained in
studies conducted on perceptions of social support with caregivers of
individuals with other chronic diseases. In these studies, perceived
social support did not change according to age [27], gender [27,35],
education [35].

The results of the current study also showed that posttraumatic growth
increased as perceived social support and spiritual well-being
increased in both the patient and caregiver groups. Studies carried out
with different patient groups have found a positive correlation between
posttraumatic growth and social support [9,36-38], between
posttraumatic growth and spirituality [38]; and between social support
and spirituality [9].

In the current study multidimensional perceived social support and
spiritual well-being explained posttraumatic growth by 74.8% in the
patient group and 54.0% in the caregiver group. No study investigating
the effect of spirituality on posttraumatic growth in dialysis patients
and their caregivers was found. However, studies conducted with
patients who had cancer showed that social support [36]; and
spirituality [39]; a study conducted with patients who had myocardial
infarction [40] showed that spirituality affected posttraumatic growth.
As understood from the results of this study, social support and
spirituality strongly affect the development of posttraumatic growth.
The results of the research done by Ozcan and Arslan support these
findings [38]. Although their study was carried out with individuals
who had experienced terrorist incidents, it revealed that both social
support and spirituality had an effect on posttraumatic growth.

Limitations

The results are based on cross-sectional data, so a causal relationship
between variables cannot be inferred. Longitudinal and experimental
studies are thus needed to better understand the relationship between
patients and the caregivers and the variables. In addition, only a small
number of participants could be included in the study, since only
patients and caregivers who were treated in one hospital took part. For
this reason, it is recommended that future studies be carried out with
larger groups.

CONCLUSION

In conclusion, both the posttraumatic growth and spiritual well-being
scores of the patients who were young (20-29 years), who had poor
income levels were found to be statistically significantly low. Among
caregivers, the perceived social support scores of those who were
widowed or divorced were significantly low. Based on these results, it
is suggested that it would be particularly beneficial to evaluate
psychosocially from the beginning of their treatment of patients who
are young, and who have poor income levels. Besides such evaluations
should also be made of widowed or divorced caregivers. In addition,
consultation liaison psychiatric nurses also should be included in the
care process with dialysis nurses. Consultation liaison psychiatric
nurses; the social support systems of patients and caregivers should be
investigated; collaboration with other public institutions and
organizations should be considered when necessary; and the specific
spiritual needs of patients should be evaluated and supported.
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ABSTRACT

Obijective: This study aimed to evaluate patients' periodontal bone
loss and treatment needs according to the COVID-19 and determine
whether there is a relationship between COVID-19 and periodontal
disease.

Method: This cross-sectional study included patients admitted to
the periodontology department for treatment between April 2021
and July 2021. According to the personal health system records of
the patients, a positive real-time polymerase chain reaction (PCR)
test indicated a positive COVID-19 history [COVID(+)], whereas
no positive PCR in the records was defined as a negative history
[COVID(-)]. Periodontal treatment need was assessed by the
Community Periodontal Index of Treatment Needs (CPITN). In
addition, periodontal bone loss (PBL) was measured from the
digital panoramic radiographs according to the Progressive Rate
Index (PRI).

Results: The study was conducted with 138 patients [COVID(+)
73, COVID(-) 65]. There was no statistically significant difference
between COVID(+) and COVID(-) in terms of age and sex. The
number of smokers in COVID(-) was significantly higher than
COVID(+) (p: 0.045). No significant difference was found between
the groups regarding the PRI and the presence of PBL. While
COVID(+) had a greater percentage of score 0, 1, 3, and 4 than
COVID(-); COVID(-) had a higher percentage of score 2 (p<0.000).
However, it was found that the mean CPITN score did not differ
significantly between the groups.

Conclusion: This study revealed that there is no trend regarding the
association between COVID-19 and periodontal disease. Future
studies with more hospitalized patients are needed.

Key Words: COVID-19, Periodontal Disease, Periodontal Bone
Loss, CPITN

oz
Amac: Bu calisma, hastalarin periodontal kemik kaybi ve tedavi
ihtiyaglarim1 COVID-19'a goére degerlendirmeyi ve COVID-19 ile

periodontal hastalik arasinda bir iliski olup olmadigini belirlemeyi
amagladi.

Yontem: Bu kesitsel ¢alismaya Nisan 2021 ile Temmuz 2021
tarihleri arasinda periodontoloji boliimiine tedavi igin bagvuran
hastalar dahil edildi. Hastalarin kisisel saglik kaydi sistemine gore,
pozitif bir polimeraz zincir reaksiyonu (PCR) testi pozitif COVID-19
hikayesi [COVID(+)] olarak tanimlanirken, kayitlarda pozitif PCR
olmamas1 negatif hikaye [COVID(-)] olarak tanimlandi. Periodontal
tedavi ihtiyaci, Toplum Periodontal Tedavi Ihtiyaci Indeksi ile
degerlendirildi. Ayrica dijital panoramik radyograflardan Progresif
Hiz indeksi'ne (PRI) gére periodontal kemik kayb1 (PBL) 6l¢iildii.

Bulgular: Calisma 138 hasta [COVID(+) 73, COVID(-) 65] ile
yiriitiildi. COVID(+) ve COVID(-) arasinda yas ve cinsiyet
acisindan istatistiksel olarak anlamli bir farklilik tespit edilmedi.
COVID(-)'de sigara igenlerin sayist COVID(+)'den 6nemli odlgiide
yiiksekti (p: 0.045). PRI ve PBL varlig1 agisindan gruplar arasinda
anlamli farklilik bulunmadi. COVID(+), COVID(-)'den daha yiiksek
skor 0, 1, 3 ve 4 ylizdesine sahipken; COVID(-) daha yiiksek skor 2
yiizdesine sahipti (p< 0.000). Ancak, ortalama CPITN skorunun
gruplar arasinda anlaml farklilik géstermedigi bulundu.

Sonug¢: Bu ¢alisma, COVID-19 ile periodontal hastalik arasindaki
iliskiye dair bir egilim olmadigini ortaya koymustur. Hastanede yatan
hasta sayisinin arttirildigs ileri caligmalara ihtiyag vardir.

Anahtar Kelimeler: COVID-19, Periodontal Hastalik, Periodontal
Kemik Kaybi, CPITN

INTRODUCTION

The coronavirus disease 2019 (COVID-19), caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2), has led to a
pandemic that has been affecting the world since March 2020 [1].
The common symptoms of COVID-19 are cough, sore throat, fever,
diarrhea, headache, myalgia, fatigue, dysgeusia, and anosmia.
However, SARS-CoV-2 can cause serious illnesses such as
pneumonia, acute respiratory distress syndrome, multiple organ
dysfunction.

The severe consequences of COVID-19 are assumed to be associated
with several risk factors [2]. These are age, sex, and comorbidities
such as hypertension, cardiovascular disease, diabetes, and obesity.

In severe cases of COVID-19, cytokine storm has been identified and
associated with disease severity [3]. The cytokine storm is triggered
by the dysregulated immune response and manifested by the
overproduction of proinflammatory cytokines.
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Periodontal disease, an inflammatory condition of the periodontium,
results from an immune response to periodontal pathogens [4].
Periodontal pathogens induce the production of proinflammatory
cytokines by host immune cells. The secretion of these host-derived
mediators into the bloodstream also triggers systemic inflammation,
which is suggested to be responsible for the association between
periodontal disease and systemic diseases such as diabetes,
cardiovascular disease, and obesity [5]. Due to the shared risk factors
and comorbidities, it has been hypothesized that periodontal disease
and severe COVID-19 may be related [6].

Regardless of these risk factors and comorbidities, the proximity and
continuity of the oral cavity and lower respiratory tract allow the
aspiration of oral pathogens into the lung [7]. In addition, host-
pathogen interactions and cytokine production in periodontal disease
may also affect the lower respiratory tract and facilitate respiratory
infection by changing the respiratory epithelium.

The oral cavity can also act as a reservoir for respiratory pathogens.
As is known, angiotensin-converting enzyme 2 (ACE-2) is the host
cellular receptor for entry of SARS-CoV-2 and thus viral infection.
ACE-2 is highly expressed not only in the lung but also in the oral
mucosa, especially in the tongue, buccal mucosa, and gingiva [8].
The oral cavity, therefore, poses a risk for the promotion of SARS-
CoV-2 infection.

According to the literature, a relationship between COVID-19 and
periodontal disease is possible. However, a limited number of studies
have evaluated the association between periodontal disease and
COVID-19 [9-12]. This study aimed to evaluate patients' periodontal
bone loss and treatment needs according to their COVID-19 history
with clinical and radiographic indices.

METHOD

This cross-sectional study included patients who applied to the
Department of Periodontology, Faculty of Dentistry, Kiitahya Health
Sciences University for periodontal treatment between April 2021
and July 2021. The study protocol was approved by the Ethics
Committee of Kutahya Health Sciences University (Decision
Number: 2021/06-21) and the Scientific Research Platform of the
Turkish Ministry of Health (No. 2021-03-20T16_25 47). The
protocol was prepared according to the Declaration of Helsinki [13].
Written informed consent was obtained from all patients as part of the
pandemic measures taken by the institution.

The clinical nurse, who did not participate in the study, recorded
demographic characteristics, medical information, and smoking habit.
The history of COVID-19 was determined by the aid of the personal
health system records of the Turkish Ministry of Health, taking into
account the last six months. A positive real-time polymerase chain
reaction (PCR) test indicated a positive COVID-19 history
[COVID(+)], whereas no positive PCR in the records was defined as
a negative history [COVID(-)]. Hospitalization due to COVID-19
was also questioned.

Periodontal treatment need was assessed by the Community
Periodontal Index of Treatment Needs (CPITN). CPITN was
administered by one investigator (EC) before periodontal treatment,
according to Ainamo et al. [14]. Six sextants were evaluated for each
patient with a specially designed WHO periodontal probe. The index
teeth were: 17, 16, 11, 26, and 27 in the maxilla and 47, 46, 31, 36,
and 37 in the mandible.

Periodontal bone loss (PBL) was measured from digital panoramic
radiographs taken just before periodontal treatment. Panoramic
radiographs were obtained using a Veraviewepocs panoramic X-ray
machine (Morita, Kyoto, Japan). The exposure parameters were 8.9
mA, 64 kVp, and 7.4 seconds. Panoramic images were stored on a
desktop computer, and an assessment of PBL was performed by one
investigator (EG) under standard conditions.
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The measurement of PBL was made in six sextants (in the mesial of
maxillary and mandibular first molars, second premolars, and central
incisors) according to the Progressive Rate Index (PRI)
recommended by Beckstrom et al. [15]. PBL was considered when
the alveolar crest was 1 mm apical from the cementoenamel junction
(CEJ). The percentage of bone loss was determined for each tooth
when the distance from the CEJ to the alveolar crest minus 1 was
divided by the root length (from the CEJ to the root tip) and
multiplied by 100. The percentage for each patient was calculated by
averaging all index teeth.

In addition to the above-mentioned evaluations, the number of
missing teeth (MT) was also recorded.

Subjects who did not receive periodontal treatment during the
pandemic period were included. Subjects with personal health records
for PCR research and at least four sextants for clinical and
radiographic index evaluation participated in the study. Patients
demonstrating the following conditions were excluded from the
study: (a) under the age of 18; (b) missing index teeth; (c) low-quality
panoramic radiographs; (d) COVID-19 comorbidities (diabetes,
hypertension, cardiovascular disease, hypercholesterolemia, asthma,
and chronic obstructive pulmonary disease); (e) pregnancy; (f)
metabolic bone disorder or presence of drugs known to affect bone
metabolism; and (g) antibiotic use in the last three months.

Statistical Analysis

Statistical analysis was performed with the Python 3 Jupyter
Notebook program using Pandas, Scipy, Numpy, and Seaborn
libraries. Proportional differences between 2x2 categorical variables
were analyzed with the Fischers' exact test and the differences in nxn
dimensional tables with the Chi-square test. The Kolmogorov-
Smirnov and Shapiro-Wilk tests were applied to assess normality
between the variables. For non-normally-distributed continuous
variables, mean differences between the groups were calculated using
the Mann-Whitney U test. Statistical significance was tested at
alpha=0.05 level.

RESULTS

The study population consisted of 154 patients. Sixteen subjects were
excluded from the study; ten had low-quality panoramic radiographs,
three were under 18 years old, one was edentulous, and two had
missing panoramic radiographs. The study was conducted with 138
patients (95 female and 43 male, mean age: 40.73).

COVID(+) consisted of 73 subjects and COVID(-) consisted of 65
subjects. Since very few cases (n=3) were hospitalized due to
COVID-19, the effect of hospitalization on study parameters could
not be evaluated within the COVID(+) group.

Table 1 shows demographic information and the results of MT, PRI,
and PBL. There was no statistically significant difference between
COVID(+) and COVID(-) in terms of age, sex, and MT. The number
of smokers in COVID(-) (n=27) was significantly higher than
COVID(+) (n=18) (p: 0.045). No significant difference was found
between the groups regarding the PRI and the presence of PBL.

The results of the CPITN are presented in Table 2. The highest
percentage in the study population belonged to the score 2 (45.9%),
followed by the score 0 (22.1%), 1 (17.9%), 3 (7.2%), and 4 (6.9%),
respectively. CPITN scores showed a similar distribution within the
groups. The significant difference was examined considering the
comparison between the groups. While COVID(+) had a greater
percentage of score 0, 1, 3, and 4 than COVID(-); COVID(-) had a
higher percentage of score 2 (p<0.000). However, it was found that
the mean CPITN score did not differ significantly between the groups
(Table 3).
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Table 1. Demographic and radiographic results

COVID(+) COVID(-)
Variables p

Mean SD Median Mean SD Median

Age 40.32 15.33 40.00 41.20 9.95 41.00 0.389

PRI 0.09 0.09 0.06 0.10 0.10 0.07 0.344

MT 6.70 5.87 5.00 6.71 5.62 5.00 0.918
Count Column % Row % Count Column % Row %
Male 22 30.1% 51.2% 21 32.3% 48.8%

Gender 0.855
Female 51 69.9% 53.7% 44 67.7% 46.3%
Nonsmokers 55 75.3% 59.1% 38 58.5% 40.9%

Smoking 0.045*
Smokers 18 24.7% 40.0% 27 41.5% 60.0%
) 16 21.9% 59.3% 11 16.9% 40.7%

PBL 0.523
(+) 57 78.1% 51.4% 54 83.1% 48.6%

Mann-Whitney U test, Fischers’ exact test, SD:Standard deviation, PRI: Progressive Rate Index, MT: Missing Teeth, PBL: Periodontal Bone Loss

Table 2. Distribution and comparison of CPITN scores

CPITN COVID(+) COVID(-)  Total D
% 55.8% 44.2% 100.0%
0 o i
76 within 24.1% 19.9% 22.1%
group
% 63.6% 36.4% 100.0%
1 opi
76 within 22.3% 13.3% 17.9%
group
% 41.3% 58.7% 100.0%
2 i <0.0001*
6 within 37.1% 55.1% 45.9%
group
% 60.4% 39.6% 100.0%
3 .
% within 8.5% 5.8% 7.2%
group
% 58.8% 41.2% 100.0%
4 9 within
0, 0, 0,
roup 8.0% 5.8% 6.9%
Chi-square test
DISCUSSION

Despite many efforts and studies regarding COVID-19, the mystery
remains about the underlying mechanisms that make patients
susceptible to SARS-CoV-2 infection. Besides well-known risk
factors (age, sex, hypertension, cardiovascular disease, diabetes, and
obesity), periodontal disease has been associated with severe
COVID-19 [6, 16-18].

The oropharyngeal region is considered a possible source of hospital-
acquired pneumonia [7]. Therefore, poor oral hygiene can increase
the risk of lower respiratory tract infections. Bacterial superinfections
in severe COVID-19 cases highlight the risk of respiratory infections
caused by inadequate oral hygiene [16]. Indeed, metagenomic
analysis of severe COVID-19 patients revealed high amounts of
periodontal pathogens (e.g., Prevotella, Fusobacterium) [19].

The aforementioned pathogens have been hypothesized to play a role
in the exacerbation of COVID-19 by various mechanisms [17].
Speculated mechanisms are the aspiration of oral pathogens into the
respiratory tract, promoting ACE-2 expression, and inducing viral
infection by degrading the viral spike (S) protein of SARS-CoV-2
[17].

The present cross-sectional study compared patients' demographics,
periodontal bone loss, and treatment needs according to their

COVID-19 history. The results revealed that there was no significant
difference between the groups in terms of age and sex. However, it
was found that smoking habit was affected by the COVID-19 history.
COVID(-) included significantly more smokers than COVID(+).
There are conflicting results in the literature regarding the effect of
smoking on COVID-19. It was reported that increased expression of
ACE-2 in smokers might predispose individuals to SARS-CoV-2
infection [20]. However, Paleiron et al. [21] concluded that smoking
is associated with low susceptibility to SARS-CoV-2 infection and
recommended that smoking cessation should not be a public health
measure for COVID-19. In addition, the results of a meta-analysis
indicated that smoking is not associated with COVID-19 severity
[22]. Lippi et al. [23] mentioned a double-edged relationship between
COVID-19 and smoking when considering the effect of angiotensin
Il and angiotensin 1-7 on tissue injury. Also, they stated that
prospective studies are needed since smoking has many known
unhealthy effects. Currently, the outcome of our study can be
attributed to its relatively small sample, low incidence of serious
COVID-19, and lack of smoking details.

Table 3. Comparison of the mean and standard deviation of CPITN
scores between the groups

CPITN
Group o]
Mean SD Median
COVID(+) 1.56 0.99 1.50
0.491
COVID(-) 1.67 0.90 2.00

Mann-Whitney U test, SD: Standard Deviation

The results regarding periodontal bone loss and treatment needs
should be interpreted with caution. While bone loss and mean CPITN
did not differ significantly between the groups, the distribution of
CPITN scores differed significantly. COVID(+) had more healthy
sextants (score 0) than COVID(-) but also had more bleeding (score
1), more shallow pockets (score 3), and more deep pockets (score 4).
Interestingly, COVID(-) displayed more calculus sextants (score 2).
Although COVID(+) had more significant needs for intensive
treatment (scores 3 and 4) than COVID(-), given the significantly
higher percentage of score 0 in COVID(+), it can be concluded that
COVID(-) has more treatment needs than COVID(+). Therefore,
there is no trend regarding the association between COVID-19 and
periodontal disease.

A case-control study aimed to investigate the association of
periodontitis with complications of COVID-19, and it was concluded
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that periodontitis is significantly associated with higher admission to
intensive care units (ICU), the need for assisted ventilation, and death
[9]. The study had a larger sample selected from the national
electronic health records and included more patients with COVID-19
complications (n=40) than our study (n=3). Similarly, a radiographic
study suggesting that hospitalization for COVID-19 was positively
associated with higher dental damage (including dental caries,
periapical and periodontal infection) also had more hospitalizations
(n=40) than our study [10]. This may be attributed to the difference in
study design as the current sample was selected from patients
admitted to the local periodontology department. In addition, patients
who have seriously recovered from COVID-19 may not prioritize
dental examination and request periodontal consultation during the
pandemic period. A recent study with a similar design to the present
study reported that there is a relationship between periodontitis and
COVID-19 [12]. The severity of COVID-19 was not questioned in
the study. Therefore, the effect of hospitalization was not evaluated
similarly to this study. However, the clinical indices used to assess
periodontal disease were different. There is no doubt that the indices
such as probing depth and clinical attachment level used in the study
are more sensitive than CPITN. However, in this study, considering
the clinical conditions and the pandemic period when the patient's
chair-time was limited, the CPITN, an index recommended for
epidemiological screening, was used in order to evaluate the
periodontal treatment needs of patients.

A national longitudinal cohort study database was used to compare
the self-reported periodontal history of COVID-19 positive and
negative patients, and it was concluded that periodontal disease does
not affect the risk of COVID-19 infection and hospital admission
[11]. The following study by this team reported that periodontal
disease might exacerbate the impact of obesity on COVID-19 [24].
The non-significant results (PRI, mean CPITN) observed between
our groups and the low hospitalization rate may be related to the
exclusion of morbidities, and it can be concluded that periodontal
disease may be a risk factor for COVID-19 along with shared risk
factors such as diabetes and obesity.Considering the effect of
smoking on periodontal tissues [25], the non-significant result
between COVID(+) and COVID(-) may be due to the significantly
higher prevalence of smokers in COVID(-). However, after
stratifying the study population into nonsmokers, the mean CPITN
score did not differ between COVID(+) (1.49) and COVID(-) (1.45).

This study has some limitations. We found no significant difference
between COVID(+) and COVID(-) in terms of bone loss and
treatment needs. First, this may be because a selection bias existed.
After all, patients were selected from periodontology clinics. Second,
the hospitalization rate was very low. Third, microorganisms
responsible for dental caries may also participate in respiratory
infections [26], and dental caries should be evaluated together with
periodontal disease in future studies.

CONCLUSION

Many issues related to COVID-19 need to be clarified today. One of
them is the relationship between periodontal disease and COVID-19.
The hypotheses based on the existence of this relationship are
plausible. However, this study conducted during the pandemic period
revealed that periodontal disease is not associated with COVID-19.
Future studies examining the relationship with more hospitalized
patients are needed.
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ABSTRACT

Objective: The dietary inflammatory index (DII) is an index that
examines the effects of dietary components on serum pro-
inflammatory and anti-inflammatory indicators. The aim of this study
was to examine the relationship between dietary inflammatory
potential, eating attitude and appetite of the students of the
Department of Nutrition and Dietetics.

Method: Questions including sociodemographic characteristics and
nutritional status, EAT-40 to evaluate eating attitudes, Simplified
Nutritional Appetite Questionnaire (SNAQ) for assessment of
appetite, and a questionnaire containing 3-day dietary recall record
were applied to calculate the dietary inflammatory indices of the
participants.

Results: The median age of the students was 22 years and 91.9% of
them were female. The frequency of the normal weight group was
69.4% and 78.3% of the students skipped meals, the most frequently
skipped meal was lunch with 40.5%. Most of the students (92.3) had
anormal eating attitude with. It was found that 95.1% of the students
with normal eating attitudes were female, 49.3% were 4th-grade
undergraduates and 70% were of normal weight. It was found that
91.1% of the students whose appetite status was not impaired were
women and 48.9% were 4th-grade undergraduates. Most of the
students with anti-inflammatory diet potential were female with 93%
and, 45% were 4th-grade undergraduates while 70% of them were of
normal weight. No statistically significant correlation was found
between the students' EAT-40 scores and BMI, between EAT-40 and
DIl scores, and between BMI and DII scores (p>0.05).

Conclusion: Dietary inflammatory potential has no relationship
between eating attitude and appetite.

Key Words: Appetite, Diet, Nutrition, Eating, Inflammation

oz

Amac: Diyet inflamatuar indeksi (DII), diyet bilesenlerinin serum pro-
inflamatuvar ve anti-inflamatuar gostergeler iizerindeki etkilerini
inceleyen bir indekstir. Bu ¢aligmanin amaci, Beslenme ve Diyetetik

Boliimii 6grencilerinde diyetin inflamatuvar potansiyeli, yeme tutumu
ve igtah arasindaki iliskiyi incelemektir.

Yontem: Katilimcilara sosyodemografik ozellikler ve beslenme
durumunu igeren sorular, yeme tutumlarini degerlendirmek igin Yeme
Tutum Testi (YTT-40), istah1 degerlendirmek i¢in Basitlestirilmis
Beslenme Istah1 Anketi (SNAQ) ve diyet inflamatuvar indekslerini
hesaplamak i¢in 3 giinliik besin tiiketim kaydini i¢eren bir anket
uygulandi.

Bulgular: Ogrencilerin medyan yasi 22 olup; %91,9'u kadindi.
Ogrencilerin beden kitle indeksleri degerlendirildiginde %69,4’iiniin
normal agirlikta oldugu bulundu. Ogrencilerin %78,3'ii 6giin atlarken,
en sik atlanan 6giin %40,5 ile 6gle yemegiydi. Ogrencilerin biiyiik
cogunlugu (%92,3) normal bir yeme tutumuna sahipti. Normal yeme
tutumuna sahip 6grencilerin %95,1'inin kadin, %49,3"liniin lisans 4.
stif ve %70'inin normal agirlikta oldugu belirlendi. Istah durumu
bozulmayan 6grencilerin %91,1'inin kadin, %48.9'unun 4. sinif lisans
ogrencisi oldugu bulundu. Diyeti anti-inflamatuar potansiyel tagiyan
ogrencilerin %93'1 kadin, %45'1 4. smf lisans 6grencisi ve %70'1 ise
normal agirhiktaydi. Ogrencilerin BKI degerleri ile EAT-40 puan
ortalamalari, EAT-40 ve DII puanlari ve BKi degerleri ile DII puanlar
arasinda istatistiksel olarak anlamli bir iligki saptanmadi (p>0.05).

Sonug: Diyetin inflamatuar potansiyelinin yeme tutumu ve istah
arasinda iliski bulunamamustir.

Anahtar Kelimeler:
Inflamasyon

Istah, Diyet, Beslenme, Besin Almn,
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INTRODUCTION

Inflammation, an important component of dorial correlation, is a local
response to cellular damage, which includes increased blood flow,
capillary dilatation, leukocyte infiltration or elimination and repair of
toxic agents [1]. The chronic course of inflammation with harmful
and/or beneficial effects causes the formation of many diseases such
as diabetes, cancer, metabolic syndrome, non-alcoholic fatty liver
disease, cardiovascular diseases (CVD), depression, obesity [2].

Studies show that the diet, which has anti or pro-inflammatory effects,
is a regulator of the inflammatory process [3,4]. Studies examining the
relationship between nutrition and inflammation are usually aimed at
nutrients and/or diet, and dietary inflammatory index (DII) has been
developed to reflect the inflammatory potential of the diet due to the
fact that the results of studies on a single such nutrient or food group
are not sufficient to generalize to all populations [5] DII, which is
created with data obtained from the scientific literature by evaluating
the nutritional status of high-population human studies, is an index that
examines the effects of dietary components on serum pro-
inflammatory and anti-inflammatory indicators IL-18, IL-4, IL-6, IL-
10, TNF-a and C-reactive protein.

Studies show an association between anti-inflammatory diet and body
mass index (BMI) [6,7]. In a meta-analysis study, the anti-
inflammatory diet was associated with a lower risk of obesity [8]. Alam
et al., in another study to examine the relationship between anti-
inflammatory diet and nutrition, found significant correlations between
DIl score and BMI, waist-to-hip ratio and body fat percentage [9]. In
another large cohort study on this subject, significant negative
associations were found between DII scores and BMI and waist
circumference [10]. In a randomized case-control study conducted by
Kendel et al., anti-inflammatory diet intervention resulted in a
significant reduction in BMI, waist circumference, total and visceral
adipose tissue [11].

The diet and eating attitude, which is the main determinant of global
public health and plays a role in the rapidly increasing chronic disease
burden etiology, make an important contribution to the rates of
morbidity and mortality caused by chronic disease [12,13]. Eating
attitude is defined as belief, thought, emotion and behaviors towards
food [14] , although it is the basis of motor, cognitive, social and
emotional development, but is considered a complex phenomenon
regulated by environmental factors [15]. Eating attitudes also influence
dietary inflammatory processes, for example, a 2021 study found that
individuals with impaired eating attitudes had high DIl scores [16].
Similarly, in studies on this subject, DIl scores were found to be high
in individuals with impaired eating attitudes [17,18].

Appetite, which has a significant effect on eating attitude and is
effective on the desire of individuals to eat due to both physiological
and psychological factors, is defined as the desire to consume nutrients
[19,20]. Studies point to the relationship between dietary inflammatory
potential and appetite [21,22]. Burrows et al. found a significant corral
between decreased appetite and DIl scores in depressed individuals
[23]. In another similar study, it was observed that the presence of
inflammation and nutrient intake decreased [24].

Studies that examine the relationship between dietary inflammatory
potential, eating attitude and appetite in the literature are very few and
limited. Therefore, this study is a guide for future studies on this
subject. In addition, by supporting the health policies of countries'
health policies to fight healthy living and preventing chronic diseases,
it is capable of contributing to the formation of healthy population
generations and contributing to the reduction of social burden.

METHOD

This study was conducted with first, second, third and fourth year
students studying at Uskiidar University Health Faculty, Nutrition and
Dietetic Department (N:325) and voluntarily accepting to participate
in the study. The sample of the study was obtained by simple random
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sample selection. While determining the number of samples, the
sample formula (n=Nt*>pq/[d*(N-1)+t*>pq]) with a definite universe was
used. In the sample calculation, the p significance value was accepted
as 0.05 at the 95% confidence interval. As a result of the calculation,
the number of samples was calculated as 175 people. In addition, when
the p significance value was calculated as 0.05 at the 95% confidence
interval for a population of 500 people; The participation of 217
students is adequate. [25]. Questionnaire consisting of questions about
demographic characteristics, anthropometric measurements, Eating
Attitude Test-40 (EAT-40), Simplified Nutritional Appetite
Questionnaire (SNAQ) for assessment of appetite, and 3-day dietary
recall food record were voluntarily administered online to 235
participants after the consent form was obtained. This study was
carried out after the approval of the Uskiidar University Non-
Interventional Research Ethics Committee under the number
61351342/2022-08.

Anthropometric Measurements

The weight, height, waist, and hip circumference of the participants
were asked in the online questionnaire form. While all the men
answered the questions regarding anthropometric measurements, 5 out
of 216 women made incomplete statements.

Eating Attitude Test (EAT-40): It was developed by Garner and
Garfinkel to determine the presence of an eating disorder attitude in
individuals and Turkish validity and reliability was done by Savasir
and Erol [26, 27]. It is a self-report scale consisting of 40 items with 6
points (Always, Very Often, Often, Sometimes, Rarely, Never) Likert-
type responses. The cutoff point is 30 points. The scores obtained from
each item of the scale are summed to obtain the total score of the scale.
As the score obtained from the scale increases, the eating attitude
deteriorates and >30 indicates having high pathology of an eating
disorder.

Three Day Food Record: Participants were asked to record all the food
and beverages they consumed in the last 3 days (2 weekdays-1 day on
weekends) on the '3-Day Food Consumption Record Form'. The
obtained data were analyzed with Nutrition Information Systems
(BeBiS 8.2). BEBIS is a data bank of more than 20,000 foods and is a
computer program used to calculate the nutritional values of foods,
recipes and diet plans created with more than 130 nutrient analyses
(bebis.com.tr).

Dietary Inflammatory Index (DII): This index has been developed
based on human, animal and cell culture studies examining the effects
of different nutritional components, including nutrients, nutrients, and
flavonoids, on inflammation. It is a literature-based index created by
examining the effects of dietary components on serum pro-
inflammatory and anti-inflammatory indicators IL-1, IL-4, IL-6, IL-
10, TNF-a and CRP. Dietary inflammatory index was calculated from
food consumption record data. Shivappa et al. by reaching various
national nutrition research data in different parts of the world, it
determined the average daily consumption amounts and standard
deviation values of 31 nutritional parameters. For the DIl calculation,
the daily consumption amounts of individuals were subtracted from the
global average consumption amount of each food, and then the z score
was calculated by dividing it by the standard deviation value
determined for that food. After the calculated z score was converted
into a percentile score, this score was multiplied by the “food-specific
full inflammatory effect score” and the DII score was found according
to the consumption of that food. The same procedure was applied to 31
determined foods, and the individual's total DIl score was obtained
[28]. Based on the DIl values, the quartile was calculated and the cut-
off was decided. As the result of quartile calculation, there is no value
corresponding to the range of g2 and g3, a cut-off is presented in binary
form. Quartile values calculated as [(ql<= -18); (-18<q2<=9); (-
9<q3<=-3); (-3>q4)].

Simplified Nutritional Appetite Questionnaire (SNAQ): SNAQ which
was developed by Wilson et al. and Turkish validity and reliability
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were performed by Ilhan et al, is a 4-question 5-point Likert-type
questionnaire. In each question, a=1, b=2, c=3, d= 4 and e=5 points.
The questionnaire is in the range of 4-25 points and is a total of 20
points. It shows that individuals with a total score of 14 and below at
the end of the survey have a risk of losing 5% of their body weight
within six months [29, 30].

Analysis of Data

Descriptive statistics for categorical variables (demographic
characteristics) are presented as frequency and percentage. The
conformity of the numerical variables to the normal distribution was
checked with the "Shapiro-Wilk Test". The "Mann-Whitney U Test"
was used for the comparison of two independent groups that did not
have a normal distribution, and the "Kruskal-Wallis H Test" was used
for the comparison of more than two groups. The results of multiple
comparison tests were expressed as letters next to the averages.
Examination of the relationships between the scales was determined
by "Spearman's Rank Differences Correlation Coefficient".
“Regression Analysis” was used to test the effect between variables. In
all calculations and interpretations, the statistical significance level
was considered as p<0.05 and hypotheses were established as
bidirectional. Statistical analysis of the data was performed with the
SPSS v26 (IBM Inc., Chicago, IL, USA) statistical package program.

RESULTS

The descriptive characteristics of the participants are given in Table 1.
In the study, 48.9% of the students were 4th-grade undergraduates. In
the terms of BMI, 70.4% of female students, 57.9% of male students
and 69.4% of all students were of normal weight. Half of the students
(50.6%) consumed 1-2lt/day of water, and 52.3% of them were female
while 31.6% of them were male. The frequency of skipping meals was
higher among female students (78.7%) compared to male students
(73.7%); found to be 78.3% among all participants (Table 1).

Table 1. Descriptive statistics of demographic and nutritional findings
of university students

Variables Female Male Total
n % n % n %
Grade
1st grade 39 18.1 1 5.3 40 17.0
2nd grade 28 13.0 2 10.5 30 12.8
3th grade 48 22.2 2 10.5 50 21.3
4th grade 101 46.7 14 73.7 115 48.9
BMI
Underweight
(<18.5 kg/m?) 41 19.0 1 5.3 42 17.9
Normal (18.5-
24.9 kg/m?) 152 70.4 11 57.9 162 69.4
Obese (25.0-
29.9 kg/m?) 23 10.6 7 36.8 31 12.7
Daily Water Consumption
Lesfittzf” ! 2 148 0 00 32 136
Between 1-2 113 523 6 316 119 506
liters
Between 2-3 71 329 13 684 84 358
liters
Meal Skip Status
Yes 170 78.7 14 73.7 184 78.3
No 46 21.3 5 26.3 51 21.7
Skipped Meal
Breakfast 28 15.9 5 35.8 33 17.4
Lunch 74 42.0 3 214 77 40.5
Dinner 2 1.1 0 0.0 2 1.1
Mid-morning 59 335 3 21.4 62 32.6
Afternoon 9 5.2 3 21.4 12 6.3
Night 4 2.3 0 0.0 4 2.1
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The mean age of the students were 22 years, the median age of men
[23 (18-46)] was higher than women [21 (18-47)] (U=1451; p<0.05).
When the anthropometric data were analyzed the median BMI of men
[23,4] (7.9-28.8)] was higher than women [20.3 (16.1-33.2)] (U=982;
p<0.001), median waist circumference of men [79 (35-140)] was
higher than women [68 (0-100)] (U=1371.5; p<0.05), and the median
waist/hip ratio of men [0.83 (0.64-1.13)] compared to women [0.73 (0-
1.5)] was found to be statistically higher (U=910; p<0.001) (Table 2).

It was found that 77.8% of the students with impaired eating attitudes
were female, 44.4% were 4th-grade undergraduates and 61.1% were
of normal weight. It was found that 95.1% of the students with normal
eating attitudes were female, 49.3% were 4th-grade undergraduates
and 70% were of normal weight. It was found that 92.1% of the
students who did not have an appetite were female, 48.9% were 4th-
grade undergraduates, and 68.9% were normal weight. It was found
that 91.1% of the students with appetite were female, 48.9% were 4th-
grade undergraduates and 71.1% were normal weight. It was found that
93% of the students with anti-inflammatory diet potential were female,
45% were 4th-grade undergraduates, and 70% were normal weight. It
was found that 85.7% of the students with pro-inflammatory diet
potential were female, 71.4% were 4th-year undergraduate students
and 65.7% were normal weight (Table 3).

In EAT-40 scores, the median score of male students [22 (12-78)] was
found to be statistically higher than female students [15 (5-52)]
(U=1021.5; p<0.001). It was found that there was no statistically
significant difference in the SNAQ scores according to students'
demographics, nutritional status, eating attitude, and diet inflammatory
index (p>0.05). In DIl scores, the median score of the 4th-grade
undergraduate students [-6.42 (-44.04-8.2)] was higher compared to
the 3rd-grade undergraduate students [-14.02 (-54.56-7.85)]
(H=21.005; p<0.001) and the median score of students with impaired
eating attitudes [-5.28 (-20.26-5.01)] was higher compared to students
with normal eating attitudes [-10.54 (-54, 2-8.2)] (U=1387; p<0.05)
(Table 4).

The correlation between the EAT-40, SNAQ, and DII scores of the
university students participating in the study is given in Table 5. It was
found that there was no statistically significant correlation (p>0.05)
between the students' EAT-40 scores and SNAQ scores, between EAT-
40 scores and DII scores, and between SNAQ scores and DIl scores.
The effect of university students' EAT-40 and SNAQ scores on DII
scores was given in Table 5. It was found that the EAT-40 scores of
the students did not significantly affect the DII scores (p>0.05) and the
SNAQ scores did not significantly affect the DIl scores (p>0.05)
(Table 5).

DISCUSSION

Inflammation is the result of the immune system's response to an acute
infection or disease and the production of various pro-inflammatory
cytokines, and when these pro-inflammatory cytokines are constantly
increasing in the body, they can cause changes in appetite by acting on
the brain and neural centers [21]. In this study, the majority of the
students were found to have normal BMI levels. Similarly, Ocalan et
al. found that 79% of university students had normal BMI levels [31].
This may be due to the high awareness and knowledge level of the
students in our study due to nutrition education. In addition, male
students in this study have higher BMI values than female students.
Similarly, in a cross-sectional study conducted by McCarthy et al.,
BMI values were found to be higher in male students in university [32].
This may be because female students give more importance to their
appearance and, accordingly, to body weight control. Most of the
students participating in this study consume 1-2lt/day of water. In
another study conducted with university students, 8-10 glasses of water
the consumption every day is to be found among 55.4% of female and
69.1% of male students. In order to maintain the body's water balance,
it is recommended to consume 1.200-1.500 ml of water as a beverage,
and 1.000 ml of water with food and beverages every day [33].
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Table 2. Comparison of age, BMI and anthropometric measurements of university students by gender

Female Male Total
Variables . . . . . .
Median (min-max) Median (min-max) Median (min-max) U p
Age (years) 21 (18-47) 23 (18-46) 22 (18-47) 1451 0.033*
BMI (kg/m?) 20.3(16.1-33.2) 23.4(7.9-28.8) 20.5(7.9-33.2) 982 <0.001***
Waist circumference (cm) 68 (0-100) 79 (35-140) 68 (0-140) 1371.5 0.016*
Hip circumference (cm) 93 (0-120) 92 (55-140) 93 (0-140) 1895 0.580
Waist/hip ratio 0.73 (0-1.5) 0.83 (0.64-1.13) 0.74 (0-1.5) 910 <0.001***
U: Mann-Whitney U Test, *p<0.05; ***p<0.001
Table 3. Descriptive statistics of EAT-40, SNAQ and DIl groups according to demographic data of university students
EAT-40 Groups SNAQ Groups DIl Groups
. . . Anti- Pro-
Variables Impaired Normal Impaired Normal inflammatory inflammatory
n % n % n % n % n % n %
Gender
Female 14 77.8 202 93.1 175 92.1 41 91.1 186 93.0 30 85.7
Male 4 22.2 15 6.9 15 7.9 4 8.9 14 7.0 5 14.3
Grade
1st grade 5 27.8 35 16.1 33 174 7 15.6 37 18.5 3 8.6
2nd grade 3 16.7 27 124 27 14.2 3 6.7 28 14.0 2 5.7
3rd grade 2 111 48 22.1 37 195 13 28.9 45 225 5 14.3
4th grade 8 44.4 107 49.3 93 48.9 22 48.9 90 45.0 25 71.4
BMI
Underweight
(<18.5 kg/m2) 2 111 40 18.5 32 16.8 10 22.2 34 17.0 8 22.9
Normal (18.5-
24.9 kg/m2) 11 61.1 152 70.0 131 68.9 32 71.1 140 70.0 23 65.7
Obese (25.0-
29.9 kg/m2) 5 27.8 25 115 27 14.2 3 6.7 26 13.0 4 114
EAT-40; Eating Attitude Test, SNAQ; Simplified Nutrition Appetite Questionnaire, DII; Dietary Inflammatory Index
Table 4. Comparison of demographic and nutritional findings of university students with EAT-40, SNAQ and DII scores
Variables . EAT_.40 .(SNAQ) . D! I.
Median (min-max) Median (min-max) Median (min-max)
Female 15 (5-52) 14 (9-16) -10.24 (-54.2-8.2)
Mal 22 (12- - -4.65 (-33.99-4.
Gender ale (12-78) 14 (11-15) 4.65 (-33.99-4.19)
U 1021.5 2018 1547
p <0.001*** 0.901 0.075
1st grade 14 (6-52) 13 (11-16) -11.69% (-40.08-5.6)
2nd grade 14 (5-35) 13 (11-16) -11.37% (-54.20-2.30)
Grade 3rd grade 16 (5-44) 14 (9-16) -14.02% (-54.56-7.85)
4th grade 17 (6-78) 14 (10-16) -6.42" (-44.04-8.2)
H 6.412 3.010 21.005
p 0.093 0.390 <0.001***
Underweight (<18.5 kg/m?) 16 (6-38) 13 (11-16) -9.02 (-33.57-5.01)
Normal (18.5-24.9 kg/m?) 15 (5-78) 14 (10-16) -10.54 (-54.2-8.2)
BMI Obese (25.0-29.9 kg/m?) 18 (10-52) 13 (9-16) -6.97 (-34.81-5.38)
H 4515 1171 1.946
p 0.105 0.557 0.378
Impaired - 13 (9-16) -5.28 (-20.26-5.01)
Normal - 14 (10-16) -10.54 (-54.2-8.2)
EAT-40 Group U ) 1617 1387
p - 0.208 0.041*
Impaired 16 (5-52) - -10.63 (54.20-6.05)
Normal 15 (6-78) - -7.59 (-36.79-8.20)
SNAQ Group u 39275 - 3934
P 0.396 - 0.406
Anti-inflammatory 15.5 (6-78) 14 (9-16) -
Pro-inflammatory 16 (5-50) 14 (11-15) -
DIl Group
U 3183 3393 -
p 0.392 0.764 -

U: Mann-Whitney U Test, H: Kruskal-Wallis H Test, *p<0.05; ***p<0.001, The difference between medians that do not have a common letter is significant (p<0.05)
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Table 5. The relationship between students' EAT-40, SNAQ, DII scores and the effect of EAT-40 and SNAQ on DII scores

EAT-40 SNAQ
S -0.071 1.000
SNAQ
p 0.279 .
S 0.089 -0.014
DIl
p 0.173 0.830
Model B SH t p F p
(Invariant) -13.805 1.570 -8.791 <0.001***
DIl 3.023 0.083
EAT-40 0.138 0.079 1.739 0.083
R=0.113; R%=%1.3 Corrected R?>=%0.9
(Invariant) -6.233 8.598 -0.725 0.469
DIl 0.361 0.548
SNAQ -0.381 0.634 -0.601 0.548

R=0.039; R?=%0.2 Corrected R?=%0.3

EAT-40:Eating Attitude Test, SNAQ:Simplified Nutrition and Appetite Questionnaire, DIl:Dietary Inflammatory Index, s:Spearman's Rank Differences Correlation, ***p<0.001

In our study, it was observed that the students generally followed this
recommendation.

Skipping meals was common among most participants, and the most
skipped meal was lunch. Differently, in a large cohort study on
university students by Yamamoto et al., the most frequently skipped
meal was found to be breakfast [34]. In a recent cross-sectional study
on university students, more than half of the students skipped breakfast
and this was associated with longer sleep time, being away from
family, lack of breakfast habit,s and financial reasons [35].

Waist circumference was higher in male students than in females in
this study. Another study conducted with university students, it was
found that male students had higher waist circumference values [36].
This situation can be explained by the high BMI values of male
students in our study.

Women and 4th-grade undergraduates had the most disordered eating
attitudes and a greater appetite. Contrary to our study, in a study
conducted on university students, it was found that male students have
more eating attitude disorders than females [37]. According to Din et
al., no significant difference was found between male and female
students in terms of eating attitudes [38]. Similarly, in a cross-sectional
study conducted with nutrition and dietetics students, it was found that
the incidence of deterioration in eating attitudes decreased as the
undergraduate degree increased [39]. In a different study, no
significant difference was found between the eating attitudes of
different undergraduate groups [40]. This can be explained by the fact
that the number of female students in this study is higher than the
number of male students, the senior undergraduate students have a
higher internship and workload, and their eating attitudes deteriorate
due to reasons such as skipping meals or snacking.

In this study, female students and 4th-grade undergraduates were the
groups with the highest appetite. In another study conducted in a
different way, it was determined that the appetite status of female
students was not different from male students [41]. This can be
explained by the fact that the number of female students in the study is
higher.

Diets of women and 4th-grade students were potentially more pro-
inflammatory than men. This can be explained by the fact that the
number of female students in the study is higher. Other studies had
found no difference between the DIl scores of male and female
university students according to education degrees [42,43].

It was found that the majority of students with normal appetite were
normal weight in terms of BMI. In one study, an increase in appetite
deterioration was observed in women as BMI values increased.
Individuals with normal BMI values have a significantly lower EAT-
40 score than overweight and obese individuals. This shows that

appetite has a significant effect on BMI values, and impaired appetite
may lead to obesity [44].

Similarly, a study found that there was a low level of positive
correlation between the DII score of adolescents and BMI and upper-
middle arm circumference values [45]. Similarly, in a study conducted
on adolescents in 2018, it was seen that obesity causes higher hs-CRP
levels, and the increase in hs-CRP is associated with less
vegetable/legume intake frequency [46]. On the other hand, another
similar study showed the relationship between the presence of obesity
and higher hs-CRP levels [47,48].

Finally, no statistically significant relationship was found between
dietary inflammatory index, eating attitude, and appetite in this study.
The DIl scores of individuals with impaired eating attitudes were high
in different studies [16-18]. Again, in a different study, it was reported
that inflammation was higher in individuals with a worse appetite
according to the SNAQ results. Differently, it was observed that the
presence of inflammation decreased food intake [24]. Chronic
overproduction of cytokines such as TNF-a and IL-6 in the circulation
may reduce appetite and cause anorexia. This can be explained by the
fact that obesity is triggered by an increase in appetite, which may
cause inflammation in the body through the increase of inflammatory
cytokines such as IL-6 and TNF-a, while the decrease in the levels of
adiponectin has an anti-inflammatory function [22].

Limitations

Since the population of this study consisted of nutrition and dietetics
students, the number of men was small. This limits the generalization
of gender-specific data to this age group. In addition, since the study
was conducted online, anthropometric measurements were based on
statements and were not taken by the researchers may have caused bias
in the study results. Another limitation is that inflammatory biomarkers
were not studied in our study. Although the literature point to the
relationship between DIl and serum inflammatory markers, no
significant relationship was found in our study. Evaluation of
inflammatory biomarkers in this age group may strengthen the study.

CONCLUSION

As far as we know, this study; is the first study to evaluate eating
attitude, appetite status, and inflammatory potential of diet among
university students. Accordingly, the dietary inflammatory level of
university students is not affected by the individuals' eating attitudes
and appetite. The DIl calculation used in this study may not be
objective because it is based on the 3-day food recall of individuals
and is not supported by biochemical parameters. In addition, because
our study included a sample of university students, it may not reflect
the general population. More comprehensive studies are needed to
reveal the relationship between the inflammatory potential of diet,
appetite, and eating attitude.
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ABSTRACT

Objective: This study aims to determine the opinions of nurses
working in a university hospital on the injection to intramuscular
infection.

Method: This study, which was conducted in descriptive, was
composed of 131 voluntary nurses. The forms of ‘“Personal
Information Form” and “The Determination of Nurses”, “Opinions
on the Injection to Intramuscular Site”, which were prepared by the
researcher based on the literature, were used as data collection tools.
Percentage calculations, average measures (minimum, maximum)
and chi square (2) cross tables statistics were used in the evaluation
of the data.

Results: When the nurses' opinions on the intramuscular injection
administration to the ventrogluteal sites were examined; 58.8% of the
participants made it easier to determine the region, 67.1% of them
thought the ventrogluteal site was safer than the dorsogluteal site,
49.6% of them felt confident while administering the injection to the
ventrogluteal site, 34.3% were afraid to administer drugs to the
ventrogluteal site and 33.6 % reported that they did not find the drug
administration to the ventrogluteal site safe for children, 54.2% of the
participants in the study thought the patient would experience more
pain in the injection of the ventrogluteal site.

Conclusion: In the light of the findings obtained within this study, it
is suggested that the in-service trainings provided by the institutions
the nurses worked in should be repeated and the nurses’ awareness
should be increased by explaining them the reasons for the injections
on ventrogluteal site with proofs.

Key Words: Nurses, Intramuscular Injection, Ventrogluteal Site

oz
Amac: Arastirma bir {iniversite hastanesinde calisan hemsirelerin

ventrogluteal bolgeye intramiiskiiler enjeksiyon kullanimina iligkin
goriislerini belirlemek amaciyla yapilmistir.

Yontem: Tanimlayici ve kesitsel tipte yapilan ¢alismanin 6rneklemini
caligmaya katilmaya goniillii 131 hemsire olusturdu. Veri toplama
araci olarak, literatiir dogrultusunda arastirmaci tarafindan hazirlanan
“Kisisel Bilgi Formu”, "Ventrogluteal Bolgeye Intramiiskiiler
Enjeksiyona Yonelik Bilgi, Etkileyici Faktorler Formu” ve
“Hemsirelerin Ventrogluteal Alana Enjeksiyon Uygulamaya iliskin
Goriiglerinin -~ Belirlenmesi”  formlar1  kullanildi.  Verilerin
degerlendirilmesinde SPSS programinda ki kare (¥2) capraz tablolar1
ve fisher exact test istatistigi kullanild.

Bulgular: Hemsirelerin  ventrogluteal bdlgeye intramiiskiiler
enjeksiyon  uygulamasma  iligkin  goriisleri  incelendiginde;
katilimcilarin %58,8'i bolgeyi belirlemeyi kolaylastirdigini, %67,1'
ventrogluteal bolgenin dorsogluteal bélgeden daha giivenli oldugunu
diisiindiiglini, %49,6's1 ventrogluteal bolgeye enjeksiyon yaparken
kendinden emin hissettigini, %34,3" ventrogluteal bolgeye ilag
uygulamaktan korktugunu, %33.6's1 ventrogluteal bolgeye ilag
uygulamasini  ¢ocuklar igin giivenli bulmadigmi belirtirken,
arastirmaya katilanlarin  %54.2'si  ventrogluteal bdlgeye yapilan
enjeksiyonda hastanin daha fazla agr1 yasayacagii diisiindiigiini
bildirdi.

Sonug: Arastirmadan elde edilen sonuglar dogrultusunda, hemsirelerin
hizmet vermeye basladigi kurum tarafindan hizmet ici egitimlerin
tekrarlanmasi, ventro gluteal bolgeye enjeksiyon uygulama nedenleri,
kanitlar ile agiklanarak farkindaliklarini arttirmalar1 onerildi.

Anahtar  Kelimeler: Intramiiskiiler

Ventrogluteal Enjeksiyon

Hemsire, Enjeksiyon,

INTRODUCTION

The administration of the medicine, which is one of the treatment
stages, to the patient properly and technically is one of the basic
elements of the nursing profession [1,2]. It is one of the important
roles of the nurse to prepare patients for healthcare services, to
monitor their effects and side effects and to educate patients and their
relatives about the medicines [2]. Pharmacological agents can be

can be given to the patient in many ways, including oral, parenteral or
topical. Parenteral use means that the medicine is given directly to the
appropriate areas instead of acting on the digestive system as in the
oral route. Parenteral drug administration can be intramuscular (IM),
subcutaneous (SC), intravenous (IV) or intradermal (ID).
Intramuscular injection, which is the process of injecting the drug into
deep muscle tissue, is applied more than 12 billion times annually in
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the world [3,4]. If IM injection is not made correctly and reliably; it
can lead to many complications as in the other administrations [5].

Over time, various techniques of this practice have emerged due to the
fact that nursing education has a certain standard and the studies on the
necessity of the intramuscular administration in the least harm and
maximum benefit framework has increased. Today, it has been
reported that the most commonly used region is dorsogluteal site for
intramuscular drug administrations with (48.2%) (4). However, the
side effects of dorsogluteal site in terms of sciatic nerve and superior
gluteal artery injury are quite high [6]. Intramuscular injection is an
invasive procedure and it is an administration that nurses do by
knowing the certain risks each time. Considering these risks,
researches on the alternative anatomical localizations have been
carried out since the early 1950s [7]. In this respect, “ventrogluteal
site” become prominent nowadays in terms of both the position of the
patient and the confidence of the nurse during the administration.
Ventrogluteal site technically can be applied onto the side of the hip.
The site of injection is determined by palping the bone structure [8]. In
this region, subcutaneous fat tissue is less. Certain anatomical spots are
accepted as landmarks. It can be applied in supine, prone and the most
frequently in the lateral position. This region is quite far from the
sciatic nerve; gluteal muscle tissue is as thick in this region as in the
dorsogluteal site. However, it is not suitable for the administrations
under 7 years old and in cachectic patients [9].

In their studies, Tugrul and Denat (2004) reported that the
ventrogluteal site should be prioritized as a preference in health
education [4]. The use of this region, which is apparently quite simple
and basically as safe as possible, has now begun to take part in nursing
education and comes to the agenda as an alternative to the classical
practice preference. However, the reason why health professionals
prefer the dorsogluteal site in the intramuscular drug administration
process might be based on the idea of not going beyond the routine.
Though, in procedures performed using the dorsogluteal site, the risk
of developing sciatic nerve injury, abscess or hematoma and skin
infections is higher [10].

Intramuscular injections to be administered to the ventrogluteal site
cause fewer complications considering the anatomical structure of the
area. It has been reported that only complications related to the drug
build up in the administrations to this site, but this technique is less
preferred against the routine dorsogluteal administration [11]. In a
study, it was stated that the ventrogluteal site can be used safely in
normal and lightweight individuals in injection administrations [9].
The subcutaneous fat tissue of the ventrogluteal site is thinner than the
dorsogluteal site and the muscle tissue is thicker than the dorsogluteal
site. As a result, it reduces the possibility of the injection
administration to subcutaneous tissue by mistake [12-14].

At this point, it is necessary to provide nurses with repetitive in-service
trainings and increase the number of ventrogluteal academic research
in order to extend the intramuscular drug administration technique to
the ventrogluteal site. In our research, it is considered to be a starting
point of a road map to be drawn in this sense in the Turkish Republic
of Northern Cyprus (TRNC) with the aim of determining opinions of
the nurses about the intramuscular injection to the ventrogluteal site.

METHOD
Purpose of the research

This quantitative and descriptive study was conducted at the Near East
University Hospital in the Turkish Republic of Northern Cyprus to
determine the predicted views of nurses for intramuscular injection for
ventrogluteal applications.

Population and Sample of the Research

The population of the research consists of 160 nurses working in this
university hospital in between December 2017-March 2019. In this
research, there was no sample selection with the purpose of reaching
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the entire population and 131 nurses who agreed to participate in the
study constituted the sample of the study. The data of the research was
collected by the researcher face-to-face in the working environment of
the nurses. The average answering time of the data collection form was
10-15 minutes.

Research Questions

1. Is the knowledge opinion the nurses participating in the study about
the VG injection area sufficient in IM injection practices?

2. Do the socio-demographic characteristics of the nurses participating
in the research affect their opinion knowledge?

Data Collection Tools

The data collection form was prepared by the researcher according to
the literature [15-17]. The data collection form consisted of three
sections. In the first section; there were four questions for the
descriptive characteristics of the nurses. In the second section; 13
questions about ventrogluteal site region and in the third section, there
were 17 questions for the determination of the nurses’ opinions on
administering intramuscular injection to the ventrogluteal site. In
evaluating the scope validity of 17 questions regarding the
determination of their views on the application of intramuscular
injection to the ventrogluteal site, four of them were received from five
faculty members, one of whom is expert in the field of nursing
fundamentals, one in the field of measurement and evaluation.
Necessary changes were made in the data collection form in line with
the opinions of the experts.

The preliminary application of the data collection form was carried out
with 20 nurses working in a hospital in the TRNC, which is not
included in the sample group and who agreed to participate in the
practice. As a result of the pre-application, necessary corrections were
made in the data collection form.

Data Collection

The nurses were explained about the research and their written
consents were obtained. The questionnaires were given to the nurses
one by one and in terms of the reliability of the research results, the
response time was waited until the end and the questionnaire was taken
back immediately. During the application of the questionnaire, the
nurse was prevented from getting information and opinions from
literature or a colleague. It took 10-15 minutes to fill out the
questionnaire.

Statistical Analysis

The statistical analysis was done by using SPSS (IBM SPSS Statistics
20) packaged software.

The frequency tables and descriptive statistics were used for the
interpretation of the findings. The dependent variable of the research
is the views of the information about the ventrogluteal site region and
the independent variable is the nurses' gender, age, education and
clinical practice. Percentage calculation and average measures
(minimum, maximum) were used to evaluate the data. “X®’ cross
tables were used in the analysis of the relationship between the two
qualitative variables according to the expected value levels. For
statistical significance, p<0.05 was taken in the tests.

Ethical Considerations

The ethical committee permission was taken from the Near East
University Scientific Researches Ethical Committee before the
research started (ethical committee no: 2017/16-1170). The purpose of
the research was explained to the nurses participating in the research
and it was stated that the participation is voluntary. In the consent form,
it was stated that the data given would be kept confidential, the
obtained information would be used for scientific research and the
information such as name, surname was not absolutely needed.
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RESULTS

The average age of the nurses participating in the study was stated as
27.714£5.06 (year). 37.4% of the nurses were 25 years or under and
87.8% of them were female. 81.7% of the participants had a bachelor’s
degree, 40.4% of them had an employment time between 1-3 years and

43.6% of them reported that the patient was more uncomfortable
during the drug administration (Table 3).

Table 2. Distribution of properties of the nurses
intramuscular injection to the ventrogluteal site

regarding the

41.3% worked in inpatient floor (Table 1). Variabl.e (n=13.1)' — - n i
In-Service Training for Drug Administration Before
Table 1. The descriptive characteristics of the nurses Starting Work
Variables n % Yes 94 718
<25 years 49 374 No 37 282
Age 26-29 years 49 374 ISrt]z-iifi;Vgl(:\?V-(l)—:"lilnlng for Drug Administration After
>30 years 33 25.2 Yes 105 84.0
Female 115 87.8 No 26 16.0
Gender
Male 16 12.2 The Most Frequently Chosen Site for IM
Associate’s degree 13 9.9 Deltoid muscle 2 15
Educational status ~ Bachelor degree 107 81.7 Dorsogluteal site 93 71.0
Masters/Doctorate degree 11 8.4 Ventrogluteal site 36 275
<1 year 25 19.1 Choosing Ventrogluteal Site for IM
Years of 1-3 years 53 404 Yes 62 47.3
employment 4-6 years 30 22.9 No 69 527
>7 years 23 17.6 The Reason for Choosing Ventrogluteal Site for IM
Inpatient floor 54 41.3 It is a safer site 34 54.8
Intensive care 26 19.8 Easy to identify 15 24.2
Working unit Emergency 18 13.7 Less risk of building complications 13 21.0
Outpatient clinic 23 17.6 The reason for not choosing ventrogluteal site for IM
Operating room 10 7.6 Dorsogluteal site is safer 36 52.2
It was determined that 71.8% of the participants had in-service training Having hardships in the identification of ventrogluteal site 18 26.1
for drug administration before starting work and 84% received general Building complications in ventrogluteal site 3 4.3
in-service training after starting work. It was determined that 71% of Others b 174

the nurses were most frequently preferred the dorsogluteal site for IM.
It was determined that 47.3% of the nurses participating in the study
preferred the ventrogluteal site for IM and 54.8% of them preferred
this site because it was safer. It was determined that 52.2% of the
nurses did not prefer the ventrogluteal site for IM because they thought
the dorsogluteal site was safer (Table 2).

When the nurses' opinions on the intramuscular injection
administration to the ventrogluteal sites were examined; 58.8% of the
participants made it easier to determine the region, 67.1% of them
thought the ventrogluteal site was safer than the dorsogluteal site,
49.6% of them felt confident while administering the injection to the
ventrogluteal site, 34.3% were afraid to administer drugs to the
ventrogluteal site and % 33.6 reported that they did not find the drug
administration to the ventrogluteal site safe for children. 54.2% of the
participants in the study thought the patient would experience more
pain in the injection of the ventrogluteal site, 64.9% of them thought
the ventrogluteal injection complications were higher, 55.8% of them
thought the patients would not allow ventrogluteal injection and 39.7%
of them stated that the complications built up during the injections to
the ventrogluteal site were the same during the injections to the
dorsogluteal site. 50.4% of the participants had concerns because they
had never administer injections to the ventrogluteal site, 64.9% of them
found it difficult to position the patient during the drug administration
to the ventrogluteal region, 63.3% of them thought the ventrogluteal
site was weak for the drug administration, 60.3% of them were afraid
that the tip of the needle would coincide with the bone, 71.0% of them
were afraid to administer to the wrong place in overweight patients,
57.3% were afraid to administer to the wrong place in slim patients and
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An evaluation consisting of 17 items was used to determine the
opinions of the participants regarding the intramuscular injection
application to the ventrogluteal site (Table 3).

In this table, a comparison of the views of the nurses regarding the use
of the ventrogluteal site was made according to some of the
introductory characteristics (age, gender, occupational durations). All
items were compared but no statistically significant results were found
in the values not included in the table.

Participants' age groups were compared with the view that “I am afraid
to use drugs in the wrong place in the weak” and there was a statistical
difference between the two variables=9.633, p<0.05. 45.2% of women
and 31.2% of men replied “no” to the view that “I think the patient is
more disturbed during drug administration” with gender. In the
comparison between the two values, there is a statistical difference/
relationship between the variables (p<0.05).

Vocational time and variables “I think the patient is more
uncomfortable during drug administration” and the duration of
occupation and “I do not find it safe to apply Ventrogluteal drug
administration to children” were compared and there was no statistical
relationship between these variables (p>0.05).

There was no relationship between these two variables in the
evaluation made between age groups and “I do not find Ventrogluteal
drug administration safe” (p>0.05) (Table 4).
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Table 3. Distribution of the findings regarding the determination of the opinions of the participants about the intramuscular injection administration
to the ventrogluteal site

I don’t have an

. Yes No Partially .
Question (n=131) idea
(n, %) (n, %) (n, %) (n, %)
1. I make the determination of the ventrogluteal site more easily. 77, (%58.8) 24, (%18.3) 29, (%22.1) 1, (%0.8)
2. | think ventrogluteal site is safer than dorsogluteal site. 88, (%67.1) 23, (%17.6) 19, (%14.5) 1, (%0.8)
3. | think the patients will feel more pain in the injection to ventrogluteal site. 40, (%30.5) 71, (%54.2) 16, (%12.2) 4, (%3.1)
4. The complications of ventrogluteal injection is higher. 19, (%14.5) 85, (%64.9) 24, (%18.3) 3, (%2.3)
5. I think the patients will not allow ventrogluteal injection. 18, (%13.7) 74, (%55.8) 26, (%19.8) 14, (%10.7)
6. The complications built up during the injections to the ventrogluteal site 0 o o o
are the same during the injections to the dorsogluteal site. 49, (%37.4) 52, (%39.7) 22, (%16.8) 8, (%6.1)
7.1 haye concerns because | have never used ventrogluteal site in drug 40, (%30.5) 66, (%650.4) 23, (%17.6) 2, (%15)
administrations.
8. | feel confident while | am making injections to the ventrogluteal site. 65, (%49.6) 44, (%33.6) 16, (%12.2) 6, (%4.6)
9. I think it is hard_er to position the patient during the drug administration to 25, (%19.1) 85, (%64.9) 18, (%13.7) 3, (%2.3)
the ventrogluteal site.
10. I_tr_\mk t_he ventrogluteal site is not anatomically suitable for the drug 28, (%21.4) 83, (%63.3) 19, (%14.5) 1, (%0.8)
administration.
11 ti_unk t_he muscle structure of ventrogluteal site is weak the drug 37, (%28.2) 76, (%58.0) 17, (%13.0) 1, (%0.8)
administration.
12. I am afraid that the tip of the needle will coincide with the bone. 29, (%22.1) 79, (%60.3) 22, (%16.8) 1, (%0.8)
13. I am afraid to administer to the wrong site in the overweight patients. 25, (%19.0) 93, (%71.0) 12, (%9.2) 1, (%0.8)
14. | am afraid to administer to the wrong site in the slim patients. 35, (%26.7) 75, (%57.3) 21, (%16.0) -
15. I_tr_\mk t_he patient feel more uncomfortable during the drug 45, (%34.3) 5,7 (%43.6) 29, (%22.1) )
administration.
16. | am afraid to do Ventrogluteal drug administration to children. 45, (%34.3) 42, (%32.1) 37, (%28.2) 7, (%5.4)
17. 1 do not find safe to do Ventrogluteal drug administration to children. 44, (%33.6) 35, (%26.7) 37, (%28.2) 15, (%11.5)
Table 4. Comparison of the nurses' views on the use of the ventrogluteal site according to some introductory features
. Yes Partially No x?
Variable (n=131) p
n % n % n %
<25 age 15 30.7 11 224 23 46.9
"'l am afraid to apply the drug in the wrong place in the weak™
with the age group 26-29 age 16 327 7 14.2 26 53.1 9.633 0.047
>30 age 4 12.1 3 9.1 26 78.8
"'| think the patient is more disturbed during drug Woman 42 365 21 183 52 452
. e 8.313 0.016
administration by gender Man 3 18.8 ) 50.0 5 31.2
<1 year 4 16.0 7 28.0 14 56.0
- . . . o 1-3 year 23 434 11 20.8 19 35.8
With the duration of the profession "'l think that the patient is 6.121 0.410
4-6 year 10 333 7 234 13 43.3
>7 year 8 34.8 4 174 11 47.8
. Yes I do not Partially No x?
Variable (n=131) know p
% n % n % n %
<1 year 9 36.0 3 120 6 240 7 280
"1 do not find it safe to apply Ventrogluteal 1-3 year 21 396 4 75 12 226 16 1303
medication to children" with the duration of their 4-6 vear 5.965 0.743
profession Y 8 267 4 133 12 400 6 200
27 year 6 26.1 4 174 7 304 6 261
<25 age 17 316 7 154 12 255 23 275
"1 do not find Ventrogluteal drug application safe 26-29 age
with age group” g 18 347 1 20 14 216 16 317 9.529 0.146
230 age 9 141 7 242 11 403 6 214
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DISCUSSION

The administration of the drug, which is one of the treatment stages, to
the patient properly and technically is one of the basic elements of the
nursing profession [18]. In the institutions where health services are
provided, the safe administration and preparation of drugs and the
training of patients and their relatives about drugs are among the
important roles of a nurse [19].

Three fourths (71%) of the nurses participating in the research
preferred dorsogluteal site whereas one out of every four nurses
(27.5%) preferred ventrogluteal site. In a similar study conducted by
Walsh and Brophy (2010), it was stated that 71% of the nurses
preferred dorsogluteal site. In the study of De Godoy et. al., the nurses
reported dorsogluteal (65.6%) and Deltoid muscle (31.2%) as the most
frequently used sites for IM administrations [20]. The most commonly
used site for IM injections by the nurses was stated as dorsogluteal site
in the study of Artoli et.al., [21]. In the study of Giilnar and Caligkan,
which was conducted with the participation of 283 nurses and where
the participants’ knowledge levels related with IM injections to
ventrogluteal site was evaluated, the 85.9% of the participants denoted
their use of dorsogluteal site [15]. The study showed similar results
with the literature. The percentages of the ones choosing dorsogluteal
site was higher both in the literature and in our study. Explaining the
dorsogluteal sites together with the ventrogluteal site in in-service
trainings, not knowing the benefits of the ventrogluteal site and not
being aware of the complications of the dorsogluteal site by the nurses
was thought to be among the reasons for this.

54.8%, 24.2% and 21% of the nurses participating in the research
reported that they preferred ventrogluteal site for being safer, easy to
identify and causing less complications, respectively. 52.2% of ones
who did not prefer ventrogluteal site found dorsogluteal site safer. In
the study Enstrom et. al., conducted in 2000, it was determined that
they preferred dorsogluteal site due to its being safer [22]. The study
of Giilnar et. al., reported that 83.7% of the nurses chose ventrogluteal
site for its being safer [15]. Hunter (2008) evaluated the proper
administration and techniques which is a stage of IM injection
treatment stages and concluded that ventrogluteal site to be safer
considering in many aspects including anatomic localization and the
process of application [7]. The findings of the study demonstrated
similar results with the literature.

The opinions of participants related with ventrogluteal site infections
were evaluated. According to this evaluation, 58.8% of them reported
that they did ventrogluteal site identification easily and 67.1% of them
denoted that they thought dorsogluteal site was safer. In the study of
Ismail et. al., about the safe injection that performed with 1100
healthcare workers in 2007, the nurses stated ventrogluteal site as a
small surface and hardly detectable site although it was anatomically
safe, and therefore, they preferred ventrogluteal site injections less
[23].

In the research conducted by Giilnar and Caligkan, 34% of the
participants stated that they did not administer to ventrogluteal site
because they did not know the correct region and 3.3% of them, they
did not administer to ventrogluteal site because they could not
determine the correct region [15]. In the study of Ismail et. al., (2007)
about the safe injection, the nurses stated ventrogluteal site as a small
surface and hardly detectable site although it was anatomically safe
and therefore, they preferred ventrogluteal site injections less [23]. In
the research carried out by Tugrul and Denat, nurses expressed that
their knowledge about the injections to ventrogluteal site was
insufficient [4]. When all these results were evaluated, the fact that
nurses preferred ventrogluteal site less and less and even never, leads
to a lack of knowledge and decrease in the number of administrations.
Although the percentages obtained in the research were changed
compared to the literature, it is believed that the knowledge of the
nurses about the ventrogluteal site decreased in general after
graduation, leading to a decrease in the number of procedures.
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Limitations of the Research

The fact that the research was carried out only on nurses working in a
university hospital in the Turkish Republic of Northern Cyprus is the
limitation of the research.

CONCLUSION

Consequently, the lack of information on this site from nurses hearing,
evaluating and being a familiar area. It was determined that nurses did
not use the ventrogluteal site. It is important for nurses to gain
knowledge and skills in this course for safe injection practice. Also,
ventrogluteal, which is considered a painless and safe injection site,
patient comfort will also be increased. In this direction, both
undergraduate education and in-service training are recommended.
The utilization of effective training methods that help to increase the
nurses’ level of awareness about the benefits of ventrogluteal site and
the harms of dorsogluteal site during their education process and after
they start working and the increase of scientific research in TRNC that
contribute to explain the use of ventrogluteal site with reasons and
proofs. Regular in-service trainings before and after the nurses start
working and tracking them by the institutions are suggested.
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ABSTRACT

Objective: This study was conducted to determine the attitudes
towards intimate partner violence, generalized anxiety and the factors
affecting them during the quarantine process due to COVID-19
pandemic.

Method: This study was designed as a descriptive, cross-sectional
study. The study data were collected between the April 1, 2020 and
the May 31, 2020 from 557 participants. The survey questions in the
study were created as an online survey via Google Form and sent to
the participants’ social media addresses. The study data were
collected using the Personal Information Form, Intimate Partner
Violence Attitude Scale and Generalized Anxiety Disorder Scale.

Results: Of the participants, 43.8% experienced economic
difficulties due to the epidemic, 54.3% stated that their family
relations were adversely affected during the pandemic, 44.7%
quarreled with other members of the family more at home during the
pandemic, 26.5% stated that quarrels during the quarantine became
intensified. In this study, the mean scores obtained from the Partner
Violence Attitude Scale were low (35.19+£8.93). The mean scores
obtained from the Generalized Anxiety Disorder Scale were
moderate (7.40+£5.27). A positive relationship determined between
the mean scores obtained from the Intimate Partner Violence Attitude
Scale and Generalized Anxiety Disorder Scale (p<0.05).

Conclusion: It was determined that the participants were not prone
to perpetrating violence, that their anxiety level was moderate and
that their tendency to perpetrate violence increased as their anxiety
levels increased. Even in a world without quarantine, it is very
difficult for individuals to talk about domestic violence or to try to
get help in this matter, and this becomes even more difficult during
quarantine. Therefore, especially in quarantine periods, it is
recommended that the society should be educated if violence is to be
prevented, families should be provided with psychological support,
and families having economic difficulties should be provided with
financial support.

Key Words: Intimate Partner Violence, Anxiety, COVID-19
Pandemic, Exposure to Violence

oz
Amac¢: Bu aragirma COVID-19 nedeniyle yasanan karantina
stirecinde yakin iligkilerde siddete yonelik tutumunun, yaygin

anksiyetenin ve bunlari etkileyen faktorlerin belirlenmesi amaciyla
yapildi.

Yontem: Tanimlayict ve kesitsel olarak planlanan arastirmanin
verileri Tiirkiye’de evde kalmanin zorunlu oldugu 1 Nisan 2020 ile 31
Mayis 2020 tarihleri arasinda 557 katilimcidan  toplandi.
Arastirmadaki anket sorulari Google Form araciligiyla online anket
olarak olusturuldu ve katilimcilara sosyal medya iizerinden génderildi.
Aragtirma verilerinin toplanmasinda Kisisel Bilgi Formu, Yakin
lliskilerde Siddete Yonelik Tutum Olgegi ve Yaygm Anksiyete
Bozuklugu Olgegi kullanildi.

Bulgular: Katilimcilarin %43.8’i salgin nedeniyle ekonomik sikinti
yasadigini, %54.3’1 salgin siirecinde aile i¢i iliskilerinin etkilendigini,
%44.7°s1 salgmm siirecinde ev iginde tartisma yasadigini, %26.5°1
karantinada tartigmalarimin siddetlendigini ifade ettiler. Calismada
katihmcilarm  Yakin iligkilerde Siddete Yonelik Tutum puan
ortalamasi diisiik bulundu (35.1948.93). Katilimcilarin Yaygin
Anksiyete Bozuklugu puan ortalamasinin orta diizeyde oldugu
belirlendi (7.40+5.27). Katilimeilarin karantina siirecinde yakin
iliskilerde siddete yonelik tutumu ile anksiyete bozuklugu arasinda
pozitif yonlil bir iliski oldugu bulundu (p<0.05).

Sonug¢: Katilimeilarin siddete egilimli olmadigi, anksiyetelerinin orta
diizeyde oldugu ve anksiyete diizeyi arttik¢a siddete egilimin arttigt
belirlendi. Karantina Oncesinde yasanan ve ¢6ziimlenemeyen
sorunlarin bu stresli déonemde ortaya c¢ikmasi ve aile i¢i iligkileri
olumsuz etkilemesi muhtemeldir. Bu nedenle karantina dénemlerinde
siddeti 6nlemek i¢in toplumun egitilmesi, ailelere psikolojik destek
verilmesi, ekonomik sikint:1 yagayan ailelere maddi destek saglanmasi
faydali olabilir.

Anahtar Kelimeler: Yakin Partner Siddeti, Anksiyete, COVID-19
Pandemisi, Siddete Maruz Kalma
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INTRODUCTION

Intimate partner violence (IPV) is a widespread, serious and
preventable public health problem worldwide [1]. Intimate partner
violence is defined as physical or sexual violence, harassment,
psychological aggression, and threats towards those in the relationship.
Intimate partner violence has long-lasting devastating effects on the
health and the quality of life of victims of violence and their families.
The victims of violence suffer from many physical (cardiovascular
disease, chronic pain, eating disorders, gastrointestinal disorder,
sexually transmitted infections) and mental (post-traumatic stress
disorder, alcohol and substance abuse) health problems [2]. In
addition, the risk of developing mental and behavioral health problems
increases in people who have been exposed to violence [3].

In general, a person’s exposure to domestic violence increases their
likelihood of perpetrating violence in their future relationships. In the
literature, it has been investigated whether individual, psychological
and social factors may have an effect on a person's perpetrating
violence immediately [4]. These factors are now even more important
due to the COVID-19 pandemic-related social and psychological
distress we suffer. Stay-at-home policies are widely used to reduce the
impact of the COVID-19 virus. Since March 2020, it is estimated that
in 142 countries worldwide, at least three billion people have been
required to stay at home [5]. Scientists and international organizations
argue that stay-at-home policies will increase intimate partner violence
against women [4,6-8]. As people stay at home, they stay in close
contact with the other members of their families and thus they have to
spend more time with each other [9]. What is more, the economic crisis
caused by the emergence of COVID-19 deteriorates their livelihoods
[10]. Difficulty in accessing basic needs exacerbates the impact of
stress in families. Therefore, constant stay at home in quarantine due
to COVID-19 pandemic becomes a very dangerous situation for
victims of domestic violence. Perpetrators of intimate partner violence
may also restrict their family members’ access to money- or health-
related items, such as hand sanitizer, soap, medicine, and healthcare
[11]. The disruption of social and protective networks due to
coronavirus pandemic can worsen the consequences of violence.
During this process, women’s contact with family members and
friends who protect and support them against violence decreases.
Perpetrators can restrict a victim’s opportunity to access any of the
formal or informal networks from which they receive psychosocial
support [11,12]. Desperate women who do not even have life safety
and who are not allowed to access anything in the quarantine process
need help and support. In this process, it is very important to determine
people's attitudes towards violence because the relationship between
attitudes towards physical aggression and the perpetration of such
aggression is clearly stated in the literature [13,14]. In addition, among
the measures to be taken to prevent violence, determining people's
attitudes towards violence takes the lead [15]. Especially if violence is
to be prevented before it occurs, people’s attitudes towards violence in
that society should be determined first. People who display violence
supportive attitudes and are prone to perpetrate violence should be
monitored more closely.

In the literature, individuals with mental disorders are reported to be
more prone to perpetrating domestic violence [16]. The probability of
domestic violence in the families of individuals with depressive
disorder, anxiety disorder, alcoholism, drug use, and personality
disorders is higher [17,18]. Acute stress disorder, post-traumatic stress
disorder, major depression, generalized anxiety disorder, and
adjustment disorder are mental disorders commonly observed during
quarantine periods [19,20].

It is well known that in the quarantine process due to COVID-19
pandemic, the tendency to violence [12,18] and anxiety disorder [21]
increase in individuals faced with situations such as managing the fear
of illness, restructuring the regular home routine, spending more time
with the spouse and being isolated from other people outside the home.
Accordingly, given the relationship between the tendency to violence
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and anxiety disorder, the increase in both the tendency to violence and
the anxiety disorder during the quarantine period reveals the necessity
of investigating these parameters in particular. Therefore, the present
study was conducted to determine attitudes towards intimate partner
violence, generalized anxiety and the factors affecting them during the
quarantine process due to COVID-19 pandemic.

METHOD
Study Design and Setting

In this study, a descriptive, cross-sectional, correlational design was
used to identify attitudes towards IPV, generalized anxiety, and the
factors affecting them during the quarantine process due to the
COVID-19 pandemic. The study was conducted between April 9,
2020, and May 31, 2020, when staying at home was mandatory in
Turkey.

Participants

In the present study, due to the difficulty of reaching people in the
COVID-19 pandemic, the snowball-sampling method was used in
order that the surveys could be delivered easily. Data collection forms
which were prepared with GoogleDocs program were sent online to
Turkish citizens and they were asked to fill in the forms and to share
them with people around. The inclusion criteria of the study were as
follows: being over the age of 18 years, having a spouse / partner
currently and being able to read and understand Turkish.
Announcements were made to the participants online through
Instagram, WhatsApp, Facebook to share information. An online
consent was obtained from the participants, indicating that they were
women and that they agreed to participate in the study, before
responding to the form. Of them, 557 who answered the questionnaires
were included in the study.

Data Collection

The data was collected between April 9, 2020, and May 31, 2020, when
staying at home was mandatory in Turkey. In the present study, the
researchers sent the questionnaire link, via WhatsApp groups,
Facebook groups, and other social media. The participants were
directed to the survey link through Google form and were asked to
respond to the questionnaire only once, and voluntarily and
anonymously. Before all participants participated in the study, their e-
mail addresses were obtained. While creating the form of the study in
GoogleDaocs, the "Limit to 1 answer" option was enabled in the settings
tab. In order for the participants to respond to the form, they were
allowed to log in to Google with their own account. Thanks to all these
measures, giving multiple responses to the form was prevented. It was
also confirmed that the participants were human (not robots). During
the data collection process, confidentiality of the participants’ personal
data was secured.

Data Collection Tool

Tools used to collect the study data were as follows: The Personal
Information Form, Intimate Partner Violence Attitude Scale and
Generalized Anxiety Disorder Scale.

Personal Information Form: The form consists of 21 items questioning
the participants’ sociodemographic characteristics such as age,
education level, income level etc., and their status of experiencing
violence during the quarantine process. The participants were also
asked two open-ended questions: "In your opinion, what can be done
to prevent domestic violence during the quarantine process?" and “In
your opinion, how can people who are exposed to violence during the
quarantine process be helped?" [15,22].

Intimate Partner Violence Attitude Scale (IPVAS): The scale
developed by Fincham et al. [22] was adapted to Turkish in 2017 by
Toplu Demirtas et al. [15]. The scale which includes three sub-
dimensions (violence, control and abuse), and 17 items are used to
measure people’s attitudes towards physical and emotional violence.
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The responses given to the items are rated on a 5-point Likert type
scale. The minimum and maximum possible scores to be obtained from
the scale are 17 and 85 respectively. High scores obtained from the
scale indicate that the person displays attitudes in favor of violence and
are prone to perpetrate violence. The Cronbach’s alpha value of the
scale was 0.72 in Toplu Demirtas et al.’s study [15] and 0.79 in the
present study.

Generalized Anxiety Disorder Scale (GADS): The 7-item self-rated
scale developed by Spitzer et al. [23] is used to assess generalized
anxiety disorder. The responses given to the items are rated on a 4-
point Likert type scale. The lowest and highest possible scores to be
obtained from the overall scale are 0 and 21 respectively. The cut-off
points for mild, moderate, and severe anxiety are 5, 10, and 15
respectively. People with a total score of >10 should be investigated
whether they suffer from anxiety. The scale was adapted to Turkish by
Konkan et al. in 2013 [24]. The Cronbach’s alpha value of the scale
was 0.85 in Konkan et al.’s study [24] and 0.93 in the present study.

Ethical Consideration and Approvals

The study was conducted in accordance with the Declaration of
Helsinki. Before we started to conduct the study, an approval was
obtained from the Scientific Research Center of the Ministry of Health.
The ethics committee approval was obtained from Erzincan Binali
Yildirim University Human Research Ethics Committee [Approval
number: 44495147-50.01.04-E.23218, Date of approval: June 30,
2020). Respondents were asked to log in to a link to declare that they
volunteered to participate in the study before responding to the survey
items. After the participants logged in to the link, they were directed to
the research questions. All respondents provided electronic informed
consent.

Data Analyses

Statistical analysis was performed using the Statistics for IBM SPSS
for Windows (SPSS Statistics Base v23; IBM). According to the
statistical analysis, the data were normally distributed, since the
skewness and kurtosis values for the two scales used in the study were
in the range of -1 and +1 [25]. The independent sample t test and One-
way ANOVA test were used to compare sociodemographic data with
normal distribution, and Pearson correlation analysis was used to
assess the correlation between the scales. The data were expressed as
arithmetic mean, standard deviation and percentage. Cronbach’s
coefficients (for the internal consistency of scale items) were used to
analyze the data. p-values less than 0.05 were considered statistically
significant.

RESULTS
Participants’ characteristics

The mean age of 557 people (514 (92.2%) women, 43 (7.8%) men)
participating in our study was 30.98 + 5.95 years. They were in the age
group of min 19- max 57 years. Of the participants, 91.6% lived in a
city center, 17.5% did not have an income, 80.5% did not have a
chronic disease, 43.8% experienced economic difficulties due to the
pandemic, 66.9% had hard time due to staying at home constantly,
54.3% stated that their family relations were adversely affected during
the pandemic, 44.7% quarreled with other members of the family more
at home during the pandemic, 44.2% mostly quarreled with their
spouses, 38.7% stated that staying at home continuously during the
pandemic process triggered violence, and 22% were subjected to
violence during the quarantine process. The most common type of
violence they were exposed to was psychological violence (12.8%).
The socio-demographic characteristics of the people participating in
the study are shown in Table 1.

Participants' suggestions to prevent domestic violence

Of the participants, 78% recommended that psychological support
should be given regularly on televisions, 90% recommended that the
state should provide financial aid more, 45% recommended that
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Table 1. Sociodemographic characteristics of the participants (n=557)

Sociodemographic characteristics n %
Gender

Women 514 92.2
Man 43 7.8
Place of residence

Urban area 510 91.6%
Rural area (village, town) 47 8.4%
Income ($)

Hunger threshold or below ($ <324) 233 41.8%
Between hunger and poverty thresholds ($ 324-1057) 292 52.5%
Poverty threshold or above ($ >1057) 32 5.6%
Have you had economic difficulties in quarantine?

Yes 244 43.8%
No 313 56.2%
Have you had difficulties staying at home in quarantine?

Yes 372 66.9%
No 185  33.1%
Has the quarantine changed your perspective of life?

Yes 303 54.5%
No 54 9.7%
Partly 200 35.8%

Has the quarantine affected your family (domestic)
relationships?
Yes 302 54.3%
No 255 45.7%
Have you ever been subjected to violence during the
quarantine process?
Yes 122 22.8%
No 435  78.0%

What kind of violence were you subjected to in quarantine? (n=122)

Physical violence 11 2.1%
Psychological violence 69 12.8%
Economic violence 31 5.8%
Sexual violence 11 2.1%
Have you had quarrels at home in quarantine?
Yes 249 44.7%
No 308 55.3%
Do you think that quarantine is dealt with strongly and
effectively enough?
Yes 23 4.3%
No 249 44.6%
| have no idea 285 51.2%
Do you think experiencing economic difficulties during
the quarantine process causes violence?
Yes 246 44.2%
No 57 10.3%
Partly 254 455%

%: Column percentage
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spouses should be referred to online family therapists to cope with
communication problems, 40% recommended that people should be
encouraged to perform individual activities at home and 35%

Table 3. Factors affecting intimate partner attitude towards the
Intimate Partner Violence Attitude Scale and Generalized Anxiety
Disorder Scale and their subscales (n=557)

recommended that everyone should assume responsibility of doing IPVAS GADS
household chores (Table 1). - - -
Attitude Attitude Attitude
Participants' recommendations regarding the assistance that can Features towards towards towards
be prov_ided to people who are exposed to violence during the physical psychological  violence- ;';‘;tf‘;
quarantine process violence violence Total
Of the participants, 80% recommended that victims should not stay in Gender
the same environment with the perpetrator of violence, 70% Women
recommended that psychological support should be provided to the (514) 6.87+4.65 27.72+6.29  34.60+8.85  7.63+5.26
perpetrator, 51%recommended that victims should have an emergency Men
button to alert emergency personnel, 20% recommended that 43 9.27+5.68 32.32+5.02  41.60+£7.14  4.90+4.77
perpetrators should be punished by making them work in the (43)
departments where patients with COVID-19 are treated in the hospital, ttest —3.178 —5.609 —5.032 3273
and 40% stated that victims could not be helped after violence is p value 0.000 0.000 0.000 0.001
perpetrated (Table 1). Place of residence
The mean scores obtained from the intimate partner violence Urban area
. - : . 7.01+4.71 28.14£6.39  35.15£8.92  7.47+5.30
attitude scale (IPVAS) and generalized anxiety disorder scale (510)
(GADS) and their subscales R“r(i'7§‘rea 7.72+551  27.81+553  355340.18  6.58+4.88
The analysis of the mean scores obtained from the IPVAS
demonstrated that the mean score the participants obtained from the ttest 0.920 0.324 0.264 1.146
attitudes towards violence was low (35.19+8.93 Min: 17.0; Max: 66.0). p value 0.358 0.746 0.792 0.257
On the other hand, the analysis of the mean scores obtained from the Having economic difficulties in quarantine
GADS indicated that the participants’ anxiety levels were moderate Yes
(7.4045.27 Min: 0.0; Max: 21.0) (Table 2). (244) 7.50+5.27 28.30+6.73  35.50+9.81  8.52+5.49
Table 2. Mean scores obtained from the Intimate Partner Violence No
Attitude Scale and Generalized Anxiety Disorder Scale and their (313) 6.74+4.34 21.96£5.99 3471817 6.52+4.93
subscales (n=557) ttest 1.736 0.599 1.344 4.335
Scores Min Max Mean  SD p value 0.083 0.550 0.180 0.000
Having difficulties staying at home in quarantine
Total score of IPVAS 17.00 66.00 35.19 8.93
Total score of GADS 000 2100 740 527 (;{Yezs) 720:499  2836£627  35.5648.98  8.30+5.32
Attitlide towards physical 400 2000 707 478 No 6814433 27.614641 34424880  5.58+4.6
violence (185)
: : t test 0.886 1.264 1.369 5.891
Attitude towards psychological
violence 13.00 49.00 2811 6.32 p value 0.376 0.207 0.171 0.000
Min;Minimum, Max;Maximum, SD;Standard deviation, IPVAS;Intimate Partner Violence - - - - -
Attitude Scale, GADS: Generalized Anxiety Disorder Scale Has the quarantine affected your family (domestic) relationships?
. . o Yes
The factors affecting the attitudes towards intimate partner (302) 7.41+5.15 28.58+6.29  35.99+9.15  8.79+5.17
violence during the quarantine process No
R . 6.68+4.29 27.05+6.32  34.23+8.59  5.75+4.91
There was a significant difference between male and female (255)
participants in our study in terms of their attitudes towards violence (t= t test 1.756 1.932 2.226 6.803
_5032, pZOOOO) The place of reside{lc_e (t='0264, p:0792), p value 0.080 0.048 0.026 0.000
economic difficulties (t=1.375, p=0.170), difficulties due to staying at - -
. . _ ~ . Have you had quarrels at home in quarantine?
home during the quarantine process (t=1.369, p=0.171) did not change
the_parnmpgnts' attitudes towardg \_/lolence in the quarantine process. Yes 7 1944.98 28434616 35.62:8.86 9374527
Attitudes displayed by the participants whose family relationships (249)
were advgrsgl_y affected during the quarantine process towards No 6.9844 62 27854644 34834899  5.8044.71
violence significantly changed for the worse compared to those whose (308)
family relationships were not affected (t=2.226, p=0.026) (Table 3). t test 0.483 1.039 0.994 8.077
The factors affecting generalized anxiety disorder during the p value 0.629 0.299 0.321 0.000
quarantine process Have you ever been subjected to violence during the quarantine
rocess?
There was a significant difference between male and female P Yes
participants in our study in terms of having the generalized anxiety (122) 7.88+5.54 29.85£6.53  37.73%9.42  10.73£5.16
disorder (t=3.273, p=0.001). Of the participants, those who No
experienced economic difficulties during the quarantine process, who (435) 6.87+4.56 27.6746.19  34.55+8.70  6.56+4.97
had difficulty staying at home, whose domestic relationships were ¢ test 1918 3153 3113 —
affected, who had quarrels at home, and who were exposed to violence es ’ ' ’ '
obtained significantly higher scores from the Generalized Anxiety p value 0.050 0.002 0.002 0.000

Disorder Scale (p<0.05) (Table 3).
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The relationship between the intimate partner violence attitude
scale and generalized anxiety disorder scale during the quarantine
process

In our study, a weak positive relationship was determined between the
mean scores obtained from the Intimate Partner Violence Attitude
Scale and Generalized Anxiety Disorder Scale (intimate partner
violence and generalized anxiety disorder) during the quarantine
process (r=0.116, p=0.008) (Table 4).

Table 4. Relationship between the Intimate Partner Violence Attitude
Scale and Generalized Anxiety Disorder Scale and their subscales
(n=557)

Total Attitude Attitude
score of towards towards
Total IPVAS physical psychological
score of violence violence
GADS r 0516 0.634 0.558
p 0.008 0.000 0.000

IPVAS; Intimate Partner Violence Attitude Scale, GADS; Generalized Anxiety Disorder
Scale, r;Pearson correlation coefficient, p<0.05.

DISCUSSION

The present study was aimed at determining the attitudes towards
intimate partner violence, generalized anxiety and influencing factors
during the quarantine process due to COVID-19 pandemic. The data
obtained was discussed in the light of the pertinent literature. The
analysis of the scores the participants obtained from the IPVAS
revealed that their scores for attitude towards violence were low (35.19
+ 8.93). The low score on the scale indicates that the attitude towards
violence is unfavorable, which indicates that the participants were not
prone to perpetrating violence and did not support violence. The fact
that most of the participants in our study were women may have
produced such a result. The analysis of the scores the participants
obtained from the GADS revealed that their anxiety level was
moderate (7.40 £ 5.27). In the present study, it was also determined
that as the participants’ anxiety level increased, so did their tendency
to violence (p<0.05).

Violence has a synergistic effect on depressive symptoms in an
environment of health, economic and social crisis created by the
COVID-19 pandemic. Studies show that domestic violence increases
after emergencies, and natural disasters such as forest fires,
earthquakes and hurricanes [26,27]. Based on these results, that
domestic violence increased during the COVID-19 epidemic is an
inevitable reality. In the literature, it is stated that during the pandemic
period, an individual's increased stress due to the fear of getting sick,
the emergence of a sense of uncertainty about the future, the existence
of social restrictions, the emergence of economic problems, and the
more consumption of alcoholic beverages and other psychoactive
substances increase tendency to violence [8,18]. Bradbury-Jones and
Isham [2020] envisaged that the emergence of the COVID-19 global
crisis would increase exposure to stress, which would increase partner
violence all over the United States [8]. In addition, the experts estimate
that the 6-month COVID-19 quarantine process will add new cases of
violence to the existing partner violence cases [28]. For instance,
according to Turkey’s State, Democracy and Security Report during
and after COVID-19 outbreak, people's staying at home voluntarily or
by order in Turkey and in the other countries of the world has caused
an increase in domestic violence cases [29]. In China, reports of
domestic violence cases to police departments in February in 2020
were three times higher than were those in the same period in the
previous year [28]. In a study conducted in New Orleans, 88% of the
participants felt tense and stressed, and 95% were worried about the
ongoing effects of COVID-19. In the same study, it was determined
that those who had been exposed to domestic violence before the
COVID-19 outbreak were exposed to violence more during the
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COVID-19 quarantine process [30]. Of those who are exposed to
violence, most are women.

It is very important that the attitude of men towards violence during
the quarantine period should be determined, and the state should
develop an application on this issue.

It has been determined that men are more prone to perpetrating
violence during the quarantine period than are women (p<0.05). Given
gender roles in our country, Turkey, men think that they are dominant
in family relationships, and thus they are to assume the breadwinning
and protecting roles [31]. During the COVID-19 pandemic, men’s
spending relatively more time at home, the emergence of existing
social and economic problems, anxiety for the future, and though
partly, loss of bread winning and protecting roles have caused them to
display a favorable attitude towards violence [30,32]. According to the
study conducted by Sevim and Ates (2015), men approach towards
violence more moderately than do women, advocate justifications for
violence and point out that women are the source of violence against
women [33]. Taking all these into account, it can be suggested that
men are more prone to perpetrating violence due to their natural traits
and pandemic process-induced problems.

In this period, it was determined that generalized anxiety disorder was
more widespread in women than in men (p<0.05). After the first cases
of COVID-19 were identified in Turkey, the daily life practices of
families suddenly changed as it was decided to suspend education in
schools on March 16, 2020, and mothers, considered to be primarily
responsible for the care of their children in the context of gender roles,
took part in the "Stay At Home" process with their children. During
the quarantine period, women were faced with many issues such as
taking care of their children's lessons, homework and activities within
the scope of distance education, having to do housework alone that
they could get help from in their normal routine, and efforts to maintain
hygiene more and more carefully increased their workload. The
increased responsibilities of being at home and the efforts to meet the
needs of family members cause women to be at greater risk for mental
health problems. [34]. In addition, during the COVID-19 pandemic,
women who face situations such as managing the fear of disease,
reorganizing the regular home routine, spending more time with the
partner, and being isolated from other people outside the home suffer
stress [35]. According to Keeter’s study (2020), the COVID-19
quarantine period caused women to suffer from stress, distress and
nervousness more than men [36]. All these findings suggest that it is
inevitable for women with increased responsibilities at home, and
restricted social life to experience anxiety disorders more.

It was determined that those who experienced economic difficulties
and those who had difficulty staying at home during the quarantine
period had more anxiety disorders (p<0.05). Worldwide, a great
number of countries have taken social and economic restraint measures
to prevent the spread of the SARS-CoV-2 virus [4,18]. These sudden
changes in people's social lives and livelihoods have caused people to
suffer high levels of stress all over the world [37]. In Keeter’ s study
(2020), households who lost jobs or income because of the COVID-19
outbreak and those who perceived the pandemic as economically
problematic were determined to have high levels of stress [36]. This
finding suggests that an increase in the anxiety levels of individuals
who are isolated from social life and have financial difficulties is an
expected result.

Those whose family relationships were affected and those who had
quarrels at home were determined to have higher anxiety levels
(p<0.05). Although quarantines are an effective measure of infection
control, they can lead to serious social, economic and psychological
consequences [6]. In quarantine periods, social isolation and social
distancing, deprivation of basic livelihoods and health services due to
economic problems, intense emotions such as stress, disappointment
and anger change the dynamics of intra-family relationships and
accelerate conflict and disharmony between couples [9]. While some
individuals display an attitude contributing to the solution of the
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problem calmly, other individuals who do not know what to do when
they face a problem resort to struggling with problems and have trouble
such as stress and depression [38]. Therefore, it is thought that due to
the process experienced during the COVID-19 pandemic period, the
participants' family relationships deteriorated, they had domestic
quarrels more, and they experienced anxiety disorders because they
were not able to cope with the stress caused by this situation.

Those who were exposed to violence were determined to be more
prone to perpetrating violence and to suffer anxiety disorders more
than those who were not (p<0.05). Exposure to violence is a serious
mental trauma. It has been reported that among those who have been
subjected to domestic violence, depression is 4-5 times more common
and the risk of suffering from chronic depression and committing
suicide is higher [39]. It has also been stated that those who are
exposed to violence experience feelings of anger, helplessness and
hopelessness frequently [40]. Violence is a learned behavior. A person
learns to perpetrate violence as he or she is exposed to violence. From
this perspective, it is expected that exposure to violence during the
quarantine period, as in any period of life, causes anxiety disorders in
individuals and increases their tendency to violence.

Limitations of the study

The results obtained from this study are applicable only to people
surveyed and cannot be generalized to people in all the provinces of
Turkey, which is one of the limitations of the study. Another limitation
of the study is that most men refuse to participate in the study.

CONCLUSION

In the present study, conducted to determine attitudes towards intimate
partner violence, generalized anxiety and the affecting factors during
the COVID-19 quarantine process, it was determined that the
participants were not prone to perpetrating violence, that their anxiety
level was moderate and that their tendency to perpetrate violence
increased as their anxiety levels increased. In conclusion, violence, a
phenomenon that is as old as human history, is constantly on the
agenda both in our country, Turkey, and in the other countries of the
world. It is possible for problems experienced before quarantine and
were not solved to emerge during this stressful period and to affect
family relations adversely. Even in a world without quarantine, it is
very difficult for individuals to talk about domestic violence or to try
to get help in this matter, and this becomes even more difficult during
quarantine. Therefore, especially in quarantine periods, it is
recommended that the society should be educated if violence is to be
prevented, families should be provided with psychological support by
psychologists on television, and families having economic difficulties
should be provided with financial support. It is also recommended that
future studies should be conducted in a larger population including a
large number of male participants.
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ABSTRACT

Objective: The aim of the study was to evaluate the effects of the
woman-centered care given in the early postpartum period on vital
signs, anxiety and comfort levels.

Method: The study is a single-blind, randomized controlled trial.
120 women were assigned to each of the experimental and control
groups by the permutation block randomization method. Woman-
centered care was given to the experimental group and standard care
to the control group. Descriptive statistics, Chi-square, Mann
Whitney-U, Kruskal Wallis, Wilcoxon Ranks Tests were used in the
analyses. A value of p<0.05 was considered significant.

Results: Socio-demographic and obstetric characteristics were
similar in both groups (p>0.05). There was a difference between
posttest mean scores from the State, Trait Anxiety, and Postpartum
Comfort Scales of the experimental and control groups (p=0.001;
p=0.002; p=0.001). A difference was also identified between pretest
and posttest total mean scores from the State, Trait Anxiety, and
Postpartum Comfort Scales of the experimental group (p=0.001).

Conclusion: In the early postpartum period, the recipients of
woman-centered care were found to have lower state and trait
anxiety levels and higher comfort levels compared to the recipients
of standard care. It was determined that the pulse and systolic blood
pressure were lower in women with low anxiety levels receiving
woman-centered care.

Key Words: Postpartum, Woman-Centered Care, Standard Care,
Vital Signs, Comfort, Anxiety

oz
Amagc: Arastirmada erken postpartum donemde verilen kadin merkezli

bakimin kadinlarin yasam bulgulari, kaygi ve konfor diizeyleri tizerine
etkisinin degerlendirilmesi amaglandi.

Yontem: Aragtirma tek korlii randomize kontrollii bir c¢aligmadir.
Deney ve kontrol gruplarinin her birine permiitasyon blok
randomizasyon yontemiyle 120 kadin atandi. Deney grubuna kadin
merkezli bakim, kontrol grubuna standart bakim verildi. Analizlerde
tanimlayici istatistikler, Ki-kare, Mann Whitney-U, Kruskal Wallis,
Wilcoxon Ranks Testleri kullanildi. p<0.05 degeri anlamli kabul
edildi.

Bulgular: Sosyo-demografik ve obstetrik 6zellikler agisindan iki
grupta benzerdi (p>0.05). Deney ve kontrol grubunun Durumluk,
Siirekli Kaygi ve Postpartum Konfor Olgegi son test puan ortalamalar
arasinda fark saptandi (p=0.001; p=0.002; p=0.001). Deney grubunun
Durumluk, Siirekli Kaygi ve Postpartum Konfor Olgegi on testleri ile
son testlerinin toplam puan ortalamalari arasinda fark bulundu
(p=0.001).

Sonug: Erken postpartum dénemde kadin merkezli bakim alanlarin
standart bakim alanlara goére durumluluk ve siirekli kaygi diizeylerinin
daha diisiik, konfor diizeylerinin ise daha yiiksek oldugu saptandi.
Kayg diizeyi diisiik olan, kadin merkezli bakim alan kadinlarin nabiz
hizinin ve sistolik kan basincinin daha diisiik oldugu belirlendi.

Anahtar Kelimeler: Postpartum, Kadin Merkezli Bakim, Standart
Bakim, Yasam Bulgulari, Konfor, Kaygi

INTRODUCTION

Woman-centered care refers to individualized care behaviors in
which power and responsibilities are shared between a
midwife/nurse and a woman [1]. In addition, woman-centered care
is accepted as an indicator of quality in maternity services. Every
woman has a unique experience in the postpartum period. And in this
experience, each woman's individual unique needs should be
considered during provision of healthcare services [2]. In the
woman-centered approach, priority is given to enabling women to
participate in discussions about their own care and increasing their
ability to make informed choices. Thus, the woman is at the center
of care and the appropriate care initiative is decided by considering
her individual health needs, values and beliefs [3].

Woman-centered care has been reported to be associated with reduced
likelihood of medical intervention and increased maternal satisfaction
with postpartum care experiences [1-6]. Woman-centered care also
plays a role in improving the psychosocial outcomes of the mother. It
can lead to improved psychosocial outcomes of mothers by providing
women with stronger emotional support, security and a sense of control
over their care [5]. In particular, the postpartum period is a period of
biopsychosocial change and adjustment to motherhood. To facilitate
adaptation to this period and ensure comfort; it is important to provide
care interventions specific to each woman, such as the mother's early
initiation and maintenance of breastfeeding, ensuring mother-infant
bonding, accelerating the healing process, and preventing
complications.

Makale Bilgisi/Article Info

Yiikleme tarihi/Submitted: 16.06.2022, Revizyon istegi/Revision requested: 15.07.2022, Son diizenleme tarihi/Last revision received: 26.07.2022,

Kabul/Accepted: 29.07.2022

*Sorumlu yazar/Corresponding author: Department of Midwifery, Faculty of Health Sciences, Kiitahya Health Sciences University, Kiitahya, Turkey

YEmail: aysegul.durmaz@ksbu.edu.tr, 2Email: idealistce41@hotmail.com

133


https://orcid.org/0000-0002-3092-8841
https://orcid.org/0000-0003-1951-563X

Karya J Health Sci. 2022; 3(2): 133-139

It is of great importance to collect data that will reveal individual needs
in the postpartum period, and to implement planned interventions to
increase comfort and reduce anxiety [7]. In the woman-centered care
concept, woman-specific individual care is provided, which led to the
need to evaluate the effectiveness of woman-centered care on anxiety
and comfort levels.

The aim of the study was to evaluate vital signs, anxiety and comfort
levels of women who received woman-centered care in the early
postpartum period. The hypotheses of the study are listed below:

H1la: There is a statistically significant difference in vital signs between
women receiving woman-centered care and women receiving standard
care in the early postpartum period.

H1b: There is a statistically significant difference in anxiety levels
between women receiving woman-centered care and women receiving
standard care in the early postpartum period.

Hic: There is a statistically significant difference in comfort levels
between women receiving woman-centered care and women receiving
standard care in the early postpartum period.

HOa: There isn't a statistically significant difference in vital signs
between women receiving woman-centered care and women receiving
standard care in the early postpartum period.

HOb: There isn’t a statistically significant difference in anxiety levels
between women receiving woman-centered care and women receiving
standard care in the early postpartum period.

HOc: There isn’t a statistically significant difference in comfort levels
between women receiving woman-centered care and women receiving
standard care in the early postpartum period.

METHOD
Type of the Study

The study was conducted as a single-blind and block randomized
controlled trial in a tertiary hospital in Turkey between February 2019
and February 2020. The study has registration number from
ClinicalTrials.gov (Registration number: NCT05253664). According
to the CONSORT statement guideline, the research report was
prepared.

Sample size and randomization

The population of the study consisted of women who had a cesarean
section in the maternity service of a tertiary hospital in Turkey. In the
province where the hospital is located, 6072 births, approximately
3670 of which were cesarean section, took place in 2018 [8].
Therefore, it took one year to obtain the data of the study. The sample
of the study was calculated by Power analysis, which was performed
on the basis of a previous study using the Postpartum comfort scale
[9]. As a result of power analysis; the number of samples determined
for 0:0.05 and 1-p= 0.95 for each group was calculated as a minimum
of 105. Considering the possibility of loss or separation of selected
samples during the conduct of the study, 240 women who met the
inclusion criteria were assigned to the experimental (E) (120) and
control (C) (120) groups using the permutation block randomization
method. A total of 20 blocks and 12 women per block (6 women for
group E and 6 women for group C) were calculated for the two groups.
20 random numbers between 1 and 20 were generated in Microsoft
Office Excel 2016 program. The assignment process first started with
block no.17 and finally finished with block no.3. A total of 240 women
were equally placed, with 120 women in each group (at a 1:1 allocation
ratio).

One of the researchers created the permutation block assignment
sequence, while the other researcher assigned women to the
experimental and control groups according to the predetermined block
assignment sequence, applied the interventions and recorded the data.
Due to the nature of the study, it was conducted as a single-blind
randomized controlled trial.
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Participants

Inclusion criteria were giving birth to a singleton healthy baby at term
by cesarean section in the hospital where the study was conducted,
being in the postpartum early period of first 24 hours, having no
chronic disease or mental health problems, having no complications
and her baby having no complications, being over 18 years of age,
ability to read, write and speak in Turkish, volunteering to participate
in the study, remaining in the study until the end of the research
process. Women who didn't meet the inclusion criteria were excluded
from the study.

Data Collection Tools

Data were obtained by using the “Introductory Information Form",
"State-Trait Anxiety Scale", "Postpartum Comfort Scale" and
measuring vital signs (blood pressure, pulse, body temperature).

Introductory Information Form: In this form prepared by the
researchers, the socio-demographic and obstetric characteristics of the
mothers were questioned [2, 10].

The State, Trait Anxiety Inventory: The inventory was developed in
1970 [11] and its Turkish validity and reliability were established in
1985 [12]. It consists of two subscales, being state and trait anxiety
subscales, and 40 items. The State Anxiety Inventory (SAI) determines
how an individual feels at a certain moment and under certain
conditions, and the Trait Anxiety Inventory (TAI), on the other hand,
generally determines how one feels. High scores indicate a high level
of anxiety. Cronbach's Alpha values for the State Anxiety and Trait
Anxiety have been reported as 0.83-0.92 and 0.83-0.87, respectively
[12]. In the current study, the Cronbach's Alpha values for SAI and
TAI were 0.77-0.89 and 0.86-0.87, respectively.

The Postpartum Comfort Scale (PPCS): It is a five-point Likert-type
scale developed by Karakaplan and Yildiz (2010) that evaluates the
physical, psychological, sociocultural and environmental comfort of
mothers who had cesarean section and normal spontaneous delivery.
The lowest and the highest scores that can be obtained from the 34-
item scale are 34 and 170, respectively. Cronbach's Alpha value of the
scale has been reported to be 0.78 [13], and in the current study,
Cronbach's Alpha value of the scale was 0.89.

Vital Signs: Systolic-diastolic blood pressure and pulse of all women
were measured from the cubital fossa area using a digital
sphygmomanometer. Body temperature was measured from the
forehead using a non-contact thermometer. In order to ensure
consistency in the measurement of vital signs, measurements were
conducted on the women using the same devices. The first
measurement of the vital signs of the women in both the experimental
and control groups was recorded when they agreed to participate in the
study (at 2th hours postpartum). The vital signs of the women in both
groups were recorded by observing the frequency of follow-up that
should be observed in the postpartum period (if the vital signs are
normal; every 30 minutes during 2 to 4 hrs postpartum, every hour
during 4 to 6 hrs postpartum, every 2 hours during 6 to 10 hrs
postpartum and every 4 hours during 10 to 24 hrs postpartum) [10,14-
16]. The last measurements were taken at 20th hrs postpartum.

Interventions

A total of 240 women were included in the study, with 120 women
equally assigned to the experimental and control groups. Woman-
centered care was given to the experimental group and standard care
to the control group. At the time of the study, 8 women (experimental:
6, control: 2) were discharged early, 11 women (experimental: 4,
control: 7) did not want to continue the study, and the babies of 3
women were admitted to the neonatal intensive care unit due to
complications (experimental:1 control:2) so these women were
excluded from the study. The study was completed with 218 mothers,
with 109 women in each of the experimental and control groups
(Figure 1). The women in the experimental and control groups were
unaware of the group they were in. Each woman in the experimental
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group was given woman-centered care as from 2 hours postpartum and
this process continued until 24 hours postpartum.

Vital signs (systolic-diastolic blood pressure, pulse, body temperature)
of women assigned either to the experimental group or the control
group were measured at 2 hrs postpartum. The State, Trait Anxiety,
and Postpartum Comfort Scales were pretested. The women in the
control group were given standard care. Standard care is the healthcare
service provided to all postpartum women, determined according to the
hospital's guidelines and protocols. The standard care provided by the
hospital covers the basic postpartum care components. These
components are nutrition of the newborn and protection of maternal
and newborn health. Standard care was provided by staff in the
hospital's maternity service. While the postpartum care needs of all
women in the standard care group were addressed similarly, each
woman in the experimental group was placed in the center of care and
their needs were evaluated individually with a holistic approach.

A dynamic interaction was ensured between the researcher and the
women in the experimental group who received woman-centered care.
In the processes of determining and meeting the care needs of women
in the early postpartum period, both the women and the researcher took
equal responsibilities and the common goal of achieving safe results
was shared. In this context, each woman was responsible for
explaining herself, her own health behaviors, her own needs and
values. The researcher was responsible for being accessible to women
throughout the research. Continuity of care was provided by the same
researcher by giving one-on-one care. The focus was not only on the
physical parameters of women, but also on their social, emotional,
physical, spiritual and cultural needs, expectations and conditions.
Special care was provided to each woman. Thus, it was aimed to make
women autonomous in joint decision making and postpartum period.
In this study, woman-centered care was provided by considering
cultural characteristics and making individual-specific plans with a
holistic approach, evidence-based initiatives and researcher-team
cooperation in such a way as to ensure that women and researchers
assume responsibilities equally. Clinical guidelines were used while
providing woman-centered care [14-17].

Assessed for eligibility
(Total n=240)

Chi-Square, Mann-Whitney U, Kruskal-Wallis, Wilcoxon Ranks Tests
were applied according to the variables. A value of p<0.05 was
considered significant.

Ethical Aspect of the Study

To conduct the study, permission for using the scale, ethics committee
approval (Decision No: GO 2019/18), and written permission from the
institution were obtained. The research was carried out in accordance
with the declaration of Helsinki. Informed volunteer consents were
obtained from women participating in the study.

RESULTS

Experimental and control groups were similar in terms of socio-
demographic and obstetric characteristics (p>0.05) (Table 1).

Table 1. Comparison of socio-demographic and obstetric
characteristics of women (n=218)
Experimental Control
Characteristics (n=109) (n=109) X2 p
n % n %

Educational Level
Primary education 54 495 49 45.0

High School 31 284 32 29.4 0566  0.753

University and

higher education 24 220 28 256

Family Type
Nuclear 81 74.3 90 82.6
2197 0138
Wider 28 25.7 19 174
Employment Status
Employee 15 138 17 156
Unemployed 94 862 92 44 O 0702

Income Status

Income less than
expenditure
Income equal to
expenditure
Income more than

39 35.8 42 385

44 40.4 46 42.2 0.687 0.709

E: 1 group, n= 120
E iﬂsz;fzi %!)nup Ct:ntml grollp:glf!: l1920 (Cnu:tgl group excluded expenditure 26 239 21 19.3
% ) s Residence
g v .
B ’mm‘ Provincial center 61 56.0 63 57.8
District 26 23.9 34 31.2 4.040 0.133
/\ Village 22 202 12 110
% Randomly asslgi:edg)receive Woman- Randomly ESSigl?dzolr;;)Eive standard care P|anning of Pregnancy
= el Planned 88 807 84 771
0.441 0.507
Unplanned 21 19.3 25 22.9
N Lost to follow-up (n=11) Lost to follow-up (n=11) Characteristics Mean+SD Mean+SD Z p
% Discharged early, u=é Discharged early, n=2 Age 27574573 26794442 562100 0492
E Did not want to continue study, n=4 Did not want to continue study, n=7 Number Of 2 IS:EO 99 2 42:&1 29 544300 0263
E:lz_\:ls:irlred neonatal intensive care Eﬂr?:lsj:red neonatal intensive care Pregn ancies . . . .
| Number of births 1.95+0.85 2.06+0.10 ~ 5636.00  0.649
2 - — -
& Amalyeed o 109) alysed (= 109) X2=Chi-Square Test, Z= Mann-Whitney U Test
3 Pretest mean scores from the State, Trait Anxiety, and Postpartum

Figure 1. Follow diagram of study
Statistical Analysis

SPSS (Statistical Package for Social Science, IBM SPSS) 22.0
software package was used for data analysis.

Descriptive statistics were used to evaluate the data. Kolmogorov-
Smirnov test was employed to check whether research data followed
normal distribution.

Comfort Scales were similar between the experimental and control
groups (p=0.112; p=0.522; p=0.134). There was a statistically
significant difference between posttest mean scores from the State,
Trait Anxiety, and Postpartum Comfort Scales of the experimental and
control groups (p=0.001; p=0.002; p=0.001). The experimental and
control groups were similar in terms of vital signs (body temperature,
pulse, systolic-diastolic blood pressure) at 2 hrs postpartum. While
there was a statistically significant difference between the
experimental and control groups in terms of pulse (p=0.001) and
systolic blood pressure (p=0.033) at 20 hrs postpartum, no statistically
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significant difference was identified between the experimental and
control groups in terms of body temperature (p=0.353) and diastolic
blood pressure (p=0.178). While a statistically significant difference
(p=0.001) was established between pretest and posttest total mean
scores from the State, Trait Anxiety and Postpartum Comfort Scales of
the women in the experimental group, there was no statistically
significant difference (p=0.748; p=0.085) between total mean scores
from the State and Trait Anxiety scale, excluding the Postpartum
Comfort Scale (p=0.017), of the women in the control group. While a

statistically significant difference was found between body
temperature (p=0.019), pulse (p=0.001) and systolic blood pressure
(p=0.001) at 2 hrs postpartum and those at 20 hrs postpartum of the
women in the experimental group, no difference was found in terms of
diastolic blood pressure (p=0.089). There was no statistical difference
between vital signs (body temperature, pulse, systolic-diastolic blood
pressure) at 2 hrs postpartum and 20 hrs postpartum of the women in
the control group (Table 2).

Table 2. Intra-group and Intergroup Comparisons of Mean Scores from State, Trait Anxiety, Postpartum Comfort Scales and Vital Signs of the

Experimental and the Control Groups (n=218)

Characteristics Exr()sgg);r)]tal E]O:T(;g)l Statistical Significance
Mean+SD Mean+SD z* p

State Anxiety Inventory

Pretest total score from the State Anxiety Inventory 41.597+5.885 39.743+8.391 -1.588 0.112

Posttest total score from the State Anxiety Inventory 35.853+7.149 39.807+8.172 -3.702 0.001

z -7.988 -0.321

p 0.001 0.748

Trait Anxiety Inventory

Pretest total score from the Trait Anxiety Inventory 38.541+8.509 39.202+8.132 -0.640 0.522

Posttest total score from the Trait Anxiety Inventory 35.211+7.860 38.110+7.831 -3.072 0.002

Z -3.705 -1.720

p 0.001 0.085

Postpartum Comfort Scale

Pretest total score from the Scale 114.743£15.676 110.642+19.069 -1.499 0.134

Posttest total score from the Scale 128.725+13.997 114.505+17.984 -5.695 0.001

VA -8.490 -2.397

p 0.001 0.017

Body temperature (at 2 hrs postpartum) 36.976+0.553 36.842+0.514 5128.50 0.080

Body temperature (at 20 hrs postpartum) 36.855+0.292 36.860+0.451 5510.50 0.353

Z -2.342 -0.905

p 0.019 0.365

Pulse (at 2 hrs postpartum) 81.404+8.140 80.816+9.960 5646.50 0.527

Pulse (at 20 hrs postpartum) 76.367+7.371 80.312+8.628 4375.00 0.001

z -5.078 -0.222

p 0.001 0.824

Blood Pressure- Systolic (at 2 hrs postpartum) 120.743+12.164 118.275+12.448 5247.00 0.136

Blood Pressure- Systolic (at 20 hrs postpartum) 115.468+12.101 118.945+11.971 4948.50 0.033

VA -3.291 -0.342

p 0.001 0.732

Blood Pressure- Diastolic (at 2 hrs postpartum) 78.220+10.029 77.028+10.245 5523.50 0.370

Blood Pressure- Diastolic (at 20 hrs postpartum) 76.110+11.338 78.229+11.122 5313.50 0.178

Z -1.701 -1.101

p 0.089 0.271

Z=Wilcoxon Ranks Test, Z*=Mann-Whitney U test

No statistically significant difference was identified between the vital
signs at 2 hrs postpartum and the posttest mean scores from the State,
Trait Anxiety and Postpartum Comfort Scales of the women in both
the experimental and control groups. While a statistically significant
difference was identified between pulses and systolic blood pressures
at 20 hrs postpartum of the women in the experimental group and the
posttest mean scores from the State (p=0.022; p=0.043) and Trait
(p=0.042; p=0.024) Anxiety Scales, there was no significant difference
between their body temperatures (p=0.609; p=0.632) and diastolic
blood pressures (p=0.120; p=0.227). No statistically significant
difference was identified between the vital signs at 20 hrs postpartum
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and the posttest mean scores from the Postpartum Comfort Scale of the
women in both the experimental and control groups.

There was no statistical difference between vital signs at 20 hrs
postpartum and the posttest mean scores from the State and Trait
Anxiety Scales of the women in the control group (p=0.743; p=0.188;
p=0.343; p=0.432) (Table 3).

The interventions applied in this study have no side effects or negative
effects on the women in both the experimental and control groups.
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DISCUSSION

With woman-centered care, individualized education, counseling,
continuity and support in postpartum care can be provided to women
[18]. In this study, the effect of woman-centered care on anxiety and
comfort levels in the early postpartum period was evaluated. It was

observed that the state anxiety levels of women who received woman-
centered care decreased from moderate to mild compared to those who
received standard care. The level of trait anxiety in these women
remained at a mild level.

Table 3. Comparison of Vital Signs and Posttest Mean Scores from the State, Trait Anxiety Scales and the Postpartum Comfort Scale of the

Experimental and Control Groups (n=218)

Characteristics

State Anxiety Inventory

Trait Anxiety Inventory Postpartum Comfort Scale

W p w p W o]
Experimental
Body temperature (at 2 hrs postpartum) 2.002 0.157 0.366 0.545 0.003 0.956
Body temperature (at 20 hrs postpartum) 0.262 0.609 0.229 0.632 1.430 0.232
Pulse (at 2 hrs postpartum) 31.065 0.463 36.739 0.220 31.346 0.449
Pulse (at 20 hrs postpartum) 39.929 0.022 37.222 0.042 32.144 0.123
Blood Pressure- Systolic (at 2 hrs postpartum) 37.824 0.432 33.863 0.617 45.778 0.153
Blood Pressure- Systolic (at 20 hrs postpartum) 50.535 0.043 53.309 0.024 42.573 0.177
Blood Pressure- Diastolic (at 2 hrs postpartum) 24.954 0.808 28.040 0.667 33.959 0.373
Blood Pressure- Diastolic (at 20 hrs postpartum) 44.999 0.120 40.899 0.227 42.136 0.190
Control
Body temperature (at 2 hrs postpartum) 0.713 0.399 0.087 0.768 0.009 0.923
Body temperature (at 20 hrs postpartum) 0.033 0.855 0.005 0.942 0.409 0.522
Pulse (at 2 hrs postpartum) 31.889 0.522 29.568 0.639 30.695 0.582
Pulse (at 20 hrs postpartum) 33.282 0.188 29.606 0.332 21.864 0.744
Blood Pressure- Systolic (at 2 hrs postpartum) 30.586 0.763 36.015 0.515 44.730 0.179
Blood Pressure- Systolic (at 20 hrs postpartum) 43.025 0.343 44.405 0.291 48.122 0.177
Blood Pressure- Diastolic (at 2 hrs postpartum) 28.814 0.629 37.458 0.233 42.542 0.101
Blood Pressure- Diastolic (at 20 hrs postpartum) 34.761 0.432 33.869 0.474 36.458 0.355

W=Kruskal-Wallis

However, their mild anxiety levels decreased from upper levels to
lower levels and their comfort levels also increased. In addition, state
and trait anxiety levels decreased and comfort levels increased after
the woman-centered care intervention compared to those before the
intervention. The state and trait anxiety levels of women who received
standard care were unchanged after the standard care intervention
compared to those before the intervention, but their comfort levels
increased. A study by Marin-Morales et al. reported that the women
included in the study received professional supportive care, had a safe
hospital environment, and the social support they needed, and stated
that women had satisfactory perceptions about their birth experience,
resulting in lower state and trait anxiety levels in the early postpartum
period [19]. Another study examining state and trait anxiety levels
found that state and trait anxiety levels were higher in the early
postpartum period compared to pregnancy period [20]. A study
conducted on women who experienced a flood disaster determined that
the level of anxiety was lower in women for whom continuous care
model was used compared to those for whom standard care model was
used [21]. A systematic review study reported that individualized care
increases comfort levels and generates high levels of satisfaction [22].
A study conducted in Iraq concluded that the standard care provided to
women in the early postpartum period was both insufficient and
deficient, and the comfort level was not evaluated either [23]. Another
study in which care (individual care plans) based on the comfort theory
was provided determined that the comfort levels of the patients
increased because enough time was allocated to the patients compared
to the recipients of routine care and a dynamic interaction was ensured
[9]. Problems (pain, fatigue, inability to feed orally, negative effects of
anesthesia, sleep problems, etc.), which may negatively affect the
anxiety and comfort levels of women, are commonly seen in women
after cesarean delivery. The results of previous studies in the literature
suggest that providing postpartum care that puts women in the center
and meets their individual needs reduces women's anxiety levels and
increases their comfort levels. Similarly, in the current study, anxiety
levels of women decreased. In addition, although the comfort level of
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the recipients of standard care increased, the recipients of woman-
centered care were found to have a higher comfort level.

The women who received a woman-centered care intervention had
lower pulse and systolic blood pressure at 20 hrs postpartum compared
to the recipients of standard care intervention, and their body
temperature and diastolic blood pressure values were unchanged.
Moreover, their body temperature, pulse and systolic blood pressure
decreased after the woman-centered care intervention compared to
those before the intervention, while their diastolic blood pressure was
not affected by such intervention. There was no change in the vital
signs after the intervention of the women who received standard care
intervention compared to those before the intervention. A study in
which reference intervals specific to the postpartum period were
determined for vital signs stated that the shock index (the ratio of pulse
to systolic blood pressure) of women who had no postpartum
hemorrhage in the early postpartum period was in the range of 0.46 to
1.07 [24]. In another study, ACOG (2019) highlighted striking changes
in postpartum pulse (<90) and systolic blood pressure (120-139
mmHg) and concluded that there might be 5-10% reduction in pulse
within 24 hours postpartum and in systolic blood pressure within 48
hours postpartum [25]. Another study reported that diastolic blood
pressure decreased more than systolic blood pressure, with body
temperature rising to 37.2 0C (99F) in the first 24 hours postpartum
and coming back to normal within the next 12 hours [26]. In another
study, it was stated that there may be a slight increase in body
temperature in the first 24 hours postpartum, and the body temperature
of the women included in the study was demonstrated to be within
normal limits (36.5 0C-37.5 0C). In the same study, systolic and
diastolic blood pressure values of women were also found to be within
normal limits [27]. This is in good agreement with the results of the
current study in that the vital signs were within normal limits for both
the recipients of woman-centered care and of standard care. In
addition, it was observed that the pulse and systolic blood pressure
values were consistent with the decrease in the postpartum period.
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Of the women who received a woman-centered care intervention, those
who had low state and trait anxiety levels were also found to have low
pulse and systolic blood pressure. However, low State and Trait
Anxiety levels did not affect body temperature and diastolic blood
pressure. In addition, the state and trait anxiety levels of women who
had standard care intervention did not affect their vital signs. Comfort
level did not affect vital signs in both care intervention groups. A study
reported that body temperature, pulse, systolic-diastolic blood pressure
values were within normal limits in the presence of a high level of
postpartum anxiety and a low level of comfort (sadness, insomnia and
fatigue) [27]. A population-based study determined that the majority
of women without anxiety symptoms did not experience hypertension,
while the majority of women with anxiety symptoms had hypertension
[28]. Another study found that pulse and systolic blood pressure values
were also high in women with high psychological stress levels in the
postpartum period [29]. In the current study, although pulse and
systolic blood pressure of the recipients of woman-centered care with
low anxiety levels were lower and their body temperature and diastolic
blood pressure were not affected, their vital signs were within normal
limits. It was determined that mothers who received woman-centered
care in the early postpartum period had lower levels of state and trait
anxiety and higher levels of comfort compared to those who received
standard care. It was determined that the pulse and systolic blood
pressure were lower in women with low anxiety levels and receiving
woman-centered care. With woman-centered care, both the quality of
care provided and the level of comfort increase, as one-on-one care is
provided to mothers. In clinics with a low number of births per year
(less than 6000 per year), we recommend that women in the
postpartum period who undergo physiological and psychological
changes should be given woman-centered care.

Limitations and Strengths

There is only one public hospital providing health care services in the
province where the study was conducted. The fact that there is only
one hospital in the province provides access to all women. This is the
strength of the research. It also took longer than planned to collect data
as the Covid-19 outbreak broke out while the study was being
conducted. The study used woman-centered care and applied care only
to postpartum women. In addition, the anxiety and comfort levels of
these women and their vital signs were evaluated. It would be
beneficial to present the care that should be given in cases specific to
other life cycles of the woman as a woman-centered care.

CONCLUSION

It was determined that mothers who received woman-centered care in
the early postpartum period had lower levels of state and trait anxiety,
and higher levels of comfort compared to those who received standard
care. It was determined that the pulse and systolic blood pressure were
lower in women with low anxiety levels and receiving woman-
centered care. Women-centered care is recommended in clinics with
an annual number of births below 6000. Since one-on-one care is
provided to mothers with woman-centered care, both the quality of
care provided and the level of comfort increase. In clinics with a low
number of deliveries per year, we recommend that women who have
undergone both physiological and psychological changes should be
given woman-centered care in the postpartum period.
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Amac: Bu calismanm amaci Suriye’de ortaya ¢ikan savas sonucu
bulunduklari yerleri terk etmek zorunda kalan ve Tiirkiye’de yasayan
Suriyeli gogmenlerin depresyon, anksiyete seviyeleri ve iligkili

sosyal, ekonomik ve Kkiiltiirel faktorler ve gd¢menlerin yasam
kosullarin1 incelemektir.

Yontem: Gozlemsel bir ¢aligsma olan bu aragtirmanin evrenini Bursa
ilinin Y1ldirim bélgesinde yasayan 18- 65 yas aras1 Yildirim Gégmen
Sagligi Merkezi’'ne basvuran goniillii ve saglikli 254 Suriyeli
katilimer olusturdu. Arastirmada katilimcilara yiliz yiize goriisme
yontemi ile Arapca bilen aragtirmaci tarafindan gerekli goriildiigiinde
terciiman destegi ile anket uygulandi. Katilimcilara Go¢gmen Sagligi
Merkezi (GSM) Izleme ve Degerlendirme Formu, Beck Depresyon
Olgegi (BDO), Beck Anksiyete Olgegi (BAO) uygulandi.

Bulgular: Katilimcilar: depresyon ve anksiyete diizeylerinde
yiikseklik vardi. Kadinlarin depresyon ve anksiyete diizeyleri
erkeklerden anlamli olarak yiiksekti. Anksiyete ve depresyon
diizeyleri ile gebelik sayist ve diisiik sayisi arasinda pozitif yonde
zayif iliski vardi. Madde bagimlilig1 olanlarin depresyon diizeyleri
madde bagimlilig1 olmayanlara gore anlaml yiiksekti.

Sonug: Miiltecilerin psikolojik ve sosyal ihtiyaglarinin giderilmesine
yonelik psikososyal destek programlarinin gelistirilmesi faydali
olabilir.

Anahtar Kelimeler: Gog, Depresyon, Anksiyete

ABSTRACT

Obijective: The aim of this study is to examine the depression, anxiety
levels, and associated social, economic and cultural factors of Syrian
refugees living in Turkey who had to migrate after the war in Syria.

Method: The sample of this observational study consisted of 254
healthy Syrin refugees between the age of 18-65, living in Yildirim
region of Bursa province of Turkey, who applied to the Yildirim
Migrant Health Center, and volunteered to participate in the study. The
questionnaires were applied to the participants with face-to-face
interview by the resercher who speaks Arabic, with the support of an
interpreter when needed. The Immigrant Health Assessment
Questionnaire, the Beck Depression Inventory (BDI), and the Beck
Anxiety Inventory (BAI) were applied.

Results: The depression and anxiety levels of the participants were
high. The depression and anxiety levels of female participants were
significantly higher than males. There was statistically significant and
weak positive correlation between anxiety and depression levels and
both the number of pregnancy and the number of miscarriages. The
depression levels of the participants with substance dependence were
significantly higher than that of participants with no history of
substance dependence.

Conclusion: Psychosocial support programs may be beneficial for
meeting the psychological and social needs of the refugees.

Key Words: Migration, Depression, Anxiety

GIRiS

Insanlik tarihinin baglamasiyla birlikte insanlar farkli nedenlerle gog
etmistir. Gogiin nedenleri arasinda daha giivenli yasam alanlar
bulabilmek, daha iyi kosullarda yasamak, yasadigi bolgede
karsilastigi iskence, zuliim ve siddetten kagmak yer almaktadir [1].
Bunlarin yaninda kuraklik, kitlik, dogal afetler ve savaslar nedeniyle
de goc olayr yasanmaktadir. Suriye’de 2011 yilinda baslayan ve hala
devam eden yonetim ile muhalif baz1 gruplar arasindaki gatigmalar
sebebiyle 6 milyona yakin Suriyeli iilkesini terk ederek bagka
iilkelere siginmak zorunda kalmistir [2].

Tiirkiye’deki Suriyeli gogmen says ise Icisleri Bakanlhigi Gog Idaresi
Genel Midirliigii tarafindan 17 Ocak 2019 tarihi itibariyle
Tiirkiye’deki biyometrik verileriyle kayit altina alinan Suriyeli gogmen
bir 6nceki aya gore 9 bin 430 kisi artarak toplam 3 milyon 632 bin kisi
olmustur. Bu kisilerin 1 milyon 970 bin 837’si erkeklerden, 1 milyon
661 bin 785’1 ise kadinlardan olusmaktadir. Ayrica Gég Idaresinin
Ocak 2017 verilerine gore Bursa ilinde yasayan Suriyeli gdgmen sayisi
165 bin 876 kisi olarak belirtilmistir [3]. Ulkelerinden go¢ etmek
zorunda kalan gd¢menlerin bagka iilkelerde yasamaya baslamasiyla
birlikte basta ekonomik, sosyal ve psikolojik sorunlarin ortaya ¢iktigi
yapilan arastirmalar ile ortaya konulmustur.
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Gog¢ eden bireylerin yagadiklar yerleri, iilkelerini, evlerini terk etmesi
ve yeni yerlesim alanlarinda yagamaya baglamasiyla birlikte bireylerde
uyum gii¢liikleri yasanmaktadir. Yasanan giigliikler stres yaratict ve
zorlayici nitelikte olup gdgmenlerde ruh sagligi problemlerinin ortaya
cikmasina sebep olmaktadir. Gogmen bireylerin ruh sagligini olumsuz
etkileyen faktorler gd¢ dncesi ve go¢ sonrasi olarak incelenebilir. Gog
oncesi donemde bireylerin yasadig1 ya da tanik oldugu ruhsal fiziksel
siddet, katliamlar, iskence, aile bireylerinin 6liimii veya yaralanmasi,
yikim, yagma gibi travmalar ruhsal problem riskini arttirmaktadir. Gog
sonrasinda ise go¢menlerin karsilastiklart dil ve iletisim problemleri,
temel ihtiyaclarin1 kargilayamama, gelecek kaygisi, yasal engeller,
evsizlik ve kiiltiirel sorunlarla karsilasmak ruhsal problemlerin
nedenleri arasinda yer almaktadir [1].

Gogmenlerin yasadigi saglik sorunlari arasinda depresyon, anksiyete
bozukluklari, travma sonrasi stres bozuklugu (TSSB) 6ne ¢ikan ruhsal
sorunlardir [4]. Ayrica yapilan arastirmalara gore her ii¢ Suriyeliden
birinde depresyon, anksiyete ve TSSB belirtileri saptanmustir [5].

Gogmenler zuliim, siddet, iskence, gozalti, ev ve ge¢im kaynaklarinin
kaybi gibi ¢esitli stres faktorleriyle maruz kalmig olabilirler. Bu tiir
travmatik olaylar, kalic1 zihinsel ve ruhsal saglik sorunlarina ve genel
olarak islevsellikte azalmaya neden olabilir [6].

Son yillarda gd¢menler iizerinde yapilmig birgok epidemiyolojik
calisma olmakla birlikte depresyon prevalansi ig¢in yapilan
caligmalarda %5-%80 [7,8]. Travma Sonrast Stres Bozuklugu
prevalanst i¢in yapilan ¢aligmalarda %4-%88 [9,10] arasinda goriilen
genis bir aralik elde edilmistir.

Yiiksek gelirli bat1 iilkelerinde yeniden yerlestirilen miiltecilerde ciddi
ruhsal bozukluklarin yayginligia iliskin sistematik bir inceleme, M.
depresyon icin %5, TSSB i¢in %9 ve psikotik bozukluklar i¢in %2
agirlikli ortalama oranlar bildirmistir [7]. Gelismekte olan iilkelerde
ikamet eden miilteciler ve sigmmacilar arasinda yapilan bir meta-
analiz, TSSB icin %31.5, M. depresyon i¢in %31.5 ve psikotik
bozukluklar igin %1.5 yayginlik bildirmistir [11]. Catisma
ortamlarinda ruhsal bozukluklarin yayginligini inceleyen baska bir
meta-analiz, herhangi bir ruhsal bozukluk i¢in tahmini oranlart %22.1
olarak bulunmustur (M. depresyon igin %13 ve TSSB i¢in %4) [9].
Calismalar arasindaki farkin sebebi olarak, analiz edilen
popiilasyonlarin ~ kékenleri, o6rneklem  biyiikligi, Ornekleme
yontemleri ve kullanilan tani araglart (6rnegin, 6z bildirim dlgekler,
yart yapilandirilmis veya yapilandirilmis klinik goriisme) olabilir
[9,12]. Ayrica, yerinden edilmenin dogasi, acil durumun baglami ve ev
sahibi iilkenin/gevrenin &zellikleri, bu c¢aligmalarin degiskenliginde
dikkate alinmasi gereken ek hususlardir [12].

GoOg¢ son yillarda diinyada ve ozellikle Tiirkiye’de en Onemli
konulardan biri haline gelmistir. Bu ¢aligmanin amaci Suriye’de ortaya
¢ikan savasin sonucu olarak bulunduklar: yerleri terk etmek zorunda
kalan Suriyeli gégmenlerin anksiyete ve depresyon diizeylerini, sosyal
uyum durumlarmi ve gogiin gdemenler iizerindeki psikososyal
durumlarini ve bunlarin birbirleriyle iliskisini incelemektir.

YONTEM

Tanimlayici tipte olan bu arastirmanin 6rneklemini Tiirkiye nin Bursa
ilinin Yildirim ilgesinde yer alan Gogmen Sagligi Merkezine bagvuran
18-65 yas araliginda olan gocmenler olusturdu. Bolgemizde
uluslararast koruma kapsaminda toplam 1500 gégmen bulunmaktadir.
Gogmen Sagligt Merkezi’ne bagvuran 279 kisi bagvuru nedenine
yonelik degerlendirilmeden sonra ¢aligma hakkinda bilgilendirildi.
Gerekli bilgilendirmeler yapildiktan sonra galigmaya katilmay1 kabul
eden 254 kisi caligmaya dahil edildi. Oz bildirim ve Arapga bilen
arastirmaci tarafindan gerekli goriildiigiinde tercliman destegi ile yiiz
ylize gbriisme yontemi ile degerlendirme araglari uygulandi.

Bu arastirmada katilimeilarin sosyodemografik 6zelliklerini belirleme
amaciyla 36 sorudan olusan Gégmen Sagligi Merkezi (GSM) Izleme
ve Degerlendirme Formu kullanildi. Katilimcilarin — anksiyete
seviyelerini belirlemek icin Beck Anksiyete Olcegi (BAO) kullanildi.
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BAO, 21 sorudan olusmaktadir ve her soru en diisiik puan 0, en yiiksek
puan 3 olmak iizere hafiften yiiksege seklinde siralandi. Belirtiler hafif,
orta ve siddetli diizeyde anksiyete olarak simiflandirilir [12]. BAO niin
Tirkce gecerlilik ve giivenirlilik ¢aligmast  mevcuttur  [13].
Katilimcilarin depresyon seviyelerini belirlemek i¢in Beck Depresyon
Olgegi (BDO) kullanildi. Yirmi bir sorudan olusan BDO’de sorular en
diistik puan 0, en yliksek puan 3 olacak sekilde hafiften yliksege dogru
stiralandi. Depresyon belirtilerine gore hafif, orta ve siddetli belirtiler
seklinde siraland1 [14]. BDO Tiirkce gecerlilik ve giivenilirligi
caligmasi Hisli (1989) tarafindan ortaya konuldu [15].

Istatistiksel Analiz

Caligmada elde edilen bulgular ‘SPSS 18 Windows paket program1’ ile
degerlendirildi. Calismada gruplar arasi karsilastirmalarda Student t
testi ve  ANOVA ile test edildi. Kategorik degiskenlerin grup
karsilastirmalarinda Ki-kare testi kullanildi. Siirekli degiskenler
arasindaki iligkileri saptamak icin Pearson korelasyon analizi
kullanildi. Sayisal degiskenler ortalama + standart sapma (Ort+SS)
karsilik gelen degerler ile, kategorik degiskenler ise gozlem sayis1 ve
yiizde (n-%) notasyonu kullanilarak gosterildi. Caligmada p degeri
0.05’in altindaki karsilagtirmalar anlamli kabul edildi.

Etik Onay

Calisma igin Bursa Yiiksek Ihtisas Egitim Arastirma Hastanesi Klinik
Aragtirmalar Etik Kurulu’ndan 2011-KAEK-25 2018/07-01 protokol
numarasi ile etik kurul onay1 alind.

BULGULAR

Katilimeilarin %18.1°1 (46 kisi) erkek,%81.9’u (208 kisi) kadindi.
Katilimcilarin yas ortalamasi 35.5+11.5 idi ve 159’u 18-39 (%62.6),
95°1 ise 40-65 (%37.4) yas araliginda yer almaktaydi. Katilimeilarin
demografik verileri tablo 1’de gosterildi.

Katilimeilara BDO ortalamast 14.7+8.7 idi. Katilimcilarin 85’inde
(%33.5) minimal diizeyde, 85’inde (%33.5) hafif diizeyde, 67 sinde
(%26.4) orta diizeyde, 17’sinde (%6.7) siddetli diizeyde depresyon
belirtileri vardi. Katilimcilarin anksiyete belirtileri incelendiginde
BAO ortalamasi1 18.1£11.0 idi. Katihmcilarin 47°sinde (%18.5)
minimal diizeyde, 60’inda (%23.6) hafif diizeyde, 82’sinde (%32.3)
kiside orta diizeyde, 65’inde (%25.6) ise siddetli diizeyde anksiyete
belirtileri goriildii.

BDO ile gebelik sayis1 arasinda pozitif yonde zayifiliski vardi (r=0.20,
p<0.05), BDO ile diisiik sayis1 arasinda pozitif yonde zayif iliski vardi
(r=0.16, p<0.05). BAO ile gebelik sayis1 arasinda pozitif yonde zayif
iliski vard1 (r=0.19, p<0.05), BAO ile diisiik sayis1 arasinda pozitif
yonde zayif iliski vardi (r=0.18, p<0.05). Kadmlarm BDO diizeyleri
(15.8+8.7) erkeklerin BDO diizeylerinden (9.9+7.4) anlamli yiiksekti
(p<0.001). Kadinlarin BAO diizeyleri (19.5+10.8) erkeklerin BAO
diizeylerinden (15.8+8.7) anlaml1 yiiksekti (p<0.001).

Madde bagmliligi olanlarm BDO diizeyleri (18.2+7.6) madde
bagimliligi olmayanlara gore (14.1+8.8) anlamli yiiksekti (p=0.006).

Devamli ilag kullanimi olanlarin BDO diizeyleri (17.8+8.7) devamli
ilag kullanimi olmayanlara gore (13.6+8.5) anlamli yiiksekti
(p=0.001). Devamli ila¢ kullanimi olanlarin BAO diizeyleri
(22.6£12.0) devamli ilag kullanimi olmayanlara goére (16.4+10.2)
anlamli yiiksekti (p<0.001).

Kronik rahatsizligi olanlarm BDO diizeyleri (17.7+8.3) kronik
rahatsizlig1 olmayanlara gore (13.6+8.6) anlamli yiiksekti (p=0.001).
Kronik rahatsizligi olanlarm BAOQO diizeyleri (22.3+11.7) kronik
rahatsizlig1 olmayanlara gore (16.5+10.4) anlamhi yiiksekti (p<0.001).

Bekar (12.5£7.3), evli (14.248.7), esinden ayr1 ya da esini
kaybetmisler (19.9+7.5) arasinda BDO diizeyleri karsilastirildiginda
gruplar aras1 anlaml fark vardi (p=0.006). Anlamliligin hangi gruplar
arasinda oldugunu anlamak igin yapilan Tukey testi sonucu esinden
ayr1 ya da esini kaybetmislerin BDO diizeylerinin evlilere gére anlamli
yiiksek oldugu saptandi (p=0.006).



Tablo 1. Katilimeilarin sosyodemografik 6zellikleri
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Sosyodemografik Ozellik Say1(n)  Yiizde (%)
Katihmeilarin Cinsiyete Gore Dagilinm

Erkek 46 18.11
Kadin 208 81.89
Yas Arahg

18-39 159 62.60
40-65 95 37.40
Medeni Durum

Bekar 8 3.15
Evli 221 87.01
Esinden ayri/esini kaybetmis 25 3.15
Egitim Durumu

Okur Yazar 16 6.30
Tlkokul 138 54.33
Ortaokul 27 10.63
Lise 24 9.45
Universite 19 7.48
Hig okula gitmemis 30 11.81
Katihmcilarin Cocuklarina Ait Egitim Durumu

Okula giden 118 46.46
Okula gitmeyen 90 35.43
Okul ¢aginda ¢ocugu olmayan 46 18.11
Saghk Durumu

Kronik rahatsizlig: var ve ilag kullaniyor 69 27.17
Saglikli 185 72.83
Bursa’y1 Se¢me Sebepleri

Is olanag 105 41.34
Ucuzluk 13 5.12
Aile ve akrabaya yakinlik 128 50.39
Diger 8 3.15
Gecim Durumu

Sikint1 yastyor 173 68.1
Sikintt yagamiyor 81 31.9
Engel Durumu

Savas nedeniyle engelli 6 24
Savas nedeniyle engeli yok 248 97.6
Yasanilan Ev Durumu

Bodrum 24 9.45
Giris kat 78 30.71
Zemin 57 22.44
Diger 95 37.40
Gocmenlerin Tiirkiye’deki Meslek Analizi

Isci 41 16.1
Serbest meslek 3 12
Hemgire 2.0
Igsiz 32 12.6
Ev hanimi 167 65.7
Diger 6 24
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Tiirkiye’ye Go¢ Etmeden Onceki Meslek Analizi

Ev hanimi 153 60.24
Issiz 9 3.54
Hemgire 5 1.97
Ogretmen 9 3.54
Esnaf 2 0.79
Isci 40 15.75
Diger 36 14.17
Tiirkiye’deki Yasam Standartlarinin Geldikleri Yere Gore Durumu
Kotii 148 58.3
Ayni 45 17.7
Iyi 61 24.0
Suriye’deki Gelirin Gider Uzerindeki Denge Durumu

Fazla 173 68.11
Az 45 17.72
Esit 26 10.24
Dengeyi bilmeyen 10 3.94
Turkiye’deki Gelirin Gider Uzerindeki Denge Durumu

Fazla 30 11.8
Az 163 64.2
Esit 56 22.0
Belirtmek istemedi 5 2.0
Tiirkiye’de is Olanaklarma Erisim

Kolay 35 13.8
Zor 219 86.2
Yardim Alma Durumlari

Yardim almayan 167 65.7
STK yardim alan 83 32.7
Kamu kurum ve kuruluslarindan yardim alan 4 1.2
Karsilanmasi Istenen ihtiyaglar

Tibbi saglik hizmeti 17 6.69
Hukuki yardim 8 3.15
Katilimer i 45 17.72
Barinma 29 11.42
Acil ihtiyacinin olmadigt 28 11.02
Siralanan tiim ihtiyaclar 127 50.0
Saglk ihtiyaglarimin Karsilanma Tercihi

Hastaneler 62 24.4
Gogmen sagligr merkezleri 178 70.1
Tiim kamu kurumlart 14 5.5
Madde Bagimhihig

Kullanan (yalnizca tiitiin) 39 15.4
Kullanmayan 215 84.6
Aile igerisinde Tiitiin Bagimhsi Olan Bireylerin Bagimhhk Sebebi
Ailede tiitiin bagimlist olan bireyler 116 457
Ailede tiitiin bagimlis1 olmayan bireyler 138 54.3
Savas Nedeniyle Birinci Dereceden Yakimim Kaybedenler
Kaybetmeyen 129 50.79
Esini 14 551
Cocugunu ve babasini 18 7.09
Annesini 5 1.97
Yakinini 88 34.65
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TARTISMA

Tirkiye’de yapilan bir caligmada ergenlerde depresyon prevalansi
%19,9 olarak saptanmustir [16]. Miilteci ergenlerde yapilan farkli
arastirmalarda depresyon oranlart %25-50 araliginda degismektedir
[17]. Miilteciler iizerinde yapilan epidemiyoloji calismalaria gore,
depresyon i¢in bildirilen diinya ¢apinda yayginlik orani %4.4'tiir [18].
Diinya Ruh Saglig1 Aragtirmalarinda TSSB'nin yasam boyu yayginligi
%3.9 ile %5.6 arasinda hesaplanmustir [19]. Sonuglarimizi ayni
bozukluklarin genel popiilasyondaki prevalansi ile
karsilagtirdigimizda, miiltecilerde depresyonun yedi kat, TSSB'nin 8
ile 9 kat daha yaygin oldugu goriilmektedir [18,19].

Calismamizda elde edilen yayginlik oranlarimiz Blackmore ve ark.
(2020) yayginlik oranlarmin iizerindedir. Blackmore ve ark. TSSB
icin %31.4, depresyon igin %31.5 ve psikotik bozukluklar i¢in %1.5
yaygmlik oranlarmi bulmuslardir [11]. Fazel ve ark. (2005)’nin
sistemik incelemesinde miilteciler ve siginmacilar arasinda ciddi
ruhsal bozukluklarin yaygmligi %5 olarak bulunmustur [7]. Iki bin bes
yilindan bu yana gecen 17 yilda ruhsal hastaliklarin prevalansin
yiiksek olmasi; olumsuz olaylara maruz kalmanin artmasi, maddi
stkintilarin  artmasi, sosyal izolasyon, yeterli saglik hizmetlerine
erisimin azalmasi ve uygun politika ve yatirimlarin olmamasi,
miiltecileri kabul eden iilkelerin sosyoekonomik yonden geldikleri
iilkelere benzer nitelikte olmalar ile agiklanabilir.

Depresyonun daha yiiksek prevalansi, go¢ sonrast yasam zorluklarma
daha yiiksek maruziyetten kaynaklaniyor olabilir. Umutsuzluk
duygulari, go¢ projesinin basarisizligi ve entegrasyondaki zorluklar,
daha yiiksek diizeyde depresyona neden olabilir [6,9]. Ayrica, iilkemiz
gibi gelismekte olan iilkelere yerlestirilen miilteciler, ne yazik ki
benzer {ilkelerin ¢ogunu karakterize eden ruh sagligi hizmetlerine
yapilan diisik yatirimlar nedeniyle entegrasyon programlari ve ruh
saglig1 bakimi eksikligi nedeniyle depresyon gelisme riski daha ytliksek
olabilir [20]. Ote yandan, depresyon ile karsilastirildiginda TSSB,
geldigi lilkede travmaya maruz kalma ile daha giiglii bir iligkiye sahip
olmast nedeniyle sosyoekonomik olarak kalkinmishk diizeyiyle
iligkisi depresyona gére daha az olabilir.

Ulkemizde yapilan bir ¢alismada gebe grubun BDO ve BAO puanlari
gebe olmayan gruba gore anlamli sekilde yiiksek bulunmustur [21].
Toplum {izerine yapilan bir diger caligmada gebelik siiresince
duygulanim  bozukluklarinin =~ %70’lere  vardigi, anksiyetenin
yaygmhiginim %15-29, depresyon yaygmliginin ise %17-18 arasinda
oldugu belirtilmistir [22]. Gebelik sayis1 arttikga depresyon ve
anksiyetenin arttigmmin gosterildigi benzer ¢aligmalar mevcuttur
[23,24]. Gebelik sayis1 ile depresyon ve anksiyetenin iliskisi
olmadigini gosteren ¢alismalar da vardir [21-26]. Diisiik ya da kiirtaj
goriilen gebelerde BDO puanlan diisiik ya da kiirtaj goriilmeyen
olgulardan istatistiksel olarak anlamli sekilde yiiksek bulunmustur,
buna karsihk BAO puanlarinda anlamli farklihk gdsterilememistir
[21].

Calismamzda kadinlarn BDO ve BAQO puanlari erkeklere gore
anlamli yiiksek bulundu. Kadin olmanin depresyonda temel bir risk
etkeni oldugu birgcok caliymada ortaya ¢ikmustir. Biyolojik yapisi,
ruhsal ozellikleri, toplumun ve kiiltiiriin kadimi koydugu yer
depresyona; kisilik yapisi, sorunlarla basa ¢ikma bigimi de kadinlari
anksiyeteye duyarli kilmaktadir [27]. Yapilan bir¢ok ¢alismada da
kadnlarin depresyon puan ortalamalarinin erkeklerden daha fazla
oldugu ve farkin istatistiksel olarak onemli oldugu bildirilmistir
[28,29].

Calismamizda madde bagimlilig: ile depresyon diizeyi arasindaki
pozitif korelasyon bulgulari, ©nceki caligmalardan elde edilen
sonuglarla uyumluluk gostermektedir [30,31]. Khakbaz ve ark.
(2014)’nin  ¢alismasinda da madde bagimliligt olan hastalarda
depresyon ve anksiyete diizeyi ile 6fke diizeyi arasinda pozitif bir
korelasyon oldugu gosterilmistir [32].

Caligmamizda devamli ilag kullanimi olanlarm BDO diizeyleri ve
BAO diizeyleri devamli ila¢ kullanimi olmayanlara gére anlamli
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yiiksekti. Literatirde devamli ilag kullanimmin BDO ve BAO
diizeylerine olumlu yonde etki ettigini gosteren ¢alisma bulunamadi.
Bir calismada devamli ilag kullanimin BDO diizeyine etki etmedigi
gosterilmistir [33].

Caligmamzda Kronik rahatsizhigi olanlarm BDO diizeyleri BAO
diizeyleri kronik rahatsizligi olmayanlara gore anlamli sekilde yiiksek
olmasi diger caligmalar ile benzerlik gostermekteydi [34,35].

Bekar, evli, esinden ayr1 ya da esini kaybetmisler arasinda BDO
diizeyleri karsilastirildiginda gruplar arasi anlamhi fark vardi ve
calismamizla benzerlik gosteren calismalar oldugu [28,35,36] gibi
bekar dul ve es kaybmin depresyona etkisinin anlamli olmadigini
gosteren galigmalar da vardir [34, 37-40]. Literatiirde ve bazi ¢alisma
sonuglarina gore dul olmanmn depresyon iizerinde olumsuz etkisi
oldugu bu ¢alisma sonucunda oldugu gibi bildirilmesine karsin bazi
calisma sonuglarinin aksini gostermesi dul olmanin her zaman
anksiyete ve depresyon iizerinde belirleyici bir faktor olmadigini
diisiindiirmektedir

Yaptigimiz calismadaki yliksek heterojenlik ve metodolojik
sinirlamalarina ragmen, yapilandirilmig klinik goriismeler yoluyla
teshis konan miilteci ve sigimmacilarda anksiyete ve depresyon
diizeyleri yiiksek bulundu. Bununla birlikte, su anda kullanimda olan
tani araglarindan higbiri en yiiksek miilteci 6rnegini temsil eden batili
olmayan niifus i¢in gelistirilmemesi nedeniyle net olarak dogru sonug
vermeyebilir. Bunun icin farkli yerel kiiltiirler ve baglamlar arasinda
miilteciler i¢in kullanim amaciyla kiiltiirel olarak uyarlanmis belirli
Olgeklerin  gelistirilmesi  tan1  agisindan  klinisyenlerin  isini
kolaylastiracaktir. Bu nedenle, yiiksek heterojenligi azaltmak igin,
kiiltiirel sikintt kavramlarimi 6lgmek igin temsili drnekler ve kiiltiirel
olarak uyarlanmis araglar kullanilarak daha titiz ¢alismalar dnerilebilir.
Ayrica, daha ciddi ruhsal bozukluklara iligkin kanit tabanim
giiclendirmek i¢in, anksiyete ve depresyon prevalansi hakkinda daha
fazla aragtirma yapmak gereklidir. Bu hedefi takip etmek i¢in, ruh
saglig1 arastirmalarina, niifus taramasina, siginmacilar ve miiltecilere
yonelik 6zel miidahalelere yonelik uluslararasi ve hiikiimet yatirimlar:
garanti edilmektedir. Ancak, bu c¢aligmalar arasindaki yiiksek
heterojenlik nedeniyle, daha titiz ¢aligmalara ve yeterli tan1 araglarina
sahip olana kadar, sonuglarimiz dikkatle degerlendirilmelidir.

SONUC

Sonug olarak Suriye’den gelmek zorunda kalan miiltecilerle beraber
miilteci ve gogmen kavramlar1 ve gdgmenlerin fiziksel ekonomik ve
psikolojik ihtiyaglart ve bu ihtiyaglarin giderilmesi tekrar giindeme
gelmistir.  Miiltecilerin  psikolojik ve sosyal ihtiyaclarinin
giderilmesine yonelik psikososyal destek programlari gelistirilmesi
faydali olabilir.

Etik onay: 2018/07-01 Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi
Klinik Arastirmalar Etik Kurulu
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ABSTRACT

Objective: This study was conducted to determine the dietary acid
load of obese women and to examine the relationship between dietary
acid load, anthropometric measurements, and quality-of-life.

Method: 140 volunteer adult individuals with body mass index 30-
<40 kg/m? were included. To determine the food consumption status
and the dietary acid load of the women, food consumption records
were taken for three consecutive days (two days on weekdays, one
day on the weekend). Potential renal acid load (PRAL) and net
endogenous acid production (NEAP) were calculated by various
algorithms based on food intake. The Obese-Specific Quality of Life
Scale was used to determine the quality of life. The researcher
measured body weight, height, waist, hip, and neck circumferences.

Results: PRAL and NEAP scores increased with the increment in the
degree of obesity but not significant for statistical (p>0.05). PRAL
score in obese smokers was higher than the PRAL score of obese
non-smokers (p<0.05). A negative correlation was detected between
body weight and quality of life (r=-0.234, p=0.005). There was no
significant relationship between quality of life and socio-economic
status and constipation status and PRAL and NEAP scores (p>0.05).

Conclusion: In this study, the dietary acid load increased with the
increase in obesity. Smoking is another condition that increases
dietary acid load. In addition, factors such as socioeconomic status
and constipation also affect dietary acid load. Besides, as the obesity
status of individuals increases, the quality-of-life decreases.
Therefore, attention should be paid on assessing dietary acid load and
weight control when planning nutritional therapy in obese
individuals.

Key Words: Nutrition, Obesity, Quality of Life, PRAL, NEAP

oz
Amac: Bu galisma; obez kadinlarin diyet asit yiiklerinin belirlenmesi

ve diyet asit yiikii, antropometrik 6l¢iimler ve yasam kalitesi arasindaki
iliskinin incelenmesi amaciyla yiirtitiilmiistiir.

Yontem: Calismaya beden kiitle indeksi >30-<40 kg/m? arasinda olan
140 goniilli yetigkin birey dahil edildi. Bireylerin besin tiiketim
durumlarin1 ve diyet asit yiikiinii belirlemek amaciyla ii¢ giinliik (iki
giin hafta ici, bir giin hafta sonu) besin tiiketim kaydi alindi. Besin
alimina dayanarak potansiyel renal asit yiikii (PRAL) ve net endojen
asit iretimi (NEAP) cesitli algoritmalar kullanilarak hesaplandi.
Yasam kalitesinin belirlenebilmesi icin Obezlere Ozgii Yasam Kalitesi
Olgegi kullamldi. Viicut agirhigi, boy uzunlugu, bel, kalga ve boyun
cevresi aragtirmaci tarafindan 6l¢iildii.

Bulgular: Kadmlarin PRAL ve NEAP skorlar1 obezite derecesi
arttik¢a artig gosterdi (p>0.05). Sigara kullanan obez kadinlarda PRAL
skoru, sigara kullanmayanlardan yiiksek bulundu (p<0.05). Kadnlarin
viicut agirligl ile yasam kalitesi arasinda negatif yonli bir iligki
bulundu (r=-0.234, p=0.005). Kadinlarin yasam kalitesi, sosyo-
ekonomik durumu ve konstipasyon durumlar1 ile PRAL ve NEAP
skorlar1 arasinda iliski saptanmadi (p>0.05).

Sonug: Bu calismada obezite derecesi arttikga diyet asit yiikii artig
gostermistir. Sigara kullanimu diyet asit yiikiinii artiran diger bir neden
olarak saptanmistir. Ayrica sosyo-ekonomik durum, kabizlik gibi
faktorler de diyet asit yiikiinii etkilemektedir. Bireylerin obezite
durumu arttikga yasam kalitesi diigmektedir. Bu nedenle obez
bireylerde beslenme tedavisi planlanirken diyet asit yiikiiniin
degerlendirilmesine ve agirlik kontroliine dikkat edilmelidir.

Anahtar Kelimeler: Beslenme, Obezite, Yasam Kalitesi, PRAL,
NEAP

INTRODUCTION

Non-communicable diseases; including cardiovascular diseases,
cancer, and diabetes mellitus, account for >70% of premature deaths
worldwide. An important risk factor for non-communicable diseases
is obesity. Depending on the degree of comorbid conditions, the
decrease in the estimated life span of 5-20 years is associated with
obesity [1]. According to the World Health Organization (WHO),
obesity is defined as the condition in which excessive or abnormal
fat accumulation increases health risks [2]. The global prevalance of

obesity has increased significantly in the last 40 years, affecting all age
groups, populations, and countries regardless of income level [3]. The
World Obesity Atlas 2022 predicts that one billion people globally,
including 1 in 5 women and 1 in 7 men, will be living with obesity by
2030 [4]. Obesity increases the risk of metabolic disease (type 2
diabetes mellitus and fatty liver disease), cardiovascular disease
(hypertension, myocardial infarction, and stroke), musculoskeletal
disease (osteoarthritis), Alzheimer's disease, depression, and some
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types of cancer (breast, ovarian, prostate, liver, kidney, and colon). In
addition, obesity can lead to increased health expenditures, decreased
quality of life, unemployment, low productivity, and social
disadvantages [1,5].

Acid-base homeostasis and pH regulation are vital for normal
physiology, cell metabolism, and function. Systemic acid-base balance
is maintained between 7.36-7.44 by regulating arterial pH. Intracellular
pH should be approximately 7.2. Intracellular and extracellular buffers
act as a defense mechanism against changes in systemic pH [6].
Dietary components are essential determinants of the acid load and the
kidney must excrete to maintain acid-base balance [7]. Diets rich in
animal protein create acid and increase the net acid load of the diet.
Diets rich in fruits and vegetables generate bicarbonate and reduce the
net acid load of the diet. Therefore, vegetarian diets are considered
alkaline and Western diets increase the acid load [7,8]. The body's
acid-base balance is normalized with the administration of dietary
interventions (lowering protein intake, increasing fruit and vegetable
consumption) and dietary supplements (with magnesium or potassium
salts). The acid load of the diet can be calculated with validated
algorithms based on the acid or base-forming capacity of foods [8].

In epidemiological studies, two algorithms are used to estimate the
dietary acid load. Potential renal acid load (PRAL) considers food
ionic balance, protein metabolism in sulfate production, and intestinal
absorption rates of protein, phosphorus, potassium, magnesium, and
calcium. While a positive PRAL score indicates the acid formation
potential, a negative score suggests the alkali formation potential [9].
Net endogenous acid production (NEAP) is determined to assess the
effects of diet on acid-base metabolism. Quantification of NEAP is
based on dietary protein and potassium intakes as the main
determinants of endogenous acid production [10]. A high NEAP score
is an indicator of increased consumption of animal protein. While the
NEAP score of a typical Western diet is approximately 48 mEg/day,
the NEAP score of a strict-moderate vegan diet was 15 mEg/day [11].
The relationship between dietary acid load and metabolic diseases has
been examined in studies. Increasing dietary acid load leads to acid-
base imbalance and increases the risk of metabolic diseases [12].
Studies have shown that increased dietary acid load is associated with
an increased risk of cardiovascular disease, chronic kidney disease,
insulin resistance, hypertension, and kidney stones [12-16]. A study
stated that there might be a relationship between dietary acid load and
non-alcoholic fatty liver disease [17]. Severe metabolic acidosis causes
bone loss, however a consistent relationship was not detected between
dietary acid load and bone mineral density [18]. Obesity is also known
to be a risk factor for metabolic diseases. However, the health risk and
physical pain that increase obesity can lead to poor health and
decreased daily activities. This situation significantly affects the
quality of life in obese patients [19].

The present study was conducted to determine the dietary acid load of
obese women and to examine the relationship between dietary acid
load, anthropometric measurements, and quality of life.

METHOD
Study Sample

This study was carried out in Erciyes University Health Application
and Research Center Diet Polyclinic between June and September,
2019. One hundred and forty voluntary adult women with a body mass
index (BMI) 30-<40 kg/m? were included. Patients with type 1 diabetes
mellitus, gestational diabetes mellitus, cancer, systemic diseases (heart
failure, liver or kidney disease or lung disease), including patients with
hormone replacement therapy, major depressive disorder, severe acute
or chronic infectious disease, and pregnant women, were excluded.

Ethical Approval

The study was reviewed by the Erciyes University Clinical Research
Ethics Committee and was approved on 22/05/2019 with report
number 96681246. Participants signed a written consent form
indicating that they voluntarily participated in the study.
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Determination of Food Consumption

A questionnaire form was prepared to determine the study participants’
sociodemographic characteristics and nutritional habits. Food
consumption records were taken in order to determine the food
consumption status of the individuals for three consecutive days (two
days on weekdays, one day on the weekend) by the researcher. With a
three-day food consumption record, the amount of energy, macro, and
micronutrients taken by individuals through diet was calculated by
using the Nutrition Information Systems Package Program (BEBIS)
[20].

Calculation of Dietary Acid Load

Dietary acid load is calculated with PRAL and NEAP scores. The
PRAL [9] and NEAP [10] score were calculated using the following
algorithms based on food intake records:

PRAL (mEq/d)=0.4888xdietary protein (g/d)+0.0366xdietary P (mg
/d)—0.0205xdietary K (mg/d)—0.0125xCa (mg/d)—0.0263xMg (mg/d)

NEAP (mEq/d)={(54.5%protein (g/d)}/K
(mEq/d)—10.2m

intake intake

Anthropometric Measurements

The body weight was measured on an empty stomach in the morning,
with light clothing and without shoes, with a TANITA BC 730
(TANITA Corporation, Japan) brand scale with a sensitivity of £ 0.10
kg. The height was measured in an upright position, with the head in
the Frankfort plane, the feet adjacent to the heels, and the back, hips,
and heels touching the wall. [21].

The BMI value in weight (kg) / height (m?) was calculated from the
obtained body weights and height values. BMI values are divided into
three categories in accordance with the classification criteria. These;
were classified as normal weight (<25), overweight (25-30), obese
(>30) [22]. The individuals' waist, hip, and neck circumferences were
measured using a non-stretch measure. Waist circumference was found
between the lowest rib bone and the crystalline and measured from the
midpoint. Abdominal obesity was defined as waist circumference
>88 cm and >102 cm for women and men, respectively [23].

The other hand, hip circumference was measured from the broadest
point by standing on the side of the individual. The waist-to-hip ratio
was calculated from the obtained waist and hip circumference values.
A ratio of higher than 0.9 for males and 0.85 for females suggests
abdominal obesity. Neck circumference was measured in an upright
position, with head in the Frankfort plane, below the cricothyroid
cartilage [21].

Determination of Quality of Life

The Obese-Specific Quality-of-Life Scale was used to determine the
quality of life. The scale was developed by Patrick et al. [24]. The scale
is a six-point Likert-type scale consisting of 17 questions. The scale is
one-dimensional and has no sub-dimensions. The quality-of-life score
is obtained by adding the scores of all questions. Using the formula,
the obtained raw scores are converted into standardized scores between
0-100. As the total score from the scale approaches 0, the quality of
life decreases, and the closer to 100, the higher the quality of life. The
validity and reliability study of the scale was conducted by
Giindiizoglu et al. [25].

Statistical analysis

The data obtained from the study were analyzed in a computer
environment using SPSS (IBM SPSS Statistics 22.0) package program.
Descriptive statistics of frequency distribution, minimum, maximum
values, mean and standard deviation (SD) were used to define the
sample. Before all data were analyzed, normality and homogeneity
tests were carried out. Whether the data is normally distributed or not
was determined by the Kolmogorov Smirnov test and its homogeneity
by the One Way Anova test. The t-test was applied as a parametric test
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in normally distributed and homogeneous two-group data, depending
on whether the group is independent or dependent. The Mann Whitney
U test or Wilcoxon Paired Two-Sample Test, which are nonparametric
tests, used two-group data that were not normally distributed. ANOVA
was used for more than two groups in the categorized data, and Kruskal
Wallis tests were used for non-normally distributed data. A value of p
<0.05 was considered statistically significant.

RESULTS
General Characteristics and Nutritional Habits of Obese Women

Voluntary women (n=140) with BMI> 30-<40 kg/m? were included.
The average age of the participants was 43.40+11.24 years. 81.4% of
the women were married and 82.1% were housewives. When the
educational status is examined, 54.3% of the women are primary
school graduates, 10.0% are middle school graduates, and 18.6% are
high school graduates. 52.1% of the participants had an additional
systemic disease. The most common diseases among the participants
are; endocrine and cardiovascular system diseases. 15.7% of the
participants stated that they are smokers.

While the proportion of women with obese family members is 69.3%,
the rate of women who are obese in childhood is 23.6%. 55.7% of the
women are on a diet for weight loss. The rate of those who used a diet
in line with the dietician's recommendation was 37.9%. 14.3% of the
women determine the diet program by themselves. 55.7% of the
participants skipped meals. Of those who skip meals, 45.7% skip lunch
and 13.6% skip breakfast.

Anthropometric Measurements

While the mean weight of women was 88.25+11.99 kg; mean height is
158.47+£6.57 cm. The mean BMI of the participants is 35.16+4.41
kg/m? (Table 1). When the obesity degrees of women are examined;
57.1% were 1st degree obese, 30.0% were 2nd degree obese, 12.9%
were 3rd degree obese. The mean waist circumference is 107.47+10.89
cm, while the mean hip circumference is 121.19£11.03 cm (Table 1).
The mean neck circumference is 37.74+2.14 cm. 77.1% of the women
have a risky waist-to-hip ratio and 95% have a risky neck
circumference. In addition, the neck circumference risk also carries a
risk in terms of sleep apnea in 1.4% of obese women.

Table 1. Distribution of anthropometric measurements
Anthropometric Measurements x+SD (n=140)

Body Weight (kg) 88.25+11.99
Height (cm) 158.47£6.57
BMI (kg/m?) 35.16 £ 4.41

107.47 + 10.89
121.19+£11.03
0.88 + 0.66
37.74+£2.14

Waist Circumference (cm)
Hip Circumference (cm)
Waist/hip ratio

Neck Circumference (cm)

Quality of Life Scores of Obese Women, PRAL and NEAP scores

PRAL and NEAP scores of obese women increased as the degree of
obesity increased in 1st and 2nd degree obese individuals (p>0.05). As
the degree of obesity increased, the quality of life decreased (p<0.05).
The average quality-of-life scores of obese women was 48.61+19.92.
The average PRAL and NEAP scores of obese women were
determined as 6.11£17.04 and 52.90+22.77, respectively. The quality-
of-life scores of obese women were evaluated according to their social
life impact. The quality-of-life score of obese women whose social life
was not affected was 58.20+17.01, the score of those who did not want
to participate in any social activity was 36.22+26.77 (p <0.05). When
the PRAL scores of obese smokers were examined, the PRAL score
was 14.84+16.24, and the PRAL score of obese non-smokers was
4.49+16.75 (p<0.05). When the PRAL and NEAP scores were
examined according to the condition of constipation, the PRAL
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(9.48+15.22) and NEAP (58.24+19.57) scores of the obese women
with constipation were higher; the PRAL (6.34+15.45) and NEAP
(52.45422.42) scores of the non-constipated women were lower
(p>0.05). The socioeconomic status of obese women was classified as
poor, moderate, and good, and their quality-of-life scores, PRAL, and
NEAP scores were compared. As the socioeconomic situation
improved, the quality of life increased, and the PRAL and NEAP
scores decreased. However, the relationship between socioeconomic
status and quality-of-life scores, PRAL and NEAP scores was
insignificant (p> 0.05).

Food Consumption of Obese Women

When the three-day food consumption records were evaluated, the
daily energy was 1498.6 kcal (1122.2-1885.2 kcal). Daily
carbohydrate intake was 162.7 g (119.8-222.5 g), protein intake was
51.5 g (38.3-69.1 @), fat intake was 62.4 g (45.9-82.8 g). The fiber
intake was 19.6 g (12.9-26.9 g), and the dietary cholesterol intake was
275.2 mg (112.6-376.4 mg). When the dietary fatty acid pattern was
examined; the polyunsaturated fatty acid intake was 13.3 g (7.1-20.3
g), the monounsaturated fatty acid intake was 20.7 g (14.6-26.7 g), the
n-3 and n-6 fatty acid intakes were 1.1 g (0.8-1.7 g) and 12.0 g (6.1-
17.3 g), respectively. When the daily mineral intakes were calculated;
mean sodium intake was 3078.0 mg (2206.8-3920.3 mg), mean iron
intake was 9.0 mg (6.2-12.1 mg), mean potassium intake was 1884.5
mg (1366.0-2491.9 mg), mean calcium intake was 606.1 mg (388.0-
813.2 mg), mean magnesium intake was 217.5 mg (150.9-320.7 mg),
mean phosphorus intake was 901.4 mg (651.4-1189.3 mg),
respectively.

The Relationship Between the Quality of Life Scores, PRAL and
NEAP Scores and Anthropometric Measurements

A statistically significant negative correlation was found between the
quality-of-life score of obese women and body weight, hip
circumference, and BMI values (p<0.05). There was no significant
relationship between PRAL and NEAP scores and anthropometric
measurements (p>0.05) (Table 2).

The Relationship Between the Body Weight, BMI and Waist
Circumference and Nutrient Intakes

A significant negative correlation was found between the body weight
of obese women and polyunsaturated fatty acid and n-6 fatty acid
intakes (p<0.05). A significant negative correlation was found between
BMI values of obese women and polyunsaturated fatty acid intakes
(p<0.05). A significant positive correlation was found between waist
circumference and carbohydrate (%) intakes (p<0.05). There was no
significant relationship between the other nutrient intakes of obese
women and anthropometric measurements (p>0.05) (Table 3).

DISCUSSION

The prevalence of obesity worldwide increases in both developed and
developing countries. Large-scale, long-term epidemiological studies
revealed that obesity increases the risk of dyslipidemia, type 2 diabetes
mellitus, hypertension, coronary heart disease, stroke, gall-bladder
disease, respiratory problems, sleep apnea, osteoarthritis, and some
types of cancer [26]. Many non-communicable diseases such as
obesity, diabetes, cardiovascular disease, and some cancers can be
attributed mainly to modifiable lifestyle factors, including diet.

Changing dietary behavior can significantly reduce disease and
mortality and prolong life expectancy [27]. Diet and dietary content
can dramatically affect the body's acid-base balance [14]. Increased
dietary acid load leads to increased sulfate, phosphorus, chloride, and
calcium excretion in urine, intrarenal vasodilation, and glomerular
filtration rate [28].

The high dietary acid load has been linked to cardiometabolic risk
factor profiles such as insulin resistance, hypertension, large waist
circumference, increased triglyceride, LDL- cholesterol levels, and
type 2 diabetes.
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Table 2. Quality of Life scores, PRAL and NEAP scores by degree of obesity

BMI Classification

Variables 1st Degree Obese (x+SD) 2nd Degree Obese (X+SD) 3rd Degree Obese (x+SD) p
(n=80) (n=43) (n=17)
QoL Score 51.76+18.70 48.25+19.66 34.74421.27 0.005*
PRAL Score 5.97+18.00 6.77+18.56 5.15+10.56 0.941
NEAP Score 51.80+21.64 55.33+£26.91 51.87+16.28 0.704

*p<0.05

Table 3. The relationship between the Quality of Life scores, PRAL and NEAP scores and anthropometric measurements

Correlation
Variables Quality of Life Score PRAL Score NEAP Score
rp rp rp
Body Weight (kg) -0.234  0.005* -0.049  0.566 -0.006  0.947
Height (cm) -0.015  0.860 -0.063  0.457 -0.049  0.567
Waist Circumference (cm) -0.097 0.253 -0.071 0.404 0.027 0.755
Hip Circumference (cm) -0.267  0.001* -0.149  0.079 -0.057 0.503
Waist / Hip Ratio 0.190 0.025* 0.079 0.352 0.104 0.221
Neck Circumference (cm) -0.099 0.245 -0.150 0.076 -0.150 0.076
BMI (kg/m?) -0.263  0.002* -0.020 0.818 0.019 0.827
*p<0.05

Based on current evidence, the high dietary acid load may impact other
chronic diseases such as cardiovascular disease and cancer, leading
causes of death [27]. This study investigated the relationship between
dietary acid load and anthropometric measurements and quality of life
in obese women.

Obesity is linked to the quality of life. As obesity increased according
to the BMI classification, pain, limitation in social life, decreased life
expectancy, and mental health deterioration were observed in the USA
and Western European countries. A study found that as the degree of
obesity increases, the quality-of-life decreases [19]. In a study
conducted with adult individuals, statistical significance between waist
circumference and health-related quality of life was detected higher
than BMI [29]. In the current study, which was conducted in parallel
with the literature, it was observed that the quality of life decreased as
the body weight and BMI values of women increased.

In the current study, the PRAL and NEAP scores of women increased
as the degree of obesity increased (in 1st and 2nd-degree obese
individuals), however this result was not significant. The PRAL score
in obese smokers was significantly higher than the obese non-smokers.
In a study examining the relationship between dietary acid load and
cardiometabolic risk, while a significant relationship was found
between PRAL quartile values and BMI values and waist
circumference measurements in women, no relationship was found
between smoking [30]. In another study, NEAP scores were positively
correlated with obesity status and smoking in individuals of both sexes
[31]. In the study examining dietary acid load in Japanese women;
while there was a significant relationship between dietary acid load and
waist circumference measurements, no association was found between
BMI and smoking status [32]. In the study examining net acid
excretion from kidneys in healthy children, no significant difference
was found in BMI in children with low and high net acid excretion
from the kidneys [33]. In a study conducted in the United States,
women with high NEAP scores have higher BMI values, lower
physical activities, and lower alcohol, folate, and magnesium intakes
[34].

Regarding BMI, the lowest values were observed in the highest PRAL
value in a study involving adult individuals, but the results were
insignificant. While there was a significant relationship between the
quarter values of PRAL and smoking and economic status, there was
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no important relationship between physical activity level. When their
dietary intake was examined, participants with the lowest PRAL values
consumed the highest potassium and dairy products, and it was
observed that participants with the highest PRAL value consumed
more meat and meat products [35]. When analyzed according to PRAL
quartiles in the Tehran Lipid and Glucose Study, a significant
relationship was found between BMI, waist circumference, and
abdominal obesity. When dietary intake is examined, as the PRAL
score increases, the carbohydrate intake decreases, and the percentage
of fat and protein intake increases. In addition, as the PRAL score
increased, calcium, potassium, and magnesium intake decreased [36].
In the studies conducted, no significant relationship was found
between the quartiles of the BMI and PRAL [14,15,37] and NEAP
[15,38,39] scores. In some studies, the highest BMI was found in the
lowest PRAL quartile [40-42]. Some studies found the lowest BMI in
the highest PRAL quartile [30,36,43].

Different results have been obtained in the literature regarding the
relationship between PRAL and NEAP scores and anthropometric
measurements. In this study, PRAL and NEAP scores of obese women
increased as the degree of obesity increased. The PRAL score in obese
smoking women was significantly higher than non-smoking obese
women. In addition, the quality of life, socioeconomic status, and
constipation of obese women were evaluated and compared with
PRAL and NEAP scores. However, meaningful results were not
obtained. Including obese individuals as the sample group is vitalin
showing the relationship between obesity and dietary acid load.

The present study has some limitations. First, the sample size is not
large enough to represent all obese individuals. Second, individuals of
two-day food consumption record were filled out through telephone
interviews.

CONCLUSION

The increasing global prevalence of obesity affects all countries,
regardless of age groups, populations, and income levels. Obesity
increases the risk of metabolic, cardiovascular, musculoskeletal
diseases. Western diet contributes to the increase of obesity
prevalence. In addition, Western diets are accepted as diets that
increase the acid load. Increasing dietary acid load leads to acid-base
imbalance and increases the risk of metabolic diseases. As the degree
of obesity increased in this study, the dietary acid load increased.
Smoking is another reason that increases dietary acid load. In addition,



Karya J Health Sci. 2022; 3(2): 145-149

as the obesity condition increased, a decrease in the quality of life was
observed in the study. Therefore, it will be beneficial to evaluate
dietary acid load and weight control when planning nutritional therapy
in obese individuals. Lifestyle, socioeconomic status, cigarette, and
alcohol consumption should also be considered in assessing dietary
acid load
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ABSTRACT

Objective: Number of pregnancy has a positive correlation with the
development of lower limb venous insufficiency. We purpose to
reveal the relation between the venous insufficiency in pregnancy
and concomittant gestational features.

Method: A retrospective analysis was performed using data
collected from the database of our institution between January 2016-
January 2021. 35 patients were included. The informations about age,
in vitro fertilisation usage, polycystic ovary syndrome (PCOS), free
T4 (fT4) and TSH levels, gestational diabetes mellitus (DM), other
features and reports of Doppler ultrasound (USG) were investigated.
Quantitative variables were analysed using Kolmogorov-Smirnov
test. The relation between qualitative variables were analysed using
x? test. Descriptive statistics of qualitative variables were considered
as meantstandard deviation, median (25-75 percentile), minimum-
maximum. Descriptive statistics of quantitative variables were
considered as frequency (%). P <0.05 was considered as statistically
significant.

Results: At the time of complain about leg pain and edema in lower
extremities, 60% of patients were primigravid, mean age was
28.91+£6.94. Mean value of the week of pregnancy was 28.71+£7.92
(12-38). Mean value of TSH and fT4 were 1.74+0.86 mIU (0.23—
4.07) and 13.7843.15 pmol/mL (5.06-7.61) respectively. Twelve
patients (34.3%) had venous insufficiency in Doppler USG, 3 (25%)
of them were in 2nd trimester, 9(75%) were in 3 trimester. 41.6%
had normal delivery and 58.3% had cesarian section previously. fT4/
TSH ratio was 9.98 in Doppler USG positive group and in 3™
trimester had TSH and fT4 level as 1.55+0.44 and 14.62+2.14
respectively.

Conclusion: There wasn’t a close relation between symptoms and
venous insufficiency in Doppler USG neither between venous
insufficiency and number of pregnancy or previous method of
delivery. Even though venous insufficiency increases in the 3™
trimester, venous insufficiency didn’t correlate with TSH and T4
levels. The ratio of fT4/TSH was sligtly higher in patients with
venous insufficiency.

Key Words: Venous Insufficiency, Pregnancy, Thyroid Hormone

oz
Amac: Gebelik sayisi, alt ekstremite vendz yetmezlikle pozitif

korelasyon gosterir. Caligmamizda gebelikteki vendz yetmezligin,
gebelige eslik eden ozellikler ile korelasyonunu incelemeyi amagladik.

Yontem: Ocak 2016- Ocak 2021 arasinda hastanemize bagvuran 35
hasta retrospektif olarak incelendi. Yas, in vitro fertilizasyon, PCOS,
sT4 ve TSH diizeyleri, gestasyonel DM ve diger 6zellikler ile Doppler
USG raporlart incelendi. Nicel degiskenler Kolmogorov-Smirnov
testiyle incelendi. Nitel degiskenler x? test ile incelendi. Tanimlayict
istatistikler, ortalamatstandard sapma, median (25-75 yiizdelik),
minimum-maksimum olarak degerlendirildi. Nicel degiskenlerin
tanimlayici istatistigi ise frekans (%) olarak degerlendirildi. P<0.05
istatistiksel anlaml1 kabul edildi.

Bulgular: Bacak agrisi1 ve Odemi gelismesi aninda, %60 hasta
primigraviddi. Ortalama yag 28.91+£6.94 idi. Ortalama gebelik haftas1
28.7147.92 (12-38) idi. Ortalama TSH ve sT4 degeri, 1.74+0.86 mIU
(0.23-4.07) ve 13.7843.15 pmol/mL (5.06-7.61) idi. On iki hastada
(%34) Doppler USG’de vendz yetmezlik mevcuttu. Bu hastalarin 3’1
(%25) 2. trimester, 9’u (%75) 3. trimesterdeydi. % 41.6’s1 normal
dogum ve %58.3’li Cesarian ile daha 6nce dogum yapmustt. ST4/TSH
orani, Doppler pozitif grupta 9.98 idi. 3. trimesterde TSH ve sT4
diizeyleri sirasiyla 1.55+0.44 ve 14.62+2.14 idi.

Sonug: Semptom varligr ve Doppler USG’de vendz yetmezlik olusu
arasinda yakin bir iliski tespit edilemedi. Ayni sekilde vendz yetmezlik
ile gebelik sayis1 ve onceki dogum metodu arasinda yakin iliski
bulunamadi. Vendz yetmezlik 3. trimesterde artsa da, venoz yetmezlik
TSH ve sT4 diizeyleri ile korelasyon gostermiyordu. ST4/TSH orani
vendz yetmezlik gosteren gebelerde 1liml artmsti.

Anahtar Kelimeler: Venoz Yetmezlik, Gebelik, Tiroid Hormonu
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INTRODUCTION

The prevalence of the lower extremity venous insufficiency is
approximately 60-65% in the adult population [1]. Etiological factors
include lack of physical activity or sedentary lifestyle, and obesity [1].
Furthermore genetic tendency, female gender, female sex- hormones
pregnancy and multi-parity can also be the reasons of venous
insufficiency [1]. Hypertension, older age, smoking, constipation, low
intake of fibrous food may lead venous insufficiency [2]. May-Thurner
syndrome, Klippel-Trenaunay syndrome, polymorphism of collagen-
encoding genes are likely additional causes of this disease [1].

According to several studies, number of pregnancies have a positive
correlation with the development of lower limb venous insufficiency,
however the physiological mechanism remains unclear [3-5]. Possible
factors are the mechanical obstruction of the veins in the pelvic cavity,
hormonal effects that cause smooth muscle dilatation, and the increase
of physiolocigal blood volume needing in pregnancy [6,7]. In a normal
progress of pregnancy, the incidence of lower extremity venous
insufficiency is found to be 17% [5]. Gardenghi and collegues
evaluated pregnant women during pregnancy using Doppler ultrasound
to investigate the degree of venous insufficiency. Gardenghi revealed
that there is no relation between lower extremity edema and venous
insufficiency. In addition, he found the edema in legs decreased
spontaneously in postpartum period [5,8].

Thyroid hormone level changes may occur during pregnancy and have
many effects on both mother and baby [9]. In addition it’s been
reported that hypertyroidism is responsible of restless leg in pregnancy
[10]. However there is no study that investigates the incidence of
edema and restless leg syndrome in pregnancy and its relation with
concomittant pregestational and gestational features. We purpose to
reveal the relation between the venous insufficiency in pregnancy and
concomittant gestational features.

METHOD

A retrospective analysis was performed using data collected from the
database of our institution between January 2016-January 2021. The
data corresponding to consecutive patients subjected to routine
diagnostic procedures of pregnant patients who declareted leg pain and
edema in lower extremities. In the first step we collected information
about age, number of pregnancy, number of delivery, number of twin
pregnancy, in vitro fertilisation usage, polycystic ovary syndrome
(PCOS), fT4 and TSH levels, gestational diabetes mellitus (DM),
previous method of delivery of each. In addition, the week of gestation
in which the leg pain complain occured was determined. Also the
reports of patients’ Doppler ultrasound examinations were collected.
35 patients were included in the study.

The patients were examined by an ultrasound of their lower extremity
venous system using Toshiba Aplio 500 (TOSHIBA/Canon Medical
Systems Co., Otawara, Tochigi, Japan) with a linear probe (3-11 MHz)
by different radiologists.

TSH and fT4  concentrations were  determined by
electrochemiluminescence immunoassay (ECLIA) methods on
COBAS 8000 (c702) biochemical analyser (Roche Diagnostics
GmbH; Mannheim, Germany). Reference ranges were in 0.27-4.2 plU
for TSH and 12-22 pmol/mL for fT4.

Statictical Analysis

Finally, collected data was analyzed using SPSS 22.0 (SPSS Inc.,
Chicago, IL). Quantitative variables were analysed using Kolmogorov-
Smirnov test suitable for normal distribution. Independent samples
were compared with t-test for normal distribution and with Mann-
Whitney U test for abnormal distribution. The relation between
qualitative variables was analysed using x? test. Descriptive statistics
of qualitative variables were considered as mean+standard deviation,
median (25-75 percentile), minimum-maximum.
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Descriptive statistics of quantitative variables were considered as
frequency (%). P <0.05 was considered as statistically significant.

Ethical Approval

Ethical approval for this study was obtained from the institutional
review board (14/04/2021-8/V).

RESULTS

In our study the inclusion criteria were pregnancy, leg pain and edema
in lower extremities, the exclusion criteria were deep venous
thrombosis, peripheral arterial disease, lymphedema. 35 patients who
had leg pain and edema, were included in the study.

Table 1. Descriptive statistics of quantitative variables

Patients (n=35) x+SD Min-Max
Age 28.91+6.94 18-42
Week of pregnancy 28.71+7.92 12-38
TSH (uIU) 1.74+0.86 0.23-4.07
fT4 (pmol/mL) 13.7843.15 5.06-17.61
Patients (n=35) Median (IQR) Min-Max
fT4/TSH 7.69 (5.51-12.67) 2.39-72.17
Previous number of pregnancy 1(1-2) 1-5
Previous number of delivery 0(0-1) 0-3

X+SD:Mean=standard deviation, IQR: Interquartile range(25%-75%)

Table 2. Descriptive statistics of qualitative variables of 35 patients.

Variables n (%)
Twin pregnancy 1(2.9)
IVF pregnancy 2(5.7)
1 (primigravid) 21 (60)
>1 (multigravid) 14 (40)
Polycystic ovary syndrome (PCOS) None
Gestational DM 1(2.9)
Previous method of delivery

Normal 14 (40)
Cesarian sectio 20 (57.1)
None (recurrent miscarriage) 1(2.9)
Venous insufficiency in Doppler USG 12 (34.3)
Grade in Doppler USG

None 23 (65.7)
Bilateral grade 1 1(2.9)
Bilateral grade 2 1(2.9)
Bilateral grade 4 3(8.6)
Left grade 3 3(8.6)
Left grade 4 3(8.6)
Right grade 2 1(2.9)

At the time of complaint about leg pain and edema in lower
extremities, 21 (60%) patients were primigravid. Mean age was
28.9146.94, mean value of the week of pregnancy in which leg pain
occured was 28.7147.92 (12-38). Mean value of TSH was 1.74+0.86
plU (0.23-4.07) and in normal range, and mean value of fT4 was
13.78+3.15 pmol/mL (5.06-17.61) and in normal range.

The median number of previous pregnancy was 1 and number of
previous delivery was zero at the time of complains (Table 1).
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In-table-3; Patients who had venous insufficiency in Doppler USG or
not, had been evaluated in regards of age, week of pregnancy in which
leg pain occured, number of pregnancy, number of previous delivery,
difference of TSH, fT4, fT4/TSH ratio (Table 3).

Table 3. Descriptive statistics of quantitative variables and results
Venous insufficiency in Doppler USG

i p
Variables Absent (n=23) Present (n=12)

Age 28.52+7.46 29.67+6.05 0.650
The week of
pregnancy in 27.30+7.83 31.4247.70 0.148
which leg pain
occured
TSH (nlU) 1.84+0.97 1.560.61 0.358
T4 (pmol/mL) 13.54+3.46 14.23+2.51 0.545
fT4/TSH 7.22 (5.06-12.67) 9.98 (6.60-12.87) 0.151
Gestastional DM
Present 1(4.3 0(0

(43) © 1.000
Absent 22 (95.7) 12 (100)
Previous method of delivery
Absent 1(4.3) 0(0)
Normal 9(39.1) 5(41.7) 1.000
Cesarian sectio 13 (56.5) 7 (58.3)

Mean age, week of pregnancy in which leg pain occured, fT4, fT4/TSH
ratio were higher for patients who had venous insufficency in Doppler
USG. However the difference between two groups, was not
statistically significant (p>0.05) (Table 3).

On the contrary patients who didn’t have venous insufficiency in
Doppler USG evaluations, the number of previous pregnancy and
previous delivery were higher. Solely the difference was not
statistically significant (p>0.05). In addition, positive Doppler USG
signs do not have a statistically significant relation with twin
pregnancy, IVF pregnancy, gestational DM, previous method of
delivery, and previous number of pregnancy (p>0.05) (Table 2).

When we investigated 12 patients who had positive findings of venous
insufficiency in Doppler USG, 3 (25%) patients were in 2nd trimester,
9 (75%) were in 3" trimester (p=1.000). 5 (41.6%) patients received
normal delivery, 7 (58%) Cesarian section (Table 3). 1 patient had IVF
pregnancy as well as 1 patient had twin pregnancy (0.08% and 0.08%,
p=1.000). In addition 8 (66.6%) patients were primigravid at the time
of investigation and 4 (33.3%) were multigravid (p=1.000) (Table 2).
The mean TSH level in patients with or without positive Doppler
finding were 1.56+0.6 uIU and 1.84+0.9 nlU respectively, however it
wasn’t statistically significant (p=0.358). Similarly the fT4 level in
patients with or without positive Doppler finding were 14.23+2.51
pmol/mL and 13.7843.15 pmol/mL respectively, and it was not
statistically significant either (p=0.545). Also we found higher mean
value of fT4/TSH ratio as 9.98 (6.60-12.87) for patients who had
positive Doppler USG findings (p=0.151). Moreover in 3™ trimester in
which higher ratio of venous insufficiency was present, TSH and fT4
concentrations were 1.55+0.44 and 14.62+2.14. In addition these
levels were 2.034+0.85 and 12.95+3.61 respectively in group without
venous insufficiency (Table 3).

DISCUSSION

The lower limb edema may be present in the second and the third
trimesters of pregnancy and it can be resolved in postpartum period
spontaneously [8]. As Gardenghi and collegues determine that the
edema is not associated with venous reflux [8], we preferred to choose
leg pain and edema together as the main complains, and we aimed to
determine the relation between ‘leg pain and edema of lower
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extremities and the finding of Doppler USG’ in pregnancy. Moreover
we purpose to find out underlying etiological factors.

Lower limb venous return may be affected by changes caused by
pregnancy with respect to the enlarged uterus compressing the inferior
vena cava and iliac veins [5]. The venous muscle pump has a tendency
to decrease in the 3 trimester mostly [5]. Regardless of competent
venous valves, pregnancy hormones as estriol, estradiol and
progesterone, may affect the venous distensibility and competent
venous valves become temporarily incompetent [5]. Struckmann
explains that three months post partum, symptoms including fullness,
cramps, unrest, itch, swollen legs, pain disappeare. In our study,
patients having leg pain and edema were included and evaluated with
Doppler USG, and symptoms were matched with Doppler evaluation.
The ratio of venous insufficiency in pregnancy is found to be 5-10%
[5]- In our study 12 (34.2 %) patients had Doppler USG findings about
venous insufficiency (p=1.000). Therefore we believe that there is not
a close relation between symptoms and venous insufficiency in
pregnancy, either.

The incidence of developing varicose veins correlates with the number
of pregnancies as proposed in Ismail and colleagues’ study [11]. In
addition, Szary et al. concluded that one of the most important factors
for the development of venous disease is pregnancy, moreover
multiparity [1]. They also found that the risk of venous insufficiency
was 20% in nulliparous, 41% in primiparous women, and increased
with each next pregnancy [1]. The probable reason is the overload of
the venous system caused by the compression by enlarged uterus in
late pregnancy [1]. However, Edinburgh Vein Study doesn’t correlate
with the relation between varicose veins and pregnancy, so there is a
conflict in literature about the issue [12]. In our study, 12 patients
(34.2%) who had Doppler USG findings, were classified into two
groups in regard of number of gravida: 8 (66.6%) patients were
primigravid, 4 (33.3%) patients were multigravid (p=1.000). We
concluded that development of venous insufficiency has no relation
with the number of pregnancy. However the number of patients can be
found inadequate.

Based on the week of pregnancy in 12 patients who had leg pain,
edema and Doppler USG findings, we obtained that, 3 (25%) patients
were in 2nd trimester, and 9 (75%) were in 3 trimester (p=1.000).
Even though it is not statistically significant, the increased ratio of
venous insufficiency in last trimester is similar to the literature [5].

In regards of previous delivery methods, 5 (41.5%) patients of the 12
patients who had leg pain, edema and Doppler USG findings, had
normal delivery, and 7 (58.3%) had Cesarian section (p=1.000).
Unfortunately, we could not find any statistical significance between
venous insufficiancy and previous methods of delivery.

Thyroid hormones changing during pregnancy are related with
increased risk of miscarriage, preterm delivery, placental abruption,
low birth weight and fetal loss, hypertension [9]. During pregnancy,
hypothyroidism is not rare. It has been reported that 3-15% of pregnant
women suffer from subclinical hypothyroidism [10]. We found the
mean TSH levels in patients with or without positive Doppler finding
were 1.56+0.6 plU and 1.84+0.9 ulU respectively, however it wasn’t
statistically significant (p=0.358). Similarly the fT4 levels in patients
with or without positive Doppler finding were 14.23+2.51 pmol/mL
and 13.78+3.15 pmol/mL respectively, and it was not statistically
significant either (p=0.545). Also we found higher mean values of
fT4/TSH ratio as 9.98 (6.60-12.87) for patients who had positive
Doppler USG findings (p=0.151).

Pereira proposed that pregnancy associated with hyperthyroidism can
induce restless leg symptoms, however it’s not related to venous
insufficiency [13]. As far as we know, there is no study in literature
that determines the relation between the thyroid levels and venous
insufficiency in pregnancy and in our study, venous insufficiency did
not correlate with TSH and fT4 levels. However the ratio of fT4/TSH
levels was sligtly higher in pregnant patients who had venous
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insufficiency. It’s needed to be investigated further to determine
whether the correlation is present.

When we investigated the relation between TSH, fT4 levels and
venous insufficiency in patients suffering from venous insufficiency in
3 trimester, we didn’t find any correlation.

Study Limitations

Due to the small size of study group, the relation between gestational
DM, previous method of delivery, PCOS, twin pregnancy and IVF
pregnancy with venous insufficiency couldn’t be determined
thoroughly.

CONCLUSION
We concluded that;

1. There is not a close relation between symptoms and venous
insufficiency in pregnancy.

2. The development of venous insufficiency has no relation with the
previous number of pregnancy.

3. There is no relation between venous insufficiency and previous
method of delivery.

4. In the 3™ trimester, venous insufficiency increases.

5. Venous insufficiency does not correlate with TSH and fT4 levels.
However the ratio of fT4/TSH levels is sligtly higher in pregnant
patients who have venous insufficiency.

6. We didn’t find any correlation between TSH, fT4 levels and venous
insufficiency in patients suffering from venous insufficiency in the 3
trimester.

7. The relation between gestational DM, previous method of delivery,
PCOS, twin pregnancy and IVF pregnancy with venous insufficiency
couldn’t be determined due to the inadequate number of patients.

Small number of patients in our study may be found inadequate,
however further clinical studies should be conducted to reach more
significant results particularly different etiological factors of venous
insufficiency in pregnancy.
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BiR AILE SAGLIGI MERKEZINE BASVURAN HASTALARIN COVID-19 ASISINA
YONELIK DUSUNCELERI iLE COVID-19 KORKUSUNUN DEGERLENDIRILMESI

EVALUATION OF PATIENTS ATTENDING A FAMILY HEALTH CENTER TO THE
COVID-19 VACCINE AND THE FEAR OF COVID-19
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oz
Amag: Bir aile sagligi merkezine herhangi bir nedenle basvuran

hastalarin COVID-19 agisim1 kabul diizeyini belirlemek, asiya
yonelik disiinceleri, COVID-19 korkusunu degerlendirmektir.

Yontem: Arastirmanin 6rneklemine Ekim-Aralik 2020 tarihlerinde
arastirma Olglitlerini saglayan goniillii 155 hasta dahil edildi.
Verilerin elde edilmesinde aragtirmacilar tarafindan literatiir
dogrultusunda hazirlanan soru formu ve Koronaviriis (Covid-19)
Korkusu Olgegi kullanild:. Istatistiksel degerlendirmede anlamhlik
diizeyi p<0.05 olarak alinmig olup verilerin analizinde Ki-kare,
Student t, One Way ANOVA, Pearson Chi-square ve Fisher’s Exact
testi kullanildi.

Bulgular: Arastirmamizda katilimeilarin biiyiik ¢ogunlugu as1
caligmalarini takip ettigini belirtmesine karsin; sadece %47.1’inin as1
olmak istedigi, katilimecilarmm %?25.8’inin as1 olma konusunda
kararsiz oldugu, %27.1’inin ise a1 olmak istemedigi belirlendi.
Arastirmaya katilanlarm toplam Koronaviriis Korkusu Olcegi
puanlarinin  aritmetik  ortalamatstandart sapmasi  (Ort+SS)
20.39+5.35 (min-max:7-32) olarak bulundu.

Sonug¢: Katilimcilarin COVID-19 asisini kabul etme durumu ile gelir
durumu, g¢ocuk sahibi olma durumu, COVID-19 gegirmis olma
durumu ile iligki oldugu, evli olanlarin koronaviriis korku diizeyinin
bekarlara gore yiiksek oldugu sonuglarina ulagildi.

Anahtar Kelimeler: Koronaviriis, COVID-19 Asilari, Korku

ABSTRACT

Objective: The aim of this study is to estimate the acceptance level of
the COVID-19 vaccine, thoughts towards the vaccine, to evaluate the
fear of COVID-19.

Method: The sample of the study included 155 volunteer patients who
met the research criteria between October and December 2020. In
order to obtain the data, a questionnaire prepared by the researchers in
line with the literature and the Covid-19 Fear Scale were used. The
statistical significance level was taken as p<0.05, and Chi-square,
Student's t, One Way ANOVA, Pearson Chi-square and Fisher's Exact
tests were used in the analysis of the data.

Results: Although the majority of the participants in our study stated
that they followed the vaccine studies; it was determined that only
47.1% of the participants wanted to be vaccinated, 25.8% of the
participants were undecided about being vaccinated, and 27.1% did not
want to be vaccinated. The arithmetic mean+standard deviation of the
total Coronavirus Fear Scale scores of the participants in the study was
found to be 20.3945.35 (min-max:7-32).

Conclusion: Regarding the status of accepting the COVID-19 vaccine,
income status, having children, monitoring COVID-19, and not
progressing in being married, celibacy of the participants is at a high
level.

Key Words: Coronavirus, COVID-19 Vaccines, Fear

GIRIS

Koronaviriis 2019 (COVID-19) asemptomatik, hafif, siddetli veya
oliimeiil olabilen; Diinya Saglik Orgiitii (DSO) tarafindan pandemi
ilan edilmesine neden olan bir enfeksiyon hastaligidir [1,2].
Enfeksiyonunun yayilmasini yavaslatmak ve saglik tzerindeki
etkilerini azaltmak igin ilkeler sosyal mesafe, kismi ya da tam
karantina, okullar1 ve isletmeleri kapatmak, halka a¢ik alanlarda yiiz
maskeleri takmak, seyahat yasaklar1 gibi farkli Onlemleri
uygulamaktadir. Ancak uzun vadeli bir ¢6ziim ihtiyaci dogmustur ve
COVID-19'a karst etkili olacak asi gelistirme ¢aligmalari hiz
kazanmustir [3,4]. Asilarin gelistirilmesi ve temin edilmesinin yani
sira as1 uygulamasmim kabul gormesi de oOnemlidir. Ciinki
pandemiden &nce, DSO tarafindan 2019 yilinda kiiresel sagliga
yonelik ilk on tehditten biri olarak gosterilen as1 tereddiitii ve reddi

COVID-19 pandemisinde  yaygmlasmistir  [5]. Pandeminin
basglangicinda COVID-19'a karst bir aginin gelistirilmesi insanlar
tarafindan heyecanla beklenmesine ragmen; onay alinan ve
uygulanmaya baglayan agilara tereddiit ve isteksizlikle yaklasildig:
goriilmektedir [6]. Bir taraftan agilara karsi tereddiit ya da as1 reddi
varken diger taraftan hastaliga yakalanma korkusu / kaygisi hisseden
birey sayisinin da yiikseliste oldugu bilinmektedir [7]. Ayrica
toplumlarda hastaliga yakalanarak olmek, yakinlarinin sagligi ve
yasami i¢in endige duymak ve bilinmezlik korkusu gibi korkularin da
arttigl  bildirilmistir [8]. Koronaviriis pandemisi diinya c¢apinda
insanlarin  sagliklarini, ekonomik refahlarini, yasamlarmi ve
toplumlarin davraniglarini 6nemli dl¢iide degistirmis ve bireylerin ruh
saglhigin etkilemistir. Bu yiizden bazi kisiler etik, dini, sosyal veya
ekonomik nedenlerle ya da korku nedeniyle asilamayi
reddedebilmektedir [9].
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Hemsireler, tiim saglik profesyonelleri arasinda hastalarla en fazla
etkilesim igerisinde olan ve bu nedenle dnemli halk saglig1 mesajlarini
savunmak ve tanitmak i¢in onemli bir meslek grubudur [10]. Ast
programlart  uygulandiginda, hemsirelerin ve diger saglik
profesyonellerinin  agilarin  giivenli, diisiik riskli ve kolayca
uygulanabilecegi konusunda rol model olmalari 6nemlidir. Ayrica,
hemsgirelerin hizmet verdigi toplumda farkli kiiltiirlerde bireylerin
ihtiyaglarini, goriiglerini ve bakis agilarini tanima becerisi, bagisiklama
ve korkular yatigtirmak i¢in énemli bir anahtardir [11]. Smurl as1
bilgisi, yanlis bilgi, ilag sirketlerine giivensizlik gibi konularm tiimii
toplumun farkli kesimlerinde bagisiklama programlarinda hedeflenen
sonucu smirlandirabilir. Bu sorunlar1 ele almak i¢in hemsirelerin,
saglik yoneticileri ile is birligi icerisinde as1 tereddiitiinii ya da reddini
etkileyen cesitli sorunlar1 anlamalar1 gerekir. DSO, as1 bulundugunda
ag1 tereddiitiiniin istesinden gelmek ve asiya giliven olusturmak icin
stratejiler gelistirilmesini 6nermektedir. Bu stratejileri gelistirebilmek
icin farkli gruplarin, cografyalarin endiselerini ele almak degisen as1
tutumlarin1 anlamak 6énemlidir [10].

COVID-19 asis1 uygulanmaya baslamadan 6nce as1 kabul diizeyini
tahmin etmek i¢in yapilmis c¢alismalar bulunmakla birlikte bu
caligmalar ag1 kabul diizeyini arttirmada stratejiler gelistirmek icin
onemlidir [2,3,4]. Bu nedenlerle ¢aligmamizin amact asiya yonelik
diistinceleri ve COVID-19 korkusunu degerlendirmektir. Ayrica ast
uygulamalar1 baglamadan 6nce yapilan bu ¢alisgmanin COVID-19’un
ilerleyen seyrinde ag1 ile ilgili diigiinceleri kiyaslamak igin kaynak
olacag diisiiniilmektedir.Tablo 1. Katilimeilarin tanitict 6zellikleri

YONTEM

Aragtirma; tanimlayici nitelikte olup, COVID-19 asisinin kabulii ve
kabuliinii etkileyen faktorler hakkinda ¢ok az sey bilindigi bir donemde
Ekim-Aralik 2020 tarihleri arasinda Osmaniye ilinde yapilmistir.
Aragtirmanin evrenini belirtilen tarihler arasinda bir aile sagligi
merkezine bagvuran hastalar olusturmaktadir, 6rneklem segimine
gidilmeyip arastirma dlgiitlerini saglayan goniillii 155 hasta ¢alismaya
dahil edildi. Arastirmanin uygulandig: tarihlerde, arastirmaya
katilmay1 zamani olmadig1 igin reddeden ya da COVID-19 hakkinda
konusmanin kendisini daha ¢ok endiselendirdigini bildiren 110 hasta
caligmanin disinda birakildi. Calismamiz mesai giinleri ve ¢alisma
saatleri igerisinde, aile sagligi merkezine bagvuran 18 yas ve iizeri
okuma yazma bilen, iletisim kurulabilen, Tiirk¢e konusabilen ve
anlayabilen, herhangi bir tamilanmis psikiyatrik hastaligi olmayan
kisilerle yapildu.

Verilerin Toplanmas:

Anket formlarin1 uygulamak igin aile sagligt merkezinin sorumlu
hekimi ile goriisiildi. Anketler, kurum binasinin disinda, kuruma ait
bir masa ve iki sandalye konularak hastalar muayene olduktan sonra
katilimcilara arastirmanin amaci ve form hakkinda bilgi verilerek agik
alanda, sosyal mesafe, maske kullanimi ve el hijyeni kurallarina uyarak
aragtirmacinin  gézetimi altinda uygulandi. Arastirmaya katilanlar
aragtirma formunu doldururken arastirmaci tarafindan katilimcilara
temin edilen kalemlerin temizligi klorheksidin diglukonat (%20°lik)
iceren Roll marka antiseptik soliisyon ile saglandi.

Veri Toplama Araclar

Kigsisel Bilgi Formu: Verilerin elde edilmesinde aragtirmacilar
tarafindan literatiir dogrultusunda hazirlanan soru formu kullanildi
[2,3]. Formda katilimcilarin sosyo-demografik 6zelliklerini belirleyen;
yas, cinsiyet, medeni durum, egitim durumu, gelir alg1 diizeyi, kronik
hastaliklar1, sigara kullanma durumu, her yil grip asisi olma durumlari,
pandemi siirecinde alinan dnlemlere uyma ve as1 ¢aligmalarini takip
durumu, as1 olma tercihlerine etki eden faktorler soruldu.

Koronaviriis (Covid-19) Korkusu Olgegi: Koronaviriis 19 Korkusu
Olgegi, pandemi korkusunun farkli yonlerini degerlendirmek igin
yakin zamanda gelistirilen bir lgektir. Stres, kaygi ve depresyon ile
iligkisi goOsterilmistir. Ahorsu ve arkadaslar1 (2020) tarafindan
gelistirilmis 6l¢egin Cronbach Alpha degeri 0.82’dir [12]. COVID-19

155

Korkusu Olgegi’nin, Tiirkge’ye uyarlanmasi, gegerlilik ve giivenilirligi
Satic1 ve arkadaslar1 (2020) tarafindan yapilmustir. Olgek 7 sorudan
olusmakta ve ters maddesi bulunmamaktadir. Sorularda 5°1i likert tipi
bir  oOlgeklendirme  kullanilarak ~ 1-5  arast  (1-Kesinlikle
katilmiyorum...5-Kesinlikle katihyorum) puanlanmustir. Olgekten en
az 7 en ¢ok 35 arasi puan alinmaktadir. Yiiksek puan almak COVID
pandemi korku diizeyinin “yiiksek” oldugunu gostermektedir. Olgegin
Tirkge gegerlilik giivenilirlik ¢alismasinda Cronbach Alpha degeri
0.82) olarak bulunmustur [13]. Bu ¢aligmada ise dl¢egin Cronbach
Alpha degeri 0.83 olarak bulundu.

Tablo 1. Katilimcilarin tanitic1 6zellikleri

Ozellikler n %
L. Kadin 79 51.0
Cinsiyet
Erkek 76 49.0
. Evli 106 68.4
Medeni Durum
Bekar 49 31.6
. Var 105 67.7
Cocuk Sahibi Olma
Yok 50 32.3
Gelir giderden 49 316
az
Gelir Durumu Gelir gidere 89 57.4
denk
Gelir giderden 17 11.0
fazla
Okur yazar 11 7.0
Ilkokul 41 26.5
Egitim Durumu Ortaokul 40 25.8
Lise 55 355
Universite 8 5.2
Kronik Hastalik Var 39 252
Durumu Yok 116 74.8
Astim 19 48.7
Kronik Hastalik .
Cesidi** Diyabet 17 43.6
Hipertansiyon 3 7.7
. Evet 69 44.5
Sigara Kullanma
Hayir 86 55.5
Annede Kronik Evet 75 48.4
Hastalik Varlig Hayir 80 51.6
Babada Kronik Evet 45 29.0
Hastalik Varlig Hayir 110 71.0
Kanser Tedavisi Alma Evet 6 3.9
Durumu Hayir 149 96.1
Her yil grip asis1 olan Evet 7 4.5
COVID-19 Gegirmis Evet 6 39
Olma Durumu Hayir 149 96.1
Sevdigi kisilerde / Evet 12 7.7
ailesinde COVID-19
olma durumu Hayir 143 92.3

Yas: Ort+SS#:42.08 £+ 14.70 (en az:18 — en ¢ok : 81) y1l

Arastirmanin Etik Yonii

Calisma icin Osmaniye Korkut Ata Universitesi Etik Kurulu onayi
(18.08.2020 tarih ve karar n0:2020/28/2) ile arastirmanin yapilacagi
kurumun bagli oldugu Osmaniye il Saglik Miidiirliigii ve Halk Saglig
Miidirliigi’'nden yazili izin alindi. Caligma Helsinki Bildirgesi ve
Insan Denekleri Igeren Tibbi ve Saglik Arastirmalart igin Etik
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Yonergeler ile uyumlu olarak gergeklestirildi. Arastirmaya katilan
hastalara aragtirmanin amaci ve yontemi hakkinda bilgi verilerek yazili
onamlari alindr.

Tablo 2. Katilimcilari Saglhik Bakanliginim agiklamalarini takip etme
ve tedbirlere uyma durumlari

Ozellikler n %
Evet 128 82.6
*Sokaga ¢ikma yasagina uyma durumlari Hayir 3 1.9
Bazen 24 155
Evet 146 94.2
*Maske kullanimima 6zen gosterme Hayir 2 1.3
Bazen 7 45
Evet 151 97.4
*El hijyenine 6zen gosterme Hayir 4 2.6
Bazen - -
Evet 141 91.0
*Sosyal Mesafeye Dikkat Etme Hayir 5 3.2
Bazen 9 5.8
Evet 139 89.7
:tsriglél; ii(iaar;ilgmm aciklamalarmi takip Hayir 4 26
Bazen 12 7.7

istatistiksel Analiz

Arastirma verileri Statistical Package for the Social Sciences (SPSS)
22.0’de degerlendirildi. Sayisal verilerin gosteriminde
ortalamatstandart sapma (Ort+SS), kategorik verilerin gosteriminde
sayt ve yiizde degerleri kullandi. Verilerin degerlendirilmesinde
Kolmogorov Simirnov ve Shapiro-Wilk testleri ile normallik analizi
yapildi. Istatistiksel degerlendirmede anlamlilik diizeyi p<0.05 olarak
kabul edilmis olup verilerin analizinde, Ki-kare, Student t, One Way
ANOVA, Pearson Chi-square ve Fisher’s Exact testleri kullanild.

BULGULAR

Katilimcilarin tanitict dzellikleri degerlendirildi. Katilimcilarin %51°1
kadin, %68.4°1i evli, yas ortalamas1 42.08+14.70 yildir. Aragtirmaya
katilanlarin gogunlugunun (%67.7) ¢cocuk sahibi oldugu, (%57.4) gelir
alg1 diizeyinin ‘gelir gidere denk’ oldugu; %35.5’inin egitim durumu
lise diizeyinde; %25.2’sinin kronik hastaligi oldugu bu hastaliklar
icerisinde de astim hastaliginin (%48.7) yaygin oldugu; %55.5’inin
sigara kullanmadigi, %96.1’inin COVID-19 gecirmedigi ve sevdigi
kisilerde/ailesinde hastaliga yakalanan olmadigi (%92.3) belirlendi
(Tablol).

Bireylerin, Saglik Bakanligi’nin agiklamalarini takip etme ve
tedbirlere uyma durumlari degerlendirildi. Aragtirmaya Kkatilan
hastalarin ¢ogunun (%82.6) sokaga ¢ikma yasaklarina uydugu,
(%94.2) maske kullanmaya ve el hijyenine (%97.4) 6zen gosterdigi
belirlendi (Tablo 2).

Aragtirmaya katilan bireylerin asiya iligkin goriisleri Tablo 3’te
sunuldu.

Aragtirmaya katilanlarmm %89.7’sinin COVID-19 as1 g¢alismalarini
takip ettigi, %47.1’inin eger COVID-19 asis1 gelistirilir ve iilkemizde
de uygulanmaya baglanirsa as1  olmayr istedigi belirlendi.
Katilimcilardan as1 olmak istemeyen ya da kararsiz olan kisilerin
%86.5’inin a1 icerigine givenmedigi, %43.9’unun agsilarin
koruyuculuguna inanmadigi, %35.4’iiniin asilarin yan etkileri
nedeniyle as1 yaptirma konusunda olumlu diisiinmedikleri; as1 olmak
istemeyen ya da kararsiz olan kisgilerin %45.1’inin taninmis kisilerin
COVID-19 asis1 olmasmin asitya karst tutumlarini olumlu ydnde
etkileyecegi belirlendi (Tablo 3).
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Bireylerin, tanitict &zelliklere gére COVID-19 asisim1 kabul etme
durumlar1 degerlendirildi. Katilimcilarin COVID-19 agisin1 kabul
etme durumu ile gelir durumu, ¢ocuk sahibi olma durumu, COVID-19
gecirmis olma durumu arasinda istatistiksel olarak anlamli bir iligki
oldugu belirlendi (p<0.05) (Tablo 4).

Koronaviriis Korkusu Olgegi puan ortalamalar1 degerlendirildi.
Arastirmaya katilanlarin  toplam Koronaviriis Korkusu Olcegi
puanlarinin aritmetik ortalama+ standart sapmast 20.39+5.35 (en az-
en ¢ok: 7-32) olarak bulundu (Tablo 5). Elde edilen verilere gore
sadece evli olanlarin koronaviriis korku diizeyi bekarlara gore
istatistiksel olarak anlamli diizeyde yiiksek bulundu (p<0.05) (Tablo
5).

Tablo 3. Katilimcilarin asiya iligkin goriisleri

Ozellikler n %
Covid-19 As1 calismalarmi takip Evet 139 89.7
etme durumlari Hayir 16 10.3
Evet 73 47.1
As1 olurum Hayir 42 27.1
Kararsizim 40 25.8
Evet 17 223
*Cocuguma as1 uygulatirim Hayir 36 47.3
Kararsizim 23 30.2
**As1 igeriginin glivensiz oldugunu 7 865
diistinenler '
**Asilar koruyucu degil diye 36 43.9
diistinenler '
**Asilarmn yan etkileri oldugunu 29 353
diigiinenler ’
Asilarin ticretli oldugunu 0 0
diigiinenler
**Tanmmus kisilerin Covid-19 asisi Evet 37 45.1
olmasi astya kars1 tutumumu
olumlu yénde etkiler diyenler Hayir 45 54.9

TARTISMA

Arastirmamizda COVID-19 asis1 uygulanmaya baslamadan 6nce bir
aile saglig1 merkezine herhangi bir nedenle basvuran kisilerin as1 olma
istekleri ve COVID-19 korkusu degerlendirildi. Katilimcilarin
%47.1’inin COVID-19 asist olmak istedigi belirlendi. Katilimcilarin
cogu as1 igeriginin giivenilir olmadigin diisiinmektedir. Bu ¢alisma ile
elde edilen veriler devam etmekte olan COVID-19 salgininda as1 kabul
oraninin degerlendirilmesi, bu konuda yapilacak yeni ¢aligmalar ile
kargilastirilmas: ve asi tereddiitiiniin nedenlerini anlamada yarar
saglayacaktir. Gegmiste as1 karsitligini dile getiren birgok kisinin dahi,
COVID-19 agisimin bulunmast konusunda beklenti igerisinde oldugu
bilinmektedir [6]. Ast, pandemiyi kontrol etmek icin kalict bir ¢6ziim
getirmede en iyi yontem olarak goriilmesine karsin, aginin etkili olmasi
icin niifusun biiyllk c¢ogunlugu tarafindan kabul edilmesi ve
kullanilmas1  gerekir [5]. Arastirmamizda katilimeilarin  biiyiik
cogunlugu as1 caligmalarmi takip ettigini belirtmesine karsin;
%47.1’inin as1 olmak istedigi, katilimcilarin %25.8’inin as1 olma
konusunda kararsiz oldugu, %27.1’inin ise asi olmak istemedigi
belirlendi. Akarsu ve ark. (2021) yaptigi calismada (n= 759)
katilimcilarin - %49.7'sinin as1 uygulanmaya baslarsa as1 olmak
istedikleri %8.6’sinin COVID-19 enfeksiyonuna kars1 ag1 gelistirilirse
ast olmayacaklari, %35.9'unun kararsiz oldugu bildirilmistir [14].
Pogue ve ark. (2020) Amerika’da yaptifni calismada (n=316)
katilimcilarin yaklasik %46.11'i eger COVID-19 asis1 onay alir ve
uygulanmaya baslarsa kesinlikle as1 olmak istedikleri; %8.72'sinin
kesinlikle as1 olmayacaklari, %15.89 unun kararsiz oldugu
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Tablo 4. Katilimeilarin tanitict 6zelliklere gére COVID-19 asisint kabul etme durumlari

S - o Kararsizim Olmayacagim p degeri ve
Ozellikler Olacagim (%) (%) (%) test degeri
18-30 yas 14 (%17) 11(%9.3) 11(%9.8)
31-45 yas 28(%29.7) 14(%16.3) 21(%17.1)
Yag* 46-59 yas 13(%15.1) 12(%8.3) 7(%8.7) XB;OE'PSZ;‘O
60-74 yas 18(%10.4) 2(%5.7) 2(%0.6)
75-81 yas 0(%0.9) 1(%0.5) 1(%0.5)
Cinsivets Kadin 33 (%37.2) 24 (%20.4) 22 (%21.4) p=0.315
insiye
y Erkek 40 (%35.8) 16 (%19.6) 20 (%20.6) x2= 2,157
Medeni durum® Evli 47 (%49.9) 29 (%28.7) 30 (%27.4) p= 0.497
edeni durum
Bekar 26 (%23.1) 13 (%13.3) 10 (%12.6) x*=1.189
Okur yazar 5 (%5.2) 3 (%2.8) 3 (%3.0)
flkokul 21 (%19.3) 11 (%10.6) 9 (%11.1) 6=0.500
Egitim durumu*** Ortaokul 24 (%18.8) 9 (%10.3) 7 (%10.8) F=0.250
Lise 20 (% 25.9) 15 (%14.2) 20 (%14.9)
Universite 3(%3.8) 2 (%2.1) 3 (%2.2)
Var 17(%4.7 0(%6 0(%6.3 =
Cocuk sahibi olma durumu* (%4.7) (%6) (%6.3) ?_0'000
Yok 0 (%9.9) 8(%12.8) 28(%13.3) x*=12.450
Gelir giderden az 20 (%32.1) 12 (%12.6) 17 (%13.3) p=0.015
Gelir durumu** Gelir gidere denk 50 (%41.9) 19 (%20.3) 20 (%24.1) F=1.250
Gelir giderden fazla 3 (%8) 9 (%4.4) 5 (%4.6)
Kronik hastaldc* Evet 18(%18.4) 13(%10.1) 8(%10.6) p2=0_337
Hayir 55 (%54.6) 27(%29.9) 34(%31.1) x“=3.635
Si kull . Evet 32(%32.5) 18(%17.8) 19(%18.7) p=0.100
igara kullanma
g Hayir 41 (%40.5) 22 (%22.2) 23( %23.3) X°=3.684
Her yi grip agist olan Evet 2(%3.3) 4(%2.1) 1(%1.6) p2=0_230
Hayir 52(%50.1) 30(%20.2) 34(%23.4) X “=8.900
Evet 6(%2.8 0 (%1.6 0 (%1.5 =
COVID-19 gegirmis olma durumu* ( ) ( ) ( ) p2_0.036
Hayir 67 (%70.2) 40 (%38.5) 42(%40.4) x*=9.106
Evet 3 (%5.7 4 (%3.1 5(%3.3 =
Ailesinde COVID-19 olma durumu* (%65.7) (%3.1) (%3.3) p2_0.246
Hayir 70(%67.3) 36(%36.9) 37(%38.7) x°=5.830
Covid-19 as1 galigmalarim takip Evet 69 (%65.5) 36(%35.9) 34(%37.7) p=0.069
etme durumlar* Hayir 4(%7.5) 4(%4.1) 8(%4.3) x?=1.276
N ) Evet 63 (%60.3) 30 (%33) 35 (%34.7) o288
dﬁffﬁi‘a‘ﬁ 3 yasagina tyma Hayir 2 (%1.4) 0 (%0.8) 1 (%0.8) E;S'_ 330
Bazen 8 (%11.3) 10 (%6.5) 6 (%6.2)
- ) Evet 70 (% 68.8) 36 (%37.7) 40 (%39.6) )
gézferemke“* lanimina &zen Hayir 1(%0.9) 0 (%0.5) 1(%0.5) p=9.353
Bazen 2 (%3.3) 4 (%1.8) 1 (%1.9)
Evet 69 (%71.1) 40 (%39.0) 42(%40.9) p=0.190
El hijyenine 6zen gosterme™** Hayir 4(%1.9) 1(%1.0) 0(%1.1) F=4.690
Bazen - - -
Evet 64 (%66.4) 38(%636.4) 39(%38.2) p=0.693
Sosyal mesafeye dikkat etme** Hayir 4 (%2.4) 1(%1.4) 0 (%1.3) F=8.450
Bazen 5 (%4.2) 2 (%2.3) 2 (%2.4)
stk Bakanlia _— Evet 69 (%65.5) 37(%35.9) 33(%37.7) o057
agli aKkanliginin agiklamalarini 0 0 0 p: .
takip etme durumlari** Hayr 1(%1.9) 0 (%1.1) 3 (%1.1) F=17.690
Bazen 3 (%5.7) 3 (%3.1) 6(%3.3)
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raporlanmustir [5]. Salali ve ark. (2020) yaptig1 caligmada Tiirkiye'deki
(n=3936) katilimcilarm %31'inin ve Birlesik Krallik'taki (n= 1088)
katilimeilarin ise %]14'iniin as1 olma konusunda kararsiz, her iki
iilkedeki katilimcilarin %3'iniin asilanmay1 reddettigi bildirilmistir
[15]. Alqudeimat ve ark. (2021) Kuveyt’te yaptigi ¢alismada (n=2368)
%53.1'inin bir a1 bulundugunda COVID-19'a kars1 ast olmaya istekli
oldugu bulunmustur [2]. Yine, COVID-19 agisina yonelik tutumlari
etkileyen faktorleri degerlendiren sistematik bir incelemede elli
calisma degerlendirilmis; a1 kabul oranlariin %29.4 ile %86 arasinda
oldugu belirlenmistir [3]. Arastirmalarda ortaya ¢ikan benzerlikler ve
farkliliklarda, aragtirmalarin gerceklestirildigi tarih, ast
caligmalarindaki ilerlemeler ve vaka-olim oranlarindaki degisimin
etkili oldugu distiniilmektedir. Nitekim, asilar uygulanmaya
baslamadan 6nce yapilan ¢aligmalar ile as1 uygulanmaya basladiktan
sonraki caligmalar arasinda farkli sonuclar elde edilmistir [16]. Ayrica
arastirmaya katilan farkli gruplar, kiiltiirler siyasi ve dini goriiglerin de
bu farkliliklara etki ettigini soyleyebiliriz. As1 karsitligi, pandeminin
etkilerini ve sonuglarini kontrol etmeye yonelik kiiresel ¢cabalara engel
olabilir. Bu nedenle, asiy1 iireten firmalar asilarin igerigi ve yan etkileri
hakkinda halki yeterince bilgilendirerek sosyal medyada yer alan
yanlis bilgilerin ya da komplo teorilerinin kisilerin astya karsi olumsuz
tutum geligtirmelerine engel olabilirler. Boylece asilanma oraninda
artis saglanabilir.

Biitiin diinyay etkilemis olmasi ve hizli vaka artislar1 pandemide ast
geligtirme siirecini hizlandirmistir [4]. Bu hizl siireg bireylerin yeni
astya giivenmemesine bu nedenle ag1 olmay1 reddetmek/geciktirmek
ve bekle-gor tutumu sergilemesine neden olabilir [4]. Ayrica agilarla
ilgili olumsuz haberler de katilimcilarin ast olma isteklerini
etkileyebilir [4]. Arastirmamizda as1 olmayi istemeyen ya da bu
konuda kararsiz kalan bireyler, asi iceriklerine glivenmediklerini,
agilarin istenmeyen yan etkileri nedeniyle as1 olmayi reddettiklerini ya
da tereddiitlii olduklarini bildirmiglerdir. Pogue ve ark. (2020)
¢alismasinda (n=316) katilimcilarin %63.47’sinin asilarin yan etkileri
konusunda endigse duydugu belirlenmistir [5]. Gan ve arkadaglarinin
Cin’de yaptiklart ¢alismada (n=1009) ise as1 olmak istemeyen
katilimcilarin %66.7'sinin aginin giivenilir olmadigim diistindiikleri
raporlanmustir [4]. COVID-19 hastaligimin tam olarak bilinmeyen yeni
bir hastalilk olmasi, as1 ile ilgili klinik fazlarin kisa siirede
tamamlanmasi, aginin ilk kez uygulanacak olmasi ve yan etkilerinin
heniiz netlesmemesi kisilerin asiya karsi tereddiitli olmas1 ya da
reddetmesine neden olabilir. Ancak agilarin uzun siireli bagigiklik
bellegi olusturdugu, gegmisteki salginlarin agilama ile engellendigi ve
vaka-6liim oranlarini azalttig1 gibi faydalari g6z ardi edilmemelidir.
Asilarin bulasic1 hastaliklara karsi etkinligi ve giivenilir olduguna
iliskin kamu bilgisinin ve giiveninin gelistirilmeye ihtiyaci vardir.

COVID-19 agist uygulanmaya basladiginda, bazi iilkeler asinin
iicretsiz olacagini agiklamis olmasina ragmen, kimi {ilkelerde aginin
yalnmizca diisiik gelirli gruplar icin iicretsiz olacagi daha zengin
insanlarin ise as1 i¢in 6deme yapmasi gerektigini belirtmislerdir [9].
Pogue ve ark. (2020) Amerika’da yaptiklart calismada (n=316)
katilimeilarin - %2.77’sinin COVID-19 asilarin {icretli olmasindan
endiselendigi bildirilmistir [5]. Akarsu ve ark. (2021) ¢aligmasinda
(n=759) katilimcilarm %5.8'inin COVID-19 asisinin iicretsiz olmasi
durumunda as1 olmak istedikleri belirtilmistir [14]. Gan ve ark. (2021)
Cin’de yaptiklart ¢alismada (n=1009) as1 olmak istemeyenlerin
%13.9’u  asilarin  dcretli olacagimi  dislindiikleri i¢in  as1
yaptirmayacaklart1  sonucu  bildirilmigtir  [4]. Farkli  olarak
aragtirmamizda a1 olmak istemeyenlerin ve bu konuda tereddiitlii
olanlarin bu tutumlarinin asilarimn ticretli olmasindan kaynaklanmadig:
sonucuna ulasilmigtir. Bu farkli sonucumuz, iilkemizde saglik
hizmetlerinde ekonomik durumu iyi olmayan vatandaslara da hizmet
konusunda aksakliklarin olmamasindan, as1 geldiginde devletin
vatandaglarint  magdur etmeyecegi inancindan kaynaklandigi
diistiniilebilir. Ayrica COVID-19 agisinin iicretsiz olmasi as1 kabuliini
arttirabilir ve pandeminin ilerlemesini durdurmada etkili olabilir.
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Tablo 5. Koronaviriis Korkusu Olcegi puan ortalamalari

Ozellikler Covid-19 Korku Diizeyi
Koronaviriis (Covid-19) 20.39+5.35 (minimum: 7-
Korkusu Ol¢egi maximum :32)
Yas* p=0.122
18-30 yas (n=36) 17.63+5.43
31-45 yas (n=63) 21.58+4.70
46-59 yas (n=32) 21.75+5.21
60-74 yas (n=22) 19.54+5.59
75-81 yas (n=2) 20.00+8.48
Cinsiyet** p=0.257
Kadin (n=79) 20.87+4.97
Erkek (n=76) 19.89+5.71
Medeni Durum** p=0.003
Evli (n=106) 21.26+5.23
Bekar (n=49) 18.51+5.16
Sigara kullanma durumu** p=0.066
Evet (n=69) 21.274£5.16
Hayir (n=86) 19.68+5.43
Kronik hastalik** p=0.123
Var (n=39) 21.53+5.36
Yok (n=116) 20.00+5.31
As1 caligmalarini takip** p=0.101
Evet (n=139) 20.63+5.31
Hayir (n=16) 18.314£5.38
El Hijyenine Dikkat** p=0.536
Evet (n=151) 20.43+5.35
Hayir (n=4) 18.75+ 6.02
Gelir Alg1 Diizeyi*** p=0.454
Gelir giderden az (n=49) 19.61+5.38
Gelir gidere denk (n=89) 20.69+5.40
Gelir giderden fazla (n=17) 21.05+5.05
Egitim Diizeyi*** p=0.202
Okur yazar (n=11) 22.63+4.61
Tlkokul (n=41) 20.46 £ 5.43
Ortaokul (n=40) 20.80 £5.31
Lise (n=55) 19.27 £ 5.50
Universite (n=8) 22.62 +4.06
Sokaga ¢tkma yasagina uyma*** p=0.246
Evet (n=128) 20.54+5.39
Hayir (n=3) 1533 +5.13
Bazen (n=24) 20.20 +5.03
Maske kullanimi*** p=0.282
Evet (n=146) 20.55+ 5.24
Hayir (n=2) 19.50 + 4.94
Bazen (n=7) 17.28 +7.34
Saglik bakanligr aciklamalarini p=0.185
takip etme***

Evet (n=139) 20.66 +£5.29
Hayir (n=4) 18.00+ 6.73
Bazen (n=12) 18.08 £1.53
Covid-19 Asis1 Olma Istegi*** p=0.517
Evet (n=73) 20.43+5.72
Hayir (n=42) 19.69+ 5.02
Kararsizim (n=40) 21.05+5.02
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Aragtirmamizda a1 olmak istemeyen ya da kararsiz olan kisilerin
%45.1’1nin taninmis kisilerin COVID-19 asis1 olmasinin astya karst
tutumlarin1 olumlu yonde etkileyecegi belirlendi. Asi olmada karar
verme siireci toplumsal degerler, algilar ve politik yaklasimlardan
etkilenmektedir [17]. Din adamlari, politikacilar gibi toplumda lider
olan kigilerin asiya karsi tutumlari asi reddi/tereddiitii nedenleri
arasinda gosterilmistir [17]. Siyasi/dini liderler ile toplumda sevilen
taninmug isimlerin halki as1 konusunda cesaretlendirmesi as1 kabul
oranini arttirmada yararli olabilir.

As1 Oykiisii, genel olarak asilara olan giiveni yansitan bir faktor olarak
degerlendirilmektedir [4]. Arastirmamizda katilimeilarin %17.5’inin
her y1l grip asist oldugu belirlendi. Cin’de COVID-19 agisina karsi
yaklasimlar1 degerlendiren bir ¢alismada; katilimcilarin grip asis1 olma
durumlari degerlendirilmis ve cogunun grip asist olmadigi (%82.2)
sonucuna ulagilmistir [4]. Cinli ebeveynlerin influenzaya karsi asi
olma istegi konusunda yapilan bir ¢aligma, influenza hakkinda daha
yiiksek bilgi diizeyinin as1 olma istekliligi ile pozitif iligkili oldugunu
gostermistir [18]. COVID-19 ve gelistirilen agilar hakkinda daha fazla
bilgi elde edildikge asilanma oranlar da artabilir.

Artan hasta ve siipheli vaka sayisinin yani sira salgindan etkilenen iilke
sayisinin artmasinin; toplumlarda enfekte olma endisesi yarattig
belirtilmistir [19]. Nitekim farkli gruplarla yapilan ¢alismalarda farkli
korku diizeyleri belirlenmistir. Aragtirmamizda katilimeilarin COVID-
19 olgegi puan ortalamast 20.3945.35°dir. Gencer’in  (2020)
calismasinda katilimecilarin COVID-19 korkusu puan ortalamasi
19.4446.07; Al-Rahimi ve ark. (2021) calismasinda ise 17.40+5.75
olarak bildirilmistir [20,21]. Pandeminin giin gegtikce yarattigi saglik
sorunlar1 ve ekonomik sorunlarla beraber kisilerin korku diizeyleri de
degismeye devam edecektir.

Calismamizda yas degiskenine gore gruplarin koranaviriis korkusu
puanlari arasinda anlaml farkliliklara rastlanmadi. Gencer’in (2020)
calismasinda katilimeilarin yas: arttikga, koronaviriis korku diizeyinin
diistiigii bildirilmistir [20]. Al-Rahimi ve ark. (2021) ¢alismasinda ise
kronik hastalifi olan yash bireylerin korku diizeyleri yiiksek
bulunmustur [21]. Bu farkliliklarin sadece yasa degil yasanilan
cografya ve kisilik 6zelliklerine gore de degistigini diisinmekteyiz.

Calismamizda evlilerin COVID-19’a yakalanma korkulariimn
bekarlardan daha fazla oldugu sonucuna ulasildi. Bunun nedeninin
cocuk sahibi olmaktan ve bireylerin ailedeki rollerinden
kaynaklandigim diistinebiliriz. Kurt ve ark. (2020) caligmasi ile Wang
ve ark. (2020) ¢aligmasinda medeni durum ile koronaviriis salgini
siirecinde yasanan stres, kaygi, depresyon arasinda anlamli bir
farkliliga rastlanmamustir [22,23]. Bu ylizden farkli toplumlarda aile
rolleri ve iliskilerinin hastaliga yakalanma korkusuna etkilerinin
aragtirildigi baska galigmalara ihtiyag vardir.

Arastirmamizda kronik hastaligi olanlar ve olmayanlarin hastaliga
yakalanma korkulart benzer diizeylerdedir. Bunun; katilimcilarin
biiyiik ¢ogunlugunun kronik hastalig1 olmamasindan kaynaklandigin
sOyleyebiliriz. Katilimcilarimizda; kronik hastaligi olanlarin  az
olmast; riskli grup igerisinde olduklari i¢in pandemide sokaga mecbur
kalmadik¢a ¢ikmadiklarindan kaynaklanabilir. Al-Rahimi ve ark.
(2021) g¢alismas: ile Bakioglu ve ark. (2020) ¢alismasinda kronik
hastalig1 olan bireylerin koronaviriis korku diizeyleri daha yiiksek
bulunmustur [21,24]. COVID-19'un kronik saglik sorunu olan kisileri
daha fazla etkiledigi; COVID-19 disinda bir veya daha fazla kronik
saglik sorununa sahip olmanin 6liim oranini artirdigi bildirilmistir
[24]. Bu tiir bilgiler, kronik saglik sorunlar1 olanlarin COVID-19 korku
diizeylerinin artmasinda rol oynamis olabilir.

Yapilan bazi calismalar incelendiginde; katilimcilarin  egitim
durumlarina gére COVID-19 olma korkusu olgeklerinden farkli
puanlar aldiklart goriilmektedir [20,24]. Ornegin; Gencer’in (2020)
caligmasinda egitim degiskeni ile koronaviriisten korkma arasinda
anlamli bir iliski bulunamamustir [20]. Ayni ¢alismada ilkdgretim
mezunlarmin koronaviriis korkusu en fazla, lisansiistii mezunlarinda
ise en az diizeyde belirlenmistir [20]. Benzer sekilde ¢alismamizda ve
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Bakioglu ve ark. (2020) c¢alismasinda da egitim degiskeni ile
koronaviriisten korkma arasinda anlamli bir iliski bulunamamigtir
[24].

Pandeminin erken doneminde enfeksiyona yakalanmaktan korkmak el
yikama ve sosyal mesafe davranislarda bulunma egilimini arttirmistir
[25]. Nitekim ¢alismamizda da katilimcilarin ¢ogu koruyucu kurallara
uydugunu bildirmistir. Ayrica sokaga ¢ikma yasagina, sosyal
mesafeye ve el hijyenine uyanlarin uymayanlara gore; as1 ¢aligmalarimni
takip eden ve asi1 olmaya istekli olanlarin; as1 ¢aligmalarini takip
etmeyen ve ast olmayi istemeyenlere gore COVID-19’a yakalanma
korkularinin daha yiiksek oldugu sonucuna ulasildi. Arastirmamizda
katilimcilarin orta diizeyde korkularmin olmasi kisilerin tedbirlere
uymasini ve pandemiye uyum diizeylerini olumlu etkilemis olabilir.
Tiirkiye, Birlesik Krallikk ve Fransa'da yapilan calismalarda ise;
COVID-19 kaygisi daha yiiksek olan bireylerin as1 kabul oranlarinin
da yiiksek oldugu bildirilmistir [15,26]. Korkunun/ kaygi diizeyinin
salgina uyumdaki roliinii belirlemeye yonelik ¢aligmalara ihtiyag
vardir.

Limitasyonlar

Arastirma sadece bir aile sagligi merkezinde gergeklestirilmistir ve
caligmamizin 6rnekleme teknigi nedeniyle sonuglar genellenemez.

SONUC

Arastirma sonuglarma gore; COVID-19 korkusu yagamalarina ragmen
as1 kabul diizeyinin pandemiyi ortadan kaldirmak igin yeterli diizeyde
olmadigi, insanlarin tereddiitlerinin oldugu goériilmektedir. Hemsireler
ve diger saglik profesyonellerine de bu siiregte toplumsal biling
olusturmada onemli gorevler diismektedir. Hemgireler ve diger saglik
profesyonelleri, bagisiklama politikalar1 ve agilarla ilgili Onerilerde
sorumluluk duygusuyla hareket etmeli ve her asmin farkl
ozelliklerinin (icerigi, yan etkileri, etkinligi, glivenligi, onemi ve
gerekliligi) oldugunu bilmelidir. COVID-19 as1 kampanyasinin
basarili olmas1 i¢in medya, politikacilar ve saglik profesyonelleri as1
gelistirme siireclerini yakindan takip etmeli, halki bilgilendirmeli ve
halkin endiselerini dikkate almalidir.

Etik onay: 2020/28-02 Osmanive Korkut Ata Universitesi Bilimsel
Arastrmalar Etik Kurulu
Cikar ¢atismast. Yazarlar ¢ikar ¢atismasi olmadigini beyan etmigtir.

Finansal destek: Yok.
Tesekkiir: Calismaya katilan tiim katilimcilara tesekkiir ederiz.
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DA,SG; Elestirel inceleme: DA.
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(074

Probiyotik viicuda yeterli olarak alindig1 durumda sagiligr iyilestirici
ve koruyucu etki saglayan canli mikroorganizmalardir. Probiyotik
mikroorganizmalar bagirsak mukozasinda kolonize olup yapismali,
pH, safra tuzu, antibiyotik ve asidik enzimlere karsi direngli olmali ve
patojenik  bakterilerin  bagirsakta  iiremesini  engellemelidir.
Probiyotiklerin gidalar ile birlikte almmasi insan sagligmin
korunmasinda 6nemli bir rol oynamaktadir. Iyi dengelenmis bir
bagirsak mikroflorast homeostazi korumak i¢in énemlidir. Probiyotik
besinler, saglikli bir mikroflora olugmasina yardime1 olarak bagirsakta
dengeyi saglamaktadir. Disbiyozda yararl etkiler gosteren probiyotik
gidalar, kronik inflamasyonu engelleyerek hastaliklara kars1 koruyucu
etkiler saglamaktadir. Ayrica, antiobezite, antikanser, antidiyabetik
etki, laktoz intoleransi, gastroinstestinal sistem bozukluklar1 ve immiin
sistem iizerinde olumlu etkileri vardir. Bu derleme, probiyotik
mikroorganizmalarin yararli etkilerinin ve ozelliklerinin yani sira
probiyotik gida tilketimine genel bir bakis saglamay1 amaglamaktadir.

Anahtar Kelimeler: Probiyotik, Bagirsak Mikroflorasi, Homeostaz

ABSTRACT

Probiotics are living microorganisms that provide health-improving and
protective effects when taken into the body adequately. Probiotic
microorganisms colonize the intestinal mucosa and must be resistant to
adhesion, pH, bile salt, antibiotics and acidic enzymes and prevent the
growth of pathogenic bacteria in the intestine. Taking probiotics with
food plays an important role in protecting human health. A well-
balanced intestinal microflora is important to maintain homeostasis.
Probiotic foods help to form a healthy microflora and provide balance
in the intestine. Probiotic foods which have beneficial effects in
dysbiosis, prevent chronic inflammation and provide protective effects
against diseases. In addition, it has positive effects on general health
factors such as antiobesity, anticancer, antidiabetic effect, lactose
intolerance, gastrointestinal system disorders and immune system. This
review aims to provide an overview of the beneficial effects and
properties of probiotic microorganisms, as well as probiotic food
consumption.

Keywords: Probiotic, Intestinal Microflora, Homeostasis

GIRIS

Probiyotik, gereksinim duyulan Olciide verildigi takdirde konake1
iizerinde faydali etkiye sahip olan canli mikroorganizmalar olarak
tanimlanir. Probiyotik terimi Yunanca “pro” ve “bios” kelimelerinden
tiiretilen ve ‘yasam igin’ anlamma gelen bir ifadedir. Probiyotik
kavramu ilk olarak bilim camiasina Nobel &diillii Elie Metchnikoff
tarafindan 1907 yilinda tanitilmistir. Probiyotikler, bagirsaktaki
mikrobiyal popiilasyonlart modiile ederek bagirsak mikrobiyotasinda
dengeyi saglamaktadir. Arastirmacilar bagirsak florasinin yararli
bakterilerin ~ zararli  mikroorganizmalarin  yerini  almasiyla
degistirilebilecegini One silirerek probiyotik kavraminin ortaya
¢itkmasina sebep olmuslardir [1].

Probiyotik mikroorganizmalar, fark edilmeden once bira, ekmek, sarap,
kefir, kimiz, peynir gibi fermente iiriinler beslenme ve tedavi amaclh
¢ok sik kullanilmaktaydi [2]. Probiyotik {iriinler, tek bir
mikroorganizma veya birkag tiiriin karigimini igerebilir. Lactobacillus
tiirleri; (L. delbrueckii, L. brevis, L. acidophilus, L. reuteri, L. curvatus
L. fermetum, L. plantarum, L. jonhsonii L.rhamnosus, L.helveticus L.
salivarius, L. gasseri); Bifidobacterium cinsine ait mikroorganizmalar
(B. thermophilum, B. longum, B. adolescentis, B. lactis, B. breve, B.
infantis, B. bifidum); Streptococcus cinsine ait mikroorganizmalardan
(S. lactis, S. thermophilus, S. intermedius); Bacillus cinsine ait
mikroorganizmalar (Bacillus cereus, B. Subtilis, Bacillus pumilus,
Bacillus lentus); Propionibacterium tiirleri; (Propionibacterium
shermanii. Pronionihacterium freiidenreichii: T enconostac tiirleri

(Leuconostoc mesenteroides ssp. mesenteroides); Pediococcus tiirleri,
(Pediococcus cerevisiae, Pediococcus acidilactici); kiiflere ait
mikroorganizmalar (Aspergillus niger, Aspergillus oryzae); mayalara
ait mikroorganizmalar (Saccharomyces boulardii, S. cerevisiae ve S.
bayanus) probiyotik {iretiminde kullanilan mikroorganizmalar olarak
bilinmektedir [1]. Bifidobacterium cinsi ¢esitli gram pozitif, hareketli
olmayan, anaerobik bakterileri igerir. insanlar da dahil olmak iizere
memelilerin gastrointestinal sisteminde bulunan endosimbiyotik
bakterilerdir. Bifidobacterium cinsinin suslari, safra tuzlarmna karsi
cesitli diren¢ mekanizmalariyla bilindiklerinden probiyotik bakteri
olarak da siklikla kullanilmaktadir. Lactobacillus tiirleri, asit ve safraya
yiiksek tolerans, bagirsak ylizeylerine yapisma yetenegi, diisiik pH'a
dayanma, mide suyu, potansiyel olarak patojenik tiirleri inhibe etme
(antimikrobiyal aktivite), antibiyotiklere direng gosterme &zellikleri
gosterirler [3]. Bazi Gram negatif bakteriler de probiyotik olarak
kullanilmaktadir. Bu grubun en iyi 6rnegi, Almanya'da uzun yillardir
kronik kabizlik ve kolit tedavisinde kullanilan “Mutaflor” olarak da
bilinen Escherichia coli Nissle 1917 (EcN)’ dir [4].

Giivenilir bir probiyotik iiriinde patojenite ve enfektivitenin olmamasi
onemlidir. Toksik etki gdstermeyen doz esas alinirken probiyotiklerin
ayni zamanda invazyon ve translokasyona neden olan zararl bilesikler
iretmemeleri gerekir. Antibiyotik etkisine, safra asit ve tuzlarina, pH
degerinin diisiik olmasmna karst dayanma giicii gostermelidir [5].
Probiyotik mikroorganizmalar yapisma, ¢ogalma ve bagirsaga kolonize
olma yetenegine sahip olmalidir.
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Gida {retim swrasinda ve depolanma sonrasinda canliligin
yitirmemelidir [6]. Bagirsaga uygun dozda canli bakteri saglamak igin
gida yeterli sayida canli mikroorganizma i¢ermelidir. Gida {iriiniin raf
omril boyunca bir porsiyonda beyan edilen seviyeyi sunmasi i¢in gida
uriinlindeki  probiyotik suslarmm  stabilitesinin  yiikksek  olmasi
gerekmektedir [7].

Probiyotiklerin saglik iizerine olumlu etki gosterebilmesi igin
kullanilmas1 gereken minimum miktarlar ve optimal uygulama siiresi
hakkindaki belirsizlikler giincelligini korumaktadir.

Ulkeler arasinda probiyotik gidada bulunmasi gereken minimum sus
miktarlar1  degiskenlik gdstermektedir. Japonya'da bir iriiniin
probiyotik gida olarak kabul edilebilmesi igin >1x107 canli
Bifidobacterium/g igermesi gerekir. Diinya ¢apinda gesitli kuruluslar,
Uluslararasi Siit Uriinleri Federasyonu tarafindan 6nerilen satis aninda
fermente siit iiriinlerinde minimum 107 kob/mL L. achidophilus ve 10°
kob/g Bifidobacterium igeren bir standardi benimsemistir. Ote yandan
Kanada'da, belirtilen yiyecek boyutundaki bir porsiyonda probiyotik
susun miktart uygun probiyotik bakterilerden birini minimum 1x10°
kob/mL seviyesinde igermelidir.

Klinik bir etki elde etmek i¢in gereken probiyotik konsantrasyonu, ince
bagirsakta 10¢ kob/mL ve kolonda 108 kob/g olmahidir [7].

Probiyotik iceren en yaygin gida maddeleri, yogurtlar ve fermente
stvilar dahil olmak iizere siit bazlidir. Cedar peyniri dahil diger siit bazli
gidalar ve c¢ikolatanin da canli probiyotik bakterileri igerebildigi
goriilmiistiir. Siit bazl1 probiyotik gidalara diger alternatifler ise tahil, et
ve soya bazli {iriinlerdir. Arpa ve maltin tek ve karisik unlarindan
hazirlanmig  tahil  bazli probiyotik igecekler >7.9 kob/mL
Lactiplantibacillus plantarum ve L. acidophilus i¢germektedir [8].

Fermente siit, fermente ev yogurdu, kefir, fermente ¢edar peyniri,
fermente bitter ¢ikolata, tursu, probiyotik meyve sulari, probiyotik ilave
edilmis musir gevrekleri tiiketilen probiyotik besinler arasinda yer
almaktadir [9]. Probiyotikler genellikle yogurt, kefir, kimiz peyniri gibi
fermente siit {iriinleri ve soya yogurdu, yosa, ogi, meyve, sebzelerden
olusan tursu, kimchi ve malt icecekleri fermente gidalarin bir pargasi
olarak tiiketilmektedir [10].

PROBIYOTIiK MIiKROORGANIZMALARIN
MEKANIZMALARI

ETKIi

Probiyotik mikroorganizmalar, bagirsaklarda bulunan baglanti
proteinlerini aktive ederek bagirsak bariyerinde savunma saglar.
Bagirsak mukozasina tutunur. Bu sayede glikoprotein karisim olan
miisin, patojen bakterilerin yapismasini ve kolonizasyonu engeller. Bir
bagka mekanizma olarak epitelyal ve dendritik hiicreler ve
monositler/makrofajlar ve lenfositlerle etkilesime girme yetenegine
sahiptir. Konak hiicrelerde sinyali artirarak inflamatuar yaniti azaltir ve
bagisiklik tepkisini degistirir, bdylece antimikrobiyal maddelerin
iretimini saglar [11]. Probiyotik mikroorganizmalar bagirsaga ulastigi
zaman liposakkaritlerden olusan bir biyofilm tabakasi olusturur. Yan
sira olgun T hiicreleri, miisin, immunoglobulin A ve bakteriyosinler
iretir. Bu sayede konak, istilact patojenlere karst korunur. Diger
taraftan kisa zincirli yag asitleri (biitirat, asetat ve propiyonat) ve
organik asitler (laktik asit ve asetik asit) {ireterek bagirsak ortaminda
pH'n diisliriilmesine yardimci olur. Bu durum patojenik bakterilerin
inhibe edilmesini saglar [12].

Probiyotik mikroorganizmalarin NF-xB yolunu antagonize etmek igin
peroksizom proliferatérii ile aktive olan reseptor alfa sinyal yolunu
yukari regiile ederken dendrit hiicrelerinin olgunlasmasini indiikleme
mekanizmast vardir. Sonucunda Toll-benzeri reseptorlerin sinyal
yolunun asag: regiile olmasi bagirsak bariyerine fayda saglar.

Kemokinlerin iiretimini indiikleyerek, bagirsak mukozasinda dogustan
gelen bagisiklik hiicrelerinin  (CD11b+) ve adaptif bagisiklik
hiicrelerinin (CD4+/CD8+) akisini azaltarak bir anti-inflamatuar etki
olugturur [13].

PROBIYOTIK GIDALAR VE SAGLIGA YARARLARI

Probiyotik mikroorganizmalarin saghgin korunmasimi ve yasam
kalitesinin artmasini saglayan, sagligi pekistiren yararli etkileri
mevcuttur. Bu yararli etkiler: seyahat ve viriislerin neden oldugu ishali
onlemek, antibiyotik kullaniminin neden oldugu diyarenin tedavisine
yardimcr olmak, laktaz tretimini saglayarak laktoz intoleransi
semptomlarin1  hafifletmek, inflamatuar bagirsak hastaliklarinda
bagirsagin iyilesmesine yardimei olmak, kabizligi engellemek olarak
belirtilip bu konuda yapilmis pek ¢ok caligma ile kanitlanmistir [14].
Rotaviriis kaynakli ishal 201 ¢ocukta yapilan meta-analizde, plaseboya
kiyasla Lactobacillus rhamnosus GG ile tedavi edilenlerde ishalde
anlamli bir azalma bildirilmistir [15]. Bagka bir ¢alismada,
Bifidobacterium longum BB536 ve Lactobacillus rhamnosus HNOO1
laktoz intoleransi semptomlarinda azalma saglamistir [16]. Diger olasi
saglik yararlari i¢inse daha fazla arastirmaya ihtiya¢ duyulmaktadir. Bu
etkilere ornek olarak: kolesterolii ve tansiyonu diisiirmesi, peptik
ilserlerin yaygin bir nedeni olan Helicobacter pylori'yi tedavi etmesi,
irritabl bagirsak sendromunun semptomlarmn: hafifletmesi, patojenik
enfeksiyon riskini azaltmasi, bazi kanserlerin riskini azaltmasi, gida
alerjilerini onlemesi, besin biyoyararlanimini arttirmasi, dis ¢iiriigii
insidansini azaltmasi, Clostridium botulinum sporlarinin mide-bagirsak
yolunda potansiyel asir1 biiylimesi ile iligkili toksin {iretiminin ve ani
bebek Olimii sendromunun Onlemesi ve peptik iilser hastaligmin
onlenmesi veya tedavisine yardimci olmasi noktasinda daha fazla
calisma yapilmasina ihtiyag¢ vardir [14].

PROBIYOTIKLERIN SAGLIK UZERINE ETKILERI
Probiyotiklerin Kanser ile iliskisi

Probiyotiklerin kolonda kanserojen madde olusumunu ve kimyasal
olarak indiiklenen tiimorleri azaltabilecegini gosteren caligmalar
mevcuttur. Probiyotikler bu etkilerini bagirsak mikrobiyatasini
diizenleme yoluyla gostermektedir. Ayrica probiyotikler, apoptotik
yollar1 indiikleyerek kanserli hiicrelerin biiylimesini engeller. Ayrica
siklin ekspresyonundaki bir degisiklikle isaretlenebilen
farklilagmalarini ve ¢ogalmalarini kisitlamak igin hiicre dongiisii
biyiime fazlarimi da  kontrol ederler.  Propionibacterium
acidipropionici ve Propionibacterium freudenreichii'nin, propiyonat
ve asetat gibi, insan kolon kanseri hiicre hatti HT-29’da hiicresel
apoptozu indiikleyen kisa zincirli yag asitlerini iirettigi gozlemlenmistir
[17]. Probiyotiklerin oral yoldan verilmesi, mutajen ve karsinojen
iretiminde rol oynayan mikrobiyotanin biiylimesini baskilayarak
Lactobacillus  ve  Bifidobacterium gibi  probiyotik  bakteri
konsantrasyonlarini artirarak bagirsak mikroflorasini normallestirir.
Bunun yani sira DNA'nin oksidatif hasardan korunmasina sebep olan
lokal ve sistemik immiin ve anti inflamatuar aktivitelerini gelistirir.
Yapilan bir c¢alismada wistar tipi sicanlara verilen klorofil ile
zenginlestirilmis probiyotik i¢cecegin (Lactobacillus rhamnosus GG ile
fermente edilmis siit) serbest radikallere kargi olan antioksidasyon
enzimlerinde artisla beraber karaciger kanserine karsi koruyucu etki
gosterdigi rapor edilmistir [18]. Bagska bir ¢aligmada ise L. plantarum,
L. acidophilus ve B. longum'un 16 giin boyunca yiiksek dozda diizenli
olarak tiiketilmesi, kolorektomi gegiren kolorektal kanserli bireylerde
mikrobiyal zenginligi arttirmistir [19].

Probiyotiklerin Diyabet ile iliskisi

Probiyotiklerin  diyabet hastalarinda bozulmus metabolizmay1
normallestirmede fayda sagladigi gosterilmistir. Probiyotiklerin
diyabetteki etkinligi, klinik dncesi ¢aligmalarda ve insan denemelerinde
aclik glukozunu ve insiilin seviyelerini diisiirme yetenekleriyle
kanitlanmistir [20]. Probiyotik destekli diyet, yiiksek fruktoz ile
indiiklenen diyabetik sicanlarda glikoz intoleransi, hiperglisemi,
hiperinsiilinemi ve oksidatif stresin baglamasini 6nemli Olgiide
geciktirmesi ile diyabet ve komplikasyon riskinde azalma
gergeklesmigtir [21]. Ostadrahimi ve ark. yapmis oldugu randomize,
¢ift kor, plasebo kontrollii klinik bir ¢alismada, yaslar1 35 ile 65
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arasinda degisen 60 diyabetik hasta {izerinde 8 hafta siireyle probiyotik
destegi saglanmustir [22].

Probiyotik takviyesi olarak Lactobacillus casei, L. acidophilus ve
Bifidobacteria iceren 600 mL/giin probiyotik fermente siit verilmis;
kontrol grubuna ise 600 mL/giin konvansiyonel fermente siit
verilmistir. Probiyotik fermente siit tiiketen grupta baslangig
degerlerine kiyasla hemoglobulin A1C (HbAL1C) degerinde anlamli bir
diigiis saptanmgtir. Ayrica HbA1C seviyesi probiyotik verilen grupta
kontrol grubuna kiyasla 6nemli 6l¢iide azalmistir [22]. Khalili ve ark.
yapmis oldugu ¢aligmada ise L. casei 01 takviyesinin tip 2 diyabetli
katilimcilarda fetuin-A ve sirtuin 1 seviyelerini diizenleyerek glisemik
yaniti iyilestirdigi gosterilmistir [23].

Probiyotiklerin Depresyon ile iliskisi

Bagirsak mikrobiyotast hem bagisiklik sisteminin hem de beynin
diizgiin gelisimi ve isleyisi ile aktif olarak ilgilenir. Bagirsak
mikrobiyotasi ile sinir, bagisiklik ve endokrin sistemler arasindaki
karmasgik iletisim yollarmin temelini olusturan mikrobiyota-bagirsak-
beyin ekseni aracilik eder. Probiyotikle iliskili sinyal molekiilleri dort
tipte siniflandirilabilir: nérotransmiterler, bakteriyel proteinler, biitirat
ve diger biyoaktif molekiiller. Bu molekiiller sayesinde probiyotik
mikroorganizmalar antidepresif etki gosterir. Lactobacillus paracasei,
biitirat tireterek merkezi 5-HT sistemini ve serotonin seviyesini
etkileyebilir. Lactobacillus gasseri, uykuyu kolaylastirmak igin
parasempatik aktiviteyi artiran ve bagirsak mikrobiyotasini iyilestiren
gasserisinler salgilarken, Bifidobacterium longum beyindeki noral
aktiviteleri degistiren serpinleri salgilar [24]. Probiyotik takviyesinin
depresyon puani {izerindeki etkisini inceleyen bes randomize kontrollii
calismanin  yakin tarihli meta-analizi, probiyotik takviyesinin
depresyon Olgegi puaninda onemli bir azalmaya neden olabilecegini
gostermektedir [25]. Farelerle yapilan kontrollii bir caligmada B.
longum 1714 ve Bifidobacterium breve 1205 probiyotik suslar1 takviye
olarak verilmis ve stres durumunda yasanilan psikiyatrik bozukluklarda
probiyotik takviyelerin pozitif sonuglar verdigi bildirilmistir [26].
Fareler tizerinde gergeklestirilen bir bagka caligmada ise, Lactobacillus
reuteri’nin antidepresan etkisi hidrojen peroksit iiretimi ve susun
indoleamine-pirol-2,3-dioksijenaz iizerindeki inhibitor etkisi ile iligkili
bulunmugtur [27]. Kronik strese maruz birakilan farelere verilen
Lactobacillus plantarum MTCC 9510 takviyesi ile fekal kisa zincirli
yag asitleri (SCFA) seviyelerinde bir artisin eslik ettigi depresyon
benzeri davramislarda azalma gosterdikleri bulunmustur [28].
Faecalibacterium prausnitzii ATCC 27766’nin stresli siganlara
uygulanmasi, SCFA fekal igeriklerini artirirken davranigsal testlerle
dogrulanan dnleyici ve terapotik etkiler de saglamustir [29]. Depresyon

hastas1 404 kigside yapilan bir c¢aligmada probiyotiklerin
antidepresanlara ek olarak verilmesinin depresif semptomlari
azaltmada etkili oldugunu gostermistir [30]. Probiyotiklerin

antidepresan Ozelliklerinin altinda yatan mekanizmalar ve bunlarin
antidepresanlarla etkilesimleri hakkinda yeterli calisma
bulunmamaktadir. Bu sebeple probiyotiklerin depresyonun bilinen
biyobelirtegleri tizerindeki etkisini ayn1 anda degerlendiren daha biiyiik
denemelerin yapilmasina ihtiyag vardir.

Probiyotiklerin Antihipertansif Etkisi

Hipertansiyonda bagirsak disbiyozu, artan Firmicutes/Bacteroidetes
orani ile daha az gesitli ve daha az zengin olan bagirsak mikrobiyomu
ve asetat ve biitirat lireten bakterilerde azalma ve laktat {ireten bakteri
popiilasyonlarinda artis ile karakterize edilir. Insan calismalariyla
yapilan bir meta analizde, probiyotik mikroorganizmalar ile saglanan
takviyenin kan basincini diigiirdiigii goriilmektedir [31]. Ahtesh ve ark.
yapmis olduklar1 bir ¢alismada, Lactobacillus casei, Shirota ve
Lactococcus lactis YIT 2027 ile fermente edilmis siit ve GABA ile
zenginlestirilmis (1 mg/mL) probiyotik takviyelerinin, hafif hipertansif
hastalarda sistolik kan basinci degerini (17,4+4,3 mmHg) ve diyastolik
kan basinct degerini (7,5+5,7 mmHg) Onemli oOlglide azalttig
gostermigtir  [32].  Probiyotiklerin  bu antihipertansif etkisinin
mekanizmasi ve endotel fonksiyonu iizerindeki koruyucu etkisi tam
olarak aydinlatilamamustir. Probiyotik bakterilerin etkilerinin bagirsak

mikrobiyotasindaki ve metabolik yan iirlinlerindeki degisikliklerden
kaynaklanip kaynaklanmadigim1 netlestirmek i¢in daha fazla
arastirmaya ihtiyag vardir [33].

Probiyotiklerin Laktoz intoleransi ile iliskisi

Siitteki baskin karbonhidrat olan laktoz, glikoz ve galaktoz
tinitelerinden olusan bir disakkarittir. Laktozun bagirsaktan emilimi,
laktaz enzimi tarafindan hidrolize edilmesini gerektirir. Laktoz
malabsorpsiyonu, laktaz enzim yetersizliginden kaynakli yiiksek
miktarda laktozun bagirsakta emilememesinden dolayr meydana gelir
[34]. Probiyotik gidalarin diyette yer almasi ile birlikte laktoz
intoleransinin semptomlari olan gaz, siskinlik, karin agrisi, ishal gibi
durumlarda azalma gozlemlenebilmektedir Laktoz intolerans: olan
hastalarda, probiyotik mikroorganizma smiflarindan en ¢ok
Lactobacillus cinsinin bagirsaklarda laktaz enziminin aktivasyonunu
arttirdig1 bildirilmektedir. L. acidophilus ise bagirsak mukozasinda
laktaz enzimini en ¢ok aktive eden sustur. Yapilan bir ¢alismada [35]
laktoz intoleransina sahip 11 hastaya L. acidophilus ile fermente
edilmis siit verilmistir. Sonrasinda hastalara laktozun sindirilememesi
durumunda ortaya ¢ikan hidrojen seviyesini saptamak i¢in kullanilan
hidrojen solunum testi uygulanmistir. Laktoz intoleransina sahip
hastalarda malabsorbsiyona bagli olarak olusan gaz, agr1 gibi
sikayetlerde azalma goriilmiistiir. Laktozu sindiremeyen 44 hastaya
5x109 kob miktarinda Lactobacillus plantarum MP 2026 susu ve
Bifidobacterium animalis IM 386 probiyotik bakterilerini igeren
kapsiiller verilmistir. Laktozun sindirilememesinden dolay1r goriilen
sikayetlerde hem plaseboya bagl diigiis goriiliirken hem de probiyotik
takviyesi ile ishal ve sigkinlik sikayetlerinde de diislis gorildiigi
raporlanmustir [36].

Probiyotiklerin Obezite ile iliskisi

Obezite, bulasici olmayan patolojinin “salgini” olarak kabul edilen,
toplumumuzun karsi karsiya oldugu en biiyiik kiiresel saglik sorunlari
arasinda yer almaktadir. Bagirsak mikrobiyotasi, SCFA’lar ve diger
metabolitlere fermente edilen diyetteki sindirilemeyen
karbonhidratlardan kalorileri ¢ikararak enerji dengesini modiile eder.
Obez bireylerin zayif bireylere gore ¢ekal ve fekal SCFA seviyeleri,
daha yiiksek karbonhidrat fermantasyonu ve yiiksek enerji oranlariin
gostergesidir.  Yiiksek yagli bir diyetin neden oldugu obezite,
mikrobiyota ile iliskili enflamatuar degisiklikleri Toll benzeri reseptor
4 (TLR4) sinyalinde ve bunun sonucunda plazma liposakkarit (LPS)
seviyelerinde bir artis gergeklestirmektedir. Probiyotiklerin anti-
obezojenik etkileri mevcuttur. Green ve ark. metabolik sendromlu
hastalarda yaptig1 calismada Bifidocbacterium (infantis, breve,
longum), Lactobacillus (acidophilus, casei, bulgaricus, plantarum)
tiirlerinin probiyotik takviyesi olarak tiiketimi ile yag hiicrelerinin
boyutlarinda kiigiilme ve yag kitlesinde azalma gorilmistir [37].
Yapilan ¢ift kor, randomize kontrollii bir ¢aligmada, Lactobacillus
gasseri SBT2055 igeren fermente siit ile takviye edilen obez bireylerde,
ic organ yagi, deri alt1 yagi ve viicut agirhiginda onemli diistisler
goriildiig rapor edilmistir [38]. Lactobacillus curvatus HY7601 ve
Lactobacillus  plantarum KY1032 kombinasyonun yag asidi
oksidasyonu ile ilgili enzim aktivitelerinde ve bunlarin gen
ekspresyonlarinda azalmalar saglamustir [39]. L. casei LC-XCAL™ ile
desteklenmis yiiksek yagl bir diyetle beslenen farelerde, tek basina
yiiksek yagli diyetle beslenenlere kiyasla, yag kitlesi agirliginda 6nemli
Olciide azalma gostermistir [40].

Probiyotiklerin Kolesterol ile fliskisi

Probiyotiklerin hipokolesterolemik etkisi tiire Ozgiidiir ve farkli
sekillerde etki gostermektedir. Probiyotik alimi ile hiicresel membrana
katilarak bagirsaktan kolesterolii uzaklastirabilir. Bagka bir mekanizma
olarak, probiyotiklerin kolesterolii koprostanole gizleyerek diskiyla
atilmasmi sagladigt ve potansiyel olarak bagirsakta kolesterol
emilimini azalttig1 6ne siiriilmiistiir [41]. Yapilan bir ¢aligmada, giinliik
300 g L. acidophilus 145 ve Bifidobacterium longum 913 probiyotik
mikroorganizmalarini igeren yogurdun tiiketilmesi ile kadinlarda HDL
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kolesterol diizeyi artarken, LDL/HDL kolesterol oraninda diisiis
sagladigi goriilmiistiir [42].

Yapilan basgka bir caligmada ise hiperkolesterolemi teshisi konan
hastalarda 6 hafta siire boyunca plasebo ile L. acidophilus ve
Bifidobacterium bifidum’u karsilagtiran randomize, ¢ift kor kontrolli
bir ¢aligma yapilmistir. Elde edilen sonuglara gore hiperkolesterolemik
hastalarda serum toplam kolesterol, LDL-kolesterol ve VLDL-
kolesterol diizeylerinde diisiis goriilmiistiir. Serum trigliserid seviyeleri
iizerinde ise higbir etkisi olmamistir [43]. Yiiksek yagl bir diyetle
beslenen vahsi tip C57BL/6J fareleri ile yapilan bir c¢alismada
Lactobacillus plantarum CUL66 ile 2 haftalik takviye, plazma toplam
kolesterol seviyelerinde 6nemli diisiislerle sonuglanmugtir [44].

Probiyotiklerin Gastrointestinal Sistem ile liskisi

Irritabl barsak sendromu (IBS), etiyolojisi ve patogenezi net olmayan
multisemptomlu bir gastrointestinal sistem (GI) hastaligidir. IBS
hastalarinda GI mikroflorasinda bakteriyel degisiklikler meydana
gelmektedir. Probiyotikler, GI bagisiklik sistemini modiile ederek
tedaviyi desteklemektedir [45]. Probiyotikler fonksiyonel kabizligi
olan hastalarda metanojenlerin proliferasyonunu azaltarak bagirsak
gecisini hizlandirmaktadir [46]. Gastroduodenal kanserlerin etiyolojik
nedeni olan H. pylori'nin enfeksiyonunda, probiyotiklerin
antibiyotiklerle birlikte tiiketildiginde, immiin yanitt modiile ederek ve
gastroproteksiyona yol agan rutin ilaglarin olumsuz etkilerini azaltarak
H. pylori eradikasyon oraninin iyilestirilebilecegini diisiindiirmektedir
[47]. Yapilan bir ¢alismada, IBS’li hastalarda S. cerevisiae CNCM I-
3856, farclerde indiiklenmis kolitte anti-inflamatuar aktivite
gostermesi, sindirim rahatsizligin1 ve karin agrisimi azaltmada etkili
olmast sebebiyle probiyotik bir maya olarak bildirilmektedir [48].
Yakin zamanda yayinlanan birkag kapsamli meta-analizin tiimii,
probiyotiklerin antibiyotikle iligkili diyare insidansini 6nemli 6lgiide
azalttiginl gostermektedir [49]. Kabizlik, tanidan en az 6 ay Once
baglayan ve 3 ay icinde iki veya daha fazla semptomun varlig: ile
karakterize ¢ok faktorlii bir bagirsak bozuklugudur. Roma III ve IV
kriterlerine gore, diizensiz veya sert diski, tikaniklik hissi ve haftada 3
kereden az sayida bagirsak hareketi olarak tanimlanir. Yapilan bir
calismada, 3,6x10'! kob/mL dozlarinda Lactobacillus paracasei, L
plantarum, Lactobacillus (acidophilus, delbrueckii) Bifidobacterium
(longum, breve, infantis) ve Streptococcus thermophilus igeren
probiyotik takviyelerinin VSL#3 iilseratif kolitli hastalarda rektal
kanamalarda azalmalar goriildiigii bildirilmistir [50].

Probiyotiklerin immiin Sistem ile ligkisi

Probiyotikler, makrofajlarin, dogal dldiiriicti (NK) hiicrelerin, antijene
0zgii sitotoksik T-lenfositlerin aktivasyonu ve susa 6zgii ve doza bagli
bir sekilde ¢esitli sitokinlerin salinmasi ile karakterize edilen spesifik
olmayan hiicresel bagisiklik tepkisini artirabilir. Fermente siit veya
yogurt yoluyla alinan probiyotikler, bagirsagin efektoér bolgesindeki
IgA+ hiicrelerinin ve sitokin iireten hiicrelerin sayisini artirarak
bagirsak mukozal bagisiklik sistemini iyilestirir. L. casei’nin BALB/c
farelerine oral yoldan verilmesinin, CD-206 ve reseptér (TLR)-2
hiicrelerinin spesifik belirteglerinde bir artigla, dogustan gelen
bagisiklik tepkisinin bagisiklik hiicrelerini aktive ettigi saptanmistir
[51]. Bir baska caligmada, saglikli yetiskinler tarafindan {i¢ hafta
boyunca L. acidophilus Lal veya Bifidobacterium bifidum ile fermente
edilmis siit tiiketimi kan I6kositlerinin, 6zellikle graniilositlerin genel
fagositik aktivitesini arttirdig rapor edilmigtir [52].

Coklu patolojilerin dengesiz bir bagirsak mikroflorasi (disbiyoz) ile
iligkili oldugu bildirilmektedir. Patoloji ve bagirsak mikroflorasi
arasindaki neden-sonug iliskisi heniiz tam olarak kurulmamis olsa da
spesifik probiyotiklerin tiiketimi, bagirsak homeostazini yeniden
kurmak ve bagirsak saglhigint gelistirmek i¢in giiclii bir etkiye sahiptir.
Bagirsak mikrobiyotasinin  konak¢i mukozal bagisiklik sistemi
tarafindan algilanmasi, bagirsak homeostazinin korunmasinda ve
sistemik koruyucu tepkilerin indiiklenmesinde 6nemli rol oynar [53].
Lactobacillus brevis 925 A, brevicin 925 A olarak tanimlanan bir

bakteriyosiniyosin iiretimi yoluyla bagirsak bagisiklik sistemini
destekler [54].

Son yillarda  probiyotiklerin  viral enfeksiyonlardaki  rolii
aragtirilmaktadir. Yapilan caligmalarda probiyotik gidalarin konaket
bagisikligini giiclendirdigi ve viral enfeksiyonlari engelledigi ileri
siiriilmektedir. Ozellikle 2019 yilinda ortaya cikan ve tiim diinyay1
etkileyen bir salgin olan Covid-19 (Koronaviriis Hastalig1) enfeksiyonu
ile probiyotik besinlere olan ilgi artmustir. Diinya Saglik Orgiitii’niin
2021 Eyliil verileri, diinya genelinde Covid-19 enfeksiyonu ile iliskili
4.627.540 olim oldugunu bildirmistir. Covid-19 enfeksiyonunda asirt
kilo/obezite proinflamatuar interlokin 6 (IL 6)’nin asirt {iretimine
katkida bulunarak dogal 6ldiiriicii hiicrelerin sitotoksisitesini azaltir ve
sitokin firtinas1 ortaya c¢ikar. Hastalarda bu sitokinlerin yiiksek
diizeylerinin hastalik seyri i¢in bir risk faktorii olusturdugu ve yogun
bakim iinitesinde yatig gerektirebilecegi gozlenmistir. Probiyotik bir
bakteri olan Lactobacillus paracasei anjiyotensin doniistiiriicii enzim 2
(ACE2) igerir. Oral yoldan L. paracasei verilmesi, ACE2 reseptorleri
ile etkilesimi ve ortaya ¢ikan enfeksiyonu 6nleme yoluyla Covid-19’a
karst koruma islevi gorebilmektedir [55].

Probiyotik bir besin olan kefirin COVID-19'a katkida bulunan 'sitokin
firtinasinin' 6nemli bir inhibitdrii olabilecegi diisiiniilmistiir. Giinliik
beslenme diizeninde kefirin yer almast gerektiginin 6nemi
vurgulanmustir. Kefir, IL-6, IL-1 (Interlokin 1), TNF-a (Timér nekroz
faktor) ve interferon-y ekspresyonunu azaltarak bir anti-inflamatuar
ajan olarak hareket edebilmektedir [56].

Probiyotiklerin Alerjik Hastahklar ile iliskisi

Alerjik hastaliklar son yillarda kiiresel bir sorun haline gelmistir. T
Pyardimci hiicreler 1 (Thl) ve Th2 dengesinin modiilasyonu, Thl’e
gecislerle Th2 yanitlarmi baskilayan ve boylece alerjileri onleyen
probiyotikler tarafindan yapilir. Genel olarak probiyotiklerin
inflamasyon ile iliskisi IL-4, IL-10/IFN-y, Treg/TGF-B gibi sitokinlerin
oranindaki artigla biitirat iretimini artirarak ve toleransi indiikleyerek
gergeklestirmektedir. Probiyotikler, serum eozinofil seviyelerini ve
metalloproteinaz-9  ekspresyonunu azaltarak alerjik  hastalik
semptomlarinin iyilesmesine katkida bulunur [57]. Alerjik rinit
tedavisinde probiyotiklerin etkinligine iliskin raporlar celigkili
bulunmustur. Yapilan bir ¢alismada 64 alerjik rinitli hastada, L. casei
kullaninu rinit ataklarinin sayisii azalttigini ortaya koyarken bazi
calismalarda rinite karsi duyarlilik gostermedigi belirtilmistir [58].
Lactobacillus salivarius LA307, Thl ve Th2 yamitlarini bloke ederken;
Bifidobacterium longum subsp. infantis LA308 pro-Thl profilini
indiiklemistir. Lactobacillus rhamnosus LA305 susu ise pro-Thl ve
diizenleyici tepkileri indiiklemistir. Alerjene 6zgii IgE’de bir azalma ile
duyarlilik tizerinde ve mast hiicre degraniilasyonunda bir azalma ile
alerji lizerinde koruyucu bir etki gdostermistir. Probiyotiklerin alerjiyi
onleme ve/veya tedavi etmedeki rolil lizerine yakin zamanda bircok
calisma yapilmistir. Suslarin heterojenligi, tedavi siiresi ve hastalara
uygulanan dozlar nedeniyle sonuglar ¢eligkilidir. Bu nedenle,
probiyotiklerin besin alerjilerinde ve diger alerjik rahatsizlik tiplerinde
islevlerini ve faydasini netlestirmek i¢in yeni ¢aligmalara ihtiyag vardir
[59]. Bir baska alerji tiirii olan besin alerjileri de sik olarak
goriilmektedir. Bunlardan biri olan fistik alerji semptomlar1: kurdesen,
kizariklik veya sisme gibi cilt reaksiyonlari, agiz ve bogazda kaginti,
ishal, mide bulantist veya kusma gibi sindirim sorunlari, gogiiste
stkigma, nefes darligi olarak ortaya g¢ikabilir. L. rhamnosus’un fistik
alerji semptomlarini hafifletmekte etkili olabilecegi goriilmiistiir. Konu
ile ilgili daha kapsamli arastirmalara ihtiyag duyulmaktadir [60].

SONUC

Probiyotiklerin mikrobiyota onarici ve immiinomodiilator etkisi
sayesinde sagliga olumlu etkisi oldukga fazladir. Probiyotikler,
patojenik mikroplari ortadan kaldirarak ve optimal biiyiime ve saglik
icin gerekli besinlerin sindirilebilirligini ve biyoyararlanimini artirarak
mide-bagirsak sisteminin mikrobiyal popiilasyonu stabilize ederek etki
gostermektedir.  Probiyotik  olarak en  yaygin  kullanilan
mikroorganizmalar laktik asit bakterileridir. Diinya fonksiyonel gida
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pazarinin yaklasik %65’ini olusturan yogurtlar ve diger fermente
stitlere probiyotik mikroorganizmalar yaygin olarak eklenmektedir.

Probiyotiklerin insan sagligini iyilestirmede ve gelistirmede terapotik
etkileri bulunmaktadir. Yapilan son caligmalar probiyotiklerin orjin
merkezinin  insan  kaynakli  &zellikleri icermesi  gerektigini
bildirmektedir. Hangi probiyotiklerin ve hangi dozajlarin en yiiksek
etkinlikle ve hangi hastalar i¢in iligkili oldugunu belirlemek ve bunlarin
giivenlik ve simnirlamalarini gostermek icin kontrollii insan ¢aligmalart
seklinde daha fazla arastirmaya ihtiya¢ vardir. Ayrica, gida bilesenleri
olarak probiyotiklerin diizenleyici statiisii, gida etiketlerindeki saglik
beyanlarinin  etkinligi, gilivenligi ve gecerliligi vurgulanarak
uluslararas1  diizeyde olusturulmalidir.  Oniimiizdeki on yilda
probiyotiklerin beslenme ve tiptaki roliinde 6nemli bir artisa tanik
olunacaktir. Cesitli hastaliklarin = Onlenmesi  ve tedavisindeki
uygulamalar1 tip uzmanlan tarafindan dikkate almmali ve gida
endiistrisi tarafindan tesvik edilmelidir. Bu potansiyeli daha fazla
betimlemek, yeni ve geligsmis probiyotikler gelistirmek i¢in gelecekteki
aragtirmalara ihtiya¢ vardir.

Tesekkiir: Yok.
Cikar Catismasi: Yazarlar ¢ikar ¢atismasi olmadigini beyan etmistir.
Finansal destek: Yok.
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KURUM BAKIMI ALTINDAKI ERGENLERLE iLETISIM
COMMUNICATION WITH ADOLESCENTS UNDER INSTITUTIONAL CARE

Biilent Ongéren™ ™, ishak Aydemir?

Mugla Sitki Kogman Universitesi, Seydikemer Uygulamali Bilimler Yiiksekokulu, Sosyal Hizmet Béliimii, Mugla Tiirkiye
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oz

Ergenlik, insan yasaminin en firtinali ve ¢atigmali deneyimlerin
yasandig1 donem olarak tanimlanabilir. Bu donemde birey, fizyolojik,
sosyal, biligsel, ruhsal, ahlaki, duygusal, cinsel, davranigsal ve iligkisel
acidan 6nemli bir degisim ve gelisim i¢indedir. Cok boyutlu degisimler
ergen icin avantaj saglarken ayni zamanda bazi dezavantajlar1 da
beraberinde getirmektedir. Ergenlerin bedensel degisimleri artmakta,
beden imajiyla ilgili olumlu veya olumsuz algiya iligkin ¢atigmalar ve
risk alma potansiyelinde artig goriilmekte, catismali etkilesimlere
girme, intrapsisik ve interpersonel catigmalar yasama, daha fazla
sorgulayici olma, daha kirllgan olma diizeyleri artmaktadir. Kurum
bakimi altinda olan ergenlerin rol model niteligindeki bakim personeli
ile ya da kurumsal yapiyla ¢atismali etkilesimler yasamasi da olasidir.
Bu siiregte, olumlu ve olumsuz sosyal ve problemli davranislar
sergileyebilirler. Kurum bakiminda olan ergenlerin zaman zaman akran
zorbalig1, depresyon, madde kullanimi, okul terki veya okuldan kagma,
kurallara uymama, bireysel sorumluluklarini yerine getirmeme gibi
uyumsuz davraniglar gosterebilmektedir. Bu siiregte, ergenlerle
kurulan iletigim dnemlidir. Ergenlerle ¢aligan kurum personelinin etkili
iletisim  becerileri  kullanilmasit  bu  ¢atismali  etkilesimlerle
bagetmelerinde onlara yardimci olur. Bu ¢alismada, ergenlik
doéneminde duygu karmasasi yasayan genglerin ayrica kurum bakimi
altinda olmalar1 nedeniyle duygu durum kontrolii yapmakta
zorlanmalar1 ve bunlar dile getirmedeki problemleri, bu problemlerle
yasayan genglere hizmet sunan kurum personeli ve her iki grup
arasindaki iletisim siiregleri irdelenmistir. Bununla birlikte ¢alisma
kurum bakimi altinda olan ergenlerle ¢alisan personele yonelik etkili
iletisim becerilerine de deginmeyi hedeflemistir.

Anahtar Kelimeler: Ergenlik, Bakim Kurumuna Yerlestirilmis
Cocuk, Iletisim, Problem Davranis

ABSTRACT

Adolescence can be defined as the period of the most stormy and
conflicting experiences of human life. In this period, the individual is
in a significant change and development in terms of physiological,
social, cognitive, spiritual, moral, emotional, sexual, behavioral and
relational aspects. While multidimensional changes provide advantages
for adolescents, they also bring some disadvantages. Adolescents'
bodily changes increase, conflicts related to positive or negative
perceptions about body image and the potential to take risks increase,
their level of engagement in conflicting interactions, experiencing
intrapsychic and interpersonal conflicts, being more questioning, and
being more fragile are increasing. It is also possible for adolescents
under institutional care to experience conflicting interactions with role
model care staff or the institutional structure. In this process, they may
exhibit positive and negative social and problematic behaviors.
Adolescents in institutional care may show maladaptive behaviors such
as peer bullying, depression, substance use, school dropout or truancy,
not obeying the rules, and not fulfilling their individual responsibilities.
In this process, communication with adolescents is important. The use
of effective communication skills by institutional staff working with
adolescents helps them cope with these conflicting interactions. In this
study, the difficulties in controlling the mood of the young people who
experience emotional confusion during adolescence and their problems
in expressing them due to the fact that they are under institutional care,
the communication processes between the staff of the institution
serving the youth living with these problems and the communication
processes between both groups were examined. In addition, the study
also aimed to address effective communication skills for staff working
with adolescents under institutional care.

Keywords: Adolescent, Institutionalized Child, Communication,

Problem Behavior

GiRiS

Ergenlik, her insanin mutlaka yasadigi ve hayatinin en O6nemli
donemlerinden bir tanesidir. Bu doneme, insan yasaminin en firtinali
doénemi denilebilir. Ciinkii, bu donemde birey, fizyolojik, sosyal,
biligsel, ruhsal, ahlaki, duygusal, cinsel ve davranigsal agidan nemli
bir degisim ve gelisim i¢indedir. Bagimsiz olma ve kimlik arayis1 6n
plana ¢ikmaktadir. Bu nedenle ergen birey, adeta kendisi ve ¢evresiyle
savas halinde gibidir. Miicadele durumundaki ergen birey, gesitli
psikolojik sorunlar yasayabilir.

Biyo-psiko-sosyal geligsim ve degisimlerin saglikl bir sekilde olmasinin
temelinde, ergenlerle saglikli ve etkili bir iletisim kurulmasi
yatmaktadir. Etkili iletisim teknikleri kullanilarak ergenin saglikli bir
kisilik yapisina sahip olmasinin saglanmasi ¢ok dnemlidir. Ciinkii bu
donemde kisilik yapist ve davranislartyla ilgili 6nemli gelgitler
yasamaktadir. Bu donemde saglikli ve etkili iletisim kurulamazsa farkl
kisilik ve davramigsal Ozellikler sergileyebilirler. Hatta, madde
bagimlilig, sug isleme, sigara, alkol kullanimi, siddete bagvurma gibi
sapma davranislar sergileyebilme olasiligi bulunmaktadir.
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ERGENLIK KAVRAMI

Ergenlik, cocukluk ile yetigkinlik arasinda kalan kesin bir yas sinir
olmayan bir ara gelisim donemidir. Genglik ve ergenlik zaman zaman
birbirlerinin yerine kullanilmaktadir. Genglik, belirli yaslarla sinirh
olmayan bir dénemdir [1]. Tirk Dil Kurumu Sozliigiinde (2022)
ergenlik, cinsel organlarda goriilen fizyolojik gelisim ile birlikte
baslayan ve yetigkinlige erisilmesi ile son bulan dénem, yeni yetme
olma durumu olarak tanimlanmaktadir.

Insanlarda meydana gelen "yetiskinlige ilk adim" evresi olarak
tanimlanan ergenlik (puberte), ¢ocukluk cagr ile yetiskinlik ¢ag1
arasindaki ge¢is donemidir. Bireyde gocuksu tutum ve davraniglarin
yerini yetiskin tutum ve davramislarmin aldigi, cinsiyet yetilerinin
kazamldig1, bireyin erigkin roliine psikolojik ve somatik olarak
hazirlandigi donemdir [2].

UNESCO’ya gore 15-25 yaslar1 arasindaki bireylerin 6grenim gordiigii
ve hayatini kazanmaya c¢alisigi icin ekonomik bagimsizligina
kavusamadigi ve medeni durum olarak da evli olmadig1 bir gelisim
donemi ergenlik olarak tanimlanmaktadir. Birlesmis Milletlerin 12-25
yas arasi ele aldig1 ergenlik, bireyde bedence, boyca biiyiimenin
hormonal, cinsel, sosyal, duygusal, zihinsel, kisisel degisme ve
gelismelerin oldugu, bulugla baslayan ve bedence biiyiimenin sona
ermesiyle sonlandigi diisiiniilen 6nemli ve 6zel bir donemdir. Genglik
ise ergenlik donemini de kapsayan ve iist yas smirinin daha genis
oldugu bir dénemdir. Ergenlik ile biiyiime ve degismenin oldugu 6zel
bir ¢ag olarak kastedilmektedir [1].

Ergenlik, bireyde meydana gelen c¢oklu degisimlerle birlikte,
ebeveynlerden ayrigma miicadelesinin verildigi, yine de degisken
duygu durumlari ile bag etmede ebeveynlerin rehberliginin ¢ok dnemli
oldugu bir dénemdir [3].

Ergenligin Karakteristik Ozellikleri Ve Kurum Bakinm Altindaki
Ergen Olmak

Kurum bakimu altinda olan ergenler, korunma gereksinimi olan ¢ocuk
kapsamindadirlar. Korunmaya muhtag ¢ocuk, 2828 Sosyal Hizmetler
Kanunu’nda belirtildigi gibi, beden, ruh ve ahlak gelisimleri veya sahsi
giivenlikleri tehlikede olup; ana veya babasiz, ana ve babasiz, ana veya
babasi veya her ikisi de belli olmayan, ana ve babasi veya her ikisi
tarafindan terk edilen, ana veya babasi tarafindan ihmal edilip; fuhus,
dilencilik, alkollii ickileri veya uyusturucu maddeleri kullanma gibi her
tiirlii sosyal tehlikelere ve kotii aligkanliklara karsi savunmasiz
birakilan ve bagibosluga siiriiklenen ¢ocuk olarak tanimlanmaktadir [4].
Dolayisiyla hizmet modeli ayirmaksizin kurum bakimi hizmetinden
faydalanan tiim ergenler korunmaya muhtaglik kapsaminda yer
almaktadir.

Kurum bakim hizmetinden faydalan ergenlerin kuruma gelis nedenleri
cok 6nemlidir. Ornegin, cinsel ve diger istismarlar, siddet magduru,
terk, anne ve/veya babanin olmamasi, ekonomik nedenler, engellik gibi
nedenlerle kuruma yerlestirilen ergenlerin psikolojik algilamalart farklt
olur. Ailesi olan ergenlerle, ailesi olmayan veya terk edilmis veya ailesi
tarafindan istismar edilmis ergenlerin duygusal olarak hissettikleri
duygular (6fke, kizginlik, saldirganlik, agresyon, ice kapaniklik, asirt
hareketlilik vb.) farkli olmaktadir. Bu nedenle bu ergenlerle iletisim
kurulurken 6zel durumlari dikkate alinmalidir. Ornegin, aile tarafindan
terkedilmis veya istismar edilmis bir ergenle iletisim kurulurken bilerek
veya bilmeyerek durumun hatirlatilmasi onu psikolojik olarak olumsuz
etkileyebilir.

Caligmalar, kurum bakiminda biiyiiyen g¢ocuklarin ailesi yaninda
biiyiiyen ¢ocuklara gore daha fazla saldirgan davraniglar, depresyon,
anksiyete, hiperaktivite gibi duygusal ve davranigsal sorunlar
gosterdigini ortaya koymaktadir. Ulkemizde kurumlarda biiyiiyen
¢ocuklarin, ailesinin yaninda biiyliyen ¢ocuklarla karsilagtirmali olarak
yiriitilen bir arastrmanmn sonuglarma goére (daha Once yapilan
¢aligmalara benzer sekilde) kurum bakimmin 6-18 yaslar1 arasindaki
cocuklarmm duygusal ve davramigsal gelisimini olumsuz ydnde
etkiledigini gostermektedir [5].

Baska bir ¢aligmaya gore, kurum bakimi altinda yasayan ergenlerin
siirekli 6tke ve Ofke tarzi alt duygusal davranislar ile saldirganlik
gostermektedir. Ayn1 sekilde ergenlerin yaslari arttikga genel olarak
saldirganlik, atak, sinirli ve negatif tutumlarin arttig1 ve yurtta kalma
stiresi arttikca saldirganlik ve 6fke diizeylerinin arttig1 gézlenmektedir
[6]. Ayn1 zamanda yetistirme yurtlarinda kalan ergenler, ailesi yaninda
kalan ergenlerden daha fazla umutsuzdur [7]. Ciinkii, anne ve/veya
babalarinin olmamasi, aile ortaminda olmamalar1, kurumum ortaminin
fiziksel ve ruhsal etkisi, sosyal ve duygusal destegin aile ortamindaki
diizeyinde olmamasi, gelecek kaygisi, kurumdan ayrilmalar1 halinde iyi
bir egitim almamasi, yaninda kalabilecegi bir ailesinin olmamasi, iginin
olmamas: ve kendi yasamini kendinin idame ettirecegi diisiincesi,
ergenlerde umutsuzluk diizeyini arttirmaktadir. Bu nedenle kaygi
durumu onlarin  psikolojisini  olumsuz etkileyerek normaldis:
davraniglar sergilemelerine neden olabilmektedir. Bu a¢idan ergenlerle
iletisim kurulurken bu faktorler géz 6niinde bulundurulmalidir.

Ergenlerin ruh hali genellikle degisken ve dalgalidir. Enerjilerinin
onemli boliimiinii  kendilerini baskalarindan ayiran farkliliklar
iretmeye ayrirlar. Biitlin bu ¢abalarin nedeni saygm bir benlik
kaygisidir. Farklilagsma ihtiyact ergenleri farkli gruplarin iiyesi olma
yoniine iterken, bu yonelim ergenin okulu ve yasadigi kurum ortamini
algilama bigimlerini olumsuz yonde etkileyebilmektedir [6]. Bu
nedenle ergenler, kurum bakimi altinda kalmanin kendilerini
damgalanmis bir gruba aitmis gibi hissedebilmektedir. Ergenlerin bu
psikolojik hali anlagilmali ve benlik saygisimi azaltmaya yonelik
davraniglardan kac¢inilmalidir. Ergenle calisan profesyonel meslek
elemanlar1 ve bakim elemanlar1 bu konuda hassas olmalidirlar. Ait
olduklart kurum bakimi nedeniyle diisiik benlik algisina neden
olabilecek davranis ve sozlerden kagiilmalidirlar. Korunmaya muhtag
¢ocuk grubu kapsaminda olmak bile ergenin devam ettigi bir okulda
veya sosyal bir ortamda kendisi igin bir damgalama nedeni
olabilmektedir.

Depresyon ergenlerin en sik yasadig: psikolojik problemlerden biridir.
Depresyon, mutsuzlugun baslica sebeplerinden biri olup ¢ocukluktan
ergenlige gecisle birlikte artmaktadir. Ancak ergenlerde umutsuzluk ve
karamsarlik gibi duygulanimlar yaygin olmasina karsin kisa siirelidir.
Ergenlik donemi depresyonu igin diisikk benlik saygisi, zayif sosyal
destek ve yetersiz sorun ¢6zme becerisi onemli risk faktorleridir [1-9].
Bu amagla, kurum bakimi altinda olan ve depresyon, intihar diisiincesi
veya intihar girisimi egilimi olan ergenler erken fark edilmeli ve
profesyonel psiko-sosyal destek saglanmalidir.

Ergenler ruhsal durumlariyla iligkili olarak okulu sikici bulmakta ve
okul disi yagsamlarinda daha iyi bir ruh halinde olduklarindan [7]
okuldan kagma, okula ge¢ gitme gibi davranislar sergileyebilirler.
Bunun i¢in, onlari incitmeden okul durumlari takip edilmeli ve
gerektiginde miidahale edilmesi gerekmektedir.

Kurum bakimi altinda olan, ergenlerin bu donemde karsi karsiya
olduklar1 bazi risk faktorleri vardir. Kurum ortaminda veya disarida
(okulda, staj yerlerinde, kurum diginda bulunduklart her mekanda)
siddete ugrama, siddet uygulama, kurumdan kagma, suca yonelme,
madde, sigara, alkol kullanma ve intihar 6nemli risk faktorleridir. Bu
risk faktorleri arasinda giiglii bir iliski vardir. Ornegin, evden,
kurumdan kagan veya madde kullanan bir ergenin suga ydnelme,
cetelere karigma olasiligt artmaktadir. Bu risk faktorleri arasinda en
yaygini siddettir. Ergenler siddete ugrarken ayni sekilde yiiksek
oranlarda siddet uygulamaktadirlar [7].

Ergenlik, zevkin, coskunun, sevincin, gururun arkasindan kaygi,
endise, korku, sikinti, {iziintli, depresyon, utan¢ ve hatta tiksintinin
geldigi bir heyecan yagmurudur. Ergen, aktif bir ozgiirliikk arayisi
icerisinde olsa da giivenlik ihtiyacindan tamamen vazgegecek durumda
degildir. Biitlin bu coskusal hareketler, yenilige duyulan arzu ve ihtiyag
ile neler olacagindan duyulan korku arasinda gelisir [10].

Ergenler, degisiklige iliskin diren¢ gosterirler. Degisiklik korkudan
bagimsiz degildir ve bu nedenle ergen, bilinmeyen bir degisim yasarken
kendini savunmalarla donatma ihtiyaci duyar. Savunma mekanizmalari
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bu siirecte devreye girer. Savunmalar, ergen i¢in hos olmama veya aci
verici olma tehlikesi tagiyan durumlarla dogrudan karsit karsiya
kalmamasint saglamaktadir. Cocuklukta denenmis olan unutma,
bastirma, yer degistirme veya yeni savunmalar kullanabilir [10].

Reaksiyonlar ergenlikte tist diizeydedir. Fiziksel ve psikolojik olarak
hareketlenmeyen, yani kaygi isareti gdstermeyen bir ergen, degisiklik
karsisinda dinginlik yerine bunun gergeklesmesini gormemeyi tercih
eder ve bu durumu bilingaltina yani onu kendinden uzatarak, higbir sey
olmuyormus gibi davranir. Aksi durumlarda fazlaca kaygilanir ve
basina gelenlerle ne yapacagini bilemez, oysa cevabi bulmak, fiziksel
ve psikolojik hareketlenmeyi yatistirir. Coziim bulamadiginda arayis ve
kayginin biiylimesiyle kendini birakiverir ve herseyden vazgecer. Bu
yetersizlik karsisinda depresyonun yani durumla basa g¢ikamama
hissinin siirekli bir sekilde yerlesme riski bulunur [10].

Dinginlik ve ilgisizlik diger Onemli iki kavramdir. Dinginlik,
hareketlenmenin iyi yonetilmesidir, asirt olmadigmin, yani ciddi
karsithik veya kirilmalarin olmadiginin isaretidir. Esasinda kurum
bakiminin esas amaci da bunu saglamaktir. Ilgisizlik ise, bir seyler
oldugunu yadsimak veya yok saymayi1 ifade eder. Bu ayrimi iyi yapmak
gerekir. Ornegin, disar1 giktiginda bazi ergenler sessiz kalirlar ve bunlar
anlatmak, izlenimlerini analiz etmek ig¢in zamana ihtiya¢ duyarlar.
Bazilari ise acele eder, hemen bol bol anlatir, tartismak isterler. Yani
bazi ergenler agik bazilari ise daha i¢e doniiktiir [10]. Kurum bakimi
altinda olan ergenlerin de bir kismi, igedoniik, bir kismui ise disa doniik
olabilir. Bu nedenle kurum ¢alisanlarinin, ergenlerin sorunlaria karsi
ilgisiz kalmamali, onu yok saymamaly, ilgi gostermelidir.

iliskisel ve bedensel alanda hiperaktivite belirtileri ergenlerde yogun
olarak ortaya ¢ikar. Ergenin etrafinda arkadaslar onlara baglanmadan
birbirinin yerini alir veya baska bir alanda siirekli kiyafet degistirir,
stirekli aynaya bakar, bedeninden higbir zaman memnun degildir,
sikintilidir, deneme yanilma yoluyla zorla ilerler. Cok aktif bu
gorinlimiiniin  altinda aslinda ¢ok kaygilidir. Bazi diyetler,
sakatlanmalar, dovmeler bedene zarar verebilecek kadar ileri gidebilir.
Bu durum bir siire sonra pismanlikla ortaya ¢ikarak sinirli hareketlere
neden olur [10].

Erken olgunlasan ergenler bir dizi farkli degisiklikle karsi karsiya
kalirlar. Erkekler agisindan erken olgunlasma fiziki aktivitelerde
basarili olunmasina yol acar ve bu durum popiiler olmakla yakindan
iligkilidir. Erken olgunlasan erkekler, sosyal olarak erken popiilerlik
kazanip dikkatleri iizerlerine ¢ekerler, ancak bu popiilerlik nadiren
devam eder. Ciinkii sportif faaliyetlere ve beraberinde eglenceye fazla
zaman ayrilmas: akademik basarisizliga neden olmaktadir. Derse
katthm ve sportif faaliyetlerin dengeli bir sekilde ayarlanmasi
gerekmektedir.

Kizlar agisindan erken olgunlasma, Ozellikle yasca biiyiikk olan
erkeklerin ilgisini ¢ekmelerine neden olur. Erken olgunlasan kizlar,
genellikle kendilerinden biiyiilk olan erkeklerle vakit gegirmeye
bagladigr icin sikinti ¢ekerler ve duygusal ve sosyal yonden
kendilerinden yasca biiyllk erkeklerle ¢ikmanin {izerlerinde
olusturdugu baskinin istesinden gelemezler. Hatta kendilerini
tanitirlarken 15 yasinda olduklarini ve 18 veya 19 yasinda bir erkekle
¢iktiklarini sdylemek istemezler [11].

Ergenlik donemi ile birlikte duygusal olgunluk, karsi cinse ilgi
diizeyinin artmasi, genel sosyal olgunluk, bagimsizlik istegi, ekonomik
Ozgiirliigiin baglamasi1 ve yetigkinler gibi bos zamani degerlendirme
istegi ortaya ¢ikmaktadir [8].

Ergenligin zamanlamasiyla ilgili yapilan ¢aligmalar hem kizlar hem de
erkekler agisindan erken olgunlasanlarin pek ¢ok problemli davranisla
karsilasma riskini arttirdigini belirtmektedir [12]. Ancak, kiz ve
erkeklerin farkli problemli davraniglarla karsilasmalari durumunda,
farkli yogunluklarda degisik strateji ve taktikler gelistirmektedirler
[13]. Bu davraniglar, erken cinsel aktivite, uyusturucu kullanma ve
deneme, suclu davraniglarda bulunmaya basglama ve okulda basarisizlik
olarak gbriilebilmektedir. Ozellikle hormonlarda ve beynin kimyasinda

meydana gelen degisiklikler, diger kisilerin beklentileri, arkadas
cevresinin baskisi, yasanan duygusal inis c¢ikiglar, akranlariyla
catismalar, Ozerklik kazanmak i¢in yapilan miicadeleler ve gittikge
zorlasan okul dersleri gibi sorunlarla ugrasan pek ¢ok ergen agisindan
erken fiziksel gelisim ve onu geg takip eden biligsel, sosyal ve duygusal
gelisim arasindaki kopukluk ile basa ¢ikmak oldukg¢a zordur [11].

Ergenlikle birlikte kars1 cinse ilgi artmasi beklenir. Karsi cinsten birini
tanimak, sohbet etmek, birlikte giilmeyi bilmek, 6nciil asamalar olup
duygusal ve cinsel iliskiye yatirimi destekleyen bir siiregtir. Cinsellige
ilgi duymaya baslayip onu merak ederler. Ancak buna iliskin karsi
cinsle ilgili duygusal bir iligkiyi baglatma konusunda kaygi
yasayabilirler. Bu siirecte ayrica gegici escinsel tercihler ortaya
¢ikabilir bu nedenle karsi cinsten kaginirlar. Bu durum onlarin
kaygilanmasina, damgalama korkusuna kapilmasina ve buna iliskin
yogun bir anksiyete yasamalarina neden olabilir. Ayn1 cinsten olan
ebeveyn veya bakicisina kargi hissettikleri saldirganlia mesafe
koymak igin tersine bir boyun egme tavri gosterirler. Ayrica bazi
ergenler ilk agk iliskisinde ¢ok kuvvetli bir hayal kiriklig
yasadiklarinda da escinsellige yonelebilirler. Bu durum karsisinda,
ebeveynleri, 6gretmeleri, meslek elemanlart ve kurum yetkilileri
suclanmig hissederler, endiselenirler veya bu durumu kabul etmez ve
katlanilamaz ve anormal hissederler. Oysa yaklasmasi zor bir konu olsa
da mutlaka bunun konugulmaya ¢aligilmasi ve gerektiginde profesyonel
yardim saglanmahidir [10].

Ayrica ergenlikte istenmeyen gebelikler ortaya cikabilir. Ailede,
kurumda ve ¢evrede hamileligin fark edilmesi ergeni, kurumu, aileyi ve
diger ilgili yetkilileri zora sokmaktadir. Hamilelige son verme, bebegi
terk etme veya onu biiylitmek kararin1 vermek hem ergen hem anne-
babalar, hem de kurum yetkilileri agisindan ¢ok zor bir durumdur. Bu
durum, herkesin kaygilanmasina, stres yagsamasina neden olur.

Ergen kimligi, fiziksel, bilissel ve sosyal yeteneklerin gelisimini
duygusal ve ruhsal olgunlagmayi ve cinsel yonelimi i¢inde barindiran
cinsel kimligi igerir [14]. Ergenlikte “kendine giiven” kisinin normal
gelisimi kadar, karsilasilan durumlarin yeniligi tarafindan da siklikla
tekrar sorgulanir. Cogu durumda ergen kendine agsir1 giivenle,
beceriksizlik arasinda mutlak kaygi hali yasamaktadir. Kendine giiven,
insan psikolojisinin bir boyutu olarak higbir zaman sabit veya tam
olmamaktadir (patoloji durumu harig). Siirekli ve asir1 olarak
hissedilmesi, biitlin diisiincelerinin dogru, digerlerinin kesin bir sekilde
yanlis oldugu duygusunun eslik ettigi sayiklamali bir kendine giivenle
tanimlanan paranoyanin tibbi ve psikolojik bir isareti olabilir. Aksine,
kendine giiven hi¢ veya yetersiz oldugunda siirekli ve yogun bir
kararsizlik gosterir ve kronik bir depresyona isaret eder. Bununla
birlikte bazi ergenler, insan psikolojisinin bu boyutunda kirilganlik
gosterirler. Bu durumun daha 6nceki travmatik deneyimlerle ilgisi
miimkiin olup, ciddi depresyonlar sdz konusu ise fiziksel hassasiyetler
dikkate alinmalidir. Bu depresif karekter 6zelliginin anne veya babada
da olmasina siklikla rastlanir [10].

Biilyiime ve gelismenin getirdigi farkliliklara alisma ve yeni duruma
uygun davranigs ve tutumlari Ogrenme sirasinda ortaya ¢ikan
gerginlikler, catismalar, kaygilar, stresler ergenleri ruhsal agidan hassas
yapmaktadir [1]. Bu siiregte, ergenlik donemi depresyonlari, davranis
bozukluklari, o6fke patlamalari, karsit olma veya karsi gelme
bozukluklari, yeme bozukluklari, mevsimsel duruma bagli davranis
degisiklikleri, siddet ve saldirganlik, sug isleme, ¢ete ve teror gruplarina
katilma, madde kullanimi, sigara, alkol kullanimi, intihar, korku gibi
psikolojik durumlar sergilerler.

Bu dénemde ergenin duygusal ve davranigsal 6zellikleri;

* Genel olarak duygularini ifade etme ve gostermede dengesizdirler.
Once sevingli ve hareketli sonra ¢ekinik ve tilkenmis olabilir.
Duygularin hizli bir sekilde degisim géstermesi nedeniyle kurumdaki
bakicilar, meslek elemanlar1 ve digerleri bunu kabul etmesi ve degisim
oldugunda bunu sorgulayip elestirel bir yaklasim gdstermemesi gerekir.
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* Duygular ¢ok gii¢lii, heyecanli ve hayranlik derecesinde yasanir.
Yiiksek sesli, giiclii vurgulu ve jest, mimik ve bedenin kullanimi gozle
goriiniir bir sekilde artmugtir.

* Artan bir oranda hayal diinyasinda yasama bazen gergeklikten kopusa
neden olabilmektedir. Bdylece giindelik yasamdan kopus, gelecegi
kurgulamaktan uzaklasma ve ¢evresiyle, arkadaglariyla hatta
sevgilileriyle planlamalarinda kopuslar bu sanal yasamin bir parcasidir.

* Kendi bagina zaman gegirme isteginin siirekli ciddi bir problem olarak
ele alinmamasi gereklidir. Ona zaman taninmasina gerek duyacaktir.

* Yorgunluk ve calismaya karsi isteksizlik donemin diger bir
ozelligidir.

* Ergenlik déneminde viicudun degisimi her iki cinsiyeti farkli etkilese
de bedenden ¢ekinme, korkma, saklama, g¢evre veya aileyle bu
degisiklikleri paylasmama egilimi artar. Yanlarinda giivende
hissettikleri kendi cinsinden arkadaslariyla bile bazen bu degisimleri
paylagsmayabilirler

* Risk alma potansiyelleri yiiksek oldugundan yeni seyler deneme
olasiligl artmaktadir. Yeni hobiler, ilgiler hatta arkadaslar edinme
olasiligina bakicilarin, meslek elemanlarmin ve kurum yetkililerinin
hassas davranmas: gerekir.

* Bu dénemde onaylanma ve dikkat gekme gereksinimi artmaktadir. Bu
gereksinimleri  karsilanmamas:t  yeni arkadag gruplarmin  ve
davraniglarin olugmasia neden olabilir. Ergenlikteki bilissel uyum
sosyal iligkiler ve ergenin arkadaglar: ile kurdugu diyalogdan 6nemli
ol¢tide etkilenmektedir. Sosyal bilis ergenlikteki bilissel gelisimin bir
pargasi olarak tanimlamaktadir [15].

» Uyarilma diizeyleri yiiksek oldugundan saldirganlik, 6fkelenme ve
s0zIii ya da fiziksel siddet gdsterme egilimi artabilir. Boyle bir durumda
duygu yonetimini edinemediginden, konugmak yerine sakinlesmesini
beklenmesi, siire taninmasi gereklidir.

* Ergenlerin donemsel olarak yemek yeme aligkanliklari ile sorunlari
bulunmaktadir. Bu bazen yeme bozuklugu bazen yeme reddi bazen ise
yemek zamanini kagirma-degistirme-uzatma seklinde kendini
gosterebilmektedir. Stresle basedilebilmek, ¢ocukluk ¢agi travmalarini
atlatabilmek i¢in yeme bozuklugu ortaya ¢ikabilir. Yemek zamani ile
goriisme yaparken onu bir sembol iizerinden tanimlayarak konugmanin
problemi ¢ézmeye daha fazla yarari bulunacaktir.

* Ergenler duygu yogunlugu yasarlar. Bu nedenle ters duygulari ayni
anda ve ardi sira gdsterebilirler. Uziilme, seving, dfke, baglanma,
giilme, aglama vb. gibi.

* Cevreye yonelik ilgisinin artmasi, akademik basarida diismeye neden
olabilir. Bunu bireysellesme ve oOzgiirlesme talebi izler. Hatta
giinlimiizde sosyal medya araglar1 da bu istekleri arttirmaktadir. Fakat
hem ailenin hem okulun hem de kurumun normlar1 karsisinda sorunlar
yasayabilir.

* Benligin gelismesi ve bedenin kabulii ile birlikte kars1 cinse yonelik
ilgi artmaktadir. Fiziksel, psikolojik ve sosyal agidan begenme ve
begenilme, fark edilme gereksinimi duyar. Bu nedenle gériiniim kaygisi
artar. Hatta bu kaygiyr sosyal medya paylasimlarinda daha fazla
gosterirler.

« Kimlik arayisina devam eden gengler akranlarindan ¢ok kendinden
biiyiikleri (gorsel ve sosyal medya fenomenlerini) hatta antisosyal
davraniglar gosteren akranlarini model almakta, benzer davranislar
sergileme c¢abasinda olma egilimindedirler. Ancak diger taraftan
¢ocukluk donemlerini tamamlamadiklart i¢in ¢ocuk davranislart da
gostermeye devam etmektedirler.

* Tutarsizlik, giivenilmezlik, i¢ine kapanma donemin normal ruh halini
yansitmaktadir. Kosulsuz kabullenme asamasi tagiyarak kurum bakimi
altindaki genclerle hem danisan hem de bakicilar iletisim kurabilir.
Aksi, kavgaci, kurallar zorlayict, i¢in kapanma gibi davranislara karsi

kabul edici, esnek ve uyumlu tepkiler danisman ve bakicilarin olumlu
cevap almasini saglayici unsurlardir [16].

Ergenlik déneminde kimlik olusum siireciyle birlikte bilissel gelisimin
hizlanmasi, diirtiisel gereksinimlerde ve duygu yogunlugunda artma,
preddipal ve 6dipal ¢atigsmalarin yeniden alevlenmesi, meslek seg¢imi,
karst cinsle kurulan iligkiler, anne babadan ayrilma bireysellesme
stirecine gegis gibi nedenlerle ergenler bu doneme 6zgiil zorluklar ve
catigmalar yagamaktadir [17].

Yetiskinlik ile ¢ocukluk arasinda gecis olan ergenlik, tutum ve
davraniglarinin degistigi, cinsiyet 6zelliklerinin kazanildigi, bireyin
erigskin roliine psikolojik ve somatik olarak hazirlandigi donemdir.
Cocukluk ¢ag1 olarak adlandirilan yaslarda, sosyal toplum bilinci
(siiperego) gelismemisken, ergenlik donemine giren genglerde
toplumsal kabullenilme, bir grubun pargasi olma (siiperego ve ego)
kavramlar1 gelisir. Viicut hormonlarindan cinsiyet ile ilgili olan
(sekonder cinsiyet hormonlari) 6strojen veya androjenlerin tiretimi bu
dénemde azami olarak arttigindan ergen adayimin psikolojisi sebepsiz
degisimler gosterir [18].

Ergenlerle Etkili fletisim Becerileri Kullanmak

Iletisim, en az iki insanin karsilikli olarak duygu, diisiince, bilgi, beceri,
deneyim vb. dzellikleri belirli yontemlerle paylastiklari psiko-sosyal bir
stirectir [19]. Aym1 zamanda iletisim, bir kaynaktan (kisi, kisiler veya
organizasyon), bir aragla (yazili, sozlii, gorsel veya beden dili ile), bilgi,
haber, diisiince, durum, duygu veya kiiltiiriin bir bagka insan veya insan
topluluklaria aktarilmasidir (Sekil 1) [20].

lletigim

Gonderici Mesaj Kanal Alici

Geri Bildirim
Sekil 1: iletisim siireci

Iletisim, en az iki kisi arasinda bilgi alisverisi olduguna gore burada en
onemli olan nokta iletisimde bilgi aktarmminm iki yonlii olmasidir.
Iletisimin istenilen diizeyde gergeklesmesi igin, etkili iletisim
becerilerine uygun davranilmasi gerekir.

Ergenlik aileden duygusal bagimsizligin kazanilmasi, cinsiyete uygun
sosyal rollerin gelistirilmesi, kendine 6zgii bir degerler sisteminin
olusturulmasi, toplumsal rollerin belirlenerek bunlarin gelistirilmesine
yonelik  kararlarin  olugturulmasimi  gerektiren  yillar  olarak
tamimlamaktadir [21]. Ergenlik doneminde viicudundaki degisimlere
uyum saglamaya calisirken kimlik karmasasi yasayan bireyin; koti
aliskanliklar edinebilme, bagimlilik gibi uzun siireli problemlerle kars1
karsiya kalabilecegi belirtilmektedir [22]. Ergenlik donemine 6zgii
duygu diistince, tutum, davranig i¢inde ergenler duygusal cosku ve
tagkinlik, cabuk kirilma ve iligkilerde bozulma, kolay etkilenme,
toplum i¢inde sivrilme, aile, okul, O0gretmen gibi otoritelere karsi
gelme, kurallara uymak istememe, ilgi ¢ekme ve rol sahibi olma
bi¢iminde davraniglar sergileyebilmektedir [23,24].

Bu nedenle, kurum bakimi altinda olan ergenler zamanlarinin énemli
bir kismin1 kurumda, okulda ve ortamdaki arkadaslar: ile karsilikli
iletisim halinde gegirirler. Bu siirecte birbirlerinden, ortamdan, ruhsal
durumlarindan etkilenerek cesitli sorunlarla karsilagirlar veya sorunlar
cikartabilirler. Boyle durumlarda onlarla etkili iletisim becerileri
kullanilarak bag edilebilir. Bu nedenle etkili iletisim becerileri gok
onemlidir.

Ciiceloglu, [25] iletisimde insanlarin dinlerken gosterdikleri dort
diizeyi soyle tanimlamustir.

1. Onemsememe:
dinlememesi.

kisinin sdyledigini dinler gibi goriiniip,

2. Segici dinleme: kisimlarini

gOstermemesi.

sOylenen baz1 duymasi, ilgi

170



Karya J Health Sci, 2022; 3(2): 167-175

3. Dikkatli dinleme: soylenen sozlere dikkat etmesi, hangi kelimelerin
kullandiginin farkina varmast.

4. Empatik dinleme: kisinin dinledigi kisiyi anlama amaciyla
dinlemesidir

ETKILi iLETiSIM BECERILERI

Etkili iletisimin en 6nemli faktori; i¢, dig diinyanin bilincinde, farkinda
olmaktir. Etkili iletisim kurabilmek bireyin kendini bilmesi, kendini
algilama, yorumlama, yansitma arzularmm farkinda olmasiyla
saglanabilir. Kisinin karsisindakinin farkinda olmasi ise; ancak ve
ancak deneyim yasantilarinin ne oldugunu anlayabilmekten
gegmektedir [25].

Kurum bakiminda olan ergenlerin topluma ve sosyal yasantilara kars1
tepkilerinin bigimi, baskalariyla nasil iletisim kuracagi, yasaminin ilk
yillarindaki 6grenme deneyimlerine baglidir. Bu deneyimler de ¢ocuga
sunulan olanaklara, bu olanaklar1 degerlendirebilmek i¢in sahip oldugu
motivasyona, gretmen, bakim elemanlari, meslek elemanlar1 ve kurum
yoneticilerinin rehberligine baglidir. Biitiin bu etkenler onun sosyal
becerileri kazanarak sosyallesmeyi 6grenmesini, grup i¢indeki yerini ve
sosyal gelisimini etkiler. Baskalariyla iligkiler kurmanin olumlu ve
olumsuz yonlerinin gelisimi, sosyal davranislar agisindan onemlidir

[26].

Saygiy1 ve empatiyi temel alarak, etkin dinleyebilme, somut konugarak
uygun bir bi¢imde kendini agabilme, duygu ve diisiinceleri karsidaki
kisiye maske takmadan ben dili ile iletebilme, ben savasi vermeden,
baskalarmi kiiciik gérmeden kendi haklarin1 koruyabilme, sozel
mesajlarla sozel olmayan olumlu olarak kullanabilme bigiminde
bireyin karsisindaki kisilerle doyum verici iligkiler kurabilmesini
saglayan, baskalarindan olumlu tepkileri getiren ve bireyin toplum
iginde yagamasini kolaylagtiran d6grenilmis davraniglardir [19]. Kurum
bakimi altinda olan ergenlerle ¢alisan meslek elemanlari, bakim
elemanlari, yoneticiler ve ilgili diger personelin ergenlerle ¢alisirken
onlarin psikolojik sorunlarini ¢6zme noktasinda etkili olabilecek
asagidaki etkili iletisim becerilerini bilmeleri ve bunlar1 etkin bir
sekilde kullanmalart onemlidir. Kurum bakimi altindaki ergenler
acisindan etkili iletisim becerileri; iletisimde saygi duyma, etkin
dinleme, empati anlayis1, somut konusma, saydam davranma ve maske
takmama, kendini agma, ben dili ile konusma ve beden dili kullanimi
olarak kategorize edilmistir.

Ergenlerle iletisimde Saygi Duyma

Saygi, insanlara sadece insan olduklari i¢in deger vermek, onlari
onemsemek, ilgi gostermek, bir kisiye karsi olumlu duygular beslemek
ve o bireyle igten bir iliski kurmaktir. Bireyi yargilamamak,
elestirmemek, onunla alay etmemek ve onu oldugu gibi kabul etmektir.
Din, dil, ik, statii, ekonomik gelir, cinsiyet, egitim diizeyi gibi
6zellikleri ne olursa olsun hoggorii ile kabul edici yaklasabilmektir [27].

Iginde bulunduklari dénemin &zellikleri nedeniyle bagimsiz olma
cabasindaki ergenler, ayn1 zamanda kendilerine rol modeli olacak,
onlar1 koruyup tehlikelerden koruyacak biiyiiklerin destegine
gereksinim duyarlar. Ancak kurum bakiminda aile ortaminin 6zellikleri
her zaman saglanamayabilmektedir [28]. Bu nedenle kendilerine bakim
saglayan ve yardimci olan bireyleri rol model alirlar. Rol model olan
personelin bunu dikkate almasi gerekir. Kurum bakimi altindaki
ergenlerle saglikli iliskiler kurmak igin saygi 6n kosuldur. Ergenlerle
iletisim kurulurken, gelisim diizeyini kiigimsemeden, kendini ifade
etme, fikirlerini 6zgiirce iletebilme hakki oldugunu bilerek onlara saygi
duyulmasi gereklidir. Fikirleri, farkli, acayip, tuhaf gelse de bunlar
ifade etmesini saglamak gerekir. Bu nedenle diger etkili iletigim
becerilerini kullanirken de saygi duymak esastir. Sayginin egemen
oldugu kisilerarasi iliskilerde birey 6zgiir, bagimsiz, yaratici, {iretken
ve aktiftir ancak pasif degildir, diisiiniir ve karsi ¢ikar, degistirir,
degisir, dogmatik degildir ve alternatifler sunar.

Bakim ve meslek elemanlari, 6gretmenler ve kurum yetkilileri,
kurumda kalan ergenlerle saygiya dayali iletisim kurdugunda iligkinin

her zaman saglikli bir sekilde devam etmesine katki saglar. Ancak,
kurumda kalan ergenlerin davraniglari, haylazliklari, isyankarliklari,
kisilik yapilari, fiziksel 6zellikleri, fikirlerinin farkli olmasindan dolay1
bu durumlarin kiiglimsenmesi ve bu faktorlerden dolayr onlara saygt
duyulmamasi saglikli iletisim kurulmasini engeller. Kendisine saygi
duyulmadiginda bireyler, iletisime ket vurur ya da hig iletisime gegmez.
Ozellikle, ergenlerin ruhsal durumlarinin dikkate alinmasi ve bu
duygusal hallerinin saygiyla karsilanmasi gerekir. Duygusal birtakim
reaksiyonlar gosteren ergenlerin bu durumlarinin normal oldugu kabul
edilmesi  (kabullenici bir yaklasim sergilenmesi) gilivenin
kazanilmasina yol agarak sorunun ¢oziimiinii kolaylastirir. Ancak,
ergenin duygusal durumuyla alay edilmesi ya da durumun anormal
olarak algilanmasi ve bunun ifade edilmesi ergeni daha agresif hale
getirir. Boylece sorun daha da karmasik bir hal alir. Her bireye saygi
duyuldugunun mutlaka hissettirilmesi gerekir.

iletisimde Etkin Dinleme

Dinleme, s6zlii iletisim siirecinde, konusulanlara dikkat etmek, sesleri
duymanin yani sira onlart anlamaktir [29]. Genelde dinlemede amag
anlama olsa da bazen zevk igin, rahatlamak i¢in de dinleme aktivitesi
gerceklestirilir. Ornegin, miizik dinleme, dogadaki sesleri dinlemede
oldugu gibi. Dinleme bilingli bir faaliyettir. Bu nedenle, isitmeden
farklidir. Isitme fiziksel bir durumken, dinleme igerisine isitmeyi de
alan aktif bir zihinsel siirectir. Dinleme ses dalgalarinin kulak
tarafindan isitilmesinin 6tesinde bir seydir. Dinleme ¢aba gerektirir ve
ayn1 zamanda sdyleneni isitme, dikkat etme, anlama ve hatirlamay1
iceren bir siiregtir [30]. Goriiniiste, yetersiz, segerek, saplantili,
yiizeysel, savunucu, tuzak kurucu ve duyguya saplanarak dinleme
tirleri etkisiz dinleme tiirleri arasinda yer almaktadir. Ergenlerle
iletisim siirecinde ergeni ve onun duygusal durumunu nasil algiladigini
ve ifade ettigini anlamak icin onu dinlemek gereklidir. Bunun igin
ergenle olumlu iligkiler gelistirmede, bilgi almada, onu tanimada,
anlamada ve ona yardim etmede en temel beceri etkili dinlemedir [31].

Etkin dinleme siirecinde konusan ergenin duygularinin  ve
diislincelerinin oldugu gibi kabul edilmesi, yorum yapilmamasi ve ona
duygularinin anlasildiginin  gésterilmesi, onun yargilanmayacagini
anlamasini ve daha fazlasini anlatmak i¢in kendini rahat hissetmesini
saglar. Boylece, elestirel ve yargilayict olmayan kabul edici ortam
olugmasi, ergenin kisisel savunmalara bagvurmasini engeller ve
kendisini giivende hissetmesine yol agar [31]. Dinlemeyen bireyler
sikicidir, kendileri diginda kimseye karsi ilgili goriinmezler. Bu
nedenle, kendilerini yalniz ve yalitilmis hissederler. Ergeni dinlemeyen
meslek elemani, bakim elemanlari ve yoneticiler 6nemli bilgileri
kagirabilir ve ergenin ruhsal durumunu anlamayabilirler. Bu nedenle,
ergeni dinlemeyen bir meslek elemani, bakim elemanlari ve yoneticiler,
ergenin davraniglarmin nedenini anlamaya c¢alistiginda, dinleme
becerisindeki eksiklikleri tamamlamak i¢in akil okumak ve tahminde
bulunmak zorunda kalirlar [32].

Iletisim siirecinde etkin dinlemeyi engelleyen engeller; 6nyargili
olmak, yorgun ve lizlintiilii olmak, ¢cekinmek veya korkmak, konuyu
ilging bulmamak, segerek dinlemek(se¢icilik), bir konuya saplanip
kalmak, dinlemek yerine ne sdyleneceginin diisiinmeyle mesgul olmak,
dinleyicinin kendi diigiincelerinin, konusmacinin sdylediklerinden daha
onemli olduguna inanmak, goriiniiste dinlemek seklinde 6zetlenebilir
[27, 33].

Ergenlerle etkili iletisim becerileri kullanilmadan iletisim kurulursa,
iletilmek istenen veya istenilen bilgi elde edilememis olacaktir. Bu
durum hem mesaji ileten hem de mesaj1 alan agisindan olumsuz bir
durum ortaya ¢ikarabilir. Ergen, istenilen mesaji almak istemiyorsa
veya engeller varsa, mesaji ileten yetiskin birey (bakici, meslek
elemani, ebeveyn, kurum yetkilisi) bu durumda, olumsuz iletigim
kaliplar1 sergileyebilir. Boyle bir durumda ergene yaptirim uygulama
yoluna gidebilirler. Bu durum iletisimin devam etmesini engeller. Ayni
sekilde ergenler iletisim kurarken kendilerinin dinlenilmemesi,
sozlerinin hafife alinmasi, degersizmis gibi davranilmasi ve en 6nemlisi
kendisine sayg1 duyulmadigini hissettiginde iletisim kesilir. Bu nedenle
ergenlerde, anlasilmamislik, aglama, haksizliga ugradigini hissetme,
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sorununun énemsiz ve sagma oldugunu diisiinme, sinirlenme, direng
gosterme, isyan, caresizlik, ice kapanma, kizginlik, 6fke, saldirganlik,
hayal kiriklig1 gibi psikolojik ruh halleri ortaya ¢ikar. Ayni sekilde
savunma mekanizmalarini da etkin bir sekilde kullanabilirler.

Meslek elemanlari, 6gretmenler ve bakim elemanlar1 bu dénemin
karekteristik ozelliklerini iyi bilmeli, onlart anlamali, duygularint ve
sorunlarimi paylasmaya hazir oldugunu onlara iletmeli, karsisinda degil
yaninda oldugu mesajin1 vermelidir. Meslek elemanlari, 6gretmenler ve
bakim elemanlari ergenlere birtakim emirler verip, tepkilerini dikkate
almamalari, konusurken ikaz, Onerilerde bulunma, hatirlatma,
yargilama gibi pek ¢ok iletisim engelleri kullanir. Bu durumlarda ergen
kendini duyulmamig, anlagilmamis ve kendisi ile ilgilenilmemis
hissederek iletisimi kesebilir. Bunun igin, aktif dinleme becerisini
kullanarak ergenlerin, duygularini, diisiincelerini ifade etmesini ve bu
davraniglarla onun kabul edildigi gosterilmelidir. Bu yontemde
yargilama ve analize yer yoktur. Etkin dinleme karsimizdaki ergenin
sOyledigini ya da sdylemek istedigini kendi kelimelerimizle ona geri
iletme bigiminde kullanilir.

iletisimde Empati Anlayist

Bireyin objektifligini yitirmeden kendisini karsisindaki kisinin yerine
koyarak olaylara, durumlara onun bakis acisiyla bakmasi, o kisinin
duygularini ve diigiincelerini dogru olarak anlamasi, hissetmesi ve bu
durumu ona iletmesi siirecidir [34]. Karsidaki kisinin roliine girerek
onun ne diisiindiigiinii anlamak bilissel bir etkinlik, karsisindakinin
hissettiklerini hissetmek ise duygusal nitelikteki bir etkinliktir [27].

Ergenle empati kurmak i¢in onu etkin dinlemek gerekir. Basarili
empatiyi kurmanin yolu ergenin davraniglarini  degerlendirmeyi
kacinmaktan gecer. Ergenin davranislari iyi-kotii, dogru-yanlis, acayip,
tuhaf gibi degerlendirmelere tabi tutulursa, bu etkileme olur ve bu
etiketlere gore karsimizdaki ergeni dogru bir bigimde dinlemede,
gormede ve tanimada basarisiz olunur. Basarili empatiyi kurmanin
ikinci basamagi, ergenin diisiince ve duygularini 6grenmektir. Bir ergen
hakkinda sahip olunan bilgi ne kadar ¢ok olursa, o ergeni anlamak o
kadar rahat olur. Basarili empatiyi kurmanin ii¢iincii basamagi ise,
karsimizdaki ergenin diisiincelerini ve duygularini anlamaya ¢aligmak
ve anladigini da iletmektir [35]. Dolayisiyla, empati, duygusal, biligsel,
eylemsel ve fizyolojik davramig ve tepki (sozli ve sozsiiz)
bilesenlerinden olusur [36].

Empati, evrensel bir insan 06zelligidir. Ancak her birey empati
becerisini gelistiremeyebilmektedir. Sosyal izolasyona maruz kalan
cocuklar empati gelistirememekteler [37]. Empati eksikligi, birgok
psikopatolojik davranigla iliskisi vardir [38]. Kendi ihtiyaglarini
doyurmada diiriist olan gocuklarin, diger bireylerin duygularma ve
ihtiyaglarina daha ¢ok tepki vermektedir. Cocukla ilgilenen
ebeveynlerin empati eksikligi, kiz ¢ocuklarinin empatik yetenegini
azalmakta, ¢gocugun kaygisini, depresyonunu ve diismanlik tepkilerini
arttirmaktadir. Diger bir ifadeyle, ¢ocugun kisisel ve sosyal uyumu
olumsuz yonde etkilenmektedir [39].

Bu nedenle kurumlarin bakim ve meslek elemanlart ile kurum
yetkililerinin empatik davranis sergilemeleri gerekmektedir. fletisim
saygiya dayali, empatik ve etkili dinleme becerisini igermelidir. Aksi
halde bu ergenlerde empati becerisi gelisemez. Ciinkii, ergenler
kaldiklar1 kurumlarda kendileri ile iletisim kuran kisilerin, okulda
ogretmenlerin, sinif arkadaslarinin ve diger akranlarinin davranislarini
rol model alirlar. Bu rol model kaliplar1 nasil gelisirse kendileri de o
dogrultuda davranis gosterirler. Bu nedenle, rol model olan kisilerin
(6zellikle 6gretmen, bakim elamani, meslek elemanlari, yoneticilerin)
onlara iyi davrams drnekleri sergilemelidirler. letisim halinde olunan
bireylerin kendilerine saygi duyulmamasi, dinlenilmemesi, empati
yapilmamast Ogrenilen bu davraniglarin diger bireylerle kurulan
iletisimlere ayni1 sekilde yansimasina neden olur.

Kurumda kalan ergenlerle iletisim kurulurken empatik yaklasim
gereklidir. Empatik iletisim kuruldugunda ergen kendisinin duygu ve
diistincelerinin anlasildigini hissetmesine ve saglikli bir iletisim

kurulmasima neden olur. Empati karsimizdaki rahatlatir, giiven verir,
atmosferi 1sitir ve kendisini bize agmasma ortam saglar. Empatik
iletisim  kurulamadiginda, bireyler kendisini siirekli kimsenin
anlayamadigini, anlamak istemedigini belirterek, tepkisel davranislar
sergileyebilir.

iletisimde Somut Konusma

Diger bireylerle iletisimde, gozlemlerimizi, diisiincelerimizi,
duygularimizi ve gereksinimlerimizi ifade ederiz. Her grup farkli bir
ifade Dbigimini ve genellikle farkli bir sbzcik dagarcigini
gerektirmektedir [32]. Bunlari ifade ederken, yani karsi tarafla iletisim
halindeyken iletileri zaman zaman tam, karisik veya eksik iletiriz.

Ergenle ile konusurken, genel ifadelerden kaginmali ve belirgin ifadeler
kullanilmalidir. Ifadelerin dogru anlagilmas igin agik, net ve gelisim
basamaklart dikkate alarak konusmak gerekir. Ergenle iletisimde
duygu, diistince ve istekler somut olarak anlatilmalidir [27]. Aksi halde
yanlis, eksik anlagilmalar nedeniyle mesaj tam olarak ergen tarafindan
alinmamis olur. Bu durumda iletilen mesaja iligkin yapilmasi gereken,
diizeltilmesi gereken durum veya seyin yapilamamasi demektir.
Bundan dolayi, etkili ve tam ifadeler i¢in iletiler dolaysiz olmali, aninda
olmali, agik olmali, dogru olmali, eksiksiz olmalidir [32].

Kurumda kalan ergenlere iletisim siirecinde iletilmek istenen duygu,
diisiince, istek, talep, Oneri, sikayet gibi konular aktarilirken somut bir
sekilde ifade edilerek aktarilmalidir. Muglak ifadeler, {istii kapali
imalardan kaginilmali ve dolaysiz olarak mesaj net ve agik bir sekilde
iletilmelidir. Karisikliga neden olabilecek ifadelerden kaginilmalidir.

Iletisimde Saygiy1 Temel Alarak Saydam Davranmak ve Maske
Takmamak

Saydamlik, diiriistliik, ictenlik, dogruluk anlamina gelir. Bireyin rol
yapmamasi, maske takmamasi, oldugu gibi goriinmesi, yani i¢ ve
diginin bir olmasidir. Hileler, kurgular, roller ya da gizli mesajlar
olmaksizin bireyin kendisi olmasidir [40,41].

Kigilerarasi iligkilerde insanlarin kendilerini karsisindaki Kkisilere
begendirmek amaciyla duygu ve diisiincelerini olduklar1 gibi ifade
etmemesi, farkl: bir kisiymis gibi davranmasi ve maske takmasi yanlis
tanimaya neden olsa da bireyler bunu siklikla yapmaktadir. Bunun
nedeni, bagkalar1 tarafindan kabul edilme ve red edilmeme istegidir.
Her maskeli iletisimin altinda “eger sana nasil bir kisi oldugumu
gosterirsem, ne disiindiigiimii, neler hissettigimi oldugu gibi
sOylersem, beni kabul etmez, benimle alay eder veya bana kizarsin”
diisiincesi vardir. Boylece birey, isini veya esini segmede anne veya
babay1 ve diger ilgilenen bireyleri memnun etmek igin kendisiyle hig
ilgili olmayan davranislar gosterebilir. Bu durum hem bireyi, hem de
karsisindakileri de mutsuz eder ve iletisiminin bozulmasina neden olur
[25]. Ciinkii birey kendi gergek kisiligini saklamakta ve siirekli maske
takmaktadir. Ancak, kendisi ile kurulan iliski esnasinda bu durum
zamanla fark edilir ve gercek yiizii ortaya ¢iktiginda zor anlar
yagayabilir.

Kurumda kalan ergenlerle iletisimde, maske takmadan, oldugu gibi,
saygty1 temel alarak davranmak gerekir. Aksi halde siire¢ igerisinde,
ergenler bu durumu farkeder ve giiven iliskisi zedelenir. Saydam
olmak, maske takmamak, diisiindigii herseyi sOylemek olmayip
saydam olacagim, maske takmayacagim diyerek iginde bulundugu
toplumu, ortami ve kurallari unutmamahdir [27].

iletisimde Uygun Bir Bicimde Kendini A¢ma

Bireyin kendisi ile ilgili bilgileri bir bagkasiyla paylagmasina “kendini
acma” denilmektedir. Bireyin duygu, diisiince ve egilimlerini ve
isteklerini isteyerek basgka birisiyle paylagmasidir [42,43]. Kendini
acma karsilikli olmalidir. Birey kendini agarsa kargisindaki kiginin de
kendisini agmasina olanak saglar.

Kendini agma, saglikli bir kisiligin ve ruh halinin gostergesidir.
Insanlar kendilerini agarak, kendileriyle ilgili geri bildirim alirlar ve bu
sayede benlik algilari gelisir, kendine giiveni artar veya azalir. Yani

172



Karya J Health Sci, 2022; 3(2): 167-175

kendileriyle ilgili bilgi sahibi olurlar [43]. Karsilikli kendini agma
davranigy, iligkinin gelismesi ve giiven kurulmasi ile olusur. Kendini
acma ile giiven arasinda yiiksek bir iliski vardir. Yani bireyin
karsisindaki kisiye yonelik giiven diizeyi arttik¢a kendini agmasi daha
fazla olmaktadir [35].

Kendini agmanin bazi riskleri de vardir. Ornegin, kisini karsisindaki
kisi lizerinde olumsuz imaj da yaratabilir. Ayrica, bireyin gecmiste
islemis oldugu suglarini, romantik fantezilerini, sirlarin1 veya
korkularin1 agmasi karsidaki kisi tizerinde olumsuz bir etki birakmasina
neden olabilir ve bu bilgiler daha sonra kendisine kars1 santaj, tehdit
araci olarak yani koz olarak kullanilma riski de vardir. Ayrica, bireyin
kendisini ¢ok fazla veya az agmasi bir rahatsizlik ifadesi de olabilir [35-
44]. Bu konuda dikkatli olmak gerekir.

Sosyallesme siirecinde ergenlerin duygularini, disiincelerini, ofke,
kizginlik, kaygi, catisma, reddetme, yalnizlik gibi durumlar1 bagkalari
ile paylagsma geregi duyar. Bunlarin paylasilmasi saglik bir kisilik
yapisinin olugmasina katki saglar. Aksi halde ergen bunlar saklayarak
bilingaltina yerlesmesine neden olur ve bu durum zamanla ergenin
saglikli davraniglar sergilemesine engel olur. Ergen duygularini
paylastikca psikolojik olarak rahatlar.

Atli Aslan ve Saritag Atalar [45] yaptiklari galigmanin sonuglarina gore,
kurum bakiminda olan ergenlerin ailesi ile yasayanlara gore
arkadaslarina daha az bagli ve arkadaslarina karsi kendini agma,
sorunlarini arkadaslariyla paylagsma konusunda daha mesafeli olduklari
goriilmiis ve aile eksikligi yagayan kurum bakimindaki ergenlerin ailesi
olan gruba gore dezavantajli oldugu belirlenmistir.

Ergenlik donemi duygusal olarak dalgali bir dénem oldugu igin bu
donemde ergenler bu duygularini giivenebilecekleri ve saglikli iletigim
kurabildikleri kigilerle paylasirlar. Paylasmadiklarinda bunu farkli
sekillerdeki reaksiyonlarla ortaya koyabilirler. Bu donemdeki
diirtiilerin kontrolii ¢ok onemlidir. Ergenlerin bunlar1 paylagsmasina
imkan verilmeli, diirtii kontrolii konusunda kendilerine yardime1
olunmalidir. Ergenlerin paylastiklar1 bilgileri, duygularin mahrem
oldugu unutulmamali ve bunlarin hicbir sekilde bagkalarn ile
paylasilmamas: gerekir. Aksi taktirde, giiven iliskisi zedelenir ve
iligkinin tekrar baglamasi giiclesir. Kendini agma iletisim beceri
sayesinde ergenlere iliskin bilgi diizeyi arttikca onu tanima olanagi
artar ve yardim iliskisinde ilgili profesyonellerin isini kolaylastirir.

iletisimde “Ben Dili” ile Konusma

Kisinin kabul edilemeyen davraniglari karsisinda, suglayici, yargilayici,
degerlendirici, elestirici mesajlart igeren dile ‘sen dili” denir. Sen dili,
insanlarda olumsuz duygular1 dile getirmek, elestirmek ve
hosnutsuzlugu goéstermek icin ifade edilir ve olumsuz duygulara,
sonuglara neden olmaktadir [46]. “Sen dili” yerine “ben dili”
kullanilmalidir. Ben dili bireyin karsisindakini  sug¢lamadan,
kiigiiltmeden duygu ve diisiincelerini iletmesidir. Hissedilenleri ifade
eder, iyi niyetle is birligi ¢agrisidir, ¢oziim getirmez, durumu agiklar,
giiven gelistirir, su¢lamaz, yargilamaz, savunmaya itmez, paylasmaya
¢agridir, karsidaki kiside diisiinme ve empati yaratir, hisler ve kaygilar
acikea dile getirilir, hislerin sorumlulugu yiiklenilir, durum, davranis ve
olumsuz duygu belirtilir yani "Kisilige Saldir1” yoktur ve insanlara
karst ben dili kullanmak paylagimei oldugumuzu gosterirken giiven
verir ve bunun sonucunda 6zgiiveni artirir [35,46-48].

Kurum bakimi altindaki ergenle iletisim kurulurken, ben dili
kullanilmali, sen dilinden kagmilmalidir. Ben dilini kullanan kisi
olumsuz duygularini mesajt alana onu kiigiiltmeksizin iletir. Sen dili,
itham edici ve suglayicidir, kusur bulur, yargilayici, asagilayict
mesajlar tasir, ig birliginden uzaklastirir, savunucu ve diigmanca
tavirlara neden olur, olumsuzluklar1 pekistirir, insanlar kendilerini
kizgin, incinmis ve degersiz goriir, degismeye diren¢ olur, kisi
onemsenmedigini diisiiniir ve kizginlig kiskirtir.

Ergenle iletisimde ben dilini kullanmanin birtakim yararlar1 vardir. Sen
dilindeki gibi ergenler savunmaya ge¢mezler, karsisindakini suglu
hissettirmez, dili kullanan kisinin neden o duyguyu yasadiginin

anlagilmasini sagladig icin iletisim saglikli olur, ben mesaj1 alan ergen
baskalarim1 diisiinmeyi de Ogrenir. Ayrica yakinligr artiricidir,
anlagmazliklar1 azaltir, konusan kisiyi duygularimni biriktirmedigi, etkili
olarak dile getirdigi igin rahatlatir.

Bu nedenle, ergenle konusurken sen dili yerine ben dili kullanilmalidir.
Ergen bireye kendi duygularimizi agiklarken neden bdyle hissedildigi
belirtilmelidir. Ornegin, bundan rahatsiz oluyorum, kizdim, bu
davranigin beni rahatsiz ediyor veya beni ¢ok mutlu ediyor, kuruma geg
gelmen beni tedirgin ediyor, endiseleniyorum, ¢ok mutluyum gibi
(mesaj1 ileten yasadigi duyguyu ifade etmektedir).

iletisimde Beden Dilinin kullanim

iletisimde beden dili giilme, aglama, el ve yiiz hareketleri, ayaklari
konumu, jest ve mimikler ve temas olarak tanimlanabilir. Iletisim
bedenin, ortamin ve sdziin ortaklasa kullanildig: bir birlikteliktir. Hem
soz hem de bedenin kullanimi ifadenin giliglenmesini saglar.
Umursamaz bir yiiz ifadesi ya da kizgin bir ifade ile “Evet” denilmesi
kars1 tarafa olumsuz etki yapacaktir. Elin belde ya da cepte durmasi,
parmagin karsidaki kisiye dogru sallanirken “tamam seni dinliyorum”
ifadesi aslinda konusulan higbir seyin kabul edilmedigi anlamina
gelmektedir. Karsidaki kisiyle ayn1 hizada, onun yiiziine bakarak hafif
ona dogru egilme aktif dinleme olacaktir. Kollarin viicut ile ayni
pozisyonda, ayaklarin karsidaki kisiye doniik ve asgari diizeyde beden
salinimi da ilgilenme anlamina gelecektir. Ergenlerle iletisimde beden
dili etkin bir sekilde kullanilmasi ve sozel olan davramislarla uyumlu
olmasi gereklidir.

Mabhrabian iletisimde kelimelerin etkisi %7-10, ses tonu ve konusma
seklinin etkisi %30-40, beden dilinin etkisi %55-60 oldugunu
belirlemistir. Bu durum beden dilinin iletisimde ne kadar etkili
oldugunu gostermektedir [34,49].

Dik bir viicut pozisyonu yeterli enerjinin, omuz, yiiz ve kollarin agsagiya
dogru hareketi enerjinin tiikendigini veya iizgiin oldugunun belirtisidir.
Beden dili, karsimizdakileri daha iyi anlayarak etkili bir iletisim
kurmak, sosyal ortamlara uyum saglamak, ortamin yapisi geregi sdzel
olarak ifade edilemeyen bilgi, duygu ve istekleri iletmek, duygular1
gostermek (romantik bir bakis sevgiyi, hiiziinlii bir bakig tziintiiyi
ifade etmesi), sozel ifadeleri desteklemek, dil kullanmak, gizli mesajlar
iletmek, duygusal olarak destek oldugunu géstermek, tutumlari ortaya
koymak, bireysel ozellikler hakkinda bilgi vermek ve almak (giyim,
kusam, sag sitili, konugsma tarzi, ses tonu gibi), seramoni ve ritiiellerin
yerine getirmek (kucaklagsma, tokalagsma, selamlagma, ugurlama,
karsilama, arkadan su dokme, cenazeye katilma gibi) amaciyla
gerceklestirilir.

Beden dili, duygularin disa vurumunda cok etkilidir. Bu nedenle,
ergenlerle iletisimde beden dili etkin bir sekilde kullanilmalidir. Beden
dili etkin kullanilamaz ise iletisim eksik kalir ve giiven ortaminin
olugsmasina engel olur. Ergenle konusurken yiiziine doéniik, viicut
pozisyonu dik, kendinden emin, mimik ve jestlerde konunun igerigine
uygun olmalidir. Ciddi bir konu tartisirken, giilmek, gereksiz el, kol
hareketleri yapmak iletisimi olumsuz etkiler. Giilmek gerekirse yerinde
ve zamaninda olmalidir. Yani beden dili yeri ve zamaninda kullanilirsa
etkili olur. Ge¢ kalinirsa etkisini yitirir. Bu nedenle, ergenlerle
konusurken, mutlaka etkili bir beden dili kullanilmali ve beden dilinin
sozel ifadeleri desteklemesine dikkat edilmelidir. Ergenle konugmada
kararli bir bakis ve pozisyon konusanin ciddiyetini ortaya koydugu igin
ergenin lizerinde ¢ok dnemli etki yapar.

ILETiSIM ENGELLERI

Acelemiz oldugu zaman, rahatsiz edildig§imiz zaman, yanls anlagilma
oldugu zaman, birden fazla kisi ile ayn1 anda goriisiildiigli zaman, biz
ya da karsimizdaki sinirli oldugumuz zaman etkili iletisim kurulamaz.
Yani bireysel, sosyal, kiiltiirel, ¢evresel, psikolojik, fiziksel ve
fizyolojik birtakim engeller, kisilerarasi iletisimi engelleyen birtakim
faktorlerdir. Thomas Gordon iletisimi engelleyene faktorleri, emretme,
yonetme, uyarma, tehdit etme (gbzdagi verme), ahlak dersi, vaaz
verme, Oglit verme, ¢ozim getirme, mantik yoluyla inandirma,
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tartisma, yargilama, elestirme, su¢lama, 6vme, goriisiine katilma, teshis
koyma, ad takma, giiliing duruma diigiirme, tahlil etme, teshis, tani
koyma, giiven verme, teskin, teselli etme, incelemek, arastirmak,
sorusturmak, konu degistirme, isi alaya vurma, sakaci davranmak
seklinde 6zetlemektedir [47, 50].

Yukarida belirtilen tutum ve davranislar nedeniyle, etkili iletisim
kurulamamaktadir.  Ozellikle  ergenlerle iletisimde  gelisim
donemlerinin  6zellikleri g6z Oniinde bulundurularak hareket
edilmelidir. Ornegin, ad takmak, yikici elestiri, alay etmek, yargilamak,
stirekli suglamak gibi olumsuz iletisim kaliplarindan yetiskinlerde
oldugu gibi ergenlerin de kabul etmesi miimkiin degildir. Bu tutum ve
davraniglar, kisilik gelisimlerini de olumsuz etkilemektedir.
Iletisiminde siirekli olarak olumsuz tutum ve davranis &rnekleri ile
karsilasan ergen ayni tutum ve davraniglari model alarak kendisi bu
sekilde davranmaya baglar.

SONUC ve ONERILER

Ergenlerle iletigim halinde olan bakim elemanlari, 6gretmenler, meslek
elamanlari, kurum yetkilileri ve diger ilgililer, ergenlik doéneminin
ozelliklerini ¢ok 1iyi bilmesi gereklidir. Do6nemin 6zelliklerin
bilinmemesi ergenlerle iletisimin zorlagmasma ya da on yargilarin
olusmasina neden olur. Kurum bakimi altindaki ergenlerle iletisime
gecerken;

e  Ergenin degiskin ruh halinin algilanmasi, empati yapilmasi,
saygiya dayali, empatik ve etkin dinleme saglikli bir iletisim
kurulmasina olanak saglar.

e  Her davranisin veya sozilin analiz edilmeye calisilmasi, elestiri
veya azar yapilmasi, etkin dinlemenin yapilmamasi gerekir.

e  Ergene saygi gosterilmemesi, ifadelerinin farkli veya tuhaf olarak
nitelenmesi ciddi iletisim engeline neden olacaktir.

e  Ergenle iletisim kurarken, giyimi, kusami, konusma tarzi,
stislenmesi, fiziksel Ozellikleri, diisiinceleri degerlendirilirken
dikkat edilmesi gerekir.

e  Ergenlerin diislince, davranig ve bedensel 6zellikleri hakkinda
degerlendirme yaparken dikkat edilmedigi takdirde asirt
reaksiyon, saldirganlik gelisebilir.

e  Her bireyin sorunu kendisi i¢in en 6nemli oldugundan ergenlerin
sorunlar1 kiigiimsenmemeli, mahremiyetlerine dikkat edilmelidir.
Giiven iligkisi zedelenmesi iletisimi olanaksiz hale getirir.

e Ogiit verme yerine rol model olmaya calisilmali ve onlara
bagimsizlik alanlari sunulmalidir.

sorunlarin
becerisi  de

e Ergenin bagimsizlik alanlarinin  genisletilmesi
bastrmak yerine paylasarak sorun ¢ézme
gelistirmesine katki saglayabilir.

e Karsilikli  giiven temelli iletisim, ergenin  savunma
mekanizmalarina daha az bagvurmasina neden olur.
e Kurallara uymadiklarinda, sug¢ islediklerinde gerekgeleri

bildirilerek mutlaka sug ile orantili yaptirim uygulanmalidir.

e  Cinsel kimligin olusumu agisindan, saglikli bilgi kaynaklarina
ulagmalart ve buna iligkin gercek ve dogru bilgi edinmeleri
onemlidir. Bu konuda cinsel egitim verilmesinde yarar vardir.

Sonug olarak, ergenlerle iletisimde onlara saygi duymak, onlarin
varligini kabul etmek, dnemli ve degerli olduklarini hissettirmek,
oldugu gibi benimsemek, gergekten, dogal ve abartidan uzak, oldugu
gibi davranmak, empati yapmak (dis diinyay1 karsimizdaki kisinin
penceresinden gérmeye ¢alismak) bir anlamda kurulan bu duygu
ortakligi kurulan iletigimi giiclendirir.
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