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EDITORDEN

Sevgi, sosyal bir varlik olarak insan olmanin gerektirdigi bir duygudur. Nezaket, tutku ve
baglilik ile karakterize edilir. Mutluluk, heyecan, yasam doyumu, giiven ve ¢ekiciligi iceren
sevgi bir duygu, bir eylem, bir motivasyon hatta bir varolus halidir.

Sevgi ilgingtir, ¢linkii her yerdedir. Kiiltiirler, toplumlar ve yagamlar lizerinde 6nemli bir etkiye
sahiptir. Insan olabilmek ve insanca yasayabilmek igin hayatimizda sevginin eksik olmamasi
gerekir. Biitiin erdemler, tiim glizellikler ve iyilikler sevginin hakim oldugu ortamlarda dogar
ve gelisir.

Insan yasami saglikli siirdiirebilmesi icin nasil hava, su ve yiyecege gereksinim duyuyorsa
sevgiye de ihtiya¢ duyar. Insanlar daha mutlu, daha yaratici, daha diisiinceli ve her seyden 6nce
daha hosgoriilii olabilmek i¢in sevmeyi basarabilmelidir. Sevmeyi bilmek bir sanattir. Ozen,
sorumluluk, sayg1 ve bilgi gerektirir. Mutlu olmanin nasil dogrudan bir yolu yoksa sevmeyi
O0grenmenin de dogrudan bir yolu yoktur.

Sevebilme yetenegi siiphesiz insan varhigmin en degerli 6zelliklerinden biridir. Ancak sevgi
bizleri yanit1 zor normatif sorular ile yiizlestirir. Yine de sevgi hakkinda dogru bir bakis acisina
sahip olmamiz neyi sevecegimizi ve nasil yasayacagimizi bilerek, hayatimizi mantikli bir
sekilde yonetmemize yardimci olur.

Sevgi sadece arzu degil kendimizi kesfetmemizi saglayan bir duygudur. Ruhu gelistirmenin
insanligimizin en 6nemli pargasi oldugunu fark etmemizi saglar. Sevgi, icimizdeki iyiyi temsil
eden insanligimizin merkezini geri kazanmamizi saglar ve sonra bizi tam da bu merkezden
hareket etmeye tesvik eder. Sevmek konusunda ne kadar yetenekliysek, hayatlarimiz o kadar
anlamli hale gelir.

Sevgi insanlar1 zor zamanlarda bile bir araya getirebildigi i¢in toplumlar nefrete degil sevgiye
ihtiya¢ duyar. Insanlar sosyal varlik olduklar1 ve sosyal iliskilere giivendikleri siirece, sevgi
toplum i¢in temel bir aragtir. Ciinkii sevgi fetheder ve her zaman bir cevaptir.

Riiyalarimizi  gergeklestirmek istiyorsaniz sadece temelinde sevgi olan yasamayi
O0grenmelisiniz.

Sevgi dolu bir yil dilegiyle...

Prof. Dr. Kilighan BAYAR
Bas Editor
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belirtilmelidir. Olgu sunumlarinda imzali onam alinmali ve “Olgu Sunumu” bélimiinde agikga belirtilmelidir. Karya Journal of Health
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oz

Amag: Oldukca karmagik olan ve birgok degiskenden etkilenen
ebeveynlik roliinii giiniimiizde etkileyen durumlardan biri de
yasadigimiz pandemi siirecidir. Yapilan c¢aligmalar, pandemi
doneminde gebelik ve dogum sonrasi kadinlarin yalnizlik duygulari,
belirsizlige bagli stres ve sosyal destek eksikligi ve bilginin
dogrulugu ile ilgili endiselerin eslik ettigi yiiksek oranlarda depresif
belirti ve anksiyete yasadigimi gostermektedir. Bu aragtirmada
annelerin COVID-19 korku diizeyleri ile bebek bakim davraniglart
arasindaki iliskiyi degerlendirmek amaglandi.

Yontem: Kesitsel tiirde yiriitiilen arastirma Haziran-Aralik 2021
tarihleri arasinda Google forms iizerinden online veri toplama
yontemi ile gergeklestirildi. Arastirmanin  Orneklemi evreni
bilinmeyen &rnek biiyiikligii hesaplama formiilii kullanilarak Open
Epi programi hesaplama araci ile hesaplandi (%90 Giiven diizeyinde,
%385 goriilme siklig1 ve %5 yanilgt ile n=138). Calismaya 0-6 ay arasi
¢ocuga sahip olan ve aragtirmaya katilmayi kabul eden 152 anne
dahil edildi. Veri toplama araglar1 olarak tanitici 6zellikler soru
formu, COVID-19 korkusu 6lgegi, dogum sonu baglanma dlgegi ve
postpartum dénemde annelerin bebek bakimu ile ilgili obsesif ve
kompulsif davranislar 6lgegi kullanild.

ABSTRACT

Objective: One of the situations that affect the role of parenting, which
is quite complex and affected by many variables, is the pandemic
process we live in. Studies show that during the pandemic period,
pregnant and postpartum women experience high rates of depressive
symptoms and anxiety accompanied by feelings of loneliness, stress
due to uncertainty and lack of social support, and concerns about the
accuracy of information. With this study, it was aimed to evaluate the
relationship between the COVID-19 fear levels of mothers and their
infant care behaviors.

Method: The cross-sectional study was carried out between June and
December 2021 by online data collection method via Google forms.
The sample population of the study was calculated with the Open Epi
program calculation tool using the unknown sample size calculation
formula. (90% Confidence level, 85% incidence and 5% error, n=138).
A total of 152 mothers who had children aged 0-6 months and agreed
to participate in the study were included in the study. As data collection
tools, the introductory characteristics questionnaire, the fear of
COVID-19 scale, the postpartum attachment scale and the obsessive
and compulsive behaviors of mothers about baby care in the
postpartum period were used.

Bulgular: Annelerin yas ortalamasi 30.24+4.47°dir. Annelerin
COVID-19 korku 6l¢egi puan ortalamalar1 20.50+6.69, postpartum
donemde annelerin bebek bakimi ile ilgili obsesif ve kompulsif
davraniglar1 6lgek puan ortalamalari 30.40+7.99, dogum sonrast
baglanma 6l¢egi 6lgek puan ortalamalar1 9.90+8.15 olarak saptandi.
Annelerin  COVID-19 gegirme durumu, pandemi siirecinde
emzirmenin etkilenme durumu ile COVID-19 korkusu 6l¢ek puan
ortalamasi arasinda, gebeliginde saglik problemi yasama durumu ile
dogum sonu baglanma 6l¢egi puan ortalamasi arasinda ve egitim
durumu ve ¢aligma durumu ile obsesif-kompulsif davraniglar: 6lgek
puan ortalamas: arasinda istatistiksel agidan anlamli fark oldugu
tespit edildi (p<0.05).

Results: The mean age of the mothers was 30.24+4.47. COVID-19 fear
scale mean scores of mothers were 20.50+6.69, mothers' obsessive and
compulsive behaviors related to baby care in the postpartum period,
30.4047.99, postpartum attachment scale mean score was determined
as 9.90+8.15. It was determined that there was a significant difference
between some socio-demographic characteristics of the mothers and the
scale mean scores. There were statistically significant differences
between the mothers' having COVID-19, the state of being affected by
breastfeeding during the pandemic and the mean score of the fear of
COVID-19 scale, the state of having health problems during pregnancy
and the postpartum attachment scale mean score, and the education and
employment status and the mean score of obsessive-compulsive

Sonug: Caligma sonucunda 6lgek puan ortalamalarina gore annelerin
baglanma diizeylerinin yiliksek oldugu, orta diizey obsesif-kompiilsif
davranis sergiledikleri ve COVID-19 korku diizeylerinin orta
diizeyde oldugu saptandi.

Anahtar Kelimeler: COVID-19 Viriis, Korku, Bebek Bakimi

behaviors (p<0.05).

Conclusion: As a result of the study, it was determined that the
mothers' attachment levels were high, they exhibited moderate
obsessive-compulsive behaviors and their COVID-19 fear levels were
moderate compared to the scale mean scores.

Key Words: COVID-19 Virus, Fear, Baby Care
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GIRiS

Ebeveynlik donemi gebelik ile baglayan ve c¢ocugun gelisim
ozelliklerine ve degisen diinyadaki yasam sartlarina gore degisiklik
gosteren, karmagik, toplumsal, kiiltiirel, ekonomik bir¢ok degiskenden
etkilenerek anne ve babanin yasamlarinda temel bazi degisimlerin
yasandigi bir donemdir [1,2]. Gebelik déneminde anne-babanin roli,
¢ocugun anne karninda saglikli gelisimini desteklemek ve dogum
sonrasinda ¢ocugun beslenme ve bakim ihtiyaglarini karsilamaktir.
Anne ve babanin bebek bakimi hakkindaki temel bilgisi; ¢cevresindeki
destek aglarinin varligi, ¢evresel ve sosyal faktorler ebeveynlik donemi
iizerine etkili olmaktadir [3]. COVID-19 pandemisi, 2019 yil sonu
itibariyle tiim diinyada yayginlasarak, toplumun tiim katmanlar1 olmak
tizere en ¢ok yaslilar, ¢ocuklar, kronik hastalar, engelli bireyler ile gebe
ve dogum yapmis kadinlari 6nemli dlgiide etkilemistir [4].

Pandemi sirasinda uzun siireli belirsizlik ve akut stres nedeniyle ortaya
cikabilecek ruh sagligi sorunlari 6nemli bir halk sagligi sorunu haline
gelmistir. Bu siirecte gebeler genellikle gebelikleri, bebekleri ve
dogum sonuglar1 hakkinda endise ve korku yagarlar. Dogumun tahmin
edilemezligi, tibbi miidahaleler ~veya dogum  sirasindaki
komplikasyonlar ile ilgili endiseler kaygi diizeylerinin artmasina neden
olmaktadir [5]. Diinya g¢apinda, yeni annelerin yaklagik %85’ inde
dogum sonrast dénemde bir tiir duygudurum bozuklugu yasandig
belirtilmektedir [6]. Ozellikle COVID-19 salgmimn etkisiyle annenin
ruh sagligi sorunlar1 yasamasindan dolay1 hem anne sagligi ve hem de
bebegin gelisiminin olumsuz etkilendigi belirtilmektedir. Mevcut
kanitlar; kaygi, depresyon ve stres gibi ruh sagligini etkileyen sorunlar
nedeniyle erken dogum, diisiik dogum agirligi, yetersiz ebeveynlik
algis1 ve baglanma sorunlari yasanabildigini ve g¢ocugun yasami
boyunca gelisimsel sorunlar riskinin arttigin1 vurgulamaktadir [7-9].

Ebeveynlik en iyi kosullarda bile zorlayici olabilir, ancak pandemi
sirasinda annelik yogun korku ve giivenlik kaygilarini beraberinde
getirmektedir [10]. Pandemi ile iliskili degisiklikler géz Oniine
alindiginda, dogumdan sonra ruh sagligi sorunlari olasiligini artiran
birgok stres etkeni bulunmaktadir [6]. Yapilan g¢alismalar, salgin
sirasinda gebelik ve dogum sonrasi kadinlarin yalnizlik duygulari,
belirsizlige bagli stres ve sosyal destek eksikligi ve bilginin dogrulugu
ile ilgili endiselerin eslik ettigi yiiksek oranlarda depresif belirti ve
anksiyete yasadiginm gostermektedir [11,12]. Akut stres, anksiyete ve
depresif belirtilerin anne ve ¢ocuk sagligi agisindan kotii anne saglig
davraniglari, intihar, intrauterin biiyiime gelisme geriligi, emzirmenin
kesintiye ugramasi, bebegin sosyal/duygusal gelisiminin gerilemesi,
cocukta yetigkinlikte baslayan kronik hastaliklarin ortaya ¢ikmasi ve
sonugta bireye ve topluma ekonomik yiik gibi etkileri s6z konusu
olmaktadir. Pandemi siirecinin gebelerin ve dogum yapmis annelerin
ruh saghg etkilenimleri ve bebekleri ile olan iliskilerine yonelik
caligmalarin yapilmast olduk¢a 6nemlidir [4]. Bu noktada saglik
calisanlari, annelerin fiziksel refahin1 6nemsemenin yani sira zihinsel
ve ruhsal sagliklarina da dikkat etmeli ve kaygilarina yonelik uygun
destegi saglamalidirlar [13].

Bu arastirma ile annelerin COVID-19 korku diizeyleri ile bebek bakim
davranislar1 arasindaki iliskiyi degerlendirmek amaglandi.

YONTEM

Arastirmanin Tiiri

Kesitsel tiirde bir arastirmadir.
Arastirmanin Yeri ve Zamani

Aragtirma Haziran-Aralik 2021 tarihleri arasinda Google Forms
iizerinden online veri toplama yontemi ile gergeklestirildi ve
Whatsapp, Instagram, Twitter platformlari {izerinden annelere ulasildi.

Arastirmanin Evren ve Orneklemi

Aragtirmanin 6rnekleminin belirlenmesinde evreni bilinmeyen 6rnek
biiytikliigii formiilii kullanilarak Open Epi programi hesaplama araci

177

ile minimum orneklem biyikligi %90 giiven diizeyinde, %85
goriilme sikl1g1 ve %5 yanilgi ile n=138 olarak hesaplandi. Calismaya
dahil edilme kriterlerini saglayan 152 anne katild1.

Arastirmaya dahil edilme kriterleri: 0-6 ay c¢ocuga sahip olmak,
arastirmaya katilmay1 kabul etmek

Arastirma dist birakilma kriterleri: 6 ay ve lizerinde ¢ocuk sahibi
olmak, aragtirmaya katilmay1 kabul etmemek

Veri Toplama Araclari

Veri toplama araglar1 olarak, tanitic1 6zellikler soru formu, COVID-19
korkusu dl¢egi, dogum sonu baglanma 6lgegi ve postpartum donemde
annelerin bebek bakimi ile ilgili obsesif ve kompulsif davraniglar
olgegi kullanildi.

Tamticr Ozellikler Soru Formu: Bu form annelerin sosyo-demografik
bilgilerini degerlendirmek amaciyla arastirmacilar tarafindan
gelistirildi. Form, sosyo-demografik ozelliklere yonelik 13 soru ve
dogurganlik ozelliklerine yonelik 7 soru olmak iizere toplam 20
sorudan olusturuldu.

COVID-19 Korkusu Olgegi (CKO): Olgek, Ahorsu ve ark. (2020)
tarafindan gelistirilmistir. Tiirkge gecerlik ve giivenirlik ¢aligmasi
Satict ve ark. (2020) tarafindan yapilmistir [14]. Olgek 5°1i likert
tipindedir ve 7 maddeden olusmaktadir (1-Kesinlikle katilmiyorum; 5-
Kesinlikle katiliyorum). Olgekten 7-35 arast puan alinmaktadir.
Yiiksek puan almak COVID-19 korku diizeyinin yiiksek oldugunu
gostermektedir. Olcegin Tiirke gegerlilik giivenilirlik calismasinda
Cronbach Alpha degeri 0.82 olarak bulunmustur. Bu arastirmada ise
Cronbach Alpha degeri 0.89 olarak saptandi.

Dogum Sonrasi Baglanma Olgesi (DSBO): Olgek Brockington ve ark.
(2001) tarafindan gelistirilmistir. Tirkge gegerlik ve giivenirlik
caligmast Yal¢mn ve ark. (2014) tarafindan yapilmistir [15]. Olgek ile
anne bebek iligkisindeki sorunlarmm erken tanisini saglamak
amaglanmaktadir.  Olgek 6’11 likert tipinde toplam 25 maddeden
olusmakta olup maddelerin 17’si ters derecelendirilmistir (her zaman,
cok sik, sik, bazen, nadiren, hicbir zaman). Olcek “baglanma
bozuklugu” (12 madde), “reddetme ve sinirlilik” (7 madde), “bakim
konusunda gerginlik” (4 madde), “istismar riski” (2 madde) olmak
iizere 4 alt boyuttan olusmaktadir. Olgekten ve Slgek alt boyutlarindan
alinan puanlarin alt boyutlar i¢in belirlenen kesim noktasinin iizerinde
olmast baglanma ile ilgili sorunlarmn oldugunu ifade etmektedir
(baglanmada bozukluk alt boyutu >12, reddetme ve sinirlilik alt boyutu
>17, bebek bakiminda anksiyete alt boyutu >10, istismar riski alt
boyutu >3). Olgek toplamu igin kesim degeri 26°dir. Calismamizda
6lgegin Cronbach Alpha degeri 0.83 olarak saptandi.

Postpartum Dénemde Annelerin Bebek Bakim: ile [lgili Obsesif ve
Kompulsif Davramslar: Olgegi (POKDO): Ozdemir ve ark. (2019)
tarafindan postpartum doénemde annelerin bebek bakimi ile ilgili
obsesif ve kompiilsif davranislarini belirlemek amaciyla gelistirilmistir
[16]. Olgek tek boyutludur ve 9 maddeden olusmaktadir. Besli likert
tipte olan 6lgekte her bir madde 1’den 5’e¢ kadar puanlanmaktadir.
Puanlama; Beni hi¢ tanimlamuyor (1), Beni ¢ok az tanimliyor (2), Beni
biraz tanimliyor (3), Beni genellikle tanimliyor (4) ve Beni ¢ok
tammliyor (5) seklindedir. Olgekten alinabilecek en diisiik puan 9, en
yiiksek puan ise 45°tir. Olgekten alinan toplam puanin yiiksek olmasi
postpartum dénemdeki annelerin bebek bakimlar ile ilgili obsesif ve
kompiilsif davramslarmim fazla oldugunu gostermektedir. Olgegin
Cronbach Alpha degeri 0.75 olarak bulunmustur. Calismamizda
6l¢egin Cronbach Alpha degeri 0.87 olarak saptandi.

Veri Toplama Yoéntemi

Arastirma verileri ¢evrimi¢i anket yontemiyle toplandi. Annelerden
anket formuna baslamadan &nce bilgilendirilmis goniillii onam
formunu okuyarak “Okudum ve arastirmaya katilmayr kabul
ediyorum”” sekmesini tiklamalar1 istendi ve bu sekmeyi onaylayan
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anneler sorular1 yanitlayabildi. Sorulara eksik yamit veren kisiler
calismaya dahil edilmedi.

istatistiksel Analiz

Arastirmadan elde edilen verilerin analizi bilgisayarda Statistical
Package for Social Science (SPSS) paket programinda gerceklestirildi.
Verilerin normal dagilima uygun olup olmadigini Kolmogrov-
Smirnov testi ile degerlendirildi. Verilerin normal dagilim gostermesi
nedeniyle parametrik testler uygulandi. Verilerin analizinde; sosyo-
demografik ozellikler i¢in say1 ylizde dagilimlari, annelerin sosyo-
demografik ozellikleri ile COVID-19 korku diizeyi, dogum sonu
baglanma &lgek puani, postpartum donemde annelerin bebek bakimi
ile ilgili obsesif ve kompulsif davranislari dlgek puani arasindaki
iliskiyi karsilastirmak igin bagimsiz gruplarda t testi yapildi. Olgek
puan ortalmalarmin birbirleri ile iliskilerini degerlendirmek igin ise
pearson korelasyon analizi uygulandi.

Etik Onay

Arastirma icin Ege Universitesi Tibbi Arastirmalar Etik Kurul
Bagkanligi’ndan onay alindi (Karar No:21-6.1T/49). Arastirma
Helsinki Ilkeler Deklarasyonu’na (https://www.wma.net/what-we-
do/medical-ethics/declaration-of-helsinki/) uygun gerceklestirildi.

BULGULAR

Calismaya 152 anne katildi ve annelerin yas ortalamasi 30.24+4.47
(min:20, max:45)’idi. Tanimlayict, obstetrik 6zelliklere ve COVID-19
gecirme durumuna iligkin bulgular Tablo 1°de sunuldu (Tablo 1).

Tablo 1. Annelerin sosyo-demografik ve obstetrik dzellikleri

Degiskenler n %

Ortadgretim ve alt1 31 20.4
Egitim durumu

Lisans ve iizeri 121 796

Calistyor 87 57.2
Caligma durumu

Calismiyor 65 42.8

Ev hanim 65 42.8
Caligsma alan1 Kamu 46 30.3

Ozel 41 27.0
Dogum sonrasi ige baslama Evet 19 218
durumu* Hayir 68 78.2

Evet 142 934
Saglik giivencesi

Hayir 10 6.6

Evet 44 289
COVID-19 gegirme

Hayir 108 711
Aile iiyelerinden birinin COVID-19 ~ EVet 62 408
gecirme durumu Hayir 90 59.2

Evet 134 882
Planl gebelik

Hayir 18 11.8

Evet 31 20.4
Gebelikte saglik problemi

Hayir 121 79.6

Evet 135 888
Bebegi emzirme

Hayir 17 11.2
Pandemi siirecinin emzirmeyi Evet 8 59
etkileme durumu Hayir 127 941
Toplam 152 100

*Ev hamimi anneler dahil edilmedi. ** Bebegini emziren anneler dahil edildi.
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Annelerin dlgek puanlarinin dagilimi Tablo 2°de yer aldi. Buna gore;
annelerin CKO puan ortalamalar1 20.50£6.69 (min:7, max:35),
POKDO puan ortalamalar1 30.40 £7.99 (min:9, max:45), DSBO 6lgek
puan ortalamalar1 9.90+8.15 (min:0 max:55) olarak saptandi.

Tablo 2. Annelerin 6l¢ek puan ortalamalart

Degiskenler Ort. SS Min.  Maks.
CKO 20.50 6.66 7 35
POKDO 3040 779 9 45
DSBO 9.90 815 0 55
Baglanmada bozukluk alt boyutu 5.90 4.46 0 28
Reddetme ve sinirlilik alt boyutu 1.35 2.07 0 15
Bebek bakiminda anksiyete alt boyutu ~ 2.50 231 0 11
Istismar riski alt boyutu 0.14 0.51 0 4

Ort: Ortalama, SS: Standart Sapma, CKO: COVID-19 Korkusu Olgegi, POKDO: Obsesif
ve Kompulsif Davramislart Olgegi, DSBO: Dogum Sonrasi Baglanma Olgegi

Annelerin sosyo-demografik ve obstetrik ozellikleri ile 6lgek puan
ortalamalar karsilastirildiginda; annelerin egitim durumu agisindan
ortadgretim ve alti mezunu annelerin CKO puam 22.77+6.80, POKDO
puan ortalamasi 27.16+8.80 lisans ve lisaniistii mezun olanlarin CKO
puan ortalamast 19.91+6.56, POKDO puan ortalamas1 31.23+7.59
olarak saptand ve egitim durumu ile CKO ve POKDO puan ortalamasi
arasinda istatistiksel agidan anlamli fark oldugu tespit edildi (p<0.05).

COVID-19 gegirme durumuna gore COVID-19 gegiren annelerin
CKO puan ortalamasi 18.18+5.97, gecirmeyen annelerin ise
21.44+6.16 olarak saptand: ve COVID-19 gecirme durumu ile CKO
puan ortalamasi arasinda istatistiksel agidan anlamli fark oldugu tespit
edildi (p<0.05).

Annenin obstetrik 6zellikleri ile o6lgek puan ortalamalart iliskisi
incelendiginde ise pandemi siirecinde emzirmenin etkilenme durumu
acisindan pandemide emzirmenin etkilendigini diisiinen annelerin
CKO puan ortalamast 26.90+4.96, etkilenmedigini belirten annelerin
puan ortalamasi 20.00+£6.56 olarak saptandi ve pandemi siirecinde
emzirmenin etkilenme durumu ile COVID-19 korkusu 6lgek puan
ortalamasi arasinda istatistiksel agidan anlamli fark oldugu tespit edildi
(p<0.05).

Gebeliginde saglik problemi yasayan annelerin DSBO puan ortalamasi
12.90+11.79, saglik problemi yasamayan annelerin ise 9.14+6.78
olarak saptandi ve gebeliginde saglik problemi yasama durumu ile
dogum sonu baglanma 6lgegi puan ortalamasi arasinda istatistiksel
acidan anlaml fark oldugu tespit edildi (p<0.05).

Dogum sonrasi ise baglama durumu, aile iiyelerinden birinin COVID-
19 gecirme durumu, gebeligin planli olma durumu, gebeliginde saglik
problemi yasama durumu, bebegini emzirme durumu gibi degiskenler
ile 6lgek puan ortalamalar arasinda istatistiksel agidan anlamli bir fark
olmadigi saptandi (Tablo 3).

Yapilan korelasyon analizi ile 6l¢ek puan ortalamalarinin birbirleri ile
iliskilerini inceledigimizde; COVID-19 korkusu 6l¢ek puani obsesif
kompiilsif davranis 6lgek puan ortalamasi arasinda negatif yonde zayif
bir iliski oldugu saptandi (p=0.007, r=-219). Ayrica obsesif ve
kompulsif davraniglari 6lgegi puant ile dogum sonrasi baglanma 6lgegi
genel puan ortalamasi (p=0.003, r=-242), baglanmada bozukluk alt
boyutu (p=0.005, r=-227) ve bebek bakiminda anksiyete alt boyutu
(p=0.001, r=-256) arasinda negatif yonde zayif bir iliski oldugu
saptandi (p<0.05) (Tablo 4).
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Tablo 3. Annelerin sosyo-demografik ve obstetrik 6zellikleri ile 6lgek
puan ortalamalart arasindaki iligskinin incelenmesi

CKO DSBO POKDO
Degiskenler
S(*r‘g‘ Ort: SS OrtSS Ort: Ss
Egitim durumu
OMaOBIEM 31 22774680 110041041  27.16:8.80
l';;ifs ve 121 19914656  9.6247.49 31.2347.59
tve p degeri 1:2.146 1:0.835 1:2.525
vepdeg p:0.034 p:0.405 p:0.011
Caligma durumu
Evet 87 20.58:6.59  8.86+6.36 31.65+7.41
Hayir 65 20.38+6.86 11.30+9.95 28,7248 48
tve o degeri t.0.183 t:1.843 1:2.266
ve p degent p:0.855 p:0.067 p:0.025
Dogum sonrasi ige baglama durumu*
Evet 22 20.13£6.54  7.54+5.54 30.72+7.38
Hayir 79 20.55£6.83  9.92+8.23 32.00+7.71
tve o dederi t.0.257 t:1.274 t:0.492
vepdege p:0.797 p:0.206 p:0.690
COVID-19 gegirme durumu
Evet 44 18.18+5.97  8.8146.26 31.43+6.69
Hayir 108 21.44+6.16  10.35+8.80 29.98+8.46
tve o dederi 2786 t: 1.051 t:1.014
pdeg p: 0.006 p: 0.295 p: 0.312
Aile iiyelerinden birinin COVID-19 gegirme durumu
Evet 62 19.41£643  9.516.17 30.1948.32
Hayir 1) 21.2446.79 10.17+9.30 30.54+7.81
tve o degeri 1:1.662 t.0.490 t:0.265
vep degert p:0.099 p:0.625 p:0.791
Gebeligin planli olma durumu
Evet 134 20.34+6.55  9.52+7.69 30.44+7.94
Hayir 18 21.66+7.73 12.77410.84  30.05+8.60
tve b dederi t.0.787 t:1.598 t.0.195
p dege p:0.434 p:0.112 p:0.846
Gebelikte saglik problemi yasama durumu
Evet 31 21.09+5.83 12.90£11.79  29.70+8.22
Hayir 121 20.34£6.90  9.14+6.78 30.57+7.96
tve o dederi t:0.555 :2.324 t:0.538
pdeg p:0.580 p:0.021 p:0.591
Bebegini emzirme durumu
Evet 135 20.1246.57 10.11+8.47 30.38+8.21
Hayir 17 2347710 8.29+4.84 30.5246.17
tve o degeri t:1.960 1.0.865 t:0.070
pdeg p:0.052 p:0.389 p:0.944
Pandemi siirecinin emzirmeyi etkileme durumu
Evet 11 26.90+4.96 13.81+£1441  29.2749.07
Hayir 141 20.00£6.56  9.60+7.46 30.48+7.93
¢ ve » degeri 1:3.412 1:1.660 :0.485
pdeg p:0.001 p:0.099 p:0.629
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Tablo 4. Olcek puan ortalamalarinin birbiri ile iliskisi

) DSBO DSBO
orelyon  CKO POKDO 21 Baglanmaca 0L,
Anksiyete

CKO

r 1 -0.219 0.171 0.157 0.209

p - 0.0007 0.035 0.054 0.010

POKDO

r 0.219 1 -0.242  -0.227 -0.256

p 0.0007 - 0.003 0.005 0.001

DSBO Genel

r 0.171 -0.242 1

p 0.035 0.003 -

DSBO Baglanmada Bozukluk

r 0.157 -0.227 1

p 0.054 0.005 -

DSBO Bebek Bakiminda Anksiyete

r 0.209 -0.256 1

p 0.010 0.001 -
TARTISMA

COVID-19 pandemi siireci saglik ve ekonomik sonuglari nedeniyle
toplum iizerinde biiyiik bir degisime neden olmustur. Ozellikle gebelik
ve dogum sonrasi ilk yil anneler acisindan psikososyal etkilenim
riskinin yiiksek oldugu bir donemdir. Postpartum dénemde anneler
dogum sonrasi donemin bilinen stresdrleri disinda, bebekleri i¢in kritik
olan bakim déneminde pandeminin yiikiiyle de basa ¢ikmak zorunda
kalmustir. Bu aragtirma ile annelerin COVID-19 korku diizeyleri ile
bebek bakim davranislari arasindaki iliski degerlendirilmistir.

Calismamizda annelerin COVID-19 korku 6lgegi puan ortalamasi
20.5046.69 olarak bulundu. Bu sonucu destekleyen benzer 6zellikte
postpartum kadinlara yonelik ¢aligmalar mevcuttur. Sevimli ve Mete
(2021) g¢aligmalarinda lohusalarin COVID-19 korkusu 6lgek puan
ortalamasinin 22.19+7.05 oldugunu belirtmistir [17]. Uzun ve ark.’in
(2021) ¢alismasinda lohusalarin COVID-19 korkusu ortalama
puaninin 18.00+4.30 oldugu bulunmustur [18]. Matsushima ve ark.’in
(2021) ¢alismasinda ise kadinlarin COVID-19 korkusu ortalama puani
17.534£5.12  olarak saptanmistir [19]. Elde edilen puanlar
degerlendirildiginde annelerin COVID-19 korkusunun orta diizeyde
oldugu sdylenebilir. Postpartum dénemdeki annelerin COVID-19
korkularinin orta diizeyde olmasi, bebeklerine yeterli bakim
verememe, bebeginden ayri kalma endisesi ve bebegin hastalik riskine
maruz kalmasi ile iliskilendirilebilir.

Caligmada DSBO puan ortalamast 9.90+8.15 olarak saptandi. Liu ve
ark.’m (2021) COVID-19 salgini sirasinda anne-bebek baglanmasina
etki eden psikolojik riskleri degerlendirmek igin maternal dogum
sonrast baglanma 0lgegi kullanarak yaptiklari ¢alismada, annelerin
6lgek puan ortalamasi 78.82+8.46 olarak saptanmustir [20]. Oskovi-
Kaplan ve ark.’in (2021) COVID-19 pandemisi ve sosyal
kisitlamalarin  annelerin depresyon oranlarina ve anne bebek
baglanmasina etkilerini “Maternal Baglanma Envanteri” (MBE)
kullanarak degerlendirdikleri ¢alismada, annelerin MBE ortanca puan
degerinin 100 oldugu tespit edilmistir [21]. Mayopoulos ve ark. (2021)
ise pandemi déneminde dogum yapan annelerde maternal baglanma
diizeyinin daha diisiik oldugunu belirtmistir [22]. Bu baglamda
postpartum donemde, annelerin COVID-19’a yakalanma ve bebegine
bulagtirma korkular1 ya da annenin COVID-19 olmasi halinde
bebeginden ayr1 kalmasi gibi faktorlerin maternal baglanma
diizeylerine etkisi oldugu diistiniilmektedir.
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Obsesif-kompulsif bozukluk (OKB) semptomlar1 agisindan gebelik
riskli donemlerden biridir ve gebelikte OKB yaygmligi genellikle
%0.2-5.2 olarak bildirilmektedir [23]. Pandemi déneminde ise bu
durumun artig gosterebilecegi ve obsesif kompulsif semptomlar
acisindan gebelerin ve postpartum donem kadmlarin dzellikle risk
altinda olabilecegi belirtilmektedir [24]. Obsesyonlarin goriilmesi
durumunda annelerin, bebek bakimindan kaginmalari, bebegin bilissel
gelisimi i¢in olduk¢a 6nemli olan anne-bebek iligkisini bozabilecegi
ifade edilmektedir [25]. Calismamizda postpartum dénemde annelerin
bebek bakimu ile ilgili OKDO puan ortalamasi 30.40+7.99 olarak
saptandi. Mahafey ve ark. (2021) pandemi Oncesinde bildirilen
peripartum OKB oranlarinin pandemi siirecinde iki kattan fazla arttig
ve katilimeilarin %7.12'sinde klinik olarak anlamli OK semptomlari
mevcut oldugu belirtilmistir [26]. Thompson ve Bardone Cone (2021)
caligmalarinda postpartum donem kadinlarda OKB semptomlarinin
daha fazla goriildiigiinii belirtmislerdir [27]. Reagu ve ark. (2022)
caligmalarinda kadinlarin %21.4'inde obsesif-kompulsif belirtiler
oldugunu ve COVID-19 pandemisinin emzirme iizerine etkisine
yonelik yaganilan korku ile obsesif kompulsif davranig puanlari
arasinda anlamli iliski oldugunu ifade etmislerdir [28]. Postpartum
dénemde OKB semptomlarinin gériilme oraninin artma nedenleri
olarak kadinlarin gebelikte yasadiklar1 korku ve stres, COVID-19
virlisii ile bulasma ve bebegine bulagtirma riski, COVID-19
enfeksiyonun bebege etkisi konusundaki belirsizlikler oldugu
diigtiniilmektedir.

Gebelik ve dogum sonras1 donemde postpartum depresyon ve anne-
bebek arasindaki bagin bozulmasinin nedenlerinden biri de strestir.
Pandemi siireglerinde yapilan caligmalar, gebelik ve dogum sonu
donemlerde kadinlarin stres ve dogum sonu depresyon diizeylerinin
yiiksek oldugunu ve buna bagli olarak annelerin dogum sonu baglanma
diizeylerinin diigiik oldugunu vurgulamislardir [21,29-31]. Bu
caligmada annelerin stres diizeylerine ve depresyon riskine iligkin bir
veri incelenmedi. Farkli ¢aligmalar ile annelerin stres ve depresyon
diizeylerinin incelenmesi onerilmektedir.

Calismada annelerin bazi demografik ve obstetrik 6zelliklerinin
COVID-19 korkusunu, maternal baglanmayr ve OK davraniglar
etkileyen bir unsur oldugu gézlendi. Egitim diizeyi lisans ve lisansiistii
olanlarda CKO puam daha diisiikken, OKDO puani yiiksek bulundu.
Yapilan bazi ¢aligmalarda egitim diizeyi ile COVID-19 korku diizeyi
arasinda istatistiksel agidan anlamli bir iliski saptanmamugtir [19,28].
Uzun ve ark. (2021) ise yiiksek egitim diizeyine sahip annelerin
COVID-19 korku diizeylerinin daha yiiksek oldugunu belirtmistir
[18]. Calismamizda egitim diizeyi ile OKDO puani arasinda iliskinin,
egitim diizeyinin Dbilinglenme ve farkindalik yaratarak bebek
bakiminda daha obsesif davranmaya yatkinlik yaratmasinin etkili
oldugu diisiiniilebilir.

Calisan annelerin de ¢alismayanlara gére OKDO puanlari anlaml
olarak yiiksek bulundu. Guy ve Arthur’un (2020) pandemi siirecinde
akademik annelik adli  niteliksel tipte  gergeklestirdikleri
caligmalarinda annelerden biri pandemi doneminde ise baglamalarinin
COVID-19 korkusu ile birleserek obsesif-kompulsif davranis oranini
arttirdig1 belirtmistir [32]. Annelerin caligma durumlari ile OKDO
puanlar1 arasindaki iliskinin nedeninin, annelerin bebeklerinden
ayrilmalar;, bebek bakimi konusunda yardim alma durumlari,
bebegine hastalik bulastirma korkusu oldugu diisiiniilmektedir.
Calismamizda kendisi ya da ailesinden biri COVID-19 gegirenlerde,
gecirmeyenlere kiyasla CKO puan ortalamasi anlamli olarak daha
yiiksek elde edildi. Cuvadar ve ark. (2020) olgu sunumu tiiriindeki
calismalarinda COVID-19 pozitif annenin korku ve kaygi diizeyinin
daha yiiksek oldugunu belirtmistir [33]. Caligmamizda annelerin
COVID-19 gegirme durumu ve COVID-19 korku diizeyi arasindaki
farkliligin  annelerin pandemi siirecinde yasadiklart olumsuz
deneyimler ve bulasgtirma riskinden kaynaklandig: diisiintilmektedir
[18].
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Calismanin Limitasyonlari

Aragtirma  verilerinin ¢evrimi¢i yontemle toplanmasi nedeniyle
yeterince anneye ulasilamamasi, annelerin stres ve depresyon
diizeylerinin incelenmemesi ve verilerin genellenebilir olmamasi
arastirmanin sinirliligin olusturdu.

SONUC

Dogum sonu donem, kadinlarin gebelik sirasinda yasanan fizyolojik
ve psikolojik degisikliklerden sonra yeni rollerine ve sorumluluklarina
uyum saglamaya calistig1 donemdir. Yapilan ¢aligmalar dogum sonrasi
donemde bu siiregle bas edememeleri ve giinliik yasamda yasadiklari
depresif ve obsesif-kompulsif semptomlarin artmasinin kadinlar1 daha
derin bir ¢tkmaza siiriikleyecegi belirtmektedir. Pandemi dénemi de bu
semptomlari tetikleyen etmenlerden biridir. Calisma sonucunda 6lgek
puan ortalamalarina goére annelerin baglanma diizeylerinin yiiksek
oldugu, orta diizey obsesif-kompiilsif davranis sergiledikleri ve
COVID-19 korku diizeylerinin orta diizeyde oldugu saptandi. Bu
caligma ile 6zellikle pandemi siirecinde gebe ve postpartum kadimnlarin
psikolojik durumlarma dikkat edilmesi, kadmlarmm psikolojik
durumlarin1 etkileyen faktorlerin degerlendirilmesi, perinatal ruh
sagligt hizmetleri sunan uzman sayisinin artirtlmasi, kadinlarin
pospartum bakim konusunda danigsmanlik almasinin saglanmasi ve
pandemi doneminde saglik hizmetlerinin sunulmasinda alternatif
yontemlerin (telesaglik vb.) uygulanmasinin psikososyal destegin
gelistirilmesine yardimci olabilecegi diisiiniilmektedir.
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ABSTRACT

Objective: This study was conducted to determine the effect of the
use of web-based electrocardiography (ECG) simulation on
paramedic students' rhythm diagnostic skills.

Method: The study was conducted as a single-group pretest-posttest
design study between 02.05.2021-01.09.2021. The study group of the
research consisted of students studying in the last year in the
paramedical department of a university in Turkey. The data of the
study were collected person-to-person using the information form
and the Basic ECG Rhythm Diagnosis Form. Participants were
provided online ECG training for 3 hours per week over the course
of 8 weeks. One month after the training, the participants were pre-
tested. After the pretest, the participants used a web-based ECG
simulator for 4 weeks. Posttest was applied to the participants at the
end of four weeks.

Results: It was found that the rate of correct diagnosis of all rhythms
in the Diagnosis of Basic ECG Rhythms Form of the students
increased after the use of a web-based simulator. It was determined
that there was a significant statistical difference between the pre-test
and post-test scores of the students (t:-7.476, p<0.001).

Conclusion: ECG is one of the subjects that individuals have
difficulty in learning. Therefore, using different teaching methods in
addition to the traditional teaching method can help facilitate ECG
teaching. In this study, it was determined that the use of web-based
electrocardiography simulation improved the rhythm diagnostic
skills of paramedical students.

Key Words: Electrocardiography, Learning, Paramedic, Students

oz
Amac¢: Bu calisma web tabanli elektrokardiyografi (EKG)

simiilasyonu kullanimimin paramedik 6grencilerinin ritim tanilama
becerisi iizerindeki etkisi belirlemek amactyla yapildi.

Yontem: Arastirma, 02.05.2021-01.09.2021 tarihleri arasinda tek
gruplu On test-son test desenli ¢alisma olarak yiiriitiildii. Aragtirmanin
caligma grubunu Tiirkiye’de bir iiniversitenin paramedik bdliimiinde
son sinifta 6grenim goren ogrenciler olusturdu. Arastirmanin verileri
bireyi tanitici bilgi formu ve Temel EKG Ritimlerini Tanilama Formu
kullanilarak yiiz yiize toplandi. Katilimeilara 8 hafta boyunca haftada
3 saat olmak tizere online EKG egitimi verildi. Egitimi takiben bir ay
sonra katilimeilara &n test uygulandi. On test sonrasi katilimeilar bir
web tabanli EKG simiilatoriinii 4 hafta siiresince kullandi. Dért hafta
sonunda katilimcilara son test uygulandi.

Bulgular: Ogrencilerin Temel EKG Ritimlerini Tamlama Formunda
yer alan tiim ritimleri dogru tanilama oranlarinin web tabanli simiilator
kullanimindan sonra arttig1 bulundu. Ogrencilerin 6n test ve son test
puanlar1 arasinda anlamli diizeyde istatistiksel fark oldugu belirlendi
(t:-7.476 p<0.001).

Sonug: EKG, bireylerin 6grenmekte zorlandiklar1 konulardan biridir.
Bu nedenle geleneksel 6gretim yontemine ek olarak farkli 6gretim
yontemlerinin kullanilmas1 EKG 6gretiminin kolaylastirilmasina
yardimci olabilir. Bu g¢alismada web tabanli elektrokardiyografi
simiilasyonu kullanimmin paramedik 6grencilerinin ritim tanilama
becerisini gelistirdigi belirlendi.

Anahtar Kelimeler: Elektrokardiyografi, Ogrenme, Paramedik,
Ogrenci

INTRODUCTION

Cardiovascular diseases (CVDs) are among the leading causes of
death in the world and approximately 17.9 million deaths occur every
year due to CVDs [1]. In addition, some diseases constitute risk
factors for arrhythmias [2,3]. Electrocardiography (ECG) is one of
the diagnostic tools frequently used in the diagnosis of many
cardiovascular diseases and in the detection of arrhythmias.
However, it is necessary to have sufficient knowledge and skills to
interpret the ECG correctly and quickly for diagnosis.

For timely and accurate diagnosis, not only physicians but also nurses,
paramedics and other healthcare professionals should have the ability
to diagnose basic ECG rhythms [4]. The diagnosis of cardiac rhythms
and initiation of appropriate treatment and intervention in the early
period by paramedics, especially those providing service in the pre-
hospital field, has an important position in reducing morbidity and
mortality [5]. At the same time, correct interpretation of ECG can
prevent unnecessary medical interventions [6].
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Accordingly, in order to prevent delays in the diagnosis of cardiac
rhythm disorders, it is necessary to develop the skills of healthcare
professionals serving in the pre-hospital field to diagnose cardiac
rhythms and interpret ECG [7]. The nature and timing of emergency
treatment and intervention provided by paramedics is a critical
determinant of survival in non-hospital cardiac arrests [8]. It has been
reported that defibrillation performed within 3-5 minutes after collapse
provides a survival rate of up to 50-70%; every minute that
defibrillation is delayed reduces the survival probability of patients by
10-12% [9]. In this context, it is an important requirement for
paramedics working in the pre-hospital field to be able to diagnose
cardiac rhythms quickly and accurately.

Serious training should be provided to improve the ability to interpret
ECG [4]. ECG is known as one of the skills that are difficult to teach
due to its abstract nature, complex mechanism, and scattered content.
Therefore, the use of various teaching methods in the education of
students and health professionals can facilitate ECG teaching [6].
Students are unlikely to receive adequate bedside training on ECG
interpretation in cardiology services or intensive care units. Therefore,
ECG trainings should be provided to the students before clinical
practice [10]. A single teaching method may not be sufficient for
training all students. Therefore, in addition to the traditional teaching
method, an effective learning environment should be created by using
different methods such as role-play, model use, case discussion, web-
based training, and simulation use [11]. The use of these methods in
ECG teaching may also support students' ability to interpret ECG. In a
study examining the effect of the web-based teaching method on
students' ECG learning compared to the traditional narrative method,
it was detected that the ECG interpretation skills of the students in the
web-based group were significantly better than the other group [12].
In a pre-test / post-test study conducted with medical students, it was
detected that a web-based ECG training program increased students'
ability to interpret ECG [13]. In another study, it was reported that
training software developed for ECG teaching positively affected ECG
teaching [14].

The use of simulators in health education has been one of the most
prominent teaching approaches in recent days. The use of simulators
in ECG teaching is effective in acquiring and maintaining students'
ECG interpretation skills and improving students’ self-confidence and
critical thinking skills [15]. In a study conducted on this subject, it was
determined that the use of software-based simulators for cardiac
arrhythmias was effective in the ECG learning of the participants [6].
In this context, it is thought that the use of various teaching methods
such as the use of simulators before clinical practice will both improve
students' ability to interpret ECG and facilitate ECG teaching. This
study was conducted to determine the effect of the use of web-based
electrocardiography simulation on the rhythm diagnostic skills of
paramedic students.

METHOD
Research Type

The study was conducted as a single-group pre-test/post-test study
between 02.05.2021 and 01.09.2021.

Research Population and Sample

The population of the study consisted of students (N=103) studying in
their last year in the paramedical department of a university. In the
study, it was aimed to reach the entire population without choosing a
sample. The study was completed with a total of 81 (participation rate:
78.6%) students who voluntarily participated in the study.

Data Collection

In the study, the data were collected face-to-face using the information
form prepared by the researchers by reviewing the literature and the
Basic ECG Rhythms Diagnosis Form [16,17]. Online ECG training
was provided to the participants by the researcher (A.K.) for 3 hours a
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week over the course of 8 weeks. One month after the training, data
collection tools were applied to the participants for pre-testing
purposes. After the pre-test application, the participants were asked to
use a web-based ECG simulator called The Six-Second ECG for 4
weeks. The Six-Second ECG is a free web simulator that includes 27
basic heart rthythms [18]. In the ‘Explore Review' section under the
'Learn’ tab in the simulator, you can click on any rhythm name and
view the software rthythm and the features of thythm. In the ‘Explore
Review Play’ section under the 'Game’ tab, users have the opportunity
to evaluate their rhythm diagnostic skills by identifying randomly
introduced rhythms. The students were reminded about the use of the
ECG simulator three times a week over the course of 4 weeks via text
messages and e-mail. The reminder e-mail and messages were sent by
the researcher A.K. At the end of four weeks, the Basic ECG Rhythm
Diagnosis Form was re-applied to the participants for post-test
purposes. Nine students who completed the pre-test but did not
complete the post-test were excluded from the study. The study was
completed with 81 students who filled out the pre-test and post-test
completely.

Data Collection Tools

The Participant Information Form: The participant information form
included questions about the descriptive characteristics (age, gender,
etc.) of the participants.

The Basic ECG Rhythms Diagnosis Form: The Basic ECG Rhythms
Diagnosis Form consists of 14 basic ECG rhythms (Normal Sinus
Rhythm, Sinus Bradycardia, Sinus Tachycardia, Sinus Arrhythmia,
Atrial Tachycardia, Atrial Fibrillation, Atrial Flutter, 1st Degree AV
Block, 2nd Degree AV Block Type 1, 2nd Degree AV Block Type 2,
3rd Degree AV Block, Ventricular Tachycardia and Ventricular
Fibrillation). The rhythms that the participants answered correctly
were calculated as 1 point and the rhythms that they answered
incorrectly were calculated as 0 point. Accordingly, the highest score
that those who answered all questions correctly can get from the form
is 14. The Cronbach Alpha Reliability Coefficient of the Basic ECG
Rhythms Diagnosis Form was found to be 0.68.

Statistical Analysis

The data obtained from the study were assessed in the IBM SPSS V20
package program setting. The Kolmogorov Smirnov test was used to
determine the suitability for normal distribution. Mann-Whitney U test
and Kruskall-Wallis test were used for the comparison between the
groups in the analysis of the data not demonstrating normal
distribution. Wilcoxon Sighed Rank Test was used to compare the pre-
test and post-test scores of the participants. Analysis results are
expressed as meantstandard deviation, median (min-max) and
frequency (percentage). In the study, the significance level was taken
as 0.05.

Ethical Approval

Before starting the study, a study permit was obtained from the
relevant institution and approval from The Clinical Research Ethics
Committee of Ondokuz Mayis University (No:
B.30.2.0DM.0.20.08/510) in order to conduct the study. Permission
was obtained from the institution where the study was conducted
(N0:15386878-044). In addition, the participants were informed about
the purpose and process of the study with a volunteering form before
the questionnaire forms were applied, and their written and verbal
consents were obtained.

RESULTS

It was determined that the average age of the students participating in
the study was 20.19+1.18; 71.6% (n=58) were female, 63.0% (n=51)
were Vocational Health High School graduates, and 93.8% (n=76)
were satisfied with studying in the paramedic department. The answers
given by the students to the questions about ECG diagnosis are given
in Table 1.
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It was found that 44.4% of the students considered the ECG diagnostic
skill insufficient, 51.9% thought that ECG diagnosis was difficult but
enjoyable, and 60.5% stated that conducting case studies related to
ECG in the classroom environment was a method that would facilitate
ECG diagnostic skill (Table 1).

Table 1. Distribution of the answers given by the students to the
questions related to ECG

Question Answers n %

How s/he Highly insufficient 28 34.6

evaluates the -

ECG diagnostic Insufficient 36 444

skill Neither good nor bad 17 21.0
I think it is enjoyable to diagnose 7 8.7

. ECG. '

His/her

thoughts on I think ECG diagnosis is difficult but 22 519

ECG diagnosis enjoyable. '
| think it is difficult to diagnose ECG. 32 39.5
By listening to the lesson and 5 309
participating in the lesson '
By watching videos about ECG 17 21.0

His/her .

opinions on By studying books related to ECG 9 111

methods to By observing from the monitor at the

facilitate ECG bgﬁjside g 47 580

diagnostic skills ] ) ) )

*% By using computer-aided simulation 33 40.7
programs related to ECG '
By performing case studies related to 49 60.5

ECG in the classroom
**More than one answer was given, ECG: Electrocardiography

When the answers of the ECG rhythms diagnostic form applied to the
students before and after the use of web-based simulator were
examined, it was found that the correct diagnostic rates of all rhythms
of the students increased after the use of web-based simulator (Table
2). A statistically significant difference was found between the pre-
test and post-test scores of the students (t:-7.476 p<0.001).

When the pre-test / post-test scores and descriptive data of the students
were compared, a statistically significant difference was found
between the pre-test scores and the status of evaluating gender and
ECG diagnostic skills (Table 3).

DISCUSSION

Electrocardiography is one of the most widely used and important
diagnostic tests, and specialization in its interpretation requires
considerable time and effort. It is important to provide ECG
competence to healthcare professionals through training so as to meet
their needs. This training begins during undergraduate education and
should continue with vocational training [19]. The complex structure
of ECG can force students to understand and interpret ECG. This
situation can also reduce students' self-confidence in rhythm
diagnostic skills. As a matter of fact, in our study, it was determined
that 44.4% of the students evaluated their ECG diagnostic skills to be
insufficient and 51.9% stated that ECG diagnosis was difficult but
enjoyable. Similar to our study findings, in a study conducted by
Viljoen et al. (2020) 53.7% of the students who received traditional
education stated that ECG evaluation and interpretation were difficult
[20]. In a study conducted in Australia, it was found that 96% of the
students thought that ECG knowledge was useful in their future
careers; only 15% trusted their knowledge about ECG rhythm
interpretation; 73% stated that it was difficult to understand ECG [21].
It is thought that using the teaching methods that students are interested
in will be effective in changing the students' views that ECG is difficult
and their feelings of insufficiency in their ability to interpret ECG.

In our study, the majority of the students defined the methods to
facilitate ECG diagnostic skills as that "conducting case studies on
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ECG, making bedside observations and using computer-aided
simulation programs on ECG". It was found that students expressed
approaches such as "listening to the lesson/attending the lesson,
watching videos about ECG and studying books about ECG" as
facilitating methods to a lesser extent. This finding reveals that
students prefer methods such as case studies, clinical practice, and
simulation use, in addition to traditional education in ECG learning.
When educators are aware of the various learning styles of the students
and act in this direction in ECG teaching, it can be ensured that both
an efficient learning environment is created, and their students are
motivated to achieve academic success [11].

ECG is a diagnostic tool frequently used in the pre-hospital field and
its interpretation is an important skill for paramedics [16,22].
Immediate diagnosis and treatment of cardiac arrest rhythms
(ventricular fibrillation, pulseless ventricular tachycardia, etc.), critical
arrhythmias (sinus bradycardia, AV blocks, etc.) and ischemic changes
(acute inferior myocardial infarction, etc.) in the pre-hospital field can
significantly and rapidly affect patient results [16].

Table 2. Frequency distributions of students' pre-test and post-test
answers to the Basic ECG Rhythms Diagnosis Form

Pre-test Post-test
answers answers
ECG Rhythm
n % n %
Normal Sinus Incorrect 26 321 18 22.2
Rhythm Correct 55 67.9 63 7738
Incorrect 59 72.8 53 65.4
Sinus Arrhythmia
Correct 22 27.2 28 34.6
Incorrect 52 64.2 19 23.4
Atrial Flutter
Correct 29 35.8 62 76.5
. . Incorrect 64 79.0 45 55.6
Atrial Tachycardia
Correct 17 21.0 36 44.4
o Incorrect 55 67.9 30 37.0
Atrial Fibrillation
Correct 26 321 51 63.0
Ventricular Incorrect 58 71.6 15 18.5
Tachycardia Correct 23 28.4 66 815
. . Incorrect 50 61.7 22 27.2
Sinus Bradycardia
Correct 31 38.3 59 72.8
Incorrect 69 85.2 27 333
Sinus Tachycardia
Correct 12 14.8 54 66.7
. Incorrect 43 53.1 15 18.5
Sinus Arrest
Correct 38 46.9 66 81.5
Ventricular Incorrect 57 70.4 16 19.8
Fibrillation Correct 24 29.6 65 80.2
1st Degree AV Incorrect 70 86.4 52 64.2
Block Correct 11 13.6 29 35.8
2nd Degree AV Incorrect 72 88.9 49 60.5
Block Type 2 Correct 9 11.1 32 395
2nd Degree AV Incorrect 76 93.8 60 74.1
Block Type 1 Correct 5 6.2 21 259
3rd Degree AV Incorrect 71 87.7 46 56.8
Block Correct 10 12.3 35 432
Total 81 100.0 81 100.0

ECG: Electrocardiography, AV Block: Atrioventricular Block
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Table 3. Comparison of students' descriptive characteristics and pretest-posttest scores

Pre-test Pre-test Post-test Post-test
Mean+SD Median (Min-Max) Mean+SD Median (Min-max)
18-20 3.88+2.72 3(0-11) 8.28 +£3.18 8 (1-14)
Age group
21-26 3.79+2.25 3(0-9) 8.21+2.70 8 (3-14)
Test value U=664.500 U=655.00
p=0.839 p=0.763
Male 2.57£1.90 2 (0-8) 7.96 £2.72 8 (3-12)
Gender
Female 4.36+2.64 4 (1-11) 8.38 £3.16 9(1-14)
U=392.500 U=593.500
Test value
p=0.004 p=0.438
Satisfaction with studying Satisfied 3.97+2.63 3(0-11) 8.34+2.99 8 (1-14)
in the department S
P Dissatisfied 3.2242.05 3(1-7) 8.44 +2.51 9 (4-12)
Test value U=134.500 U=136.000
p=0.271 p=0.286
Highly insufficient 2.89+2.13 2(0-9)° 7.43+3.18 8(1-12)
How s/he evaluates the -~ ab
ECG diagnostic skill Insufficient 4.28+42.74 4 (1-10) 8.53+2.83 9 (2-12)
I'm undecided 4.53+2.55 4(0-11)° 9.06+3.03 9(3-14)
Test value X?=7.483 X?=3.184
p=0.024 p=0.204

Mean: Average, SD: Standard deviation, U: Mann Whitney U test, X?: Kruskall Wallis Test, ECG: Electrocardiography, a-h: No difference between groups with the same letter

In a study conducted by Drew et al. (2011) it was reported that the
duration of hospitalization decreased with the increase in the use of
ECGs by paramedics in the treatment of patients with acute coronary
syndrome (ACS) [23]. However, some studies in the literature
emphasize that health-care personnel who serve in the pre-hospital
field have low ECG usage and ECG interpretation competencies. In a
retrospective study conducted on this subject, it was found that only
1.941 of 7.098 patients with ACS who were transferred to the hospital
by ambulance had their ECG taken before the hospital [24]. In a study
conducted by Rahimpour et al. (2021) 41.5% of those working in the
pre-hospital field stated their ECG interpretation competence as
medium level [25]. In a study conducted in Sweden by Werner et al.
(2016) it was found that only 35% of the health-care personnel working
in the ambulance were able to diagnose ventricular tachycardia; 14%
were unable to identify ventricular fibrillation [26]. Poor ECG
interpretation skills of health-care personnel providing services in the
pre-hospital field may cause misinterpretation of ECG, thus, improper
planning and delay of treatment, and worsening of patient prognosis.
In this context, it is vital to develop the ECG interpretation skills of
paramedics and other health-care personnel starting from
undergraduate education. The use of different teaching methods may
be effective in improving students' ability to interpret ECG. It has been
reported in the literature that the use of web-based ECG simulators is
effective in developing students' active and self-reflective learning
styles and increasing their motivation [15]. In this study, it was found
that the correct diagnostic rates of the students increased in all ECG
rhythms after the use of web-based simulators; and there was a
significant statistical difference between the pre-test and post-test
scores. Similar to our study finding, it was determined that the ECG
competencies of the students who took the courses supported by an
ECG web application showed a significant improvement compared to
the students who only took traditional education [20]. In this context,
in addition to the traditional ECG teaching method, the use of web-
based simulators can positively affect ECG teaching.

Study Limitations

Research results are limited to the sample studied, cultural and
geographical changes may produce different results. It cannot be
generalized.
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CONCLUSION

In order to detect cardiac rhythm disorders and acute changes, it will
be appropriate to improve the ECG usage and ECG interpretation skills
of the people who will provide services in pre-hospital field starting

from undergraduate education. In the development of ECG skills, the
use of teaching strategies suitable for the learning style of the learner
and the reinforcement of their knowledge-skills with rich teaching
content may be effective. In this study, the use of web-based
electrocardiography simulation improved rhythm diagnostic skills of
the paramedic students who received ECG training with the traditional
teaching method. In line with our study results, we think that the use
of web-based ECG simulator in ECG training can provide benefits
such as enriching the training content and facilitating ECG learning.
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oz
Amag: Bu arastirma, 18 yas ve lizerindeki erkeklerin yakin

iliskilerinde siddete ve evlilik dis1 cinsel yakinlia yonelik
tutumlarinin belirlenmesi amactyla yiiriitiildi.

Yontem: Tanimlayici ve kesitsel tiirde yiiriitiilen arastirmanin
orneklemini 253 kisi olusturdu. Arastirma verileri, Kigisel Bilgi
Formu, Erkegin Flortte Siddete Yonelik Tutum Olgekleri ve Evlilik
Dig1 Cinsel Yakimhga Yénelik Tutum Olgegi ile Kasim 2021-Ocak
2022 tarihleri arasinda ¢evrimigi toplandi. Katilimcilarin tanimlayict
Ozellikleri sayi, yiizde, ortalama olarak verildi. Verilerin normallik
dagilimimni degerlendirmek i¢in Kolmogorov-Smirnov testi yapilarak
bagimsiz gruplarda t testi, Wilcoxon test, Mann-Whitney U test,
Kruskal Wallis-H test ve Tek Yonlii Varyans testleri kullanildi.
Olgekler arasindaki iliski pearson korelasyon analizi ile
degerlendirildi.

Bulgular: Arastirmada, katilimcilar Erkegin Flortte Uyguladig
Psikolojik Siddete Yonelik Tutum Olgegi puan ortalamasi
57.89+£10.20, Erkegin Flortte Uyguladig1 Fiziksel Siddete Yonelik
Tutum Olgegi puan ortalamas: 51.39+8.77, Evlilik Dis1 Cinsel
Yakinliga Yonelik Tutum Olgegi puan ortalamast 82.16+8.57 idi.
Erkegin Flortte Siddete Yonelik Tutum Olgekleri ile Evlilik Disi
Cinsel Yakinhiga Yénelik Tutum Olgegi arasinda istatistiksel agidan
anlamli bir iligki goriilmedi (p<0.05). Erkegin Flortte Uyguladigt
Fiziksel Siddete Yonelik Tutum Olgegi ile Erkegin Flortte
Uyguladign Psikolojik Siddete Yonelik Tutum Olgegi arasinda
pozitif yonde yiiksek diizeyde anlaml iliski oldugu goriildii (r=0.739,
p=0.000).

Sonu¢: Katilimeilarin  yakin iligkilerinde flort siddetini kabul
edilebilir bulduklart ve evlilik dis1 cinsel yakinlhiga iliskin
tutumlarinin olumlu oldugu goriildi. Yakin iligkilerinde fiziksel
siddette iliskin kabul arttik¢a psikolojik siddete yonelik kabuliin de
arttig1 saptandi.

Anahtar Kelimeler: Cinsellik, Siddet, Evlilik

ABSTRACT

Obijective: This research was carried out to determine the attitudes of
men aged 18 and over towards violence in their close relationships and
extramarital sexual intimacy.

Method: The sample of the descriptive and cross-sectional study
consisted of 253 participants. Data were collected online between
November 2021 and January 2022 with the Personal Information
Form, The Attitudes towards Dating Violence Scales, and Attitudes
Towards Extramarital Sexual Intimacy Scale. The descriptive
characteristics of the participants are given as numbers, percentages,
and averages. Kolmogorov-Smirnov test was used to evaluate the
normality distribution of the data. As a result of the analysis of
normality, independent groups t test, Wilcoxon test, Mann-Whitney U
test, Kruskal Wallis-H test and One-Way Anova tests were used. The
relationship between the scales was evaluated with Pearson correlation
analysis.

Results: In the study, the participants got 57.89+10.20 points from the
Attitudes towards Male Psychological Dating Violence Scale,
51.39+8.77 points from the Attitudes towards Male Physical Dating
Violence Scale, and 82.16+8.57 points from the Attitudes towards
Extramarital Sexual Intimacy. There was no statistically significant
relationship between the Man's Attitudes Towards Dating Violence
Scale and the Attitudes Towards Extramarital Sexual Intimacy Scale
(p<0.05). It was observed that there was a highly significant positive
correlation between the Man's Attitude Towards Dating Physical
Violence Scale and the Men's Attitude Towards Psychological
Violence In Dating Scale (r=0.739, p=0.000).

Conclusion: It was seen that the participants found dating violence
acceptable in their close relationships and their attitudes towards
extramarital sexual intimacy were positive. It was determined that as
the acceptance of physical violence in close relationships increased,
the acceptance of psychological violence also increased.

Key Words: Sexuality, Violence, Marriage
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GIRiS

Cinsel yakinlik, tercih edilen yonelim dogrultusunda istenen bireyle
cinsellik yasama olarak tanimlanmaktadir [1]. Cinsel yakinlik
denilince bireylerin zihninde cinsel arzu, cinsel doyum, lireme gibi
kavramlar olugmaktadir. Ancak cinsel yakinlik; Oplismek, fiziksel
temas, sarilmak, cinsellik hakkinda konusmak, cinsel konularla ilgili
hikayeler anlatmak veya saka yapmak, cinsellik ile ilgili hayal kurmak,
sarilmak gibi eylemleri de igermektedir. [2]. Cinsel yakinlik hem
kiiltiire] hem de bireysel birgcok faktdrden etkilenebilmekte bu durum
cinsellige iligkin davranig ve tutumu etkileyebilmektedir.

Bazi toplumlarda, cinsel davranig ve cinsel yakinlik gibi kavramlar
halen konusulmasi gii¢, utang verici bir durum olarak karsimiza
cikmaktadir. Konugulmayan, baskilanan durumlar beraberinde ciddi
sorunlar1 getirebilmektedir. Bu ciddi sorunlardan birisi de yakin
iligkilerde kisilerin birbirine uyguladig: flort siddetidir.

Flort siddeti, kisilerarasi siddet tiirlerinden birisi olup, ¢iftlerin flort
iligkisinde birbirlerine kars1 s6zel, cinsel, duygusal ve fiziksel siddet
iceren davraniglar uygulamasi olarak ifade edilmektedir [3]. Bir flort
iliskisinde ciftler arasinda karsilikli psikolojik veya fiziksel bir siddet
davranig1 ortaya ¢iktiginda bu durum genellikle cinsel zorlamayla ve
kisiler aras1 gii¢ dengeleriyle iliskili olabilmektedir [4]. Kisinin siddete
iliskin tutumlarmni ise aile yapisi, yasadig1 cografi konumun kiiltiiri,
cinsiyet, yas, medeni durum gibi faktorler etkileyebilmektedir. Bu
faktorler arasinda yer alan medeni durum, 6zellikle geligmekte olan
ilkelerde cinselligin yalnizca evlilik ile gerceklesebilecegi
diislincesine baglanmaktadir. Erkegin veya kadinin evlilik dis1 cinsel
yakinlik kurmasi, var olan birlikteligine zarar verebilmekte hatta bu
nedenle cinayetler bile iglenebilmektedir [5]. Yiiriitilen ¢aligmalara
bakildiginda bireylerin flort iligkisinde siddete iliskin tutumlarmin
degisiklik gosterdigi ve genellikle evlilik disi cinsel yakinliga bakis
acilarmin  olumlu oldugu goriilmektedir [6-8]. Ancak yiiriitiilen
caligmalar tiim cinsiyet dagilimlarini igermektedir. Bu noktada, ¢ogu
cografyada kadin ve erkegi aywran kalip yargilar oldugu
diistintildiigiinde, erkek egemen toplumlarda erkeklerin flort siddetine
iliskin goriis ve tutumlarinin aragtirilmasi gerekmektedir [9].
Erkeklerin hem evlilikte hem de evlilik dis1 iliskilerinde siddete meyilli
tutum sergilemelerinin flort iligkilerini olumsuz etkileyebilecegi
diistiniilmektedir [1,3]. Dolayisiyla birey flort iligkisini sonlandirmak
veya farkli flort iligkisi arayisina girebilecektir. Bu durumda kargimiza
yalnizca siddet olgusu degil ayni zamanda toplumsal sorunlarin da
¢ikabilecegi unutulmamalidir [4]. Siddetin genel olarak iiniversite
yillarma denk gelen, 18 yas ve istlindeki bireylerde daha ¢ok
goriilebilecegi vurgulanmaktadir [10]. Bu sebeple bu arastirma, 18 yas
ustii erkeklerin yakin iligkilerinde siddete ve evlilik dis1 cinsel
yakinliga yonelik tutumlarmin belirlenmesinin ve bu tutumlart
etkileyen faktorlerin tespit edilmesi amaciyla yiiriitiilmiistiir.

YONTEM

Arastirma Dizaym

Bu arastirma tanimlayici ve kesitsel tiirdedir.
Evren ve Orneklem

Aragtirmanin evrenini 18 yas iizerinde olan erkekler, 6rneklemini ise
arastirmaya dahil olma kriterlerini saglayanlar olusturdu. Bunlar;
aragtirmaya katilmaya goniillii olmak bekar olmak ve Tiirkge okuyup
anlayabilmekti.

Aragtirmaya alimmasi gereken Orneklem biyiikliigi G*Power 3.1.5
programi ile Yildiray ve Celik’in (2020) ¢alismasi referans aliarak bir
puanlik sapma iginde %95 giiven araligi, %90 giig, 0.5 etki biiyikliigi
ve 0.05 onemlilik seviyesinde hesaplandi. Buna gore 229 kisiye
ulagilmas1 hedeflenmis ancak veri kayb1 olabileceginden arastirma 253
katilimer ile sonlandirildi.
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Veri Toplama Araclari

Aragtirmanin verileri Kisisel Bilgi Formu, Flort Siddetine Yonelik
Tutum Olgegi ve Evlilik Dis1 Cinsel Yakinhiga Yénelik Tutum Olgegi
ile toplandi.

Kigsisel Bilgi Formu: Arastirmacilar tarafindan literatiir taramasi
sonucu olusturuldu. Formda, katilimcilarin yas, cinsiyet, egitim
durumu, anne ve babanin egitim durumu, medeni durum, yasanilan
cografi bolge, aile tutumu, flort iligki durumu, flért siddetine
maruziyet, televizyon yayimlarinin evlilik dis1 cinsel iliskiyi 6zendirme
durumu, evlilik dist cinsel yakinlhiga iliskin bireysel ve aile goriisii
olmak tizere 13 soru yer ald1 [8,11-13].

Erkegin Flortte Siddete Yonelik Tutum Olgekleri: Olgekler, erkeklerin
flortte fiziksel, psikolojik ve cinsel siddet tutumlarini belirlemek tizere
Price, Byers ve Flort Siddeti Arastirma Ekibi (1999) tarafindan
gelistirilmis, Yumusak ve Sahin (2014) tarafindan Tiirk¢e gecerlik ve
giivenirligi yapilmis 5°li likert tiptedir. Olgek Erkegin Flortte
Uyguladig1 Psikolojik Siddet ve Erkegin Flortte Uyguladig: Fiziksel
Siddet Olgeginden olusmaktadir. Olgekten alinan puanin artmasi flort
siddetine yonelik kabuliin arttigin1 gostermektedir. Erkegin Flortte
Uyguladig1 Psikolojik Siddete Yoénelik Tutum Olgegi (EFUPSYTO)
15 maddeden olusmaktadir ve i¢ tutarlilik katsayis1 0.81°dir. Erkegin
Flortte Uyguladign Fiziksel Siddete Yonelik Tutum Olgegi
(EFUFSYTO) 12 maddeden olusmaktadir ve i¢ tutarhlik katsayisi
0.87°dir. Olgegin arastirmadaki Cronbach o degerleri sirastyla 0.894
ve 0.863’tiir [11].

Evlilik Disi Cinsel Yakinhiga Yonelik Tutum Olgegi (EDCYYTO):
Olgek, Yildiray ve arkadaslari (2020) tarafindan gelistirilmis, 26
maddeden olusan tek boyutlu bir lgektir. Olgek 5°1i likert tipi bir dlgek
olup, bu 6lgekten alinabilecek en diisiik puan 26, alinabilecek en
yiiksek puan 130°dur [15]. Olgekten alman yiiksek puanlar bireyin
evlilik dis1 cinsel yakinliga yonelik olumlu bir tutuma sahip oldugunu
gosterirken alinan diisiik puanlar ise bireylerin olumsuz bir tutuma
sahip olduklarini gdstermektedir. Olgegin giivenirligini test etmek
amactyla yapilan i¢ tutarlilik katsayisi 0.94 iken iki yari giivenirlik
katsayis1 0.85 olarak hesaplanmistir. Olgegin arastirmadaki Cronbach
o degeri 0.931°dur.

Arastirmanin Uygulanmasi

Arastirmada veriler, pandemi doneminde yliz yiize veri toplamak
miimkiin olmadigindan amach Ornekleme yontemlerinden kartopu
zincirleme yontemi ile Kasim 2021-Ocak 2022 tarihlerinde ¢evrimigci
olarak toplandi. Arastirmacilar tarafindan olusturulan online veri
toplama formu, 18 yas iistii erkeklere iletilmis ve katilimcilardan veri
toplama linkini tanidiklari ile paylasmalari istendi.

Istatistiksel Analiz

Veriler SPSS Statistics for Windows 22.0 programi ile
degerlendirilmistir. Verilerin degerlendirilmesinde say1, yiizde,
ortalama degerleri verilmig; gruplarin normallik  dagilimim

degerlendirmek i¢in Kolmogorov-Smirnov testi yapildi. Normallik
analizi sonucu, Bagimsiz gruplarda t testi, Wilcoxon test, Mann-
Whitney U test, Kruskal Wallis-H test ve Tek Yonlii Varyans testleri
kullanildi. Olgekler arasindaki iliski pearson korelasyon analizi ile
degerlendirildi. Istatistiksel anlamlilik diizeyi igin p<0.05 degeri kabul
edildi.

Etik Onay

Arastirmanm  yiiriitiilebilmesi icin Yalova Universitesi Insan
Aragtirmalart Etik Kurulundan onay alindi (2021/104, 27.10.2021).
Katilimcilara arastirma hakkinda bilgi igeren veri toplama formu
gonderildi, veri toplama formundaki sorulara yanit verebilmeleri igin
arastirmaya katilmay: onayladigina dair ifadeyi isaretlemeleri istendi.
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BULGULAR

Katilimcilarin yas ortalamasi 27.77+6.78, ¢ogu (%54.9) lisans ve iistii
egitim diizeyinde ve bekardr (%61.7). Cogu (%82.6) ailesinden
cinsellikle ilgili bilgi almamis ve evlilik dis1 cinsel yakinligi kabul
edilemez (%39.5) buldu. Katilimeilarin 6lgek puan ortalamalarma
bakildiginda Erkegin Flortte Uyguladigi Psikolojik Siddete Yonelik
Tutum Olceginden 57.89+10.20 puan, Erkegin Flortte Uyguladig
Fiziksel Siddete Yonelik Tutum Olgeginden 51.39+8.77 puan aldiklari
gorildi.

Katilimcilarin  baz1 tanimlayici  6zelliklerine gore olgek puan
ortalamalarindaki farklilik Tablo 1’de verilmistir.

Buna gore, bireylerin egitim diizeyi ve televizyon yaymlarinin evlilik
dis1 cinsel iliskiye 6zendirmesine iliskin gériislerinin EFUPSYTO ve
EFUFSYTO puan ortalamalarinda istatistiksel agidan anlaml1 farklilik
yarattig1 goriildii (p<0.05). Bu farkliligin, 6nlisans mezunu ile lisans
ve Ustii mezun olanlar arasinda (sirasiyla p=0.022, p=0.05) oldugu
goriildii.

Tablo 1. Katilimeilarin bazi tamimlayici 6zelliklerine gore 6lgek puan ortalamalari (n=253)

Degiskenler n % EFUPSYTO EFUFSYTO EDCYYTO
Ort+SS Ort+SS Ort+SS
Yas
18-29 156 61.7 58.17£10.30 51.00+9.17 78.41+19.49
30-52 97 38.3 57.44+10.08 52.01+8.10 82.88+19.77
Testlp t=_0.552 Z_=-O.385 t=_-1.766
p=0.581 p=0.700 p=0.079
Egitim diizeyi
Tlkogretim/Lise 71 28.1 44.25+4.92 49.74+8.46 75.11+£19.00
Onlisans 43 17.0 45.62+6.30 50.16+9.14 79.06+16.22
Lisans/uisti 139 54.9 43.18+5.03 52.61+8.68 83.01+20.55
Testlp Ff3'114 Ff3.062 Ff3'952
p=0.046 p=0.049 p=0.020
Anne Egitim Diizeyi
Lise ve Uistii 47 18.6 58.0+£8.99 53.00+7.37 89.78+19.35
Ilkokul 173 68.4 57.68+10.59 50.94+9.11 78.60+19.56
Okuryazar degil 33 13.0 58.81+10.00 51.424+8.76 74.33+16.48
Test/p KYV:O.SZO Ff1.654 Fi8.031
p=0.852 p=0.437 p=0.000
Baba Egitim Diizeyi
Lisans ve Usti 33 13.0 55.45+10.84 49.06+10.28 87.21£18.50
Lise 62 24.5 59.5349.57 51.96+8.60 81.96+19.76
Ilkokul 158 62.5 57.75+10.26 51.65+8.47 78.97£19.50
Test/p KYV:S.SSO Ff1'574 Ff3.465
p=0.170 p=0.455 p=0.003
Medeni Durum
Evli 97 38.3 57.10£10.51 51.79+8.45 79.11 +18.45
Bekar 156 61.7 58.38+10.01 51.14+8.98 80.75 + 20.44
Test/p =_-0.971 t=_0.575 =_-0.072
p=0.333 p=0.566 p=0.520
Yasanilan Bolge
Ege 44 17.4 56.50+11.69 50.45+9.78 82.00+22.06
I¢ Anadolu 51 20.2 57.64+10.06 49.86+9.75 85.56+20.18
Akdeniz 26 10.3 59.57+10.84 52.65+9.30 73.03£21.96
Karadeniz 19 7.5 58.36+8.40 51.10+7.27 73.68+£14.95
Giineydogu 22 8.7 56.50+11.12 51.59+6.73 74.36+17.44
Dogu Anadolu 21 8.3 57.9549.41 50.19+9.68 74.61+16.64
Marmara 70 21.7 58.6149.68 53.00£7.77 82.82+18.11
A
Gelir diizeyi
Gelirim yok 30 11.9 58.89+10.60 51.84+8.91 79.86+20.83
3500 alt1 86 34.0 57.91+10.31 51.50+9.81 76.43+£19.08
3500-5000 59 23.3 57.28+10.31 51.86+7.43 75.84+17.55
5001-10.000 59 23.3 58.01+10.04 50.93+9.04 85.03£19.72
10.000 usti 19 75 58.06+10.59 51.26+8.70 95.31+17.60
Test/p FfO.lOl FfO.ll? Ff5'581
p=0.982 p=0.976 p=0.000
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Aileden cinsellikle ilgili bilgi alma durumu

Evet 44 17.4 58.70+9.62 52.47+9.21 83.72+16.4
Hayir 209 82.6 57.72+10.33 51.16+8.68 79.36+20.30
Testlp t=_0.579 t=_0.903 t=_1.551
p=0.563 p=0.367 p=0.125
Evlilik dis1 cinsel yakinhga iliskin aile goriisii
Hayir. kesinlikle onaylanmaz 213 84.2 57.99+9.76 51.56+8.26 76.90+£18.87
Cinsiyete gore tercih yapilir 25 9.9 55.32+12.88 49.44+10.28 92.88+13.80
Evet. onaylanir 15 59 60.80+11.20 52.13+12.77 104.60+12.76
Testlp Ff0.675 FfO.llO Fi23.158
p=0.510 p=0.896 p=0.000
Evlilik dis1 cinsel yakinhga iliskin bireysel diisiince
Kabul edilemez 100 39.5 57.69+9.02 50.82+7.72 64.59+13.04
Evlenme olasiligim yiiksek ise olabilir 67 26.5 58.74+10.38 52.55+7.47 87.10+14.50
Cinsel bir yakinlik olur ise evlenmek zorundayim 10 4.0 50.10+12.20 45.00+11.97 73.90+14.66
Cinsel yakinlik hissedemiyorsam o kisiyle evlenmem 76 30 58.43+10.97 51.96+10.30 95.23+16.25
S
Televizyon yaymlarimn evlilik disi cinsel iligkiye 6zendirmesi
Evet 210 83 57.38+9.82 51.10+8.59 77.87+18.40
Hayir 43 17 60.37+11.70 52.79+9.60 91.11+22.14
Testp pm0025 b007 __ p0000.
Ailenin tutumu
Asir1 hosgorili 16 6.3 58.37+12.58 52.1849.36 90.62+22.43
Hosgoriilii ve giiven verici 136 53.8 59.87+8.79 52.66+7.56 77.46+19.09
Kararsiz ve dengesiz 39 15.4 55.94+12.14 50.07+10.26 86.51+20.41
Baskic1 ve otoriter 30 11.9 55.46£10.64 48.30+10.58 81.73+20.59
Asir1 koruyucu 20 7.9 54.75+9.21 50.90+8.30 78.05+16.74
Ayrimci 12 4.7 52.41x11.74 48.66+10.03 75.00+15.24
Test/p KlN:4.SOO K_VV=3.972 K_\N=10.606
p=0.480 p=0.553 p=0.060
Su anda flort iliskim
Var 157 62.1 58.10+10.36 52.22+8.13 82.74+19.27
Yok 96 37.9 57.55+9.98 50.0249.62 75.84+19.69
Test/p t=_1.507 t=_-1.327 t=_2.741
p=0.133 p=0.186 p=0.007
Flort siddetine maruziyet
Hig flort iliskim olmadi 21 8.3 54.47+9.48 45.33£11.13 70.28+15.81
Evet 32 12.6 55.81+10.43 50.3149.14 89.43+18.64
Hayir 200 79.1 58.58+10.17 52.20+8.20 79.67+19.67
Testp o7 ;o1 peooos

Z: Wilcoxon test, KW: Kruskall Wallis test, F: One Way Anova test, t: independent t test

Televizyon yaymlar evlilik dis1 cinsel iliskiyi 6zendirmez diyenlerin
ise 6zendirir diyenlere gore dlgek puan ortalamalarinin daha yiiksek
oldugu goriildii (p<0.05).

Evlilik dig1 cinsel yakinliga iligskin tutum 6lgegine bakildiginda ise
katilimeilarin dlgek toplamindan 82.16+8.57 puan aldiklart; bireyin,
annesinin ve babasinin egitim diizeyi, yasanilan cografi bolge, gelir
diizeyi, evlilik dis1 cinsel yakinliga iligkin bireysel ve ailenin goriisi,
televizyon yayinlarinin evlilik dis1 cinsel iligkiye 6zendirmesine iligkin
goriis, flort iliski durumu ve flort siddetine maruziyetin 6lgek puan
ortalamasinda istatistiksel acidan anlamli farklilik yarattigi saptandi
(p<0.05).

Annesi lise ve iizerinde egitim diizeyinde olan bireylerin hem
okuryazar olmayan (p=0.001) hem de ilkokul mezunu (p=0.001)
olanlara gore 6lgek puan ortalamalarinin daha yiiksek oldugu goriildii.
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Babanin egitim diizeyine bakildiginda, ilkokul mezunu ile lisans ve
istii diizeyde (p=0.036) egitim diizeyine sahip bireylerin dlgek puan
ortalamasinda istatistiksel agidan anlamli farklilik oldugu goriildii.

Yasanilan bolgeye bakilinca; Akdeniz ile Marmara bolgesi (p=0.047),
Akdeniz ile i¢ Anadolu Bélgesi (p=0.020), Dogu Anadolu ile Ig
Anadolu Bélgesi (p=0.031), Giineydogu Anadolu ile I¢ Anadolu
Bolgesi (p=0.043) arasinda istatistiksel agidan anlamli farklilik oldugu
gorildi.

Katilimcilarm  gelir durumuna bakildiginda; herhangi bir geliri
olmayanlarm aylik geliri 3500 tiirk lirast alti olanlarin disinda diger
tiim gelir gruplarina gore 6lgek puan ortalamasinin istatistiksel agidan
anlamli diizeyde diisiik oldugu goriildii (swrasiyla en diisiik gelir
grubundan en yiiksek gelir durumuna goére p degerleri; 0.001, 0.001,
0.047).
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Evlilik dis1 cinsel yakinliga iliskin bireysel diisiincenin de EDCYYTO
puan ortalamasinda farklilik yarattigi goriildii. Bu farkliligin evlenme
olasilig: yiiksek biriyle cinsel yakinlik olabilir diyenler ile cinsel bir
yakinlik yasanirsa evlenmek gerekir diyenler (p=0.039), cinsel
yakinlik hissedemedigin kisiyle evlenmemelisin diyenler (p=0.005) ve
evlenmeden cinsel yakinlikk kabul edilemez diyenler arasinda
(p=0.000) oldugu goriilmiistiir. Ayrica cinsel yakinlik hissedemedigim
kisi ile evlenmem diyenlerin dlgek puan ortalamasmin evlilik dist
cinsel yakinlik kabul edilemez diyenlere gore istatistiksel agidan
anlamli diizeyde yiiksek oldugu bulundu (p=0.000).

Evlilik dis1 cinsel yakinliga iligkin aile goriisiine bakildiginda, evlilik
dis1 cinsel yakinlik kesinlikle onaylanmaz diyenlerin cinsiyete gore
tercih yapildigini belirtenlerden istatistiksel agidan anlamli diizeyde
diisiik puan aldiklar1 goriildii (p=0.032). Ayrica televizyon evlilik dist
cinsel iligkiyi Ozendirir diyenlerin 0zendirmez diyenlere gore
EDCYYTO toplam puan ortalamasmin istatistiksel agidan anlamh
diizeyde yiiksek oldugu goriildi (p=0.004).

Olgekler arasindaki iliskiye bakildiginda flért siddeti dlgekleri ile
evlilik dis1 cinsel yakinliga yonelik tutum dlcegi arasinda herhangi bir
iliskinin olmadigy; erkeklerin flortte uyguladig fiziksel siddete yonelik
tutum 6lgegi ile erkeklerin flortte uyguladig: psikolojik siddete yonelik
tutum Olgegi arasinda pozitif yonde yiiksek diizeyde anlamli iliski
oldugu gériildii (r=0.739, p=0.000) (Tablo 2.)

Tablo 2. Olgekler arasindaki iliski

Olgekler EFUPSYTO EFUFSYTO
) r -0.028 -0.001
EDCYYTO
p 0.658 0.958
) r 0.739 1
EFUFSYTO
p 0.000 1

Pearson korelasyon analizi yapildi.

TARTISMA

Bu kisimda arastirma bulgulari, katilimcilarin yakin iliskilerinde
uyguladig1 siddete yonelik bulgularin tartisilmasi, katilimeilarin evlilik
dis1 cinsel yakinliga iligkin tutumlarinin tartisilmasi ve flort siddeti ile
evlilik dis1 cinsel yakinlik iligkisinin tartisilmasi seklinde {i¢ baslik
altinda yer almistir.

Katihmcilarin Yakin ligkilerinde Uyguladigi Siddete Yénelik
Bulgularin Tartisiilmasi

Arastirmada, erkeklerin yakin iliskilerinde fiziksel ve psikolojik
siddeti kabul edilebilir bulduklart goriildii. Ulusal ve uluslararas:
verilere bakildiginda, kadinlarin %35’inden fazlasinin fiziksel ve
psikolojik siddete maruz kaldiklar1 gériilmektedir [7,16]. Dolayisiyla
arastirmanin bu sonucu istenmemekle birlikte beklendiktir.

Siddet, bireylerin bir¢ok 0Ozelliginden etkilenebilmektedir. Risk
faktorleri olarak adlandirilan bu 6zellikleri bireysel, toplumsal ve
ailesel olarak siniflandirmak miimkiindiir. Bireysel faktorler arasinda
yer alan egitim diizeyi birgok davramista oldugu gibi siddet
davraniglarinda da 6nemli rol oynamaktadir [12]. Arastirmada, lisans
ve lizerinde egitim diizeyine sahip olan erkeklerin 6nlisans diizeyinde
egitime sahip olanlara gore yakin iliskilerde psikolojik ve fiziksel flort
siddetini daha az kabul edilebilir bulduklar1 goriildi. Yiriitiilen
caligmalarda, egitim diizeyi diisiik erkeklerin hem fiziksel hem de
psikolojik  siddet davramiglarimi  daha fazla  sergiledikleri
belirtilmektedir [17-19]. Arastirmanin bu bulgusu literatiir ile
benzerlik gostermistir.

Siddet davranisinda etkili olan bir diger faktor kiiltiirel 6zelliklerdir.
Glintimiizde, yasadigimiz dijital c¢agda bircok sosyal platforma
kolaylikla erisilebilmekte, bireyler siklikla cinsel igerikli mesajlarla
karsilasabilmektedirler. Sosyal platformlarin yani sira topluma bilgi
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akiginda siklikla kullanilan iletisim araci televizyon olmakla birlikte,
televizyon programlarinda da cinsel igerikli mesajlara yer
verilebilmektedir [20]. Arastirmada, televizyon yaymnlarmm flort
siddetine iligkin tutumda etkili oldugu goriildii. Televizyon
yayinlarinin evlilik disi cinsel iligkiyi 6zendirmeyecegini diisiinenlerin
flort siddetini daha kabul edilebilir bulduklart saptandi. Yiiriitiilen
caligmalarda  bireylerin  televizyon  yaymnlarindaki  siddeti
benimsedikleri ve siddet uyguladiklari belirtilmektedir [9,21,22].
Arastirma sonucunun literatiirden farkli olmasi, katilimcilarin takip
ettikleri televizyon programi igerikleri ile iliskili olabilecegi
diigiiniilmektedir.

Katiimeilarin Evlilik Disi Cinsel Yakinhga iliskin Tutumlarinin
Tartisiimasi

Katilimcilarin %39,5°1 evlilik disi cinsel yakinligi kabul edilemez
olarak tanimlasa da %30’u cinsel yakinlik hissedemedigi birey ile
evlilik diisiinemeyecegini belirtmistir. Ayrica katilimcilarin evlilik dist
cinsel yakinliga iliskin Slgekten yiiksek puan aldiklar goriilmisgtiir.
Hem ulusal hem de uluslararasi literatiirde, erkeklerin evlilik dis1
cinsel yakinliga olumlu tutum  gosterdikleri  goriilmiistiir
[7,8,13,15,23]. Bu sonug, toplumsal cinsiyet rolleri ile iligkili
olabildigi gibi yasanilan toplumda erkeklerin kadinlara gore cinsellik
konusunda daha rahat olmalarimin sonucu olarak da disiiniilebilir.

Bireylerin davranislarinda yasadiklar1 toplumun kiiltiirii dnemli rol
oynamaktadir. Cogu cografya tarafindan evlilik dis1 cinsel yakinlik
kabul edilmemektedir. Bazi bolgelerde bu sebeple cinayetler dahi
islenebilmektedir. Ancak arastirmada, Ic Anadolu bélgesinde yer alan
erkeklerin evlilik dis1 cinsel iligkiyi daha kabul edilebilir buldugu
goriilmiistiir. Ig Anadolu bélgesi, iilkenin aile yapisi ve birligine 5Snem
veren, ¢ogunlukla geleneksel yaklasimi 6ngoren bir kiiltiire sahip
olmasma karsin bu durum gengler iizerinde sosyal baski etkisini
gostermekte dolayisiyla sosyal baskinin davranislar iizerinde ters etki
yaratmasi ile aciklanabilmektedir [24].

Genglerin saglikli cinsel davranig gostermelerinde anne babalarinin
tutum ve davraniglari Snemli rol oynamaktadir. Arastirmada,
katilimcilardan anne ve babasinin egitim diizeyi yiiksek olanlarin
evlilik dig1 cinsel yakinligi daha kabul edilebilir buldugu goriildii.
Ayrica ailenin evlilik dis1 cinsel yakiliga iligkin tutumunun olumlu
olmasi, evlilik dis1 cinsel yakinligi daha kabul edilebilir kilmistir. Bu
sonug, egitim diizeyi ile birlikte flort iligkisine bakis agisinin degismesi
ile iligkili olabilir. Zhang ve arkadaslarmin (2021) yiirittigi
caligmada, egitim diizeyi arttikca evlilik dis1 cinsel yakinlhigin arttigi,
Liu ve arkadaslarinin (2021) yiiriittiigii calismada ise egitim diizeyi
arttikca evlilik dist cinsel yakinligin daha kabul edilebilir oldugu

goriilmiigtiir. Dolayisiyla arastirmadaki bu sonug literatiir ile
desteklenmektedir [25,26].
Bireylerin ~ ekonomik  giici,  sosyal iligkileri  yakindan

etkileyebilmektedir. Arastirmada, gelir diizeyi yiiksek olanlar evlilik
disi1 cinsel yakinligi daha kabul edilebilir bulmuslardir. Bu sonug, gelir
durumu yiiksek kisilerin sosyal aktivitelere katilma, farkli kiiltiirlerden
insanlarla bir araya gelebilme ve istediklerine rahatlikla ulasabilmesi
ile iligkili oldugu distiniilmektedir. Ydriitillen ¢aligmalarda yiiksek
sosyoekonomik diizeyin evlilik dis1 cinsel yakinlikla dogrudan
iligkisinin oldugu goriilmiistir [27,28].

Evlilik dis1 cinsel yakinlig1 etkileyen bir diger faktor de kitle iletisim
araglaridir. Ozellikle televizyon programlarinin bireyleri evlilik dist
cinsel yakinliga 6zendirdigi vurgulanmaktadir [29,30]. Arastirmada
televizyon programlarinin evlilik dist cinsel iligskiyi 6zendirdigini
diistinenlerin evlilik dis1 cinsel yakinligi kabul edilebilir buldugu
goriilmiistiir. Bu sonu¢ katilimcilarin televizyon programlarindan
etkilendiklerini gostermektedir.
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Flort Siddeti ile Evlilik Disi Cinsel Yakinhk iliskisinin
Tartisilmasi

Yakin iliskilerinde siddet uygulayan bireylerin evlilik dist cinsel
yakinliga veya diger bir flort iligkisine ydnelebilecekleri
diistiniilmiistiir. Arastirmada, erkeklerin hem yakmn iliskisinde flort
siddetini hem de evlilik dis1 cinsel yakinlig: kabul edilebilir bulsalar
da aralarinda herhangi bir iligskinin olmadig1 goriilmistiir. Literatiire
bakildiginda, erkegin yakin iligkisinde uyguladigi flort siddeti ve
evlilik dis1 cinsel yakinliga yonelik tutumu konusunda yiiriitiilmiis bir
caligmaya rastlanmamistir. Bu iki kavram arasinda iligkinin olmamas1
ise yasanilan bdlgenin kiiltliri ve sosyal normlart ile iligkili
olabilecegini  diigiindlirmiistiir. ~ Arastirmada, erkeklerin  yakin
iliskisinde fiziksel siddeti kabul edilebilir buldukga psikolojik siddeti
de kabul edilebilir bulduklart goriilmistiir. F1ort siddeti hem duygusal
hem fiziksel hem de cinsel siddet i¢eren davraniglar1 barindirmaktadir.
Bu yiizden flort iligkisinde siddetin varligindan soz ederken sadece
fiziksel siddet igeren davranislarin olup olmamasina gore degil; ayni
zamanda duygusal, psikolojik ve cinsel siddet davranislarina da
odaklanmak gerektigi belirtilmektedir. Dolayisiyla bu sonug
beklendiktir. Yiriitilen ¢aligmalarda da fiziksel siddet ile psikolojik
siddetin c¢ogunlukla birlikte goriildiigi belirtilmektedir [12,18,22].
Literatiire bakildiginda, caligmalarin genellikle kadinlarin ugradigi
siddet ve etkileyen faktorleri ile iliskili oldugu goriilmektedir
[16,18,22]. Erkeklerin flort siddetine iliskin goriislerine ve bunu
etkileyen faktorlere yonelik ¢ok sinirlt sayida calisma bulunmaktadir.
Dolayisiyla arastirma bulgularinin bu kapsamda gerekli boslugu
dolduracag diisiintilmektedir.

SONUC

Yiiriitiilen aragtirmanin sonucunda 18 yas ve iizerindeki erkeklerin
yakin iligkilerinde flort siddetini kabul edilebilir bulduklar: ve evlilik
dis1 cinsel yakinliga iliskin tutumlarinin olumlu oldugu, bazi
demografik degiskenlerin tutumlarda etkili oldugu saptanmugtir.
Ayrica erkeklerin yakin iliskilerinde uyguladiklart fiziksel siddete
iligkin tutumlart ile psikolojik siddete iliskin tutumlar1 arasinda
iligkinin oldugu goriilmistiir. Bu kapsamda, siddet davranislarinin
kabul edilebilirligini azaltmaya yonelik egitim programlarinin ders
miifredatlarma eklenmesi Onerilebilir. Medya araciligi ile flort
siddetine iliskin farkindalik  gelistirebilecek  yayinlarin
gerceklestirilmesi, sosyal medya platformlarinda siddet karsitt
iceriklerin desteklenmesi gerekmektedir.
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ABSTRACT

Objective: This study was carried out to develop a patient privacy
scale to determine patients' thoughts on protection of their privacy at
the hospital.

Method: The study is a methodological study. This study was carried
out between January and August 2020 with patients hospitalized in
except pediatric clincs, the surgical and internal medicine clinics in a
university hospital in an eastern province in Turkey. The “patient
privacy draft scale” (HPS) was used as a data collection tool. The
study was conducted with a total of 318 patients hospitalized in 150
surgical wards and 168 in internal wards.

Results: The draft scale consisting of 33 items and 4 sub-dimensions
(perception of privacy, protection of privacy, environment privacy
and privacy awareness) prepared by the researchers in line with the
literature was submitted for evaluation by experts through providing
their opinions, and as a result of the evaluation, one item Content
Validity Index (CV1) less than 0.30 was removed from the scale, and
the draft scale was reduced to 32 items. According to the expert
opinions, the CVI of the scale was 0.90. The value of Cronbach's
Alpha was 0.915. An explanatory factor analysis was performed for
construct validity; the Kaiser-Meyer-Olkin (KMO) value of the scale
was 0.914, and the Bartlett test's result was ¥2=2636.728 (p=0.000).
The four-factor scale structure, which was designed by explanatory
and confirmatory factor analysis in line with validity and reliability
studies, was verified. Items with a factor load value below 0.30 were
removed from the scale, and according to the analysis results
obtained, the patient privacy scale took its final form with 18 items
and 4 subdimensions (perception of privacy, protection of privacy,
environmental privacy, and privacy awareness).

Conclusion: This scale is a valid and reliable tool that can be used in
the assessment of patient privacy in a hospital.

Key Words: Patient, Privacy, Hospital, Development, Scale

oz
Amag: Arastirma, hastalarin hastanede mahremiyetlerinin korunmasi

ile ilgili diisiincelerinin belirlenmesi igin “Hastane Mahremiyet
Olgegi” gelistirmek amaciyla yapilda.

Yontem: Arastirma, metodolojik bir ¢aligmaydi. Bu calisma, Ocak-
Agustos 2020 tarihleri arasinda Tiirkiyenin dogusunda yer alan bir
iniversite hastanesinin cerrahi ve dahiliye servislerinde yatmakta olan
hastalarla gerceklestirildi. Arastirmada veri toplama araci olarak
“Hastane Mahremiyet Olgegi Taslagi” (HMO) kullanildi. Calisma 150
cerrahi serviste yatan ve 168 dahili serviste yatan toplam 318 hasta ile
gergeklestirildi.

Bulgular: 33 madde ve 4 alt boyuttan (mahremiyet algisi,
mahremiyetin  korunmasi, ortam mahremiyeti ve mahremiyet
farkindaligi)  olusan  taslak  olgek  uzman  gorislerinin

degerlendirilmesine sunuldu ve degerlendirme sonucunda, Kapsam
Gegerlik Indeksi (KGI) 0.30°dan kiigiik bulunan 1 madde olgekten
¢ikarildt ve olgek taslagi 32 maddeye indirildi. Uzman gorisi
dogrultusunda 6lgegin KGI degeri 0.90 idi. Cronbach Alpha degeri
0.915°dir. Yap1 gegerliligi igin agiklayici faktor analizi yapildi, 6lcegin
Kaiser-Meyer-Olkin (KMO) degeri 0.914, Bartlett test x2=2636.728;
p=0.000 bulundu. Gegerlik ve giivenirlik ¢alismalar1 dogrultusunda
dogrulayici faktor analizi yapilarak tasarlanan 4 faktorli 6lgek yapisi
dogrulandi. Faktor yiik degeri 0.30 altinda olan maddeler Glgekten
¢ikarilarak, elde edilen analiz sonuglarina gore ‘Hastane Mahremiyet
Olgegi’ 18 madde ve 4 alt boyut (mahremiyet algisi, mahremiyetin
korunmasi, ortam mahremiyeti ve mahremiyet farkindaligi) ile son
seklini ald1.

Sonug: Bu olgek hastanede hasta mahremiyetinin
degerlendirilmesinde kullanilabilecek gegerli ve giivenilir bir aragtir.

Anahtar Kelimeler: Hasta, Mahremiyet, Hastane, Gelistirme, Olgek

INTRODUCTION

Although the concept of privacy is believed to have emerged from
the first day human beings came into existence, no universal
definition of this concept has been established. The fact that privacy
changes with time, culture and society is stated as a reason for this.
However, it is known that privacy is associated with "something that
should be hidden and kept secret” [1]. Rapid scientific and
technological developments in healthcare services, higher education
levels, the influence of media and mass media tools, and human
rights developments have made patient rights and problems

experienced in this regard more visible in recent years. All these
developments and changes have brought along some problems in the
provision of health services, and issues such as patient rights,
employee safety, and patient safety have come to the fore. The concept
of privacy in the context of patient rights comprises key quality
indicators such as recognition and respect of an individual's right to
privacy; maintaining self-worth, which is directly related to
maintaining and supporting personal control; participation in decision
making, improving relationships and comfort; and patient satisfaction
[2]. In case of illness, individuals' biological, psychological, and
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health care can harm their individual privacy and autonomy while
those individuals are receiving healthcare. Patients need their privacy
to be protected. By protecting the privacy of patients while receiving
healthcare services, patients' autonomy, dignity, rights and private
lives are also protected [3]. An individual, who is put into a foreign
environment other than his/her family environment, becomes
dependent on those providing health care, and because he/she is
outside his/her private area, he/she experiences difficulties in
maintaining privacy. During this period, the patient is forced to stay
with many people he/she does not know. During treatment, it is
important to evaluate the privacy of patients hospitalized in healthcare
institutions [4]. Previous studies on the concept of privacy generally
examined practices and opinions of healthcare professionals regarding
the privacy of patients and its protection using mostly unverified
inventories and questionnaires. Some of those were the “privacy
scale,” evaluating nurses’ attitudes toward privacy, which was
validated and verified by Oztiirk et al. [5]; the “patient privacy
practices inventory of health institutions” used in a study of Ozata and
Ozer [6]; the "privacy awareness scale" for nursing students, which
was validated and verified by Oztiirk et al. [7]; and questionnaires on
the opinions of nurses regarding patient privacy used in studies by
Joung et al. [8] and Lee and Park [9].

Considering the clinic-specific studies on privacy, Akyiiz and
Erdemir's [10] studies evaluating the opinions and expectations of
surgical patients and nurses regarding privacy in care, data were
obtained with semi-structured interview forms, since there is no scale
for validity and reliability. Bekmezci and Ozerdogan [11] “Situation to
protect individual privacy of health workers in obstetrics and
gynecology” in their study by Degirmen and Sayligiil [12] developed
the scale. There are a limited number of scales specific to the
gynecology clinic, in which the patient evaluates his/her privacy.
When the studies are examined, it is seen that the existing scales
evaluate the perception of privacy of certain patient groups and do not
cover all dimensions of privacy. However, no measurement tool for
adults patients' assessment of their privacy, covering all hospitalized
clinics, has been found in the literature. Today, protecting and
maintaining the privacy of the patient is seen as one of the most
important components of quality in all health services and nursing
services.

Using a measurement tool whose validity and reliability have been
tested in obtaining data that will form the basis of scientific knowledge
will allow more objective measurements to be made. The developed
instrument can be used to objectively assess patients’ thoughts about
privacy during clinical procedures, can be useful for the patients’
recovery, and can fill a gap in the literature. This study is aimed at
developing a valid and reliable measuring tool of determining thoughts
of hospitalized patients regarding privacy.

METHOD

Study Type

This was a methodological study.
Place and Time of the Study

This study was carried out between January and August 2020 with
patients hospitalized in except pediatric clincs, the surgical and internal
medicine clinics in a university hospital in an eastern province in
Turkey

Universe and Sample of the Study

The study population consisted of patients hospitalized in the surgical
and internal medicine clinics of a university hospital located in the
center province of Erzurum. For a sufficient sample size in factor
analysis, “50 is stated as very poor, 100 as poor, 200 as medium, 300
as good, 500 as very good and 1000 as perfect” [13]. Without carrying
out sampling, a total of 318 patients, of which 150 were hospitalized
in the surgical and 168 in the internal medicine clinic, who were aged
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18 years and older, did not have any communication problems and
agreed to participate in the study, were included.

Data Collection Tools

The “patient privacy draft scale” (HPS) was used as a data collection
tool. The HPS, which was created by the researchers in line with the
literature, consists of 33 statements and evaluates patients’ thoughts
about privacy and whether patients’ privacy is protected [14-20]. This
item pool was presented to nine experts for their opinions and consists
of positive expressions classified in four subdimensions: perception of
privacy, protection of privacy, environmental privacy, and privacy
awareness within the framework of Karatas and Yildirim [21] power
resources classification theoretical framework defined in the relevant
scientific literature. It is a Likert-type scale that is rated between 5, “I
strongly agree,” and 1 “I strongly disagree.” The scale’s scope and
language validity have been determined.

Ethical Aspects of the Study

Before starting the study, the researchers obtained the approval of the
Ethics Committee of Atatiirck University, Faculty of Medicine
(B.30.2.ATA.0.01.00/406) and the written permission of the
institutions where the study would be conducted. Only patients who
volunteered to participate were included. Those who agreed to
participate were informed about the aim and possible useful results of
the study, and their verbal consent was obtained. The participants were
informed that their information would be kept confidential.

The study conducted considering the ethical principles specified in the
Declaration of Helsinki.

Statistical Analysis

Data evaluation was performed on a computer using the Statistical
Package for Social Sciences (SPSS) 18.0 package program.

Surface and content validity, construct validity, and reliability analyses
were carried out for the validity and reliability study of the HPS.
Percentage and mean tests were carried out for the scale’s validity
analysis, the content validity index (CVI) with expert opinions for
content validity, an explanatory factor analysis (EFA) to determine
construct validity, and a confirmatory factor analysis (CFA) was made
within the scope of structural equation modeling. In addition, Bartlett
test, Kaiser-Meyer-Olkin (KMO) test and Varimax Rotation test were
carried out for EFA, CMIN/DF, RMSEA, GFI, NFI, TLI, CFlI
compatibility tests and the PATH diagram for CFA,; item-total
correlation tests and Cronbach's Alpha internal consistency coefficient
were used for reliability analysis.

RESULTS
Content validity

The surface validity and content validity were tested before the
reliability and structural validity of the scale were tested. The draft
scale was developed with the help of literature information within the
scope of surface validity. Language support was also included to test
whether the scale is understandable when read and whether the length
of the sentences is appropriate. In addition, surface validity of each
item of the scale was evaluated by the experts by carrying out the
surface validity test together with the content validity test. For content
validity, the draft scale (33 items) was submitted to for opinions of nine
experts from the Faculty of Nursing, Faculty of Health Sciences and
Faculty of Education. The experts scored each item's suitability
between 1, “Not suitable, remove,” and 4, “Totally suitable”. In
addition, the experts were asked to write their opinions and suggestions
regarding each item clearly. One item CVI less than .30 was removed
from the scale, and the draft scale was reduced to 32 items [22,23]. The
scale item CVI was determined to be 0.72-0.96.
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Table 1. Factor load values of scale items of HPS according to subfactors

ltem Privacy Protection  Environmental Privacy
No Statement Mean SD Perception  of Privacy Privacy Awareness
Factor 1 Factor 2 Factor 3 Factor 4
2 Privacy perception can change with time. 3.08 1.35 721
3 In case of death, privacy is maintained. 3.46 1.23 591
7 Fal_lure to pay attention to privacy causes discomfort in 4.06 101 974
patients.
Protection of privacy makes patients happy. 4.15 0.93 1.021
9 Protection of privacy is the patient's right. 4.19 0.91 .905
11 Female patients place more importance on privacy than male 359 1.09 945
patients do.
Attention is paid to the protection of physical privacy, even in
13 emergencies, 351 1.08 .909
The privacy of patients who are not able to protect themselves
14 (those with mental disability, children, etc.) is protected. 381 1.03 668
15 Inter\(entlons to be a_Lp_plled to patients are carried out by paying 3.80 0.98 647
attention to their religious sensitivity.
18 Privacy is observed when patients are in the toilet or shower. 3.96 0.99 .530
20 When one enters thz_e patient rooms, one knocks on t_he room 3.89 0.94 744
door, and the room is entered by asking for permission.
21 Patient rooms are designed to protect personal privacy. 3.60 1.20 .975
22 Patient rooms have a personal locker for patients. 3.88 0.97 717
23 Privacy is observed in medical procedures (blood collection, 3.84 0.96 504
ECG, ultrasonography, etc.).
o4 Care is taken not to impair the privacy of patients during 379 098 592
treatment and care.
27 The toilets used in the hospital are separate for men and 3.90 105 510
women.
29 ;ci)\igét;tl staff (nursing staff, cleaning, etc.) pays attention to 375 0.97 818
31 Patle_nts h_ave the right to keep all their health information 409 082 377
confidential.
Eigenvalue 7.611 1.657 1.250 1.027
Variance explained (%) 40.057 8.723 6.581 5.404
Total variance explained (%) 60.765
Total Cronbach's Alpha Value 0.915

Construct validity

The item factor load values of each subdimension of the draft scale
were examined, and 14 items with a total factor load below 0.30 were
excluded; thus, the number of items in the scale was reduced to 18
(Table 1). Of the 18-item draft scale, items 7-9, 27 and 31 belong to
the privacy perception subdimension; items 2, 3, 13-15, 23 and 24, to
the protection of protection of the privacy subdimension; items 21, 22
and 29, to the environmental privacy subdimension; and items 11, 18
and 20, to the privacy awareness subdimension.

Table 2. Patient Privacy Scale fit indices values

CFA fit indices Normal value Acceptable Found value
value
CMIN/X?DF <2 <5 2.353
GFI >0.95 >0.90 .90
NFI >0.90 >0.85 .885
CFlI >0.95 >0.90 .93
RMSEA >0.95 >0.90 .068
TLI <0.05 <0.08 915

The sufficiency of sampling and the suitability of the correlation
matrix were tested before factor analysis. The result of the Kaiser—
Meyer-Olkin sampling proficiency test was 0.914 and that the
Bartlett's sphericity test was X?=2636.728 and highly significant
(p<0.000). A confirmatory factor analysis (CFA) was performed to
verify the compatibility of the subdimensions created based on the
Karatas and Yildirim [21] model for construct validity of the HPS
draft.

The goodness-of-fit indices and factor loads obtained as a result of the
CFA are given in Table 2 and Figure 1.

After the statistical analysis of the HPS draft, the distribution of the
items according to the subdimensions of the scale and the item total
score correlations are presented in Table 3.

After the CFA, it was seen that item-total score correlation values and
factor loads in all subdimensions were at least 0.30 (Table 3).

The analysis made for the internal consistency of the subdimensions of
the HPS indicated that the Cronbach's Alpha coefficient was a = 0.865
for the privacy perception subdimension, a=0.816 for the protection of
privacy subdimension, a=0.744 for the environmental privacy
subdimension and a = 0.705 for the privacy awareness subdimension
(Table 3).
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Table 3. Distribution of item numbers according to subdimensions of the patient privacy scale, factor loads and internal consistency analysis

(n=318)
Number Item total
Scale and subdimensions of items Items score Factor loads Cronbach's Alpha
correlation
Privacy Perception 5 7-3% 8—4% 9-5% 27-16*, 31-18* 422-.801 .377-.980 .865
Protection of Privacy 7 2-1%, 3-2%*, 13-7%, 14-8%, 15-9%*, 23-14*, 24-15* .158-.656 .505-.909 816
Environmental Privacy 3 21-12%, 22-13%, 29-17* 453-.522 717-975 744
Privacy Awareness 3 11-6*, 18-10%*, 20-11* .336-.623 .530-.945 705

*Items in bold font are the new item numbers determined after the construct validity analysis.

CANDF

2. 363, RMSEA 0068, GIl- 0900, NIFFI- 0.885, TLI 0.910, Gl 0.930

Figure 1. Patient Privacy Scale item factor loads

DISCUSSION

The reliability and validity of the draft scale were tested to develop a
scale for the privacy of patients in hospitals. In this regard, attempts
have been made to provide a scale that will provide correct, consistent,
and valid data or data collection and evaluation.

Reliability is defined as the degree of consistently and steadily
measuring what a test or scale wants to measure and validity is the
degree to which a scale measures what is intended to be measured, or
how the measurement tool is fit for to the characteristic to be measured
[24]. In another definition, validity is stated as whether the
measurement data really reflect the characteristic that must be
measured [25].

The most basic step of scale development is to define the conceptual
and theoretical definition of the characteristic to be measured [26]. In
the first stage of scale development, literature screening was carried
out and widely accepted power supplies classification specified by
Karatas and Yildirim was taken as the basis [21].

The literature states that in scale development, it would be beneficial
for one to prepare several items more items of how many-item scale is
desired to be developed or three or four times more if possible [26,27].
A 33-item draft scale was prepared in this regard. “Content validity is
done to determine to what extent each item in the scale measures the
concept to be measured. For content validity, the expert group to be
consulted should consist of between 5 and 40 people [28].” For content
validity, the form was presented to nine experts for the opinions, and
the Davis Technique was used for eliciting expert opinions.

“It was stated for reliability and validity analyses that for the
determination of sample size the number of participants can be selected
as 5-10 times more than the number of total scale items [29]. The scale
was applied to 318 patients, who accepted to participate in the study,
and the statistical analysis of the draft scale was carried out with this
number.

Internal consistency is a reliability indicator used to determine whether
all subscale of the scale measure the same characteristic. The item total
score reliability gives information on each item’s reliability [30].
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“A high correlation coefficient indicates the compatibility of the scale
item with the theoretical structure. It is suggested that the item total
score correlation coefficient should be above 0.30.” [28]. After item
total score correlation, the items 1, 4, 5, 6, 10, 12, 16, 17, 19, 25, 26,
28, 30, and 32 were removed from the scale, and the number of items
was reduced to 18 (Table 1).

Factor analysis was carried out to measure the scale’s construct
validity. “Factor analysis is a method, divided into two groups as
explanatory factor analysis and confirmatory factor analysis, most
commonly used to evaluate whether the items in the scale will be
collected under different dimensions” [31]. “According to factor
analysis, the lower limit for KMO sample adequacy is specified as
0.50, and values of 0.80 and above are described as perfect” [28]. It
was observed that the KMO value was more than 0.914, and the sample
size was at a perfect level for validity analysis.

The study was based on the most widely accepted classification of
power supplies specified by Karatas and Yildirim [21], and the fit of
the subdimensions with the model was tested by CFA. In CFA scale
development studies, it was stated that the draft scale was created to
reveal whether the subdimensions determined for measurement of the
construct validity were statistically verified [31]. “According to the
result of a single value, and not according to the results of various fit
indices, it is decided in CFA whether the model is compatible with the
theory” [32]. In this study, CFA was applied for the HPS draft, and the
results of the fit index were evaluated.

Chi-squared fit statistics

If this value is less than or equal to 2, it indicates that the model is a
good model, and if it is less than or equal to 5, it has an acceptable fit
statistic” [33]. The chi-squared value was within acceptable limits
(Table 2).

Root Mean Square Error of Approximation

This “describes the approximate square root of the mean”. If the root
mean square error of approximation (RMSEA) is less than or equal to
0.08, and the p value is less than 0.05, then the fit is good, and if the
RMSEA is less than or equal to 0.10, then the fit is poor. The RMSEA
value is within acceptable limits (Table 2). “If the CFI, GFI, TLI, and
NFI values are greater than or equal to 0.90; that is, they are
acceptable” [13,33,34]. The generally used goodness-of-fit values
confirm the data set of the measurement model (Table 2).

The most appropriate method for determining the internal consistency
of a scale and the most frequently used method in Likert-type scales is
the calculation of the Cronbach's Alpha reliability coefficient. “If the
Cronbach's Alpha coefficient is less than 0.40, it is not reliable; if it is
between 0.40 and 0.59, it has low reliability; if it is between 0.60and
0.79, it is fairly reliable; and if it is between 0.80 and 1.00, it is highly
reliable” [27,35].

Examination of the study findings indicated that the subdimensions'
privacy perception and protection of privacy have high reliability and
that the subdimensions' environmental privacy and privacy awareness
have fairly high reliability (Table 3).
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The total score range of the 18-item HPS, which was created after
statistical evaluation, is between 18 and 90 points. An increase in the
mean score indicates that the perception that patients' privacy is well
protected in hospitals is high. Scores to be obtained from the
subdimensions are as follows: 5-25 from the privacy perception
subdimension, 7-35 from the protection of privacy subdimension, 3-
15 from the environmental privacy subdimension and 3-15 from the
privacy awareness subdimension.

Limitations and Generalizability of the Study

Limitations of the study are that the study was conducted only in a
university hospital and that the reliability of the data collection tool
was not tested over time. Another limitation of the study is the lack of
a test-retest application within the scope of reliability studies of the
scale development process.

CONCLUSION

According to the results of the validity and reliability analyses carried
out for the development of the patient privacy scale; The surface
validity of the scale, which has a 5-point Likert-type assessment, was
performed, and it was determined that the CVI showing the content
validity, the item-total correlation showing the reliability, and the
Cronbach Alpha value were high and above the desired values.

According to the validity and reliability results of the scale, it was seen
that the surface and content validity were provided, the content validity
index was high or the items were suitable for the purpose and structure.
After the factor analysis rotation process; the scale consists of 4
subdimensions  (privacy perception, protection of privacy,
environmental privacy, and privacy awareness) and 18 items. It was
determined that the patient privacy scale can be used as a valid and
reliable scale for hospitalized patients. It can be suggested that the
scale should be tested through studies conducted in different
institutions.

Implications for Nursing Practice

The concept of privacy in the context of patient rights comprises key
quality indicators such as recognition and respect of an individual's
right to privacy; maintaining self-worth, which is directly related to
maintaining and supporting personal control; participation in decision
making, improving relationships and comfort; and patient satisfaction.
Using a measurement tool whose validity and reliability have been
tested in obtaining data that will form the basis of scientific knowledge
will allow more objective measurements to be made. To increase the
quality of nursing care, to make a difference in clinical applications
and patient care results, to increase patient satisfaction, to develop the
science of nursing and nursing care, to provide evidence-based
standardization of care and nursing practices, and to provide
autonomy, Patient Privacy Scale will be possible.
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oz
Amac: Bu calisma Sivas Cumhuriyet Universitesi Saglik Hizmetleri

Meslek Yiiksekokulu 0Ogrencilerinin = girisimeilik — 6zelliklerini
belirlemek amaciyla yapildi.

Yontem: Arastirma tanimlayici desende planlandi. Arastirmanin
evrenini Sivas Cumhuriyet Universitesi Saglik Hizmetleri Meslek
Yiiksekokulunda &grenim goren tiim Ogrenciler, drneklemini ise
caligmaya katilmayir kabul eden 391 6grenci olusturdu. Verilerin
toplanmasinda, literatiir dogrultusunda hazirlanan ve &grencilerin
sosyo-demografik ozelliklerini belirlemeyi amaglayan Katilimet
Degerlendirme Formu ve Girisimcilik Hisleri ve Girisimcilik
Potansiyeli Olgegi kullanildi. Arastirmanin uygulanabilmesi igin
gerekli yasal ve etik izinler alinip, online anket uygulama yontemiyle
caligma tamamlandi.

Bulgular: Calismaya 391 6grenci katilim gosterdi, veriler SPSS 23.0
paket programa girilerek, istatistiksel analizler yapildi. Calismaya
katilan 391 dgrenciden biiyiik ¢ogunlugunun (%75.7) kadin, 20-22
yas araliginda (69.8), birinci smf dgrencisi (70.1) ve okudugu
boliimii kendi istegiyle sectifi (%86.7) goriildii. Ogrencilerin
girisimcilik puanlarina bakildiginda, 91.50+16.73 6lgek puani ve
Girisimcilik Potansiyeli alt boyutunda ise 29.07+6.55 6lgek puani
aldiklar1 goriildii.

Sonug: Ogrencilerin girisimcilik 6zellikleri ve potansiyellerinin
yiiksek oldugu belirlenen sonuglar dogrultusunda, saglik alaninda
farkli boliimlerde okuyan Ogrencilerin girisimeilik 6zelliklerinin
yiiksek olmasinin saglik hizmetlerinin kalitesini artirabilecegi, bakim
alanima yeni bakis agilar1 kazandirabilecegi ve hasta-saglik ¢alisani
iligkilerini kuvvetlendirebilecegi diisiiniilmektedir.

Anahtar Kelimeler: Saglik Hizmetleri, Ogrenci, Girisimcilik

ABSTRACT

Obijective: This study was conducted to determine the entrepreneurial
characteristics of Sivas Cumhuriyet University Health Services
Vocational School students.

Method: The research was planned in descriptive design. The
population of the study consisted of all students studying at Sivas
Cumhuriyet University Vocational School of Health Services, and the
sample consisted of 391 students who agreed to participate in the study.
Participant Evaluation Form and Entrepreneurial Feelings and
Entrepreneurial Potential Scale, which were prepared in line with the
literature and aimed to determine the socio-demographic
characteristics of the students, were used to collect the data. The
necessary legal and ethical permissions were obtained for the
implementation of the research, and the study was completed with the
online survey method.

Results: 391 students participated in the study, the data were entered
into the SPSS 23.0 package program and statistical analyzes were
made. It was seen that the vast majority (75.7%) of the 391 students
participating in the study were female, between the ages of 20-22
(69.8), first-year students (70.1) and chose the department they studied
voluntarily (86.7%). Considering the entrepreneurship scores of the
students, they got a scale score of 91.50+16.73 and a scale score of
29.07+6.55 in the Entrepreneurship Potential sub-dimension.

Conclusion: In line with the results determined that the entrepreneurial
characteristics of the students and their potential are high, it is thought
that the high entrepreneurship characteristics of the students studying
in different departments in the field of health can increase the quality
of health services, gain new perspectives in the field of care and
strengthen the patient-health worker relations.

Key Words: Health Service, Student, Entrepreneurship

GIRiS

Inovasyon (yenilik); yeni ve degerli bir bilgiyi veya diisiinceyi, {iriin,
stire¢c veya hizmet olarak dogru olan zamanda somutlastirmak ve
toplumsal fayda haline doniistiirmektir [1]. 1980’de inovasyon
anlaminda yasanan en degerli gelisme, batinin O6zelligi olan
“girisimcilik ve yaraticihik” ile dogunun o&zelligi olan ‘“takim
caligmasini” bagdastirmak olmustur [2]. Girisimcilik, yaratict bir
insan faaliyeti olup, bir organizasyonu kurma ve bu organizasyonu
harekete gecirme asamasidir [3]. Giiniimiizde bilim, teknoloji,

ekonomi alaninda yasanan gelismeler ve istihdami arttirmak igin
yapilan ¢aligmalar g6z oniine alindiginda, yasam kalitesini arttirmaya
yonelik faaliyetleri i¢inde barindiran girisimcilik kavrami ¢agimizin
yikselen bir degeridir [4]. Girisimciligin, kontrol odaklilik,
girisimcilik egilimi, yenilik ve yaraticilik, kendine giiven, basarma
ihtiyaci, risk alma, belirsizlige karsi tolerans gibi diger faktorleri
barindirdig1 sdylenebilir [S]. Girisimcilik tanimlarinda birgok ortak
kavram bulunmasina ragmen bazi bilim adamlarinin farkli kavramlari
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tanim igerisine ekledikleri goriilmektedir. Bu agiklamalarda
girisimcilikte bireylerin risk iistlenmesi yeterli goriiliirken, bagka bir
aciklamada ayni bireylerin ydnetici yeteneklerine de sahip olmasi
gerektigi ifade edilmistir [6].

Artan ve yaslanan niifusla birlikte saglik hizmetlerinin saglanmasi,
yaygilastirilmast ve finansmani kamu harcamalarinda 6nemli yer
tutarak, saglik ve sosyal giivenlik sistemlerinin siirdiiriilebilirligini
zorlastirmaktadir [7]. Gelir seviyesinin yiikselmesiyle birlikte daha
kaliteli saglik hizmetine olan talep artmaktadir. Bu gelismelere paralel
olarak, iilkeler saglik sigortasi sistemlerinin giderek yayginlagtirilmast
ve tiim toplumun kapsanmasini hedeflemektedir. Taleple birlikte artan
saglik harcamalari, sektérde maliyetlerin kontrolii ve verimlilik
arayislarini beraberinde getirmektedir [8].

Girisimcilik, ekonomik degeri olan mal veya hizmetlerin iiretildigi ve
ekonomik firsatlarin yeni degerlere doniistiiriildiigii organize yapilar
olup bireysel is kurma siirecini ifade eder. Literatiirde girisimcilik
ozellikleri olarak kisiligin, ¢ok 6nemli oldugunu vurgulayan ¢aligmalar
vardir [9,10]. Farkli is kollarinda ve meslek gruplarinda girisimcilik
egilimi ve girisimcilik 6zellikleri ile ilgili ¢alismalar olmasina ragmen
saglik orgiitlerinde bu kavram oldukga yenidir. Saglik hizmetlerindeki
hizli degisim ve hizmetlere ulasimin kolaylastirilmasi maliyetlerde
biiyiikk artiglar meydana getirmis ve bu artiglar sosyal giivenlik
kurumlar1 ve devlet biitgesi tlizerinde 6nemli baskilara neden olmaya
baglamistir [11].

Diinya ¢apinda ekonomik anlayislarda meydana gelen degisiklikler,
nihai olarak hiir tesebbiisiin olduk¢a dnemli bir konumda yer almasini
beraberinde getirmistir. Hiikiimetler birgok iiretim alanin1 6zel sektore
birakirken, yalnizca ekonomik yagamn altyapisini saglama goérevini
istlenmeye baslamistir [12]. Bu anlamda, saglik alaninda girisimcilik
potansiyellerinin belirlenmesi adma yapilmis ¢aligmalar olmasina
karsm, Orneklem biyilikligi ve saglik teknikerligi boyutunda
degerlendirildiginde, litaratiirde yapilmis herhangi bir caligmaya
rastlanmamustir.  Universitelerin ~ girisimcilikte 6nemli bir rol
istlenmeye baslamas:1 ile bu alanda Ogrencilerin egilimlerini
belirlemek de oldukga 6nemli bir hale gelmistir. Tiirkiye’de yapilan
caligmalarda, ozellikle girisimcilik egitiminin ¢iktilar1 {izerine
yogunlasilmistir [13,14].

Bu dogrultuda dzellikle Giniversite egitiminde, 6grencilerin girisimcilik
ozelliklerini gelistirme yoniinde bir istek oldugu goze ¢arpmaktadir.
Bu ¢aligmanin amaci, diinyadaki bu egilimler ¢ergevesinde, saglik
alaninda On lisans programlarinda egitim almakta olan Saglik
Hizmetleri Meslek  Yiiksekokulu &grencilerinin  girisimcilik
ozelliklerini belirlemekti.

YONTEM

Tanimlayici olarak planlanan ¢alismamizda, etik kurul onayini takiben
Subat 2022- Haziran 2022 tarihleri arasinda Saglik Hizmetleri Meslek
Yiiksekokulunda (SHMYO) 6grenim goren tiim dgrenciler ¢aligmanin
evrenini olusturdu. Calisma evrenini olusturan &grenci sayist 2223
olup, basit rastgele drneklem yontemiyle, calismaya katilmaya goniillii
tiim 6grenciler ¢aligmaya dahil edildi. Orneklem belirlerken, minimum
ulasilmas1 gereken &grenci sayisina ulasabilecek sekilde, katilima
g6niilli tiim 6grenciler alindi. Saunders ve ark. tarafindan 2000’de
yaymlanan %95 Giiven Diizeyinde Farkli Anakiitle Biiytikliikleri i¢in
Ornek Hacimler Tablosunda evren sayist ve %3 hata marjina gore
minimum Ogrenci sayisinin 322 olabilecegi tabloya gore hedef
belirlendi ve 391 6grenci arastirmamiza katilmaya goniillii oldu [15].
Cohen’s d degeri ve power teste gore drneklem belirlemedigimiz igin
bu degerlere ¢alismamizda yer verilmedi.

Veri Toplama Araclar

Verilerin toplanmasinda arastirmacilar tarafindan hazirlanan Katilimci
Degerlendirme Formu ve Girisimcilik Hisleri ve Girisimeilik
Potansiyeli Olcegi kullanildi.
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Katilimer Degerlendirme Formu: Arastirmacilar tarafindan hazirlanan
form, 6grencilerin sosyodemografik ozelliklerini igeren 12 sorudan
olusturuldu.

Girisimcilik Hisleri ve Girisimcilik Potansiyeli Olgegi: Girisimcilik
hislerini 6lgmek amaciyla kullanilan &lgekte iki alt boyut
bulunmaktadir.

Girisimcilik Hisleri alt boyutunda Igsel Kontrol Hissi, Bagimsizlik
Arzusu, Risk Alma Egilimi yer alirken diger alt boyut Girisimcilik
Potansiyeli alt boyutu olup 8 sorudan olusmaktadir. Girisimcilik
hislerini 6l¢gmek amaciyla gelistirilen bu 6l¢ek “hi¢ katilmiyorum” dan,
“tamamen katilryorum” a kadar degisen cevaplar iceren, 5 maddeli bir
Olgektir. Girisimcilik hislerini 6lgmeyi amaglayan dlgek ergenlerden
yetiskinlere kadar tiim yaslara uygundur. Olgekten alinan puamin diisiik
olmasi girisimcilik hislerinin diisiik oldugunun géstergesi olarak kabul
edilmektedir. Olcegin cronbach alpha katsayis1 0.873 bulunmustur.
Olgekten alman puan artikca girisimcilik hisleri artmaktadir.
Girigimcilik hisleri 6lgeginin kullanildig1 caligsmalar
degerlendirildiginde genellikle {iniversite Ogrencilerinin girigsimeilik
hislerinin dl¢iilmesi amaciyla kullanildig: goriilmektedir. Girisimcilik
hisleri 6lgegi alt boyutlari: 4 madde olup ilk ii¢ madde olan igsel
kontrol hissi, bagimsizlik arzusu, risk alma egilimi girisimcilik
ozellikleri alt boyutunda ele alinip ikinci alt boyut olarak girisimcilik
potansiyeli olarak belirlenmistir. Girisimeilik hisleri ve girisimcilik
potansiyeli dl¢eginin girisimcilik hisleri alt boyutunun 3 maddesinden
ilkini i¢sel kontrol hissi olusturmaktadir. Girisimcilik literatiiriiniin
birgogu 6nemli bir girisimsel karakteristik olarak risk almay1 isaret
etmektedir. Bir kisinin risk alma egilimi belirsiz karar verme
sartlarinda sans almaya dogru egilimi olarak tanimlanabilmektedir.
Girigimcilik hisleri ve girisimcilik potansiyeli 6lgeginin ilk alt
boyutunun ikinci maddesi olarak ele alinmaktadir. Bagimsizlik arzusu
belki de girisimcinin baska gelir elde etme yollar1 varken neden bir
girisimde bulunarak risk aldigini agiklayan en Onemli ozelliktir.
Girisimcilik hisleri ve girisimcilik potansiyeli 6lgeginin ilk alt
boyutunun ii¢lincii maddesi olarak ele alimmaktadir. Girisimeilik
potansiyeli girisimcinin basarili olabilme ihtimalidir. Burada basari
beklentisi girisimcinin azmi, enerjisi, mali giicii, bilgi ve tecriibe
birikimi gibi o6zellikleri ile baglantihdir. Girisimcilik hisleri ve
girisimcilik potansiyeli 6l¢eginin ikinci alt boyutudur.

Verilerin Toplanmasi

Aragtirmaya baglamadan once etik kurul onay1 alinip, daha sonra da
Sivas Cumhuriyet Universitesi SHMYO Miidiirliigiinden kurum izni
alinmistir. Gerekli izinler alindiktan sonra Katilimc1 Degerlendirme
Formu ve Girisimcilik Hisleri ve Girisimcilik Potansiyeli Olcegi
SHMYO’da egitim géren 6grencilerin tamamina uygulanmustir.

Istatistiksel Analiz

Verilerin istatistiksel degerlendirmesinde SPSS 22.0 paket program
kullanildi. Verilerin normalligine Kolmogorov-Smirnov testi ile
bakildi. Bireylerin tanitict 6zelliklerinin incelenmesinde say1, yiizde
degerleri kullanilirken, siirekli degiskenler ve oOlglim verilerinde
ortalama+standart sapma kullanildi. Veriler, parametrik sartlar
saglaniyorsa bagimsiz iki grup i¢in independent sample t test, Mann
Whitney U, Kruskal Wallis ile analiz edilerek, yanilma diizeyi 0.05
olarak alind1.

Etik Onay

Caligmanin yapilabilmesi igin gerekli etik kurul onay1 Sivas
Cumhuriyet Universitesi Bilimsel Arastirma ve Yayin Etigi Sosyal ve
Beseri Bilimler Kurulundan alindi (Onay tarihi 28.01.2022-Karar no:
46).

BULGULAR

Calismaya katilan dgrencilerin sosyodemografik 6zellikleri Tablo 1°de
verildi. Buna gore, 6grencilerin %75.7’si kadin ve %69.8°i 20-22 yas

araligindaydi. Eczacilik (%11.5), Yasli Bakim (%13.8) ve Tibbi
Dokiimantasyon ve Sekreterlik 6grencilerinin (%10.5) yiiksek oranda
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katihm gosterdigi belirlendi. Ogrencilerin %70.1%inin birinci smif,
annelerinin 6grenim durumlarinin bilyiik cogunlukla ilkdgretim
mezunu (%46.0) iken, babalarmmn 6grenim durumlarmim (%31.2)
cogunlugunun ise lise mezunu oldugu tespit edildi. Ogrencilerin
yiiksek oranda yurtta kaldiklari (51.9), bityiik bir kisminin okuduklart
bolimii kendi istegiyle segtikleri (%86.7) ve okuduklari boliimii
kendilerine uygun gordiikleri (%86.2) belirlendi.

Tablo 1. Ogrencilerin bazi sosyo-demografik 6zelliklerinin yiizde
dagilimlari

Sosyo-demografik Ozellik n %
Cinsiyet Kadin 296 75.7
Erkek 95 24.3
17-19 85 21.7
Yas Grubu 20-22 273 69.8
23 ve lizeri 33 8.4
Anestezi 32 8.2
Eczacilik 45 115
Odyometri 12 3.1
Yaslhi Bakim 54 13.8
Cocuk Gelisimi 10 2.6
ilk Acil 31 7.9
Okudugunuz Agiz Pi$ 20 5.1
Program Ameliyathane 18 4.6
Diyaliz 28 7.2
Dis Protez 14 3.6
Fizyoterapi 27 6.9
Tibbi Goriintiileme 29 7.4
Tibbi Dokiimantasyon ve
Sekreterlik g al 105
T1bbi Laboratuvar 30 7.7
Sumtf 1.Simif 274 70.1
2.Smuf 117 29.9
Okuryazar degil 36 9.2
Okuryazar 14 3.6
Anne Ogrenim Tlkokul 180  46.0
Durumu Ortaokul 73 18.7
Lise 65 16.6
Universite 23 5.9
Okuryazar degil 3 0.8
Okuryazar 8 2.0
Baba Ogrenim Tlkokul 114 292
Durumu Ortaokul 95 24.3
Lise 122 31.2
Universite 49 12.5
Aile yaninda 161 41.2
Yurtta 203 51.9
Kalnan Yer Arkadaglarla 18 4.6
Akraba Yaninda 9 2.3
Okudugunuz g\ 339 867
programu kendi
lsit;tgi::ilz,le m Hayir 52 13.3
]())rl:)l;':;gnl:zl;?ze Evet 337 86.2
uygun oldugunu
diisiiniyor Hayir 54 138
musunuz?

Girisimcilik Hisleri ve Girisimcilik Potansiyeli Olgek ve Alt Boyutlar
Puan Ortalamalart Tablo 2’de verildi. Buna gore; Girisimcilik puan
ortalamas1 91.50+16.73 olarak belirlendi.

Alt boyutlarda ise, Igsel Kontrol alt boyutunun 22.50+4.75,
Bagimsizlik alt boyutunun 17.90+3.39, Risk Alma alt boyutunun
21.94+5.33 ve Girigimcilik Potansiyeli alt boyutunun 29.07+6.55
oldugu belirlendi.
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Tablo 2. Girisimcilik Hisleri ve Girisimcilik Potansiyeli Olgek ve alt
boyutlar1 puan ortalamalari

Olcek- Olgek Alt Boyutu Ort+SS Min Maks
Girisimcilik Olgek Puani 91.50+16.73 27.00 135.00
Igsel Kontrol 22.50+4.75 7.00 35.00
Bagimsizlik 17.90+3.39 5.00 25.00
Risk Alma 21.94+5.33 7.00 35.00
Girisimcilik Potansiyeli 29.07+6.55 8.00 40.00

Ogrencilerin sosyo-demografik 6zellikleri ile Girisimcilik Olgek Puam
Kargilagtirmas1 Tablo 3’te verildi. Buna gore saglik egitimi alan
Ogrencilerin cinsiyetleri, yaslar1 ve okuduklar1 boliim ile girisimcilik
hisleri 6l¢ek puani arasinda istatistiksel olarak anlamli bir iligki vardi.
Erkek 6grencilerin girisimeilik puan ortalamalari, kiz 6grencilerden
daha yiiksekti ve istatistiksel olarak anlamliydi (p<0.05). Benzer
sekilde yas gruplan ile girisimcilik arasinda da istatistiksel agidan
anlamh bir iliski bulundu. Ogrencilerin yaslar1 arttikca girisimeilik
ozelliklerinde de artig goriildii (p<0.05). Okuduklari program bazinda
degerlendirilecek olursa, Agiz Dis Sagligi programi 6grencilerinin
Girisimcilik Olcek Puanlarnm, diger programlarda okuyan
ogrencilerden anlaml diizeyde yiiksek oldugu ve bu 6grencileri Tibbi
Goriintiileme ve Ameliyathane programi 6grencilerinin takip ettikleri
gorildii (p<0.05).

TARTISMA

Saglik egitimi alan Ogrencilerin girisimcilik potansiyellerinin
belirlenmesi adma yapmis oldugumuz bu galismada, &grencilerin
girisimcilik 6l¢ek puanlar1 91.50+16.53 olarak belirlenmistir. Diger bir
ifadeyle, saglik egitimi alan Ogrencilerin girisimcilik puanlarmin
ortalamanin iizerinde oldugu, girisimeilik 6zelliklerinin yliksek oldugu
belirlenmistir. Literatiirde yapilmus ¢aligmalara bakildiginda, saglik
alaninda Ogrencilerde girisimcilik &zelliklerinin yiiksek oldugu,
calismamiza paralel sonuglar gosterdigi goriilmektedir [8,13].

Ogrencilerin biiyilk ¢ogunlugunun kiz 6grencilerden olustugu ve
literatiirde girisimcilik {izerine yapilmis ¢alismalarin pek ¢cogunda kiz
ogrenci sayist fazla iken [17,18], yapilan baska bir caligmada erkek
Ogrenci sayisinin fazla oldugu oOrneklemde ¢alisilmistir [19].
Cinsiyetin girisimcilik hisleri ile arasindaki istatistiksel iligkiye
bakildiginda ise erkeklerde girigsimcilik hislerinin daha yiiksek oldugu
ve aradaki farkin istatistiksel olarak anlamli oldugu belirlenmistir.
Literatiirde Soyler ve Cavmak da benzer sonuglar bularak, erkek
ogrencilerin  girisimcilik  ozelliklerinin daha yiiksek oldugunu
saptamiglardir [18]. Oysa Bahar ve ark. hemsireler lizerinde yapmis
oldugu c¢alismada, girisimcilik hisleri ile cinsiyet arasinda bir iliski
olmadigin1 belirlemistir [17]. Literatiirde, girisimcilik hislerinin
erkeklerde daha yiiksek olmasi, erkeklerin ¢aligma hayatindaki yerine
baglanabilmekle birlikte saglik alaninda kadin-erkek galisan sayisi
arasindaki esitlik, ¢alisma sonuglarinda da farkliliklar gostermektedir.
Bazi ¢alismalarda erkeklerde girisimcilik 6zellikleri yiiksek ¢ikarken,
bazi ¢aligmalarda istatistiksel olarak anlamli fark gériilememektedir.

Ogrencilerin yas gruplarina bakildiginda ise cinsiyette oldugu gibi, yas
gruplarmin da girisimcilik hisleri tizerine etkili oldugu ve istatistiksel
olarak aradaki farkin Onemli oldugu belirlenmistir. Literatiirde
yapilmis ¢aligmalara bakildiginda, yas ile girisimcilik arasinda anlamli
iliski bulunmamstir [17]. Ancak ¢alismamizda, yas grubu arttikga
girisimcilik 6lgegi puaninin da belirgin bigimde arttig1 ve istatistiksel
olarak bu degisimin anlamli oldugu belirlenmistir. Saglik yonetimi ya
da  hemsirelik  Ogrencileri icin  girisimcilik  6zelliklerinin
degerlendirildigi c¢aligmalar yapilmis olmasina karsin, saglikta ara
eleman olarak degerlendirilen saglik teknikerlerinin girisimeilik
ozellikleri daha o6nce g¢alistilmamustir. Okulumuz, saglik alaninda
Onlisans programlariin sayist ve niteligi agisindan oldukga genis
ogrenci profiline sahiptir ve farkli saglik programlari arasinda yapilan
degerlendirmede Ogrencilerin okuduklart boliimiin de girisimcilik
hisleri tizerinde etkili oldugu belirlenmistir.



Tablo 3. Ogrencilerin sosyodemografik 6zellikleri ile girisimcilik

Olcek puani kargilagtirmast
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Sosyo-demografik Ozellik Ort+SS i?:s‘tﬁ“ikse'
Kadin 90.00+16.41
Cinsiyet p=0.02*
Erkek 96. 16+16.94
17-19 90.28+16.62
Yas grubu 20-22 91.06+16.57 F=0.05*
23 ve lizeri 98.24+17.27
Anestezi 90.37+20.68
Eczacilik 86.40+19.26
Odyometri 85.25+19.29
Yash Bakim 96.40+15.11
Cocuk Geligimi 93.40+20.58
Tk Acil 87.16+14.55
Agiz Dis 97.45+15.51
Okudugunuz Ameliyathane 96.83+11.58  F=0.04*
boliim
Diyaliz 87.53+£14.00
Dis Protez 92.71£15.22
Fizyoterapi 87.22+15.11
Tibbi Goriintilleme ~ 95.29+14.52
T1bbi
Dokiimantasyon ve  92.58+18.61
Sekreterlik
Tibbi Laboratuvar 91.50+16.17
1.Smf 92.04+17.56
Smif p=0.016
2.Siif 90.24+14.60
Okuryazar degil 89.16+17.65
Okuryazar 94.78+18.20
Anne égrenim lkokul 2068£1600
durumu Ortaokul 92.87+16.57
Lise 90.01+18.32
Universite 99.39+14.58
Okuryazar degil 100.33+11.15
Okuryazar 92.12+21.31
Baba srenim lkokul 89781786
durumu Ortaokul 89.9614.26
Lise 92.68+17.10
Universite 94.87+16.85
Aile yaninda 92.44+17.30
Yurtta 91.05+15.64
Kalinan yer F=0.37
Arkadaglarla 89.38+23.22
Akraba Yaninda 89.00+17.06
Kendi isteginizle ~ EVet 91.68+1623
mi segtiniz? Hayir s032e1983 PO
Sizce biliim size ~ EVet 9L.91£16.36
uygun mu? Hayir g8.92e1885 O
*p<0.05
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Agiz Dis Sagligi, Tibbi Goriintiileme ve Anestezi programlart gibi
bagimsiz rollerini 6n plana ¢ikarabilecekleri programlarda okuyan
ogrencilerin girisimcilik hislerinin daha yiiksek oldugu ve aralarinda
istatistiksel olarak anlamli bir iligki oldugu belirlenmistir. Bir diger
deyisle, ogrencilerin okuduklar1 program, girigsimcilik 6zelliklerini
etkilemektedir.

Bununla birlikte, literatiirde girisimcilik 6zelliklerini etkileyen 6nemli
etkenler arasinda, Ogrencilerin anne-babasmin 6grenim durumlart
oldugu goriilmiigtiir. Ancak ¢caligmamizda gerek anne gerekse babanin
6grenim durumunun girisimcilik hislerini etkilemedigi belirlenmistir.
Ayni sekilde, 6grencilerin 6grenim siiresi boyunca kaldiklar1 yer,
boliimii kendi istekleriyle se¢ip segmemeleri ve boliime kendilerini
uygun goriip gérmemeleri ile girisimcilik hisleri arasinda da
istatistiksel olarak anlamli bir iliski bulunamamustir. Abishov ve
ark.’nin 6grencilerin girisimcilik egilimlerinde ailesel ozelliklerin
etkilerini inceledigi ¢alismada babanin dgrenim  durumunun
ogrencilerin girisimcilik egilimlerini etkiledigini ancak annenin egitim
durumunun bu egilimde etkisi olmadigini belirlemislerdir [20].
Literatiirde girisimcilik 6zelliklerini belirlemeye yonelik, pek ¢ogu
tniversite dgrencilerinde yapilmig ¢aligma olmasma kargin [21-23],
caligmamiz saglik teknikerleri tizerinde, genis bir 6rneklemde yapilmig
ilk calismadir.

SONUC

Saglik Hizmetleri Meslek Yiiksekokulu 6grencilerinin girisimcilik
hislerinin yiiksek oldugu; 6grencilerin girisimcilik hislerinin yasa,
cinsiyete ve okuduklari programa gore etkilendigi; buna gore 14 farkli
programda Ogrenim hayatina devam eden Ogrencilerin girisimcilik
hislerinin artirilmast i¢in girisimeilik farkindalig yaratacak derslerin,
ders miifredatarlarina eklenmesinin faydali olacagi; ayni zamanda
calismanin kiz 6grenci yogunlugu fazla oldugu dikkate alinarak farkli
popiilasyonlarda tekrarlanmasinin yerinde olacagi; ailedeki egitim
durumunun girigimeilik tizerine bir etkisi olmadigi; her ne kadar
calismamizda anne baba 6grenim durumunun girisimcilik hislerini
etkilemedigi goriilse de saglik alaninda girisimei 6grencilere ihtiyag
duyuldugu g6z 6niine alinarak ailede 6grencilerin farkli 6zelliklerinin
on plana ¢ikarilacag: girisimcilik faaliyetlerinin planlanmasinin da
yararli olacag diisiiniilmektedir.

Etik onay: 2022/01-40-46 Sivas Cumhurivet Universitesi Bilimsel Arastirma
ve Yayin Etigi Sosyal ve Begseri Bilimler Kurulu

Cikar ¢atismasi: Yazar ¢ikar catismast olmadigimi beyan etmistir.
Finansal destek: Yok.

Tesekkiir: Calismaya katilip, tiim
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Amag: Bu calismada, korona viriis hastaligi-19 pandemi siirecinde

adolesanlarin yeme tutumlarmin ve yeme tutumlart ile iliskili
faktorlerinin belirlenmesi amaglandi.

Yontem: Calisma, 10-18 yaslarinda kolejde 6grenim goéren 796
ogrencinin katilimi ile gerceklestirildi. Caligma verileri yiiz yiize
goriisme teknigi uygulanarak bir anket formu araciligi ile elde edildi.
Anket formunda, ad6lesanlarin sosyodemografik 6zelliklerini,
pandemi oncesi ve siirecindeki beslenme aligkanliklarini, istah
durumlarini, uyku siirelerini, fiziksel aktivite yapma durumlarim
belirlemeye yonelik sorular mevcuttu. Addlesanlarin yeme tutum ve
davraniglarinin belirlemek i¢in Yeme Tutum Testi-26 (YYT-26)
olcegi kullanildi.

Bulgular: Adodlesanlarin yas ortalamast 13.0+1.99 yil idi. YTT-26
sonuglarina gore adolesanlarin %23.0’mnmn olumsuz yeme tutumuna
sahip oldugu belirlendi. Kizlarin ortalama oral kontrol davranis skoru
erkeklerden daha yiiksek bulundu (p<0.05). 10-14 yas grubundaki
adolesanlarm  YTT-26  puan ortalamalarimin =~ 15-19  yas
grubundakilere gore daha yiiksek oldugu belirlendi (p<0.05).
Olumsuz yeme tutum riskinin pandemi 6ncesi donemde diizenli
fiziksel aktivite yaptigini bildirenlerde yapmadigin bildirenlere gore
1.7 kat daha yiiksek oldugu tespit edildi. Pandemi déneminde
istahinin arttigini ve azaldigini belirtenlerin, igtahinin degismedigini
belirtenlere gére olumsuz yeme tutumu goriilme olasiliginin daha
yiiksek oldugu saptandi. Uyku siiresi 6 saatten az olan addlesanlarda
olumsuz yeme tutumu riskinin uyku siiresi 6-8 saat arasinda olanlara
gore 1.8 kat daha fazla oldugu belirlendi.

Sonu¢: Pandeminin adélesanlarin yeme tutumlart iizerinde olumsuz
etki yarattig1 saptandi. Uyku siiresinin 6 saatten az olmasi, istahin
artmasi ya da azalmasi yeme tutumuna etki eden risk faktorleri olarak
belirlendi.

Anahtar Kelimeler: Yeme Aliskanligi, Adélesan, COVID-19

ABSTRACT

Obijective: In this study, it was aimed to determine the eating attitudes
of adolescents and the factors associated with eating attitudes during
corona virus disease-19.

Method: The study was carried out with the participation of 796
college students aged 10-18 years. The study data were collected
through a questionnaire form by applying the face-to-face interview
technique. In the questionnaire, there were questions to determine the
sociodemographic characteristics of the adolescents, their eating habits
before and during the pandemic, their appetite, sleep duration, and
physical activity status. The Eating Attitude Test-26 (EAT-26) was
used to determine the eating attitudes and behaviors of adolescents.

Results: The mean age of adolescents was 13.0£1.99 years. According
to the EAT-26, it was determined that 23.0% of adolescents had a
negative eating attitude. The mean oral control behavior score of girls
was found to be higher than boys (p<0.05). It was determined that the
mean EAT-26 scores of the adolescents in the 10-14 age group were
higher than those in the 15-19 age group (p<0.05). It was detected that
the risk of negative eating attitudes was 1.7 times higher in those who
reported doing regular physical activity in the pre-pandemic period
than those who reported not doing it. It was found that those who stated
that their appetite increased or decreased during the pandemic period
were more likely to have a negative eating attitude than those who
stated that their appetite did not change. It was determined that the risk
of negative eating attitude in adolescents with less than 6 hours of sleep
time was 1.8 times higher than those with a sleep duration of 6-8 hours.

Conclusion: It has been determined that the pandemic has a negative
effect on the eating attitudes of adolescents. Sleep duration less than 6
hours, increase or decrease in appetite were determined as risk factors
affecting eating attitude.

Key Words: Eating Behavior, Adolescent, COVID-19

GIRIS

Yeni koronavirlis hastaligt (COVID-19), tiim insanlik {izerinde
onemli etkisi olan ve hala ortaya ¢ikarilmasi gereken uzun vadeli
sonuglari ile benzeri goriilmemis bir hastaliktir [1]. Diinya Saglik
Orgiitii (WHO), Mart 2020'de COVID-19'un diinya capinda hizla
yaytlmasi nedeniyle COVID-19'u pandemi olarak ilan etmistir [2].
Tim diinyada oldugu gibi Tirkiye’de de COVID-19 pandemisini
kontrol altina alabilmek i¢in ciddi 6nlemler alinmistir [3]. Insanlarin

sosyal izoloasyonunu saglamak amaciyla zorunlu haller disinda
evlerinden ¢ikmalarina izin verilmemis, zorunlu olmayan faaliyetler
cevrimi¢i ortama tasginmis veya ertelenmistir [3]. Bu o6nlemler,
insanlarin  kendilerini soyutlamalarma, evde daha ¢ok zaman
gecirmelerine neden olmus ve giinliik davraniglari etkilemistir [4].
Addlesanlar, pandemiden en ¢ok etkilenen hassas gruplardan biri
olmustur [5]. Bu donemde addlesanlarin sosyal hayatlar1 kisitlanmas,
belli bir siire egitimlerine ara verilmistir [6].
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Adolesan donem; hizli fiziksel, biligsel ve psikososyal biiyiime ve
gelismenin s6z konusu oldugu, cocukluktan yetiskinlige gegiste bir
olgunlasma dénemidir. Adélesan donemde saglikli beslenme yasamsal
bir 6neme sahip olup addlesanlarin saglikli davranislar gelistirmesinde
o6nemli rol oynar [7]. Yasam tarzinin bir pargasi olan yasam boyu
devam eden beslenme aligkanliklart bu donemde sekillenmektedir.
Bununla birlikte sagliksiz beslenme aligkanliklar1 bu dénemde sik
goriilen riskli davraniglar arasindadir. Adolesanlarda gelisebilecek
yanlis yeme aligkanliklari, zihinsel yetileri olumsuz yodnde
etkileyebilecegi gibi yetersiz veya dengesiz beslenmeye bagli birgok
saglik sorunun gelismesine yol agacaktir [7,8]. COVID-19 pandemi
stirecinde vaka sayilar1 ve 6liim oranlarinin artmasi ve okul, ders dis1
etkinlikler, fiziksel aktivite, sosyal etkilesimler gibi bir¢ok aktivitenin
azalmasi nedeniyle addlesanlarda depresyon, stres ve kaygi diizeyinin
arttigl bildirilmistir. Bu grubun yasadigi bu yiiksek kaygi, stres,
hareketsiz yasam, korku ve ruhsal bunalim nedeniyle farkli yeme
davranigi sergileyebilecegi ileri siiriilmiistiir [9]. Yapilan bir caligmada
COVID-19 pandemisi nedeniyle geng yetiskinlerde olumsuz yeme
tutumu goriilme sikliginda artis oldugu gosterilmistir [10]. Yeme
tutumlarindaki degisimler, yeme bozukluklarina kadar varan birgok
sorunun olugmasina neden olabilmektedir. Bu nedenle bu dénemde
adolesanlarin yeme tutumu ve davraniglarinin incelenmesi ve iligkili
faktorlerin belirlenmesi Onemlidir [11]. Literatiir incelediginde,
COVID-19 pandemi doneminde addlesanlarin yeme tutumlarini ve
iligkili faktorleri inceleyen ¢aligmaya rastlanmamistir. Bu nedenle, bu
calismada COVID-19 pandemi siirecinde adolesanlarin  yeme
tutumlarinin ve yeme tutumlart ile iliskili faktorlerin belirlenmesi
amaglanmustir.

YONTEM

Caligma Izmir’de bir kolejde 6grenim goren, basit rastgele Srnekleme
yontemiyle secilen 796 dgrencinin katilimu ile yapildi. Caligmanin
evrenini bu kolejde ortaokul veya lisede dgrenim goren 10-18 yas
araligindaki adolesanlar olusturdu. Arastirma ile ilgili okul
yonetiminden izin alind1 ve arastirmanin igerigi konusunda bilgi
verildi. Adolesanlara ve ebeveynlerine ¢alismaya  goniillii
katildiklarina dair yazili onam formu imzalatildi. Caligmaya katilmaya
goniillii olmayanlar, kronik hastalig1 olanlar, 6zel diyet yapanlar, 10-
18 yas grubunun disinda kalanlar, psikiyatrik tan1 alan ve psikotrop ilag
kullananlar aragtirmaya dahil edilmedi.

Veri Toplama Araclari

Anket Formu: Caligma verileri yiiz yiize goriigme teknigi uygulanarak
bir anket formu aracilifi ile elde edildi. Anket formunun ilk béliimiinde
adolesanlarin sosyo-demografik 6zelliklerini (cinsiyeti, yasi, egitim
durumu, kronik bir hastaligin varligi, ebeveynlerin egitim diizeyi ve
caligma durumu vb.) belirlemeye yénelik sorular yer aldi. Ikinci
boliimiinde ise ad6lesanlarin pandemi dncesi ve siirecindeki beslenme
aliskanliklar1 (ana 6&iin say1si, ara 6giin sayisi, 0glin atlama durumu ve
nedeni), istah durumlar, uyku siireleri, fiziksel aktivite yapma
durumlar1 sorgulandi. Anketin tg¢ilincii kisminda adélesanlarin yeme
tutumlarini belirlemek amaciyla Yeme Tutum Testi (YTT) uygulandi.
Anketin son kisminda bireylerin antropometrik dl¢iimleri kaydedildi.

Yeme Tutum Testi-26 (YTT-26): Adolesalarin yeme tutum ve
davraniglarint belirlemek i¢in YTT-26 6l¢egi kullanildi. Bu dlgek ilk
olarak 1979’da 40 soruluk olarak gelistirilmis olup, 1982 yilinda
Garner, Olmstad, Bohr ve Garfinkel [12] tarafindan revize edilerek 26
soruluk hale getirilerek kisaltilmigtir. Tirkiye’de gegerlik ve
giivenirlik c¢alismasi Ergiiney-Okumus ve ark. [13] tarafindan
yapilmistir. YTT-26 testi; 26 maddenin puanlarinin toplami ile
degerlendirilmektedir. Testten alman puan arttikga, yeme tutum
bozuklugunun derecesi artmaktadir. Testin 3 tane alt skoru
bulunmaktadir. Bunlar: oral kontrol davranisi, bulimik davranis ve
diyet yapma davramgidir. Oral kontrol davramig skoru testteki
2,5,8,13,15,19,20  sorularinin;  diyet yapma skoru testteki
1,6,7,10,11,12,14,16,17,22,23,24,26 sorularinin ve bulimik davranig
skoru ise 3,4,9,18,21, 25 sorularmin puanlarmin toplanmasiyla elde
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edilmektedir. YTT-26 i¢in kesme deger 20 puandir. Buna gore testten
20’ye esit veya 20’nin {izerinde puan alanlar olumsuz yeme tutumuna
sahip olan addlesanlar olarak tanimland1 [13].

Antropometrik Olgiimler: Calismaya katilan addlesanlarin viicut
agirliklar1 ve boy uzunluklar1 beyana dayali olarak kaydedildi. Beden
Kiitle indeksi (BKI) viicut agirhg1 (kg)/boy uzunlugu (m?) formiilii ile
hesaplandi. Addlesanlarm BKI z skorlart WHO Anthro Plus programi
kullanilarak belirlendi [14]. WHO biiyiime egrilerine gore yasa gore
BKI z skoru <=2 SD olanlar “zay1f”, z skoru >~2SD<-+1SD arasinda
olanlar “normal”, >+1SD olanlar “hafif sisman”, >+2SD olanlar
“sisman” olarak kabul edildi [14].

Istatistiksel Analiz

Verileri analiz etmek ig¢in SPSS 22 programi kullanildi. Verilerin
degerlendirilmesinde tanmimlayici istatistikler ortalama (X) ve standart
sapma (SS) seklinde belirtildi. Kategorik degiskenler frekans (S) ve
yiizde (%) olarak verildi. Verilerin normal dagilima uygunlugu
Kolmogorov Smirnov testi ile analiz edildi. Kolmogrov Smirnov test
sonucunda verilerin normal dagilim gosterdigi saptandig igin verilerin
analizinde  parametrik  testler  uygulandi.  Gruplar  arasi
kargilagtirmalarda kategorik degiskenler i¢in Ki-Kare testi, normal
dagilim gosteren bagimsiz iki grubun Olgiim degerleri ile
karsilastirilmasinda "Independent Samples t Testi ”, bagimsiz ii¢ veya
daha fazla grubun 6l¢im degerleri ile karsilagtirilmasinda "ANOVA
Testi" kullanildi. YTT-26 skoru ile baz1 degiskenler arasindaki iligkiyi
degerlendirmek i¢in pearson korelasyon analizi yapildi. Bazi
faktorlerin bozulmus yeme tutumu gelismesi {izerine etkilerini
incelemek igin lojistik regresyon analizi yapildi. Lojistik regresyon
modelinin uyumu Hosmer-Lemeshow testi ile degerlendirildi. Yapilan
tiim analizlerde p degerinin <0.05 olmasi durumu istatistiksel olarak
anlamli olarak kabul edildi.

Etik Onay

Calismaya baglamadan dnce ¢aligma izni ig¢in T.C. Saglik Bakanlig1
Bilimsel Arastirma Platformu’na basvuru yapildi ve 12.03.2022
tarihinde izin alind1. Ayrica Izmir Katip Celebi Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu’ndan 24.03.2022 tarihli,
0142 nolu arastirma etik kurul onay1 alindu.

BULGULAR

Arastirmaya katilan addlesanlarin genel 6zellikleri Tablo 1°de verildi.
Adblesanlarin yas ortalamasinin 13.0+£1.99 yil, %82.8’inin 10-14 yas
grubunda oldugu belirlendi. YTT-26 sonuglarima gore erkeklerin
%21.8’inin kizlarin %24.2’sinin, tiim addlesanlarin ise %23.0’1inin
olumsuz yeme tutumuna sahip oldugu saptandi. Kizlarin ortalama oral
kontrol davranig skoru erkeklerden daha yiiksek bulundu (p<0.05).
Toplam yeme tutum skoru agisindan cinsiyetler arasinda istatistiksel
olarak fark bulunmadi (Tablo 1).

Tablo 1. Katilimcilarin genel 6zellikleri

a _ Erkek Toplam

Ozellik Kiz (n=400) (n=396) (n=796) p
10-14 yag 345 (%86.3) 314 (%79.3) 659 (%82.8)

15-19 yas 55 (%13.8) 82 (%20.7) 137 (%17.2)

YTT-26 toplam skoru 13.549.13 14.5£9.54 14.0+£9.34 0.136
Diyet yapma skoru 7.5£5.06 8.0+6.01 7.745.56 0.238
Bulimik davranis skoru ~ 2.243.03 2.0+2.74 2.1+2.89 0.172
Oral kontrol davramis 3 7,5 57 4.544.12 4.143.85 0.003
skoru

Olumsuz Yeme 87 (%21.8) 96 (%24.2) 183(%23.0)  0.448

Tutumu (YTT>20)

Normal Yeme Tutumu
(YTT<20)
*YTT:Yeme Tutum Testi

313 (%78.3) 300 (%75.8) 613 (%77.0)
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Adolesanlarin genel 6zelliklerine gére yeme tutumlarmin dagilimi belirtenlere gore (%33.9) olumsuz yeme tutumu goriilme sikliginin
Tablo 2’de gosterildi. Ebeveynlerin egitim ve ¢alisma durumuna gore daha yiiksek oldugu belirlendi.

adodlesanlarin yeme tutumunun dagilimi agisindan istatistiksel olarak
anlaml farklilik saptanmadi. COVID-19 &ncesi donemde fiziksel
aktivite yaptigini belirten adolesanlarda (%66.1), yapmadigini

COVID-19 déneminde addlesanlarin istah durumu ile yeme tutumu
arasinda istatistiksel olarak anlamli fark saptand: (p<0.05).

Tablo 2. Addlesanlarin genel 6zelliklerine gore yeme tutumlarinin dagilimi
Olumsuz yeme tutumu (YTT>20) Normal yeme tutumu (YTT<20)

Ozellik (n=183) (n=613) Toplam p

4 yil ve altr 91 (%49.7) 336 (%54.8) 427 (%53.6)
Anne egitim durumu ~ 5-11 y1l 34 (%18.6) 85 (%13.9) 119 (%14.9) 0.249

12 yil ve iistii 58 (%31.7) 192 (%31.3) 250 (%31.4)

4yl ve alt 68 (%37.2) 234 (%38.2) 302 (%37.9)
Baba egitim durumu  5-11 y1l 86 (%47.0) 272 (%44.4) 358 (%45.0) 0.792

12 yil ve st 29 (%25.8) 107 (%17.5) 136 (%17.1)

alismiyor/ev hanimi 0/4. 0 o 074,

Calismiyor/ev h 136 (%74.3 456 (%74.4 592 (%74.4 1.000
Anne ¢aligma :
durumu

Caligtyor 47 (%25.7) 157 (%25.6) 204 (%25.6)
Baba calisma Calismryor/emekli 13 (%7.1) 48 (%7.8) 61 (%7.7) 0.874
durumu

Caligtyor 170 (%92.9) 565 (%92.2) 735 (%92.3)

Zayif 6 (%3.3) 27 (%4.4) 33 (%4.1)

) Normal viicut agirligt 103 (%56.3) 361 (%58.9) 464 (%58.3) 0.465

Beden Kiitle Indeksi
(BKI)

Hafif sisman 51 (%27.9) 171 (%27.9) 222 (%27.9)

Sisman 23 (%12.6) 54 (%8.8) 77 (%9.7)
Pandemi éncesi Yapryor 121 (%66.1) 330 (%53.8) 451 (%56.7) 0.004
fiziksel aktivite
yapma durumu Yapmiyor 62 (%33.9) 283 (%46.2) 345 (%43.3)
Pandemi sirecinde  YaPIyor 98 (%53.6) 283 (%46.2) 381 (%47.9) 0079
fiziksel aktivite
yapma durumu Yapmuyor 85 (%46.4) 330 (%53.8) 415 (%52.1)

Arttt 83 (%45.4) 252 (%41.1) 335 (%42.1)
f;?:ﬁ%‘g;j;fCIHde Azaldi 54 (%629.5) 115 (%18.8) 169 (%21.2) <0.001

Degismedi 46 (%25.1) 246 (%40.1) 292 (%36.7)

0-2 saat 49 (%26.8) 175 (%28.5) 224 (%28.1)
Ekran kargisinda 3-4 46 (%25.1 152 (%24.8 198 (%24.9 0.893
gecirilen siire - 4 saat (%25.1) (%24.8) (%24.9) '

>4 saat 88 (%48.1) 286 (%46.7) 374 (%47)
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Addlesanlarin yas, uyku siiresi, ana ve ara 6giin tiiketim durumlarina
gore YTT-26 puanlart Tablo 3’te verildi. 10-14 yas grubundaki
adolesanlarm  YTT-26 toplam puan ortalamalarinin 15-19 yas
grubundakilere gore daha yiiksek oldugu saptandi (p<0.05). Uyku
sliresi 6 saatten az olan addlesanlarin uyku siiresi 6-8 arasinda olan
adolesanlara gore ve ana O6giin atlayanlarin atlamayanlara gore
ortalama YTT-26 puanlarinin daha yiiksek oldugu bulundu (p<0.05).

Tablo 3. Adolesanlarin yas, uyku siiresi ve ana-ara 6giin tiiketim
durumlarina gére YTT-26 puanlari

YTT-26
Degisken toplam puam p
x+£SS
Yas 10-14 14.4+9.31 0.030
15-19 12.5£9.36
o 6 saatten az 16.3+9.82°
Uk siresi 6-8 saatarast  13.148.75" 0.004
>8 saat 14.2+9.70%"
Ana 6giin atlama durumu Evet 14.8+£10.26 0.012
Hayir 13.2+8.19
Ara 6giin atlama durumu Evet 14.8+10.26 0.095
Hayir 13.2+8.19
Diizenli ve saglikli Evet 14.4+9.30 0.336
beslendigini diisiinme durumu Hayir 13,749 38

Farkl harfler gruplar aras: farki ifade etmektedir.

Bazi degiskenler ile YTT-26 skoru iligkisi Tablo 4’te gosterildi. Yas
ile YTT-26 skoru arasinda negatif yonde istatiksel agidan anlamli iligki
saptandi (p<0.05).

Tablo 4. Baz1 degiskenler ile YTT-26 skoru iligkisi

.. YTT-26
Degisken ; 0
Yas (y1l) -0.112 0.002
Viicut agirligr (kg) -0.045 0.207
Boy uzunlugu (cm) -0.054 0.125
Beden kiitle indeksi (kg/m?) -0.032 0.374
Ana 6giin sayis1 -0.002 0.945
Ara 68iin sayis1 0.010 0.770

Lojistik regresyon analizi ile yapilan degerlendirme sonucunda,
olumsuz yeme tutum riskinin COVID-19 oncesi donemde fiziksel
aktivite yaptigini bildirenlerde, yapmadigini bildirenlere gére 1.7 kat
(%95 GA 1.221-2.473, OR=1.738) daha yiiksek oldugu belirlendi.
COVID-19 doéneminde istahinin arttigini (%95 GA 1.516-3.804,
OR=2.402) ve azaldigmi (%95 GA 1.133-2.550, OR=1.699)
belirtenlerin, istahinin degismedigini belirtenlere gére olumsuz yeme
tutumu goriilme olasiliginin daha yiiksek oldugu saptandi. Uyku siiresi
6 saatten az olan adolesanlarda olumsuz yeme tutumu goriilme
sikliginin, uyku siiresi 6-8 saat arasinda olanlara gore 1.8 kat daha fazla
oldugu belirlendi (p=0.014) (Tablo 5).

TARTISMA

Kisa siire i¢inde tiim diinyay1 etkisi altina alan COVID-19 pandemisi
ile ilgili bircok ¢aligma yiiriitiilmekle birlikte, literatiirde savunmasiz
gruplarin (gocuk, adélesan, yasli, kadin vb.) pandeminin olumsuz
sonuglarindan daha ¢ok etkilenebilecegi ve incelenmesi gerektigi
bildirilmistir [15]. Buradan yola ¢ikarak, yapilan bu c¢alismada
COVID-19 pandemi siirecinde addlesanlarin yeme tutumlarinin ve
yeme tutumlart ile iligkili faktorlerin belirlenmesi amaglanmusgtir.
Literatiirde, pandeminin etkileri ve ardindan gelen izolasyonun,
adolesanlarda yeme bozukluklarini tetikleyebilecegi gosterilmistir
[16]. Bu ¢aligmanin verilerine gore adélesanlarin %23 {iniin olumsuz
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yeme tutumuna sahip olduklar1 saptanmistir. Pandemi siirecinde
adolesanlarda yeme tutumunun degerlendirildigi = ¢alismaya
rastlanmamis olup, mevcut ¢alismalarin pandemi 6ncesinde yapildig:
belirlenmistir. Isparta il merkezinde 14.989 &grencide yapilan
arastirmada Ogrencilerin %38,6’sinin olumsuz yeme tutumuna sahip
oldugu bildirilmistir [7]. Benzer sekilde farkli okullarda okuyan lise
Ogrencilerinin yeme tutum ve davraniglarinin degerlendirildigi bir
arastirmada da 6grencilerin %8,0’inde yeme bozuklugu riski oldugu
saptanmistir [17]. Bu caligmadaki olumsuz yeme tutumuna sahip
adolesanlarin oraninin literatiirdeki ¢aligmalara gore daha yiliksek
bulunmasi aragtirmanin  pandemi siirecinde yiiriitiilmesi ile
iliskilendirilebilir. Bu sonug, beklenen bir bulgu olmakla birlikte,
adolesanlarin bu dénemde yeme bozukluklari riskine karsi taranmast
gerektigine isaret etmektedir.

Addlesan donemde, yeme tutumunun bir¢ok faktdrden etkilendigi
belirtilmekle birlikte, cinsiyet ve yasin yeme tutumunu etkileyen
onemli faktorler arasinda yer aldiginin alt1 gizilmektedir [18]. Pandemi
oncesi adolesan kizlarla yapilan bir ¢alismada bozulmus yeme
davranist oraninin %26.6 oldugu bulunmustur [19]. Siiel ve ark.
pandemi doneminde iiniversite dgrencileri ile yaptiklari calismada,
erkeklerin  YTT-26 puan ortalamasimin 21.9 ve kizlarin puan
ortalamasinin  24.3 oldugunu bildirmistir [10]. Adoélesanlarda
ortoreksiya nervoza varhigi ve yeme tutumunun incelendigi farkl bir
arastirmada, kiz ve erkek dgrencilerin YTT-26 puani ortalamalarinin
strast ile 17.1 ve 13.9 oldugu; kiz 6grencilerin %56’sinda ve erkek
ogrencilerin %44’tinde yeme bozuklugu oldugu tespit edilmistir. Kiz
ogrencilerdeki yiiksek yeme bozuklugu orani, asirt zayifligin giizel
olmakla 6zdeslestirilmesi, toplumsal beden imaji algis1 ve medyanin
etkisi ile iliskilendirilmistir [20]. Bu arastirmada, istatistiksel olarak
anlamli olmasa da kiz dgrencilerdeki olumsuz yeme tutumu (%24.2),
erkek Ogrencilerdeki olumsuz yeme tutumundan (%21.8) daha
yiiksektir. Bununla birlikte kiz 6grencilerinin ortalama oral kontrol
davranig skoru, anlamli olarak erkek &grencilerden daha yiiksek
bulunmustur. Oral kontrol davranisi, bireyin olumsuz yeme tutum ve
davraniglarini bagkalarina gostermekten kaginmak igin yeme ile ilgili
kendini kontrol etmesi olarak tanimlanmaktadir [21,22]. Elde edilen
bu sonuglar, kiz 6grencilerin olumsuz yeme tutumu agisindan risk
grubunda oldugunu ortaya koymaktadir. Literatiirde yas grubu ve
yeme tutumu arasindaki iligkiye yonelik ¢eliskili sonuglar mevcuttur.
Lise 6grencileri lizerinde yapilan bir arastirmada, yas ilerledik¢e yeme
bozuklugu riskinin arttig1 gosterilmistir [23]. S6z konusu ¢alismadan
farkli olarak, erken addlesan dénemdeki bireylerde YTT-26 puaninin
orta adblesan doneme gore daha yiiksek oldugu gosterilmistir [18].
Yapilan bu arastirmada da 6grencilerin yas gruplari ile olumsuz yeme
tutumu arasinda iliski belirlenmis olup 10-14 yas grubundaki
adolesanlarin ' YTT-26 toplam puan ortalamalarinin, 15-19 yas
grubundakilere gore daha yiiksek oldugu saptanmistir. Ancak lojistik
regresyon analizi sonucunda yas degiskeninin olumsuz yeme tutumu
acisindan risk faktorii olmadigr gosterilmistir. Literatiirdeki aragtirma
sonuclarinin farkliligini &rneklemin yas dagilimlarinim farkli olmasi
etkilemis olabilir. Addlesanlarda yas grubu ve yeme tutumu arasindaki
iliskiyi daha net anlayabilmek igin genis popiilasyonlu g¢alismalara
ihtiya¢ vardir. Yetersiz fiziksel aktivite pandemi 6ncesinde de 6nemli
bir halk saglig1 sorunudur. Bununla birlikte, 2016 yilinda, tiim diinyada
11-17 yas arasindaki addlesanlarin %81.0’inin fiziksel aktivite
diizeyinin yetersiz oldugu ve adolesanlarin biiyiik ¢ogunlugunun
sagligi korumak ve gelistirmek igin gerekli fiziksel aktivite 6nerilerini
gergeklestirmedigi bildirilmistir [24]. Pandemi siirecinde evde kalan
adolesanlarin beslenme-egzersiz ve koronaviriis kaygt durumlarinin
belirlenmesi  {izerine yapilan bir aragtirmada, addlesanlarin
%79.4’lniin diizenli egzersiz yapmadigi, %31.7°sinin pandemi
Oncesine gore daha az egzersiz yaptigi belirlenmistir [9]. Benzer
sekilde Ozden ve Parlar Kilig’in [25] COVID-19 pandemi déneminde
hemsirelik  Ogrencileri iizerinde yaptigi c¢aligmada; pandemi
doneminde o&grencilerin egzersiz davraniglarmin etkilendigi ve
cogunlugunun (%56.7) diizenli egzersiz yapmadigi belirlenmistir [25].
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Tablo 5. Olumsuz yeme tutumuna etki eden risk faktorleri

95% Giiven Arahg:

Faktor B Standart Hata p OR .
Alt simr Ust simir
Cinsiyet Erkek*
Kiz 0.121 0.175 0.491 1.128 0.800 1.591
Yas (y1l) 10-14 yil*
15-19 y1l -0.293 0.243 0.227 0.746 0.463 1.200
COVID-19 oncesi fiziksel aktivite yapma durumu Yapmiyor*
Yapiyor 0.553 0.180 0.002 1.738 1.221 2.473
6-8 saat*
Uyku siiresi (saat)
>8 saat 0.343 0.193 0.075 1.409 0.966 2.056
6 saatten az 0.588 0.239 0.014 1.801 1.127 2.878
Degismedi*
Istah durumu Arttt 0.876 0.235 0.000 2.402 1.516 3.804
Azaldi 0.530 0.207 0.010 1.699 1.133 2.550

*Referans gruptur.

Yapilan bu arastirmada da literatiirle uyumlu olarak pandemi dncesine
gore pandemi doneminde fiziksel aktivite yapan addlesanlarin orani
(%56.7>%47.9) azalmstir.

Fiziksel aktivite, yeme bozukluklar ile iligkili nemli bir faktdr olup
yeme bozuklugu semptomlart ile fiziksel aktivite arasindaki iligki gok
yonliidiir. Bu konu ile ilgili literatiirde geliskili bulgular mevcuttur.
Adolesanlar iizerinde yapilan bir arastirmada, yeme bozuklugu
semptomlarinin fiziksel aktivite ile negatif iliskili oldugu gosterilmistir
[26]. Benzer sekilde, Gomes ve ark.’nin [27] Portekizli adélesanlar
tizerinde yaptig1 arastirmada, fiziksel aktivite diizeyi diisiik olanlara
gore diizenli fiziksel aktivite yapan addlesanlarda yeme bozuklugu
semptomlarinin daha diigiik oldugu gosterilmistir. Bu aragtirmalardan
farkl olarak, yeme bozuklugu semptomlar: ile asir1 egzersiz arasinda
iligki gosterilen, Ozellikle anoreksiya nervoza ile yiiksek diizeyde
egzersiz arasinda iliski oldugu bildirilen ¢alismalar da mevcuttur [28].
Mevcut aragtirmada hem pandemi dncesi hem de pandemi siirecindeki
fiziksel aktivite yapma durumu ile yeme tutumu arasindaki iliski
sorgulanmig, pandemi Oncesi donemde fiziksel aktivite yaptigini
belirten ad6lesanlarda (%66.1) yapmadigini belirtenlere gére (%33.9)
olumsuz yeme tutumu goriilme sikhgmin daha yiiksek oldugu
belirlenmistir. Lojistik regresyon analizi ile yapilan degerlendirme
sonucunda da olumsuz yeme tutum riskinin pandemi 6ncesi donemde
fiziksel aktivite yapanlarda yapmayanlara gore 1.7 kat daha fazla
oldugu bulunmustur. Onerilen diizeyde fiziksel aktivite yapmak
saglig1 koruma ve gelistirme anlaminda 6nemli olmakla birlikte, asirt
fiziksel aktivite yapmanin yeme bozukluklarmimn bir gostergesi
olabilecegi akilda tutulmali ve addlesanlar bu baglamda yakindan
izlenmelidir.

Yeme tutumunun psikososyal faktorlerden etkilendigi belirtilmektedir.
Pandemi siireci ile birlikte, stres, depresyon ve anksiyete goriilme
sikliginin daha yiiksek oldugu bildirilmektedir. Bununla birlikte
yilksek stres diizeyinin istah seviyelerini artirabilecegi ya da
azaltabilecegi belirtilmistir [29,30]. Yapilan ¢aligmalarda, pandemi
stirecinde ¢ocuk ve addlesanlarda hem obezite hem de anoreksiya
nervoza goriilme sikliginda artis oldugu gosterilmistir [31,32].

Pandemi ile birlikte artan stres diizeyinin bireylerin beslenme
davranislarini etkileyebilecegi gosterilmistir. Algilanan yiiksek stres
seviyeleri sonucunda bireylerin hazir besinler, tuzlu atistirmaliklar gibi
besinlere olan yonelimi artirdigi, taze besinlerin tiiketimini azalttigi
rapor edilmistir [30]. Italya’da yapilan bir arastirmada, pandemi ile
birlikte cocuk ve addlesanlarin tiikettikleri 6giin sayilarinmn arttig
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bildirilmistir. Bununla birlikte ¢ocuk ve addlesanlarin patates cipsi,
sekerli icecek ve fast food tiiketimini artirarak sagliksiz beslenme
davranigi sergiledikleri gozlenmistir [33]. Bu galismaya paralel olarak,
Allabadi ve ark. [34], pandemi siirecinde addlesanlarin kizartilmig
besin ve sekerli i¢ecek tiiketimini artirdiklarini ifade etmistir [34].
Benzer sekilde, Kibris’ta yapilan bir arastirmada 5-14 yas araligindaki
cocuk ve adodlesanlarin pandemi siirecinde seker igeren besinlerin
tilketimini artirdigi gosterilmistir [35]. Yapilan bu arastirmada da
pandemi siirecinde istahinin arttigimi  ve azaldigini  belirten
addlesanlarda olumsuz yeme tutumu goriilme sikliginin istahinin
degismedigini belirtenlere gore daha fazla oldugu gosterilmistir. Elde
edilen bulgu, literatiire benzerlik gostermektedir. Addlesan donem,
saglikli beslenme davranisinin gelistirilmesi ve olumlu yeme
tutumunun olusmasi agisindan olduk¢a Onemlidir. Bu donemde
kazanilacak olan saglikli beslenme davranislari yetigkinlik doneminin
de daha saglikli olarak gecirilmesine zemin hazirlayacaktir.

Beslenme ve uyku insan yagaminda nemli bir yer tutmaktadir. Uyku,
yasamimizin bilyiik bir kismini olusturan; biligsel, duygusal ve fiziksel
saglik i¢in 6nemli fizyolojik bir siiregtir [36]. Yetersiz uykunun, a¢lig
artirdii, viicut agirligr artisina neden oldugu, insiilin duyarliligini
azalttig1, beyin aktivitesinde besin uyaranlari ile iliskili Onemli
degisikliklere neden oldugu gosterilmistir [37]. Kisa uyku siiresi ile
obezite ve sagliksiz beslenme davraniglari (meyve tiiketiminin az, total
enerji ve yag tiiketiminin fazla olmasi, kahvaltinin atlanmasi, enerji
icerigi yliksek gece ara 6glinii tiiketimi gibi) arasinda iliski rapor
edilmigtir [38]. Cocuk ve addlesanlarda pandeminin uyku {izerindeki
etkisinin incelendigi sistematik derleme ve meta-analiz ¢aligmasinda;
pandemi siirecinde ¢ocuk ve adodlesanlarda uyku sorunlarinin
yayginlhiginin endise verici oldugu belirtilmis, ¢ocuklarn yaklasik
yarisinin uyku siiresi onerilerini karsilamadigi ifade edilmistir [39].
Pandemi siirecinde bireylerin duygusal istah durumuna ve uyku
kalitesine bagli olarak besin tiiketimi degisebilmektedir [40]. Yapilan
bu aragtirmada da literatiirle uyumlu olarak uyku siiresi 6 saatten az
olan addlesanlarda uyku siiresi 6-8 arasinda olanlara gore olumsuz
yeme tutumunun daha yiiksek oldugu belirlenmistir. Ayrica, lojistik
regresyon analizinde, uyku siiresi 6 saatten az olan addlesanlarda
olumsuz yeme tutumu goriilme sikliginin uyku siiresi 6-8 saat arasinda
olanlara gore 1.8 kat daha fazla oldugu saptanmustir. Addlesanlarin
pandemi siirecinde internet, sosyal medya gibi ¢evrimigi ortamlarda
daha fazla zaman gecirmeleri uyku siirelerinin azalmasinda etkili
olmus olabilir. Yeme tutumunu, kisinin yeme ile ilgili duygularini,
diistincelerini olusturan ve davranislarina yon veren egilim seklinde
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diistindiigimiizde, ad6lesanlarin pandemiden daha ¢ok etkilenmis ve
yasadiklar1 stresi yonetememeleri sonucunda olumsuz beslenme
davraniglari sergilemis olabilecegi diigiiniilebilir.

Calismanin Limitasyonlari

Bu calismanin bazi kisitliliklari meveuttur. Oncelikle, arastirmanin
orneklemi belirtilen okul ile sinirlt oldugundan elde edilen bulgular
genellenemez. Veri toplama, onlemlerin yogun olarak alindigi
kapanma siireclerinde yapilmamis oldugundan elde edilen sonuglar
pandemi siirecinin tiim etkilerini gosterememistir. Bunun yani sira,
verinin yliz-ylize toplanmis olmasi ve Orneklem sayisinin yiiksek
olmas! arastirmanin giiclii yanlar1 olarak gosterilebilir.

SONUC

Sonug olarak, pandeminin g¢aligmaya katilan addlesanlarin yeme
tutumlari {izerinde olumsuz etki yarattigi goriildii. Bununla birlikte,
uyku siiresinin 6 saatten az olmast, istahin artmasi ya da azalmasi yeme
tutumuna etki eden risk faktorleri olarak belirlendi. Bu risk faktorleri
gdz Oniinde bulundurularak, yeme bozukluklarinin geligmesini
onlemek amaciyla addlesanlara ve ailelerine yonelik egitimler
diizenlenmesi gerekmektedir.

Etik onay: 2022/0142 Izmir Katip Celebi Universitesi Girisimsel Olmayan
Klinik Calismalar: Etik Kurulu
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oz
Amag: Bu arastirma, COVID-19’un postmenopozal kadinlarda uyku
durumu tizerine etkisinin incelenmesi amaciyla yapildi.

Yontem: Tanimlayici ve iligki arayict tiirde olan arastirma, 183
postmenopozal kadmn ile yiiriitildii. Veriler, Google Formlar
iizerinden olusturulan online anket yardimi ile sosyal medya
platformlarindan (facebook, instagram, twitter, WhatsApp vb.)
postmenopozal kadinlara iletilerek toplandi. Arastirma verilerinin
toplanmasinda Kisisel Tamitim Formu ve Kadin Saghg inisiyatifi
Uykusuzluk Olgegi (KSIUO) kullanildi. Arastirma verilerinin
analizinde say1, yiizde, ortalama, standart sapma, ANOVA testi ve
bagimsiz gruplarda t testi kullanildi.

Bulgular: Arastirmada, kadinlarin yas ortalamasinin 55.8146.12 ve
ortalama menopoz yasinin 47.29+6.45 oldugu saptandi. Kadinlarin
%71.6° siin egitim diizeyinin okuryazar/ilkokul oldugu, %85.8’inin
evli oldugu, %54.6’smin gelirinin  giderine esit/fazla oldugu,
%84.2°sinin ev hanmmi oldugu saptandi. Arastirmada kadimlarin
%41’inin COVID-19 gegirdigi bulundu. COVID-19 gegiren
kadinlarin KSIUO puan ortalamasi 13.52+4.79 iken, gegirmeyen
kadinlarin 10.97+4.59’dur (p<0.001).

Sonu¢: Arastirmada postmenopozal kadinlarinda COVID-19
gecirmenin uyku durumunu olumsuz etkiledigi saptandi. Saglik
profesyonellerinin COVID-19 gegiren postmenopazal kadinlarin
uyku problemlerini degerlendirmeleri ve uygun tedavi segeneklerine
yonlendirmeleri 6nerilmektedir.

Anahtar Kelimeler: COVID-19 Viriis, Kadin, Uyku Durumu,
Menopoz

ABSTRACT

Obijective: This research was conducted to examine the effect of
COVID-19 on sleep state in postmenopausal women.

Method: This descriptive study was conducted with 183
postmenopausal women. The data were collected with the help of an
online survey created through Google Forms. The online survey was
delivered to postmenopausal women from social media platforms
(facebook, instagram, twitter, WhatsApp, etc.). The Personal
Identification Form and the Women's Health Initiative Insomnia
Rating Scale (WHIIRS) were used to collect the research data. In the
analysis of the research data, number, percentage, mean, standard
deviation, ANOVA test and t test for independent groups were used.

Results: In the study, it was determined that the mean age of women
was 55.8146.12 and the mean age of menopause was 47.29+6.45. It
was determined that 71.6% of the women’s education level was
literate/primary school, 85.8% of them were married, 54.6% of them
were income equal/more than their expenses, 84.2% of them were
housewives. Study found 41% of women recover COVID-19. While
the mean WHIIRS score of women who had COVID-19 was
13.52+4.79, it was 10.97+4.59 for women who did not (p<0.001).

Conclusion: In the study, it was determined that recovering COVID-
19 in postmenopausal women negatively affect sleep state. It is
recommended that healthcare professionals evaluate the sleep
problems of postmenopausal women with COVID-19 and guide them
to appropriate treatment options.

Key Words: COVID-19 Viruses, Woman, Sleep State, Menopause

GIiRiS
Siddetli akut solunum yetmezligi sendromuna neden olan
Koronaviriis  hastaligt  (COVID-19), tim diinyayr olumsuz

etkileyerek ciddi saglik sorunlarina yol agmustir [1]. Kisa siire iginde
diinya ¢apinda milyonlarca kisiye bulagmus, yiiksek 6liim oranlarina
ve ciddi fiziksel sekellere neden olmustur. Ayrica anksiyete,
depresyon, uyku bozukluklar1 gibi yasam kalitesini diisiiren
semptomlarin ortaya ¢ikmasina yol agmustir [2].

Gliniimiizde yasam siiresinin uzamasi ile birlikte kadinlarin menopoz
doneminde geg¢irmis olduklar1 siire artmistir [3]. Overlerde
folikdillerin tiikenmesi ile ortaya ¢ikan Ostrojen seviyesindeki diisiis
kadinlarda fiziksel, ruhsal, duygusal ve sosyal semptomlarin ortaya
cikmasina yol acar [4]. Postmenopozal kadinlarn bu dénemde en
fazla yasamis oldugu semptomlar; sicak basmasi, gece terlemeleri,
uykusuzluk/uyku problemleri, yorgunluk, halsizlik, kas eklem

agrilar1, unutkanlik, konsantrasyon bozuklugu, sinirlilik, huzursuzluk,
cinsel istekte azalma, disparoni, memelerde sarkma/kii¢iilme, pelvik
organ prolapsuslari, {ireme organlarinda kasinti/atrofi, {iriner
inkontinans, tiiylenmede artig, derinin kurumasi ve kolay travmatize
olmasi, istahta artmadir [5-8]. Uyku problemleri/uykusuzluk,
postmenopozal donemdeki kadinlarin yagam kalitesini 6nemli 6lgiide
diisiiren ve sik yasanilan bir semptomdur [9].

COVID-19 karantinasi nedeniyle meydana gelen fiziksel inaktivite,
beslenme tarzinda meydana gelen degisiklikler ve depresyon
postmenopozal kadinlarin daha fazla menopozal semptom yasamasina
neden olan dnemli risk faktorleridir [10,11]. Yapilan bir meta-analizde
COVID-19 pandemisinin uykusuzluga neden oldugu ve uyku problemi
prevelansinin %37-41.8 arasinda oldugu saptanmistir [12]. Bagska bir
calismada ise, COVID-19 pandemisi nedeniyle katilimcilarin
%>357.1’inin uyku kalitesinin dustigi saptanmustir [13].
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COVID-19 pandemisinin uyku problemleri iizerine olumsuz etkisi
oldugu saptandiktan sonra, virlis ile enfekte olan bireylerin uyku
problemleri incelenmeye baglanmistir. COVID-19  gegirenleri
inceleyen iki metaanaliz ¢aligmasinda uykusuzluk insidansinin %34.6-
57 arasinda degistigi saptanmustir [14,15]. Web tabanli yapilan bagka
bir ¢alismada ise COVID-19 gecirmenin kadinlarda daha fazla
uykusuzluga neden oldugu saptanmistir [16]. Literatirde COVID-
19’un uyku kalitesini olumsuz etkiledigine ve uyku problemlerine yol
actigina [17,18] iliskin ¢aligmalar bulunmakla birlikte, postmenopozal
kadmlarin uyku durumu iizerine etkisini inceleyen c¢alismaya
rastlanmamustir. Ancak COVID-19 geciren postmenopozal kadinlarin
daha fazla menopozal semptom yasadigi saptanmustir [19]. Uyku
problemleri ise kadinlarin en fazla yasadigi semptomlardan biridir
[20]. Bu nedenle arastirma, COVID-19’un postmenopozal kadinlarda
uyku durumu iizerine etkisinin incelenmesi amaciyla planlandi.

Arastirma Sorulari

1. Postmenopozal kadimlarda COVID-19’un uyku durumu {iizerine
olumsuz etkisi var midir?

2. Postmenopozal kadinlarin COVID-19 déneminde sosyodemografik
ve obstetrik 6zelliklerin uyku durumu tizerine etkisi var midir?

YONTEM
Arastirma Tasarim

Kesitsel tipteki bu arastirma, tamimlayict ve iligki arayici olarak
yiiriitiildii.
Arastirmanin Evren ve Orneklemi

Aragtirmanin evrenini 13 Kasim-27 Aralik 2021 tarihleri arasinda aktif
olarak internet-sosyal aglar (WhatsApp, instagram, facebook vb.)
kullanan ve ¢aligmaya katilmay1 goniillii olarak kabul eden menopoza
girmis tim kadinlar olusturdu. Arastirmanin 6rneklem biiyiikligi,
Power analizi sonucunda; %S5 tip I hata, 0.22 etki biiyiikligi ve %80
evreni temsil etme giicii ile toplamda 183 kadin olarak hesaplandi. Etki
biyiikliigli, Voitsidis ve ark. (2020) [16] tarafindan yapilan
aragtirmada bildirilen uykusuzluk orant kullanilarak hesaplandi.
Arastirmada belirlenen 6rneklem biiyiikliigiine ulasmak igin kartopu
ornekleme yontemi kullanildi. Aragtirmada yer alan bireylerin dahil
edilme kriterleri; 45-65 yas araliginda olma, Tiirk¢e okuma ve yazma
bilme, postmenopozal donemde (son 12 aydir menstriiasyon
gecirmemis olma) olma seklinde belirlendi. PCR testi sonucu pozitif
olan ve testinin iizerinden en az § hafta gecen kadinlar COVID-19
gecirdi olarak kabul edildi. COVID-19’un neden oldugu semptomlarin
da uyku durumu tizerine etkisi oldugundan, akut dénemin etkisinin
ortadan kalktig1 8 haftalik bir zaman dilimini gecirmis olan kadinlar
aragtirmaya dahil edildi. Arastirma verilerinin toplandigi dénemde
ilkemizde pandemi Onlemleri (kisithlik veya  karantina)
bulunmadigindan dolayi, uyku durumunu etkileme potansiyeli
bulunan pandemi 6nlemlerine iliskin dzellikler (fiziksel aktivite, disart
¢ikma siklig1, sosyal etkilesim vb.) incelenmedi.

Arastirmada beden kitle indeksi 19-24.9 arasinda olan kadinlar normal
kilolu, 25 ve tizerinde olanlar ise fazla kilolu olarak tanimlandi.

Verilerin Toplanmas:

Arastirma verileri 13 Kasim- 27 Aralik 2021 tarihleri arasinda Google
Formlar {izerinden olusturulan online anket yardimu ile sosyal medya
platformlarindan  (facebook, instagram, twitter, whatsapp vb.)
postmenopozal kadinlara iletildi. Arastirmada olasilikli olmayan
ornekleme yontemlerinden gelisigiizel 6rnekleme yontemi kullanilmig
ve kartopu yontemi kullanilarak, postmenopozal doénemindeki
kadinlardan, arastirmaya dahil edilme kriterlerine uyan tanidiklarina
(postmenopozal donemdeki Tiirk¢e okuma ve yazma bilen kadinlar)
aragtirma linkini iletmeleri istendi. Arastirmanin verilerinin
toplanmasinda ilgili literatiir dogrultusunda olusturulan Kisisel
Tamtim Formu, Kadm Saghigi Inisiyatifi Uykusuzluk Olgegi
kullanildi.
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Kisisel Tamtim Formu: Kisisel Tanitim Formu arastirmacilar
tarafindan literatiir incelemesi sonucu hazirlandi. Bu form
postmenopozal kadmlarin; sosyo-demografik, obstetrik ve menopoza
iliskin &zelliklerini belirleyen toplam 17 sorudan olusmaktayd:
[21,22].

Kadin Saghg: Inisiyatifi Uykusuzluk Olcegi (KSIUO): Bu 6lgek Levine
ve ark. (2003) tarafindan gelistirilmistir. Olcegin Tiirkce gecerlilik ve
giivenilirlik c¢aligmasi ise, Timur ve Sahin (2009) tarafindan
yapilmigtir. Olgek toplam 5 sorudan olugmaktadir. Likert tipteki
Olgegin her bir maddesi 0 ile 4 puan arasinda deger alabilmektedir.
Olgekten alinan puanin artmasi uykusuzluk belirtilerinin yogun olarak
yasandigim gosterir. Olgekten alabilecek en diisiik puan 0 iken, en
yiiksek puan 20°dir. Olgekte 10 ve {izerinde puan alinmas1 uykusuzluk
belirtisi oldugunu gosterir. Timur ve Sahin (2009) 6lgegin Cronbach
Alpha degerini 0.85 olarak bulmustur [23]. Bu ¢alismada ise dlgegin
Cronbach Alpha degeri 0.78 olarak saptandi.

Arastirmanin Degiskenleri
Bagimli degisken; KSTUO puanidir.

Bagimsiz degiskenler; sosyodemografik ve obstetrik ozellikleri ile
COVID-19.

istatistiksel Analiz

Arastirmada elde edilen veriler SPSS programi kullanilarak analiz
edildi. Aragtirma verilerinin normal dagilip dagilmadigini 6grenmek
icin Kolmogrov Smirnov testi yapildi. Test sonucunda verilerin normal
dagilim gosterdigi saptandi. Verilerin degerlendirilmesinde sayi,
yiizde, ortalama ve standart sapma, bagimsiz gruplarda t testi, ANOVA
testi ve Cronbach Alpha testi kullanildi.

Etik Onay

Arastirma icin Inonii Universitesi Saglhk Bilimleri Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu’ndan (2021/2846) onay alindi.
Ayrica, arastirmaya katilmayi kabul eden postmenopozal kadinlardan,
aragtirmanin ilk adimi olan goniilli onam formunu onaylamalari
istendi.

BULGULAR

Aragtirmada kadmlarin yas ortalamasit 55.81+6.12 olarak saptandi.
Kadinlarm %71.6’sinin egitim diizeyinin okuryazar/ilkokul oldugu,
%85.8’inin evli oldugu, %354.6’sinin gelirinin giderine esit/fazla
oldugu, %84.2’sinin ev hanimi oldugu saptandi.

Kadinlarm %49.7’sinin sigara %38.8’inin alkol tiikettigi, %53 iiniin
kronik bir hastaliga sahip oldugu ve en fazla sahip olunan kronik
hastaligin kardiyovaskiiler hastaliklar oldugu bulundu. Kadinlarin
ortalama beden kitle indeksinin 30.31+6.05 oldugu saptandi.
Aragtirmada kadimnlarin %41’inin COVID-19 gegirdigi bulundu (Tablo
1).

Kadinlarin ortalama yagayan ¢ocuk sayis1 4.31+2.37, ortalama diisiik
sayist 1.07+£3.75 olarak bulundu. Arastirmada kadinlarin ortalama
menopoz yasi 47.29+6.45 olarak saptandi. Kadnlarin %21.9’unun
hormon replasman tedavisi (HRT) kullandig1 bulundu (Tablo 2).

Arastirmada kronik hastaliga sahip olan kadinlarin KSTUO puan
ortalamasinin  13.02+4.71, kronik hastalii olmayanlarin ise
10.88+4.74 oldugu ve aradaki farkin istatistiksel olarak anlamli oldugu
saptand1 (p=0.003).

Kadinlarin diger sosyodemografik ve obstetrik 6zellikleri ile KSIUO
puan ortalamasi arasinda istatistiksel olarak anlamli farklilik
bulunmadi (p>0.05). Arastirmada COVID-19 geciren kadinlarin
KSIUO puan ortalamasi 13.52+4.79 iken, gecirmeyen kadinlarin puan
ortalamas1 10.97+4.59’dur. Aradaki fark istatiksel olarak anlamlidir
(p=0.001) (Tablo 3).
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Tablo 1. Kadmlarin sosyo-demografik 6zelliklerinin dagilimi

Sosyo-demografik ozellikler n (%)
Yas (X+ SS) 55.8146.12
Okuryazar/ilkokul 131(71.6)
Egitim diizeyi
Ortaokul/lise/tiniversite 52(28.4)
. Evli 157(85.8)
Medeni durum
Bekar 26(14.2)
) Gelir giderden az 83(45.4)
Gelir durumu
Gelir gidere esit/fazla 100(54.6)
Ev hanimi 154(84.2)
Meslek
Calistyor/Emekli 29(15.8)
Sigara kullanimi 91(49.7)
Alkol kullanimi 71(38.8)
Kronik hastaliga 97(53.0)
sahip olma
Kardiyovaskiiler hastaliklar 55(30.0)
Sahip olunan kronik Diyabet 18(9.8)
hastalik Diger (astim, ¢6lyak, hipertiroidi, 24(13.1)
epilepsi, romatoid artrit, sedef) )
*BKI (X SS) 30.31£6.05
Evet 75(41.0)
COVID-19 gegirme
Hayir 108(59.0)
*Ortalama yas: 55.81+6.12, “BKI: Beden kitle indeksi

TARTISMA

Postmenopozal donemde meydana gelen hormonal degisikler ile
beraber; kadinlarda pek ¢ok menopozal semptom goriilmektedir. Bu
donemdeki kadmlarin en sik yasadigi semptomlardan biri uyku
problemleridir [9]. Menopoz sonrast kadinlarin yaklasik yarisi
uykusuzluk semptomlarindan sikayet etmektedir [24]. Yapilan baska
bir ¢alismada ise menopozal donemdeki kadinlarda uyku bozuklugu
prevalanst %54 olarak saptanmistir [23]. COVID-19 gecirme,
postmenopozal kadinlarin daha fazla menopozal semptom yagamasina
neden olan 6nemli bir risk faktoriidir [10]. COVID-19 gegirmenin
postmenopozal kadinlarda uyku durumu iizerine etkisinin belirlenmesi
amaciyla yapilan bu ¢alismada, COVID-19 geciren postmenopozal
kadinlarin uyku durumunun olumsuz etkilendigi saptandi.

Aragtirmamizda kadinlarin yasmin uyku durumu iizerine etkisinin
olmadig: saptandi. Akcay ve Kog (2018) premenopozal, menopozal ve
postmenopozal dénemlerdeki kadinlarin uyku sorunlari arasinda fark
oldugunu ve en fazla uyku sorununun yasandigi donemin
postmenopazal donem oldugunu belirtmistir [27]. Arastirmamizda tiim
kadinlar postmenopozal donemde oldugundan ve birbirine yakin
yaslarda olduklarindan uyku durumlari birbirine benzerdi. Arastirma
bulgumuz Akgay ve Kog (2018)’un bulgusunu destekler niteliktedir.

Aragtirmamizda postmenopazal kadinlarin egitim durumu, gelir
durumu ve mesleklerinin uyku durumu iizerine etkisinin olmadigt
saptandi. Xiong ve ark. (2022) klimakterik kadinlar ile yaptig
caligmada, egitim siiresi kisa olan ve bekar olanlarin daha fazla uyku
sorunu yasadigini bulmugtur [28]. Wu ve ark. (2018) postmenopozal
donemdeki bekar kadinlarin daha fazla uyku sorunu yasadigini
gostermistir [29]. Arastirma bulgumuz Xiong ve ark. (2022) ve Wu ve
ark. (2018) bulgular ile farklilik gostermektedir. Bunun kadmlarin
kiiltiirel farkliliklardan kaynaklandigi diisiiniilmektedir. Ulkemizde
Kurt ve Arslan (2020) tarafindan yapilan arastirmada postmenopozal
kadinlarin egitim ve ¢aligma durumunun, igerisinde uyku sorunlarinin
da oldugu somatik sikayetleri etkilemedigi bulunmustur [30].
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Arastirmamizda yasayan ¢ocuk sayisi ve diisiik sayisinin kadinlarin
uyku durumunu etkilemedigi saptandi. Bulgumuzdan farkli olarak
Coban ve ark. (2008) 4 ve iizeri gocugu olan kadnlarin igerisinde uyku
sorunu da olan menopozal semptomlar:t daha fazla yasadigini
saptamistir [31]. Konuya iliskin daha fazla arastirmaya ihtiyag vardir.

Arastirmamizda sigara ve alkol kullaniminin uyku durumunu
etkilemedigi saptandi. Sigara ve alkol tiiketimi uyku sorunlarina yol
acan onemli faktorlerdir [32]. Kurt ve Aslan (2020) postmenopozal
kadinlarin menopoz semptomlarindan kaginmak i¢in sigara ve alkol
tiiketiminden uzak durdugunu saptamistir [30]. Ancak literatiirde
menopozal dénemdeki kadinlarin sigara ve alkol tiiketiminin uyku
sorunlar iizerine etkisini inceleyen bir arastirmaya rastlanmamustir.
Konuya iligkin arastirmalara ihtiyag vardir.

Tablo 2. Kadinlarm obstetrik 6zelliklerinin dagilimi

Obstetrik ozellikler n(%o)
Yasayan ¢ocuk sayisi

1 ¢ocuk 7(3.8)

2 gocuk 32(17.5)
3 ve lizeri gocuk 140(76.6)
Diisiik sayist

1 diigiik 37(20.2)
2 diigiik 28(15.3)
3 ve tizeri diisiik 15(8.2)
“HRT kullanimi 40(21.9)
Menopoz yas1* (X+ SS) 47.29+6.45

*Ortalama menopoz yasi: 47.29+6.45, “HRT: Hormon Replasman Tedavisi

Aragtirmamiza katilan postmenopozal donemdeki kadinlarm
%53’tintin kronik hastaliginin oldugu goriildii. Tiimer ve Kartal’in
(2018) yapmus oldugu calismada postmenopozal donemdeki
kadinlarin %55.9’unun, Erbag ve Demirel’in (2017) ¢alismasinda ise
%58.2’sinin bir kronik hastalia sahip oldugu bulunmustur [33,34].
Calisma bulgumuz, Tiimer ve Kartal (2018) ile Erbas ve Demirel’in
(2017) ¢alisma bulgular ile benzerdir. Aragtirmada ayrica kronik
hastaligi bulunan kadmnlarin uyku durumunun olumsuz etkilendigi
saptandi. Goktas ve ark. (2015) obez bireylerin daha fazla uyku sorunu
yasadigin1 bulmustur [35]. Emre (2019) Tip 2 Diyabetus Melitus tanili
hastalarin %59.2’sinin uyku kalitesinin kotli oldugunu saptamistir
[36]. Bulgumuz Goktas ve ark (2015) ile Emre’nin (2019) bulgularini
destekler niteliktedir.

Arastirmamizda menopoza girme yasi ortalama 47.29+6.45 olarak
bulundu. Diinya genelinde ortalama menopoza girme yas1 51” dir [25].
Tiirkiye’de ise ortalama menopoza girme yas1 47°dir. Ulkemizde
ortalama menopoz yasi diinya ortalamasinin 2-3 yil altindadir [26].
Aragtirmamizda kadinlarin menopoz yasinin uyku durumu {iizerine
etkisinin olmadig: saptandi. Huang ve ark. (2018) 40 yasindan 6nce
menopoza giren kadinlarin, 50-54 yas aralifinda menopoza girenlere
gore 1.21 kat artmg obstriiktif uyku apnesi riskine sahip oldugunu
gostermistir [37]. Arastirma bulgumuz ve Huang ve ark. (2018)’in
bulgusu farklilik gostermektedir. Bunun 6zel bir uyku sorunun
incelenmesinden ve  genetik  farkliliklardan  kaynaklandigi
diisiiniilmektedir.
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Tablo 3. Kadinlarm sosyo-demografik ve obstetrik dzellikleri ile
KSIUO toplam puan ortalamasinin karsilastirilmasi

fKSIUO

Ozellik (X455) Test/p degeri
45-55 12.23+4.65
Yas t*=0.567/p=0.572
56-65 11.82+5.01
Siti Okuryazar/ilkokul 12.54+6.15
Lam £=-0.008/p=0.993
uzeyl Ortaokul/lise/iiniversite  12.54+4.39
f Evii 12.08+4.81
gﬂede”' £20.412/p=0.681
urum Bekar 11.65+5.04
Gelir Gelir giderden az 12.10+4.62
q t=0.205/p=0.838
urumu Gelir gidere esit/fazla 11.95+5.02
Ev hanimi 12.05+4.80
Meslek t=1.005/p=0.294
Calistyor/Emekli 10.78+5.09
Evet 11.69+5.22
Sigara t=-0.901/p=0.369
Hayir 12.34+4.41
Evet 11.30+5.21
Alkol =-1.564/p=0.120
Hayir 12.4744.54
; Evet 13.02+4.71
I'fm”;kk 1=3.053/p=0.003
astall Hayir 10.88+4.74
Normal kilolu 12.67+4.91
*BKI t=0.891/p=0.377
Fazla kilolu 11.86+4.82
1 8.71+6.13
Yasayan 11255511 *F=2.413/p=0.092
¢ocuk
3 ve lizeri 12.35+4.66
1 11.59+4.75
Disiik 2 13.14£4.74  F=0.823/p=0.443
say1st
3 ve lizeri 11.88+4.88
¥ Evet 13.10+4.99
kHlFfT t=1.568/p=0.122
ullanimi Hayir 11.71£4.76
<48 12.09+5.03
Menopoz t20.172/p=0.863
yast >48 11.96+4.69
_ Gegiren 13.52+4.79
SQOV'D 1=3.624/p=0.001
Gegirmeyen 10.97+4.59

IKSIUO ortalama puan=12.01%+4.83, *t: bagumsiz gruplarda t testi, “BKI: Beden kitle
indeksi, "HRT: Hormon Replasman Tedavisi, *F: ANOVA testi

Postmenopozal donemde yasanilan hormonal degisikliklerle birlikte
kadmlarin ¢ogunda BKI artis1 goriilmektedir [38]. Tan ve ark. (2014)
yapmis oldugu calismada menopoz donemindeki kadmlarm BKI
ortalamasin1 31.9 + 5.8 olarak bulmustur [39]. Arastirmada ayrica
postmenopozal kadinlarda BKi’nin uyku durumunu etkilemedigi
saptandi. Tokg6z ve ark. (2020) postmenopozal kadinlarda igerisinde
uyku sorunlarinin da bulundugu menopozal semptomlarin yliksek
BKI’ye sahip kadinlarda daha fazla oldugunu gostermistir [40].
Bununla birlikte Tan (2012) postmenopozal kadlarda BKi*nin uyku
sorunlarimi etkilemedigini bulmustur [41]. Arastirma bulgumuz Tan
(2012)’1n bulgusu ile paralel iken, Tokgoz ve ark. (2020) ile farklilik
gostermektedir. Konuya iligkin daha fazla aragtirmaya ihtiyag vardir.

Arastirmanizda kadinlarmn HRT kullanim orani %21.9°dur. Ostrojen
eksikligine bagli ortaya ¢ikan semptomlari azaltmak ve menopoz
donemindeki kadinlarin yasam kalitesini yiikseltmek icin HRT
kullamlabilir [42]. Ulkemizde Biri ve ark.’nin yaptig1 calismada
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postmenopozal donemdeki kadmlarmm HRT kullanim oranini %19.8,
Timer ve Kartal ise %24 oldugunu bulmustur [43, 33]. Latin
Amerika’da yapilan ¢alismada HRT kullanim oran1  %14.7
bulunmustur [44]. Arastirmada HRT kullanimmm uyku durumunu
etkilemedigi saptandi. Hays ve ark. (2003) HRT kullaniminin
postmenopozal donemdeki kadinlarin uyku sorunlarini pozitif yonde
etkiledigini bulmugtur [45]. Xu ve ark. (2011) ise HRT kullaniminin
kadinlarin uyku sorunlari iizerinde etkisinin olmadigimni gostermistir
[46]. Arastirma bulgumuz Xu ve ark. (2011)’nin bulgusu ile paralel
iken, Hays ve ark. (2003)’nin bulgusu ile farklidir. Konuya iliskin daha
fazla arastirmaya ihtiyag vardir.

Aragtirmamizda COVID-19 gegiren kadinlarin uyku durumunun
olumsuz yonde etkilendigi saptandi. Menopozda hormonlarin
konsantrasyonunda meydana gelen degisikliklerin COVID-19 riskinin
artmasina katkida bulunabildigini gdsteren ¢aligmalar bulunmaktadir.
Yapilan bir ¢aligmada menopoza girmis olmanin COVID-19 i¢in bir
risk faktorii oldugu, menopozda azalan Ostrojenle COVID-19
hastaligin siddetinin arttig1, hastanede kalig siiresinin uzadig
gorillmiigtiir [10]. Diger bir ¢alismada ise menopoz ddonemindeki
COVID-19 gegiren ve hormon tedavisi alan (6strojen) kadin hastalarda
oliim riskinin %350 oraninda azaldigi saptanmustir [47]. COVID-19
gecirmenin pek ¢ok psikolojik problem ve diisiik uyku kalitesi gibi
6nemli sorunlara yol agtigi bulunmustur [48]. Yapilan bir meta-analiz
sonucuna gore; COVID-19 gecirmenin genel popiilasyonda %74.8
oraninda uyku sorununa yol ag¢tigi saptanmistir [49]. Diger bir
caligmada ise COVID-19 gegiren erkeklerde %43, kadinlarda ise %52
oraninda uyku problemi goriilmiistir [50]. Arastirma bulgumuz
dogrultusunda COVID-19’un postmenopozal dénemde de uyku
durumunu olumsuz etkiledigi saptandi.

Calismanin Limitasyonlar:

Arastirmanin kiiciik bir 6rneklem ile olasiliksiz drnekleme yontemi
kullanilarak yapilmis olmasi ve sadece internet-sosyal aglari kullanan
postmenopozal kadinlarin aragtirmaya dahil edilmesi sinirliliklaridir.

SONUC

Aragtirmada postmenopozal kadinlarda COVID-19 gegirmenin uyku
durumunu olumsuz etkiledigi saptandi. Ayrica COVID-19 déneminde
kronik hastaligi bulunan kadimnlarin uyku durumunun olumsuz yonde
etkilendigi bulundu. Bu donemdeki kadinlarin yasam Kkalitesini
artirmak i¢cin COVID-19 gecirme ile uyku durumunun ele alinmasi
gerekmektedir.  Saglik profesyonellerinin  COVID-19  gegiren
postmenopazal kadinlarin uyku problemlerini degerlendirmeleri ve
uygun tedavi segeneklerine yonlendirmeleri Onerilmektedir. Saglik
profesyonellerinin kronik hastaligi olan postmenopozal kadinlarin
uyku durumu bakimindan riskli bir grubu olusturdugunu atlamayarak
oncelikli olarak ele almasi 6nerilmektedir. Ayrica konunun daha genis
orneklem grubuyla ve toplum temelli olarak ele alinmasi
onerilmektedir.

Etik onay: 2021/2846 Incnii Universitesi Saglik Bilimleri Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu

Cikar ¢atismasi: Yazarlar ¢ikar ¢atismast olmadigini beyan etmistir.
Finansal destek: Yok.
Tesekkiir: Yok.

Yazar Katkisi: Fikir: STT,GN,ST,RS; Tasarim: STT,GN,RS,ST; Veri Toplama:
RS,ST; Verilerin istatistiksel analizi: GN,ST; Literatiir taramasi: ST,RS;
Makale yazimi: STT,GN,ST,RS; Elestirel inceleme: GN,STT.
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ABSTRACT

Objective: The Covid-19 outbreak has become the primary health
problem of many countries due to health related, social, economic
and individual effects. In addition to the development of outbreak
prediction models, the examination of risk factors of the disease and
the development of models for diagnosis are of high importance. This
study introduces the Covid19PredictoR interface, a workflow where
machine learning approaches are used for diagnosing Covid-19 based
on clinical data such as routine laboratory test results, risk factors,
information on co-existing health conditions.

Method: Covid19PredictoR interface is an open source web based
interface on R/Shiny
(https://biodatalab.shinyapps.io/Covid19PredictoR/). Logistic
regression, C5.0, decision tree, random forest and XGBoost models
can be developed within the framework. These models can also be
used for predictive purposes. Descriptive statistics, data pre-
processing and model tuning steps are additionally provided during
model development.

Results:  Einsteindatadu dataset was analyzed with the
Covid19PredictoR interface. With this example, the complete
operation of the interface and the demonstration of all steps of the
workflow have been shown. High performance machine learning
models were developed for the dataset and the best models were used
for prediction. Analysis and visualization of features (age, admission
data and laboratory tests) were carried out for the case per model.

Conclusion: The use of machine learning algorithms to evaluate
Covid-19 disease in terms of related risk factors is rapidly increasing.
The application of these algorithms on various platforms creates
application difficulties, repeatability and reproducibility problems.
The proposed pipeline, which has been transformed into a standard
workflow with the interface, offers a user-friendly structure that
healthcare professionals with various background can easily use and
report.

Key Words: Covid-19, Machine Learning, Shiny, Interface
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Amag: Covid-19 salgini saglikla ilgili, sosyal, ekonomik ve bireysel
etkiler nedeniyle bir¢ok iilkenin birincil saglik sorunu haline gelmistir.
Salgin tahmin modellerinin gelistirilmesinin yan1 sira hastaligin risk
faktorlerinin incelenmesi ve teshise yonelik modellerin gelistirilmesi
biiyiik 6nem tasimaktadir. Bu ¢alisma, rutin laboratuvar test sonuglari,
risk faktorleri, birlikte var olan saglik kosullarina iliskin bilgiler gibi
klinik verilere dayali olarak Covid-19'u teshis etmek i¢in makine

ogrenimi  yaklasgimlarmm  kullanildigt  bir is akist  olan
Covid19PredictoR arayiiziinii tanitmaktadir.
Yontem: Covid19PredictoR arayiizii, R/Shiny'de

(https://biodatalab.shinyapps.io/Covid19PredictoR/) agik kaynakl
web tabanl bir araylizdiir. Sistem igerisinde lojistik regresyon, C5.0,
karar agaci, rastgele orman ve XGBoost modelleri gelistirilebilir. Bu
modeller ayn1 zamanda tahmin amaciyla da kullanilabilir. Model
gelistirme sirasinda ek olarak tanimlayici istatistikler, veri 6n igleme
ve model ayarlama adimlar1 saglanir.

Bulgular: Einsteindatadu veri seti, Covidl9PredictoR arayiizii ile
analiz edildi. Bu ornekle, arayiiziin eksiksiz ¢aligmasi ve is akiginin
tiim adimlarmin gosterimi aktarildi. Veri seti i¢in yiiksek performansl
makine 6grenme modelleri gelistirilmis ve tahmin i¢in en iyi modeller
kullanildi. Model basina vaka igin Ozelliklerin analizi ve
gorsellestirilmesi (yas, kabul verileri ve laboratuvar testleri) yapildi.

Sonu¢: Covid-19 hastaligini, ilgili risk faktorleri agisindan
degerlendirmek i¢in makine 6grenimi algoritmalarinin kullanimi, hizla
artmaktadir. Bu algoritmalarin ¢esitli platformlarda uygulanmasi,
uygulama zorluklari, tekrarlanabilirlik ve tekrar iiretilebilirlik sorunlari
yaratmaktadir. Arayiliz ile standart bir i akisina doniistiiriilen,
tasarlanmis bu islem zinciri, g¢esitli gegmis deneyimlere sahip saglik
uzmanlarinin rahatlikla kullanabilecegi ve raporlayabilecegi kullanici
dostu bir yapi sunar.

Anahtar Kelimeler: Covid-19, Makine Ogrenmesi, Shiny, Arayiiz
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INTRODUCTION

The epidemic, which started with the increase in suspected pneumonia
cases in Wuhan, China on November 2019, was defined as a pandemic
by the World Health Organization (WHO) on March 11, 2020 [1].
Coronaviruses (CoV) are a large family of viruses that cause illness
ranging from the common cold to more severe diseases. A novel
coronavirus (nCoV) is a new strain that has not been previously
identified in humans. The new virus was subsequently named the
“Covid-19 virus” [2]. The pandemic has caused millions of people
worldwide to be infected and die. The Covid-19 pandemic has become
the primary health problem of many countries due to its tremendous
impact on social life and economy.

In addition to the development of epidemic prediction models, the
examination of laboratory tests results, underlying risk factors and
analyzing habits are of high importance for preventive measures. As
each variant of the disease has the potential to have higher mortality
and other effects, identifying patients as early as possible has become
a major concern. The current practice to diagnose Covid-19 is to use
Reverse Transcription-Polymerase Chain Reaction (RT-PCR) where,
specimens collected from respiratory system of a patient is processed
through the Ribonucleic Acid (RNA) technology [3]. Although RT-
PCR is known as the gold standard for Covid-19 diagnosis, the need
for special equipment, trained personnel and time limits its use.
Moreover, false negative tests have been documented when specimen
is processed in batches. Alternatively, Computed Tomography (CT)
scans have been widely suggested as a complementary diagnosis tool
to Polymerase Chain Reaction (PCR). There are some setbacks in
using CTs as well, i.e. exposing to unnecessary radiation and
occupying the limited capacity of the health system. As a consequence
of these limitations, recently CT scans are not recommended for the
initial diagnosis of Covid-19 [4].

It is critical that we as a global community continue to commit to the
development of testing strategies to assist in Covid-19 public health
efforts in all areas of the world if we are going to implement successful
pandemic mitigation efforts [5].

Vaccination and preventive actions taken by the society help many
patients develop mild symptoms, however, the risk of spreading the
disease still exist. Thus, health professionals need complementary
tools to early diagnose the disease and validate existing diagnosis.
Machine learning models can be used to achieve this task. High
performing models based on clinical data and routine tests can be used
as an alternative, fast and cost effective diagnosis approach.

Various papers discussed machine learning to diagnose Covid-19 on
different data sources, methods, performance criteria and reporting [6-
21]. Systematic reviews emphasized the increasing use of machine
learning for Covid-19 diagnosis [22-24]. Most of these studies focus
on state of the art machine learning models, development and
comparison of the models, feature extraction, analysing risk factors
and data visualization of Covid-19 diagnosis. However, as many of
these approaches does not provide ready to use, simple and open source
software, health providers face difficulty in terms of developing
models with their own data and deploying these methods in their daily
decisions. Furthermore, many machine learning methods use advanced
software pipelines that needs advanced skills of coding mostly lacking
in the health care providers skillset.

The open source Shiny [25] application, Covid19PredictoR, proposed
in this paper is an interface for reproducible modelling that includes a
pipeline of pre-processing, training, tuning, testing, and also has
reporting features. It is a platform that has a workflow where machine
learning approaches can be used to predict Covid-19 test results based
on clinical data. Researchers can report based on machine learning
algorithms such as logistic regression [9-11,17,18,26], decision tree,
C5.0 [10,15,27], random forest [9,10,12,14,15,19,26,28], and
XGBoost [6,12,13,28,29], which are the most commonly reported for
Covid-19 diagnosis. These models can be used to uncover the
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importance of laboratory test results, risk factors and co-existing
diseases for diagnosis of Covid-19. Providing a reproducible, user-
friendly and free platform for all researchers of various levels of
knowledge will increase the widespread impact of the study. The

interface is available on
https://biodatalab.shinyapps.io/Covid19PredictoR.
METHOD

Einsteindata4u Dataset

The illustrative dataset used in this study was obtained from patients
who underwent RT-PCR testing and additional laboratory tests were
also conducted during their visit to the lIsraelite Albert Einstein
Hospital in Sao Paulo, Brazil. There are 5644 cases and 111 variables
in the dataset [30]. We used a randomly balanced subset of the original
cohort and removed totally missing and zero variance features. Thus,
the dataset was finalized with 25 features and 86 cases (43 patients
with Covid positive and 43 patients for Covid negative PCR results).
Table 1 shows the summary statistics for the dataset. Categorical
features are summarized by the count and percentage and numerical
features are summarized by the mean and standard deviation. In
addition, after the Shapiro-Wilk normality test was applied to the data,
t-test, Wilcoxon or chi-square tests were applied depending on the
situation, and the obtained statistics and p-values were added to the
table.

Proposed ML Framework

The steps of the ML workflow suggested for this study are given in
Figure 1.

Step 1: Input data Step 2: Summarize data Step 3: Set up for training

Covid1oPredictoR Covid19PredictoR

Covid1oPredicioR

Covid19PredictoR

P
S
tmt
]
=

Figure 1. The ML workflow used in Covid19PredictoR.

Step 1. Input data: Here, the user uploads the dataset of patient specific
data such as information on co-existing diseases, routine test results,
gender etc. The first column of this csv file shows whether the patient
has Covid (Code=1) or not (Code=0). We also provide two example
datasets here for illustrative purposes.

Step 2. Summarize data: In the second step, data table, data structure,
summary statistics and simple visual summaries are presented per
feature.

Step 3. Set up for training: At this stage, global parameters that will be
used during model development are selected. The training and
validation ratio, the value for cross-validation, the data pre-processing
methods (options include centering, scaling, zero variance feature
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removal, Box Cox, Yeo Johnson and exponential transformations, K-
Nearest Neighbors (knn), bagging and median imputation, and
principal component and independent component analysis for
dimension reduction) and the training control methods (options include
bootstrap, cross validation, repeated cross validation, leave one out, out
of bag, and adaptive versions of these methods) are chosen at this stage.

Step 4. Pre-Process data: Here, the data table of the pre-processed data
is shown.

Step 5. Train ML models: The results of the developed models are
displayed at this stage. In order to evaluate the performance results
confusion matrix, performance summaries and the feature importance,
the word cloud of the most important features, are shown in the results.
Models can also be compared based on performance results such as
Accuracy=((TP+TN)/{((TP+TN-+FP+FN)),Precision=((TP) ((TP+FP)
),Recall=((TP)((TP+FN)),F1=2(PrecisionxRecall)/(Precision+Recall
),Kappa=(Relative observed agreement among raters-Hypothetical
probability of chance agreement)/(1-Hypothetical probability of
chance agreement), the user can determine the best model based on
these results where TP is true positive, TN is true negative, FP is false
positive and FN is false negative. There is also a separate tab where
user can visually compare the results from all the models.

Step 6. Input test data: User uploads data for new patients where the
class labels are unknown.

Step 7. Predict: In the last step, the test results are predicted based on a
selected model.

Implementation

Implementation of above workflow was made in R, an open source
software. The web based interface was created on Shiny, an open-
source R package that allows creating a web interface using the R
programming language. dplyr, stats, devtools, ggplot2, caret, e1071,
plotly, DT, caTools, shinycssloaders, shinyWidgets, wordcloud,
RColorBrewer, formattable, lime, shinydashboard and shiny packages
were used during the study. Source code is available through
https://github.com/infobiodatalab/Covid19PredictoR.

RESULTS
Input and Setup for Einsteindatad4u Dataset

First, dataset containing routine blood tests and PCR results is
uploaded on “Input data” tab. The settings were chosen through “set
up for training” tab in Figure 2, the parameters required for training the
model were set as follows: the data set was randomly separated as 75%
training and 25% testing, the value was determined as 10 fold for
Cross-Validation, from the methods required for pre-processing,
center, scale and non-zero variance were selected and finally, cross
validation method was chosen from the training control methods to be
applied in the models.

In this first version of the interface, missing and outlier observations,
class imbalance are ignored, since the model development stages are
more important. Therefore, missing and outlier observations were
removed from the original Einsteindata4u Dataset, which had 5644
observations and 111 variables. In addition, some observations were
randomly removed to avoid class imbalance. Thus, the data set was
finalized with a total of 86 patients, including 25 features, 43 Covid
positive patients and 43 Covid negative PCR results.

Train and Compare Models for Einsteindata4u Dataset

The results of model development are displayed in the “Train ML
models” step. Figure 3 shows the performance results obtained from
random forest model along with the word cloud of the most important
features. Random forest model provided a high accuracy in both
training and testing phase.
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Testing performance shows that the model is high performing in terms
of various performance indicators; accuracy=0.90 (95% CI=[0.68 —
0.99]), kappa=0.8, precision=1.00, recall=0.83 and F1=0.91. Based on
random forest model, feature importance matrix was converted into a
word cloud where leukocytes, eosinophils and platelets are top
predictors for Covid-19 diagnosis.

Step 1: Set data partition ratio (For training and testing)

Covid19PredictoR

T T T T
fis o wn am

Step 2: Set k for k-fold cross-validation (For training)

Kfold
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Step 3: Choose pre-processing method
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: iy

%
bisdatalab

Figure 2. Input data and setting up training parameters

Similarly, the results (accuracy=0.85, 95% CI = [0.62 — 0.97],
kappa=0.7, precision=0.90, recall=0.82 and F1 = 0.86) obtained from
the XGBoost model are also promising. In terms of performance, the
C5.0 model (accuracy=0.80 (95% CI=[0.56-0.94]), kappa=0.6,
precision=0.90, recall=0.75 and F1=0.82) and the decision tree model
(accuracy=0.75 (95% CI=[0.51-0.91]), kappa=0.5, precision=1.00,
recall=0.67 and F1=0.80) is in the fourth place. The weakest
performance was observed in logistic regression model
(accuracy=0.65, kappa=0.3, precision=0.80, recall=0.62 and F1=0.70).

In the word cloud from the random forest model, it is clear that
leukocytes and eosinophils are the best predictors for the diagnosis of
Covid-19 (Figure 3).

Covid18PredictoR

Performance evaluation

Performance

¥

)
biedatalab

Figure 3. Performance of a trained model and word cloud of feature
importance based on the test set. Case of random forest model.

A logistic regression model was created using the important features
common to the random forest and XGBoost models obtained through
the interface. The p values obtained for leukocytes (p=0.0009),
eosinophils (p=0.0140), patient age quantile (0.0273), creatinine
(0.0374), proteina C reativa (0.0266) and mean platelet volume
(0.0491) as a result of logistic regression model are less than 0.05,
which is considered significant. Also, as seen in Table 1, strong
evidence of change in leukocytes, eosinophils, and patient age quantity
is also seen in group comparisons.
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Table 1. Summary statistics and group comparisons for Einsteindata4u dataset

PCR PCR

Features . o Test statistic p-value

negative positive

SARS-Cov-2 exam result 43 (50%) 43 (50%)
Patient age quantile 11.7745.33 14.42+3.61 W=638 p=0.013

No 40 (93%) 25 (58%)
Patient admitted to regular ward X?=12.349 p<0.001

Yes 3 (7%) 18 (42%)

Patient admitted to semi-intensive No 39 (91%) 37 (86%)
. X%=0.11316 p=0.741

unit Yes 4 (9%) 6 (14%)

No 43 (100%) 38 (88%)
Patient admitted to intensive care unit X?=5.3086 p=0.053

Yes - 5 (12%)
Hematocrit 0.16+0.94 0.24+0.84 W =900 p=0.836
Hemoglobin 0.14+0.92 0.25+0.84 t=-0.58915 p=0.556
Platelets -0.18+0.75 -0.72+0.60 t=3.66 p<0.001
Mean platelet volume 0.09£1.07 0.16+0.76 W=832.5 p=0.429
Red blood Cells -0.00:0.90 0.25+0.96 t=-1.2325 p=0.221
Lymphocytes -0.24+0.80 0.14+0.86 t=-2.1329 p=0.036
Mean corpuscular hemoglobin concentration -0.03+0.89 0.12+0.86 W=792 p=0.254
Leukocytes -0.03£0.76 -0.83+0.45 W=1509 p<0.001
Basophils -0.01+0.83 -0.15+0.64 W=972 p=0.680
Mean corpuscular hemoglobin 0.24+0.81 -0.01+0.68 t=1.5473 p=0.126
Eosinophils 0.08+0.92 -0.54+0.38 W=1376 p<0.001
Mean corpuscular volume 0.29+0.96 -0.07+0.71 W=1102.5 p=0.125
Monocytes 0.29+0.90 0.61£1.00 W=695 p=0.048
Red blood cell distribution width -0.09+0.65 -0.16+0.75 W=998.5 p=0.525
Neutrophils 0.20+0.95 -0.15+0.89 t=1.792 p=0.076
Urea -0.16+0.66 -0.18+0.57 t=0.1566 p=0.876
Proteina C reativa -0.04+0.70 0.16+0.87 W=808.5 p=0.318
Creatinine 0.15+0.90 0.09+0.72 t=0.3051 p=0.761
Potassium -0.05+1.00 -0.314+0.77 t=1.341 p=0.184
Sodium -0.01+0.95 -0.22+0.98 t=1.0426 p=0.300

Prediction for New Patients and Interpretation -
Covid19PredictoR = Ll

Using the best model, Covid19PredictoR can estimate the risk of
Covid-19 for new patients using only the clinical observations. In
Figure 4, prediction results for new patients number 1 to 3 are shown
based on trained and tested random forest model. The results show that
patient 2 and 3 have high risk of Covid-19 whereas patient 1 does not.
Note that these particular patients were drawn from the Einsteindatadu
dataset but were not used in model development or testing. The known
labels of each patient are perfectly matched with the predictions. Plus,
Covid19Predictor provides knowledge to interpret the predictions
using model agnostics of the lime package. The patient 1 was classified
as Covid negative because of the count of leukocytes and lymphocytes
support the decision where count of eosinophils and creatinine and
level of proteina C reativa does not support the decision to some extent.
We see that the decisions were made for the patient 2 as Covid positive
based on the count of leukocytes, eosinophils and lymphocytes. The
major supporting decision rules applied to the patient 3 are the count
of leukocytes, monocytes and platelets.

Most of these feature were found significant in our preliminary and
later analyses and reported in literature.
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Prediction results

24 :
"

bisdatalab

Figure 4. Prediction step of Covid19PredictoR for random forest
model
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DISCUSSION

Our results show that a standard and reproducible software is helpful
to analyse clinical parameters of Covid-19 to uncover the patterns
based on clinical characteristics. Our framework is open source and
easy to use which enables users to generate models based on their own
data. The interface can be used as a stand-alone software. The source
code also can be used to create pipelines on local servers.

Although other machine learning methods exist in literature such as
Batista et al., Yang et al., Joshi et al., Kukar et al., Brinati et al.,
Tordjman et al., Cabitza et al., Gladding et al. most of these studies
work with a certain dataset and report finding of this particular data
[7,10-12,15,18-20]. Thus, user who wants to develop and test their data
still needs to create a separate software pipeline where the standard
workflow mentioned in these works might not be created easily
resulting a reproducibility problem. Moreover, the available interfaces
such as Kukar et al. and Brinati et al. relies on a certain training dataset
which creates a model for a certain cohort represented in this data
[12,15]. Covid-19 characteristics can change from population to
population and to there is no global model that can be used for all
patients. Our interface allows user to create independent models easily
and user can use the interface for prediction purposes as well. This
way, even small cohorts can be analysed and modelled.

The current literature mostly focuses on five machine learning
algorithms namely, logistic regression, decision tree, C5.0, random
forest and XGBoost. These methods are also available in
Covid19PredictoR. Many machine learning algorithms have been
tested in the creation of this interface. As a result of the trials, since it
was seen that they were more successful in data sets with missing data,
these algorithms were considered to be used in the interface. In
addition, the selection of candidate algorithms with different analytical
background is adopted in the selection of algorithms. For example;
logistic regression was chosen to represent the statistical learning
method, decision tree to represent the rule-based learning method,
random forest to represent the bagging method, and XGBoost to
represent the boosting method.

Unfortunately, the interpretation of these models is not well addressed
in the literature. Alves et al. discussed the lack of interpretability and
proposed tree and criteria graph-based model interpretation [31]. A
software implementation for further use was not provided.
Covid19PredictoR provides similar interpretation based on local
model agnostics in the prediction phase. We believe this functionality
is vital in terms on understanding the black box structure of the above
algorithms.

Study Limitations

As a limitation of this work, the datasets are assumed to be balanced
in the design of first version of the interface. Further research is needed
for handling imbalanced datasets and additional pre-process steps for
balancing needs to be integrated to the web interface.

Handling missing data is another limitation of this work. Although the
pipeline does not include a missing data imputation method, the
learning methods considered in this study can handle missing values.
Further research needs to be done on integrating easy to apply data
imputation methods. Moreover, handling noisy data might be another
direction of research. This study doesn’t include any methods to handle
background noise. The next version of the interface needs to include
summary statistics for such data processing issues.

The web interface now only covers five most commonly used machine
learning algorithms including one bagging and one boosting approach
and further research is needed to integrate other potential classification
algorithms such as a stacked learning algorithm of trained models.

CONCLUSION

Effective diagnosis and information about the prognosis of Covid-19
are needed to relieve the burden on the health system and at the same

220

time provide patients with the best possible care. Prediction models
that combine risk factors and other measures or traits to predict the risk
of people becoming infected or suffering a poor outcome from
infection can assist medical personnel in classifying patients while
allocating limited healthcare resources.

The evaluation of these factors can be done with machine learning
methods. However, using various platforms, tools, data pre-
processing, model training and tuning methods may lead to major
differences among results. In order to support reproducible research on
using machine learning methods on evaluating risk factors, we
proposed Covid19PredictoR web interface. The interface is open
source and uses a simple pipeline that is available for all levels of users
including the ones with limited background of coding and machine
learning. Our illustrative example showed that the platform can be
used for model development and prediction.
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ABSTRACT

Objective: The study was applied descriptively to evaluate the
knowledge level of nurses about the care of individuals with Multiple
Sclerosis.

Method: The research was conducted in a multi-centered manner
with people who work as nurses and whose e-mail and telephone
information have been reached throughout Turkey. The sample
consisted of 379 nurses who volunteered to participate in the study.
The data were collected with the "Participant Information Form™ and
"Information Level Assessment Form on Multiple Sclerosis and
Care".

Results: The knowledge scores of the participants differ significantly
according to the age variable and education level. The knowledge
scores of participants who had cared for individuals with MS before,
the knowledge scores of those who received special education about
MS, and the knowledge scores of those who read articles about MS,
were higher.

Conclusion: In this study, it was found that the knowledge level of
nurses about Multiple Sclerosis and its care was above the medium
level. It is thought that their level of knowledge arises from
experience. The results show that there is a need to increase the
training of nurses on the subject.

Key Words: Multiple Sclerosis, Care, Nurse, Level, Knowledge

(074
Amag: Bu ¢alisma hemsirelerin Multipl Sklerozlu bireylerin bakimina

iligkin bilgi diizeylerini degerlendirmek amaciyla tanimlayici olarak
uygulandi.

Yontem: Arastirma, Tiirkiye genelinde hemgire olarak ¢alisan, e-posta
ve telefon bilgilerine ulagilan kisilerle ¢ok merkezli olarak
gerceklestirildi. Orneklemi arastirmaya katilmaya goniillii olan 379
hemsire olugturdu. Veriler, "Katilimc1 Bilgi Formu" ve "Multipl
Skleroz ve Bakim Bilgi Diizeyi Degerlendirme Formu" ile toplandi.

Bulgular: Katilimcilarin bilgi puanlari yas degiskenine ve egitim
diizeyine gére anlamli diizeyde farklilik gostermektedir. Daha &nce
MS'li bireylere bakim verenlerin bilgi puanlari, MS ile ilgili 6zel
egitim alanlarin bilgi puanlari, MS ile ilgili makale okuyanlarin bilgi
puanlar1 daha yiiksekti.

Sonug¢: Bu ¢aligmada hemsirelerin Multipl Skleroz ve bakimu ile ilgili
bilgi diizeylerinin orta seviyenin iizerinde oldugu saptandi. Bilgi
diizeylerinin deneyimden kaynaklandig1 diisiiniilmektedir. Sonuglar,
hemsirelerin  konuyla ilgili egitimlerinin artirilmasina ihtiyag
oldugunu gostermektedir.

Anahtar Kelimeler: Multipl Skleroz, Bakim, Hemsire, Diizey, Bilgi

INTRODUCTION

Multiple sclerosis causes lifelong, progressive, and many losses in
individuals in terms of physiological, psychological, sociocultural,
spiritual, and developmental aspects [1-3]. Therefore, one of the most
prominent features of the clinical picture is the emergence of new
symptoms that usually settle within days or the deterioration of the
existing ones, namely attacks. The diagnosis, course, and treatment
of MS, and many other characteristics of it are directly associated
with attacks. While it initially occurs only during the attacks, it may
lead to limitations in the individual's life by causing physical
problems that gradually settle and worsen over time and may
significantly impair the quality of life. In recent years, there has been
improvement in the diagnosis and treatment of MS, and it has become
possible to control the disease and delay disability. New information

on the etiology and pathogenesis of MS allows for a better
understanding of the complex and heterogeneous nature of the disease
[2].

Nurses have important duties in the process of preventing the problems
related to Multiple Sclerosis and improving patients' coping skills and
quality of life. Multiple Sclerosis disease and disease-specific
requirements should be well known to accurately determine the
nursing diagnoses and interventions. In the literature, it is stated that
nurses lack of knowledge about the disease and therefore they are
insufficient in determining the needs of the patients. Nurses are
expected to use their communication and problem-solving skills
effectively in meeting the needs of individuals [1-3]. This study was
planned as a descriptive study to assess nurses' level of knowledge on
Multiple Sclerosis and to provide recommendations by the results.
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METHOD
Participants

The research was carried out in a multi-centered manner with
individuals working as nurses across Turkey, whose e-mail and
telephone information was accessed from social media networks such
as Facebook, Twitter, Instagram, and Linkedin, and who voluntarily
participated in the research. The data of the research were collected
between March-April 2020.

The population of the study consisted of 630 nurses whose contact
information was accessed through social media networks, and the
sample consisted of 379 nurses who met the inclusion criteria and were
selected by convenient sampling method.

The G-Power program was used to determine the number of
participants participating in the study. Accordingly, the sample size
was calculated as 360 according to a= 0.05 error level, 1- = 0.80 test
power, 0.5 effect size, 95% confidence interval, and +5% sampling
error [4,5].

Data were collected using the 'Participant Information Form' and
‘Multiple Sclerosis and Care Knowledge Level Evaluation Form'
prepared by the researchers by scanning the literature and taking expert
opinions [1-3]. The response time for the forms was 10 minutes, and
they were edited in the google.doc program and shared with the
participants.

Inclusion criteria for the study were to be a nursing graduate, and to
volunteer to participate in the study, and to have a smartphone; The
exclusion criteria were and having a serious psychological disorder.

Data Collection Tools

‘Participant Information Form' and 'Multiple Sclerosis and Care
Knowledge Level Evaluation Form' was used to collect data in the
study. The forms used were created by reviewing the literature and
taking expert opinion. [1-3].

Participant Information Form: The form prepared by the researchers
includes 9 questions containing information about the individual
characteristics of the participants and MS.

Information Level Assessment Form for Multiple Sclerosis and Its
Care: This form was created by the researchers by reviewing the
literature and taking expert opinions [1-3]. The Information Level
Assessment Form for Multiple Sclerosis and Its Care consists of 30
questions about the definition, etiology, epidemiology, clinical signs
and symptoms, diagnosis, treatment of the disease, and nursing care.
In the Information Level Assessment Form for Multiple Sclerosis and
Its Care, participants were asked to answer the questions by choosing
one of the options "Yes", "No" or "I don't know". While the correct
answer to the questionnaire was given 1 point, the wrong answer and
the answer "I don't know" were given 0 points. A score between 0 and
30 is obtained from the knowledge test. A higher score indicates a
higher level of knowledge about the Care of Individuals with Multiple
Sclerosis (MS).

In this study, the Cronbach alpha value of the Information Level
Assessment Form for Multiple Sclerosis and Its Care was found to be
0.92 and the item total score correlation coefficients r=0.11-0.73
(p<0.032).

Statistical Analysis

The data obtained in the study were analyzed using the SPSS
(Statistical Package for Social Sciences) for Windows 22.0 program.
Number, percentage, mean and standard deviation were used as
descriptive statistical methods in the evaluation of the data. Kurtosis
and Skewness values were examined to determine whether the
knowledge score was normally distributed [6,7]. T-test, one-way
analysis of variance (ANOVA), and post hoc (Tukey, LSD) analyses
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were used to examine the difference in knowledge test levels according
to the descriptive characteristics of the nurses [8].

Ethical Considerations

Informed consent form was obtained from the nurses who agreed to
participate in the study, and the ethics committee approval of the
university was obtained to conduct the study (Fenerbahce
University/2020-26). Voluntary consent was obtained from the nurses
participating in the study.

RESULTS

According to the findings, 22.7% of the participants were over 40 years
old, 85.5% were female, 39.1% were married, 44.3% lived in Istanbul,
and 51.5% had bachelor's degrees. It was identified that 83.9% did not
care for a patient with MS before, 87.3% did not have a relative with
MS, 94.2% did not receive MS training, and 55.7% were not read an
article about MS (Table 1).

Table 1. Descriptive characteristics

Groups Frequency (n) Percentage (%0)
Age

18-20 61 16.1
21-30 156 41.2
31-40 76 20.1
Above 40 86 22.7
Gender

Female 324 85.5
Male 55 145
Marital status

Married 148 39.1
Single 231 60.9
Province of residence

Istanbul 168 44.3
Outside of Istanbul 211 55.7
Educational status

High school 33 8.7
Associate Degree 37 9.8
Bachelor's degree 195 51.5
Master's degree 79 20.8
Doctorate 35 9.2
Caring for an individual with MS before

Yes 61 16.1
No 318 83.9
Having a relative with MS

Yes 48 12.7
No 331 87.3
Receiving special education about MS

Yes 22 5.8
No 357 94.2
Reading articles about MS

Yes 168 44.3
No 211 55.7

The "knowledge" point average of the participants in the research was
found to be 18.029+6.304. The knowledge scores of the participants
differ significantly according to the age variable, and the knowledge
score averages of those aged 40 and over were higher (20.349+5.364),
(F=15.342; p=0<0.05). Similarly, the knowledge scores of the women
who participated in the study (X=18.475) were found to be higher
compared to men (X=15.400) (t=3.391; p=0.009<0.05), and the
knowledge scores of married individuals (X=19.601) were found to be
higher compared to single individuals (t=3.961; p=0<0.05).
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The knowledge scores of the participants living in Istanbul (X=18.917)
were higher compared to those living outside of Istanbul (X=17.322)
(t=2.462; p=0.013<0.05). The knowledge scores of the participants
differed significantly according to the age variable (F=14.813;
p=0<0.05). The reason for the difference was that the knowledge
scores of those with a master's and doctorate education level were
higher compared to those with associate degree, undergraduate and
high school degree (p<0.05). Knowledge scores of participants who
had cared for individuals with MS before (X=21.312) were found to
be higher compared to those who did not care for an individual with
MS (X=17.399) (t=4.554; p=0<0.05). Similarly, knowledge scores of
participants who had relatives with MS (X=19.854) were higher
compared to those who did not have a relative with MS (X=17.764)
(t=2.157; p=0.032<0.05). Among the research participants, the
knowledge scores of those who received special education about MS
(X=22.818) were found to be higher compared to those who did not
receive special education about MS (X=17.734) (t=3.734; p=0<0.05).

The knowledge scores of those who read articles about MS (X=20.345)
were higher compared to those who did not read articles about MS
(X=16.185) (t=6.748; p=0<0.05) (Table 2).

According to the findings, 74.9%, 93.7%, and 80.2% of the
participants gave correct answers to the questions of "has a recurrent
course characterized by attacks and remissions in most patients”, "MS
is an infectious disease” and "MS is a psychiatric disease",
respectively, 72,0% and 61.7% gave wrong answers to the questions
of "Patients with MS do not have congenitally central nervous system
fibers and neural transmissions cannot occur in the individual" and
"MS is the most common demyelinating disease", respectively (Table
3).

It was determined while 63.9% of the participants gave correct
answers to the question of "MS is a fatal disease™, 88.9% of them gave
correct answers to the question of "MS causes sclerosis by damaging
the myelin sheath, which is the protective layer around the nerve fibers
that carry messages, in the brain and spinal cord, and affects the central
nervous system by disrupting message transmission", 84.2% of them
gave correct answers to the question of "the reason why the disease is
called multiple is that it affects many different areas of the brain and
spinal cord", and 67.5% of them gave correct answers to the question
of "patients are usually lost due to other complications added to the
general condition tables" (Table 3).

While 96.8% of the participants gave wrong answers to the question of
"it is an insidious disease although the first symptoms usually start
suddenly"”, 50.1% of them gave wrong answers to the question of "MS
is more common in women aged 20-40 years", 66.0% of them gave
wrong answers to the question of "amalgam fillings containing
mercury, animal fats, meat and meat products containing nitrate are
considered to be effective on the etiology of MS", 52.5% of them gave
wrong answers to the question of "Deficiency of vitamins A, C, E and
B 12 poses a risk for MS", 80.2% of them gave wrong answers to the
question of "It has been proven that warm air current triggers MS
attacks", and 83.6% of them gave wrong answers to the question of
"MS is rarely seen in the equatorial belt, however, it increases as going
towards the poles"” (Table 3).

DISCUSSION

Multiple sclerosis is a chronic, progressive and recurrent central
nervous system disease with neurological dysfunction. It is a public
health problem causing labor loss, socio-economic problems, and high
treatment costs in young adults due to neurological dysfunction [9].
Nurses should aim to increase patients' quality of life by raising their
awareness about coping with the problems caused by the disease.
Disease and disease-related factors should be well known to accurately
determine the nursing diagnoses and interventions and to plan care
[10,11].
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Table 2. Comparison of descriptive characteristics with the knowledge
level evaluation form for multiple sclerosis and its care

Demographic Characteristics n Knowledge(Mean+SD)

18-20 61 14.033+6.560

21-30 156 17.577+6.075

31-40 76 19.54045.925
Age >40 86 20.349+5.364

F=15.342

p=0.000

Post-hoc= 2>1, 3>1, 4>1, 3>2, 4>2 (p<0.05)

Female 324 18.475+5.840

Male 55 15.400+8.123
Gender

t=3.391

p=0.009

Married 148 19.601+6.035

Single 231 17.022+6.279
Marital status

t=3.961

p=0.000

Istanbul 168 18.917+5.804
Province of Other 211 17.322+6.605
residence t=2.462

p=0.013

High school 33 14.849+7.791

Associate Degree 37 17.243+6.396

Bachelor's degree 195 16.708+6.180
Educational Master's degree 79 21.253+3.784
status Doctorate 35 21.9435.498

F=14.813

p=0.000

PostHoc=4>1, 5>1, 4>2, 5>2, 4>3, 5>3 (p<0.05)

Yes 61 21.3124+4.149
Caring for an No 318 17.399+6.454
individual with
MS before t=4.554

p=0.000

Yes 48 19.854+5.336
Having a No 331 17.764+6.396
relative with
MS t=2.157

p=0.032

Yes 22 22.818+3.607
Receiving
special No 357 17.734+6.319
education about -3 734
MS

p=0.000

Yes 168 20.345+4.484
Reading articles  NO 211 16.185+6.916
about MS =6.748

p=0.000
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Table 3. Distribution of the answers to knowledge level evaluation form for multiple sclerosis and its care

True False
Evaluation form items
(n) () M) (%)
MS has a recurrent course characterized by attacks and remissions in most patients 95 251 284 749
MS is an infectious disease 24 6.3 355 937
MS is a psychiatric disease 75 19.8 304 80.2
Patl_ent_s yvnh MS do not have congenitally central nervous system fibers and neural transmissions cannot occur in 273 720 106 28.0
the individual
MS is the most common demyelinating disease 234 617 145 383
MS is a fatal disease 137 36.1 242 639
MS causes sclerosis by damaging the myelin sheath, which is the protective layer around the nerve fibers that
carry messages, in the brain and spinal cord, and affects the central nervous system by disrupting message 42 111 337 88.9
transmission
The reason why the disease is called multiple is that it affects many different areas of the brain and spinal cord 60 158 319 84.2
Patients are usually lost due to other complications added to the general condition tables 123 325 256 67.5
It is an insidious disease although the first symptoms usually start suddenly 367 968 12 3.2
MS is more common in women aged 20-40 years 190 50.1 189 49.9
Amalgam fillings containing mercury, animal fats, meat and meat products containing nitrate are considered to be
: . 250 66.0 129 34.0
effective on the etiology of MS
Deficiency of vitamins A, C, E and B 12 poses a risk for MS 199 525 180 475
It has been proven that warm air current triggers MS attacks 304 802 75 1938
MS is almost never seen in the equatorial belt; however, it increases as going towards the poles 317 836 62 16.4
Steroids, muscle relaxants, and vasodilators are used for treatment during acute episodes, and interferon b is 188 496 191 504
recommended to prolong the period of remission ) )
It is possible to know in advance that a person will get MS with diagnostic and testing methods 235 62.0 144 38.0
MS is not yet a preventable or completely curable disease 93 245 286 755
It is possible to protect from MS with a vaccination program 151 39.8 228 60.2
MRI, muscle biopsy, and bos examination are used in diagnosis 93 245 286 755
'Sl'tt;g Streatment of MS should include physiotherapy, psychotherapy-counseling and general body health protection 67 177 312 823
The treatment of MS is symptomatic 143 37.7 236 623
A Iov_v-fat, gluten-free diet rich in linoleic acid (found in vegetable oils) is considered to slow down the course of 242 639 137 361
the disease
Patients with MS may experience fluctuations in their mood 97 256 282 744
If the patient has dysarthria, speech therapy should be performed 119 314 260 68.6
Nutrition education should be given with small bites and semi-solid food against the risk of aspiration that may
: " . 80 21.1 299 78.9
arise from the patient's swallowing problems
For the patient's bladder problems, regular emptying of the bladder is provided with intermittent catheterization,
v L - SO ) 104 274 275 726
catheterization training and kegel exercises training is given to the patient
Training on regular rom exercises against joint contractures is provided 102 26.9 277 731
If the patient has constipation for intestinal problems, fluid intake should be supported and a fibrous diet should 52 137 327 863

be encouraged
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In the literature review, it was noted that the studies on MS conducted
on nurses were limited, and this study was planned to determine the
knowledge level of nurses about MS and the care of patients with MS. It
was determined that while the vast majority of the participants were
between the ages of 21-30 and were female and married, most of them
lived outside of Istanbul and had bachelor's degrees, and almost all of
the nurses did not care for an individual with MS before, did not have
a relative with MS, did not receive education about MS, and did not
read articles about MS. The "knowledge" point average of the nurses
was determined as 18.029+6.304 (distribution: 0-28). This average
value reflects that the knowledge level of nurses is above the medium
level.

Nurses' age is an indicator of their professional experience. While
Okumus and Ugur [12] stated that experience and knowledge that
increased with increasing age increased the level of knowledge and
skill, Karabulut and Cetinkaya [13] indicated that younger nurses faced
fewer problems in patient care and provided healthier care compared
to older nurses. In the study, the knowledge scores of the participants
differ significantly according to the age variable. The reason for this
difference is considered to be due to the increase in the professional
experience of nurses as their age increases, as stated by Okumus and
Ugur [12]. Likewise, women and married individuals have higher
knowledge scores. Women's higher level of knowledge is because MS
is more common in women compared to men. Therefore, it is an
expected result that female nurses have a higher level of knowledge.

According to the study, the knowledge score of those living in Istanbul
was found to be significantly higher. Furthermore, the level of
education was also a determining factor in the level of knowledge
about MS, and the level of knowledge increased as the level of
education increased. This difference shows us that the participants
received education about MS. In courses such as internal diseases,
which are within the scope of the curriculum in undergraduate, and
graduate education, MS disease and nursing care are taught within the
scope of neurological diseases. Moreover, another important factor
that increases the knowledge level of nurses is that they care for
individuals with MS or have relatives with MS. Thus, nurses have
increased their knowledge about the disease while caring for such
patients. Another factor that increases the level of knowledge about
MS is receiving special education on the subject [1,12]. According to
our study, those who received special education and followed scientific
publications on the subject had higher levels of knowledge.

Multiple sclerosis is considered a chronic disease with an
immunological history and its development is affected by
environmental, exogenous, and genetic factors. Inflammatory
diseases, stress, trauma, vitamin D deficiency, and smoking are among
these factors. The common symptoms of multiple sclerosis include
weakness or numbness in one or more extremities, optic neuritis,
tremor, and ataxic gait resulting from cerebellar dysfunction, double
vision, dysarthria or dizziness, and fatigue. Nevertheless, epileptic
seizure, movement disorder, headache, dementia-like cognitive
impairment, hearing loss, and cortical symptoms are less common
signs and symptoms.

The social effect of the disability caused by MS is great although it is
generally not a fatal disease. MS leads to job loss, care dependency,
and usually social isolation [11,14]. While the participants gave correct
answers to the questions of ‘has a recurrent course characterized by
attacks and remissions in most patients’, ‘MS is an infectious disease’,
‘MS is a psychiatric disease’, ‘MS is a fatal disease’, ‘MS causes
sclerosis by damaging the myelin sheath, which is the protective layer
around the nerve fibers that carry messages, in the brain and spinal
cord, and affects the central nervous system by disrupting message
transmission’, ‘the reason why the disease is called multiple is that it
affects many different areas of the brain and spinal cord’, ‘patients are
usually lost due to other complications added to the general condition
tables’, they gave wrong answers to the questions of ‘Patients with MS
do not have congenitally central nervous system fibers and neural
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transmissions cannot occur in the individual’, ‘MS is the most common
demyelinating disease’, ‘it is an insidious disease although the first
symptoms usually start suddenly’, ‘MS is more common in women
aged 20-40 years’, ‘amalgam fillings containing mercury, animal fats,
meat and meat products containing nitrate are considered to be
effective on the etiology of MS’, ‘Deficiency of vitamins A, C, E and
B 12 poses a risk for MS’, ‘It has been proven that warm air current
triggers MS attacks’, ‘MS is almost never seen in the equatorial belt,
however, it increases as going towards the poles’. Considering the
results of the study, it is observed that the nurses gave correct answers
to the questions half and half, which is an indication that the knowledge
level of nurses was above the medium level.

In the study, participants gave correct answers to the questions of
‘steroids, muscle relaxants, and vasodilators are used for treatment
during acute episodes, and interferon b is recommended to prolong the
period of remission’, ‘MS is not yet a preventable or completely
curable disease’, ‘It is possible to protect from MS with a vaccination
program’, ‘MRI, muscle biopsy, and bos examination are used in
diagnosis’, ‘The treatment of MS should include physiotherapy,
psychotherapy-counseling, and general body health protection steps’,
‘The treatment of MS is symptomatic’, however, they gave wrong
answers to the question of ‘it is possible to know in advance that a
person will get MS with diagnostic and testing methods. According to
the answers, it was observed that the level of knowledge of the nurses
about the treatment methods for MS was sufficient.

The regulation of nutritional status is included in the treatment protocol
for MS. Antiallergic diets, gluten-free diets, diets containing
polyunsaturated fatty acids, or diets supplemented with antioxidant
nutrients were investigated. It is important to evaluate the nutritional
status of patients in terms of both cachexia and obesity, to develop
nutrition therapy according to the symptoms, and to provide lifelong
follow-up to patients [17,18]. In the study, participants gave wrong
answers to the question of a low-fat, gluten-free diet rich in linoleic
acid (found in vegetable oils) is considered to slow down the course of
the disease, and they gave correct answers to the questions of ‘Patients
with MS may experience fluctuations in their mood’, ‘if the patient has
dysarthria, speech therapy should be performed, ‘nutrition education
should be given with small bites and semi-solid food against the risk
of aspiration that may arise from the patient's swallowing problems’,
“for the patient's bladder problems, regular emptying of the bladder is
provided with intermittent catheterization, catheterization training and
kegel exercises training is given to the patient’, ‘training on regular
rom exercises against joint contractures is provided’, ‘if the patient has
constipation for intestinal problems, fluid intake should be supported
and a fibrous diet should be encouraged’, ‘weakness, numbness and
tingling in the extremities are the most common symptoms of MS’.

These results support the literature and show that nurses need more
information about nutrition, physical activity, and rehabilitation of MS
patients [11-15].

Study Limitations

The study is limited to the measurements performed with 360 nurses
using the information level assessment form for multiple sclerosis and
its care. Another limitation of the study is that the random sampling
method was not used, and the sample was formed by the accidental
sampling method. The lack of validity and reliability of the data
collection tool is another limitation. Studies on larger sample groups
may contribute to obtaining more data on the knowledge level of
nurses about MS.

CONCLUSION

In this study, it was found that the knowledge level of nurses about the
care of individuals with Multiple Sclerosis was above the medium
level. It is thought that their level of knowledge arises from experience.
In addition, it was determined that nurses did not follow publications
about MS. As in all diseases, the frequency of attacks, treatment and
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nursing care, and the importance of adequate and balanced nutrition
are also seen in this study. The results show that there is a need to
increase the training of nurses on the subject.
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ABSTRACT

Obijective: The aim of this study is to determine the types of
thyroidectomy procedures and diagnosis, gender, age, clinical
characteristics, and duration of stay in hospital in the patient
population who underwent thyroidectomy in Turkey. In addition, it
was aimed to determine the effect of demographic and clinical
characteristics on the duration of hospital stay.

Method: This research is a retrospective cross-sectional study. In the
study, the demographic and clinical data of the patients who
underwent thyroidectomy procedures during one year in Turkey were
examined. Research data involves the data of the 25167 patients who
underwent thyroidectomy procedures in the hospitals of the Ministry
of Health in 2016. ICD-10-AM was used in grouping the diagnosis
and procedures related to thyroidectomy cases. Descriptive statistics,
Independent Samples T-test, Mann-Whitney U-Test, and Kruskal-
Wallis test were used in the analysis of the data.

Results: The most common surgical procedure performed in the
patient group is total thyroidectomy. In the study group, the mean age
was 49.62+12.917 years and the majority (81%) of patients were
females. The average duration of hospital stay was 4.87+3.308 days.

Conclusion: It was concluded that the duration of hospital stay was
longer in patients who underwent a thyroidectomy procedure, in the
male sex, those aged 50 years or over, those with a diagnosis of
neoplasm, those with infection, hypertensive disease, and heart
disease, those who underwent other surgical procedures in addition
to thyroidectomy, and those who developed complications compared
to other patient groups.

Key Words: Duration of Hospital Stay, Patient Characteristics,
Thyroid Disease, Thyroidectomy, Turkey

oz

Amag: Bu caligmanin amaci, Tiirkiye'de tiroidektomi yapilan hasta
popiilasyonunda tiroidektomi islem tiirleri ve tanilari, cinsiyet, yas,
klinik 6zellikler ve hastanede kalig siirelerini belirlemekti. Ayrica

demografik ve klinik 6zelliklerin hastanede kalis siiresine etkisinin
belirlenmesi amaglandi.

Yontem: Bu arastirma retrospektif kesitsel bir ¢aligmadir. Calismada,
Tiirkiye'de bir yil i¢inde tiroidektomi islemi uygulanan hastalar
demografik ve klinik verileri incelendi. Aragtirma verileri 2016 yilinda
Saglik Bakanligi'na bagli hastanelerde tiroidektomi operasyonu
geciren 25167 hastanin verilerini igerdi. Tiroidektomi vakalarina
iligkin tan1 ve islemlerin gruplandirilmasinda ICD-10-AM kullanildi.
Verilerin analizinde tanimlayici istatistikler, Bagimsiz Orneklemler T-
testi, Mann-Whitney U-Testi ve Kruskal-Wallis testi kullanildi.

Bulgular: Hasta grubunda en sik yapilan cerrahi islem total
tiroidektomiydi. Calisma grubunda yas ortalamasi1 49.62+12.917 yil
olup, hastalarin ¢ogunlugu (%81) kadindi. Ortalama hastanede kalis
stiresi 4.87+3.308 giindii.

Sonug: Tiroidektomi operasyonu gegiren erkek cinsiyette, 50 yas ve
iizerinde, neoplazm tanisi olanlarda, enfeksiyonlularda, hipertansif
hastalig1 olanlarda, kalp hastalig1 olanlarda, tiroidektomi diginda bagka
cerrahi islemler gecirenlerde, komplikasyon gelisenlerde diger hasta
gruplarina gére hastanede kalis siiresinin daha uzun oldugu sonucuna
varild.

Anahtar Kelimeler: Hastanede Kalis Siiresi, Hasta Ozellikleri, Tiroid
Hastalig1, Tiroidektomi, Tiirkiye

INTRODUCTION

Thyroid disorders are among the common diseases that occur in
communities [1]. Particularly due to the severe iodine deficiency in
communities in certain regions of Turkey, it is considered an endemic
region regarding the prevalence of goiter [2]. It has been revealed by
the World Health Organization (WHO) that the prevalence of goiter
must be over 5% in a region to be able to declare that region as a

goiter endemic region [3]. The prevalence of iodine deficiency was
found to be 31.8% in the average of 20 regions in the study, which
started in 1997 and was carried out by the Republic of Turkey's
Ministry of Health, WHO, United Nations Children's Fund (UNICEF)
and the International Council for Control of lodine Deficiency
Disorders (ICCIDD). Even in one of the regions, the rate reaches up to
56% [2,4]. Albeit some studies have been performed to reduce the
incidence of qoiter, near-term data indicates that aoiter is still a maior
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incidence of goiter, near-term data indicates that goiter is still a major
public health problem in Turkey [5].

Thyroidectomy is a surgical procedure, which is performed for benign,
malignant nodules or toxic conditions of the thyroid gland [6]. In the
surgical treatment of thyroid diseases, operations are performed in
which part of the thyroid gland, a lobe, nearly all or complete of it is
removed. Among these techniques, total thyroidectomy, which is the
removal of the entire thyroid gland, is accepted as the gold standard
treatment method [7].

Although the awareness regarding the goiter diseases dates back to
very earlier times, surgical treatment procedures started to be
performed towards the end of the 19™ century [8]. Thyroid nodules are
five times more common among females than males across the world
[9]. The proximity of vital vascular, neural structures and organs in
neck anatomy to the thyroid gland and the narrow surgical area are the
primary factors that make a safe thyroid surgery challenging [6]. It is
likely that complications such as hypocalcemia, hemorrhage, laryngeal
nerve damage, infection, and hypoparathyroidism could occur in
patients following the thyroidectomy procedures [1,8,10].
Complications are among the factors that longer the duration of
hospitalization and increase other treatment costs [10,11].

Surgical thyroid interventions can be performed outpatient as well as
conventionally inpatient [7,12-14]. Although outpatient treatment is
recommended as an alternative to inpatient treatment in thyroidectomy
to reduce both costs and incidence of complication, it is suggested that
there is no compelling evidence, which shows that outpatient treatment
is more effective. It is well-known that the costs of hospital bed, labor,
medicine, and medical supplies are considerable regarding the increase
in treatment costs [15]. From this point of view, it can be stated that
the additional number of days of hospitalization increases the treatment
costs [11,14,16].

In this study, it was aimed to assess cross-sectionally the effects of the
types of procedures, sex, age, and clinical characteristics of the patients
on the duration of hospitalization in the patient population who
underwent thyroidectomy in Turkey. In addition, it was aimed to
determine the effect of demographic and clinical characteristics on the
duration of hospital stay.

METHOD

This research is a cross-sectional retrospective study, and the study
population consists of all patients who underwent thyroidectomy
procedures between January 01, 2016, and December 31, 2016, in the
hospitals of the Republic of Turkey Ministry of Health. The data of the
study were obtained from the Ministry of Health, General Directorate
of Health Services, Department of Social Security Practices.

In this study, ICD-10-AM (International Statistical Classification of
Diseases and Related Health Problems, 10th Revision, Australian
Modification) was used to categorize diagnoses and procedures [17].
In the study, a total of 25196 patient data were obtained including

"Total thyroidectomy”, "Total thyroid lobectomy, unilateral”,
"Subtotal thyroidectomy, bilateral”, "Subtotal thyroidectomy,
unilateral”, "Total thyroidectomy, following previous thyroid

surgery", "Total thyroidectomy, substernal”, "Subtotal thyroidectomy,
following previous thyroid surgery”, "Subtotal thyroidectomy,
substernal”, "Other procedures on the thyroid gland”, and "Subtotal
thyroidectomy procedure for thyrotoxicosis”. Although the
thyroidectomy procedure was performed in 18 of these patients, it was
detected that there was no diagnosis related to the procedures; hence,
it was considered a coding error and was excluded from the analysis.
It was determined that "Other procedures on thyroid gland" were
performed in 7 patients in total, while "Subtotal thyroidectomy
procedure for thyrotoxicosis" was performed in 4 patients. Since the
number of observations was not adequate in these procedures, they
were excluded from the analysis. Thus, the analyzes were performed
with the data of the 25,167 patients.
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Patients who underwent thyroidectomy procedure was examined
regarding sex, age (in terms of continuous numerical data and
categorically (<50 and 50), number of hospitalization days, main
diagnosis  requiring thyroidectomy procedure and type of
thyroidectomy procedure, and based on the presence/absence of
following variables; neoplasm diagnosis, infectious disease,
hypertensive disease, heart disease, intensive care admission,
complication diagnosis and accompanying health intervention
(surgical intervention) performed in addition to the thyroidectomy
procedure. In the study, accompanying health intervention was used to
refer to other surgical procedures, which were performed in addition
to thyroidectomy during the same hospitalization.

Statistical Analysis

Microsoft Office Excel 2016 was used to organize the data of the
patients, and the statistical analysis of the data was performed via the
software of IBM SPSS Statistics 23 was carried out in a multi-centered
manner with individuals working as nurses across Turkey, whose e-
mail and telephone information was accessed from social media
networks such as Facebook, Twitter, Instagram, and Linkedin, and
who voluntarily participated in the research. The data of the research
were collected between March-April 2020.

Independent Samples t-Test was used for comparisons of two
independent groups in continuous numerical data showing normal
distribution, and Mann-Whitney U-Test was used if it was not
normally distributed. The Kruskal-Wallis test was used to analyze the
significance of the difference between the means of more than two
independent groups, and the Mann-Whitney U-test was used to
determine between which groups the difference was.

In the study, the confidence interval was determined as 95%, and the
results were considered statistically significant at p<0.05.

Ethical Considerations

Permission for use of research data was obtained from the Republic of
Turkey Ministry of Health General Directorate of Health Services. The
study protocol was approved by the Non-Interventional Clinical
Research Ethics Committee of izmir Bakircay University.

RESULTS

The distribution of data regarding the thyroidectomy procedure
diagnosis and thyroidectomy types are presented in Table 1. Of the
25167 patients who underwent thyroidectomy, approximately 86%
(21606) of them had "Total thyroidectomy", while nearly 7% (1841)
of them underwent "Total thyroid lobectomy, unilateral”. The most
common diagnoses, in which the thyroidectomy procedure is applied,
are E042-Non-toxic multinodular goiter (11649 patients and about
46%), C73-Malignant neoplasm of the thyroid gland (76 patients and
about 15%), E049-Non-toxic goiter, undiagnosed (2629 patients and
about 10%), and EO048-Other diagnosed with non-toxic goiter
(approximately 5% in 1220 patients). These four most common
diagnostic groups account for more than 75% of the total cases.

The thyroidectomy procedures distribution of the patients in the study
group regarding the sex, neoplasm occurrence, intensive care
admission, complication, and presence of another accompanying
health intervention are presented in Table 2. Nearly 81% of the patients
who underwent thyroidectomy were females. "Total thyroidectomy"
was performed on 86.4% of the females. The rate of undergoing "total
thyroidectomy™ was determined to be lower in male patients (83.6%)
compared to females. Approximately 20% of patients have a diagnosis
of neoplasm (malignant and benign). The most common procedure that
was performed on patients with a diagnosis of neoplasm is "Total
thyroidectomy” with a rate of approximately 86%. The rate of
undergoing “total thyroidectomy" procedure in patients without
neoplasm (86.4%) was found to be higher compared to patients with
neoplasm (83.5%).
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Table 1. Distribution of diagnoses by thyroidectomy procedures
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n 10394 603 374 104 98 48 15 13 11649
E042-Nontoxic multinodular goiter % 89.2 5.2 32 0.9 08 04 01 01 100.0
n 3262 233 60 24 129 15 50 3 3776
C73-Malignant neoplasm of thyroid gland % 86.4 6.2 16 06 34 04 13 01 100.0
n 2216 251 78 43 22 6 9 4 2629
E049-Nontoxic goitre, unspecified % 843 95 3.0 16 08 0.2 03 0.2 100.0
n 1028 68 90 22 9 2 1 0 1220
E048-Other specified nontoxic goitre % 84.3 56 74 18 07 02 01 0.0 100.0
n 620 124 30 22 7 2 1 1 807
D34-Benign neoplasm of thyroid gland % 768 154 3.7 2.7 0.9 0.2 01 0.1 100.0
o ) ) n 618 40 34 5 3 6 1 1 708
E052-Thyrotoxicosis with toxic multinodular
goiter % 87.3 5.6 4.8 0.7 0.4 0.8 0.1 0.1 100.0
n 554 58 17 14 6 1 1 0 651
EQ079-Disorder of thyroid, unspecified % 85.1 8.9 26 29 0.9 02 02 0.0 100.0
n 387 187 7 22 13 9 8 3 636
E041-Nontoxic single thyroid nodule % 60.8 29.4 11 35 20 14 13 05 100.0
n 462 59 32 11 7 2 1 0 574
EQ78-Other specified disorders of thyroid % 80,5 103 56 19 12 03 02 0.0 100.0
n 416 38 40 13 3 2 0 3 515
E040-Nontoxic diffuse goitre % 80.8 74 78 25 06 04 0.0 06 100.0
n 443 42 5 4 7 2 4 0 507
E063-Autoimmune thyroiditis % 874 83 10 08 14 04 08 0.0 100.0
. n 234 13 3 3 2 0 0 0 255
D440-Neoplasm of uncertian or unknown
behaviour of thyroid gland % 91.8 51 12 1.2 0.8 0.0 0.0 0.0 100.0
) o i n 243 2 3 1 1 2 0 1 253
E011-Lodine-deficiency-related multinodular
(endemic) goiter %  96.0 0.8 1.2 0.4 0.4 0.8 0.0 0.4 100.0
n 144 0 0 2 0 1 0 0 147
E050-Thyrotoxicosis with diffuse goiter % 98.0 0.0 0.0 14 0.0 07 0.0 0.0 100.0
n 99 7 2 2 0 1 0 0 111
E059-Thyrotoxicosis, unspecified % 892 6.3 18 18 0.0 0.9 0.0 0.0 100.0
n 58 5 23 4 0 0 0 0 90
E039-Hypothyroidism, unspecified % 644 56 25.6 4.4 0.0 0.0 0.0 0.0 100.0
n 57 1 14 3 1 0 0 0 76
E038-Other specified hypothyroidism % 75.0 13 18.4 3.9 13 0.0 0.0 0.0 100.0
. n 27 25 1 8 0 0 1 1 63
C329-Malignant neoplasm of the larynx,
unspecified % 42.9 39.7 1.6 12.7 0.0 0.0 1.6 1.6 100.0
n 47 3 4 0 1 0 0 1 56
E069-Thyroiditis, unspecified % 83.9 5.4 71 0.0 18 0.0 0.0 18 100.0
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n o 36 1 7 1 0 0 0 0 45
E065-Other chronic thyroiditis % 80.0 29 156 29 0.0 0.0 00 0.0 100.0

n 261 81 16 24 13 2 2 0 399
Other diagnoses % 654 203 4.0 6.0 33 05 05 0.0 100.0

n 21606 1841 840 332 322 101 94 31 25167
Total % 89 73 33 13 13 04 04 01 1000

The rate of undergoing "Total thyroidectomy, following previous
thyroid surgery" and "Subtotal thyroidectomy, following previous
thyroid surgery" among patients diagnosed with neoplasm (2.7% and
1.0%, respectively) was higher compared to patients without neoplasm
diagnosis (0.9% and 0,2%, respectively). Nearly 4% of the total
patients were hospitalized in the intensive care unit, and there are no
remarkable differences between the groups of inpatient and outpatient
patients, regarding the distribution of procedures.

Complications were observed in 0.7% of the patients (186 patients).
The procedures, which have the highest incidence rates of

complications, are "Subtotal thyroidectomy, substernal (3.2%) and
"Subtotal thyroidectomy, followed by previous thyroid surgery"”
(1.1%), which are also the least commonly performed procedures.
Complications were above the average (0.9%) in "total thyroidectomy,
following previous thyroid surgery” (322 patients) and "total thyroid
lobectomy, unilateral” (1841 patients) procedures that were applied to
a larger patient group.

No complications were observed in any of the patients who underwent
the "total thyroidectomy, substernal™ procedure (Table 2).

Table 2. Distribution of sex and clinical characteristics by thyroidectomy procedures

2 >0 > o
g © é é g.g S 5 ég g é
o = - — += = s —_
Gender and Medical 3 SETE TS sSS gg®o 3g sSSP SFgotd
c '3 293 293 S g3 S 23 S5 2823 2835
Characteristics Groups of = = *g © 538 53 ; o5 ; 2 53 o5 538 Total
Patients £ £85 &85 3¢g5 £5° £3 A28 3273
I == £ £ 22 s g2z S
N - e
Female 17533 1397 693 246 266 68 74 20 20297
Male 4073 444 147 86 56 33 20 11 4870
Neoplasm (no) 17383 1398 736 261 183 84 41 26 20112
Neoplasm (yes) 4223 443 104 71 139 17 53 5 5055
Intensive care (no) 20767 1772 799 321 310 95 88 29 24181
Intensive care (yes) 839 69 41 11 12 6 6 2 986
Complication (no) 21446 1825 836 331 319 101 93 30 24981
Complication (yes) 160 16 4 1 3 0 1 1 186
Concomitant surgical 20316 1693 812 297 282 97 81 24 23602
intervention (no)
Concomitant surgical 1290 148 28 35 40 4 13 7 1565
intervention (yes)
Total 21606 1841 840 332 322 101 94 31 25167

Accompanying health intervention is determined in 6.2% of the
patients in the study group. It has been determined that the rate of
undergoing "Total thyroidectomy” and "Subtotal thyroidectomy,
bilateral procedure™ is higher in patients without accompanying health
intervention compared to the group with accompanying health
intervention. The rate of having "Subtotal thyroidectomy, unilateral"
and "Total thyroidectomy following previous thyroid surgery"

procedures is higher in the accompanying health intervention group
compared to the group without accompanying health intervention
(Table 2).

The Kruskal Wallis test was used to determine whether the age varied
depending on the thyroidectomy procedure groups, and the results are
presented in Table 3.
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The differences between the mean rank of the ages of the
thyroidectomy procedure groups were determined to be statistically
significant (32=156.513; SD=7; p<0.05). The Mann Whitney-U test
was used to determine the ages of which groups were significantly
different.

The analysis results for which the differences of patient ages based on
the thyroidectomy procedure groups were found to be statistically
significant are presented in Table 4. Based on the analysis results of
the procedures groups' age differences, it was determined that the
patients who underwent the “total thyroid lobectomy, unilateral”
procedure were younger than the other six procedure patients which
were compared in Table 4.

It was determined that patients who underwent the "total
thyroidectomy, substernal” procedure were older than the other six
procedure patients which were compared in Table 4. It was found that
the patients who underwent the "subtotal thyroidectomy bilateral”
procedure were older than the patients who underwent the "total
thyroid lobectomy, unilateral” procedure, whereas they were younger
than the patients who underwent the "total thyroidectomy, substernal™
procedure. It was found that patients who underwent "total
thyroidectomy, following previous thyroid surgery" were older than
those who underwent "total thyroid lobectomy, unilateral”, but were
younger than the patients who underwent "total thyroidectomy,
substernal”. It was determined that patients who underwent "subtotal
thyroidectomy, following previous thyroid surgery™ were older than
patients who underwent “total thyroid lobectomy, unilateral™, whereas
they were younger than patients who underwent "total thyroidectomy,
substernal”.

Based on the results of the Kruskal-Wallis test, which was performed
to determine whether the number of days of hospitalization varies
depending on thyroidectomy procedure groups (Table 3), it was found
that the differences between the mean number of days of
hospitalization and mean ranks of thyroidectomy procedure groups
were statistically significant (y2=61.421; SD=7; p<0.05). Mann-
Whitney U-test results of thyroidectomy procedure groups in whom
differences were determined in the number of days of hospitalization
are presented in Table 5. When the differences between the mean ranks
were examined based on the results of the analysis, it was found that
the mean number of days of hospitalization for "Total thyroidectomy"
procedure was higher than "Total thyroid lobectomy, unilateral”
procedure, whereas it was lower than the "Subtotal thyroidectomy,
bilateral" and "Subtotal thyroidectomy, bilateral” procedures. It was
detected that the mean number of days of hospitalization for the "total
thyroid lobectomy, unilateral” procedure was lower than all the
procedure groups, which were compared in the table, and this
difference was statistically significant.

The comparison results of the mean age of the patients who underwent
thyroidectomy, regarding sex and clinical characteristics are presented
in Table 4. Female patients who underwent thyroidectomy were, on
average, three years older than male patients, and this difference was
determined to be statistically significant. It is seen that patients with
infectious disease are older (54.32 and 49.58, respectively) than
patients without infectious disease. It was determined that the mean
age of the patients with complications (53.92) was higher than the
mean age of the patients without complications (49.59). However, the
difference between the ages of inpatients and non-inpatients in the
intensive care unit was not statistically significant. The difference
between the mean ages of patients with and without neoplasm
diagnosis was not statistically significant. It was found that patients
with hypertensive disease were older (mean age: 60.16; 49.02,
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respectively) than patients without hypertensive disease. Similarly, the
mean age of patients with heart disease (62.43) was determined to be
higher than those without (49.55). It was found that patients who
underwent accompanying health interventions were on average two
years older than those who had not.

The comparative analysis results of sex, age, and medical
characteristics of patients who underwent thyroidectomy procedures
and the number of days of hospitalization are summarized in Table 5.
The number of days of hospitalization was higher in male patients,
patients aged 50 and over, patients with neoplasm diagnosis, infectious
disease, hypertensive disease, heart disease, patients with
complications and accompanying health interventions compared to
other patient groups. However, although the mean number of days of
hospitalization was higher in patients who were hospitalized in the
intensive care unit than those who did not, the difference was not
statistically significant.

DISCUSSION

To the best of our knowledge, this research is the first study in the
literature in terms of examining the data of all thyroidectomy
procedures that were performed in Turkey during a calendar year.
However, since the study is retrospective research, which uses the
records of the patients, it should be considered that there might be
registration errors.

In our study, it was determined that the most common thyroidectomy
procedure was performed due to multinodular goiter. Kazaure et al.
[18] revealed that 45% of the patients who underwent thyroidectomy
were due to multinodular goiter, and 20% were due to cancer.

The incidence of thyroid cancer has been revealed to be 4.5% in the
United States, 3.4% in the United Kingdom, and the odds of thyroid
nodules developing into malignancy has been revealed as 5-15% [19-
21]. Similarly, it was determined in our study that in 15% of the
patient’s surgery was performed due to cancer.

In our study, we found that patients who underwent total
thyroidectomy had longer hospitalization periods compared to other
types of procedures. Hu et al. [22] stated that there was no difference
between the discharge of patients who underwent total thyroidectomy
on the same day and their discharge on the postoperative day 1 or 2 in
terms of re-admission to the hospital or having complications. In
another study, Maroun et al. [23] revealed that the placement of
catheterization in thyroid surgeries prolongs the hospital stay.

Moreover, we determined in our study that the presence of wound
infection, presence of comorbidity, neoplasm, and complications as
well as concurrent surgical operations prolonged hospital stay.

Kazaure et al. [18] revealed in their study that the incidence rate of
severe hypocalcemia was 5.8% and it was more prevalent in total
thyroidectomies. Torre et al. [24] put forward that postoperative
hypoparathyroidism prolonged the duration of hospital stay. In our
study, the total complication rate was 0.7% in all patients, and the most
common complication was observed following the total thyroid
procedure. Schwartz et al. [25] reported that the riskiest period for
hemorrhage following thyroid surgery is the first 4 hours, while
Dedivitis et al. [26] revealed in their study the symptomatic hematoma
was between 0.1-1%. Furthermore, Dedivitis et al. [26] stated that the
1-day hospitalization period is a safe and effective duration for thyroid
surgery
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Table 3. Table of determining the differences in age and hospitalization days regarding the thyroidectomy procedure groups

2

Operation Types n Mean/SD x df p
Total thyroidectomy 21606 49.92/12.800
Total thyroid lobectomy, unilateral 1841 46.07/13.347
Subtotal thyroidectomy, bilateral 840 49.25/13.233
Subtotal thyroidectomy, unilateral 332 49.07/14.037
Age Total thyroidectomy, following previous thyroid surgery 322 49.52/12.644 156.513 7 <0.001*
Total thyroidectomy, substernal 101 54.73/12.792
Subtotal thyroidectomy, following previous thyroid surgery 94 50.53/12.667
Subtotal thyroidectomy, substernal 31 51.03/16.692
Total 25167 49.62/12.917
Total thyroidectomy 21606 4.82/2.94
Total thyroid lobectomy, unilateral 1841 4.87/4.031
Subtotal thyroidectomy, bilateral 840 5.17/3.344
Subtotal thyroidectomy, unilateral 332 5.78/6.289
I_\lur_nbe_r of Total thyroidectomy, following previous thyroid surgery 322 4.96/2.856 61.421 7 <0.001*
hospitalization days ' ' '
Total thyroidectomy, substernal 101 7.15/17.107
Subtotal thyroidectomy, following previous thyroid surgery 94 5.66/5.907
Subtotal thyroidectomy, substernal 31 5.45/2.606
Total 25167 4.87/3.308
*p<0.05, SD: standard deviation, df: degrees of freedom
Table 4. Comparison of patient age by sex, clinical characteristics, and thyroidectomy procedure types
Patient groups n Mean/SD t df p
Female 20297 48.94/12.810
-16.996 25165 <0.001*
Male 4870 52.43/12.982
Infectious disease (no) 24975 49.58/12.901
-5.063 25165 <0.001*
Infectious disease (yes) 192 54.32/14.079
Complication (no) 24981 49.59/12.913
-4.559 25165 <0.001*
Complication (yes) 186 53.92/12.700
Intensive care (no) 24181 49.6/12.904
-1.006 25165 0.315
Intensive care (yes) 986 50.02/13.231
U z p
Neoplasm (no) 20112 49.55/12.805
50115755 -1.554 0.120
Neoplasm (yes) 5055 49.88/13.348
Hypertension disease (no) 23806 49.02/12.807
8056231 -31.249 <0.001*
Hypertension disease (yes) 1361 60.16/9.943
Heart disease (no) 25024 49.55/12.891
805348 -11.360 <0.001*
Heart disease (yes) 143 62.43/10.921
Concomitant surgical intervention (no) 23602 49.51/12.810
17080505 -4.988 <0.001*
Concomitant surgical intervention (yes) 1565 51.19/13.340
Total thyroidectomy 21606 49.92/12.800
16589038 -11.837 <0.001*
Total thyroid lobectomy, unilateral 1841 46.07/13.347
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Total thyroidectomy 21606 49.92/12.800
861812 -3.650 <0.001*
Total thyroidectomy, substernal 101 54.73/12.792
Total thyroid lobectomy, unilateral 1841 46.07/13.347
668445 -5.637 <0.001*
Subtotal thyroidectomy, bilateral 840 49.25/13.233
Total thyroid lobectomy, unilateral 1841 46.07/13347
265569 -3.806 <0.001*
Subtotal thyroidectomy, unilateral 332 49.07/14.037
Total thyroid lobectomy, unilateral 1841 46.07/13.347
253569 -4.144 <0.001*
Total thyroidectomy, following previous thyroid surgery 322 49.52/12.644
Total thyroid lobectomy, unilateral 1841 46.07/13.347
59302 -6.138 <0.001*
Total thyroidectomy, substernal 101 54.73/12.792
Total thyroid lobectomy, unilateral 1841 46.07/13.347
69114 -3.296 <0.001*
Subtotal thyroidectomy, following previous thyroid surgery 94 50.53/12.667
Subtotal thyroidectomy, bilateral 840 49.25/13233
32523 -3.836 <0.001*
Total thyroidectomy, substernal 101 54.73/12.792
Subtotal thyroidectomy, unilateral 332 49.07/14.037
12860 -3.548 <0.001*
Total thyroidectomy, substernal 101 54.73/12.792
Total thyroidectomy, following previous thyroid surgery 322 49.52/12.644
12361 -3.640 <0.001*
Total thyroidectomy, substernal 101 54.73/12.792
Total thyroidectomy, substernal 101 54.73/12.792
3885 -2.191 0.028*
Subtotal thyroidectomy, following previous thyroid surgery 94 50.53/12.667
Total 25167 49.62/12.917 - - -
*p<0.05, SD: Standard deviation, df: Degrees of freedom
Table 5. Comparison of the number of days of hospitalization by thyroidectomy procedure type, age, sex, and clinical characteristics
Patient groups n Mean R. U z p
Female 20297 125239.45
48204261 -2.736 0.006*
Male 4870 128342.95
<50 12568 121713.69
73986166 -9.197 <0.001*
>50 12599 12995.62
Neoplasm (no) 20112 124553.86
48246394 -5.725 <0.001*
Neoplasm (yes) 5055 130957.09
Infectious disease (no) 24975 125515.01
1585931 -8.272 <0.001*
Infectious disease (yes) 192 168114.45
Hypertension disease (no) 23806 124823.81
13780849 -9.485 <0.001*
Hypertension disease (yes) 1361 14361.47
Heart disease (no) 25024 125601.27
1191825 -7.048 <0.001*
Heart disease (yes) 143 167615.63
Intensive care (no) 24181 125732.83
11662090 -1.184 0.236
Intensive care (yes) 986 12846.82
Complication (no) 24981 125406.85
1241176 -11.203 <0.001*
Complication (yes) 186 184015.11
Concomitant surgical intervention (no) 23602 123981.42
14081949 -16.108 <0.001*
Concomitant surgical intervention (yes) 1565 153869.50
Total thyroidectomy 21606 11806.69 18101664 -6.553 <0.001*
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Total thyroid lobectomy, unilateral 1841 10753.52
Total thyroidectomy 21606 11204.67
8667725 -2.257 0.024*
Subtotal thyroidectomy, bilateral 840 11707.78
Total thyroidectomy 21606 10846.73
934005 -2.556 0.011*
Total thyroidectomy, substernal 101 12409.43
Total thyroid lobectomy, unilateral 1841 1287.49
674711 -5.415 <0.001*
Subtotal thyroidectomy, bilateral 840 1458.27
Total thyroid lobectomy, unilateral 1841 1067.83
270308 -3.437 <0.001*
Subtotal thyroidectomy, unilateral 332 1193.32
Total thyroid lobectomy, unilateral 1841 1064.30
263813 -3.229 0.001*
Total thyroidectomy, following previous thyroid surgery 322 1183.20
Total thyroid lobectomy, unilateral 1841 960.38
72506 -3.822 <0.001*
Total thyroidectomy, substernal 101 1174.12
Total thyroid lobectomy, unilateral 1841 932.63
21418 -2.446 0.014*
Subtotal thyroidectomy, substernal 31 1166.11
*p<0.05
8. Sosa JA, Bowman HM, Gordon TA, et al. Importance of hospital volume
CONCLUSION in the overall management of pancreatic cancer. Ann Surg.

In conclusion, it was determined that sex, age, complications, presence
of neoplasms, infectious diseases, circulatory system diseases such as
blood pressure and heart, presence of accompanying health
interventions, and types of thyroidectomy procedures impact the
number of days of hospitalization in thyroidectomy procedures. Since
hospital stay is one of the significant determinants of treatment costs
and can be used as an indicator of healthcare service quality, it is
considered to be helpful in determining the factors that impact the
length of hospital stay. It is considered that investigating the impact of
the number of days of hospitalization on treatment costs in further
studies, which could not be examined in this study due to limitations
regarding the data, would contribute to the scientific literature.
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oz
Amag: Bu ¢aligmanin amac1 makro ve mikro besin dgesi alimlarinin

hedonik aglik, kronotip ve duygu diizenleme giicliigii ile iligkisinin
belirlenmesidir.

Yontem: Calismanmin &rneklemini Istanbul’da beslenme ve diyet
danismanlik merkezinden danigsmanlik hizmeti alan, masa basi
caligan, toplam 255 goniillii birey olusturdu. Katilimcilara yiiz yiize
goriisme yontemiyle demografik 6zellikleri, beslenme aligkanliklari,
Besin Giicii Olgegi (BGO), Sabahgil-Aksamcil Anketi (SAA) ve
Duygu Diizenleme Giicliigii Olgegi (DDGO) uygulandi. Buna ek
olarak bireylerin agirlik ve boy Ol¢iimleri ile beden kiitle indeksi
(BK1) de degerlendirildi.

Bulgular: Calismaya katilan bireylerin yas ortalamasi1 36.1+8.75 yil
ve %70.2°si kadindi. BKI ortalamasi; 26.35+5.27 kg/m?idi ve
obezite oran1 erkeklerde (%21.1) kadinlardan (%19.0) daha yiiksekti.
BKI smiflandirmasina gore toplam BGO puani ve alt faktérleri olan
Besin Bulunabilirligi, Besin Mevcudiyeti ve Besinin Tadina
Bakilmasi puan ortalamalarinin fazla kilolu olan bireylerde normal
olan bireylere gére anlamli olarak daha yiiksek oldugu saptandi.
BGO puanlariyla tiamin, riboflavin, Be vitamini, potasyum,
magnezyum alim ortalamalar1 arasinda anlamli pozitif'iligki saptandi.
DDGO puanlarmin makro ve mikro besin alim ortalamalar
incelendiginde; ¢oklu doymamis yag, E vitamini, riboflavin, folat ve
potasyum alimu ile negatif iliski bulundu. SAA puanlar ile enerji,
toplam yag, ¢coklu doymamis yag, kolesterol, tiamin, riboflavin, Be
vitamini, folat, C vitamini, potasyum, magnezyum ve demir
alimlarinda pozitif iliski bulundu. Bunun yani sira BGO puanlari ile
SAA puanlari ve DDGO puanlari arasinda da pozitif bir iligki oldugu
saptandi.

Sonu¢: Hedonik aglik, duygu diizenleme giicliigii ve kronotip ile
iligkilidir. Bireylerin mikro besin 6gesi alimi arttikga hedonik aclik
artmaktadir. Coklu doymamis yag asitleri ve mikro besin dgesi
alimlar1 azaldik¢a duygu diizenleme giicliigli artmaktadir. Sabahgil
tipteki kronotiplerin enerji, makro ve mikro besin dgeleri alimlari
daha fazladir.

Anahtar Kelimeler: Aclik, Besin Ogesi, Duygusal Diizenleme,
Mikro Besin Ogesi, Sirkadiyen Ritim

ABSTRACT

Objective: The aim of this study is to determine the relationship
between macro and micro nutrient intakes and hedonic hunger,
chronotype and emotion regulation difficulties.

Method: The study consisted of a total of 255 volunteers working at a
desk who received consultancy services from the nutrition and diet
counselling centre in Istanbul. Demographic characteristics, nutritional
habits, Power of Food Scale (PFS), Morning-Evening Questionnaire
(MEQ) and Difficulties in Emotion Regulation Scale (DERS) were
applied to the participants by face-to-face interview method. In
addition, individuals' weight and height measurements and BMI were
also evaluated.

Results: The average age of the individuals participating in the study
was 36.11+8.75, and 70.2% of the participants were women. The
average BMI of the participants is 26.35+5.27 kg/m? and the obesity
rate is higher in men (21.1%) than in women (19.0%). According to
the BMI classification, the total PFS score and the mean scores of the
sub-factors of food available, food present and food tasted were
significantly higher in overweight individuals than in normal
individuals. A significant positive correlation was found between PFS
scores and mean intakes of thiamine, riboflavin, vitamin Bs, potassium,
and magnesium. When the macro and micronutrient intake averages of
the DERS scores are examined; A negative correlation was found with
polyunsaturated fat, vitamin E, riboflavin, folate and potassium intake.
A positive correlation was found between SAA scores and energy, total
fat, polyunsaturated fat, cholesterol, thiamine, riboflavin, vitamin B6,
folate, vitamin C, potassium, magnesium and iron intake. In addition,
a positive correlation was found between PFS scores and MEQ scores
and DERS scores.

Conclusion: Hedonic hunger is associated with emotion regularty
difficulty and chronotype. Hedonic hunger increases as individuals'
intake of micronutrients increases. Emotion regularty difficulty
increases as intakes of polyunsaturated fatty acids and micronutrients
decrease. Morning-type chronotypes have higher intakes of energy,
macronutrients and micronutrients.

Key Words: Hunger, Nutrients,
Micronutrients, Circadian Rhythm
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GIRiS

Beslenme yagamu siirdiirebilmek i¢in elzem olsa da besin tiiketiminde
zevk ve 0diil mekanizmalari rol oynamaktadir [1]. Besin alimin
kontrol eden mekanizmalar karmasiktir. Bu mekanizmalar enerji
aliminin kontrolii i¢in homeostatik diizenleme ve duyusal haz kontrolii
icin hedonik diizenleme olmak iizere birbiriyle oldukea iliskili iki
sistem tarafindan kontrol edilmektedir [2]. A¢lik olmadan sadece haz
icin besin tiiketilmesine ‘hedonik yeme’ denir. Hedonik aglik, eksik
enerji ihtiyacini karsilama veya viicudun homeostatik duruma ulagma
ihtiyacinin diginda bir tiiketme diirtiisiidiir [3]. Lezzet orami yiiksek
gidalarin tiiketilmesiyle elde edilen zevkin, biyolojik aglik olmasa dahi
gida alimini tesvik etmeye devam ettigi belirlenmistir [4]. Homeostatik
yeme siirecinin diizenlenmesinde makro ve mikro besin dgelerinin
alimi etkendir. Bu durumun yan: sira asir1 miktarda diyet yagmin
tiiketilmesi beyindeki hedonik mekanizmalarin regiilasyonunda biiyilik
bir rol oynamaktadir [5].

Protein igerigi yiiksek gidalar tokluk algisini artirma egiliminde olup,
bu gidalarin diisiik protein igerigi olan gidalara kiyasla duyusal
durumda artis sagladigi gosterilmistir [6]. Yapilan bir hayvan
caligmasinda, basit seker ve yag bakimindan zengin gidalarin beyin
odiillendirme mekanizmalarini  harekete gecirerek gida alimini
arttirabildigi gosterilmistir [6]. Beyinin 6diillendirme sistemi ve besin
ogelerine iligkin yapilan bir bagka caligmada, karbonhidrat icerigi
yiiksek olan besinlerin tiikketiminin, beynin hipotalamus bdlgesinde
dopamin ve asetilkolinin salgilanmasini uyararak, beyin 6diil
merkezinin aktiflesmesine ve hedonik agligin artisina neden oldugu
gosterilmistir [8].

Kronotip; genetik olmakla birlikte, yas ve cinsiyet gibi faktorlerle
degisim gosteren ve dig faktorlerden ¢ogunlukla etkilenen, giindiiz
aktiviteleri ve gece yatma zamani tarafindan belirlenen bireysel bir
biyolojik saat sistemidir [2,9].

Bireylerin kronotipleri; biyolojik ritim tercihlerinin, fiziksel ve
zihinsel sagligin korunmasinin yani sira yeme davranislarmi da
etkilemektedir. Buna ek olarak 6zellikle sabahgil ve aksamcil bireyler
farkli 6giin diizenlerine ve beslenme aligkanliklarma sahiptir [10].
Beslenme aliskanlig1 ve makro-mikro besin 6gesi alimlari ile kronotip
arasinda da iliski mevcuttur. Yetiskinlerde yapilan bir calismada
aksamcil tiplerin kalsiyum, magnezyum, ¢inko, D vitamini, riboflavin
ve B6 vitamini alimlarinin daha diisiik oldugu gosterilmistir [11].
Universite 6grencilerinde kronotipin incelendigi bir caligmada,
sabahgil bireylerin A vitamini ve folat aliminin, aksamcil ve ara tipteki
bireylere gore daha yiiksek oldugu saptanmustir [12].

Yeme  tutumlarinin  psikososyal  faktorlerden  etkilendigi
belirtilmektedir [13]. Duygularin, bireysel ve sosyal davraniglar
iizerine insan yagsamina etkisi mevcuttur. Duygu diizenleme, bireyler
duygusal anlamda uyarildiginda duygularina odaklanip, duygulanim
stiresini ve yogunluguna yon verdikleri, negatif ve stresli bir durumla
karsilagtiklarinda duygularin manasini ve dogasini degistirebildikleri
bir sistemdir [14,15]. Bir diger deyisle duygu diizenleme, olumlu ve
olumsuz duygular1 artirma, azaltma ya da idame etme durumudur [16].
Bireylerin  yeme  tutumlart  deneyimledikleri  duygulardan
etkilenebilmekte ve duygu diizenleme giigliigiinii etkileyebilmektedir
[17]. Bu durumun yani sora son yillarda yapilan caligmalarda, duygu
diizenleme giicliigli yasayan bireylerin, bozulmus yeme tutumuna
sahip olduklar1 gosterilmistir [18,19].

Bu calisma, kiiresel bir halk sagligi sorunu olan obezite ile
miicadelede, istah ve beslenme aligkanliklar1 tizerine etki eden
faktorlerin ortaya konularak hem bireysel farkindalik agisindan hem de
Saglik Bakanliginin obezite ile savas programlarina destek olmasi
agisindan onemlidir.

Bu ¢aligmanin amaci makro ve mikro besin dgesi alimlarinin hedonik
aclik, kronotip ve duygu diizenleme giicliigi ile iliskisinin
belirlenmesidir.
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YONTEM
Evren ve Orneklem

Kesitsel ve tanimlayici tipteki bu ¢aligmanin 6rneklemini Temmuz-
Agustos 2022 tarihleri arasinda Istanbul ilinde beslenme ve diyet
danigmanlik merkezinden danigmanlik hizmeti alan ve masa basi
calisan yetigkin birey olusturdu. Arastirmaya alinmasi gereken kisi
sayisin1 belirlemek icin giic (power) analizi yapildi. Arastirmaya
alinmasi gereken kisi sayisi ¢aligmanin giicii icin 0.95 ve alfa tipi hata
0.05, beta tipi hata 0.10 ve etki biiylikligii 0.048 alinarak minimum
251 olarak belirlendi [20]. Arastirmada olas1 kayiplar gbz oniinde
bulundurularak toplam 255 kisi ile tamamlandi [21,22].

Veri Toplama Araci

Arastirmaya katilmayr kabul eden toplam 255 kisiye arastirmacilar
tarafindan yiiz yiize goriigme yontemiyle demografik o6zellikleri,
beslenme aligkanliklarini i¢eren sorular, hedonik aglik durumunu
degerlendirmek icin Besin Giicii Olcegi [BGO (Power of Food Scale-
PFS)], kronotip durumlarini degerlendirmek igin; Sabahgil-Aksamcil
Anketi [SAA (Morningness-Eveningness Questionnaire- MEQ)] ve
Duygu Diizenleme Giigliigii Olgegi’'nden [DDGO (Difficulties in
Emotion Regulation Scale- DERS)] olusan bir anket uyguland:
[15,23,24].

Beslenme Durumunun Degerlendirilmesi

Katilimcilarm beslenme durumlarini saptamak amaciyla son ii¢ glinde
tilkettikleri (iki giin hafta ici, bir giin hafta sonu) besinler sorgulandi.
Besin tiiketim kaydinin degerlendirilmesinde BeBis 9 (Beslenme Bilgi
Sistemi) kullanildi. BeBis bilgisayar yazilim programi, beslenme ve
diyetle ilgili tiim sahalardaki ¢alismalara hizmet eden bir programdir.
Programda yer alan giincel veri bankalar1 sayesinde, besin analizi,
arastirma ve egitim gibi birgok alanda beslenmeye iligkin ayrintili bilgi
edinilmesini saglamaktadir. Programda besinlerin farkli sekilleri,
bilesimleri, gesitleri ve miktarlar1 (¢ig-pismis, az yaglh-tam yagli, 1
adet-1 paket) yer almaktadir. Besinlerin analizi, besinlerin gramaj veya
porsiyon 0lgiileri girilerek yapilmaktadir. Besinlerin dl¢ii birimi olarak
tathh kasigindan kepceye kadar birgok farkli dlcii birimi programda
bulunmaktadir. Besinler tek tek hesaplanabildigi gibi program yemek
tarifleri olusturularak da analiz yapilmasma olanak tanimaktadir.
Analizler sadece makro ve mikro besin §gelerinin hesaplanmast ile
sinirl kalmamakta olup amino asitler, yag asitleri gibi yap1 taslarinin
da miktarlar1 hesaplanabilmektedir [25]. Hesaplanan enerji, makro ve
mikro besin dgeleri degerlerinin yasa ve cinsiyete gore yeterliliginin
yorumlanmasimnda ‘Nutrient Recommendations: Dietary Reference
Intakes’ esas alindi [26].

Katihmcilarin Antropometrik Olgiimleri

Katilimetlarin viicut agirligt ve boy uzunlugu bireylerin beyanlari
dogrultusunda alind1. Beden Kiitle indeksi (BKI) viicut agirlig1 ve boy
uzunlugu iizerinden hesaplandi. BKI simiflandirilmasinda, Amerika
Birlesik Devletleri Ulusal Saglik Enstitiileri [National Institutes of
Health (NIH)] kriterleri kullanildi. Bu kriterlere gore katilimcilarin
BKI’leri 18.5-24.99 kg/m? arasinda olanlar bireyler normal, 25.0-
29.99 kg/m? arasinda olan bireyler fazla kilolu, 30kg/m?’den fazla olan
bireyler de obez olarak siniflandirildi [27].

Sabahg¢il-Aksamcil ~ Anketi  [SAA  (Morningness-Eveningness
Questionnaire- MEQ)]: Kronotipin belirlenmesi amaciyla SAA
kullanildi. Anketin orijinali 1976 yilinda Horne ve ark. tarafindan
gelistirilmistir [22]. Daha sonra 2005 yilinda Piindiik ve ark. tarafindan
anketin Tiirkge’ye ¢evirisi ve giivenilirlik ¢alismasi ger¢eklestirilmistir
[28]. SAA bireyin uyku ve uyanma saati tercihlerini, giin i¢inde
verimli olduklar1 zaman dilimini, fiziksel ve zihinsel aktiviteler igin
tercih ettikleri saat araliklarimi belirlemeye yonelik toplam 19 sorudan
olusmaktadir. Ankette her soru i¢in olasi cevaplar dort segenek
seklinde verilmistir. Sorularin siklari farkli puan degerlerine sahiptir
ve tiim sorulardan alman toplam puana gére kronotip Ozellik
belirlenmektedir. Anketten alinan 16-30 puan kesinlikle aksamci, 31-
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41 puan aksamci tipe yakin, 42-58 puan ne sabah¢i ne aksamci, 59-69
puan sabahg¢i tipe yakin, 70-86 puan kesinlikle sabah¢i kronotip
ozelligini ifade etmektedir [28].

Besin Giicii Olgegi [BGO (Power of Food Scale- PFS): Cappelleri ve
ark. tarafindan hedonik aglik seviyelerini 6lgmek igin gelistirilen
BGO’niin orijinal hali 21 maddelik besli likert tipi olcektir [24].
Olgegin Tiirkge gecerlik ve giivenilirlik ¢alismas1 Hayzaran ve ark.
tarafindan gergeklestirilmistir [29]. Olcegin giivenilirlik katsayisinin
artmas1 amaciyla orijinal formundan 2., 4., 7., 9., 12. ve 13. maddeleri
¢ikarilarak 15 maddelik form olusturulmustur. Buna ek olarak 21
madde dahil edildiginde Olgegin giivenirlik katsayisi 0.76 iken; 6
maddenin (2, 4, 7, 9, 12. ve 13. maddeler) 6l¢ekten ¢ikarilmasi ile
giivenirlik katsayis1 0.85 olarak belirlenmistir [29]. BGO beslenme
aliskanliklarindan ve besin tiiketim miktarlarindan farkli olarak lezzetli
gidalar1 reddedememe arzusunun 6l¢timil i¢in kullanilmaktadir [30].
BGO, besin bulunabilirligi, besin mevcudiyeti ve besinin tadina
bakilmasi alt faktorleri ile gidalara verilen tepkileri 6lgmektedir. Bir
ile bes arasinda degisen puanlarin toplaminin soru sayisina
boliinmesiyle skorlama yapilmaktadir. Buna gore skorun 2.5 ve
iizerinde bulunmas: bireyin hedonik aglik diizeyinin artis1 olarak
yorumlanmaktadir. Yiiksek skorlar, bireyin besin ortamindan daha ¢ok
etkilendigini ve besinlerin psikolojik olarak bireyi kontrol ettigini
gostermektedir [31].

Duygu Diizenleme Giigliigii Olgegi [DDGO (Difficulties in Emotion
Regulation Scale-DERS)]: Olgek duygu diizenlemede yasanan
giicliiklerin derecesinin belirlenmesi amaciyla Gratz ve Roemer
tarafindan gelistirilen 6z bildirime dayali bir 6lgektir [15]. Daha sonra
Ruganci ve Gengoz 6lgegi Tiirkge’ye ¢evirmis, daha sonra gegerlilik
ve giivenirlik cahigmasmi gerceklestirmistir. Olcegin  Tiirkge
versiyonunun i¢ tutarlik katsayis1 0.94 ve alt boyutlarinin i¢ tutarlik
katsayilart 0.75 ile 0.90 arahigindadir. Olgegin test-tekrar test
glivenirligi 0.83, iki yarim test giivenirliginin ise 0.95 oldugu
bildirilmistir. Olgegin orijinal formunda bulunan 10. maddenin 8lgegin
tamami ile c¢ok disiik bir iligkisi (r=0.06) bulunmasi nedeniyle
Olcekten ¢ikarilmis ve yerine benzer igerige sahip bir madde
eklenmistir. S6z konusu diizenleme ile 6lgek orijinal formuyla ayni
faktor yapisina sahip olmustur [32]. Katilimcilara dlgekte bulunan
ifadelerin kendilerine uygunluk yiizdesini de dikkate alarak 5 dereceli
Olcek tiizerinden degerlendirmesi ve yalmizca bir tek maddeyi
isaretlemeleri istenmistir. Bu calismada DDGO’niin toplam puanlarin
ve alt boyutlarmin giivenirligini saptamak i¢in yapilan Cronbach Alfa
analizine gore toplam puanm i¢ tutarlilik katsayisi 0.94 ve alt
faktorlerin i¢ tutarhilik katsayilari farkindalik igin 0.68, agiklik igin
0.80, kabul etmeme i¢in 0.87, stratejiler igin 0.89, diirtii i¢in 0.88 ve
amaglar i¢in 0.86 olarak hesaplanmistir.

Verilerin Istatistiksel Analizi

Kategorik degiskenlerin degerlendirilmesi i¢in istatistikler frekans ve
yiizde olarak ifade edildi. Sayisal degiskenlerin normal dagilima
uygunlugu Shapiro-Wilk Testi ile degerlendirildi.

Sayisal degiskenlerin tanimlayict istatistikleri normal dagilim gésteren
verilerde ortalamatstandart sapma (X=SS) ve normal dagihim
gostermeyen veriler i¢in medyan (min-max) olarak ifade edildi.
Normal dagilim gosteren bagimsiz iki grubun karsilastirilmasinda
Bagimsiz Orneklem T Testi, ikiden fazla grubun karsilastirlmasinda
Tek Yonli ANOVA Testi, normal dagilim gdstermeyen bagimsiz iki
grubun kargilagtirmasinda Mann-Whitney U Testi, ikiden fazla grup
karsilastirilmasinda  Kruskal-Wallis H Testi kullanildi.  Coklu
karsilagtirma testlerinde ortalamalar yaninda harf ile ifade edildi.

Olgekler korelasyonlarmin degerlendirilmesi amaciyla normal dagilim
gosteren degiskenlerde Pearson Momentler Carpimi Korelasyon
Katsayis1 ve normal dagilim gostermeyen degiskenlerde Spearman’s
Sira Farklar1 Korelasyon Katsayisi kullanildi. Korelasyon katsayisinin
yorumunda 0.2°den az olmasi ¢ok zayif derecede iliski, 0.2-0.4
arasinda olmas1 zayif derecede iliski, 0.4-0.6 arasinda olmasi orta
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derecede iliski, 0.6-0.8 arasinda olmas1 yiiksek derecede iliski, 0.8’den
fazla olmasi ise ¢ok yiiksek derecede iliski olarak degerlendirildi [33].
Degiskenler arasi etkinin degerlendirilmesinde Regresyon Analizi
kullanildi [34]. Calisilan 6lgeklerin giivenirlik diizeyinin belirlenmesi
amactyla Cronbach’s Alpha Katsayist hesaplandi. Verilerin
istatistiksel anlamlilik diizeyi p<0.05, p<0.01 ve p<0.001 olarak
dikkate alindi ve hipotezler ¢ift yonlii olarak kuruldu. Verinin
istatistiksel analizi SPSS v26 (IBM Inc., Chicago, IL, USA) istatistik
programinda hesaplandi.

Etik Onay

Calismaya, Uskiidar Universitesi Girisimsel Olmayan Arastirmalar
Etik Kurulu Bagkanligindan 61351342/Temmuz 2022-14 sayili izin
alindiktan sonra baslandi.

BULGULAR

Katilimcilarm demografik bilgileri ve beslenme bulgularina iliskin
tanimlayici istatistikleri Tablo 1’ de gosterildi.

Caligmaya katilan masa basi galisan bireylerin %29.8°1 erkek ve
%70.2’si kadind1. Yas ortalamasi 36.11+8.75 yil ve BKI ortalamasi
26.35+5.27 kg/m? olup, obezite orani erkeklerde (%21.1) kadinlardan
(%19.0) daha yiiksekti.

Katilimcilarin %601 evliydi. Katilimeilarin %11.8’inin lise ve alti,
%12.2’sinin on lisans, %53.3linlin lisans, %22.7’sinin lisansiisti
egitim diizeyine sahip oldugu bulundu. Katilimcilarin %10.2’si bir
meslek sahibi degil iken, %17.3’liniin memur, %61.2’sinin ozel
sektorde, %11.4’{inilin serbest meslek olarak gorev yaptig saptandi.

Katilimeilarin %25.5’inin kronik hastaligi mevcut iken, %74.5’inin
kronik hastalig1 yoktu. Katilimeilarin %18.5’inde diyabet, %15.4’tinde
hipotiroid, %13.8’inde hasimato ve %52.3%linde diger hastaliklar
mevcuttu. Katilimeilarin %31.4’1 sigara kullanirken, %60.4’l sigara
kullanmamakta ve %8.2’si ise sigarayr birakmusti. Katilimeilarin
%33.7’si alkol kullanirken, %62.7’si alkol kullanmamakta ve %3.5’1
alkolu birakmust1. Katilimcilarin %71.4’{iniin 6giin atladig: goriildii ve
en fazla atlanilan 6giiniin %45.6 ile 6gle 6giinii oldugu bulundu (Tablo
1).

Bireylerin demografik ve beslenme bulgularma gére BGO, DDGO ve
SAA toplam puanlarinin karsilastirilmasi Tablo 2°de gosterildi.

Bireylerin BGO puanlarinda BKI gruplarma gére fazla kilolu
bireylerin (3.82+0.68) puan ortalamasi, normal bireylere (3.10+0.75)
gore istatistiksel olarak daha yiiksek bulundu (F=18.063; p<0.001).
Buna ek olarak BGO puanlarinda erkek bireylerin (40.03+11.73) puan
ortalamasinin kadn bireylere (36.58+11.70) gore anlamli olarak daha
fazla oldugu goriildii (t=-2.150; p<0.05).

Bireylerin DDGO puanlarinda bekar bireylerin (40.03+11.80), evli
bireylere (36.04+11.60) gore istatistiksel olarak yiiksek oldugu
bulundu (t=2.665; p<0.01). Buna ek olarak DDGO puanlarinda lise ve
alti egitim diizeyine sahip Dbireylerin puan ortalamasinin
(44.73£14.34), lisansiistic  egitim diizeyine sahip Dbireylere
(34.07+£11.28) anlamli olarak daha fazla oldugu gorildi (t=5.598;
p<0.01). Bireylerin yaslar1 ile BGO puanlar (r=-0.225; p<0.001),
DDGO puanlari (=-0.132; p<0.05) ve SAA puanlar1 arasinda anlamli
negatif ¢cok zayif (r=-0.146; p<0.05) korelasyon oldugu bulundu.
Sonuglar incelendiginde, bireylerin yaslar1 arttikga BGO puanlarinda
%22.5’lik, DDGO puanlarinda %13.2’lik ve SAA puanlarinda
%14.6’1ik azalma gozlendi (Tablo 2).
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Tablo 2. Bireylerin demografik ve beslenme bulgularina gére BGO,

istatistikleri DDGO ve SAA toplam puanlarmin karsilasgtirilmasi
. Kadin Erkek Toplam . BGO DDGO SAA
Ozellik Ozellik B B B
n % n % n % (JES3) (JES3) (FESS)
Normal 18 23.7 92 514 110 431 Cinsiyet
BKi Hafif sigman 42 55.3 53 296 95 37.3 Kadin 3.30+0.77 36.58+11.70 47.331+6.01
Sigman 16 21.1 34 19.0 50 19.6 Erkek 3.3840.72 40.03+11.73 45.78+5.91
Medeni  Bekar 31 408 71 397 102 400 t -0.773 -2.150 1.897
durum gy 45 592 108 603 153 60.0 p 0.440 0.033* 0.059
Lise ve alt1 9 11.8 21 11.7 30 11.8 r -0.225 -0.132 -0.146
.. Yas
Egitim  Onlisans 4 53 27 151 31 122 p <0.001%** 0.036* 0.020*
diizeyi Lisans 47 61.8 89 49.7 136 533 BKi
Lisansiistii 16 21.1 42 236 58 22.7 Normal 3.1040.757 37.00+1065 46.63+6.37
Caligmiyor 6 7.9 20 112 26 10.2 Fazla Kilolu 3.3440.68% 38.52+12.75 46.72+5.78
Memur 10 13.2 34 19.0 44 17.3 Obez 3.8240.68° 37.22+12.40 47.68+5.65
Meslek  (yzelsektor 53 697 103 57.5 156 612 F 18.063 0.453 0573
*kk
Serbest 7 92 29 123 29 114 p <0.001 0.636 0.565
meslek .
Medeni durum
Kronik  Evet 15 197 50 279 65 255
Bekar 3.3840.66 40.03+11.80 47.13+6.72
hastalik vy 61 803 129 721 190 745 ,
Evli 3.294+0.82 36.04+11.60 46.6615.51
Diyabet 4 26.7 8 16.0 12 18.5
y t 0.880 2.665 0.588
Hipotiroid 0 0.0 10 200 10 15.4
Hastalik ~ 71'P p 0.380 0.008%* 0.557
turd Hagsimato 0 0.0 9 180 9 138
Egitim diizeyi
Diger 11 73.3 23 460 34 52.3 .
Lise ve alt1 3.38+0.82 44.73414.34° 47.80+6.52
Evet 30 39.5 50 279 80 314 .
Onlisans 3.0640.85 37.68+10.85® 47.1946.21
Sigara Hayir 36 47.4 118 659 154 604 X
Lisans 3.384+0.69 37.52+11.05® 46.8616.29
Biraktim 10 13.2 11 6.1 21 8.2 .
Lisansiistii 3.35+0.79 34.07+11.28% 46.30+5.02
Evet 33 434 53 296 86 33.7
F 1.610 5.598 0.429
Alkol Hayir 39 51.3 121 676 160 62.7
p 0.188 0.001** 0.733
Biraktim 4 5.3 5 2.8 9 35 .
Kronik hastalik durumu
Osiin Evet 48 63.2 134 749 182 714
gu Evet 3.4040.78 36.52+12.81 46.40+5.84
atlama 28 368 45 251 73 286
Hayir 3.3040.75 37.98+11.43 47.03+6.07
Kahvalti 15 31.3 31 231 46 25.3
t 0.913 -0.859 -0.724
Ogle 18 37.5 65 485 83 45.6
p 0.362 0.391 0.469
Aksam 5 10.4 9 6.7 14 7.7 .
Ogiin atlama durumu
foanan - Kahyalu- 5 104 18 134 23 126
dgiin dle arast : : : Evet 3.3140.79 37.43+11.46 46.71+6.40
Osle- Hayir 3.38+0.66 38.05+12.65 47.25+4.94
Ogleaksam 5 104 9 67 14 77 Y
arast t -0.748 -0.383 -0.712
Gece 0 0.0 2 15 2 1.1 p 0.456 0.702 0.478
0-1 litre/gin 6 7.9 17 9.5 23 9.0 t: Bagimsiz Orneklem T Testi, F: Tek Yonlii ANOVA Testi, r: Pearson Momentler Garpimi
.. Korelasyon Katsayisi, *p<0.05, **p<0.01, ***p<0.001, a,b: Ortak harfe sahip olmayan
1-1.5 It/giin 10 13.2 36 201 46 18.0 ortalamalar arasindaki fark anlamhidir (p<0.05).
Ginlik 152 1Vgiin 20 263 46 25766 259 Bireylerin cinsiyetlerine ve BKI gruplarma gére BGO ve DDGO alt
suk .. 2-2.51t/giin 23 30.3 46 257 69 271 faktér puanlarmin karsilastirilmas: Tablo 3’te gosterildi. Bireylerin
titketimi insivetleri 6re BGO alt faktd 1 karsilastiril
253 lt/giin 1 145 24 134 35 137 ?ms?{et erine gore "GO alt faktor puanlarmin karsilagtiri masmdz},
Olgegin tiim alt faktdr puanlari arasinda anlamli fark bulunmadigt
3 It/giin ve 6 79 10 56 16 63 saptand1 (p>0.05). Bireylerin BKI degerlerinin siiflandirmasina gore

tlizeri
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BGO puanlari Tablo 3’te verildi. Besin Giici Olgegi’nin besin
bulunabilirligi alt faktér puanlarinda fazla kilolu bireylerin
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(3.7940.74) ortalamasimin, normal bireylere (2.79+0.89) gore
istatistiksel olarak yiiksek oldugu bulundu (F=24.970; p<0.001). Besin
mevcudiyeti ve besinin tadina bakilmasi alt faktér puaninda fazla
kilolu bireylerin (4.00+0.71. 3.72+0.83) ortalamas: normal bireylere
(3.17£0.87. 3.28+0.84) gore istatistiksel olarak yiiksek bulundu
(F=4.917; p<0.01. F=16.961; p<0.001).

Tablon 3. Bireylerin cinsiyetlerine ve BKI gruplarina gére BGO ve
DDGO alt faktér puanlarinin karsilagtirilmasi

BGO Cinsiyet X=SS t p
Besin Kadin 3.10+0.94
Bulunabilirligi Erkek 3.1940.79 -0.743 0.458
Besin Kadin 3.424+0.91
Mevcudiyeti Erkek 3.49+0.83 0602 0548
Besinin Tadina Kadin 3.384+0.82
Bakilmast Erkek 3.4540.86 0666 0506
DDGO Cinsiyet X=SS t p
4811,
Aciklik Kadin 448LL70 4 oeg 0.796
Erkek 4.54+1.58
Kadin 8.19+2.72
Amagl - -1.124 0.262
fmagtar Erkek 8.61+2.64
Kadin 6.31+2.83
Diirtii = -2, .004**
urt Erkek 7.45+2.93 8% 0.0
Kadin 11.33+4.47
Stratejiler - -1.591 0.113
1 Erkek 12.3244.66
K 2742,
Kabul Etmeme adin 0272289 L0 0.000%
Erkek 7.1242.84
BGO BKI X+SS t p
i Normal 2.794+0.89%
Besin Fazla
Bulunabilirligi Kilolu 3.1740.79%® 24970 <0.001***
Obez 3.7940.74°
Normal 3.17+0.87°
Besin Fazla b .
Meveudiyeti Kilolu 3.47+0.85 16.961  <0.001
Obez 4.00+0.71°
Normal 3.28+0.84°
Besinin Tadina Ff:lzla 3.3740.79® 4917 0.008%*
Bakilmasi Kilolu
Obez 3.72+0.83°
DDGO BKi XESS t p
Normal 4.33+1.57
Agiklik Ef‘lé'li 4694179 1248  0.289
Obez 4.50+1.61
Normal 8.061+2.69
Fazla
Amaglar Kilolu 8.54+2.67 0.849 0.429
Obez 8.44+2.79
Normal 6.51+2.82
Dirtii Eﬁéﬁ 6.85+3.05 0.374 0.688
Obez 6.58+2.84
Normal 11.60+4.21
Fazla
Stratejiler Kilolu 11.79+4.73 0.148 0.862
Obez 11.36+4.94
Normal 6.501+2.74
Fazla
Kabul Etmeme Kilolu 6.64+2.86 0.201 0.818
Obez 6.34+2.64

t: Bagimsiz Orneklem T Testi, F: Tek Yonlii ANOVA Testi, a,b: Ortak harfe sahip olmayan
ortalamalar arasinda ki fark anlamhdir (p<0.05), *p<0.05, **p<0.01
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DDGO diirtii (t=-2.898; p<0.01) ve kabul etmeme alt faktdr
puanlarinda (t=-2.270; p<0.05) anlamli fark bulundugu, diger tiim alt
faktor puanlarinda anlamli fark olmadig: (p>0.05) bulundu. Sonuglar
incelendiginde diirti puaninda erkek Dbireylerin (7.45+2.93)
ortalamasi, kadin bireylere (6.31+2.83) gore ve kabul etmeme
puaninda erkeklerin ortalamasi (7.12+2.84), kadinlara (6.27+2.69)
gore istatistiksel olarak yiiksek bulundu (Tablo3). Bireylerin BKI
gruplarina gére DDGO alt faktoér puanlarmim karsilastirilmasi Tablo
3’te gosterildi. Buna ek olarak dlgegin tiim alt faktdr puanlarinda
anlamli fark bulunmadigi saptandi (p>0.05).

Katilimeilarin enerji, makro ve mikro besin 6gesi degerleri ile BGO,
DDGO ve SAA puanlari arasindaki korelasyon katsayilar1 Tablo 4’te
gosterildi. Bireylerin makro besin dgesi alimlarinin DRI’ya gére alim
diizeyleri incelendiginde; bireylerin %99.2’sinin (n:253) proteini,
%89.8’inin (n: 229) karbonhidrat1 DRI degerlerine gore fazla aldig:
saptandi. Toplam enerjinin yagdan gelen oram1 DRI Onerisinin
iizerinde olan bireylerin %22 (n:56) oraninda oldugu bulundu.

Bireylerin mikro besin dgesi alimlarinin DRI’ya gore alim diizeyleri
incelendiginde; %94.5’inin (n:241) A vitaminini, %73.3’liniin (n:187)
E vitaminini %80.4’linlin (n:205) tiamini, %94.9’unun (n: 242)
riboflavini, %89.8’inin (n:229) Bs vitamini, %76.5’inin (n:195) folati,
%86.7’sinin (n:221) C vitaminini, %98.8’inin (n:252) sodyumu,
%79.6’sinmm (n:203) kalsiyumu, %83.5’inin (n: 213) magnezyumu,
%99.2°sinin  (253) fosforu, %97.6’smin (n: 249) ise ¢inkoyu
onerilerden fazla aldiklari bulundu. Buna ek olarak demiri yetersiz alan
bireylerin %7.1 (n:18) ve folat1 yetersiz alan bireylerin ise %6.7 (n:17)
oldugu saptandi.

Katilimeilarin enerji, makro ve mikro besin 6gesi degerleri ile BGO
puanlar1 arasindaki korelasyon katsayilari incelendiginde, BGO
puanlar1 arttikga tiamin (r=0.152; p<0.05), riboflavin (r=0.168;
p<0.01), Be vitamini (r=0.141; p<0.05), potasyum (r=0.153 p<0.05),
magnezyum (r=0.149; p<0.05) ve fosfor degerlerinde de artis oldugu
saptand1 (r=0.127; p<0.05).

Katilimeilarm enerji, makro ve mikro besin dgesi alimlar1 ile DDGO
puanlar1 arasindaki korelasyon katsayilar1 incelendiginde, DDGO
puanlart arttikga ¢oklu doymamus yag (r=-0.144; p<0.05), E vitamini
(r=-0.157; p<0.05), riboflavin (r=-0.128; p<0.05), folat (r=-0.135;
p<0.05) ve potasyum degerlerinde azalma oldugu goriilda (r=-0.157;
p<0.05).

Bireylerin enerji, makro ve mikro besin Ogesi degerleri ile SAA
puanlar arasindaki korelasyon katsayilari incelendiginde, bireylerin
SAA puanlari arttik¢a enerji (r=0.127; p<0.05), yag (r=0.127; p<0.05),
¢oklu doymamis yag (r=0.206; p<0.01), kolesterol (r=0.138; p<0.05),
tiamin (r=0.205 p<0.01), riboflavin (r=0.132; p<0.05), Bs vitamini
degerlerinde (r=0.134; p<0.05), folat (r=0.191; p<0.01), C vitamini
(r=0.166; p<0.01), potasyum (r=0.191; p<0.01), magnezyum (r=0.203;
p<0.01) ve demir degerlerinde de artis oldugu saptandi (r=0.138;
p<0.05) (Tablo 4).

Katilimeilarin BGO, DDGO ve SAA puanlar arasindaki korelasyon
katsayilari ve BGO ve DDGO puanlarimin SAA puanlarma etkisi
Tablo 5’te gosterildi.

Bireylerin enerji, makro ve mikro besin &gesi degerleri ile SAA
puanlar1 arasindaki korelasyon katsayilari incelendiginde, bireylerin
SAA puanlar arttik¢a enerji (r=0.127; p<0.05), yag (r=0.127; p<0.05),
¢oklu doymamis yag (r=0.206; p<0.01), kolesterol (r=0.138; p<0.05),
tiamin (r=0.205 p<0.01), riboflavin (r=0.132; p<0.05), Be vitamini
degerlerinde (r=0.134; p<0.05), folat (r=0.191; p<0.01), C vitamini
(r=0.166; p<0.01), potasyum (r=0.191; p<0.01), magnezyum (r=0.203;
p<0.01) ve demir degerlerinde de artis oldugu saptandi (r=0.138;
p<0.05) (Tablo 4).
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Tablo 4. Bireylerin enerji, makro ve mikro besin dgesi degerleri ile BGO, DDGO ve SAA puanlari arasindaki korelasyon katsayilart

BGO DDGO SAA
Degisken

r p r p r p
Enerji (kcal) 0.113 0.071 0.006 0.925 0.127  0.043*
Protein (g) 0.093 0.137 -0.062 0.328 0.095 0.129
Protein (%) -0.017 0.781 -0.109  0.082 -0.050 0.427
CHO (g) 0.083 0.187 -0.024 0.705 0.093 0.139
CHO (%) -0.048  0.447 -0.061 0.330 -0.039 0.534
Yag (g) 0.108 0.085 0.071 0.262 0.127  0.043*
Yag (%) 0.062 0.324 0.112 0.075 0.069 0.274
Coklu Doymamis Yag (g) 0.078 0.215 -0.144  0.021* 0.206  0.001**
Kolesterol (mg) 0.051 0421 -0.039 0.531 0.138 0.028*
Lif (9) 0.073 0.247 -0.110 0.081 0.059 0.348
A Vitamini (pg) -0.008  0.896 -0.055 0.377 -0.019 0.763
E Vitamini (mg) 0.085 0.174 -0.157 0.012* 0.115 0.067
Karoten (mg) 0.045 0.470 -0.082 0.193 0.096 0.127
Tiamin (mg) 0.152 0.015* -0.023  0.720 0.205  0.001**
Riboflavin (mg) 0.168 0.007** -0.128  0.041* 0.132  0.035*
B6 Vitamini Pirid (mg) 0.141 0.025* -0.118  0.060 0.134  0.033*
Folat Toplam (png) 0.111 0.076 -0.135  0.031* 0.191  0.002**
C Vitamini (mg) 0.114 0.068 -0.116 0.064 0.166  0.008**
Sodyum (mg) 0.038 0.545 0.019 0.757 0.039 0.532
Potasyum (mg) 0.159 0.011* -0.157  0.012* 0.180  0.004**
Kalsiyum (mg) 0.099 0.115 -0.089  0.156 0.087 0.168
Magnezyum (mg) 0.149 0.017* -0.104  0.099 0.203  0.001**
Fosfor (mg) 0.127 0.042* -0.103  0.100 0.109 0.084
Demir (mg) 0.034 0.584 -0.123  0.051 0.138  0.028*
Cinko (mg) 0.062 0.321 -0.068 0.276 0.048 0.444

r: Pearson Momentler Carpimi Korelasyon Katsayisi, *p<0.05, **p<0.01

Katilimcilarin BG(?, DDGO ve SAA puanlart arasindaki korelasyon
katsayilar1 ve BGO ve DDGO puanlarinin SAA puanlarina etkisi
Tablo 5’te gosterildi.

Bireylerin BGO puanlari ile DDGO puanlar1 (r=0.264; p<0.001) ve
SAA puanlar arasinda anlaml pozitif zayif (r=0.316; p<0.001) iliski
bulundu. Sonuglar incelendiginde, bireylerin BGO puanlari arttikga
DDGO puanlarinda %26.4°liik ve SAA puanlarinda %31.6’lik artis
oldugu bulundu (Tablo 5).

Belirtme katsayis1 incelendiginde, bireylerin BGO puanlar iizerindeki
degisimin yaklasik %10’unu SAA puanlarimi agikladign goriildii.
Analiz bulgulari incelendiginde, bireylerin SAA puanlarinin BGO
puanlart iizerindeki etkisi istatistiksel olarak anlamliyd: (F=27.978;
p<0.001).
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Bu bulgulardan hareketle, bireylerin SAA puanlarin bir birim
artmasi sonucunda BGO puanlart iizerinde yaklagik 0.040’lik bir artiga
sebep olacag1 bulundu (Tablo 5).

TARTISMA

Bu ¢alismada bireylerin makro-mikro besin 6gesi alimlarinin hedonik
aclik, kronotip ve duygu diizenleme giicliigii ile iligkisi arastirildi.
Katilimcilarin yas ortalamas1 36.11£8.75 yil ve ortalama BKI
26.35+5.27 kg/m? olan 255 bireyin %29.8’i erkek ve %70.2’si kadindi.
Caligmaya katilan bireylerde BKI*nin artmastyla birlikte toplam BGO
puanlarinda artis oldugu goriildii. Bu calismada BKI siniflandirmasina
gore toplam BGO puani ve Besin Bulunabilirligi, Besin Mevcudiyeti
ve Besinin Tadma Bakilmasi alt faktdrlerinin puan ortalamalarmin
fazla kilolu kategoride olan bireylerde, normal kategorideki bireylere
gore daha anlamli olarak daha fazla oldugu saptandi.
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Tablo 5. BGO, DDGO ve SAA puanlar arasindaki korelasyon katsayilar1 ve BGO ve DDGO puanlarinin SAA puanlarina etkisi

Degisken BGO DDGO SAA
. r 1
BGO
p
. r 0.264 1
DDGO
p <0.001***
r 0.316 .015 1
SAA
p <0.001*** .817
Standardize edilmemis Standardize edilmis
Degisken F R2
B SH Beta t p
. (Sabit) 1.471 0.354 - 4.154 <0.001***
BGO 27.978 0.100
SAA 0.040 0.007 0.316 5.289 <0.001***
. (Sabit) 36.266 5.826 - 6.225 <0.001***
DDGO 0.054 0.016
SAA 0.029 0.123 0.015 0.232 0.817

r: Pearson Momentler Carpimi Korelasyon Katsayist, f:Beta katsayist, SH: Standart hata, ***p<0.001

Calisma bulgularina benzer bir sekilde Ayyildiz ve ark.’nin yapmis
oldugu calismada toplam BGO ve alt faktorleri olan besine
ulagabilirlik ve besin mevcudiyeti puanlarinda obez bireylerin normal
viicut agirligindaki bireylere oranla daha fazla puana sahip oldugu
saptanmistir [35]. Buna gore yiiksek viicut agirligina sahip bireylerde
besine ulasilabilirligin ve besin mevcudiyetinin hedonik ac¢ligi daha
cok tetikledigi soylenebilir. Homeostatik agligin 6tesinde hedonik
yeme mekanizmalarmi tetikleyen besinin  mevcudiyeti  ve
bulunabilirliginin yani sira besinin tadina bakilmasi gibi faktorlerin
kontrol altina alinmasi obez bireylerde agirlik kaybi stratejilerinde
fayda saglayacag diisiiniilmektedir. Buna ek olarak toplam BGO puan
ortalamalarinin erkeklerde anlamli olarak daha yiiksek oldugu
saptandi. Sarahman ve ark. yapti1 calismada ise kadinlarda BGO
puanlarinda daha fazla bir artig oldugu saptanmustir [31]. Sarahman ve
ark.’nin ¢aligmasi ile mevcut ¢alisma bulgularindaki farkliligin temel
nedeninin mevcut ¢alismada erkeklerin BKI ortalamasimin (27.81+3.9)
kadinlara gore (25.73+£5.64) fazla olmasindan kaynaklanabilecegi
diistinilmektedir. Bu durumun yam sira Sarahman ve ark.’nin
bulgularma benzer olarak bireylerin yaslar1 arttikga BGO puanlarinda
azalma saptandi. Bu durumun temel nedeninin yaglanmayla birlikte tat
duyusunda azalmadan kaynakli olabilecegi bildirilmistir [31].

Besinlerin makro ve mikro besin dgeleri igeriginin beslenme davranisi
ve hedonik aglikta etkili oldugu bildirilmektedir [5]. Buna ek olarak
cesitli klinik ve deneysel g¢alismalarda basit sekerler, yaglar ve
karbonhidrat bakimindan zengin olan besinlerin lezzetli algilandig1 ve
hedonik aghig: tetikledigi gosterilmistir [6,8]. Yiiksek yagh gidalarin
yiiksek karbonhidratl gidalara gére hedonik aclik iizerinde daha fazla
etkiye sahip oldugu bildirilmektedir [36]. Bu ¢alismada protein ve
karbonhidratt DRI 6nerilerinin iizerinde alan bireyler katilimcilarin
bityiik cogunlugunu olusturdu. Ancak BGO puanlar ile karbonhidrat,
protein ve yag alimlar1 arasinda anlamli bir iligki saptanamadi. Bu
durumun yami sira BGO puanlariyla tiamin, riboflavin, B6 vitamini,
potasyum, magnezyum alim ortalamalari arasinda anlamli pozitif bir
iligki saptandi. Arastirmadaki makro besin Ogelerinin alimlar1 ile
hedonik aglik arasindaki iligskiyi desteklemese de hedonik aglikta
mikro besin Ogelerinin alimlarinin  da etkili olabilecegini
diigiindiirmektedir.

Bireylerin yeme davranislarina etki eden, homeostatik ve hedonik
aclhigin otesinde bir diger faktdr duygusal yemedir. Duygusal yeme,
olumsuz duygusal durumlart degistirmek i¢in gida tiikketimini artirma
egilimi olarak tanimlanmaktadir. Duygusal yemede etkili olan
faktorlerin yetersiz duygu diizenlemesi ve sikintiy1 kabul etmedeki
yetersizlik oldugu bildirilmektedir [37]. Buna ek olarak ozellikle
duygu diizenleme giigliigii yasayan bireylerin, bozulmus yeme
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tutumuna sahip olduklart bildirilmektedir [18,19]. Bu g¢aligmada
DDGO 6lgeginin toplam puanlar ile diirtii ve kabul etmeme alt faktor
puanlarinin erkeklerde istatistiksel olarak daha yiiksek oldugu
bulundu. Buna ek olarak toplam BGO puan ortalamalarinin erkeklerde
kadinlara gore anlamli olarak daha yiiksek olarak saptandigi goz 6niine
alindiginda arastirma bulgularinin duygu diizenleme giigliigii yasayan
bireylerin hedonik agliklarinin da yiiksek oldugu yorumu yapilabilir.
Nitekim bu ¢alismada bireylerin BGO puanlari ile DDGO puanlari
arasinda anlamli pozitif iligki saptandu.

Coklu doymamis yag asitleri sinir sisteminin gelisimi ve fonksiyonlar1
icin elzemdir. Epidemiyolojik, klinik ve deneysel calismalardan elde
edilen artan kanitlar, diyet coklu doymamis yag asitlerinin eksikliginin
duygu durum bozukluklarmin gelisimine katkida bulunabilecegi
bildirilmektedir [38]. Bu ¢alismada bireylerin DDGO puanlarinin
makro ve mikro besin alim ortalamalari incelendiginde; coklu
doymamis yag, E vitamini, riboflavin, folat ve potasyum alimi ile
negatif iliski bulundu. Bu bulgudan hareketle diisiik ¢oklu doymamus
yag asidi alimi1 bu bireylerde duygu diizenleme gii¢liigli sorununa katki
saglamis olabilir.

Bireylerin  kronotipleri, 6gin  orlntilerinin  ve  beslenme
aligkanliklarinin degisiminde 6nemli bir faktordiir [10]. Bu ¢alismada
yapilan SAA puanlari ile enerji, toplam yag, ¢oklu doymamis yag,
kolesterol, tiamin, riboflavin, C vitamini, B6 vitamini, folat, demir,
magnezyum ve potasyum, degerlerinde pozitif bir iligki bulundu. SAA
puanlarinda diigiiklik aksamcil bireyleri ve yiikseklik sabahgil
bireyleri ifade ettigi g6z Oniine alindiginda Sato-Mito ve ark.’nin
aksamecil bireylerde daha diisiik magnezyum, riboflavin ve B6 vitamini
aliminin oldugu bulgusunu desteklemektedir [11]. Buna ek olarak
Cakir ve ark.’nin iniversiteli 6grenciler {izerinde yapmis oldugu
caligmada sabahgil bireylerin folat aliminin daha fazla olmasi mevcut
calisma bulgulariyla benzerdir [12]. Ayrica bu c¢aligmada SAA
puanlartyla BGO puanlari arasinda da pozitif bir iliski bulundugu
saptandir. Bu bilgiler 15181inda sabahgil bireylerde enerji alimina paralel
olarak diger makro ve mikro besin 6gesi alimlarindaki artisin bu
bireylerde hedonik aglik ile iliskili olabilecegi diisiiniilmektedir.

Bu ¢aligma Tiirkiye’de masa basi ¢alisan bireylerin kronotip, duygu
diizenleme gii¢liigii ve hedonik yeme tutumlari incelendi. Literatiirdeki
kronotip ile iligki ¢alismalar depresyon ve uyku ile iligkili olup hedonik
yeme ile iligkisini inceleyen caligmalar sinirlidir. Buna ek olarak
arastirmanin yiiz ylize gériisme yontemi ile yapilmasi arastirmanin
giiclii yonlerindendir.
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Calismanin Limitasyonlari

S6z konusu ¢aligmanin tek merkezde yiiriitiilmesi ve viicut agirligimin
beyana dayali olmas1 bu ¢aligmanin sinirliliklarindandir. Son yillarda
pandemik boyuta ulasan obezitenin yonetiminde etkili olan yeme
tutumlart ile iliskili faktorlerin aydinlatilmasi i¢in daha fazla ¢alismaya
ihtiya¢ duyulmaktadir.

SONUC

Caligmaya katilan bireylerde BKI*nin artmastyla birlikte toplam BGO
puanlarinda artis meydana geldi. Bireylerin SAA puanlar arttikga
BGO puanlarinda da artis oldugu saptandi. BKI simiflandirmasina gore
toplam BGO puam ve Besin Bulunabilirligi, Besin Mevcudiyeti ve
Besinin Tadina Bakilmasi alt faktorlerinin puan ortalamalarinin fazla
kilolu kategoride olan bireylerde, normal kategorideki bireylere gore
anlamli olarak daha fazla oldugu bulundu. Toplam BGO puan
ortalamalarinin erkeklerde anlamli olarak daha fazla oldugu saptandi.
Buna ek olarak bireylerin yaslar1 arttikca BGO puanlarinda azalma
oldugu goriildi. Bu c¢alismada protein ve karbonhidratt DRI
oOnerilerinin {izerinde alan bireyler katilimcilarin biiyiik ¢ogunlugunu
olusturdu. Ancak BGO puanlari ile karbonhidrat, protein ve yag
alimlar1 arasinda anlamli bir iliski saptanamadi. Bunun yam sira BGO
puanlartyla tiamin, riboflavin, Be vitamini, potasyum, magnezyum
alim ortalamalar1 arasinda anlamli pozitif bir iliski saptandi. Bu
caligmada DDGO 6lgeginin toplam puanlari ile diirtii ve kabul etmeme
alt faktor puanlarinin erkeklerde istatistiksel olarak daha yiiksek
oldugu bulundu. BGO puanlariyla tiamin, riboflavin, Be vitamini,
potasyum, magnezyum alim ortalamalari arasinda anlamli pozitif bir
iliski saptandi. DDGO puanlarinin makro ve mikro besin alim
ortalamalar1 incelendiginde; coklu doymamis yag, E vitamini,
riboflavin, folat ve potasyum alimu ile negatif iliski saptandi. Bunun
yani sira SAA puanlartyla BGO puanlar arasinda da pozitif bir iligki
bulundugu bulundu.
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Amac: Bireylerin koronaviriis salgiindaki kaygi durumlari
beslenme davraniglarini etkilemektedir. Gebelikte beslenme gebe ve
fetiis saglig1 acisindan dnemli bir faktdrdiir. Bu ¢aligma koronaviriis

19 hastalik (COVID-19) fobisinin gebelerin beslenme durum ve
aligkanliklar1 tizerindeki etkisini aragtirmak amaciyla planlandi.

Yontem: Kesitsel olarak planlanan bu ¢aligmaya Nisan-Mayis 2021
tarihleri arasinda Istanbul Sultangazi’de bulunan 6zel bir tip merkezi
kadin dogum poliklinigine basvuran toplam 87 gebe kadin katildi.
Arastirma verileri arastirmaci tarafindan uygulanan anket formu, 24
saatlik besin tiiketim kaydi, koronaviriis 19 fobisi 6lgegi (C19P-S) ve
COVID-19 pandemisinde gebe beslenmesindeki degisimler yiiz yiize
goriisme teknigi kullanilarak elde edildi.

Bulgular: Gebelerin toplam enerji alim miktari medyan
1565kkal/glin ve enerjinin karbonhidrat, protein ve yagdan
kargilanan medyan degerleri sirasiyla %45, %15 ve %38’idi.
Gebelerin giinliik diyetle aldig1 mikro besin 6gelerinden B1, B6, B9
ve D vitamini ile demir yetersiz alim diizeyinde iken K vitamini ve
sodyum alimlarinin yiiksek alim diizeyinde oldugu saptandi.
Bireylerin C19P-S 6lgegi toplam puan medyani 57 olarak bulundu.
Gebelerde COVID-19 gegirme ve vefat durumu ile C19P-S 6lgegi
skorlar1 anlamli farklilik gostermedi (p>0.05). Bireylerin salgin
siirecinde giinliik aldiklar1 besin miktarlarinda degisiklik oldugu ve
bu degisimin ¢ogunlukla gebelik sebebiyle oldugu tespit edildi
(p<0.05).

Sonu¢: Pandeminin gebelerde orta diizeyde bir fobi yarattigi
saptandi. Pandemi siirecinde gebelerin beslenme durum ve
aligkanliklariin pandemi sebebiyle degil gebelik sebebiyle degistigi
ancak salgin doneminde gebelerin Onerilene gore iyi beslenmedigi

belirlendi.

Anahtar Kelimeler: COVID-19, Kaygi, Gebe, Fobi, Beslenme

ABSTRACT

Obijective: The anxiety of individuals in the coronavirus epidemic
affects their eating behaviours. Nutrition during pregnancy is an
important factor for pregnancy and fetal health. This study was aimed
to determinate the effect of anxiety and phobia caused by the
coronavirus 19 disease (COVID-19) on the nutritional status and eating
habits of pregnant women.

Method: In this cross-sectional study, a total of 87 pregnant women
who applied to a private medical center obstetrics and gynecology
clinic in Istanbul Sultangazi between April and May 2021 participated
to this study. The research data were obtained by using the
questionnaire form applied by the researcher, 24-hour food
consumption record, coronavirus 19 phobia scale (C19P-S), and the
changes in eating behaviour during the COVID-19 pandemic using
face-to-face interview technique.

Results: It was determined that the median total amount of energy
intakes of women was 1565 kcal/day, and the median values of energy
ratios of carbohydrate, protein, and fat were 45%, 15%, and 38%,
respectively. It has been shown that dietary intakes of vitamin K and
sodium was high, while the intake of micronutrients such as B1, B6,
B9, and D and iron were insufficient. The median total score of the
C19P-S scale was calculated as 57. There was no significant difference
between the history of COVID-19 death or diagnose of women and the
C19P-S scale scores (p>0.05). It has been found that there was a
change in the amount of food that individuals take daily during the
pandemic, and this change was mostly due to pregnancy (p<0.05).

Conclusion: It was determined that the pandemic caused a moderate
level of phobia in pregnant women. It was detected that the nutritional
status and eating habits of pregnant women during the pandemic
changed due to pregnancy, not because of the pandemic, but during the
pandemic, the pregnant women did not reach dietary goals according
to the recommendations for pregnancy.

Key Words: COVID-19, Anxiety, Pregnant, Phobia, Nutrition

GIRiS

Gebelik, kadin hayatinda biyolojik ve psikososyal diizenlemeler
gerektiren onemli bir yasam degisikligine sebep olmakla birlikte
depresyon, stres ve kaygi olusturabilecek pek ¢ok risk faktoriinden
etkilenmektedir [1]. Gebelik déoneminden 6nce ve gebelik sirasinda
beslenme hem gebe hem de fetiis sagligi lizerinde 6nemli rol
oynamaktadir. Gebelikte beslenme psikolojik, sosyal ve kiiltiirel

birgok faktorden etkilenmektedir. Bulasici hastaliklar, olumsuz duygu
durum degisiklikleri, ¢evresel ve kisisel bazi faktorler bu risk faktorleri
arasinda yer almaktadir. Kaygi da gebelerde beslenmeyi etkileyen
faktorler arasinda yer almaktadir [2]. Gebeler Yeni Koronaviriis
Hastaligt (COVID-19) salgininda hem kendi yasamlart hem de
bebeklerinin sagligi hakkindaki endiseleri sebebiyle hassas bir grup
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olarak bilinmektedir. Siirece yonelik yasanan belirsizlik, gebelerde
dogum ve dogum sonrast konularinda artan bir endigeye yol agmigtir
[4]. Yapilan c¢aligmalarda COVID-19 pandemisinin gebelerde
anksiyete diizeyini yiikselttigi belirlenmistir [4,5]. Koronaviriis
hastalig1 hakkindaki bilgi eksikligi ve belirsizlik durumu nedeniyle
yaganan korku ve kaygi durumunun yetiskinlerde beslenme
aliskanliklart ve yemek tercihlerinde degisikliklere, bazi besin
gruplarinin tilketiminde artis veya azalmalara sebep olabilecegi
bildirilmistir [6,7].

Bireylerin 6zgiil fobi tanisi alabilmesi i¢in asir1 ve anlamsiz bir kaygi
tepkisi gostermesi gerekmemektedir. Fobiler bir nesneden veya
durumdan siirekli ve asir1 korku duyma ile tanimlanan 6zel kaygi
bozukluklar bigimleridir. Spesifik fobiler, mizag, genetik ve fizyolojik
onciillere ve cevresel kosullarin etkisine bagl olarak ortaya ¢ikabilir
[8]. Bu anlamda insan kaynakl felaketler veya COVID-19 pandemisi
gibi dogal afetler, fobik kosullarin ¢evresel tetikleyicisi olabilir [9].
Mental Bozukluklarin Tanisal ve Sayimsal El Kitab1 5’de (DSM-V)
ise bes spesifik fobi tiirii listelenmistir: Dogal-cevre, hayvan, kan-
enjeksiyon-yaralanma, durumsal ve digerleri. Arpaci, Kartag ve
Baloglu; COVID-19 pandemisinin asir1 korku, endise ve tepkilere
neden oldugu i¢in, yeni koronaviriisiin kalict ve asir1 bir korku olarak
siiflandiriimasini, DSM-V'e 6zgii fobinin belirli bir tiirii olarak, bagka
bir tiir “spesifik fobi” olarak tanimlanabilecegi "korona fobisi"
ifadesini ortaya sunmuslardir [9]. Nispeten yeni bir sorun oldugu igin
literatiirde COVID-19’a yonelik fobi diizeylerini degerlendirmek i¢in
psikometrik olarak saglam bir degerlendirme bulunmamaktadir. Bu
amagla bir fobi 6lgegi gelistirmiglerdir. Bu 6lgek pandemi doneminde
birden fazla ¢aligsmada ve farkli popiilasyonlar tizerinde ¢alisiimis olup
[10-12] gebe bireylerde caligilmamigtir. Ayrica ilgili literatiirde,
COVID-19 siirecinde diinya ve Tirk popiilasyonundaki gebe
bireylerin kaygi durumlarinin beslenme durum ve aligkanliklari
tlizerine etkisini arastiran ¢aligmalara da rastlanmamustir.

Dolayisiyla gebelikte beslenme hem anne hem de fetiis sagligi i¢in ¢ok
onemli bir faktér olmasmnin yaninda COVID-19 gibi ilk defa
karsilasilan bir siirecte hassas bir grup olan gebe bireylerin kaygi
durumlar1 ve beslenmeleri daha da 6nemli hala gelebilmektedir. Bu
¢alisma, COVID-19 pandemisinin gebelerin beslenme durumu ve
aligkanliklar1 {izerindeki etkisinin incelenmesi ve korona fobinin
degerlendirilmesi amaciyla yapilmistir.

YONTEM
Arastirmanin Modeli

Bu arastirma, COVID-19 pandemisinin gebelerin beslenme durumu ve
aligkanliklar1 tizerindeki etkisinin incelenmesi ve korona fobinin
degerlendirilmesi amaciyla yapilan girisimsel olmayan kesitsel bir
aragtirmadir.

Arastirmanin Yeri, Zamam ve Orneklem Sec¢imi

Arastirmanin evreni Istanbul Sultangazi’de bulunan 6zel bir tip
merkezinin kadin hastaliklar1 ve dogum poliklinigine Nisan-Mayis
2021 tarihleri arasinda bagvuran gebeler olarak belirlendi. Calismaya
katilmayr goniilli kabul eden, 18 yas iizeri ve iletisim engeli
bulunmayan gebe bireyler dahil edildi. Diyabetik gebeler, gestasyonel
diyabeti olanlar, esi hayatta olmayan ve herhangi bir psikiyatrik
hastalik tanis1 olan gebe bireyler ise ¢aligmaya dahil edilmedi. Calisma
toplam 87 gebe bireyin katilimiyla gerceklesti.

Veri Toplama Araclari

Yiiz yiize goriisme yontemi ile yiiriitillen bu ¢aligmada anket formu
uygulamasinin yaninda gebelerin 24 saatlik hatirlatma metodu ile bir
giinliik besin tiiketim kayd1 ve antropometrik dl¢iimleri alindi. Ayrica
katilimcilara COVID-19 siirecinde besin tiiketim sikligi ve gebe
beslenmesindeki degisimler detayli olarak sorgulandi ve koronaviriis
19 fobisi dlgegi (CP19-S) uygulandi.
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Anket Formu: Katilimcilarin genel ve kigisel ozellikleri, gebelik
oykiileri, COVID-19 ve beslenme durumlarini tespit etmek amaciyla,
ilgili literatiir 15181nda arastirmacilar tarafindan hazirlanan anket formu
yiiz yiize goriisme yontemiyle uygulandi. Uygulanan ankette bireyin
genel bilgilerini (yas, egitim durumu, gelir diizeyi, aile yapisi, sigara
ve alkol kullanma durumu vb.), gebelik 6ykiistinii (gebelik ay1, agirlik
kazanimi vb.), COVID-19 ve beslenme ile ilgili bilgileri (COVID-19
hastaligin1 gegirme durumu, COVID-19 sebebiyle aile, arkadas veya
akraba/yakin ¢evredeki vefat durumlar, COVID-19 doneminde
degisen beslenme aligkanliklar1 vb.), 6giin sayis1 (artan, azalan,
degismeyen) degisimini igeren goktan segmeli ve tek cevapli sorular
yer aldi. Gece besin tiiketimleri sorgulandi ve sunulan cevap
seceneklerinden ¢oklu se¢im yapmalarina izin verildi. Calismada gece
tilketilen besinler meyve, ¢ikolata, kek, kurabiye, biskiivi vb, siit,
yogurt, ayran, kuruyemis, meyve suyu olarak degerlendirildi. Ayrica
katilimcilardan hissettikleri COVID-19 ile iliskili genel kaygi
durumlar1 “¢ok az, az, orta, ¢ok fazla” olarak isaretlemeleri istenilen
bir adet soru soruldu.

Caligmada kullanilan anketin giivenilirlik simamasi i¢in kullanilan
testlerin sonuglari Cronbach Alfa 0.890, Split 0.889-0.893, Paralel
0.891, Strict 0.890 olarak bulunmustur. Kullanilan tiim kriterlerden
bulunan sonug¢ %70’in iizerinde oldugundan i¢ tutarlik ve giivenirlik
saglandig tespit edildi.

Antropometrik Olgiimler: Calismaya katilan bireylerin boy uzunlugu
(cm) ve viicut agirhigr (kg) arastirmact kontroliinde, gebe ile yakin
temas kurmay1 gerektirmeden sosyal mesafe, maske ve hijyen
kurallarima uygun olarak katilimcmin beyani esas alinarak anket
formuna kaydedildi. Gebelik oncesi viicut agirligi gebe bireylerin
beyanina gore kaydedildi. Beden kiitle indeksi (BKI), gebelik oncesi
viicut agirliginin (kg), boy uzunlugunun karesine (m?) bdliinmesi ile
hesapland1 ve Diinya Saglik Orgiitii’niin belirledigi simflamaya gére
degerlendirildi [13].

Koronaviriis 19 Fobisi Olgegi (CP19-S): Arpaci, Karatas ve Baloglu
tarafindan gelistirilen CP19-S, koronaviriise kars1 gelisebilen fobiyi
6lglimlemek {izere toplam 20 sorudan olusan 5°1i likert tipi bir 6z
degerlendirme  olgegidir.  Olgek  maddeleri; 1  “Kesinlikle
Katilmiyorum” ile 5  “Kesinlikle Katiliyorum”  arasinda
degerlendirilmektedir. Olgekte yer alan ciimlelere, “bugiin dahil gecen
hafta” i¢inde ne kadar katildiklarini en iyi anlatan ifadeler ile karsilik
verilmesi istenmektedir. Psikolojik (6 madde), somatik (5 madde),
sosyal (5 madde) ve ekonomik (3 madde) olmak iizere dort alt boyut
icermektedir. Alt boyut puanlar1 o alt boyuta ait maddelere verilen
cevaplarin puan toplami ile elde edilirken toplam C19P-S puami alt
boyut puanlarinin toplami ile elde edilmekte ve 20-100 puan arasinda
degismektedir. Elde edilen puanlarin yiiksekligi, alt boyutlardaki ve
genel korona fobisindeki yiiksekligi belirtmektedir. Olgegin Cronbach
Alfa degeri 0.926 olarak bulunmus, giivenilirligi ve gegerliligi yiiksek
bir dlgektir [9].

Beslenme Durumunun Saptanmast: Katilimcilara 24 saatlik hatirlatma
metodu uygulanarak besin tiiketim kayd: alindi. Katilimcilarin son 24
saat igerisinde tiikettigi yiyecek ve iceceklerin isimleri, bu gidalar
hazirlanirken igine konan malzemeler, miktar ve pisirme sekilleri
detayli bir sekilde sorgulandi ve arastirmaci tarafindan kaydedildi.
Tiiketilen besinlerin gram olarak miktar1 ince bir dilim, tatli/yemek
kasigi (silme-tepeleme), su bardagi, orta boy, adet ve gram gibi ev ve
porsiyon Olgiileri kullanarak saptandi. Katilimcinin emin olamadigi
durumlarda o6rnek gida miktart model (replika) ve fotograflar
kullanild: [14]. Giinliik alinan enerji, makro ve mikro besin &geleri
Bilgisayar Destekli Beslenme Programi Beslenme Bilgi Sistemleri
Paket Programi1 (BEBIS) 7.2. yardimiyla hesaplandi. Bulunan degerler
Tiirkiye Beslenme Rehberi 2015°¢ (TUBER) gére degerlendirilip
bireylerin mikro besin alimlari karsilama yiizdeleri hesaplandi [15].

Bireylerin besin aliminin saptanmasinda besin tiiketim siklig1 yontemi
yiiz yiize uygulandi, besinlerin hem tiiketim sikliklari hem de bir
seferdeki tiiketim miktarlar1 sorgulanarak, besinin tiiketilen gilinliik
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miktar1 gram cinsinden aragtirmacilar tarafindan hesaplandi.
Aragtirmact tarafindan yine yiliz ylize olarak, COVID-19 salgini
siirecinde gebelerin beslenme durum ve aligkanliklarinin nasil
etkilendigi, pandemi Oncesi doneme kiyasla besin veya besin
gruplarinin tilketimdeki degisimin var olup olmadigi soruldu. So6z
konusu degisiklik var ise degisimin sebebi “pandemi, gebelik veya
diger baska nedenler” olarak, katilimcinin beyanina gore gruplandi.
Degisim yonii de dikkate alinarak, miktarlar (+/-) (g/giin) arastirmaci
tarafindan hesaplandi.

istatistiksel Analiz

Calismada elde edilen verilerin analizi IBM SPSS 26.0 paket programi
kullanilarak yapildi. Calisma verilerinin normallik dagilimi i¢in
Kolmogorov-Simirnov ve Shapiro-Wilk normallik sinamalari yapildi.
Kategorik veri yapisindaki degiskenlerin yiizde ve siklik dagilimlari,
stirekli veri yapisindaki degiskenler normal dagilim saglanmadigi i¢in
medyan ve minimum-maksimum degerleri verildi. Veriler normal
dagilima uymadig i¢in grup farkliliklar1 sinamasinda ikili grup igin
Mann-Whitney-U testi ve tiglii ve fazla grup i¢in de Kruskal Wallis
testleri uygulandi. Caligmada p<0.05 anlamlilik diizeyinde kabul
edildi.

Etik Onay

Calisma icin Bahgesehir Universitesi, Bilimsel Arastirma ve Yayin
Etigi kurulundan 2021/02/03 sayil1 10.02.2021 tarihli etik kurul onay1
alindi. Caligmaya katilmaya goniillii olan tiim katilimcilara galigma
hakkinda sozlii ve yazili bilgilendirme yapildi. Katilimeilardan yazili
onam alindiktan sonra ¢aligmaya dahil edildiler. Caligma siiresince
gizlilik ve gizliligin korunmasi, 6zerklige saygi, zarar vermeme/fayda
saglama gibi etik prensiplere uygun hareket edildi. Arastirmada
kullanilacak CP19-S &lgegi icin 6lgegi gelistiren yazarlardan kullanim
izni alind1. Bu ¢alisma bir yiiksek lisans tezinden tiiretildi.

Tablo 1. Gebelerin demografik ve genel 6zellikleri

Ozellik Say1 (n) Yiizde (%)
20-29 yas 53 61
Yas 30-39 yas 31 36
40 yas ve lizeri 3 3
Ev hanimi 71 82
Memur 7 8
Meslek .
Isci 9 10
Serbest meslek - -
ilkokul 22 25.2
Ortaokul 24 27.6
Egitim durumu .
Lise 25 28.7
Universite 16 185
Gelir giderden az 54 62.1
Aylik gelir diizeyi Gelir gider kadar 27 31.0
Gelir giderden 6 6.9
fazla
Cekirdek aile 72 82.8
Aile yapist
Genis aile 15 17.2
Var 10 115
Sigara kullanimi Yok 38 43.7
Pasif igici 39 44.8
Alkol kullanimi Yok 87 100.0
1. trimester 26 29.9
Gebelik donemi 2. trimester 35 40.2
3. trimester 26 29.9
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Calismaya toplam 87 goniillii gebe birey katildi. Bireylerin yas1 20 ile
43 yil araliginda olup yaslarimin medyan degeri 28 yil olarak
hesaplandi. Katilimcilarin demografik ve genel 6zellikleri Tablo 1°de
gosterildi. Katilimcilar ¢ogunlukla 20-29 yaslarinda, ev hanim, lise
mezunu Ve geliri giderinden az olup ¢ekirdek aile yapisina sahiptiler.

Tablo 2. Giinliik enerji, makro ve mikro besin dgeleri alimlar1 ve
Tiirkiye Beslenme Rehberi 2015’e gore kargilama yiizdeleri

Enerji, makro ve 24 Saatlik Besin Tiiketim Kaydi Karsilama
mikro besin yiizdesi
dgeleri Minimum  Maksimum  Medyan (%)
Enerji (kkal) 377 2698 1565 76
Karbonhidrat (g) 46.5 361.7 160.2 92
?raégg)nhldrat 26 67 45 )
Diyet lifi (g) 7.5 49.1 19.6 79
Protein (g) 17.6 107.2 58.9 79
Protein (TE%) 10 25 15 -
Yag (g) 12.8 139.9 65.4 -
Yag (TE%) 18 58 38 -
Doymus Yag (g) 45 495 19.4 -
$i‘lgg‘;°ymam‘$ 36 51.7 21.9 -
$°Ak1(‘;)d°ymam‘$ 18 52.0 182 .
A vitamini (mcg) 108 14831 654 93
(Brﬁgg‘)’itami”i 0 26.4 3.1 68
C vitamini (mg) 4 266 92 97
D vitamini (mcg) 0 61 15 10
K vitamini (mcg) 59 834 271 302
Tiamin (mg) 0.29 1.47 0.71 50
Riboflavin (mg) 0.48 3.52 1.19 85
B6 vitamini (mg) 0.39 2.56 111 58
Folik asit (mcg) 50 265 119 20
Kalsiyum (mg) 242 1378 752 75
Magnezyum (mg) 96 681 249 83
Demir (mg) 4.0 21.6 10.2 63
Cinko (mg) 35 175 9.9 82
fyot (meg) 59 420 174 87
Sodyum (mg) 1291 8289 3695 369
Su (ml) 473 5001 2557 -
Diger
Kafein (mg) 0 161.5 16 -

Kkal: Kilokalori, g: Gram, %: yiizde, TE: Total enerji, YA: Yag asidi, mcg: Mikrogram,
mg: Miligram, ml: Mililitre

Gebelerin Besin Alimlarinin Degerlendirilmesi

24 saatlik besin tiiketimi kayd ile hesaplanan giinliik enerji, makro ve
mikro besin dgeleri ile kafein alimlar1 ve bu degerlerin TUBER de
gebeler icin Onerilen degerlerin karsilama yiizdeleri Tablo 2’de
gosterildi. Giinliik enerji, diyet lifi, protein, tiamin, B12, B6, folik asit
ve demir alim degerlerinin gebelikte alinmasi onerilen degerlerinin
%80 ve altinda oldugu bulundu. Enerji alim1 1565 kkal (6nerilerin
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%76’s1), enerjinin karbonhidrattan gelen oram %45, proteinden gelen
orant %15 olarak bulundu. Enerjinin yagdan karsilanan oraninin ise
%38 ile yiiksek oldugu tespit edildi. En diisiik olarak alinan besin
Ogelerinin folik asit ve demir oldugu belirlendi. Diyet ile alinabilecek
D vitamini %10 olarak bulundu.

Besin Tiiketim Sikliklar ile Elde Edilen Miktar Degisimleri

Salgin siirecinde katilimcilarin siit, yogurt, ayran, kefir, peynir,
yumurta, yagli tohumlar, meyve ve zeytinyagi tiikketimlerinde artis
bulunmaktadir. Calismada degisim miktar1 sorgulanan besinler igin
degisimin sebebi acisindan anlaml farkliliklar elde edilmis (p<0.05)
olup temel degisimin “gebelik” oldugu belirlendi; tiim besinler igin
bakildiginda katilimcilarda en yiiksek yiizde gebelik siitununda yer
almaktadir (Tablo 3). Gebelerin %91.4’liniin siit tiiketimlerinde
gebelik sebepli olarak hem azalma (-86.5g) hem de artig (+400g)
oldugu saptanarak pandemi sebebiyle ise siit tiiketimlerinde herhangi
bir degisiklik yasamadiklar1 tespit edildi. Peynir, yumurta,
kurubaklagil, ekmek tiirleri, makarna, piring vb. tahil grubu, sivi ve
kat1 yaglarin tiiketim miktarlarinda da benzer degisimler s6z konusu
olup, pandemi déneminden etkilenmedikleri gériilmektedir. Pandemi
sebebiyle kefir tiiketimini arttiran sadece bir gebe bulunmaktadir.
Pandemi sebebiyle tiiketiminde en ¢ok artig olunan besinler meyve,
sebze ve yagl tohumlardir. Tiiketilen besinlere gore degisimlerin
sebepleri Tablo 3’de gosterildi.

Gebelerin 6giin sayilarindaki degisim ise kaygi derecesine gore
anlamli farklilik gosterdi (p<0.05). Kaygi derecesi “¢ok™ ve” ¢ok
fazla” olan gebelerin 6giin sayilarinda artis yiiksekti. Ogiin sayisi
azalan gebelerin ise orta kaygi derecesinde ve degismeyenlerin ise az
kaygi derecesinde oldugu bulundu.

Koronaviriis 19
Degerlendirilmesi

Fobisi Olcegi ile 1lgili Bulgularmn
Calismamizda bireylerin toplam C19P-S puani 57 iken psikolojik alt
boyut 26 puan, somatik alt boyut 6 puan, sosyal alt boyut 20 puan,
ekonomik alt boyut ise 5 puan olarak hesaplandi. Yapilan analizlerde
gebelerin C19P-S 6lgegi toplam puaninin yas, egitim durumu ve gelir
diizeyi agisindan anlamli bir farklilik géstermedigi belirlendi (p>0.05).
Gebelerin salgin siirecindeki 6zellikleri ile gebelik donemine iliskin
bazt gruplarin C19P-S 6lgegi ve alt boyutlar1 arasindaki farklilik
karsilagtirmalar1 Tablo 4’de gosterildi. Somatik alt boyutu gebelik
donemi trimester gruplar1 arasinda anlamli bir farklilik gostermektedir
(p<0.05). Farkin kaynagi i¢in medyan degerlerine bakildiginda farkin
medyan degeri en yliksek olan 1.trimester doneminden kaynaklandig1
goriilmektedir. Diger gruplar i¢in fobi skoru ve alt boyutlar igin
anlamli farklilik saptanmadi (p>0.05).

Katilimeilarin -~ gece  tiikettikleri  besinlerin ~ koronaviriis ~ fobisi
Olgegindeki farklilk karsilagtirmalari Tablo 5°de  gosterildi.
Koronaviriis salgini slirecinde gece atigtirmasi yapan katilimeilardaki
tiiketilen besinler incelendiginde, gece meyve tiikketen katilimcilarin
toplam C19P-S puani ile psikolojik ve sosyal alt boyut puanlarinin,
tiiketmeyen katilimcilara gére anlamli derecede yiiksek oldugu
bulundu (p<0.05). Bu siiregte gece kek/kurabiye/biskiivi tiikketmeyen
katilimcilarin ise toplam C19P-S puani ile psikolojik, somatik ve
sosyal alt boyut puanlarinin tiketen katilimcilara gore anlaml
seviyede yiiksek oldugu goriilmektedir (p<0.05). Ek olarak, gece
yogurt tiiketenlerin yalnizca sosyal alt boyut puaninin tiiketmeyen
katilimeilara gore anlamli derecede yiiksek oldugu saptandi (p<0.05).
Gece meyve suyu tiiketmeyen katilimcilarin tiiketen katilimcilara gore
toplam C19P-S puani ve sosyal alt boyut puaninin anlamli derecede
daha yiiksek oldugu bulundu (p<0.05).
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Kesitsel olarak planlanan bu ¢alismada koronaviriis salgini siirecinde
gebe bireylerin fobi diizeyleri ile beslenme durum ve aligkanliklarinin
incelenmesi amaciyla yaslar1 19 ile 43 yil arasinda degisen toplam 87
goniillii gebe bireyin katilimiyla gergeklestirildi. Gebelerin giinliik
enerji alim medyan degeri 1565 kkal’dir ve enerjinin karbonhidrat,
protein ve yagdan gelen orani sirasiyla %45, %15 ve %38 olarak
belirlendi. Bireylerin giinliik mikro besin 6gesi alimlarnin TUBER’e
gore karsilama yiizdeleri degerlendirildiginde B1, B6, B9 ve D
vitaminleri ve potasyum aliminin yetersiz diizeyde oldugu, K vitamini
ve sodyum alimlarinin ise yiiksek alim diizeyinde oldugu saptandi.
Gebelerin koronaviriis salgin siirecindeki giinliik besin tiiketimleri ve
degisim miktarlar1 incelendiginde siit, yogurt, ayran, kefir, peynir,
yumurta, yagl tohumlar, meyve ve zeytinyag: tiiketimlerinde artig
oldugu ve degisim nedenleri degerlendirildiginde degisimin gebelik
sebebiyle oldugu bulundu. Bireylerin C19P-S 6lgegi toplam puaninin
yas, egitim durumu ve gelir diizeyi agisindan anlamli bir farklilik
gostermedigi ve genel puanin 57 oldugu tespit edildi.

Gebelik doneminde fetiisiin biiylime ve gelisiminin desteklenmesinin
yani1 sira maternal homeostazin saglikli bir sekilde siirdiiriilebilmesi
icin gebe bireylerin enerji alimlari ve makro-mikro besin &gesi
gereksinimleri artmaktadir [16]. TUBER 2015 6nerilerinde 18-50 yas
arast kadmlarin enerji alimlarinin makro besin ogeleri i¢in referans
alim araliklarin1 sirasiyla %45-60, %12-20 ve 9%20-35 oraninda
karbonhidrat, protein ve yaglardan kargilanmasi  gerektigi
belirtilmigtir. Bu ¢alismada elde edilen besin dgesi alimlari bireylerin
genel beslenme durumlarini yansitmasa da bir giinliik besin tiiketimleri
degerlendirildiginde de gebelerin giinlilk almasi gereken enerji ve
besin dgeleri miktarlarinin dnerileri tamamuyla karsilamadigi goriildii.
Gebeler ile yapilan calismalarda; giinliik enerji alimi ve enerjinin
karbonhidrat, protein ve yagdan gelen oranlart 2210 kkal %52.1
karbonhidrat, %16.6 protein, %33.2 yagdan [17]; 1544 kkal, %60.9
karbonhidrat, %14.1 protein, %25 yagdan [18] olarak tespit edilmistir.
Tirkiye Beslenme ve Saglik Arastirmasi (TBSA) gebelere ait
verilerine gore ise 1904 kkal, %50.2 karbonhidrat, %14.9 protein,
%34.8 yagdan gelmistir [19]. Ulkemizde gebeler iizerinde yapilan
diger bir calismada 1860 kkal, %45 karbonhidrat, %18 protein, %37
yagdan [20]; bizim ¢alismamizda ise 1565 kkal (6nerilerin %76’s1),
%45 karbonhidrat, %15 protein ve %38 yagdan olarak bulundu.
Verilerimizin Tiirkiye’deki gebe popiilasyonuna uygun bulundugunu,
gebelerin genel olarak enerji ve karbonhidrattan diisiik, yagdan yiiksek
bir diyet tiikettiklerini sdyleyebiliriz. Calismamizdaki bu durumun
gebelerin bir giinliikk diyet kayitlarina baktigimizda daha ¢ok yagh
yiyecekler ve pigsirme yontemi olarak ¢ogunlukla kizartma ydntemini
tercih etmelerinden kaynaklandigini gérmekteyiz. Ayrica, gebelerin
diyetle aldiklar1 giinliik protein miktar1 (58.89 g) degerlendirildiginde
ise enerjinin proteinden gelen orani (%15) yeterli gibi goriilse de
calismamizdaki gebe bireylerin toplam enerji alimlari Onerilerin
altinda oldugundan dolay1 protein gereksinimleri de TUBER’e gére
onerilen miktarlarin altinda bulundugu soylenebilir. Lifi de yetersiz
tiikettikleri tespit edildi. Bu sonug ¢aliymaya katilan gebelerin diyet lifi
acisindan zengin olan sebze tiiketimlerinin yetersiz olmasi ve ekmek
tiketim  tercihlerinin  beyaz = ekmek  olmasi  sebebiyle
aciklanabilmektedir.

Yapilan bu ¢alismada gebe bireylerin diyetle giinliik folik asit, B1, B6
ve D vitamini alimlarmin &nerilerin %50 ve altinda oldugu saptandi.
Caligmamiza benzer olarak TBSA verilerinde de gebelerde ayni
vitaminlerin  yetersiz alim diizeyinde oldugu bulunmustur.
Calismamizdaki D vitamininin diyetle alim diizeyi (1.55 mcg) TBSA
verilerine kiyasla olduk¢a diisiik bulundu ve Onerilen miktarin
kargilanabilmesi i¢in D vitamini ve folik asitin diyet diginda besin
destegi olarak da alinmasi dnerilmektedir [15].
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Tablo 3. Beslenmedeki degisim sebeplerine yonelik farkliliklar

Degisimin Sebebi

Gebelik

Pandemi

Diger

Besinler p?
Medyan (g) Medyan (g) Medyan (g)
n % (min-maks) % (min-maks) % (min-maks)
100 100
Siit 32 91.4 - - 8.6 0.000*
(-86-400) (43-193)
100
Yogurt, ayran 28 96.6 - - 34 29 0.000*
(-200-400)
. 935 -87
Kefir 5 55.6 111 43 333 0.002*
(43-100) (-200--43)
. 26 -36
Peynir 22 84.6 - - 15.4 0.009*
(-80-72) (-80-20)
14 -14
Yumurta 43 97.7 - - 2.3 0.000*
(-100-100) (-14--14)
-4 26 -6.5
Kirmizi et 21 67.7 3.2 29.0 0.000*
(-39-35) (-30-26)
-19 -17 -6
Tavuk, hindi 24 82.8 34 13.8 0.000*
(-47-94) (-19-17)
-8 -8.5 -6
Balik 26 83.9 3.2 12.9 0.000*
(-32-27) (-25-27)
. -15 -2
Kurubaklagiller 12 92.3 - - 7.7 0.016*
(-52.5-37.5) (-2--2)
10 11+£7 -3
Yagli tohumlar (ceviz, findik, badem vs.) 47 78.3 6.7 15.0 0.004*
(-16-28) (4.5-19.5) (-20-3)
0 -75
Beyaz ekmek 20 69.0 - - 31.0 0.015*
(-175-150) (-125-50)
-235 -10
Tam tahilli ekmek ve tiirleri 6 60.0 - - 40.0 0.000*
(-100-100) (-25-100)
.14 -19
Makarna, eriste, bulgur, piring 20 76.9 - - 23.1 0.000*
(-125-45) (-60-52)
-2 18+19 -26
Sebze 21 80.8 7.7 115 0.000*
(-42-30) (5-32) (-30--22)
225 187+120 -75
Meyve 36 70.6 15.7 13.7 0.000*
(-300-450) (75-450) (-300-75)
4 540
Zeytinyag1 6 85.7 - - - 1 14.3 0.000*
(2-5) (5-5)
Diger sivi yaglar (misirdzii/ aygigek / findik -10 -15
£ yaglar ( ye 12 70.6 - - - 5 29.4 0.005*
yagt) (-20-10) (-30--10)
-2 -1
Kat1 yag/ margarin 5 55.6 - - - 4 444 0.001*
(-5-2.5) (-10-2)

Min: Minimum, maks: Maksimum, p?: Kruskal-Wallis test, *0.05 i¢in anlaml farklilk

Calismamiza katilan gebe bireylerin beyan ettikleri besin tiiketim
kayitlarinda sebze (6zellikle koyu yesil yaprakli) ve kurubaklagil
tilketimlerinin olduk¢a kisith olmasi ve tam tahil diriinlerini hig
tiikketmemeleri sebepleri ile folik asit, Bl ve B6 vitaminlerinin yetersiz
olma durumu iligkilendirilebilir. Gebelerin besinlerle aldiklari K
vitamininin Onerilen miktar1 karsilama oraninin (%302) ¢ok yiiksek
olmast oldukea dikkat ¢ekicidir. Bireylerin besin tiiketim kayitlarindan
elde edilen bu sonug, ¢aligmanin yapildigr donemde kolay ulasilabilir
ve K vitamini agisindan zengin bir sebze olan ispanak tiiketimi ile
iligkilendirilebilir ancak mevsimsel degisiklikler daha farkli sonuglar
verebilir. Calismamizdaki gebelerin B12 vitamini Onerilene gore
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karsilama oranimnin %68 olmasi, gebelerin gelir diizeylerinin diisiik
olmasindan dolayr besin tiiketimlerinde hayvansal kaynakli gida
(0zellikle  kirmizi  et) alimlarmmin  yetersiz  olmasi ile
aciklanabilmektedir.

Yapilan bir ¢aligmada gebe bireylerin diyetle giinliik ortalama demir,
magnezyum, kalsiyum, ¢inko, folik asit alimlar1 sirasiyla 10 mg, 271.5
mg, 838.5 mg, 10.5 mg, 253.8 mcg oldugu bulunmustur [21]. Tirk
gebelerin ise giinlilk demir, folik asit ve magnezyum alimlarimin
strastyla 9.8 mg, 265.8 mcg 235.7 mg oldugu bildirilmistir [22].
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Tablo 4. Koronaviriis 19 Fobisi Olcegi ve alt boyutlari icin grup farklilif karsilastiriimasi

Koronaviriis 19 Fobisi Olgegi ve Alt boyutlart

Toplam C19P-S ) B ) Ekonomik Alt
Psikolojik Alt Boyut Somatik Alt Boyut SosyalAlt Boyut
COVID-19 ve gebelige ait puani Boyut
ozellikler Medyan ) Medyan b Medyan ) Medyan Medyan b
min-max min-max P min-max P min-max min-max P
57 26 6 20 5
Genel Grup (28-82) (12-30) (5-21) (7-25) (4-15)
et 53.5 235 5.5 19 5.0
Ve
45-74 20-30 5-18 14-23 4-9
COVID-19 “s-74) 0.337 (20-20) 0.247 ©18) 0.693 (14-23) 0.206 “9) 0.799
gegirme durumu - 58 26 6 20 5
ayir
Y (28-82) (12-30) (5-21) (7-25) (4-15)
55.0 255 5.0 195 5.0
Ayni evde yasayan Evet (38-73) (18-30) 0.360 (5-15) (11-25) 0716 (4-9)
bireylevrin COVID- 0.852 ' 0.536 ' 0.143
19 gegirme
durumu Hayir 57 26 6 20 6
(28-82) (12-30) (5-21) (7-25) (4-15)
Evet 61 26 7 18 10
COVID-19 ve
e 61-61 26-26) 0.473 7-7 18-18 10-10
sebebiyle aile ( ) 0.720 ( ) (0 0.411 ( ) 0.646 ( ) 0.123
bireylerinde vefat . 56.5 26 6 20 5
ayir
durumu Y (28-82) (12-30) (5-21) (7-25) (4-15)
Evet 54 26 6 19 5
COVID-19 ve
: 44-68 19-29 5-11 10-22 4-9
sebebiyle arkadag (44-88) 0.579 (18-29) 0.419 E1h 0.457 (10-22) 0.332 (+9) 0.589
¢evresinde vefat - 57 26 6 20 5
ayir
durumu Y (28-82) (12-30) (5-21) (7-25) (4-15)
] 61.5 275 6.5 195 6.0
' (41-82) (17-30) (5-21) (10-25) (4-14)
2 > 0.546 20 0.411 > 0.039* 19 0.954 > 0.661
Trimester ' (33-78) (13-30) (515) (10-25) (15
5 55.0 255 5.0 20.0 5.0
' (28-79) (12-30) (5-18) (7-25) (4-10)
v 56.5 26 6 20 5
ar
(2882) ) 393 (1230 ) 583 2D ) 650 (29 504 @19 5214
Agirlik kazanim ok 58 : 27 : 6 . 20 : 7 .
0
(44-69) (19-28) (5-11) (10-22) (4-13)
et 54 22 6 19 6
ayl
Y (42-68) (19-30) (5-7) (12-25) (4-6)
Normal 59 27 6 20 5
ormal
o 39-78 18-30 5-18 10-25 4-15
Gebelik dncesi ] (39-78) 0.142 (18-30) 0.191 18) 0.433 (10-25) 0.403 ¢19) 0.433
BKi Hafif 58 26 6 20 6
sisman (28-82) (12-30) (5-21) (7-25) (4-10)
oh 52 21 5 18 4
ez
(38-65) (18-30) (5-8) (11-23) (4-10)

COVID-19: Yeni Koronaviriis Hastaligi, C19P-S: Koronaviriis 19 fobisi élgegi, min: Minimum,

Calismamizdaki gebelerin de diyetle giinliik demir alimlarinin (10.18
mcg) yetersiz oldugu saptanmigtir. Bu bulgu ¢alismanin yapildigi
bolge halkinin gelir diizeyinin diisiik olmas1 ve demir agisindan zengin
olan hayvansal kaynakli gidalara ulasimmin zor olmasiyla
aciklanabilmektedir. Caligmamizdaki bireylerin diyetle giinliik
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max: Maksimum, p°: Mann-Whitney-U test, *0.05 icin anlamh farklilik

sodyum alimlar1 degerlendirildiginde Onerilene gore karsilama
yiizdesinin (%369) yiiksek alim diizeyinde oldugu saptanmustir. Bu
bulgu calismamizdaki gebelerin beyan ettikleri besin tiiketim
kayitlarinda yemeklerde tuz kullanimlarinin fazla olmasi ve bireylerin
tursu tiiketimlerinin yiksek  olmasindan  kaynaklandigi
distiniilmektedir.
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Tablo 5. Koronaviriis 19 Fobisi toplam skoru ve alt boyutlarinin gece tiiketilen besinler acisindan karsilastirilmasi

Gece tiiketilen besinler

Koronaviriis 19 Fobisi Olcegi ve alt boyutlar

Toplam C19P-S

Psikolojik Alt Boyut

Somatik Alt Boyut

Sosyal Alt Boyut

Ekonomik Alt Boyut

Medyan Medyan Medyan Medyan Medyan
p° p° p° p° p°
min-max min-max min-max min-max min-max
63 28 7 215 6
Tiiketen
(38-79) (18-30) (5-18) (11-25) (4-13)
Meyve 0.007* 0.013* 0.079 0.008* 0.350
55 26 5 18 5
Tiiketmeyen
(28-78) (12-30) (5-15) (7-25) (4-15)
53 24 18 5
Tiiketen 5(5-14)
) (33-78) (13-30) (10-25) (4-15)
Cikolata 0.102 0.156 0.150 0.079 0.532
59 27 6 21 5
Tiiketmeyen
(28-79) (12-30) (5-18) (7-25) (4-13)
54 25 5 18 5
. Tiiketen
Kek, kurabiye, (33-75) (13-30) (5-14) (10-24) (4-13)
0.028* 0.042* 0.017* 0.038* 0.469
biskiivi 62 28 6 21 6
Tiiketmeyen
(28-79) (12-30) (5-18) (7-25) (4-15)
59 27 6 20 5
Tiiketen
(46-79) (20-29) (5-15) (14-25) (4-10)
Siit 0.674 0.857 0.982 0.230 0.788
57 27 5 20 5
Tiiketmeyen
(28-78) (12-30) (5-18) (7-25) (4-15)
63 28 6 22 6
Tiiketen
(51-79) (21-30) (5-15) (19-25) (4-10)
Yogurt 0.156 0.172 0.854 0.031* 0.146
55 26 5 19 5
Tiiketmeyen
(28-78) (12-30) (5-18) (7-25) (4-15)
62 26 6 21 5
Tiiketen
(55-65) (26-30) (5-7) (19-23) (4-10)
Ayran 0.629 0.589 0.985 0.542 0.942
57 27 5 20 5
Tiiketmeyen
(d28-79) (12-30) (5-18) (7-25) (4-15)
57 27 5 19 4
Tiiketen
(42-77) (19-30) (5-15) (12-25) (4-10)
Kuruyemis 0.729 0.800 0.814 0.975 0.583
57 26 6 20 5
Tiiketmeyen
(28-79) (12-30) (5-18) (7-25) (4-15)
47 21 5 14 4
Tiiketen
(28-52) (12-26) (5-6) (7-16) (4-9)
Meyve suyu 0.017* 0.071 0.176 0.006* 0.532
59 27 6 20 5
Tiketmeyen
(33-79) (13-30) (5-18) (10-25) (4-15)

C19P-S: Koronaviriis 19 fobisi 6l¢egi, pb: Mann-Whitney-U testi, *0.05 i¢cin anlaml farklilik

COVID-19 salgmnmm Tiirk toplumundaki etkisinin arastirildigr bir
calismada, akademik dereceleri daha ileri olan bireylere gore ilkokul
ve ortaokul egitim diizeyine sahip bireylerin pandemi ile daha iyi
miicadele ettikleri bulunurken [23] bagka bir ¢caligmada egitim seviyesi
ve COVID-19 korkusu arasinda anlamli bir iliski tespit edilmemistir
[24]. Bizim caligmamizda benzer olarak egitim diizeyi ile C19P-S
Olcegindeki sonuglarda gebelerin fobi diizeyleri arasinda anlamli bir
fark olmadigi dahasi, yas ve gelir diizeyi agisindan da anlamli bir
farklilik gostermedigi belirlendi.

COVID-19 salgimi sirasinda kadmlarin anksiyete ve depresyon
belirtilerinin erkeklerden daha yiiksek oldugu bulunmustur [25]. Bu
sebeple COVID-19 salgimninda 6zellikle gebe bireylerin daha da gok
etkilenebilecegi belirtilmektedir [3]. Calismamizda bireylerin toplam
C19P-S puani 57 iken psikolojik, somatik, sosyal ve ekonomik alt
boyut puanlari sirasi ile 26, 6, 20 ve 5 puan olarak saptandi. Ayni
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6lgegin farkli popiilasyonlarda kullanildigi diger ¢aligmalarda puanlar
yine sirasiyla 46.1, 11.9, 10.3, 9.4 ve 14.5 (Amerika, 227 yetiskin)
[10]; 49.9, 18.7, 9.1, 13.7 ve 8.2 (Tiirkiye, 423 iiniversite dgrencisi)
[11]; 55.6, 19.7, 11.5, 14.9, 9.3 (Turkiye, 130 kadin saglik personeli)
ve 52.4, 18.2, 11.1, 13.6, 9.32 (Tirkiye, 365 kadin, saglik personeli
olmayan) [12] oldugu saptanmistir. Ayrica kadinlarn CP19-S
puanlarinin (51) erkeklerden (45) yiiksek [11], kadinlarda ise saglik
calisanlarinda, saglik calisan1 olmayanlara gore, psikolojik ve sosyal
boyut alt puanlarinin daha yiiksek oldugu saptanmustir [12]. Bizim
caligmamizin psikolojik alt boyut puaninin diger ¢alismalardan daha
yiiksek oldugu goriilmektedir. Bunun sebebi ise gebeligin, kadin
cinsiyet ya da saglik ¢alisani olma durumu gibi CP19-S skorlarinda
onemli bir faktor olabilecegi diisiiniilmektedir. Ancak bu konu ile ilgili
literatiirde karsilagtirilabilecek baska bir calisma olmadigi igin kesin
bir yorum yapilamamaktir.
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COVID-19 hastaligina yakalanan veya hastalik nedeniyle vefat eden
aile bireylerine sahip kigilerde COVID-19’a kars1 yasanilan korku
durumunun anlaml seviyede arttigi bildirilmistir [26]. Ulkemizde
yapilan bir ¢alismada ise bireylerin akraba veya arkadas gruplarinda
COVID-19 geciren kisilerin olmasmin bireylerdeki depresyon ve
anksiyete diizeyini arttirdig1 tespit edilmistir [27]. Ayrica, COVID-19
tanis1 alan hastalar ile temasa gecen kisilerde de depresyon ve
anksiyete diizeylerinin anlamli seviyede yiikseldigi bulunmugtur [28].
Calismamizdaki gebelerin ve aile bireylerinin COVID-19 gegirme
durumu ile aile bireyleri/arkadas ¢evresinde vefat durumlarinin olmasi
C19P-S olceginde anlamli farkliik gostermedigi saptanmustir.
Calismamiza katilan gebelerin egitim seviyelerinin diisiik olmasinin
bireylerin COVID-19’a karst farkindalik diizeylerini etkilemedigi
diistiniilmektedir. Ek olarak ¢alismamizin popiilasyonu genelleme
yapilamayacak bir popiilasyondur, bu sebeple COVID-19 sebebi ile
yasanan vefat durumlarinin bireyler arasindaki kaygi ve fobi iligkisini
bu sonuglar lizerinden yorumlamak dogru olmayabilir.

Kaygi seviyeleri trimesterler arasinda farklilik gostermekte olup, ii¢
trimestere gore anksiyete prevalansmin degerlendirildigi bir meta-
analizde sirasiyla %18.2, %19.1 ve %24.6 olarak raporlanmistir [29].
Koronaviriis salgint sirasinda da gebelerde {i¢ trimestere gore
anksiyete prevalansi sirasiyla %20.9, %21.1 ve %20.7 olarak
saptanmistir [30]. Yapilan bu c¢alismada farkli olarak trimesterler
arasinda CI19P-S  Olgegi toplam puanmi ve alt boyutlar
degerlendirildiginde sadece birinci trimesterdeki gebelerin somatik alt
boyut skorunun anlamli derecede yiiksek oldugu saptanmistir. Somatik
alt boyut maddelerinde belirtilen koronaviriis sebebiyle karin agrisi,
g0giis agrisi, el ayak titremesi, gerginlik, korku ve uyku problemlerinin
birinci trimesterde daha fazla goriilmesinin gebeligin basinda olan
kadinlarin pandemi dénemini daha fazla dikkate almasi ya da gebeligin
ilk aylarinin olagan fizyolojik degisimlerinin kayg: ile karigtirilmast
kaynakli oldugu distniilebilir. Yapilan bir g¢aligmada kadinlarin
%46.1’inde pandeminin ilk doneminde daha yiiksek kaygt seviyeleri
oldugu ve zaman gegtikge bireylerin bu siireci kabullendikleri tespit
edilmistir [31]. Caligmamizda gebelerin fobi puaninin (57) orta
diizeyde olmasi, ¢alismayr yaptigimiz dénemde tilkemizdeki vaka
sayilarinin azalmis olmasindan ve katilimcilarimizin da pandemi
donemini giderek kabullenmelerinden kaynaklandig: diisiiniilebilir.

Yetiskin bireylerde kaygi diizeyi ile siit tirlinleri, baklagil, sebze ve
meyve tliketim miktarlar1 arasinda ters iliski oldugu belirlenmistir
[32]. Fakat yiiksek kaygi seviyelerinin sebze ve meyve tiiketimlerinin
artmasi ile de iliskisi oldugu saptanmistir [33]. Katilimc1 popiilasyonu
yalnizca saglikli kadinlar olan bir c¢alismada yiliksek kaygi
seviyelerinin artan tath ve et tiikketimleri ile iliskili oldugu belirtilmistir
[34]. Kayg1 ve korku durumlari genellikle yiiksek yagli atistirmaliklar
gibi sagliksiz gida alimi ile de iligkilendirilmistir [35-37]. Sonug
olarak, stresin besin tercih ve tiiketim miktarlarina etkisi farkli olabilir.
Gebeler Tlizerinde yapilan bir caligmada anksiyete seviyelerinin
yiikselmesi ile rafine tahillar, yag miktar1 yiiksek hazir yiyecekler ve
yiiksek enerjili igeceklerin tiiketiminin iliskili oldugu tespit edilmistir
[38]. Stress durumlarinda kisilerde gece yeme istekleri de
artabilmektedir. Literatiirdeki bu ¢aligmalardan farkli olarak COVID-
19 salgininda gebelerin gece tercih ettikleri besinlerin fobi seviyeleri
acisindan farkli olup olmadigr fobi 6lgegi ile degerlendirilmistir ve
gece meyve tiiketimi olan gebelerin toplam C19P-S 6lgek puani ile
psikolojik ve sosyal alt boyut puanlarmin, yogurt tiiketen gebelerin ise
sosyal alt boyut puanlarinin anlamli seviyede yiiksek oldugu
bulunmustur. Ayrica kek/kurabiye/biskiivi gibi atigtirmaliklar ve
meyve suyu tiiketmeyen gebelerin toplam C19P-S 6l¢ek puant ve bazi
alt boyut skorlart anlamli derece yiiksek bulunmustur. Bireylerin
COVID-19 salgimminda gece kek/kurabiye/biskiivi ve meyve suyunu
tercih etmedikleri, bu gidalar yerine bebekleri igin saglikli oldugunu
diistindiiklerini belirterek meyve ve yogurt tiikettikleri sdylenebilir.

Salgindan once yapilan bir caligmada ise, 18-42 yas aras1 gebelerin
gestasyonel donemdeki beslenme durumlarini degerlendirildiginde
tiiketim miktarini en ¢ok artirdiklari besinlerin yine meyve (%47.1) ve
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stit/yogurt (%42.9) oldugu saptanmis olup bireylerin en ¢ok tercih
ettikleri besinin turunggiller, en az tercih ettikleri besinin ise tavuk eti
oldugu bildirilmistir [39]. Salgin siirecinde yiiriitiilen ¢alismamizdaki
gebelerin besin tiiketimlerinde ise siit, yogurt, ayran, kefir, peynir,
yumurta, yagh tohumlar, meyve ve zeytinyag: tiiketimlerinde artig
bulunmaktadir ve en yiiksek tiiketim miktarinin, benzer olarak meyve
grubu oldugu belirlenirken kadinlarin biiylik bir cogunlugunun (n:60)
degisiklik yaptig1 gidanin ise yagli tohumlar oldugu goriilmektedir.

Caligmamizdaki gebelerin ¢alisma anindaki kaygi derecelerini “1 ¢ok
az, 5 ¢ok fazla” olacak sekilde cevaplamalar1 istenmis, kaygt derecesi
yiikseldikce 6giin sayilarinda artisin anlamli derecede yiiksek oldugu
bulunmustur. COVID-19 kaygi seviyesi ve gebeligin kendisi
fizyolojik agidan bireylerin istah metabolizmasini etkilendiginden
caligmadaki gebelerin 6giin sayilarinin artmasi beklenen bir sonugtur.
Caligmamizda gebelerin  COVID-19 salgim1  siirecinde besin
tilketimlerindeki degisikliklerin pandemi sebebiyle degil, gebelik
sebebiyle oldugu bulunmustur. Caligmaya katilan gebelerin COVID-
19 salgim1 siirecinde hastalik kaygisi ve fobi diizeyleri yiiksek
bulunmamis, beslenmeye ait degisimlerin gebelik sebepli oldugu tespit
edilmistir. Bu durum ¢alismamizin pandeminin etkilerinin azaldig1 bir
donemde ve sosyo-ekonomik diizeyi diisiik bir grup ile yapilmig
olmasi, kaygidan bagimsiz, ekonomik ve gebelik istahina bagl
beslenme degisiklikleri ile agiklanabilir.

Calismanin Limitasyonlari

Bu ¢aligma istanbul Sultangazi’de bulunan &zel bir tip merkezi kadin
dogum poliklinigine bagvuran gebe bireyler ile sinirlidir, sonuglar tim
gebelere genellenemez. Ayrica gebelerin kaygi durumunun
belirlenmesinde sadece anket formunda kaygi derecesi sorusu ve fobi
icin C19P-S olceginin kullanilmig olmasi, beslenme durumunun

belirlenmesi icin gebe bireylerin  biyokimyasal verilerinin
incelenememis olmast ¢alismanin sinirli  yonleri arasinda yer
almaktadir.
SONUC

Gebelik doneminde kadinlarin artan enerji ve besin dgesi alimlarinin
Onerilen diizeylerde karsilanmadigi ve pandeminin gebelerde orta
diizeyde bir fobi yarattigi goriilmektedir. Gebelerin takip edildigi
saglik merkezleri veya hastanelerde gebelik doneminde beslenme ile
ilgili egitimler planlanabilir ve yetersiz beslenme risklerinin Oniine
gecilebilir. Gebelerin gece beslenme aligkanliklarin olmasi gebe ve
fetiis saglig1 icin risk teskil edebileceginden gebelikte bireylerin besin
tiketimleri ve gida  tercihlerinin  detaylica  sorgulanmasi
onerilmektedir.

Gebelik donemi hem biyolojik hem de psikososyal diizenlemeler
gerektirmektedir. Gebelik déneminde kadimnlar depresyon, stres ve
kaygi olugsturabilecek pek cok risk faktoriinden etkilenmektedir.
Sosyal izolasyon ve hastalik ile ilgili pek ¢ok belirsizlik durumunun
yasandigi COVID-19 salgin siirecinde gebe bireyler hassas bir grup
olarak bilinmektedir. Bu siiregte gebe bireylerin COVID-19
salginindaki  kaygi diizeyleri ve beslenme durumlarindaki
degisikliklerin incelendigi farkli kiiltiirlerde ve katilimer sayisinin
daha yiiksek oldugu daha fazla arastirmaya ihtiya¢ duyulmaktadir.
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Amag: COVID-19 pandemisinde yetiskinlerin gida tercihlerindeki

davranislar incelemek ve algiladiklari stres durumlarmi etkileyen
faktorleri saptamak amaglandi.

Yontem: Tanimlayici tipteki bu arastirma ikinci kapanma sonrasinda
40-64 yas arasi 372 yetiskin ile Tirkiye’de e-survey olarak
gerceklestirildi. Cahgmada Algilanan Stres Olgegi (ASO) ve
tanimlayici form kullanildi.

Bulgular: COVID-19 pandemi siirecinde grubun %59.1°1 hig siparis
ile gida aligverisi yapmamusti. Bu siirecte en fazla tercih edilen
gidalar yumurta (%86.3), et ve et {irlinleri (%85.8), siit ve siit {irinleri
(%85.5), taze sebze (%84.4) ve taze meyveydi (%83.3).
Katilimeilarin %58.9’unun market, pazar gibi kalabalik yerlerde
aligveris yapmak istemedigi, %79.6’sinin gida fiyatlarinin
artmasindan endise ettigi, %78.8’inin panikle gida satin aldifi,
%90.1’inin yiyecek stokladigi belirlendi. COVID-19 pandemi
stirecinde en fazla stoklanan gidalar kuru baklagiller (%58.9) ve
tahillardi  (%52.2). Katilimetlarin  %38.7’si  yeterli  gida
bulunabilirligi endisesinin ve %27.7’si gida giivenligi endisesinin
arttigini belirtti. COVID-19 pandemi siirecinde panikle satin alma
yapan (p=0.018) ve gida giivenligi endisesi artan (p=0.000)
katilimcilarm ASO toplam puan ortalamalarmin daha yiiksek oldugu
saptandi. Gida israfi farkindaligi (p=0.003), evde yemek hazirlama
davranisi (p=0.024), yeterli gida bulunabilirligi endisesi (p=0.034) ve
gida giivenligi endisesi (p=0.000) artan katilimcilarin yetersiz
ozyeterlilik alt boyut puan ortalamalar1 diisiik saptandi. COVID-19
pandemi siirecinde hem kendisi hem de siparis ile aligveris yapan
(p=0.015), panikle satin alma davranis1 gosteren (p=0.000), internet
araciligi ile siparis yapma davranigi artan (p=0.002), gida israfi
farkindalig: artan (p=0.000), evde yemek hazirlama davranigi artan
(p=0.000), yeterli gida bulunabilirligi endisesi yasayan (p=0.000) ve
gida gilivenligi endisesi yasayan (p=0.000) katilimcilarin
stres/rahatsizlik alt boyut puan ortalamalar: yiiksekti.

Sonu¢: COVID-19 pandemisi gibi olagan dist durumlarda gida
tiiketicilerinin davranislarinin incelenmesi hem saglik hem de sosyal
boyutuyla Onem tagimakta olup, gida ve ekonomi politikalarmin
planlanmasin1 daha kolaylastiracaktir.

Anahtar Kelimeler: COVID-19, Gida Segimi, Tiiketici Tercihi,
Tiiketici Davranisi, Psikolojik Stres

ABSTRACT

Objective: It was aimed to examinethe behaviours of adults in food
preferences and to determine the factors affecting the perceived stress
situations of adults during the COVID-19 pandemic.

Method: This descriptive study was conducted as an e-survey in
Turkeywith 372 adultsaged 40-64 years after the second closure.
Perceived Stress Scale and survey with descriptive questions was used
in the study.

Results: During the COVID-19 pandemic, 59.1% of the group did not
shop for food with any orders. In this process, the most preferred foods
are eggs (86.3%), meat and meat products (85.8%), milk and dairy
products (85.5%), fresh vegetables (84.4%) and fresh fruit
(83.3%).58.9% of the participants do not want to shop in crowded
places such as markets and bazaars. It was determined that 79.6% of
them were worried about the increase in food prices, 78.8% of them
bought food in panic, and 90.1% of them stocked up on food. The most
stocked foods during the COVID-19 pandemic were legumes (58.9%)
and cereals (52.2%). 38.7% of the participants stated that the concern
about adequate food availability and 27.7% of them stated that the
concern about food safety has increased. It was determined that the
PSS total score averages of the participants who made panic purchases
during the COVID-19 pandemic (p=0.018) and who had increased
food safety concerns (p=0.000) were higher. Participants with
increased awareness of food waste (p=0.003), food preparation
behaviour at home (p=0.024), concern for adequate food availability
(p=0.034) and food safety concerns (p=0.000) had low insufficient
self-efficacy sub-dimension mean scores. Duringthe COVID-19
pandemic process, the stress/discomfort sub-dimension score averages
of the participants who shopped both on-site and on order (p=0.015),
showed panicky buying behaviour (p=0.000), had increased ordering
behaviour via the internet (p=0.002), had increased awareness of food
waste (p=0.000), had increased food preparation behaviour at home
(p=0.000), was worried about adequate food availability (p=0.000),
and had food safety concerns (p=0.000) were found to be high.

Conclusion: Examining the behaviour of food consumers in
extraordinary situations such as the COVID-19 pandemic is essential
both in terms of health and social aspects and will facilitate the
planning of food and economic policies.

Key Words: COVID-19, Food Selection, Consumer Preference,
Consumer Behaviour, Psychological Stress
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GIRiS

Pandemi siirecinin neden oldugu sehirlerarast ve iilkeler arasi
kisitlamalar sonucunda firetici ve tiiketici zorluklar yasamig ve
ekonomik faaliyetler yavaslamigtir [1,2]. Bu da talepte diigiislere sebep
olmugtur [3]. Pandeminin ekonomik etkileri “1929 Biiyiik Buhrani” ile
kiyaslanacak noktaya gelmistir [4,5]. Maslow’un [6] bes basamaktan
olusan ihtiyaglar hiyerarsisi modeli insan ihtiyaclarini tanimlamak igin
kullanilmaktadir. Pandemi siireciyle olusan ekonomik buhran
sebebiyle bireylerin bu ihtiyaglarini giderebilmesi imkansizlagmustir.
Bu da bireylerin tiiketim davraniglarina yansimustir.

Pandemi siirecinin gida tiiketicisi davranislar1 iizerinde etkileri net
degildir. Ancak pandemi ile birlikte ev disinda tiiketilen gida miktar
azalmis, perakende gida satiglarinda artig olmustur [7]. Bu durum da
tedarik¢inin satig agamasinda lojistik sorunu yasamasina sebep
olmustur [8]. Pandemi siireci ile tiiketiciler gida maddelerini stoklama
egilimi gostermistir. Bu da perakende sektoriinde anlik talep
yiiksekligine neden olmustur [9]. Cesitli caligmalar tiiketicilerin risk ve
stres artig ile stoklama davraniginin paralellik gosterdigini saptamistir
[8,10-12]. Panigin yayilmasi ile beraber tiiketicilerin rasyonel
tutumlarini kaybetmeleri ve ihtiyaglarindan daha fazlasini satin almaya
caligmalari, stoklarin daha erken tiikenmesine ve dolayisi ile soz
konusu gidaya gereksinim duyan diger insanlarin bu kaynaklara
erismesine engel olabilmektedir [10]. Pandemi siirecinde bireylerin
stres ve korku diizeyleri artmig [13] ve bu durum da bireylerin normal
dis1 gida tiiketim davranislarma sebep olmustur [14]. Pandemi
stirecinde bireylerin saglik ile ilgili okur-yazarliklarmin artmasi
sebebiyle [15] gida tercihinde daha bilingli hareketler gostermeye
basladiklar1 belirtilmektedir [14,16,17]. Bu siiregte tiiketiciler diger
insanlarla temastan kagimmmak igin aligveris merkezlerini daha az
kalabalik olanlarla ve/veya c¢evrim igi aligveris imkanlari ile
degistirmislerdir [16].

Covid-19 pandemisi gibi olagan dis1 durumlarda tiiketici davramslarini
inceleyen ¢alismalar ileride olusabilecek afet, pandemi vb. durumlarda
tiiketici davranisi tahminlerine yon vermesi ve olusabilecek lojistik
gibi sorunlarin 6ngoriilebilmesi agisindan degerlidir. Bu nedenle bu
calismada pandemi siirecinde orta yas ve {izeri bireylerin gida tercihi,
stoklama durumu, gida ile ilgili endiseleri ve algilanan stres Olgegi
skorlarma gore bazi durumlarini incelemek amaglandi.

YONTEM
Arastirma Tasarim

Tanimlayici nitelikte olan bu arastirma Haziran- Agustos 2021 tarihleri
arasinda e-survey olarak Tiirkiye’de yiiriitiildii. Pandemi sebebiyle
caligma internet {izerinden yapildi ve bu durum da galigmay1 internet
erisimi olan bireyler ile sinirlamis oldu. Arastirmanin evreni
Tiirkiye’de yasayan.40-64 yas grubu gida aligverisi yapan bireylerdi.
G*Power 3.1.9.7 programinda 0.15 etki biiyiikliigiine gore korelasyon
analizi i¢in a=0.05 ve %80 gilicle minimum Ornek biyiikligi 343
olarak hesaplandi [18,19]. Arastirma sonunda arastirmaya katilmaya
goniillli 451 kisiye sosyal medya iizerinden ulasildi. Ancak
katilimcilarin 10’u Tiirkiye’de yasamamasi, 39’u 40 yas altinda
olmasi, 30’u ¢alismay1 tamamlamamis olmasi nedeniyle ¢alismadan
¢ikarilldi. Calismaya katilan bireylerin Tiirkiye’de yasamasi, gida
aligverisi yapiyor olmasi, 40-64 yas aralifinda olmasi ve e-survey
izerinden anketi tamamlamis olmasi aragtirmanin dahil edilme
kriterleri arasindaydi. Bu kriterlere uyan 40-64 yas araliginda,
Tiirkiye’de yasayan, gida alisverisi yapan ve anketi tamamlayan 372
bireyin sonuglar1 bu makalede sunuldu.

Veri Toplama Araclari

Google Form kullanilarak hazirlanan e-surveyin ilk sorusu arastirmaya
goniilli olarak katilimi sorguladi. Sadece goniillii olarak katildigini
belirten katilimcilarmm  anketi yanitlamalar1  saglandi.  Veriler
arastirmacilar tarafindan hazirlanan Tanimlayict Form ve Algilanan
Stres Olgegi (ASO) kullamlarak topland.
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Tammlayict Form: Arastirmacilar tarafindan hazirlanan formda
sosyodemografik ozellikler, COVID-19 tam1 durumlari, salgin
stirecinde tiikettikleri gida tiirleri, stok yaptiklari gida tiirleri, gida
aligverisi  Ozellikleri ve pandemi siirecinde gida aligveris
aliskanliklarindaki degisim ile ilgili bilgiler sorgulandi.

Algilanan Stres Olcegi: Algilanan Stres Olgegi (ASO) Cohenve ark.
[20] tarafindan gelistirilmistir. Olcek kisinin hayatindaki birtakim
durumlar1 ne derece stresli algilandigint 6lgmek i¢in tasarlanmustir.
Tiirkge gegerlilik ve giivenilirlik ¢aligmast Eskin ve ark. tarafindan
yapilnustir [21]. Olgegin 14, 10 ve 4 maddelik olmak {izere ii¢ formu
bulunmaktadir. Bu ¢alismada 14 maddelik 6lgek (ASO-14) kullamlda.
Toplam puant hesaplanabilen Olgegin yetersiz Ozyeterlik ve
stres/rahatsizlik olmak iizere iki alt boyutu bulunmaktadir. Eskin ve
ark. [21] tarafindan toplam, yetersiz dzyeterlik ve stres/rahatsizlik alt
boyutlarmin Cronbach Alfa katsayilarim sirasiyla 0.84. 0.81 ve 0.76
bulunmustur. Bu aragtirmada Cronbach Alfa katsayilar1 ayni sirayla
0.74, 0.62 ve 0.64 olarak hesaplandi.

istatistiksel Analiz

Verilerin ¢oziimlemesinde tanimlayici testlerden sayi (n), yiizde (%),
ortalama ve Standart Sapma (+SD) kullanildi. Giivenirligi i¢in
Giivenirlik Analizinden yararlanildi ve sonuglar Cronbach's Alpha
degeri ile smandi. Verilerin normalligi skewness ve kurtosis
degerlerine gore incelendi. Iki bagimsiz grup ortalamasmin
karsilastirmas: i¢in Student’s t testi kullanildi. Ug ve daha fazla
bagimsiz grup ortalamasiin karsilastirmasi i¢in Tek yonlii varyans
analizinden (ANOVA) yararlanildi. Veriler SPSS 22.0 istatistik paket
programinda analiz edildi ve anlamlilik diizeyi p<0.05 olarak kabul
edildi.

Etik Onay

Arastirmanin  yiiriitiilebilmesi icin Kirklareli Universitesi Saglik
Bilimleri Enstitiisii Etik Kurulu’ndan etik onam alind1 (PR0326R01-
21/06/2021) ve siire¢ Helsinki Ilkeler Deklarasyonu’na uygun
yiiriitiildi.

BULGULAR

Katilimcilarin tanimlayici 6zelliklerinin dagilimi Tablo 1°de sunuldu.
Arastirma grubunun yas ortalamasi 48.67+6.32 (Min-Maks: 40-
64)’idi. Grubun %57.3’1 kadin, %41.1°1 lisans ve lisansiistii egitime
sahipti ve %60.8’1 biiyiikk sehirde yasamaktaydi. Katilimcilarin
%64.8°1 dortten az kisi ile yasamaktaydi ve %37.9’unun geliri 2.851-
5.700 TL arasindaydi. Katilimcilarin %23.1°1 arastirma doneminde
COVID-19 tanisi aldigin1 belirtti.

COVID-19 pandemi siirecinde katilimeilarin  gida  aligverisi
ozelliklerinin dagilimi Tablo 2’de gosterildi. COVID-19 pandemi
siirecinde aragtirma grubunun %359.1’inin aligverisi sadece yerinde
gergeklestirdigi saptandi. En ¢ok tercih edilen aligveris yerlerinin
market (%77.7), siipermarket (%62.9), pazar (%52.2), mahalle esnafi
(%42.7) oldugu ve %38.4’1iniin internet, %17.5’inin telefonla siparis
verdigi belirlendi. COVID-19 pandemi siirecinde en fazla tercih edilen
gidalar yumurta (%86.3), et ve et iiriinleri (%85.8), siit ve siit lirlinleri
(%85.5), taze sebze (%84.4), taze meyve (%83.3), kuru baklagiller
(%80.9) ve tahillard1 (%73.1). Katilimeilarin %58.9’unun market,
pazar gibi kalabalik yerlerde aligveris yapmak istemedigi, %79.6’simin
gida fiyatlarinin artmasindan endise ettigi, %78.8’inin panikle gida
satin aldigl, %90.1’inin yiyecek stokladigi belirlendi. COVID-19
pandemi siirecinde en fazla stoklanan gidalar kuru baklagiller (%58.9),
tahillar (%52.2), et ve et trlinleri (%34.7) ile siit ve siit tiriinleriydi
(%34.4).
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Tablo 1. Katilimeilarin tanmimlayici 6zelliklerinin dagilimi (n=372)

Ozellik n %

Cinsiyet

Kadmn 213 57.3
Erkek 159 42.7
Yas

40-44 114 30.6
45-49 107 28.8
50-54 87 23.4
55-64 64 17.2
Egitim

Ilkokul ve alt: 71 19.1
Ortaokul 61 16.4
Lise 87 234
Lisans ve tizeri 153 411
Yasanmilan yer

Koy/Kasaba 27 7.3

flge 53 14.2
Sehir 66 17.7
Biiyiiksehir 226 60.8
Kendisi haric birlikte yasadig kisi sayisi

<4 241 64.8
>4 131 35.2
Aylik bireysel gelir diizeyi (Tiirk Liras)

<2850 95 25.5
2851-5700 141 37.9
>5701 136 36.6
COVID-19 tanmis1 alma durumu

Hayir 286 76.9
Evet 86 23.1

Katilimcilarin  COVID-19 pandemi siirecinde aliskanliklarindaki
degisimleri ile ilgili 6zellikleri Tablo 3’te verildi. Katilimcilarin
%36.6’s1 internet aracilig ile gida siparisi alisgkanlhiginin, %53.2°si
gida israfi farkindaligimin, %52.7°si evde yemek hazirlama
alisgkanliginin  ve  %35.2°’si  gida aligveris listesi hazirlama
aligkanliginin, %38.7’si yeterli gida bulunabilirligi endisesinin ve
%?27.7’s1 gida giivenligi endisesinin arttigini belirtti.

COVID-19 pandemi siirecinde katilimcilarin 6zelliklerinin  ASO
toplam ve alt boyut puan ortalamalarina gére dagilimi Tablo 4°te
verildi. COVID-19 pandemi siirecinde panikle satin alma yapan
(p=0.018) ve gida giivenligi endigesi artan (p=0.000) katilimcilarin
ASO toplam puan ortalamalarinin daha yiiksek oldugu saptandi. Gida
israfi farkindaligr (p=0.003), evde yemek hazirlama davranisi
(p=0.024), yeterli gida bulunabilirligi endisesi (p=0.034) ve gida
giivenligi endisesi (p=0.000) artan katilimeilarin yetersiz 6zyeterlilik
alt boyut puan ortalamalarinin diisiik oldugu saptandi.

COVID-19 pandemi siirecinde kendisi ve/veya siparis ile aligveris
yapan (p=0.015), panikle satin alma davramsi gosteren (p=0.000),
internet araciligi ile siparis yapma davranisi artan (p=0.002), gida israfi
farkindalig1 artan (p=0.000), evde yemek hazirlama davranigi artan,
yeterli gida bulunabilirligi endisesi yasayan (p=0.000) ve gida
giivenligi endisesi yagayan (p=0.000) katilimcilarin stres/rahatsizlik alt
boyut puan ortalamalarinin yiiksek oldugu goriildi.
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Tablo 2. COVID 19 pandemi siirecinde katilimcilarin gida aligverisi
ile ilgili 6zelliklerinin dagilimi (n=372)

Ozellik n %
Pandemide tercih edilen ahisveris tiirii

Sadece yerinde 220 59.1
Sadece siparis ile 13 35
Yerinde ve siparis ile 139 374
*Pandemi siirecinde aligveris nereden yapildi

Stipermarket 234 62.9
Market 289 7.7
Biife 47 12.6
Pazar 194 52.2
Mabhalle esnafi 159 42.7
Internetten 143 38.4
Telefonla 65 175
*Pandemi siirecinde tercih edilen gidalar

Siit ve siit tirtinleri 318 85.5
Et ve et tirtinleri 319 85.8
Yumurta 321 86.3
Kuru baklagiller 301 80.9
Tahillar 272 73.1
Taze sebze 314 84.4
Taze meyve 310 83.3
Dondurulmus gidalar 84 22.6
Konserveler 72 194
Atistirmaliklar 200 53.8
Market pazar gibi kalabalik yerlerde ahsveris yapmak istememe
Hayir 153 411
Evet 219 58.9
Gida fiyatlarimin artmasindan endise etme

Hayir 76 20.4
Evet 296 79.6
Panikle satin alma

Hayir 221 59.4
Evet 151 40.6
Yiyecek stoklama durumu

Hayir 37 9.9
Evet 335 90.1
*Pandemi siirecinde stoklanan gidalar

Siit ve siit tirtinleri 128 34.4
Et ve et Uirlinleri 129 34.7
Yumurta 115 30.9
Kuru baklagiller 219 58.9
Tahillar 194 52.2
Taze sebze 87 23.4
Taze meyve 91 245
Dondurulmus gidalar 59 15.9
Konserveler 41 11.0
Atistirmaliklar 90 24.2
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Tablo 3. COVID-19 pandemi siirecinde  katilimeilarin
aliskanliklarindaki degisimleri ile ilgili 6zelliklerinin dagilimi (n=372)
Ozellik n %
internet araciig ile gida siparisi ahskanhg
Azaldi 43 11.6
Degismedi 193 51.9
Artt1 136 36.6
Gida israfi farkindah@
Azaldi 33 8.9
Degismedi 141 37.9
Artti 198 53.2
Evde yemek hazirlama ahiskanh@
Azaldi 14 3.8
Degismedi 162 435
Artti 196 52.7
Gida aligveris listesi hazirlama aliskanhgi
Azaldi 21 5.6
Degismedi 220 59.1
Artt1 131 35.2
Yeterli gida bulunabilirligi endisesi
Azaldi 30 8.1
Degismedi 198 53.2
Artt 144 38.7
Gida giivenligi endisesi
Azaldi 97 26.1
Degismedi 172 46.2
Artt1 103 271.7
TARTISMA

Pandemi siirecinde tiiketiciler saglikli gidalara daha fazla ilgi
gostermeye ve satin aldiklart gidalarin besin degerlerini dahi dikkate
alarak satin alma karar1 vermeye baslamislardir [16,17]. Tiirkiye
Beslenme Rehberi 2015 [22]’e gore bireyler yeterli miktarda meyve-
sebze tiiketmedikleri gibi, bireylerin siit ve {iriinleri tiiketimleri
olduk¢a diigiiktiir. Ancak bu c¢alismada katilimecilarin yaklagik
%85’inin pandemide siit ve siit liriinleri, meyve ve sebze tercih ettigi
bulundu. Pandemi doneminde artan stres diizeyi sebebi ile artmig
kortizol hormonu diizeyleri, artan besin tiikketim miktar1 ve azalan
fiziksel aktivite nedeniyle tiim diinyada ve iilkemizde bireylerde
agirlik artigi gézlenmistir [23-25]. Bu caligmada da her dort kisiden
biri atistirmalik (hamur isleri, ¢ikolata, gofret vb.) depolarken her iki
kigiden biri pandemi sirasinda atigtirmalik tercih ettigini belirtti.
Yapilan bir ¢caligmada pandemide daha fazla sagliksiz atistirmaliklar
tiketildigi saptanmigtir. Bunun sebebinin ise lezzetli yiyeceklerin
dopamin salmimini arttirict etkisi ile olabilecegi belirtilmistir [26].
Stres altindaki bireyler yiiksek yag ve seker igeren yiyeceklere
yonelmektedir [27]. Bu durum bireylerin pandemi ile saglikli besin
tercih etmeye basladiklarini ancak stresin etkisiyle yanlis besin
tercihleri de yapmaya bagladiklarini gosterdi.

Dogal afet, salgin gibi yasanan acil durumlar neticesinde gelecekte
yasanmast muhtemel kitliklardan veya fiyat artislarindan kagmmak
icin bireylerin alisilmadik derecede biiyiik miktarlarda iiriin satin aldig1
stoklama davranig1 siklikla gézlemlenmistir [28]. Bu arastirmada da
katilimcilarin %40°1 panikle satin alma yaptigim belirtirken, panikle
satin alanlari ASO toplam ve ASO stres/rahatsizlik alt boyut puanlari
panikle satin alma yapmayanlardan daha yiiksek bulundu. Bu
arastirmada bireylerin yaklasik %80°i gida fiyatlarindan endise
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ettigini, katilimeilarm %90°1 pandemi siirecinde stoklama yaptigini
belirtti. Stoklama davraniginin bireylerin stres ve endiseleri ile iligkili
olabildigi belirtilmektedir [29]. Calismamizda stoklama davranist
gosteren bireylerin ASO toplam ve alt boyut puanlari anlamli olmasa
da stoklama yapmayan bireylerden daha yiiksekti. Tiim diinyada cesitli
stoklama davranislart gozlenmistir. Long ve Khoi COVID-19
pandemisi siireci igerisinde Vietnam’da yapmis olduklar1 ¢aligmada,
tilketicilerin risk algis1 ile gida stogu yapma egilimi arasinda pozitif
yonlii bir iliski oldugunu tespit etmistir [10]. Isveg’te yapilan ve 10-19
Mart 2020 araligini kapsayan bir incelemede tiiketicilerin normal
sartlarda beklenenden daha fazla yiyecek satin aldiklari ortaya
konulmustur [11]. Kanada’da ise tiiketicilerin gelecekte karantinada
kalacaklar1 varsayimi ile neredeyse biitiin et reyonlarini bosaltacak
kadar ¢ok et satin aldiklar1 goriilmiistiir [8]. Almanya’da 1242 bireyin
katildig1 bir arastirmada katilimcilarin %14’i pandemi nedeni ile
dayanikli gida (makarna, piring, bakliyat, konserve vb.) stokladiklari
belirtilmistir [12]. Cogley, Ingiltere'deki bireylerin panikle aligveris
yapmasi sonucunda binlerce magazanin raflarinda makarna ve piring
gibi bakliyat ve kuru gidalarin tiikendigini ifade etmistir [30]. Bireyler
tilkenecek korkusuyla panik halinde uzun 6miirlii gida, konserve vb.
stoklamustir [31] ve yasanan bu durum market raflarinin bosalmasina
neden olmustur [32]. Bu ¢alismada da diger galisma ile benzer sekilde
bireyler dayanikli gidalar1 tercih etmis ve en yiliksek oranda
kurubaklagil ve tahil grubu besinleri stoklamislardi. Panigin yayilmasi
ile beraber tiiketicilerin rasyonel tutumlarimi kaybetmeleri ve
ihtiyaglarindan daha fazlasini satin almaya ¢alismalari, stoklarin daha
erken tiikkenmesine ve dolayisi ile s6z konusu gidaya gereksinim duyan
diger insanlarin bu kaynaklara erismesine engel olabilmektedir [10].

Pandemi ile stoklama, karantinalar, iilkeler ve sehirlerarasi gegisin
durdurulmast gibi sebeplerle lojistik sorunlart yasanmistir [8]. Bu
durum bireylerin gida gilivenligi, gida bulunabilirligi endiselerini
arttirirken gida israfi farkindaligimi artirabilecegi diistiniilmektedir
[33,34]. Bu arastirmada da gida israfi farkindaligi, yeterli gida
bulunabilirligi endisesi, gida giivenligi endisesi ASO stres alt boyutu
daha yiiksek bulunurken ASO yetersiz 6zyeterlilik alt boyutu da daha
diisiik bulundu. Bunun yaninda gida giivenligi endisesi artan bireylerin
ASO puam da daha yiiksekti. Pandemi siireci ile bu caligmaya katilan
bireylerin yaklasik %60°1 kalabalik olan market, pazar gibi yerlerden
aligveris yapmak istemedigini belirtirken sadece %40’1 siparis ile
aligveris yapmay1 tercih ettigini belirtti. Ayn1 zamanda kalabalik
yerlerde aligveris yapmak istemeyen bireylerin ASO stres/rahatsizlik
alt boyutu puani daha yiiksekti. Bu sonucun ¢alismanin orta yas ve
iizeri bireylerde yapilmasi ve bu yas grubu bireylerde genglere gore
teknoloji  kullanimin daha az olmasi ile iliskili olabilecegi
diistiniilmektedir [35]. Bu da sadece yerinde aligveris yapan bireylerin
ASO yetersiz 6zyeterlilik puanlarmin daha yiiksek olmasi sonucunu
aciklamaktadir. Bunun yaninda katilimcilarin %35°1 gida aligveris
listesi hazirlama aligkanliklarinin arttigim belirtti. Bunun kalabalik
yerlerde uzun siire gegcirmemek amaciyla arttig1 tahmin edilmektedir.

Pandemi siireci ile evden ¢aligma, karantinalar, saglikli besin tercihleri
sebebiyle tim diinyada evde yemek hazirlama aligkanliginda artisa
neden olmustur [36]. Bu calismada da evde yemek hazirlayan
bireylerin ASO stres alt boyutu puanlar1 daha yiiksek iken yetersiz
Ozyeterlilik puanlar1 daha diisiik saptandi. Pandemi gibi durumlarda
ilke ve diinya tiiketicilerinin davraniglar1 iizerine etkileri inceleyen
caligmalara daha fazla ihtiya¢ duyulmaktadir. Pandemi gibi olagan dist
durumlarda iiretici ve tiiketici davramiglarinin arastirilmasi yoluyla
onceden tahmini, gida ve ekonomi politikalarinin planlanmasini daha
kolaylagtiracaktir. {leride pandemi gibi olagan dist durumlarda gida
tiiketicilerinin degisen aliskanliklar1 ile daha fazla ¢aligma yapilmasi
pandemi siirecinde karsilagilan lojistik, iretim ve stoklama gibi
durumlarin 6nlenmesi igin ulusal ve uluslararast politikalara yon
vermesi agisindan 6nem teskil etmektedir.
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Tablo 4. COVID-19 pandemi siirecinde katilimcilarin 6zelliklerine ASO genel ve alt boyut puan ortalamalarina gore dagilimi (n=372)

. Toplam Yetersiz ozyeterlik Stres/ rahatsizhk
ASO Ort+SS p Ort+SS p Ort+SS p
COVID-19 tamist alma durumu
Hayir 28.03+3.12 0.078 13.06+3.97 0.931 14.97+3.94 0.466
Evet 28.29+3.38 13.08+4.47 15.21+4.02
Pandemide ahisveris tiirii
Sadece yerinde 28.08+2.98 13.40+4.01 14.68+4.04
Kendisi ve/veya siparis ile 28.10+3.46 0989 12.59+4.16 0.070 15.52+3.80 0015
Market pazar gibi kalabalik yerlerde alisveris yapmak istememe
Hayir 27.95+3.44 0.764 13.20+4.35 0.698 14.75+4.10 0.418
Evet 28.19+2.99 12.97+3.89 15.22+3.85
Panikle satin alma
Hayir 27.85+3.18 0.018 13.13+4.08 0371 14.72+3.92 0.000
Evet 28.99+3.02 12.82+4.11 16.16+3.93
Yiyecek stoklama durumu
Hayir 27.54+3.84 0.916 12.65+4.35 0.889 14.89+3.33 0.710
Evet 28.15+3.10 13.11+4.05 15.04+4.03
internet aracihg ile siparis yapma
Azald1 27.5142.55 13.70+4.38 13.81+4.13
Degismedi 27.86+2.89 0.181 13.13+4.03 0.430 14.73+4.17 0.002
Artt1 28.60+3.67 12.77+4.07 15.83+3.44
Gida israfi farkindahg:
Azaldi 27.85+3.47 14.27+4.71 13.58+3.89
Degismedi 28.12+3.14 0.794 13.72+4.15 0.003 14.40+4.18 0.000
Artt1 28.11+3.17 12.40+3.81 15.71+£3.68
Evde yemek hazirlama
Azaldi 28.93+2.73 15.43+6.00 13.50+4.93
Degismedi 27.72+3.14 0.251 13.51+4.16 0.024 14.21+4.10 0.000
Artt1 28.34+3.22 12.54+3.77 15.81£3.60
Yeterli gida bulunabilirligi endisesi
Azald1 27.63+3.13 14.13+£3.93 13.50+3.90
Degismedi 27.77+£3.32 0.113 13.39+4.54 0.034 14.38+4.21 0.000
Artti 28.63+2.94 12.40+3.29 16.23+3.26
Gida giivenligi endisesi
Azaldi 26.90+2.58 14.72+4.86 12.18+4.27
Degismedi 28.17+£3.41 0.000 12.9743.61 0.000 15.20+3.11 0.000
Artti 29.08+2.96 11.67+3.45 17.41+3.18

Calismanin Limitasyonlari

Calisma pandemi siirecinde yapildig1 icin yiiz ylize yapilamamus,
¢evrimici survey lizerinden yapilmustir. Bu da internet erisimi olmayan
bireylere ulagilmasini engellemistir.

SONUC

Arastirma doneminde yaklasik her 4 katilimcidan 1°nin COVID-19
tanisi aldig1 ve yaridan fazlasinin market, pazar gibi kalabalik yerlerde
aligveris yapmak istemedigi saptandi. Bu siirecte bireyler kalabalik
yerlerden aligveris yapmay: istemediklerini belirtmis olsalar da orta
yas ve lizeri bireylerde teknoloji kullaniminin daha diisiik olmasi
sebebiyle bu siiregte yine siparis yontemi yerine, yerinde aligverisi
tercih etmislerdir. Bu sonuglara gore bireylerin yetersiz teknoloji
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kullanim bilgisi oldugu, 40 yas ve iizeri yetiskin bireylerin gida siparisi
icin teknoloji kullanimu ile ilgili egitime ihtiya¢ duydugu goriilmiistiir.

Kapanmalar sebebiyle evde yeme ve yemek hazirlama oranlarinda
artts olmustur. Pandemi gibi tiim diinyay: etkileyen felaketler saglik
etkilerinin yaninda ekonomik sonuglar da dogurmaktadir. Bu da
ureticiyi etkiledigi gibi tiiketiciyi ve tiiketici davraniglarini da
etkilemektedir. Bu caligmada goriildiigii lizere gida tiiketicileri
COVID-19 ile miicadelede saglikli besin tercihleri yapmistir. COVID-
19 pandemi siirecinde en fazla tercih edilen gidalarin saglikli beslenme
oriintiisii ile uyumlu oldugu goriilmiistiir (yumurta, et ve et iiriinleri,
siit ve siit liriinleri, taze sebze, taze meyve, kuru baklagiller ve tahillar).
Bu da pandeminin saglikli besin tercihi ve saglikli besin hazirlama ve
pisirme {izerinde de etkileri olabilecegini gostermistir. Bireylerin evde
yemek hazirlama ve pigirme oranlariin artmasi ve saglikli besinleri
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tercih etmesi pandeminin bir sonucudur. Bireylere bu stiregte sagliklt
besin tercihi ve saglikli hazirlama, pisirme yontemleri ile ilgili
egitimler verilerek toplum sagligimni gelistirici ¢alismalar yapilmasi
onerilmektedir.

Yaklagik bes katilimcidan dordiiniin gida fiyatlarinin artmasindan
endise ettigi ve tamamina yakinin yiyecek stokladigi bulundu. Siirecin
belirsizligi ve sosyal medyadaki spekiilasyonlar sebebiyle bireyler
yiiksek oranda stoklama davranigi gostermistir. Stoklama yapilan
gidalar iilkeden iilkeye degisiklik gosterse de bu ¢alismada da oldugu
gibi bireyler 6zellikle uzun siire dayanabilecek gidalari stoklamay1
tercih etmislerdir. COVID-19 pandemi siirecinde en fazla stoklanan
gidalar kuru baklagiller ve tahillar (uzun siire dayanabilecek gidalar)
oldugu saptanmistir. Ulkeler pandemi gibi durumlarda lojistik
sorunlar1 ve artan stoklama gibi durumlarin olabilecegini tahmin
edebilmeli ve bu gibi durumlar i¢in ¢Oziim Onerilerine {ilke
politikalarinda yer vermelidir.
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ABSTRACT

Objective: The present study was carried out to determine nurses’
attitudes towards older adults and ageism during the COVID-19
pandemic period.

Method: This cross-sectional, descriptive and correlational study
conducted between July 15, 2020 and August 15, 2020. Data were
collected with the Personal Information Form, Age Discrimination
Attitude Scale (ADAS), and Kogan Attitudes towards Old People
(KAOP) Scale. To collect the study data, online (e-mail, whatsapp)
questionnaires sent to the nurses. Of the nurses, 211 who responded
to the questionnaires and met the inclusion criteria included in the
study.

Results: In the study, the mean score the participating nurses
obtained from the Age Discrimination Attitude Scale (ADAS) was
moderate (71.96+3.88) and its sub-dimensions limiting the life of
older adults was high (30.1942.24). The mean score the participating
nurses obtained from the Kogan Attitudes towards Old People
(KAOP) Scale was also moderate (104.90+13.23) and its sub-
dimensions negative attitudes was high (53.84+9.21). In the study, it
was determined that the participating nurses’ displaying positive
attitudes towards older adults increased the positive discrimination
(p<0.05), and decreased the attitude of limiting the life of older adults
and negative discrimination (p<0.05).

Conclusion: During the COVID-19 pandemic period, as in every
period, nurses’ displaying positive attitude and positive
discrimination attitude towards older adults whose dependence on
others has increased will ensure that older adults will be supported
and protected physically, psychologically and socially.

Key Words: Ageism, Attitude Towards Older Adults, COVID-19
Pandemic, Nurse, Older Adults

(0)/
Amag: Arastirma, hemsirelerin COVID-19 salgin1 doneminde yash

ayrimciligma ve yaslilara yonelik tutumlarinin incelenmesi amaciyla
yapildi.

Yontem: Kesitsel, tanimlayici ve iligki arayicr tipteki bu ¢alisma 15
Temmuz-15 Agustos 2020 tarihleri arasinda gergeklestirildi.
Caligmanin verileri, Kisisel Bilgi Formu, Yash Ayrimciligi Tutum
Olgegi (YATO) ve Kogan Yaslilara Karst Tutum Olgegi ile toplandi.
Formlar online olarak (e-mail, whatsapp) katilimeilara gonderildi.
Anketlere geri doniis saglayan ve dahil edilme kriterlerini karsilayan
211 hemsire aragtirmaya dahil edildi.

Bulgular: Caligmada, hemsirelerin Yashi Ayrimciligi Tutum Olgegi
(YATO) puan ortalamasi orta (71.96+3.88) ve alt boyutlardan
yaslilarin yasamini sinirlama puan ortalamasi yiiksekti (30.19+2.24).
Arastirmaya katilan hemsirelerin Kogan Yaslilara Kars: Tutum Olgegi
toplam puan ortalamasi1 da orta (104.90+13.23) ve alt boyutlardan
negatif tutum puan ortalamasi yiiksekti (53.84+9.21). Caligmada,
hemsirelerin yaslilara yonelik olumlu tutum sergilemelerinin pozitif
ayrimciligt arttirdigr (p<0.05), yashlarin yasamini sinirlama tutumunu
ve negatif ayrimcilik tutumlarini azalttig belirlendi (p<0.05).

Sonu¢: Her donemde oldugu gibi COVID-19 salgimi siirecinde de
hemsirelerin basgkalarina bagimliligi artan yashlara yonelik olumlu
tutum ve pozitif ayrimcilik tutumu sergilemesi, yashilarin fiziksel,
ruhsal ve sosyal yonden desteklenmesini ve korunmasin
saglayacaktir.

Anahtar Kelimeler: Yaslilik, Yashlara Yo6nelik Tutum, COVID-19
Salgini, Hemsire, Yash Yetiskinler

INTRODUCTION

The pneumonia pandemic, which occurred for an unknown reason in
the city of Wuhan, China in December 2019, affected the whole
world in a short time. The pathogen of the disease was determined to
be a novel coronavirus and the disease was named COVID-19 [1,2].
COVID-19 was accepted as a pandemic by the World Health
Organization (WHO) on March 11, 2020, when the first COVID-19

case was seen in our country, Turkey [3]. According to the data
released by the Turkish Statistical Institute in 2020, the population
aged 65 and over in our country increased by 22.5% in 5 years and
reached 7.953.555 people in 2020. While the proportion of the elderly
population in the total population increased to 9.5% by 2020, it is
predicted that it will be 12.9% in 2030 and 25.6% in 2080 [4].
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Although COVID-19 has created a global threat and crisis and affected
all segments of society, the segment it affected most is the elderly
population and it caused a delay in the provision of care [5]. The
COVID-19 outbreak has posed challenges in the provision of
healthcare to patients in the community, nursing homes and hospitals
[5,6].

Older adults in this group not only suffer from cognitive impairment
and significant comorbidities, but also are most vulnerable to serious
complications of COVID-19 infection [6,7]. Older adults are more
vulnerable in case of emergencies and pandemic. Physical and
psychosocial conditions of individuals in this group, and their having
chronic illnesses make them more vulnerable [8]. It is reported that
older adults’ risk of catching the disease has increased during the
COVID-19 pandemic due to the following factors: They are afraid of
catching the virus, they have advanced age and a weakened immune
system, and they are likely to have conditions such as hypertension,
diabetes mellitus, and cardiovascular system and respiratory system
diseases [7,9]. Approximately one-fifth of COVID-19-related deaths
in the United States have been determined to occur in older adults
living in nursing homes [10]. The high morbidity and mortality rates
of COVID-19 among older adults have been widely addressed both in
the mainstream media and in the social media. Many governments
around the world have emphasized age in their statements, thus
creating an environment that paves the way for ageism. The emphasis
on "old age" in the statements of both states and the media has led to
the perception that people over 65 are more “dangerous” than being
"cautious" [11,12]. In addition, in this period, although older adults
were described to be at high risk, they faced age discrimination in
health services more [13,14].

Age discrimination, the level of which was 15% in the society just
before the COVID-19 pandemic, increased due to the above-
mentioned reasons in parallel with the pandemic [15]. Discrimination
is socially constructed unfair or unjustified (irrational) actions against
(unfair or prejudicial treatment of) a particular group or population
[16]. Although the concept of discrimination evokes negative
discrimination, it also includes the concept of positive discrimination
[17].

Positive discrimination refers to positive or special measures (actions
performed in favor of someone or group of people). Special measures
are aimed at enabling certain groups of people to attain greater equality
by supporting them so that discriminated groups can access similar
opportunities as do other individuals in society [17,18]. From this point
of view, negative discrimination can be expressed as the deprivation
of rights that a disadvantaged group should have access to, or the
restriction of their access to these rights. Age discrimination is the
attitudes and behaviors that express prejudice towards older adults
[18,19]. Today, in most of the societies in the world, older adults are
discriminated against. Such discrimination stems from the negative
attitudes displayed by family members or society towards older adults
and aging in general [20,21]. Due to advanced age and the presence of
more than one disease, elderly individuals become more dependent on
health professionals and people in their environment [22]. Nurses play
a critical role in enabling an individual to live in harmony with himself
/herself and his / her environment, in changing negative prejudices
about old age in the society, and in eliminating ageism [21,22]. The
care provided to patients by nurses caring for their patients 24 hours a
day and meeting their all kinds of physical, psychological and social
needs consistently and efficiently becomes even more important
during the pandemic [23]. On the other hand, unexpected situations
such as the COVID-19 pandemic catch nurses unprepared, and age
discrimination, which is a social problem, affects the nursing care
process adversely [24]. Older adults are faced with barriers preventing
them from accessing health services due to COVID-19 and age-related
discrimination. This situation is thought to affect older adults
physically and mentally by causing them to suffer problems such as
depression, anxiety and loneliness. Therefore, nurses’ protecting and
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supporting older adults during the COVID-19 pandemic gains great
importance [25].

It should be kept in mind that in this pandemic, as in every period [any
other pandemic), the only threat older adults are faced with is not only
COVID-19 but also discrimination against them and they should be
supported by nurses in this regard [23]. Therefore, it is thought that
determining the attitudes of nurses, who are in constant interaction
with patients, towards older adults and ageism is of great importance.
Determining such attitudes of nurses can ensure the provision of timely
and better quality care to older adults during the COVID-19 pandemic,
and help the society to develop more positive, respectful and tolerant
attitudes and behaviors towards older adults, old age and aging in this
process. The present study was carried out to determine nurses’
attitudes towards older adults and ageism during the COVID-19
pandemic period.

Within this context, answers to the following questions were sought in
the study:

1. What are nurses’ perspectives of ageism during the COVID-19
pandemic period like?

2. What are the attitudes of nurses towards older adults during the
COVID-19 pandemic period like?

3. Does the attitude of nurses towards older adults during the COVID-
19 pandemic period affect their perspectives of ageism?

METHOD
Study Design and Setting

The population of this cross-sectional, descriptive and relation-seeking
study consisted of nurses working at university and state Hospital in
two provinces located in the Central and Western Black Sea Region of
Turkey between July 15, 2020 and August 15, 2020. Population of the
study consisted of nurses who had been working at least for 1 year and
who agreed to participate in the study.

To determine the sample in the study, the data obtained from the study
of Suluker and Turkoglu [26] that conducted attitudes of nurse towards
ageism were considered. In Suluker and Turkoglu [26]’s study yielded
the following: d=0.35, power=0.80, a=0.05. The sample in the study
was calculated using the G*Power 3.1 program. According to the
calculations, the minimum number of nurses to be included in the study
was determined as 204. The study was completed with 211 nurses who
provided complete responses to the survey questions.

Data Collection Tools

Data were collected with the Personal Information Form, Age
Discrimination Attitude Scale (ADAS), and Kogan Attitudes towards
Old People (KAOP) Scale.

Personal Information Form: The form developed by the researcher has
15 items about the participants’ characteristics, such as sex, marital
status, place of residence, family type.

The Age Discrimination Attitude Scale (ADAS): The scale has 23 items
and the following 3 sub-dimensions: limiting the life of older adults,
positive  discrimination towards older adults and negative
discrimination against older adults. Vefikulugay [27] who developed
the ADAS also performed its validity and reliability study for the
Turkish population. The Cronbach’s alpha reliability coefficient of the
ADAS was 0.80 in Vefikulugay’s study [27]. The Sub-dimensions of
the ADAS: “Limiting the Life of older adults” sub-dimension is the
society's beliefs and perceptions about limiting the social life of older
adults. The highest and lowest possible scores to be obtained from this
dimension are “45” and “9” respectively. Another sub-dimension is the
“Positive Discrimination towards older adults” which reflects the
society’s positive beliefs and perceptions of older adults. The highest
and lowest possible scores to be obtained from this dimension are “40”
and “8” respectively. The other dimension is the ‘“Negative
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Discrimination against older adults” which reflects the negative beliefs
and perceptions of the society towards older adults. The highest and
lowest possible scores to be obtained from this dimension are “30” and
“6” respectively (The positive attitude statements were scored as
follows: 5= Strongly agree. 4=Agree. 3=Undecided. 2=Disagree.
1=Strongly Disagree) [21]. In the present study, the Cronbach’s alpha
(a) coefficient for the overall ADAS was 0.82.

Kogan’s Attitudes Towards Older People (KAOP) Scale: The KAOP
Scale whose Turkish version was developed by Nathan Kogan in 1961
is used to measure individuals’ attitudes towards older adults [28]. The
KAOP Scale can be administered to determine not only health
workers’ but also the society’s attitudes towards older adults. The
version of the scale used in the present study was adapted to Turkish
society by the researchers and the scale was evaluated as a whole. After
the correlation analysis performed to examine the validity and
reliability study of the KAOP, items 7, 8, 13, 14, 19, 20, 21, and 22
were removed from the scale as their correlation values were low.
Therefore, the KAOP used in the present study has 26 items. While 13
of the items are positively keyed, the remaining 13 items are negatively
keyed. The Cronbach’s alpha value of the scale was determined as
0.82. Responses given to the items are rated on a 6-point Likert type
scale ranging from 1 to 6. The lowest and highest possible scores to be
obtained from the overall KAOP are 26 and 156 respectively. [29].
The higher the score obtained from the overall KAOP is, the more
positive the attitude displayed towards older adults by the participant
is [28]. In the present study, the Cronbach's alpha (a) coefficient for
the overall KAOP was 0.80.

The “patient privacy draft scale” (HPS) was used as a data collection
tool. The HPS, which was created by the researchers in line with the
literature, consists of 33 statements and evaluates patients’ thoughts
about privacy and whether patients’ privacy is protected [14-20]. This
item pool was presented to nine experts for their opinions and consists
of positive expressions classified in four subdimensions: perception of
privacy, protection of privacy, environmental privacy, and privacy
awareness within the framework of Karatag and Yildirim [21] power
resources classification theoretical framework defined in the relevant
scientific literature. It is a Likert-type scale that is rated between 5, “I
strongly agree,” and 1 “I strongly disagree.” The scale’s scope and
language validity have been determined.

Data Collection

A survey questionnaire was created via Google Form. The
questionnaire included information about the aim of the study, the
average time it took to answer the survey questions (5-10 minutes) and
nurses were asked whether they wanted to participate in the study.
Nurses who were to participate in the present study to participate in the
study were sent the survey questions by the researcher via e-mail
through docs.google.com/forms. The participants who volunteered
were asked to share the forms with their nurse colleagues via the
WhatsApp application. The participating nurses were asked to answer
the questions on the form completely and then to send them back to the
researcher. The study was completed with 211 nurses who provided
complete responses to the survey questions.

Statistical Analysis

The Statistical Package for the Social Sciences (SPSS) 23.0 package
program was used to analyze the data. The result of the Shapiro-Wilk
normality test, one of the normality tests, used to determine whether
the data were normally distributed demonstrated that the data had
normal distribution (p>0.05). In the statistical analysis of the study
data, descriptive statistical methods (number, percentage, arithmetic
mean, standard deviation, minimum, maximum value) and Pearson
correlation analysis, one of the parametric correlation-seeking tests,
were used. P-values less than 0.05 were considered statistically
significant.
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Ethical Consideration

The study was carried out in accordance with the ethical standards
established in the Declaration of Helsinki. The principles regarding
informed consent, respect for human dignity, autonomy and
confidentiality, non-maleficence and beneficence were taken into
consideration in the study. Approval to conduct the study was obtained
from the Clinical Research Ethics Committee of Ondokuz Mayis
University (decision number: 2020/388, decision date: June 16, 2020).
The informed consent form explaining the aim of the study was given
to participating nurses with the online questionnaire form. Written
(online) consent was obtained from the participants.

RESULTS

Sociodemographic characteristics of the nurses participating in
the study

Of the participating nurses who worked in secondary and tertiary care
health institutions, 81% were women, 52.6% were married, 75.8%
resided in a province, 87.7% had a nuclear family, 70.1% had a
bachelor's degree, and 14.7% attended seminars about old age (Table
1).

Table 1. Sociodemographic characteristics of the nurses participating
in the study (n=211)

Characteristics n %
Sex Woman 171 81.0
Man 40 19.0
Single 100 47.4
Marital status Married 111 52.6
Province 160 75.8
Place of Residence District 39 185
Village 12 5.7
. Nuclear 185 87.7
Family Type
Extended 26 12.3
High school 10 4.7
Educational Status Associate degree 8 3.8
Bachelor's degree 148 70.1
Master degree or higher 45 21.3
Attending seminars Yes 31 14.7
about old age No 180 85.3

Characteristics of the participating nurses regarding the COVID-
19 pandemic

Of the nurses participating in the study, 57.8% gave care to older
patients during the COVID-19 pandemic, 35.2% were diagnosed with
COVID-19, 65.8% did not change their working hours due to the
COVID-19 pandemic, 66.4% did not change (continued to work in the
same service during) the service they worked in due to the COVID-19
pandemic, and 16.1% lived with an older person during the COVID-
19 pandemic.

In addition, of them, 11.8% thought that older adults were exposed to
physical violence, 42.7% thought that older adults were exposed to
emotional violence, 33.6% thought that older adults were exposed to
verbal violence, and 10% thought that older adults were exposed to
economic violence during the COVID-19 pandemic (Table 2).

Mean scores the participants obtained from the Age
Discrimination Attitude Scale (ADAS) and Kogan Attitudes
towards Old People (KAOP) Scale and their subscales

The mean scores the nurses participating in the study obtained from
the overall ADAS and it limits the life of older adults, positive
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discrimination towards older adults and negative discrimination
against older adults sub-dimensions were 71.96+3.88, 30.19+2.24,
25.3942.18, and 16.38+2.32 respectively. The mean scores the nurses
participating in the study obtained from the overall KAOP scale and
its negative attitudes and positive attitudes subscales were
104.90+13.23, 53.84+9.21 and 51.06+11.60 respectively. The mean
score the nurses from the overall ADAS moderate and its sub-
dimensions limiting the life of older adults was high. These results
indicate that the mean score the nurses obtained from the overall
KAOP scale was moderate and its sub-dimensions negative attitudes
was high (Table 3).

Table 2. Characteristics of the nurses participating in the study related
to COVID-19 pandemic (n=211)

Characteristics n %
Yes,
ch ) ina due toth decreased 68 322
anges in working hours due to the
COVID-19 pandemic No 138 658
Yes,

. 5 24

increased
Changing the service worked in due to the Yes 1 33.6
COVID-19 pandemic No 140 66.4
Providing care for elderly patients during Yes 122 518
the COVID-19 pandemic No 89 42.2
A_re the eIder_Iy patients they gave care Yes 43 35.2
diagnosed with COVID-19 during the
COVID-19 pandemic (n=122) No I 64.8
Living with an older person during the Yes 34 161
COVID-19 pandemic No 177 83.9
Were elderly patients exposed to physical Yes 25 118
violence during the COVID-19 pandemic? No 186 88.2
Were elderly patients exposed to emotional Yes 90 427
violence during the COVID-19 pandemic? No 121 57.3
Were elderly patients exposed to verbal Yes 1 33.6
violence during the COVID-19 pandemic? No 140 66.4
Were elderly patients exposed to economic Yes 21 10.0
violence during the COVID-19 pandemic? No 190 90.0

Table 3. Descriptive features of the Age Discrimination Attitude Scale
(ADAS) and Kogan Attitudes towards Old People (KAOP) Scale, and
their sub-dimensions (n=211)

Features X+SD Min-Max
Negative Attitude 53.84+9.21 24.00-78.00
Positive Attitude 51.06+11.60 14.00-74.00
KAOP Scale Total 104.90+13.23  81.00-145.00
Limiting the Life of Older Adults 30.19+2.24 24.00-36.00
/F;%sdn\sle Discrimination Towards Older 25.3942.18 20.00-32.00
Negative Discrimination Against Older 16.38+2.32 11.00-22.00
Adults

ADAS Total 71.96+3.88 61.00-83.00

X+8D: Mean=+Standard Deviation, Min: Minimum, Max: Maximum

The relationship between the Age Discrimination Attitude Scale
(ADAS) and Kogan Attitudes towards Old People (KAOP) Scale
and Their Subscales

In the study, a significant correlation was determined between the
ADAS and KAOP scale and their subscales. A significant correlation
was found between KAOP scale negative sub-dimension and ADAS
(r=-0.974; p<0.05). A significant correlation was found between
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KAOP scale positive sub-dimension and ADAS (r=-0.958; p<0.05).
The correlation demonstrated that the nurses’ positive attitudes
towards older adults increased the positive discrimination and
decreased the attitude of limiting the life of older adults and negative
discrimination (Table 4).

Table 4. Correlation between the Age Discrimination Attitude Scale
(ADAS) and Kogan Attitudes towards Old People (KAOP) Scale, and
their sub-dimensions

Correlation PDTOA NDAOA LLOA Ar'zgls
Negative ro 0972 0.972" 0972° 0974
Attitudes P 0.000 0.000 0.000 0.000
Positive r 0.957" -0.950" -0.950°  0.958"
Attitudes P 0.000 0.000 0.000 0.000
KAOP Scale ' 0.763" -0.778" -0.778° 0754
Total P 0.000 0.000 0.000 0.000

“p<0.05; r: Pearson Correlation Analysis, PDTOA: Positive Discrimination Towards
Older Adults, NDAOA: Negative Discrimination Against Older Adults, LLOA: Limiting
the Life of Older Adults

DISCUSSION

In addition to physical and mental disorders, and chronic diseases
developing in older adults with advancing age, COVID-19-related
symptoms worsen the process and increase their care needs [30,31].
However, due to the shortage of medical equipment and ventilators
during pandemics, age factor becomes a criterion taken into
consideration in triage policies. Thus, treatment priority was given to
younger patient groups. Despite criticism against such policies, nurses
in countries severely affected by the pandemic had to prioritize
younger patients over older patients due to the increasing number of
COVID-19 patients, and witnessed ageism in healthcare [8,32].

In the present study, the mean score the participating nurses obtained
from the overall KAOP scale was moderate and its sub-dimensions
negative attitudes was high (Table 3). In the literature, in studies
conducted with nurses, it was reported that the mean score they
obtained from the overall KAOP scale was moderate [22,33,34]. On
the other hand, a in study, it was also reported that nurses’ exhibited
both positive and negative attitudes towards older [35]. In another
study, it was determined that negative attitudes displayed by nurses
towards older adults have increased in the last ten years [36]. In the
same study, it was reported that this was because nurses spent more
time to give care to older adults and they were together with them 24/7,
and because in the society, age discrimination increased [36]. Findings
of this study are compatible with the results of studies in the literature.

In the present study, it was determined that the mean scores the
participating nurses obtained from the overall ADAS was moderate
and its negative discrimination sub-dimension were high. Studies by
Higgins et al. and Attafuaha et al. found that nurses displayed a
negative attitude towards the caregiving process for older adults in the
hospital [31,34]. The results of our study are consistent with those in
the literature.

As health professionals, nurses assume responsibilities to maintain the
independence of older adults, to provide care for them, and to increase
their quality of life. Therefore, nurses' values and beliefs regarding
older adults, and their attitudes towards them are reflected in the
quality of care they give to them [22,37]. It should be kept in mind that
nurses play a key role in ensuring that the COVID-19 pandemic does
not pose a threat to older adults and reducing the negative
consequences that older adults may experience [23]. Therefore, nurses’
evaluating older adults comprehensively, establishing and maintaining
appropriate communication with them, providing clear information for
them with simple statements (easy-to-understand statements), meeting
their needs throughout their hospitalization, discharge process and
rehabilitation program, and planning appropriate nursing interventions
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throughout the whole process help reduce physical and psychosocial
effects of the pandemic on older adults [38].

Due to the current COVID-19 pandemic, nurses have been affected by
psychosocial situations such as prolonged working hours, difficulty in
working in the protective equipment, being away from family and
social support sources, concern for the risk of transmitting the disease,
and witnessing the loss of patients to whom they give care or
teammates. All these led to an increase in nurses’ caregiving burden
[39,40]. Considering all these problems, it is thought that nurses who
provide health care during the pandemic may prefer to focus on the
acute health problems of young patients instead of dealing with the
chronic problems of older adults, and as a result, they may display
negative attitudes towards and negative discrimination against older
adults instead of positive attitudes and discrimination.

In the study, the participating nurses’ displaying positive attitudes
towards older adults increased the positive discrimination and
decreased the attitude of limiting the life of older adults and negative
discrimination (Table 4).

In the literature, health professionals’ statements about older adults and
ageism appear to be one of the factors that cause negative attitudes and
stereotypes towards older adults in the social field to become
permanent and spread all over [24]. Such negative attitudes of health
professionals affect other individuals’ perceptions and prejudices and
thus pave the way for ageism.

Perceiving old age as a problem or thinking that old age will be a
burden on the health system causes the formation and reinforcement of
negative stereotypes, and justifies discrimination against older adults
[21,23]. The negativity of these attitudes developed by nurses towards
the elderly ensures that the work done is superficial and task-oriented
[22]. Accordingly, it is an expected result that increasing nurses’
positive attitudes towards older adults will contribute to the reduction
of thoughts related to negative discrimination.

Limitations of the Study

The limitation of the study is that it was conducted only on nurses
working at university and state Hospital in two provinces located in the
Central and Western Black Sea Region.

CONCLUSION

The nurses participating in the present study had limiting the life of
older adults’ attitude and had a negative attitude towards them. In
addition, as their positive attitude towards older adults increased, their
positive discrimination attitude increased while their negative
discrimination attitude decreased. Negative attitudes of societies
towards older adults cause them to be discriminated against (make
them vulnerable to discrimination), which also adversely affect health
services and the quality of care given to them.

Nurses play a critical role in the elimination of prejudices and attitudes
towards older adults, first on an individual basis, then in the working
environment and society, in the reintegration of them into society, in
the development of positive attitudes towards them, and thus in the
prevention of ageism. It is assumed that positive attitudes and positive
discrimination displayed by nurses towards older adults whose
dependence on others has increased during the pandemic will provide
physical, mental and social support, and protection for them.
Therefore, given the difficult process of this period, it is recommended
that nurses’ perspectives of and attitudes towards elderly patients
should be evaluated, should be brought into the forefront and should
be supported regularly. In order for nurses to improve and maintain a
positive perspective and attitude towards older adults, it is
recommended that the issue of elderly patient care should be included
in in-service training programs during the pandemic, as in every period
in detail. It is recommended that in the future, similar studies should
be conducted by using in-depth interview techniques with larger
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sample groups. It is also recommended that studies aimed at raising
nurses’ awareness of older adults and ageism should be planned.
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oz
Amac: Bu arastirmanin amaci postpartum doénemdeki kadinlarin
dogum algisi ile dogum duygulanimi arasindaki iligkiyi belirlemekti.

Yontem: Arastirma Erzurum il merkezindeki dort aile sagligi
merkezinde Aralik 2019-Kasim 2020 tarihleri arasinda arastirmaya
alinma kriterlerine uyan 420 lohusa ile yiiriitiildii. Arastirma verileri
kisisel bilgi formu, dogum duygulanim 6lgegi ve dogum algisi 6lgegi
kullanilarak toplandi. Veriler Student t testi, tek yonlii varyans
analizi (ANOVA), Mann Whitney U testi, Kruskal-Wallis ve
korelasyon analizi ile degerlendirildi.

Bulgular: Aragtirma kapsamindaki lohusalarin dogum duygulanim
Olcegi toplam puan ortalamasi 100.47+15.69, dogum alg1 olgegi
toplam puan ortalamasi 5.24+3.00 ve dogum sonrasi ilk haftadaki
algi alt olgegi toplam puan ortalamasi 3.3842.65 tespit edildi.
Lohusalarin dogum duygulanim 6lgegi puan ortalamalar1 ve dogum
algis1 toplam ve alt boyut puan ortalamalar1 arasinda negatif yonde
bir iligkinin oldugu saptandi (sirasiyla r1=-0.559, r2=-0.613, rz=-
0.280, p<0.001).

Sonu¢: Lohusalarin dogum duygulanimlart azaldik¢a olumsuz
dogum algisiin arttig1 saptandi. Lohusalarin dogum algilarinin ve
dogum duygulanimlarmin bazi sosyo-demografik o6zelliklerden
(egitim, ¢aligama durumu, es egitimi, es ¢alisma durumu vb.)
etkilendigi tespit edildi.

Anahtar Kelimeler: Dogum, Duygulanim, Ebe, Postpartum

ABSTRACT

Obijective: This study aimed to determine the relationship between the
birth perception and the childbirth affections.

Method: This study was conducted with 420 postpartum women who
met the criteria for this research between December 2019 and
November 2020 at four family health centres in Erzurum. Data were
collected by using personal information form, birth emotion scale and
birth perception scale. The data was evaluated using by Student t test,
One-way ANOVA, Mann Whitney U test, Kruskal-Wallis and
correlation analysis.

Results: The postpartum women’ mean birth emotion scale score was
100.47£15.69, their mean birth perception scale score was 5.24+3.00,
and their mean perception scale in the first week after birth score was
3.3842.65. It was found that there was a negative significant
correlation between the mean birth emotion scale score and the mean
birth perception score with the mean birth perception subscales score
(respectively r1=-0.559, r2=-0.613, r3=-0.280, p<0.001).

Conclusion: In this study, it is concluded that as puerperal women’
birth feelings have been decreased, their negative birth perception have
been increased. On the other hand, It has been determined that the birth
perceptions and birth emotions of puerperal women have been affected
by some sociodemographic characteristics such as education, have a
work, partner education, have a partner work and etc.

Key Words: Birth, Affect, Midwife, Postpartum

GIRiS

Dogum, evlenme ve Olim insan yasamindaki ii¢ Onemli gegis
doénemidir [1]. Bu ti¢ onemli gecisten ilki olan dogum -kadindan
anneye doniigiim, bir esik, kadinlar igin bir gegis siireci; her zaman
beklenmedik bir seyin meydana gelebileceginden korkulan
varolugsal bir olay, yasamin bir mucizesi, kadinin dogasinda ve
genlerinde dogustan var olan (anlamlar1 da tagiyan dogum;)- kadin
hayatinda benzersiz ve 6nemli bir yere sahiptir [1-6].

Dogum algisi; sosyal ve ¢evresel faktorlerden etkilenen kadinlarin
hem kisisel duygularmm hem de 6znel psikolojilerinin 6n planda
oldugu; fiziksel, norolojik ve bilissel siirecin aktif isledigi; fizyolojik
dogum siirecinde olusan fiziksel duyumlarin anlamli hale getirilerek

zihinde yorumlandigi; duyumsal bir bilgilenme, dogumu anlama,
kavrama ve anlamlagtirma siirecidir [7-9]. Eylemin 6znel olmasi ve
kavrama siirecinde yasananlarin farkli yorumlanmasidan dolay1
dogum olumlu ya da olumsuz algilanabilir.

Dogum ani1 bazi kadinlar tarafindan “dogal, muhtesem, kendine giiveni
artiran, giiglii bir yasam deneyimi; sihirli inanilmaz bir zaman dilimi,
diinyaya yakinlik hissinin arttigi ¢ok 6zel bir yolculukta mutluluk
yasamak, hayatin 6nemli bir ani, olaganiistii bir eylem” gibi olumlu
ifadelerle yorumlanmustir [9,10]. Bazi kadinlar tarafindan ise eylem
“stresli, hayal kiriklig1 yasatan, su¢luluk hissettiren, caresizlik hissi,
yogun endise, korku/acit veren, yorucu, asirt agrili, istenmeyen
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sonuglar1 olabilen ve Ongoriilemez bir deneyim” gibi olumsuz
ifadelerle tanimlanmustir [7,9].

Dogum duygulanimi; gebelerin ruhsal durumunun dogum eyleminin
baslamasiyla birlikte hatiralara, diisiincelere, dogum anindaki
uyaranlara, eyleme, yasadig1 duygulara; nese, 6fke, sinirlilik, iizlinti,
mutluluk, sikintt gibi duygusal tepkilerle katilabilme yetisi ve bu
duygularin dogumda godzlenebilen disavurumudur [11]. Dogum
duygulanimu pozitif ya da negatif sekilde ortaya ¢ikabilir [12]. Dogum
aninda pozitif duygulanimin yiiksek olmasi gebenin kendini “iyi”
hissetmesinde ve saglik profesyoneliyle olumlu iliskiler kurmasinda
etkili oldugu belirlenmistir. Negatif duygulanimin yiiksek olmasi ise
bireyin kendini “kotii” hissetmesine ve memnuniyetsizlige, dolayisiyla
hem annede hem de fetiiste istenmeyen sonuglar goriilmesine, ayrica
saglik profesyonellerinin gereginden fazla efor sarfetmesine neden
oldugu belirlenmistir [13]. Dogum algisi, dogum yapan kadin ile eylem
boyunca kadina yardimer olan ebeler arasindaki 6zenli, anlayish ve
giiven veren iligskiye baghidir. Destekleyici ve biitlinciil bir ebelik
bakimi, kadinin dogumla daha iyi basa ¢ikmasina, dolayisiyla pozitif
dogum algisina sebep olabilmektedir [14].

Aksoy ve ark.’mn yaptig1 caligmada, dogumun genel olarak pozitif
algilanma diizeyinin -6zellikle dogum anindaki ve eylemin agri
donemindeki pozitif algilama diizeyinin- dogum sonu doénemdeki
genel iyilik halini, aile baglarini, emzirme davramigini ve giivenlik
hissini arttirdigi belirlenmistir [15]. Nilsson ve ark.’m ¢aligmasinda
ebeler tarafindan verilen duygusal destegin, dogumlarinda kadinlar
giiclendirdigi ve eylemin uzun siirmesi veya tibbi komplikasyonlar
gelismesi halinde dahi pozitif bir dogum deneyimi sansi yarattigi, fakat
ebelerin yetersiz destegi ile dogum yapan annelerde olumsuz dogum
duygulanimina yol agabildigi belirtilmistir [5].

Dogum eylemi bazen bir giinliik bazen de daha kisa olmasina ragmen
bircok duyguyu i¢inde barindirir. Bu kadar kisa siirede siirekli rol
degisimine neden olan eylem boyunca kadmlarin dogum algilarinin
olumlu ve dogum duygulanimlarinin pozitif yonlii olmasi, ailesinin ve
saglik ekibinin sagladig1 desteklerle iliskilendirilmektedir. Kadmin
eylem boyunca siirekli yaninda olan en biiyiik destek¢isi ve dogum
deneyiminin anahtar unsuru ebe ve verdigi bakimdir [16]. Bu nedenle
ebelerin nitelikli bir bakimda, gebenin degisen psikolojik durumuna ve
bireyin bu degisime yanitina dikkat etmeleri, eylemin duygulanim ve
alg1 siirecini nasil etkiledigini bilmesi ve belirlemesi gerekmektedir.
Yapilan literatlir taramasinda dogum algis1 ve dogum duygulanimim
birlikte inceleyen bir ¢alismaya rastlanilmamistir. Bu nedenle bu
calisma dogum algist ve dogum duygulanimi arasindaki iliskiyi
belirlemek amaciyla yapildi.

YONTEM

Arastirma Dizaym

Bu arastirma, tanimlayict ve iligki arayici niteliktedir.
Arastirmanin Yeri ve Zamani

Arastirma; Erzurum 1l Saglik Miidiirliigiine bagh, Serif Efendi Aile
Sagligi Merkezi, Filiz Dolunay Aile Sagligi Merkezi, Abdurrahman
Gazi Aile Sagligi Merkezi, Dr Melih Zeynal Aile Sagligi Merkezinde
30 Aralik 2019-29 Kasim 2020 tarihleri arasinda, dogumdan sonraki
ilk bir hafta ig¢inde yenidogan veya kendileri i¢in basvuran lohusalar
tizerinde yiirtitiildii. Segilen aile sagligi merkezleri (ASM) niifus ve
lohusa yogunlugu sebebiyle tercih edildi.

Evren ve Orneklem

Aragtirma evrenini Serif Efendi ASM (n=246), Filiz Dolunay ASM
(n=374), Abdurrahman Gazi ASM (n=361), Dr Melih Zeynal ASM
(n=287)’sine kayitli 1268 Ilohusa, Orneklemini ise 420 Ilohusa
olusturdu.

Orneklem segme yontemine gidilmeksizin, arastirmaya almma
kriterlerini tasiyan ve aragtirmaya destek vermek isteyen lohusalar
arastirmaya dahil edildi.
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Aragtirmaya, normal vajinal dogum yapan, dogumlarina sadece
ebelerin katildigi, gebelik sirasinda hastane/ASM takip ve kontrollerini
diizenli yaptiran, iletisim sorunu olmayan, gérme ve igitme ile ilgili
duyu kayb1 olmayan, riskli gebelik gegirmeyen, pospartum dénemde
kendisinde ya da yeni doganda herhangi bir komplikasyon gelismeyen,
miadinda (38-42 hafta) dogum yapmus, arastirmaya katilmayi kabul
eden lohusalar dahil edildi.

Veri Toplama Araclari

Aragtirma verilerinin toplanmasinda; Kisisel Bilgi Formu, Dogum
Algi Olgegi ve Dogum Duygulanim Olgegi kullanildi.

Kisisel Bilgi Formu: Literatiir dogrultusunda arastirmaci tarafindan
hazirlanan bu form; gebelerin sosyo-demografik (1-9) ve obstetrik (10-
14) 6zelliklerine iliskin 14 sorudan olugtu [15,17-19].

Dogum Alg1 Olgegi (DAO): DAQ, Truijens ve ark. tarafindan 2014
yilinda gelistirilmistir [19]. Olcegin Tiirkce gecerlilik ve giivenirlik
calismast Aksoy ve ark. tarafindan 2019 yilinda yapilmistir. Bu 6lgek
kadinlarin dogum esnasinda ve dogum sonrasi ilk haftada (dogumdan
sonraki ilk 7 giin) nasil deneyimler yasadigi ve bu siirecleri nasil
algiladiklarim sorgulayan 4°lii likert tipi bir dlgektir [15]. Olgegin
Tiirkge formu 8 maddeden olugmaktadir. DAO niin “dogum algis1” (1,
4, 5 ve 7.madde) ve “dogum sonrasi ilk haftadaki algi” (2, 3, 6 ve
8.madde) olmak iizere 2 alt boyutu bulunmaktadir. Maddeler 0-3
arasinda puanlanmakta ve Olgekten her iki alt boyut i¢in en az 0, en
fazla 12; olgek toplam puani i¢in en az 0, en fazla 24 puan
alinmaktadir. Olgekten alinan puan arttikga dogum esnasina ve dogum
sonrast ilk haftaya ait olumsuz/negatif alg1 diizeyinin arttif1 kabul
edilmektedir. Olcegin kesme noktas: bulunmamaktadir. Olgekteki
olumsuz ifadeler (1, 3, 4 ve 5. madde) ters puanlandirilmaktadir.
Cronbach o, likert tipi i¢ glivenilirligini degerlendirmek i¢in kullanilir.
Literatiir, bir o6lgegin 0.00<0<0.40 ise gilivenilir olmadigini,
0.40<a<0.60 ise diisiik giivenilirlige sahip oldugunu, 0.60<0<0.80 ise
giivenilir oldugunu ve 0.80<0<1.00 ise oldukca giivenilir oldugunu
ifade eder. Orijinal 6l¢egin toplam puana gore o degeri 0.82, dogum
algis1 puanma gore a degeri 0.81 ve dogum sonrasi ilk hafta algi
puanina gore a degeri 0.79 olarak belirlenmistir. Tiirk¢e versiyonunda
ise 6l¢egin toplam puana gore o degeri 0.70, dogum algisi puanina gore
a degeri 0.74 ve dogum sonrast ilk hafta algi puanina gére o degeri
0.65 olarak saptanmustir [15,19]. Bu calismada toplam puana gore o
degeri 0.70, dogum algis1 puanina gore a degeri 0.61 ve dogum sonrasi
ilk hafta algi puanina gére o degeri 0.68 olarak saptandi. Toplam 6lgek
ve alt dlgek degerleri 0.60<a<0.80 araliginda oldugu icin giivenilir
sayilabilir.

Dogum Duygulamm Olcegi (DDO): DDO, ilk defa 1987 yilinda
Hodnett tarafindan gelistirilmis olup, 1998 yilinda Gengalp tarafindan
Tiirkce gecerlilik ve giivenirlilik calismasi yapilmistir [20,18]. Olgek
28 maddeden olugmaktadir. Her bir madde 5 segenck igermekte ve 1
ile 5 arasinda puanlandirilmaktadir. Segenekler “siirekli, sik, ara sira,
cok seyrek, hi¢” seklinde belirtilmistir. Dogumda olumlu duygular
hisseden kadmlar yiiksek, olumsuz duygular hisseden kadinlar diisiik
puan almaktadir. Olgekten alinabilecek en diisiik puan 40, en yiiksek
puan 140tir. Olgegin cronbach alfa katsayisini Hodnett 0.86, Gengalp
0.87 olarak belirlemistir [20,18]. Bu ¢aligmada cronbach alfa degeri
0.80 olarak saptandi.

Verilerin Toplanmasi

Arastirma verileri Aralik 2019-Kasim 2020 tarihleri arasinda
aragtirmaci tarafindan gebelerin sézli beyanlar1 dikkate alinarak
toplandi. Lohusalar ile goriisiilerek veriler yiiz yiize goriisme sirasinda
dolduruldu. Arastirma verileri vajinal dogum yapan, dogumlarina
sadece ebelerin katildigi, gebelik sirasinda hastane/ASM takip ve
kontrollerini diizenli yaptiran ve dogumdan bir hafta sonra
yenidoganlardan topuk kan1 aldirmak veya ebelerden lohusalik donemi
ile ilgili bilgi ve bakim almak igin ASM’lere gelen lohusalardan
toplandi. Formlar uygulanmadan 6nce lohusalara arastirma hakkinda
bilgi verildi. Her bir lohusaya 5-10 dk arasinda siire ayrilarak sorulari
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yanitlamasi istendi. Sorularin cevaplanmasi asamasinda lohusalarin
mahremiyetlerine 6zen gosterildi.

istatistiksel Analiz

Elde edilen tiim veriler Statistical Package for the Social Sciences
[SPSS version 20.0] programinda analiz edildi. Sayisal verilerin
analizinde yiizde ve ortalama degerlerden yararlanildi. Verilerin
degerlendirmesinde bagimsiz 6rneklem t testi [Student t testi], tek
yonlii varyans analizi [ANOVA], Mann Whitney U testi [MWU],
Kruskal-Wallis testi ile korelasyon kullanild. Istatistiksel anlamlilik
p<0.05’e gore degerlendirildi.

Tablo 1. Lohusalarin tanitici 6zelliklerinin dagilimi

Ozellik n %
Okuryazar 63 15.0
Tlkogretim 204 486
Egitim durumu ]
Lise 79 18.8
Universite 74 17.6
Caligmiyor 369 87.9
Calisma durumu
Calistyor 51 121
Okuryazar 30 7.1
Tlkogretim 183 4436
Es egitim durumu ]
Lise 116 276
Universite 91 217
Calistyor 366 87.1
Es ¢alisma durumu
Caligmiyor 54 12.9
Gelir giderden fazla 79 18.8
Gelir algist Gelir gidere esit 182 433
Gelir giderden az 159 379
o Cekirdek aile 299 712
Aile tipi
Genis aile 121 28.8
Planlh 278  66.2
Gebeligin planli olma durumu
Plansiz 142 33.8
Cok kolay 128 305
Son dogumun Normal 33 7.9
degerlendirilmesi Sikintili, agrili ac1 verici 119 28.3
Cok zor, gii¢ 140 333
Evet 255  60.7
Dogum ile ilgili korku varlig
Hayir 165 393
Cok 1yi 140 333
Iyi 168  40.1
Dogumda alian bakimin
Orta 72 17.1
degerlendirilmesi
Kotii 23 55
Cok kot 17 4.0
Ozellik X+8S
Yas 27.99+5.62
Es yas 32.51+£5.90
Evlilik siiresi 6.78+5.01
Gebelik say1si 2.76x1.60
Olii dogum sayist 0.05+0.02
Diisiik sayis1 0.33+0.06
Yasayan gocuk sayis1 2.36+1.29
Olen gocuk sayist 0.02+0.01
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Etik Onay

Arastirmaya baglamadan &nce, Atatiirk Universitesi Tip Fakiiltesi Etik
Kurulu Bagkanligindan 04/10/2019 tarihli ve B.30.2.ATA.0.01.00/449
sayill etik kurul izni almmasini takiben arastirmanin yapilacag:
Erzurum {1 Saghk Miidiirliigiinden 37895263-604.02 sayili ve
02/01/2020 tarihli kurum izni alindi. Ayrica DAO ve DDO kullanim
i¢in gerekli izinler alindi. Arastirma verileri toplanmaya baglanmadan
Once arastirmaya katilma kriterini saglayan lohusalara arastirmact

tarafindan, aragtirma hakkinda bilgilendirme yapilarak
"Bilgilendirilmis Onam" belgesi imzalatilmistir.

BULGULAR

Aragtirma kapsamina alinan lohusalarin  tanitici  6zellikleri

incelendiginde, lohusalarin ¢ogunlugunun hem kendilerinin (%48.6)
hem eslerinin (%43.6) ilkogretim mezunu oldugu, kendilerinin
calismadigr (%87.9) ama eslerinin calistigi (%87.1), gelirlerinin
giderlerine esit oldugu (%43.3), cekirdek aile yapisina sahip oldugu
(%71.2), gebeligin planl (%66.2), son dogumun zor oldugu (%33.3),
dogum ile ilgili korkulara sahip oldugu (%60.7) ve dogum sirasinda
aldigt bakimi iyi olarak degerlendirdigi (%40.1) belirlendi.
Lohusalarin yas ortalamalarinin 27.99+5.62 yil, es yas ortalamalarinin
32.51£5.90 yil, evlilik siiresi ortalamalarmim 6.78+5.01 yil, gebelik
sayisinin 2.76+1.60, olii dogan g¢ocuk sayismin 0.05+0.02, diisiik
sayisinin 0.33+0.06, yasayan ¢ocuk sayisinin 2.36+1.29, dlen gocuk
sayisinin ortalamalari ise 0.02+0.01 olarak saptandi (Tablo 1).

Lohusalarin DAO’den ve DDO’den aldiklar1 min-maks puanlar ve
puan ortalamalarinin dagilimi Tablo 2’de goriilmektedir. Lohusalarin
dogum algisinin 5.24+3.00, dogum sonrast ilk haftadaki algisinin
3.3842.65, toplam puan ortalamalarinin 8.63+4.63 ve dogum
duygulanim 6l¢ek puan ortalamalarinin 100.47+15.69 oldugu tespit
edildi.

Lohusalarm DAO’den ve DDO’den aldiklari puan ortalamalart
arasindaki iliskinin dagilimi incelendiginde, lohusalarin DDO puan
ortalamalari ile Dogum Algisi, Dogum Sonrasi ilk Haftadaki Alg1 ve
puan ortalamalarinin toplami arasinda negatif yonlii giiglii bir iligkinin
oldugu belirlendi (Tablo 3) (p<0.0001).

Tablo 2. Lohusalarin 6lgeklerden aldiklart puanlar ve puan
ortalamalarinin dagilimi

Olgekler Min  Maks X+SS
DDO 46 128 100.47+15.69
Dogum Algisi 0 12 5.24+3.00
Dogum Sonrasi 11k Haftadaki
:<Ot 12 3.38+2.65
2 Algi
Toplam 0 24 8.63+4.63

Lohusalarm tanitict 6zelliklerine gére DDO’den aldiklar1 puan
ortalamalar1 karsilagtirildiginda (Tablo 5); lohusalarin son dogumu
degerlendirme durumlari, dogum ile ilgili korkularin varligi ve
dogumdan alman bakinu degerlendirmeleri ile DDO puan ortalamalar
arasinda istatistiksel olarak anlamli fark bulunurken (p<0.05), diger
tanitic1 &zellikleri ile 6lgek puan ortalamalari ile aralarinda istatistiksel
olarak anlamli fark olmadig: belirlendi (p>0.05).

Ayrica lohusalarin yas, es yas, evlilik siiresi, gebelik sayisi, 6lii dogan
cocuk sayisi, diisiik sayisi, yasayan ¢ocuk sayisi ve 6len ¢ocuk sayisi
ortalamalar1 ile DDO puan ortalamalar ile aralarinda istatistiksel
olarak anlamlilik olusturacak diizeyde bir baglant1 olmadig: bulundu
(p>0.05).
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Tablo 3. Lohusalarin olgeklerden aldiklari puan ortalamalari
arasindaki iliskinin dagilinu

Olgekler DDO
Dogum Al r -0.613**
ogum Algist
& £ p 0.0001
O . r -0.280**
=z Dogum Sonrasi [k Haftadaki Algi
a p 0.0001
r -0.559**
Toplam
p 0.0001
**p<0.001
TARTISMA

Lohusalarin dogum algis1 ve dogum duygulanimlari arasindaki iliskiyi
belirlemek igin, Erzurum iline bagl, belirlenen aile saghgi
merkezlerinde 420 lohusa ile yapilan arastirmanin bulgular ilgili
literatiir esliginde tartisildi.

Arastirma bulgularinda DAQO puan ortalamas1 diisiik [ort 5.24], DDO
puan ortalamasi ise yiiksek (ort 100.47) olarak tespit edildi. Caligmaya
katilan lohusalarin dogum algilar1 olumlu, dogum duygulanimlarinin
da pozitif oldugu saptandi. Tuncay’in yaptig1 ¢alismada DDO puanlari
calisma gruplarinda daha yiiksek bulunmustur [21]. Whitburn ve ark.
yaptigi calismada, dogum sirasinda dogum destegi alan kadinlarda
dogum algilariin yiiksek oldugu belirlenmistir [22].

Arastirmaya katilan lohusalarin DAO puan ortalamalari ile DDO puan
ortalamalar1 arasinda negatif yonde giiclii bir iliski oldugu saptandi.
Lohusalarin dogum algilar1 zorlastik¢a, olumsuzlastikga olgekten
aldiklar1 puanin artt1g1, dogum duygulanimlarinin ise olumlu oldukga,
iyilestikce puanlamamin arttigr goriildii. Literatirde DAO ile DDO
arasindaki iligkiyi aragtiran herhangi bir ¢alismaya rastlanilmamistir.
Calisma bulgularina gore kadmlarin dogumhanede ve dogum aninda,
eyleme iliskin yasadiklart duygular zaman ve ortam degismesine
ragmen kadin tarafindan ayni sekilde yorumlanmaktadir.

Arastirma verilerinde dogum algis1 alt boyutu ve DAO toplam puan
ortalamalar1 ile son dogumun degerlendirilmesi arasinda istatistiksel
olarak anlamli fark bulundu. Dogumu algilama zorlastikca,
olumsuzlastik¢a 6lgekten alman puanin arttig1, yani dogum algisinin
olumsuz oldugu goriilmektedir. Uysal’in yaptig1 ¢aligmada multipar
kadinlarin primipar kadinlara gére memnuniyetinin fazla oldugu
saptanmugtir [23]. Gorgiin tarafindan yapilan ¢aligmada dogum
eylemini zor olarak algilayan multipar kadinlarin travmatik dogum
algisina sahip olduklar1 belirlenmistir [24].

Bu galismada dogum algisi alt boyutu ve DAO toplam puan
ortalamalar1 ile dogum korkusu arasinda istatistiksel olarak anlamli
fark bulundu. ilgili tablo incelendiginde; dogum korkusu olan
kadinlarin, puan ortalamasmin daha yiiksek oldugu goriilmektedir.
Henriksen ve ark. tarafindan yapilan ¢aligmada dogum korkusunun
olumsuz dogum algisindan etkilendigi ve  primiparlarin,
multiparlardan daha yiiksek oOl¢iide dogum korkusu belirttigi
goriilmiistiir [25].

Aragtirma  bulgularinda dogum algist ve DAO toplam puan
ortalamalar1 ile dogumda alinan bakimin degerlendirilmesi arasinda
anlamli fark oldugu goriilmektedir. Lohusalarin dogumda algiladiklar
bakimdan memnuniyetleri arttikca, iyilestikce dogum algilarnin da
olumlu oldugu; algiladiklari bakimin kalitesi azaldikga, DAO
puanlamasmin  arttigi, dogum  algilarmin  olumsuzlastig
goriilmektedir.
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Oveysi'nin ¢alismasinda, rahatsiz edici davraniglarin artmasinin
memnuniyeti azalttig1, kadina bilgi ve destek vermenin memnuniyeti
arttirdig saptanmustir [26]. Larsson ve ark. yaptigi aragtirmada dogum
algisin1 olumlu etkileyen tek faktoriin ebeye duyulan giiven oldugu,
kadinin eylemi travmatik algilasa bile ebeden aldiklar destegi takdir
ettigi saptanmigtir [27].

Kadinlarin son dogumu degerlendirmeleriyle dogum algilar1 ve dogum
duygulamimlar1 arasinda istatistiksel olarak anlamli fark bulundu.
Literatiirde kadinlarin dogum algilarinin eylemden uzun zaman
gecmesine ragmen degismedigini gosteren c¢aligmalar arastirma
bulgusunu desteklemektedir [28,29]. Bunun yaninda Waldestrom ve
ark. tarafindan yapilan bir ¢alisma zamanla dogum algisinin daha
olumsuz oldugunu belirtmistir [30].

Arastirmamizda dogum sonrast ilk haftadaki algi alt boyutu ile kadinin
egitim durumu, kadinin ¢aligma durumu, esin egitim durumu ve gelir
durumu algis1 arasinda fark oldugu goriilmektedir. Henriksen ve ark.
tarafindan yapilan ¢alismada da daha az egitimli, ekonomik zorluk
bildiren, sosyal destegi yeterince saglanmamis kadinlarin dogum
algilarmin daha olumsuz oldugu saptanmistir [25].

Arastirma bulgularinda dogum duygulanimi ile son dogumun
degerlendirmesi arasinda anlaml fark saptandi. Lohusalarin dogumu
algilamalar1 zorlastikca, olumsuzlastikga DDO puanlarinin azaldig
goriilmektedir.

Sari, caligmasinda dogum eyleminde beklentileri karsilanan, agr ile
bas etmesine yardimci olunan, rahat pozisyon verilen ve memnun olan
gen¢ ve eriskin annelerde dogum duygulanim 6lgegi puan
ortalamalarini yiiksek bulmugstur [31]. Hollander ve ark. yaptigi
arastirmasinda, duygusal destek alan kadmlarda dogum algisinin
olumlu, dogum destegi az olanlarda dogum algisinin olumsuz
etkilendigini belirlemistir [32].

Arasgtirmada dogum duygulanimi ile dogum korkusu arasinda
istatistiksel olarak anlamli fark bulundu. Dogum korkusu olmayan
kadinlarin puanlarmin daha yiiksek oldugu goriilmektedir. Nilsson ve
ark. yaptigi calismada olumsuz dogum deneyiminin, sonraki gebelikte
dogum korkusuna neden oldugu ve bu korkunun dogumdan bir yil
sonra kadinlar tarafinda daha yiiksek hissedildigi saptanmustir [5].
Adams ve ark. tarafindan yapilan ¢aligmada dogum korkusu olan
kadinlarin eylem siirelerinin, dogum korkusu olmayan kadinlarin
eylem siirelerine gore daha uzun oldugunu saptamistir [33].

Calismada dogum duygulanimi ile dogumda aliman bakim arasinda
anlamli fark oldugu goriilmektedir. Algilanan bakimin kalitesi
azaldik¢a puanlarin da azaldig: saptandi.

Gengalp’in ¢alismasinda, dogum eylemi sirasinda destekleyici bakim
alan annelerde “yalniz kalmaktan kaginma”, “huzursuzluk”, “yiiksek
Sesle aglama”, “dudak 1sirma” ve “cighk atma” yoniindeki
davraniglari, destek almayan annelere oranla daha az goriilmiis ve
DDO puanlan yiiksek bulunmustur [18]. Bu durumun hem dogum
duygulanimlarini hem de dogum algilarini olumlu yonde etkileyecegi
diistiniilmektedir.

Caliymanin Limitasyonlar:

Aragtirma yapilan merkez sayisinin az olmasi ve Covid-19 pandemisi
dolayisiyla arastirmaya katilmak istemeyen lohusalar arastirmanin
sinirliligini olusturmaktadir.
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DAO
Ozellikler Dogum Algisi D‘;%:fltl; Szlr:ir Zsllgilk Toplam
X+SS X+SS X+SS
Okuryazar 4.85+3.09 2.194+2.29 7.04+4.09
[lkdgretim 5.21£3.12 3.34£2.73 8.55+4.95
Egitim durumu Lise 5.68+2.66 3.75+£2.67 9.44+4.23
Universite 5.1742.95 4.134+2.38 9.314+4.26
Test ve p degeri F=0.92, p=0.42 F=7.04, p=0.0001 F=3.88, p=0.009
Calismiyor 5.31+£3.01 3.25+£2.62 8.57+4.63
Calisma durumu Calistyor 4.72+3.02 4.334+2.71 9.05+4.62
Test ve p degeri t=1.31, p=0.19 t=2.73, p=0.007 t=0.70, p=0.48
Okuryazar 4.73+3.12 2.60+2.41 7.33+4.21
Tkogretim 5.20£3.15 3.10£2.62 8.31+4.73
Es egitim durumu Lise 5.26+3.06 3.49+£2.79 8.75+4.99
Universite 5.45+2.58 4.08+2.48 9.53+3.91
Test ve p degeri F=0.44, p=0.72 F=3.81, p=0.01 F=2.28, p=0.07
Calismiyor 5.27£2.90 3.45+2.61 8.72+4.50
Es ¢alisma durumu Calistyor 5.03+3.65 2.92+2.89 7.96+5.42
Test ve p degeri t=0.53, p=0.59 t=1.37, p=0.17 t=1.13, p=0.25
Gelir giderden fazla 5.22+2.80 2.72+2.64 7.94+4.23
. Gelir gidere esit 5.22+2.98 3.60+2.55 8.83+4.41
Gelir algist L
Gelir giderden az 5.274£3.15 3.46+2.74 8.73+5.04
Test ve p degeri F=0.01, p=0.98 F=3.22, p=0.04 F=1.07, p=0.34
Cekirdek aile 5.194+2.95 3.31+£2.63 8.50+4.51
Aile tipi Genis aile 5.36+3.14 3.57+2.69 8.94+4.92
Test ve p degeri t=0.52, p=0.60 t=0.93, p=0.35 t=0.87, p=0.38
Planh 5.2042.97 3.2842.58 8.48+4.62
dﬁ;‘fﬁﬁﬁm plantt olma Plansiz 5.3243.07 3.5842.79 8.90+4.64
Test ve p degeri t=0.39, p=0.69 t=1.08, p=0.27 t=0.87, p=0.38
Cok kolay 4.19+2.65 3.08+£2.49 7.28+4.07
B Normal 4.39+2.66 3.06+3.03 7.45+3.95
Son dogumun Cok zor, gii 6.5143.17 3.6142.91 10.1245.14
degerlendirilmesi
Sikintili, agrili ac1 verici 5.10£2.71 3.53£2.37 8.64+4.22
Test ve p degeri F=16.02, p=0.0001 F=1.18, p=0.31 F=9.77, p=0.0001
L Evet 5.94+2.86 3.56+2.68 9.50+4.42
?a‘;‘fl‘gl“ ile ilgili korku Hayir 4.16£2.91 3.10£2.59 7.27+4.63
Test ve p degeri t=6.17, p=0.0001 t=1.73, p=0.08 t=4.96, p=0.0001
Cok iyi 4.87+2.97 3.16£2.65 8.03+4.56
Iyi 5.04+2.74 3.34+2.58 8.38+4.39
Dogumda alian bakimin Orta 5.56+3.11 3.88+2.71 9.45+4.63
degerlendirilmesi Kotii 6.17£3.47 3.04+2.70 9.21+5.32
Cok kotii 7.64+3.49 4.00+2.97 11.64+5.32
Test ve p degeri KW=13.09, p=0.01 KW=4.80, p=0.30 KW=12.36, p=0.01
r -0.022 0.038 0.008
Yas
p 0.660 0.443 0.878
r 0.010 0.051 0.036
Es yay
p 0.842 0.295 0.466
Evlilik siiresi r 0.043 0.020 0.039
p 0.381 0.685 0.423
Gebelik sayist r -0.050 -0.082 -0.080
p 0.304 0.094 0.104
Olii dogum sayisi ' -0.025 -0.033 -0.085
p 0.608 0.497 0.470
Dilsiik sayist r -0.034 -0.062 -0.058
p 0.484 0.208 0.239
Yasayan cocuk sayist ' 0.041 0.057 "0.059
p 0.398 0.245 0.224
Olen gocuk sayist ' -0.016 -0.015 -0.019
p 0.740 0.752 0.692
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Ozellikler X+SS Test ve p degeri
Okuryazar 101.58+14.15
Tlkogretim 100.25+15.52
Egitim durumu . F=0.21, p=0.88
Lise 100.93+17.02
Universite 99.62+16.17
Caligmiyor 100.18+15.72
Calisma durumu t=0.98, p=0.32
Calistyor 102.50£15.50
Okuryazar 100.16+12.50
Tlkogretim 100.98+15.87
Es egitim durumu . F=0.16, p=0.92
Lise 100.42+16.87
Universite 99.59+14.89
Calismiyor 100.53+15.52
Es ¢aligma durumu t=0.22, p=0.82
Calistyor 100.01£16.93
Gelir giderden fazla 102.16+15.56
Gelir algist Gelir gidere esit 100.11+£15.58 F=0.56, p=0.56
Gelir giderden az 100.03+15.92
o Cekirdek aile 101.33+15.61
Aile tipi t=1.76, p=0.07
Genis aile 98.34+15.74
Planh 100.04=15.68
Gebeligin planli olma durumu 1 t=0.78, p=0.43
Plansiz 101.30+15.74
Cok kolay 106.59+12.02
Normal 104.51+15.50
Son dogumun degerlendirilmesi F=14.10, p=0.0001
Cok zor, gii¢ 95.17£17.98
Sikintil1, agrilt aci verici 99.00+13.86
Evet 97.30+15.47

Dogum ile ilgili korku varlig1

t=5.30, p=0.0001

Hayir 105.36+14.78
Cok iyi 103.09+14.73
Tyi 101.69+14.95
Dogumda alinan bakimin degerlendirilmesi ~ Orta 96.80+15.86 KW=15.34, p=0.004
Koti 94.52+18.82
Cok kotii 90.35+18.15
r 0.079
Yas
p 0.106
E r 0.037
$ yas
p 0.454
r 0.016
Evlilik siiresi
p 0.737
r 0.072
Gebelik sayist
p 0.142
. r 0.016
Olii dogum sayis1
p 0.749
r 0.086
Disiik say1st
p 0.077
. r 0.044
Yasayan gocuk sayisi
p 0.369
. r -0.048
Olen ¢ocuk sayis1
p 0.328
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SONUC

Dogum duygulaniminin pozitif olmasinin dogum algisin1 ve dogum
sonrast ilk haftadaki algiyr olumlu etkiledigi, kadinin son dogumu
degerlendirmesi, dogum korkusu ve dogumda alinan bakim ile hem
dogum duygulanimi hem de dogum algisini etkiledigi, dogum sonrasi
ilk haftadaki alg: ile kadinin egitim, ¢alisma durumu, esinin egitim
durumu ve gelir durumu arasinda anlaml bir fark oldugu tespit edildi.

Arastirmanin  sonuglar1  dikkate Onerilerde

bulunulabilir.

alinarak asagidaki

-Gebe ve lohusalarin duygusal ihtiyaglar1 en az fiziksel ihtiyaglari
kadar 6nemsenmeli ve karsilanmali,

-Dogum  oncesi  hazirbk  smiflarinda  gebelerin =~ dogum
duygulanimlarini ve dogum algilarini olumlu etkileyecek bilgiler
verilerek, eylem ve siire¢ hakkinda daha dogru bilgilere sahip olmalari
saglanmali,

-Kadinin sosyal gevresi, 6zellikle de esinin/partnerinin lohusalik
stirecine dahil edilerek dogum algisinin olumlu gelismesi saglanmali,

-Aragtirmanin farkli cografyalarda farkli 6rneklemlerle tekrarlanmasi
onerilmektedir.

Etik onay: 2019/ B.30.2.ATA.0.01.00/449 Atatiirk Universitesi Tip Fakiiltesi
Etik Kurulu

Cikar ¢atismasi: Yazarlar ¢ikar ¢catismasi olmadigini beyan etmistir.
Finansal destek: Yok.
Tesekkiir: Yok.

Yazar Katkisu: Fikir: SK,SEA; Tasarum: SK,SEA; Veri Toplama: SK; Verilerin
istatistiksel analizi: SEA; Literatiir taramasi: SK; Makale yazimi: SK,SEA;
Elestirel inceleme: SEA.
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Amag: Diyabetik ayak iilseri; hastalar, aile bireyleri ve saglik
sistemine ciddi yiikler getiren ve her tiirlii cabaya ragmen ekstremite
kaybi ile sonuglanabilen bir toplum saglig1 sorunudur. Calismamizda
Mugla Egitim ve Arastirma Hastanesi Sualtt Hekimligi ve Hiperbarik
Tip Poliklinigine miiracaat eden diyabetik hastalarin diyabetik ayak
farkindaligt ve diyabetik ayak egitimi alma durumlarmnin
aragtirilmast amaglandi.

Yontem: Kesitsel nitelikteki ¢aligmanin evrenini 78 diyabet hastasi
olusturmaydi. Saglik politikalarnin belirlenmesinde bdlgesel
ozelliklerin 6nemli oldugu diisiincesiyle, Mugla Egitim ve Arastirma
Hastanesi Sualti Hekimligi ve Hiperbarik Tip Poliklinigine miiracaat
eden 78 diyabet hastasina diyabetik ayak egitim durumu ve
farkindalig1 konusunda 15 soruluk bir anket degerlendirmesi yapildi.

Bulgular: Calismaya katilan hastalarin %84.6’s1 (n=66) diyabetik
ayak iilserine sahipti. Hastalarin %74.4°{i (n=58) daha 6nce diyabetik
ayak konusunu hi¢ duymadiklarimi, diyabet egitimi alan hastalar
(%48.7, n=38) ise egitimde diyabetik ayak konusundan
bahsedilmedigini belirtti. Hastalarin diyabetik ayak ve ayak bakimi
hakkinda spesifik bir egitim alip almadiklar1 sorgulandiginda sadece
%12.8’inin (n=10) egitim aldig1, fakat %87.2’sinin (n=68) egitim
almadiklar1 tespit edildi. Ailelerin diyabetik ayak egitimleri
sorgulandiginda ise %94.9’unun (n=74) herhangi bir egitim almamis
oldugu anlagildi.

Sonu¢: Calismamiz sonucunda Mugla'da hastalar ve aile
bireylerinde diyabetik ayak egitimi alma siklig1 oldukca diisiiktii,
ayni zamanda bu konunun diyabet egitiminin bir pargasi olmadigi da
ortaya kondu. Koruyucu saglik uygulamalar agisindan bakildiginda,
ilk kez diyabet tanisi alan hastalarin diyabet egitimlerine diyabetik
ayak ve korunma yontemleri konusunun entegre edilerek, ailelerin de
bu egitimlere dahil olmasinin ¢ok 6nemli oldugu sonucuna varildi.
Eski tanili hastalar ve aileleri igin ise diyabetik ayak egitim
toplantilar1  planlanmasinin  faydali olacagi, ayrica bilisim
teknolojileri ve kitlesel iletisim araglarinin etkin kullaniminin
gozard1 edilmemesi gerektigi diisiiniildii.

Anahtar Kelimeler: Diyabetik Ayak, Hasta Egitimi, Farkindalik

ABSTRACT

Objective: Diabetic foot ulcer is a community health problem which
burdens on patients, family members and healthcare system and can be
the cause of extremity loss although all kind of efforts. In our study,
we aimed to investigate the diabetic foot education status and
awareness in patients diagnosed with diabetes who applied to Mugla
Training and Research Hospital Underwater and Hyperbaric Medicine
Outpatient Clinic.

Method: A cross sectional analysis was conducted in which 78
diabetic patients were selected. With the opinion that the evaluation of
local characteristics has influence on designating healthcare politics, a
15-question questionnaire was carried out about diabetic foot
education status and awareness on 78 diabetic patients who admitted
to Mugla Training and Research Hospital Underwater and Hyperbaric
Medicine Outpatient Clinic.

Results: 84.6% (n=66) of the patients had diabetic foot ulcer. 74.4%
(n=58) of the patients pointed out that they had never heard about the
term “diabetic foot” before and the patients who had diabetes
education (48.7%, n=38) pointed out that the topic of diabetic foot had
not been mentioned during the training. When whether the patients had
any specific education about diabetic foot and foot care was
questioned, it was found out that only 12.8% (n=10) of them had this
training but 87.2% (n=68) did not. When families’ diabetic foot
education was questioned, it was revealed that 94.9% (n=74) of them
did not have any training.

Conclusion: As the result of our study, frequency of receiving diabetic
foot education in patients and their family members were quite low in
Mugla and it was also revealed that this subject was not a part of their
diabetes education. In terms of preventive health care practice, it is
concluded that the integration of the titles of the diabetic foot and
preventive strategies into diabetes education of the patients who
diagnosed diabetes for the first time, and involving families to these
trainings are extremely important. We believe for the former diagnosed
patients and their families, it is going to be beneficial to plan diabetic
foot education meetings; furthermore, the effective use of information
technologies and mass media should not be overlooked.

Key Words: Diabetic Foot, Patient Education, Awareness
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GIRiS

Diyabetin kronik komplikasyonlar1 sonucu gelisen diyabetik ayak
iilserleri (DAU) hastalar, aile bireyleri ve saglik sistemine ciddi yiikler
getiren ve her tiirlii gabaya ragmen ekstremite kaybi ile sonuglanabilen
bir toplum saghgi sorunudur [1,2]. DAU diinya {izerinde travmatik
olmayan alt ekstremite ampiitasyonlarinin en sik sebebidir ve her 30
saniyede bir alt ekstremitenin DAUye bagl olarak ampute edildigi
bildirilmektedir [1,3-5]. 2019 yilinda diinyada 463 milyon diyabet
hastas1 oldugu ve bu saymin 2030 yilinda 578 milyona ulasacagi
tahmin edilmektedir. Bu kadar biiyiik bir popiilasyonu etkisi altina
alan hastalik i¢in kiiresel saglik harcamalarinin %10’ unun (760 milyar
dolar) kullanildig: belirtilmistir [6]. 2020 yilinda giincellenen
Uluslararasi Diyabet Federasyonu (IDF) verilerine gore iilkemizdeki
20-79 yas araligindaki eriskin niifusun diyabet prevalanst %12, yani
yaklasik 6.6 milyon kisidir [7]. Diyabet hastalarmda yasam boyu DAU
gelisme riskinin %15-25 oldugu belirtilmekte ve iilkemizdeki eriskin
diyabetli hasta sayis1 gz oniine alindiginda, karsi karsiya oldugumuz
halk sagligi sorunun biiylikligii kolaylikla tahmin edilebilmektedir
[1,8-10].

DAU bir kez gelistiginde tedavisi oldukga zor ve tiim tedavi
girisimlerine ragmen ekstremitenin kayb1 ile sonuglanabilen bir siireg
baslamaktadir. Bu nedenle ama¢ her zaman ilser gelisimini
engelleyebilmektir. Bu noktada devreye koruyucu saglik uygulamalar
girmektedir. DAU gelisimini énlemek igin en etkin koruyucu saglik
uygulamasi, diyabetik hastalarin ve aile bireylerinin diyabet ve
komplikasyonlar ile DAU’den korunma ve ayak bakimi konularinda
en erken donemde, hatta diyabet tanisi1 ilk kondugunda egitilmesidir
[4,5,11,12].

Calismamizda, Mugla ilindeki en iist basamak saglik kurumu olan
Mugla Sitki Kogman Universitesi Tip Fakiiltesi Egitim ve Arastirma
Hastanesi’nde ilk kez hizmet vermeye baslayan Sualtt Hekimligi ve
Hiperbarik Tip Poliklinigi’'ne miiracaat eden diyabetik hastalarm
ozellikleri hakkinda bilgi edinebilmek igin diyabetik ayak (DA)
farkindalig1 ve DA egitimi alma durumlarinin arastirilmasi amaglandi.
Bununla birlikte DAU’niin 6nlenmesi siirecinde aktif rol almasi
arzulanan aile bireyleri arasindaki DA egitimi durumu da sorgulanarak
ailelerin bu konudaki egitim diizeyleri de saptanmaya calisild.
Calismadan elde edilecek sonuglarin yorumlanmastyla, ilimizde bu
halk saghigi sorununa karsi miicadelede yeni stratejilerin
gelistirilmesine katkida bulunulmasi umulmaktadir.

YONTEM

Calismamiz kesitsel ve tanimlayici tipte bir aragtirmaydi. Aragtirmanin
evrenini 05.03.2019-05.09.2019 tarihleri arasinda Mugla Egitim ve
Aragtirma Hastanesi Sualtt Hekimligi Poliklinigi’ne bagvuran diyabet
tanis1 almig 78 hasta olusturdu. Calisma evreninin Sualtt Hekimligi ve
Hiperbarik Tip Poliklinigi’ne miiracaat eden hastalar arasindan
secilmesinin Onemi, adi gecen boliime miiracaat eden hastalarn
genellikle ayak yarasina sahip olmalarindan kaynaklanmaktaydi.
Ornek segilmedi, basvuru yapan 78 hastanin tamami arastirmaya dahil
edildi. Calismaya katilmay: kabul eden 36-87 yas arasindaki tiim Tip
1 veya Tip 2 diyabetli hastalardan Goniilliileri Bilgilendirme ve Olur
Formu araciligiyla yazili onam alindi ve goniillillere arastirmacilar
tarafindan yiizylize gorlisme yontemiyle 15 soruluk bir anket
uygulandi. Veri, aragtirmacilar tarafindan literatiir taranarak
geligtirilen bir anket formu ile toplandi. Arastirmanin degiskenleri
sosyodemografik 6zellikler (cinsiyet, yas ve egitim durumu), diyabet
ve diyabetik ayak egitimi ile ilgili (diyabet siiresi, diyabet tedavisinde
kullanilan ilaglar, diyabet tanisi aldif1 saglik kurumu, diyabet egitimi
durumu, DA bilgi durumu, DA bilgisini nereden aldigi, DA ve ayak
bakimi egitim alma durumu, bu egitimleri alma zamani, egitimleri
kimden aldigy, aile fertlerinin bu egitimlere katilim durumu ve hastanin
mevcut ayak yarasi olma durumudur) degiskenlerden olusmaktaydi.
18 yas alt1, diger tip diyabetes mellitiis (DM) tanisi almis, anlama ve
iletisim kurma konusunda sorunu olan hastalar ¢alismadan ¢ikarildi.

istatistiksel Analiz

Tanimlayici istatistiklerden yiizde, ortalama, ortanca, minimum,
maksimum degerler ve standart sapmalar degerlendirildi. Verilerin
analizinde SPSS 22.0 paket programi kullanild.

Etik Onay

Caligmamz igin Mugla Sitki Kogman Universitesi insan Arastirmalari
Etik Kurulu’ndan 04.03.2019 tarih ve 29 sayili karar ile onay alindi.
Ayrica Mugla Sitki Kogman Universitesi Egitim Arastirma Hastanesi
Baghekimligi’'nden yazili izin alindi. Caligmada Diinya Tabipler
Birligi Helsinki Deklarasyonu kurallarina uyuldu.

BULGULAR

Caligmaya katilan hastalarmn 19’u (%24.4) kadin ve 59’u (%75.6)
erkekti. Yas ortalamasi 61.8 (£10.9) y1l (min=36, maks=87), diyabet
siiresi ortalamasi 188.3 (x121.3) aydi (min=1, maks=480). Hastalarin
%84.6’s1 (n=66) poliklinige miiracaatlar1 esnasinda gesitli evrelerde
diyabetik ayak {ilserine sahipti.

Hastalarin Egitim Durumlar1 Tablo 1’de belirtildi. Bu tabloya gore
poliklinigimize miiracaat eden hastalarin biiyiik ¢ogunlugu ilk-
ortaokul mezunuydu (%80.8, n=63).

Tablo 1. Diyabet tanisi almis hastalarin egitim durumuna gore
dagilimlart

Egitm durumu Sayi(n) Yiizde (%)
Okur-yazar degil 3 38
Okur-yazar 3 3.8
ilk-orta 63 80.8
Lise 4 5.1
Universite 5 6.4
Toplam 78 100.0

Diyabet regiilasyonu i¢in kullanilan medikal tedaviler incelendiginde
hastalarin kiimiilatif olarak %69.2’sinin insiilin kullanmakta oldugu
goriildii (%53.8 insiilin monoterapi (n=42) ve %15.4 (n=12) insiilin ve
oral anti-diyabetik kombinasyonu) (Tablo 2).

Tablo 2. Diyabet tanis1 almig hastalarin anti-diyabetik ilag kullanim
durumlarina gore dagilimlari

Antidiyabetik ila¢ kullanim Sayi(n) Yiizde (%)
Insiilin 42 53.8
Oral Anti-diyabetik (OAD) 22 28.2
Kombine Tedavi (Insiilin+OAD) 12 15.4
Tedavi Kullanmryor 2 2.6
Toplam 78 100.0

Calisgmamizda, DM tanisinin ¢ogunlukla ikinci basamak saglik
kuruluglarinda (%80.8, n=63), en az siklikta ise birinci basamak saglik
kuruluglarinda (%3.7, n=3) konmus oldugu saptandi (Tablo 3).

Tablo 3. Diyabet tanisinin ilk kez kondugu saglik kurulusu

Saghk kuruluslar: Sayi(n) Yiizde (%)
1.Basamak (Aile Hekimi, Saglik Ocag1, Tip 3 38
Merkezi, Muayenehane gibi) '
2:B_asamak (Devlet Hastanesi, Ozel Hastane 63 808
gibi)

3.Basamak (Universite Hastanesi, Egitim ve 12 154
Arastirma Hastanesi gibi) '
Toplam 78 100.0

Calismaya katilan hastalarin  %51.3’4  (n=40) diyabet egitimi
almadiklarint belirtti. Hastalarin %74.4’liniin (n=58) daha 6nce DA
tanimint hi¢ duymadiklari, DA tanimimi daha 6nceden duyan hastalar
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(%25.6, n=20) arasinda ise bu tanimi en ¢ok doktorlarindan (%40,
n=8) duymus olduklar1 tespit edildi. ikinci sirada ise tanidik-
akrabalarinda gelisen DAU nedeni ile konudan haberdar olduklari
anlagildi (%25, n=5). Beklenenin aksine, diyabet egitimi alan
hastalarin (%48.7, n=38) tamamu diyabet egitimi igerisinde DA
konusundan bahsedilmedigini belirtti. Hastalarin DA ve ayak bakimi
konusunda spesifik bir egitim alip almadiklar1 sorgulandiginda sadece
%12.8’sinin (n=10) bu egitimi aldiklari, kalan %87.2’sinin (n=68) ise
egitim almadiklar1 goriildi. DA egitimi alan hastalardan (n=10) ise
sadece %10’u (n=1) ilk tan1 esnasinda bu egitimi almisken, hastalarin
%40°1 (n=4) diyabetik ayak yarasi olustuktan veya ilk ampiitasyon
gerceklestikten sonra bu egitimi aldigi goriildi (Tablo 4).

Tablo 4. Diyabet tanisi almis hastalarin diyabetik ayak egitimi alma
zamani

Diyabetik ayak egitimi alma zamam Sayi(n) Yiizde (%)
flk tanida 1 10
Daha sonraki déonemde (yara olusmadan) 5 50
Daha sonraki donemde (yara varken) 3 30
Gegirilmis amputasyon sonrast 1 10
Toplam 10 100

DA egitimi almis olan hastalarin yarisi (n=5) egitimi 3.basamak saglik
kurulusunda aldiklarini belirtti. Egitim alan hastalarin %20’si (n=2)
ayni zamanda cesitli diyabet toplantilarina katilmis ve konuyu
pekistirmisti. DA egitimlerinin %350’sinin (n=5) hekimler ve kalan
kismuin da diger saglik personelince verildigi belirlendi. Aile fertlerinin
DA egitim durumu incelendiginde sadece 4 ailenin (%5.1) DA
egitimine istirak ettigi goriildi. Ailelerin %94.9’u (n=74) DA egitimi
almamusti.

TARTISMA

Calismamiz sonucunda Mugla'da hastalar ve aile bireylerinde
diyabetik ayak egitimi alma siklig1 oldukga diisiiktii, ayn1 zamanda bu
konunun diyabet egitiminin bir pargasi olmadigi da ortaya kondu.
Sualti Hekimligi ve Hiperbarik Tip Poliklinigi’'ne miiracaat eden
diyabetik hasta popiilasyonunda DA egitim durumu ve farkindaliginin
arastirtlmasimin literatiirdeki diger ¢alismalardan farki temel olarak,
poliklinigimize miiracaat eden hastalarin genellikle uzun siireli DM
hastaligina sahip olmasi ile gegmislerinde DAU’yii bir veya daha gok
kez tecriibe etmis olmalaridir. Poliklinigimize miiracaat eden tiim
diyabet hastalari ve aile bireylerine rutin olarak, daha 6nce DA egitimi
almis olup olmadiklarma bakilmaksizin DA egitimi verilmektedir.
Egitimde anlatilan ayak koruma ve bakimi konularimi dilediklerinde
tekrar gozden gecirebilmeleri igin hastalara ayrica Ulusal Diyabetik
Ayak Uzlag1 Raporu’nda yer alan Onerileri igeren basili materyal de
verilmektedir [3].

Calismamizin kisitligi, hastanemizde ilk kez hizmet vermeye baslayan
Sualt1 Hekimligi ve Hiperbarik Tip Poliklinigi’nin ilgi ve uygulama
alanlarinin saglik profesyonellerince yeterince bilinmeyisi nedeniyle
DAU sikayetiyle diger boliimlere miiracaat eden hastalarin
poliklinigimize yonlendirilmemesi ve bu nedenle ¢aligma evrenimize
dahil edilememis olmalaridir.

Calisma evrenimizde diyabet siiresinin ortalama 188.3 (£121.3) ay
(min=1, maks=480) ve ¢aligsmaya dahil edilen hastalarin %84.6’sinin
(n=66) poliklinigimize miiracaatlar1 esnasinda ¢esitli evrelerde
DAU’ye sahip olduklar1 goriilmiistiir. Benzer diger galismalardan
farkli olarak calismanmzdaki DAU olan hasta sayisimn bu kadar
yiksek olmasinin sebebi, Sualtt Hekimligi ve Hiperbarik Tip
Polikliniklerinin diyabetik veya non-diyabetik kronik yara tedavileri
ile ilgilenmeleridir.

Calismaya katilan hastalarin egitim durumlart incelendiginde biiyiik
¢ogunlugunun ilk-ortaokul mezunu oldugu goriildi (%80.8, n=63).
Farkl: iilke ve hastanelerde yapilan benzer ¢aligmalarin bir kisminda
egitim seviyesi daha diisiik olan popiilasyonda ayak bakimi
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konusundaki bilgi seviyesinin daha diisiik oldugu bildirilmistir [13—
15]. Bagka bir ¢aligmada ise hastalarin egitim seviyesinin artmasiyla
DM hakkindaki bilgi ve davranis puanlarinin arttigi, benzer sekilde
ayak bakiminin da arttig1 bildirilmistir [11]. DA egitimi alan hastalarin
%20’si (n=2) ayn1 zamanda cesitli diyabet toplantilarma katilmis ve
konuyu pekistirmiglerdir. Diyabet toplantilarina katilan hastalarin
egitim durumlan tniversitedir. Her ne kadar ¢aligma evrenimiz ¢ok
genis olmasa da bu ayrinti, literatiirdeki ¢alisma sonuglariyla uyumlu
olarak, egitim durumu ile hastalarin DA konusundaki farkindalik ve
konuya verdikleri 6nem arasinda pozitif bir iligki olabilecegini
diistindiirmektedir [11].

Diyabet regiilasyonu i¢in kullanilan medikal tedaviler incelendiginde
caligma evrenini olusturan hastalarin kiimiilatif olarak %69.2’sinin
insiilin kullanmakta oldugu goriilmektedir (%53.8 insiilin monoterapi
(n=42) ve %15.4 (n=12) insiilin ve oral antidiyabetik kombinasyonu).
Filistin’de yapilan bir ¢aligmada insiilin kullanimimin zayif glisemi
kontroliiniin gdstergesi oldugu ve bunun da DAU gelisimi igin
prediktif oldugu belirtilmistir [15]. Calismamizda poliklinigimize
miiracaat eden hastalarin %84.6’simin DAU’sii oldugu ve hastalardaki
yiiksek insiilin kullanim oranlarinin ilimizde hastalarin glisemi
regiilasyonu konusunda yeterince hassas davranmadiklarinin bir
gostergesi olarak yorumlanabilir. Buna paralel olarak hastalarin
neredeyse yarisi diyabet egitimi aldiklarini belirtse de kontrolsiiz
diyabetin neden olabilecegi komplikasyonlar konusunda yeterli bilgi

sahibi olmadiklar1 ve/veya bilgiyi tutuma donistiiremedikleri
diisiiniilmektedir.
Sehrimizde DM tanisinin  bilyiik oranda 2. basamak saglik

kuruluslarinda konmus oldugu saptandi (%80.8, n=63) (Tablo 3).
Bunda en 6nemli faktor poliklinigimize miiracaat eden hastalarin daha
cok ilge devlet hastanelerinde tani almis olmasi ile hastanemizin egitim
aragtirma hastanesi olmadan once 2. basamak saglik kurulusu
statiisinde hizmet vermis olmasidir. 2007 yilinda GATA/Ankara
Sualt1 Hekimligi ve Hiperbarik Tip Ana Bilim Dali’'nda yapilan bir
caligmada ¢aligmaya katilan hastalarin %79.5’ine (n=44) DM tanisinin
2. basamak saglik kurulusunda kondugu bildirilmistir [16]. Bu da 2.
basamak saglik kuruluslarmim ilk tanidaki yerini goéstermektedir.
Dolayisi ile DA egitimlerinde de 2. basamak saglik kuruluslarinin
kritik 6nemde oldugu distiniilmektedir. Oysa ki ilimizde DM tanist
%80.8 oraninda 2. basamak saglik kurulusunda konmus olsa da, DA
egitimi alan hastalarin yarisina (n=5) bu egitimin 3. basamak hastanede
verildigi goriilmektedir (DM tan1 koyma orani 3.basamakta %15.4).
Sonuglar 2. basamak saglik kurumlarinda DA egitimlerin saglanmasi
konusuna daha ¢ok 6nem verilmesi gerektigini diisiindiirmiistiir. Bu
baglikta koruyucu saglik uygulamalarinda hasta ile ilk temas noktasi
ve 1. basamak saglik hizmeti saglayicisi olan aile hekimlerinin
konumu gbz ardi edilmemelidir. Ulkemizde 2005 yilinda Diizce ilinde
pilot uygulama olarak baslatilan aile hekimligi uygulamasi 2010 yili
sonunda tim ilkeye yaygmlagtirilmigtir [17,18]. Birinci basamak
saglik hizmeti veren saglik profesyonellerinin diyabet tanisinin
konmasi, diyabet ve DA egitimlerinin tan1 konduktan sonra en erken
donemde verilmesi ile DA riski degerlendirmelerinde 6n plana ¢tkmast
bu kiiresel sorunun ¢éziimiinde son derece dnemlidir [5].

Calismaya katilan hastalarin %51.3’1 (n=40) ise diyabet egitimi
almadiklarini belirtti. Yas ortalamasimin yiiksekligi diistiniildiigiinde
son 10 yilda diyabet egitimine verilen nemin heniiz istatistiklere
yansimadigi disiiniilebilir.  Yagh hastalarin eksik egitimlerinin
tamamlanmas1 i¢in ilimizde egitim programlarmin planlamasi
gerektigi goriilmektedir.

Hastalarin  %74.4’tc  (n=58) daha once DA konusunu hig
duymadiklarini belirtti. Ne yazik ki bu sonucun son derece kuvvetli
sekilde farkindalik aleyhine oldugu gériilmektedir. DA konusunu daha
onceden duyan hastalar (%25.6, n=20) arasinda ise bu konuyu en ¢ok
doktorlarindan (%40, n=8) duymus olduklar1 anlasilmaktadir. ikinci
sirada ise tamdik-akrabalarinda gelisen DAU nedeni ile konudan
haberdar olduklar1 anlasilmaktadir (%25, n=5). Ulkemizde tanidik ve
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akraba iliskilerinin kuvvetli olmasi nedeniyle bu baslikta 2. siray1
tanidik-akrabalarin olusturdugu diistiniilmiistir.

Beklenenin aksine, diyabet egitimi alan hastalarin (%48.7, n=38)
tamami diyabet egitimi igerisinde DA konusundan bahsedilmedigini
belirtti. Bu da ilimizde verilen egitim igeriginin ayrica gbzden
gecirilmesi ile igerik gelistirmesi gerekliliginin bir gostergesi olarak
yorumlanmustir. Igerik zenginlestirmesi ile birlikte bu icerigi hastalarla
bulusturarak diyabetik ayak bakimi konusunda egitim verebilecek
hemsire, fizyoterapist gibi saglik profesyonellerinin istihdam
edilmesinin faydali olacag: diisiniilmektedir.

Hastalarin DA ve ayak bakimi konusunda spesifik bir egitim alip
almadiklar1 sorgulandiginda sadece %12.8’sinin (n=10) bu egitimi
aldiklari, kalan %87.2’sinin (n=68) ise DA egitimi almadiklar
goriilmektedir. DA egitimi alan 10 hastadan sadece %10’u (n=1) ilk
tan1 esnasinda bu egitimi almisken, hastalarin %401 (n=4) diyabetik
ayak yarasi olustuktan veya ilk ampiitasyon gerceklestikten sonra bu
egitimi almislardir (Tablo 4). Oysa ki amag¢ daha 6nce de belirtildigi
iizere diyabet tanis1 ilk kondugunda hastalarin DA farkindaligi ve ayak
bakimi konularinda egitilmesi olmalidir.

DA egitimlerinin %50’sinin (n=5) hekimler ve kalan kismin da diger
saglik personelince verildigi belirlendi. Bu da egitimlerin saglik
personeli icerisinde bir grup tizerine yogunlasmadigin: gostermektedir.

Aile fertlerinin DA egitim durumu incelendiginde sadece 4 ailenin
(%5.1) DA egitimine istirak ettigi goriilmektedir. Ailelerin %94.9’u
(n=74) DA egitimi almamsti. Oysaki DAU olusumunu &nlemede
ailelerin siirece aktif katilimi son derece Onemlidir. Bu nedenle
yapilacak egitimlere aile bireylerinin katilim tesvik edilmeli ve siireg
igerisindeki sorumluluk ve katkilarina vurgu yapilmalidir.

Literatiir incelendiginde DA egitimi ve farkindaligi konusunun
1980’lerin basindan itibaren ele alinmaya basladigi ve ozellikle
1990’lardan sonra konuya iliskin ¢aligmalara agirhk verildigi
izlenmektedir. Gelismekte olan iilkelerden ¢ikan yayinlar ise son on
yil igerisinde artis gostermistir. Tim bu ¢aligma sonuglarinda cesitli
yontemler aracilig: ile (yiiz yiize, brosiir, internet, TV vb.) diyabetli
hasta ve aile bireylerinin egitim almasimin énemine vurgu yapilsa da
hasta ve aile bireylerinin DA egitim seviyelerinin bunca yayin, kongre,
ders vb. ragmen bir tirli arzu edilen seviyeye ulagilamadigi
goriilmektedir. Bu basarisizligin nedenlerinin arastirilarak, yapilacak
egitimlerin bolgesel veriler 15181nda (hastalarin egitim durumu, egitime
erisim imkanlar1 vb.) planlanmas1 ile arzulanan basariya
ulagilabilecegi diistiniilmektedir.

Ulkemizde hasta egitimlerinin, polikliniklerde ya da kliniklerde yatak
basinda yapildig1 ve ¢ogu zaman bu ortamlarin kalabalik olmas1 ya da
bireysel engeller nedeniyle yapilan egitimlerin etkili olmayip amacina
yeterince ulagsmadigi bildirilmekte oldugundan [8], planlanacak
egitimlerin 6grenmeye daha uygun ortamlar saglanarak icra edilmesi
de egitim hedeflerine ulagmada katkida bulunacaktir. Tekrarlayan
egitim programlarinin yani sira, hasta ve aile bireylerinin merak ettigi
veya unuttugu konulari her an gbdzden gegirebilecekleri basili
materyallerin saglanmasi da egitimlerin tutuma déniismesinde katkida
bulunabilecektir. Sosyal sorumluluk projeleri kapsaminda TV ve radyo
kanallarindan kamu spotlarinin yayinlanmasi, DM tanis1 olan hastalara
telefon operatorleri araciligi ile hatirlatict ve bilgilendirici SMS
iletiminin saglanmasi da toplumsal farkindaligin arttirilmasi agisindan
faydali olabilecektir. Ayni zamanda {icretsiz cep telefonu uygulamalari
ile DM ve DA egitimlerini i¢eren kisa video ve/veya bilgilendirme
notlari ile hatirlatici mesajlarin hasta ve aile bireylerine ulastirtimasi,
bilisim teknolojilerinin bu hasta grubunda koruyucu saglik
uygulamalarinda aktif olarak kullanilmasini saglayabilir.

SONUC

Calismamiz sonucunda Mugla'da hastalar ve aile bireylerinde
diyabetik ayak egitimi alma siklig1 oldukga disiiktii, ayn1 zamanda bu
konunun diyabet egitiminin bir pargasi olmadigi da ortaya kondu.
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Koruyucu saglik uygulamalar1 agisindan bakildiginda, ilk kez diyabet
tanis1 alan hastalarin diyabet egitimlerine diyabetik ayak ve korunma
yontemleri konusunun entegre edilerek, ailelerin de bu egitimlere dahil
olmas1 ¢ok dnemlidir. Eski tanil1 hastalar ve aileleri i¢in ise diyabetik
ayak egitim toplantilar1 planlanmasi faydali olacaktir. Ayrica bilisim
teknolojileri ve kitlesel iletisim araglarinmn etkin kullanimi gz ardi
edilmemelidir.
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ABSTRACT

Objective: The quarantine precautions implemented during the new
type of coronavirus epidemic caused some changes in the daily lives
of geriatric individuals. This study aimed to examine whether living
in rural or urban areas affects physical activity, depression, and
quality of life (QoL) in Turkish geriatrics during pandemic.

Method: One hundred three geriatrics were assessed with the
videoconferencing method, which was performed once. Participants
were divided into two groups according to the area where they lived
as rural (n:41) or urban (n:62). In addition, physical activity, presence
of depression, and QoL of individuals were assessed with the
Physical Activity Scale for the Elderly (PASE), Geriatric Depression
Scale (GDS), and Short Form-36 (SF-36), respectively.

Results: According to the results, PASE (p=0.677), GDS (p=0.742),
and all sub-dimensions of SF-36 (p>0.05 for all) except pain
(p=0.033) of geriatrics were similar in both groups. Also, while there
is a low-level relationship between the GDS scores of those living in
rural areas and the sub-dimensions of SF-36 physical function (r=-
0.381), mental health (r=-0.381), and social functionality (r=-0.395),
there was a moderate correlation between the vitality (r=-0.529) and
pain (r=-0.536) sub-dimensions. In addition, a strong correlation was
found between GDS and the general health perception sub-dimension
of SF-36 (r=-0.611).

Conclusion: The pandemic-induced quarantine precautions, which
were put into effect throughout Turkey, negatively affected the daily
life of all people, especially elderly individuals. Because of these
precautions, the similarity of daily living activities of the elderly
living in rural and urban areas may have caused similar physical
activity, depression, and QoL scores.

Key Words: Covid-19, Geriatrics, Physical Activity, Depression

oz

Amag: Yeni tip koronaviriis salgini sirasinda uygulanan karantina
Onlemleri, yash bireylerin giinlik yasamlarinda bazi degisikliklere
neden oldu. Bu calisma, pandemi siiresince kirsal veya kentsel
alanlarda yasamanin Tiirkiye’deki yash bireylerin fiziksel aktivite,
depresyon ve yasam kalitesini etkileyip etkilemedigini incelemeyi
amaglamistir.

Yontem: Yiiz ii¢ yash birey, bir kez yapilan video konferans
yontemiyle degerlendirildi. Katilimcilar yasadiklari bolgeye gore
kirsal (n:41) ve kentsel (n:62) olarak iki gruba ayrildi. Bireylerin
fiziksel aktivite, depresyon varlig1 ve yasam kaliteleri sirasiyla Yaslilar
Icin Fiziksel Aktivite Olcegi (YFAO), Geriatrik Depresyon Olcegi
(GDO) ve Kisa Form-36 (KF-36) ile degerlendirildi.

Bulgular: Sonuglara gére yashlarin YFAO (p=0.677), GDO (p=0.742)
ve KF-36'nin agr (p=0.033) disindaki tiim alt boyutlar1 (tiimil i¢in
p>0.05) her iki grupta benzerdi. Ayrica kirsal kesimde yasayanlarin
GDO puanlar ile KF-36 fiziksel islev (r=-0.381), ruh saghgi (r=-
0.381) ve sosyal islevsellik alt boyutlar1 (r=-0.395) arasinda diisiik
diizeyde bir iliski varken, canlilik (r=-0.529) ve agr1 (1=-0.536) alt
boyutlar1 arasinda orta diizeyde bir iliski vardi. Ek olarak, KF-36'nin
genel saglik algis1 alt boyutu ile GDO arasinda giiclii bir iliski bulundu
(r=-0.611).

Sonug: Tiirkiye genelinde uygulamaya konulan pandemi kaynakli
karantina onlemleri basta yaslilar olmak iizere tiim insanlarin giinliik
yasaminit olumsuz etkiledi. Bu dnlemler nedeniyle kirsal ve kentsel
alanlarda yasayan yashlarin giinliik yasam aktivitelerinin benzerligi,
benzer fiziksel aktivite, depresyon ve yasam kalitesi skorlarinin
olugmasina neden olmus olabilir.

Anahtar Kelimeler: Covid-19, Yasl, Fiziksel Aktivite, Depresyon

INTRODUCTION

The new type of coronavirus (SARS-CoV 2) epidemic spread rapidly
worldwide, and the disease was declared a global pandemic by the
World Health Organization [1]. In this context, to prevent the
transmission of the disease from person to person, a series of

precautions have been taken around the world, especially the provision
of individual isolation [2]. With the prolongation of the pandemic
process and the effect of the taken long-term precautions, the physical
activity time of people has generally decreased. This situation paves
the way for the emergence of secondary problems related to inactivity
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in all age groups. It is known that physical inactivity causes a
deterioration in mental and physical health, and mortality rates
associated with diseases [3]. Muscle atrophy, decreased physical
capacity, chronic fatigue, obesity, increased insulin resistance,
dyslipidemia, and reduced quality of life are negative consequences of
inactivity [4]. A decrease of the physical activity also increases the
possibility of negative emotions such as anger, sadness, and
disappointment and triggers depression [5]. Physiological and
psychological changes that occur with aging have caused geriatric
individuals, who are always in the high-risk group in terms of health
parameters, to be affected much more by the pandemic [6].

The World Health Organization defines the health-related quality of
life as individuals’ perception of their position in life regarding their
goals, expectations, standards, and concerns [7]. Conditions such as
physical inadequacies, pain, chronic degenerative problems, cognitive
deficiencies, social isolation, sleep quality, depression, and decreased
life satisfaction due to aging are factors that negatively affect the
quality of life [8, 9]. Depending on the multisystemic changes and
diseases, that occur with the aging process, geriatric individuals are at
high risk of having COVID-19 disease in more severe clinical
perspective. The isolation decisions are, taken within the scope of
protective measures, lead to decreased physical activity, loneliness,
deterioration in mental and physical health, and a decrease in the
quality of life in this population [10, 11].

Depression is characterized by a loss of interest in environmental
events [12]. The conditions such as living alone, lack of social support,
cognitive impairment or a chronic illness, apathy, and lack of social
and physical activities are reported as risk factors for senile depression
[13, 14]. The relation between regular physical activity, prevention of
diseases, protection of the independence, improvement of general
health perception, and improvement of quality of life is supported by
strong evidence in the elderly [15].

Most of the elderly people live in rural areas of Turkey, and it is also
known that different living areas affect the physical activity status of
geriatrics [16]. Different results have been revealed regarding the
effects of rural or urban life on depression in studies examining the
depression levels of the elderly population of different countries [17].
This paper aimed to assess and compare the physical activity,
depression levels, and quality of life of geriatrics who live in different
environments during the pandemic process in Turkey.

METHOD
Survey Universe and Sampling

The population of the study consisted of the elderly living within the
borders of the Republic of Turkey during the Covid-19 pandemic. To
select the necessary samples from the population, a simple random
sampling method was used over the family, close relatives, and social
circles of the elderly individuals. Assessment was performed by a
physiotherapist via online video conferencing link (Skype or Zoom).
When the alpha error was 5%, the power of the study was 80%, the
effect size was accepted as 0.50 (Cohen's medium effect size constant),
the required number of participants was calculated as a 102 with G-
power (v3.1.9.4) software [18].

Participants

Individuals over the age of 65 were invited to participate in this
research via social media and volunteered to participate. Geriatrics
with a Mini-Mental Test Score >24 points, without severe
neurological, cardiac, respiratory, psychological, or orthopedic
problems, and online communication skills were assessed within the
scope of the study. Exclusion criteria were individuals with
oncological issues, morbid obesity, and severe vision or hearing issues
in the study.
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Ethics

The study was planned as a cross-sectional study and approved by the
Marmara University Non-Interventional Clinical Research Ethics
Committee with 28.01.2021/16 protocol number. All geriatric
participants were assessed using the video conference method to
prevent the risk of transmission in the study. The research was
performed according to the Declaration of Helsinki.

Assessments

Sociodemographic Form: Age, gender, marital status, people living
with, educational level, presence of social-moral support, frequency of
visitors, presence of chronic diseases, history of falling, and how
participants perceive their age were recorded to the sociodemographic
form, that created by authors.

Physical Activity Scale for the Elderly (PASE): The scale is assessing
walking and light/moderate or vigorous physical activities of geriatrics
in the last 7 days. The intensity, frequency, and duration of these
activities are questioned. The PASE score is calculated according to
the sum of the coefficients of the different activities that the
participants have performed in the last week [19].

Geriatric Depression Scale (GDS): The scale is a self-reported and
consists of 30 items. One point is given for negative answers and zero
points for positive responses. A score of 0-11 indicates no depression,
11-14 indicates possible depression, >14 indicates the presence of
depression [20].

Short Form 36 (SF-36): The scale is consisting of 36 items that make
up eight sub-dimensions (physical function, social function, role
limitations due to physical problems, role limitations due to emotional
issues, mental health, vitality, pain, and general perception of health)
for assessment of the quality of life. Evaluation of the scale differs for
each section, and all sub-dimensions are evaluated between 0 and 100
points as the score approaches 100, it indicates good quality of life
[21].

Statistical Analysis

All data were analyzed with the Statistical Package for the Social
Sciences (SPSS v11) statistical program. Since the data is normally
distributed, the difference between groups will be evaluated using the
Independent Sample T-test, and the correlation between variables will
be analyzed using Pearson's correlation. Pearson's chi-square test and
Fisher's exact chi-square test were used for data analysis of variables
with nominal evaluation. Significance level was accepted as p<0.05.

RESULTS

One hundred three geriatric individuals (mean age: 69.38+4.87 years)
were included to this research. The percentage of participants living in
rural was 39.80% and 60.10% in urban areas. The majority of the
participants were women (Rural: 58.59%; Urban: 58.10%), and the
groups had similar features in terms of gender (p=0.962). Similarly,
almost all geriatrics in both groups were morally supported by their
families (p=0.710). Although 87.80% of those living in rural areas and
90.30% of those living in urban areas stated a decrease in the frequency
of visits due to the pandemic, the difference was not statistically
significant (p=0.750). Other demographics of the participants are
shown in Table 1.

Depression (p=0.742) and physical activity levels (p=0.677) of elderly
were similar for both groups and no significant difference (p>0.05)
was observed in other sub-dimensions of SF-36, except the pain
(p=0.033). All data on depression, physical activity, and quality of life
variables between the groups are highlighted in Table 2.

When the results of the correlation analysis are examined, there was a
low relationship between the depression levels of individuals living in
rural areas and the SF-36 sub-dimensions of physical function (r=-
0.381; p=0.014), mental health (r=-0.381; p=0.014) and social
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functionality (r=0.395; p=0.011); moderate correlation between
vitality (r=-0.529; p<0.001) and pain (r=-0.536; p<0.001); there was a
strong correlation with general health perception (r=-0.611; p<0.001).
A moderate correlation was observed between the physical activity and
the general health perception (r=-0.436; p=0.004) sub-dimension of
SF-36. Correlation analysis results of geriatrics living in urban areas
revealed a low relationship between depression levels and the vitality
(r=-0.289; p=0.038) and general health perception (r=-0.332; p=0.016)
sub-dimensions of SF-36. Any relationship between physical activity
and quality of life wasn't detected (Table 3).

Table 1. Characteristics of participants

Residential
Variable n (%) Rural Urban p
(n=41) (n=62)
Woman 24 (58.50) 36 (58.10)
Gender 0.962%
Man 17 (41.50) 26 (41.90)
Married 29 (70.70) 50 (80.60)
Marital . 0.416*
status Single 2 (4.90) 1 (1.60)
Widow 10 (24.40) 11 (17.70)
Alone 2 (4.90) 7 (11.30)
Just spouse 14 (34.10) 22 (35.50)
Living Spogse and 15 (36.60) 27 (43.50) 0.295
people children
Just children 7 (17.10) 4 (6.50)
Relatives 3(7.30) 2 (3.20)
Literate 6 (14.60) 3 (4.80)
Primary
Education school 28 (68.30) 38 (61.30) 0.048*
status Highschool  6(14.60) 10 (16.10)
University
and beyond 1(2.40) 11 (17.70)
Spiritual Yes 37(90.20) 58 (93.50) b
0.710
support of
relatives No 4 (9.80) 4 (6.50)
Decrease in Yes 36 (87.80) 56 (90.30) 0.750°
visitor
frequency No 5(12.20) 6 (9.70)
Often 13 (31.70) 17 (27.40)
Frequency  goidom 28(68.30) 42(67.70) 0343
of visits
None 0 (0.00) 3(4.80)
Presence of Yes 27 (65.90) 49 (79.00)
chronic 0.366%
disease No 14 (34.10) 13 (21.00)
Yes 3(7.30) 1 (1.60)
Fall history 0.299°
No 38(92.70) 61 (98.40)
Too Old 6 (14.60) 6 (9.70)
Perception Middle Aged 10 (24.40) 29 (46.80) 0.126"
of age old 17 (4150) 16 (25.80)
Not Old 8 (19.50) 11 (17.70)

*: Statistical Significant; 2: Pearson Chi-Square Test, °: Fisher’s Exact Chi-Square Test
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Table 2. Comparison of the groups in terms of physical activity,
psychological status and quality of life

Living Place
Variable Sub- Rural Urban p
dimension
Mean (SD) Mean (SD)

PASE - 122.23(23.16)  123.95(18.53)  0.677
GDS - 8.00 (3.91) 8.30 (5.02) 0.742
PF 62.43 (20.28) 65.08 (19.98) 0.515

PRD 31.70 (42.94) 29.83 (38.63) 0.819

ERD 46.32 (33.23) 45.68 (35.83) 0.928

oF36 \% 47.92 (20.18) 48.62 (19.42) 0.860
MH 54.53 (22.6) 58.19 (18.43) 0.373

SF 45.73 (21.03) 51.41 (18.12) 0.147

P 48.65 (20.25) 57.01 (18.55) 0.033*

GHP 46.34 (20.24) 45.88 (19.08) 0.908

*: Statistical Significant, SD: Standard Deviation, GDS: Geriatric Depression Scale,
PASE: Physical Activity Scale for the Elderly, SF-36: Short-Form 36, PF: Physical
Function, PRD: Physical Role Difficulty, ERD: Emotional Role Difficulty, V: Vitality, MH:
Mental Health, SF: Social Functioning, P: Pain, GHP: General Health Perception

DISCUSSION

The study aimed to examine the physical activity, depression levels,
and quality of life of geriatric individuals living in Turkey’s rural and
urban areas during the pandemic. According to our general results, the
physical activity and depression levels of geriatric individuals living in
both rural and urban areas were similar. Although the quality of life of
geriatric individuals in different living areas during the pandemic was
similar, only the elderly living in urban areas had higher results in the
pain sub-dimension. One of the study's main results is the existence of
a relationship between more quality of life sub-dimensions and the
depression scale of individuals living in rural areas than urbans.

The literature reports that individuals living in rural areas were
exposed to worse health conditions, decreased physical activity
behaviors, low-income levels, and more social isolation than those
living in cities in the pre-pandemic period [22, 23]. The process of
getting used to the new normal that emerged with the pandemic has
caused a change in the living standards and rules of all parts of society.
A policy of isolation has been followed throughout the societies to
reduce the transmission risk of the COVID-19 all over the world. The
most affected group by this policy has been geriatrics, and physical
and psychological such as inadequate movement, musculoskeletal
problems, anxiety, depression increases day by day. These processes
have increased irritability, emotional fluctuations, and have decreased
quality of life [24, 25]. According to this article, it has been determined
that the physical activity levels of the elderly living in different
environments in Turkey are similarly low. A study reported that people
living in rural areas had a higher level of physical activity than those
living in urban areas during the pandemic period [26]. In a cross-
sectional study conducted in Ireland, it was stated that the rate of
compliance with physical activity recommendations in rural areas was
one and a half times higher than those living in urban areas [27]. On
the other hand, John et al. stated that living in rural areas have more
obstacles to physical activity [28]. During the pandemic process,
countries had to take precautions to protect their citizens in the risk
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Table 3. The relationship between physical activity, psychological status and quality of life variables

Living Place
Variable Sub- Rural Rural
dimension GDS PASE GDS PASE
r p r p rp r p
PASE - - NS - - - NS - -
GDS - - - - NS - - - NS
PF -0.381  0.014* - NS - NS - NS
PRD - NS - NS - NS - NS
ERD - NS - NS - NS - NS
SF-36 \Y -0.529  0.001* - NS -0.289  0.038* - NS
MH -0.381  0.014* - NS - NS - NS
SF -0.395 0.011* - NS - NS - NS
P -0.536  0.001* - NS - NS - NS
GHP -0.611  0.001* -0.436  0.004* -0.332  0.016* - NS

*: Statistical Significant, NS: Not significant (p>0.05), GDS: Geriatric Depression Scale, PASE: Physical Activity Scale for the Elderly, SF-36: Short Form-36, PF: Physical Function,
PRD: Physical Role Difficulty, ERD: Emotional Role Difficulty, V: Vitality, MH: Mental Health, SF: Social Functioning, P: Pain, GHP: General Health Perception

In Turkey, precautions, such as curfew and the prohibitation of change
of residence, restriction of access to public areas such as parks and
seaside, and prevention of the use of public transportation vehicles,
have caused restriction of physical activity in addition to social
isolation. We think that the reason why the physical activity levels of
the elderly residing in different regions are similar is due to the fact
that the measures taken cover all individuals aged 65 and over living
in every province of Turkey.

The highest mortality rates in geriatrics in the COVID-19 pandemic
caused the elderly to be in the most disadvantaged position in this
process, and this reality occurred many psychosocial problems [29].
Studies have shown that geriatrics in the vulnerable group have a
severe emotional impact with quarantine measures and restrictions
during COVID-19 [30]. Fiorillo et al. also stated that the social
isolation that the elderly are exposed to during the pandemic is a major
risk factor for developing anxiety and depression [31]. According to
our results, the psychological states of the participants living in rural
and urban areas were similar, and there was no presence of depression.
Our results may be related to Turkish society's cultural and spiritual
style. Because in the cultural form of Turkish society, the ties of
respect; love, and compassion towards the elderly stand out, and the
elderly have an important place in family life [32].

In our study, more than half of the elderly individuals lived with their
spouse and children. At the same time, almost all the participants were
supported morally by their relatives during the pandemic period. In
addition, volunteers, charities, and law enforcement agencies across
the country were primarily assigned to the needs of geriatric
individuals over a long period. We think that this process directly
affected the psychological states of our sample group in a positive
manner and contributed to the emergence of different results from the
literature.

In recent years, research on the quality of life of the elderly has
increased, and the idea that quality of life is an essential part of health
has been accepted [33]. In studies originating from Southeast Asia,
advanced age, low education level, inadequate income, comorbidities,
alcohol consumption, and high daily inactivity stand out as risk factors
associated with quality of life [34].

According to our research results, although the quality of life of
geriatric individuals living in rural and urban areas during the
pandemic process was similar, both groups’ quality of life scores was
lower than the norm values of the Turkish population. The relationship
between chronic diseases and quality of life is known [34].

In addition, it has been reported that loneliness, which directly affects
the quality of life, triggers depressive symptoms and cognitive
impairments [35]. In our study, most individuals in both groups lived
with family members and had non-communicable diseases. In this
aspect, the groups were similar in terms of the family environmental
conditions in which they lived together.

The literature reports that the increase in the urbanization level of the
place where the elderly population lives causes an increase in the
quality of life of elder individuals [34]. Contrary to the literature, it
was seen that the place of living did not disclose a difference in the
quality of life in this paper. The probable reason is that calls for “Stay
at Home Turkey” and the migration of some elderly population from
the cities to their homes in rural areas to try to stay away from the
disease.

Factors such as low income, retirement, chronic diseases,
physiological changes in body functions, loss of social support, and
loneliness directly affect the quality of life of the elderly in society
[36]. When the results of our study are examined, stand out a negative
correlation between the depression levels and quality of life of
individuals living in rural areas.

The literature has reported that education level, social support, marital
status, and decreased friend visits affect the psychological state of
individuals [37-39]. The negative impact of the psychological state of
the person due to the above items will also negatively affect the
perception of quality of life.

The World Health Organization defines a close relationship between
physical and mental functions and the level of social participation,
which expresses participation in religious, sports, cultural,
entertainment, and political activities and social participation
positively affects the quality of life and cognitive functions [40].
Therefore, decreased social participation in the pandemic has
negatively affected individuals’ physical and mental health.

Although the demographic characteristics are similar in our study
sample, it is seen that the majority of the elderly living in rural areas
live with their relatives, and visitor acceptance is more frequent due to
open space opportunities. This situation was allowed the elderly in
rural areas to have a more comprehensive social network. More open
space opportunities in rural areas have made pandemic measures more
flexible. This situation may have contributed to their quality of life
with a positive effect on their psychological state.
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Limitations of the Study

Although our study’s limitation is that the chronic disease history of
the participants was not questioned in detail, our exclusion criteria
support the reliability of our results.

CONCLUSION

The primary purpose of this study was to compare the physical activity
levels, psychological states, and quality of life of geriatric individuals
living in rural and urban areas of Turkey during the coronavirus
pandemic.

When the results were examined for this purpose, there was no
difference in physical activity, depression, and quality of life of the
elderly living in rural and urban areas during the pandemic.

In Turkish society, the older people in rural areas are more physically
active. However, the lifestyles of geriatrics living in rural and urban
areas were affected similar due to the compulsory new world order
revealed by the pandemic process and family members' instinct to
protect geriatrics. These results are valuable because they are different
from other literature data and reflect our society even though our
sample group is small. With the awareness that the decrease in physical
activity level constitutes an important risk factor for chronic health
problems in the near future for both groups, prioritizing this issue in
preventive approaches is another important point that should be
addressed within the scope of health policies.
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ABSTRACT

Obijective: Innovation is of great importance in improving the
quality of care. Nurses must apply creative techniques and improve
existing procedures to create greater care opportunities.
Additionally, nurses that have unique ideas should be encouraged to
pursue them, and those that are successful should be recognized and
rewarded. Because revealing the innovative role of nurses in health
care is of great importance in terms of improving both public health
and professional knowledge. In line with these importance and
suggestions, it was aimed to evaluate the individual innovativeness
levels of nurses in this study.

Method: The cross-sectional study was conducted with 427 nurses
working at the Health Practice and Research Center of a university,
who continued to work between the application dates (April-May
2019) and agreed to participate in the research. Ethics Committee
(Decision No: 2019-04/52), institutional permission and written and
verbal consent from the nurses were obtained for the research. The
data of the research were collected by using the "Personal
Information Form™ and the "Individual Innovation Scale". The data
obtained from the study were evaluated by applying the relevant
statistical tests in the SPSS 22.00 program.

Results: In this study, the mean score of the individual innovative
scale was found to be 65.19 (8.16). When the individual innovative
levels of nurses were evaluated according to this average, it was
determined that 34.9% were skeptical, 34.4% questioning, 17.3%
traditional, 12.2% pioneering and 1.2% innovative. It was
determined that the nurses' being 41 and over, working in the
profession for more than 21 years, being a member of a professional
association and living in the city center affected their individual
innovativeness scores statistically.

Conclusion: The results of the research revealed that being a high
school and associate degree graduate, working as a clinical nurse
and not needing to follow professional knowledge are risk factors
for individual innovativeness. According to these results, it is seen
that the innovativeness level of nurses is low. The results of the
research revealed the need to increase the individual innovativeness
level of nurses.

Key Words: Innovation, Nurse, Quality of Care

oz

Amag¢: Bakim kalitesinin iyilestirilmesinde inovasyon biiyiik 6énem
tasimaktadir. Hemsireler, daha biiyiik bakim firsatlar1 yaratmak igin
yaratici teknikler uygulamali ve mevcut prosediirleri gelistirmelidir.
Ayrica 6zgiin fikirleri olan hemgireler bu fikirlerin pesinden gitmeye
tesvik edilmeli, basarili olanlar taninmali ve odiillendirilmelidir.
Ciinkii saglik hizmetinde hemsirelerin yenilik¢i roliiniin ortaya
cikarilmasi hem toplum sagliginin hem de mesleki bilginin
gelistirilmesi acgisindan biiylik 6nem tasimaktadir. Bu onem ve
oneriler dogrultusunda bu calismada hemsirelerin  bireysel
yenilikgilik diizeylerinin degerlendirilmesi amaglandi.

Yontem: Kesitsel tipte olan arastirma, bir {iniversitenin Saglik
Uygulama ve Arastirma Merkezi’'nde ¢alisan, uygulama tarihleri
(Nisan- May1s 2019) arasinda gérevine devam eden ve arastirmaya
katilmay1 kabul eden 427 hemsire ile yapildi. Arastirma igin, etik
Kurulu (Karar No: 2019-04/52), kurum izni ve hemsirelerden yazili-
sozel onam alindi. Arastirmanin verileri “Kigisel BilgiFormu”,
“Bireysel Yenilikgilik Olgegi” kullanilarak toplandi. Calismadan elde
edilen veriler, SPSS 22.00 programinda, ilgili istatistiksel testler
uygulanarak degerlendirildi.

Bulgular: Bu arastirmada, bireysel yenilik¢i dlgegi puan ortalamasi
65.19 (8.16) olarak bulunmustur. Bu ortalamaya gore hemsgirelerin
bireysel yenilik¢i diizeyleri degerlendirildiginde, %34.9’nun
kuskucu, %34.4’tiniin  sorgulayici, %17.3’tiniin  geleneksel,
%12.2°sinin 6ncli ve %1.2’sinin yenilik¢i oldugu belirlenmistir.
Hemsgirelerin 41 ve iizeri yasta olmasi, meslekte 21 yildan fazla
stiredir caligmasi, mesleki dernege iiye olmasi ve il merkezinde
yasamasi bireysel yenilik¢ilik puanlarmi istatistiksel olarak anlaml
sekilde etkiledigi belirlendi.

Sonu¢: Arastirma sonuglari hemsirelerin lise ve Onlisans mezunu
olmasi, klinik hemsiresi olarak calismasi ve mesleki bilgiyi takip
etme gereksinimi duymamasinin, bireysel yenilik¢ilik puani igin risk
faktorii oldugunu ortaya koydu. Bu sonuglara gore hemsirelerin
yenilik¢ilik diizeyinin diisiik oldugu goriilmektedir. Arastirma
sonuglar1 hemsirelerin bireysel yenilikgilik diizeyinin arttirilmasina
yonelik gereksinimi ortaya koymustur.

Anahtar Kelimeler: Inovasyon, Hemsire, Bakim Kalitesi
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INTRODUCTION

Making something new and different is considered innovation, that is,
innovation with its widespread use [1]. The Latin term "innovates,"
which refers to the use of innovative methods in social, cultural, and
administrative situations, is the root of the English word
"innovation"[2]. Innovation is also expressed as a permanent feature
or tendency that determines how an individual perceives and
responds to an innovation.

Today, innovation is widely used in business management,
technology, engineering and education [3]. The health care system
also places a high value on innovation because advances and
innovations in the field immediately impact human lives and quality
of life [4]. Additionally, as technology has advanced and consumer
expectations for health services have grown, so too have investments
in innovation and R&D activities [5]. Producing solutions with
cutting-edge technology and education is crucial, in addition to
creativity. These solutions must be affordable, accessible, and
beneficial [6].

With the rapid development and progress of technology and health
services, the demand for health services and the importance of patient
care increase, and the role of nurses becomes more prominent [7].
Nurses who contribute to the preservation and promotion of health as
well as the diagnosis, care, and rehabilitation of illnesses must
continually update their skills to keep up with sociological,
technological, economic, and social advancements [8]. With the
complexity of patient care, innovative thinking and approaches in
nursing are needed to keep up with the health care system, to manage
global competition well and to increase the quality of care [9].

The International Council of Nurses (ICN) states that innovation is
sorely needed in nursing practice in order to promote health, reduce
risk factors for health disorders, prevent disease, improve healthcare
attitudes, and enhance treatment strategies and processes [10].
Nursing innovative behavior does not only refer to technology
innovation but should also encompass all aspects of the development
of the nursing profession, such as management innovation, service
innovation, educational innovation, public health, and policy
innovation [11]. Today, with the increasing interest in innovation in
nursing, many studies have been conducted to examine the innovative
behavior level of nurses [12-18]. Studies have reported that nurses
have moderate [18] and mostly high innovative behaviors
[13,14,16,17,19]. In some studies, it has been found that the
innovative behavior of nurses cannot meet the needs for the rapid
development of nursing [20,21].

Considering the changes in health needs today, it is clear that the
nursing profession needs creative, questioning individuals who can
access, produce and use information resources [1]. For this reason,
nurses who are open to change and questioning should adopt
innovative approaches in their practices and improve existing
practices [8,22]. In line with these importance and suggestions, the
innovation status of nurses was examined in this study.

Research Questions
What are the individual innovativeness levels of nurses?

Is there a significant difference between the demographic
characteristics of nurses and their individual innovativeness score
averages?

Is there a relationship between nurses' characteristics of following
scientific developments and using technology and their individual
innovativeness score averages?

What are the predictors of nurses' individual innovativeness levels?
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METHOD

Type of Study

This is a cross-sectional study.

Place, Population and Sample of the Research

The population of the research was formed by the nurses working in
the "Health Practice and Research Center" located in the city center
(n=527). No sample selection was made in the study. The sample was
created with the total population sampling method [23].

427 volunteer nurses working between April 22 and May 6, 2019
were included in the study. The participation rate is 81.024 %.

Accepting to participate in the research and not being on leave
between the application dates were taken as inclusion criteria for this
research. Participants who wanted to withdraw from the study at any
time during the research process were not included in the study.

The dependent variable of the research is the individual
innovativeness level. Demographic characteristics, professional
characteristics, following scientific developments and using

technology were the independent variables.
Data Collection Tools

The data of the study were collected using the "Personal Information
Form" and "Individual Innovation Scale" prepared by the researchers
by scanning the literature on the subject.

Personal Information Form: The form consists of a total of 30
questions prepared by the researchers using the literature on the
subject [24,25]. In form; 11 questions to determine the socio-
demographic characteristics of nurses (age, gender, marital status,
economic status, etc.), 9 questions about their professional status
(department of work, working time, working hours, etc.), and their
characteristics about following the innovations (The status of using
the internet and technological devices, the status of following
professional developments, etc. there are 10 questions to determine).
The response time of the form varies between 10 and 15 minutes.

Individual Innovativeness Scale: Individual innovativeness scale (11S)
was developed by Hurt et al. [26] to evaluate individuals'
innovativeness levels. The Turkish validity, reliability and nursing
adaptation of the scale was made by Kemer and Altuntas [24], it is a
five-point Likert type and consists of 18 items. The scale consists of
"opinion leadership: 7 items (1, 3, 4, 7, 8, 10, 11)", "resistance to
change: " 7 items (5, 6, 9, 12, 13, 15, 18)" and " risk taking: It has
three sub-dimensions: 4 items (2, 14, 16 and 17). 11 of the scale
items (1-8, 10, 11, 14, 16, 17), 7 (5, 6, 9 12, 13, 15, 18) are negative.
According to the calculation method developed with the adaptation
study, negative items are scored in reverse; scale sub-dimension and
total score values are obtained by summing the scores obtained from
each item. The lowest 18 and the highest 90 points can be obtained
from the scale. According to the scores calculated based on the scale,
individuals who score above 80 are considered “Innovators,” between
69-80 are “Early Adopters”, between 57-68 are “Early Majority”,
between 46-56 are “Late Majority”, and below 46 are “Laggards”.
The Croanbach's alpha value of the scale is 0.87. The Croanbach's
alpha value in this study is 0.82.

Application of Research

Research data were collected between 22 April and 6 May 2019 by
third and fourth researchers. The nurses participating in the study
were informed about the study and signed an informed consent form.
Appropriate time and environment were planned with the nurses and
they were provided to fill in the data collection forms.

Evaluation of Data

The data obtained from the research were analysed in the SPSS
(Version: 25.0) program. The normal distribution of the data was
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evaluated with the Kolmogrov Smirnov test. Number, percentage,
mean and standard deviation were used for the presentation of the
data. T-test (independent samples t-test), one-way analysis of
variance (One-Way ANOVA) and logistic regression were used to
evaluate the data. In statistical analysis, the level of significance was
accepted as p<0.05.

Ethical Aspect of Research

The research was conducted in accordance with the Declaration of
Helsinki. Ethical approval (decision no: 2019-04/52, date:
17.04.2019) and necessary institutional permissions for the study
were obtained. In addition, written consent was obtained from the
nurses participating in the study. The nurses were informed that
confidentiality would be protected, and the data would only be used
within the scope of the research.

RESULTS

88.1% of the nurses are women, 74% are between the ages of 20-40
and the average age is 34.35 (7.93). While 83.4% of the nurses with a
bachelor's degree were in the sample group, only 23 nurses have a
master's degree. More than half of the nurses are married, and their
income is equal to their expenses. 72.6% of the nurses live in the city
center. 60.4% of the nurses chose their profession unwillingly, 8%
worked for less than a year, 40% worked 41-50 hours a week, 66%
were employed in adult hospitals, 91.6% were clinical nurses and
38.6% were contracted. It has been determined that 19.9% of them
are members of professional associations (Table 1). In addition, the
difference between the nurses' age, place of residence, years of work
in the profession, the unit they work, being a member of the
association and the total score averages of the IIS is statistically
significant (p<0.05) (Table 1).

38.6% of the nurses stated that they followed professional scientific
studies through conference-seminar, library databases and journal
subscription, respectively. Of those who did not follow, 63.1% stated
that they could not follow scientific information due to not being able
to allocate time, 30.6% having too many working hours, and 17.4%
not needing it. When the methods and guides used by nurses during
their nursing practices in the clinic are examined, 67.4% of the nurses
exchange information with the healthcare team, 67% participate in in-
service trainings, 40.7% participate in course-certificate programs,
and 32.6% follow the guidelines for nurses working in the clinic and
25.3% stated that they follow the results of scientific studies. Only 18
nurses stated that they rarely follow technology 91.1% of the nurses
stated that they use the internet, 71.9% use computers and 97.2% use
smart phones (Table 2). The difference between nurses not needing to
follow professional scientific studies, following technological
developments, using internet and computer and 1IS total scale score
averages is statistically significant (p<0.05). At the same time, it was
determined that there was a statistically significant difference
between nurses' personal experience, participation in course
certificate programs and following clinical guidelines for nurses and
11S score averages (p<0.05) (Table 2).

The mean score of the individual innovative scale was found to be
65.19 (8.16). When the individual innovative levels of nurses were
evaluated according to this average, it was determined that 34.9%
were skeptical, 34.4% questioning, 17.3% traditional, 12.2%
pioneering and 1.2% innovative (Table 3).

According to the logistic regression analysis, it was observed that the
variables of nurses being high school and associate degree graduates,
not being able to follow the unit they work in and professional
knowledge were effective on the individual innovativeness scale total
score averages (p<0.05). It was determined that the individual
innovativeness levels of nurses with high school and associate degree
degrees were 2.295 times riskier than nurses who completed
undergraduate and graduate education (0dd=2.295, 95% CI 1.15-
4.54).

Table 1. Distribution of nurses according to their demographic data
and their professional characteristics according to the mean score of

the 11S (n=427)

Personal characteristics n % 11S Total
Female 376 88.1 65.26 (8.05)
Gender
Male 51 11.9 64.68(9.01)
Test and p value t=0.436, p=0.664
20-30 years 161 37.7 64.81(7.81)
Age groups  31-40 years 155 36.3 64.38(8.39)
>41 years 111 26.0 66.88 (8.16)
Test and p value F=3.343, p=0.036
High School 18 3.0 60.76(3.74)
Associate 35 8.2 63.77(7.10)
degree
Licence 356 83.4 65.42(8.32)
Graduate 23 5.4 66.26 (8.41)
Test and p value F=1.868, p=0.134
Income less 130 304 65.30 (9.05)
than
expenses
Economic Income 237 55.5 65.26 (7.78)
o equals
situation
expense
Income more 60 14.1 64.68 (7.69)
than
expenses
Test and p value F=0.139, p=0.871
Marital Married 290 67.9 65.32(7.97)
status Single 137 32.1 64.92(8.57)
Test and p value t=0.457, p=0.648
Residential Provincial 310 72.6 66.01 (7.95)
area City centre 117 27.4 63.49 (8.65)
Test and p value F=7.039, p=0.001
Willingly Yes 169 39.6 65.70 (7.75)
choose the No 258 60.4 64.86 (8.42)
profession
Test and p value F=0.652, p=0.521
Years of <1vyear 34 8.0 64.55 (7.18)
work in the 1.5 years 88 20.6 64.90 (7.73)
profession 6 19 years 81 19.0 66.35 (8.86)
11-15 years 73 17.1 62.27 (8.32)
16-20 years 56 131 64.87 (6.77)
>21 years 95 222 67.13 (8.35)
Test and p value F=3.449, p=0.005
Weekly <40 h 256 60.0 65.31 (7.90)
working 41-50 h 171 40.0 65.01 (8.56)
hours
Test and p value t=0.370, p=0.711
Hospital Oncology 41 9.6 66.09 (7.38)
Adult 282 66.0 65.03 (8.64)
Children's 104 24.4 65.27 (7.08)
Test and p value KW=0.510, p=0.775
Working Clinical 391 91.6 64.84 (8.20)
position nurse
Manager 36 8.4 68.37 (7.77)
nurse
Test and p value F=3.472, p=0.016
How it  Contractual 165 38.6 64.83 (7.87)
works Permanent 262 61.4 65.42(8.35)
staff
Test and p value Z=-0.986, p= 0.324
Professional ~ Yes 85 19.9 67.40 (8.10)
association  Njo 342 80.1 64.64 (8.09)

membership

Test and p value

Z =-3.285, p=0.001
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Table 2. Distribution of nurses' characteristics of following scientific
developments and using technology according to their 1IS score
averages (n=427)

Personal characteristics n % 11S Total

The status of  Yes 108 25.3 67.59(7.38)

following No 319 747 64.38(8.26)

professional

scientific

studies

Test and p value t=3.782, p=0.000

Magazine Yes 25 15.0 66.52(8.41)

subscription® 4 140 85.0 67.61(7.87)

Test and p value t=- 0.604, p=0.550

Attending Yes 121 72.9 68.25(7.99)

Conferences- , 44 26.5 65.40(7.60)

Seminars *

Test and p value t=2.097, p=0.039

Exchange Yes 288 67.4 65.60(8.38)

information 5 139 326 64.35(7.64)

with the

healthcare

team

Test and p value t=1.535, p=0.126

Personal Yes 300 70.3 66.15(7.94)

experience No 127 29.7 62.94(8.25)

Test and p value t=3.708, p=0.000

Participate in  Yes 174 40.7 67.65(7.49)

course and g 253 59.3 63.50(8.18)

certificate

programs

Test and p value t=5.411, p=0.000

Following Yes 139 32.6 66.42(7.67)

clinical No 288 67.4 64.60(8.33)

guidelines

Test and p value t=2.231, p=0.026

Reason for not following professional scientific studies

Working Yes 37 30.6 60.97(7.38)

hours are too g 84 69.4 62.22(9.00)

long*

Test and p value t=-0.802, p=0.425

Not needing*  Yes 24 17.4 58.28(10.14)
No 100 82.6 62.59 (8.01)

Test and p value t=-2.132, p=0.035

Inability to  Yes 79 63.1 62.59(8.48)

spare time* No 45 36.9 60.73(8.57)

Test and p value t=1.163, p=0.248

The state of Often 202 47.3 67.14 (7.91)

following Sometimes 207 485 63.80 (7.77)

technological

developments  Rarely 18 4.2 59.33 (9.65)

Test and p value F=14.215, p=0.000

Internet Yes 389 91.1 65.51 (8.13)

usage status g 38 8.9 61.92 (7.86)

Test and p value t=-.683, p=0.010

Use of Yes 307 71.9 65.86 (8.14)

computer No 120 28.1 63.49 (8.00)

Test and p value t=2.718, p=0.007

Smartphone Yes 415 97.2 65.28 (8.19)

Usage No 12 2.8 62.16 (1.90)

Test and p value

t= 1.305, p=0.193

*More than one option is marked
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Table 3. Age, IIS sub and total scale score averages and individual
innovativeness levels of nurses

Variables Mean (SD) Min-Max
Age 34.35 (7.93) 20-60
;r:/cilr\;gieual Innovation Scale total score 65.19 (8.16) 31-90
Thought leadership subscale 24.81 (4.30) 8-35
Resistance to change subscale 24.29 (4.65) 9-35
Risk taking subsc 16.09 (2.25) 7-20
Individual innovative levels of nurses n %
Innovative (82 points and above) 5 1.2
Pioneer (75-82 points) 52 12.2
Inquisitor (between 66-74 points) 147 344
Skeptical (58-65 points) 149 34.9
Traditionalist (57 points and below) 74 17.3

When the individual innovativeness levels of the nurses are examined
according to the unit they work, it was determined that the individual
innovativeness levels of clinical nurses are 2.665 times more risky
than executive nurses (0dd=2.665, 95% CI 1.24-5.85). It was found
that nurses who could not follow professional information had 2.170
times more risk in terms of individual innovativeness than nurses
who followed professional information (odd=2.170, 95% CI 1.38-
3.39) (Table 4).

DISCUSSION

The concept of innovation, which ensures raising the quality of life of
the society, integrates with the nursing profession, which is
responsible for protecting, maintaining and improving the health of
individuals, families and groups living in the society with the care it
provides. For this reason, it is important to reflect innovative
behaviors in nursing care in order to better understand the individual
innovative behavior of nurses and to make appropriate plans [27]. In
this direction, the individual innovativeness of nurses was evaluated
in this study.

In this study, nurses' individual innovativeness total scale score was
65.19 (8.16). When the studies are examined, it is seen that nurses
have moderate [18] and mostly high level innovative behaviors [13,
14, 16, 17,19] have been reported. When the studies conducted in our
country are examined, similar to the results of this research; In the
study of Erol, Unsar, Yacan, Giines [2], the total scale score of
individual innovativeness was 65.85+7.56. Oztas, Kurt, and Ugurlu
[28], on the other hand, reported the total mean score of the nurses'
Individual Innovation Scale as 60.47+6.18. In Aktas, Bakan, Baysal's
[29] study, which is quite lower than the results of this research, the
mean score of nurses working in the family health center is
42.62+9.46.

In another study, nurses' individual innovativeness total scale score
was found to be 70.71£9.79, which is higher than the result of our
study [27]. There are also studies examining the individual
innovativeness of student nurses. In the studies conducted, the scores
of the student nurses are close to the working nurses and are
59.11£8.29, 63.12+7.70, 65.26+8.66, respectively [30-32]. As can be
seen, nurses' innovativeness scores differ. It is thought that this
difference is due to the fact that nurses are in different working
environments and are exposed to different variables that affect
innovative thinking. According to the results of this research,
although the innovativeness score of nurses is above the average, it is
not at the desired level. Based on this result, it can be said that the
innovative thinking skills of the nurses participating in the research
should be developed.
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Table 4. Predictors of nurses' individual innovation levels

Variables B Standard error Wald X? value p QOdds Ratio %95 Confidence Interval
Age group / 20-30 age group -0.021 0.319 0.004 0.948 0.979 0.525 1.368
Being an high school and associate degree graduate ~ 0.831 0.348 5.687 0.017 2.295 1.159 4.542
Choosing/reluctantly choosing a profession -0.165 0.244 0.458 0.499 0.848 0.525 1.368
Years of work/less than five years of work -0.267 0.337 0.630 0.427 0.766 0.396 1.481
Being a unit/clinical nurse 0.980 0.401 5.973 0.015 2.665 1.241 5.851
No need to follow professional knowledge 0.775 0.229 11.489 0.001 2.170 1.387 3.397

Hosmer and Lemeshow Test: 0.802, Nagelkerke R Square: 0.091

Recently, the level of innovation performance of nurses and how to
facilitate it has become the key point of nursing management [33].
According to individual innovativeness scale scores, innovativeness
levels are classified as innovative, pioneering, questioning, skeptical
and traditionalist [24]. The results obtained from this study revealed
that the majority of nurses had skeptical and questioning
characteristics. This result is similar to studies reporting that nurses
are inquisitive [28, 34, 35]. In one study, it was emphasized that
nurses were pioneers [27], while in another study, nurses were found
to be moderately innovative [36]. In some studies, it has been
reported that the innovative behavior of nurses is not at a level to
meet the needs for the rapid development of nursing [20, 21]. Nurses,
who are an important actor in the health team, need to be innovative
in order to transfer technological developments to the health care
service. According to these results, it is seen that the innovativeness
level of nurses is low. The results of the research revealed the need to
increase the individual innovativeness level of nurses.

Individual innovativeness scores of nurses are affected by some
demographic characteristics. In this study, nurses' being 41 and over,
working in the profession for more than 21 years, being a member of
a professional association and living in the province affected the 1I1S
scores statistically. In another study, it was found that there was a
significant difference between the years of working in the profession
of nurses and their individual innovativeness characteristics [37].
Similarly, in a study, it was stated that there is a positive relationship
between professional experience and innovativeness [38]. Age,
combined with years of experience, can enable nurses to try different
practices in different environments and become open to innovative
behaviors. Therefore, this result obtained from our research is an
expected result. The high individual innovativeness score of nurses
whose settlements are in the city center may be associated with
greater exposure to different practices and easier access to
technology.

People generally resist change, but by addressing their individual
characteristics, obstacles that cause resistance to change can be
identified and removed. Implementation of an evidence-based
practice can be facilitated when individual barriers are reduced [36].
This study revealed that nurses' being high school and associate
degree graduates are risk factors and predictors for individual
innovativeness. In a qualitative study, it was emphasized that as the
education level of nurses increased, their desire to look, seek, reach
innovation, create change and apply the truth increased, education
and innovative features were related to each other, and it was
reported that education positively affected innovative features [39]. It
is well known that when a nurse's education level rises, they work
harder to advance themselves by keeping up with recent scientific
publications, reading articles frequently, and taking part in activities
like courses, conferences, and symposiums [2].

As the leaders who are closest to the point of care, nurse managers
must be willing to adapt and use new concepts and innovations so
that the clinical nurses they supervise can learn from their experience
[40]. This research revealed that being a clinical nurse is a risk factor
for individual innovativeness. Change in the practices of other nurses
can be achieved through focused initiatives that provide opportunities
for leadership and role models for responsible nurses. Developing a
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structure that includes responsible nurse leadership and allowing to
be a role model for others can optimize innovative behaviors [36].
Self-awareness has a key role in initiating change [41]. The fact that
not needing to follow professional knowledge is a risk factor and
predicts individual innovativeness is another result of this research.
On the other hand, nurses' characteristics of following scientific
developments can also be effective on individual innovativeness
levels. In the current study, it was determined that the individual
innovative levels of nurses who do not need to follow professional
scientific studies are low. However, it was determined that the
individual innovativeness levels of nurses with personal experience,
participation in course certificate programs and following clinical
guidelines for nurses were higher. In a study, it was found that the
individual innovative score average of nurses participating in
research activities related to the nursing profession was statistically
significantly higher [27]. These results show that these attitudes of
nurses, who tend to be open to research and professional
development, can positively affect their individual innovativeness
levels.

Study Limitations

Only nurses working in a particular area were included in this study;
therefore, the results cannot be generalized to other nurses and cannot
be considered to be representative of other nurses. In addition, the
data obtained in this study are limited to the self-reports of the
participants.

CONCLUSION

When promoting an innovation to a target audience, it is important to
understand the characteristics of the target audience that will help or
hinder the innovation's adoption. When a nurse adopts a new
practice, it provides value-added benefits to the organization and
patients. For this reason, it is important to know the innovative
behavior tendency of nurses. In this study, it was seen that the
innovativeness level of the nurses was not at the desired level.
Nurses' being 41 years and older, working in the profession for more
than 21 years, being a member of a professional association and
living in the city center affected the 11S scores statistically. Based on
this result, it is suggested that the innovative thinking skills of the
nurses participating in the research should be developed and
programs should be prepared for risk factors.
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Amac: Bu ¢alisma, Bitlis ilinde yasayan bireylerin aile hekimleri ve
aile hekimligi uygulamasi hakkindaki degerlendirmelerini ortaya

cikarmak ve demografik bilgiler bakimindan farkliliklart tespit
etmek amaciyla gerceklestirildi.

Yontem: Aragtirmanin amacina uygun sekilde olusturulan model ve
hipotezler nicel yontemlerle analiz edildi. Aragtirma verileri 433
kisiyle yliz yiize goriiserek soru formu aracilifi ile elde edildi.
Verilerin normal dagilimi nedeniyle parametrik testler kullanilarak
analizler yapildi. Kesitsel bir aragtirma yapilmig olup Mart-Nisan
2019 tarihleri arasinda veri toplandi. Betimsel istatistikler ve
farkliliklarin tespitine yonelik Anova ve bagimsiz 6rneklem t testleri
yapildi.

Bulgular: Katilimeilarin  aile hekimlerine yonelik tutumlari
incelendiginde; ¢ogunlugunun aile hekimlerini tanidiklar1 ve aile
hekimlerinin kendilerine olan yaklasimlarini olumlu degerlendirdigi
fakat aile hekimligine gitme sikliginin genel olarak diisiik oldugu
tespit edildi. Aile hekimini degistirmemeleri veya degistirme
niyetlerinin olmamasina ragmen bu hekimler disindaki hekimleri
tercih ettikleri belirlendi. Ayrica katilimcilarin  bilyiik  bir
¢ogunlugunun aile sagligi merkezlerinin kendilerine yakin konumda
olmas1 nedeniyle aile hekimlerini tercih ettikleri saptandi. Elde
edilen bulgulara gore yas1 kii¢iik, lise mezunu ve ¢ocugu olmayan
katilimcilarin tutum diizeylerinin digerlerine gore istatistiksel olarak
anlaml diizeyde daha diisiik oldugu; evli olanlarin, aile hekimini
tavsiye edenlerin ve geliri digerlerine gore daha yiiksek olanlarin
tutum diizeylerinin ise daha yiiksek oldugu sonucuna ulagildi.

Sonug: Herhangi bir rahatsizlik durumunda ilk olarak aile hekimine
gitme oranlarinin yiikseltilebilmesi, saglikli bir sevk zincirinin
olusturulabilmesi i¢in ilk olarak aile hekimine gidilmeme
nedenlerinin  arastirilmast  gerekmektedir. Boylelikle saglik
sisteminin etkin ¢alismasi ve ikinci ve Ugilincli basamak saglik
kuruluglariin yiikiiniin azaltilmas1 miimkiin olacaktir.

Anahtar Kelimeler: Temel Saglik Hizmetleri, Aile Hekimligi,
Tutum

ABSTRACT

Objective: This study was conducted to reveal the evaluations of
individuals living in Bitlis about family physicians and family
medicine practice and to determine the differences in demographic
information.

Method: Models and hypotheses created in accordance with the
purpose of the research were analyzed with quantitative methods. The
research data were obtained through a face-to-face questionnaire by
interviewing 433 people. Because of the normal distribution of the
data, analyzes were performed using parametric tests. A cross-
sectional study was conducted and data were collected in March-April
2019. Descriptive statistics were included and Anova and independent
sample t-tests were used to detect differences.

Results: When the attitudes of the participants towards family
physicians are examined; it was determined that the majority of them
knew their family physicians and evaluated their approach to them
positively, but the frequency of going to family medicine was generally
low. It was determined that they preferred physicians other than these
physicians, although they did not change or do not intend to change
their family physician. In addition, it was determined that the majority
of the participants preferred family physicians because the family
health centers were close to them. According to the findings, it was
concluded that the attitude levels of the participants who were younger,
high school graduates and had no children were statistically
significantly lower than the others. According to the findings, it was
concluded that the attitude levels of the young, high school graduates,
and non-children were statistically significantly lower than the others;
those who are married, recommend a family doctor and have a higher
income than others have higher attitude levels.

Conclusion: In order to increase the rate of going to the family doctor
in case of any illness and to create a healthy referral chain, the reasons
for not going to the family doctor should be investigated first. Thus, it
will be possible for the health system to work effectively and reduce
the burden of secondary and tertiary health institutions.

Key Words: Primary Health Care, Family Practice, Attitude
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GIRiS

Saglik hizmeti alma hakki, en temel insani hak olarak
degerlendirilmektedir. Diinya niifusunun artmasi ile birlikte bu talebin
daha da yiikselmesi iilkeleri cevap {iretecek saglik politikalar
gelistirmeye yonelik arayislar igerisine sokmustur [1]. Diinya Saglik
Orgiitii ve Birlesmis Milletler Cocuklara Yardim Fonu (UNICEF)
tarafindan ortaklaga diizenlenen ve tiim diinyada kabul edilebilir bir
saglik diizeyine ulagsmanin anahtari olarak diinyanin dikkatini temel
saglik hizmetlerine odaklayan tarihi Alma-Ata konferansina iliskin
rapora gore saglik sorunlarinin  %85-90’1 birinci basamakta
¢oziilebilmekte ve basit laboratuvar tetkiklerinin yapilmasiyla bu
sikligin %96’ya ¢iktigr bildirilmektedir [2,3]. Saglik alaninda ve tip
biliminde yasanan asir1 uzmanlagsma sonucunda hastalara biitiinciil,
kapsamli ve kisisel bir saglik hizmeti sunulmasmin gerekliliginin
ortaya c¢ikmasiyla beraber aile hekimlerine duyulan gereksinim
yirminci yiizyilin baglarinda giindeme gelmistir [4]. Ayrica giiclii bir
saglik tiiketicisi hareketinin ortaya ¢ikmasi ve diinya capinda kalite
iyilestirme programlarina vurgu yapilmasiyla birlikte, hastanin saglik
bakimi kalitesine bakis agis1 saglik reformunun merkezi bir itici giicii
haline gelmistir [5].

Genel olarak tiim iilkeler i¢in birinci basamak saglik hizmetleri, saglik
hizmeti sunumunda en Onemli basamagi olusturmakta ve aile
hekimleri bu basamaktaki saglik hizmetinin sunumunda en &nemli
gorevi Ustlenmektedir [6]. Tirkiye’de aile hekimligi ilk olarak
09.12.2004 tarih ve 25665 sayili Resmi Gazete de yaymlanan “Aile
Hekimligi Kanunu” ve “Saglikta Doniistim Programi” gergevesinde
pilot il olarak Diizce’de uygulanmis ve 2010 yili sonu itibariyle tiim
Tiirkiye’de yayginlagmustir [7,8].

Aile hekimligi ¢ok brangli bir saglik sistemidir. Saglik hizmetini bir
biitiin olarak ele aldig1 6ngoriiliir. Tiirkiye’de aile hekimligi uygulama
yonetmeligi kapsaminda; kisiye yonelik koruyucu saglik hizmetleri ile
birinci basamak teshis, tedavi, rehabilitasyon ve danigmanlik
hizmetlerini vermek, gerektiginde hastay1 gézlem altina alarak tetkik
ve tedavisini yapmak, saglikla ilgili olarak kayitli kisilere rehberlik
yapmak, sagligi gelistirici ve koruyucu hizmetler ile ana ¢ocuk saglig
ve lireme saglig1 hizmetlerini vermek, kayitl kisilerin yas, cinsiyet ve
hastalik gruplarma yonelik izlem ve taramalari (kanser, kronik
hastaliklar, gebe, lohusa, yenidogan, bebek, cocuk sagligi, ergen,
erigkin, yash sagligi vb.) yapmak, ikinci ve iigiincii basamak tedavi ve
rehabilitasyon  hizmetleri ile evde saglk  hizmetlerinin
koordinasyonunu saglamak aile hekimlerinin gorevlerinden bazilaridir

[a].

Aile hekimleri, anne karnindaki fetiisten, en yasl bireye kadar herkesle
ilgilenirken din, dil, ik, yas, cinsiyet fark etmeksizin tiim bireylere
stirekli ve kapsamli bir saglik hizmeti sunar. Giiven odakli iletisime
6nem verir, var olan sorunlari psikolojik, sosyal ve fiziksel yonleri ile
aragtirir. Bitiinlestirici olmas, stireklilik arz etmesi, biitiin topluma ve
aileye yonelik olmasi aile hekimliginin énemli yap1 taslaridandir.
Kap1 tutuculuk gorevi iistlenerek ikinci ve tgilincii basamaga olan
gereksiz taleplerin Oniinii keserek bu basamaklarda daha etkili bir
hizmet sunulmasini saglar [10]. Aile sagligi merkezleri, bireylerin
rahatlikla ulasabilecegi bir konumda olmasindan dolayr saglik
hizmetlerinde  hekimlerin  hastalarla  ilk temas  noktasini
olusturmaktadir. Koruyucu, teshis, tedavi ve rehabilite edici saglik
hizmetlerini vererek, gerek gordiigii hallerde hastasini uygun
uzmanliklara veya servislere sevkini saglar. Diger uzmanliklarin
aksine kendisi daha fazla tibbi hizmet verir ve sevk ettigi saglik
kurumundan veya saglik personellerinden saglik hizmeti veya
danmigmanlik almayr koordine eder. Hizmet verdigi kurumda bir
yonetici konumunda yer alir [11]. Tiirkiye’de saglik sisteminde 6nemli
bir degisim yaratan aile hekimligi uygulamasinda aile hekiminin
sadece kendisine kayithi kisilere hizmet sunacagi varsayildigi igin
hastalar1 daha yakindan taniyabilecegi ve buna bagli olarak hizmet
kalitesinin ve verimliliin de olumlu yonde etkilenecegi
diigtiniilmektedir [12].
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Aile hekimligi temel saglik hizmetlerini giiclendirmek amaciyla
tasarlanmig bir sistemdir. Devletin iizerinde olan sorumlulugun
vatandasla paylasimi amaglanmistir. Temel amaglardan birisi de
vatandasin kendi sececegi aile hekiminden hizmet alarak daha siki ve
iyi bir doktor hasta iligkisi gelistirmektir [13]. Bir diger amag ise,
halkin saglik diizeyini yiikseltmek, her vatandasin saglik hizmetlerine
ulagmasini hakkaniyet ilkesi dogrultusunda saglamak, kir-kent ya da
dogu-batt arasindaki saglik hizmetlerine erisimi ve saglik
gostergeleriyle alakali farkliliklart ortadan kaldirmasini igermektedir
[10].

Aile hekimleri tarafindan sunulan saglik hizmetinin degerlendirilmesi,
gelecek planlamalart igin kritik 6onem arz etmektedir. Hasta bakim
degerlendirmeleri ve tutumlart veya memnuniyetleri basli basina tibbi
bakimin bir sonucudur. Bu durum hasta bakiminin kalitesini gosterir
[14] ve kalite iyilestirme ¢alismalarinda giderek daha fazla
kullanilmaktadir [15]. Ayrica hastalarin bakim degerlendirmeleri
hastalarin sonraki karar verme siireglerinde bilgi olarak [15,16],
politika yapicilar ve bazi tilkelerde saglik sigortasi sirketleri tarafindan
performansa gore ddeme planlari tarafindan kullanilmaktadir [17].
Toplumun saglik hizmetlerinde ilk temas noktast olmasi ve dolayisiyla
saglik hizmetlerine iligkin 6n yargisinin olusturulmasinda da 6nemli
rolii oldugu ileri siiriilebilir. Bu nedenle hasta tutumlarinin dogru bir
sekilde degerlendirilmesi ve bunu etkileyebilecek tim degiskenlerin
dikkate alinmasi ¢ok onemlidir.

Aile hekimligi uygulamasina gecilmesiyle beraber birinci basamak
saglik hizmetlerinde 6nemli degisiklikler meydana gelmistir. Bu
kapsamda hastalarin bakim deneyimleri hakkinda arastirma yapmak,
birinci basamak saglik hizmetlerinin kalitesini degerlendirmenin
6nemli bir parcasi haline gelmistir. Ancak yapilan literatiir taramasi
sonucunda Tirkiye’de aile hekimligi ile ilgili yapilmis olan
caligmalarmn daha ¢ok hekim ve aile saghigi elemanlarmin aile
hekimligi sistemini degerlendirmelerine yonelik [12,18,19] ya da bazi
hastaliklarin énlenmesi, takibi ve tedavisi konusunda aile hekimlerinin
katkilarinin arastirilmast gibi konular iizerinde oldugu [20-24];
bireylerin aile hekimi ve aile hekimligi uygulamasma iligkin
tutumlarint belirlemeye yonelik yapilan g¢alisma sayisinin  sinirl
oldugu goriilmiistiir. Yapilan biiyiikk sistemsel degisikligin birey
tarafindan nasil algilandigini tespit etmek, bu sistemin iyi ve
gelistirilmesi gereken yonlerini tespit edebilmek icin Onem arz
etmektedir. Bu nedenle ¢aligmada, Bitlis ilinde yasayan bireylerin aile

hekimleri ve aile  hekimligi  uygulamasi  hakkindaki
degerlendirmelerinin tespit edilmesi amaglandi.
YONTEM

Bu ¢alisma, ampirik yontem temelli olusturuldu ve buna bagl olarak
veri toplamak igin anket teknigi kullanildi. Arastirmanin amacina
uygun sekilde olusturulan model ve hipotezler nicel yontemlerle analiz
edildi. Kesitsel bir aragtirma yapilmis olup Mart-Nisan 2019 tarihleri
arasinda veri toplandi.

Aile hekimlerine her bireyin iiye oldugu varsayilarak aragtirmanin
evreni, Bitlis iline kayitli bireylerden olusturuldu. Tiirkiye Istatistik
Kurumu (TUIK) verilerine gore Bitlis ili niifusu 341.474 kisiden
olustugu [25] i¢in asagida belirtilen formiil [26] kullanilarak yapilan
hesaplama sonucuna gore %95 giliven diizeyinde arastirmanin
yiiriitiilmesi i¢in en az 384 bireye ulasilmas: gerektigi tespit edildi.

3 N.t%p.q
Td2(N-1)+t2p.g

N: Evrendeki birey sayis1 (341.474 vatandas)

n: Ornekleme alinacak birey sayisi (?)

p: Incelenen olayn goriiliis siklig1 (olasilig1) (0.50)

q: Incelenen olaym goriilmeyis sikligi (1-p) (0.50)

t: Belirli serbestlik derecesinde ve saptanan yanilma diizeyinde t
tablosunda bulunan teorik deger (1.96)

d: Olayn goriiliis sikligina gore yapilmak istenen sapma (0.05)

n
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Ilgelerin toplam niifus igindeki yiizdesel dagilimini korumak adina
kota 6rnekleme kullanilmis olup Bitlis (Merkez)’ten 89, Tatvan’dan
114, Adilcevaz’dan 38, Mutki’den 40, Hizan’dan 43, Giiroymak’tan
59, Ahlat’tan 50 olmak iizere toplam 433 bireye ulagildi. ilgelerdeki
bireylerin belirlenmesinde ise kolayda oOrnekleme yonteminden
yararlanildi.

Arastirmanin Hipotezleri:

1Ha: Bireylerin aile hekimlerine ve aile hekimligine yonelik tutumlart
cinsiyetlerine gore farklilik gostermektedir.

2H1: Bireylerin aile hekimlerine ve aile hekimligine yonelik tutumlari
medeni durumlaria gore farklilik gostermektedir.

3Ha: Bireylerin aile hekimlerine ve aile hekimligine yonelik tutumlart
aile hekimini tanima durumlarina gore farklilik gostermektedir.

4Hs: Bireylerin aile hekimlerine ve aile hekimligine yonelik tutumlart
aile hekimini tavsiye etmelerine gore farklilik gostermektedir.

5Hi: Bireylerin aile hekimlerine ve aile hekimligine yonelik tutumlari
aile hekimi digindaki hekimleri tercih etme durumlarina gore farklilik
gostermektedir.

6Ha: Bireylerin aile hekimlerine ve aile hekimligine yonelik tutumlari
yaslarina gore farklilik gostermektedir.

7H1: Bireylerin aile hekimlerine ve aile hekimligine yonelik tutumlari
egitim durumlarina gore farklilik géstermektedir.

8Ha: Bireylerin aile hekimlerine ve aile hekimligine yonelik tutumlart
¢ocuk sayisina gore farklilik gostermektedir.

9H1: Bireylerin aile hekimlerine ve aile hekimligine yonelik tutumlari
gelir durumuna gore farklilik gostermektedir.

10H1: Bireylerin aile hekimlerine ve aile hekimligine yonelik tutumlar
yasadiklari ilgeye gore farklilik gostermektedir.

Aragtirmada kullanilan anket formu ii¢ boliimden olusturuldu. Birinci
bolimiinde bireylerin demografik 6zeliklerinin belirlenmesi i¢in yas,
cinsiyet, egitim durumu, ¢alisma durumu, medeni durumu, ¢ocuk
sahibi olma durumu, aylik gelir diizeyleri, son bir yil i¢indeki aile
hekimi disinda saglik kuruluslarina basvurma sayist ve yasadiklar
bolge soruldu. Anketin ikinci bolimiinde katilimcilarin aile
hekimlerine iligkin bilgilerinin belirlenmesi i¢in alti adet soru
yoneltildi. Anketin {g¢lincii bolimiinde ise katilimcilarn “Aile
Hekimleri ve Aile Hekimligine Y6nelik Tutumlarinin” belirlenmesi
icin literatlir [27-30] taramasi sonucu olugturulan besli Likert yapida
16 ifadeden olusan soru formu kullanildi. Aile hekimlerine ve aile
hekimligine yonelik tutum soru formuna ait Cronbach’s Alpha degeri
0.922 olarak bulundu. Bu deger soru formunun giivenilirliginin ¢ok
yiiksek diizeyde oldugunu gostermektedir.

istatistiksel Analiz

Elde edilen verilerin dagilimlarinin belirlenmesinde merkezi egilim
Olciimlerinden aritmetik ortalama, medyan, carpiklik ve basiklik
katsayilart kullanildi. Medyan (3.9375) ile aritmetik ortalama (3.7921)
degerinin birbirine yakin ya da esit olmasi ile garpiklik (-0.975) ve
basiklik (1.151) degerlerinin +£2 simnirlar1 igerisinde yer almasi
nedeniyle elde edilen verilerin normal dagilim gosterdigi belirlendi
[31]. Bu nedenle yapilan istatistiksel analizlerde parametrik testler
kullanildi. Elde edilen veriler SPSS 24.0 programu ile analiz edildi.
Arastirmada betimsel istatistiklere (frekans ve yiizde analizi) yer
verildi. Hipotezlere iliskin analiz sonuglarimm belirlenmesi igin
bagimsiz drneklem t testleri ve tek yonlii Anova testleri yapildi.

Etik Onay

Aragtirmanin yapilmas i¢in Mugla Sitki Kogman Universitesi Insan
Aragtirmalar1 Etik Kurulundan 04/03/2019 tarih ve 24 say1 numarasi
ile onay alind1.
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Bitlis 1l Saghk Miidiirliigiinden 18/12/2018 tarih ve 75384813 say1
numarasi ile Bitlis Valiliginden 05/02/2019 tarih ve 2539 say1
numarasi ile izin alind1.

BULGULAR

Katilimetlarin -~ demografik  o6zelliklerine  gére  dagilimlari
incelendiginde; %36’sinin kadin, %64 tiniin erkek, %11.8’inin 18-24
yas, %32.8’inin 25-35 yas, %31.6’smin 36-45 yas ve %9.2’sinin 56
yas ve lizeri oldugu belirlendi. Katilimeilarin %17.6’simn ilkdgretim,
%38.8’1nin lise, %3.5’inin lisans mezunu oldugu, %40.2’sinin okur-
yazar olmadig;; %59.8’inin ¢alistigi, %36.5’inin ¢alismadigi,
%3.7’sinin emekli oldugu tespit edildi. Katihmeilarin %82.2’sinin
evli, %17.8’inin bekar oldugu, %18’inin ¢ocugunun olmadigi,
%13.9’unun 1 ¢ocuga, %25.9’unun 2 ¢ocuga, %42.3’liniin 3 ve daha
fazla ¢ocuga sahip oldugu; %20.3’{iniin gelirinin 750 TL’den daha az,
%14.8’inin 750-1500 TL, %50.6’sinin 1501-3000 TL, %14.3’{iniin
3001 TL’den daha fazla oldugu belirlendi. Son 1 yil iginde aile hekimi
disinda bir kuruma gitmelerine gore dagilimlari incelendiginde;
%2.1’inin gitmedigi, %39.3iniin 1-5 kez, %50.6’sinin 6-10 kez,
%8.1’inin 10°dan fazla gittigi belirlendi.

Tablo 1. Katilimcilarin demografik 6zelliklerine gére dagilimlari

Ozellik Grup N %
L. Kadin 156 36
Cinsiyet
Erkek 277 64
18-24 yas 51 11.8
25-35 yas 142 3238
Yas 36-45 yas 137 316
46-55 yas 63 15.5
56 yas ve lzeri 40 9.2
Ilkdgretim 76 17.6
. Lise 168 388
Egitim Durumu .
Lisans 15 35
OKkur-yazar degil 174 40.2
Calistyor 259  59.8
Calisma Durumu Caligmiyor 158 36.5
Emekli 16 3.7
. Evli 356 822
Medeni Durum
Bekar 77 17.8
Yok 78 18
1 ¢ocuk 60 13.9
Cocuk Sayist
2 gocuk 112 259
3 gocuk ve daha fazla 183 423
750 TL'den daha az 88 20.3
. 750-1500 TL 64 14.8
Gelir Durumu
1501-3000 TL 219 50.6
3001 TL'den daha fazla 62 14.3
Hig 9 2.1
Aile Hekimi Disinda Kuruma 1-5 kez 170 393
Gitme Sayist (Y1l I¢inde) 6-10 kez 219 506
10'dan fazla 35 8.1
Katilimcilarin -~ aile  hekimi  ozelliklerine  gore  dagilimlar:

incelendiginde; katilimcilarin  %65.1°inin  aile hekimini tanidig,
%34.4’liniin {i¢ ayda bir siklikla aile hekimine gittigi; %94.7sinin aile
hekimi degisikligi yapmadigi; %97.7 sinin aile hekimini degistirmeyi
diistinmedigi, %71.4’lintin aile hekimini baskasina tavsiye
edebilecegi; %89.1’inin aile hekimi disindaki diger hekimleri tercih
ettigi tespit edildi (Tablo 2).
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Tablo 2. Katilimcilarin aile hekimine iligkin degerlendirmelerine gore

dagilimlar
Adegeriendirmeler Grup N %
. L Evet 282  65.1
Aile hekimini tanima

Hayir 151 349

Ayda bir 95 22
. L. . Ug ayda bir 149 34.4
Aile hekimine gelme siklig Yllde}llbir veya daha az 86 19.9
Hig 103 238

Aile hekimini degistirme Evet 23 53
durumu Hayir 410 947
Aile hekimini degistirmeyi Evet 10 23
diistinme Hayir 423 977
Aile hekimini bagkasina Evet 309 714
tavsiye etme Hayir 124 286
. L Aile hekimi 47 10.9
Hekim tercihi Diger hekimler 386 89.1

Tablo 3 incelendiginde; genel anlamda (¥=3.79) aile hekimine yonelik
tutumun olumlu oldugu tespit edildi. Katilimeilarin aile hekimlerine
iligkin olarak; hastane yonlendirmelerini (x¥=4.29), deneyimlerini
(x¥=4.28), bilgili olmalarin1 (Xx=4.24), hastanelerdeki hekimlere gore
daha fazla zaman ayirabilmelerini (x¥=4.22) yiiksek diizeyde olumlu
bulduklar1 belirlendi. Bununla birlikte kendilerini aile hekiminin
yaninda rahat hissettikleri (X=4.14), ila¢ ve rapor yazdirmanin kolay
oldugunu diisiindiikleri (X¥=4.13), aile hekimlerine giivendikleri
(x=4.09) ve iyi bir tedavi gergeklestirdiklerini diistindiikleri (X=4.01)
tespit edildi. Hasta gegmisi, yasanilan ¢evreyi ve bireyi tanima ve tahlil
ve tetkiklerin yapilma hizi konusunda ortalama diizeyde bir tutum
tespit edildi. fletisim ile ilgili olan 8. ve 10. maddelerin ortalamasmimn
diger ifadelere gore daha diisiik olmast ise dikkat ¢ekicidir.

Tablo 3. Bireylerin aile hekimlerine yonelik tutumlarina ait betimsel

bulgular

ifadeler N x SS

1 Aile hekimime giivenirim. 433 4.09 0.998

2 Aile hekimim beni ve yasadigim ¢evreyi 433 342 1146
yakindan tanir.

3 Aile hekimim hasta ge¢misimi bilir. 433 3.66 1.088

4 Alle h?kimimin bilgili oldugunu 433 424 0928
distiniiyorum.

5 Alle h?klmlmln deneyimli oldugunu 433 428 0.904
diistiniiyorum.
Aile hekimim daha 6nceki hastaliklarimda

6 beni iyi bir sekilde tedavi etmistir. 433 401 1108

7 Aile hekimime ilag¢ ve rapor yazdirmak 433 413 1.039
kolaydir.

8 .All'e _heklmlmk{ ihtiya¢ duydugum anda 433 309 1.138
iletisim kurabiliyorum.

9 Aile hekiminin yaninda kendimi daha rahat 433 414 1023
hissediyorum.

10 Aile h(_elqmlme mesai saatlerinden sonra da 433 241 1.079
ulagabiliyorum.

11 A}le hek1m1md_e_n bilgilendirici saglik 433 399 1.003
egitimleri alabiliyorum.
Aile hekimim benim hangi hastane

12 poliklinigine gitmem gerektigi konusunda 433 429 0.998
beni iyi bir sekilde yonlendirir.
Aile hekimim hastanedeki hekimlere gore

13 bana daha fazla zaman ayirabilmektedir. 433 422 1.0%
Aile hekimliginde tahlil ve tetkikler hizli

14 bir sekilde yapilmaktadir. 433 349 1052

15 Aile hekimliklerinde hasta yogunlugu azdir. 433 3.66  1.053

16 All'e hek'qnhgmde hastalik siireci ve sonrasi 433 355 0944
takip edilir.

Tiim ifadelerin ortalamasi 433 3.79 0.705
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Tablo 4’te bireylerin aile hekimlerine yonelik tutumlarinin demografik
bilgilere gore farklilagmasina ait T-testi sonuglar1 verilmektedir. Buna
gore katilimcilarin aile hekimlerine ve aile hekimligine yonelik
tutumlarinin cinsiyetlerine gore anlamli farklilik gostermedigi (1Ha-
ret), medeni durumlarma gore istatistiksel olarak anlamli farklilik
oldugu; evlilerin (X=3.89) aile hekimi ve aile hekimligi uygulamasina
iliskin tutumlarinim bekarlara (X=3.31) gére daha yiiksek oldugu (2H1-
kabul) tespit edildi. Katilimcilarin tutumlarinin aile hekimini tanima
durumuna gore farkinin anlamlilik gosterdigi saptandi. Aile hekimini
tantyanlarin (X=4.08) aile hekimi ve aile hekimligi uygulamasina
iliskin tutumlar1 aile hekimini tanimayanlara (X=3.25) gore daha
yiiksekti (3Hi-kabul). Katilimeilarin tutumlarinin aile hekimini tavsiye
etmelerine gore farkinin anlamlilik gosterdigi saptandi. Aile hekimini
tavsiye edenlerin (X=4.03) tutumlar1 tavsiye etmeyenlere (X=3.18)
gore daha yiiksekti (4Hi-kabul). Katilimeilarin tutumlarinin aile
hekimi disindaki hekimleri tercih etme durumlarina gére farkinin
anlamlilik gostermedigi saptandi (SHa-ret).

Tablo 5 incelendiginde katilimcilarin aile hekimligi uygulamasina ve
hekimlere yonelik tutumlarinin yaslarina gére anlamli farklilik
gosterdigi saptandi. 18-24 yagindakilerin (X=3.27) aile hekimlerine
yonelik tutumlari, 25-35 yas (X=3.74), 36-45 yas (X=3.89), 46-55 yas
(X=3.97) ve 56 yas ve iizeri (X=3.97) olanlara gére daha diisiiktii (6H1-
kabul). Katilimcilarin tutumlarinin egitim durumuna gore farkinin
anlamhilik gésterdigi saptandi. Lise mezunlarinin (X=3.67) tutumlari,
okur-yazar olmayanlara (X=3.94) gore daha diisiiktii (7Hi-kabul).
Katilimcilarm tutumlarinin  sahip olduklart ¢ocuk sayilarina gore
farkinin anlamhilik gosterdigi saptanmis olup ¢ocugu olmayanlarin
(X=3.32) aile hekimlerine y&nelik tutumlari 1 ¢ocugu (X=3.80), 2
cocugu (X=3.80) ve 3 ve daha fazla cocugu (X=3.97) olanlara gore
daha distiktii (8Hi-kabul). Katilimeilarin  tutumlarm — gelir
durumlarina gore farkinin anlamlilik gosterdigi saptandi. Gelir durumu
3001 TL’den daha fazla olanlarin (X=4.00) aile hekimlerine yonelik
tutumlari, geliri 750-1500TL arasinda olanlara (X=3.59) gére daha
yiiksekti (9Hi-kabul). Yasanilan ilgelere gore istatistiksel olarak
anlaml bir fark yoktu (10Hz-ret).

TARTISMA

Bu ¢alisma aile hekimligi sistemi hakkinda bilgi vermeyi ve bireylerin
aile hekimligi uygulamasi ve aile hekimleri hakkindaki
degerlendirmelerini tespit etmek amaciyla yapildi. Erkekler ve
kadinlar birinci basamak saglik hizmetlerinden ¢ok farkli sekilde
yararlansalar da (yetigkin kadinlarin Dordiincii Ulusal Morbidite
Anketi'ndeki tiim hastalik kategorilerinde 6nemli 6l¢iide daha yiiksek
konsiiltasyon oranlarina sahip olmalar1 ve kadmlarin bir hastalik
donemi gegirmeleri durumunda erkeklerden daha fazla danigsma
olasiliklar1 olsa da) [32] arastirmaya katilan bireylerin cinsiyetlerine
bagl olarak tutumlari bakimindan farklilik olmadig: tespit edildi.
Durmus ve ark. (2018)’in yaptigi ¢alismada cinsiyete gore aile
hekiminden memnuniyet durumu agisindan iki grup arasinda anlaml
bir fark yoktur [1]. Campbell ve ark. (2001) da birinci basamak
bakimin degerlendirilmesi a¢isindan cinsiyet gruplari arasinda anlamli
bir fark bulmamuglardir [32]. Farkli olarak Potiriadis ve ark. (2008)
kadin hastalarin genel olarak uygulamadan memnuniyet konusunda
erkek hastalardan biraz daha yiiksek puanlar verdigini bulmuslardir

[5].

Evli olan katilimcilarin bekarlara oranla aile hekimligi uygulamasina
iliskin olumlu tutumlarinin daha yiiksek oldugu bulundu. Evli olan
bireylerin ¢ocuk sahibi olmasi, yaslarinin daha biiyiik olmast gibi
cesitli nedenlerden dolayr bu bireylerin aile hekimligi tarafindan
sunulan saglik hizmetlerini bekar bireylere oranla daha yiliksek
diizeyde  kullanmalarindan  kaynakli  bir = sonu¢  oldugu
diistiniilmektedir. Ayrica evli olanlardan ¢ocuk sahibi olan bireylerin
cocuklarinin saglik hizmetlerine olan ihtiyaglarindan dolay1 daha ¢ok
aile hekimlerine gitmeleri gerekliligi de bu sonucun ortaya ¢ikmasina
neden olabilir.
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Tablo 4. Bireylerin aile hekimlerine yonelik tutumlarinin demografik bilgilere gore farklilasmasinin belirlenmesine ait t-testi sonuglari

Aile Hekimlerine Yonelik Tutum N X SS t SD p
. Kadin 156 3.82 a7
Cinsiyet 0.680 431 0.497
Erkek 277 377 .66
. Evli 356  3.89 0.67
Medeni durum 6.822 431 <0.001*
Bekar 77 331 0.65
. . Evet 282  4.08 0.54
Aile hekimini tanima 13.223 259.119 <0.001*
Hayir 151  3.25 0.66
. - . Evet 309 4.03 0.52
Aile hekimini tavsiye etme durumu 11.875 178.128 <0.001*
Hayir 124 3.18 0.72
. e . . . . Aile hekimi 47 3.77 0.79
Aile hekimi disindaki hekimleri tercih etme . . -.201 431 0.841
Diger hekimler 386 3.79 0.69

*p<0.05

Tablo 5. Bireylerin aile hekimleri ve aile hekimligine yonelik tutumlarinin demografik bilgilere gore farklilasmasinin belirlenmesine ait anova

testi sonuglari

Demografik Bilgiler N X SS F p Scheffe
18-24 yas(l) 51 3.27 0.75
25-35 yag® 142 3.74 0.78 (1-2)
Yas 36-45 yag® 137 3.89 0.61 10136 <0.001* ﬁig
46-55 yas®¥ 63 3.97 0.50 (1-5)
56 yas ve iizeri® 40 3.97 0.58
ikogretim® 76 3.70 0.83
.. Lise® 168 3.67 0.70
Egitim durumu Lisans® 15 3.80 0.62 4537 0.004* (2-4)
Okur-yazar degil® 174 3.94 0.62
Yok® 78 3.32 0.64 12
1 gocuk® 60 3.80 0.86 B
Cocuk sayisi ) zocuk@ o - 50 oo 17171 <0.001* gzg
3 ¢ocuk ve daha fazla® 183 3.97 0.54
750 TL'den daha az® 88 3.75 0.65
. 750-1500TL® 64 3.59 0.88 .
Gelir durumu 1501-3000TL® 219 3.80 0,69 3.837 0.010 (2-4)
3000TL'den daha fazla® 62 4.00 .70
Bitlis (Merkez) 89 3.80 0.58
Tatvan 114 3.76 0.73
Adilcevaz 38 3.82 0.62
H(;e Mutki 40 3.59 0.91 1.036 0.401
Hizan 43 3.97 0.61
Giiroymak 59 3.78 0.71
Ahlat 50 3.80 0.76
*p<0.05

Benzer bigimde Karadag (2007) tarafindan yapilan c¢alismada evli
olanlarin bekarlara gére memnuniyet diizeyleri daha yiiksek ¢ikmistir
[33]. Ustiin (2019) tarafindan yapilan calismada da aile hekimligine
iliskin biitiin sorularda evlilerin memnuniyet oraninin bekarlardan
daha yiiksek oldugu sonucuna ulasilmistir [34].

Bireylerin aile hekimligine ve hekimlerine yonelik tutumlarinin aile
hekimini tanima durumuna gore anlaml farklilik gosterdigi saptandi.
Aile hekimini taniyan bireylerin genel olarak aile hekimlerinden saglik
hizmeti aldiklari, onlarla iletisim halinde olduklari, tanimayan
bireylerin ise daha ¢ok ikinci ve {iglincii basamak saglik hizmetlerini
kullandiklari, aile hekimlerine gitmemelerinden dolayr bu sonucun
ciktig1 diistiniilebilir.

Bireylerin aile hekimlerine yonelik tutumlarinin aile hekimini tavsiye
etmelerine gore farkinin anlamlilik gosterdigi saptandi. Bireylerin aile
hekimlerine ihtiya¢ halinde gittikleri, aile hekimlerinin sunduklar
hizmetten ve kendileri ile kurduklari iletisimden memnun
kaldiklarindan dolay1 bu sonuca ulasildig: diigiiniilebilir.

Yas bakimindan karsilastirma yapildiginda 18-24 yas araligindaki
kigilerin aile hekimlerine yonelik tutumlarmin daha biyik yas
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gruplarina gore daha diisiik oldugu tespit edildi. Bu yas grubundaki
katilimcilarin daha az saglik hizmeti talebinde bulunmasi, diger yas
grubundakilerle kiyaslandiginda zamansal baglamda daha az etkilesim
kurulmus olmasindan dolay1 bu sonug ile karsilagildig: diistiniilebilir.
Karadag (2007) tarafindan yapilan calijmada da aile saghgi
merkezlerine bagvuran hastalarin memnuniyet diizeyleri ile yas
gruplari arasinda istatistiksel olarak anlamli bir fark bulunmustur [33].
Durmus ve ark. (2018) c¢alismalarinda benzer sekilde aile
hekimliginden memnuniyet oranlarinin yasla arttigimi tespit etmistir
[1]. Farkhh olarak Ustiin (2019) tarafindan yapilan galismada
arastirmaya katilan kisilerin yas grubu agisindan incelendiginde 45-54
yas arasindaki bireylerin aile hekiminden memnuniyet oraninin geng
niifusun memnuniyet oranina gore daha diisiik oldugu belirlenmistir
[34]. Yalman (2013) ve Avci (2010) tarafindan yapilan ¢aligmalarda
ise yasa gore aile hekimligi uygulamasina iliskin degerlendirmelerde
anlamli bir farklilik gérilmemistir [30,35]. Potiriadis ve ark. (2008)
tarafindan Avustralya’da yapilan ¢alismada da daha yasli olan ve aile
hekimlerini daha sik ziyaret eden hastalarin bakimlarindan daha fazla
memnuniyet ifade etme egiliminde olduklart tespit edilmistir [S].
Campbell ve ark. (2001) benzer sekilde yash katilimcilarin bakim
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konusunda, gen¢ katilimcilara gore daha olumlu degerlendirmelere
sahip olduklarini bulmusglardir [32].

Egitim durumuna gore tutum farkliliklar1 incelendiginde; lise
mezunlarmin okur-yazar olmayanlara gore aile hekimlerine yonelik
tutumlarinin daha diisiik oldugu belirlendi. Lise mezunu olan
bireylerin okur-yazar olmayanlarla kiyaslandiginda beklentilerinin
daha yiiksek diizeyde olmasindan dolayr boyle bir sonugla
karsilasilmis olma ihtimali bulunmaktadir. Benzer bigimde Ustiin ve
Cezlan (2021) da ilkokul mezunlarinin aile sagligi merkezlerinden
duydugu memnuniyet ortalamasinin lisans ve lisansiistii mezunlarinin
aile sagligi merkezlerinden duydugu memnuniyet ortalamasindan
istatistiksel olarak yiiksek olmasindan kaynakli bir farklilik oldugu
sonucuna ulagsmiglardir [36]. Durmus ve ark. (2018) calismalarinda
benzer sekilde aile hekimliginden memnuniyet oranlarimin egitim
seviyesi arttikca azaldigini tespit etmislerdir [1]. Turhan (2014)
tarafindan yapilan ¢alismada egitim diizeyine gére dagilim ile aile
hekimligine gitme siklig1 arasinda bir iliski oldugu tespit edilmistir;
iniversite ve iizeri egitim diizeylerinin ayda bir aile hekimligine gittigi
sonucuna ulagilmistir [29]. Karadag (2007) tarafindan aile sagligi
merkezlerine basgvuran hastalarin memnuniyet diizeyleri ile 6grenim
durumlar arasinda istatiksel olarak anlamli bir fark bulunmustur [33].
Yalman (2013) tarafindan yapilan ¢aligmada da katilimcilari 6grenim
durumlart ile hekimlerinin sunmus oldugu hizmetlerin kalitesine
yonelik algilar1 arasinda farklilik oldugu tespit edilmistir [30].
Kocadag (2016)’m yaptig1 ¢alismada aile hekimligi uygulamasindan
memnuniyetin egitim diizeyine gore farklilik gosterdigi sonucuna
ulagilmustir [28].

Katilimcilarin  sahip olduklart ¢ocuk sayilarma gore tutumlarinin
anlamli  farklililk  gosterdigi  saptandi. Cocugu olmayanlarin
tutumlarinin; 1 ¢ocugu, 2 ¢ocugu, 3 ve daha fazla gocugu olanlara gére
daha diisiik oldugu sonucuna ulasildi. Hi¢ ¢ocugu olmayan bireylerin
aile hekimlerine fazla gitmedikleri, saglik hizmetlerine ihtiyaglarinin
¢ocugu olan bireylere oranla daha az oldugu; ¢ocuk sahibi bireylerin
¢ocuklarmin saglik ihtiyaclarindan dolayr daha ¢ok aile hekimlerine
gittikleri ve belki bu nedenle aile hekimleri ile daha g¢ok iletisim
halinde olduklarindan dolayr tutumlarinin daha olumlu oldugu
distiniilmektedir.

Katilimcilarin gelirlerine gére degerlendirme yapildiginda; geliri 750-
1500 TL arasinda olan katilimeilarin aile hekimine yonelik
tutumlarinin en diigiik oldugu tespit edildi. Yalman (2013) tarafindan
yapilan calismada da katilimcilarin gelir diizeyleri ile aile hekimligi
sistemine yonelik algilar1 arasinda ve ayni sekilde katilimcilarin gelir
diizeyleri ile aile hekimlerinin sunmus oldugu hizmetlerin kalitesine
yonelik algilari arasinda farklilik oldugu sonucuna ulasilmistir [30].
Kocadag (2016) tarafindan yapilan ¢alismada katilimeilarin aylik gelir
diizeylerine gore aile hekimligi uygulamasina yonelik diisiinceleri ve
hekimlerinin sundugu hizmetlere yonelik diisiinceleri arasinda anlaml
bir farklilik oldugu sonucuna ulagilmstir [28]. Ave1 (2010) ve Karadag
(2007) tarafindan yapilan ¢aligmalarda ise gelir diizeyine gore fark
bulunmamustir [35,33].

Aile hekimini tavsiye edenlerin tavsiye etmeyenlere oranla aile
hekimlerine yonelik tutumlart daha yiiksekti. Aile hekimini tavsiye
edenlerin etkin bir sekilde aile hekimligi uygulamasindan faydalandigi
ve aile hekiminden memnun oldugu sonucu c¢ikarilabilir. Karadag
(2007) tarafindan yapilan caligmada da aile hekimini tavsiye etme
diistincesi ile memnuniyet diizeyleri arasinda istatiksel olarak anlamli
bir fark bulunmustur [33]. Aile hekimini degistirmek istemeyen ve
baskalarina tavsiye eden hastalarin saglik hizmetlerine ulasilabilirlik
konusundaki memnuniyet diizeyleri, aile hekimini degistirmek isteyen
ve bagkalarina tavsiye etmeyen hastalardan daha yiiksek ¢ikt1.

Katilimcilarin biiyiik cogunlugunun aile hekimini tanidigy, aile hekimi
degisikligi yapmadigi ve degistirmeyi diisinmedigi tespit edilmis
olmasina ragmen aile hekimi digindaki diger hekimleri tercih edenlerin
daha fazla oldugu tespit edildi. Cetinkaya ve ark. (2013) da aile saglig:
merkezinin ilk bagvuru noktasi olmadigint bulgulamislardir [37].
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Diger hekimleri tercih etme nedeninin, Delican ve ark. (2019)’1in
yaptig1 calismada da belirtildigi tizere; ailelerin aile hekimlerinden
daha ¢ok bireysel ve sinirli alanlarda hizmet almalari, burada hangi
hizmetlerin sunuldugunun farkinda olmamalar1 ve aile hekiminin diger
uzman hekimlere gére daha basit saglik sorunlariyla ugrastig
algisindan kaynaklaniyor olabilecegi diigiiniilmektedir [38].

Calismanin Limitasyonlari

Bu aragtirmanin en 6nemli sinirliligi, sadece Bitlis ilini kapsayacak
sekilde arastirmanin yapilmasiydi. Bu nedenle Tirkiye igin
genellenemez. Gelecek arastirmalarda tim Tiirkiye’yi temsil
edebilecek bir 6lgekte arastirma yapilabilir. Bununla birlikte farkli
olgek caligmalar yiiriitiilerek daha genis kapsamli degerlendirmeler
gerceklestirilebilir.

SONUC

Bu ¢aligma, bireylerin aile hekimligi uygulamasi ve aile hekimlerine
yonelik genel tutumlarini ortaya ¢ikarmayi amaglamaktaydi. Saglik
sisteminde kapi tutuculuk gorevi goren aile hekimligi sisteminde hasta
memnuniyetinin siirekli olarak degerlendirilmesi ve hizmette aksayan
yerlerin  tespit  edilerek iyilestirilmeler  gergeklestirilmesi
gerekmektedir. Hizmet sunum siire¢lerinde saglanacak iyilestirmelerin
hastalarin olumlu tutumlarin artiracagt gibi hizmeti sunan taraf olan
hekimler icin de daha iyi calisma ortaminin olusmasi miimkiin
olacaktir. Hizmet kalitesinin artirilmasi ¢abalarinda olumsuz ya da
daha diigiik diizeyde olumlu tutuma sahip olan gruplarin
beklentilerinin ve karsilastiklart sorunlarin anlasilmasi onem arz
etmektedir. Herhangi bir rahatsizlik durumunda ilk olarak aile
hekimine gitme oranlarinin yiikseltilebilmesi ve saglikli bir sevk
zincirinin olusturulabilmesi igin ilk olarak aile hekimine gidilmeme
nedenlerinin arastirilmasi gerekmektedir. Boylelikle saglik sisteminin
etkin calismasi ve ikinci ve {iglincli basamak saglik kuruluslarinin
yiikiiniin azaltilmas1 miimkiin olacaktir.

Bu caligmadan elde edilen sonuglara gore ozellikle aile hekimligi
sistemini hi¢ kullanmayan ya da daha diisiik diizeyde kullanan
katilimcilar (bekarlar, 18-24 yas araligindakiler, farkli gelir ve egitim
diizeyine sahip olanlar gibi) i¢in bilgilendirme ¢alismalarinin
yapilmasmin gerektigi tespit edilmistir. Bu kapsamda saglik
politikalarinin ~ gelistirilmesi ~ siirecinde aile hekimligi hususu
gindemde tutulabilir, yeni stratejiler izlenerek aile hekimligi
sisteminin bilinirligini ve bu sistem hakkindaki bilgi diizeyinin
artirtlmasmi destekleyici ¢aligmalar (kamu spotu, afig, brosiir vb.)
yapilabilir ve diger sistemler (egitim-zorunlu olan egitim siireglerinde
saglik sisteminin tanitilmasi, teknolojik-akilli sistem uygulamalari ile
aile hekimligi uygulamalarinin entegre edilmesi vb) ile isbirligi
icerisinde toplumun tiim kesimlerince benimsenen ve aktif bir bigimde
kullanilan bir uygulama haline doniistiiriilebilir.
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Amac: Covid-19 viriisii 60 yas tizeri ve kronik hastalari, gebeleri ve
yenidoganlari saglikli yetiskinlere kiyasla daha olumsuz etkilemistir.
Bu ¢alismada, pandemi déneminde annelerin yenidogan bebeklerini
enfeksiyondan korumak i¢in uyguladiklar yontemlerin belirlenmesi
amaglandi.

Yontem: Calismaya katilmayi goniillii olarak kabul eden anneler
ornekleme yontemi ile aragtirmaya dahil edildi. Veriler,
arastirmacilar tarafindan hazirlanip sosyal medya {izerinden
paylasilan Google Forms araciligi ile toplandi.

Bulgular: Aragtirmaya 494 anne katildi. Annelerin %64.4’iinde ev
hijyen aligkanliklarinda degisiklik oldugu, %88.7’sinin pandemi
stirecinde bebeginin asilarini diizenli olarak yaptirdigi, %74.9’unun
bebegi saglik kontroliine diizenli gotiirdiigii, %65.6’sinin bebegini
sik stk 6pmedigi belirlendi. Anne yasi, egitim durumu, bebegin yasi
ve yasayan ¢ocuk sayist ile bebegi enfeksiyondan korumaya yonelik
bazi davranislar arasinda anlamli iligki oldugu bulundu.

Sonu¢: Calismamizda annelerin bebeklerini emzirme oranlari
yiiksek bulunurken emzirme sirasinda maske kullanim oraninin gok
diisiik oldugu saptandi. Bu siiregte dogum yapan annelere bakim
veren ebelerin anneleri emzirmeye tesvik etmesi, izolasyon
kurallarina uyulmasimi saglamasi, annelerin destek ihtiyact
oldugunda telefon ile ulasilabilir olmalar1 konusunda tele-saglik
sisteminin gii¢lendirilmesi, konuyla ilgili giincel rehber onerilerinin
takip edilmesi ve aileye bilgi aktarilmasi yenidogan bebegi olan
aileye verilecek biitiinciil ebelik bakimi agisindan 6nem tagimaktadir.

Anahtar Kelimeler: Ebelik, Yenidogan, Pandemi, COVID-19

ABSTRACT
Objective: The Covid-19 virus has affected patients over 60 years of
age and chronically ill, pregnant women and newborns more

negatively than healthy adults. In this study, it was aimed to determine
the methods applied by mothers to protect their newborn babies from
infection during the pandemic period.

Method: Mothers who voluntarily agreed to participate in the study
were included in the study with the sampling method. The data were
collected through Google Forms prepared by the researchers and
shared on social media.

Results: A total of 494 mothers participated in our study. It was
determined that 64.4% of the mothers had a change in their home
hygiene habits, 88.7% of them had their babies vaccinated regularly
during the pandemic process, 74.9% of them took the baby to the health
check regularly, 65.6% of them did not kiss their baby frequently. It
was found that there is a significant relationship between maternal age,
education level, baby's age and number of living children and some
behaviors to protect the baby from infection.

Conclusion: In our study, while breastfeeding rates of mothers were
high, it was found that the rate of using masks during breastfeeding was
very low. In this process, the midwives who care for mothers who gave
birth encourage mothers to breastfeed, ensure that the isolation rules are
followed, strengthen the tele-health system to ensure that mothers can
be reached by phone when they need support, follow up the current
guide recommendations on the subject and convey information to the
family with a holistic baby important for midwifery care.

Key Words: Midwifery, Newborn, Pandemic, COVID-19

GIRiS

Tiim diinyada insanlarin yasam ve saglik aligkanliklarini degistiren
Covid-19 pandemisi tiim yas gruplarinda ne yazik ki invazif bir
sekilde yayilimim devam ettirmektedir. Diinya Saglik Orgiitii’niin
(DSO) verilerine gore tiim diinyada 5.560.718 6liim de dahil olmak
tizere 336.790.193 onaylanmis Covid-19 vakasi tespit edilmistir [1].
Caligmalar Covid-19’un ¢ocukluk yas grubunda gériilme sikliginin
diistik oldugunu ancak 1 yas alti donemde mortalite oraninin
eriskinlere ve diger cocukluk ¢ag1 yas gruplarma gore daha yliksek
oldugunu gostermektedir [2,5,6]. Bildirilen pozitif vakalarin yas
dagilimina bakildiginda; Cin’de vakalarin %1’inin 10 yas altinda,

%1’inin 10-19 yas araliginda oldugu ve Amerika Birlesik
Devletleri’nde ise %0.5’nin 4 yas altinda, %1.3’linlin 5-17 yas
araliginda oldugu bildirilmistir [2-4]. Covid-19 pandemisi ile anne ve
yenidogan sagligi hizmetlerine erisimde zorluklar meydana gelmis ve
bu durumun antepartum, intrapartum ve postpartum doénemde
maternal, fetal mortalite ve morbiditede artiglarina neden oldugu
bildirilmistir [7,8]. Guttmacher Enstitiisii tarafindan yapilan bir
caligma, gebelik ve yenidogana yonelik sunulan saglik hizmetleri
kapsaminda %10’luk bir diisiisiin meydana geldigini ve diinya
genelinde daha dnceki anne Sliimlerine ek olarak 28.000 anne 6liimi
gergeklestigini, 168.000 yenidogan oliimii ve hizmete ulagsmada
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yasanilan bu zorluklarin 1.745.000 major obstetrik komplikasyona
sebebiyet verebilecegi bildirmistir [7,9]. Yenidoganlarda Covid-19
enfeksiyonu goriilme olasiligr eriskinlere gore diisiik olmakla birlikte
hastaligin daha ¢ok asemptomatik seyrettigi ve bunun sebebinin yasam
tarzindaki degiskenler olabilecegi bildirilmistir [10,11]. Covid-19’un
yenidogan bebege; yenidoganlarin anneleri, bakicilari, ziyaretgiler
veya Covid-19'lu saglik profesyoneli ile temasta olduklari dogum
sonrast donemde ve oOncelikle de solunum damlaciklar ile
bulasabilecegi  diisliniilmektedir. ~Antepartum, intrapartum ve
postpartum donemde anne ve yenidogan arasinda bulasma ile ilgili
bilgi eksikligini gidermek i¢in birgok saglik profesyoneli tarafindan
gincel durum takip edilmekte ve bulas halinde anne bebek
ayrilmasinin risk ve yararlari bildiren yeni bilgiler paylasilmaktadir.
Normal sartlarda dogumdan sonra yenidoganin bakimi i¢in en uygun
ortamin annenin yani oldugu bilinmesine ragmen, bulasin gergeklestigi
ya da siipheli bir Covid-19 temasi olan anneden yenidogan bebeginin
gecici olarak ayrilmasiyla, yenidogana bulas riskinin azalabilecegi
diistiniilmektedir. Ancak prematiir ya da tibbi durumu agir olan
bebeklerde kesin ayirma gerekebilecegi gibi annenin ve bebegin
bulundugu klinigin durumuna gore de siiregte karar verilebilecegi
diistiniilmektedir. Stipheli veya tani konulmus Covid-19 bulas
gerceklesmis yenidoganlar da taburcu olduktan sonra da yakin takip
yapilmasi énemlidir [10].

Covid-19 enfeksiyonu siirekli varyant degisimine ugramasindan dolayi
yenidoganlarda yapilmig biiyilk vaka veya randomize kontrolli
caligmalar literatiirde bulunmamaktadir. Bildirilen vakalarin ¢ogu,
Cin’in farkli hastanelerinde yapilan kiigiik vaka serilerine aittir [12].
Anne ve yenidogan sagliginin korunmasi, siirdiiriilmesi ve
iyilestirilmesinde ebe ve hemsirelerin 6nemli role sahip oldugu agiktir.
Ozellikle ebeler, enfeksiyon yoniinden risk altinda olan gruplari
belirlemede ve bulas olusmasinin dnlenmesi i¢in koruyucu saglik
hizmetlerinin siirdiiriilmesinde 6nemli bir gorev tistlenmektedirler. Bu
nedenle bu c¢alismada, pandemi doneminde annelerin yenidogan
bebeklerini enfeksiyondan korumak igin uyguladiklar1 yontemlerin
belirlenmesi amaglandi.

YONTEM

Arastirmamn Tipi

Arastirma, kesitsel tipte tanimlayici caligma olarak yapildi.
Arastirmanin Evreni ve Orneklemi

Aragtirmanin evrenini, Kuzey Kibris’ta ikamet eden 0-24 ay bebegi
olan anneler olusturdu. Arastirma Orneklemi, evreni bilinmeyen
orneklem formiilii kullanilarak (n=t2.p.q/d?) en az 370 kisi olarak
belirlendi. Bu arastirmada g¢evrimigi anket uygulamasi oldugundan
ulasilmasi gereken minimum 6rneklemin %33.51°1 kadar fazla anneye
ulagilarak toplam 494 kisi aragtirmaya dahil edildi.

Verilerin Toplanmasi

Veriler, aragtirmacilar tarafindan hazirlanan Veri formu ile toplandi.
Veri toplama formu 18 sorudan ve 2 béliimden olusmaktaydi. Birinci
boliimde tanitici 6zelliklere iligkin 6 soru (yas, egitim seviyesi, bebegin
kag aylik oldugu vb.), ikinci bolimde ise annenin bebegini Covid-
19’dan korumaya yonelik uyguladigi uygulamalara iliskin 12 soru
(6zel giin kisitlamasi, kalabalik ortamlara sokma, saglik kontrollerine
diizenli gitme, bebegi sik sik 6pme durumu vb.) bulunmaktaydi.

Aragstirma verileri Haziran 2021-Ocak 2022 tarihleri arasinda toplandi.
Calismaya katilmay1 goniillii olarak kabul eden anneler 6rnekleme
yontemi ile arastirmaya dahil edildi. Veriler, arastirmacilar tarafindan
hazirlanip sosyal medya iizerinden paylasilan Google Forms araciligt
ile toplandi. Google Forms’un ilk sayfasina ¢alismaya iliskin agiklayici
bilgiler yazildi. ikinci sayfasinda annelerden alinacak onam formlar
yer almaktayd:. Ugiincii sayfasinda ise ¢alismaya iliskin veri toplama
sorulart yer almaktaydi.

Arastirmaya Dahil Edilme Kriterleri

Tiirk¢ce konusan ve anlayan, galismaya katilmaya gonilli, 0-24 ay
bebege sahip olan anneler dahil edildi.

Arastirmanin Degiskenleri

Aragtirmanin bagimsiz degiskenleri; katilimcilarin sosyo-demografik
ozellikleri, bagimli degiskeni ise annelerin bebeklerini Covid-19’dan
korumak i¢in uyguladiklar1 uygulama durumlaridir.

Istatistiksel Analiz

Istatistiksel ¢dziimlemelerde Statistical Package for Social Sciences
software version (SPSS) 21.0 (IBM SPSS Corp.; Armonk, NY, USA)
paket programi kullanildi. Tanimlayici istatistikler igin say1, yiizde,
ortalama ve standart sapma kullanildi. Bagimli ve bagimsiz
degiskenlerin normal dagilima uygunlugu Kolmogorov Smirnov Testi
ile test edildi. Bagimli ve bagimsiz degiskenler arasindaki iligkiyi
degerlendirmek igin Ki-kare testi, farki degerlendirmek i¢in One-way
Anova testleri kullanildi. Veriler %95 giiven araligi ve p<0.05 hata
payt1 ile degerlendirildi.

Etik Onay

Calismanin  vyiiriitiilebilmesi i¢in Yakin Dogu Universitesi Etik
Kurulundan Etik Kurul izni (YDU/2021/94-1377) ve katilimcilardan
calismanin igerigi agiklanarak gerekli yazil izin alind.

BULGULAR

Arastirmada yer alan annelerin (n=494) %46.2’sinin egitim seviyesi
iniversite ve iizeri, yas ortalamasi ise 30.28+6.78’di. Bebeklerin ay
ortalamas1 9.30£6.85 olarak belirlendi (Tablo 1). Tablo 2’de annelerin
bebeklerini Covid-19’dan korumak i¢in aldig1 ¢evresel onlemler yer
almaktadir.  Annelerin %76.9’u Covid-19’a yonelik herhangi bir
kaynaktan arastirma yapmis, %70.9’u 6zel giin (dogum giinii, dis
partisi vb kutlamasi) kisitlamasi uygulamakta, %66.0’1 ev ziyareti
kisitlamas1 uygulamakta ve %64.4’tiniin ev hijyen aligkanliklarinda
degisiklik yaptig1 goriilmektedir.

Tablo 1. Kadinlarin tamitici 6zellikleri (n=494)

Ozellikler n %
Tlkogretim ve alt: 58 13.8
Egitim e
Seviyesi Ortadgretim 198 40.1
Universite ve iizeri 228 46.2
Yasanilan [W/ige 414 83.5
yer Kéy/Kasaba 80 162
Caligmayan 248 50.2
P.gnd(_eml Evden ¢aligan 96 19.4
stirecinde
alisma . .
éurjmu Is yerinde ¢aligan 74 15.0
Dogum izni 76 15.4
kullanan
Minimum Maksimum Orttss
Yas 17 45 30.28+6.78
Yasayan 1 7 2.04+1.23
¢ocuk say1st
Bebegin yast 0 24 9.30+6.85
(ay)
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Tablo 2. Annelerin bebeklerini Covid-19’dan korumak i¢in uyguladig:
cevresel 6nlemler (n=494)

Uygulamalar n %
Herhangi bir kaynaktan arastirma yapma ~ Evet 380 76.9
durumu Hayir 114 23.1
Evet 68 13.8
Bebegi toplu tasimaya bindirme Hayir 358 724
Bazen 68 13.8
Bebegin bakimi i¢in herhangi birinden Evet 182 %08
yardim alma Hayir 242 49.0
Bazen 70 14.2
Evet 88 17.8
Bebegi kalabalik ortama sokma Hayir 256 51.8
Bazen 150 30.4
Evet 318 64.4
Ev hijyen aligkanliklarinda degisiklik Hayir 82 16.6
Bazen 94 19.0
Evet 326 66.0
Ev ziyareti kisitlamalarinda bulunma Hayir 58 11.7
Bazen 110 22.3
Evet 350 70.9
Ozel giin kisitlamalar1 uygulama Hayir 58 11.7
Bazen 86 17.4

Tablo 3.’de annelerin bebeklerini Covid-19’dan korumak igin bebege
yonelik yaptigi uygulamalar yer almaktadir. Annelerin %88.7’sinin
pandemi siirecinde bebegin asilarini diizenli olarak yaptirdigir ve
%74.9’unun bebegi saglik kontroliine diizenli olarak gotiirdugi
saptandi. Bu siiregte annelerin %65.6’sinin bebegini sik sik dpmedigi
belirlendi.

Tablo 3. Annelerin bebeklerini Covid-19’dan korumaya yonelik
uygulamalar: (n=494)

Uygulamalar n %
= . Evet 256 51.8

Bebekle fiziksel mesafeyi korumaya

Hayir 122 24.7
caligma

Bazen 116 235

Evet 36 7.3
Bebegi sik stk 6pme Hayir 324 65.6

Bazen 134 27.1

Evet 96 19.4
Bebekle yakin temasta maske kullanma Hayir 304 61.5

Bazen 34 19.1

Evet 370 74.9
Bebegi saglik kontroliine diizenli

Hayir 76 15.4
gotiirme

Bazen 48 9.7

Evet 438 88.7
Bebegin asilarini diizenli yaptirma Hayir 30 6.1

Bazen 26 5.2

Tablo 4.’te annelerin tanitic1 zelliklerine gore bebeklerini Covid-
19°dan korumak i¢in yaptiklar1 uygulamalar arasindaki istatistiksel
iligki durumuna bakildiginda; annelerin egitim seviyesine gore
bebegini saglik kontroliine diizenli gotiirme, bebegi toplu tagimaya
bindirme, bebegi kalabalilk ortama sokma ve ev ziyareti
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kisitlamalarinda bulunma arasinda istatistiksel anlamli iliski bulundu
(p<0.05).

Arastirmadaki annelerin yas ortalamasina gore bebegini saglik
kontroliine diizenli gétiirme, bebekle yakin temasta maske kullanma
ve bebegi kalabalik ortama sokma arasinda istatistiksel anlamli fark
bulundu (p<0.05). Annelerin yasayan ¢ocuk sayisi ortalamasina gére
bebegini saglik kontroliine diizenli gétiirme, bebekle yakin temasta
maske kullanma, bebegi toplu tasimaya bindirme, bebegi kalabalik
ortama sokma ve ev ziyareti kisitlamalarinda bulunma arasinda
istatistiksel anlamli fark bulundu (p<0.05). Ayrica bebegin ay
ortalamasi ile bebekle yakin temasta maske kullanma, bebegi kalabalik
ortama sokma ve ev ziyareti kisitlamalarinda bulunma arasinda
istatistiksel anlamli fark bulundu (p<0.05).

TARTISMA

Covid-19 viriisi 60 yas tizeri ve kronik hastalari, gebeleri ve
yenidoganlar1 saglikli yetiskinlere kiyasla daha olumsuz etkilemistir
[13,14]. Yenidoganlarda en gen¢ rapor edilen vaka Cin’de
dogumundan 30 saat sonra Covid 19 tespit edilen bir bebektir [6].
Cin’de bagka ¢alisma sonuglarina gore ise Covid 19 pozitif olan 2135
cocuk arasinda %17.6’smin (n=379) 1 yas ve alti, %23 {iniin (n=491)
1-5 yas arasinda oldugu rapor edilmistir [15]. Dong ve ark.
calismasinda 94 (%4.4) pediatrik hastayr asemptomatik, 1088 (%51)
hastay1 hafif, 826 (%38.7) hastay: orta ve 112 (%5.2) hastay1 agir vaka
olarak rapor etmistir. Agir vakalarin en ¢ok 1 yas alti grupta ve
sonrasinda ise 1-5 yas arasindaki grupta oldugu belirtilmistir [6]. Bu
durum 1 yas alt1 bebeklerin hastalifi daha agir gegirme egilimi
oldugunu gostermektedir. Yenidoganlara bulas en sik aile iiyelerinden
olmaktadir. Yapilan bir ¢alismada enfekte bebeklerin 6ykiisiinde en az
bir aile iiyesinin Covid-19 pozitif bulundugu bildirilmistir [16,17].
Bulagsma yolu bilindigi iizere solunum damlaciklar1 ve temas ile
olmaktadir [18]. Ozellikle yenidogan ve bebeklik dénemleri anne,
baba ve kardesler agisindan bebek ile temasmn yogun yasandigi
donemlerdir. Kucaklama, sarilma, 6pme, dokunma yenidogana aile
iiyeleri tarafindan sik yapilan davraniglardir ve anne bebek
baglanmasinda 6nemli yeri bulunmaktadir. Caligmamizda bebeklerin
yas ortalamasi yaklasik 9.30+6.85 ay olarak bulundu. Bu yas grubunun
bakim gereksinimleri nedeniyle yogun temas gerektiren bir grup
oldugu sdylenebilir.

Literatiir  incelendiginde pandemi doneminde yenidoganlar
enfeksiyondan korumaya yonelik dogrudan yapilmis bir ¢alismaya
rastlanmamistir. Bu nedenle yapilan dolayli ¢alismalar 1s18imda
bulgularimiz tartisildi. Annelerin pandemi dénemi igerisinde bebekle
fiziksel mesafeyi koruma durumlarina bakildiginda sadece %51.8’inin
mesafeyi korumaya c¢aligtiklart goriildi. Annelerin  %65.6’smin
bebegini sik pmekten kagindigi, %66’sinin ev ziyaretlerini kisitladigt,
%70.9’unun ozel gin kutlamalarmi erteledigi belirlenmis olup,
annelerin yaklagik yarisindan fazlasinin bebegi enfeksiyondan
korumaya yonelik uygulamalar1 arttirdigi sOylenebilir. Kadinlarin
yaklagik dortte {ligiiniin rutin kontroller i¢in bebegini saglik kurulusuna
gotiirdiigi ve biyiik ¢ogunlugunun bebeklerinin asilarini diizenli
olarak yaptirdigt belirlendi. Bu sonuglar bize annelerin 6zellikle
pandemi déneminde saglik bakimi almada ve bebegi enfeksiyonlardan
korumaya caligmada hassas davrandiklarin1 gostermektedir.

Literatiirde konu ile ilgili farkli goriisler olmakla birlikte uluslararasi
saglik orgiitlerinin yaymladiklari rehberler 15181inda 6zellikle Covid-19
pozitif annelerin maske kullanimi1 ve el yikama Onlemleri alarak
bebeklerini  kucaklayabilecekleri ifade edilmektedir [19]. Bu
caligmada ise annelerin artan yas ortalamalari ile bebeklerini Covid-19
virlisiinden korumaya yonelik aldiklar1 bazi 6nlemler (diizenli saglik
kontroliine gitme, bebegi sik sik Opmeme, yakin temasta maske
kullanma, kalabalik ortamdan uzak durma vb.) arasinda anlaml1 iligki
oldugu goriildii. Yas ortalamast yiikseldikge annelerin daha korumact
davrandiklar1 bulundu. Bunun nedeninin artan yas ile beraber
annelerin daha bilingli davranislar sergilemesinden kaynaklandigi
diisiiniilmektedir.
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Tablo 4. Annelerin tanitici 6zelliklerine gore bebeklerini Covid-19’dan korumaya yonelik uygulamalar: arasindaki iligkisinin belirlenmesi

<o . < < Ev ziyareti
Tamtict ézellikler beegl.sa“gl'l'k kontroliine Bebekle yakin temasta  Bebegi topl.u ) Bebegi kalabahk Ksitlamalarinda
diizenli gotiirme maske kullanma tasimaya bindirme ortama sokma bulunma

x? 57.987 42.836 7.300 94.951 27.475
Egitim seviyesi

p 0.000 0.121 0.000 0.000 0.000

F 9.358 4.906 2.290 5.028 0.638
Annenin yas1

p 0.000 0.008 0.102 0.007 0.451

F 14.167 4.604 18.029 23.897 14.234
Yasayan gocuk
sayist p 0.000 0.010 0.000 0.000 0.000

F 2511 7.452 1.730 3.115 4.399
Bebegin yas1 (ay)

p 0.082 0.001 0.178 0.045 0.013

X2: Ki-kare degeri, F: Tek yonlii varyans analizi degeri, p value<0.05

Pandemi siiresince viriisiin bulagma riski sebebiyle aileler bebeklerini
kucaklama ve ten temasi saglama konusunda ikilem yagsamaktadirlar.

Kadmlarin egitim diizeyleri ile bebegin saglik kontrollerini diizenli
yaptirmalari, pandemi déneminde kalabalik ortamdan uzak durmalart
ve ev ziyareti kisitlamalar1 arasinda anlamli fark oldugu bulundu.
Egitim seviyesi arttikga annelerin viriisten korunmaya yonelik
aldiklart dnlemlerin de paralel olarak artis gosterdigi goriilmektedir.
Yasayan cocuk sayisi az olan ailelerde saglik kontrollerinin diizenli
takibinin, yakin temasta maske kullanma durumunun, kalabalik ortama
girmemenin ve aile ziyareti kisitlamalarinin anlamli olarak daha az
oldugu ve bu durumun az ¢ocuk sahibi ailelerde ¢ocuga ayrilan siire ve
ilginin daha fazla olmas: ile ilgili olabilecegi diisiiniilmektedir.
Bebegin yasi ile bebekle yakin temasta maske kullanma, bebegi
kalabalik ortama sokma ve ev ziyareti kisitlama konularinda anlamlt
fark oldugu, daha kiigiik bebege sahip olan annelerin daha korumact
yaklagim sergiledigi bulundu.

Covid-19’un anne siitiiyle bulagi belirsiz olup [20], gebeligin tigiincii
trimesterinde Covid-19 tanili kadinlarda yapilan retrospektif
caligmada anne siitiinde Covid 19 viriisiine rastlanmadig bildirilmistir
[21]. DSO emzirmeyi giivenli kabul etmekte ve viriisten siiphelenilen
ya da pozitif oldugu tespit edilen annelerin emzirirken maske
takmalar1, el ve goglis hijyenlerini dikkat etmeleri gerektigini
vurgulamistir [22]. Bu calismada, annelerin %70.2’si bebeklerini
pandemi siirecinde emzirdiklerini ve %19.4’liniin bebegi emzirme
sirasinda maske kullandiklarin1 ifade etmislerdir. Calismamizda
emzirme oranlan yiiksek olup, emzirme sirasinda maske kullanimi
diisiik bulunmustur. Bunun nedeninin hastalik tagimayan ve belirti
gostermeyen anneler ile calisiimasindan kaynakli olabilecegini
diigtiniilmektedir.

Calismanmin Limitasyonlari

Aragtirma, Kibris adasinin Kuzey kesiminde yapilmistir. Bu sebeple
Kuzey Kibris’ta yasayan Tiirk kesimi ve 0-24 aylik bebege sahip
annelerin uygulamalari ile sinirlidir.

SONUC

Pandemi siirecinde yenidogan bebegi olan anne ve babalar igin birgok
konu ikilem yaratmaktadir. Pandemi diinya genelinde uzun siiren
kisitlamalar sebebiyle yeni anne olan kadinlarin yakinlarindan destek
almasmi engellemis, bebeklerini as1 ve rutin kontroller i¢in saglik
kuruluslarina gotiirmekten endise eder hale getirmistir. Dogumda ve
dogum sonrasit donemde, siirekli ebe desteginin anne ve bebek
iizerindeki etkileri goz ardi edilemeyecek kadar fazladir. Bu siirecte
dogum yapan annelere bakim veren ebelerin anneleri emzirmeye
tesvik etmesi, izolasyon kurallarina uyulmasini saglamasi, annelerin
destek ihtiyaci oldugunda telefon ile ulagilabilir olmalar1 konusunda
tele-saglik sisteminin giiglendirilmesi, konuyla ilgili giincel rehber
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oOnerilerinin takip edilmesi ve aileye bilgi aktarilmasi yenidogan bebegi
olan aileye verilecek biitiinciil ebelik bakimi agisindan Snem
tagimaktadir.
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EVALUATION OF THE RELATIONSHIP BETWEEN SOCIAL MEDIA ADDICTION AND
NUTRITION KNOWLEDGE AND SOME VARIABLES IN NURSE CANDIDATES
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(074
Amag: Sosyal medya, bireylerin beslenme bilgi ve davraniglari
olumlu ve olumsuz yonde etkileyebilmektedir. Bu c¢aligmada,

hemsire adaylarinda sosyal medya bagimliligi ile beslenme bilgisi ve
bazi degiskenler arasindaki iliskinin aragtirllmasi amaglandi.

Yontem: Tanimlayici tipteki bu ¢alisma, Trakya Universitesi Saglik
Bilimleri Fakiiltesi Hemsirelik Boliimiinde 6grenim goren 18-25 yas
arast 391 goniilli birey ile yliriitildi. Anket formu araciligiyla
bireylerin demografik 6zellikleri, antropometrik dlgiimleri, beslenme
aligkanliklar1, sosyal medya kullanimlarina ydnelik aligkanliklari,
sosyal medya bagimliliklari, beslenme bilgi diizeyleri ve fiziksel
aktivite diizeyleri sorgulandi. Bireylerin beslenme bilgi diizeyleri
“Yetiskinler icin Beslenme Bilgi Diizeyi Olgegi (YETBID)’, sosyal
medya bagimhliklar1 ‘Sosyal Medya Bagimhihgi Olgegi-Yetiskin
Formu (SMBO-YF)’ ve fiziksel aktivite diizeyleri, ‘Uluslararasi
Fiziksel Aktivite Degerlendirme Anketi Kisa Formu (IPAQ -short
form)’ araciligi ile saptandi. Arastirmadan elde edilen veriler SPSS
(Statistical Package for Social Science) 22.0 istatistiksel paket
programi kullanilarak degerlendirildi.

Bulgular: Sosyal medya araglarini takip etmeyen dgrencilerin orani
%12.8 idi. Beslenme/diyet konularinda sosyal medya araglarindan en
cok takip edilen kisilerden %66.8’1 diyetisyen, ve %9.7’si doktordu.
Ogrencilerin %29.2’si kotii, %35.37ii orta, %27.6°s1 iyi, %7.9’u ¢ok
iyi temel beslenme bilgi diizeyine; besin tercihi konusunda %25.1’1
kotii, %22.3’u orta, %23.5’1 iyi, %29.2’si ¢ok iyi bilgi diizeyine
sahipti. SMBO-YF toplam puani ile YETBID toplam puani ve temel
beslenme bilgisi puani arasinda istatistiksel olarak pozitif yonde
anlamli iliski saptandi1 (p<0.05). SMBO-YF toplam puani ile yas
arasinda negatif yonde; YETBID toplam puani ile yas ve egitim
goriilen sinif derecesi arasinda pozitif yonde anlamli iligki saptandi
(p<0.05).

Sonu¢: Hemsire adaylarinin  ¢ogunlugunun yeterli beslenme
bilgisine sahip olmadig1 goriildii. Sosyal medya kullanimi arttik¢a
hemsire adaylarinin beslenme bilgi diizeylerinin de arttig1 saptandi.

Anahtar Kelimeler: Hemsirelik Ogrencileri, Beslenme Bilgi
Diizeyi, Sosyal Medya, Sosyal Medya Bagimliligi

ABSTRACT

Obijective: Social media can affect individuals' nutritional knowledge
and behaviors positively and negatively. In this study, it was aimed to
investigate the relationship between social media addiction and
nutritional knowledge and some variables in nurse candidates.

Method: This descriptive study was carried out with 391 volunteers
between the ages of 18-25, studying at Trakya University, Faculty of
Health Sciences, Department of Nursing. Demographic characteristics,
anthropometric measurements, nutritional habits, social media usage
habits, social media addictions, nutritional knowledge levels and
physical activity levels of individuals were questioned through the
questionnaire form. Individuals' nutritional knowledge levels were
determined by the ‘Nutrition Knowledge Level Scale for Adults
(NKLSA)’, their social media addictions by the ‘Social Media
Addiction Scale-Adult Form (SMAS-AF)’ and their physical activity
levels with the ‘International Physical Activity Assessment
Questionnaire Short Form (IPAQ-short form)’. The data obtained from
the study were evaluated using the SPSS (Statistical Package for Social
Science) 22.0 statistical package program.

Results: The rate of students who did not follow social media tools was
12.8%. Of the people most followed on social media on nutrition/diet,
66.8% were dietitians, and 9.7% were doctors. 29.2% of the students
had bad, 35.3% moderate, 27.6% good, 7.9% very good basic nutrition
knowledge levels; 25.1% had bad, 22.3% medium, 23.5% good, 29.2%
very good knowledge about food preferences. A statistically significant
positive correlation was found between SMAS-AF total score and
NKLSA total score and basic nutritional knowledge score (p<0.05).
There was a negative correlation between SMAS-AF total score and
age; a positive correlation was found between the total score of the
NKLSA and age and grade of education (p<0.05).

Conclusion: It was seen that most of the nurse candidates did not have
sufficient nutrition knowledge. It was determined that as the use of
social media increased, the nutritional knowledge levels of the nurse
candidates also increased.

Key Words: Nursing Students, Nutrition Knowledge Level, Social
Media, Social Media Addiction
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GIRiS

Beslenme yasamin her doneminde saglik i¢in 6nemli bir parametredir.
Bireylerin beslenme aligkanliklar: gesitli faktorlerden etkilenmektedir.
Bu faktorlerden biri olan sosyal medya kullaniminin, beslenme
aligkanliklar1 {izerine olan etkisi son zamanlarda arastirma konusu
haline gelmistir [1,2]. Ozellikle geng yetiskin bireyler olan {iniversite
ogrencileri, zaman bulamama, aile ile birlikte yasamama, yemek
hazirlayamama, maddi yetersizlikler, sagliksiz besinlere kolay erisim
gibi cesitli sebeplerle saglikli beslenme davranigini siirdiirmekte
giiclik yasamaktadir. Geng yetiskin donemde kazanilan ve siirdiiriilen
beslenme aligkanliklarinin ileriki yaglarda da bireyin sagligi iizerindeki
etkisi olduk¢a 6nemlidir [3,4]. Son yillarda toplumda neredeyse her
bireyin kullandig1 sosyal medya araglari, beslenme konusunda dogru
ve yanlis birgok bilginin yer aldigi bir platformdur ve bireyler bu
bilgilere rahatlikla erisebilmektedir. Bireyler sagliklari ve beslenmeleri
ile ilgili merak ettikleri veya sorun yasadiklari her konuda sosyal
medya kullanimina bagvurmaktadir. Dogru kaynak ve kisilere
ulasildiginda sosyal medya araglari, insanlarin saglik ve beslenme ile
ilgili davraniglarini olumlu yonde etkilemektedir [1,5-8].

Insanlarin artan beslenme ve saglik bilgisi merakina karsin bu ilgiyi
karsilamak adina ¢ogalan ve kontrolsiizce yayginlasan sosyal medya
paylasimlar1 belli bir denetimden ge¢gmemektedir. Sosyal medya,
bireyin beslenme konusunda bilgi sahibi olup bu konularda iletisim
kurabilmesine olanak saglarken, edinilen bilginin dogrulugu ve
bilimselligi tartisma konusudur. Sosyal medyada genis bir kesime
hitap edebilen, verdigi mesajlar dikkate alinan, fakat beslenme
konusunda yeterli bilgiye sahip olmayan iinlii veya fenomen kisilerin
paylagtiklart dogru ve giivenilir olmayan bilgi ve tavsiyeler
bulunmaktadir. Beslenme konusunda sosyal medya ¢ok biiyiik bir
potansiyele sahiptir. Bu nedenle edinilen bilginin kaynagi, dogrulugu
ve bilimselligi birey sagligi agisindan olduk¢a Onemlidir. Yanlig
bilgiler karsisinda sosyal medyanin insanlarin yeme davranislarini
olumsuz y6nde etkilemesi de beklenen bir durumdur [9,10]. Tirkiye
geng niifusa sahip bir iilkedir ve sosyal medya kullanicilarinin tigte
birinin geng yetiskin popiilasyondan olustugu ifade edilmektedir [11].
Gelecegin saglik profesyonelleri olan hemsire adaylarinda beslenme
bilgi diizeyinin yiliksek olmasi hem birey hem de toplum saglig
acisindan Onem arz etmektedir. Sosyal medya ve sosyal medya
araclari, bireylerin hayatinda yeri doldurulamaz bir yere sahiptir ve
sosyal medyanin beslenme ile ilgili olan davraniglara olan etkisi
yadsinamaz durumdadir. Bu calismada, Trakya Universitesi Saglik
Bilimleri Fakiiltesi hemsirelik 6grencilerinde sosyal medya bagimlilig
ile beslenme bilgisi ve baz1 degiskenler arasindaki iligkinin
aragtirllmasi amaglanmistir.

Arastirmanin Sorulart

e  Hemsire adaylarinda beslenme bilgi diizeyi nasildir?
Hemsire adaylar1 beslenme/diyet ile ilgili konularda sosyal
medya araglarini takip etmekte midir?
Beslenme/diyet ile ilgili konularda sosyal medyada takip
edilen kisiler ve konular nedir?
Hemgsire adaylarinda sosyal medya bagimlilig: ile beslenme
bilgi diizeyi arasinda iliski var midir?
Beslenme bilgi diizeyi ve sosyal medya bagimliligi hangi
faktorler ile iliskilidir?

YONTEM

Kesitsel ve tanimlayic tipteki bu calisma, Trakya Universitesi Saglik
Bilimleri Fakiiltesi Hemsirelik Boliimiinde 6grenim goren 18-25 yas
arast 391 goniillii 6grenci ile yiiriitiildii. Arastirma verileri Ocak ve
Mayis 2022 tarihleri arasinda toplandi.

Orneklem Secimi

Calismaya katilmay: kabul eden ve anket formunu tam dolduran
bireyler ¢aligmaya dahil edildi. Aragtirma Oncesinde ve sonunda giic
analizi i¢in G*Power (versiyon 3.1.9.7, Universitat Diisseldorf,
Diisseldorf, Almanya) programi kullanildi. Arastirma Oncesi
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Yetiskinler I¢in Beslenme Bilgi Diizeyi Olgegi (YETBID) toplam
puani ile Sosyal Medya Bagimhligi Olgegi-Yetiskin Formu (SMBO-
YF) toplam puani arasindaki korelasyonun 0.18 diizeyinde olmasinin
beklendigi bir arastirma diizeninin, drneklem biiyiikliigii %95 giic ve
0.05 a hata katsayisi ile 380 olarak hesaplandi.

Arastirma sonunda YETBID toplam puani ile SMBO-YF toplam puani
arasindaki korelasyon dikkate alinarak yapilan analizde, ¢ift yonli
hipotez testi alfanin istatistiksel anlamlilig1 %5 ve giiven araligi %95
alindiginda ¢alismanin giicii (1-B) %82 olarak bulundu.

Veri Toplama Aracglari

Calisma verileri, arastirmacilar tarafindan hazirlanan anket formu
araciligiyla yiiz yiize toplandi.

Anket formu araciligiyla bireylerin demografik 6zellikleri (cinsiyet,
yas, egitim goriilen sinif), antropometrik 6l¢tiimleri (viicut agirligi, boy
uzunlugu), beslenme aligkanliklari, sosyal medya kullanimlarina
yonelik aligkanliklari, sosyal medya bagimliliklari, beslenme bilgi
diizeyleri ve fiziksel aktivite diizeyleri sorgulandi.

Bireylerin  beslenme bilgi diizeyleri YETBID aracilipn ile
degerlendirildi. Olgek Batmaz ve Giines [12] tarafindan 2018 yilinda
gelistirildi, giivenilirlik ve gegerliligi yapildi. Olgek ‘Temel beslenme’
ve ‘Besin tercihi’ olmak iizere 2 alt boliimden olugmakta idi. Temel
beslenme kismindan almabilecek maksimum puan 80, besin tercihi
kismindan almabilecek maksimum puan 48’di. Bireylerin beslenme
bilgi diizeyleri, 6l¢ekten alinan puanlara gore kotii, orta, iyi ve ¢ok iyi
olarak degerlendirildi.

Bireylerin sosyal medya bagimliliklari SMBO-YF ile degerlendirildi.
Olgegin gecerlik ve giivenilirlik caligmast Sahin ve Yagc1 [13]
tarafindan 2017 yilinda yapildi. Olgek 5°li likert tip ve iki alt boyuttan
(sanal tolerans ve sanal iletisim) olusmakta idi. Olgekten aliabilecek
maksimum puan 100, minimum puan 20’di ve l¢ekten alinan puanin
artmasi bireyin sosyal medya bagimlisi oldugu biciminde
degerlendirildi.

Bireylerin fiziksel aktivite diizeyleri, ‘Uluslararas: Fiziksel Aktivite
Degerlendirme Anketi Kisa Formu (IPAQ -short form)’ araciligiyla
degerlendirildi. Aktivite diizeyi 600 MET-dk/hafta altinda olan
bireyler sedanter/inaktif, 1500-3000 MET-dk/haftay: saglayan bireyler
orta diizeyde aktif, 3000 MET-dk/hafta {izerinde olan bireyler ¢cok aktif
olarak smiflandirildi [14].

Bireylerin antropometrik 6l¢iimleri (viicut agirligi ve boy uzunlugu)
beyana dayali olarak alindi. Beden kiitle indeksi (BKI) degeri viicut
agirliginin boy uzunlugunun karesine bdliinmesiyle hesaplandi. Beden
kiitle indeksi 18.50 kg/m? ’nin altinda olan bireyler zayif, 18.50-24.99
kg/m? arasinda olanlar normal, 25.0-29.99 kg/m? arasinda olanlar fazla
kilolu, 30.0 kg/m? ve iizeri olanlar obez olarak siniflandirild: [15].

Istatistiksel Analiz

Arastirmadan elde edilen veriler SPSS (Statistical Package for Social
Science) 22.0 istatistiksel paket programi kullanilarak degerlendirildi.
Histogram, varyasyon katsayis1 orani, Skewness, Kurtosis ve
Kolmogorov-Smirnov testleri kullanilarak verilerin dagilim analizi
gergeklestirildi. Sayisal degiskenler arasindaki iliskiler Spearman
korelasyon katsayisi ile verildi. Sonuglar %95 giiven araliginda,
istatistiksel olarak p<0.05 anlamlilik diizeyinde degerlendirildi.

Etik Onay

Cahigmaya baslamadan o6nce Trakya Universitesi Tip Fakiiltesi
Girisimsel Olmayan Bilimsel Aragtirmalar Etik Kurulundan
13.12.2021 tarihli ve 24/18 karar numarali ‘Etik Kurul Onay1’ alind1.
Caligmada tiim prosediirler Helsinki Deklarasyonuna uygun sekilde
yiiriitiildii. Calismaya katilan bireylerden yazili onam alindu.
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BULGULAR

Bireylerin genel 6zellikleri Tablo 1°de verildi. Calismaya toplam 391
birey (337 kadin, 54 erkek) dahil edildi. Bireylerin %21.0’1 1. sinifta,
%21.7’s1 2. smufta, %23.5’1 3. smifta ve %33.8’1 4. sinifta egitim
gormekte idi. Bireylerin yas ortalamas1 20.7+1.7 yil, BKI ortalamasi
21.9+3.76 kg/m? idi.

Bireylerin %15.6’s1 zayif, %65.7’si normal viicut agirlifina sahip,
%14.8’1 fazla kilolu ve %3.8’i obezdi. Toplam fiziksel aktivite
ortalama 1727.1£1959.04 MET-dk/hafta idi. Bireylerin %38.9’u
sedanter, %43.2’si orta diizeyde aktif, %17.9’u ¢ok aktifti.

Tablo 1. Bireylerin genel zellikleri

Degiskenler Say1 (%)

Kadmn 337 (%86.2)
Cinsiyet

Erkek 54 (%13.8)

1. siuf 82 (%21.0)

2. sinif 85 (%21.7)
Siuf

3. smuf 92 (%23.5)

4. simf 132 (%33.8)
Degiskenler X+SS
Yas (y1l) 20.7+1.75
BKI (kg/m?) 21.9+£3.76

Zayif (<18.50 kg/m?) 61 (%15.6)

. Normal (18.50-24.99 kg/m?) 257 (%65.7)

BKI siniflamasi

Fazla kilolu (25.00-29.99 kg/m?) 58 (%14.8)

Obez (>30 kg/m?) 15 (%3.8)

Toplam MET-dk/hafta 1727.1+£1959.04

Sedanter/inaktif (<600 MET-
dk/hafta)

Orta diizeyde aktif (600-3000
MET-dk/hafta)

Cok aktif (>3000 MET-dk/hafta)

152 (%38.9)
Fiziksel aktivite
diizeyinin

9
siniflandirilmasi 169 (%43.2)

70 (%17.9)

Bireylerin beslenme ve sosyal medya kullanimina yonelik
aliskanliklar1 Tablo 2°de verildi. Bireylerin tiikettigi ortalama ana 6giin
sayis1 2.4+0.52, ara 6giin sayist 1.9+1.01°di. Bireylerin %57.0’1 ana
6giin atlamakta, %21.7’si vitamin/mineral takviyesi kullanmakta idi.
Bireylerin %31.2’si beslenme/diyet ile ilgili konular1 sosyal medya
araclarindan takip etmekte idi. Sosyal medya araglarini takip
etmeyenlerin oran1 %12.8°di. Beslenme/diyet konularinda sosyal
medya araglarindan en ¢ok takip edilen kisilerden %66.81 diyetisyen,
%9.7’si doktor, %5.4’1 tinliiler (sanatg¢i/model/sarkici), %7.2’si sosyal
medya inliileri, %4.9” u diyet yapip zayiflamis kisiler ve %1.0’1
sporculard1. Bireylerin %46.0’1 sosyal medya araclarinda yer alan
beslenme /diyet Onerilerini uygulamakta idi. Bireylerin ¢ogunlugu
(%57.5) sosyal medya araglarindan saglikli beslenmeye iligkin
konular takip ettigini ifade etti.

Bireylerin beslenme bilgi diizeyi ve sosyal medya bagimliliklar1 Tablo
3’te degerlendirildi. Bireylerin %29.2’si kotii, %35.3’1i orta, %27.6’s1
iyi, %7.9’u ¢ok iyi temel beslenme bilgi diizeyine sahipti. Bireylerin
besin tercihi konusunda %25.1°1 koti, %22.3°1 orta, %23.5°1 iyi,
%29.2°si ¢ok iyi bilgi diizeyine sahipti. SMBO-YF toplam puani
58.4+13.40, sanal tolerans ortalama puani 33.4+7.36, sanal iletisim
ortalama puani 25.04+7.70’di.

Sosyal medya bagimlilig1 ile beslenme bilgi diizeyi arasindaki iligskinin
degerlendirilmesi Tablo 4’te verildi.
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SMBO-YF toplam puani ile YETBID toplam puani ve temel beslenme
bilgisi puan1 arasinda, sanal iletisim puam ile YETBID toplam puam
ve temel beslenme bilgisi puani arasinda istatistiksel olarak pozitif
yonde anlamli iligki saptand1 (p<0.05).

Tablo 2. Bireylerin beslenme ve sosyal medya kullanimma yonelik
aliskanliklari

Beslenme ahiskanliklar: X+SS
Ana 6glin sayis1 2.4+0.52
Ara 6giin sayist 1.9+1.01
Sosyal medya kullanim aligkanliklari Say1 (%)
Ana 6giin atlama durumu

Evet 223 (%57.0)
Hayir 168 (%43.0)

Vitamin/mineral takviyesi kullanma durumu
Evet 85 (%21.7)

Hayir 306 (%78.3)

Beslenme /diyet ile ilgili konular: sosyal medya araglarinda takip etme
durumu

Evet 122 (%31.2)
Hayir 50 (%12.8)
Rastlarsam okurum/izlerim 183 (%46.8)
Gerek duydugum zaman okurum/izlerim 36 (%9.2)

Beslenme/diyet konularinda sosyal medya araglarindan en ¢ok takip
edilen Kkisiler

Diyetisyen 261 (%66.8)
Doktor 38 (%9.7)
Unliiler (sanatgi/model/sarkict) 21 (%5.4)
Sosyal medya tinliileri 28 (%7.2)
Diyet yapip zayiflamis kisiler 19 (%4.9)
Sporcular 4 (%1.0)

Takip edilen sosyal medya araglarindan beslenme /diyet 6nerilerini

uygulama durumu
Evet 180 (%46.0)

Hayir 211 (%54.0)

Sosyal medya araclarindan takip edilen beslenmeye iliskin konular

Saglikli beslenme 225 (%57.5)
Saglikli yemek tarifleri 82(%21.0)
Beslenme ile ilgili giincel bilgiler 33 (%8.4)
Hastaliklarda beslenme 7 (%1.8)
Zayiflama onerileri 26 (%6.6)

Sosyal medya bagimlilig1 ve beslenme bilgi diizeyi ile baz1 degiskenler
arasindaki iligski Tablo 5’te verildi.

SMBO-YF toplam puani ile yas arasinda negatif yonde; YETBID
toplam puani ile yas ve egitim goriilen sinif derecesi arasinda pozitif
yonde; temel beslenme bilgisi puani ile yas, egitim goriilen sinif
derecesi ve ana 6giin sayis1 arasinda pozitif yonde; besin tercihi bilgisi
puani ile yas ve egitim goriilen sinif derecesi arasinda pozitif yonde
anlamli iliski saptand1 (p<0.05).
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Tablo 3. Bireylerin beslenme bilgi diizeyi ve sosyal medya
bagimliliklarinin degerlendirilmesi

Degisken X+SS
YETBID 6lgegi toplam puani 85.2+20.94
Olgek alt faktorleri

Temel beslenme bilgisi puant 49.9+12.88
Kotii (<45 puan) 114 (%29.2)

Orta (45-55 puan) 138 (%35.3)

Iyi (55-65 puan) 108(%27.6)
Cok iyi (>65 puan) 31(%7.9)
Besin tercihi bilgisi puant 35.3+£10.14

Kaotii (<30 puan) 98(%25.1)
Orta (30-36 puan) 87(%22.3)
Iyi (37-42 puan) 92(%23.5)
Cok iyi (>42 puan) 114(%29.2)
(SMBO-YF) toplam puani 58.4+13.40
Olgek alt faktorleri

Sanal tolerans 33.4+7.36
Sanal iletigim 25.04+7.70

Tablo 4. Sosyal medya bagimlhiligi ile beslenme bilgi diizeyi
arasindaki iliskinin degerlendirilmesi
SMBO-YF

Korelasvon Sanal Sanal
Y Toplam puam  tolerans iletisim
) r=0.108 r=0.055 r=0.138
YETBID olgegi toplam puani
p=0.033* p=0.279  p=0.006*
r=0.125 r=0.058 r=0.170
Temel beslenme bilgisi puan
p=0.013* p=0.254  p=0.001*
r=0.070 r=0.051 r=0.073
Besin tercihi bilgisi puani
p=0.165 p=0.314  p=0.152

Spearman korelasyonu, *p<0.05

TARTISMA

Bu calismada, hemgsire adaylarinda sosyal medya bagimliligr ile
beslenme  bilgisi ve bazi  degiskenler arasindaki iliski
degerlendirilmistir. Ogrencilerin sadece %12.8’i beslenme /diyet ile
ilgili konularda sosyal medya araclarini takip etmediklerini ifade
etmistir. Ogrencilerin bilyiik cogunlugu tarafindan sosyal medya
araglarinda yer alan beslenme ile ilgili konular takip edilmektedir.
Sosyal medyada beslenme ile ilgili konularda Ggrencilerin biiyiik
cogunlugu (%76.5) saglik profesyonellerini (doktor ve diyetisyen)
takip ederken, geriye kalan kisim (%23.5) diger kisileri (iinliiler, diyet
yapip zayiflamig kisiler ve sporcular) takip etmektedir. Ayrica
ogrencilerin yaklasik yarisi tarafindan sosyal medya araclarinda yer
alan beslenme/diyet Onerileri uygulanmaktadir. Giliniimiizde sosyal
medya beslenme ile ilgili konularda 6nemli bir yere sahiptir. Bireylerin
beslenme bilgilerini artirmak igin sosyal medya miidahaleleri
kullanilmaktadir [8]. Cesitli popiilasyonlarda (geng yetiskinler,
gebeler, addlesanlar vb.) sosyal medya araciligiyla bireylerin beslenme
bilgileri ve beslenme ile ilgili olumlu davranislar1 artirilmaya
calisilmaktadir [16-19]. Bu c¢alismada &grencilerin sosyal medya
bagimliligi/kullanimu arttik¢a beslenme bilgi diizeylerinin de arttig
goriilmektedir. Calisma sonucunun literatiir ile paralel oldugu
goriilmektedir. Sosyal medya dogru bir kaynak olarak kullanildiginda,
insanlarm beslenme ile ilgili bilgilerini ve davraniglarini olumlu y6nde
etkilemektedir. Bu ¢aligmadaki 6grencilerin biiyiik ¢ogunlugunun
beslenme/diyet ile ilgili konularda saglik profesyonellerini takip
ettikleri goriilmektedir. Bu durumun sosyal medya kullanimi ile
bireylerin beslenme bilgi diizeyi iizerinde olumlu etki yarattig
sOylenebilir.

Sosyal medya kullanimi toplumda her yas grubunda goriilmekle
birlikte 6zellikle geng yetiskin grupta kullanimi olduk¢a yaygindir.
Ulkemizde de sosyal medya kullanicilarinin iigte birinin geng yetiskin
popiilasyondan olustugu bildirilmistir [11]. Bu ¢aligmada 6grencilerin
biiyiik cogunlugu (%87.2) beslenme ile ilgili konularda sosyal medya
araglarin1 kullanmaktadir. Ayrica ¢alismada yas arttik¢a 6grencilerin
sosyal medya bagimliligimin/kullaniminin azaldigi saptanmuigtir.
Literatiirde yer alan ¢alisma sonuglari bu ¢aligma sonucuna paraleldir
ve yapilan caligmalarda bireylerin yas1 arttikca sosyal medya
kullanimin azaldigi gosterilmistir [20,21]. Yapilan ¢aligmalarda geng
yetigkin Dbireylerin genellikle sosyal medya araglarindan yemek
tarifleri, saglikli beslenme ve zayiflama konularinda bilgi aldiklart
belirlenmistir [22-25]. Bu ¢aligmada da 6grenciler sosyal medyada
siklikla saglikli beslenme ve saglikli yemek tarifleri ile ilgili konular1
takip etmektedir. Yine zayiflama ve hastaliklarda beslenme ile ilgili
oneriler ve beslenme ile ilgili giincel bilgiler takip edilen konular
arasinda yer almaktadir.

Tablo 5. Sosyal medya bagimlilig1 ve beslenme bilgi diizeyi ile baz1 degiskenler arasindaki iligkinin degerlendirilmesi

Degisken BKI (kg/m?) Yas (yil) ﬁlgllltf'l'l‘l‘dg:::cl:; TOZ'E/’;‘;;{'&ET' Ana bgiin sayis1  Ara bgiin sayisi
SMBO-YF toplarm r=-0.004 r=-0.122 r=-0.032 r=-0.036 r=0.007 r=-0.096
pant p=0.940 p=0.016* p=0.528 p=0.474 p=0.893 p=0.054
YETBID slgegi =-0.049 r=0.230 r=0.239 r=0.064 r=0.084 r=0.081
toplam puan: p=0.334 p<0.001* p<0.001* p=0.210 p=0.098 p=0.111
Temel beslenme r=-0.092 r=0.204 r=0.212 r=0.017 r=0.128 r=0.079
bilgisi puant p=0.070 p<0.001* p<0.001* p=0.734 p=0.011* p=0.120
Besin tercihi bilgis r=-0.008 r=0.192 r=0.208 r=0.027 r=0.002 r=0.073
pramt p=0.878 p<0.001* p<0.001* p=0.518 p=0.962 p=0.148

Spearman korelasyonu, *p<0.05



Karya J Health Sci. 2022; 3(3): 302-306

Bu calismada Ogrencilerin %35.5’1 iyi diizeyde temel beslenme
bilgisine sahipken, yaklasik yaris1 (%52.7) besin tercihi konusunda iyi
derece bilgi diizeyine sahiptir. Yas ve egitim goriilen sinifin derecesi
artttkca  Ogrencilerin  beslenme bilgi diizeylerinin de arttig
saptanmigtir. Calismada hemsirelik 6grencilerinin istenilen diizeyde
beslenme bilgi diizeyine sahip olmadig1 goriilmektedir. Ulkemizde
saglik alaninda egitim goren iiniversite dgrencileri ile ilgili yapilan
bagka bir caligmada, 6grencilerin beslenme bilgisinin yetersiz oldugu
saptanmig ve lisans diizeyinde beslenme ile ilgili egitim
programlariin gézden gegirilmesi gerektigi sonucuna varilmistir [26].
Yine lilkemizde yapilan ¢alismalarda bu ¢alismaya paralel sekilde yas
ve egitim goriilen sinifin derecesi arttikga beslenme bilgisinin de arttigi
gosterilmistir [26,27]. Hemgirelik dgrencilerinde beslenme ile ilgili
egitim programlarma daha fazla yer verilmelidir. Bu caligmada
Ogrencilerin beslenme bilgisi arttikca ana 0glin sayisinin da arttigi
belirlenmistir. Bu sonug¢ beklenen bir durumdur, bireylerin beslenme
konusunda bilgi sahibi olmalar1 onlart dogru beslenme davraniglarina
yoneltmektedir [28].

Calismanmin Limitasyonlari

Calismaya sadece tek bir iiniversitenin hemsirelik 6grencileri dahil
edilmistir.

SONUC

Sosyal medya ve sosyal medya araglari, bireylerin hayatinda yeri
doldurulamaz bir yere sahiptir. Sosyal medya gliniimiizde bireylerin
beslenme bilgilerinin arttirilmasinda bir miidahale yaklasimi olarak
benimsenmektedir. Geng¢ yetiskin  bireyler olan iiniversite
ogrencilerinde saglikli beslenme davraniglart ¢esitli faktorlerden
etkilenebilmektedir. Giiniimiiz diinyasinda sosyal medyanin beslenme
ile ilgili olan davranislara olan etkisi yadsinamaz durumdadir. Sosyal
medya, dogru ve etkin kullanildig: takdirde beslenme ile ilgili konular
hakkinda bilgi edinilmesi agisindan olduk¢a Snemli bir potansiyele
sahiptir. Caligmamizda sosyal medya kullanimi arttikca bireylerin
beslenme bilgi diizeylerinin de arttig1 saptanmustir. Ancak geng
yetiskin popiilasyon olan hemsire adaylarinin ¢ogunlugunun yeterli
beslenme bilgisine sahip olmadigi goriilmektedir. Beslenme bilgisine
paralel sekilde bireylerin uygulayacaklar1 beslenme davranislari,
ileriki yaslarda da goriilebilecek kronik hastalik riski agisindan
olduk¢a onemlidir. Gelecegin saglik profesyonelleri olan ve birinci
basamak saglik hizmetlerinde de gorev alan bu grupta beslenme bilgi
diizeyinin arttirilmasi hem birey hem de toplum saglig1 agisindan dnem
arz etmektedir.
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Amac: Akademik kariyer farkindaligina yonelik calismalar, belirli
bir alanda uzmanlasmay: saglayarak fizyoterapistlerin akademik ve
mesleki rol ve statiilerinin gelisimini destekleyebilir. Bu galismada,
kariyer planlamasi asamasinda bulunan son sinif fizyoterapi ve
rehabilitasyon ~ (FTR)  Ogrencilerinin ~ akademik  kariyer
farkindaliklarini etkileyen faktorlerin incelenmesi amaglandi.

Yontem: Calisma; Ankara ilinde i¢ii devlet (Hacettepe, Gazi ve
Ankara Yildirrm Beyazit Universitesi), ii¢li vakif (Lokman Hekim,
Baskent ve Atilim Universitesi) olmak iizere alt1 farkl iiniversitede
2021-2022 egitim dgretim yilinda 6grenim goren 227 FTR son sinif
Ogrencisi ile ylirtitiildi. Veri toplama aract olarak “Kisisel Bilgi
Formu” ve “Akademik Kariyer Farkindalik Olgegi (AKFO)”
kullanildi. AKFO toplam puanini etkileyen faktérler coklu dogrusal
regresyon analizi ile incelendi.

Bulgular: Calisma yaslar1 22.6+1.3 yil olan, 134’1 (%59) devlet,
93’1 (%41) vakif iniversitesinde egitim goren 227 (Kadin: 186, %82)
FTR son simuf dgrencisi ile tamamlandi. AKFO toplam puam
izerinde etkili faktorlerin; akademik kariyer hakkinda
bilgilendirilme durumu (B=12.22, p<0.001), ailede/yakin gevrede
lisansiistii egitim gdrme durumu (rol model) (B=5.97, p=0.006),
bolim memnuniyeti (B=1.54, p=0.001) ve Akademik Personel ve
Lisansiistii Egitimi Giris Sinavina (ALES) girme durumu (B=5.01,
p=0.022) oldugu saptandi. Bu dort degiskenin bagimli degiskendeki
(AKFO toplam puan) kiimiilatif varyansin %24’iinii agikladig
goriildii (R?=0.243).

Sonu¢: Akademik kariyer farkindahigini etkileyen faktorlerin;
akademik kariyer hakkinda bilgilendirilme durumu, ailede/yakin
cevrede lisansiistii egitim gbérme durumu (rol model), bolim
memnuniyeti ve ALES’e girme durumunun oldugu bulundu.
Fizyoterapist adaylarinda akademik kariyere iligkin farkindalik
olusturabilmek icin yiiksekogretim kurumlarinda kariyer ofisleri
kurmak, ders planlamalari i¢erisinde kariyer ile ilgili segmeli derslere
yer vermek ya da belirli araliklarla seminerler diizenlenmek faydali
olabilir. Ayrica, akademik kariyer plan1 olan 6grencilere rol model
seciminde yardimci olmak, rol modelleriyle iletisim kurmasina
olanak saglamak ve odgrencilerin boliim memnuniyetini artirmaya
yonelik uygulamalar yapmak akademik kariyer farkindaligini
artirabilir.

Anahtar Kelimeler: Kariyer Se¢imi, Farkindalik, Ogrenciler,
Lisansiistii Egitim

ABSTRACT

Objective: Studies on academic career awareness may support the
development of physiotherapists' academic and professional roles and
status by providing specialization in a certain field. In this study, it was
aimed to investigate the factors affecting the academic career
awareness of senior physiotherapy and rehabilitation (PTR) students
who are in the career planning stage.

Method: The study was conducted with 227 PTR senior students
studying in six different universities in Ankara, three of which are state
(Hacettepe, Gazi, and Ankara Yildirim Beyazit University) and three
of which are private (Lokman Hekim, Baskent, and Atilim University),
in the 2021-2022 academic year. ‘’Personal Information Form’’ and
“’Academic Career Awareness Scale (ACAS)’” were used as data
collection tools. The factors affecting the total score of ACAS were
analyzed by multiple linear regression analysis.

Results: The study was completed with 227 (Female: 186, 82%) FTR
senior students with a mean age of 22.6+1.3 years, 134 (59%) of whom
were studying at a state university and 93 (41%) at a private university.
It was determined that the factors affecting the total score of ACAS
were being informed about the academic career (B=12.22, p<0.001),
postgraduate education status in the family/close environment (role
model) (B=5.97, p=0.006), department satisfaction (B=1.54, p=0.001),
and taking the Academic Personnel and Postgraduate Education
Entrance Exam (ALES) (B=5.01, p=0.022). It was observed that these
four variables explained 24% of the cumulative variance in the
dependent variable (total score of ACAS) (R?=0.243).

Conclusion: It was found that being informed about academic career,
postgraduate education status in the family/close environment (role
model), department satisfaction, and taking ALES were the factors
affecting academic career awareness. For physiotherapy candidates to
develop academic career awareness, it may be beneficial to establish
career offices in higher education institutions, incorporate career-
related elective courses in the curriculum, or schedule seminars
regularly. Furthermore, academic career awareness may also be
increased by helping students with an academic career plan in choosing
a role model, enabling them to communicate with the role model, and
establishing procedures to improve students’ department satisfaction.

Key Words: Career Choice, Awareness, Students, Graduate Education
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GIRiS

Kariyer farkindaligi, bireyin bir kariyer ya da meslek alanina dair
firsatlar ve gereksinimler hakkindaki bilgi ve biling diizeyidir [1].
Yeterli kariyer farkindaligi bireyin kendisi i¢in dogru bir kariyer
secimi yapmasinda, kariyerini verimli ve basarili bir gsekilde
stirdiirmesinde etkilidir. Ayrica, kariyer farkindaligi kariyer siirecinde
talep edilen yeterliliklerin ve sunulan imkanlarin bilincinde olarak
bireyin kariyerini basarili bir sekilde yonetebilmesini kolaylastirir [2].

Akademik kariyer farkindalig: ise kariyer farkindaligi kavramimin
altinda degerlendirilen ve bireylerin lisansiistii  egitim ve
akademisyenlik meslegi hakkindaki bilgi ve biling diizeyi olarak
tammlanabilir [3]. Akademik Kariyer yiiksek lisans, doktora, tipta
uzmanlik veya sanatta yeterlik programlarmi kapsayan lisansiistii
egitim ile baglar [4]. Lisansiistli egitim, belirli bir alanda yetismeyi ve
uzmanlagmay1 amaglayan, akademik ve mesleki rol ve statiilerin
geligimi i¢in firsatlar sunan egitim siirecidir. Ayrica lisansiistii egitim
yasam boyu dgrenmeyi amag edinmis bireylerin yetistirilmesine ve bu
bireylerin akademik deneyimlerini gelistirerek akademik kariyer
yolunda ilerlemesine olanak saglar [5,6]. Lisansiistii egitim bireylerin
kariyer gelisimini gerceklestirebilecekleri en iyi alanlardan biri
olmasinin  yami sira spesifik bir alanda uzman kimligi
kazandirmasindan dolay1 isgiicii piyasasinda tercih edilme nedeni
olabilir [7]. Lisansiistii egitim mezunu saglik ¢alisanlarini dahil eden
aragtirmalar meslek yagsaminda 6nemli kararlar alma, mesleginde etkili
yontemler kullanma ve meslege daha fazla katki saglama gibi
lisansiistii egitimin avantajlarindan bahsetmislerdir [8,9].

Yiiksekogretim Kurulu istatistiklerine gore, 2022 egitim 6gretim yili
itibari ile Tiirkiye’de aktif olan ve lisans egitimi veren fizyoterapi ve
rehabilitasyon (FTR) boliimii sayisi 142, egitim alan dgrenci sayisi ise
27.162°dir. Aym1 yila ait istatistiklere gore, FTR ile ilgili lisansiistii
egitim veren iiniversite sayist 51, lisansiistli program sayis1 18, 6grenci
sayist ise 2707’dir [10]. Bu istatistiklerden hareketle FTR lisans
Ogrencilerinin yaklastk %10’unun lisansiistii egitime devam ettigi
sOylenebilir. Lisansiistii egitim potansiyeli agisindan FTR lisans
boliimii 6grenci sayis1 gbz Oniine alindiginda akademik kariyer
farkindaligia yonelik ¢aligmalar fizyoterapistlerin lisansiistii egitim
yoluyla belirli bir alanda yetismesi ve uzmanlagmasinda, akademik ve
mesleki rol ve statiilerinin gelisiminde onemli olabilir. Ancak
literatirde FTR lisans bolimii &grencilerinde akademik kariyer
farkindaligini ele alan bir caligmaya rastlanilmamustir. Bu yiizden,
caligmamizda kariyer planlamasi agsamasinda bulunan son simif FTR
ogrencilerinin akademik kariyer farkindaliklarini etkileyen faktorlerin
incelenmesi amaclandi.

YONTEM
Katihmeilar

Gozlemsel ve kesitsel arastirma dizaynina sahip bu tanimlayici
calismanin evrenini; ¢aligma i¢in izin alinan Ankara ilindeki ti¢ii devlet
(Hacettepe, Gazi ve Ankara Yildirim Beyazit Universitesi), iicii vakif
(Lokman Hekim, Baskent ve Atilim Universitesi) olmak iizere alti
farkli tiniversitede 2021-2022 egitim 6gretim yilinda dgrenim goren
387 FTR son smif (4. simf) 6grencisi olusturdu. Orneklem segimi
yapilmadan evrenin tamamina ulasimasi hedeflendi, ancak
ulasilamayan ya da ¢aligmaya katilmak istemeyen dgrenciler nedeniyle
toplam 252 (%65.12) &grencinin verisi elde edildi. Eksik veri
nedeniyle 25 6grenci ¢alismadan diglandi ve ¢alisma 227 6grenci ile
tamamlandi.

Veri Toplama Araglari

Calisma verileri; 2021-2022 egitim 6gretim yili sonunda, dgretim
elemanlari tarafindan, 6grencilerin dgrenim gordiikleri siniflarda, yiiz
ylize goriisme yontemi ile toplandi. Calismanin icerigi hakkinda
detayli bilgi verildikten sonra, g¢aligmaya katilmayr kabul eden
ogrencilerin ilk olarak yazili onamlari alindi.
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Katilimcilara; sosyo-demografik bilgiler ve baz1 degiskenleri
sorgulayan “Kisisel Bilgi Formu” nun yani sira “Akademik Kariyer
Farkindalik Olgegi (AKFO)” uygulandi. Katilimcilarin veri toplama
araglarini tamamlamasi ortalama 15 dakika siirdii.

Kisisel Bilgi Formunda; yas, cinsiyet, Uiniversite tiirii (devlet/vakif),
agurlikli genel not ortalamast (AGNO), anne ve baba egitim yili,
Akademik Personel ve Lisansiistii Egitimi Giris Sinavina (ALES)
katilma durumu (evet/hayir), yabanci dil sinavina katilma durumu
(evet/hayir), ailede/yakin ¢evrede lisansiistii egitim gorme durumu
(evet/hayir), akademik kariyer hakkinda bilgilendirilme durumu
(evet/hayrr) ile 6grencilerin boliim ve tiniversiteden memnuniyetleri
(10 cm’lik yatay gorsel analog dlgegi ile) sorgulandi.

Dagyar ve ark. tarafindan gelistirilen 4KFO; 31 maddeden ve 4 alt
boyuttan olusan, gecerlik ve giivenirligi Tiirk 6grenciler {izerinde
gosterilen bir Olgme aracidir. Akademisyen olma Olgiitleri,
akademisyen calisma kosullar1 ve lisansiistii egitimin siireclerini bir
biitiin olarak ele alan AKFO’niin alt boyutlar1 sirasiyla; 6gretim
elemani olma ve ¢aligma kosullari, lisansiistii egitimin tanim1 ve amaci,
lisansiistii egitimden mezun olma kosullar1 ve lisansiistii egitime
bagvuru kosullarina iliskin farkindaligi sorgular. Dértlii Likert (1-4
puan) tipinde hazirlanan 6lgekte, her bir madde icin “hi¢ duymadim”,
“duydum ama hakkinda pek bir sey bilmiyorum”, “hakkinda bir seyler
biliyorum ancak sadece genel c¢izgilerini agiklayabilirim” ve
“biliyorum, ne oldugunu da detayli agiklayabilirim” segeneklerinden
birinin igaretlenmesi istenir. Toplam puan 31 ile 124 arasinda
degisirken, yliksek puanlar akademik kariyer farkindaligin yiiksek
oldugunu isaret eder. Dagyar ve ark. Cronbach Alfa i¢ tutarlilik
katsayisini dlgegin tamamu i¢in 0.971, alt boyutlar i¢in ise sirasiyla
0.951, 0.825, 0.861 ve 0.854 olarak belirtmislerdir [3].

Istatistiksel Analiz

Istatistiksel analizler IBM SPSS Statistics 26.0 (SPSS Inc, Chicago,
IL, ABD) paket programi kullanilarak yapildi. Gorsel (histogram ve
olasilik grafikleri) ve analitik yontemler (Kolmogorov- Smirnov testi,
carpiklik ve basiklik degerleri, varyasyon katsayisi) kullanilarak
degiskenlerin normal dagilima uygunlugu incelendi. Sayisal
degiskenlerin gruplar arasi karsilagtirilmasinda non-parametrik test
olarak “Mann-Whitney U Testi”, parametrik test olarak ise “Bagimsiz
Gruplar T Testi” kullanildi. Dikotom degiskenler (cinsiyet, ALES’e
girme durumu, yabanci dil smavina girme durumu, ailede/yakin
cevrede lisansiistli egitim gérme durumu ve akademik kariyer hakkina
bilgilendirilme durumu) ile AKFO toplam puan arasindaki iligki
“Nokta Cift Serili Korelasyon Testi” ile sayisal degiskenler arasindaki
iliski ise verilerin niteligine gore “Spearman ya da Pearson Korelasyon
Testi” ile incelendi. Korelasyon katsayis1 degerleri 0.00-0.20: ¢ok
zayif; 0.21-0.40: zay1f; 0.41-0.60: orta; 0,61-0,80: giiclii ve 0,81-1.00:
cok giiclii olarak yorumland:r [11]. Bagimsiz degiskenlerin bagimli
degisken (AKFO toplam puan) {izerindeki etkisini belirlemek amacryla
“Coklu Dogrusal Regresyon Analizi” yapildi. AKFO toplam puan ile
anlamli korelasyon gosteren ve korelasyon katsayis1 0.20’ye yakin
olan degiskenler regresyon modeline dahil edildi. Tip 1 hata diizeyinin
%S5’in altinda oldugu durumlar istatistiksel olarak anlamli kabul edildi
[12].

Post-hoc gii¢ analizi i¢in G* Power programi (versiyon 3.1.9
Universitdt Diisseldorf, Diisseldorf, Almanya) kullanildi [13].
Caligmanin primer hipotezini test etmek i¢in yiiriitiilen “Coklu
Dogrusal Regresyon Analizi” sonuglart post-hoc giic analizinde
kullanildi. Alfanim istatistiksel anlamliligi %5, R?’nin 0.243, prediktdr
degisken sayisinin 5 ve drneklem sayisinin 227 oldugu analiz i¢in post-
hoc giiciin (1-B) % 99.9°u gectigi goriildii.

Etik Onay

Calisma 6ncesinde, Lokman Hekim Universitesi Girisimsel Olmayan
Klinik Aragtirmalar Etik Kurulu onayr (Kod No: 2022098) ve ilgili
tiniversitelerin idari birimlerinden gerekli yazili izinler alindi.
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BULGULAR

Calismaya yas ortalamasi 22.64+1.31 yil olan, 134’1 (%59) devlet,
93’11 (%41) vakaf tiniversitesinde egitim goren 227 (Kadin:186, %82)
FTR son smif 6grencisi dahil edildi. Katilimeilarin sosyo-demografik
ve diger ozelliklerine ait tanimlayici istatistikler Tablo 1°de verildi.

Tablo 1. Katilimcilarin sosyo-demografik ve diger 6zellikleri (n=227)

Degisken Ort+£SS  Medyan (Min-Max)
Yas (y1l) 22.6+1.3 22 (21-29)
Anne egitim y1l 11.1+4.4 12 (5-18)
Baba egitim yili 12.6+4.2 12 (5-20)
AGNO 3.1+0.3 3.1(2.3-3.8)
Boliim memnuniyeti 6.1£2.2 6.4 (0.3-10)
Universite memnuniyeti 5.4+2.4 5.5 (0.1-10)
Degisken Say1 %
Universite Tiirii (Devlet) 134 %59.1
Cinsiyet (Kadim) 186 %81.9
A'i'lgde/y.;.ikm ¢evrede lisansiisti 142 %62.6
egitim gorme durumu (Evet)

ALES’e girme durumu (Evet) 78 %34.4
Yabanci dil smavina girme durumu 2 %185
(Evet)

Akademik kariyer hakkina 138 %60.8

bilgilendirilme durumu (Evet)
AGNO: Agirlikli genel not ortalamasi, ALES: Akademik Personel ve Lisansiistii Egitimi
Giris Simavi, Ort: Ortalama, SS: Standart sapma, Min: Minimum, Max: Maksimum

Katilimeilarm AKFO toplam ve alt boyut puanlarinin tanimlayici
istatistikleri Tablo 2’de verildi. AKFO toplam puani agisindan; kadin
ve erkek ogrenciler (Kadm: 76 (42-115), Erkek: 75 (43-121), Z=-
0.886, p=0.376) ile devlet ve vakif iiniversitesinde Ogrenim goren
ogrenciler (Devlet: 75 (42-112), Vakif: 76 (43-121), Z=-1.782,
p=0.075) arasinda fark olmadig: goriildii.

Tablo 2. Katiimeilarin AKFO alt boyut ve toplam puanlar1 (n=227)

AKFO Ort+SS Medyan (Min-Max)
AKFO 1. alt boyut puani 30.2+8.5 29 (13-52)
AKFO 2. alt boyut puani 21.6+3.9 21 (10-28)
AKFO 3. alt boyut puant 14.4+4.9 14 (7-28)
AKFO 4. alt boyut puani 10.5+3.1 11 (4-16)
AKFO toplam puam 76.8+17.5 76 (42-121)

AKFO: Akademik Kariyer Farkindalik Olgegi, Ort: Ortalama, SS: Standart sapma, Min:
Minimum, Max: Maksimum

AKFO toplam puanimin; akademik kariyer hakkinda bilgilendirilme
durumu (r=0.364, p<0.001), bolim memnuniyeti (r=0.220, p=0.001),
ailede/yakin ¢evrede lisansiistii egitim gorme durumu (r=0.204,
p=0.002) ile zayif diizeyde pozitif yonde anlaml1 iliski, ALES’e girme
durumu (r=0.179, p=0.007), baba egitim yil1 (r=0.178, p=0.007) ve
AGNO (r=0.141, p=0.034) ile ise ¢ok zayif diizeyde pozitif yonde
anlamli iliski gosterdigi saptandi. AKFO toplam puani ile degiskenler
arasindaki korelasyon degerleri Tablo 3’de verildi.

AKFO toplam puam iizerinde etkisi olan bagimsiz degiskenleri
belirlemek amaciyla “Coklu Dogrusal Regresyon Analizi” yapildi.
Regresyon modelindeki bagimsiz degiskenlerden en az birinin anlaml
prediktér oldugu ve modelin genel olarak anlamli oldugu goriildii (F
=16.928 ve p<0.001).

309

Tablo 3. AKFO toplam puani ve diger degiskenler arasindaki iliskiler

AKFO
Degisken
r p

Yas 0.101 0.129*
Cinsiyet -0.056  0.404°
Anne egitim yilt 0.135 0.042*
Baba egitim yili 0.178 0.007¢
Universite tiirii (Devlet/Vakif) 0.135 0.042¢
Béliim memnuniyeti 0.220 0.001¢
Universite memnuniyeti 0.153 0.0218
AGNO 0.141 0.0348
dAJIl'z(riﬁl/Jyakm ¢evrede lisansiistii egitim gorme 0.204 0.002¢
ALES’e girme durumu 0.179 0.007¢
Yabanci dil sinavina girme durumu 0.163 0.014¢
Akademik kariyer hakkina bilgilendirilme durumu 0.364 <0.001¢

p?: Nokta ¢ift serili korelasyon testi, p*: Spearman korelasyon testi, p’: Pearson korelasyon
testi, AKFO: Akademik Kariyer Farkindalik Olgegi, AGNO: Agwrlikli genel not ortalamast,
ALES: Akademik Personel ve Lisansiistii Egitimi Giris Sinavi

AKFO toplam puam iizerinde, dort farkli degiskenin anlamli etkiye
sahip oldugu ve bagimh degiskendeki (AKFO toplam puan) kiimiilatif
varyansin %24 {inii agikladig1 goriildii (R?=0.243). Akademik kariyer
hakkinda bilgilendirilme durumu, ailede/yakin cevrede lisansiistii
egitim gérme durumu ve ALES’e girme durumunun AKFO toplam
puanda sirastyla 12.22 (p<0.001), 5.97 (p=0.006) ve 5.01 (p=0.022)
puanlik artig olusturdugu bulundu. Ayrica, boliim memnuniyetindeki
bir birimlik artisin AKFO toplam puanda 1.55 (p=0.001) puanlik artis
olustururken, baba egitim yilmin AKFO toplam puan iizerinde
etkisinin olmadigi saptandi (p=0.093) (Tablo 4).

TARTISMA

Kariyer planlamasi asamasinda bulunan FTR son simif 6grencilerinin
akademik kariyer farkindaliklarini etkileyen faktorleri incelemek
amaciyla planlanan bu c¢aligmada; akademik kariyer hakkinda
bilgilendirilme durumu, ailede/yakin ¢evrede lisansiistii egitim gérme
durumu, boliim memnuniyeti ve ALES’e girme durumunun akademik
kariyer farkindalig: iizerinde etkili faktdrler oldugu saptandi.

Universite dgrencilerinde kariyer segimi ve kariyer gelisimi iizerinde
etkili faktorleri inceleyen birgok caligma yiiriitiilmiistir [14-17].
Ancak, ¢aligmalarin baglamsal olmasi ve belirli sosyokiiltiirel cevrede
gergeklestirilmesi ¢aligma sonuglarinin genellenebilirligini tartigmal
hale getirmektedir. Calismamizda, akademik kariyer farkindaligi
iizerinde etkisi en bilyiikk olan faktor, akademik kariyer hakkinda
bilgilendirilme durumu idi. Literatiirde 6zellikle kariyer hakkinda
bilgilendirme igeren egitim ya da uygulamalarin etkinligini ele alan
caligmalar dikkat c¢ekmektedir. Bu caligmalar; egitim ya da
uygulamalarin kariyer karari, kariyer planlamasi ve kariyer beklentisi
gibi sonuglarda anlamli gelisme sagladigimi bildirmigtir [18-20].
Karatepe ve ark. Kkariyer odakh egitimin hemsirelik lisans
ogrencilerinin  kariyer kararlar1 ve mesleki beklentilerinin
artirtlmasinda, kariyer karar pismanliklarinin ise azaltilmasinda etkili
oldugunu ifade etmislerdir [18]. Reese ve ark. kariyer odakli egitim
alan {iniversite Ogrencilerinin almayanlara gore kariyer karar
seviyesinin daha yiiksek oldugunu belirtmislerdir [19]. Foltz ve ark.
ise kontrol grubuna kiyasla kariyer odakli egitim alan iiniversite
6grencilerinin kariyer karar1 verme siire¢lerinde daha yeterli oldugunu
bildirmislerdir [20].
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Tablo 4. AKFO toplam puanmnin tahminlenmesine iliskin ¢oklu dogrusal regresyon analizi sonuglari

Degisken B Giiven aralif1 Beta t p VIF
Sabit 49.031 40.352-57.710 - 11.133  <0.001 -

Akademik kariyer hakkina bilgilendirilme durumu 12.223 8.091-16.354 0.342 5.830 <0.001 1.006
Ailede/yakin ¢evrede lisansiistii egitim gérme durumu 5971 2.508-10.882 0.166 2.766 0.006 1.049
Boliim memnuniyeti 1.548 0.619-2.477 0.194 3.283 0.001 1.025
ALES’e girme durumu 5.011 0.726-9.295 0.144 2.305 0.022 1.024
Baba egitim yili 0.426 -0.071-0.923 0.101 1.689 0.093 1.055

Bagimli degisken: AKFO, N:227, R?:0.243, Model: Enter Metod, Model Uyumlulugu: ANOVA test; F: 14.226 ve p<0.001, B: Standardize edilmemiy katsayilar

Bu caligmalar, kariyer hakkinda bilgi ve biling diizeyini artiran egitim
ya da uygulamalarin iiniversite 6grencilerinin farkli kariyer bilesenleri
iizerine pozitif etkileri oldugunu gostermektedir. Mevcut ¢aligmada da
akademik kariyer hakkinda bilgilendirilme durumunun akademik
kariyer farkindalig1 tizerinde pozitif anlaml etkiye sahip olmasi dnceki
calisma sonuglariyla paralellik gostermektedir.

Akademik kariyer farkindalig: lizerinde etkili faktorlerden biri olan,
ailede/yakin ¢evrede lisansiistii egitim gérme durumu degiskeni rol
model kavram icerisinde degerlendirilebilir. Rol model, yasamlari ve
faaliyetleri ile baska bir kisiyi bir sekilde etkileyen insanlar olarak
tanimlanmustir [21]. Calismalar bireylerin kariyeri igin bir rol
modelinin olmasimnin kariyer secimi, kariyer geligimi ve Kkariyer
kararlilig1 gibi kariyer alt kavramlarinin birgogunda etkili olabilecegini
isaret  etmektedir [21-23]. Calisma  sonuglar1  agisindan
incelelendiginde, ailesi ya da gevresinde lisansiistii egitim goren
kigilerin olma durumunun Ogrencilerin  akademik  kariyer
farkindaligin1 pozitif etkilemis olmast literatiir ile uyumludur.

Diger bir faktdr olan bolim memnuniyeti, bireyin boliimiinden
dolayistyla gelecekteki mesleginden kaynaklanan olumlu duygusal
durumdur. Bireyin yaptig1 meslegin ¢cevresinde taninmasi ve meslegin
bireyi degerli ve basarili hissettirmesi yiikksek meslek memnuniyeti i¢in
onemlidir. Yiiksek meslek memnuniyeti ise bireyin meslegini basarilt
bir sekilde yasam boyu yapmasini ve ayni meslek igerisinde kariyer
planlamasina devam etmesini saglayan faktorlerden biridir [24,25]. Bu
yiizden, bdliimiinden dolayisiyla gelecekteki mesleginden memnun
olan O6grencilerin, aynt meslek iginde uzmanlagmasini saglayacak
akademik kariyer hakkindaki farkindaliginin fazla olmasi beklenebilir.
Kurt ve Fidan, Tirk {niversite Ogrencilerini dahil ettikleri
caligmalarinda teorik agirliklt egitim, smirli staj imkani ve kariyer
olanaklarmin yetersizligi gibi farkli nedenlerle bolim memnuniyet
diizeyinin diisiik oldugunu ve bu durumun kariyer gelisimini olumsuz
etkiledigini ifade etmiglerdir [26]. Benzer sekilde, mevcut galismada
da bolim memnuniyetinin akademik kariyer farkindalifi {izerinde
anlamli etkiye sahip oldugu bulundu.

Ulkemizde lisans mezunu bireylerin akademik kariyere (lisansiistii
egitime ve akademisyenlik mesleginin ilk seviyesi olan aragtirma
gorevliligine) adim atmak i¢in bazi yeterliliklere sahip olmasi gerekir.
Bu yeterliliklerden biri ALES’ten gerekli puanin almmmasidir. Diger
yeterlilikler ise yabanci dil seviyesi ve lisans mezuniyet not
ortalamasinin  (akademik bagar1) belirli bir seviyenin {izerinde
olmasidir [27]. Calismamizda, ALES’e girme durumunun akademik
kariyer farkindaligi iizerine anlamli etkisinin oldugu, yabanci dil
smavina girme durumu ve akademik bagarinin (AGNO) ise akademik
kariyer farkindaligi ile pozitif yonde anlamli iligki gdsterdigi bulundu.
Ancak, iliskinin ¢ok zayif diizeyde olmasi nedeniyle bu degiskenler
regresyon analizine dahil edilemedi ve bu degiskenlerin etkisi
incelenemedi. Elde edilen bulgular, yabanci dil smav puaninin bazi
yiiksek lisans programlarina bagvurmada onciil olarak bulunmamasina
ragmen, ALES yeterliliginin olmazsa olmaz onciillerden biri olmasiyla
aciklanabilir. Dolayisiyla, ALES’e girme durumunun akademik
kariyer farkindaligi lizerinde etkili olmasi sasirtict degildir. Diger
yandan, ¢alismalar akademik basarmin bireylerin akademik olarak
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kendini yetkin gormesini ve kendi yeteneklerine daha fazla
giivenmesini  sagladigini, ayrica kariyer gelisimi ve Kkariyer
olgunlugunu pozitif yonde etkiledigini gostermektedir [28-30].
Calismamizda, akademik basarinin (AGNO) akademik kariyer
farkindaligr ile pozitif anlamli iliski gdstermesi literatiir ile benzerlik
gostermektedir.

Lisansiistii egitim, bireylerin kariyer gelisimini gerceklestirebilecegi
en iyi alanlardan biri olmasimin yani sira {ilke kalkinmasi ve is giicii
niteliginin artirilmasi i¢in de 6nemlidir. Bu yiizden, lisansiistii egitimin
her lisans meslek grubunda yayginlastirilmasinin sadece bireysel degil
kamusal faydalar1 da dikkate almmalidir [3,30]. Yiksekogretim
Kurulu istatistiklerine gore, Tiirkiye’de FTR ile ilgili programlarda
lisansiistii 6grenci sayist 2016 yilinda 1172 iken, 2022 yilinda bu say1
%131’lik bir artisla 2707’ye ulasmustir [10]. Lisansiistii dgrenci
sayisindaki  bu artig  fizyoterapistlerin  akademik  kariyer
farkindaligindaki artigin bir gostergesi olabilir. Diger yandan; 2022
egitim Ogretim yih itibari ile Tirkiye’de FTR bdliimiinde gorevli
ogretim elemani sayist 1063, 6gretim elemani basina diisen dgrenci
sayist ise 25.5°tir [10]. Bu verilere gore 6gretim elemani basina diisen
ogrenci sayist Ekonomik Isbirligi ve Kalkinma Orgiiti (OECD)
iilkeleri ortalamasi olan 15.1’in olduk¢a {izerindedir [31]. OECD
iilkeleriyle karsilagtirmali durumu incelendiginde, iilkemizde FTR
boliimiinde 6nemli bir dgretim elemant agig1 oldugu goriilmektedir.
FTR 6grencilerinin lisansiistii egitim ve akademisyenlik meslegine
yonelik  farkindaliklarint ~ degerlendirmek ve bu  dogrultuda
egitim/uygulamalar yapmak 6gretim elemani agigin1 azaltmada faydali
olabilir.

Calismanin Limitasyonlari

Elde edilen verilerin Ankara ilinde egitim goren FTR son siif
ogrencileri ile sinirli olmast ¢aligmanin en 6nemli limitasyonudur.
Orneklemde, cinsiyet ve 6grencilerin egitim gordiigii {iniversite tiirii
(devlet/vakif) dagilimmin esit olmamasi arastirmanin  diger
limitasyonudur. Buna karsilik, ¢alismamizin FTR son smif
ogrencilerinin akademik kariyer hakkindaki bilgi ve biling durumunu
ve etkileyen faktorleri kismen ortaya koydugunu sdylemek
miimkiindiir. Bu nedenle, daha kapsamli ve temsil kabiliyeti yiiksek
orneklemlerde yapilacak benzer ¢alismalara ihtiyag vardir.

SONUC

Bu calismada son smif FTR Ogrencilerinin akademik Kariyer
farkindaliklarini etkileyen faktorlerin akademik kariyer hakkinda
bilgilendirilme durumu, ailede/yakin ¢evrede lisansiistii egitim gérme
durumu (rol model), boliim memnuniyeti ve ALES’e girme durumu
oldugu goriildii. Yiksekogretim kurumlarinda akademik kariyere
iliskin farkindalik olusturabilmek i¢in Kariyer ofisleri kurmak, kariyer
danigmanlik hizmetleri vermek, ders planlamalari igerisinde kariyer ile
ilgili segmeli derslere yer vermek ya da belirli araliklarla seminerler
diizenlenmek faydali olabilir. Ayrica; akademik kariyer plani olan
ogrencilere rol model se¢iminde yardimci olmak, rol modelleriyle
iletisim kurmasini saglamak ve dgrencilerin boliim memnuniyetini
artirmaya yonelik uygulamalar akademik kariyer farkindaligini
artirabilir.
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(0)/
Amag¢: Bu caligmada is aile c¢atismalari, bu ¢atismalardan

kaynaklanabilecek is stresi ile is tatminsizligi ve ¢alisanlardaki isten
ayrilma niyeti arasindaki iliskiler incelenmistir.

Yontem: Arastirma COVID-19 siirecinde bir kamu hastanesinde
gorev yapan saglik caliganlart ile gerceklestirildi. Nicel arastirma
yontemi ile yiiriitiilen aragtirmada nedensel tarama deseni kullanildi.
Anket teknigi ile veriler toplandi. Arastirmada is aile gatigmasi
oOlgegi, is stresi Olcegi, is tatminsizligi 6l¢egi ve isten ayrilma niyeti
olcegi kullanildi. Olgeklerin yap1 gecerliligi dogrulayic1 faktor
analizi ile degerlendirildi. Ayrica dlgeklerin birlesim ve ayrisim
gecerliligi incelendi. Olgeklerin giivenilirligi Cronbach alfa ve
birlesik giivenilirlik katsayilari ile degerlendirildi. Yol analizi ile test
edilen arastirma modelinde dogrudan, dolayli ve toplam etkiler
incelendi.

Bulgular: Analiz sonucunda, arastirmada kullanilan 6lgeklerin yap1
gecerliliginin oldugu, Slgeklerin birlesim ve ayrisim gegerliligine
sahip oldugu belirlendi. Olceklerin giivenilir oldugu goriildii. Yol
analizinde is aile ¢atigmasi ile ig stresinin isten ayrilma niyeti
izerinde anlamli dogrudan etkilerinin olmadig: fakat anlamli dolaylt
etkilerinin oldugu belirlendi. Bu dolayl etkilerde is tatminsizliginin
aracilik roliiniin oldugu goriildii.

Sonu¢: Arastirma bulgularinin  politika yapicilar ve saglik
yoneticileri i¢in faydali olabilecegi diisiiniilmektedir. Caliganlarin
isten ayrilma niyetlerini daha diisiik bir seviyeye getirmek i¢in is aile
catigmasi, ig stresi ve ig tatmini konularinda uygun politikalar
gelistirilmelidir. Bu politikalarin belirlenmesinde is tatmini konusuna
ozellikle onem verilmelidir.

Anahtar Kelimeler: Saglik Calisanlari, Is Aile Catismast, Is Stresi,
Is Tatminsizligi, Isten Ayrilma Niyeti

ABSTRACT

Objective: In this study, the relationships between work family
conflicts, work stress that may arise from these conflicts, job
dissatisfaction and turnover intention of employees were investigated.

Method: The research was carried out with healthcare professionals
working in a public hospital during the COVID-19 process. The causal
screening design was used in the research conducted with the
quantitative research method. Data were collected with the
questionnaire technique. Work family conflict scale, work stress scale,
job dissatisfaction scale and turnover intention scale were used in the
research. The construct validity of the scales was evaluated by
confirmatory factor analysis. In addition, the convergent and
discriminant validity of the scales were examined. The reliability of
the scales was evaluated with Cronbach's alpha and composite
reliability coefficients. In the research model tested by path analysis,
direct, indirect and total effects were examined.

Results: As a result of the analysis, it was determined that the scales
used in the research had construct validity and that the scales had
convergent and discriminant validity. The scales were found to be
reliable. In the path analysis, it was determined that work family
conflict and work stress did not have significant direct effects on
turnover intention, but had significant indirect effects. It has been
observed that job dissatisfaction has a mediating role in these indirect
effects.

Conclusion: It has been considered that the research findings can be
useful for policy makers and health managers. Appropriate policies
should be developed on the issues of work family conflict, work stress
and job satisfaction in order to lower the turnover intention of the
employees. Particular attention should be paid to the issue of job
satisfaction in determining these policies.

Key Words: Healthcare Professionals, Work Family Conflict, Job
Stress, Job Dissatisfaction, Turnover Intention

GIRiS

Isten ayrilma niyeti, bir isgdrenin belirli bir siire zarfinda isten
ayrilma ihtimali olarak tamimlanmaktadir. Amerika Birlesik
Devletleri’nde bir tip merkezindeki isten ayrilma maliyetinin, ise
alim ve egitim maliyetlerinin yam1 sira verimlilik kaybi gibi
sebeplerle yillik biitcenin  %5'inden daha fazla olabilecegi
ongorilmistiir [1].

Isten ayrilma niyetine etki eden faktorleri cevresel, orgiitsel ve kisisel
faktorler seklinde smiflandirmak miimkiindiir. Isten ayrilma niyetini
etkileyen birgok faktdr bulunmakla birlikte bunlar arasinda 6ne gikan
faktorlerin basinda is tatmini gelmektedir [2]. Hellman (1997)
tarafindan yapilmis olan meta analiz ¢alismasinda da is tatminsizligi
artttkca isten ayrilma niyetinin de arttig1 ortaya konmustur [3].
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Saglik calisanlarinin yiiksek diizeyde isten ayrilma niyeti i¢inde
olmalart saglik sistemi i¢in potansiyel bir sorun olarak
degerlendirilebilir. Saglik c¢alisanlarinda ig tatmini ve isten ayrilma
niyeti arasindaki iligkinin incelendigi ¢aligmalarda bulunmaktadir [4-
7]. Is tatmini, is yasamindaki tecriibelerin isgéren iizerindeki olumlu
etkisi olarak degerlendirilmekteyken is ile ilgili beklentilerin istenen
diizeyde karsilanamamasi is tatminsizliini ortaya ¢ikarmaktadir.
Dinamik bir olgu olan is tatmini gerekli 6zen gosterilmediginde hizla
i tatminsizligine doniisebilmektedir [8].

Is stresi, isgdrenin isyerindeki mental ve fiziksel tehdit olarak gérdiigii
hususlara verdigi tepki olarak tamimlanmaktadir. s stresi yapilan isin
icerigi ile orgiitsel politikalarla, is ortamindaki sartlarla ve ¢alisanlar
arasindaki iliskilerle ilgili olabilmektedir. Saglik sektdriindeki rekabet
ve is ortaminin saglik calisanlarinda birtakim baskilara sebep olmasi,
gerceklestirdikleri iglerin insan saglig: ile ilgili olmasindan dolay:
yapacaklar1 hatalarin ciddi sonuglarimin olabilirligi, ndbet ve uzun siire
caligma saatleri gibi unsurlar saglik calisanlarinda yiiksek diizeyde
strese sebep olabilmektedir. Gerekli 6nlemler alinarak azaltilamayan
is stresleri ise saglik c¢alisanlarmin isten ayrilma niyetlerini de
artirabilmekte, personel devrini hizlandirmakta ve ilave maliyetlere
neden olabilmektedir [9,10]. Is stresi ¢alisan sagligini, motivasyonunu,
verimliligini olumsuz etkileyebilmekte, is tatminsizligine neden
olmakta ve isten ayrilmada artis meydana gelmektedir [11-14]. Saglik
calisanlarinda is stresi ile isten ayrilma niyeti arasindaki iliskinin ve ig
stresi, 1§ tatmini ve isten ayrilma niyeti arasindaki iligkilerin
incelendigi ¢alismalar da bulunmaktadir [9,15-18].

Is aile catigmasi, is ve aileye iliskin rollerde yasanan gatisma olarak
degerlendirilmekte olup is ve aile arasindaki dengenin saglanmasinda
zorluk yasandig1 zamanlarda goriilmektedir. Ozellikle ndbet ve mesai
stireleri gibi sebeplerden dolay1 ¢alisma kosullar1 olduk¢a zor olan
saglik ¢alisanlarinda is aile ¢atigmasi yasanmasi ihtimali diger birgok
meslek ¢aliganlarina gore daha yiiksektir. Bu ¢atigmalar bazen isten
kaynakli konulardan bazen ise aileden kaynakli konulardan meydana
gelebilmektedir. Kendine has kosullar1 dikkate alindiginda saglik
caliganlarinin is aile rollerini ve olusan ¢atigmalar1 yonetmelerinin de
kolay olmayacagi degerlendirilmektedir [19]. Ise ve aileye iliskin
roller arasinda yasanan ¢atigmanin isten ayrilma niyetini artirdigi hem
i§ stresi hem de is tatmini ile iliskili oldugu goriilmiigtiir [20-22]. Saglik
calisanlarinin yasadiklari is aile catigmalarinin is stres diizeylerinde, is
tatminsizliklerinde ve nihai olarak da isten ayrilma niyetlerinde artiga
sebep olmasi kagmilmaz bir durum olarak goriilmektedir. Saglik
calisanlarinda is aile ¢atigmasi, is stresi, is tatmini, ig tatminsizligi ve
isten ayrilma niyeti arasindaki iligkilerin incelendigi calismalarda
bulunmaktadir [19,23-27].

COVID-19 siirecinde gorev yapan saglik calisanlarinin yagadig is aile
catigmalarinin is stresi ile ig tatminsizligini artiracagi ve bu durumunda
saglik calisanlariin  isten ayrilma niyetlerini  etkileyecegi
degerlendirilmektedir. Bu baglamda gerceklestirilen bu ¢alismada
COVID-19 siirecinde bir kamu hastanesinde gérev yapan saglik
calisanlarinin  yasadigr is aile catigmalarmin, bu catigmalardan
kaynaklanabilecek is stresi ile is tatminsizliginin ve g¢alisanlardaki
isten ayrilma niyeti arasindaki iligkilerin ortaya konulmasi amaglanmig
olup arastirma sorular1 asagida belirtilmistir:

e Arastirmaya katilan saglik calisanlarmin is aile catismasi, is
stresi, i tatminsizligi ve igten ayrilma niyeti diizeyleri nedir?

e Arastirmaya katilan saglik calisanlarmin is aile catismasi, is
stresi, i tatminsizligi ve isten ayrilma niyeti diizeyleri arasinda
korelatif iligki var midir?

o Is aile catigmasinin; is stresi, is tatminsizligi ve isten ayrilma
niyeti izerinde etkisi var midir?

o [s stresinin, is tatminsizligi ve isten ayrilma niyeti iizerinde etkisi
var mudir?

o s tatminsizliginin, isten ayrilma niyeti {izerinde etkisi var midir?
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YONTEM
Arastirmanin Evreni ve Orneklemi

Aragtirmanin evreni bir kamu hastanesinde goérev yapan 1880 (675
hekim, 829 hemsire, 376 diger saglik calisanlar) saglik ¢alisan1 olarak
belirlendi. Kota drneklem yonteminin kullanildigi bu arastirmada %95
giiven diizeyinde ve %5 kabul edilebilir hata toleransinda 6rneklem
sayis1 320 olarak hesaplandi. Tabakalarin (hekim, hemgire, diger saglik
calisanlar) agirliklar1 hesaplandiktan sonra tabaka agirliklart ile
orneklem sayisi carpilarak tabakaya alinacak birey sayisi belirlendi
(115 hekim, 141 hemsire ve 64 diger saglik ¢alisani). 1 Eyliil 2020-30
Kasim 2020 tarihleri arasinda online anket formlari kullanilarak veri
toplandi. Tabakalardaki 6rneklem sayisini karsilayacak gecerli anket
sayisina ulasildiginda veri toplama siireci sonlandirildi.

Veri Toplama

Nicel aragtirma yontemi ile ylriitillen arastirmada nedensel tarama
deseni kullanildi. Aragtirmada veriler anket teknigi ile toplandi.
Ankette katilimcilar bireysel 6zelliklerini belirlemeye yonelik sorulara
ve aragtirma Olgeklerine iligkin ifadelere yanit verdi. Arastirma
Olgeklerine iligkin veriler 5°1i Likert seklinde toplandi ve olgek
puanlar1 ortalama degerler ile elde edildi. Arastirmada Kopelman ve
ark. (1983) tarafindan gelistirilen 4 madde ve tek boyutlu Is Aile
Catismasi Olgegi, Sosik ve ark. (2000) tarafindan gelistirilen 8 madde
ve tek boyutlu Is Stresi Olgegi, Cammann ve ark. (1983) tarafindan
gelistirilen 3 madde ve tek boyutlu Is Tatminsizligi Olcegi ve
Lichtenstein ve ark. (2004) tarafindan gelistirilen 3 madde ve tek
boyutlu Isten Ayrilma Niyeti Olgegi kullanildi [28-31]. Olgeklerin
Tiirk¢e’ye uyarlamalari Okan ve ark. (2016) tarafindan gerceklestirildi
ve Cronbach alfa (CA) degerleri Is Aile Catismas1 Olgegi icin 0.764,
Is Stresi Olgegi icin 0.919, Is Tatminsizligi Olgegi icin 0.728, Isten
Ayrilma Niyeti Olcegi i¢in 0.811 olarak bulundu. Olgek puanlar 6lgek
maddelerinin ortalamalar1 alinarak hesaplandi [32].

istatistiksel Analiz

Analizler SPSS 25 ve AMOS 24 programlarinda yapildi. Olgeklerin
aragtirma verilerine gore gegerliligi ve giivenilirligi degerlendirildi.
Aragstirma Slgeklerinin yapisal gegerliligi Dogrulayict Faktor Analizi
(DFA) ile gergeklestirildi. DFA’da faktor yiiklerinin istatistiki olarak
anlamliligt ve modelin uyum indekslerinin kabul edilebilirligi
(X?%sd<5; GFI>0.90; AGFI>0.90; NFI>0.90; RMR<0.08;
SRMR<0.08)  degerlendirildi. ~Cok degiskenli  normalligin
kargilanamamasindan dolayr DFA ve yol analizinde tahmin yontemi
olarak Unweighted Least Squares yontemi kullanildi, Bootstrap
metodu ile faktdr yiikleri ve regresyon katsayilari %95 giiven
araliginda degerlendirildi. Olgeklerin giivenilirligi CA ve birlesik
giivenilirlik (Composite Reliability; CR) degerleri ile incelendi. Ayrica
Olgeklerin birlesim ve ayrisim gecerliligi de incelendi. Birlesim
gecerliligi icin AVE (Average Variance Extracted)>0.500, CR>0.700,
CR>AVE kosullarinin, ayrisim gecerliligi icin MSV (Maximum
Squared  Variance)<AVE, ASV (Average Shared Square
Variance)<AVE, Karekok AVE>faktorler aras: korelasyon katsayilari
kosullarmin saglanmasi1 gerekmektedir [33]. Degiskenlerin normal
dagilimi basiklik carpikhik degerlerine gore belirlendi. Olgekler
arasindaki iligkiler Pearson korelasyon testi ile dlgeklerle COVID-19
endisesine iligkin degiskenler arasindaki iliskiler Spearman korelasyon
testi ile degerlendirildi. Yol analizinde dogrudan, dolayli ve toplam
etkiler incelendi.

Etik Onay

Arastirmanin yapilabilmesi i¢in etik kurul karari ve katilimcilardan
bilgilendirilmis onam alindi (Diskap: Yildirnm Beyazit Egitim ve
Aragtirma Hastanesi Klinik Arastirmalar Etik Kurulu, 06.07.2020,
91/08).

Aragtirma uluslararasi Helsinki Deklarasyonuna uygun olarak yapildi.
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BULGULAR

Aragtirmaya katilan saglik ¢aliganlarinin yas ortalamasinin 38.94+8.39
oldugu, 204 (%63.7) kisinin kadin ve 206 (%64.4) kisinin evli oldugu,
katilimeilarin gogunlugunu hemsirelerin olusturdugu (n=141; %44.1),
140 kisinin 21 yilin {izerinde goérev yaptigt gorildi. Saglik
calisanlarindan 254 (%79.6) kisi COVID-19 tanis1 alan veya siipheli
olarak degerlendirilen hastalara hizmet verdigini, COVID-19
stirecinde COVID-19 hastaliginin kendisine de bulasabilecegine
iligkin yliksek diizeyde (x:4.284+0.91) endise yasadigi1 ve yine
COVID-19 hastaligimi ailesine/arkadaglarina tasiyabilecegine iliskin
yiiksek diizeyde (X:4.57+0.79) endise yasadigini belirtti (Tablo 1).

Tablo 1. Katilimcilarmn bireysel 6zellikleri

Ozellik Ortalama
Yas 38.94+8.39
COVID-19 siirecinde, g¢alisma esnasinda COVID-19
hastaliginin size de bulasabilecegine iliskin endise yasadimz ~ 4.28+0.91
m1?
COVID-19 siirecinde, COVID-19 hastaligin
ailenize/arkadaslariniza tastyabileceginize iliskin endise 4.57+0.79
yasadiniz mi1?
Ozellik n %
Kadin 204 63.7
Cinsiyet
Erkek 116 36.3
Evli 206 64.4
Medeni Durum
Bekar 114 35.6
Hekim 115 35.9
Gorev Hemsire 141 441
Diger 64 20.0
<1 yil 27 8.4
1-10 y1l 82 25.6
Gorev Siiresi
11-20 y1l 71 22.2
>21 yil 140 43.8
COVID-19 tanisi alan veya stiipheli ~ Hayir 66 20.6
olarak degerlendirilen hastalara
hizmet verme Evet 254 79.4
Arastrmada  kullanilan  &lgeklerin - veriler ile  uyumunun
degerlendirilmesi amaciyla yapilan DFA analiz  bulgularn

incelendiginde uyum indeks degerlerinin kabul edilebilir diizeyde
oldugu, dlcek maddelerinin istatistiki olarak anlamli (p<0.05) faktor
yiiklerine sahip oldugu gorildii (Tablo 2).

Aragtirma 6lgeklerine iliskin gecerlilik ve giivenilirlik bulgularina gore
en yiiksek puanmn Is Aile Catigmasi (3.80+0.85) dlgeginden, en diisiik
puanin Isten Ayrilma Niyeti (2.38+1.27) olgeginden alindigi ve
6lgekler arasinda ayni yonlii anlamli iligkiler oldugu goriildii. CA ve
CR degerlerine gore dlgeklerin giivenilir oldugu, 6lgeklerin birlesim
ve ayrigim gegerliligine sahip oldugu belirlendi (Tablo 3).

Saglik ¢alisanlarinin COVID-19 siirecinde, COVID-19 hastaliginin
kendisine de bulasabilecegine ve COVID-19 hastaligini
ailesine/arkadaslarma tasiyabilecegine iligskin yiiksek diizeyde
yasadig1 endise diizeyleri ile arastirma dlgekleri arasinda pozitif yonli
anlamli iliskilerin oldugu belirlendi.

Arastirma modeline ilisgkin YEM bulgularina gore, modele iliskin
uyum indeksleri kabul edilebilir diizeydedir. Dogrudan etkiler
incelendiginde is aile ¢atigmasinin is stresi iizerinde (B=0.554), is
stresinin is tatminsizligi iizerinde ($=0.647) ve is tatminsizliginin isten
ayrilma niyeti iizerinde ($=0.551) anlamli etkiye sahip oldugu
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belirlendi. Dolayli etkilere bakildiginda is aile catigmasinin is
tatminsizligi lizerinde (B=0.358), is aile catigmasinin isten ayrilma
niyeti tizerinde (8=0.334) ve is stresinin isten ayrilma niyeti iizerinde
(B=0.356) anlaml1 etkisinin oldugu goriildii. Toplam etkilere gore de is
aile catigmasinin  (f=0.523), is stresinin (f=0.477) ve is
tatminsizliginin (B=0.538) isten ayrilma niyeti {izerindeki toplam
etkilerinin anlamli oldugu belirlendi.

Tablo 2. Aragtirma 6lgekleri dogrulayici faktor analizi bulgulari

. %95 GA (B)
Olcek Madde SOFY  SEFY(B) N “
Alt Ust
iAC1 0.576 0.581 0451  0.699  <0.001
) fAQ2 0.835 0.707 0.603 0799  <0.001
1A iAG3 1.008 0.718 0.616  0.810  <0.001
IAC4 1.000 0.790 0704  0.869  <0.001
is1 0.854 0.815 0.755  0.866  <0.001
is2 0.908 0.835 0776  0.884  <0.001
is3 0.659 0.690 0615  0.754  <0.001
) is4 0.911 0.867 0.827 0901  <0.001
" iss 0.749 0.689 0610 0759  <0.001
ise6 0.950 0.883 0.848 0913  <0.001
is7 0.917 0.878 0.848  0.905  <0.001
is8 1.000 0.884 0.850 0911  <0.001
iT1 0.920 0.868 0815 0912  <0.001
iT iT2 0.854 0.831 0.758  0.893  <0.001
iT3 1.000 0.850 0.802  0.895  <0.001
iAN1 1.090 0.902 0.850  0.946  <0.001
IAN [AN2 1.179 0.984 0.954 1.014  <0.001
IAN3 1.000 0.863 0.809 0914  <0.001

Model uyum degerleri: x?/sd: 2.054 GFI: 0.991 AGFI: 0.989 NFI:
0.989 RMR:0.070 SRMR: 0.051

IAC: Is Aile Catismas, IS: Is Stresi, IT: Is Tatminsizligi, [AN: Isten Ayrilma Niyeti, SOFY:
Standart olmayan faktor yiikii, SEFY: Standardize edilmis faktor yiikii, GA: Giiven araligi

Bulgulara gore is aile ¢catigmasi is stresindeki varyansin %30.7’sini, ig
aile catigmasi ile is stresi is tatminsizligindeki varyansin %54.2’sini, is
aile catigmasi, is stresi ve is tatminsizligi isten ayrilma niyetindeki
varyansin %45.5’ini agiklamaktadir (Sekil 1).

Yol analizi bulgular1 genel olarak degerlendirildiginde;

v s aile catigmasmin, is tatminsizligini anlaml olarak dogrudan

etkilemedigi fakat is stresi lizerinden is tatminsizligini anlaml
olarak dolayl etkiledigi ve bu dolayl etkide is stresinin aracilik
etkisinin oldugu,

Is aile ¢atigmasimin, isten ayrilma niyetini anlamli olarak
dogrudan etkilemedigi fakat is stresi ve is tatminsizligi izerinden
isten ayrilma niyetini anlamli olarak dolayli etkiledigi ve bu
etkide is stresinin ve i tatminsizliginin aracilik etkisinin oldugu,

Is stresinin, isten ayrilma niyetini anlamli olarak dogrudan
etkilemedigi fakat ig tatminsizligi {izerinden isten ayrilma niyetini
anlamli olarak dolayli etkiledigi ve bu dolayll etkide is
tatminsizliginin aracilik etkisinin oldugu gériildii.
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Tablo 3. Olgeklerin gecerlilik ve giivenilirlik bulgular:

Standart

Olgekler ~ Ortalama Sapma CA CR AVE MSV ASV 1 2 3 4
1.IAC 3.80 0.85 0.791 0.794 0.494 0.237 0.076 (0.703)
218 3.37 0.98 0.941 0.942 0.674 0.439 0.125 0.487* (0.821)
3T 2.92 114 0.885 0.886 0.722 0.439 0.138 0.430* 0.663* (0.849)
4.TAN 2.38 1.27 0.941 0.941 0.842 0.367 0.096 0.348* 0.516* 0.606* (0.917)

IAC: Is Aile Catismast, IS: Is Stresi, IT: Is Tatminsizligi, IAN: Isten Ayrilma Niyeti, *p<0.05, (Karekok AVE)

is Aile
Gatismasi

sten
Ayrilma
Niyeti

.86

X2/sd: 2054 GFI: 0.991 AGFI: 0.989 NFI:0.989 RMR:0.070 SRMR: 0.051

Standardize %95 Gluven
Regresyon Edilmig Standart| Arahidi (§)
Katsayisi Regresyon Hata At | Ost P
Katsayisi (B)
Direk Etkiler
i§ Aile Catigmasi > is Stresi 680 554 055 444 660 <.001
is Aile Gatismasi > i 187 144 073 005 | 288 | 055
is Aile Gatismasi = igten Aynima Niyeti 098 o077 070 054 | 222 | 247
is Stresi > i§ Tatminsizligi 686 647 070 506 783 <.001
is Stresi > i;!en Ayriima Niyeti 108 104 091 085 | 275 263
is T: izligi > igten Ayriima Niyeti 538 551 079 395 | 709 | <001
Dolayh Etkiler
Is Aile Catismasi > I insizligi 166 358 058 255 | 480 | <.001
is Aile Gatismasi > igten Ayrniima Niyeti 425 334 047 244 | 428 | <001
is Stresi > i;ten Ayriima Niyeti 369 356 070 236 510 <.001
Toplam EtKiler
is Aile Gatigmasi > is Stresi 680 554 .055 444 | 660 | <.001
is Aile Catismasi > is insizligi 653 502 050 403 | 600 | <.001
i§ Aile Gatigmasi > i§ten Ayriima Niyeti 523 A1 055 306 521 <.001
is Stresi > i Tatminsizligi 686 647 070 506 | .783 | <.001
is Stresi > iten Aynima Niyeti 477 461 063 334 | 581 | <.001
is Tatminsizligi > isten Ayniima Niyeti 538 551 079 395 | .709 | <.001

Sekil 1. Yol analizi bulgular

TARTISMA

Bu ¢alismada 6lgeklerden alinan puanlarmn 2.38-3.80 araliginda oldugu
belirlendi. Saglik caliganlart tizerinde yapilan ve aymi O6lgeklerin
kullanildig1 bagka bir caligmaya gore bu ¢alismada is aile catigmasi, is
stresi, ig tatminsizligi Ol¢ek puanlarmin daha yiiksek seviyede
olmasma karsin isten ayrilma niyeti 6l¢eginden alinan puanin daha
diisiik seviyede oldugu goriildii [32].

Bu c¢alismada kullanilan 6lgekler arasinda pozitif yonde korelatif
iligkilerin oldugu saptandi. Saglik ¢alisanlarinda gergeklestirilen ve
ayni Olgeklerin kullanildigr ¢alismada da ayni yonlii anlamli iliskiler
bulunmustur [32]. Gergeklestirilen bagka bir ¢alisma sonucunda da ig
aile catigmasi, i stresi ve is tatminsizligi arasinda benzer iligkiler
oldugu belirtilmistir [22]. Literatiirde bu ¢alisma bulgulari ile uyumlu
bulgulara sahip olan ¢aligmalar bulunmaktadir [3,4,9,12,15,16,20,24-
26]. Karabay (2015) tarafindan saglik ¢alisanlari iizerinde yiiriitiilen
¢aligmada ig tatmini ile is stresi, is aile ¢atigmasi ve isten ayrilma niyeti
arasinda negatif yonde, is stresi, is aile ¢atigmasi ve isten ayrilma niyeti
arasinda pozitif yonde anlamli iligkiler bulunmustur [27]. Bu
caligmada is aile catigmasinin is stresini, i stresinin is tatminsizligini
ve i§ tatminsizliginin de isten ayrilma niyetini pozitif yonde dogrudan
etkiledigi goriildii. Analizler sonucunda is aile ¢atigmasi ve is stresi ile
isten ayrilma niyeti arasinda anlamli dogrudan etkiler tespit edilemedi.

315

Ayni aragtirma modeli kullanilarak gergeklestirilen bir ¢alismada ise
tim degiskenler arasinda dogrudan anlamli iligkiler belirlenmistir.
Calismada is tatminin isten ayrilma niyetini negatif yonde dogrudan
etkiledigi, is stresinin isten ayrilma niyetini pozitif, is tatminini negatif
yonde dogrudan etkiledigi, is aile ¢atigmasinin isten ayrilma niyetini
ve i stresini pozitif, i§ tatminini negatif yonde dogrudan etkiledigi
belirtilmistir [34]. Bu bulgular, bu ¢alismada bulunan bulgular ile
benzerlik gostermekle birlikte, bu ¢caligma elde edilen is aile ¢atigmasi
ile isten ayrilma niyeti ve is stresi ile isten ayrilma niyeti arasindaki
istatistiksel olarak anlamli olmayan dogrudan etkiler bakimindan
farklilik gostermektedir. Saglik calisanlariyla yapilan bagka bir
calismada is aile ¢atigmasmin is stresinde, is stresinin is
tatminsizliginde ve is stresinin isten ayrilma niyetinde pozitif yonli
anlamli dogrudan etkisinin oldugu goriilmiistiir [32]. Bu bulgular bu
caligmada bulunan is aile ¢atismasinin is stresi {izerindeki, is stresinin
is tatminsizligi lizerindeki anlamli etkisi ile paralellik gostermekle
birlikte is stresinin isten ayrilma niyetindeki anlamli olmayan
dogrudan etkisi ile uyusmamaktadir. Yapilan ¢aligmalarda is stresinin
isten ayrilma niyetini etkiledigi, literatiirdeki baska arastirmalarda da
i§ aile catigmasinin isten ayrilma niyetini pozitif yonlii etkiledigi ortaya
konulmustur [9,15,20,21,35]. Bu bulgularda bu ¢alisma bulgular1 ile
ilgili degiskenler arasindaki etkinin anlamli olmamasi bakimindan
ayrismaktadir. Jadoo ve ark. (2015) tarafindan yiiriitiilen ¢aligmada is
tatminsizliginin isten ayrilma niyeti lizerinde etkisi oldugu, yapilan
bagka calismalarda da is tatmininin isten ayrilma niyeti iizerinde
negatif yonde anlamli etkisinin oldugu ortaya konulmus olup bu
calisma bulgusu ile ortigmektedir [4,7,36]. Anafarta (2011), Benli ve
ark. (2016) ve Hanif ve ark. (2014) tarafindan yapilan ¢aligmalarda is
aile catigmasinin is tatminini negatif olarak etkiledigi, Kili¢c ve ark.
(2008) tarafindan yapilan ¢alismada is aile ¢atigmasinin ig tatminini
negatif olarak, is stresini ise pozitif olarak etkiledigi bulunmustur [23-
26]. Karabay (2015)’1n ¢aligmasinda, is aile ¢atigmasinin ig tatminini
negatif olarak etkiledigi, is stresinin isten ayrilma niyetini pozitif, is
tatminini negatif olarak etkiledigi, i tatmininin isten ayrilma niyetini
ters yonlii etkiledigi belirlenmistir [27].

Bu calismada is aile c¢atigmasinin is tatminsizligi {izerinde, is aile
catigmasinin isten ayrilma niyeti iizerinde ve is stresinin igten ayrilma
niyeti iizerinde pozitif yonde dolayli etkiye sahip oldugu goriilmiistiir.
Ayni aragtirma modeli kullanilarak gergeklestirilen ¢alismada da is
stresinin isten ayrilma niyetini pozitif yonde dolayli etkiledigi ve is aile
catigmasinin isten ayrilma niyeti {izerinde pozitif yonde dolayl
etkisinin oldugu belirlenmistir [34]. Okan ve ark. (2016) tarafindan
gerceklestirilen ¢alismada da i aile gatigmasinin is tatminsizligini
anlamli olarak dolayli etkiledigi ve bu etkinin i stresi {izerinden
gergeklestigi belirlenmistir [32]. Chung ve ark. (2017) tarafindan
yapilan calismada is stresinin isten ayrilma niyetini dogrudan
etkiledigi ve 1is tatmini {izerinden dolayli etkisinin de oldugu
belirlenmistir [14]. Cini ve ark. (2021) tarafindan yapilan ¢alismada
ise is stresinin iste kalma niyetini dogrudan anlamli olarak
etkilemedigi ve is tatmini iizerinden dolayli etkisinin oldugu
belirlenmistir [18]. Gergeklestirilen baska ¢alisma bulgularinda da is
stresinin igten ayrilma niyetini anlamli olarak dogrudan etkilemedigi
ve is tatmini iizerinden dolayli etkisinin oldugu ortaya konulmustur
[11,37-39]. Bu bulgular bu arasgtirma bulgulari ile 6rtiismektedir. Gece
vardiyalarinin, fazla ¢aligma saatlerinin ve ¢aligma saatlerini etkileyen
ongoériillemeyen durumlarin ig aile c¢atigmasini tetikleyen stresorler
oldugu belirtilmistir [34]. Ozellikle saglik sektoriinde yogun olarak
kullanilan ndbet ve icap sistemlerinin is stresini ¢ok fazla artirdig: ve
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bu nedenle ¢alisanlarin isten ayrilma niyetlerinde artig goriildiigii
ortaya konmusgtur [40]. Dolayisiyla is aile ¢atigsmasinin isten ayrilma
niyetindeki etkisinde is stresinin araci bir degisken olmasi kaginilmaz
olmaktadir.

Bu caligmada is aile gatigmasinin, is stresinin ve is tatminsizliginin
isten ayrilma niyeti lizerindeki toplam etkilerinin anlamli oldugu ve is
tatminsizliginin etkisinin daha yiiksek oldugu gériildii. Ayni arastirma
modeli kullanilarak gerceklestirilen bir ¢alismada da benzer sonuglar
elde edilmistir [34]. Okan ve ark. (2016) tarafindan yapilan ¢alismada
is aile catigmasinin is tatminsizligi ve is aile catigmasinin igten ayrilma
niyeti tizerindeki toplam etkilerinin anlamli oldugu belirlenmistir [32].

Calismanin Limitasyonlari

Calismanin tek merkezli olarak gerceklestirilmesi, arastirma
sonuglarinin sadece arastirma yapilan merkezde c¢alisan saglik
calisanlar1 i¢in genellenebilmesi aragtirmanin kisithiliklart olarak
degerlendirildi.

SONUC

Aragtirma sonucunda saglik ¢alisanlarinin is aile ¢atigmasi, is stresi, is
tatminsizligi ve isten ayrilma niyeti arasinda iliskilerin oldugu, bu
degiskenlerden herhangi birisinde artis oldugunda tiim degiskenlerde
ve en nihayetinde de isten ayrilma niyetinde de artig oldugu, is aile
catigmasinin is stresini, ig stresinin ig tatminsizligini ve is
tatminsizliginin de isten ayrilma niyetini etkiledigi, is aile ¢atismasinin
ve is stresinin isten ayrilma niyetine etkisinde is tatminsizliginin
aracilik roliiniin oldugu belirlendi.

Arastirma bulgular1, saglik kuruluslarindan fazla sayida saglik
profesyonelinin meslekten ayrilmamasini isteyen politika yapicilar ve
saglik yoneticileri i¢in faydali olabilecektir. Calisanlarin isten ayrilma
niyetlerini daha diigiik bir seviyeye getirmek i¢in is aile ¢atigmast, is
stresi ve ig tatmini konularinda uygun politikalar gelistirilmelidir. Bu
politikalarin belirlenmesinde is tatmini konusuna ozellikle Snem
verilmelidir. Caligma saatlerinin diizenlenmesi, mali sikintilarin
azaltilmasi, gorevde yiikselme imkanlarinin saglanmasi gibi konularda
saglik calisanlarmin  desteklemesiyle is streslerinin  ve is
tatminsizliklerinin azalabilecegi ve is aile catismasinin optimal
noktada tutulabilecegi degerlendirilmektedir. Bolgesel ve miilkiyet
bakimindan farkli hastanelerde gérev yapan saglik calisanlarinda bu
caligmada elde edilen Dbulgularin farklillk  gosterebilecegi
diistiniildiigiinde daha sonraki ¢aligmalarin farkli evrenlerde
gerceklestirilmesi Onerilmektedir.

Etik onay: 2020/93-02 Diskap: Yildirim Beyazit Egitim ve Arastirma Hastanesi
Klinik Arastirmalar Etik Kurulu

Cikar ¢atismasi: Yazar ¢ikar ¢atismasi olmadigini beyan etmigtir.
Finansal destek: Yok.
Tesekkiir: Yok.

Yazar Katkisi: Fikir: SA; Tasarmm: SA; Veri Toplama: SA; Verilerin
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Amagc: Vitiligo, fonksiyonel melanositlerin kayb1 ile karakterize
yaygm bir pigment bozuklugudur. Immiinopatogenezi tam olarak
aydmlatilamasa da cilt mikrogevresindeki inflamatuar degisikliklerin
ve Ozellikle sitokin ekspresyonunun artmasiin, melanosit
disfonksiyonu ve Oliimiiniin temel nedeni oldugu diisiiniilmektedir.
Vitiligonun IFN-y inhibisyonu kullanilarak tedavisi ile pozitif
sonuglar elde edilmistir. Interldkin 18 (IL-18), T hiicrelerinde IFN-y
tiretimini indiikleyen ve Thl yanitinda rolii olan 6nemli bir
sitokindir. IL18 promotérii, cok sayida polimorfizm igeren oldukg¢a
polimorfik bir bélgedir. Ancak bu polimorfizmlerden birgogunun IL-
18 iiretimi ile iligkili olmadig: bildirilmistir, sadece promotdrdeki -
137 G/C (rs187238) ve -607 C/A (rs1946518) polimorfizmlerinin
promotoriin aktivitesini etkiledigi ve buna bagl olarak da IL-18
iretimini etkiledigi gdsterilmistir. Ayrica bu polimorfizmlerin ¢esitli
otoimmiin ve inflamatuar bozukluklarla iligkili oldugu bildirilmistir.
Bildigimiz kadariyla, vitiligo ve 1L18 gen polimorfizmleri arasindaki
iliskiyi arastiran higbir caligma yoktur. Bu ¢aligmada, bu varyantlarin
vitiligoya yatkinlikla iligkili olup olmadiginin belirlenmesi igin
vitiligo hastalarinda ve kontrol grubunda yukarida bahsedilen
rs187238 ve 151946518 promotdr polimorfizmlerinin siklig1
arastirildi.

Yontem: Vitiligo tanil1 89 hasta ve 87 saglikli katilimcinin, 1L18
promotor polimorfizmleri PCR-RFLP yo6ntemi ile incelendi.

Bulgular: Vitiligo hastalari, kontrol grubu ile karsilastirildiginda
IL18 rs187238 ve rs1946518 polimorfizmleri genotip ve alel
frekanslarinda anlamli bir farklilik bulunamadi. I1L18 rs187238'in CC
genotipi frekansinin, vitiligo hastalarinda kontrol grubuna gore daha
az oldugu goriilmekle birlikte bu fark istatistiksel olarak anlamli
degildi (p=0.213). 1L18 genindeki iki SNP'nin haplotip analizinde de
gruplar arasinda istatistiksel anlamliliga ulasilamadi (p=0.715).

Sonu¢: Sonu¢ olarak, elde ettigimiz bulgular I1L18 gen
polimorfizmlerinin (-137 G/C (rs187238) ve -607 C/A (rs1946518))
vitiligo riski ve aktivitesi ile herhangi bir iligkisinin olmadigin
gostermektedir. Ancak, Orneklem sayimizin nispeten kiigiik
olmasindan dolay1 bulgularimizin ileri ¢aligmalarda etnik agidan
cesitlilik iceren Dbiiyiikk Orneklem gruplariyla tekrarlanarak
dogrulanmasi daha anlamli olacaktir.

Anahtar Kelimeler: Vitiligo, Interlokin 18, Gen Polimorfizm,
rs187238, rs1946518

ABSTRACT

Obijective: Vitiligo is a common pigmentary disorder caused by the
destruction of functional melanocytes. Its immunopathogenesis is not
completely understood, but inflammatory alterations in the skin
microenvironment, and particularly increased expression of the
cytokines, are thought to be essential regulators of melanocyte
dysfunction and death. Treatment of vitiligo using IFN-y inhibition has
given positive responses. Interleukin-18 (IL-18) is a cytokine that
plays an important role in the Thl response, by its ability to induce
IFN-y production in T cells and natural killer cells. The IL18 promoter
is highly polymorphic containing several polymorphisms which have
been described in the promoter region of IL18. Most of them were not
reported to be associated with 1L-18 production, only the -137 G/C
(rs187238) and -607 C/A (rs1946518) SNPs in the promoter affect its
promoter activity and I1L-18 production was demonstrated. In addition,
these SNPs have been reported to be associated with several
autoimmune and inflammatory disorders. To our knowledge, no study
has investigated the association between vitiligo and 1L18 gene
polymorphisms. We investigated the frequencies of the two above-
mentioned IL18 promoter alterations in vitiligo patients and control
subjects to determine whether these variants might represent
susceptibility factors for vitiligo.

Method: 1L18 promoter polymorphisms of 89 patients with vitiligo
and 87 healthy participants were analyzed by PCR-RFLP method.

Results: There were no significant differences in the genotype and
allele frequency of IL18 rs187238, and rs1946518 SNPs when
compared to vitiligo patients with healthy subjects. The frequency of
the CC genotype of IL18 rs187238 tended to decrease in vitiligo
patients compared to healthy subjects but was not statistically
significant (p=0.213). In haplotype analysis of two SNPs in the IL18
gene also did not reach statistical significance (p=0.715).

Conclusion: In conclusion, our results suggest that IL18 gene
polymorphisms were not played a key role in the pathogenesis of
vitiligo. In addition, because of the relatively small number of subjects,
our findings are preliminary and need to be validated in further studies
with larger sample sizes.

Key Words: Vitiligo, Interleukin-18, Gene Polymorphisms, rs187238,
rs1946518
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GIRiS

Vitiligo, epidermal melanosit yikimi sonucu cilt ve sagta depigmente
alanlar ile karakterize sik gorillen bir cilt hastaligidir. Genetik
yatkinlik, otoimmiinite, noral hipotez ve oksidatif stress
etyopatogenezinde en sik suglanan faktorler arasinda olmasina
ragmen, hastaligin kesin nedeni bilinmemektedir [1].

Vitiligo hastalarinin %30'unda eslik eden bir otoimmiin bozuklugun
bulunmast nedeni ile otoimmiinite, hastaligin gelisiminde giicli bir
faktor olarak karsimiza ¢ikmaktadir [2].

Farkli popiilasyonlarda vitiligo kalitim oraninin %16 ile %46 arasinda
degistigi gosterilmistir. Son zamanlarda bir ¢ok farkli genin vitiligoya
yatkinlikla ile iliskisinin arastirildig1 ¢ok sayida caligma yapilmistir.
Aday genlerin yaklagik %90'min bagigiklik diizenleyici proteinleri
kodladig1 ve sadece %10'unun melanosit proteinlerini kodladig: tespit
edilmistir [3,4]. Ayrica, bir¢ok c¢alismada, vitiligo hastalarinda
interlokin 6 (IL-6), IL-8, timor nekroz faktori o (TNF-a) ve IL-2R
gibi proinflamatuar sitokinlerin ve reseptorlerin seviyelerinin arttigi
bildirilmistir [5]. Sitokinler, bagisikligin 6nemli aracilaridir ve sitokin
agindaki dengesizlik veya eksiklik immiin yanitta farkliliklara neden
olarak otoimmiin hastaliga yol agabilir [6].

Interferon (IFN) y-indiikleyici faktor olarak da bilinen IL-18, esas
olarak makrofajlar ve monositler tarafindan iiretilen proinflamatuar bir
sitokindir [7]. 1L-18, IFN-y iireten aktif T hiicrelerinin ve NK
hiicrelerinin proliferasyonunu indiikler. Harris ve arkadaslar1 da
vitiligo fare modeli kullanarak yaptiklari ¢alismada IFN-y’nin vitiligo
lezyonlarinin yayilmasinda merkezi bir rol oynadigini gostermistir [8].
Mutant Smyth tiirli tavuklar da otoimmiin vitiligo igin {izerinde iyi
calisilmis bagka bir hayvan modeli olup 2012 yilinda Shi ve ark
tarafindan bu model iizerinde yapilan ¢aligmada da [FN-v, patogenezde
rol oynayan sitokin profilinin bir pargast olarak tanimlanmustir [9].
Ayrica, bagka bir ¢alismada da sitotoksik T hiicrelerinden iiretilen IFN-
y'nin melanositlerde apoptoza neden olabilecegi gosterilmistir [10].
IL18 geni, kromozom 11g22.2-q22.3 iizerinde yer alir ve 20.8 kb
uzunlugunda olup alt1 ekzon ve bes intron igerir. 1L18'in promotor
bolgesinde ¢ok sayida polimorfizm tanimlanmis olmakla birlikte
sadece -607A/C  (rs1946518) ve -137G/C tek niikleotid
polimorfizmlerinin (SNP), dokularda IL-18 aktivitesi ve ekspresyonu
tizerindeki etkisi gosterilmistir [11, 12]. -607 pozisyonundaki C/T
degisimi, siklik AMP'ye cevap veren element baglama protein (CREB)
baglanma bolgesini bozar ve -137 pozisyonunda guaninden sitozine
degisiklik ise H4TF-1'i (insan histonu H4 genine 6zgii transkripsiyon)
etkiler. faktdr-1) baglanma yeri. -607 ve -137 pozisyonlarinda A ve C
alelleri bulundugunda promotor aktivitesinin azaldigi gosterilmistir.
Yapilan ¢aligmada -607C/-137G haplotipinin 6nemli 6lgiide daha
yiiksek IL-18 protein ekspresyonu ile iligkili oldugu gosterilmistir.
Ayrica bagka bir ¢aligmada da I1L18 — 137 G > C (rs187238)
polimorfizminin GATA3 baglanma bolgesinde yer aldigi ve IgE
seviyesinin artig1 ile iligkili oldugu gosterilmistir [13-16]. =137 GG
genotipli monositlerin, kalsiyum iyonofor A23187 art1 forbol miristat
asetat (PMA) veya lipopolisakkarit (LPS)'ye yanit olarak —137 GC
monositlerinden daha yiiksek IL-18 seviyeleri tirettigini gostermistir.
Bunun yani sira bu giine kadar, bu polimorfizmlerin tip 1 diyabet,
romatoid artrit, alerjik bozukluklar, koroner arter hastalig1 ve g¢esitli
kanserler dahil olmak iizere g¢esitli hastaliklarla iligkili oldugu
bildirilmistir [17-23].

Thompson ve ark. ise 1L18 genindeki SNP'lerinin IL-18 ekspresyon
seviyesini etkileyerek inflamatuar hastalik riskini = arttirdigini
bildirmistir [24]. IL18’in fonksiyonel 6nemi yanisira bu gendeki -137
G/C (rs187238) ve -607 C/A (rs1946518) polimorfizmlerinin protein
seviyesindeki  etkisi gdz Oniinde  bulunduruldugunda bu
polimorfizmlerin bagisiklik sisteminin isleyisini etkileyerek vitiligo
patogenezinde etkili olabilecegi diisiiniilmektedir.

Bundan dolayr bu calismada, 1L18 gen promotdr polimorfizmlerinin
vitiligodaki roliinii arastirilmay1 amagladik.
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YONTEM

Caligmaya Biilent Ecevit Universitesi Uygulama ve Arastirma Merkezi
Deri ve Ziihrevi Hastaliklar polikliniginde vitiligo tanisi alan 89 hasta
ve 87 saglikli kisi olmak iizere toplam 166 kisi alindi. Kontrol grubu
herhangi bir otoimmiin ve inflamatuar hastaligi olmayan ayrica
ailesinde vitiligo hastalig1 dykiisii olmayan yas ve cinsiyet agisindan
benzer kisilerden olusturuldu. Hastalar, hastaligin aktivitesine gore:
aktif vitiligo (yayilan lezyon ve/veya 6nceki alti ay boyunca ortaya
¢ikan yeni lezyonlar) ve stabil vitiligo (6nceki alt1 ay veya daha uzun
siireden boyunca lezyonlarin sayisinda veya boyutunda artis yok)
olarak siniflandirildi. Hastalarimizin 54' (%63.6) aktif, 31'i (%36.4)
stabil alt tipten olugmaktadir (Tablo 1).

Genomik DNA, Macherey-Nagel DNA izolasyon Kiti (Cat No:
740.951.250) kullanilarak 200 ml periferik kandan izole edilmistir.
IL18 genindeki -137 G/C (rs187238) ve -607 C/A (rs1946518)
polimorfizmleri Polimeraz Zincir Reaksiyonu (PCR) ve Restriksiyon
Par¢a Uzunluk Polimorfizmi (RFLP) yontemleriyle belirlendi. Tiim
amplifikasyonlar “the MWG primus thermal cycler-Primus 96 PCR
system” cihazi ile yaptlmustir.

PCR islemi, 10X PCR tamponu, 3.0 mM MgCI2, 0.25 mM dNTP, 1.5
U Taq polimeraz (Promega, Madison, WI), 20-100 ng DNA ve her
primerden 0.3 uM (-607 C/A polimorfizmi i¢in: F; 5'-GCC CTC TTA
CCT GAA TTT TGG TAG CCC TC ve R; 5-AGA TTT ACT TTT
CAG TGG AAC AGG AGT CC 3’ ve -137 G/C polimorfizmi i¢in F;
5 ATG CTT CTA ATG GAC TAA GGA R; 5'-GTA ATATCACTA
TTT TCA TGA ATT) igerecek sekilde distile su ile 25 pL hacminde
gerceklestirildi.

-607 CA polimorfizmi i¢in amplifikasyon kosullari, 95 °C'de 5
dakikalik bir ilk denatiirasyon; daha sonra 94 °C’de 30 s, 60 °C’de 30
s ve 72 °C’de 30 s olacak sekilde 35 siklus amplifikasyon dongiisiinii
takiben 72 °C'de 7 dakikalik bir uzama adimi olacak sekilde
gerceklestirildi. PCR sonrasi elde edilen 171 baz ciftlik (bp) PCR
iirtinleri, 65°C'de Tru91 restriksiyon enzimi kullanilarak kesilmis olup
-607A aleli, 101 ve 70 bp'lik iki par¢aya ayrilirken -607C aleli
kesilmeden kalmustir (Sekil 1).

-137 GC polimorfizmi i¢in amplifikasyon kosullari, 95 °C'de 5
dakikalik bir ilk denatiirasyon; daha sonra 95 °C’de 45 s, 50 °C’de 45
s ve 72 °C’de 1 dk olacak sekilde 35 siklus amplifikasyon dongiisiinii
takiben 72 °C'de 7 dakikalik bir uzama adimi olacak sekilde
gerceklestirildi. PCR amplifikasyonu sonucu elde edilen 131 bp’lik
PCR iiriinleri, 37 °C'de 5 U EcoRlI restriksiyon enzimi ile kesilmis olup
C aleli EcoRI enzimi tarafindan taninmadig igin kesilmedi, G aleli i¢in
ise 107 ve 24 bp'lik iki fragment elde edildi (Sekil 2).

Tiim restriksiyon tiriinleri, %3 agaroz jel elektroforezinde yiiriitildii ve
etidyum bromiir ile boyanarak Syngene, Genegenius Bio Imaging
System goriintiileme sistemi kullanilarak degerlendirildi.

istatistiksel Analiz

Elde edilen veriler SPSS (Statistical Package for Social Sciences) 11.5
paket programinda ki-kare ve binary lojistik regresyon analizi testleri
kullanilarak degerlendirilip p<0.05 degerleri anlamli olarak kabul
edilmistir. G-Power yazilimi kullanilarak gii¢ analizi yapilmustir.

Etik Onay

Calisma Biilent Ecevit Universitesi Klinik Arastirmalar Etik Kurulu
tarafindan 2013-02 karar numarasiyla onaylanmigs olup Helsinki
Bildirgesi'ndeki kilavuzlara uygun olarak yapilmistir. Caligsmaya dahil
olan tiim katilicilardan yazili bilgilendirilmis onam alinmigtir.

BULGULAR

Caligmaya 89 vitiligo hastasi ile kontrol grubu olarak 87 saglikli birey
dahil edildi. Hasta ve kontrol gruplar i¢in %5 Tip I hata (¢=0.05) ve
yaklagik %80 giic degeri i¢in Orneklem biyiikliigli 66 olarak
hesaplandi. Caligma grubunun sosyo-demografik 6zelliklerine
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bakildiginda; hastalarin yas ortalamasi 58.15+9.5, kontrol grubununki
ise 60.98+13.5 olarak bulundu (p=0.142). -137 G/C polimorfizmi i¢in
CC genotipi frekansinin hasta grubunda kontrol grubuna oranla biraz
daha yiiksek oldugu belirlenmis olmakla birlikte bu artig istatistiksel
olarak anlamli degildir (OR: 0.213, %95 CI, 0.658-7.699; Tablo 1).
Ayrica C ve G alel frekanslari agisindan hasta ve kontrol grubu
arasinda istatistiksel agidan anlamli bir fark bulunamadi (Tablo 1,
p=0.61). -607 C/A polimorfizmi ig¢in de IL18 CA genotipinin
hastalarda daha az siklikta goriilmesine ragmen vitiligoya yatkinlikla
iliskisi olmadig: goriildii (OR: 1.688, %95 GA, 0.844-3.374; Tablo 1).
Ayrica C ve A alellerinin sikliginda da hasta ve kontroller arasinda
anlamli bir farklilik bulunamadi (Tablo 1, p=0.86). IL18 genindeki iki
SNP'in birlikteliginin degerlendirildigi haplotip analizi yapildiginda
da gruplar arasinda istatistiksel bir anlamliliga ulasilamad: (Tablo 2,
p=0.715). Vitiligo stabilitesi acisindan da hasta grubu stabil grup ve
unstabil grup olmak {izere ayri ayri kontrol grubu ile karsilagtirildi
(Tablo 3) ancak genotip ve alel frekanslari agisindan gruplar arasinda
herhangi bir iligki bulunamadi.

Tablo 1. Vitiligo hastalarinda ve kontrol grubunda IL18 -137 G/C ve
-607 C/A gen polimorfizmleri genotip ve alel frekans dagilimlari

Kontrol _-—
i n=89 Vm"%o OR (95 % CI)
Genoti =
p (%) n=87 (%) p
GG 61 (68.5) 61 (70.1) Referans
0.708 (0.346-
o GC 24(21.0)  17(195) 14 1.449)
IO
2.250 (0.658-
N~
5 cc 4 (4.5) 9(10.3) 7.699)
® Kontrol  Vitiligo
= =178
Alel n n=174 p OR (95 % CI)
(%) %)
146
G (82.0) 139 (79.9) Referans
0.610
1.149 (0.674-
C 32(180) 35(20.1) 1.957)
Kontrol Vitiligo
; n=89
Genotip (%) n=87 (%) p OR (95 % CI)
cCc 49 (55.1)  45(51.7) Referans
1.688 (0.844-
< CA 20 (22.5) 31 (35.6) 0.077 3.374)
O
D 0.599 (0.259-
g AA 20(225) 11(126) 1387)
% Kontrol Vitiligo
= Al n=178 n=174 p OR (95 % CI)
(%) (%)
118
Cc (66.3) 121 (69.5) Referans
0.514
0.861 (0.550-
A 60 (33.7)  53(30.5) 1.348)

Tablo 2. Vitiligo hastalarinda ve kontrol grubunda IL18 -137 G/C/-
607 C/A gen polimorfizmleri haplotip dagilimlar

Haplotip Kontrol Vitiligo
1L18 -137 G/C/-607 C/A n=178 (%) n=174 (%) P
GC 112 (62.9) 112 (64.4)
GA 34(19.1) 27 (15.5)

715
cC 6(3.4) 9(5.2)
CA 26 (14.6) 26 (14.9)
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Tablo 3. Stabil/unstabil vitiligo hastalarinda ve kontrol grubunda 1L18
-137 G/C ve -607 C/A gen polimorfizmleri genotip ve alel frekans
dagilimlart

. Kontrol Ur_ls_tgbil . _S_tabil
Genotip n=89 (%) Yltlllgo vitiligo n=18 p
n=66 (%) (%)
g GG 61 (68.5) 47 (71.2) 13 (72.2)
®»  GC 24 (27.0) 11 (16.7) 4(22.2) 0.300
9 CC 4 (4.5) 8(12.1) 1(5.6)
-
T Al
G 61 (68.5) 13 (72.2) 47 (71.2)
0.860
C 28 (31.5) 5(27.8) 19 (28.8)
cC 49 (55.1) 37 (56.1) 7(38.9)
g CA 20 (22.5) 22 (33.3) 8 (44.4) 0.129
5 AA 20 (22.5) 7(10.6) 3(16.7)
Q9 Alel
=
c 49 (55.1) 7(38.9) 37 (56.1)
901
A 40 (44.9) 11 (61.1) 29 (43.9)
TARTISMA

Vitiligonun immiinopatogenezi olduk¢a karmasik olup heniiz tam
olarak aydinlatilamamistir. Bir ¢ok c¢aligmada, vitiligo ile iliskili
olabilecek c¢esitli aday genler ve lokuslar bildirilmekle birlikte
vitiligoya neden olan bir gen tespit edilememistir. Caligmalarin bir
cogunda epidermal ve dermal mikro-ortamlarda inflamatuar
degisiklikler oldugu gosterilmistir. Sitokin ve kemokin dengesindeki
degisiklikler ve oksidatif stress artis1 vitiligo gelisiminde en 6nemli
immiinopatolojik olaylar olarak goriinmektedir [25-27]. Bu nedenle,
sitokinleri kodlayan genler ve bu genlerdeki varyasyonlara odaklanan
genetik ¢calismalar, vitiligo riskinin artmasiyla iligkilendirilmistir.

Ornegin, TNFa'min vitiligo lezyonlarinin gelisiminde 6nemli bir rol
oynayabilecegi dokularda TNFa ekspresyon artiginin tespiti ile
gosterildikten sonra tarafindan da TNFa geninin promotdr
bolgesindeki gesitli polimorfizmlerin (—238, -857, —863, —1031 ve -
308 G/A polimorfizmi) vitiligo ile iliskili oldugu rapor edilmistir [28].

Benzer sekilde insan ve fare ¢aligmalarinda, vitiligoda sistemik, doku
ve hiicresel IL-17 seviyelerinin yiikseldigi gosterilmistir. Bunun yani
sira, vitiligolu hastalarda lezyonlu ve perilezyonel ciltte IL-
17+ hiicreleri saptannmug ve IL17 diizeyi ile erken baslangig yasi,
hastalik siiresi, etkilenen viicut yiizey alam1 ve hastalifin ilerlemesi
arasinda pozitif korelasyonlar bulunmustur [29-31]. Bu ¢aligmalar IL-
17 diizeyini etkileyebilecek genetik varyasyonlarin arastirildigi
caligmalar takib etmistir. Yapilan ¢aligmalarda farkli varyasyonlar ve
farkli etnik populasyonlarda c¢alisilmig olup Zapata-Salazar ve ark.
ILL7F genindeki SNP rs763780 polimorfizminin, Meksika
popiilasyonunda vitiligo gelisimi i¢in bir risk faktorii oldugunu ileri
siirerken, Jadeja SD ve ark ise Gujarat'ta IL17A rs2275913 ve
rs8193036 polimorfizmleri ile vitiligo yatkinlig1 arasinda anlamli bir
iliski olmadigini belirlemistir [32, 33]. Benzer sekilde Muhammed ve
ark. da IL17A rs2275913'Gin Misir popiilasyonunda vitiligoya
yatkinlikla anlamli bir iliskisi olmadigin1 bildirmistir [34].

Vitiligo hastalarinda Thl sitokinlerinin asir1 ekspresyonu ve Th2
sitokinlerinin goreceli olarak diisiik ekspresyonu dikkat cekmektedir.
Ayrica Thl polarizasyon derecesi ile de lokal depigmentasyon
oraninin paralellik gosterdigi ortaya ¢ikmustir. Ancak vitiligoda Thl
polarizasyonuna neden olan  mekanizmalar tam  olarak
anlagilamamustir. IL-18 ise Th1 ve Th2 bagisiklik tepkileri arasindaki
dengeyi kontrol etmede olduk¢a 6nemli bir fonksiyonu olan bir
sitokindir [35-37]. 1L18 gen ekspresyonu, IL-18, IFN-y, TNF-a ve
diger mediatorlerin gliclil bir sentezini indiiklediginden, Thl tepkisini
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indiikleyerek bu hastalikta 6nemli bir rol oynayabilir [38]. Yang ve
ark. tarafindan da IFN-y diizeyindeki artisin melanosit Olimiini
indiikleyerek vitiligo patogenezinde dogrudan bir rol oynadiginin
bildirilmesinin ardindan, Zhou ve ark tarafindan da IFN-y indiikleyici
faktor olarak da bilinen IL-18’in melanogenez ve melanosit
oliimiindeki 6nemi gosterilmistir [10, 39]. Ayrica daha sonraki yillarda
ekspresyon seviyesi interlokin 1 beta (IL-1B) ve interlokin 18 (IL-18)
tarafindan diizenlenen NLRP1’in vitiligo ile iligkisinin arastirildigt
caligmalar yapilmis ve NPRP1 varyantlariin hem plazma IL-18
konsantrasyonu ile giiglii bir sekilde iliskili oldugu hem de vitiligoya
yatkinlikla iligkili oldugu gésterilmistir [40]. Ancak bizim yaptigimiz
calismada IL18 -137 G/C (rs187238) ve -607 C/A (rs1946518)
polimorfizmlerinin vitiligo ile yatkinlikla iliskisi olmadig1 tespit
edilmistir.

Calismanin Limitasyonlari

Yaptigimiz bu ¢alismada olgu sayismim azligi ve etnik cesitlilik
icermemesi kisitlama olusturmakla birlikte; bildigimiz kadariyla
literatiirde vitiligo ile IL18 gen polizmorfizmlerinin arastirildig: bir
calisma bulunmamaktadir ve bu c¢aligma vitiligo ile [L18
polimorfizmleri arasindakinin iliskinin arastirildigr ilk caligma
niteligindedir.

SONUC

Sonug olarak; bu ¢alismada, IL18 -137 G/C (rs187238) ve -607 C/A
(rs1946518) polimorfizmlerinin vitiligo riski ve aktivitesi ile herhangi
bir iliskisinin olmadigi belirlenmistir. Ancak bulgularimizin ileri
caligmalarda etnik acidan ¢esitlilik igeren biiyiik drneklem gruplariyla
tekrarlanarak dogrulanmasi daha anlamli olacaktir.

Etik onay: 2013/02 Biilent Ecevit Universitesi Klinik Arastirmalar Etik Kurulu

Cikar ¢atismasi: Yazarlar ¢ikar ¢catismasi olmadigini beyan etmistir.
Finansal destek: Yok.
Tesekkiir: Yok.

Yazar Katlasi: Fikir: TE,NST.SKC; Tasartm: SKC,AD,UOT; Veri Toplama:
SKC,GCG,NST,UOT; Verilerin istatistiksel analizi: SKC,TE; Literatiir
taramasi: GCG,AD, UOT; Makale yazumi. GCG,SKC; Elestirel inceleme:
GGCG,AD,NST,TE.

KAYNAKLAR

1. Ezzedine K, Eleftheriadou V, Whitton M, van Geel N. Vitiligo. Lancet.
2015;386(9988):74-84.

Alkhateeb A, Fain PR, Thody A, Bennett DC, Spritz RA. Epidemiology of
vitiligo and associated autoimmune diseases in Caucasian probands and
their families. Pigment Cell Res. 2003;16(3):208-214.

Spritz RA. The genetics of generalized vitiligo: autoimmune pathways and
an inverse relationship with malignant melanoma. Genome Med.
2010;2(10):78.

Spritz RA. Modern vitiligo genetics sheds new light on an ancient disease.
J Dermatol. 2013;40(5):310-318.

Sandoval-Cruz M, Garcia-Carrasco M, Sanchez-Porras R, et al.
Immunopathogenesis of vitiligo. Autoimmun Rev. 2011;10(12):762-765.
Harrison P, Pointon JJ, Chapman K, Roddam A, Wordsworth BP.
Interleukin-1 promoter region polymorphism role in rheumatoid arthritis:
a meta-analysis of IL-1B-511A/G variant reveals association with
rheumatoid arthritis. Rheumatology (Oxford). 2008;47(12):1768-1770.
Biet F, Locht C, Kremer L. Immunoregulatory functions of interleukin 18
and its role in defense against bacterial pathogens. J Mol Med (Berl).
2002;80(3):147-162.

Harris JE, Harris TH, Weninger W, Wherry EJ, Hunter CA, Turka LA. A
mouse model of vitiligo with focused epidermal depigmentation requires
IFN-y for autoreactive CD8" T-cell accumulation in the skin. J Invest
Dermatol. 2012;132(7):1869-1876.

Shi F, Erf GF. IFN-y, IL-21, and IL-10 co-expression in evolving
autoimmune vitiligo lesions of Smyth line chickens. J Invest Dermatol.
2012;132(3 Pt 1):642-649.

Yang L, Wei Y, SunY, etal. Interferon-gamma inhibits melanogenesis and
induces apoptosis in melanocytes: a pivotal role of CD8+ Cytotoxic T
lymphocytes in vitiligo. Acta Derm Venereol. 2015;95(6):664-670.

2.

10.

321

11. Giedraitis V, He B, Huang WX, Hillert J. Cloning and mutation analysis of
the human IL-18 promoter: a possible role of polymorphisms in expression
regulation. J Neuroimmunol. 2001;112(1-2):146-152.

Kalina U, Ballas K, Koyama N, et al. Genomic organization and regulation
of the human interleukin-18 gene. Scand J Immunol. 2000;52(6):525-530.
Kruse S, Kuehr J, Moseler M, et al. Polymorphisms in the IL 18 gene are
associated with specific sensitization to common allergens and allergic
rhinitis. J Allergy Clin Immunol. 2003;111(1):117-122.

Kuo CT, Leiden JM. Transcriptional regulation of T lymphocyte
development and function. Annu Rev Immunol. 1999;17:149-87.
Imboden MA, Nieters AJ, Bircher M, et al. Cytokine gene polymorphisms
and atopic disease in two European cohorts. (ECRHS-Basel and
SAPALDIA). Clin Mol Allergy. 2006;4(1):1-9.

Arimitsu J, Hirano T, Higa S, et al. IL-18 gene polymorphisms affect IL-
18 production capability by monocytes. Biochem Biophys Res Commun.
2006;342(4):1413-1416.

Kretowski A, Mironczuk K, Karpinska A, et al. Interleukin-18 promoter
polymorphisms in type 1 diabetes. Diabetes. 2002;51(11):3347-3349.
Gurram VC, Polipalli SK, Karra VK, et al. Genetic polymorphism of
interleukin-18 gene promoter region in rheumatoid arthritis patients from
southern India. J Clin Diagn Res. 2014;8(6):SC01-SC04.

|zakovicova Holla L, Hrdlickova B, Schiiller M, et al. Haplotype analysis
of the interleukin-18 gene in Czech patients with allergic disorders. Hum
Immunol. 2010;71(6):592-597.

RK, K MS, G KK, et al. Evaluation of Hs-CRP levels and interleukin 18 (-
137G/C) promoter polymorphism in risk prediction of coronary artery
disease in first degree relatives [published correction appears in PLoS One.
2015;10(5):e01276009.

Taheri M, Hashemi M, Eskandari-Nasab E, et al. Association of -607 C/A
polymorphism of IL-18 gene (rs1946518) with breast cancer risk in
Zahedan, Southeast Iran. Prague Med Rep. 2012;113(3):217-222.

Liu JM, Liu JN, Wei MT, et al. Effect of IL-18 gene promoter
polymorphisms on prostate cancer occurrence and prognosis in Han
Chinese population. Genet Mol Res. 2013;12(1):820-829.

Farjadfar A, Mojtahedi Z, Ghayumi MA, Erfani N, Haghshenas MR,
Ghaderi A. Interleukin-18 promoter polymorphism is associated with lung
cancer: a case-control study. Acta Oncol. 2009;48(7):971-976.

Thompson SR, Humphries SE. Interleukin-18 genetics and inflammatory
disease susceptibility. Genes Immun. 2007;8:91-99.

Matz H, Tur E. Vitiligo. Curr Probl Dermatol. 2007;35:78-102.
Korsunskaya IM, Suvorova KN, Dvoryankova EV. Modern aspects of
vitiligo pathogenesis. Dokl Biol Sci. 2003;388:38-40.

Halder RM, Chappell JL. Vitiligo update. Semin Cutan Med Surg Jun
2009;28(2):86-92.

Laddha NC, Dwivedi M, Begum R. Increased Tumor necrosis factor
(TNF)-a and its promoter polymorphisms correlate with disease
progression and higher susceptibility towards vitiligo. PL0oS One.
2012;7(12):e52298.

Kotobuki Y, Tanemura A, Yang L, et al. Dysregulation of melanocyte
function by Thi17-related cytokines: significance of Th17 cell infiltration
in autoimmune vitiligo wulgaris. Pigment Cell Melanoma Res.
2012;25(2):219-230.

Singh RK, Lee KM, Vujkovic-Cvijin I, et al. The role of IL-17 in vitiligo:
a review. Autoimmun Rev. 2016;15(4):397-404.

Karagiin E, Baysak S. Levels of TNF-a, IL-6, IL-17, IL-37 cytokines in
patients with active vitiligo. Aging Male. 2020;23(5):1487-1492.
Zapata-Salazar NA, Kubelis-Lopez DE, Salinas-Santander MA, et al.
Association of rs4711998 of IL-17A, rs2275913 of IL-17A and rs763780
IL-17F gene polymorphisms with non-segmental vitiligo in a Mexican
population. Arch Dermatol Res. 2022;12.

Jadeja SD, Vaishnav J, Bharti AH, Begum R. Elevated x-box binding
proteinl splicing and interleukin-17A expression are associated with active
generalized vitiligo in gujarat population. Front Immunol.
2022;12:801724.

Mohammed FN, Sayed Amr K, Abdel Raheem HM, et al. Study of
interleukin-17 gene polymorphism and susceptibility to vitiligo in a sample
of the Egyptian population. Journal of the Egyptian Women's Dermatologic
Society. 2017;14(1):45-48.

Granum B, Levik M. The effect of particles on allergic immune responses.
Toxicol Sci. 2002;65(1):7-17.

Nakanishi K, Tsutsui H, Yoshimoto T. Importance of I1L-18-induced super
Thl cells for the development of allergic inflammation. Allergol Int.
2010;59(2):137-141.

Nakanishi K, Yoshimoto T, Tsutsui H, Okamura H. Interleukin-18
regulates both Thl and Th2 responses. Annu Rev Immunol. 2001;19:423-
474,

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.
26.

27.

28.

29.

30.

3L

32.

33.

34.

35.

36.

37.



Karya J Health Sci. 2022; 3(3): 318-322

38. Gangemi S, Merendino RA, Guarneri F, et al. Serum levels of interleukin-
18 and s-ICAM-1 in patients affected by psoriasis: preliminary
considerations. J Eur Acad Dermatol Venereol. 2003;17(1):42-46.

39. Zhou J, Ling J, Wang Y, Shang J, Ping F. Cross-talk between interferon-
gamma and interleukin-18 in melanogenesis. J Photochem Photobiol B.
2016;163:133-143.

40. Westhoff LJ, Hughes SJ, Gill E, Walker T, Poole BD. 11-18 overproduction
associated with NLRP1 single nucleotide polymorphisms linked to risk for
vitiligo. International Journal of Clinical & Experimental Dermatology.
2021;6(2):1-4.

322



Karya J Health Sci. 2022; 3(3): 323-330

ARASTIRMA MAKALESI/RESEARCH ARTICLE

doi: 10.52831/kjhs.1186499

e-ISSN:2717-9540

Opp0

KARYA JOURNAL OF HEALTH SCIENCE

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

TURKISH VALIDITY AND RELIABILITY OF COVID-19 STRESS SCALES (CSS)
COVID-19 STRES OLCEKLERI’NIiN (CSS) TURKCE GECERLILIK VE GUVENIRLIiGI

Rabia Caglayan"*, Serpil Ozdemir'”

!Department of Public Health Nursing, Giilhane Faculty of Nursing, University of Health Sciences, Ankara, Turkey

ABSTRACT

Objective: Itis considered that evaluation of the stress level, in crisis
situations, will provide a valuable source of the crisis intervention.
The aim of the study was to test the Turkish validity and reliability
of the COVID-19 Stress Scales.

Method: This methodological study was conducted between
December 2020 and January 2021 with 841 nursing students and
online. The data collection form included socio-demographical
characteristics of the participants, COVID-19 Stress Scales,
Perceived Stress Scale, Scale of Fear of COVID-19, and Scale of
Coronavirus Phobia. Translations and intercultural adaptation
process were used for the Turkish version of the COVID-19 Stress
Scales. Content, construct and criterion validity analyzes were
performed for the validity of the Scale. Internal consistency and intra-
class correlation coefficients values were calculated for the reliability
of the scale.

Results: The mean age of the participants was 23.63+8.5. The
Content Validity Index of the COVID-19 Stress Scales was
calculated as 0.98. According to suggestions of the experts, the
subscale of "xenophobia" was excluded from the scale. In
Confirmatory Factor Analysis, fit indices were calculated at
acceptable levels and good fits. The five factors were reported in the
original study of the scale, was confirmed in the Turkish version. The
Cronbach's a value was 0.94 for the scale total. Strong and positive
correlations was found between the test and retest scores of the total
scale (ICC=0.799; p=0.001).

Conclusion: COVID-19 Stress Scales with 30 items and five
subscales was a valid and reliable measurement tool for Turkish
society.

Key Words: COVID-19 Stress Scales, Validity and Reliability,
Nursing

oz
Amac: Kriz durumlarinda stres diizeyinin degerlendirilmesinin, krize
miidahale etmek i¢in 6nemli bir kaynak saglayacag: diisiiniilmektedir.

Bu ¢alismanin amac1 COVID-19 Stres Olgeklerinin Tiirkge gegerlilik
Ve giivenilirligini test etmekti.

Yontem: Bu metodolojik ¢alisma, Aralik 2020 ile Ocak 2021 tarihleri
arasinda 841 hemsirelik 6grencisi ile ¢evrimigi olarak yapildi. Veri
toplama formu, katilimeilarin sosyo-demografik ézelliklerini, COVID-
19 Stres Olgekleri, Algilanan Stres Olgegi, COVID-19 Korku Olgegi
ve Koronaviriis Fobisi Olgegimi icermektedir. COVID-19 Stres
Olgekleri’nin Tiirkge versiyonunda “Ceviriler ve Kiiltiirlerarasi
Adaptasyon Siireci” kullanildi. Olcegin gegerligi i¢in kapsam, yap1 ve
olciit gegerlik analizleri yapildi. Olgegin giivenirligi igin i¢ tutarlihk ve
smif i¢i korelasyon katsayilari hesaplandi.

Bulgular: Katilimcilarin yas ortalamasi1 23.63+8.5°ti. COVID-19 Stres
Olgeklerinin Kapsam Gegerlilik Indeksi 0.98 olarak hesaplandi.
Uzmanlarin 6nerileri dogrultusunda “yabanci diigmanlig1” alt dlcegi,
6lgekten ¢ikarildi. Dogrulayicit Faktor Analizinde uyum indekslerinin
iyi uyum ve kabul edilebilir uyum diizeyinde oldugu hesaplandi.
Orijinal Olgek c¢alismasinda bildirilen bes faktor, Olgegin Tiirkce
versiyonunda dogrulandi. Olgek toplamm icin Cronbach's o degeri
0.94'tiir. Olgegin toplam test ve tekrar test puanlar arasinda giiclii ve
pozitif yonde korelasyon oldugu bulundu (ICC=0.799; p=0.001).

Sonug: Tiirk toplumu i¢in 30 madde ve bes alt 6lgekten olusan
COVID-19 Stres Olgekleri, gegerli ve giivenilir bir 6lgme aracidir.

Anahtar Kelimeler: COVID-19 Stres Olgekleri, Gegerlik ve
Giivenirlik, Hemgirelik

INTRODUCTION

COVID-19 infection affecting individual, family and community
health suddenly and negatively regarding as biological,
psychological, sociological and economic aspects at a global level is
a public health crisis [1-7]. COVID-19 pandemic has caused a
common and high-level mortality and morbidity as from the day
when it has started until the present day [2,4,8]. It is envisaged that
COVID-19 infection that is the greatest pandemic of the last century
will continue with the impact of the limitations in the dissemination
of immunization program, behavioral causes, international and

national journeys, socio-economic inequalities, climatic conditions
and other diseases [9]. Biological epidemics negatively affect both the
physical and mental health of the community [10-12]. The biological
health outcomes of the COVID-19 pandemic are more addressed in the
literature however, its psychological impacts which could sustain for
months even for years are not emphasized adequately [13].

The arithmetical increase in the number of cases occurring every day
and the feeling of helplessness in response to the infection has
increased the fear and stress levels of the individuals [13]. The stress
affecting the biopsychosocial health directly and indirectly is a factor
that has become an important part of the daily life and impairs the life
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quality of people [14,15]. Long-term stress could exposure stimulates
the emergence of many health problems [16]. It was mentioned in the
studies carried out that the COVID-19 pandemic affects the
psychological health of the community and accordingly, it was worried
about the triggering and emergence of many diseases [1,17,18].

The healthcare professionals described as a high-risk group in terms of
COVID-19 infection and students studying at the healthcare field were
the groups that were mostly affected by the stress caused by this
infection [19,20]. Factors such as increasing working hours in
healthcare organizations, staying away from home and family,
environmental changes, being in close contact with the infected
persons had led to an increase in the stress level of healthcare
professionals during the pandemic [20]. In a study of the literature
where 960 healthcare personnel participated, it was reported that about
4/5 of the participants had depression, 3/5 had anxiety and 1/2 had
psychological symptoms like insomnia [21]. In the COVID-19
pandemic, it was expected from the students who are studying at the
healthcare field to have covered their physical and psychological
requirements by adapting to the difficulties they faced particularly
during the clinical and field practices and to the pandemic conditions
[19]. Student nurses were generally affected by the restrictions
primarily developed due to the pandemic. Once the pandemic process
would be long-term; it is foreseen that the factors such as the anxiety
of contact with the virus in clinical and field practices, the vaccination
anxiety and limitations in access to vaccination, problems caused by
distance education, concern for the future, decrease in social relations
and feeling of loneliness would lead to an increase in the stress level
of the student nurses [19,22]. The psychological problems such as
uncertainty, despair, helplessness, fear, and stress caused by the
pandemic have become epidemic in the students who are studying in
the healthcare field [20,23,24].

It is considered that determining the stress levels of student nurses due
to COVID-19 during the pandemic is important for the management of
the process. Standard measurement tools are needed for measuring the
stress level of the student nurses who are in contact with and bear the
potential of being in contact with patients/healthy individuals during
the pandemic process depending on COVID-19 [25]. COVID-19
Stress Scales (CSS) was developed by Taylor et al. (2020) and consists
of six subscales and 36 items and Scale of Fear of COVID-19 (FCV-
19S) was developed by Ahorsu et al. (2020) and consisting of one-
dimensional scale with seven items are available in the literature
[26,27]. When these two scales are compared, it is reported that both
of which have utility served in measuring the stress; however, FCV-
19S is one dimensional and approaches to the general fear aspects, CSS
provides more integrated results since it evaluates the stress fields
multi-dimensionally and it is a more comprehensive scale [25]. It is
concluded that an objective evaluation of the stress level particularly
in crisis situations will provide source for the formalization of the crisis
intervention. In this context, it was aimed to test the Turkish validity
and reliability of "COVID-19 Stress Scales" in this study.

METHOD
Study Settings

This methodological study was conducted between December 2020
and January 2021 with 841 nursing students and online. The study was
applied to 841 nursing students who studied in undergraduate and
postgraduate education in the faculty of nursing at a state university in
2020-2021 academic year and participated into the research
voluntarily. The size of the sampling was calculated in G Power 3.1.9.2
package program. The size of the research sample was calculated as
804 at least it was taken into consideration that the incidence of
COVID-19 related stress is 50% in the community, provided that the
level of significance was 0=0.05 and the effect size was d=0.3 and 134
for each subscale at a power interval of 95% and confidence interval
of 95%. The inclusion criteria were being a volunteer to participate into
the research, having an active enrollment in the undergraduate and
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postgraduate education, using WhatsApp (Meta INC, California, USA)
application in this study.

Data collection form was prepared by the researchers’ base on the
literature [14,28,29]. In the data collection form; there were questions
related with the various socio-demographical characteristics of the
participants such as age, gender, marital status, educational
background and experiences of COVID-19 during the pandemic
process (17 questions). COVID-19 Stress Scales (CCS) (30 items),
Perceived Stress Scale (PSS) (14 items), Scale of Fear of COVID-19
(FCV-19S) (7 items), and Scale of Coronavirus Phobia (C19P-S) (20
items) were included into the data collection form.

Data Collection Tools

COVID-19 Stress Scales (CSS): It was developed by Taylor et al.
(2020), and consisted of 36 items and 6 subscales [27]. Items numbered
1, 2, 3, 4, 5 and 6 constitute the "danger" subscale, items numbered 7,
8, 9, 10, 11 and 12 constitute the subscale of "socio-economic
consequences” items numbered 13, 14, 15, 16, 17, and 18 constitute
the "xenophobia™ subscale, items numbered 19, 20, 21, 22, 23 and 24
constitute the "contamination™ subscale, items numbered 25, 26, 27,
28, 29 and 30 constitute the "traumatic stress" subscale, item numbered
31, 32, 33, 34, 35 and 36 constitute the “"compulsive checking"
subscale.

The danger, socio-economic consequences, Xxenophobia, and
contamination subscales of the scale are scored as "0=Not at all,
1=Slightly, 2=Moderately, 3=Very, 4=Completely"; the subscales of
the traumatic stress and compulsive checking are scored as "0=Never,
1=Rarely, 2=Sometimes, 3=Often, 4=Almost Always", it is a five-
point Likert scale. The total score of the scale ranges from "0" to 144"
and the total score obtained represents how high the stress level of the
individuals is. In this study, five scales of CSS which is consisted of
30 items were included. The score range of these five scales is "0" to
"120".

Perceived Stress Scale: The scale was developed by Cohen et al.
(1983) and consisted of 14 items [30]. Turkish validity and reliability
of the PSS was performed by Eskin et al. (2013) [14]. Each item is
rated in 5-point Likert Type scale ranging between "0=not at all" and
"4=very frequently". Total score of the scale ranges from "0" to "56".
The high score obtained from the scale represents that the stress
perception of the person is high.

Scale of Fear of COVID-19: FCV-19S was developed by Ahorsu et al.
in 2020 [26]. The Turkish validity and reliability of the FCV-19S was
carried out by Satici et al in 2020 [29]. FCV-19S is a one-dimensional
scale and consisted of seven items. In the scale featuring five-point
Likert type, each item is scored as "1=Strongly disagree", to
"5=Strongly Agree" [26,29]. Total score of the scale ranges from 7 to
35. The high scores obtained from the scale represent that the fear of
COVID-19 is high.

COVID-19 Phobia Scale: The scale was developed by Arpaci et al.
(2020) [28]. The C19P-S consists of 20 items four subscales and is a
five-point Likert type. The items of the scale are scored between
"1=Strongly disagree" and "5=Strongly agree". While the scores of
subscale are found with the total score of the responses given to the
items of that subscale; total C19P-S score ranges from 20 to 100. High
scores show that the person’s phobia is high.

Ethical Issues

The written implementation consents were obtained from the Dean’s
office of the related faculty and, Director of health sciences institute.
Then an "ethical approval" from the Giilhane Scientific Researches
Ethical Committee (Ethical Approval Number: 46418926/2020-491)
was obtained prior to the practice of the research.

Personal consent was taken from the participants who volunteered for
participating into the research. Written consent for the implementation
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for all scales employed in this study was taken from the responsible
authors.

Procedures

Forward and backward translations and intercultural adaptation
process

This process of the study was based on the criteria which Beaton et al.
(2000) reported in relation with the inter-cultural adaptation process of
the self-report scales in the adaptation process of CSS into Turkish
language and culture [31]. Consisting of six stages Turkish language
adaptation processes of CSS was schematized in Figure 1.

Stage 1. In the first phase of this study (forward translation), the
original scale was translated from English to Turkish by three
independent persons who were expert in nursing, whose native
language were Turkish and who had lived in the United States of
America for a while.

Stage 2. In the second phase (synthesis of translations); these three
forward translation texts were compared by the first translation team,
researchers, and a Turkish linguist, a common decision was taken on
the translation of each item and the first Turkish scale draft was
obtained.

Stage 3. In the third phase (backward translation); the scale was
translated back to English by three persons who were expert in nursing,
whose native language were English and who had lived in Turkey for
a while in order to confirm the accuracy of the draft translation of this
Turkish scale. Subsequently, the second translation team and
researchers gathered compared three translation texts, and reached a
consensus over an English scale draft.

Stage 4. In the fourth phase (expert committee), the second translation
team and researchers primarily compared the English scale draft and
its original scale. Differences between two scales were compared.
Then, a consensus was built by making corrections deemed necessary
by the whole translation team in order to provide the meaning and
cultural equivalency in each item. The scale draft to be used in the pilot
practice was created at the end of this phase.

Stage 5. In the fifth phase (test of pre and post-version), 20 students
were subjected to the pilot practice and the results were evaluated. The
students attending the pilot practice were excluded from the research.

Stage 6. In the final phase that is the sixth phase (submission of
documents to the evaluation committee), it was observed and reported
whether the students had difficulty in filling out the scale and
understanding each item in the scale draft tested with 20 students or
not. The reports obtained in the pilot practice were examined by the
first and second translation groups and the scale was put into its final
form for the Expert opinion.

Content Validity Process

The scale draft was submitted to the expert opinion of 11 experienced
academicians in order to test its content and scope validity. These
experts compared each item’s Turkish draft and original text in terms
of content and scope and scored as "1=Not applicable, 2=Somewhat
applicable (revision of expression is necessary), 3=Applicable,
4=Extremely applicable". In line with the suggestions of the experts,
the subscale of "xenophobia™ which is the third subscale of the scale
was excluded from the scale on the grounds that it may lead to
intercultural conflicts (items numbered: 13, 14, 15, 16, 17 and 18).

Implementation

The flow chart of the study was illustrated in Figure 2. The participants
were added to the created WhatsApp group. The participants were
informed in writing about the aim of the research, how the form would
be filled out, the fact that personal information would not be used out
of the research and voluntariness is essential. Data collection form was
shared in digital forms in these groups. The first question of the form
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was the consent seeking for being voluntary for participating in the
research. Participants who marked this question as "l am a volunteer”
filled out the data collection form online. Access to the digital data
collection form was limited to once and multi-participation was
denied. Following the first practice, the digital data collection form was
reapplied on 122 participants who participated into the first practice
two weeks later and volunteer for participating into retest for the
purpose of determining the uniformity of the scale by the time.

Statistical Analysis

Data obtained in the study; variables identified by counting were
shown in number and percentage calculation and variables identified
by measuring were shown in meantstandard deviation. The numeric
variables were presented in mean, standard deviation, minimum and
maximum values, the categorical variables were presented in numbers
and percentages.

The compatibility of data set to normal distribution was assessed by
Kolmogorov-Smirnov Test. It was determined that the data obtained
from the study did not feature normal distribution. In this study, the
CSS was defined as 30 items and five subscales. The compatibility of
the factor analysis on data set to the factor analysis was examined by
Kaiser-Meyer-Olkin (KMO) and Bartletts’ test. A Confirmatory Factor
Analysis (CFA) based on Polycoric Correlation was performed while
assessing the validity of the Turkish version of CSS. Non-weighted
least squares estimation methods were used as a parameter estimation
method.

Internal consistency coefficient Cronbach o value was calculated for
the reliability of the scale and intra class correlation (ICC) analysis was
performed for the assessment of the test-retest test reliability.

The data analysis was performed by using SPSS ver. 23.0 statistical
package program in the study. LISREL 8.8 package program was used
for the validity analyses of CSS. The statistically significant level was
taken as p<0.05.

FIRST TRANSLATION

Translation from the original language to the target language and from the target
language to the original language

}

SYNTHESIS OF TRANSLATIONS

=
(L]
=
7

Comparing and synthesizing the original questionnaire as well as the first translator's
version and the second translation version

!

BACK TRANSLATION

Re-translating the questionnaire from the final version into the original language

}

EXPERT COMMITTEE

Experts finalize the questionnaire by combining and developing all versions of the
questionnaire for field testing

}

PRE-TEST

Implementation of the new questionnaire on individuals in the target setting to create a
pre-final version and assess suitability for field testing

}

SUBMITTING DOCUMENTS TO THE EVALUATION COMMITTEE

[ STAGE ¥ J [ STAGE IV J [ STAGE 111 J [ STAGE 11 J

Submission of all reports and forms to the evaluation committee

=
=
<)
=
n

(At the end of this process, one of three decisions would be made as “approved”, “edit
required” or “not approved”).

Figure 1. Forward and backward translations and intercultural
adaptation process flow chart
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-
Forward and backward translations and intercultural adaptation process
- Outcome: 36 item was translated and adapted for Turkish version of the CSS
.
-
Content Validation
- Submission of the items to the opinion of 11 experts
- Performing the Content Validity
- Making corrections for required items
-Outcome: 30 item, five subscale were determined for the Turkish version of the CSS
.
Pilot application
- Making corrections for required items
- Outcome: 30 item was applied to test intelligibility to 20 students
Implementation
- Outcome: CSS applied to test realiability and validity of the COVID-19 Stress Scales with 841 participants
Retest Application
-Outcome: CSS applied to retest with 122 participants following the first implementation after two weeks
-
Assess Validity of the CSS
- Construct Validity: CFA
- Criterion Validity
-Outcome: Five-factor and 30-item construct discovered
\.
-
Assess Reliability of the CSS
- Determining the internal consistency coefficients: Cronbach o values
- Determining the Intra-class correlation coefficient values (ICC) of the test-retest
-Outcome; It was determined that the five-factor, 30-item structure was reliable
.
( Final Decision
- Make the decision according to results
-Outcome:It was accepted that the CSS was a valid and reliable scale with five subcales and 30 items for Turkish sample

Figure 2. Flow chart of the study
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RESULTS

In this part, the results obtained from 841 participants were given. The
mean age of the participants was 23.63+8.5 (min:18; max:47). Ninety-
point two percent (n=759) of the participants of the study were female
and 85.1% (n=716) were undergraduate students. Distribution of the
participants according to their socio-demographical characteristics is
shown in Table 1.

The Content Validity of CSS

The content validity index (CVI) was calculated through Davis
technique [32]. The point of each item was found by dividing the
number of an expert who gave "3" and "4" points to each item into the
total expert number in accordance with the opinions of the expert. The
points of all items were summed up, divided into the total item number
in the scale and CVI value of the Turkish version of the scale was
calculated as 0.98. In accordance with the suggestions of the experts,
the five subscales of the scale determined suitable for Turkish culture
was analyzed for validity and reliability (30 items).

The Construct Validity of the COVID-19 Stress Scales

KMO value belonging to the dataset of this study was found as 0.94
and the result of Bartlett test was calculated as y*= 17260,45; p<0.001.
In this study, CFA was performed for the purpose of identifying the
compatibility values and testing the accuracy of the reported factor
structure in the original scale for evaluating the construct validity of
CSS. The model compatibility was assessed by using the fit indices
[chi-square/sd (x*/sd), RMSEA, RMR, CFI, GFI, AGFI and NFI] as a
result of CFA performed. It was found out in CFA that CFI, NFlI,
RMSEA and RMR fit indices have good fits and GFI and AGFI fit
indices obtained are at acceptable levels (Table 2). Once the model
statistics pertaining to CFA analyses performed for confirming the five
subscales structure of CSS were examined, it was found that "y?/sd"
index did not fit. The model obtained at the end of CFA applied on the
dataset of this study was presented in Figure 3. The CFA model fit was
also examined by the power, direction of the factor loads estimations
and statistical significance. The correlation levels among the factor
loadings of the five subscales structure tested by CFA was calculated
as 0.67. This value was a moderate value and found as statistically
significant (t=32.28; p<0.001). The analysis result, five factors
reported in the original study of the scale, was identically confirmed in
the Turkish version of the CSS.

The Criterion Validity

PSS, FCV-19S and C19P-S were included into this study as gold
standards for evaluating the criterion validity of CSS. In the correlation
analysis performed, once the subscale and total scores of CSS and
subscale and total scores of PSS, FCV-19S and C19P-S were
compared, it was found that there were no statistically significant
correlations between them (p>0.05) (Table 3.).

The Reliability of CSS

Initially, an item analysis was performed for the purpose of
establishing the internal consistency of CSS. As a result of the item
analysis, it was found that each item was positively correlated with the
total of the scale scores at an interval ranging from 0.44 to 0.74 and it
was determined that there was no need for removing item from the
scale. The Cronbach o value was calculated as 0.94 for the scale total
of CSS. It was determined that once any item of CSS was deleted, there
was no change in the reliability coefficient of the scale (Table 4). In
this context, no item of the scale was removed. CSS and subscales’
reliability coefficients, item number, minimum and maximum values
obtained from the scale and distribution of the mean scores were
presented in Table 5. In accordance with the ICC analysis performed
in the study, it was found that there were statistically significant
differences, strong and positive correlations between the test and retest
of the CSS total and subscale scores (p<0.05) (Table 5.).
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Table 1. Distribution of the participants according to their socio-
demographic characteristics (n=841)

Characteristics n %
Female 759 90.2
Gender
Male 82 9.8
Marital status Single 759 %02
Married 82 9.8
Undergraduate 716 85.1
. student
Education status Master/PhD
125 14.9
student
Distance 669 795
learning
Form of education Both distance
and face-to- 172 20.5
face education
Income equals 513 61.0
expense
Monthly income status Income less 181 215
than expenses
Income more 147 175
than expenses
Very well 147 175
How would you rate your general Well 505 60.0
health status? Moderate 140 16.6
Worst 49 5.8
| | Well 288 34.2
How would you rate your menta Moderate 291 346
health status?
Worst 162 31.1
Do you have a chronic disease Yes 46 55
identified as at risk for COVID-
197 No 795 94.5
Does anyone you come in close Yes 337 40.1
contact with have a chronic disease
identified as risky for COVID-19? No 504 59.9
Has anyone close to you been Yes 766 911
diagnosed with COVID-19? No 75 8.9
Yes 541 64.3
Have you shown any symptoms of No 280 33.3
COVID-19? E
Don’t 20 2.4
remember
Have you ever been in quarantine Yes 554 65.9
due to COVID-19? No 287 34.1
Have you ever given PCR for Yes 523 62.2
COVID-19? No 318 37.8
Have you had further diagnostic Yes 481 57.2
testing for COVID-19? No 360 42.8
Have you ever been diagnosed with Yes 497 59.1
COVID-19 during the pandemic? No 344 409

Table 2. Distribution of CFA fit index values

!:it_ Acceptable Calculated Compliance Level
indices Values Values

¥?Isd <5 1270.79 Not compatible
GFI >0.85 0.895 Acceptable
AGFI >0.85 0.875 Acceptable
CFI >0.90 0.938 Good fit

NFI >0.90 0.918 Good fit
RMSEA <0.08 0.057 Good fit
RMR <0.08 0.059 Good fit

7%/sd: Chi-Square, GFI: Goodness of Fit Index, AGFI: Adjusted Good of Fit Index,
CFI: Comparative Fit Index, NFI: Normed Fit Index, RMSEA: Root Mean Square of
Approximation, RMR: Root Mean Square Residual
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Table 3. Relationship between COVID-19 Stress Scales and Perceived
Stress Scale, COVID-19 Fear Scale and COVID-19 Phobia Scale
(n=841)

Variable CsS

r P
PSS 0.019 0.573
FCV-19S 0.013 0.705
C19P-S 0.004 0.899

CSS: COVID-19 Stress Scales, PSS: Perceived Stress Scale, FCV-19S: COVID-19 Fear
Scale, C19P-S: COVID-19 Phobia Scale, r: Spearman’s Correlation, p<0.05

Table 4. CSS item-total correlation analysis

Cronbach
Item-total e
Items Correlation o if item
deleted
1. 1 am worried about catching the virus. 0.61 0.94
2. 1 am worried that basic hygiene (e.qg.
handwashing) is not enough to keep me safe from 0.65 0.94
the virus.
3. I am worried our healthcare system is unable to
keep me safe from the virus. 051 0.94
4.1 am worried that I can’t keep my family safe
from the virus. 0.58 0.94
5. I am worried that our healthcare system won’t
be able to protect my loved ones. 053 0.94
6. 1 am worried that social distancing is not
enough to keep me safe from the virus. 059 0.94
7. 1 am worried about grocery stores running out
of food. 0.46 0.94
8. | am worried about grocery stores running out
of cold or flu remedies. 0.56 0.94
9. I am worried about pharmacies running out of
prescription medicines. 0.55 0.94
10. I am worried about grocery stores running out
of water. 0.45 0.94
11. 1 am worried about grocery stores running out
of cleaning or disinfectant supplies. 0.57 0.94
12. 1 am worried that grocery stores will close
down. 0.44 0.94
13. 1 am worried that people around me will infect
me with the virus. 0.74 0.94
14. | am worried that if | touched something in a
public space (e.g., handrail, door handle), | would 0.70 0.94
catch the virus.
15. I am worried that if someone coughed or
sneezed near me, | would catch the virus. 0.67 0.94
16. 1 am worried that | might catch the virus from 0.66 0.94
handling money or using a debit machine. ' '
17. 1 am worried about taking change in cash
transactions. 0.64 0.94
18. | am worried that my mail has been
contaminated by mail handlers. 0.67 0.94
19. | had trouble sleeping because | worried about
the virus. 0.60 0.94
20. | had bad dreams about the virus. 0.53 0.94
21. I thought about the virus when I didn’t mean
to. 0.67 0.94
22. Disturbing mental images about the virus
popped into my mind against my will. 0.64 0.94
23. | had trouble concentrating because | kept
thinking about the virus. 0.64 0.94
24. Reminders of the virus caused me to have
physical reactions, such as sweating or a pounding 0.53 0.94
heart.
25. Checked social media posts concerning
COVID-19. 0.44 0.94
26. Checked YouTube videos about COVID-19. 0.46 0.94
27. Sought reassurance from friends or family
about COVID-19. 0.48 0.94
28. Checked your own body for signs of infection
(e.g., taking your temperature). 0.52 0.94
29. Asked health professionals (e.g., doctors or 0.50 0.94
pharmacists) for advice about COVID-19. ' '
30. Searched the Internet for treatments for 0.49 0.94

COVID-19.
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DISCUSSION

It is reported in the literature that a standard translation process should
be available in the translation of the measurement tools produced in
different languages in order to provide the adaptation from the aspects
not only language but also culture. In adaptation process of CSS into
Turkish language and culture, a six-phase standard directive was
applied [31] (Figure 1). As a result of the back translation of the scale
from original language to Turkish and back translation from Turkish
to the original language, a Turkish text of CSS was created. In this
context, it was concluded that CSS met the criteria of the language
validity and its Turkish version was comprehensible and applicable.
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Figure 3. CSS’s CFA model

It is mentioned that the opinions of the experts are required for
assessing whether the measurement tools accurately measure the target
subject or not in determination of the content validity of any scale [33].
In accordance with the expert opinion, a subscale in the original scale
(the xenophobia subscale) was removed on the grounds that there are
individuals from different cultures in Turkey and accordingly, it might
be led to intercultural conflicts. The CVI of the remaining 30 items was
calculated and evaluated in the scale. Any CVI above 0.80
demonstrates that that scale has a content validity [34]. The CVI value
obtained in this study showed that the content validity of CSS was
quite high.

The construct validity is a process of identifying in a statistical method
where how much realistic the measurement performed by the
measurement tool is (35). KMO coefficient varies between 0 and 1 and
any KMO coefficient at 0.90 and above is evaluated as "excellent" for
sampling efficacy result [34]. Barletts’ test is an assessment performed
for examining whether there is a correlation among the items used in
the scale or not. In the study, KMO value and Barletts’ test results
demonstrated that the size of sampling for factor analysis was
"excellent" and the correlation among the items were appropriate
[36,37].
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Table 5. CSS test-retest reliability analysis correlation analysis

Test ICC p Re-test

CSS Items

in Max Cronbach a Mean + SD Mean + SD Min Max Cror;bach
Danger 6 0 24 0.87 12.43+5.45 0.718 0001  11.75+5.33 0 23 0.88
subscale
Socio-economic
Consequences 6 0 24 0.91 5.04+5.26 0.718 0.001 4.17+£5.22 0 21 0.95
subscale
Contamination 6 0 2 0.94 12312623 0731 0001  12.07+627 0 2 0.94
subscale
Traumatic 6 0 24 0.90 4.42+4.63 0.791 0001  3.96+4.35 0 17 0.90
Stress subscale
Compulsive
Checking 6 0 24 0.84 7.87+4.88 0.726 0.001 8.32+4.82 0 20 0.84
subscale
Total CSS 30 0 120 0.94 42.06£19.91 0.799 0.001 40.26+21.13 0 92 0.96

SD: Standard Deviation, Min: The lowest value, Max: The highest value, ICC: Intra Class C

Two methods frequently used for the factor analysis are Explanatory
and Confirmatory Factor Analyses. If there is any factor structure
which has been already statistically described for any scale, such a
view is adopted regarding that the confirmation of factor structure is
generally adequate in the scale validity studies [38,39]. In this study,
CFA was performed for confirming the factor structure in the Turkish
version of CSS whose factor structure was explained in the original
scale study. It was targeted in CFA to determine the accuracy of the
existing structure instead of building a new structure. This analysis
method was generally used in the scale development and validity
studies [39]. Any researcher should build a scale model based on a
theoretical foundation in the first phase of CFA, this model is defined
and the sampling through which it will be tested is determined in the
second phase, necessary data are collected. In the third phase, the
fitness of the model established with the data obtained is examined.
There are many fit indices testing the fitness of the model. The fit
indices examined were evaluated by using y%/sd, RMSEA, RMR, CFlI,
GFI, AGFI and NFI in the study. It was found out in CFA performed
on the dataset of this study that GFI, AGFI, CFIl, NFI, RMSEA and
RMR were at values that are acceptable and have a good fitness range.
However, it was detected that x?%/sd had an incompatible value
(x2/sd=1270.8). Once the size of the sampling is above 200
participants, Chi-square /sd (y?/sd) test takes too high values and it is
generally ignored in the evaluation of the compatibility [40]. Since the
size of the sampling was consisted of 841 participants in the study, the
result of this index was ignored on the grounds that it caused the ¥?/sd
test took a high value. In the model obtained as a result of CFA
performed in this study, a five-factor structure as in the original scale
was identically obtained. There was a moderate correlation between
the factor scores of the five subscales structure tested with CFA. In
accordance with these justifications, the original scale structure was
conserved and no item was removed from the scale.

Criterion validity is one of the methods reinforcing the validity of any
scale. The study investigated any correlation among PSS, FCV-19S,
and C19P-S scales that were envisaged to be the gold standard by the
characteristic of CSS. In the study, any correlation among PSS, FCV-
19S and C19P-S scales that were envisaged to be gold standard by the
characteristic of CSS was investigated. It was found in this study that
there were no correlations between the scales included as gold
standards and CSS. This result obtained was interpreted that the scales
envisaged to be gold standard were not the right options for comparing
CSS in terms of content and scope. Once PSS was evaluated, it was
considered that CSS and PSS might not be a gold standard for each
other because the stress and its characteristics experienced during
COVID-19 process differed from the stress felt in daily life under
normal conditions [14]. On the other hand, CSS focuses on situations
such as the perception of danger, socio-economic behaviors, fear of
contamination, traumatic stress and compulsive control caused by
COVID-19 infection specifically [27].
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According to the findings obtained similarly, it was interpreted that
CSS and FCV-19S might not be a gold standard for each other on the
grounds that FCV-19S consisting of seven items did not fully meet the
items of CSS in terms of scope and content. On the other hand, it was
concluded that while C19P-S principally evaluates the behavioral and
physical effects that COVID-19 brings about as to the content, CSS
generally evaluates the psychological influences and they did not fully
correspond to each other as to the content. In this context, it was
contemplated that CSS and C19P-S might not be a gold standard for
each other.

Internal consistency is a condition where the items of any scale are
completely consistent with the whole scale. Primarily, an item analysis
based on item-total correlation should have been performed. Each
scale item was compared with the total scale score in the item total
correlation analysis and the correlation between them was
investigated. While the item total correlation coefficient was not a
precise reference value, it is generally suggested in the literature to be
above 0.30 [36]. It was found out that there was a positive correlation
between the total score of the scale and the total scale of each scale
item in the item correlation analysis of this study and no item was
excluded from the scale. The findings obtained are considered as one
of the major parameters demonstrating the reliability of the Turkish
version of CSS. Another parameter in which the reliability was
demonstrated in the scale reliability studies was the internal
consistency coefficient. Cronbach a coefficient found for the scale
total and sub-scales demonstrates that the reliability level of CSS was
quite high. The test-retest method was applied for demonstrating the
uniformity of the responses given to the scale by the time by applying
the evaluated scale on the same group after a certain time interval, in
other words, for demonstrating the internal consistency of the scale. In
the test-retest ICC analysis conducted in this study, the statistically
significant, strong and positive correlation found between the total and
subscale scores of CSS demonstrate that the Turkish version of the
scale was constant by time, in other words, the scale had an internal
consistency. Besides, Cronbach a values obtained in the retest showed
similarity to the Cronbach o values obtained in the first practice. These
findings were deemed to have supported the reliability of the scale. As
a result of the findings obtained, it was concluded that the Turkish
COVID-19 Stress Scales consisting of 30 items (CSS) was a reliable
and valid measurement tool.

Limitations and Generalizability of the Study

The following issues are considered as a limitation for the study;
carrying out of the practice of the study through online method, data
based on the declaration of the participants and management of the
study from a single center.
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CONCLUSION

The findings obtained within the scope of the study prove that Turkish
validity and reliability of CSS were provided. It is anticipated that the
validity and reliability of the scale would be improved as long as CSS
is applied on different community groups in our country or others.
Nevertheless, it is suggested to repeat the criterion validity analysis by
using a more extensive and relevant measurement tool as a gold
standard. Once it is considered that the studies investigating the
perceived stress levels of nursing students are limited in the literature,
similar studies containing different cultures, broader masses and
intervention content, evaluating the stress levels and investigating its
impact on psychological health are needed.
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ABSTRACT

Objective: The coronavirus disease (COVID 19) is a significant
problem that affects occupational fatigue and stress level of nurses
working at the forefront of the pandemic. The purpose of this study
is to determine the relationship between occupational fatigue and
perceived stress level among nurses during the COVID-19 pandemic.

Method: This cross-sectional study was conducted on 1441 nurses
between May 23 and June 7, 2020 using online questionnaire in
Turkey.

Results: Nurses' occupational fatigue scale scores were moderate to
high in chronic and acute fatigue sub-dimensions and moderate to
low in the recovery sub-dimension. Furthermore, the average stress
level perceived by nurses was reported to be high in this study.

Conclusion: It is extremely important for long working hours to be
addressed so that nurses can recover and cope with stress during this
ongoing pandemic.

Key Words: COVID-19, Occupational Fatigue, Stress
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Amag: Koronaviriis hastaligi (COVID 19), pandemide 6n planda
caligan hemsirelerin mesleki yorgunluk ve stres diizeylerini etkileyen
6nemli bir sorundur. Bu ¢alismanin amaci, COVID-19 pandemisi

stirecinde hemgirelerde mesleki yorgunluk ile algilanan stres diizeyi
arasindaki iligkiyi belirlemekti.

Yontem: Bu kesitsel ¢aligma, Tirkiye'de 23 Mayis-7 Haziran 2020
tarihleri arasinda 1441 hemsire iizerinde ¢evrimigi anket kullanilarak
yapildi.

Bulgular: Hemsirelerin mesleki yorgunluk 6l¢egi puanlari kronik ve
akut yorgunluk alt boyutlarinda orta ile yiiksek, iyilesme alt boyutunda
orta ile disiik arasindaydi. Ayrica bu caligmada hemsirelerin
algiladiklari ortalama stres diizeylerinin yiiksek oldugu belirlendi.

Sonug: Siiregelen bu pandemi siirecinde hemsirelerin kendilerini
toparlayabilmeleri ve stresle bas edebilmeleri i¢in uzun caligma
saatlerinin ele alinmasi son derece dnemlidir.

Anahtar Kelimeler: COVID-19, Mesleki Yorgunluk, Stres

INTRODUCTION

The coronavirus disease (COVID 19) pandemic did not only turn into
one of the world’s most crucial health crises, but also brought many
catastrophic results. A sudden, severe and widespread infection
caused by the virus has equally increased the requirement for
inpatient healthcare [1,2]. Nurses went via a great paradox during the
pandemic. Individuals stayed home and avoided social contact;
however, healthcare workers continued to work and were in direct
contact with the virus [3]. Nurses were at the forefront of meeting the
increasing medical care requirements because of the pandemic.

On the one hand, nurses worked 24/7 at the bedside to meet the severe
healthcare requirements of patients infected with COVID-19; on the
other hand, they fought against the risk of virus transmission [4].
Changing working conditions during the pandemic caused physical
and mental fatigue in nurses all over the world [4-8].

Fatigue is defined as decrease in capacity of an individual to perform
activities expected of him/her because of weakened physical and
mental strength [9,10]. Generally, fatigue is evaluated as mental and
muscular in two categories. Mental fatigue is a phenomenon that
decreases an individual's cognitive competence, productivity, and
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motivation related to the job as well as increases the possibility of
making mistakes [9]. Muscular fatigue, however, is a condition that
progressively affects the health of the individual, particularly the
musculoskeletal and nervous system, which leads to insufficient
physical capacity in tasks requiring strength. In the literature, the
primary factors causing mental and muscular fatigue are occupational
workload, intensive work, working more than eight hours a day or 40
hours a week, high physical exertion, workplace environmental factors
(heat and noise), not getting sufficient rest, insomnia, distress, social
environment of the workplace, not being rewarded for the work
performed [9,10]. Fatigue can then start with tension, anger, and
sadness and cause mood disorders over time, leading to multiple
mental disorders such as anxiety and depression [9]. Furthermore, the
impaired mood weakens the individual's complex cognitive capacity,
decreases his/her concentration, ability to plan and make decisions
during crises, as well as reduces his/her ability to perceive risk. This
situation causes various losses and occupational accidents depending
on the nature of the work [9,11]. In nursing, occupational fatigue is
considered as a condition that reduces job performance, reduces the
quality of patient care, threatens patient safety, causes malpractice, and
increases health care costs [11-13].

Nurses were exposed to excessive muscular fatigue because of factors
such as the rapid increase in the number of patients and care burden,
prolonged working hours, and physical ailments because of personal
protective equipment during the pandemic. They continue to work
under the influence of extreme mental fatigue because of factors such
as long working hours, fear and anxiety of COVID-19 transmission for
both themselves and their loved ones, staying away from home and
family, environmental change, news in media, and insufficient
organizational support [14-16]. In this context, occupational fatigue
during the pandemic increased the stress level of working nurses all
over the world [17,18]. The increase in the number of healthcare
workers who died because of COVID-19 is another factor that
increases the stress level among nurses [19]. As per the results of a
meta-analysis compiling the studies conducted with healthcare
professionals in April 2020, the anxiety rate was 23.2%, the depression
rate was 22.8% and the insomnia rate 38.9% [16]. In a study conducted
in China (2020) during the pandemic with 1257 healthcare workers,
50.4% of participants had symptoms of depression, 44.6% had anxiety,
34.0% had insomnia, and 71.5% had distress [14]. A study conducted
with 657 healthcare workers in New York (2020) reported that 64% of
the nurses had acute stress disorder, 53% had depression and 40% had
anxiety [20]. In a study in Turkey, (2020) conducted with 939 health
personnel during the pandemic, it was reported that 77.6% of the
participants showed symptoms of depression, 60.2% showed
symptoms of anxiety, 50.4% showed symptoms of insomnia and
76.4% showed symptoms of distress [21].

In a study conducted during the pandemic in our country, it was found
that health workers experienced moderate anxiety and that health
workers with physical fatigue caused an increase in their anxiety levels
[22]. In another study, it was determined that nurses experienced
higher burnout and fatigue compared to other healthcare workers [23].
In cases such as pandemics, due to the inadequacy of emergency action
plans, on top of that, the insufficient number of nurses not to be
increased with urgent and effective planning causes nurses to be
exhausted in the early period and their mental health is rapidly affected
negatively. In order to meet the need for nurses, the assignment of
nurses from different fields, and having to work in areas that are
unfamiliar and require a lot of knowledge and skills, such as intensive
care, increase work stress of nurses. In order to increase psychological
well-being of nurses, cognitive and psychological comprehensive
protective measures should be taken [24]. Managers and decision
makers have a great responsibility to ensure that nurses, who are
fighting with awareness of how sacred and valuable life is in the
COVID-19 disease, do not come out of this war tired, exhausted,
worried, hopeless, damaged and lost. No country, hospital or clinic that
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does not keep healthcare workers safe will not be able to keep their
patients safe [25].

Few studies have examined the relationship between occupational
fatigue and stress level of nurses working at the forefront of the
COVID-19 pandemic [17,18]. During the Severe Acute Respiratory
Syndrome (SARS) epidemic, it was observed that fatigue caused
stress, especially in high-risk healthcare workers [15]. Studies
conducted in different populations and at different times of the
pandemic are required to raise social and institutional awareness for
occupational fatigue and stress levels experienced by nurses that
directly affect quality and safety of patient care. Studies that reveal the
relationship between occupational fatigue and stress in nurses from
different populations will contribute to the development of strategies
to protect nurses' health, to improve patient care standards, and thus to
the country's economy. In order to better manage this process, it is
important to protect the mental health of nurses, who constitute an
important link in the health system in the delivery of care services. It
will be crucial for managers to plan in advance to develop various
strategies to protect the mental health of nurses and to keep them away
from negative situations, and to carry out this and similar studies to
provide them with the necessary support. In this context, it is thought
that this study, which was planned to determine the relationship
between occupational fatigue and stress experienced by Turkish nurses
during the pandemic process, will contribute to the literature on the
new and uncertain COVID-19 pandemic. In addition, it is thought that
in such cases, institutions/managers to improve the quality of care will
anticipate dangerous situations in the early period and raise awareness
that they should develop recommendations/policies.

METHOD
Study design and sampling

This study was conducted between May 23 and June 7, 2020, as a
cross-sectional study. According to the Ministry of Health 2020 data,
204,969 nurses are working in Turkey. Nurses working for at least 1
year were included in the present study. The sample size of the study
was calculated as 1062 with a 3% margin of error at a 95% confidence
interval [26]. A reserve sample of 30% was included in the study and
the final sample size was determined as 1381. Moreover, 1480 nurses
were invited to the study via e-mail and WhatsApp (Meta INC,
California, USA) gibi whereas 1414 nurses voluntarily accepted to
participate in the study.

Data collection

The data collection form used in the study was created by the
researchers based on a literature review. The prepared data collection
form was converted into a digital question form using Google Forms.
Information about the purpose of the research and how to fill the form
was included in the first part of the digital questionnaire. The forms
were sent to the nurses via e-mail and WhatsApp. Participants'
responses were digitally obtained via Google Forms.

Data collection tools

The data collection form comprised three sections. The first section
included questions about the socio-demographic characteristics of the
participants. The second section included the "Perceived Stress Scale
(PSS-14)" to measure the perceived stress level of the participants
during the COVID-19 pandemic. The third section included the
"Occupational Fatigue-Exhaustion Recovery Scale (OFERS)" to
measure the occupational fatigue of the participants during the
COVID-19 pandemic.

The Perceived Stress Scale (PSS): The PSS which measures how
stressful an individual perceives any event in his/her life, was
developed by Cohen et al. (1983) [23]. The Turkish validity and
reliability study of the scale was conducted by Eskin et al. (2013) [24].
The PSS comprises 14 items and two sub-dimensions, "perception of
inadequacy" and "perception of stress/discomfort”. It is a five-point
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Likert-type scale. Each item is scored as "0 = Never", "1 = Almost
Never ", "2 = Sometimes ", "3 = Fairly Often", "4 = Very Often". Seven
items (items 4, 5, 6, 7, 9, 10, 13) containing positive statements are
reverse coded in the scale. The score ranges between 0 and 56 points,
and higher scores indicate higher perceived stress level [28].

The Occupational Fatigue Exhaustion Recovery Scale: To measure
occupational fatigue, the Occupational Fatigue Exhaustion Recovery
Scale (OFER) was developed by Winwood et al (2005) [29]. The
Turkish validity and reliability study of the scale was conducted by
Havlioglu&Ortabag (2019) [30]; it comprises 15 items and three sub-
dimensions. It is a seven-point Likert-type scale. Sub-dimension scores
are separately evaluated. Sub-dimension scores are calculated with the
formula (item total scores/30 x 100). Each sub-dimension score ranges
from "0" to "100". High scores in chronic fatigue (CFD) and acute
fatigue (AFD) sub-dimensions indicate an increased level of
occupational fatigue. A high score in the recovery (RD) sub-dimension
indicates that the recovery between shifts is positive. In the scoring, 0—
25 points indicate low fatigue, 25-50 points indicate moderate/low
fatigue, 50-75 points indicate moderate/high fatigue and 75-100 points
indicate high fatigue.

Statistical Analysis

Descriptive data were presented as frequencies (n) and percentages (%)
and meantstandard deviation for measured variables. The normality of
the data was analyzed using the Kolmogorov-Smirnov Test. The data
showed normal distribution characteristics and parametric tests were
used. PSS and OFER were evaluated based on mean scores, and the
relationship between the two scales was tested with the Pearson
correlation analysis. The t-test was used to determine the difference
between two groups, and the ANOVA test was used to assess the
differences among three or more groups. SPSS for Windows Version
22.0 (SPSS Inc., Chicago, IL, USA) was used for the statistical analysis
of the data. P<0.05 was accepted as statistically significant for all
analyses.

Ethical Consideration

The ethical approval of this study was obtained from Hasan Kalyoncu
University Ethics Committee on 28.05.2020 with the decision number
031. Participants participated in the study on a voluntary basis. The
purpose and content of the study was explained to the participants
beforehand. The participants were informed that personal information
would be kept confidential. Participants volunteering to take part in the
study marked the relevant item in the data collection form as "Yes."
Informed consent was obtained from all individual participants
included in the study.

RESULTS
Characteristics of participants

1414 nurses working in pandemic hospitals in Turkey participated in
the study. Table 1 lists the distribution of the participants according to
some introductory characteristics. The mean age of the participants
was 30.40+7.78 years, 71.6% were female and 46.9% were married.
Of the participants, 80.1% reported that they worked in shifts during
the COVID-19 pandemic, 74.3% were on night shifts, 38% were on
night shifts for 37-72 hours a week, and 56.2% reported that they
provided care to patients diagnosed with COVID-19 (Table 1).

Comparison of PSS mean scores and mean subscale scores of
OFER with respect to introductory characteristics of participants

Participants had a mean PSS score of 31.41+7.86, a mean CFD score
of 65.51+25.83, a mean AFD score of 73.60+21.90, and a mean RD
score of 42.51+19.63.

Table 2 lists the comparisons of participant characteristics with PSS
and OFER scores. PSS, CFD and AFD scores of female participants
were higher compared to males (p<0.05). When PSS and OFER
subscale scores were compared as per the age groups of the
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participants, participants in the 19-25 age group were reported to have
the highest PSS, CFD and AFD scores but the lowest RD scores
compared to the other groups (p<0.05). Single participants had
significantly higher PSS, CFD and AFD scores compared to married
participants (p<0.05). It was determined that participants who did not
have children had higher PSS, CFD and AFD scores but lower RD
scores compared to participants with children (p<0.05). Furthermore,
participants with more than two children had significantly lower PSS,
CFD and AFD scores and the highest RD scores (p<0.05).

Table 1. Distribution of the participants according to some
introductory characteristics (n=1414)

Variables n %
19-25 457 323
Age 26-35 634 448
36-58 323 228
Women 1013 716
Sex
Men 401 284
) Married 663  46.9
Marital status
Single 751 53.1
Emergency 205 145
Department Intensive care 365 258
Other 844  59.7
17-24 hours 177 125
25-36 hours 233 165
Weekly working hours
37-72 hours 537 380
73 hours and more 50 35
1-2 227 161
Average number of patients per 3-4 397 281
nurse 5-6 271 192
7 and more 519  36.7
Work by shifts Yes 1132 80.1
Night shifts Yes 1050 74.3
Willingness to resign Yes 371 26.2
Caring for patients who have Yes 794 56.2

diagnosed with COVID-19

Table 3 lists the relationships between the participants' occupational
histories and PSS, CFD, AFD and RD scores.

Participants working in intensive care units were reported to have the
highest CFD and AFD scores and the lowest RD scores compared to
those working in other units (p<0.05). A statistically significant
difference was found between PSS, CFD, AFD and RD scores with
respect to the total work experience of participants (p<0.05).

Participants working in shifts were found to have significantly higher
PSS, CFD and AFD scores and lower RD scores compared to other
participants (p<0.05). Participants who worked in night shifts had
significantly higher PSS, CFD and AFD scores and lower RD scores
(p<0.05). When the weekly total working hours of participants was
examined, participants who worked more than 73 h a week had
significantly higher PSS, CFD and AFD scores and lower RD scores
compared to others.

The caregivers of patients diagnosed with COVID-19 had higher PSS,
CFD and AFD scores and lower RD scores compared to other
participants (p<0.05).
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Table 2. Comparison PSS mean scores, and sub scales of OFER mean scores to some introductory characteristics of participants

. Test Test Test Test
=+ + + =+
Variables PSSM=SD statistic P CFDM=SD statistic P AFDM=SD statistic P RDM=SD statistic
Women 32.13+7.64 N 66.67+25.20 _ 744942079 N 42.05+19.22
Sex 5.549°% .001 2.709°  .009 2.2522 025 1.387° .166
Men 29.58+8.13 62.56+27.17 71.37+24.37 43.6620.62
19-25 32.49+7.82 68.35+24.17 75.95+20.02 40.44+19.56
Age 26-35 31.8247.66 20.09° .001" 67.03+£25.34 16.08° 001"  74.74+21.36 14.15"° .001" 41.78+19.43 11.09° .001"
36-58 29.06+7.88 58.50427.80 68.04+24.46 46.87+19.51
Married 30.75+8.09 N 64.00+26.85 N 72.09+23.12 X 42.96+19.53
Marital status ) 2.960° .003 2.057¢ .04 2.427° 015 0.811° 417
Single 31.99+7.62 66.84+24.84 74.94+20.69 42.11%19.72
None 32.1247.86 67.55+24.88 74.86+20.95 41.58+19.77
Number of children 1 31.6545.58 16.055° .001" 66.73+25.45 13.24> 001" 75.46+21.61 9.463" .001" 40.70+17.59 7.193° .001"
2-6 29.70+8.24 59.07+27.63 68.98+24.00 46.28+19.95
Emergency 31.24+7.93 63.44+26.14 70.6123.74 49.97+20.49
Department Intensive care 31.82+7.91 0.683° 505 68.76+23.84 4.089° 017" 77.49+20.42 8.556° .001" 39.37+19.14 10.157° 001"
Other 31.27+7.83 64.60+26.48 72.65+21.86 42.78+19.42
1 year and less 30.48+7.28 59.93+25.41 71.64+20.80 46.82+20.57
i 2-4 years 33.13+7.90 71.87+22.89 76.42+20.13 38.97+19.24
Number of years passed in 18.408° 001" 26.583° 001" 14464 001" 19195 001"
the profession 5-10 years 32.24+7.91 69.69+24.23 77.41+20.94 39.01+18.43
11 years and more 29.37+7.64 58.40+28.02 68.32+24.09 46.77+19.14
) Yes 31.79+7.96 N 66.59+25.46 742442187 42.12+19.82 N
Work by shifts 3.181° .007 2.194* 028 1.567° 129 3.6842 .001
No 29.8747.27 61.14+26.88 71.05+21.87 44.10+18.78
) ) Yes 31.97+7.93 N 67.74+25.11 L 75152145 ) 41.51+20.06 N
Night shifts 3.665 .001 5.679°  .001 4773 .001 3.630° .001
No 29.80+7.71 56.88+26.98 67.33+23.31 46.85+16.82
8-16 hours 31.28+8.32 60.32+26.21 69.55+22.84 42.67+18.72
17-24 hours 29.83+7.13 60.67+26.44 69.02+21.29 47.92+18.24
Weekly time of night shifts ~ 25-36 hours 31.96+7.91 4.682° .001" 65.35+25.58 11357  .001"  74.62+21.33 9.001° .001" 43.61£19.58 10.490°  .001"
37-72 hours 32.43+7.96 70.14+23.92 77.04+21.26 39.49+20.18
73 hours and more 34.02+7.19 81.133+21.09 84.40+17.31 31.20+17.55
Caring for patients who Yes 32.15+8.01 67.82+25.81 3.829° 001"  74.76+22.18 2.249° 025 41.97+19.80 1.175* .001"
have diagnosed with 4.070° .001"
COVID-19 No 30.45+7.57 62.54+25.58 72.12421.47 43.20+19.40

a: t-test, b: ANOVA, *: p<0.05
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The relationship between PSS and OFER subscale scores

The results of the relationship between the study outcomes and 1A are
shown in Table 3 lists the relationship between PSS and OFER
subscale scores. There was a statistically significant positive and
moderate correlation between the PSS scores and CFD (r=.602;
p=.001) and AFD scores (r=.558; p=.001). A strong positive
correlation was reported between the CFD scores and the AFD scores
of the participants in the study (r=.717; p=.001). Statistically
significant negative correlations were reported between the RD scores
and PSS scores (r =-.573; p =.001), CFD scores (r=.652; p=.001) and
AFD scores (r=.639; p=.001) (Table 3).

Table 3. Correlations between PSS and subscale of OFER scores

PSS CFD AFD RD
’ r p r p r p r p
CFD .602° .001" 1 - 1 - 1 -
AFD .558% .001" 7172 .001" 1 - 1 -
RD -573 .001" -.652° .001" -.639% 001" 1 -
a: Pearson correlation,*: p<0.05
DISCUSSION

The occupational fatigue and perceived stress levels of the nurses
participating in this study were evaluated. Nurses' occupational fatigue
scale scores were moderate to high in chronic and acute fatigue sub-
dimensions and moderate to low in the recovery sub-dimension. When
occupational fatigue studies conducted on nurses in the literature were
reviewed, moderate and high rates of acute and chronic fatigue and low
and moderate recovery levels were reported [11,30]. Furthermore, the
average stress level perceived by nurses was reported to be high in this
study. Studies in the literature have reported similar results [5,30].
Because of the present study, we can say that nurses experienced high
levels of fatigue and showed a moderate recovery, in accordance with
the literature. Nurses have a critical role in the provision of health
services, and the workload of nurses increased significantly during the
pandemic. Moreover, working in shifts because of the nature of the
nursing profession as well as long and busy working hours increase
fatigue and stress levels.

In the present study, women received higher scores in the acute fatigue
and chronic fatigue sub-dimensions. Younan et al. (2019) have stated
that sex has no effect on occupational fatigue [32]. However, while
many healthcare professionals provide services during the pandemic
conditions, they are under heavy emotional and physical pressure they
experience every day. Because of their positions, they are on the front
line of fighting COVID-19. Furthermore, women living in Turkey
have to deal with the education of their children at home who cannot
attend school, cook food and clean the house, and meet growing
domestic requirements as well as increasing hygiene requirements
[33]. The increased occupational fatigue of women living in Turkey
during the pandemic is attributed to these situations they experience at
home. Nurses, who are an indispensable part of the team in medical
procedures, are under a great psychological stress. Sustained
occupational stress will lead to chronic health problems, such as
depression, anxiety, insomnia, cardiovascular, and cerebrovascular
diseases and even chronic fatigue [34-36]. In Lee and Jang's study
(2019), occupational stress was found to be positively related to fatigue
among nurses [37]. Zhu et al. (2020) stated that the perceived stress
level of female nurses was higher than the perceived stress level of
male nurses [38]. Similar to this study, we reported that female nurses'
perceived stress level was higher than male nurses. However, there are
studies stating that stress level does not differ according to gender
[8,39].

In this study, young nurses (19-25 years old) scored higher in the acute
fatigue and chronic fatigue sub-dimensions, and lower in the recovery
sub-dimension. Employees with 2-4 years of work experience received
higher scores in chronic fatigue, those with 5-10 years of work
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experience received higher scores in the acute fatigue sub-dimension,
and those with 2-4 years of work experience received lower scores in
the recovery sub-dimension. Studies in the literature have
demonstrated that young people experience more fatigue [40]. This
may be due to the fact that among nurses, young people work in more
exhaustive and intensive services such as emergency and intensive
care units and may have confused occupational fatigue with physical
fatigue. In a previous study, Chekole et al. (2020) reported that
participants between the ages of 25-31 perceive more stress than other
age groups [41]. Similarly, in the present study, it was determined that
nurses between the ages of 19-25 had higher perceived stress levels
during the COVID-19 pandemic compared to other age groups. Merino
and Agustin (2020) reported that as the age of nurses increases, the
level of stress increases [42]. This difference may be attributed to the
different economic conditions and health policies of different
countries. Economic conditions may lead to shortages of health
workers. It has been determined that the lack of nurses is an important
source of psychological distress among nurses and it has been reported
that the workload increases [43-44]. The number of nurses in Malaysia
in 2017 was 106,289 nurses, making the nurse—population ratio 1:302,
and the density of nursing (per 1,000 population) 4.1, which is high
compared to the majority of other countries in South East Asia, but
lower than that in developed countries. In Merino and Agustin’s study,
a statistically significant positive relationship was found between the
perceived stress level of nurses during the COVID-19 pandemic and
the acute and chronic fatigue sub-dimensions [42]. Accordingly, it is
seen that stress and fatigue are interrelated.

In the present study, it was found that single nurses got higher scores
in the acute fatigue and chronic fatigue sub-dimensions. In the study
conducted by Huang et al., it was found that being married was
associated with chronic fatigue [34]. In Turkey, single healthcare
workers who have responsibilities at home such as elderly or disabled
care are experiencing problems in fulfilling these responsibilities due
to the risk of virus transmission [33]. In addition, problems in
transportation and accommodation facilities, especially on the days
when curfew is imposed, and longer working hours of single nurses
compared to married nurses further increase the workload of single
healthcare professionals. These are additional stressors affecting
healthcare professionals and therefore contribute to occupational
fatigue.

In the present study, the people working in the intensive care unit got
higher scores in the acute fatigue and chronic fatigue sub-dimensions
and lower scores in the recovery sub-dimension. Nurses are exposed
to the emotional effects of the environment they are in, because they
constantly witness the suffering periods of the patients in intensive care
that extend throughout the treatment. This situation triggers fatigue
development and exhaustion. Moreover, rapid transmission of the
virus, lack of immunity in the general population, delayed testing,
limited equipment, uncertainty about the end of the pandemic, and
general anxiety in the community have increased the pressure on
healthcare provision [46].

In the present study, it was observed that nurses working in shifts
during the COVID-19 pandemic got higher scores in the acute fatigue
and chronic fatigue sub-dimensions. Nurses working in the night shift
are more likely to experience occupational fatigue compared to those
working during the day shift because of less sleep and poor sleep
quality. In the literature, the occupational fatigue scores of nurses
working in shifts and having frequent shifts were higher [12,30]. Time
between shifts is an important factor for acute fatigue to progress into
chronic fatigue [29]. In this study, acute fatigue occurs first in nurses
working in shifts, and then progresses into chronic fatigue because of
insufficient sleep quality depending on time between shifts.

In the present study, nurses who were on night call during the COVID-
19 pandemic and worked for 73 h or more in a week got higher scores
in the acute fatigue and chronic fatigue sub-dimensions as well as
lower scores in the recovery sub-dimension. In the study conducted by
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Huang et al., long weekly working hours and working in night shifts
were associated with chronic fatigue [34]. Chaiard et al. (2018)
mentioned that in their study nurses experienced more occupational
fatigue because of the disruption of sleep rhythm and sleep patterns
caused by excessive night calls [47]. Mo et al. (2020) stated that long
working hours are among the primary factors that induce stress in
nurses during the COVID-19 pandemic [5]. Cui et al. (2020) stated that
long shifts and night calls are associated with stress levels among
nurses [48]. Similar to these studies, in this study, the perceived stress
level of nurses working in shifts and especially in long shifts for 73 h
or more was higher.

It was found that nurses caring for patients diagnosed with COVID-19
got higher scores in the acute fatigue and chronic fatigue sub-
dimensions. The most common issues of complaint by healthcare
professionals during the pandemic are the increased workload, lack of
personal protective equipment and the lack of training regarding the
pandemic [49]. It is expected that healthcare professionals have high
levels of fatigue as a result of their struggle against this situation they
are facing for the first time, together with the problems they experience
during this period.

Long working hours and constant shifts are expected to have an effect
on fatigue and insomnia. In addition to all these factors, the working
environment during the pandemic became very stressful, especially in
intensive care units. Nurses witnessed patients suffering, unable to
breathe, intubated and dying much more often than in normal times.
The process of deciding on the use and rotation of limited resources
increased stress and fatigue. While caring for infected patients, in
addition to the existing situations in the working environment, the
nurses dealt with the stress of being infected, and infecting their
families or friends without knowing that they were infected [42]. The
World Health Organization draws attention to the fact that healthcare
professionals who are at the forefront of the fight against COVID-19
may face many risks such as pathogen exposure, long working hours,
psychological problems, fatigue, occupational burnout, and physical
and psychological violence [50]. However, the studies carried out; Due
to the heavy workload of nurses caring for patients with COVID-19
and the need to wear personal protective equipment all the time, feeling
overwhelmed and exhausted, fear of being infected and infecting their
family [51] fatigue, helplessness, [52,53] lack of personal protective
equipment, it shows that they feel very much negative emotions such
as anxiety because their relatives cannot meet their care needs [52] and
feeling powerless about not being able to benefit patients [51-54].

Study Limitations

The data of this study were collected in the first months of the
pandemic. The nurses tried to cope with this process with intrinsic
motivation and professionalism. They attempted to give their patients
the best care, despite being subjected to stigma by the community in
fear of transmission, long working hours, difficulty of working with
protective equipment, witnessing the painful death of their patients,
and having to say goodbye to their families by phone.

CONCLUSION

In this study, which conducted to determine the relationship between
occupational fatigue and stress in Turkish nurses during the first
months of the pandemic, chronic and acute fatigue sub-dimension
scores were reported to be moderate-high and the recovery sub-
dimension scores were reported to be low-moderate. Moreover, the
average stress level perceived by nurses in our study was determined
to be high. Along with these results, it is extremely important for long
working hours to be addressed so that nurses can recover and cope with
stress during this ongoing pandemic. Patient losses witnessed by
nurses during the pandemic are likely to lead to post traumatic stress
disorder in future. Therefore, interventions that can increase the coping
of nurses and ways of combating stress should be taught. It is
extremely important that interventions to cope with stress are quickly
planned and implemented.
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Implications for nursing practice

The COVID-19 pandemic has been affecting the social life, economy,
education, briefly all vital areas in the countries and caused changes in
individual life. Based on our results, several points should be
considered regarding the clinical implications of the COVID-19
pandemic on nurses in Turkey. During this COVID-19 outbreak nurses
are working in difficult conditions away from their families and had to
struggle with different problems in the work place. Because of that,
nurses are strongly feeling more stressed and occupational fatigue than
usual, which could have a negative impact on their mental health.
Nurses are key professionals and their psychological health is
important to improve quality of health care. Therefore, the findings of
our current study can contribute to design psychosocial support
activities aiming to decrease occupational fatigue and perceived stress
level of nurses in health care services during COVID-19 pandemic and
similar future disease periods.
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ABSTRACT

Objective: Coronavirus Disease-2019 (COVID-19) can cause
problems in cognitive-communication functions such as attention,
executive function, and short-term memory. The aim of the study is
to investigate the cognitive-communication functions of survivors of
COVID-19.

Method: A total of 484 adult individuals (Age: 18-
73, M=27.2, SD=6.2) participated in the study. A 40-item survey that
includes attention, memory, executive functions, language, and
orientation domains was used.

Results: The common problems were related to memory function
(61.4%), attention (56.2%) and executive functions (50.4%),
respectively. The mainly problematic area in executive functions was
found to be controlling emotions (38.9%). Participants reported that
37.6% of them had problems with their naming skills during a
conversation.

Conclusion: While there may be fewer problems with orientation
skills, which is one of the cognitive communication functions, in
individuals with COVID-19, problems in short-term memory,
maintaining attention, and organizing emotions can be seen more.

Key Words: Cognitive Communication, COVID-19, COVID-19
Survivors, Survey Study

0z

Amac: Koronaviriis Hastaligi (COVID-19); dikkat, yiiriitiicii islev,
kisa siireli bellek gibi biligsel iletisim fonksiyonlarinda problemler
olusturabilmektedir. Tirkiye’de yasayan ve COVID-19 gegiren
vakalarm  biligsel iletisim  fonksiyonlarindaki  bozukluklarin
belirlenmesi amaglandi.

Yontem: COVID-19 gecirmis 18-73 yas arasi, 484 yetiskin birey
(M=27.2, SS=6.2) calismaya dahil edilmistir. Calismada, biligsel
iletisim fonksiyonlarini belirlemek amaciyla dikkat, bellek, yiiriiticii
islevler, dil ve oryantasyona yonelik 40 maddelik bir anket
kullanilmigtir.

Bulgular: En yaygin problemlerin, sirasiyla bellek (%61.4), dikkat
(%56.2) ve yiiriitiicii islevler (%50.4) ile iligkili oldugu saptanmustir.
Yiiriicii islevlerde en ¢ok problem yasanan alan duygulari kontrol etme
(%38.9) olarak belirlenmistir. Katilmeilarin %37.6’s1  konusma
sirasinda isimlendirme becerisinde problem yasadigini bildirmistir.

Sonu¢: COVID-19  gegiren  bireylerde  biligsel  iletisim
fonksyionlarindan olan oryantasyon becerilerinde daha az problem
olabilirken, kisa siireli bellek, dikkati siirdiirebilme ve duygular
organize etmede daha fazla problem goriilebilmektedir.

Anahtar Kelimeler: Biligsel iletisim, COVID-19, COVID-19
Gegiren Bireyler, Anket Caligmasi

INTRODUCTION

Since late 2019, millions of people have battled and continue to battle
Coronavirus Disease 2019 (COVID-19), which is caused by severe
acute respiratory syndrome-related Coronavirus-2 (SARS CoV-2).
While nearly four million individuals around the world have lost their
lives, millions of others have recovered from the disease. As this
worldwide struggle against COVID-19 goes on, we continue to learn
more information regarding the effects of the disease every day.
Although the main objective of the fight against the disease is to
control the spread of the virus and save lives, more evidence
suggesting that the virus may have long lasting neurological side

effects requiring rehabilitation in recovered individuals accumulate
with each day [1-4]. In the literature, certain neurological conditions
that are thought to occur due to COVID-19 are reported. These
conditions are: headache, dizziness, myalgia, anosmia, ageusia,
encephalopathy, cognitive impairments, stroke, hemorrhagic
necrotizing encephalopathy, epileptic seizures, Guillain-Barre
syndrome, rhabdomyolysis [1-6]. Ramage (2020) discussed the critical
disease factors that are associated with cognitive communication
impairment [7]. These include prolonged hypoxia, mechanical
ventilation, intermittent hypoxia, hypercoagulation and delirium. In
Wauhan, 16% of the patients remained on a mechanical ventilator while
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they were hospitalized [8]. For Turkey, this rate varies between 2-5%
according to data from the Turkish Ministry of Health [9]. The reason
for receiving mechanical ventilation is Acute Respiratory Distress
Syndrome (ARDS). Cognitive impairments may develop due to the
delirium induced by ARDS. The longer is the duration of delirium, the
more severe are the related cognitive impairments. Denke et al. (2018)
emphasized that memory and learning abilities were particularly
impacted due to ARDS [10]. Delirium is characterized by rapid
fluctuations in attention (focused, sustained or alternating) and
awareness (orientation) [11]. It is often accompanied by myopathy,
polyneuropathy and certain psychological conditions due to prolonged
stay at the intensive care unit [12].

Neurotransmitter function may be altered due to the decrease in blood
oxygen saturation in COVID-19 cases and this may result in cognitive
deficits [13]. COVID-19-related intermittent hypoxia,
hypercoagulation and inflammatory reactivity may lead to damage in
the prefrontal, medial temporal cortices, amygdala, anterior insula,
thalamus and caudatus/striatum. Moreover, the high cytokine levels that
appear during cytokine storms may cause hippocampal atrophy [14].

In the literature, there are studies conducted in the last two years that
have investigated post-COVID-19 cognitive functions [15]. There is
evidence suggesting impairment in global cognitive function [16,21],
attention [16,18,19,22,25], executive function [18,19,26], short-term
memory [16,18,24] and visual-perceptual abilities [20,26]. In addition
to these, there may be problems in fluency of speech and language
abilities. Problems were observed particularly in lexical, semantic and
phonemic fluency [18,22,26]. Word finding difficulties have also been
reported in some patients [22,24].

Based on this body of evidence, it is clear that individuals may have
varying degrees of cognitive impairment after a COVID-19 infection.
This study aims to investigate the cognitive communication functions
of cases living in Turkey who have been infected with COVID-19.

METHOD
Participants and Procedure

Inclusion criteria for this study were defined as having recovered from
COVID-19, being older than 18 years of age. Individuals who had
psychiatric or neurological disorders prior to COVID-19 were not
included in the study. A total of 497 individuals were contacted for this
study. Of these 497 individuals, 13 were not included due to incomplete
demographic data. In total, 484 adults (M=27.2, SS=6.2) aged between
18-73 who had recovered from COVID-19 were enrolled to the study.
Characteristics of the participants are summarized in Table 1.

The questionnaire, which was constructed by the researchers of this
study, was distributed via social media platforms. Participants were
asked to complete the questionnaire and share it with others who have
been infected with COVID-19. Data collection in this cross-sectional
study was conducted according to Goodman’s (1961) Snowball
Sampling technique. Participants were enrolled in the study between
05/17/2021 and 09/02/2021. The research questionnaire was sent to the
participants using a Google Forms link.

Construction of Questionnaire Items

The questionnaire is composed of four sections in total. The first of
these includes demographic information (5 items), the second includes
medical history (5 items), the third includes questions regarding
COVID-19 (7 items) and the fourth includes cognitive communication
abilities (memory-6, executive function-5, attention-4, language-5,
orientation-3 items). A total of 40 items were included under these four
main sections. Responses to the first three sections were obtained in the
form of short answers or by providing choices. Meanwhile, the items in
the last section concerned with cognitive communication abilities were

rated by the participants as, “not affected, mildly affected, moderately
affected, severely affected.”

The symptoms found in the American Speech Language Hearing
Association’s (ASHA) definition of cognitive communication
impairment were used as a reference while determining the items [27].
For example, ASHA wuses the description “difficulty managing
emotions” regarding the executive function domain of cognitive
communication abilities. This item was included in the research
questionnaire as, “Do you experience more difficulty controlling your
emotions in the events you experience after COVID-19 as compared to
before?” The questionnaire that was prepared by the authors of the
present study in this direction was reviewed by three independent
speech and language therapists with experience in cognitive
communication impairments. Following this review stage, the phrase
“After COVID-19...” was added to the beginning of the items in order
to increase the comprehensibility of the questions in the questionnaire.

Statistical Analysis

Data were exported from Google Forms to a Microsoft Excel template.
Then, descriptive statistics associated with the demographic data and
the research questionnaire were obtained using the “IBM SPSS 23.0
software”. Descriptive statistics were reported by providing mean,
standard deviation, percentage, minimum and maximum values.

Ethical Consideration

This study was approved by the Ethics Committee of Ankara Yildirim
Beyazit University (16.04.2021-25) and observed the tenets of the
Declaration of Helsinki.

RESULTS
Descriptive Statistics of Demographic Data

Participants were recruited from 63 provinces in Turkey. Seventy-five
percent of the participants were determined to be female. Of the total
participants, 68.4% were determined to be university graduates (Table
1). The great majority of the participants were infected once with
COVID-19. The duration of COVID-19 infection [days] was reported
as M=11.59, SD=6.73. The large majority of the participants (93%)
were not hospitalized. At least one chronic disease was found in 21.9%
of the study participants. It was found that 82.6% of the participants did
not use regular medications before COVID-19. Meanwhile, 70.9% of
the participants used medications during COVID-19. The most
common symptom among the participants was found to be joint pain
with a rate of 66.3%, followed in order by headache, cough and fever.
The participants in our study had no history of stay in the intensive care
unit or mechanical ventilation. Data regarding COVID-19 are reported
in Table 2.

Table 1. Demographic characteristics of the participants
Demographic characteristics Mean % (n)

Age 27.2+6.2

Female 75% (121)
Gender
Male 25% (363)
Literacy 0.6% (3)
Primary School 4.3% (21)
Middle School 2.1% (10)
Educational level High School 8.5% (41)
Bachelor’s 68.4% (331)
Master’s 15.5% (75)
Doctorate 0.6% (3)
Numbers of attending from different cities 63
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Table 2. Information about the participants’ COVID-19 history

How many days it lasts? (day) 11.592+6.732

How many people COVID-19 in the same family have Median 3
passed? (0-18)
How many times 97.1% (470)
he/she had COVID-
19? 3.9% (14)
Status of chronical No 78.1% (378)
disease Yes 21.9% (106)
Joint pain 65.3% (316)
Headache 55.4% (268)
Cough 38.6% (187)
Symptoms Fewer 37.4% (181)
Loss of sense of smell and 8.3% (40)
taste
Other 10.3% (50)
No symptom 8.3% (40)
Site of COVID-19 Outpatient 93% (450)
care Hospital 7% (34)
Taking medicine No 81.6% (395)
before COVID-19 Yes 18.4% (89)
Taking medicine No 29.1% (141)
during COVID-19 Yes 70.9% (343)

Descriptive Statistics of Cognitive Communication Abilities

Approximately half (50.8%) of the study participants were determined
to have problems in memory performance as compared to before
COVID-19. From these individuals, 30.2% reported a mild effect,
15.5% reported a moderate effect and 5.2% reported a severe effect.
Short-term memory abilities were found to be affected more severely
in these individuals. In contrast, the long-term memory functions were
determined to be the least affected domain.

Although 82.9% of the study participants reported experiencing no
effects on the ability to control their emotions, this ability was found
to be the most affected component of executive functions. When the
attentional ability was considered, the domains that were affected the
most negatively were, in order, sustained attention, focusing and
selective attention abilities. It was found that 72.2% of the participants
did not experience any problems in the domain comprising divided
attention as compared to before. No problems were reported in writing
by 89.9%, in visual naming by 77.7%, in reading and reading
comprehension by 69.6% of the participants after COVID-19.

Regarding the ability of naming during speech, 21.1% of the
participants reported a mild effect, 11.6% reported a moderate effect
and 3.9% reported a severe effect as they completed the form. With
respect to orientation, it was observed that 93% of the participants had
no problems associated with place and 91.3% had no problems
associated with person. In contrast with the majority in orientation to
place and person, 18.8% of the participants reported experiencing
problems with their orientation to time (Table 3).

When the problems in the subdomains of all cognitive communication
impairments were compared; the most significant problem was in the
memory function as reported by 61.4% of the participants, and this
was followed in order by attention and executive functions. The least
pronounced problem was found to be associated with the orientation
ability, in 20.7% of the participants. A mild to severe cognitive
communication problem was determined in at least one domain in
76.2% of all participants. The rate of individuals who reported no
effect in all of their responses to the questions in the five assessed
domains was 23.8% (Table 4).

Table 3. The participants’ responses to cognitive communication
skills

Not Mildly Moderately Severely
Items affected affected affected affected
1 30.2% 5.2%
0, 0,
49.2% (238) (146) 15.5% (75) (25)
0,
2 61.4% (297) 24% (116) 11.8% (57) 2('194;0
0,
> 3 74.6% (361) 17;& 6.4% (31) 1.7% (8)
s (84)
s 4 16.7% 2.3%
0, 0,
75.2% (364) (81) 5.8% (28) (11)
5 25.6% 3.5%
0, 0,
59.3% (287) (124) 11.6% (56) )
0,
®  gr.6% (424) 10.3% 1.2% (6) 0.8% (4)
(50)
0,
! 61.2% (296) 25% (121) 8.3% (40) 5(267?
2 11.8%
2 . 0, . 0, . 0,
% 82.9% (401) 57) 3.7% (18) 1.7% (8)
2 3 18.8% 3.3%
[ 0, 0,
% 72.3% (350) 1) 5.6% (27) (16)
% 9
O 6% (361) 18.6% 5% (24) 1.9% (9)
(90)
5 19.4% 2.1%
0, 0,
73.1% (354) (94) 5.4% (26) (10)
1 31.2% 4.1%
0, 0,
53.1% (257) (151) 11.6% (56) 20)
2 26.2% 4.5%
o 0, 0,
E 55.2% (267) 26.2) 14% (68) @2)
< 3 27.1% 43%
0, 0,
56.6% (274) (131) 12% (58) (1)
4 17.1% 2.3%
0, 0,
72.7%(72.7) (©3) 7.9% (38) (1)
1 21.1% 3.9%
0, 0,
63.4% (307) (102) 11.6% (56) (19)
2 20.7% 2.7%
0, 0,
o 68.2% (330) (100) 8.5% (41) 13)
©
> 3 20.5% 2.9%
0, 0,
s 69.6% (337) 99) 7% (34) (14)
4 89.9% (435) 7.6% (37) 2.1% (10) 0.4% (2)
5 16.9% 2.3%
0, 0,
77.7% (376) ©2) 3.1% (15) (1)
1 13.2%
= 0, 0, 0,
% 81.2% (393) 64) 4.3% (21) 1.2% (6)
-g 2 93.2% (451) 5% (24) 0.8(4) 1(5)
3 91.3% (442) 6.6% (32) 1.4% (7) 0.6% (3)

340
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Table 4. The effects of the participants in the sub-domains of
cognitive communication skills

Skills No affected % (n) At least mildly affected % (n)
Memory 38.6% (187) 61.4% (297)
fEXECP“Ve 49.6% (240) 50.4% (244)
unctions
Attention 43.8% (212) 56.2% (272)
Language 53.1% (257) 46.9% (227)
Orientation 79.3% (384) 20.7% (100)
Total 23.8% (115) 76.2% (369)
DISCUSSION

In this study, the cognitive characteristics of individuals living in
Turkey who recovered from COVID-19 were investigated with
respect to memory, executive functions, attention, language and
orientation by a survey. Considering that cognitive features are
affected in individuals infected with COVID-19 according to the
general results of the study, the hypothesis of our study is supported.
In this regard, it is possible to report effects that may be deemed
important, particularly on memory, attention and executive functions.

There are several research studies[16,17,22,24,28] and a review [15]
in the literature that are consistent with the hypothesis tested in this
study.

A study by Almeria et al. (2021) suggests that, among memory
abilities, there may be problems in verbal memory [22]. On the other
hand, the studies that suggest significant post-COVID-19 problems in
short-term memory, which is another memory ability, and the results
of our study are consistent [16,18,24]. Considering these pieces of
evidence, it is thought that, among the memory abilities of individuals
infected with COVID-19, short-term memory is more likely to be
affected compared with other memory abilities [e.g. long-term
memory, working memory].

Woo et al. (2020) reported that individuals could experience general
problems in their language abilities after COVID-19 [24]. Meanwhile,
in the study by Almeria et al. (2020) that examined domains of
language more specifically and used a naming test, it was reported that
a naming problem could be encountered after COVID-19 [22]. In line
with the study by Almeria et al. (2020), one of the findings of our
study is that participants had naming problems during speech. In
addition, the problems in naming during speech may be related to
memory abilities and may be involved in an interaction with short-
long term memory and/or working memory. Considering that there is
an important and effective relationship between working memory and
language, this is not surprising [29]. It may be necessary to take
account of the short-term memory problems highlighted by the results
of this study.

Raman et al. (2021) did not specify whether there was any effect on
attentional abilities [20]; however, other studies reported that
executive functions and attentional abilities of individuals were
impacted after COVID-19 [18,19,25,26]. On the other hand, the
present study determined more problems in the ability to control
emotions among the domains of executive functions when compared
with other abilities. With this finding, our study touches upon a more
specific matter than other studies in the literature. Among attentional
abilities, an effect was observed in the subdomain of sustained
attention ability. Considering this evidence, COVID-19 is likely to
form a basis for focusing problems in the daily lives of individuals.
This result is corroborated by the negative effect determined by our
study on the focused attention ability, which is another subdomain of
attentional abilities.

341

In a study by Beaud et al. (2020), it was reported that there could be
an impairment in orientation abilities although they are relatively
more preserved than other cognitive communication abilities [26].
Helm et al. (2020) reported that nearly one-third of all patients could
experience problems with orientation [30]. Meanwhile, our study
found no effect on orientation, including the associated subdomains
[time, person, place orientation]. As such, it could be reasoned that the
problems in orientation abilities that are found in the literature even
though minimal, may not appear in the same way in all individuals.

Ramage (2020) reported a potential for cognitive communication
impairments in individuals who recovered from COVID-19 [7]. In
view of the results of our study and studies in the literature, more
evidence suggesting that being infected with COVID-19 poses a risk
in terms of cognitive communication impairment has been produced.

Although the sample size of this study was limited, the fact that there
was participation from many of the country’s provinces (63 different
provinces) may be deemed as an advantage in terms of representation
of the population. On the other hand, the limited sample size may
hamper the generalizability of the results to the entire population of
individuals that have recovered from COVID-19. Another limitation
is that the level of education was predominantly a bachelor degree.
This may not be appropriate for generalization to other education
levels. When the studies in the literature are reviewed, stay at the
intensive care unit, its duration, and receiving mechanical ventilation
are found to be associated with the degree of effect on the individuals’
cognitive abilities. Since there were no individuals who stayed at the
intensive care unit or received mechanical ventilation among the
participants of this study, this aspect of the COVID-19-related
cognitive effect could not be assessed. Gender balance also is one of
the limitations given that most participants were female. The age
range of participants was wide and this could be another factor
affecting cognitive communication functions. Future studies may
classify the participants according to age intervals and also
socioeconomic status. In addition to these, our study determined the
effect on the cognitive functions of the individuals using a self-rating
questionnaire based on their own perceptions and complaints. It is
thought that more studies are needed that assess cognitive functions
using objective test methods. Since our study was conducted online
via Google Forms, it was not possible to evaluate visuospatial
abilities. This may be considered one of the limitations of this study.
There is no consensus about visuospatial abilities in the literature as
can be seen from the results of studies [20,22,25]. Direct
administration of objective tests in further research may allow a more
elaborate investigation of visuospatial abilities.

Study Limitations

Further studies may; 1) expand the sample size by including an
adequate number of individuals that have recovered from COVID-19
to represent the national population in order to increase the
generalizability of the results, 2) perform comparisons by grouping
the socioeconomic levels of the individuals in order to evaluate
socioeconomic level and cognitive abilities more thoroughly, 3)
include an equal number of participants for each level of education
(from illiterate to doctorate degree) in order to investigate the effect
of education on the cognitive abilities of individuals infected with
COVID-19. Also, examining the naming problems noted in the
discussion section more carefully and using standardized tests to
evaluate this ability could represent an objective for further research.
Lastly, it is thought that performing studies by evaluating cognitive
communication abilities with objective/standardized tests may help
reach more detailed and comprehensive results.

CONCLUSION

Although an overall impairment may be encountered in the cognitive
communication abilities of individuals who have recovered from
COVID-19, the results of this study support the certain domains are
affected more significantly. These domains are short term memory,
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sustained attention, and the ability to organize emotions. In contrast,
orientation abilities were found to be rarely affected.
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ABSTRACT

Objective: The aim of this study is to evaluate the effect of peer
mentoring model used to teach peripheral intravenous catheter
placement on knowledge, skills, self-confidence, satisfaction and
symptoms of fear of nursing students.

Method: This is a controlled, randomized, parallel group and single
center study. The Shapiro-Wilk Test, Wilcoxon Signed Rank Test,
Mann-Whitney U Test were used for the analysis of the data. The
EtaSquared value was used for the effect value of the data.

Results: When peripheral intravenous catheter knowledge and skills
of students were evaluated, there was no statistical difference
between the knowledge and skill mean scores of the students in the
peer mentoring model group (n=50) and the students in the traditional
teaching model (n=51) (p=0.389). When the scores for satisfaction
about peripheral intravenous catheter insertion procedures were
analysed, a significant difference was found between the groups with
an effect value below the medium level (p=0.048, n2=0.038). When
the students' self-confidence scores were evaluated, a significant
difference was found the groups with an effect value the medium
level (p=0.004, 12=0.078). The students in the control group
experienced more often symptom of feeling tense compared to the
students in the experimental group (p=0.004).

Conclusion: This study found that the peer mentoring model was as
effective as the traditional teaching model in gaining skills of
peripheral intravenous catheter placement, and the students' self-
confidence and satisfaction were higher.

Key Words: Mentoring, Nursing Students, Intravenous Catheter,
Knowledge, Skills

0z
Amag: Bu caligma, periferik intravendz kateter uygulamasinin
ogretiminde akran mentdrligli modelinin hemsirelik &grencilerinin

bilgi, beceri, dzgiiven, memnuniyet ve korku semptomlarina etkisini
degerlendirmek amaciyla yapildi.

Yontem: Randomize kontrollii, paralel gruplu ve tek merkezli bir
caligmadir. Verilerin analizinde Shapiro-Wilk Testi, Wilcoxon Signed
Rank Testi, Mann-Whitney U Testi kullanildi. Verilerin etki degeri
icin Eta kare degeri kullanildi.

Bulgular: Ogrencilerin periferik intravendz kateter uygulamasinda
bilgi ve becerileri degerlendirildiginde, akran mentorliigic modeli
grubundaki Ogrenciler (n=50) ile standart Ogretim modelindeki
ogrencilerin (n=51) bilgi ve beceri puan ortalamalart arasinda
istatistiksel olarak fark bulunmadi (p=0.389). Periferik intravendz
kateter  uygulamasinda  Ogrencilerin  memnuniyet  puanlari
degerlendiginde gruplar arasinda orta diizeyin altinda etki degeri olan
anlamli bir farklilk bulundu (p=0.048, n2=0.038). Ogrencilerin
6zgliven puanlari degerlendiginde gruplar arasinda orta diizey etki
degeri olan anlamli bir farklilik bulundu (p=0.004, 12=0.078). Kontrol
grubu ve deney grubu karsilastirildiginda Kontrol grubundaki
ogrencilerin, deney grubundaki 6grencilere gore kendilerini daha fazla
gergin hissettigi belirlendi (p=0.004).

Sonu¢: Bu caligmada periferik intravendz kateter uygulamasinda
ogrencilere beceri kazandirilmasinda akran mentorliigi modelinin
standart 6gretim modeli kadar etkili oldugu, dgrencilerin dzgiiven ve
memnuniyetlerinin daha yiiksek oldugu bulundu.

Anahtar Kelimeler: Mentorliik, Hemsirelik Ogrencisi, Intravendz
Kateter, Bilgi, Beceri

Makale Bilgisi/Article Info

Yiikleme tarihi/Submitted: 08.09.2022, Revizyon istegi/Revision requested: 08.11.2022, Son diizenleme tarihi/Last revision received: 09.12.2022,

Kabul/Accepted: 22.12.2022

*Sorumlu yazar/Corresponding author: Mugla Sitki Kogman University, Faculty of Health Sciences, Department of Nursing, Mugla, Turkey

Z’Email: aysevicdan64@hotmail.com, *Email: suserpil@gmail.com


https://orcid.org/0000-0001-9263-6046
https://orcid.org/0000-0002-7486-9396

Karya J Health Sci. 2022; 3(3): 343-349

INTRODUCTION

Nursing education which consists of theoretical and practical
education aims to teach cognitive, affective, and psychomotor
behaviors to students [1,2]. Teaching of psychomotor skills which
constitutes the most important aspect of nursing education is done in
Nursing Skills Laboratories (NSL) [3]. NSLs with an environment
similar to hospitals allow students to fill the gap between clinical and
theoretical education, to experience self-learning, and decrease pre-
clinical anxiety and prepare students for the clinical environment [4].

One of the practices that cause anxiety in nursing students in a clinical
environment is peripheral intravenous catheterization (PIVC)
insertion. PIVC insertion is a practice where students experience the
highest level of anxiety and problems while trying to correctly
implement the steps of the process [5]. While PIVC is being inserted,
students experience high levels of fear, shaking hands and even
discontinued the process. The thought of avoiding harm to the patient,
lack of professional knowledge and skills, tension in student-instructor
relations are contributing factors to the fear [6]. Among the studies that
evaluated clinical practice satisfaction of students, some of them show
that students are satisfied while others show that students are not
satisfied [7]. Therefore, in nursing education, in addition to traditional
methods, it is necessary to integrate supportive models into education
in the development of laboratory and clinical skills of students [8,9].
Peer mentoring is one of the models used in laboratory and clinical
skills training [10,11].

Mentoring, which is thought to have a key role in professional nursing
education, is defined as a process where an experienced practitioner
(mentor) is a role model to a less experienced practitioner (mentee),
and provides him or her consultancy and guidance [12,13]. Meanwhile,
in peer mentoring, senior students with similar conditions support the
learning process of students in their first years [3,14]. The most
important roles of mentors are to help, support, guide, and encourage
student nurses to learn new skills, to adapt to new behaviors, to gain
new attitudes, to combine theory with practice [9,11,14,15]. Studies
report that peer mentoring in laboratory or clinical settings positively
affects cognitive, psychomotor, and affective development of the
mentee student [8,9], reduces students’ fear, stress, and anxiety during
the practice of these skills [3,16,17], and provides self-confidence,
critical thinking, communication skills and gives opportunities to
develop leadership skills [18-21].

The number of instructors in higher education institutes for nursing in
Turkey is believed to be insufficient for the number of nursing students
and there is only 1 instructor approximately for 60 students [22]. In
addition, in the study conducted by the Nursing Education Association
and the Council of Higher Education to investigate problems in nursing
education, insufficient number of instructors (40.9%) was stated as the
second most common problem. Due the insufficient number of
instructors, students are believed to struggle to put their skills they
learned in NSL conditions into practice [23]. The peer mentoring
model is one of the solutions since it decreases the need for instructors
[24]. There are only a limited number of studies in the world and in
Turkey, in which peer mentoring model was directly used in teaching
psychomotor skills and compared with existing teaching methods.
Therefore, this study's aim was to investigate the effect of peer
mentoring model on the peripheral intravenous catheter insertion
skills, knowledge, self-confidence, satisfaction and fear of students
receiving training with this method.

Hypotheses of the Study:

Hypothesis 1: The knowledge score of the students in the peer
mentoring model group is higher than those in the control group.

Hypothesis 2: The skill score of the students in the peer mentoring
model group is higher than those in the control group.

Hypothesis 3: The self-confidence score of the students in the peer
mentoring model group is higher than those in the control group.
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Hypothesis 4: The satisfaction score of the students in the peer
mentoring model group is higher than those in the control group at the
end of the training.

Hypothesis 5: The fear symptoms score of the students in the peer
mentoring model group is lower than those in the control group.

METHOD
Research Type

This is a controlled, randomized, parallel group (experiment and
control), single center study. Students in the experiment group received
training using the peer mentoring model whereas for the students in the
control group traditional teaching model was used. No change on the
method was made after the study commenced.

Participants

The study was conducted between May 02-31, 2018. and the study
population consisted of first-year (N=113) students in the department
of nursing of a state university in Turkey. No sample was selected since
the goal was to have access to the entire population and all students
who met the inclusion criteria were included in the sample.

Inclusion criteria

To register for the Principles of Nursing course for the first time; not
having experience in intravenous catheter placement and volunteering
to participate in the study.

Exclusion criteria

Those who have taken nursing principles course before, those who had
experience about intravenous catheter insertion and those who were
not present on the pre and post-evaluation days were excluded from
the study (Figure 1).

Randomization and Blinding

Students were assigned numbers from 1 to 107 according to their class
lists. An Assistant Researcher who did not have any information about
the study used the Research Randomizer software program
(https://www.randomizer.org/) to randomize students with the simple
random sample method and 53 students were assigned to the first group
and 54 students were assigned to the second group. Single blind
method was used in the study. Only participant blinding was used in
the study. In order to provide this, a general explanation of the figure
will be made to evaluate the 1V peripheral catheter application while
informing the students about the study, and the students performed the
skill in different laboratory rooms at the same time. In addition, they
were asked not to talk among themselves about the laboratory practice
so that there would be no interaction between the experimental and
control groups. In the post-test, researcher blinding could not be done,
as the only assistant researcher observed the PIVVC placement practice.
Six students who were not present in the school on the post-test day
were excluded from the study and the study completed with 101
students; 50 in the experiment group and 51 in the control group.

The population of the study consisted of students (N=103) studying in
their last year in the paramedical department of a university. In the
study, it was aimed to reach the entire population without choosing a
sample. The study was completed with a total of 81 (participation rate:
78.6%) students who voluntarily participated in the study.

Measurements

Student Information Form: It consisted of five questions including
students’ age, gender, questions about whether they see themselves fit
to practice nursing, whether they have chosen nursing profession
willingly, and the academic GPA.

PIVC Knowledge Evaluation Form: This form was prepared by the
researchers to determine the level of PIVC insertion knowledge of
students, in accordance with the relevant literature [25,26]. There are
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12 questions in the form to evaluate students’ knowledge about IV
catheter insertion. In this form, correct answers were given 1 point,
while incorrect answers or no answer were given 0 points. Students are
expected to have a minimum score of 0 and a maximum of 12 points.
There is no cut-off point for scoring and with the increasing scores,
students' knowledge also increases. To ensure content validity of this
form, opinions of five experts in the field of nursing were obtained and
the content validity index was found to be 0.96. The reliability of the
form was calculated with the formula of Kuder Richardson-20 (KR-
20) and the KR-20 value was determined as 0.74.

PIVC Skill Checklist: The form prepared by the researchers based on
the literature [25,26] consists of 33 steps. After applying each step,
each student receives 2 points if the insertion is satisfactory, 1 point if
it is to be developed, and 0 point if it is unsatisfactory. Students are
expected to get a minimum of 0 points and a maximum of 66 points
from the PIVC Skill Checklist. There is no cut-off point for scoring
and with the increasing scores, students' skill levels also increase. To
ensure the scope validity of the PIVC Skill Checklist, five experts in
the field of nursing were consulted and the validity index was
determined as 0.97. Cronbach alpha reliability coefficient is 0.77.

Visual Analog Scale: Visual Analog Scale was used to determine the
level of self-confidence about PIVC and satisfaction level for the
method. The students were asked to score their self-confidence about
PIVC on the scale. “0” in the scale indicated they lack confidence, and
increasing score meant a rising confidence level, and a “10” point
showed a full confidence level. In the same way, students were asked
to score their satisfaction level about the method used in PIVC
teaching. Again, a “0” score meant no satisfaction about the method,
increasing scores indicated increasing satisfaction, and a “10” meant
full satisfaction.

Symptoms of Fear Scale: The scale was developed by Page et al. in
1997 and it was adapted into Turkish by Khorshid et al. in 2002 [6].
The scale consists of 17 items that aim to determine the symptoms of
fear that students feel during the invasive intervention. The rating of
the scale in the form is “Yes-No” for each symptom. The percentage
distributions of the student for each symptom are given in the scale.
There is no cut-off point as there is no total score. The Kuder
Richardson reliability coefficient, which was 0.68 in the Turkish
adaptation study [6], was found to be 0.90 in this study.

Interventions

Selection and Training of Students Who Are Peer Mentors: Firstly, six
students from third year were selected as peer mentors. Students who
got good grades from the fundamental of nursing course, had a GPA
of 3.00 and above, had good communication skills and volunteered to
mentor were determined as mentors. Fourth-year nursing students were
not preferred as mentors because they were in hospital internship
program within the scope of the internship application course during
the conduct of the research (Figure 1). After each of these students
signed an informed consent form, they were given 60 minutes of
theoretical training on mentorship by the researcher and how to work
as a mentor in the laboratory as well as for PIVC insertion.
Immediately after the theoretical training, mentor students inserted
PIVC at least once on the plastic arm model under the supervision of
the researcher in the nursing skills laboratory (Figure 1).

The training was provided in a classroom setting. Before PIVC
insertion, all students participating in the study were given 50-minute
theoretical training on insertion. The content of the training was
developed based on the literature review by the researchers [25,26].
The training included information about the PIVC, its definition, the
reasons for PIVC complications, veins used for PIVC, the factors
affecting PIVC, PIVC steps, complications related with intravenous
treatment and peripheral intravenous catheter care [25,26]. At the end
of the training, a summary of the information provided was given and
a question-answer session was used to evaluate how much students had
learned. The training for mentor and mentee students was given by the
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same researcher to avoid any difference in training caused by using
different teachers (Figure 1).

Five days after the theoretical training, PIVC Knowledge Evaluation
Form and Student Information Form were filled in as a pre-test to
evaluate the information of the students before PIVC insertion practice
in the professional skills laboratory.

Application of the study

The students in the experimental group tried to gain PIVC insertion
skills by using peer mentoring model. According to the PIVC insertion
instructions, all the students in the experimental group were shown the
practice once on the plastic IV injection arm model. Later, each mentee
student inserted PIVC together with a mentor at least once and
students’ questions were answered after students repeated the practice.
After PIVC insertion under the supervision of the mentor, students
were allowed to practice on their own without any limitation on the
time. When the students reported that they were ready and felt
comfortable and safe, the study of the experimental group was
terminated.

Traditional teaching method was used in the control group. Here, the
students made a laboratory application with the lecturers in the course.
Each group was shown how to insert PIVC according to the PIVC
instructions by the researcher on the plastic IV injection arm model and
then each student was given the opportunity to practice it with the
researcher at least once during the class. After the students repeated the
procedure, the students’ questions were answered. The students were
allowed to practice their skills after they performed under the
supervision of the researcher and there was no time limit for this
practice. The control group’s study was terminated when the students
reported that they were ready and felt comfortable and safe.

After the procedure was completed, in both groups, the symptoms of
fear of the students were evaluated using the Symptoms of Fear Scale
and their self-confidence about PIVC insertion procedure and their
satisfaction level with the method used were determined with the
Visual Analog Scale (Figure 1).

Fifteen days after the completion of the PIVC insertion training, before
clinical applications, final evaluations of the students were made. At
the same time, students were asked to fill the PIVC Knowledge
Evaluation Form and immediately after that, their PIVC skills were
evaluated. Each student inserted an IV catheter into a plastic 1V
injection arm model. The skills of the students were evaluated by an
independent observer specialized in the Principles of Nursing, who is
not a researcher in the study, using the PIVC Skill Checklist. The study
was completed with 101 students. Three students from the control
group and three students from the experiment group who were not
present in the school on the day of the post-test were excluded from
the sample at the end of the study (Figure 1). Six students who were
not included in the sample at the beginning of the study were given
theoretical training and practical training in the skills laboratory by the
researcher after the study was completed.

Outcome Measure

Primary Outcome Measure: The primary purpose of this study is to
evaluate the effect of the peer mentoring model used in the teaching of
peripheral intravenous catheterization on the knowledge and skill level
of nursing students. Students were asked to fill out Student Information
Forms before the training to learn about their sociodemographics data
and PIVC Knowledge Evaluation Form to understand their level of
knowledge before and 15 days after the training in the laboratory and
PIVC Skill Checklist was used to evaluate their skill levels 15 days
after the training in the laboratory.

Secondary Outcome Measure: The secondary aim of this study is to
evaluate the effect of the peer mentoring model used in the teaching of
peripheral intravenous catheterization on the symptoms of self-
confidence, satisfaction and fear in nursing students. The Visual
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Analog Scale was used to evaluate self-confidence and satisfaction and
the Visual Analog Scale was used right after the training in the
laboratory to evaluate fear symptoms.

Enrollment [

Assessed for eligibility
First year (N:113)

- Declined to participate (n=7)

d First Year Excluded: (n=6
- Not meeting inclusion criteria (n=6)

Randomized (n=107)
First year students

l

)
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Figure 1. CONSORT flowdiagram
Statistical Analysis

Statistical Package for the Social Sciences (SPSS) 22 package program
was used to evaluate the data and the statistical significance level was
determined to be p<0.05. Shapiro-Wilk Test was used to determine
whether the data of the research have a normal distribution or not and
it was determined that the data did not have normal distribution. The
data related to the sociodemographic characteristics of the individuals
included in the study was evaluated by number, percentage test. The
Wilcoxon Signed Rank Test was used to determine the difference
between the scores obtained before and after the training in the
experimental and control groups, and the Mann-Whitney U test was
used to compare the scores between the groups before and after the
training. In addition, the Kuder Richardson reliability coefficient was
used. The Eta Squared value was used for the effect value. In the
reporting of effect value was accepted 0.01 small, 0.06 medium, and
0.14 large [27]. Statistical significance level of 0.05 was used in the
study.

Ethical Approval

Ethical approval was obtained from the Scientific Research and
Publication Ethics Board of Necmettin Erbakan University (Date:
27.04.2018, issue number: 2018/1310) and the permission was
obtained from the department where the study was conducted. In
addition, the students were informed about the purpose of the study
and written informed consents were obtained.

RESULTS

Background information about all participants (50 from the
experimental group and 51 from the control group) is presented in
Table 1. The results show that there is no statistically difference for
sociodemographic characteristics between the experimental and
control groups (p=0.444, p=0.774, p=0.429, p=0.436) (Table 1).

Table 1. Demographic characteristics of the students in the
experimental and control groups (n=101)

Experimental Control
. Group Group
Demographic X2 p
characteristics (n=50) (n=51) value
n % n %
Gender
Female 37 74 41 80.4
0.587 0.444
Male 13 26 10 19.8
Appropriate for nursing profession
Yes 33 66 28 54.9
No 3 6 6 11.8 1.690 0.429
Partly 14 28 17 33.3
Preferred the nursing profession
Yes 24 18 26 51
No 9 18 13 25.5 1.660 0.436
Partly 17 34 12 235
Total 50 100 51 100

Mean Age 19.12+1.04 19.21+1.18 3.274 0.774

X2: chi-square test

The students' mean pre-test and post-test scores for PIVC knowledge
are shown in Table 2. There was no statistically significant difference
between the post-test mean scores of the students in the experimental
and control groups (p=0.389), (Table 2). There was no statistically
significant difference between the pre-test and post-test mean scores
of the knowledge mean scores of the experimental group (p=0.104). In
the control group, there was a significant difference between the pre-
test and post-test mean scores and this difference was medium level
(p=0.006, n2=0.070). When the experimental and control groups were
compared, it was found that there was a significant difference between
the pre-test mean scores and this difference was the medium level
(p=0.008, 112=0.065), there was no difference between the post-test
mean scores (p=0.389) (Table 2).

Table 2. Comparison of PIVC knowledge mean scores of the students
in the experimental and control groups (n=101)

Experimental Group Control Group

PIVC Knowledge Mean Scores

(n=50) (n=51)
9.04+1.57 8.33£1.73
Pre-test
(Min=4-Max=12) (Min=5-Max=12)
9.44+1.24 9.03£1.73
Post-test
(Min=6-Max=12) (Min=5-Max=12)
Test value* -1.624 -2.748
p 0.104 0.006
n2 0.070

Comparison of PIVC Knowledge Mean Scores

Pre-test** -2.639
p 0.008
n2 0.065
Post-test** -0.862
p 0.389

*Wilcoxon Signed Ranks Test, ** Mann-Whitney U test, #2: EtaSquared value
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The students' mean scores for PIVC Skill Checklist, self-confidence
and satisfaction are shown in Table 3. When mean scores for PIVC
skills of the students were evaluated, there was no statistically
significant difference between the mean scores of the students in the
experimental and control groups (p=0.649) (Table 3). There was a
significant difference with an effect value below the medium level self-
confidence score of the students in the experimental group and control
group (p=0.048, 1n2=0.038) (Table 3). There was a significant
difference with the medium level effect value was found between
satisfaction score of the students in the experimental group and control
group (p=0.004, 12=0.078) (Table 3).

Table 3. Comparison of PIVC skills checklist, self-confidence, and
satisfaction mean scores of the students in the experimental and control
groups (n=101)

Experimental

Control Group

Variable **Test
Group (n=50) (n=51) value p "
PIVC Skill 28.74%9.95 30.37+10.67
Checklist . _ . _ } R
mean Min=0-Max=51 Min=2-Max=53 0.456  0.649
scores
Self-
Confidence 8.18+1.99 7.47+1.91 -1.981  0.048 0.038
mean score
Satisfaction
mean 8.72+1.70 7.23+2.68 -2.904 0.004 0.078

scores
** Mann-Whitney U test, 2: EtaSquared value

When students’ symptoms of fear during PIVC insertion were
evaluated, there was only a statistically significant difference for
feeling tense symptom between the two groups (p=0.004). The
students in the control group experienced more often symptoms of
feeling tense compared to the students in the experimental group
(Table 4).

Harms

The study does not pose a significant risk for the participants and the
likelihood of a severe harm is low. In order not to cause any harm to
the students in the experiment group, the same researcher provided
practical training again after the study was completed. Furthermore,
students could anytime withdraw from the study and the results they
provided in the questionnaire forms did not affect their academic
performances.

DISCUSSION

There is a global paradigm shift from teacher-centered learning to
student-centered learning [28]. Besides faculty-led lessons, peer
mentoring appeared increasingly favorable as an educational
intervention [29]. Accordingly, aim of this study is to evaluate the
effect of peer mentoring model used to teach peripheral intravenous
catheter placement on knowledge, skills, self-confidence, satisfaction
and symptoms of fear of nursing students. This study found that the
peer mentoring model was as effective as the traditional teaching
model in gaining skills of peripheral intravenous catheter placement,
and the students' self-confidence and satisfaction were higher.

In the study, it was determined that the pretest knowledge scores of the
students in the control group were lower than the experimental group
and there was a moderate increase in the post-test scores compared to
the experimental group. Due to the higher academic achievement of
the students in the experimental group, the pre-test mean scores may
have been higher than the control group. When PIVC knowledge and
skills of students were evaluated, there was no statistical difference
between the knowledge and skill mean scores of the students who had
peer mentoring model and who had traditional teaching model. Review
of the studies in the literature, which evaluated knowledge and skill
effects of peer mentorship revealed that knowledge and skills of
students increased with the help of collaborative learning [7,9,21].

Table 4. Distribution of symptoms of fear in the experimental and control groups (n=101)

Experimental Group

Control Group

Symptoms p
Yes % No % Yes % No %
Tightness, pain, and discomfort in the chest 6 12 44 38 7 13.7 44 86.3 0.796
Feeling tense 17 34 33 66 32 62.7 19 37.3 0.004
Blurred vision 3 6 47 94 4 7.8 47 92.2 0.715
Sweaty and cold hands 13 26 37 74 21 41.2 30 58.9 0.070
Feeling dizzy or dizziness 3 6 47 94 4 7.8 47 92.2 0.715
Feeling of fainting 2 4 48 96 1 2 50 98.0 0.546
Tiredness 15 30 35 70 15 29.4 36 70.6 0.948
Fainting 50 100 51 100
Dreamlike feelings 6 12 44 88 5 9.8 46 90.2 0.728
Palpitation 7 14 43 86 13 255 38 745 0.147
Significant restlessness 11 22 39 78 12 235 39 76.5 0.855
Feeling like the room is spinning 5 10 45 90 1 2 50 98.0 0.087
Nausea 5 10 45 90 7 13.7 44 86.3 0.563
Sweating 14 28 36 72 18 35.3 33 64.7 0.431
Tension in the muscles 10 20 40 80 18 353 33 64.7 0.086
Shivering 17 34 33 66 20 39.2 31 60.8 0.586
Walking distressed 4 8 46 92 5 9.8 46 90.2 0.750

X2: chi-square test

The study conducted by El-Sayed et al. [8], found that peer mentoring
was more effective than the classical teaching method in increasing the
knowledge and skills of the students [8]. When mentors and mentees
are not suitable for each other, the relationship and bond of mentor and
mentee is affected over time due to personal attitudes. This reduces the
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effectiveness of the mentoring practice [30,31]. Since this was the case
in this study, a different result may have been obtained from other
studies. In addition, it is thought that this study result is due to reasons
such as the anxiety of the mentor students who take the role of trainers
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for the first time and the fact that the mentees see the mentors as friends
[28].

In this study, it was observed that self-confidence and satisfaction level
of the students who had the peer mentoring model when performing
PIVC was higher. Different studies on peer mentoring reported that
peer mentoring increased students’ self-confidence [3,9], gave a sense
of independence [32], increased their self-efficacy [10,33], increased
their motivation [34,35], increased communication and collaboration
[3,21], and that students were satisfied with the peer mentoring model
[8,10,17,32]. These results support the findings of the study. In
addition, it is stated in the literature that mentors and mentees feel more
comfortable than faculty lecturers due to their close age [28]. For this
reason, the self-confidence and satisfaction of the students who applied
the peer mentoring method may have been found to be higher.

Although students working with peer mentors experienced less
symptoms of fear, only the feeling tense symptom was experienced
significantly more compared to the control group. Studies on peer
mentoring reported that students felt less stress and anxiety during the
procedure, which is similar to our findings [3,21]. In addition, another
study states that peer mentoring helped reduce stress and anxiety in
young people [36]. In addition, the students in the control group may
not have experienced more anxiety due to the fear of being judged and
evaluated by the instructor.

Clinical skills training is an educational process in which students put
their theoretical knowledge into practice. The results of this study
suggest that peer mentoring model should not be used alone during the
education process but rather supported by teaching provided by
instructors and that developing a standard to identify mentor students
is important.

Study Limitations

The limitation of the study is that the results obtained are not
generalizable since they belong only to this sample group and can only
be used for PIVC application skills. In addition, the other limitations
of the study are that the students were not assigned by stratified
randomization according to their achievement levels and the study was
conducted with a single observer.

CONCLUSION

This study found that the peer mentoring model was as effective as the
traditional teaching model in gaining knowledge and skills of
peripheral intravenous catheter placement, and the students' self-
confidence and satisfaction were higher. These results can be used to
make revisions in the curriculum in Turkey and use peer mentoring in
teaching skills. In addition, these results revealed the importance of
student-centered learning and prepared students for their future clinical
educator roles. Based on these results, it is recommended to use the
mentoring model to support the traditional teaching model to tech other
skills in the nursing curriculum and to conduct studies for this model.
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Agri, insanlik tarihi kadar eskiden beri varolan bas etmek igin
insanlarin tarih boyunca ugras verdigi onemli bir saglik sorunudur.
Agrinin ekonomik zarar1 oldugu kadar, bireylerin islevselligini de
bozan onemli bir konudur. Kronik agrida cinsiyet farkliliklarinin
oldugu bilinen bir gercektir. Erkekler kadinlara gore agriya daha fazla
tahammiil etmektedir. Kadinlarin agr1 esikleri daha diigiiktiir. Agri
toleransindaki kadin erkek arasindaki farkliliklarin nedeni geleneksel
yaklagimlar, cinsiyete gore bireylerin toplumsal normlara uymasina
bagli olarak agiklanabilir. Toplumsal cinsiyetiyle yiiksek diizeyde
Ozdeslesmis bireylerin agriya verdikleri tepkiler farklidir. Cinsiyet
farkliliklar1 genellikle beyin aktivitesinin hormonal diizenlenmesindeki
farkliliklarla iligkilidir.  Kadin ve erkeklerdeki agrida biyolojik
etkenlerin karmagik oldugu, ¢ok yonlii oldugu, psikolojik ve sosyal
etkenlerin goz oniinde bulundurulmasi gerekmektedir. Agr algis1 ile
agrinin anlamu kiiltiirlere gore degisir. Kiiltiir, agrinin hafifletilmesine
yardimei olacak ilag veya tedavi ile ilgili talebi etkileyebilir. Agrinin
kaynagi, rolii ve anlamu ile ilgili kiiltiire 6zgii tutum ve inanglar, hem
bireylerin kendi agrilarni ve bunlara tepki verme bi¢imini hem de
bagkalarinin agrisini algilama ve bunlara nasil tepki verecegini etkiler.
Diinyada birgok caligma, farkli kiiltiirlerdeki agr1 davramisglariin
cinsiyet rolii beklentilerini arastirmis olsa da iilkemizde bu konuda
yapilan ¢aligma yoktur. Bu derleme yazisinda genel olarak agrida
toplumsal cinsiyet rolii ve kiiltiiriin etkisi incelenmistir.

Anahtar Kelimeler: Agri, Kronik Agri, Cinsiyet Kimligi, Kiiltiir

ABSTRACT

Pain is an important health problem that has existed as long as human
history and has struggled to cope with throughout history. Pain is an
important issue that impairs the functionality of individuals as well
as the economic damage. It is a known fact that there are gender
differences in chronic pain. Men more tolerant of pain than women.
Women have lower pain thresholds. The reason for the differences
in pain tolerance between men and women can be explained by
traditional approaches, and depending on the individual's compliance
with social norms according to gender. Individuals with a high level
of identification with their gender have different responses to pain.
Gender differences are often associated with differences in the
hormonal regulation of brain activity. Biological factors in pain in
men and women are complex, multifaceted, and psychological and
social factors should be taken into consideration. The perception of
pain and the meaning of pain vary across cultures. Culture can
influence demand for medication or treatment to help relieve pain.
Culture-specific attitudes and beliefs about the source, role, and
meaning of pain influence both how individuals perceive and respond
to their own pain and how they perceive and respond to the pain of
others. Although many studies in the world have investigated the
gender role expectations of pain behaviors in different cultures, there
is no study on this subject in our country. In this review article, the
role of gender and the effect of culture on pain in general were
examined.

Keywords: Pain, Chronic Pain, Gender Identity, Culture

GIRIS

Agr1, insanlik tarihi kadar eski olmakla birlikte agr1 ile bas etmek i¢in
insanlar tarih boyunca ugras vermislerdir. Agr1 prevelansi
incelendiginde kadmlarin agr1 deneyimi oranmin yiiksek oldugu
goriilmekte ve ¢ogu agri deneyimi tiiriinde yasla beraber artig
olmaktadir [1]. Agn isleme ve stresle ilgili sinyal sistemlerinde her
seviyede 6nemli cinsiyet farkliliklar: vardir. Agriya gosterilen tepkiler
biyolojik cinsiyet ve toplumsal cinsiyet farkliliklari oldugunu akla
getirmektedir [2].

Agn icin gozlemlenen cinsiyet farkliliklarina getirilen agiklamalar
biyolojik yaklagimla yapilabilirken diger bir yaklagim ise sosyokiiltiirel
diizeyde incelemektir [3]. Erkek ve kadin biyolojiden daha fazlasim
icermekle birlikte, erkeklik ve disiligin agr1 deneyimini anlamada
onemli roller oynadig goriilmiistiir [4].

Agr ve toplumsal cinsiyet rollerindeki iliski, bu degiskenlerin ¢ok
cesitli kronik durumlarda sahip olabilecegi role iligkin bir i¢ gorii de
saglamaktadir [5]. Ornegin, daha vyiiksek diizeyde geleneksel
maskulen kimliklere sahip erkeklerin agrilar1 ig¢in yardim arama ve
agr ile ilgili semptomlar1 agiklama olasiliklarinin daha diisiik oldugu
saptanmigtir [6]. Bu dogrultuda derlemenin amaci, genel olarak
agrida toplumsal cinsiyet rolii ve kiiltlirlin etkisi incelenmistir.

Agrinim Tanim

Akega’nin aktardigina gore Latincede “poena” sozciigii ceza, iskence
ve intikam anlamindadir ve “pain” bu kelimeden tiiremistir. Agr1
Tiirkce bir kelimedir. XI. yiizy1ll Divanu Liigat’it Tiirk sozliiglinde,
“agrimak” ve “agng” olarak gectigi goriilmektedir [7]. Agr,
insanligin ortak deneyimlerinden biri olmakla birlikte yasam
kalitesini diigtirmektedir [8]. Herkese gore degisen bir deneyimdir,

Ozneldir ve subjektif bir sorundur ve tanimlanmasi zordur [9-5].
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Mc Caffery’in agr i¢in “Hastanin soyledigi seydir. Eger soyliiyorsa
vardir. Ona inanmak gerekir.” tanimi, agri konusunda hastaya
inanilmasi gerektigi seklinde yorumlanabilir [10].

Cinsiyet Hormonlarinin Agr1 Uzerine Etkisi

Yillar boyunca aragtirmacilar, kronik agrida cinsiyet farkliliklarinin var
oldugunu kabul etmislerdir [11]. Laboratuvar deneyleri, kadinlarin
agriya erkeklerden daha duyarli oldugunu gostermis ve bu yiizden
bunlarin altinda yatan mekanizmalar arastirilmaya baslanmistir [12].
Cinsiyet farkliliklar1 genellikle beyin aktivitesinin hormonal
diizenlenmesindeki farkliliklara atfedilmistir [11].

Kadmlar erkeklere gore daha fazla kas-iskelet sistemi rahatsizliklari
gelistirebilmektedir.  Osteoartrit, ¢ogu inflamatuar  artropati,
fibromiyalji ve bel agris1 gibi nosiseptif uyaranlara veya agriya yol
acabilen rahatsizliklar Ornek verilebilir. Bu farkliliklar, cinsiyet
hormonu {iretimi, anatomi, sinir ve kaslara ait olan ndromiiskiiler
kontrol ve enflamatuar yanitlardaki farkliliklara atfedilebilir. Agr
algisim1  etkileyen cinsiyete dayali farkliliklar arasinda, seks
hormonlarinin agri sinyali verme yollar1 tizerindeki etkisi ve bu yollari
organizasyonundaki anatomik farkliliklar yer alir [13].

Agr algist lizerinde Ostrojenin rolii belirsizdir. Menopoz Oncesi
kadimnlar arasinda yapilan g¢aligmalari adet dongiisiiniin etkisinden
dolay1 yorumlamak zordur. Ayrica menopoz sonrasi kadnlar arasinda
veriler daha da karigiktir [13]. Cinsiyet hormonlar1 agri tepkilerini
etkilemektedir. Ancak hormonlarin seviyesi, agrinin tiiri, belirli
hormon kombinasyonlar1 ve hormonlarin etkiledigi bolge gibi birgok
faktore bagli olarak bu etkinin yonii ve biiytikligii degismektedir [9].

Menstriiel sikliis, ergenlik ve menopoz siirecinde hormonlardaki
degisime bagh olarak kadinlarda agr1 duyarlilign da degismektedir.
Bununla beraber, fibromiyaljili kadinlar {izerinde yapilan bir
aragtirmada, kadmnlar adet dongiisiindeyken artan testosteron ve
progestoronun azalmis agri duyarliligiyla iliskili oldugu ortaya
konulmustur [5]. Artan androjen seviyeleri, 6zellikle testosteron hem
erkeklerde hem de kadinlarda agriyr azaltig goriilmektedir. Ornegin
kadinlarda isiyle ilgili boyun ve omuz kas agrisinin, testosteron
seviyeleri yiikseldiginde azaldigi gorillmiistiir. Diisiik testosteron
seviyeli erkeklerde bir dizi bag agrisi1 gelistigi bulunmus ancak androjen
seviyeleri ile migren bas agrist arasinda higbir iligki bildirilmemistir
[14].

Biyolojik yaklasimlarla yapilan ¢alismalar, kadin ve erkek agrisinin
biyolojik etkenlerinin karmasik oldugunu ve c¢ok yonli oldugunu
vurgulamakta, psikososyal etkenlerin gdz Oniinde bulundurulmasi
gerektigine dikkat ¢ekmektedir [5]. Kadinlarin agrili uyaranlara karsi
daha hassas ve daha az toleransli oldugunu bildiren arastirmalar olsa da
bazi arastirmalar biyolojik cinsiyet farkliliginin bunun iizerine etkili
olmadigini iddia etmistir [11]. Racine ve ark. yaptiklar1 122 makalenin
sistematik incelemesinde, agr1 duyarliliginda net ve tutarli bir cinsiyet
farkliligi bulamamustir [15]. Agriya verilen davranigsal tepkiler veya
ifadesi, toplumsal normlardan etkilenir. Toplumsal normlarda
kadimlarin duygusal olarak daha savunmasiz olmalari ve agriyi ifade
etmeleri daha kabul edilebilirken, erkeklerin daha sabirli olmalar1 ve
agriy1 az bildirmeleri beklenmektedir [13].

Cinsiyete Gore Agr1
Kadinlarda Agr

Epidemiyolojik caligmalar, kadmlarin erkeklerle kiyaslandiginda daha
fazla agr1 yasadiklarini ve agriya daha fazla olumsuz tepki verdiklerini;
deneysel olarak baglatilan agr1 ¢alismalarida da kadmlarin daha diisiik
agr1 esigine sahip olduklarin1 gostermektedir [16]. Bu algisal
duyarliligin hormonal, bilissel ya da psikososyal kaynakli olabilecegi
ifade edilmistir. Kadinlarin fiziksel duyumlar: hastalik olarak algilama
olasiliklariin erkeklerden daha yiiksek oldugu ve agriyla basa ¢ikma
yollarmin cinsiyete gore farklilik gosterdigi diisiiniilmistiir [17]. El-
Shormilisy ve ark. [18] yaptiklar1 sistematik derlemede, agr1 ¢eken
kadinlarin uyumsuz basa ¢tkma stratejilerini kullanma olasiliginin daha
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yiiksek oldugunu, Keefe ve ark. [19] osteoartrit hastaliginda kadinlarin
erkeklere gore daha fazla sorun odakli basa c¢ikma yollar
kullandiklarini saptamislardir.

Ote yandan yapilan diger bir calismada agrili uyaram felakete
doniistiirme egiliminin, agrinin yogunlugunun ve duygusal sikintinin
artmasina neden oldugunu gostermistir [20]. Kadinlarin laboratuvar
ortaminda yapilan agri deneylerinde daha sik felaketlestirici bilisler
ifade ettikleri belirlenmistir. Felaketlestirme; abartma, caresizlik ve
karamsarlig1 igerir, agriya gosterilen bilissel ve duygusal tepkidir ve
depresyonla pozitif yonde iliskilidir. Edward ve ark. yaptiklari
calismada felaketlestirmenin cinsiyet farkliliklarinda etkili bir rol
oynadigint saptamuslardir  [21]. Agn algisindaki  farkliliklarda
kadinlarin agriyt daha rahat ifade etmesinin agri yogunlugunun
artmasina neden oldugu diisiiniilmektedir [22].

Hastanin felaketlestirmesi ile eslerin hastanin daha az bas edebilecegini
diistindiikleri ve ev, sosyal veya mesleki faaliyetlere katilimlart igin
daha diisiik beklentilere yol agabildigi saptanmustir [20]. Ergenlik
¢agindan sonra kadinlarin aylik adet dongiileri onlara viicutlarinda bir
dizi fizyolojik sinyal saglar. Bu fizyolojik sinyaller agr1 algisinda
hassaslasmaya veya diger agn tiirlerine genellesebilen davranigsal ve
sosyal rol tepkilerine (6rnegin ila¢ almak, yatakta kalmak) yol acabilir
[17].

Erkeklerde Agr

Erkekler ve agri iizerine yapilan arastirmalar, erkeklerin agrili bir
durum karsisinda erkeksi davranmak iizere yetistirildigini ve
sosyallestigini  gostermektedir [22]. Strong ve ark. yaptiklar
arastirmada erkeklerin kadinlara gore agriyla ilgili daha az kelime, daha
az actklayict bir dil kullandiklarini saptamislardir [23]. Erkekler
arasindaki grup i¢i farkliliklar1 inceleyen bazi arastirmalarda da yliksek
diizeyde geleneksel maskulen kimliklere sahip erkeklerin agrilart igin
yardim arama ve agriyla ilgili belirtileri agiklama olasiliklarinin daha
diisiik oldugu gosterilmektedir [6]. Bir kadinin varhiginin erkeklerin
agriya dayanmasini gii¢lendirdigi de bir diger tespittir [22].

Medya ve toplum beklentileri araciligiyla erkekler fiziksel giig,
dayaniklilik ve atletizm ile tasvir edilir. Bu durum erkekler arasinda
fiziksel yeterliligi tesvik eder. Daha yiiksek 0z yeterlilige sahip
bireylerin veya kendilerini fiziksel olarak daha yetenekli algilayan
bireylerin, agr1 karsisinda dayaniklilik gerektiren gorevlerde daha iyi
performans gosterebilecekleri tahmin edilmektedir [24]. Bendelow
yaptig1 nitel ¢alismada, katilimcilarin geng yasta agriya nasil tepki
vereceklerini 6grendiklerini; 6zellikle erkeklerin gocukluk déneminde
duygularin1  ifade etmekte cesaretlerinin kirildigini  ve agriy1
sogukkanlilikla kargilamaya mecbur hissettiklerini hatirladiklarint
ortaya ¢ikarmustir [25]. Erkekler agriy1 yonetmek ve basa ¢ikmak igin
dikkatini dagitma ve problem odakli taktikler kullanma egilimindedir
[26].

Farkl Kiiltiirlerde Toplumsal Cinsiyet ve Agr1

Kiltiir; agr1 gibi saglik sorunlariyla ilgili inang ve davranislari
sekillendirmede, agr1 degerlendirmesinde ve agriy1 yonetmede dnemli
bir giigtiir [27]. Agr ile kiiltiirel faktorler arasinda agrinin ifadesi, agri
dili, agr1 i¢in aranan gareler, sosyal roller ve tibbi bakim sisteminden
beklentiler ve algi yer alir. Agr1 algisi ile agrinin anlamu kiiltiirlere gére
degisir. Agrinin kaynagi, rolii ve anlamu ile ilgili kiiltiire 6zgii tutum ve
inanglar, hem bireylerin kendi agrilarim1 ve bunlara tepki verme
bi¢imini hem de baskalarinin agrisini1 algilama ve bunlara nasil tepki
verecegini etkileyebilir [28].

Khan ve ark. aktardigina gore; Wolff, farkli etnik kokenlere gore agriya
verilen tepkilerde iskandinavlarm agriya kars1 yiiksek bir toleransla sert
ve sabirli oldugunu; Ingilizlerin daha hassas oldugunu ancak sikayet
etmedigini; Akdenizlilerin duygusal oldugunu ve agriya asirt tepki
verdigini ifade etmistir [29]. Wandner ve ark. yaptigi calismada
kisilerin digerlerinin sahip oldugu irk, cinsiyet, yasa gbre onlardan
bekledikleri agr1 beklentisinin etkilendigini gérmiislerdir. Buna gére
agriya en duyarl olanlarin beyaz Amerikalilar olarak goriildiigiin,



Karya J Health Sci, 2022; 3(3): 350-353

bunu Asyali, Hispanik ve siyah insanlarin izledigini saptamislardir
[30]. Alvarado’nun Meksikali-Amerikalilar, Afrikali-Amerikalilar,
Cinli-Amerikalillar ve Japon-Amerikalilarla yaptig1 kiiltiir ve agr
deneyimini inceledigi c¢alismada, her kiiltiirde saglik ve hastalik
inanglarinim, agri algisin1 ve tedavisini etkileyen manevi degerlere
dayandigini ve bu dort kiiltiirde sogukkanliligin yaygin bir agr1 tepkisi
oldugunu belirlemistir [31]. Yeni Zelanda’da kiiltiirel karsilagtirma
yapilan bir aragtirmada kiiltiirel farkliliklarin agri deneyiminde 6nemli
goriinmedigi ama agr algilarini ve agr1 yonetim bi¢imlerini etkiledigi
saptanmigtir [28].

Agr duyarlilig: tepkisini etkileyebilecek bir diger psikososyal faktor
toplumsal cinsiyet roliidiir [28]. Pek cok kiiltiirde, erkeklerin ve
kadinlarin farkli agr1 esigi, tolerans seviyesi, agriy1 bildirme istegi ya
da agriyla farkli basa ¢ikma stratejisi gostermesi beklenmektedir [32].
Alabas ve ark. Libya’da yaptiklar1 arastirmada, Libyali kadnlarin
erkeklere gore agriy1 bildirmede daha istekli, agriya daha duyarli ve
daha az toleransli oldugunu bulmus; agri karsisindaki cinsiyet
farkliliklarmin ~ cinsiyet roliindeki agri  beklentisi araciligiyla
gerceklestigi goriilmistiir [33]. Agr1 konusunda kadin ve erkekler
arasinda farkliliklar goriilmekte; kadinlarin erkeklere oranla agriy: sik,
viicutlarinin birgok yerinde ve uzun siireli yasadigi ifade edilmektedir
[3,8,14,34]. T.C. Saglik Bakanligi’nin yaymlamis oldugu 2019 yili
Saglik Istatistikleri Y1lligi’nda kadinlar igin bel agrismin ikinci sirada,
bas agrisinin dordiincii, boyun agrisinin ise dokuzuncu sirada oldugu
bildirilmektedir [35].

Kisinin kendi ozellikleri, davraniglari ve deneyimleri kisilerarasi
etkilesim yapisiyla siki bir sekilde baglantilidir; bunlardan her biri
digeri ile anlasilir [36]. Kadin ve erkek arasindaki toplumsal rol ve
davraniglar toplumsal kiiltiir iginde olugmaktadir [37]. Kiiltiirel olarak
her iki cinse bigilen kisilik 6zellikleri, davraniglar ve sorumluluklar
toplumsal cinsiyet kalip yargilar1 sekline getirilmekte; bu kalip yargilar
bilissel yap1 olmaktadir [38]. Geleneksel cinsiyet normlarinda
erkeklerin olumlu bir gekilde goriilmesi i¢in sert, erkeksi bir imaj1 tasvir
etmesi ve en az sikayetle agriya dayanmasi gerektigi goriisli yaygindir
[39]. Erkekler hasta olduklarinda cinsiyet eksenli inanglariyla
diistinmeleri tegvik edilir [40]. Erkeklik ve kadinlik hakkindaki kiiltiirel
inanglar, cinsiyetler arasinda agriy1 ifade etmenin algisin1 ve sosyal
kabul edilebilirligini etkiler [36]. Erkekler ve kadnlar, erkeklerin
genellikle agr1 konusunda daha yiiksek dayanikliliga, daha diisiik
hassasiyete sahip olduklarina ve yasadiklar1 agriyr bildirme
olasiliklarinin daha diisiik olduguna inanirlar [3]. Geleneksel olarak,
yiiksek diizeyde sogukkanlilik erkeklerle ve yiiksek diizeyde hassasiyet
kadinlarla ilgilidir [34]. Agriy1 ifade etmede erkeklik ve kadinlikla ilgili
bu sosyal inanglar, agri ifadesiyle erkeksi davranigin tutarsiz olarak
goriilmesine neden olmakta ve gbzlenen agri tepkileri etkilenmektedir
[3]. Bernardes ve ark. [32] hemgirelerle yaptiklari ¢alismada,
hemsirelerin hastalardan cinsiyetlendirilmis agri davranis kaliplari
beklediklerini, Wesolowicz ve ark. [41] saglik gorevlilerinin cinsiyetle
ilgili toplumdaki bazi benzer Onyargilara sahip olduklarini ve bu
durumun tedavi Onerilerini etkileyebildigini saptamislardir. Bu
sonuglar, erkeklerin ve kadinlarin farkli sekilde sosyallestigini ve agr1
algisia gore degisen beklentilere sahip olduklarini 6ne siiren cinsiyet
rolii teorilerini desteklemektedir.

Kronik agr1 sosyal yasamu ve aile iliskilerini de olumsuz yonde etkiler
[36]. Kotii saglik, erkeklige yonelik bir tehdit olarak algilanabilir,
cinselligi ve cinsiyet kimligini etkileyebilir [42]. Kadinlar ve erkekler
agriyla basa cikma stratejilerinde farklihk gosterirler. Ornegin
kadmlarin erkeklere gore sosyal destek arama ve deneyimlerini
paylasma olasilif1 daha fazla iken, erkekler agriy1 bildirme konusunda
daha az isteklidir [36-42]. Block ve ark. yaptiklari ¢alismada erkeklerin
agriy1 bildirdiklerinde popiilaritesini yitirdiklerini bulmuslardir [36].
Galdas ve ark. yaptiklar galismada ise beyaz erkeklerin agriya karsi
yiiksek esik gostermeye erkeksi bir dzellik olarak deger verdigini, bu
durumun tedavi arama davramigini geciktirdigini ve semptomlari
bagskasina agiklamada isteksiz olduklarini; Hint ve Pakistanli erkeklerin
ise erkeksi oOzellikler olarak aileyi, kendi sagliklari icin bilgeligi,
egitimi ve sorumlulugu vurguladiklarini, tibbi tedavi arama konusunda
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istekli olduklarini  saptamistir [43]. Hobara Avrupa kokenli
Amerikalilarla ve Japonlarla yaptig1 ¢alismada her iki kiiltiirden erkek
ve kadin katilimeilarin kadinlarda agri davranislarini esit derecede
kabul ettigini, ancak erkek katilimcilarin erkeklerdeki agr1
davraniglarin1 kadinlara gore daha az kabul ettigini; bununla birlikte
Japon katilimcilarin, her iki cinsiyet i¢in agr1 davranisinin daha az kabul
edilebilir oldugunu diistindiigiinii tespit etmistir [44]. Baz1 kiiltiirlerde
bireyler agrilar1 konusunda daha agik olurken, digerleri agrilarini ve
duygularini gizler. Malezya’da hiyerarsik, yetki ayrimina dayal bir
yap1 olmasi nedeniyle Malay ¢alisan kadinlarin batili meslektaglarina
gore yasadiklarini daha az ifade eder durumda olduklar ve ifadelerinde
daha cekingen olduklart gozlenmistir [45]. Kiiltiirlerin toplumsal
cinsiyete yiikledigi anlamlarin igerigi bakimimdan kadin ve erkeklerin
saglik arama davranislarini degistirdigi goriilmektedir.

SONUC

Kadinlarin diinya genelinde agr1 i¢in hastaneye bagvurmasi daha siktir
ve agriyt daha yofun yasadiklar1 goriilmektedir. Cinsiyet
farkliliklarinin nedenleri; fizyolojik faktorler, biyolojik mekanizmalar,
hormonlar ve nérotransmisyon, sosyal ve psikolojik faktorlerdir. Bu
nedenle, agrida cinsiyete baghh farkliliklart degerlendirirken
biyopsikososyal bir yaklasim gerekir.

Yeni dogan bir bebegin biyolojik bir cinsiyeti vardir, ancak toplumsal
cinsiyeti yoktur. Bebegin toplumsal cinsiyeti, yasadigi toplumdaki
normlar ve davranis kaliplart ile bigimlenir. Toplumdaki bu sosyal
normlar bir kilavuz haline gelir, sosyal davranisa rehberlik eder ve
kisinin kabul edilmesini saglayan kural ve standartlardan olusur.
Sosyalizasyon siirecinde erkekten fiziksel dayaniklilik, kadindan ise
sikintisin1 ifade etmesi destekleniyor gibi goriinmektedir. Birgok
aragtirma, kendi cinsiyet gruplariyla giiglii bir sekilde 6zdeslesen
bireylerin agr1 konusunda beklenen kaliplara uydugunu tespit etmistir.

Agri 6znel bir deneyimdir ve kiiltiirden etkilenir. Kiiltiir; agr1 algisini,
ifadesini ve verilen tepkileri etkiler. Agrimin algilanmas1 ve ifade
edilmesi ile ilgili kiiltiirler arasinda benzerlikler oldugu kadar
farkliliklar da bulunmaktadir. Yasanilan toplumun agriyla ilgili inanct
agr1 tedavisinde ¢ok boyutlu bir bakis agisiyla yaklagilmasi gerektigini
gostermektedir. Toplumsal cinsiyetin agri  iizerindeki etkisini
belirlemek i¢cin daha fazla ¢alismaya ihtiya¢ vardir.

Tesekkiir: Yok.
Cikar Catismasi: Yazarlar ¢ikar ¢atismasi olmadigint beyan etmigtir.
Finansal destek: Yok.

Yazar Katkisi: Fikir: MY; Tasarim: GN; Veri toplama: GN; Verilerin
Istatistiksel Analizi: GN; Literatiir taramast: MY, GN; Makale yazimi: GN,
MY; Elestirel Inceleme: MY
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Cok eski zamanlardan beri miizigin canlilar iizerinde etkisi olduguna
inanilmig, miizik hastaliklardan kurtulmak ic¢in kullanilmig ve
tyilestirici etkisi oldugu kabul edilmistir. Miizigin bu giicii yillar sonra
bilim insanlarinin dikkatini ¢ekmis ve bu alanda c¢alismalara
baslanmustir. Miizigin iyilestirici etkisi miizik terapi olarak
adlandirilmakta ve yenilik¢i caligmalar arasinda yerini almaktadir. Cok
eski zamanlardan beri kullanilan miizik ile tedavi nonfarmakolojik
yontem olarak giiniimiizde yaygin bir sekilde kullanilmaya devam
etmektedir. Yapilan caligmalarla etkinligi kanitlanmig olan miizik
terapi birgok hastalikta oldugu gibi cerrahi hastalarin bakiminda da
olumlu etkiler gdstermistir. Cerrahi girisim sonrasi semptom ydnetimi;
hastanin giiven ve konforunu saglama, iyilesme siirecini hizlandirma,
hastanede yatis giin sayisini azaltmada etkilidir. Nonfarmakolojik bir
uygulama olan miizik terapi, ameliyat sonrasi dénemde uyanma,
hemodinamik parametreler ve analjezik ihtiyacinda olumlu etkiler
yaratan, hasta memnuniyetini artiran, cerrahi hastalarinin anksiyete ve
intraoperatif farkindalik ataklarmi azaltmada kullanilan yan etkisi
olmayan etkili ve giivenli bir yontemdir. Dogru segilmis miizik;
hastanin stresini azaltabilir, konfor ve rahatin1 artirilabilir ve dolayli
olarak hastay1 agr1 hissinden uzaklastirilabilir. Cerrahi girisim sonrasi
miizik dinlemenin rahatlamayr sagladigi, agriyr hafiflettigi,
anksiyete/kaygiy1 azalttigi, olumlu duygular1 ve ruh halini iyilestirdigi,
psikolojik semptomlar1 azalttigi Ongoriilmektedir. Bu derlemede
gittikce yaygin bir sekilde kullanilan nonfarmokolojik yontemlerden
biri olan miizik terapinin cerrahi sonrast semptomlar iizerindeki
etkisinin neler oldugu yapilmis ¢alisma sonuglari ile sunulmustur.

Anahtar Kelimeler: Cerrahi, Miizik, Bulgu

ABSTRACT

Since ancient times, it has been believed that music has an effect on
living things, it has been used to get rid of diseases, and it has been
accepted that music has a healing effect. This power of music
attracted the attention of scientists years later and studies in this field
were started. The healing effect of music is called music therapy and
takes its place among innovative studies. Music therapy, which has
been used since ancient times, has now been widely used as a non-
pharmacological method. Music therapy, the effectiveness of which
has been proven by studies, has shown positive effects in the care of
surgical patients, as in many diseases. Post-surgical symptom
management is effective in providing the patient's confidence and
comfort, accelerating the recovery process, and reducing the number
of days of hospitalization. Music therapy, which is a non-
pharmacological application, is an effective and safe method that has
positive effects on awakening, hemodynamic parameters and
analgesic needs in the postoperative period, increases patient
satisfaction, and is used to reduce anxiety and intraoperative
awareness attacks of surgical patients. Music directly and indirectly
affects clinical symptoms. Good and carefully chosen music can
reduce the patient's stress, increase comfort and relaxation, and
indirectly distract the patient from the feeling of pain. It is predicted
that listening to music after surgery increases relaxation, relieves
pain, reduces anxiety/anxiety, improves positive emotions and mood,
and reduces psychological symptoms. In this review, the effects of
music therapy, which is one of the non-pharmacological methods that
are increasingly used, on post-surgical symptoms and the results of
studies on these effects are examined.

Keywords: Surgical, Music, Symptom

GIiRIiS
Cerrahi girisimler sagligin siirdiiriilmesi, yasam kalitesinin artirilmas,
1zdirabin  azaltilmasinda etkin  bir tedavi yoOntemi olarak

kullanilmaktadir [1]. Cerrahi girisimler acil ya da elektif olsun bireyler
lizerinde stres olusturmakta ve bu durum hastalarda olumsuz
davraniglarin ortaya ¢ikmasina neden olmaktadir. Ayrica cerrahi
girisim geciren hastalarin biiyiik bir cogunlugu anksiyete, kaygi ve agri
deneyimlemektedir. Hastalarda goriilen bu durumlar onlarin igbirligi
yapma istegini olumsuz etkileyebilir, uyku bozukluklarina yol agabilir,
mide hosalmasim geciktirebilir. solunum savisini artirabilir. duvousal

durumunu etkileyerek kalp atis hizin1 ve sistolik kan basmcini
yikseltebilir, oksijen tiiketimini artirarak yara yeri iyilesmesini
geciktirebilir dolayisi ile hastanede yatis siiresini uzatabilmektedir
[1-3]. Hastay1 olumsuz etkilerden kurtarmak i¢in kullanilan
farmokolojik yontemler vardir, ancak bu yontemlerin olumsuz
etkileri de bulunmaktadir. Bu nedenle semptomlarin yonetiminde
nonfarmakolojik yontemlerin kullanimi tercih edilebilmektedir.
Cerrahi alanda yapilan caligmalara bakildiginda nonfarmakolojik
yontemlerin kullanildigi ve kullanilan bu yontemlerden birinin de
miizik terapi oldugu goriilmektedir [1,4].
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Miizik terapi yas grubu fark etmeksizin her yas grubuna uygulanabilen
giivenli bir yontemdir [5-7]. Miizik terapi cerrahi sonrasi anksiyete ve
agrinin  giderilmesinde, viicut direncinin arttirilmasinda, bagisiklik
sisteminin aktive olmasinda, ruhsal agidan iyilesmede ve yasam
kalitesinin arttirilmasinda kullanilmaktadir [5,6].

Miizik terapi giivenilir, 6grenilmesi kolay ve hastanelerde hemsireler
tarafindan kolaylikla uygulanabilen nonfarmakolojik bir yontemdir [8].
Miizik terapinin yararlar1 arasinda dikkati baska yone c¢ekme,
anksiyeteyi ve kaygiy1 azaltma, agr1 kontrolii saglama, stresi azaltma,
iletisimi kolaylastirma, rahatlama ve uykusuzlugu giderme, yasam
bulgularini diizenleme, terlemeyi azaltma, kaslar1 gevsetme, rahat soluk
alip vermeyi saglama ve bagisiklik sistemini giliglendirme
bulunmaktadir [9,10]. Cerrahi islem uygulanan hastalarda miizik
terapinin etkisinin incelendigi bazi ¢aligmalarda anksiyetede, agri
siddetinde, sistolik ve diyastolik kan basincinda, kalp hizinda, oksijen
satiirasyonunda, analjezik gereksiniminde azalma ve daha iyi bir ruh
halinde olma gibi olumlu etkileri gézlenmistir [6,11,12].

Miizik terapi bireylerde birgok olumlu etkiye sahiptir. Miizigin
bireylerde olusturdugu fiziksel ve psikolojik etkiyi kullanarak
tyilestirici giiciinden faydalanilmustir [11,12]. Diinya Miizik Terapi
Federasyonu’na gére miizik terapi “Bir birey ya da grubun fiziksel,
sosyal, zihinsel ve emosyonel ihtiyaglarini saglayabilmek amaciyla
iletisim, ifade etme, organizasyon, 0grenme ve diger tedavi edici
kaynaklar arttirarak zenginlestirebilmek i¢in miizikle ilgili gereglerin
(melodi, ritim, harmoni ve ses) egitim almig miizik terapisti araciligiyla
gelistirilerek uygulanmasi” seklinde tanimlanmaktadir [13-15]. Cok
eski ¢aglardan beri gesitli amaglarla kullanilan miizigin tedavi amagh
kullanim: da eski caglara dayanmaktadir [11,16]. Miizik terapi
1850’lere kadar Anadolu cografyasinda uygulanmis ve sonraki yillarda
kullanimi durmugtur. Daha sonra 2000’1 yillarin baslarinda tekrardan
calisilmaya baslanmig, 2016 yilinda ise Saglik Bakanligi tarafindan
desteklenmesi ve miizik terapist sertifikalar1 verilmeye baslanmasi ile
resmi olarak yeniden dogmustur [17].

Her yas grubuna giivenle uygulanan bir yontem olan miizik terapi
fiziksel, psikolojik ve zihinsel birgok alani etkilemektedir ve kolay
uygulanabilir bir yontemdir [7]. Mizik terapinin vejetatif sinir
sistemini etkileyerek gevsemeyi sagladigi, immiin ve endokrin
sistemlerde, zihin ve beden siirecinde degisime sebep oldugu
bildirilmektedir [12,16,18,19]. Cerrahi girisim yapilan hastalarda
miizik  dinletmenin  etkisine  bakildiginda  ise  hastalarm
sistolik/diyastolik kan basinci, oksijen satiirasyonu gibi bazi fizyolojik
parametrelerin diizenlenmesinde, anksiyete diizeyinde, agr1 siddetinde
ve agr kesici ilag kullaniminda azalma gibi olumlu etkileri
gozlenmistir [18,19].

Miizik Terapinin Agri/Analjezi Miktarina Etkisi

Agr1, birgok farkli tanimi yapilmig olmasina ragmen; Uluslararast Agri
Aragtirmalart Birligi (IASP) tarafindan “Mevcut veya potansiyel doku
hasari ile iligkili hos olmayan duygusal ve emosyonel deneyim” olarak
tanimlanmaktadir [20]. Agr1 bireyin yasam kalitesini etkileyen, giinliik
yasam aktivitelerini yerine getirmede engel olusturan bir duygu
durumudur [21,22]. Noérofizyolojik bir siireg olan agri; cinsiyet, yas,
kiiltiir, bireysel 6zellikler, gecmis deneyimler gibi bircok faktérden
etkilenmektedir [23,24]. Onemli agri nedenlerinden biride cerrahi
girisimlerdir [25]. Cerrahi agri ameliyat sonrast ndsiseptorlerin
uyarilmasi ile baslayan birka¢ gilin iginde azalmasi beklenen akut
agridir [26].  Ameliyat geciren hastalarin biiyiik bir kismi agri
deneyimlemektedir. Cerrahi sonrasi yasanan agrinin giderilememesi
durumunda kardiyopulmoner yiikte artis, immiinsiipresyon ve
koagiilasyon bozukluklari ortaya ¢ikabilmektedir [27]. Ameliyat
sonrast donemde agrinin kontrol altina almamadigi durumlarda
hastanin yasadigi agri konforunu diisiirmekte, iyilesme Kkalitesini
bozmakta ve hastanede yatis siiresini uzatmaktadir [3,21,28]. Ameliyat
sonras1 agr1 kontroliinde farmakolojik yontemlerin yam sira cesitli
farmakolojik olmayan yontemler de kullanilmaktadir. Bu yontemler
aromaterapi, dikkati bagska yone ¢ekme, masaj, terapotik dokunma,
transkutandz elektriksel sinir uyarimi (TENS), meditasyon, diisleme,
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miizik terapi, sicak ve soguk uygulamayi igeren fiziksel ve biligsel-
davranigsal yontemlerdir. Farmakolojik olmayan yontemler oksijen
tilketiminde, kas tonusunde, kalp ve solunum hizinda azalma; endorfin
salginda artisa neden olup viicutta gevseme etkisi olusturarak nabiz,
kan basinct ve solunum gibi fizyolojik gostergeleri diigiirmenin yani
sira uyku bozuklugu, anksiyete ve agriy1 igeren ameliyat sonrasi
komplikasyonlar1 kontrol altina alma ya da Onlemede etkilidirler
[21,28].

Nonfarmakolojik bir uygulama olan miizik terapi, ameliyat sonrasi
dénemde uyanma, hemodinamik parametreler ve analjezik tiiketiminde
olumlu etkiler yaratan, hasta memnuniyetini artiran, cerrahi
hastalarinin anksiyete ve intraoperatif farkindalik ataklarini azaltmada
kullanilan yan etkisi olmayan etkili ve giivenli bir yontemdir [13,29-
31]. Miizik beynin sag hemisferini etkileyerek, limbik sistem iizerinden
psikofizyolojik yanitlara neden olmakta, enkefalin ve endorfin
salinimina neden olarak agrimin diizeyinin azalmasimi saglamakta, bu
stire¢ kap1t kontrol mekanizmasina uygunluk gostermektedir [32].
Miizik klinik semptomlar1 dogrudan ve dolayli olarak etkilemektedir.
Iyi ve ozenle secilmis miizik, hastanin stresini azaltir, konforunu
artirilabilir ve dolayli olarak hastayr agr1 hissinden uzaklastirilabilir
[33,34]. Miizik terapinin cerrahi agr iizerine etkisini arastiran birgok
calisma yapilmistir. Bu calismalarin sonucunda miizigin ameliyat
sonrasi hastalarin agri toleransini ve endorfin salinimini artirarak etkili
oldugu sonucuna varilmgtir [11,22,28,29].

Ajorpaz ve ark. (2014) acik kalp cerrahisi sonrasinda miizik uygulamast
yaptiklar1 caligmalarinda, miizik dinletisi sonrasi miizik dinletilen
deney grubunun agri diizeyinin miizik dinletilmeyen kontrol grubu
hastalarina gore anlamli diizeyde diisiik oldugunu bulmuslardir [35].
Karaaslan’in (2014) ameliyat sonrasi genel yogun bakimda yatan
hastalar iizerinde yaptigi ¢alismada 30 dk boyunca hastalara miizik
dinletilmistir. Caligma sonucunda, miizik terapi sonrasi hastalarin
agrisinin azaldig bildirilmigtir [28]. Vural ve ark. (2014) koroner arter
baypas greft uygulanan hastalarda yaptiklari galigmada, miizigin
ameliyat sonrasi agr1 tizerinde etkili oldugunu bildirmislerdir [21]. Sin
ve ark. (2015) literatiir taramasinda degerlendirme Olgiitlerine uygun
yedi calisma incelemis ve miizik terapinin jinekolojik operasyonlar
sonrasinda agriy1 hafifletici etkileri oldugunu saptanmuglardir [36].
Benzer sekilde Cin’de yapilan randomize kontrollii bir ¢alismada,
deney grubuna torasik cerrahi sonrasinda standart bakimin yani sira 3
gilin boyunca her giin yarim saat hafif miizik dinletilmis, kontrol grubu
hastalar1 ise miizik uygulamasina tabi tutulmamstir. Deney grubundaki
hastalarin agr1, anksiyete diizeylerinin kontrol grubuna kiyasla
istatiksel onem arz edecek diizeyde azaldigi bulunmustur [6]. Karaman
Ozlii ve ark. (2016) kolesistektomi yapilan hastalar ile yiiriittiikleri
calismalarinda, hastalara ameliyat sonrasi 1. giin miizik terapi
uygulamislardir. Caligma sonucunda kontrol grubundaki hastalarin
biiyiik ¢ogunlugu orta siddetli agris1 oldugunu, deney grubundaki
hastalarin biiyiik cogunlugunun agrisinin olmadigi veya hafif diizeyde
agrisinin  oldugunu belirtmislerdir [37]. Cigerci (2016) yaptig1
calismada, miizigin agri {izerinde hafifletici etkileri oldugunu
belirlemistir [3]. Gallaher ve ark. (2018) total diz protezi ameliyati
uygulanan hastalarda miizik terapinin agriy1 dnemli derecede azalttig1
sonucuna varmustir [38]. Homel ve ark. (2017) omurga cerrahisi
geciren hastalarda yaptiklart ¢alismada kontrol grubuna goére deney
grubu hastalarinda agrinin anlaml derecede azaldigini gostermislerdir
[34]. Sayar ve ark. (2019) ¢ocuk hastalarda ameliyat sonrast agri
yonetiminde miizigin etkisini inceledikleri ¢alismada ilk 6 saatteki agri
puanlarinin, kontrol grubundaki gocuklara gore anlamli diizeyde daha
diisiik oldugu, 12 ve 24 saatte ise deney ve kontrol grubundaki
¢ocuklarn agri puanlari arasinda istatistiksel agidan anlamli bir
farklilik olmadig: belirlenmistir [39]. Gogoularadja ve ark. (2020) nazal
septal cerrahide miizik terapinin agri ve anksiyete lizerine etkinligine
iliskin yaptiklari caligmada deney grubunda kontrol grubuna gére agr1
diizeyinde istatistiksel olarak anlamli diizeyde azalma goriilmiistiir
[40]. Dogrusoz (2021) koroner arter bypass greft cerrahisi uygulanan
hastalar ile yiiriittiigii caligmada, miizigin anksiyete ve agri diizeyine
etkisini incelemis ve ¢aligma sonucunda miizik terapinin agri {izerinde
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hafifletici etkisi oldugunu bildirmistir [41]. Cerrahi girisim sonrasi
ortaya ¢ikan agrinin azaltilmasinda ya da kontrol altina alinmasinda
miizigin etkisini inceleyen ¢alismalarin tamami degerlendirildiginde;
miizigin gevseme ya da dikkati bagska yone g¢ekme etkisi oldugu
diistiniilmektedir. Diger bir olast mekanizma isitsel uyaranin agriy
dogrudan dogruya norolojik olarak baskiladigidir. Miizik hastay1 hosa
gitmeyen agrili uyaranlardan uzaklastirip, endorfin salgilanmasini
arttirmakta, gevsemeyi baslatmaya yardimci olmakta ve boylece agri
diizeyini azaltmaktadir [42].

Miizik Terapinin Anksiyete/Kaygi Uzerine Etkisi

Cerrahi siire¢ bir bireyin yasayabilecegi en stresli olaylardan biridir
[43,44]. Hastaneye yatan, ameliyat olmayr bekleyen ve durumu
hakkinda ¢ok bilgisi olmayan bir¢ok kiside ortaya ¢ikabilen anksiyete
hos olmayan bir durum, endise, gerginlik, tedirginlik hissi yasatan bir
duygudur [44]. Ameliyat dncesi donemde yasanan anksiyete, fizyolojik
ve noroendokrin tepkilerin olusmasina neden olmaktadir. Bunun
sonucunda hastalarin kalp atig hizi, kan basinci etkilenebilmekte ve
ameliyat sonrast donemde istenmeyen yan etkiler olusabilmektedir
[45]. Ameliyat 6ncesi donemde anksiyetenin etkili bir sekilde kontrol
altina alinmasi, daha hizli iyilesme ve ameliyat sonrasi donemde
agrimin daha iyi yonetilmesini saglamaktadir [46]. Anksiyetenin
fiziksel ve psikolojik etkilerini azaltabilmek igin farmokolojik ve
nonfarmokolojik yontemler kullanilmaktadir [33]. Farmakolojik
yontemlerin  birgok yan etkisi bulunmaktadir. Bu nedenle
nonfarmakolojik yontemlerin kullanilmasi yayginlasmaktadir. Agrida
oldugu gibi anksiyetenin yonetiminde de nonfarmokolijik bir yontem
olan miizik terapiden faydalanilmistir. Miizik terapi sagliktan sosyal
ortamlara ¢ok genis bir yelpazade kullanilmaktadir. Miizik beyin
dalgalarin1 hizlandirilip yavaslatabilmekte, kas hareketlerini koordine
etmeyi saglayarak anksiyolitik etki olusturmaktadir [33]. Olusan etki
ile merkezde nérotransmitterlere baskinin artmasi sonucu ruh halinin
degisimi saglanip, medulla oblongatadaki sinirlerin
diizeltilmesi/iyilestirilmesi ile anksiyete azalmaktadir [33]. Cerrahi
operasyona gegciren hastalar iizerinde yapilan ¢aligmalarin bir kisminda
miizik terapinin anksiyete tizerinde etkisi incelenmis ve olumlu
sonuglar aktarilmigtir [3,11,40,45,47-50].

Liu ve ark. (2015) gogiis cerrahisi sonrasi hastalarda miizik terapinin
agri, anksiyete ve vital bulgular {izerine etkilerini inceledikleri
calismada deney grubu, kontrol grubuna gore zaman iginde agri,
anksiyete, sistolik kan basincit ve kalp hizinda istatistiksel olarak
anlaml diisiis gosterdigini bildirmislerdir [6]. Miizik terapi endorfin
salimimini artirarak gevsemeye yardimci olmakta ve katekolamin
seviyesini diisiirerek kan basinci, kalp hizi, solunum sayisi ve oksijen
tiiketimi olumlu yonde etkilemektedir. [29]. Heidari ve ark. (2015)
koroner arter baypas grefti uygulanan hastalarda miizigin anksiyete ve
kardiyovaskiiler indeksler tizerindeki etkisini inceledikleri randomize
kontrollii bir ¢aligmada, miizik terapinin hastalarda anksiyeteyi
azalttigini belirlemiglerdir. Aym ¢aligmada miizik terapisini agik kalp
cerrahisi gegiren hastalarda anksiyeteyi yonetmek icin kullanilabilecek
etkili bir tamamlayici yontem olarak vurgulamiglardir [47]. Cigerci
(2016) koroner arter cerrahisi sonras1 miizik terapinin anksiyete, agr1 ve
analjezik miktari lizerine etkilerini inceledikledikleri ¢aligmada kontrol
ve deney grubunda anksiyete diizeyleri arasinda istatistiksel olarak
anlamli bir fark olmadigini1 gostermislerdir [3]. Aba ve ark. (2017) tiip
bebek-embriyo transferi uygulanan kadinlarda miizigin kayg diizeyleri
ve gebelik oranlarina etkisini degerlendiren randomize kontrollii bir
galigma yapmuglardir. Arastirma sonucunda tiip bebek-embriyo
transferi uygulanan infertil kadinlarda iki seans miizik terapinin kaygt
diizeylerini azalttigini bildirmislerdir [48]. Kiiuhlmann ve ark. (2018)
ameliyatta anksiyete ve agriya yonelik miizik miidahalelerini
degerlendiren meta analizlerinde miizigin ameliyat sonras: hastalarda
stresi ve agriy1 azalttigini gostermislerdir [49]. Rahmati var ark. (2018)
elektif genel cerrahi Oncesi miizik terapinin hastalarin kaygilarimi
azalttigini ortaya koymuslardir [50]. Gogoularadja ve ark. (2020) nazal
septal cerrahi sonrasi miizik terapi uygulanan grupta anksiyete
diizeyinin miizik terapi uygulanmayan gruba gore daha az oldugu
sonucuna varilmistir  [40]. Bu c¢aligmalarin  yami sira  iki
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nonfarmokolojik yontemin kiyaslandigi ¢alisma sonucunda ise Goli ve
ark. (2020) kasik fitig1i ameliyatt geciren hastalarda sardunya
aromaterapisi ve miizik terapinin anksiyete diizeyine -etkilerini
karsilastirdiklari klinik ¢alismada, inhalasyon Sardunya aromaterapi ve
miizik terapi gruplari arasinda miidahaleden sonra kontrol grubuna
kiyasla kaygi puanlarinin anlamli olarak daha diisiik ortalamaya sahip
oldugunu ve aromaterapinin miizik terapiye oranla kaygi puanlarini
daha fazla disiirdiigiinii gostermislerdir [45]. Miizik terapi beyin
dalgalarin1 hizlandirip yavaglatarak, kas gerilimi ve hareketlerini
koordine  etmeye  yardimc1  olmaktadir. Ayni  zamanda
norotransmitterlere baskinin artmasi ile birlikte ruh halinin degisimi
saglanmakta ve boylece kortikosteroid diizeyini diistirerek bireylerde
anksiyetenin azalmasinda etkili olmaktadir [32,33,51].

Miizik Terapinin Yasam Bulgular1 Uzerine Etkisi

Ameliyat sonrasi donemde hastanin yasam bulgulari takibi, hastada
olusabilecek komplikasyonlarin erken donemde fark edilmesi ve
onlenmesi agisindan kritik 6neme sahiptir [50-53]. Cerrahi sonrasi
dénemde yasam bulgularinin stabilitesini saglamak hastanin konforunu
artrmak agisindan son derece Onemlidir. Yasam bulgularinin
stabilitesini saglamak i¢in kullanilan nonfarkolojik ydntemlerden
biride miizik terapidir. Miizik viicutta endorfin hormonun
salgilanmasini uyararak rahatlamaya yardimci olur ve katekolamin
seviyesini diigiiriir [21,45]. Bu etki ile kalp atim hizi, kan basinci, viicut
1s1s1, solunum hizi ve oksijen tiiketimi olumlu yonde etkilenir. Miizik
terapi yasam bulgularimin stabil olmasinda destek saglayan kolay
uygulanabilen yan etkisi olmayan giivenilir bir yontemdir [54-56].
Miizik terapinin yasam bulgular1 {izerine etkisinin incelendigi
calismalarin bir kisminda miizik terapinin yasam bulgular1 tizerinde
olumlu etkilerinin oldugu gosterilmistir [11,54-59].

Bradt ve ark. (2013) ameliyat Oncesi anksiyete {lizerinde miizik
terapinin etkisini inceledikleri ¢aligmada, miizigin kalp atim hizi
tizerinde olumlu etkisinin oldugunu bildirmislerdir [54]. Ferrer (2015)
acik kalp ameliyati olan hastalar iizerinde yapmis oldugu calismada
miizik terapinin korkuyu azalttigini, kalp ritmini ve kan basincin
olumlu yonde etkiledigini, terlemeyi azalttigini, kaslar1 gevsettigini ve
hiperaktiviteyi azalttigini bildirmistir [57]. Liu ve ark. (2015) g6giis
cerrahisi sonrasi hastalarda miizik terapinin agri, anksiyete ve vital
bulgular tizerine etkilerini inceledikleri ¢aligmada deney grubu, kontrol
grubuna gore zaman i¢inde agri, anksiyete, sistolik kan basinc1 ve kalp
hizinda istatistiksel olarak anlamli diisiis gosterdigini bildirmislerdir
[6]. Yilmaz ve ark. (2016) mekanik ventilasyon desteginde olan
hastalarda yaptiklar1 ¢alismada miizik uygulamasinin kan basincim
diigiirmede etkisi oldugunu saptamiglardir [58]. Wu ve ark. (2017)
kraniyotomi ameliyat: yapilan hastalar lizerinde yaptiklari ¢aligmada
miizik dinleyen grupta kan basinci degerlerinin anlaml diizeyde diisiik
oldugunu belirlemiglerdir [55]. Lee ve ark. (2017) spinal anestezi alan
hastalara anestezi sonrasinda miizik dinletmis ve miizik dinletilen
hastalarin kan basmeci Olgiimlerinin kontrol grubuna gore diisiik
oldugunu  belirlemislerdir  [59]. Ecer (2018) laparoskopik
kolesistektomi sonrasi ayilma iinitesinde miizigin hastalarn yasam
bulgulari lizerine etkisini inceledigi ¢aligma sonucunda miizigin yasam
bulgularini olumlu yonde etkiledigini gostermistir [56].

SONUC

Cerrahi gigirim sonras1 semptom yonetiminde birgok farmokolojik ajan
kullanilmakla birlikte, bu ajanlarin ¢esitli yan etkileri bulunmaktadir.
Cerrahi sonras1 semptom yonetiminde yan etkisi olmayan, giivenilir
uygulamalardan olan miizik terapi kullanilabilmektedir. Miizik, beynin
sag hemisferini etkileyerek limbik sistem iizerinden psikofizyolojik
yanitlara neden olmakta, enkefalin ve endorfin salinimini uyararak
bireyin rahatlamasina destek olmaktadir. Miizik klinik semptomlar:
dogrudan ve dolayli olarak etkilemektedir. Yapilan ¢alismalar
incelendiginde nanfarmakolojik yontemlerden biri olan miizik terapinin
agri, yasam bulgulari, anksiyete lizerinde olumlu etkilerinin oldugu
goriilmektedir. Miizik terapi tek basina kullanilabilecegi gibi
farmakolojik yontemlerle entegre sekilde de uygulanabilmektedir.
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Diizenli fiziksel aktivitenin dikkat, yiiriitme ve hafiza gibi beyin
fonksiyonlari tizerindeki olumlu etkileri iyi bilinmektedir. Son yapilan
aragtirmalarda ilging bir sekilde tek bir aerobik egzersiz seansinin,
frontal ve motor bolgelerde kortikal aktiviteyi ve bilissel islevi artirdig
ve bu etkinin egzersiz bittikten sonra da en az yarim saat devam ettigi
gosterilmistir. Fakat klinikte hastalarin (inme, parkinson, kafa travmasi
vb. sonrasi) ya da sporcularin edinmesi gereken beceriler tek bir
kognitif paramatreye bagl olmayan kompleks motor gérevlerdir. Son
yillarda arastirmalar egzersizin kognitif paramatrelerde ortaya
cikardigr bu artiglari teker teker incelemek yerine, kognitif fonksiyon
artisginin gergek hayat gorevlerindeki motor beceri 6grenme hizina
etkilerine yogunlagmistir. Bu arastirmalar sonucu elde edilecek bilgiler,
dogrudan klinik katki saglayacaktir. Segilen aerobik egzersiz siddeti ve
zamanlamasinin motor Ogrenme lizerinde etkileri tam olarak
bilinmemektedir. Aerobik egzersizin motor beceri pratiginden dnce ya
da sonra yapilmasi da motor 6grenmenin farkli fazlarina etki etmekte
ve bdylece egzersiz zamanlamasi motor 6grenme siirecinde dnemli rol
oynamaktadir. Egzersizin siddeti ile ilgili ise siddet arttik¢a artan
ndrotransmitter aktivitesine bagli olarak &grenme hizinin artacagi
diistiniilebilir. Fakat motor beceri pratiginden once yapilan yiiksek
siddetli bir egzersiz seansinin yol agacagi yorgunluk faktorii denklemin
isleyigini tamamen degistirebilir. Motor beceriyi artirma hedefiyle
uygulanan aerobik egzersizlerde optimal zamanlama ve siddetin
belirlenmesi i¢in ¢ok sayida yeni ¢aligsmaya ihtiya¢ vardir. Bu klasik
derlemede, giinlimiize kadar bu konuda yapilmis ¢alismalar
sonuglariyla birlikte verilmistir.

Anahtar Kelimeler: Aerobik Egzersiz, Motor Beceri, Motor Ogrenme

ABSTRACT

The positive effects of regular physical activity on brain functions
such as attention, executive and memory are well known. But, recent
studies have shown that a single aerobic exercise session increases
cortical activity and cognitive function in the frontal and motor
regions, and this effect persists for at least half an hour after the
exercise is over. But, the skills that patients (stroke, parkinson's, head
trauma, etc.) should acquire in the clinic and athletes in training are
complex motor tasks that do not depend on a single cognitive
parameter. In recent years, studies have focused on the effects of
cognitive function increase on motor skill learning rate in real life
tasks, instead of examining these increases in cognitive parameters
one by one. The information to be obtained as a result of these studies
will make a direct clinical contribution. The effects of selected
aerobic exercise intensity and timing on motor learning are not fully
known. Although it is thought that the learning rate will increase due
to the increased neurotransmitter activity as the intensity of exercise
increases, the fatigue parameter can change the results. Performing
aerobic exercise before or after motor skill practice also affects
different phases of motor learning, so the timing of exercise plays an
important role in the motor learning process. In addition to timing,
the intensity of the exercise used also causes different effects on the
learning process. In a simple equation where the motor learning
process accelerates as the exercise intensity increases, the fatigue
factor can change the equation. Many new studies are needed to
determine the optimal timing and intensity of aerobic exercises
applied to enhance motor skill learning. In this classic review, the
results of the studies carried out on this subject until today are given.

Keywords: Aerobic Exercise, Motor Skill, Motor Learning

GIRiS

Motor 6grenme, hareket becerisinde kalict degisikliklere yol acan
tecriibe ve pratikle iligkili bir siirectir. Fonksiyonel hareketin ¢ok defa
tekrarlanip deneyimlenmesi ile duyu ve motor sistemlerden gelen i
geri bildirimlere gore hareket tekrar tekrar diizenlenir ve hareketi en
dogru bigimde yapabilme stratejileri kesfedilir.

Kisi motor fonksiyonda ustalagtikca duyusal girdilere ve kognitif
bilesenlere bagimlilik azalir, boylece hareket otomatikleserek akici bir
hal alir. Bu durum noral plastisite ile merkezi sinir sisteminde kalict
sinaptik baglantilarin olustugunun ve becerinin kalici hafizaya
aktartldiginin gostergesidir.

Aktivitenin zorlugu ve 6grenme yolu bu siirecin ne kadar zaman
alacagin belirleyen 6nemli bir faktdr olsa da bireyin mevcut fiziksel

kapasitesi, saglam bir merkezi sinir sistemine sahip olmasi, yast,
motivasyonu gibi pek ¢ok faktor bu siireyi etkiler.

Motor 6grenme siirecini ve noral plastisiteyi hizlandirmak i¢in neler
yapilabilecegi farkli alanlarda ¢alisan pek ¢ok klinisyenin ve egzersiz
profesyonelinin ilgisini ¢geken bir konudur.

Noral plastisite ve motor grenme siirecinin hizlandirilmasi nérolojik
hastaliklarin ~ rehabilitasyonundan ~ spora  6zgli  becerilerin
gelistirilmesine kadar uzanan genis bir alan1 ilgilendirmektedir.

Bu derlemede motor &grenme hizina etki edebilecegi diisiiniilen
aeobik egitimin siddeti ve zamanlamas: ile ilgili literatiir incelenerek
motor 6grenme siirecine etkileri tartigilmaktadir.
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Aerobik Egzersizle Degisen Beyin Fonksiyonlar:

Fiziksel aktivite ve egzersizin beyin fonksiyonlar1 {izerindeki olumlu
etkileri iyi bilinmektedir [1,2]. Tek bir aerobik egitim seansinin
sonrasinda bile kortikal aktivitenin ve kognitif iglevlerin arttig1 ve bu
etkinin egzersiz bittikten sonra da en az yarim saat devam ettigi
gosterilmistir [3,4]. Literatiirde egzersiz ve beyin fonksiyonlarindaki
artig iligkisini agiklamaya yardimci olabilecek iki ana mekanizma
tartistlmustir. Birincisi, egzersiz ile artan serebral kan akimina bagl
olarak beyin fonksiyonlarinin artmasidir. ikinci mekanizma egzersizin
beyin kaynakli norotrofik faktér (BDNF), insiilin benzeri biiylime
faktorii-1 (IGF-1) diizeylerini artirdigi ve bu sekilde néroplastisiteye
katki sagladigidir. Egzersiz ile noéroplasitisite i¢in Onemli trofik
faktorlerin artigi, 6grenilen bilgilerin uzun siireli hafizaya gegisini de
kolaylastirmaktadir [5]. Sonu¢ olarak egzersizin, motor Ogrenme
stirecini olusturan deneyime bagli noroplastisite i¢in fizyolojik olarak
uygun bir ortam hazirladigin1 séyleyebiliriz.

Egzersiz ile kognitif fonksiyonlardaki performansin gelismesi de ayni
mekanizma ile agiklanmaktadir. Egzersiz ile kardiyak outputun
artmasint  izleyen serebral kan akimindaki artisin  beynin
oksijenizasyonunu artirdig1 ve daha etkili ndrotransmitter fonksiyonu
ile kognitif performansi gelistirdigi diisiniilmektedir [6]. Yasla birlikte
azalan serebral kan akimi ve bununla paralel olarak kognitif
performansin da azalmasi, serebral kan akiminin kognitif performansla
iligkili oldugunun bir diger kanit1 olarak gosterilmektedir [7,8].

Asagida bu iligkinin daha iyi anlagilmasi i¢in motor dgrenme agamalari
ve egzersizin bu asamalarin her birine olan etkileri ayr1 ayr
incelenmektedir.

Motor Ogrenme Fazlar

Motor becerileri 6grenme siirecinde en sik kullanilan ortiilii 6grenme
formu olan prosediirel Ogrenme, yiiksek kognitif becerilerin
kullanimin1 gerektirmeden gorevin tekrari ile fonksiyonel beceri
kazanmanin yoludur. Gorevin, en iyi performans ile yapilir hale
gelebilmesi igin etkili olan hareket stratejisi bolca tekrar edilir ve
prosediirel bellekte depolanir. Prosediirel bellekte depolanan bilgiler
kolay kolay unutulmaz. Bu siiregte motor 6grenme 3 fazda gergeklesir;
edinim, konsolidasyon ve beceriyi koruma (Sekil 1).

[ Motor Ogrenme Asamalarn ]

Edinim b Konsolidasyon —_—

Yo
.

Edinim, motor fonksiyonun pratik edildigi seansin sonunda ortaya
¢ikan performans artigini ifade eder ve gevrimici dgrenme olarak da
tamimlanir.  Cevrimdist  Ogrenme donemi olarak tanimlanan
konsolidasyon ise iki egitim seansi arasinda gegen siirede ekstra bir
pratik yapilmamasma ragmen, motor fonksiyonda gdzlenen beceri
artigint ifade eder. Ozellikle egitimden sonraki 6 saat icinde motor
performansin  kendiliginden arttign vurgulanmaktadir [9]. Ozetle,
edinim kisa siireli hafizaya alinan bilgilerle fonksiyonel hareketteki
gelismeyi temsil ederken, konsolidasyon performansin kisa siireli
bellekteki kolay bozulabilir formundan, uzun siireli bellekte daha
kararli bir forma ge¢isidir diyebiliriz. Tabiki tek bir uygulama ile bu
kararli forma gegis ¢ogu zaman miimkiin olmaz. Her pratikle konsolide
edilen bilgiler yavas yavas otomatikleserek yillarca korunabilir hale
gelir. Motor fonksiyon yiiksek koordinasyonla yapilabilir hale
geldiginde ise merkezi sinir sisteminde kalic1 degisiklikler edinilmis
olur ve beceriyi koruma siirecine gegilir. Bu siireg, egitim {izerinden

Kisa Dénem
Hafiza

Sekil 1. Motor 6grenme Siireci
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yillar gegse de kisinin ayn1 fonksiyonu tekrar yiiksek beceriyle
yapabilmesine firsat verir. Yillar sonra ilk denemede ayni performans
yakalanamasa bile eski performans seviyesine ulagmak daha az pratik
gerektirir. Beceri koruma, performansi 6grenmeden giinler, haftalar
veya aylar gegtikten sonra test edilerek 6l¢iiliir. Bu performans, bireyin
merkezi sinir sistemi kapasitesinin bir gostergesi olabilir.

Edinim fazin1 hizlandirmak, motor fonksiyonun 6grenilmesini
kolaylagtirirken, konsolidasyonu gii¢lendirmek bilginin uzun siireli
hafizada daha saglam yer edinmesini ve becerinin daha uzun siire
korunmasini saglar [10].

Motor Ogrenme Siirecini Nasil Degerlendirebiliriz?

Motor 6grenmenin gergeklestigini; motor performansin hiz, dogruluk
ve zamanlama boyutlarindaki artistan, es zamanli motor ya da kognitif
aktiviteler sirasinda performansin diigmemesinden, dikkat ve duyusal
girdilere bagimliligin azalmig olmasindan anlayabiliriz. Arastirmalarda
bu parametrelerin hepsi olmasa da motor hareketin daha hizli, daha az
hata ile daha becerili bir sekilde yapilabildiginin gostergesi olan
standardize araglar kullanilmaktadir.

Bu yontemlerden o6zellikle iki tanesinin deneysel caligmalarda sik
kullanildig1 goriilmektedir; vizuomotor izleme ve mini golf aktivitesi.
Bu aktivitelerin ilk kez pratik edildigi setten son pratik setine kadar
skorlarda kaydedilen artis edinim hizin1 yansitirken, birbirini takip eden
egitim giinleri arasindaki siirede kendiliginden meydana gelen
performans artiglar1 konsolidasyon durumunu yansitir [ 11-14]. Beceriyi
koruma performansi ise pratikler bittikten giinler, haftalar veya aylar
sonra motor beceri diizeyi test edilerek olgiiliir.

Bu deneysel ¢aligmalarda vizuomotor izleme gorevinde, katilimcilar bir
joystik kullanarak ekrandaki viziiel uyarana uygun bir ¢izgi ¢ekmeye
calisirlar. Ekranda beliren patern ile kullanici paterninin birbiri ile
ortiisiir hale gelmesi parmak ve el hareketlerindeki motor becerinin
gelistiginin bir gostergesi olarak diisiiniilmekte ve bireyin beceri puani
hata oraninin hesaplandig1 algoritmalara uygun olarak bilgisayar
tarafindan hesaplanmaktadir [15].

Mini golf diizeneginde ise katilimcilarin golf topunu belirlenen
merkeze en yakin yerde duracak sekilde vurus yapmalari istenmektedir.
Bu diizenekte beceri puani topun merkeze yakinligi ile belirlenmekte,
hedefi tutturma basarisinin atig sayist arttikca artmasi motor
O6grenmenin bir gostergesi olarak ifade edilmektedir [16]. Mini golf
diizeneklerindeki beceri puani hesaplanirken, atiglarin hedef noktaya ne
kadar yakin oldugunu belirten Radial Error (RE) degeri ve atiglarn
birbiriyle ne kadar tutarli oldugunu gdsterene Bivariat Variable Error
(BVE) degerleri kullanilmaktadir [17]. Bu formiillerin kullanilmasi
gerektigi ilk olarak Hancock ve ark. tarafindan 6nerilmistir [18].

Aerobik Egzersiz Egitimi ve Motor Ogrenme Siireci iliskisi

“Egzersiz aliskanlig1 olan, spor yapmay1 yasaminin bir pargasi haline
getirmis bir birey olmak beyni 6grenmeye daha yatkin hale getirir mi?”
sorusu egzersiz profesyonellerinin her zaman ilgisini ¢ekmis, her
zaman giincelligini korumus bir konudur. Aerobik egzersizin yukarida
bahsettigimiz fizyolojik etkileriyle motor &grenmeyi kolaylastirdig:
genel olarak kabul gorse de en etkili 6grenme igin egzersizin
hedeflenen motor beceriyi pratik etmeden 6nce mi, sonra m1 yapilmasi
gerektigi ve egzersizin siddetinin ne olacagi konular1 halen
arastirilmaya devam etmektedir.

Aerobik Egzersiz ve Beceri Pratiginde Oncelik Siralamasimm
Etkileri

2013 yilinda 41 calismanin incelendigi bir derlemede motor beceri
pratiginin Oncesinde veya sonrasinda uygulanan aerobik egzersiz
seanslarinin motor 6grenme fazlarini etkileyebilecegi, egzersizin motor
fonksiyon pratiginden 6nce uygulanmasimin dikkat ve uyanikligi
artirarak edinimi artirdigi, motor fonksiyon pratiginden sonra
uygulanmasinin  ise edinilen Dbilginin uzun siireli bellege
kaydedilmesini kolaylagtirarak konsolidasyonu artirdigi ile ilgili
kanitlar oldugu ifade edilmistir [19]. Derlememizde, sirasiyla beceri
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pratigi Oncesi orta ve yiliksek siddetli aerobik egzersizin 6grenme
fazlarina etkileri tartigildiktan sonra, beceri pratigi sonrasi yiiksek
siddetli egzersizin Ogrenme fazlarina etkileri incelenecektir.
Derlememizde yer alan literatiir Tablo 1’de 6zetlenerek verilmektedir.

Beceri Pratigi Oncesi Aerobik Egitimin Ogrenme Fazlarma Etkisi

Aerobik egzersizin 6grenmeyi hizlandirici néroplastik etkilerinin ne
kadar siire boyunca korundugu ve buna bagl olarak 6grenmenin edinim
ve konsolidasyon siireclerine nasil etki ettigi arastirmacilar igin merak
konusu olmustur. Perini ve ark. orta siddetli aerobik egzersiz yaptiktan
yarim saat sonra motor beceri pratifi yapan grupta, hi¢ egzersiz
yapmadan beceri pratigi yapan gruba kiyasla edinim hizinin yiiksek
oldugunu bildirmislerdir [20]. Bu sonug ile aragtirmacilar tek bir seans
orta siddetli aerobik egzersizin 6grenmeyi artirict etkilerinin en az
yarim saat devam ettigini ileri siirmiigtiir. Diger taraftan bu ¢aligmada,
noroplastik etkinin yarim saatten sonra ne kadar korundugu ve
konsolidasyon skorlaria etki edip etmedigi arastirllmamustir. En az
yarim saat devam ettigi ifade edilen bu etkinin egzersizden hemen sonra
pratik edilen motor fonksiyonlarm edinim hizim1 artirmasi
beklenmektedir. Bu bulguya paralel sonuglar bildiren Snow ve Staton
beceri pratigi Oncesi orta siddetli aerobik egzersiz yapan deney
grubunda aerobik egzersiz yaptirilmayan kontrol grubuna gére motor
beceri edinim hizinin arttigini bildirmislerdir [21,22]. Orta siddet yerine
yiiksek siddetli egzersiz kullanmayi tercih eden Opie ve ark. ve Wanner
ve ark. tarafindan yapilan caligmalarda ise beceri pratiginden 6nce
aerobik egzersiz yapan grubun, sadece beceri pratigi yapan kontrol
grubuna gore motor beceri edinim skorlarinda anlamli bir fark
gozlenmedigi bildirilmistir [23,24]. Opie ve ark.’nin ¢aligmasinin bir
diger bulgusunda ise egzersiz seansindan sonra deney grubunda
kortikospinal eksitabilitenin arttigi ve interkortikal inhibisyonun
azaldigin1 gostermistir [23]. Opie bu bulgulari; yiiksek siddetli
egzersizin istenildigi gibi beyinde noroplastisiteye avantajli ortami
olusturdugu fakat yiiksek siddetli egzersize baglh yorgunlugun edinim
fazinda go6zlenecek hizlanmayr maskelemis olabilecegi seklinde
yorumlamigtir. ~ Wanner  ise  edinim  fazinda  hizlanma
gosterilememesinin muhtemel sebebinin, ¢aligmada kullanilan motor
beceri gérevinin vizuomotor izleme gorevi gibi tek elle yapilabilen bir
gorev yerine ¢cok eklem igeren kompleks bir dengede kalma gorevi
olmasindan kaynaklanabilecegini ileri siirmiistiir.

Beceri pratigi Oncesi yapilan aerobik egzersizin olusturdugu
noroplastik etkinin konsolidasyon fazini kapsayacak kadar uzun bir
stire korunup korunmadigi ise ayr bir soru olmustur. Bu etkinin uzun
stire korunabilecegini gosteren arastirmalardan birisi 2010 yilinda
Berchold ve ark. tarafindan yapilmistir. Fareler iizerinde yapilan
calismada, beyin kaynakli norotrofik faktor seviyesinin ¢ark ¢evirerek
egzersiz yaptirilan farelerde sedanter farelere gore 2 hafta gibi uzun bir
stire boyunca yiiksek seyrettigi ve bu siire boyunca bu farelerin
labirentte yol bulma gérevini daha hizli tamamladiklar1 gézlenmistir
[25]. Berchold bu caligmasinin sonuglarindan yola ¢ikarak, aerobik
egzersiz sayesinde hafiza icin olusan avantajli ortamin uzun siireler
korunarak egzersiz sonlandirildiktan sonra da devam ettigini ve bu
sekilde dgrenme ile yalnizca edinim degil konsolidasyon fazinin da
etkili hale gelebilecegini savunmustur.

Bu iddianin arastirildig1 ¢alismalarda aerobik egzersiz sonrasi motor
fonksiyon pratigi yapmanin konsolidasyon skorlarmi artirmadigini
bildiren calismalar oldugu gibi konsolidasyon skorlarini artirdigini
bildiren ¢alismalar da mevcuttur [21,22,26,27]. Ik gruptaki
caligmalarda ikinci gruptaki ¢aligmalara benzer olarak beceri pratigi
Oncesi aerobik egzersiz seanslari kullanilsa da tercih edilen egzersiz
siddetleri orta siddetli yerine yiiksek siddetli aerobik egzersizlerdir.

Yukarida da bahsedilen Snow ve ark.’m c¢alismasinda orta siddetli
aerobik egzersiz sonrast motor fonksiyon pratigi yapan bir grup sagliklt
yetigkinin, yalnizca motor fonksiyonu pratik eden gruba gére edinim
skorlarmin daha iyi oldugunu fakat bir giinlik konsolidasyon
skorlarinda anlamli fark olmadigimi gostermistir [21]. Paralel sonug
bildirdigini ifade ettigimiz Staton ve ark.’m c¢alismasinda da orta
siddetli aerobik egzersizden hemen sonra beceri pratigi yapan, yalnizca
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beceri pratigi yapan ve egzersiz sonrasi bir saat gectikten sonra beceri
pratigi yapan 3 grubun motor dgrenme siireglerini incelenmistir. Orta
siddetli aerobik egzersizin hemen ardindan motor fonksiyon egitimine
alinan grubun yalnizca motor fonksiyon egitimine alinan kontrol
grubuna gore edinim hizinin fazla oldugu fakat konsolidasyon
skorlarinda anlamli bir fark olmadigr bildirilmistir [22]. Calismanin
diger bulgularinda ise orta siddetli aerobik egzersiz sonlandirildiktan
bir saat sonra motor bir fonksiyonun pratigini yapan grubun, hig
egzersiz yapmadan motor fonksiyon pratigi yapan gruba goére beceri
edinim hizinda istiinliik oldugu tespit edilememistir. Caligmacilar orta
siddetli aerobik egzersizin olusturdugu avantajli ortamin bir saatten az
bir siire i¢inde etkisinin kayboldugunu ve bu yiizden pratikten 6nce
yapilan orta siddetli egzersizin 4-6 saat boyunca devam eden
konsolidasyon fazina etki edememis olabilecegini bildirmislerdir [28].
Diger taraftan, arastirmacilar egzersizle elde edilen noroplastisite igin
avantajli ortamin konsolidasyon fazini kapsayacak kadar uzun siire
korunamamasinin aerobik egitimin siddeti ile iligkili olabilecegini,
yiiksek siddetli acrobik egzersizle elde edilen 6grenmeyi artirict etkinin
daha uzun siire korunabilecegini belirtmislerdir.

Egzersiz ile beyinde olusan noroplastisiteye elverigli ortamin
devaminin  egzersizin giddeti arttikca arttigim gosteren deliller
bulunmaktadir. 11 atletin 1 hafta arayla gergeklestirdikleri diisiik
siddetli ve yiiksek siddetli bisiklet siirme seanslarinin ardindan BDNF
salimm miktarlart 6l¢lilmiis ve yiiksek siddetli egzersizin ardindan
diisiik siddetli egzersizlere gore anlamli oranda yiiksek miktarda BDNF
salindig1 gosterilmistir [29]. On yedi atletin dahil edildigi bir bagka
calismada, bisiklet¢iler asamali olarak maksimum pedal hizina
ulastirildiginda es zamanl 6lgiimlerde laktat seviyesi ile motor korteks
uyarilabilirligi arasinda dogru orantili bir artis oldugu kaydedilmistir
[30]. Bu calismalar, egzersiz siddeti arttikca 6grenme siirecine katki
veren molekiiler degisimlerin de arttigina igaret etmektedir.

Beceri egitimi dncesinde yapilan yiliksek siddetli aerobik egitimle elde
edilen noroplastisiteye avantajli ortamin konsolidasyon siirecine etki
edebilecek kadar uzun siire korundugunu gésteren caligmalar
oldugundan yukarida bahsetmistik [26,27]. Mang ve ark., motor
fonksiyon egitiminden 6nce 20 dakikalik yiiksek siddetli aerobik
egitime katilan bireylerde hem edinim hem de 24 saatlik konsolidasyon
skorlarinin, yalnizca motor fonksiyon egitimine katilan kontrol
grubundaki bireylerden daha yiiksek oldugunu bildirmislerdir [26].

Roig ve ark. 48 saglikli goniillilyii motor beceri pratiginden once ve
sonra siddetli egzersiz yapan iki grup ve sadece beceri pratigi yapan bir
kontrol grubu olarak ii¢ gruba ayirmuslardir [27]. Bu gruplarin edinim
ve konsolidasyon hizlarinin incelendigi ¢aligmada motor beceri
egitiminden Once yapilan yiiksek siddetli aerobik egitimin edinim
skorlarinda farkliliga neden olmazken, 24 saatlik konsolidasyon
skorlarinda artisa neden oldugunu bildirmislerdir. Bu bulgu Mang ve
arkadaglariin sonuglar ile paralellik gostermekte ve yiiksek siddetli
tek bir aerobik egzersiz seansmin konsolidasyon = fazim
hizlandirabilecegini gostermektedir [26]. Bunun yan: sira Roig ve
ark.’mn calismasinda beceri pratiginden sonra aerobik egzersiz yapan
grubun, beceri pratiginden 6nce egzersiz yapan gruba gére yedinci giin
konsolidasyon skorlarinin daha yiiksek oldugu bildirilmistir. Bu bulgu
egzersiz ve motor beceri egitiminin siralamasi ile ilgili farkli gortisleri
incelememiz gerektigini géstermektedir.

Beceri Pratigi Sonrasi Aerobik Egitimin Ogrenme Fazlarina Etkisi

Roig ve ark.’in ¢alismasi diginda aerobik egitimin, motor becerinin
pratiklerinden sonra uygulanmasinin ndroplastik ortami giiglendirerek
ogrenmenin konsolidasyon fazini etkili bir sekilde hizlandirabilecegini
ve prosediirel O0grenmeyi artirabilecegini gosteren baska c¢alisma
sonuglar1 da vardir [27,12,15]. 2016 yilinda Thomas ve ark. 36 sagliklt
erkek katilimcr ile gergeklestirdikleri ¢alismalarinda prosediirel
hafizay1 6lgmek igin vizuomotor izleme gorevi segmis ve beceri pratigi
sonras1 yiiksek siddetli egzersiz yapan katilimcilarin, pratik sonrast
egzersiz yapmayan katilimcilara gore 1 ve 7. giinlerdeki konsolidasyon
skorlarinda tistiin olduklarmi bildirmistir [12,15].



Tablo 1. Incelenen ¢alismalarin dzeti
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Arastirma Is(aa;:;mu Yas Egzersiz siiresi- Siddeti-Tipi Tip Sonug
a. Egzersiz grubu ilerleyen setler boyunca
temporal hata miktarini kontrol grubuna gére
Mang ve Egz: 16 Egz.: 5 dk 1sinma 3x3 dk %90 Vizuomotor ar}lamh oranda diisiirerek daha iyi edinim
ark. [26] 23.943.7 Wme-tx+3x2 fik_SO W pedal ¢evirme izleme goste{rm@tl& ) o .

Kon: 16 Kon: 20 dk istirahat gorevi b. Bir giinliik konsolidasyon 6l¢timlerinde
egzersiz grubu kontrol grubuna goére beceri
diizeyini anlaml oranda daha iyi korumustur.

Egz: 8 22.4+3.1

Egz: 5 dk 1simma+30 dk %65-85 Viziiel
Statton ve - 92 141.1 maksKH kosu Egz-ist: Egz. grubuyla  takipli sirali a. Egz grubu, kontrol ve egz.ist gruplarina gore
ark. [22] Egz-Ist :8 T ayni, fakat kogu ve pratik arasinda 1 izometrik anlamli oranda {istiin edinim performans1
saat istirahat kavrama goOstermistir.
Kon: 8 22428 gorevi
Olabildigince
Egz: 18 hizli el Egz. grubu biitiin setlerde kontrol grubuna goére
Perini ve Egz: 30 dk. maksKH %70 Kon: 30 bagparmak anlamli oranda daha iyi hizlanma performansi
ark. [20] 22.9+2.4 dk 20 W pedal ¢evirme abdiiksiyonu  gostermistir. Fakat edinim hizlarinda fark
Kon: 19 (ivme dlger bulunmanustir.
ile izleniyor)
Egz:16 . a. Egzersiz grubu kontrol grubuna gére anlamli
Snow ve Egz: 30 dk %60 VO2max pedal Vizuomotor oranda hizli edinim gésterdi.
ark. [21] 25.7+3.1 gevirme Kon: 30 dk oturarak istirahat ~ izleme b.1 giinliik konsolidasyon skorlarinda fark
Kon:16 gorevi bulunmamustr.
MBP+Egz: 16 Egz: Pedal cevirerek 2 dk 1smma (75 E_dinim skorlar1 agisindan grklpliar arasinda anlaml
. . . bir fark bulunamamustir. 1 giinliik ve 1 haftalik
Roig ve ark. . W) + 3x3 dk yiiksek siddetli peflanl Vizuomotor beceriyi koruma skorlarinda iki egzersiz grubu da
[19] Egz+MBP: 16 24.06 gevirme. Setler ara sinda 3 dk disiik izleme kontrol grubuna gore anlamli oranda iistiindiir. 1
iddetli pedal ¢evirme (50W). Kon: P .. .
;0 dk yatak istirahati gorevi haftalik beceriyi koruma skorlarinda ise MBP+Egz
Kon: 16 grubu, Egz+MBP grubuna gore stiindiir.
Egz+MBP: 10 20.9+1.8 a. 3 grup arasinda edinim hizlar1 agisindan anlamli
Uris ve ark. Egz: 3 dk 1smmar 3x3 dk 985 Rotasyorel Elrlfzge(ltbslﬂrl::: ?a?ﬂﬁlglcﬁmde egzersiz
[11] MBP+Egz: 10 205418 VOZmax setler arasinda 2 dk %60 vizuomotor ru larinin ikisi de kontrol grubuna gére anlaml
VO2max kosu Kon: Istirahat adaptasyon gruplarini & gore ar
gorevi granda iyi skorlar almustir. 1 ve 7. giin dlgiimlerde
Kon: 9 22.1+1.7 ise 3 grup arasinda fark bulunamamustir.
Egz.YS.Int:13 Olabildigince  a. Egz.Dev ve Egz.Int gruplari arasinda edinim
Egz.YS.int: 4x3.5dk %77 HRRve  hizliel agisindan anlamli bir fark bulunamamigtir.
Opie ve ark. Egz.08.Dev: 13 set aralarinda 4 x 3.5 dk %25 HRR bagparmak b. Egz.Dev grubu 1 giinliikk konsolidasyon )
[23] £2.L09.0ev: 24433 pedal ¢evirme Egz.Dev: 30 dk %50 abdiiksiyonu  skorlarinin son set puanlarina gore diisiisii Egz.Int
HRR (ivme Olger grubuna gore anlamli oranda daha fazla
Kon:13 ile izleniyor)  bulunmugtur.
_— Egz.YS.Int: 17 dk :2 dk 1snma+3x3
Egz.Y§.Int: 15 25.73.6 dk %90 Wmax ve set aralarinda 3x2
dk %60 Wmax pedal ¢evirme i
Wanner ve Egz.0S.Dev: 18 25.1£2.3 Egz.0.Dev: 17%k:2 (;;k 1sinma+3x2 §tab!|?imetre a. Edinim ve konsolidasyon skorlarinda gruplar
ark. [24] dk %45 Wmax ve set aralarinda 3x3 ggﬁrglg ¢ arasinda anlaml bir fark bulunamamistir.
X dk %45 Wmax pedal ¢evirme Kon:
Kon: 17 25.34£2.7 17 dk 25 W pedlz)al cevirme
Egz.YS.Int: 12 243+23 Egz.YS.Int: 2 dk 1sinma+ 3x3 %90 a. 3 grup arasinda edinim hizlar1 agisindan anlaml
Wmax setler arasinda 3x2 dk %60 ) bir fark bulunamamustir.
Thomas ve Feoz.0S.int: 12 23523 Wmax pedal ¢evirme Egz.OS.int: 2 Vizuomotor b. 1 ve 7. giinde yapilan 6l¢iimlerde yiiksek
ark. [15] gz.03 Int: ' ’ dk 1sinma+ 3x3 %45 Wmax setler izleme siddetli grup diger iki gruba gére ve aerobik grup
arasinda 3x2 dk %25 Wmax pedal gorevi da istirahat grubuna gore anlamli oranda daha iyi

Kon: 12 24.243 cevirme Kon: Istirahat skorlar elde etmistir.

Dal Maso ve Egz Y§.Int 12 24.3+£3.6 Egz: 2 dk 1sinma+ 3x3 dk %90 Vizuomotor g._ stala(ltliklbeceriyi korur"na fllz(glarlnglfnlamll
ark. [12] VO2max §etler arasinda 3x2dk S0 W j7jeme ir fark bu unmamis, 1 giinliik beceriyi oruma

Kon: 13 255450 pedal ¢evirme Kon: 15 dk istirahat gbrevi skorlarinda egzersiz grubu kontrol grubuna gore

anlamli oranda {istiin bulunmugtur.

VO2max: Maksimum oksijen tiiketimi, Wmax: Maksimum Watt, MBP: Motor Beceri Pratigi, W: Watt, Egz: Egzersiz, Kon: Kontrol, OS: Orta siddetli, YS: Yiiksek siddetli, Int: Intervalli,

Dev: Devamli, HRR: Kalp atis rezervi

2018 yilinda Dal Maso ve ark. benzer bir ¢alisma diizeni ile beceri
pratiginden hemen sonra yiiksek siddetli egzersiz yaptirilan grupta
yalnizca beceri pratigi yapan gruba gore 24 saatlik konsolidasyon
skorlarinin daha yiiksek bulundugunu bildirmislerdir [12].

Egzersiz ve motor beceri siralamasinin etkilerini karsilagtiran Uris ve
ark. arastirmalarinda motor fonksiyon pratiginden once veya sonra
yiiksek siddetli aerobik egzersiz yaptirilan ve yalnizca motor fonksiyon
pratigi yapan kontrol grubunun motor Ogrenme siireglerini
incelemislerdir [11]. Calisma sonucunda konsolidasyon ve beceriyi
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koruma skorlar1 agisindan gruplar arasinda fark goériilmedigi
bildirilmigtir. Ustelik motor fonksiyon pratiginden once aerobik
egzersiz yapan grubun edinim skorlarinin da beklenildigi gibi diger iki
gruptan {stiin bulunmadig bildirilmistir. Arastirmacilar  onceki
caligmalarin aksine aerobik egzersizlerin motor beceriyi 6grenmeye ek
katkist olmadigim1 gosteren bu sonuglarin egzersiz siddetinin yiiksek
siddet i¢in yetersiz kalmig olmasi ve yukarida bahsedilen Wanner ve
ark.’in ¢aligmasinda oldugu gibi kullanilan motor gérevin ¢oklu eklem
iceren kompleks bir gorev olmasindan dolayr olabilecegini
bildirmislerdir [24]. Literatiir taramamizda beceri pratigi sonrasi
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aerobik egzersiz ¢alismalarinin hepsinde de yukaridaki ¢alismalarda
oldugu gibi yliksek siddetli egitimin etkilerinin incelendigi, orta siddetli
aerobik egzersizin etkilerini inceleyen c¢alisma olmadifi tespit
edilmigtir.

SONUC

Sonug olarak, bu derleme ile incelenen literatiir esliginde baktigimizda
aerobik egzersizin, prosediirel 6grenmenin edinim ve konsolidasyon
stireglerinde isleyen molekiiler mekanizmalar iizerinde zamana ve
egzersizin siddetine bagl kolaylastirici etkileri oldugu goriilmektedir.
Diger taraftan, literatiirde aerobik egzersizin Ogrenme siirecine
katkisinin net olarak tespit edilemedigi ¢alismalar oldugu da dikkati
¢ekmektedir [11,23,24]. Aerobik egzersizin motor dgrenme lizerine
etkileri konusunda literatiirde yer alan g¢alisma sonuglarinin farkli
olmasimin nedeninin, ¢aligmalarda kullanilan egzersizlerin siddeti ve
zamanlamasindaki  farkliliklar  olabilecegini  diistindiirmektedir.
Ornegin, yukarida anlatilan ve birbiri ile celiskili gibi goriilen
caligmalarin sonuglarina baktigimizda, beceri pratigi Oncesi yapilan
orta giddetli bir egzersiz seanst edinim hizin1 artirirken, beceri
pratiginden Once yapilan yiiksek siddetli bir egzersiz seans: neden
oldugu yorgunluga bagli olarak edinim siirecini  negatif
etkileyebilmektedir [21,31]. ki arastirma da sonuglarim egzersiz
zamanlamasmn etkilerine dayandirabilir fakat burada asil belirleyici
egzersiz siddeti olmugtur.

Konu ile ilgili yeni aragtirmalarda bu faktorler birbirinden bagimsiz
olarak ele almmalidir. Bunun yani sira egzersiz siiresi, protokolil
(intervalli, devamli, inkremental) ve hatta egzersizin tiirii (bisiklet,
kosu, agik kinetik zincir aerobik egzersizler) gibi faktorlerin farkli
sonuglara neden olabilecegi unutulmamalidir. Tiim bu sonuglarin yant
sira bu arastirmalarda segilen motor beceri gorevinin karmagikliginin

da sonuglarda farkliliga yol actigi goriilmektedir. Beceri
karmagiklagtikga ~ beceri  puanlarindaki  artisin  gdsterilmesi
zorlagmaktadir. Becerilerin tek bir ekstremiteyi iceren basit

gorevlerden secilmesi ise gercek hayattaki motor beceri gorevleriyle
benzerlik gostermeyerek bulgularin teoride kalmasina neden olabilir.
Bu hususta, motor beceri 6grenimini etkin bir sekilde Slgebilecek
yontemlerin belirlenmesi gerekmektedir.

Calismalarda dikkatimizi ¢eken bir diger nokta da yapilan galigmalarmn
biiyiik kisminda o6rneklem biiyiikliiklerinin belirlenmesi igin giig
analizlerinin yapilmamis olmasidir. Sinirh veriler etkinligi yansitmada
yetersiz kalabileceginden gelecekteki arastirmalarda bu konuya da
dikkat edilmesi gerekmektedir.

Sonug olarak, aerobik egzersizin motor 6grenme iizerindeki etkilerinin
tespiti i¢in iyi planlanmus, faktorleri izole olarak ele alan ve yeterli
orneklem sayisinda bireyin dahil edildigi ¢alismalara ihtiya¢ oldugunu
diistinmekteyiz.

Tesekkiir: Yok.
Cikar Catismasi: Yazarlar ¢ikar ¢atismasi olmadigini beyan etmistir.
Finansal destek: Yok.

Yazar Katkist: Fikir: MSY,AGG; Tasarim: MSY,AGG; Literatiir taramast:
MSY; Makale yazimi: MSY;, Elestirel Inceleme: AGG.
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