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Arastirma Makalesi / Original Research Article https://doi.org/10.35232/estudamhsd. 1260374

A COMPLEMENTARY BIAS RISK ASSESSMENT
TOOL (BIRAT CHECKLIST) FOR OBSERVATIONAL
HEALTH STUDIES: AMETHODOLOGICAL STUDY*

Gozlemsel saglik aragtirmalari igin tamamlayici bir yan tutma
riski degerlendirme araci (BiRDA kontrol listesi): Metodolojik bir caligma*

Ferhat YILDIZ'*, Pinar OKYAY?

Abstract

Assessment of bias in health studies is important and not easy to measure objectively. The aim of this study was to
develop an easy-to-use, comprehensive, cost-effective, and time-efficient bias control tool for observational studies.
This was a methodological study conducted between June 2018 — June 2020. The main steps were the literature review
to extract items, expert opinions, Delphi panels, construction of the framework and the tool's content, statistical analysis,
and reporting of the study. The literature review was conducted with prespecified keywords by researchers. "Expert
Assessment Form" was used to evaluate expert opinions. Although Content Validity Ratio (CVR) was used to check the
content validity, it was mainly based on a consensus of experts. Three Delphi panels were carried out. The name of the
developed tool was decided to be Bias Risk Assessment Tool (BiRAT). It was considered to use the abbreviations
BiRAT-CS for cross-sectional studies, BiRAT-CC for case-control studies, and BiRAT-Co for cohort studies. Descriptive
statistics A total of 71 expert assessment forms were sent to 67 experts, and 44 of them were received. As a result of
the assessments made after the Delphi panels; 67-item BiRAT-CS, 69-item BiRAT-CC, and 70-item BiRAT-Co were
developed. BIiRAT tools may be used in training, preparing for a study, or publication process. However, bias
assessment tools should be used with mobile/online applications or artificial intelligence technologies for easier use and
further development since their use is generally impractical.

Keywords: Bias, health care research, scientific misconduct, bias risk assessment tool, BiRAT.

Ozet

Saglik arastirmalarinda yan tutma énemli olup, bunu tarafsiz bir sekilde 6lgmek kolay degildir. Bu aragtirmanin amaci;
gézlemsel arastirmalar igin kullanimi kolay olan, kapsamli, maliyet ve zaman etkin bir yan tutma kontrol araci
gelistirmekti. Bu arastirma, Haziran 2018 — Haziran 2020 tarihleri arasinda yurutilen metodolojik bir calismaydi.
Arastirmanin ana basamaklari; yan tutma sorgulanacak maddeler igin literatlir taramak, uzman goérisleri, Delphi
panelleri, bias risk degerlendirme aracinin ana hatlarinin olusturulmak ve igerik gelistiriimek, arastirmanin istatistiksel
analizini yapmak ve sonucunu raporlamakti. Literatlir taramasi, arastirmacilar tarafindan énceden belirlenmis anahtar
kelimeler ile yapildi. Uzman goérislerini alabilmek igin “Uzman Degerlendirme Formu” gelistirilip kullanildi. Kapsam
gecerliligini degerlendirmek icin Kapsam Gegerlilik Orani (KGO) kullanilmis olsa da esas olarak uzman gorisiine dayali
olarak yapildi. Ug Delphi paneli gergeklestirildi. Gelistirilen aracin adinin Bias Risk Degerlendirme Araci (BiRDA)
olmasina karar verildi. Kesitsel arastirmalar icin BiRDA-Ke, vaka kontrol arastirmalari icin BiRDA-VK, kohort
arastirmalari igin BiRDA-Ko olarak kullaniimasi kabul edildi. 67 uzmana toplam 71 adet uzman degerlendirme formu
gonderildi ve bu formlarin 44’line geri donus yapildi. Delphi panellerinin sonucunda; 67 maddelik BiRDA-Ke, 69
maddelik BiRDA-VK ve 70 maddelik BiRDA-Ko araglar gelistirildi. BIRDA araglari, egitimde, arastirmaya hazirlik
asamasinda veya yayin slreglerinde kullanilabilir. Fakat, bu tir araglarin kullanimi genellikle pratik olmadigi igin
mobil/internet uygulamasi olarak kullanimi veya ileri calismalarda yapay zeka teknolojileri ile kullanimi
kolaylastiracaktir.

Anahtar kelimeler: Bias, saglik hizmetleri arastirmasi, bilimsel suistimal, bias risk degerlendirme araci, BiRDA.
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Department of Public Health.
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Introduction

Health studies consist of a variety of
study designs and the number of these
studies increases day by day. An
observational study takes part among these
studies and it is a kind of health studies
commonly used study design in both in
medical science and other sciences such as
psychology (1, 2). The individuals are
observed, or specific outcomes are measured
and no intervention is made to influence the
outcome in observational studies (3). A
well-designed observational study has lots of
advantages such as prevalence calculation
and definition of diseases’ risk factors, but
when design, collecting data and reporting is
not achieved correctly, it will mislead the
scientists and so the population (4).

According to a dictionary of
epidemiology, biases are defined as the
“systematic deviation of results from truth”.
These deviations may occur in the collection,
analysis, interpretation, reporting, publication
or review of data in a study (5). A list of
important biases was described to explain
their negative effects on the studies (6).
Therefore, the awareness of these biases is
important for researchers about what they

Material and Method

This was a methodological study
conducted between June 2018 — June 2020.
Main steps of this study included literature
review to extract items, expert opinions,
Delphi panel, construction of the framework
and the content of the tool. This research did
not receive any specific grant from funding
agencies in the public, commercial, or
not-for-profit sectors.

The study protocol was approved by
Aydin Adnan Menderes University, Faculty of
Medicine, Non-Interventional Clinical
Research Ethics  Committee  (Date:
13.06.2019, Protocol Number: 2019/93).
Verbal consent was obtained from each
expert in the study.

Preparing for Study and Literature Search
Literature review to extract items was

should do or not.

A wide variety of research methods
have been developed to provide the most
reliable evidence (7). Numerous guidelines
have been created for reasons such as
ethical concerns, writing rules, and thoughts
about the high-level evidence. Criteria of
International Committee of Medical Journal
Editors (ICMJE), research checklists [such as
Strengthening The Reporting of
Observational Studies in Epidemiology
(STROBE), Consolidated Standards of
Reporting Trials (CONSORT)], bias risk
assessment tools are the examples of these
guidelines (8). There are also many other
tools available to assess the risk of bias in
health studies such as Risk of Bias (RoB),
GRACE Good Research for Comparative
Effectiveness (GRACE), Effective Public
Healthcare Panacea Project (EPHPP)
(9—11). However, the use of these tools in
health studies is usually limited because of
their insufficient content or difficulty of use.
The aim of this study was to develop an
easy-to-use, comprehensive, cost effective
and time efficient bias control tool for
observational studies.

conducted between June 2018 - August
2019 by the author of this study when he was
a research assistant. Both Turkish and
English online resources were searched by
the university based library from the Google
search engine, Pubmed, Cochrane, Embase
(12—14). Turkish and English keywords used
for the search and these keywords were
“Health Studies”, “Observational Health
Studies”, “Health Research”, Observational
Health Research”, “Checklist”, “Scale”,
‘Domain-based”, “Research Error’, “Bias”.
Corresponding Turkish meaning of them
were also used for the literature review.

Expert Assessment Forms

“Expert Assessment Form (EAF)” was
used to evaluate expert opinions. Former, this
form was formed after literature review.

© Copyright ESTUDAM Halk Saghdi Dergisi. 2023;8(2)
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Later, it was discussed with 12 research
assistants and two academicians from the
public health department in September 2019
(First Delphi Panel). Then, the final version of
the form was generated. This questionnaire
form included three parts. First part
(explanatory part) was about the introduction
of the study and included no question.
Second part (expert information part) was
composed of sociodemographics and
quantitative summary of academic publication
history of the experts (nine questions). Third
part was composed of the items about the
tool; 77 items for cross sectional studies, 80
items for case control studies, 82 items for
cohort studies. We requested from experts to
choose one of the three options for each item:
“Essential”, “Essential / Insufficient” and “Not

Essential”. If they had suggestion, they had
option to write it to the blank near to the
options. EAFs were prepared in Turkish and
evaluated by Turkish experts. We chose the
experts who had been actively working or
retired in the specialty of public health,
epidemiology, biostatistics, the other experts
in public health (nursing, midwifery, health
economics, health management etc.) and the
editors of the public health journals or
reviewers in Turkiye. Total 67 experts (71
forms) were invited to give feedback to EAFs.
36 EAFs (50.7%) were sent by e-mail and
mail (post), 34 EAFs (47.9%) were sent by
e-mail and given by the author (three cities;
Aydin, Izmir, Manisa), one EAF (1.4%) was
sent by just e-mail (Table 1).

Table 1: Feedback proportion of the expert assessment forms.

Those Who Gave

Those Who Did Not
Give Feedback / Not

Delivery Method Feedback Accepted by Total
The Author
n % n % n %*
E-Mail + Mail (Post) 19 52.8 17 47.2 36 50.7
E-Mail + Given by Author 24 70.6 10 29.4 34 47.9
Just E-mail 1 100.0 0 0.0 1 1.4
Total 44 62.0 27 38.0 71 100.0

*Column Percentage

Statistical Analysis

Descriptive statistics were presented
as median (minimum-maximum), frequency
and percentage. Distribution of normality was
evaluated with Shapiro-Wilk Test. Statistical
analyses were done with SPSS 26.0 (for
MacOS) package program.

After the the feedback of expert
opinions; the items’ with values of the Content
Validity Ratio (CVR) that were equal or below
the zero and other suggestions of experts
related to the items were assessed in Delphi
panels (15-17).

CVR=(Ne-N/2)/(N/2)

Ne equals the number of EAFs rating
an item as “Essential” and N equals the total
number of EAFs providing ratings.

According to Ayre and Scally,
minimum CVR values were 0.600 for cross
sectional studies (15 experts), 0.444 for case
control studies (18 experts) and 0.636 for

cohort studies (16). Actually, we also planned
to calculate Content Validity Index (CVI) but,
most of the CVR values of the items were
below the cutoff values for all three methods
of study designs (15). Therefore, CVR values
were just used to evaluate the items which
had insufficient values and to discuss these
items in second and third Delphi panels. If we
had plan to do a scale, we would have used
those CVR values of Ayre and Scally.

Delphi Panels

Total three Delphi panels were
organized. First one was done with mainly
research assistants to make up the EAF in
Aydin Adnan Menderes University, Faculty of
Medicine (Aydin, Province). Second Delphi
was done to evaluate the results of EAFs of
cross-sectional studies with nine experts in
February 2020 in Aydin Adnan Menderes
University, Faculty of Nursing (Aydin,

© Copyright ESTUDAM Halk Sagligi Dergisi. 2023;8(2)
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Province). Third Delphi was done to evaluate
the results of EAFs of both case control and
cohort studies with nine experts in March
2020 in Akdeniz University, Faculty of
Medicine (Antalya, Province).

BiRAT Checklist

After the Delphi panels, construction
of the framework was designed. According to
reviews of experts in these panels, we built a
scheme for these studies. At the beginning of
this study, we could not decide the style of this
tool. Therefore, we started to work general
(scale, checklist, or rubric). We decided that
checklist would be the better for this subject in

the middle of the study. The name of the
developed tool was decided to be Bias Risk
Assessment Tool (BiRAT) (Bias Risk
Degerlendirme Araci, BiRDA in Turkish). It
was considered to use the abbreviations
BiRAT-CS for cross-sectional studies,
BiRAT-CC for case-control studies and
BiRAT-Co for cohort studies (Table 2).
Research and bias control are management
processes. Therefore, we divided these
processes into three time-intervals: “Before
the collection of study data”, “During the
collection of study data” and “After the
collection of study data”.

Table 2: Titles, subtitles, and number of items of BiRAT chectlist.

Number of Items (n)
Cross Case

Title / Subtitle . Cohort
Sectional Control Studies
Studies Studies
Bias resources before the collection of study data
Basic Items (BI) 5 5 5
Literature Reading / Screening (LRS) 3 3 3
Selection of Sample and Sampling (SSS) 15 14 15
Bias resources during the collection of study data
Pollster / Supervisor Factors (PSF) 4 4 4
Survey / Data Collection Form (SDCF) 7 7 7
Recall Factors (RF) 3 3 3
Measurement Factors (MF) 3 5 4
Communication Factors (CF) 3 3 3
Data Source Factors (DSF) 4 4 5
Bias resources after the collection of study data
Literature Reading / Screening / Using (LRSU) 2 2 2
Data Entrance / Analysis / Presentation (DEAP) 14 15 15
Interpretation / Publication of Results (IPR) 4 4 4
Total 67 69 70

Final versions of BIiRAT tools were
Turkish. It was planned to do a mobile / online
application to use tools easily.

Results

A total of 71 EAFs were sent to 67
experts and 44 of them were received. The
numbers of the experts giving feedback for
BIiRAT-CS, BIiRAT-CC and BiRAT-Co were 15,
18 and 11, respectively.

Reliability study could not be done because of
COVID-19 pandemic, but it was considered.

The numbers of experts had an
academic degree of associated professor or
professor that gave feedback for EAFs for
BiRAT-CS, BIRAT-CC and BiRAT-Co were 12
(80.0%), 16 (88.9%) and 9 (81.8%),

© Copyright ESTUDAM Halk Saghgi Dergisi. 2023;8(2)
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respectively. The numbers of public health
experts in this step for BiRAT-CS, BiRAT-CC
and BiRAT-Co were 14 (93.3%), 15 (83.3%)
and 10 (90.9%), respectively.

Proportion of women experts were
46.7%, 61.1%, and 63.6% in BIiRAT-CS,
BIiRAT-CC, and BIiRAT-Co, respectively. The
median value of the total working time in the
field of their expertise were 232.0 (111.0 —
255.9), 236.0 (137.0 — 354.0), and 232.0
(132.0 360.0) months in BIiRAT-CS,
BiRAT-CC, and BiRAT-Co, respectively.

Five experts in BIiRAT-CS, eight
experts in BiRAT-CC, one expert in BiRAT-Co
had role as editor and reviewer, in at least one
scientific journal (national or international).
One expert in BiRAT-CC and BiRAT-Co had
no role as editor or reviewer, all others had
role at least as reviewer in at least one
scientific journal (national or international).
66.7% of the experts in BIRAT-CS, 44.4% of
the experts in BIiRAT-CC, 54.5% of the
experts in BiRAT-Co had been in an ethical
council formerly or at the time of this study.

In Table 3, total number of items
assessed by experts for each study design
and the number (percentage) of insufficient
items with low CVRs were demonstrated.

Delphi panels were composed of two phases
and conducted after this analysis step. In first
phase, reviews of experts in EAFs were
evaluated, quantitatively. The items with CVR
values equal or below zero were identified. In
second phase, reviews of all items in EAFs
(coded anonymous such as CS1, CC10, Co8)
were evaluated, qualitatively and a digital /
printed document prepared to use for second
and third Delphi panels. A digital / printed
presentation including the items that had
insufficient CVR values and experts’
suggestions about these items were
prepared. After the quantitative and
qualitative evaluations, all items were
assessed by experts using these documents
and presentations in second and third Delphi
panels.

At the end of the Delphi panels, it was
decided that BIiRAT tool was a checklist.
Then, a user guide for each BiRAT tool was
prepared and final version of the BiRAT tools
were completed in May 2020. As a result of
the assessments made after the Delphi
panels; 67-item BiRAT-CS, 69-item BiRAT-CC
and 70-item BiRAT-Co were developed. After
the Delphi panel final accepted number for
each study type was presented in Table 2.

Table 3: Total number of items in expert assessment forms and insufficient items.

Total Number and
Study Number Percentage Subtitle and Number of
Design ofltemsin of Insufficient Insufficient Items
EAFs CVRs
+ Selection of Sample and Sampling: Four ltems
Crc_>ss 77 7 ltems » Survey / Data Collection Form: Two ltems
Sectional ltems (9.1%) C )
« Communication Factors: One ltem
+ Selection of Sample and Sampling: Three Iltems
» Pollster / Supervisor Factors: One Iltem
» Survey / Data Collection Form: One ltem
Case 80 14 ltems » Recall Factors: Three Items
Control ltems (17.5%) * Measurement Factors: One Iltem
« Communication Factors: One ltem
+ Data Entrance / Analysis / Presentation: One Iltem
* Interpretation / Publication of Results: Three ltems
* Literature Reading / Screening: One Iltem
+ Selection of Sample and Sampling: Three Items
Cohort 82 12 Items » Survey / Data Collection Form: One ltem
ltems (14.5%) * Recall Factors: Three Items

Measurement Factors: One ltem
Interpretation / Publication of Results: Three ltems

EAFs; Expert Assessment Forms, CVR; Content Validity Ratio
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Discussion

The strength of the BiRAT is that bias
assessment starts from the planning of the
study and finish at the publishing (timeline).
Thus, it could provide researchers more
systematic bias assessment (10, 18, 19).
Theoretically, this systematic approach
enables more fluent assessment of the article,
less time consuming, and easier assessment
when compared with the other tools.

BiRAT-CS, BIiRAT-CC, BiRAT-Co
includes 67, 69 and 70 items, respectively.
The numbers of items may be accepted as
comprehensive, when compared with some
other tools (10,20,21). Prominent bias
resources before, during and after the
collection of study data were included in this
study. The items that were not assessed or
understood easily, and including extreme
information were excluded from BIiRAT or
included in the checklist by altering.

BiRAT might be the  first
methodological study about bias evaluation in
Turkiye. The strength of this study was that
BiRAT was conducted mainly with the field
experts in health. The numbers of the experts
giving feedback for BiRAT-CS, BiRAT-CC and
BiRAT-Co were 15, 18 and 11, respectively.
BiRAT like tools had been mainly developed
by special working groups such as Cochrane
and CASP, therefore sociodemographic data
could not be compared with other studies (18,
19).

Reliability of BIRAT could not be
evaluated, but the reliability of the other bias
assessment tools unfortunately is also too low
(19, 21). Thus, the reliability of BiRAT tool
might be lower as expected. The difference
between experts’ knowledge and
interpretation about research methods could
be the reason to explain the low reliability.
Asking questions (items) more detailed and
continuously upgrading the tool may solve
this reliability problem. Yet, it is not easy to
provide such implementations because of
rapid changes in medicine.

Unresponsiveness of experts for EAFs
was present, especially high in cohort studies.
Feedback proportion of manually given forms
by the author (plus e-mail) and posts (plus
e-mail) was 70.6% and 52.8%, respectively.
Face-to-face communication with experts
might increase the proportion of the experts’

feedback.

In a study of Deeks et al. in 2003, 194
bias assessment tools evaluating
non-randomized studies (22), and 14 of them
were accepted as qualified (18, 20, 21,
23-30). Most of these qualified tools were
designed for experimental studies. Recently, it
has become a significant research topic for
researchers due to a great number of such
tools. The reason for this number of tools
could be the absence of “ideal” tool.

Frequently used observational study
methods should be known in health area,
especially in public health. ICMJE criteria (8)
and STROBE checklist indicates the
minimum level of essential assessment
criteria. These tools are not mainly focused
on whether the desired information is present
in manuscript. Especially, STROBE
suggested to researchers that the tool was a
guide about how to write a manuscript and it
should not be used just before sending a
manuscript to the journal. Our tool differs from
STROBE when we considered from this
aspect. We aim that BiRAT may be used
before, during and after a manuscript is
completed. Therefore, we defined BiRAT as a
“‘complementary tool”. Researchers should
not depend on these tools since; these might
not demonstrate the actual bias resources.
Therefore, bias assessment tools should be
considered to define possible bias resources.

Some of the bias assessment tools
are patient and disease oriented, but BiRAT
principles focus on other non-patient-oriented
situations, too (eg; studies that data is
collected from health records). A checklist had
been designed according to patient
statements (31). Therefore, BiRAT have been
considered more inclusive than these tools,
although it had been designed for specific
studies.

Basic items include primary worklist
before a study begin. Eg; ethical council,
consent form, conflict of interest were
assessed here. Checking the items in this
subtitle will contribute to lower the bias
preparing the researchers for a study. In
addition, some tools may accept these items
as a bias. For example, “conflict of interest”
was accepted as bias in a study of
systematic review and metanalysis (32).
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In BiRAT, subtitles of “selection of
sample and sampling” and “data entrance /
analysis / presentation” were the most
discussed items. Each of the subtitles had
more than 10 items. We had to give more
details on these topics. This might show us
that important or common errors may be
about them.

Assessing the reporting and
publication bias was very controversial in this
study. There are some tools that assess the
reporting bias (20, 33). In our study, we could
not make an item in BiRAT. This may be due
to insufficient knowledge about reporting
bias, or a need to assess the reporting and
publication bias in other methods. But we
think that these assessments are not
sufficient, they should be improved.

Some tools had common items that
were not applicable to three study types (11,
21). In this study, most of the items are
similar but, some key items were added for
each study type. Some tools are similar to
BiRAT on the aspect of specialized tools for
study designs (10, 18). Most of the bias
assessment tools were derived for the
clinical treatment and prognosis studies (10,
18-20, 34). Therefore, they have limited
roles in public health studies. BiRAT could be
used for both clinical and public health
studies, although most of the experts were

Conclusions

It was observed that evaluating bias
concept with short and comprehensive
questions was difficult when BiRAT and other
bias assessment tools were considered. Short
tools could not assess the bias efficiently, long,
and detailed tools need additional guides /
manuals to be comprehended. BiRAT seems
to be between these two tips, it does not
assess bias concept neither superficially nor
deeply. Therefore, it is a good tool to be used.
In this study, items include all the important
areas of the bias resources except reporting
and publication bias. Thus, new bias tools
assessing the reporting and publication are
needed.

Face-to-face communication is very
important to get back expert assessment
forms from experts to increase feedback
proportion. Therefore, it would be better to

from public health professionals.

Applying the statistical analysis to
develop such bias assessment tools would
be a problem for content validity. According
to our experience in collecting data and
analysis, developing expert opinion-based
algorithms instead of quantitative
analysis-based algorithms (CVR, CVI, kappa
value etc.) would be better.

BiRAT may have a role in reducing
bias in observational studies in the field of
health (especially public health), to produce
accurate and high-quality scientific data, to
ensure the preparation of higher quality and
scientific guidelines. This tool may also be
used for training in epidemiology, especially
learning study methods. Journals, editors,
and reviewers might also benefit from this
checklist.

BiRAT tools, could be used free with
citation. This study was a medical specialty
thesis and published in Turkish (35).
Therefore, it is a cost-effective tool. Time
efficiency could not be assessed; therefore, it
could be given after the field experience.
Fortunately, it was used in two systematic
reviews (BiRAT-CS) with permission (36, 37).
We had requested to authors for advantages
and disadvantages of the tool, yet we could
not get a return to our e-mail.

distribute forms to the experts from
hand-to-hand and collect back.

Intra-rater and inter-rater reliability
problems might occur for bias assessment
tool studies. Therefore, it is not recommended
to analyse reliability according to this
research. Instead, it is better to build working
groups to continue expert opinion-based
algorithms will be b etter for future studies.

BiRAT could be used to assess bias in
observational studies (cross-sectional,
case-control, and cohort). This tool may be
used in training, preparing for a study, or
publication process. Bias assessment tools
should be wused with mobile / online
applications or artificial intelligence
technologies for easier use and further
development since their use is generally
impractical.
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Developing a scale for COVID-19 anxiety: validity and reliability

Erkan ARI"™, Veysel YILMAZ2", Merve Semiz ACAR?

Ozet

Bu calismada, COVID-19 salgininin yarattidi kaygilarin insan duygulari Gzerindeki etkilerini 6lgmek amaciyla
“COVID-19 salginina yonelik kaygr odakli tutum olgedi (C19KAYGI)” olarak adlandirilan bir 6lgek gelistiriimeye
calisiimistir. Olgek gegerlilik analiz agamasinda énce kapsam gegerlilik analizi yapilmis ve dlgek maddelerinin
istatistiksel olarak anlamli oldugu sonucuna ulasilmistir. Devaminda yapisal gegerlilik icin ilk olarak AFA (agiklayici
faktor analizi) uygulanarak dlgegin 5 boyuttan olustugu gérilmustir. Bu boyutlar, 6znel norm, yakin ¢evre kaygisi,
gelecek kaygisi, algilanan davranis kontrollu ve davranis olarak isimlendirilmistir. AFA ile belirlenen boyutlarin bir model
olarak anlamhhgini dogrulamak amaciyla da birinci diizey (DFA) uygulanmistir. DFA sonucunda elde edilen modelin
uyum indekslerinden 5 boyutlu modelin iyi uyum goésterdigi tespit edilmistir. Birinci diizey DFA sonucunda belirlenen 5
boyutun, aslinda bir tst boyutun alt boyutlari olup olmadigini belirlemek amaciyla ikinci diizey DFA yapilmis ve model
anlamli bulunmustur. Guvenirlik analizlerinde, Cronbach alfa, CR (Birlesik Givenirlik) ve AVE (Ortalama Agiklanan
Varyans) degerleri sirasiyla CA>0,70, CR>0,70 ve AVE>0,50 olarak hesaplanmistir. Yapilan tim analizler sonucunda
C19KAYGI'nin gecerli ve guvenilir oldugu degerlendirilmigtir.

Anahtar kelimeler: COVID-19, kaygi, 6lcek gelistirme, aciklayici faktor analizi, dogrulayici faktér analizi.

Abstract

In this study, it has been tried to develop a scale called "Anxiety-oriented attitude scale towards the COVID-19 epidemic
(C19ANXIETY)" in order to measure the effects of the anxieties caused by the COVID-19 epidemic on human emotions.
In the scale validity analysis phase, content validity analysis was performed first and it was concluded that the scale
items were statistically significant. Afterwards, EFA (explanatory factor analysis) was applied first for structural validity
and it was seen that the scale consisted of 5 dimensions. These dimensions are named as subjective norm, immediate
environment anxiety, future anxiety, perceived behavioral control, and behavior. CFA (confirmatory factor analysis) was
applied to test the accuracy of the dimensions determined by EFA. It was determined that the model showed good fit
from the fit indices obtained as a result of CFA. In order to determine whether the 5 dimensions determined as a result
of the first order CFA are actually sub-dimensions of an upper dimension, second order CFA was performed and the
model was found to be significant. In reliability analyses, Cronbach's alpha, CR (Construct Reliability) and AVE
(Average Variance Extracted) values were calculated as CA>0.70, CR>0.70, and AVE>0.50, respectively. As a result
of all analyzes, C19KAYGI was evaluated to be valid and reliable.

Keywords: COVID-19, anxiety, scale development, explanatory factor analysis, confirmatory factor analysis.
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Giris

Koronavirusler, hayvanlarda veya
insanlarda hastalia neden olabilecek
dizeyde buyuk bir virls ailesi olarak
tanimlanmaktadir. insanlarda, birkag
koronavirisiin soguk alginligindan, Orta
Dogu Solunum Sendromu (MERS) ve
Siddetli Akut Solunum Sendromu (SARS) gibi
daha siddetli hastaliklara kadar solunum yolu
enfeksiyonlarina neden oldugu bilinmektedir.
Yeni Koronavirus hastaligina ise SAR-CoV-2
virist neden olmustur (7).

Yeni Koronaviris hastaligi olarak
tanimlanan Covid-19, ilk olarak aralik ayinda
Cin'in  Vuhan Eyaleti’nde solunum yolu
belirtileri (ates, dksurik, nefes darligi) olan bir
grup hastada goraimustar. Yapilan
arastirmalar sonucunda 13 Ocak 2020’de bir
virUs olarak tanimlanmistir. COVID-19 salgini
baslangigta bolgedeki deniz Urlnleri ve
hayvan pazarinda bulunan kisilerde tespit
edilmistir. Daha sonra kisiden kisiye
bulasarak Vuhan basta olmak Uzere Hubei
eyaletindeki diger sehirlere ve Cin Halk
Cumhuriyeti'nin diger eyaletlerine ve diger
dunya ulkelerine yayilmistir (7).

Tdm dinyayr etkisi altina alan
COVID-19 salgini, ulkemizde de 2020 Mart
ayinda ilk vakanin goérilmesi ile baglamis ve
zamanla hizli bir sekilde yayilim gdstermistir.
Bu sirecte devlet tarafindan salginin
yayllmasini dnlemek amaciyla bazi énlemler
alinmigtir. Bu dnlemlerden bazilari; egitime
ara verilmesi, kisilerin toplu olarak bulundugu
sinema, tiyatro konser vb. etkinliklere ara
verilmesi, bazi is sektorlerinin uzaktan ve
kisa zamanl c¢alisma ydntemine gecilmesi
seklinde olmustur. Ayrica, belirli zamanlarda
salginin yayilmasi 6nlemek amaciyla kisa
sureli sokaga c¢lkma yasaklari da
uygulanmistir. Salgin sirecinde, Covid 19’un
hizli bulasmasi ve kisa slrede hastalik
olusturmasi nedeniyle kisilerde hastalanma
ve hayatini kaybetme kaygisi olustugu
g6zlenmistir. Bu kaygilar nedeniyle, Kisiler
sosyal ortamlardan uzak kalmis ve kisilerin
bireysel faaliyetleri ile birlikte tim yasam
alanlari da etkilenmisgtir.

COVID-19 salgin surecinde sosyal
hayatin kisitlamasi, maddi ve manevi
zorluklar, hastalia yakalanma ve hayatini

kaybetme vb. sebepler, kisileri stres ve kaygi
yasamalarina neden oldugu
degerlendiriimektedir. Kisilerin COVID-19
nedeniyle yasadidi bu psikolojik durumlarinin
davranislarina yansimalarini olgcmenin
onemli oldugu degerlendirilmistir. Bu amagla
calismada, COVID-19 salgininin kisilerin
tutumlar Uzerindeki etkisini 6lcmek amaciyla
“COVID-19 salginina yonelik kaygr odakh
tutum olgcegi (C19KAYGI)” isminde 0&lgek
gelistiriimeye calisiimigtir.

Olgekte yer alan maddeler Planli
Davranig Teorisi (PDT) boyutlari kapsaminda
yazilmigtir. Olgek gegerlilik analiz
asamasinda (a) ilkénce, kapsam gegerlilik
analizi ve olcek maddelerinin istatistiksel
olarak anlamli olup olmadidi arastiriimig, (b)
devaminda vyapisal gecerlilik igin AFA
(aciklayici faktor analizi) uygulanmis, (c)
daha sonra AFA ile belirlenen boyutlarin bir
model olarak anlamliigini  dogrulamak
amaclyla da  birinci  dizey (DFA)
uygulanmistir, (d) en son olarak birinci diizey
DFA sonucunda belirlenen boyutlarin, aslinda
bir Ust boyutun alt boyutlari olup olmadigini
beliremek amaciyla ikinci duzey DFA
yapilmigtir.

Bu calismada, COVID-19 salgininin
sebebiyle olusan kayginin kisiler Gzerindeki
etkilerini 6lgmek amaciyla (C19KAYGI) adi
verilen olgek gelistirmek amaclandigindan
sadece bu kapsam dahilindeki literattir kisaca
incelenmisgtir.

Hintlilerin COVID-19 salgini
sirasindaki bilgi, tutum, kaygi ve algilanan
ruh saghgi Uzerine bir gcalisma yapiimistir.
Calisma sonucunda, katilimcilarin COVID-19
hakkinda yeterli bilgiye sahip oldugu ve
salgindan korunma konusunda gerekli
Oonlemleri aldiklari sonucuna ulasiimistir.
Ayrica, COVID-19'a yonelik tutum ise,
kisilerin karantina ve sosyal mesafe ile ilgili
hdkametin  kurallarina uyma istekliligini
arttirdigr - g6zlenmistir.  Kisilerin -~ %80’den
fazlasinin sirekli COVID-19 dusunceleri ile
mesgul oldugu ve stirekli COVID-19 virlistine
yakalanma kaygisi iginde oldugu sonucuna
ulasilmistir. Calisma sonunda, COVID-19
salgin slrecinde Kkisilerin bilinglendirilmesi
gerektigi ve ruh saghgr sorunlarinin ele
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alinmasi gerektigi konusunda Onerilerde
bulunmustur (19).

Endonezya’da COVID-19 salginin
yayllmasini  6nlemek igin buylk dlgekli
sosyal kisitlamalari igeren politikalar (SKP)
uygulanmistir. Bu c¢alismada, Kigilerin
SKPye yonelik tutumlari etkileyen
degiskenleri  belirlemeyi  amaclanmistir.
Verilerin toplanmasinda 23 maddelik bir
dlgek  kullaniimigtir.  Olgek  maddeleri,
SKP’nin faydalari, olumlu algi, olumsuz algi,
COVID-19 ile ilgili tehdit algilari ve SKP
yonelik tutum olmak Uzere 5 faktor
cercevesinde olusturulmustur. Olgek online
olarak uygulanarak veriler ede edilmigtir. 856
kisiden elde edilen verilere kismi en kuguk
kareler ile yapisal esitik modellemesi
(PLS-SEM) uygulanmigtir. Analiz sonucunda
SKP yoénelik olumlu ve olumsuz algi,
COVID-19 ile ilgili tehdit algilari ve algilanan
faydalarin  tutumu etkiledigi sonucuna
ulagiimigtir (17).

Aydin ili Genglik ve Spor il Midurligi
Calisanlarinin COVID-19 suresince
yasadiklari kaygi durumunu aragtiriimistir.
Bu amagla 25 katilimciya yari yapilandiriimig
gorusme formu uygulanarak veriler elde
edilmistir. Elde edilen veri analizinde nitel
arastirma yoéntemlerinden igerik analizi ve
betimsel analiz yontemi kullaniimistir. Analiz
sonucunda, calisanlarin COVID-19 virlsu
tehlikesi sebebiyle c¢alisma ortamlarinda
kaygi seviyesinin ylksek oldugu, zamanla bu
kaygi seviyesinin azaldigi belirlenmistir (21).

COVID-19 salgininin onemli
boyutlara ulastigi dénemlerde toplumun
hastaliga yonelik farkindalik, tutum ve
davraniglarini belirlemeyi amaclamak Uzere
bir  calisma  yapimistir. Calismanin
Oorneklemini Turkiye'de yasayan 18 yas Ustu
1179 Kisiler olusturmustur. Calismadan elde
edilen verilere ki-kare ve coklu Iojistik
regresyon uygulanmigtir. Analiz sonucunda,
katiimcilarin %63.3’Gnun bilgi duzeylerinin
yeterli oldugu ve bilgi edinme de en cok
televizyon, bilimsel kaynaklar ve sosyal
medya oldugu belirlenmigtir. Toplumun
blylk bir oraninin  koruyucu &nlemleri
uyguladigi sonucuna ulasiimistir. Calisma
sonunda toplumu bilgilendirme konusunda

medya ve saglik otoritelerinin verecegi
mesajlarin énemli olduguna, is ve ekonomik
kayiplar icin gerekli onlem ve destegin
saglanmasi gerektigi ve ylksek oranda
psikolojik destege ihtiyagc duyan risk
gruplarina yonelik yaklasimlar gelistiriimesi
gerektigi dnerisinde bulunulmustur (4).

Misirhlarin ~ COVID-19  salginina
yonelik bilgi, tutum ve algilarini ortaya koyan
bir calisma yapilmistir. Calismadaki veriler
yetigkin Misir halkina anket uygulanarak elde
edilmistir. Calismanin 6rneklemini 559 Kkigi
olusturmaktadir. Calismanin  sonucunda,
kisilerin genellikle ylksek bilgi dizeyine
sahip oldugu ve bu bilgiyi yiksek oranda
sosyal medya ve internet Uzerinden elde
ettikleri  sonucuna ulasilmistir.  Kirsal
kesimde, egitim dizeyi disik ve yash olan
kisilerin bilgi diizeyleri genel anlamda dusuk
oldugu sonucuna ulasiimistir (1).

Tarkiye’de yasayanlarin COVID-19
ile ilgili algiladiklari risk ve kayglyi
deg@erlendiren bir dlgek gelistiriimistir. Amaca
yonelik arastirma modeli ve hipotezler
kurulmustur. Gerekli analizler sonucunda,
algilanan riskin kaygi tzerinde etkisi oldugu
belirlenmigtir. Kaygi ve algilanan riski dlgmek
icin geligtirilen olgegin gegerli ve guvenilir
oldugu sonucuna ulasiimistir (5)

COVID-19 salgini surecinde
bireylerin hijyen davraniglarini belirlemek icin
“COVID-19 Hijyen Olgegi” gelistirilmigtir.
Veriler, 837 yetiskin bireye c¢evrimici anket
uygulanarak elde edilmistir. Olgegin yapi
gecerliliginin test edilebilmesi icin
Dogrulayici Faktor Analizi (DFA) yapilmigtir.
Olgegin glvenirligi icin Cronbach Alpha i¢
tutarhilik katsayina bakiimis ve 0.908 olarak
bulunmustur. Buna goére; COVID-19 Hijyen
Olgegi “yiksek derecede givenilir’ oldugu
degerlendirilmistir. Sonu¢ olarak COVID-19
salgin déneminde bireylerin kisisel ve genel
hijyene yonelik davraniglarini belirlemek
amaciyla gelistirilen “COVID-19 Hijyen
Olgegi” 6 alt boyuttan olusmaktadir. Bu
boyutlar, “Salginla Degisen Hijyen
Davraniglar”, “Ev Hijyeni”, “Sosyal Mesafe
ve Maske Kullanimi”, Ahgveris Hijyeni”, “El
Hijyeni” ve “Disaridan Eve Gelindiginde
Hijyen” dir (8).
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COVID-19'un ortaya cikisi kisilerde
korku, endise ve kaygiya vyol actidi
degerlendirilerek COVID-19 korku dlgegi
gelistirilmigtir. Geligtirilen 6lgegin oérneklemini
iran'da yasayan 717 yetiskin  Kkisiler
olusturmaktadir. Olcek, “Hastane anksiyete ve
depresyon dlgedi” ve “Hastaliga karsi
algilanan guvenlik acigi dl¢edi” olmak Uzere 2
farkh olgek kullaniimigtir. Veriler online olarak
toplanmistir. Verilere madde analizi, kapsam
gecerlilik analizi, Agiklayici faktér analizi,
guvenirlik  analizi ve Rasch analizi
uygulanmigtir.  “Hastane  anksiyete ve
depresyon olcedi”, iki alt boyutta olusmaktadir.
Bu alt boyutlar, depresyon ve kayg! olarak
adlandinimigtir. Guvenirlik dederi agisindan
incelendiginde, depresyon alt boyutu
cronbach alpha degeri 0,78, kaygl alt
boyutunun Cronbach alpha degeri ise,
0,86'dir. “Hastaliga karsi algilanan guvenlik
acigi Olgegi” ise, 2 alt boyutta olusmaktadir. Bu
alt boyutlar algilanan bulasicilik ve mikroptan
kacinmadir. Algilanan bulasicilik boyutunun
Cronbach alpha degeri 0,70 iken mikroptan
kacinma boyutunun Cronbach alpha degeri
0,72 olarak elde edilmigtir. Hastaliga karsi
algilanan glvenlik acigr 6lgeginin  genel
guvenirlik degeri ise 0,70 olarak bulunmustur.
Yapilan analizler sonrasinda Olgedin yeterli
gegerlilik ve guvenirlige sahip oldugu yorumu
yapilmistir (2).

COVID-19 salgin surecinde kisilerin
anksiyete &zelliklerini belirlemek icin bir

Gereg ve Yontem

Calismada Olgek gelistirme adiminin
ilk basamagl olarak arastirma problemi
belirlenmis ve literatlr taramasi yapilmistir.
Olgegin amacina yénelik maddeler yazilmig
ve madde havuzu olusturulmustur. Havuzdaki
maddelerden madde secilerek bir form
olusturulmus ve bu form ile pilot calisma
araciligiyla dlgegin amacina uygunlugu ve
guvenirligi  test edilmistir. Pilot ¢alisma
sonunda yeterli guvenirlige sahip olan
maddelere madde analizi uygulanarak hangi
maddelerin  dlcekte kalip  kalmayacagi
belirlenmistir. Madde analizi sonrasi 06lgcege
once gecerliik analizi devaminda ise
guvenirlik analizi  uygulanmigtir. ~ Yapilan

Olcek gelistiriimeye calisiimigtir. Bu amagila,
Olcek gelistirme adimlari izlenerek
COVID-19 Anksiyete sendromu dlcegini
(C-19ASS) geligtirilmistir. ilk olarak
C-19ASS, 292 katiimcidan olusan
ornekleme uygulanmis ve veriler elde
edilmistir. Elde edilen verilere Temel
Bilesenler Analizi uygulanmistir. Analiz
sonucunda, KMO degeri 0,88 ve 11 maddelik
2 faktorla bir yapi elde edilmistir. Devaminda
C-19ASS, 426 katiimcidan olusan
ornekleme uygulanmis ve elde edilen
verilere Dogrulayici faktor analizi
uygulanmistir. Analiz sonucunda 9 maddelik
iki faktorli bir yapi dogrulanmistir. Bu
faktorler, 1srarli dasinme (6 madde) ve
kacinma (3 madde) olarak belirlenmistir.
Yapilan analizler sonucunda C-19ASS
Olcegdinin gecerli ve glivenilir bir 6lgcek oldugu
belirlenmigtir (16).

Toplumdaki kisiler, COVID-19 salgin
surecinde sosyal hayatin  kisitlamasi,
hastaliga yakalanma ve hayatini kaybetme
kaygisi gibi psikolojik olarak etkiledigi
dusunulmektedir. Literatlr incelendigindeki
calismalarda daha c¢ok kaygi Uzerinde
duruldugu anlasiimistir. Bu calismada,
COVID-19 salgininin yarattigi  kaygilarin
insan davranislari Gzerinde etkililerini dlgmek
amaciyla “COVID-19 salginina yonelik kaygi
odakh tutum ve davranis 6lgegi (C19KAYGI)”
olarak adlandirilan bir olgcek gelistiriimeye
calisiimistir.

Yapilan analizlerin sonunda odlgede son hali
verilmigtir (9, 11, 12).

Gegerlilik  analizlerinde, Olcege
kapsam gecerlilik analizi yapilmistir. Bu
asamada, uzman olarak belirlenen kisilerden
her bir maddeyi Lawshe teknigine gore
degerlendirmeleri istenmistir. Lawshe
tekniginde uzman olarak belirlenen kisilere
her bir maddeyi “Gerekli”, “Yararli/Yetersiz”
ve “Gereksiz” sutunlarindan birini
isaretleyerek madde degerlendirmesi
yapmalari istenmigtir (23). TUm uzmanlar
tarafindan degerlendirilen formlar
birlestirilerek KGO (Kapsam gecerlilik orant),
KGI (kapsam gegerlilik indeks) ve KGO
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(kapsam  gecerlilik  dlgutd)  degerleri
acisindan analiz edilmigtir (3, 23). Kapsam
gecerlilik analiz sonucunda 0lgek istatistiksel
olarak anlamh bulunmus ve O&lcede yapi
gegcerlilik analizi uygulanmistir. Olgegin yapi
gecerlilik analizinde 6ncelikle AFA (Agiklayici
Faktoér Analizi) uygulanarak o6lgegin boyutlari
belirlenmigtir. Daha sonra AFA'da belirlenen
boyutlarin dogrulugunu test etmek amaciyla
DFA (Dogrulayici Faktor Analizi) yapilmigtir.

Guvenirlik analizlerinde, olgek ve
boyutlar igin Cronbach alfa degeri
hesaplanmistir. Ayrica o6lgcek CR (Birlesik
Guvenirlik) ve AVE (Ortalama Aciklanan
Varyans) degerleri acisindan
degerlendirilmistir. Birlesik (kompozit)
guvenirlik olarak adlandirilan CR degeri,
sayica fazla olan ve heterojen yapida
birbirine benzer ifadelerin genel givenirligini
Olgmek igin kullanilir (18). CR, Cronbach’s
Alpha (CA) degerine alternatif olarak
gelistiriimis guvenirlik katsayisidir. CR degeri

esitik (1) yardimiyla hesaplanmaktadir
(13.14).

= (Zrit=1li)2

(EFr 20)” +(2Fr 81) (1)

Esitlik (1)'de ,
A= Standartlastinimis faktdr yik{; d=Hata
varyansl; n = Madde sayisidir.

AVE (Average Variance Extracted),
bir yapinin acgiklanan ortalama varyans
seviyesini olger. Bu degerin 0,70’in Uzerinde
olmasi “cok iyi” olarak degerlendirilir (12,13).
Esitlik (2)den yararlanilarak AVE degeri
hesaplanmaktadir.

(2D

AVE = o e,

(2)
Esitlik (2)'de kf= Standartlastinimis
faktor yinanun karesi; 8= Hata varyansi;
n =Madde sayisidir. Olgek gelistirme
asamalari  genel olarak sekil 1'de
gOsterilmistir.

Olgege son hali
verilir

Pilot calisma

Madde yazimi ve madde
havuzu olusturma
Literatir taramasi
yapilmasi
Arastirma probleminin
belirlenmesi

Sekil 1: Olgek gelistirme asamalari.

Veri toplama ve analizi

Bu calismada, d&lgek gelistirme
teknikleri kullanilarak veri toplama araci
olusturulmustur. Veriler Temmuz-AJustos
2020'de online olarak uygulanarak elde

edilmistir. Olcege génillii olarak 364 Kkisi
katilim gostermistir.

Bu calismada dlgegde iliskin etik kurul
onayl Universitesinin Sosyal ve Beseri
bilimler bilimsel arastirma ve vyayin etigi
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kurulunun 64075176-050.01.01- E.52530
sayili 2020.12.02. karar alinmistir.
Hazirlanan dlgek, U¢ bdlimden
olusmustur. Birinci bolimde, 5’li likert tipi
cevaplanabilen maddeler (1-Hig
Katilmiyorum, 5- Kesinlikle Katiliyorum)
kullanilarak katilimcilarin COVID-19 salgin
ve normallesme stresince kigilerin tutumlari

davraniglari gerceklestirme  sikliklarini
Olcmeye calisilmistir. Son bdélimde ise
ankete katilan katilimcilarin; yasi, cinsiyeti,
medeni durumu, egitim durumu, calisma
durumu, herhangi bir kronik rahatsizligi olup
olmama durumu, cevresinde COVID-19a
yakalanan birisi olup olmama durumu ve
yasadiklari sehrin plaka numaralari sorulari

dlcmek istenmistir. ikinci bélimde 5'li likert sorulmustur. Katihimcilarin demografik
tipi cevaplandinlabilen maddeler (1-Higbir bilgileri Tablo 1’de gosterilmistir.
zaman, 5-Her Zaman) kullanilarak bazi
Tablo 1: Katilimcilarin demografik bilgileri. (C19KAYGI)
Demografik Bilgiler Frekans Yuzde %
Cinsiyet
Kadin 256 70,3
Erkek 108 29,7
Yas
20-29 161 44,2
30-39 94 25,8
40-49 57 15,7
50-59 43 11,8
60+ 9 2,5
Medeni Durum
Evli 212 58,2
Bekar 152 41,8
Egitim Durumu
ilkokul 18 49
Ortaokul 21 5,8
Lise 64 17,6
Onlisans 26 7.1
Lisans 165 453
Yiksek lisans 61 16,8
Doktora 9 2,5
Calisma Durumu
Kamu Sektoru 91 25,0
Ozel Sektor 88 24,2
isyeri Sahibi 14 3,8
Emekli 17 4,7
Calismiyor 99 27,2
Ogrenci 5 15,1
Herhangi bir kronik rahatsizliginiz var mi?
Evet 58 15,9
Hayir 306 84,1
Cevrenizde COVID-19’a yakalanan biri var mi?
Evet 152 41,8
Hayir 212 58,2
ikamet edilen sehir
Eskisehir 119 32,7
Konya 67 18,4
istanbul 39 10,7
Ankara 30 8,2
Bursa 10 2,7
Diger 99 27,3
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Tablo 1 incelendiginde, caligsmaya
katilan kigilerin %70,3'UG (n=256) “Kadin”,
%29,7’si (n=108) “Erkek™dir. Katilimcilarin
yas degiskeni acisindan incelendiginde,
%44,2’si (n=161) “20-29” yas grubu, %25,8’i
(n=94) “30-39” yas grubu, %15,7’si (n=57)
“40-49” yas grubu, %11,8'i (n=43) “50-59”
yas grubu, %2,5'i (n=9) “60+” yas grubunda
oldugu gérilmektedir. Calismaya katilan
kisilerin calisma durumu degiskeni acisindan
incelendiginde, %27,2’si (n=99)
calismadigini, %25'i (n=91) kamu
sektoriinde calistigini, %24,2 ‘si (n=88) dzel
sektorde calistigini, %15,1’i (n=55) dgrenci
oldugunu, %4,7’'si (n=17) emekli, %3,8'i

Bulgular

C19KAYGI gelistirme  sirecinde,
Olcek formu olusturulduktan sonra olcekte
bulunan maddelerin katilimcilar tarafindan
ne kadar slrede yapildigini ve Olgekte
bulunan maddelerin  Olgegin  amacina
uygunlugu belirlemek icin bir pilot ¢alisma
yapilmigtir. Olusturulan deneme dlgegi 100
kisiye online olarak uygulanarak veri elde
edilmigtir. Elde edilen verilere gerekli
analizler yapilarak 6lgegin amacina uygun ve
guvenilir oldugu sonucuna ulagiimigtir.

Madde analiz sonuglari
Olgekte bulunan her bir maddeye ait
madde puani ile maddelerin toplam puani

(n=14) isyeri sahibi oldugunu ifade etmigtir.
Katilimcilarin %84,1’nin (n=306) herhangi bir
kronik rahatsizligi olmadigi, %15,9'nun
(n=58) kronik bir rahatsizligi oldugu
belirlenmistir. Katilimcilarin %58,2'nin
(n=212) cevresinde COVID-19’a yakalanan
biri olmadigi, %41,8nin (n=152) gevresinde
COVID-19’a yakalanan birileri  oldugu
belirlenmigtir.  Calisma Tilrkiye c¢apinda
yapilmisgtir. Katilimcilar ikamet ettikleri sehir
acisinda incelendiginde ise %32,7’si (n=119)
“Eskisehir’, %18,4’0 (n=67) “Konya”,
%10,7’si (n=39) “Istanbul”, %8,2’si (n=30)
“Ankara”, %2,7’si (n=10) “Bursa” ve %27,3'u
“diger” illerde ikamet ettiklerini belirtmigtir.

olan olgek puani arasindaki korelasyon
degerleri Tablo 2’de verilmigtir.

Katilimcilarin, maddelere verdikleri
puanlarin toplanmasi ile elde edilen degerler
blylkten kiclige dogru siralanmistir. 364
kisilik gruptan en ylksek degerlere sahip Ust
%27’lik de yer alan 98 kisi Ust grup ve en
distk degerlere sahip %27’lik de yer alan 98
kisi alt grup olarak belirlenmistir. Olgekte yer
alan maddelerin ayirt edicilik 6zelliklerini
belirlemek icin alt %27’lik ile Ust %27’lik olan
gruplarin aritmetik ortalamalari arasinda bir
fark olup olmadigini belirlemek icin bagimsiz
grup t testi yapilmistir (15). Analiz sonuclari
Tablo 2'de verilmisgtir.

Tablo 2: C19KAYGI igin madde-toplam korelasyonlari ve bagimsiz grup t testi analiz sonuglari.

t-degerleri t-degerleri

Madde “li'zf':::s'r‘;‘:l';’: (Alt %27-  Madde xzf:::s'rzﬂ'fa’: (Alt %27-

y Ust %27) y Ust %27)
S9 0,42 8,05 S21 0,13 3,97
S10 0,40 4,98** S22 0,38 4,27
S11 0,41 6,80** S23 0,50 6,80**
S12 0,30 6,83** S24 0,49 9,09**
S13 0,30 7,76 S25 0,36 9,09**
S14 0,22 7,24* S26 0,54 9,95+
s15 0,39 5,58** S27 0,50 6,70**
S16 0,29 5,95** S28 0,36 11,90**
S17 0,37 6,41** S29 0,24 5,84+
S18 0,39 9,05** S30 0,14 4,21
S19 0,10 1,72AD S31 0,24 6,71**
S20 0,07 3,10** S32 0,31 6,72**

**p<0,01 diizeyinde anlamli; AD: Anlamli degil
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Tablo 2’de verilen madde-toplam
korelasyon degerleri incelendiginde, 19, 20,
21 ve 30. maddelerin korelasyon katsayi
degerleri 0,20 degerinin altinda oldugu igin
bundan sonraki analizlere dahil edilmemistir.
Diger maddelerin korelasyon katsayilari
0,20'nin  Gzerinde oldugu ve p<0,01
dizeyinde anlamli oldugu belirlenmigtir.

Gegerlilik analiz sonuglar

Madde yazimi yapilip madde havuzu
olusturulduktan sonra maddelerin amaca ne
denli hizmet ettigini belirlemek amaciyla
kapsam gegerlilik analizi yapilir. Olgekte
bulanan maddeler belirlendikten sonra hangi

Tablo 3: C19KAYGI icin uzman bilgileri

maddenin hangi yapi (boyut-faktor) altinda
toplandigini belirlemek icin yapi gegerlilik
analizleri olan AFA ve DFA'dan yararlanilir.

ilk olarak gecerlilik analizleri icinde
yer alan kapsam gegerlilik analizi havuzda
yer alan maddelere uygulanir. Madde
havuzundan 20 madde secilerek C19KAYGI
icin uzman degerlendirme formu
olusturulmustur. Olusturulan uzman
degerlendirme formu 19-27 Mayis 2020
tarihleri arasinda uzman olarak belirlenen 15
kisiye mail yoluyla génderilmis ve bu formlari
degerlendirmeleri istenmistir. Uzmanlar ile
ilgili bilgiler Tablo 3’de verilmistir.

Unvan

Sayi(n)

Arastirma Gorevlisi

Ogretmen

istatistik Yiiksek Lisans Ogrencisi
Fizyoterapist

Biyolog

Hemsire

= NN O Bs

Toplam

15

Uzmanlar tarafindan degerlendirilen
formlara kapsam gecerlilik  calismasi
yapilmigtir. Elde edilen uzman

degerlendirme formlarinin kapsam gecerlilik
analiz sonugclari Tablo 4’de gdsterilmektedir.

Tablo 4: C19KAYGl igin kapsam gecerlilik analiz sonuglari.

Gerekli  Yararh/ .
Madde Maddeler (NG) Yetersiz Gereksiz KGO

COVID-19’un bana bulagsmasini 6énlemek

9 icin aile yakin ve c¢evremin soylediklerini 9 4 2 0,2
yerine getiriyorum.

10 COVID-19 salginindan korunmak 10 3 2 0,33
yetkililerin 6nerilerini dikkate alirim.

11 COVID-19’'dan korunmak igin bilim adam- 14 1 0 0,86
lari ve uzmanlarin dnerilerini yerine getiri-
yorum.
COVID-19’'un  bulagsmasini  dnlemeye

12 yonelik kendi bilgi dizeyime glveniyorum. 13 2 0 0.73
COVID-19 vyakalansam bile Ustesinden

13 nasil gelecegime dair kendime guvenim 11 3 1 0,46
tamdir.
COVID-19’a yonelik bagisiklik sistemim

14 glclu oldugundan, bulassa bile Ustesinden 8 6 1 0,06

gelebilirim.
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COVID-19, tum insanlara bulasabilecek

15 duzeyde tehlikelidir. 13 1 1 0.73
COVID-19'a yakalanip, daha sonra

16 iyilesen kisilerde kalici hasarlar (doku ve 14 0 1 0.87
organlarda vs) birakabilecegini disinuyo-
rum.

COVID-19, insanlarin toplu yasam alan-

17 larina katilimini olumsuz yoénde etkile- 10 3 2 0,33
yecektir.

18 QQVID-19 salglr'w'l bitse bilvef hay?tlun 'l')elli 14 1 0 0,87
suire normale doénmeyecegini disinulyo-
rum.

COVID-19 virlsunin aileme bulagmasin-

22 dan kaygi duyuyorum. 14 1 0 0,87
Ailem ve yakin c¢evremdeki birini

23 COVID-19 sebebiyle kaybetme korkusu 19 0 0 1,00
beni kaygilandiriyor.

COVID-19 hastaligina yénelik yeni tedavi

24 yontemi  bulunamama ihtimali  beni 15 0 0 1,00
kaygilandiriyor.

COVID-19 salgininin ortaya ¢ikmasi ile

25 birlikte “gelecek kaygisi” yasamaya 12 3 0 0,60
basladim.

26 Salginin daha sonraki zamanlarda tekrar 15 0 0 1,00
edebilecegi konusunda kaygiliyim.

27 Hayatimda  o6nem  verdigim  Kkisileri 14 1 0 0.87
COVID-19 salgin nedeniyle kaybetmekten '
kaygi duyarim.

COVID-19 nedeniyle isimi kaybetme/is

28 bulamama konusunda kaygi duyuyorum. 12 3 0 0,60
COVID-19 suresince, kalabalik ortamlarda

29 bulunmamaya dikkat ederim. 15 0 0 1,00

31 C_OVID-19 nedeniyle aligverislerimi online 9 5 1 0.2
sitelerden yapiyorum.

32 Disaridan geldigimde gerekli hijyen kural- 14 1 0 0.87
larini (el yikama, kiyafetleri havalandirma ’
vs.) uygularim.

Her madde icin kapsam gecerlilik bulunmustur.3?® Elde edilen sonuglar
oranlarini  (KGO) hesaplanmisti. KGO dogrultusunda (KGIi = KGO) olusturulan
hesaplanmasinda esitlik (3)den olgegin  kapsam  gegerlilik  oraninin
yararlaniimistir. KGO degerleri tablo 4’Gn istatistiksel olarak anlamh oldugu

son sUtununda belirtilmistir.

KGO =
N/2

alinarak KGI  degeri 0,67 olarak
hesaplanmistir. 15 uzman icin a =0,05 anlam
dizeyinde KGO degeri 0,49 olarak

G

—1
©)

Elde edilen KGO’larin ortalamasi

degerlendirilmigtir.

Kapsam gecerlilik analizi yapildiktan
sonra Olcegin boyutlarini  belirlemek ve
dogrulugunu test etmek amaciyla yapisal
gecerlilik analizi yapiimistir.

Olgegin yapisal gecerliligini
belirlemek icin  AFA ve DFA'dan
yararlaniimigtir. Toplanan verilerin yarisina
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AFA, diger yarisina DFA
uygulanmigtir. Oncelikle 6lgekte bulunan
maddelerin boyutsal olarak ayrismasini
incelemek igin AFA yapilmistir. AFA sonucu
dlcege ait KMO degeri 0,78 dir. Olgegin
Bartlett test istatistigi = 2634,68, p< 0,001
oldugu icin dlgedin en az iki alt boyuta sahip
oldugu ve ©Olgekte bulunan maddeler
arasinda belirli bir yapiy1 yansitabilecek
korelasyon bulundugu yorumu yapilmistir.

Olgekte bulunan 20 maddeden
4’Gndn faktér yukda 0,50’nin altinda oldugu
igin  dlgekten gikariimistir.  Olgegin  15.
maddesi olan “COVID-19 tim insanlara
bulasabilecek dizeyde tehlikelidir.”, 16.
maddesi “COVID-19'a yakalanip, daha sonra
iyilesen Kkisilerde kalici hasarlar (doku ve
organlarda vs) birakabilecegini
dislndyorum”, 17. maddesi “COVID-19,
insanlarin toplu yasam alanlarina katilimini
olumsuz yonde etkileyecektir’, 18. maddesi
“COVID-19 salgini bitse bile hayatin belli
stire normale dénmeyecegini distniyorum”
maddeleri dustk boyut yUklu nedeniyle
Olcekten cikariimigtir. Boyutlarin

Tablo 5: C19KAYGI icin AFA sonuglari.

isimlendirilmesi PDT ve maddelerin igerdigi
anlamlar dikkate alinarak yapilmistir. Olgekte
yer alan 3 maddelik ilk boyut “Yakin Cevre
Kaygis!”, ikinci boyut 4 maddelik “Gelecek
Kaygis1”, Uguncid boyut 3 maddeli
“Davranig”, dordinct boyut 3 maddelik
“Oznel Norm” ve son boyut ise 3 maddeli
“Algilanan Davranis Kontrol(” yer
almaktadir. C19KAYGI'nin AFA sonuglari
tablo 5’de yer almaktadir.

AFA sonucu, C19KAYGI'nin 5 alt
boyuttan olustugu goériimustir ve tablo 5’de
verilmisgtir. Alt boyutlar, 6lgcegin toplam
varyansin %71’ni agiklamaktadir. Aciklanan
varyans oranli agisindan, boyutlarin en buyuk
aciklama oranindan, en klguk agiklama
oranina dogru siralandiginda, %15,29 ile
“Yakin Cevre Kaygisi” boyutu en ylksek
aciklama oranina sahip, ikinci boyut %15,24
ile “Gelecek Kaygis!”, Ggtncu boyut %14,03
ile “Davranig”, dordincu boyut %13,61 ile
“Oznel Norm” ve agiklanma orani en disik
olan boyut ise %12,36 ile “Algilanan
Davranis KontrolU” boyutudur.

Alt Boyutlar 1.Faktor

2.Faktor 3.Faktor 4. Faktor 5. Faktor

S23 0,86

S27 0,85
S22 0,81

S25

S26

S28

S24

S29

S32

S31

S10

S11

S9

S13

S14

S12

Toplam 2,45
Aciklanan varyans(%) 15,29
Kamulatif agiklanan varyans(%) 15,29
KMO

Bartlett Kuresellik Testi Degeri

0,78
0,72
0,71
0,71
0,90
0,89
0,75
0,82
0,79
0,73
0,89
0,87
0,63
2,44 2,25 1,18 1,98
15,24 14,03 13,61 12,36
30,35 44,56 58,17 70,53
0,78
2634,68

Bartlett testi p degeri

0,0001
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Calisma grubundan toplanan verilerle
gerceklestirilen uygulama sonucunda
yapilan AFA  sonuglari  tablo  5de
gOsterilmistir. AFA sonuglarinda olgek 5 alt
boyuttan olugsmaktadir. Olgegin “Yakin Cevre
Kaygisi” alt boyutu ile ilgili 3 madde yer
almakta ve maddelerin boyut yuk degerleri
0,81 ile 0,86 arasinda degismekte, ayrica
toplam varyansin %15,29'nu aciklamaktadir.
ikinci boyut ise, “Gelecek Kaygisi” olup bu alt
boyut 4 maddeden olugsmaktadir. Boyut yik
degerleri ise 0,71 ile 0,78 arasinda
degismekte, ayrica toplam varyansin
%15,24'ni  agiklamaktadir. Uglincli  boyut
ise, “Davranig” olup bu alt boyut da 3
maddeden olusmaktadir. Boyut yik degerleri
ise 0,75 ile 0,90 arasinda degismekte ve
aciklanan toplam varyansin  %14,03’'nd
aciklamaktadir. Dérdiincii boyut ise, “Oznel
Norm” olup bu boyut 3 maddeden
olusmaktadir. Bu boyuta ait maddelerin
boyut ylk degerleri ise 0,73 ile 0,82 arasinda
degismektedir, ayrici toplam varyansin
%13,61’ni aciklamaktadir. Besinci boyut ise,
“‘Algilanan Davranig Kontrold” olup bu alt
boyut da 3 maddeden olugsmaktadir. Bu
boyuta ait maddelerin boyut yUk degerleri
ise, 0,63 ile 0,89 arasinda degismektedir,

on{Tam
Chi-Square=120.00, df=80, P-value=0.00255, RMSEA=0.037

SN: Oznel Norm, PBC: Algilanan Davranis Kontrolli, ANX1: Yakin Cevre Kaygisi, ANX2: Gelecek Kaygisi,
BEH: Davranis

ayrica toplam  varyansin = %12,36’sini
aciklamaktadir. Buna gore bes boyut, toplam
varyansin %71’ni agiklamaktadir.

C19KAYGlI'ya AFA uygulanip alt
boyutlar belirlenmigtir. AFA ile belirlenen
boyutlarin dogrulugunu ve bir 6lgim modeli
olusturup olusturmadigini belirlemek igcin DFA
yapiimistir, DFA'da parametre tahminleri
yapllmadan énce uygun parametre tahmini
tekniginin belirlenmesi amaciyla verilerin ¢ok
degiskenli normal dagilima uygun olup
olmadigi test edilmistir. Cok degiskenli normal
dagihma uygunluk testi sonucu verilerin ¢ok
degiskenli normal dagimadigi sonucuna
variimisgtir (ki kare = 4420,367; p<0,01). Bu
durumda analizlerde ¢ok degiskenli normal
dagilim gerektirmeyen tahmin yontemlerinden
Saglam En Cok Olabilirlik (Robuts Maximum
Likelihood) yontemi kullaniimigtir.

COVID-19 salgininda kigilerin
davranis Uzerindeki etkisini belirlemek igin
gelistirilen C19KAYGI’dan elde edilen verilere
birinci dizey DFA uygulanmistir. DFA
sonucunda 28. Madde 0,50'nin altinda faktor
yuk degerine sahip oldugu icin analizden
ctkarilmistir. Birinci dizey DFA igin analiz
sonugclari ve path diyagrami sekil 2'de ve tablo
6’de verilmistir.

Sekil 2: C19KAYGI igin birincil dlizey DFA igin path diyagrami.
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Tablo 6: C19KAYGI icin birincil dizey DFA uyum Ol¢utleri ve sonugclari.

Olgit lyi Uyum Kabul edilebilir Uyum Sonuglar
NFI 0,95=NFI=1,00 0,90=NFI<0,95 0,96
CFl 0,97<CFI<1,00 0,95<CFI<0,97 0,99
GFI 0,90=GFI<0,95 0,95<GFI<1,00 0,97
SRMR 0,00sSRMR<0,05 0,05=SRMR<0,10 0,047
RMSEA 0,00sRMSEA<0,05 0,05sRMSEA=<0,10 0,037
¥? Isd 0<y? /sd<2 2<y? [sd<3 1,5

Sekil 2 ve tablo 6 incelendiginde, 5
boyuttan olusan C19KAYGI modelinin kabul
edilebilir oldugu gorulmektedir. Her bir
boyutu temsil eden maddelerin boyut yikleri
incelendiginde, ANX1: Yakin Cevre Kayagi
boyutu icin 0,64-0,95; ANX2: Gelecek
Kaygisi  boyutu icin 0,61-0,81; BEH:
Davranis boyutu igin 0,61-0,89; SN: Oznel
Norm boyutu i¢in 0,66-0,74 ve PBC:
Algilanan Davranis Kontroli boyutu igin
0,55-0,92 araliginda degismektedir.

Birinci dizey DFAde hesaplanan
modelin uyum degerleri ise, Normed Fit

Index(NFI) =0,96, Comparative fit index(CFl)=
0,99, Goodness-of-Fit Index(GFl)= 0,97,
Standardized Root Mean Square Residual
(SRMR)= 0,047, Root Mean Square Error of
Approximation (RMSEA)= 0,037 ve Ki
kare/serbestlik derecesi degeri 1,5 olarak
bulunmustur. Bu degerler  agisindan
incelendiginde modelin iyi uyum gdsterdigi
sonucun varilmigtir.

Birinci duzey DFA icin faktorler arasi
korelasyon katsayilari matrisi Tablo 7’de
verilmistir.

Tablo 7: Korelasyon katsayilari ve AVE degerlerinin karekokleri.

SN PBC ANX1 ANX2 BEH

SN (0,87)
PBC 0,230 (0,74)

(t=1,56)
ANX1 0,51** 0,10%0 (0,79)

(t=2,41) (t=0,70)
ANX2 0,43 0,100 0,64*** (0,71)

(t=4,76) (t=0,81) (t=2,60)
BEH 0,31%* 0,014 0,174 0,17***

(t=3,89) (t=0,11) (t=1,24) (t=1,98) (0,73)

***p<0,01; **p<0,05; AD: Anlamii Degil

Caprazda parantez icimde koyu
olarak verilen degerler AVE degerlerinin
karekokleridir.

Tablo 7 incelendiginde PBC ile tim
diger boyutlar arasindaki korelasyon anlamli
citkmamigtir. Boyutlar arasindaki en yuksek
korelasyon sirasiyla ANX11-ANX2=0.64,
SN-ANX1=0,51 ve SN-ANX2 =0,43 aittir. Bu
sonuglardan kayginin boyutlar arasi iligkide
ve Olgcegin anlamlandiriimasinda énemli bir
etken oldugu sdylenebilir.

Birinci dizey DFA sonucunda elde
edilen modelin uyum indekslerinden 5
boyutlu modelin iyi uyum gdésterdigi tespit

edilmistir. Birinci dizey DFA sonucunda
belirlenen 5 boyutun, aslinda bir tst boyutun
alt boyutlari olup olmadigini belirlemek
amaciyla ikinci dizey DFA yapilmis ve model
anlamh bulunmustur. Sekil 3'de C19KAYGI
icin ikinci dizey DFA icin path diyagrami
verilmistir. ikinci diizey DFAnin anlamli
oldugu ve x olarak belirtilen ikinci dizey
faktoriin sadece PBC ile anlaml iligkide
olmadigi ve o6zellikle ANX1 (B=0,84) ve
ANX2 (B=0,77) ile gok yuksek iligkide olmasi
Olgegin isminin “C19 Kaygi 6l¢edi” olmasini
destekledigi degerlendirilmistir.
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Chi-Square=133.40, df=85,

SN: Oznel Norm, PBC: Algilanan Davranis Kontrolli, ANX1: Yakin Cevre Kaygisi,

BEH: Davranis

P-value=0.00063, RMSEA=0.040
ANX2: Gelecek Kaygisi,

Sekil 3: C19KAYGI igin ikinci duzey DFA igin path diyagrami.

Guvenirlik Analiz Sonuglari

Bir dlgcegin hem gecerli hem de
guvenilir olmasi gerekir. Bundan o6nceki
gegerlilik analizleri sonucunda
C19KAYGI'nin gegerli bir o6lgcek oldugu
sonucuna ulagiimigtir. Fakat 6lgegin sadece

Tablo 8: C19KAYGI ve boyutlari icin guvenirlik anali

gecerli olmasi yeterli degildir. Bundan dolayi
C19KAYGI'nin  guvenilir olup olmadigini
belirlemek icin CA, CR ve AVE degerleri
incelenmistir. Olgegin guvenirlik degeri olan
CA degerleri Tablo 8'de yer almaktadir.

Z sonuglari.

Testin yariya boliinmesi

Boyut Madde Sayisi Cronbach Alfa (Split-Half) Yéntemi
ANX1 3 0,89 0,94
ANX2 4 0,75 0,75
BEH 3 0,82 0,72
SN 3 0,74 0,80
PBC 3 0,74 0,84
Olgegin Tamami 16 0,77 0,87

Tablo 8 incelendiginde her boyut ve
Olcegin tamami igin guvenirlik degerleri
verilmistir.  Glvenirlik  degerleri  0,70’in
Uzerinde oldugundan dlgegin  guvenilir
oldugu goérilmektedir. Madde sayisi ¢ok
oldugu zaman CAya alternatif olarak CR
deg@erleri kullanilabili. CA degeri, birden
fazla sayida heterojen, ancak benzer
ifadelerin guvenirliginin Olgulmesinde

kullaniimaktadir. CR degerinin de CA degeri
gibi 0,70 Uzerinde deger almasi
istenmektedir. Ortalama Aciklanan Varyans
olarak bilinen AVE degeri ise, boyuta iliskin
ifadelerin kovaryans karelerinin toplamina
bélinmesi ile elde edilir. AVE degerlerinin
0,50'den blylik olmasi beklenmektedir
(14,15). Tablo 9’de boyutlara ait CR ve AVE
degerleri verilmigtir.
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Tablo 9: C19KAYGI'nin boyutlarina iligkin CR ve AVE degerleri.

Alt Faktorler CR AVE
ANX1 0,90 0,76
ANX2 0,78 0,55
BEH 0,83 0,62
SN 0,75 0,50
PBC 0,77 0,53
Tablo 9 incelendiginde CR degerleri karsilastirilir. Tablo 7

degerlerinin 0,70’in, AVE degerlerinin ise
0,50’nin Uzerinde oldugundan, 6lgegin genel
guvenirligi saglanmis oldugu gorulmektedir.
Olgekte yer alan boyutlarin ayirt edici
gegerliligini arastirmak icin AVE’nin karekok
degerleri ile boyutlar arasindaki korelasyon

Tartisma

COVID-19 salgini 2019 Aralik ayinda
Cin’'de baslamis ve kisa zamanda tim
diinyay! etkisi altina almistir. Ulkemizde
2020 Mart ayinda ilk vaka gérulmuas ve gun
gectikce vaka sayisi artmistir. Bu sirecte
devlet tarafindan salginin  yayilmasini
onlemek amaciyla bazi tedbirler alinmistir.
Bu salgin surecinde hizli bulasma, hayatini
kaybetme riski oldugu icin kisilerin tUm
yasam alanlarini  etkilemigtir.  Kisilerin
davraniglari, tutumlari, sosyal ve bireysel
yasamlarinda bircok degisime sebep
olmustur. Bu slrecte, calismada Kisilerin
davraniglarina etki eden faktorleri belirlemek
amaciyla icin C19KAYGI 6lgegi olarak ifade
edilen bir dlgek gelistiriimeye calisiimigtir.

C19KAYGI gelistirilirken Olcek
gelistirme adimlari izlenmigtir. C19KAYGI
gecerlilik analizlerinde AFA ve DFAdan
yararlaniimistir. AFA sonucunda dlgegin bes
alt boyuttan olustugu sonucuna ulagiimistir.
Toplam agiklanan varyansin %71 ve CA
degeri 0,77 olan olgedgin boyutlarinin
isimlendirilmesi PDT ve maddeleri (item)
anlamlari dikkate alinarak yakin g¢evre
kaygisi (ANX1), gelecek kaygisi (ANX2),
6znel norm (SN), algilanan davranis kontrolu
(PBC) ve davranigs (BEH) olarak
isimlendirilmistir. AFA ile belirlenen faktorlerin
5 boyutlu bir o6lcek modelini olusturup
olusturmadigini test etmek amaciyla birinci
duzey DFA uygulanmistir. Birinci dizey DFA
sonucu uyum indeksleri degerlerinin iyi

incelendiginde kosegen elemanlarinin her
biri ait oldugu satir ve situnda yer alan
elemanlardan daha blyuk oldugu
gorulmektedir. Bu  bulgular  boyutlar
arasindaki ayirt edici gecerliligin  de
saglandigini ortaya koymustur.

uyumu gosterdigi  belirlenmistir. Faktorler
arasindaki iliskilerden yola ¢ikarak Ust boyut
arastirmasi icin ikinci dizey DFA yapilmis ve
model anlamli bulunmustur. DFA sonucunda
Olcedin 5 boyuttan olusan “C19 Kayg dl¢egdi”
olarak isimlendirilmesinin destekledigi
degerlendirilmistir.

C19KAYGI'nin  gecerlilik analizleri
sonucunda, gecerli bir Olcek oldugu
gorulmektedir. C19KAYGI'nin guvenilir olup
olmadigini test etmek icin CR, CA ve AVE
degerleri acisindan analiz edilmistir. Analiz
sonucunda Olgegin i¢c tutarl, gecerli ve
guvenilir bir 6lcek oldugu ifade edilmistir.

COVID-19 salgin ve normallesme
surecinde kigilerin psikolojik vb. durumlarini
incelemek amaciyla geligtirilen birgok Olcek
bulunmaktadir. Geligtirilen o6lgeklerden biri,
COVID-19 Farkindalik dlgegi, 403 katilimci
ile  gergeklestirilmistir. Olgegin yap!
gegerliligini test etmek icin AFA ve DFA
yapilmigtir. Analiz sonuglarinda dlgegin 3
boyuttan olustugu goértlmustiar. Bu boyutlar
‘Bulasa tedbiri farkindahg)”, “Gulncel
gelismeleri takip farkindahgl”” ve “hijyen
tedbiri farkindaligr” dir (6).

Ortaya konan bir baska ¢alismada da
COVID-19 oOlgegi gelistirmistir. Gelistirilen
Olcek 250 ve 285 Kkisilik iki farkli érnekleme
uygulanmistir. Cok boyutlu COVID-19 dlgedi,
3 boyuttan olusmaktadir. Bu boyutlar,
COVID-19’a iliskin duygu ve davraniglar,
COVID-19 iliskin dusunceler ve COVID-19
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iliskin énlemler olarak adlandiriimigtir (10).
Bir baska arastirmada ortaya konulan
COVID-19 Hijyen Olgegi ise 837 kisilik bir
ornekleme uygulanarak veri elde edilmigtir.
Olgegin yapi gecerliligi icin AFA ve DFA
uygulanmis ve Olgcegin 6 alt boyuttan
olustugu sonucuna variimistir. Bu boyutlar
salginla degisen hijyen davraniglari, el
hijyeni, sosyal mesafe ve maske kullanimi,
aligveris hijyeni ve disaridan eve geldiginde
hijyen olarak belirlenmistir. Olgegin CA
degeri 0,91 olarak belirlenmistir  (8).

Sonuglar

Literattirdeki Olcekler de
incelendiginde kayginin ortak bir faktor
oldugu goérulmustar.  Literatirdeki  bir
calismada, kisilerin  %80’den fazlasinin
surekli COVID-19 duslnceleri ile mesgul
oldugu ve COVID-19 virisune yakalanma
kaygisi i¢cinde oldugu sonucuna ulasilimistir
(19). Baska bir calismada ise, calisanlarin
COVID-19 salgini  nedeniyle calisma
ortamlarinda kaygl seviyesinin  yuksek
oldugu, degerlendirilmistir (21). Literatlr
incelendiginde salgina yonelik gelistirilen
bircok farkli Olcek bulunmaktadir
(2,4,5,6,10,16,17,20). Geligtirilen dlgekler,
hijyen, kigilerin psikolojik vb. durumlari
Olcmeyi amaclamistir. Literatirdeki olgekler
genelde tek bir durumu dlgmeyi amaglar iken
bu calismada kisilerin hem psikolojik hem de
davraniglarindaki degisimleri olcmek
amaclanmistir. Ayni zamanda bu C19KAYGI
gelistirilirken belli bir gruba degil Turkiye
capinda uygulandigi i¢cin her kesimden
kisilere ulagilarak veri elde edilmistir.

C19KAYGI'1, salgin surecinde
kisilerin hem psikolojik hem de gunlik
yasamlarindaki davraniglarini arastirmayi
amaclamisti.  Bu amacgla  gelistirilen
C19KAYGI'ne gegerlilik ve  glvenirlik
analizleri uygulanmis 6lgegin yeterli gecgerlilik
ve glvenirlige sahip oldugu sonucuna
ulasiimigtir.

Calismada sosyodemografik
Ozeliklere ait analizler yapilmistir. Normallik
varsayiminin  saglanamamasi  nedeniyle
parametrik ~ olmayan  teknikler  tercih
edilmistir.  Cinsiyete gore iki 6rneklemin
karsilastirmasinda Mann-Whitney U testi
kullanilmis ve modeldeki faktorler

COVID-19 pandemisi psiko-sosyal etkilenme
dlcegi gelistirilmistir. Olgek 826 katihmci ile
gerceklesmistir.  Olgek glvenirligini  test
etmek icin test tekrar test ydnteminden
yararlaniimis ve o0lcegin i¢ tutarliik degeri
0.95 olarak elde edilmistir. Olgegin yapi
gecerliligini analiz etmek icin AFA ve DFA
uygulanmis ve odlgegin 5 alt boyuttan
olustugu gordimustar. Bu alt boyutlar Yakin
iligkiler, islevsellik, Olim Kaygisi, Bedensel
belirtiler ve Endiseli duslUnceler olarak
adlandiriimistir (20).

icinden sadece gelecek kaygisi (ANX2) icin
cinsiyet farklihgi anlamli bulunmustur. ANX2
icin kadinlari ortalamasi=4,27 ve erkeklerin
ortalamasi= 3,98 olarak hesaplanmistir.
Kadinlarin Covid 19 nedeniyle erkeklere
oranla daha vyuksek gelecek kaygisi
yasadiklari belirlenmistir. Zhu ve Duan,
(2020), bu calismanin sonuglarina benzer
olarak COVID-19 salgininin bireylerin stres
ve gelecek kaygi dizeylerini artirmasinin
yani sira uykusuzluk ve o6fke gibi ruhsal
hastaliklara neden oldugu kadinlarin
erkeklere gore daha fazla kaygl ve stres
yasadiklari ifade etmistir (24). Benzer bir
sonucu dile getiren bagka bir calismada,
COVID-19 slrecinde saglik calisanlari
kadinlarin stres ve kaygl dizeylerinin
erkeklere gore daha ylksek oldugu
saptanmistir (25). Ayrica Ulu¢ ve Duman,
(2020) COVID-19 virisunun en fazla sosyal
yasamlarini olumsuz etkiledigini
degerlendirmigtir. Yazarlar, calisma
sonuglarina paralele olarak sosyal yasami
olumsuz etkilemesi insanlarda stres ve kaygi
dizeyini arttirdigini dile getirmiglerdir (21).
Yas gruplarina gore faktor
ortalamalar farkhliklari Kruskal-Wallis testi
kullanilarak arastiriimistir. Sadece davranig
faktéri  anlamli  bulunmustur. Anlamli
farkliklar “20-29” yas grubu ile “50-59” ve
“60+”; “30-39” ile “50-59” ve “60+”
arasindadir. 20-29 yas igin davranis
ortalamasi 3,9731, diger yas gruplarinda ise
sirasiyla, 3,83; 3,51; 3,21 ve 2,55dir. Yas
gruplar arttikca Covid 19'dan korunmaya
yonelik  davraniglarin  azaldigi  ortaya
cikmigtir. Genglerin bu kurallara daha fazla
uygun davranis sergiledikleri belirlenmistir.
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Cevrenizde COVID-19'a yakalanan
biri var mi? Sorusuna verilen evet ve hayir
cevaplari icin algilanan davranis kontrolu ve
davranis faktorlerine ait degerler anlamli
olarak  bulunmustur. PBC igin evet
ortalamasi=3,79 ve hayir ortalamasi=3,57
olarak, BEH faktorl icin sirasiyla 3,57 ve
3,86 dir. Cevresinde Covid 19’a yakalan
kisilerin  oldugunu belirten katilmcilarin
Covid 19 kurallarina daha uygun hareket
ettikleri belirlenmistir. Herhangi bir kronik
rahatsizliginiz var mi? Sorusuna verilen evet
ve hayir cevaplari icin ANX1: Yakin Cevre
Kaygisi, PBC: Algilanan Davranig Kontrolu:
ve BEH: Davranig faktorlerine ait degerler
anlamh  olarak  bulunmustur. Kronik
rahatsizligi olan bireylerin yakin c¢evre
kaygisinin daha yuksek oldugu belirlenmistir.
Ayrica bu grubun Covid 19'dan korunmaya
yonelik davraniglari daha ¢ok sergiledikleri
de belirlenmistir. EQgitim durumu igin ise

Mean of ANX1

Mean of ANX2

ANX1, ANX2 ve BEH anlaml olarak tespit

edilmistir.  Egitim  durumu  yUkseldikge
korunma davranisglarinin arttigi belirlenmistir.
Gelecek kaygisi  ortalamalar ilkokul,

ortaokul, lise, 6n lisans, lisans, yuksek lisans,
doktora igin sirasiyla 3,67; 3,94; 4,37; 4,46;
4,22; 4,08 ve 3,78 dir. Covid 19 nedenli
gelecek kaygisi duzeyleri tUm egitim durumu
gruplarinda ortalamanin Ustindedir. En
dusik ortalamanin ilkokul mezunlarinda
olmasi dikkat c¢ekici bir sonug¢ olarak
degerlendirilmistir. Anlamli farkhliklar ilkokul
ile lise, on lisans ve lisans mezunlari
arasinda oldugu belirlenmigtir (Sekil 4). Bu
sonuglara benzer sekilde literatirdeki bir
calismada kirsal kesimde, egitim duzeyi
disik ve yash olan kisilerin COVID-19
nedenli gelecek kaygilarinin diger egitim
gruplarina daha dislk oldugu
degerlendirilmistir (1).

ikokul Yiksek

Lisans

ortaokul Lise Onlisans ~ Lisans Doktora

OGRDUR

ilkokul Yiksek

Lisans

ortaokul Lise Onisans Lisans Doktora

OGRDUR

Sekil 4: Ogrenim durumuna gére ANX1: Yakin Cevre Kaygisi ve  ANX2: Gelecek Kaygisi
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EN AZ iKi DOZ COVID-19 ASI KAPSAYICILIK HIZI Hlil LT
ILE VAKA INSIDANSI ARASINDAKI
KORELASYONUN DEGERLENDIRILMESI:
EKOLOJIK TIPTE BiR CALISMA

The evaluation of the correlation between at least two doses
COVID-19 vaccine coverage rate and the case incidence: An ecological study

Deniz ERDAL'"", C. Tayyar SASMAZ'

Ozet

Bu galismanin amaci, tlkemizde COVID-19 asilamasinin toplumsal diizeyde etkisini degerlendirmek igin, illere gore en
az 2 doz asli kapsayicilik hizi ile COVID-19 insidansi arasindaki korelasyonu degerlendirmektir. Ekolojik tipte planlanan
bu calismada, Tiirkiye Cumhuriyeti Sagdlik Bakanliginin yayinladig, illere gére haftalik COVID-19 insidansi ile en az 2
doz COVID-19 asi kapsayicilik hiz verileri kullaniimistir. 24 Eylil-01 Ekim 2021 haftasi ile 19-25 Mart 2022 arasindaki
81 I'e ait 26 haftalik verinin korelasyon analizi yapilmistir. Haftalik insidans ve en az 2 doz asi kapsayicilik hizlari
parametrik test kosullarini saglamadigindan Spearman korelasyon testi kullaniimistir. 09-15 Ekim 2021 haftasinda,
illere gore haftalik insidans ile en az 2 doz asi kapsayicilik hizi arasinda istatistiksel olarak anlaml zayif bir pozitif
korelasyon (Rho= —0,265, p<0,017) hesaplanmistir. ilerleyen haftalarda pozitif korelasyonda artis olup 11-17 Aralik
2021 haftasinda en yuksek seviyesine ¢ikmistir (Rho= 0,744 p<0,001). Sonraki haftalarda istatistiksel olarak anlamh
olan pozitif korelasyonun 0,359 — 0,722 (p<0,01) arasinda degistigi tespit edilmistir. Sonug olarak Glkemizde en az 2 doz
COVID-19 asI kapsayicilik hizinin artmasi ile vaka insidansi arasinda kuvvetli bir pozitif korelasyon tespit edilmistir.
Calisma ekolojik tipte planlandigindan; analiz disinda kalan karistirici faktorler dikkate alinmali, elde edilen neden
sonug iligkisi, dikkatli bir sekilde degerlendirilmelidir.

Anahtar kelimeler: COVID-19 asilari, insidans, korelasyon galismasi.

Abstract

The aim of this study is to evaluate the correlation between at least the two doses of vaccine coverage rate and the
incidence of COVID-19 in the cities to evaluate the effect of COVID-19 vaccination on the community in our country. In
this study, which was planned in ecological type, data on weekly COVID-19 incidences in the cities and at least two
doses vaccination coverage rate published by the Turkish Republic Ministry of Health were used. A correlation analysis
of 26-week data obtained from 81 cities between September 24-October 01, 2021, and March 19-25, 2022, was
performed. Since the weekly incidence and at least two doses of vaccine coverage rates did not provide the conditions
of parametric test, the Spearman correlation test was performed. In the week of October 09-15, 2021, a weak
statistically significant positive correlation (Rho= —0.265, p<0.017) was calculated between the weekly incidence in the
cities and the coverage rate of at least two doses of vaccine. In the following weeks, the positive correlation increased
and peaked on December 11-17, 2021 (Rho= 0.744 p<0.001). In the following weeks, it was determined that the
statistically significant positive correlation ranged from 0.359 to 0.722 (p<0.01). As a result, in our country, a strong
positive correlation was found between the increase in at least two doses of COVID-19 vaccination coverage rate and
the incidence of cases. Since the study was planned in an ecological type, the confounding factors excluded from the
analysis should be taken into account, and the cause and effect relationship obtained should be evaluated carefully.
Keywords: COVID-19 vaccines, incidence, correlation study.
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Giris

Mart 2020 yilinda DSO tarafindan ilan
edilen COVID-19 Pandemisi hala devam
etmektedir. Dinya’da 7 Aralik 2022 tarihi
itibariyle kuresel 6lgekte 641 milyondan fazla
dogrulanmig vaka ve 6,6 milyondan fazla
olim  bildiriimigtir (1). Ulkemizde Saglik
Bakanlginin verileri dogrultusunda
08.12.2022 tarihi itibariyle 17005537 vaka ve
101400 6lum rapor edilmigtir (2).

DSO tarafindan Mart 2021’de
aciklanan Delta varyant;; daha sonraki
aylarda diunya c¢apinda vaka ve Olim
artislarina neden olan bir salgin dalgasina
sebep olmustur. Kiresel bazda,
bulastiricihgr daha ylksek olan Omicron
varyanti 2021 Aralik — 2022 Mart arasinda
pandemi suresince kaydedilen en yuksek
vaka insidansina yol agmistir. Omicron’a
bagll insidanstaki vaka artisina Kkarsilik
mortalitedeki artis gobrece daha dislk
kalmistir (3). Subat 2022’de paylasilan viral
dizilerin  %98'den fazlasini  Omicron’un
olusturdugu ve Aralik 2022 itibariyle halen
Omicron’un kiresel olarak baskin varyant
oldugu bildiriimektedir (4).

Pandeminin basindan beri kisisel ve
topluma yonelik Halk Saghgr Onlemleri
pandeminin kontrolinde en etkin saglk
hizmetleri olarak yerini almistir.  Bu
hizmetlerin icinde COVID-19’a karsi etkili
agllarin uretilmesi ve toplumda yaygin olarak
kullaniimasi baslica koruyucu saglik hizmeti
olarak gorulmektedir. Halihazirda
COVID-19’a karsi korunmada etkili olan
birden ¢ok asi bulunmaktadir. Bugin, diinya
capinda 50 adet COVID-19 asisI en az bir
ulke tarafindan onaylanmis ve uygulanmaya
baslanmistir. Bu agilardan 11 tanesi de DSO
tarafindan  onaylanmistir ~ (5). Dinya
ndfusunun %63,1'i en az 2 doz COVID-19
agsisi ile asillanmistir (6). Tarkiye’de Ocak
2021’den itibaren 65 yas Uzeri populasyona
CoronaVac asisi basglanmis olup kademe
kademe yas grubu dusurllerek asilamaya
devam edilmistir. Mart 2021’den itibaren

Biontech asisi tedarik edilmis ve Aralik
2021’den itibaren de acil kullanim izni alan
Turkovac asisl yapillmaya baslanmigstir. Asi
tercihi, asi yaptirmak isteyen kisilere
birakilmistir. Tlrkiye Cumhuriyeti Saghk
Bakanhginin paylastigi veriler dogrultusunda
8 Aralik 2022 tarihi itibariyle Glkemizde 18
yas Ustl en az 2 doz asi kapsayicilik hizinin
%85,68 (Genel nifusta %63,60) oldugu
rapor edilmektedir (2).

Dinya genelinde COVID-19 asi
etkinlik calismalarini derleyen bir rapora
gore; Biontech asisinin Delta varyantina
karsi ciddi hastaliktan ve enfeksiyondan
koruma etkinliginin sirasiyla %95 ve %84,
Sinovac asisinin ise sirasiyla %49 ve %46
oldugu bildiriimektedir. Yine ayni rapora goére
Biontech asisinin Omicron varyantina kargi
ciddi hastaliktan ve enfeksiyondan koruma
etkinliginin sirasiyla %72 ve %44, Sinovac
asisinin ise sirasiyla %37 ve %24 oldugu
rapor edilmektedir (7).

Yaygin olarak kullanilan COVID-19
asllarinin  toplumsal dizeyde etkisinin
belirlenebilmesi icin gergcek saha verilerinin
degerlendiriimesine ihtiya¢ vardir. Deniz ve
Sasmaz tarafindan yapilan bir
degerlendirmede, Ulkemizde Tarkiye
Cumbhuriyeti Saghk Bakanhgi tarafindan
aciklanan illere gére birinci doz COVID-19
asl kapsayicilik hizi ile COVID-19 insidansi
arasinda istatistiksel olarak da anlamli orta
yuksek dizeyde negatif bir korelasyonun
oldugu tespit edilmistir. Bu sonug birinci doz
asl kapsayicilik hizlarinin artmasi ile vaka
insidansinin dismesini desteklemektedir (8).
Ulkemizde uygulanan COVID-19 asilarinda
primer seri 2 doz olarak o6nerilmektedir.
Birinci doz asi kapsayicilik ve insidans
arasindaki korelasyon degerlendiriimesine
benzer olarak, bu calisma ile de Glkemizde
iller arasinda en az 2 doz as! kapsayicilik
hizi ile COVID-19 insidansi arasindaki
korelasyonun degerlendiriimesi
amaclanmistir.

© Copyright ESTUDAM Halk Saghdi Dergisi. 2023;8(2)

143



Gereg ve Yontem

Ekolojik tipte planlanan bu ¢alisma 01
Nisan — 30 Kasim 2022 tarihleri arasinda
yapiimistir. Calisma icin Saglhk Bakanliginin
81 ile gore yayinladigi haftallk COVID-19
insidansi ile en az 2 doz COVID-19 asi
kapsayicilik hiz verileri kullaniimistir. Veriler
kamuya acik olarak yayinlanmis oldugundan
Etik Kurul basvurusu yapilmamis ve
herhangi bir kurumdan da resmi izin
alinmamistir. Calisma igin finansal bir destek
alinmamistir ve yazarlarin gikar c¢atismasi
bulunmamaktadir.

Calisma icin verilerin degerlendirildigi
dénemde (Eylul 2021-Mart 2022) 15 yas
Uzeri grupta Sinovac, Biontech ve Turcovac
asllari ile bagisiklama surduriimekteydi.

illere gore en az 2 doz COVID-19 asi
kapsayicilik hizi kimdlatif olarak 18 yas
Uzerinde yuzde (%), haftalik COVID-19 vaka
insidansi ise ylz binde olarak Saghk
Bakanligi tarafindan web sayfasi (zerinde
yayinlanmakta olup kamuoyuna agik bir
veridir (2). COVID-19 asi kapsayicilik hizlar
as! cinsinden bagimsiz olarak verilmektedir.
Bu galismada illere goére haftalik insidans
verisi baslangi¢ olarak 10-16 Temmuz 2021
haftasinda alinmis olup, son haftalik insidans
verisi ise 19-25 Mart 2022 haftasinda
alinmigtir. 18 yas Uzeri en az 2 doz
COVID-19 asi kapsayicilik hizi igin ilk veri 16
Eylil 2021 tarihinde, son veri ise 13 Mart
2022 tarihinde alinmisgtir. Daha sonraki
haftalarda illere gore haftalik insidans verisi
veriimediginden, calismada 81 ile ait 24
Eyllil-1 Ekim 2021 haftasi ile 19-25 Mart
2022 haftasi arasindaki 26 haftalik veri

Bulgular

24 Eylil-1 Ekim 2021 haftasinda 18
yas Uzeri en az 2 doz COVID-19 asi
kapsayicilik hizi %66,6 iken, bu oranin 19-25
Mart 2022 haftasinda %80,6’ye ¢iktigi rapor
edilmistir. Bu zaman periyodunda COVID-19
insidansinin yiz binde 84,8 — 805,2 arasinda

degistigi tespit edilmistir (Sekil 1).

kullaniimistir.  Asilama kapsayicihginin
etkisini daha dogru hesaplayabilmek igin,
insidansin acgiklandidi ginden iki hafta
onceki en az 2 doz COVID-19 asi
kapsayicilik hizi analize alinmistir.

Ulkemizde bdlgeler arasinda en az 2
doz COVID-19 asi kapsayicilik hizi ile vaka
insidansi arasindaki farkliliklar da
degerlendirildi. Bunun icin iller istatistik
Bolge Birimleri Siniflamasi (iBBS) TR12'ye
gOre ayrildi (9). Her bolge icinde yer alan
illerin haftalik vaka insidans hiz ortancasi ile
kimdalatif en az 2 doz COVID-19 asi
kapsayicilik hiz ortancasi hesplandi. Elde
edilen haftalik ortanca degerler bir grafik
Uzerinde gOsterilerek, bolgeler arasindaki
farklhiliklar degerlendirildi.

istatiksel Analiz:

Saglik Bakanligi web sayfasindan
alinan veriler illere gbére haftalik olarak
bilgisayar ortamina girilip, analizler yapildi.
Verinin  6zetlenmesinde  kimulatif  asi
kapsayicilik hizi (%) ve haftalik vaka
insidansi (yuz binde) kullanildi. Haftalik
insidans ve en az 2 doz asi kapsayicilik
hizlarinin normal dagilima uygunluk testleri
Kolmogorov-Smirnov testi ile yapildi. illere
gore haftalik insidans ve asi kapsayicilik
hizlart normal dagihma uymadigr igin
Spearman korelasyon analizi yapilmasina
karar verilmigtir. Hesaplanan korelasyon
katsayisi (Rho) 0,0-0,5 arasinda ise zayif,
0,5-1,0 arasinda ise kuvvetli iliskiyi gosterdigi
kabul edilmistir (10). p<0,05 olarak alindi.

Ulkemizde IBBS bdlgelerine gdre
COVID-19 en az 2 doz asi kapsayiciligi ile
haftallk  vaka insidansi ayri ayri
incelendiginde; TRC Gineydogu Anadolu,
TRB Ortadogu Anadolu ve TRA Kuzeydogu
Anadolu bdlgesinde en az 2 doz kapsayicilik
hizlari ile insidansin daha dusuk olarak diger
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Sekil 1: illere gére haftalik COVID-19 insidans ve en az 2 doz COVID-19 asi kapsayicilik hiz
ortancasindaki degisim.

bolgelerden ayristigi tespit edildi. TR2 Bati saptandi. Sekil 2’de TR2 Bati Marmara, Sekil
Marmara, TR3 Ege ve TR8 Bati Karadeniz de 3’de TRC Gulneydogu Anadolu bélgeleri en az
en az 2 doz asi kapsayicilik ve haftalik vaka 2 doz asi kapsayicilik ve insidans hizlarindaki
insidansin en yuksek Dbolgeler oldugu degisim gorilmektedir (Sekil 2-3).

TR2-Bati Marmara
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Sekil 2: TR2-Bati Marmara bdlgesine ait COVID-19 haftalik insidans ve en az 2 doz asi
kapsayicilik hiz ortancasindaki degisim.
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TRC-Guneydogu Anadolu
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Sekil 3: TRC-Guneydogu Anadolu bdlgesine ait COVID-19 haftalik insidans ve en az 2
doz agsI kapsayicilik hiz ortancasindaki degisim.

Galismamizin baslangicindaki ilk iki
haftada en az 2 doz ags! kapsayicilik hizi ile
illere gobre haftallk insidans arasinda
istatiksel olarak anlamh bir korelasyon
saptanmamigtir.

09-15 Ekim 2021 haftasindan itibaren
istatistiksel olarak anlamli zayif bir pozitif
korelasyon (Rho= 0,265, p= 0,017) tespit

korelasyon kuvvetini artirarak 11-17 Aralik
haftasinda en yuksek seviyesine g¢iktigi
(Rho= 0,744, p<0,001) saptandi. Sonraki
haftalarda en az 2 doz COVID-19 asi
kapsayiciligi ile haftalik insidans arasindaki
istatistiksel olarak anlamh olan pozitif
korelasyonun rho= 0,359 — 0,722 (p<0,01)
arasinda degistigi tespit edilmistir (Tablo 1,

edildi. Takip eden haftalarda pozitif Sekil 4).
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Sekil 4: illere gore haftalik korelasyon katsayisi ile COVID-19 vaka insidans ortancasindaki
degisim.
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kurulunun 64075176-050.01.01-
sayili 2020.12.02. karar alinmistir.

Hazirlanan oOlcek, U¢ boélimden
olusmustur. Birinci bélimde, 5'li likert tipi
cevaplanabilen maddeler (1-Hig
Katilmiyorum, 5- Kesinlikle Katiliyorum)
kullanilarak katilimcilarin COVID-19 salgin
ve normallesme stresince kigilerin tutumlari
dlgmek istenmistir. ikinci bélimde 5'li likert
tipi cevaplandinlabilen maddeler (1-Higbir
zaman, 5-Her Zaman) kullanilarak bazi

E.52530

Tablo 1: Haftalara gére COVID-19 vaka insidans ve en az 2 doz asi kapsayicilik ortanca

degerleri ve aralarindaki korelasyon.

davraniglari gerceklestirme  sikliklarini
Olcmeye calisilmistir. Son bdélimde ise
ankete katilan katilimcilarin; yasi, cinsiyeti,
medeni durumu, egitim durumu, calisma
durumu, herhangi bir kronik rahatsizligi olup
olmama durumu, cevresinde COVID-19a
yakalanan birisi olup olmama durumu ve
yasadiklari sehrin plaka numaralari sorulari

sorulmustur.

Katihimcilarin
bilgileri Tablo 1’de gosterilmistir.

demografik

Vaka insidans insidans** Yiiz binde

Asi Kapsayicilik

Asi Kapsayicilik

Haftasr* Ortanca (Min-Max) Tarihi Hizi (%) Ortanca Rho P
(Min-Max)

24 Eyltl-01 Ekim 2021 237,3 (35,8-557,2) 16 Eylil 2021 66,6 (41,3-76,4) 0,084 0, 454
02-08 Ekim 2021 241,5 (33,4-551,8) 23 Eylll 2021 67,9 (43,6-77,4) 0,197 0, 078
09-15 Ekim 2021 253,2 (34,0-737,0) 02 Ekim 2021 70,1 (46,5-78,9) 0,265 0,017
16-22 Ekim 2021 229,6 (20,6-552,9) 08 Ekim 2021 71,6 (48,5-79,9) 0,360 0,001
23-29 Ekim 2021 190,1 (12,8-534,0) 17 Ekim 2021 73,3 (50,5-81,1) 0,476 <0,001

30 Ekim-5 Kasim 2021 198,6 (11,3-536,5) 22 Ekim 2021 74,0 (51,8-81,9) 0,531 <0,001
6-12 Kasim 2021 178,5 (11,7-499,9) 01 Kasim 2021 74,9 (53,2-82,8) 0,565 <0,001
13-19 Kasim 2021 173,0 (6,1-481,5) 06 Kasim 2021 75,4 (54,1-83,3) 0,587 <0,001
20-26 Kasim 2021 178,7 (8,4-600,9) 12 Kasim 2021 76,1 (55,0-83,9) 0,631 <0,001

27 Kasim-03 Aralik 2021 155,4 (6,4-472,5) 20 Kasim 2021 76,5 (55,8-84,3) 0,680 <0,001
04-10 Aralik 2021 149,8 (3,9-467,7) 29 Kasim 2021 77,0 (56,6-84,80) 0,722 <0,001
11-17 Aralik 2021 117,7 (2,4-456,8) 04 Arahk 2021 77,3 (57,3-85,1) 0,744 <0,001
18-24 Aralik 2021 85,8 (2,1-468,9) 14 Aralik 2021 77,7 (58,2-85,5) 0,722 <0,001
25-31 Aralik 2021 114,2 (2,2-825,9) 18 Aralik 2021 77,9 (58,5-85,6) 0,702 <0,001
01-07 Ocak 2022 175,4 (4,7-1359,5) 26 Aralhk 2022 78,2 (58,9-86,0) 0,615 <0,001
08-14 Ocak 2022 249,0 (16,4-1571,5) 05 Ocak 2021 79,5 (60,2-87,9) 0,459 <0,001
15-21 Ocak 2022 336,8 (29,7-1245,7) 09 Ocak 2021 79,6 (60,4-88,1) 0,359 0,001
22-28 Ocak 2022 528,4 (60,9-1214,4) 16 Ocak 2021 79,9 (60,8-88,3) 0,361 0,001

29 Ocak- 04 Subat 2022 752,9 (105,0-1489,2) 23 Ocak 2021 80,0 (61,1-88,5) 0,571 <0,001
05-11 Subat 2022 805,2 (91,8-1530,9) 30 Ocak 2021 80,1 (61,3-88,6) 0,642 <0,001
12-18 Subat 2022 703,4 (74,9-1961,6) 07 Subat 2021 80,3 (61,6-88,8) 0,630 <0,001
19-25 Subat 2022 661,4 (55,6-1686,7) 14 Subat 2021 80,4 (61,8-88,9) 0,599 <0,001

26 Subat-04 Mart 2022 434,2 (31,8-916,0) 20 Subat 2021 80,5 (62,0-89,1) 0,580 <0,001
05-11 Mart 2022 209,5 (14,3-710,0) 27 Subat 2021 80,6 (62,2-89,1) 0,639 <0,001
12-18 Mart 2022 121,6 (8,6-628,5) 06 Mart 2021 80,6 (62,3-89,2) 0,655 <0,001
19-25 Mart 2022 84,8 (7,7-547,2) 13 Mart 2021 80,6 (62,4-89,3) 0,645 <0,001

* Tiirkiye Cumhuriyeti Saglik Bakanliginin illere gére yayinladigi COVID-19 vaka insidans haftasi.
** Tiirkiye Cumhuriyeti Saglik Bakanligi illere gére haftalik yeni tespi edilen COVID-19 vaka sayisi lizerinden hesaplanmistir.

Tartisma

COVID-19 pandemisini kontrol altina
almak icin Ulkemizde 2021 basindan beri
toplumsal duzeyde bagdisiklama hizmetleri
yuratilimektedir. Ulkemizde kullanilan
Sinovac, Biontech ve Turkovac asilari igin
primer seri 2 doz olup, daha sonra hedef
populasyonlar igin rapel doz asilar da

yapilmaktadir. Calisma periyodunun basinda
ulkemizde 18 yas Uzeri populasyonda en az
2 doz COVID-19 asi kapsayicilik hizi %66,6
iken, bu oranin galisma periyodu sonunda
%80,7’ye ciktigi tespit edilmistir. Our World in
Data Gzerinden alinan veride ayni periyodda
ulkemizde genel popilasyonda en az 2 doz
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COVID-19 asI kapsayicihgi sirasiyla %45,0
ve %62,4 olarak verilmektedir. Dinya da ise
bu oranlarin sirasiyla %27,2 ve %56,9
oldugu rapor edilmektedir. Bu verilerden
ulkemizde benzer donemlerde en az 2 doz
COVID-19 asi  kapsayiciiginin - dunya
ortalamasinin Gzerinde oldugu gorilmektedir
(11).

Haftallk COVID-19 vaka insidansi
calisma periyodu basinda yiz binde 203,7
iken, 18-24 Aralik 2021 tarihine kadar
azalarak ylz binde 85,2'ye dustugu
saptandi. insidansin 25-31 Aralik
haftasindan itibaren tekrar artmaya basladigi
ve 05-11 Subat 2022 haftasinda en ylksek
degerine ulasarak yliz binde 805,2’ye ciktigi
ve sonra tekrar azalarak 19-25 Mart
haftasinda yiz binde 84,8’e distugu tespit
edildi. Bu sure icinde dinyada da 06-12 Eylul
2021 haftasinda yuz binde 49,4 olan
COVID-19 vaka insidansinin 20-26 Aralik
haftasinda yuz binde 74,2 ve 07-13 Subat
haftasinda yuz binde 204,2'ye ¢iktigi ve
21-27 Mart 2022'de de ylz binde 139,5’e
distigu rapor edilmektedir (3). Ulkemizde ve
dinyadaki COVID-19  haftallk  vaka
insidanslari beraber degerlendirildigi zaman,
insidanstaki azalis ve artisin dénem olarak
birbirine benzer fakat Ulkemizde insidansin
dlnya ortalamasindan daha ylksek oldugu
gorilmektedir. Calisma doéneminde hem
ulkemizde, hem de dunyada vaka
insidansindaki artisin COVID-19 Omicron
varyantina bagli oldugu
degerlendiriimektedir. Nitekim  calisma
periyodu basinda COVID-19 Delta varyanti
baskinken; Kasim 2021’de ortaya c¢ikan
Omicron varyanti, Subat 2022’den sonra
Global Influenza Surveillance and Response
System (GISRS) tarafindan paylasilan viral
dizilerin %98’ini olusturdugu rapor
edilmektedir (4,12).

Ulkemizde bolgeler arasinda
COVID-19 en az 2 doz bagigiklama hizi ile
insidans hizlari arasinda farkliliklar oldugu
gorilmektedir. Bati Marmara, Ege, Bati
Karadeniz bdlgelerinde en az 2 doz
bagisiklama hizi ile insidansin ylUksek,
Glneydodu Anadolu, Ortadogu Anadolu,
Kuzeydogu Anadolu bdlgelerinde ise disik
oldugu dikkati c¢ekmektedir. Bagisiklama
hizlarindaki  farklilik aglya ulasim ve

populasyondaki asi kararsizligi ile iligkili
olabilir. insidanslar arasindaki farklilik ise,
bolgeler arasindaki nifus yogunlugu, sosyal
hareketlilik ve vaka tespiti ile iligkili olabilir.
Calismamizda baslangic  olarak
aldigimiz Eylil 2021°de illerde 18 yas Uzeri
en az 2 doz COVID-19 asi kapsayicilik
hizlari ile haftaik COVID-19 hastalik
insidansi arasinda istatistiksel olarak anlaml
bir korelasyon gézlenmedi. 09-15 Ekim 2021
haftasinda ilk kez istatiksel olarak anlamli
zayIf bir pozitif korelasyon saptandi (rho=
0,265, p=0,017). ilerleyen haftalarda pozitif
korelasyon kuvvetinin arttigi tespit edildi.
Calismamizda en az 2 doz asi kapsayiciligi
ile vaka insidansi arasindaki pozitif
korelasyonun birden ¢ok nedeni olabilir.

Bunlarin  basinda  pozitif  korelasyon
doneminde  dominant olan  Omicron
varyantinin bulastiricihginin diger

varyantlara goére daha yuksek olmasi olabilir.
50 dlkenin verilerinin analiz edildigi bir
calismada COVID-19 insidansi Delta
déneminde 0,16/100.000 ila 82,95/100.000
ve Omicron doneminde ise 0,03/100.000 ila
440,88/100.000 arasinda degistigi rapor
edilmektedir (13). Diger bir neden literaturde
de belirtildigi gibi agi etkinliginin Omicron
varyantinda diger varyantlara oranla daha
dusik kalmasi olabilir. Amerika’'da alfa, delta
ve omicron varyant dénemlerini kapsayan bir
calismada; COVID-19 ile hastaneye vyatisi
onlemek icin iki doz mRNA asisinin asi
etkinligi alfa ve delta déneminde %85,
Omicron doneminde %65 olarak
belirlenmistir (14). Ulkemizde en az iki doz
COVID-19 asI kapsayiciliginin artmasina
karsin vaka insidansindaki artis bu donemde
ulkemizde pandemi yonetimiyle de iligkili
ollabilir. Clnk( Turkiye Cumhuriyeti igisleri
Bakanligi tarafindan Haziran 2021'de
yayinlanan 8878 sayili genelgeyle 14 Nisan
2021 tarihinden itibaren uygulanan kismi
kapanma ve tam kapanma tedbirleri
kademeli olarak azaltilarak normallesme
surecine gecilmistir  (15). Normallesme
sureci ile toplumsal haraketlilik artmistir bu
da virlsun daha kolay yayillmasina sebep
olmus olabilir. Tlrk Tabipleri Birliginin (TTB)
Ekim 2021'de yayinladigi COVID-19
Pandemisi 18 Ay Degerlendirme Raporunda;
batancul onlemlerin onemi dikkate
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alinmadiginda sonbahar ve kis aylarinda
(2021) enfeksiyon pikinin beklenenden daha
yuksek olabilecegi belirtiimigtir (16). Yine
TTBnin yayinladi§i Pandeminin ikinci Yili
Degerlendirme  Raporunda;  COVID-19
filyasyonuna ydnelik saha uygulamasindaki
sorunlara deginilmistir. Raporda; bulasin
hizli olmasi, vakalarin kendilerine kaynak
olabilecek kisilerle ilgili bilgileri gizlemesi
veya hatirlamamasi, sosyal ortam ve is yeri
temaslilarinin artik neredeyse hic
sorgulanmamasi, bulas yoluna yodnelik
pandemi Onlemlerinin  gevsetilmesi gibi
nedenler ile kaynagin tahmin edilmesi
oldukgca zorlasmis oldugu belirtiimektedir

Sonug ve Oneriler

Sonug olarak Ulkemizde en az 2 doz
COVID-19 asli kapsayicilik hizinin artmasi ile
vaka insidansi arasinda kuvvetli bir pozitif
korelasyon tespit edilmistir. Bu sonug
calisma doneminde, bulastiriciigi daha
yuksek olan omicron varyantinn baskin
olmasi ile udlkemizde pandemi kontrol

(17). Soz edilen faktorlere bagh olarak da en
az 2 doz COVID-19 asi kapsayicihiginin
artmasina ragmen vaka insidansi artmis
olabilir.

Sinirhhiklar:

Calisma verileri Ulkemizde Saglik
Bakanhgi tarafindan 81 ile ait en az 2 doz
COVID-19 asi kapsayicilik hizi ve COVID-19
vaka insidansi ile sinirlidir. Calisma ekolojik
tipte planlandijindan; elde edilen neden
sonug iligkisi, analiz disinda kalan karistirici
faktorler dikkate alinarak (iller arasinda teste
ulasim, vaka tespiti, asiya ulasim, asi
kararsizligi vb) ihtiyatla degerlendirilmelidir.

Onlemlerinin  gevsetiimesi ve  sosyal
hareketliligin  artmasiyla iligkili  olabilir.
Pandeminin kontrol altina alinmasi igin
gevsetilen tedbirlerin hastaligin
epidemiyolojine  gbre uygulanmasi ve
COVID-19 asisinin  yapillmaya devam
edilmesi dnerilir.
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OGRENCILERDE iINTERNET OYUN BAGIMLILIGI
RiSK ETMENLERI: FiZIKSEL INAKTIVITE VE
UYGUNSUZ AILE ORTAMI

Risk factors of internet gaming disorder in students: physical inactivity
and insufficient family environment

Ali Kadir KOG, Eda KOG, Secil 0ZKAN?

Ozet

Glnumuzde bilgisayar, akilli telefon gibi teknolojilerin ve internet kullaniminin yayginlagsmasi ile dijital oyunlara ulagim
artmakta ve dijital oyun oynamanin etkileri giin gectikce daha belirgin hale gelmektedir. Ozellikle adélesan ve geng
erigkin grubunda yer alan lise ve Universite 6grencileri diger bagimliliklarda oldugu gibi internet oyun bagimliligi igin de
en 6nemli risk grubu olarak karsimiza ¢gikmaktadir. Koruma ve miidahale ¢alismalari igin yol gosterecek ve 6zellikle risk
grubu olan geng bireylerde internet oyun bagimliiginin yayginhdini ve etyolojisini belirleyecek calismalara ihtiyag
duyulmaktadir. Bu calismada lise ve Universite ogrencilerinde internet oyun bagdimhihgi sikligi ve etkili faktorlerin
belirlenmesi amaglanmaktadir. Arastirma, Gazi Universitesine bagh Tip Fakiiltesi, Saglik Bilimleri Fakiiltesi ve Sincan
ve Cankaya’da belirlenen birer lisede egitim gbéren toplam 1350 katilimci ile yurGtilen kesitsel tipte bir arastirmadir.
Arastirmanin veri kaynagi sosyo demografik bilgileri, katiimcilarin saglikla ilgili bazi 6zelliklerini, oyun bagimhhgini
degerlendiren bilgileri ve internet Oyun Bagimlihgi Olgegi Kisa Formunu (IGDS9-SF) igeren anket formudur. Calismada
olasi internet oyun bagimliligi prevalansi %5,6’dir. Lojistik regresyon analizinde internet oyun bagimliligina etki eden
faktorlerin erkek olma (OR:2,85 GA:1,37-5,95), ebeveynlerin ayri olmasi veya vefati (OR:4,13 GA: 2,01-8,48), tek gocuk
olma (OR:4,56 GA: 2,13-9,77), fiziksel aktivite yapmama (OR.3,17 GA: 1,65-6,08), kendine gliven duymama (OR:3,03
GA:1,59-5,75), aile iligkilerinin koti olmasi (OR:5,43 GA: 1,96-15,05), cevrimigi oyunlar tercih etme (OR.7,03 GA:
2,42-20,47) oldugu gézlemlenmistir. Sonuglari ile birlikte degerlendirildiginde 6nemli bir halk saglig1 sorunu haline gelen
internet oyun bagimliligi icin mudahale calismalari planlamak ve farkindalik olugturmak énemlidir.

Anahtar kelimeler: Bagimlilik, internet oyun bagimliligi, davranigsal bagimhliklar, dijital oyunlar, IGDS9-SF.

Abstract

Today, with the widespread use of technologies such as computers, smartphones, and the internet, access to digital
games is increasing, and the effects of playing digital games are becoming more evident day by day. Especially
adolescent high school and university students appear as the most important risk group for internet gaming disorder as
well as other addictions. There is a need for studies that will guide the prevention and intervention studies and determine
the prevalence and etiology of internet gaming disorder, especially in young individuals in the risk group. In this study,
it is aimed to determine the frequency of internet gaming disorder and effective factors in high school and university
students. The research is a cross-sectional study with 1350 participants studying at Gazi University Faculty of Medicine,
Faculty of Health Sciences, and two high schools in Sincan and Cankaya. The data source of the research is the
questionnaire form that includes socio-demographic information, some health-related characteristics of the participants,
information evaluating game addiction, and the Internet Gaming Disorder Scale Short Form (IGDS9-SF). The
prevalence of possible internet gaming disorder in the study was 5.6%. In the logistic regression analysis, it was
observed that the factors affecting internet gaming disorder were being male (OR:2,85 Cl: 1.37-5.95), separation or
death of parents (OR:4.13 Cl: 2.01-8.48), being a single child (OR:4.56 Cl:2.13-9.77), not doing physical activity
(OR.3.17 CI: 1.65-6.08), lack of self-confidence (OR:3.03 Cl: 1.59-5.75), poor family relationships (OR:5.43 CI:
1.96-15.05), preferring online games (OR.7,03 Cl: 2.42-20.47). It is essential to plan intervention studies and raise
awareness for internet gaming disorder, which has become an important public health problem when evaluated with its
results.

Keywords: Addiction, internet gaming disorder, behavioral addictions, digital games, IGDS9-SF.
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Giris

Oyun oynama davranigi insanligin
eski zamanlarindan bu yana var olan bir
davranis bigimidir (1). TDK (Turk Dil
Kurumu), oyunu “Yetenek ve zeka gelistirici,
belli kurallari olan, iyi vakit gegirmeye
yarayan eglence.” olarak tanimlamaktadir
(2). Oyun, literaturde cesitli niteliklerine gore
siniflandirilmigtir. Dijital oyunlar; TV ekrani,
sanal gerceklik g6zIigu veya bilgisayar
monitdrl gibi iki veya ug¢ boyutlu bir video
goéruntileme cihazinda gorsel geribildirim
olusturan bir kullanici ara yuzu ile etkilesimi
temel alan bir elektronik oyun turl olarak
tanimlanmaktadir (3).

Teknolojideki gelismeler,
bilgisayarlarin ve internet kullaniminin
yayginlasmasi ile dijital oyun kavrami
glndelik yasam icinde yer edinmigtir. Dijital
oyun kavrami ile birlikte bireylerin teknolojik
aletler ile oyun oynamada gegirdikleri sureler
ve bu nedenle yasadiklari fiziksel, ruhsal ve
sosyal sorunlar bir tani olarak “oyun
bagdimhligi” kavramini tanimlamay! zorunlu
hale getirmigtir. DSM 5’e¢ (The Diagnostic
and Statistical Manual of Mental Disorders)
gore internet oyun bagimlihgi; yoksunluk
belirtilerinin gOrulmesi, sorunlarindan
kacmak ya da olumsuz duygu durumdan
kurtulmak igin oyun oynama gibi belirli
kriterleri kargilayacak sekilde, 12 ay boyunca
internetin sdrekli ve tekrarlayan sekilde,
genelde diger oyuncularla beraber oyun
oynamak igin kullaniimasi seklinde
tanimlanmistir (4).

Dinyada internet oyun bagimliligi
sikhgini degerlendiren galismalarda internet
oyun bagimhhigr sikhigi 2015’te Almanya’'da
%1,16 (5), Polonya’da %2,0, Yunanistan'da
%2,5 (6), 2016’da Slovenya'da %2,5 (7),
2017°de Amerika’da %38,7 (8) olarak tespit
edilmigtir. ispanya ve Ingiltere’de 2014
yilinda yiritiilen bir calismada ise ispanyol
katilimcilarin %7,7’si ve ingiliz katilimcilarin
%14,6’s1 potansiyel patolojik oyuncu olarak
siniflanmig (9), Hong Kong’da 2014 yilinda
yapilan bir diger calismada ise katilimcilarin
%15,7’si muhtemel oyun bagimlisi olarak
siniflandiriimigtir (10). Turkiye'de ise Aricak

ve arkadaslarn tarafindan 2018 vyilinda
ogrencileri de igceren farkli yas gruplarinda
yapilan calismada internet oyun bagimlihigi
sikhdi %1,6 olarak goérulmekte, Karaca ve
arkadaslari tarafindan 2016 yilinda ortaokul
ogrencilerinde yapilan bir baska calismada
ise siklik %5,6 olarak gorulmektedir (11, 12).

internet oyun bagimhhg: etyolojisinde
bazi demografik faktorlerin, psikososyal
faktorlerin ve oyunla ilgili faktorlerin etkileri
gorulmektedir. Demografik faktorler
icerisinde erkek cinsiyet (5, 6, 9, 10, 13, 14),
addlesan yas grubu (dzellikle 16-21 yas
araligi ge¢ adelosan doénem) (8, 14),
ebeveynlerin ayri olmasi (6), yuksek gelir
(13) ve ogrenci olmak (14) risk olarak
gorulmektedir.  Psikososyal  faktorlerde
sosyal uyumun koti olmasi (6), agresif
davraniglar (6), anksiyete veya depresyon
varhgi (6, 8, 14), dustk akademik
performans (5, 6, 10), dikkat problemleri (6,
8), duslk yasam doyumu (8, 14), aile ve
arkadas iligkilerindeki problemler (10) ve
disik 06z saygr (15) risk olarak
gorulmektedir. Oyunla ilgili faktérlerde ise
cevrimigi oyunlar (13, 14) ozellikle de
MMORPG’ler (Massively Multiplayer Online
Role-Playing Game)(6, 10), oyun oynamaya
baslama yasl (15) ve kendini
“‘gamer”(oyuncu) olarak tanimlama (8) risk
faktorleri olarak gorulmektedir.

GlnUmuzde teknolojinin ve internet
kullaniminin ~ yayginlagsmasi  ile  dijital
oyunlara ulagsim artmakta ve 0Ozellikle
addlesan grubunda yer alan lise ve
Universite 6grencileri oyun bagimliigi icin
onemli bir risk grubu olarak karsimiza
cikmaktadir.  Oyun  bagimhliginin  tani
kriterlerinin de ortaya konulmasi ile beraber,
Ulkemizde koruma ve midahale calismalari
icin yol gosterecek ve Ozellikle geng
bireylerde internet oyun bagimlihginin
yayginligini  ve etyolojisini  belirleyecek
galismalara ihtiyagc duyulmaktadir. Bu
calismada uUniversite 6grencilerinde ve lise
odrencilerinde internet oyun bagimlihgi
sikligi ve etkili faktorlerin belirlenmesi
amagclanmigtir.

© Copyright ESTUDAM Halk Saghdi Dergisi. 2023;8(2)

152



Gereg ve Yontem

Arastirmanin Orneklemi ve Uygulanmasi

Arastirma, Gazi Universitesi’ne bagli
tip fakultesi, saglik bilimleri fakultesi ve
Sincan ve Cankaya’da belirlenen birer lisede
egitim alan toplam 1350 &grencinin katilimi
ile gerceklestirilmigtir.

Arastirma kesitsel tipte bir
arastirmadir. Lise ve Universite grubu igin
ayri ayri orneklem hesaplanmistir.
Universitede tabakali rastgele 6rneklem
metodu kullaniimis ve bdélimler tabaka
olarak alinmistir. Lisede tabakali kime
orneklem metodu kullaniimis ve siniflara
gore agirhiklandirma vyapilarak belirlenen
siniflar kime olarak kullaniimistir.

%50 bilinmeyen sikhk alinarak a
degeri %5, tasarim etkisi 2, power %80 ve
gliven araligi %95 alinarak Universitede
toplamda 711 kisiye ve liselerde toplam 639
kisiye  ulasilmasi  hedeflenmistir.  Her
tabakadan ka¢ 6rneklem alinacag! tabaka
agirliklarina gore hesaplanmigtir. Toplam
2778 tip fakiltesi 6grencisinin  yapilan
orneklem hesabiyla 420’si ve toplam 1928
saglik bilimleri fakultesi 6grencisinin 291’i
calismaya dahil edilmistir. Evrendeki Kigi
sayisi érneklem sayisina bollinerek yaklasik
olarak 7 rakami elde edilmis ve
tabakalandirmaya wuyacak sekilde sinif
listelerinden 7’ser kisi ara ile katilimcilar
secilmis, katiimcinin  kabul etmemesi
durumunda ise bir sonraki Kisi seklinde
devam edilmistir.  Cankaya Bahcelievler
Deneme Anadolu Lisesi'nde toplam 821
6grencinin yapilan érneklem hesabiyla 279'u
ve Sincan Ibni Sina Anadolu Lisesi'nde
toplam 1059 o6grencinin yapilan érneklem
hesabiyla 360’1 calismaya dahil edilmigtir.
Lisede her tabakadan o6rneklem sayisina
ulasmak icin siniflar kime olarak kullaniimis
ve okul idaresinin belirledigi siniflarda anket
uygulamasini kabul eden katilimcilara anket
uygulanmigtir.  Universitede dort katilimci
arastirmaya katilmayi kabul etmemigtir.
Lisede anketi reddeden katilimci olmamistir.
Aragtirmanin  etik  kurul onayr Gazi
Universitesi Etik Kurulu'nun 24.04.2019 tarih
ve 04 sayili toplantisinda alinmigtir. Calisma
icin Ankara il Milli Egitim Madarligi ve

Universitede uygulanan fakiiltelerin izni
alinmistir.

Calisma 2019 vyilinda planlanmis,
uygulanmis ve 2020 yilinda tamamlanmistir.

Veri Toplama Araglari

Arastirma formunun
olusturulmasinda literatur taramasi yapiimis
ve gelir durumu, meyve sebze tiketimi vb.
sorular resmi kurumlar ve DSO referans
alinarak hazirlanmistir (16-18). Uygulanan
anket toplam doért bolim ve 62 sorudan
olusmaktadir. Anketin  birinci  boélimunu
katiimcilarin demografik 6zelliklerini ve bazi
saglik Ozelliklerini inceleyen sorular, ikinci
bolimint  katimcilarin  bilgisayar\oyun
kullanimi ile ilgili o6zelliklerini inceleyen
sorular, dglncl bdlimund sosyal iliskilerini
ve bazi saglk sorunlarini inceleyen sorular
ve dordinct  bolimini internet Oyun
Bagimlihgr Kisa Formu (Internet Gaming
Disorder Scale-Short-Form (IGDS9-SF)
olusturmaktadir. Hane geliri  degigkeni
calismanin yapildigi tarihteki asgari Ucret
dizeyi ve katlari baz alinarak
olusturulmustur. Lisede uygulanan anket ise
Ankara il Milli Egitim MUdUrlGgi’'nin énerileri
ve izni dahilinde alkol ve sigara kullanimi ile
ilgili 3 sorunun cikarilmasi ile toplam dort
bdlim ve 59 sorudan olugsmaktadir.

I0OB0O9-KF: Pontes ve Griffths tarafindan
2015 yihinda 58 farkli tlkeden 16 ile 70 yas
arasi 1060 kisiden toplanan verilerle
gelistiriimistir (19). Olcek, DSM-5e gdre
internet oyun  oynama  bozuklugunu
tanimlayan dokuz ana kriter esas alinarak
olusturulmustur. Bu kriterler; “dikkat ceken
asiri zihinsel ugras, yoksunluk belirtileri,
tolerans gelisimi, oyun oynama davranisini
kontrol etmede basarisiz denemeler, eski
eglenceli ugraslara olan ilgi kaybi, olumsuz
psikososyal sonuglarina ragmen oyun
oynamaya devam etme, oyun oynama suresi
ile ilgili olarak aile bireylerine ve terapiste
yalan sdyleme, olumsuz duygu durumundan
kurtulmak icin oyun oynama ve oyun
oynamaktan dolayr onemli bir iliskiyi, isi,
egitimsel ya da mesleki bir firsati riske
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atma ya da kaybetme” (4) seklinde
Ozetlenebilir. Maddelere verilen cevaplar
besli skala Uzerinden ‘Asla’ (1 puan),
“Nadiren” (2 puan), “Bazen” (3 puan), “Sik
sik” (4 puan) ve “Cok sik” (5 puan) seklinde
puanlanmaktadir.  Olgekte ters madde
bulunmamaktadir. Toplam puan, her bir
maddeye  verilen puanin tek  tek
toplanmasiyla elde edilmektedir. Pontes ve
Griffths, her maddeye ‘Sik sik’ seklinde cevap
verilmesi durumunda elde edilecek puanin 36
olacagini, bu nedenle de 36 puanin oyun
oynama bozuklugu igin bir kesme noktasi
olarak degerlendirilebilecegini ifade
etmektedir  (19). IGDS9-SF  dlgeginin
gecerlilik ve glvenilirlik ¢alismasi Evren ve
ark. tarafindan 2018 vyilinda (Cronbach's
alpha=0.89) ve Aricak ve ark. tarafindan
2018 yilinda (Cronbach’s Alpha=0.82)
yapilmis olup ©Olcek gecgerli ve glvenilir
bulunmustur (11, 20).

istatistiksel Analiz
Arastirma verisi SPSS 26,0 istatistik

Bulgular

Demografik Veriler ve Katilimci Ozellikleri
ve internet Oyun Bagimhhg: Sikhig
Katilimcilarin ¢alismaya katildiklari
egitim duzeyi, cinsiyet dagilimlar, yas
ortalamalari ve olasi internet oyun bagimliligi
prevalanslari Tablo 1'de sunulmustur. 1350

paket programi araciligiyla degerlendirilmistir.
Tanimlayici istatistikler ortalama (+) standart
sapma, ortanca (min; maks), frekans
dagihmi ve vyuzde olarak sunulmustur.
Kategorik degiskenlerin dederlendirmesinde
Pearson Ki-kare ve Fisher’in Kesin Testi
kullanilmistir. Yapilan ikili karsilastirmalarla
ve literatiirden faydalanilarak belirlenen farkh
prediktorlerin internet oyun bagimliligini
ongormedeki etkileri hem tim grup icin hem
de ayri ayn lise ve universiteler icin ¢ok
degiskenli lojistik regresyon analiziyle
degerlendirilmigtir. Logistik regrasyon
analizinden &énce internet oyun bagimlihgi
Uzerine etkili oldugu diustnulen degiskenlerin
etkisi univariate analizlerle
degerlendirilmigtir. Univariate  analizde
anlamh sonug¢ elde edilen degiskenler ile
model olusturulmustur. Forward Conditional
modeline alinan degiskenler 0,05
anlamhlikla modele alinmis, 0,25 dizeyinde
ise cikarilmistir. Tim kargilastirmalar igin
istatistiksel anlamhlik degeri p<0,05 olarak
kabul edilmigtir.

katihmcinin 734’G (%54,4) kadin ve 616’sI
(%45,6)  erkektir. Katilimcilarin yas
ortalamasi 18,41+3,16 olarak hesaplanmistir.
internet oyun bagmliigi prevalansi lise
grubunda %6,26, Universite grubunda %5,06
ve tUm grupta %5,63 olarak saptanmistir.

Tablo 1: Katilimcilarin demografik 6zellikleri ve internet oyun bagimlih§i prevalansi.

Degisken Lise Universite Toplam
Cinsiyet
Kadin, Sayi (Ylzde) 310 (48,5) 424 (59,6) 734 (54,4)
Erkek, Sayi (Yiizde) 329 (51,5) 287 (40,4) 616 (45,6)
Yas
Ortalama (SD) 15,51 (1,06) 20,99 (1,92) 18,41 (3,16)
Olasi IOB Prevalansi 6,26 5,06 5,63

/OB: internet Oyun Bagimliligi, SD: Standart Sapma

internet Oyun Bagimliiginin Belirleyicileri

Katihmcilarin internet oyun
bagimhligina etki eden faktorler lojistik
regresyon analizi ile degerlendirilmigtir.
Lojistik regresyon analizi lise, Universite ve

tim grup icin ayri ayri gercgeklestiriimistir.
Tum grupta erkek olmak (OR: 2,85 GA:
1,37-5,95), ebeveynlerin ayri veya vefat
etmis olmasi (OR: 4,13 GA: 2,01-8,48), tek
cocuk olmak (OR: 4,56 GA: 2,13-9,77),
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fiziksel inaktivite (OR: 3,17 GA: 1,65-6,08),
kendine given duymama (OR: 3,03 GA:
1,59-5,75), aile iligkilerinin kétd olmasi (OR:
5,43 GA: 1,96-15,05) ve c¢evrimicgi oyunlari
tercih etme (OR: 7,03 GA: 2,42-20,47)
anlamh  yordayicilardir. Lise grubunda
ebeveynlerin ayri veya vefat etmis olmasi
(OR:4,27 GA: 1,65-11,09), tek gocuk olmak
(OR: 3,38 GA: 1,22-9,36), fiziksel inaktivite
(OR: 2,31 GA:1,02-5,24), kendine glven
duymama (OR: 2,68 GA: 1,15-6,24), aile
iligkilerinin kéta olmasi (OR: 6,67 GA:
1,99-22,26), cevrimici oyunlari tercih etme

1,43-7,66) anlamli yordayicilardir. Universite
grubunda cinsiyet (OR: 4,41 GA:
1,26-15,46), ebeveynlerin ayri veya vefat
etmis olmasi (OR: 6,22 GA: 1,97-19,57), tek
cocuk olmak (OR: 8,91 GA:2,76-28,7),
fiziksel inaktivite (OR: 7,26 GA:2,16-24,39)
ve gevrimici oyunlari tercih etme (OR: 8,39
GA:1,83-38,54) anlamli  yordayicilardir.
Olusturulan model icin Nagelkerke R Kare
degeri 0,332 Cox&Snell R Kare degeri 0,140
bulunmustur. Sonuglar Tablo 2'de
sunulmustur. Sekil 1 ve Sekil 2'de internet
oyun bagimhhg ile iligkili olan bazi

(OR: 5,50 GA:1,51-20,03) hane gelirinin degiskenlerin oyun bagimlisi bireylerde
daha yluksek olmasi (OR: 3,31 GA: yuzde dagilimlari sunulmustur.
Tablo 2: internet oyun bagimliligi olma durumunun lojistik regresyon analizi.
incelenen _ Lise Universite Tiim Grup
Dedisk Kategoriler
egisken OR (GA) OR (GA) OR (GA)
Cinsiyet Kadin? - -
Erkek 4,41 (1,26-15,46) 2,85 (1,37-5,95)
Ebeveyn Beraber? - - -
Durumu Ayri\Vefat 4,27 (1,65-11,09)* 6,22 (1,97-19,57)* 4,13 (2,01-8,48)*
Kardes = 1 kardes? - - -
Sayisi Tek Cocuk 3,38 (1,22-9,36)* 8,91 (2,76-28,78)* 4,56 (2,13-9,77)*
FA Evet\Onceden® - - -
Yapma Hayir 2,31 (1,02-5,24)* 7,26 (2,16-24,39)* 3,17 (1,65-6,08)*
Kendine Evet® - -
Giivenme Hayir 2,68 (1,15-6,24)* 3,03 (1,59-5,75)**
Aile lyi\Orta? - -
iligkileri Koétu 6,67 (1,99-22,26)* 5,43 (1,96-15,05)
Cevrimigci Offline? - - -
Tercihi Online 5,50 (1,51-20,03)* 8,39 (1,83-38,54)* 7,03 (2,42-20,47)*
Hane <4810TL= -
Geliri (Ay) 24810TL 3,31 (1,43-7,66)*

OR (GA): Standardize Regresyon Katsayisi, %95 Giiven Araliginda, FA: Fiziksel Aktivite
a: Referans Kategori

*0<0,05

Modele Alinan Degiskenler: Aile lliskileri, Arkadas lliskileri, Aylik Toplam Hane Halki Geliri, Cinsiyet, Dengeli
Beslendigini Diigiinme Durumu, Ebeveyn Durumu, Fiziksel Aktivite Yapma Durumu, Genel Olarak Mutsuz Olma
Durumu, Hayatindan Memnun Olma Durumu, Kardes Sayisi, Kendine Giiven Duyma Durumu, Kendine Saygi Duyma
Durumu, PC’ye Baslama Yas Grubu, Online\Offline Oyun Tercih Etme Durumu, Son Bir Yilda Ciddi Kavga Yasama

Durumu, Sigara Kullanma Durumu, DSO AUDIT Testine Gére Alkol Bagimliligi Risk Durumu
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Sekil 1: internet oyun bagimlisi olan katilimcilarda egitim diizeyine gére bazi etkili
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Sekil 2: internet oyun bagimlisi olan katilimcilarda egitim diizeyine gére bazi etkili
faktorleri yuzde dagilimlari.

Tartisma

Bu ¢alismada galismanin evrenindeki
lise ve Universite 6grencilerinde olasi internet
oyun bagimhhgr prevalansi %5,6 olarak
saptanmistir. Ulkemizde ilkdgretim, lise ve
Universite ogrencilerini degerlendiren
calismalarda internet oyun bagimlihgi
sikhdinin %1,6 ile %5,6 arasinda degistigi
gorulmektedir (11, 12, 21). Fam ve ark.
tarafindan gercgeklestirilen bir meta analiz
calismasinda toplanan calisma havuzunda

prevalans ortalamasi %4,6 olarak tespit
edilmis ve Paulus ve ark. tarafindan
gerceklestirilen bir sistematik derlemede ise
median prevalans degerinin %5,5 olarak
tespit edildigi goridlmektedir (22, 23).
Calismalar arasi metodolojik farkliliklar, farkl
zaman dilimlerinde ve farkl toplum ve hedef
gruplarda gergceklesmesi ile sonuclarda
farkliliklar goérllse de vyaklasik her yirmi
kisiden birinin internet oyun bagimlisi oldugu
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gorulmektedir. Ozellikle teknolojik gelismeler
ve teknolojik aletlere ulagsimin kolaylasmasi
ile internet oyun bagimhliginin giderek énemili
bir  saghk  sorunu haline  gelmesi
beklenmektedir.

Calismada erkek cinsiyetin kadin
cinsiyete gore olasli internet oyun bagimliligi
acisindan yaklasik U¢ kat daha riskli oldugu
gorulmektedir. Oyun bagmhhigr ile ilgili
calismalarin neredeyse tamaminda benzer
sekilde erkek cinsiyetin kadin cinsiyete gore
daha fazla risk altinda oldugu goérilmektedir
(5, 6,9, 10, 13, 14, 23, 24). Erkeklerin genel
olarak bagimlihga daha yatkin oldugunu ve
internet oyun bagimhhigi 6zelinde de santral
sinir sisteminde oyun bagimhg: ile ilgili
mekanizmalarda kadinlardan énemli farklari
oldugunu goésteren calismalar mevcuttur (25,
26).  Ayrica, erkeklerin bagimhhgi
destekleyen toplumsal risk faktorlerine
kadinlardan daha fazla maruz kaldigi da
soylenebilir.

Calismada tek c¢ocuk olanlarin,
ebeveynleri ayri veya vefat etmis olanlarin ve
aile iligkilerini  koti olarak tanimlayan
bireylerin olasi internet oyun bagimlilig
acisindan daha fazla risk altinda oldugu
belirlenmistir. internet oyun bagimlihginin
incelendigi bir galismada tek gocuk olmanin
internet bagimhligi icin bir risk olmadigi ifade
edilmistir (27). Oyun bagimliligini ele alan bir
calismada ise tek ¢ocuklarin kardesi olanlara
gére daha fazla oyun bagimhisi oldugu
belirtiimektedir (28). Ebeveynlerin ayri veya
vefat etmis olmasi birden fazla calismada risk
olarak goérulmektedir (6, 24). Benzer sekilde
iyi bir aile hayatinin koruyucu oldugu ve aile
ici kétd uyumun internet oyun bagimlilig
etyolojisinde yer aldigi birden fazla caligmada
g6sterilmistir (10, 22, 24). internet bagimlilig
ve oyun bagimhligi benzer konular olmakla
birlikte risk faktorlerinin farkli olabilecegi g6z
onunde bulundurulmalidir. Sorunlarin

Sonug ve Oneriler

Bu calismada gosterildigi Uzere
artmis internet oyun bagimhhgi, sikhgr ve
sonuglarl da gbéz 6énine alinirsa énemli bir
halk sagligi sorunu olarak karsimiza

konusulabildigi ve karsilikli sosyal etkilesimin
iyi oldugu bir aile ortaminda bagimliliga
zemin hazirlayan ve gsiddetini artiran
durumlarin olma olasili§i daha dusuktar.

Bu calismada fiziksel aktivite
yapmayanlarin yapanlara gore olasi internet
oyun bagimlihdi ac¢isindan yaklasik t¢ kat
daha fazla riskli oldugu belirlenmistir. Fiziksel
inaktivitenin  risk oldugunu ve fiziksel
aktivitenin  koruyucu oldugunu gdsteren
birden fazla ¢alisma mevcuttur (14, 24). Bu
durum saglikli yasam davranisglar icinde
incelenen fiziksel aktivitenin hem fizyolojik
etkileriyle oyun bagimhhginda etkili oldugunu
hem de oyun bagimhhgmna alternatif bir
zaman gegcirme aktivitesi olarak gortlmesiyle
de oyun bagimlihgi etyolojisinde yer aldigini
disindirmektedir.

Bu c¢alismada oyun tird olarak
cevrimici oyunlari cevrimdisi oyunlara tercih
etmenin olasi internet oyun bagimlihgi igin
yaklasik yedi kat daha fazla risk tasidigi
gOralmastur. Benzer sekilde gevrimigi oyun
tercihinin 6zellikle de MMORPG tirt oyunlar
oynamanin riski artirdii sonucu birgcok
calismada goérulmastur (6, 10, 13, 14, 22,
24).Cevrimigi oyunlarda oyunun gercek
zamanl olarak devam etmesi ve odul
mekanizmalarini desteklemesi bu durumun
nedeni olarak gérilmektedir.

Bu c¢alismada kendine given
duymayanlarin duyanlara gore olasi internet
oyun bagimhligi acgisindan yaklasik iki buguk
kat daha riskli oldugu tespit edilmistir. Birden
fazla galismada benlik algisini degerlendiren
0z-deger, 0z-saygl, 0z-glven gibi
degiskenlerin oyun bagimlihg: ile iligkisi
vurgulanmaktadir (15, 22, 24, 29). Bu
bulgular, digik benlik algisinin, bireyin bir
kimlik veya sosyal iletisim ve saygl araci
olarak dijital oyun ve oyuncu platformlarina
yonelmesini beraberinde getirdigini
dusindirmektedir.

cikmakta ve 6zellikle gencglerde bu konuda
harekete gegcmenin onemini
vurgulamaktadir.

Tarkiye’de, Saglik Bakanhgi bu
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konunun olasi etkilerini de gz éniine alarak
“Davranissal Bagimliliklarda Micade Ulusal
Eylem Plani”nda teknoloji ve internetin
zararli kullaniminin énlenmesi konusunda
genel bir cerceve c¢izmistir (30). Farkindalik
faaliyetlerinin artirlmasi, bilingli  kullanim
konusunda egitim programlarinin
gelistiriimesi\uygulanmasi, faydali kullanimin
tegvik  edilmesi, bagimlihgi onleme
konusunda bilimsel kapasitenin artirilmasi,
internet oyun oynama bozuklugu gelisme
riski olan bireylerin tespit edilmesi ve 6nlem
alinmasi, mevzuat dizenlenmesinin
yapilmasi, dijital oyun sektdéri ve sosyal
medyanin ulusal politikalar cergevesinde
dizenlenmesi ve glvenli hizmet sunumunun
saglanmasina yonelik galismalarin
yuratilmesi temel midahale noktalari olarak
ele alinmaktadir.

Geng bireyler, aile ortamindan ve aile
iCi iliskilerden belirgin sekilde
etkilenmektedir. Kotlu aile ortami, koti aile
iliskileri ve sosyal iletisim yoninden daha

hassas bir konumda yer alan tek cocuklar
Ozellikle risk grubu olarak kargsimiza
cikmaktadir ve bu durumdaki bireyler
mudahale ve koruma calismalari icin hedef
grup konumundadir. Ebeveynlerin ¢ocukla
saglkl iletisim kurmasi icin ebeveyn
tutumlart  ve iletisim ile ilgili egditimler
dizenlemek, Ozellikle de saghkli hayat
merkezlerinin guvenli dijital oyun oynama
konusunda ebeveynleri bilinglendirmesi ve
ailelerle is birligi icinde olmasi dnemlidir.
Fiziksel inaktivitenin risk faktorl
olmasi yonuyle; gengleri, yasaklamalardan
ziyade daha olumlu aktivitelere yonlendirmek
ve Ozellikle fiziksel aktiviteyi olumlu bir
serbest zaman aktivitesi ve yasam tarzi
haline getirmek bu konuda yapilacak koruma
ve midahalelerin temel ¢ikis noktasi olabilir.

Arastirmanin Kisithhklar

Arastirma Ankara’daki tim lise ve
Universite 6grencilerini degil kendi evrenini
temsil etmektedir.
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Turkiye'de diyabette hastalik yonetimi politikalarinin iyilestirilmesi
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Abstract

This study aimed to identify the need for disease management in diabetes in Turkey and present recommendations for
diabetes management policies as a part of the established needs. This study was planned as a case study, and the
snowball sampling method was used as a part of qualitative research. Twenty-one individuals, including six doctors,
three diabetes nurses, six academics, and six adult diabetic patients, were included using semi-structured forms with
the in-depth interview technique. The data were analyzed using descriptive analysis and content analysis methods. In
the analysis, the “NVivo 12. Program” was used. The results were discussed along with the relevant literature, and
conclusions and recommendations were reached in line with the research objectives. The participants stated that
practices related to disease management in diabetes improved compared to the past, but the development process
should continue. The participants reported a need for a multidisciplinary systematic process to prioritize the patient and
their needs and help patients live healthy and free from complications. In terms of disease burden, diabetes is a
significant issue that affects all countries worldwide. We recommend the determination of health policies, health service
delivery schemes, changes in the health system, and multidisciplinary work related to diabetes management in Turkey,
and steps should be taken to improve these issues.

Keywords: Diabetes, diabetes management, disease management.

Ozet

Calismada Turkiye’'de diyabette hastalik yonetimi ihtiyacinin belirlenmesi ve belirlenen ihtiyaclar kapsaminda diyabette
hastalik yonetimi politikalari icin dneriler ortaya koymak amaclanmistir. Bu ¢alismada; arastirma deseni durum
calismasi olarak planlanmis ve nitel arastirma kapsaminda kartopu 6rnekleme yontemi kullaniimistir. 6 hekim, 3 diyabet
hemsiresi, 6 akademisyen ve 6 yetigkin diyabet hastasi olmak Ulzere toplam 21 kisi ile yari yapilandiriimis formlar
araciligiyla derinlemesine goérisme teknidi ile milakat gerceklestiriimistir. Toplanan veriler betimsel analiz ve igerik
analizi yontemleri ile degerlendirilmigtir. Verilerin analizinde “NVivo 12. Programi” kullaniimistir. C6zimleme sonucu
elde edilen bulgular, ilgili literatiire dayali olarak tartisilmis ve arastirma amaglari dogrultusunda sonug ve Onerilere
ulasiimistir. Katilimcilar tarafindan diyabette hastalik yonetimine iliskin uygulamalarin eskiye oranla iyilestigi fakat
gelisim sirecine devam etmesi gerektigi belirtiimistir. Katihmcilar, hastayi ve ihtiyaclarini 6n planda tutan, hastalarin
hayatlarini saglikli ve komplikasyondan uzak bir sekilde gecirmelerine yardimci olacak, multidisipliner, sistematik stre¢
yapilandiriimasina ihtiya¢ duyuldugunu ifade etmislerdir. Diyabet hem diinyada hem de Turkiye’de var olan global bir
sorundur ve hastalik yiikii agisindan énem arz eden bir noktadadir. Bu galismada Tirkiye'de diyabette hastalik yonetimi
yaklagimina iligkin politika, saglik hizmeti sunumu, saglik sistemi yapisi, multidisipliner ¢alisma ile ilgili ihtiyaclarin
belirlenmesi ve iyilestirmesine yonelik adimlar atilmasi énerilmektedir.

Anahtar kelimeler: Diyabet, diyabet yonetimi, hastalik yonetimi.
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Introduction

Diabetes, which is accepted as a
chronic disease by the World Health
Organization, negatively affects people in
terms of mental, social, and physical aspects
and reduces their quality of life. Diabetes
poses a significant burden on health
expenditures and threatens public health.

The main purposes of disease
management in diabetes are to alleviate
symptoms, correct associated health
problems, reduce morbidity, mortality, and
diabetes-related costs, provide timely
intervention to prevent complications with
follow-up, and increase the quality of life and

productivity of the individual with diabetes (1).

Diabetes, which has become a
worldwide crisis, is also a significant public
health issue in Turkey. A diabetes
management plan was established in Turkey
for the first time in 1994, and the process
continued into 2003, 2010-2014, and
2015-2020. Despite  structured plans,
nowadays, the diabetes rates in Turkey have
an increasing trend. According to the 2013
National Burden of Disease Report, among
the first 25 diseases affecting the
Disability-Adjusted  Life  Year (DALY),

Material and Method

Sample

In this study, the snowball sampling
method was used within the scope of
qualitative research, and the research design
was planned as a case study. Four
endocrinology physicians who are
experienced experts in diabetes, three
diabetes nurses, six academics who have
worked in the field of health management
(two of them are also experts in internal
medicine and family medicine), two internists,
and six diabetes patients voluntarily
participated in the study, and thus, a total of
21 people  were interviewed. The
characteristics of the participants in the
sample are shown in Table 1.

Semi-structured  interview  forms
created as a result of reviewing the relevant
literature were used in the interviews. The

diabetes in Turkey has risen from 10th in
2004 to 4th in 2013. In the results of the
Turkish Health Survey 2019, in the
distribution of the major health problems of
individuals, it is seen that diabetes has an
increasing trend at 9% in 2014, 9.1% in 2016,
and 10.2% in 2019 (2). According to the
World Diabetes Federation, in Turkey, the
number of individuals with diabetes aged 20
to 79 would grow by 20% between 2021 and
2030 and by 48% by 2045. Likewise, total
health expenditures related to diabetes will
show an increase by 14% from 2021 to 2030
and by 27% until 2045. Health expenditures
per capita related to diabetes will show an
increase of 12% from 2021 to 2030 and 24%
until 2045 (3).

In this study, it is aimed to make a
qualitative assessment of the policies
implemented in Turkey for the improvement
of disease management in diabetes,
determine the current needs in this regard
and create policy recommendations in line
with these needs. A comprehensive analysis
is exhibited with the opinions of healthcare
professionals, patients, and academics, who
are stakeholders in the matter.

research protocol was approved by the
Uskiidar University Non-Interventional
Research Ethics Committee at meeting
number 15, held on December 28, 2020.

Data Analysis

The audio recordings obtained during
the interviews were transcribed verbatim in
the computer environment. To check the data
afterward, the audio recordings and
transcripts were compared by listening and
reading by the researcher. The “NVivo 12.
Program” was used in the analysis of the
data. All interview documents were read
using the inductive method, and each of the
expressions serving the purpose of the study
was coded to comply with the themes in the
“codes” section of the program.
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Table 1: The characteristics of the participants in the sample.

Group of

D File Age Gender Occupation Expertise Year's of ~ Institution of Patients Group in
NO Code Experience Employment . Sample
Examined
1 HH1 37 Female Physician Pediatric 6 Public Children and - Physician/
Endocrinology Adolescents Nurse
2 HH2 41 Female Physician Pediatric 20 Public Adolescents | nysician/
Endocrinology Nurse
3 HH3 39 Female Physician Pediatric 7 Public Children and — Physician/
Endocrinology Adolescents Nurse
4 HH4 47 Female Nurse Diabetes 15 public  Adults, Children — Physician/
and Adolescents Nurse
5 HH5 42 Female Nurse Diabetes 4 public  Adults, Children  Physician/
and Adolescents Nurse
6 HH6 32 Female Nurse Diabetes 5 Private Adults, Children  Physician/
and Adolescents Nurse
7 HH7 45 Female Physician Adult 21+ Private Adults Physician/
Endocrinology Nurse
8 HH8 39 Female Physician Internal 6 Private Adults Physician/
Medicine Nurse
Health
9 YA 39 Female Academician Nursing 6-10 Non-Profit - Administrator/
Academician
Managoment Health
10 YA2 55 Male Academician 9 ; 13 Non-Profit - Administrator/
and Economics -
Academician
of Health
Medicine! Health
11 YA3 68 Male Academician 15-20 Non-Profit - Administrator/
Healthcare L
Academician
Management
Public Health
and Family Health
12 YA4 60 Male Academician Medicine/ 1 Non-Profit - Administrator/
Healthcare Academician
Management
Healthcare Health
13 YA5 61 Male  Academician 27 Public - Administrator/
Management -
Academician
Sales and
14 Ha1 44 Male  Administrator Marketing 6-10 Private - Patient
Director
15 Ha2 28 Male Sales Sales 11-15 Private - Patient
Representative Representative
16 Ha3 35 Male Banker Banker 6-10 Private - Patient
17 Ha4 30 Male  roduction  Production 0-5 Private . Patient
Engineer Engineer
Internal Health
18 HH9 39 Female Physician . 11-15 Private Adults Administrator/
Medicine [
Academician
19 Hab 71 Male Retired Retired - - - Hasta
20 Hab6 66 Female Homemaker Homemaker - - - Hasta
Healthcare Health
21 YA6 50 Female Academician 21+ Public - Administrator/
Management

Academician
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Data Collection

Within the scope of the study,
interviews were conducted using
semi-structured interview forms, after a
literature review was conducted both to
establish the theoretical background and
prepare the questions. Three interview forms
were prepared for each group, by taking into
consideration the profiles of the groups
"Physician and Nurse", "Healthcare

Results

In this study, disease management in
diabetes is discussed in the context of five
themes, namely Access to Information and
Awareness, Communication,
Multidisciplinary Structure, Quality of Life,
and Health System.

Access to Information and Awareness

Administrator and Academician”, and
"Patient". Before the interviews were held,
the person to be interviewed was called and
informed about the research and the
interview process, and an appointment was
made. When the statements of the
participant started to repeat, the interview
was terminated considering that data
saturation was achieved.

The results are organized by theme
and presented in the following tables: Access
to Information and Awareness (Table 2),
Communication (Table 3), Multidisciplinary
Structure (Table 4), Quality of Life (Table 5),
and Health System (Table 6).

Table 2: The results under the “Access to Information and Awareness” theme.

Explanation

Participant Expression

a. The participants stated that the lack of
information of patient relatives about the
diagnosis and treatment process and
emergency cases affected patients
negatively, and providing information is a
necessity.

a. “No, | haven'’t received education. ...l
couldn’t follow my diet completely healthily.”
(71, Male, Retired, Patient) “...we need to
educate patient relatives through patient
schools by including individuals who are
always with the patients ...” (61, Male,
Academician, Administrator).

b. The participants stated that patient
education should be continuously provided.

b. “..there are education programs on
diabetes for patients at hospitals, but this
education needs to be continuous” (28,
Male, Sales Representative, Patient).

c. It was mentioned by the participants that
family and school participation and
awareness regarding pediatric patients are
highly important in the treatment process.

c. “..information to be provided at schools
to children and families will raise awareness
even further” (39, Female, Physician,
Pediatric Endocrinology).

d. The participants said efforts to raise
awareness in the public should be
continuous.

d. “..small public service announcements
could be used to inform the public. For
example, they are developed within a
project, or they are issued for a year by
declaring that year the year of diabetes, but
they end afterward. This wouldn’t work, they
should be constantly on” (50, Female,
Academician, Administrator).

e. The participants argued that there should
be checking mechanisms to prevent the
possibility of information provided via mass
communication tools misleading patients.

e. “...I believe they shouldn’t broadcast
anything to inform people without subjecting
it to a filtering process. There should be a
health committee” (45, Female, Physician,
Adult Endocrinology).
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Communication

Table 3: The results of the “Communication” theme.

Explanation

Participant Expression

f. The participants reported the absence of
mechanisms through which healthcare
professionals and patients would be
constantly in communication outside routine
follow-ups.

f. ‘1 ask [questions to healthcare
professionals] only when my routine tests
come up and when | don'’t feel well. There is
a need for a system where patients can ask
health professionals instantly and consult.”
(66, Female, Homemaker, Patient).

g. The participants reported the absence of
mechanisms through which healthcare
professionals and patients would be
constantly in communication outside routine
follow-ups.

g. ‘I ask [questions to healthcare
professionals] only when my routine tests
come up and when | don’t feel well” (66,
Female, Homemaker, Patient).

h. It was stated by the participants that
healthcare professionals did not periodically
contact patients to follow up on them and
inquire about their health status.

h. “They don’t call, no one communicates
with me” (44, Male, Administrator, Patient).

“l don’t call patients; they communicate with
me via my e-mail address. Endocrinology
nurses contact patients via phone calls
when needed, without a periodic schedule”

(37, Female, Physician, Pediatric
Endocrinology).
i. The participants emphasized the i. “..negative statements such as ‘your

importance of constructive and positive
communication of healthcare professionals
with patients.

body will be damaged if you do this and that’
scare me. | would be more motivated if they
talked to me positively” (35, Male, Banker,
Patient).

Multidisciplinary Structure

Table 4: The results of the “Multidisciplinary Structure” theme.

Explanation

Participant Expression

j. The importance of family support and the
creation of a treatment plan suitable for the
lifestyle of the patient was brought up by the
participants.

J. “Patients need to receive support from
their relatives to increase their involvement
in the treatment” (41, Female, Physician,
Pediatric Endocrinology).

“..evaluating the patient's work pattern,
sleep hours, main and snack times, and
exercise plan is very important for diabetes.”
(45, Female, Physician, Adult Endocrinology)

k. The participants argued that diabetes
should be followed up and treated from a
multidisciplinary perspective.

k. “Because this disease is a
multidisciplinary disease, one needs to work
in collaboration with all branches. We are
managing this disease with endocrinology
specialists, cardiologists who are experts in
cardiovascular health, neurology
specialists, ophthalmology physicians, and
[specialists from] many other branches” (32,
Female, Nurse, Diabetes Nurse).
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I.  The participants thought that a
multidisciplinary team could be coordinated
by family medicine specialists.

. “..although there are physicians
responsible for focusing on diabetes in the
treatment process, the follow-up and
monitoring of the patient should be under
the coordination of the family physician” (61,
Male, Academician, Administrator).

m. The participants emphasized the
importance of the inclusion of traditional
medicine practices in the treatment process
under the supervision of the physician.

m. “..our doctors have to integrate [the
treatment process] with traditional medicine.
If our doctors explained which herb could be
used alongside which drug, | could use
them with my mind at peace” (44, Male,
Administrator, Patient).

n. The participants stated that the
multidisciplinary team should also include
psychologists and social workers.

n. “We can notice financial hardships and
sociocultural problems in patients earlier,
but there should be a psychologist and a
professional social worker who can work
with us constantly” (41, Female, Physician,
Pediatric Endocrinology).

Quality of Life

Table 5: The results of the “Quality of Life” theme.

Explanation

Participant Expression

0. The participants stated that patients and
their relatives need psychological support to
increase their involvement in the treatment
process and their quality of life.

o. “..our patients and their relatives are in a
burnout state. ...it should be easier for them
to access psychological support” (41,
Female, Physician, Pediatric Endocrinology).

p. It was argued by the participants that
state policies that will make healthy living
sustainable are needed.

p. “..there should be spaces where the
person can go on a walk, ride a bicycle,
perform minor exercises... Options that
would allow access to the right food should
be offered” (60, Male, Academician,
Administrator).

“...to manage diabetes, there should be a
healthcare program that covers the
government, the cabinet of ministers, and a
broad proportion of society. Intersectoral
collaboration is important. Policies should
be in place to provide state support and
prevent the sale of unhealthy foods in
grocery stores” (68, Male, Academician,
Administrator).

g. The participants said the compliance of
the patient with their treatment plan could
increase their quality of life.

q. “..not everything goes smoothly when
the person doesn’t apply the treatment
correctly or make changes in their lifestyle”
(47, Female, Nurse, Diabetes Nurse).
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Health System

Table 6: The results of the “Health System” theme.

Explanation

Participant Expression

r. The participants expressed that there is a
need for a coaching system for diabetic
patients.

r. “..opportunities should be provided for
individuals who are well-informed enough to
coach patients about diabetes. ...but this
shouldn’t be limited to physicians and
nurses only. It is very difficult for patients to
communicate only with the physician when
they have a question in mind. A coaching
system for this may be important” (68, Male,
Academician, Administrator).

s. The participants asserted that diabetic
patients could be followed up more easily
via telemedicine practices, and more
efficient services could be provided this
way.

s. “It is possible for us to do regular and
continuous follow-ups via telemedicine.
With the telemedicine method, we can
directly transfer all these measurements to
the system. The blood sugar of the patient
would be under control. This would mean a
decrease in the labor needed from the
physician and health expenditures” (61,
Male, Academician, Administrator).

t. It was reported by the participants that
practices and methods such as pumps and
sensors for patients would increase their
quality of life.

t. “..insulin pumps can make [their] life
easier. Although there are materials not
covered by the state, patients with sufficient
means should be explained the necessity of
these materials for an increased quality of
life.” (39, Female, Physician, Pediatric
Endocrinology).

u. The participants emphasized the
necessity of measuring the performance of
practices regarding diabetes management
and a focus on preventive healthcare
services.

u. “..the progress of diabetes-related
complications and the average blood sugar
levels of patients could be checked. If we
allocate the resources to the right place, the
education aspect, they will be used
efficiently as there wouldn’t be a need for
the medication aspect” (39, Female,
Physician, Internal Medicine).

Discussion

In this study, disease management in
diabetes is discussed in the context of five
themes, namely Access to Information and
Awareness, Communication,
Multidisciplinary Structure, Quality of Life,
and Health System. Under the theme of
Access to Information and Awareness, which
was discussed first in the study, it was stated
that the experiences of patients with diabetes
affected their family members
psychologically, socially, financially, and
medically, and the responsibility of daily

disease management in diabetes belonged
to both patients and their families. In this
context, it was reported that only providing
education to the patient may limit the
management of the disease, and it was
emphasized that the relatives of patients
should be informed by healthcare
professionals. In a previous study, 8 weeks
of training was given to diabetic patients and
their relatives. As a result of the training, it
was stated that the patients had a 0.7%
decrease in HbA1c values and an
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improvement in blood pressure and
cholesterol. Additionally, low-level
improvements Kalwere observed in the
HbA1c and blood pressure values of their
family members (4).

In the findings of this study, the
importance of informing school employees
who spend time with students was
emphasized. It was found that when
employees do not have sufficient training on
the subject, they are inadequate in aspects
of diabetes management such as adjusting
insulin doses, coping with emergencies, and
balancing blood sugar (5).

In this study, the importance of the
continued use of mass media to increase
public awareness about diabetes was
emphasized. The CDC partnered with the
American  Diabetes Association, the
American Medical Association, and the
Advertising Council to launch the first
national pre-diabetes awareness campaign.
Due to the continuity of public spotlights,
more than 3.4 million people completed the
prediabetes risk test on the website, while
more than 124,000 people Vvisited the
website to find a lifestyle change program
(6).

It was determined in this study that
the perception of the information on mass
media about diabetes as accurate caused
information pollution and threatened public
health. A questionnaire was applied to 513
pregnant women in a previous study. It was
determined that the negative news stories
published on television and other mass
media against the glucose tolerance test
performed during pregnancy created fear
and a negative perception of pregnant
women (7).

In the context of the second theme of
the study, Communication, it was determined
that there was a need for a structure where
patients could ask their questions to
healthcare professionals instantly. For
example, the UK Diabetes Helpline has call
center staff trained in diabetes. Employees
provide information about the questions of
the callers or the topics they want to support
and can provide proper guidance for the
difficulties experienced by patients (8).

It was determined in this study that

healthcare professionals did not
communicate with patients for follow-up or
reminder unprompted. In a previous study,
two groups were formed to reduce HA1C. It
was seen that the group whose treatment
process was followed by healthcare
professionals by phone had improvement in
HA1C values, and there was no
improvement in the control group (9).

In this study, the importance of the
language used by physicians and nurses in
terms of the compliance and motivation of
patients for the treatment was emphasized. It
was previously stated that approaches that
empower individuals will improve
communication and relationships between
patients and healthcare professionals. It was
determined that giving promising messages
to patients can make a difference in diabetes
and the general health of individuals (10).

In this study, thirdly, it was determined
that creating a diabetes management plan by
understanding the lifestyles of patients with
diabetes would have a positive effect on the
glycemic outcomes of patients under the
Multidisciplinary ~ Structure theme. In a
previous study, participants were divided into
three groups involving placebo, metformin,
or lifestyle change interventions. As a result
of the study, it was determined that lifestyle
changes were more effective than treatment
with metformin (11).

In this study, it was determined that
there were deficiencies in the quality and
quantity of personnel needed to work with a
multidisciplinary approach and in terms of
team communication. In a study conducted
to study the views of physicians on diabetes
treatment teams, it was observed that a
multidisciplinary team was important in the
treatment of diabetes. Additionally, it was
stated that such a team provides
complementary  approaches  for  the
evaluation and treatment of patients and
supports the learning of self-care among
patients (12).

It was found in this study that there
was no structure in which family physicians
were responsible for the coordination of the
multidisciplinary diabetes team, and such a
structure was needed. It was previously
reported that the support of family physicians
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for the communication of specialists involved
in the process of patients with diabetes
improved patient care by facilitating
interprofessional cooperation in the care of
patients (13).

It was observed in this study that the
involvement of patients in traditional and
complementary medicine practices without
being informed by healthcare professionals
negatively affected their treatment and
self-care. It was determined in a previous
study that patients are encouraged by their
families, friends, or social media to turn to
traditional and complementary medicine. It
was reported that only one of the patients
stated their use of traditional and
complementary medicine methods to their
physician (14).

Moreover, the participants of this
study emphasized that social workers should
be a part of the multidisciplinary team to
learn about the living conditions of patients
with low socio-economic status and provide
state support for them to access the
necessary food and living conditions (15).

In the context of the fourth theme of
the study, Quality of Life, it was determined
that diabetes creates  psychological
problems in the lives of patients and their
relatives. In a study in which psychological
support was provided to patients and their
relatives in line with bilateral psychological
support, improvements were seen in the
communication between patients and
healthcare professionals, compliance with
treatment, and blood sugar monitoring (16).

In this study, it was determined that
quality of life was related to the policies and
practices of state institutions. Additionally,
the importance of food policies and access to
safe food was determined to be in parallel
with the incidence of diabetes (17).

It was found in this study that the
responsibility of patients with diabetes to
comply with their treatment plans and ensure
their self-care belonged to them. A
relationship was found in a previous study
between the self-care management of
patients with type 2 diabetes and their HbA1c
levels, and the glycemic indicators of
patients who practiced self-care were better
(18).

Finally, under the theme of Health
System in this study, it was determined that
having health coaches trained on diabetes
who can consult on the diagnosis of diabetes
and will follow diabetes patients and their
relatives will increase compliance with
treatment and self-efficacy. In a previous
study, the intervention group with type 2
diabetes was given health coaching and
routine care for 6 months. The control group
was provided with only the routine care.
Improvements were observed in the HbA1c
values, physical activity, and effectiveness of
diabetes self-management in the patients in
the intervention group (19).

In the present study, it was
determined that patients with diabetes
needed structured telemedicine systems for
treatment and follow-up with health
professionals. In a literature review study, it
was reported that telemedicine makes drug
adjustment easier and can be useful for
clinical care to control HbA1c in the short
term (20)

It was seen in this study that
information technology infrastructures were
needed to inform patients and ensure
continuous communication between
healthcare service providers and patients.
Researchers evaluated a web-based system
including patient training materials, drug
information, test results, and appointments
and interactions between patients and their
physicians. It was found that the intervention
group included in the web-based system
showed a substantial improvement in blood
test values compared to the control group
(21).

Furthermore, it was observed in this
study that physicians could not spare enough
time for diabetes patients, especially in
public hospitals, due to the patient load. A
study was conducted on patients with type 2
diabetes who were included in a diabetes
management program at a primary care
community health center. After the program,
it was seen that the patients had
improvements in their
microalbumin/creatinine measurement
results (22).

It was revealed in this study that that
the performance of blood glucose

© Copyright ESTUDAM Halk Sadligi Dergisi. 2023;8(2)

169



measurement devices offered free of charge
to patients and state payment lists for the
free provision of new equipment should be
evaluated. For example, in one study, it was
found that in 81.1% of patients using insulin
pumps, insulin pumps reduced the frequency
of hyperglycemic attacks and significantly
improved quality of life (23).

Conclusions

Specific diabetes education for family
and patient relatives should be part of a
diabetes education program. In the training
content, diabetes, compliance  with
treatment, what to do in emergencies, and
the role of the family and relatives of patients
in the treatment process can be included.

Practices should be organized to
increase the diabetes-related knowledge and
awareness levels of professionals who are in
constant interaction with society. For
example, for children and young people with
diabetes to adapt to treatment and manage
emergencies appropriately, the education
process of school employees should be
reviewed about the subject, and diabetes
education should be internalized.

From the moment patients are
diagnosed, they should be given education
about their disease by health professionals,
covering all diabetes patients. Education,
which contributes to the self-management
and quality of life of patients, should be
carried out continuously.

In Turkey, campaigns are organized
on issues such as diabetes and the fight
against obesity, which is among the risk
factors of diabetes, and public service
announcements are broadcast, but these are
not permanent. To increase the health
literacy levels of society and raise awareness
about diabetes, ongoing studies on healthy
living and diabetes should be carried out with
mass media.

For ensuring that society receives
accurate information on diabetes from
reliable sources without being subjected to

Finally, it was determined in this study
that there is a need for measuring the
performance of disease management
programs in diabetes. In the relevant
literature, it was stated that the results of
disease management performance
measurements in diabetes show the current
situation (24).

information pollution, communication
processes should be reviewed, and new
procedures should be created. For instance,
a TV channel belonging to the Ministry of
Health can be established, or the focus of the
food programs on TV can be on healthy
nutrition.

It has been determined that in terms
of diabetes in Turkey, the human resource
structure needs to be improved in both
quality and quantity. Healthcare
professionals who can take part in follow-up
and education processes can be identified,
and the competencies of these employees
can be increased through training and task
enrichment.

For healthcare professionals who
provide healthcare services to diabetes
patients, communication-oriented training
should be planned to increase their
awareness about approaching the patient,
motivation and effective communication, and
the risks that the patient will face in the event
of not sleeping.

For patients to meet their
psychological and social needs, requires the
inclusion of psychologists and social workers
in the multidisciplinary study system is
required. Accordingly, treatment algorithms
including these two branches can be utilized
at the beginning and during the treatment
process for the needs of patients, such as
accommodation and nutrition.

It is quite important that patients are
directed to traditional and complementary
medicine only by healthcare professionals
with an approach compatible with science. In
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this context, in accordance with the
Regulation on Traditional and
Complementary Medicine Practices
published by the Ministry of Health in 2014,
traditional and complementary medicine
methods can be integrated into diabetes
treatment algorithms.

Although there are programs created
by government institutions in Turkey that will
increase the physical activity of society and
ensure the availability of safe food products
to manage the risk of diabetes, there is no
approach where improvements and plans
are made regarding the outcomes of these
practices. In this context, the
"Plan-Apply-Check-Take Measures"
approach should be utilized with the principle
of continuous improvement, and the
effectuation of such practices should be
revised.

There is a need for structures that will
measure the effectiveness of education
given to diabetes patients and monitor the
compliance of patients with their care plans.
In this context, patient follow-up can be
provided by diabetes nurses, health

professionals working in family medicine
centers, or employees working in
diabetes-specific centers.

A structure integrated with the
existing system where diabetic patients can
follow their medication administration and
follow-up, specify the examinations that
patients should have before their
appointments, evaluate blood value
measurements, and have online meetings
with healthcare professionals can be built.

For healthcare professionals to
monitor patient self-management and health
condition, systemic structures are required.
In this sense, centers that focus on patient
self-management issues can be set up
specifically for diabetic patients, where the
main focuses required by diabetic patients
are included.

The performance, variety, and cost of
equipment provided by the state must be
evaluated routinely. Besides, an assessment
should be made so that patients can benefit
from new devices that will increase their
quality of life free of charge.
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NULLIPAR GEBELERIN GEBELIK SURESINCE
DOGUM SEKLIi TERCiHI VE GERGEKLESEN
DOGUM SEKLI*

The preferred and actual delivery types of nulliparous pregnant women*

Nazan BEDIR'"”, Hasan GETIN EKEREBIGER2"”, Elif KOSE2"”,
Osman KOSE®**, Muhlise DEMIRBAS*

Ozet

Arastirmada bir hastaneye basvuran nullipar gebelerin erken gebelik haftalarindaki dogum sekli tercihini ve bunu tercih
etme nedenlerini, gebeligin ilerlemesi ile tercih edilen dogum seklinin degisip dedismedigini ve tercih edilen dogum
sekilleriyle gerceklesen dogum sekilleri arasinda fark olup olmadidini belirlemek amaclanmistir. Kesitsel tipte
tanimlayici olarak planlanan bu arastirmaya Sakarya Egitim ve Arastirma Hastanesi Kadin Dogum kampusu gebe
poliklinigine herhangi bir nedenle basvuran ve arastirmaya katilmayi kabul eden 18 yas ve Ustl 232 nullipar gebe dahil
edilmigtir. Gebelerle U¢ gorisme yapilmis olup, veriler bu gdrismelerde arastirmaci tarafindan hazirlanan anket
yardimiyla toplanmistir. Birinci gérismede sezaryen tercih etme orani %5,6, ikinci gorismede %8,5 olmasina ve
doktorlarin da onerilerinin bu oranlara yakin olmasina ragmen gerceklesen sezaryen orani %44,3 gibi yiksek bir
degerdir. Gergeklesen dogum sekli, ilk gérigsmede ve ikinci gérismede tercih edilen dogum sekillerinden anlamli bir
sekilde farkliydi (p<0,05).Normal dogumun daha saglkli olmasi (%69,6) ve iyilesme suresinin daha kisa olmasi
(%25,8) ilk gérusmede normal vajinal dogum tercih nedenlerinin basinda gelmekteydi. Normal dogum agrilarindan
korkma (%76,9) ise en sik sezaryenin tercih edilme nedeniydi. Calismamizda katilimcilarin biydk bir kismi gebelikte
normal vajinal dogum tercih etmistir ancak gerceklesen dogumlarda sezaryenin beklenenden ¢ok daha fazla oldugu
goOrulmustir. Anne tercihine bagh sezaryen, artan sezaryen oranlarini agiklamaktan ¢ok uzaktir.

Anahtar kelimeler: Sezaryen, nulliparite, vajinal dogum.

Abstract

In the study, the aim was to determine the type of delivery the nulliparous women preferred in the early gestational
weeks and their reasons, whether the type of delivery they preferred had changed with the progression of pregnancy,
and whether there was any difference between the preferred types of delivery and how they actually delivered. This
study, which was planned as a cross-sectional type descriptive study, included 232 nulliparous pregnant women aged
18 and over, who were admitted to the outpatient clinic of the Sakarya Education and Research Hospital’'s Obstetrics
and Gynecology Campus for various complaints and agreed to participate in the study. Three interviews were
conducted with the pregnant women, and the data were collected through a questionnaire prepared by the researcher
in these interviews. Although the caesarean preference rate was 5.6% in the first interview and 8.5% in the second
interview and the recommendations of the doctors were close to these rates, rate of the cesarean sections performed
was as high as 44.3%. The type of delivery that occurred was significantly different from the preferred delivery types in
the first and second interviews (p <0.05). The normal delivery was healthier (69.6%) and the recovery time was shorter
(25.8%) was reported as the primary reason for choosing normal vaginal delivery in the first interview. The fear of
normal birth pain (76.9%) was the most common reason for choosing cesarean section. Most of the participants
preferred normal vaginal delivery during pregnancy, but it was observed that the cesarean rate was much more than
expected in the births that occurred. Cesarean section due to maternal preference is far from explaining the increasing
cesarean rates.

Keywords: Cesarean section, nulliparity, obstetric delivery.
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Giris

Kadinin  dodum sekli tercihinde
kiltirel inancglar, kisisel 06zellikler, sosyal
faktorler, dogum seklinin risk ve faydalari
hakkindaki bilgi birikimi, dogumdan
beklentiler gibi bircok faktér etkilidir (1). ilk
dogumunu yapacak kadinlarin dogumdan
beklentileri net degildir ve dogum seklinin risk
ve faydalari ile ilgili bilgiye ihtiya¢ duyarlar.
Edindikleri  bilgiler  kadinlarin ~ dogum
hakkindaki tutumlarini sekillendirir; farkl
bilgiler alan kadinlar farkli  tutumlar
gelistirebilir (2).

Dinya genelinde sezaryen
oranlarinin arttigint  gosteren c¢alismalar
olmakla birlikte bircok Ulkede vyapilan
calismalar ilk gebeligini yasayan kadinlar
arasinda vajinal dogum tercih edenlerin
cogunlukta oldugunu goéstermektedir (3-5).
Tibbi bir endikasyon olmadan sezaryen
dogum tercihini inceleyen sistematik bir
derlemede, endikasyon yoklugunda sezaryen
talebinde bulunan nullipar kadinlarin orani
%9,3 idi (4). Turkiye, 2015 yihindaki sezaryen
oranlari baz alinarak hazirlanan OECD

Gereg ve Yontem

Kesitsel tipte tanimlayici olarak
planlanan bu aragtirmanin ilk goérismesi
Sakarya Universitesi Egitim Ve Arastirma
Hastanesi Kadin Dogum Kampusi'nde
gebelerin poliklinik muayenesinden dnce 6n
degerlendirme igin alindiklari gebe izlem
odasinda yapildi.

Arastirmaya 01.03.2018-30.04.2018
tarihleri arasinda herhangi bir nedenle gebe
poliklinigine bagvuran, daha 6nce dogum
yapmamis, kronik fiziksel ya da psikiyatrik bir
hastaligi olmayan, 24 hafta ve alti gebelik
haftasinda olan, 18 yas ve Ustl 232 nullipar
gebe alindi ve ilk gériisme yapildi. Orneklem
secilmemis olup bu kriterleri kargilayan ve
calismaya katilmayi kabul eden nullipar
gebeler calsmaya dahil edildi. Calisma daha
onceden dogum yapmamis gebelerle
planlanarak karistirici faktérler en aza
indiriimeye calisildi. Gebelerle yapilan birinci
gbrismede kadinlara doktor tarafindan

raporunda, Uye Ulkeler arasinda en ylUksek
sezaryen oranina sahip Ulke olmustur (6).
Ulkemizde  yapilan  calismalarda ilk
dogumunu yapacak kadinlar arasinda vajinal
dogum tercih etme oranlari %93,2, %386,2
gibi yuksek duzeylerde oldugu gorulmugtir
(5-7). Tezat olarak Saglik istatistikleri yilligi
2017 haber bulteninde sezaryen dogumlarin
yarisinin primer sezaryen oldugu
gorulmektedir (8). Dlnya saghk o6rgatindn
21 Ulkede farkh zamanlarda vyaptigr iki
arastirmanin ikincil bir analizinde c¢ok
gelismis, gelismis ve az gelismis Ulkelerde
genel sezaryen oranlarindaki artisa en fazla
katkida bulunan grubun nullipar gebeler
oldugu goérulmustar (9).

Bu arastirmada, Ugincu basamak bir
hastaneye basvuran nullipar gebelerin erken
gebelik haftalarindaki dogum sekli tercihini
ve bunu tercih etme nedenlerini, gebeligin
ilerlemesi ile tercih edilen dogum sekli ve
gerceklesen dogum sekilleri arasinda fark
olup olmadigini belirlemek amacglanmistir.

konulmus sezaryen endikasyonu olup
olmadigi soruldu ve sezaryen endikasyonu
olan gebeler calismanin basinda ekarte
edilerek galismaya alinmadi. 36. hafta ve
sonrasinda vyapilan ikinci goérismede de
“Doktorunuzun 6nerdigi dogum sekli nedir ?”
sorusu  sorularak gebelerin  sezaryen
endikasyonu sorgulandi. Bu gérismeden
sonra gercgeklesecek sezaryen
endikasyonlari acil sezaryen endikasyonu
olacagi kabul edildi. Arastirma verileri,
arastirmaci tarafindan literatlr taranarak
olusturulan 20 soruluk ilk gérisme, 4 soruluk
ikinci gérisme ve 1 soruluk Gglnct goérisme
formu araciligiyla toplandi. Katilimcilara
dogum sekli tercihi "Tibbi bir problem
olmazsa bu gebeliginizde hangi dogum
seklini se¢cmek istersiniz? (Normal vajinal
dogum -Sezaryenle dojum -Kararsizim)"
seklinde soruldu. Tercih nedeni ise agik uclu
olarak soruldu. Katilimcilara arastirmanin
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sekli ve amaci aciklanarak so6zIU izin
alindiktan sonra ylUz yuze anket teknigi
uygulanarak ilk goérismenin soru formu
arastirmaci tarafindan dolduruldu.
Kadinlardan  anket sonunda telefon
numaralari alinarak gebeligin ilerleyen
haftalarinda ve dogum sonrasi tekrar
telefonla  aranacaklari bilgisi  verildi.
Katihmcilarla gebeliklerinin 36. haftasindan
itibaren ikinci gérisme ve dogum sonrasi
dglinci  gorusme telefon ile yapildi.
Gorusmeler Mart 2018'de baslayip Kasim
2018'da tamamlandi.

Surekli degiskenlerin normal dagilima
uygunlugu Kolmogorov-Smirnov ~ Testi

Bulgular

Arastirmaya daha Once dodum
yapmamis 232 gebe dahil edildi.
Katilimcilarin yas ortalamasi 24,5+4,05 (SS)

kullanilarak denetlendi. Verilerin
kargilastirlmasinda Pearson Ki-Kare Testi,
Fisher’'in Kesin Ki-kare Testi ve Mc Nemar
testi kullanildi. Bagimh degisken olan 'tercih
edilen dogum sekli' ile bagimsiz degiskenler
arasindaki olasi nedensel iliskinin
degerlendiriimesinde cok degiskenli
regresyon analizi kullanildi. istatistiksel
analizler icin SPSS 20.0 (SPSS Inc, Chicao,
IL, USA) paket programi kullanildi. Etik kurul
onayi i¢in Sakarya Universitesi Tip Fakiiltesi
Girisimsel  Olmayan Arastirmalar  Etik
Kurulu'ndan 23.02.2018 tarihinde E-2929
sayl ile izin alinmistir.

olup 18-41 arasinda dagiimaktaydi.
Sosyodemografik &zelliklere iliskin detayh
veriler Tablo 1'de verilmigtir.

Tablo 1: Katilimcilarin sosyodemografik ve obstetrik 6zelliklerinin dagilimi.

Demografik 6zellikler Sayi(n) Yuzde (%)
Yas
18-24 125 53,9
25-29 84 36,2
30-34 19 8,2
35 ve Ustl 4 1,7
Toplam 232 100
Ogrenim diizeyi
Lise alti 76 32,8
Lise 76 32,8
Universite ve lzeri 80 34,5
Toplam 232 100
Gelir getiren iste calisma
Calisiyor 53 22,8
Calismiyor 179 77,2
Toplam 232 100
Gebe kalma sekli
Spontan 205 88,4
Tedavi ile 27 11,6
Toplam 232 100

ilk goriismede gebelerin %83,6's!
herhangi tibbi bir neden olmamasi
durumunda normal vajinal dogum, %5,6'si
sezaryen ile dogum yapmak istediklerini

belirtti, %10,8'i ise kararsizdi.

ilk goérismede gebelere normal
dogum veya sezaryen ile dogum tercih etme
nedenleri agik uclu olarak soruldu. Normal
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vajinal dogum tercih edenlerin %69,9'u daha
saglikh oldugdu igin,%25,8'i iyilesme suresi
daha kisa oldugu igin tercih ettigini belirtirken

sezaryen ile dogumu tercih eden gebelerin
%76,9'u normal dogum agrisindan korktugu
icin sezaryeni tercih ettigini sdyledi (Tablo 2).

Tablo 2: ilk goriismede ifade edilen normal vajinal dogum ve sezaryen tercih nedenlerinin

siralamasi.
Sayi(n) Yuzde(%)
Normal vajinal dogum tercih nedeni*

Normal dogum daha saglikh 135 69,6
iyilesme siiresi daha kisa 50 25,8
Anestezi, ameliyat istememe 45 23,2
Cevredeki kisilerin normal dogum yapmasi, énermesi 26 13,4
Daha agrisiz ve kolay 24 12,4
Daha dogal 19 9,8
Vicudunun temizlenecegini distinme 7 3,6
Daha kolay kilo verilir 6 3,1

Bebekle hemen temas 5 2,6
Sezaryen kalici ize/hasara neden olur 4 2,1

Daha ¢ok ¢ocuk sahibi olmaya izin verir 2 1,0

Sezaryen Dogum Tercih nedeni*

Normal dogum agrisindan korkma 10 76,9
Sezaryen dogum daha kolay 3 23,1
Bebek igin daha glvenli 2 15,4
Cevredeki kisilerin sezaryen dogum énermesi 2 15,4
Epizyotomiden korkma 1 7,7

*Katilimcilar birden fazla tercih nedeni ifade edebilmislerdir.

Katilimcilardan "Cevrenizden
(arkadas-akraba vb) kotl normal vajinal
dogum deneyimi yasayan oldu mu?"
sorusuna %22si "evet" ,%78i "hayir" olarak
cevaplamistir. "Dogum sekilleri hakkinda
yeterli bilgiye sahip oldugunuzu dusinuyor
musunuz?" sorusuna ise %18,1'i "evet", %
44’0 "hayir", %37,9’'u da "kismen" cevabini
vermistir.

Ogrenim duzeyi, gebe kalmak igin
tedavi gorme, dogum sekilleri hakkinda
yeterli bilgi sahibi oldugunu dislinme ve
cevresinde Kkotu vajinal dogum deneyimi
yasayanlarin olmasi bagimsiz
degiskenlerinin;  nulliar  gebelerin ik
gorusmedeki dogum sekli tercihlerine
etkilerini gérmek icin 232 kadinin cevabina
dayanan lojistik regresyon analizi yapiimistir.
Lise mezunu olan gebeler lise altinda
o6grenim goérmius gebelere kiyasla 3,1 kat
daha fazla sezaryen ile dogumu tercih
etmekte veya kararsiz kalmaktaydi (p=0,010,
%95 GA:1,25-8,08).

Gebe kalmak icin tedavi gérmek 4,0
kat, cevresinde kotl vajinal dogum deneyimi
yasamis insanlarin olmasi 2,9 kat sezaryen
dogum tercihini veya kararsiz olmalarini
arttirmaktaydi  (sirasiyla  p<0,001 %95
GA:1,49-10,74 ve p=0,010 %95
GA:1,25-6,87). Dogum sekilleri hakkinda
yeterince bilgi sahibi olmadigini
dislnenlerin de (hayir ve kismen cevabini
verenler) sezaryen dogumu tercih etme
veya kararsiz olma riskleri 4,7 kat fazlaydi
(p<0,001 %95 GA:2,06-10,88) (Tablo 3).

Tum kadinlar gebeliklerinin  36.
haftasi veya sonrasinda aranarak tibbi bir
neden olmamasi durumunda tercih ettikleri
dogum sekli ve doktorunun 6nerdigi dogum
sekli konusunda bilgi alindi. Telefonla toplam
201 gebeye ulasilabildi. 31 kisiye iletisim
numarasindan ulagilamama, erken dogum,
bebedini kaybetme ve &lim nedeniyle
ulagilamadi. Ulasilan gebelerden %90l
normal dogum, %8,5'i sezaryen tercih
ettigini, %1,5'i kararsiz oldugunu ifade

© Copyright ESTUDAM Halk Saghgi Dergisi. 2023;8(2)

177



Tablo 3: Katilimcilarin dogum sekli tercihlerinin bazi degiskenlere gore regresyon analizi.

%95 Giiven Araligi

Degiskenler ()
I Beta P OR S?I!IEI' Slﬁ:;r
Ogrenim diizeyi
Lise altr* referans
Lise 1,15 0,010 3,1 1,25 8,08
Lise Usti 0,03 0,95 1,0 0,34 3,07

Gebe kalmak icin tedavi gérme

Evet
Hayir

1,38 <0,001 4,0 1,49 10,74
referans

Dogum sekilleri hakkinda yeterli bilgi

Evet**
Hayir

referans
1,55 <0,001 4,7 2,06 10,88

Cevresinde kotii Normal vajinal dogum deneyimi

Evet 1,07 0,010 29 1,25 6,87
Hayir referans
Constant -3,502 <0,001 0,03

* lise alti 6grenim gbrenler ayni kategoride birlestirilmigtir.
** evet ve kismen cevabini verenler ayni kategoriye alinmistir.

ederken %92’sine doktorlar tarafindan
normal dogum énerilmisti. Kadinlarla dogum
sonrasi uglncu bir gérisme daha yapilarak
gerceklesen dogum sekilleri hakkinda bilgi
alindi. ikinci goériismede ulasilan gebelerin
tamamina Uglncl goérismede de ulasildi.
ikinci gérisme yapilamayan gebeler tgiinci

ik Goriisme
232 Katilimci

24.
Hafta

gorusmeye dahil edilmedi. Katilimcilarin
%55,7’si  normal dogum, %44,3'0 ise
sezaryen ile dogum vyaptigini belirtti.
Katiimci sayisi ve katihmcilarla goérigme
zamanini gosteren sekil asagida verilmistir

(Sekil 1).

Uctincti Gériisme
201 Katilimci

ikinci Goriisme
201 Katilimci

Hafta

31 Kisiye . .

Ulagilamadi Dogum

Sekil 1: Katilimci sayisi ve katilimcilarla gorugme araligi.

ikinci gériismede ulasilabilen gebeler
arasinda ilk gérigmede normal dogum tercih
ettigini bildiren gebelerin  %95,7’si ikinci
gorismede de normal dogum tercih
etmekteydi. Ancak gerceklesen dogum sekli,
ilk goérismede ve ikinci goérismede tercih
edilen dogum sekillerinden anlamli  bir
sekilde farkliydi (p<0,05). ik gorismede
normal vajinal dogum tercih eden gebelerin
%41,6'sinin dogumu sezaryen ile
gerceklesti. ikinci gérismede de normal

vajinal dogum tercih edenlerden %42'sinin
dogumu sezaryen ile gergeklesti.
Katilimcilara ikinci gérismede
doktorlarinin énerdigi dogum sekli soruldu.
Katilimcilarin ikinci gérismede tercih ettikleri
dogum sekli ile doktorlarinin 6nerdigi dogum
sekilleri arasinda anlamli fark bulunmadi
(p>0,05). Takip eden doktor tarafindan NVD
Onerilen  kadinlarin =~ %91,4'Gn0n  vajinal
dogum yapmaya ikna oldugu gdézlendi.
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Tartisma

Gebelerin dogum tercihleri incelendi
ve calismamizda birinci  goérismede
sezaryen tercih etme orani %5,6, ikinci
gorusmede %8,5 olmasina ve doktorlarin da
Onerilerinin bu oranlara yakin olmasina
ragmen gerceklesen sezaryen orani %44,3
gibi yUksek bir degerdir.

Yuksel ve ark.nin (2016) nullipar
gebelerle yaptiklari c¢alismada, kadinlarin
%6,8’i sezaryen ile dogum yapmay tercih
etmistir. Mazzoni ve ark.’nin (2011) orta ve
yuksek gelirli gesitli Ulkeleri igeren,
kadinlarin sezaryen isteklerini nicel olarak
inceleyen, nulliparlarin katildigi 14
calismanin meta analizinde sezaryen tercihi
%9,3 olarak bulunmustur. Mccourt ve ark.'nin
2000-2005 yillan  arasinda Avustralya,
Brezilya, Tirkiye, italya vb birgok (ilkeyi
iceren calismalari inceleyen arastirmasinda
da cok az sayida kadinin sezaryen tercih
ettigini ortaya koymaktadir (10). Bazi
calismalarda anne talebinin genel olarak
artan sezaryen oranlarina ¢ok az katkisi
oldugunu bulunmus olsa da, klinisyenler
tarafindan anne tercihinin  kararlarini
etkileyen énemli bir faktor olarak algilandigi
ifade edilmektedir (4, 10-11).

Ulkemizde nulliparlarla yapilan bir
calismada sezaryen tercih eden kadinlarin,
baslica tercih etme nedenleri; normal dogum
korkusu (%56,2), bebegi riske atmak
istememek (%50,0), dodum zamanini
Oonceden belirleme (%18,7), Uriner ve fekal
inkontinanstan kaginmak (%18,7), uterus
prolapsusu ve cinsel fonksiyon
bozuklugundan korunmak (%18,7), ileri yas
ve tip ligasyon istegi (%18,7) olarak
bildirilmigtir (5).

Hong Kong'da yapilan galismada da
nullipar  gebelerin sezaryen dogum
tercihlerinde normal dogum korkusu ve
bebek igin daha guvenli bir yol oldugunu
disinmek onemli yer tutmaktadir (12).
Oysa, DSO %10'un Ustinde gerceklesen
sezaryen oranlarinin bebek 6lumlerinin
azalmasi ile iligkili olmadigini, bu azalmanin
sosyoekonomik faktorlere atfedilebilecegini
bildirmigtir (13). Diger caligmalarda normal
vajinal dogum tercih nedenlerine

bakildiginda da calismamizla oldukca
benzer oldugu ve c¢ogunun "daha saglikl"
bashgi altinda toplanabildigi goérulmustar (5,
7,14).

Ogrenim seviyesinin ylksek
olanlarda ve yardimci Greme teknigi ile gebe
kalanlarda sezaryenin arttigini gosteren
calismalar mevcuttur. Ayrica bilgi eksikligi ve
yetersizlik duygusu da kadinlarda dodum
korkusunu arttirmaktadir ve bu da sezaryen
tercihinin  artmasina neden olmaktadir
(15-18). Dinyada ve Ulkemizde de pek cok
nitel arastirma kadinlarin kot vajinal dogum
deneyimi yasayan yakinlari nedeniyle
sezaryen doguma yoneldigini bildirmistir
(19-20). Gebelikte saglik c¢alisanlari
tarafindan  dogum  sekillerine  ydnelik
verilecek egitim bunun azalmasina katki
saglayabilir cunkd kadinlar saglik
profesyonellerinden bilgi alamadiklari igin,
daha o6nce dogum yapmis akraba ve
yakinlarindan bilgi aldiklarini dile
getirmiglerdir (19). Kadinlar dogum kararinda
surece dahil olmak isterler ama aslinda ¢ogu
kadin icin 6nemli olan; sosyo-kilturel inang
ve beklentilerini kargilamasi, destek alacagi
bir refakatgci, psikolojik olarak guvenli ortam
ve teknik vyeterlilik saglayan kibar Klinik
personeldir (21).

Bagka bir arastirmada da o6zel ve
kamu kurumlarindan bakim alan kadinlarin
sirasiyla %6 ve %8’i sezaryen dogum tercih
ettiklerini  bildirmesine ragmen; normal
dogum tercih eden kadinlarin sirasiyla %40
ve %34’0 sezaryen dogum
gerceklestirmiglerdir. Calismada daha dénce
vajinal dogum yapmak istedigini belirten
kadinlarin;  elektif sezaryen  olmasini
gerektiren tibbi endikasyonlar sadece %13
idi (22). Bu bulgular sezaryen dogum
kararinda kadinlarin tercihleri ve tibbi
zorunluluklar disinda belirleyicilerin
oldugunu dusundurtmektedir. E§er tek karar
vericinin doktor oldugunu disunidrsek son
haftalarda  doktorun  fikrini  degistiren
beklenmeyen durumlarin meydana geldigi
distnulebilir. Bu aciklanmasi zor bir
sonugctur. Bu konuda niteliksel aragtirmalarin
da yer aldigi daha genis arastirmalara ihtiyag
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duyulmaktadir. Sezaryen dodum sonrasi
vajinal dogumdaki  dramatik azalma
nedeniyle, primer sezaryen oraninin
azaltilmasi, sezaryen dogum oranini bir
butin olarak etkilemek igin en iyi firsati
sunar.

Calismanin bazi kisithliklari
mevcuttur. ikinci ve Uglincli gériisme igin
ulagilamayan katilimcilarin ilk gérigmedeki
verileri arastirmaya dahil edilmis olup ikinci
ve uclncu gOriusmelere ait  verileri
toplanamamustir. Calismada olasihikh

Sonug ve Oneriler

Calismamizda  gebelerin  buylk
cogunlugu erken gebelik haftalarinda normal
vajinal dogumu tercih etti. ilerleyen gebelik
haftalarinda da vajinal dodum tercihi
cogunlukta olmasina ragmen bu gebelerde
gerceklesen dogumlarda sezaryen oraninin
beklenenden fazla oldugu goézlendi. Anne
tercihine bagll sezaryen, artan sezaryen

ornekleme yontemi kullanilamadigindan
sonuglar tim nullipar gebeleri
kapsamamaktadir. Calismamiza her ne
kadar 0zel hastanelere basvuran gebeler
dahil edilmemis olsa da ilk gérigsmeden
sonra bazi gebeler 6zel hastanelerde takip
edilmeyi ve dodum yapmay! tercih
etmiglerdir. Bu durum sezaryen ile
sonuglanan gebeliklerle ilgili yapacagimiz
yorumlarin s6z konusu kamu hastanesindeki
gergek durumu yansitmasini
guclestirmektedir.

oranlarini agiklamaktan cok uzaktir. Her ne
kadar ¢calisma topluma genellenemese de bu
degisimin  ciddi olarak arastiriimasini
Oneriyoruz. Cesitli hipotezler gelistirilebilir
ancak konunun taraflar (saglik yoneticileri,
kadin dogum uzmanlari, ebeler, anne-baba
adaylari) ile niteliksel arastirmalar bu konuya
onemli katki saglayacaktir.
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BiR TIP FAKULTESINDE INTERN DOKTORLARIN
HPV ENFEKSIYONU VE ASISI| HAKKINDAKI
BIiLGi, TUTUM VE DAVRANISLARI
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The knowledge, attitude and behaviors of interns about HPV infection
and vaccine in a faculty of medicine

Arzu MIRZA"™™, Meltem GOL'

Ozet

insan papilloma viriis (HPV) ile iligkili kanserler g6z éniine alindiginda, primer korunmada HPV asilari 6nemli bir yere
sahiptir. Bu ¢alismada bir tip fakiltesindeki intern doktorlarin HPV ve HPV asisi bilgi, tutum ve davranislarinin
saptanmasi amaclanmigstir. Arastirma kesitsel tipte olup, veriler 1-31 Agustos 2022 tarihleri arasinda Google Forms
Uzerinden, online anket yéntemi ile toplanmigtir. Verilerin analizi SPSS 21.0 paket programi ile yapilmig, tekli
analizlerde Ki-kare testi kullanilmistir. intern doktorlarin %55,1’i kadin, %44,9'u erkek olup %36,9'u son 12 ay igerisinde
cinsel olarak aktif oldugunu belirtti. HPV asisi yaptirma orani %38,6 iken asly1 yaptirmama nedenleri olarak en sik pahali
olmasi (%65,4) ve kendisinin risk altinda oldugunu distinmuyor olmasi (%13,5) bildirildi. HPV ve HPV asisi ile ilgili bilgi
sorularina verilen dogru yanitlarin orani genelde %90’nin Ustiindeydi. Ancak bazi sorularda bu oranlar %70’e yaklasti.
HPV asisi tutum sorularina bakildiginda 6grencilerin %86,4’0 asiy! yaptirmak istedigini, %97,7’si asly1 dnerecegini,
%89,7’si agiya karsi gekincesinin olmadigini belirtti. intern doktorlarin %75,4'i HPV enfeksiyonu ve HPV asisi hakkinda
daha fazla bilgilendirmenin gerekli oldugunu ve bu bilgilendirmenin en buyuk oranla (%65,0) tip fakiltesi egitimi yolu ile
olmasini istedi. Sonugta HPV enfeksiyonu ve HPV asilart ile ilgili bazi konularda bilgilendiriime ihtiyaci oldugu, asilanma
oranlarinin disuk olmasina karsin agi ile ilgili tutumlarinin olumlu oldugu géruldu. Bunlara dayanarak HPV asisinin rutin
asllama programina alinmasi ve Ucretsiz uygulanmasinin saglanmasi, mifredatta konu ile ilgili bilgilerin daha fazla yer
almasi Onerildi.

Anahtar kelimeler: HPV, HPV asisi, bilgi, tutum, tip fakultesi 6grencileri.

Abstract

Considering HPV-related cancers, HPV vaccines have an important place in primary prevention. This study aimed to
determine the knowledge, attitude, and behaviors of interns about HPV and HPV vaccines in a faculty of medicine. It is
a cross-sectional study, and the information was collected by online survey method via Google Forms between 1-31
August 2022. Data analysis was done with SPSS 21.0 package program. The Chi-square test was used in single
analyzes. 55.1% of interns were female, 44.9% were male, and 36.9% of interns stated that they had been sexually
active in the last 12 months. 8.6% of interns had the HPV vaccine. The most common reasons for not getting vaccinated
were the high vaccine price (65.4%) and the thought of not being at risk (13.5%). The percentage of correct answers to
information questions about HPV and HPV vaccine was generally above 90%. However, in some questions, this
percentage approached 70%. Considering the HPV vaccine attitude questions, 86.4% of the students stated that they
wanted to be vaccinated, 97.7% said they would recommend the vaccine, and 89.7% stated that they did not have any
reservations about the vaccine. 75.4% of the interns indicated that more information must be provided about HPV and
HPV vaccines and stated that this information should be provided through the medical school education curriculum with
the highest rate (65.0%). In conclusion, it was observed that information is required about some issues regarding HPV
and HPV vaccines. Although the vaccination rates were low, the attitudes towards the vaccine were positive. Based on
these, it was recommended to include the HPV vaccine in the routine vaccination program and to provide free
application, and to include more information on the subject in the curriculum.

Keywords: HPV, HPV vaccine, knowledge, attitude, medical faculty students.
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Giris

HPV, dairesel, zarfsiz, ¢ift sarmalli,
Papillomaviridae ailesine ait bir DNA virGsu
olup diinyada en yaygin cinsel yolla bulasan
enfeksiyonu olusturur (1).

Yaklasik 150’den fazla HPV tipi
tanimlanmistir. Bunlarin en az 40’1 genital
bdlgede enfeksiyon yapmaktadir. Onkojenik,
HPV tip 16 ve 18 gibi yuksek riskli HPV
enfeksiyonlari servikal, penil, vulvar, vajinal,
anal ve orofaringeal kanser  ve
prekanserlerin coguna neden olurken HPV
tip 6 ve 11 gibi dusuk riskli HPV
enfeksiyonlari genital sigillere ve tekrarlayan
solunumsal papillomatozlara neden olur (2).

HPV, rahim agzi kanserinin yaklagik
%100, anal kanserlerin %88 ve alt genital
sistem ve orofaringeal kanserlerin yaklasik
%50'sinden sorumludur (3).

Rahim agzi kanseri kadinlar arasinda
en yaygin dordinci kanserdir. Dinyada
2020 yilinda rahim agzi kanseri yeni vaka ve
Olumlerinin yaklagik %90" dusik ve orta
gelirli  Ulkelerde meydana gelmistir (4).
HPV'ye Kkarsi asilama, kanser &ncesi
lezyonlarin taranmasi ve tedavisi maliyet
etkin bir yol olup ylksek 6lim oranini azaltir
(5).

HPV enfeksiyonlari ve HPV ile iligkili
kanserlere kargi korunmada ilk savunma
yolu asilamadir. Ginimuzde Dinya Saglik
Orgiitii (DSO) tarafindan 6n yeterlilige sahip
ve tum rahim agzi kanserlerinin en az
%70'ine neden olan HPV tip 16 ve 18'e karsi
koruma saglayan U¢ asi bulunmaktadir (2).
Birka¢ kitada yuratilen klinik calismalar ve
ilk pazarlama sonrasi sirveyans verileri Ug¢
HPV asisinin HPV enfeksiyonlari, yuksek
dereceli kanser oncesi lezyonlari ve invaziv
kanserleri 6nlenmede glvenli ve etkili
oldugunu gostermistir (6, 7).

HPV ile iligkili kanserlerin mortalite ve
morbidite oranlari g6z 6nlne alindiginda
toplumun bu hastaliklar ile ilgili korunma
yollari ve Ozellikle HPV asisi konusunda
bilgilendirilmesi hastalik yukinun azaltiimasi
acisindan  dnemlidir. ~ Saglhk  hizmeti
verenlerin onerileri, agi ve hastalik hakkinda
bilgi sahibi olma durumu, asinin etkinligine
iliskin algilar ve sosyoekonomik durum
asllanmay etkileyen faktorlerdir (8 - 10).

DSO, HPV asilarini 9-14 yas arasl,
cinsel aktiviteye baglamadan &6nce rutin
asilama programinda énermektedir. Ka¢ kez
yapilacagi kisinin yasina immunsupresif
olma durumuna goére degisebilir (6).
Ulkemizde rutin asilama programinda
olmayan, ucretli olan, addlesan ve geng¢
yetigkinlere dnerilen HPV asilari konusunda
tip fakultesi ogrencilerinde yapilan
calismalarda HPV asilanma oranlarinin
dislk oldugu bildirilmistir (11,12). HPV
asilari, HPV enfeksiyonlari ve HPV iligkili
kanserlerden korumada etkili oldugundan tip
faklltesi ogrencilerinde HPV asilanma
oranlarinin arttirlmasi i¢in bu konudaki bilgi,
tutum ve davranislarinin bilinmesi dnemlidir.

Saglik hizmet sunucusu olarak
hekimlerin énerileri toplum icin cok degerlidir.
Bu konu ile ilgili saghk calisanlarinda ve tip
fakilltesi 6grencilerinde benzer calismalar
olmakla birlikte, gelecekte saglik hizmeti
verecek olan hekim aday! intern doktorlarin
HPV enfeksiyonlari ve HPV asisi bilgi, tutum
ve davraniglarini guncel olarak belirlemek,
bu konuda yapilacak egitim muadahaleleri
acgisindan gereklidir. Bu nedenle
calismamizda bir tip fakiltesinin intern
doktorlarinda HPV enfeksiyonu ve HPV asisi
bilgi, tutum ve davraniglarini belirlemek
amagclanmigtir.
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Gereg ve Yontem

Arastirma  kesitsel  tipte  olup
arastirmanin evrenini, Ankara Universitesi
Tip Fakiltesi 2022-2023 egitim d6gretim
donemindeki 376 altinci sinif Ogrencisi
olusturmaktadir. Arastirma igin 6rneklem
secilmemis  olup, evrenin tamamina
ulasilmaya calisiimis ve ¢alismaya katilmay!
kabul eden 301 (%80) intern doktor Gizerinde
yaratilmastdr. Veri toplama sosyal medya
gruplari  Gzerinden Google Forms ile
saglanmig veri formunun uygulanmasindan
once kisisel bilgilerin (ad, soyadi vb.) anket
formunda yer almadigr dahil ayrintih
bilgilendirmeyi iceren aydinlatilmig onamlari
alinmistir.

Veri toplama formunda
sosyodemografik ozellikleri iceren 13 soru,
glvenli seks uygulamalari ve rutin
taramalara iligskin 7 soru, HPV bilgi ve tutumu
ile ilgili 11 soru, HPV asisi bilgisi ve tutumu ile
ilgili 25 soru olmak Uzere toplam 56 soru
bulunmaktadir. Veri formu ilgili literatirler
incelenerek olusturmus. HPV enfeksiyonu ile
ilgili bilgi sorular icinde “HPV sadece
kadinlarda kansere neden olur” sorusuna

Bulgular

1-31 Agustos 2022 tarihleri arasinda
Ankara Universitesi Tip Fakultesi'den
arastirmaya katilan 301 intern doktorun
sosyoekonomik ozellikleri, aliskanliklari ve
saglik durumu tablo 1’de gdsterilmigstir. Buna
gOre katilimcilarin yas ortalamasi 23,24 +
0,99, %55,1'i kadin, %44,9u erkek iken
%7,6’'sinin  sosyal guvencesi  yoktu.
Annelerinin %76,4’4, babalarinin %91,7’si
lise veya Universite mezunu olup %41,5’'inin
ailesinin ekonomik durumu iyi ve ¢ok iyiydi.
Sigara kullananlarin orani %22,3, alkol
kullananlarin orani %40,9 idi. Tanisi konmus
fiziksel veya ruhsal hastalik orani %25,6
olarak bulundu.

Katihmcilarin %41,5'i cinsel iligskide
bulunmustu ve cinsel iliskide bulunanlarin ilk
cinsel iligki yas ortalamasi

hayir yaniti, "HPV enfeksiyonu semptomatik
midir” sorusuna bazen yaniti ve bunlarin
disindaki diger sorulara evet yaniti, dogru
yanit olarak kabul edilmistir. HPV asisi bilgi
sorulari icinde "HPV asisI yaptirmadan 6nce
smear testi gerekir mi”, “Ulkemizde HPV
asisi sosyal glvence kapsaminda midir”
sorularina hayir yaniti ve diger sorulara
verilen evet yaniti dogru yanit olarak kabul
edilmigtir.

Bu arastirma igin Ankara Universitesi
Tip Fakiltesi insan Arastirmalari Etik
Kurulu’nun 01.08.2022  tarihli karar
no:i07-401-22 ve Ankara Universitesi Tip
Fakdltesi Dekanligrnin 19.07.2022 tarihli ve
584981 nolu onay! alinmigtir.

Verilerin analizinde SPSS 21.0 paket
programi kullaniimistir. Tanimlayici
istatistikler ortalama, standart sapma,
ortanca, minimum, maksimum degder ve
yuzde seklinde hesaplanmistir. Kategorik
verilerin karsilastiriimasinda tekli analizlerde
Ki-kare testi kullanilmigtir. istatistiksel
anlamlilik dizeyi p<0,05 olarak alinmistir.

20,24+2,33(minimum:14-maksimum:27)’tu.
Son 12 ay icinde cinsel olarak aktif olanlar
%36,9, birden fazla cinsel partneri olanlar
%22,3, cinsel iliskide bulunanlarin cinsel
iliski esnasinda guvenli seks uygulamalarini
kullanma orani %95,2(n:119) olarak bulundu.
Cinsel yolla bulasan hastaliklar veya
enfeksiyonlar icin rutin tarama yaptiranlarin
orani %8'di. Cinsel iliskide bulunma durumu,
son 12 ay icinde cinsel olarak aktif olma
durumu, birden fazla cinsel partner olma
durumu, cinsel iliski esnasinda guvenli seks
uygulamalari kullanma durumunun cinsiyete
gbre dagiliminda sorulara evet yanitini
verenlerin oranlari erkeklerde daha yuksek
bulunmus olup farklar istatistiksel olarak
anlamhydi (Tablo 2).
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Tablo 1: Katilimcilarin sosyoekonomik 6zellikleri, aligkanliklari ve sadlk durumu (n:301).

OrtalamazSS$S Minimum-Maksimum
Yas 23,24 £ 0,99 21-28
Sayi %

Cinsiyet

Kadin 166 55,1

Erkek 135 449
Sosyal Giivence

Var 278 92,4

Yok 23 7.6
Annenin egitimi

Ortaokul mezunu ve alti 71 23,6

Lise mezunu ve Usti 230 76,4
Babanin egitimi

Ortaokul mezunu ve alti 25 8,3

Lise mezunu ve Usti 276 91,7
Ailenin ekonomik durumu

Orta ve altl 176 58,5

iyi ve Cok iyi 125 41,5
Sigara kullanimi

Var 67 22,3

Yok 234 77,7
Alkol kullanimi

Var 123 40,9

Yok 178 59,1
Tani almig fiziksel/ruhsal hst.

Var 77 25,6

Yok 224 74,4

SS: Standart Sapma

Tablo 2: Katilimcilarin cinsel iliski ve glvenli seks uygulamalari ile ilgili sorulara verdikleri
yanitlarin cinsiyete gore dagilimi.

Cinsiyet
Kadin Erkek Toplam )
Sayi (%) Sayi (%) Sayi (%) X P

Hig cinsel iligkiniz oldu mu?

Evet 52 (31,2) 73 (54,1) 125 (41,5)

Hayir 114 (68,7) 62 (459) 176(58,5) 10867 0,000
Su anda veya son 12 ay icinde cinsel olarak aktif misiniz?

Evet 48 (28,9) 63 (46,7) 111 (36,9)

Hayir 118 (62,1)  72(53,3) 190 (63,1) 10.078 0,002
Simdiye kadar hayatinizda birden fazla cinsel partneriniz oldu mu?

Evet 26 (15,7) 41 (30,4) 67 (22,3)

Hayir 140 (84,3) 94 (69.6) 234 (77,7) 2307 0,002

Cinsel iliski esnasinda kondom, dogum kontrol haplari gibi giivenli seks uygulamalari
yaygin olarak kullaniyor musunuz?

Evet 52 (31,3) 67 (49,6) 119 (39,5)

Hayir 114 (68,7)  68(50,4) 182 (60,5) ©:616 0,001
Cinsel yolla bulasan hastaliklar veya enfeksiyonlar igin rutin taraniyor musunuz?

Evet 14 (8,4) 10 (7,4) 24 (8,0)

Hayir 152 (91,6) 125(92,6) 277 (92,00 2107 0910
Cinsel yolla bulasan bir hastalik veya enfeksiyon tanisi aldiniz mi?

Evet 4(2,4) 1(0,7) 5(1,7)

Hayir 162 (97.6) 134 (99,3) 296 (98,3) 1269 0384
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Ogrencilerin  HPV asisini  duyma
orani %92, HPV asisi yaptirma orani %8,6
ve ailelerinde HPV asisI yaptiranlarin orani
%11 olarak  bulundu. HPV asisini
yaptirmayan 275 kigiden 152’si yaptirmama
nedenini belirtmis olup, nedenler en sik

asinin pahal olmasi (%65,5), kendisinin
HPV enfeksiyon riski altinda oldugunu
dusunmuyor olmasi (%13,5) ve cinsel olarak
aktif olmamasi (%13,5) olarak belirlendi
(Tablo 3).

Tablo 3: Katilimcilarin HPV asisi olma durumu ve HPV asisi yaptirmama nedenlerinin dagilimi.

HPV asisi olma durumu n(301)

%

HPV asisi yaptiranlar (n:26) 8,6
HPV asisi yaptirmayanlar (n:275) 91,4
HPV asisi yaptirmama nedenleri (n:152)*
Asinin pahall olmasi 65,5
HPV enfeksiyon riski altinda oldugunu disinmeme 13,5
Cinsel olarak aktif olmama 13,5
HPV asilarinin glivensiz oldugunu disiinme 1,9
HPV asisinin zararli oldugunu disiinme 1,9
Enjeksiyon korkusu 1,9
HPV asilarinin etkisiz oldugunu disiinme 0,6
HPV ve HPV asilari hakkinda bilgi sahibi olmama 0,6
Genel olarak asilarla ilgili olumsuz deneyimler 0,6

*Astyi yaptirmayan 275 kisiden 152’ si nedenlerini belirtti.

Katilimcilarin HPV enfeksiyonu ve
HPV asisi bilgi durumuna iliskin sorulara
verdikleri yanitlarin cinsiyete gore dagihmi
tablo 4’te gosterilmistir. Buna goére “rahim
agzi kanserine neden olur mu?” (%99,3),
“kansere neden olur mu?”’(%99,0), “HPV
enfeksiyonu onlenebilir mi?” (%99,0), “cinsel
yolla bulagsan bir enfeksiyon mudur?”
(%98,7), “genital sigillere neden olur mu?”
(%98,0), “HPV enfeksiyonu semptomatik
midir?” (bazen vyaniti)(%93,0) ve “hem
kadinlart hem de erkekleri etkiler mi?”
(%93,0) sorulari en ¢ok dogru yanit verilen
basliklardl. “Genital bdlgeden ciltten temas
yoluyla bulasir mi?” (%78,7), "’kondom HPV
enfeksiyonuna kargi koruyucu mu?” (%76,1)
ve “sadece kadinlarda mi kansere neden
olur?” (%71,8) en az dogru yanit verilen
sorulardi. HPV bilgi durumu sorularina
verilen dogru yanit oranlari cinsiyete gore
karsilastirildiginda genital sigillere neden
olur mu? sorusu kadinlarda erkeklere gore
daha ylksek oranda bilinmis olup,
istatistiksel olarak anlamh fark bulunurken
(p=0,039), bunun disindaki diger sorulara
verilen vyanitlar icin anlamh bir fark
bulunmadi.

HPV asisi ile ilgili bilgi sorularinda
“genital sigiller ve rahim agzi kanserinden
korur mu?” (%98,7), "HPV asisi HPV’ye
karsl koruyucu bir yontem mi?” (%97,7) ve

“Ulkemizde HPV asisi sosyal givence
kapsaminda mi?” (%95,7) en c¢ok dogru
yanit verilen sorulardi. “Asinin ka¢ doz
yapilmasi gerektigi hakkinda bilginiz var
mi?” (%78,7), “asi yaptiranlarda HPV
enfeksiyonu olabilir mi?” (%72,4), “asi
yaptirmadan 6nce smear testi gerekir mi?”
(%71,4) sorulari en az dogru vyanit
verilenlerdi. Bu sorulara verilen yanitlar
cinsiyete gore karsilastiriidiginda ise HPV
asisi yaptirmadan ©Once smear testinin
gerekli olup olmamasi (kadinlarda
%77,7-erkeklerde %63,7) ve HPV asisinin
ka¢ doz yapilmasi gerektigi (kadinlarda
%385,5-erkeklerde %70,4) konusunda
kadinlarin dogru yanit oranlari erkeklere
gbére daha vyiksek bulundu (p=0,007,
p=0,001).

HPV  asisi tutum sorularina
bakildiginda HPV asisi yaptirmayanlarin
%86,4’U asly! yaptirmak istedigini, %97,7’si
HPV asisini 6nerecegini, %89,7’si HPV’ye
kargl cekincesinin olmadigini belirtti. HPV
asisi tutumu sorularinin yanitlari cinsiyete
gore karsilastirildiginda HPV  asisinin
yaptirmak istenmesi (kadinlarda %95,8-
erkeklerde %74,8), kendi erkek ¢ocugu olsa
HPV asisini  yaptirmak isteme durumu
(kadinlarda %89,8- erkeklerde %80,7) ve
HPV asisi yaptirarak cinsel olarak daha aktif
durumda olmayacagi (kadinlarda %91,6-
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Tablo 4: HPV enfeksiyonu ve HPV asisi bilgi dizeyine iligkin sorulara verilen dogru yanitlarin
cinsiyete gore dagilimi (n:301).

Cinsiyet
Kadin Erkek Toplam )
Sayi (%) Sayi (%) Sayi(%) X P

HPV bilgi diizeyine iligkin sorular

Rahim agzi kanserine neden olur mu? 166 (100,0) 133 (98,5) 299 (99,3) 2,476 0,200*
Kansere neden olur mu? 164 (98,8) 134 (99,3) 298 (99,0) 0,163 1,000*
HPV enfeksiyonu 6nlenebilir mi? 165 (99,4) 133 (98,5) 298 (99,0) 0,583 0,589*
Cinsel yolla bulasan bir enfeksiyon mudur? 164 (98,8) 133 (98,5) 297 (98,7) 0,043 1,000*
Genital sigillere neden olur mu? 166 (100,0) 131 (97,0) 297 (98,7) 4,985 0,039
Hem kadinlari hem de erkekleri etkiler mi? 156 (94,0) 124 (91,9) 280(93,0) 0,518 0,472
HPV enfeksiyonu semptomatik midir? 155 (94,0) 124 (91,9) 280(93,0) 0,166 0,983
Genital bélgeden ciltten temas yoluyla bulagirmi? 132 (79,5) 105 (77,8) 237 (78,7) 0,135 0,714
Kondom enfeksiyona karsi koruyucu mu? 126 (75,9) 103 (76,3) 229 (76,1) 0,006 0,937
Sadece kadinlarda mi kansere neden olur? 120 (72,3) 96 (71,1) 216(71,8) 0,051 0,821
HPV asi bilgi diizeyine iligskin sorular
Genital sigiller ve rahim agzi kanserinden korur mu? 165 (99,4) 132(97,8) 297 (98,7) 1,490 0,329*
HPV asisi HPV'ye karsi koruyucu bir yontem mi? 161 (97,0) 133 (98,5) 294 (97,7) 0,465 0,465*
Ulkemizde HPV asisi sosyal giivence kapsaminda mi? 159 (95,8) 129 (95,6) 288 (95,7) 0,009 1,000
Asinin 26 yasina kadar énerildigini biliyor musunuz? 148 (89,2) 111 (82,2) 259 (86,0) 2,982 0,084
Asinin kag doz yapilmasi gerektigi hakkinda bilginiz 142 (85,5) 95(70,4) 237 (78,7) 10,237 0,001
As! yaptiranlarda HPV enfeksiyonu olabilir mi? 117 (70,5) 101 (74,8) 218 (72,4) 0,700 0,403
Aslyl yaptirmadan 6nce smear testi gerekir mi? 129 (77,7) 86 (63,7) 215(71,4) 7,158 0,007
*Fisher’s Exact test

erkeklerde %80,7) seklinde belirtilen yanit Diger HPV asisi tutum sorularinin cinsiyete

oranlari kadinlarda erkeklerden daha ytksek goére karsilastirmasinda farklar istatistiksel

bulunmus olup farklar istatistiksel olarak olarak anlamli bulunmadi (Tablo 5).

anlamhydir (p=0,000, p=0,026, p=0,010).

Tablo 5: HPV asisi tutumu sorularina verilen evet yanitlarinin cinsiyete gére dagilimi (n:301).

Cinsiyet
Kadin Erkek Toplam
Sayi (%) Sayi (%) Sayi (%) X2 P

HPV asisi tutum sorular
HPV asisinin rahim agzi kanserini
onlemede etkili oldugunu disiiniyor 165 (99,4) 134 (99,3) 299 (99,3) 0,022 1,000*
musunuz?
PV asisinin etkinligine gveniyor 165 (99,4) 132 (97,8) 297(98,7) 1,490  0,329*
HPV asisI yaptirmayi 6nerir misiniz? 163 (98,2) 131 (97,0) 294 (97,7) 0,438 0,705*

Kendi kiz cocugunuz olsa HPV agisini *
yaptirir misiniz? 162 (97,6) 129 (95,6) 291 (96,7) 0,960 0,352

HPV asisinin genital sigilleri dnlemede
etkili oldugunu dugtiniyor musunuz? 160 (96.4) 129 (95.6) 289 (96,0) 0,134 0,944

HPV asisi yaptiran kisiler gtivenli seks
uygulamalarina (yani prezervatif, dogum 160 (96,4) 129 (95,6) 289 (96,0) 0,134 0,944
kontrold) ihtiyag duyarlar mi?

HPV asisi halen yaptirmadi iseniz,
DK e o 159 (95,8) 101 (74,8) 260 (86,4) 27,821 0,000
Kendi erkek gocugunuz olsa HPV 149 (89,8) 109 (80,7) 258 (857) 4,945 0,026

asisini yaptirir misiniz?

HPV asisi yaptirarak cinsel olarak
daha aktif durumda olacaginizi 152 (91,6) 109 (80,7) 261 (86,7) 7,572 0,010
distintyor musunuz?

HPV asisina kargi ¢ekinceniz var mi? 152 (91,6) 118 (87,4) 270 (89,7) 1,394 0,238
*Fisher’s Exact test
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Ogrencilerin %75,4'4 HPV ve HPV
asllari hakkinda daha fazla bilgilendiriime
yapilmasini istediklerini belirtmis ve bu
bilgilendirmenin en buylk oranla (%65,0) tip
fakultesi egitim mifredati yolu ile yapiimasini

istemistir. Ayrica %15,4’4 gorsel ve yazili
basin araciligi ile, %12,8’i internet araciligi
ile, %4,0’G dernek, toplanti yolu ile, %2,6’si
diger yanitlarini vermistir (Tablo 6).

Tablo 6: Ogrencilerin HPV ve HPV agilari hakkinda bilgilendirme yapilmasi istedikleri kaynaklar

(n:301).

%

Tip faklltesi egitim mafredati yolu ile 65,0

Gorsel ve yazili basin araciligi ile 15,4

internet aracihgi ile 12,8

Dernek, toplanti yolu ile 4,0

Diger 2,4
Tartisma

Calismaya katlan 301 intern
doktorun yas ortalamasi 23,24 ve kadin
erkek oranlari birbirine yakin idi. Sosyal
guvenceleri oldukga yUksek oranlarda
(%92,4) olup anne (%76,4) ve babalarinin
(%91,7) buylk kismi lise veya Universite
mezunuydu. Tarkiye geneli ile
karsilastirildiginda anne ve babalarinin daha
fazla egitimli oldugu sdylenebilir (13).
(")gjrencilerin %41,5’i cinsel iliskide
bulunmustu ve ilk cinsel iligki yas ortalamasi
20,24+2,33 (min:14-maks:27)’tl. Tarkiye’de
bu konuda Universite 6grencilerinde yapilmis
calismalarda da benzer sonuglar
bulunmustur. Bu ¢alismalarda cinsel iligkide
bulunma durumu %30-%47 oraninda, ilk
cinsel iligki yas ortalamasi da 18-20 yas
araligindadir (14-16). Son 12 ay icinde
%36,9’u cinsel olarak aktif olup, cinsel
iliskide bulunmus olanlar %95,2 gibi ylksek
bir oranda gulvenli seks uygulamalarini
kullanmaktaydi. Bu yuksek oranlara tip
fakultesinde egitim almalarinin etkisi olabilir.
Cinsel yolla bulasan hastaliklar veya
enfeksiyonlar icin rutin tarama yaptiranlarin
oldukgca disuk oranda oldugu goruldi(%8).
Calismamizda intern doktorlarin ilk cinsel
iliski yas ortalamasinin 20 civarinda olmasi
g6z onlne alinarak HPV’ye karsi asilarin
etkili koruma saglamasi i¢in asilamanin
erken dénemde baslanmasi énemlidir.

intern doktorlar arasinda cinsel
iliskide bulunma durumu, son 12 ay icinde

cinsel olarak aktif olma durumu, birden fazla
cinsel partnerinin olma durumu erkeklerde
daha vyiksek oranda bulundu. Universite
ogrencilerinde yapilan diger ¢alismalarda da
benzer sonuglar Dbildiriimektedir (14,17).
Cinsel iligki esnasinda glvenli seks
uygulamalari kullanma durumu tim grupta
erkeklerde daha ylUksek gbézikse de aslinda
bu sonuc erkeklerin daha ylksek oranda
cinsel iliski kurmus olmasina baghdir. Cinsel
iliskisi bulunan kadinlarin tamami, erkeklerin
ise (73 kisiden 67’si) %91,7’si guvenli seks
uygulamalarini kullanmaktaydi. Cinsel yolla
bulasan hastalik ve enfeksiyonlar i¢in tarama
oranlari hem kadinlarda hem erkeklerde
oldukga diusUktl ve kadinlarda daha yiksek
olmasina ragmen fark istatistiksel olarak
anlamli bulunmadi. Universite 6grencilerinde
yapilmig  bir c¢alismada glvenli seks
uygulama durumlari agisindan kadin ve
erkekler arasinda fark bulunmaz iken cinsel
yolla bulasan hastallk ve enfeksiyon
taramalari igin rutin tarama yaptirma durumu
kadinlarda daha yuksekti (18).

HPV asisini duyma orani %92 iken
HPV asisini yaptirma orani %8,6 olarak
bulunmustur. HPV asisini  yaptirmama
nedenleri arasinda en sik olanlar asinin
pahali olmasi, kendisini HPV enfeksiyon riski
altinda disiinmeme durumu ve cinsel olarak
aktif olmama durumu olarak belirtildi. Yapilan
calismalarda tip  faklltesi  &grencileri
arasinda HPV asilanma oranlari %4,5 ile
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%32,1 arasinda bildirilmistir (11, 12, 19). Bu
konudaki diger ¢alismalarda da HPV asisini
yaptirmama nedenleri olarak ilk siralarda
asinin pahali olmasi, gerekli gdrmeme, HPV
asisi hakkinda bilgi eksikligi, cinsel aktif
olmadigi icin gerekli gérmeme disuncesi ve
HPV asisina erisim eksikligi bildirilen
durumlardi (11, 20). Bunlara ilaveten saglik
hizmeti sunucularinin énerilerinin yetersizligi,
agl guvenligi ile ilgili kaygilar ve cinsel
aktivite ile iliskili damgalamalar HPV
asilanmasindaki diger engellerdir. DSO
tarafindan tim dlkelerde rutin asilarin bir
parcasi olarak HPV asilari onerilmektedir.
Birgcok Avrupa Ulkesinde HPV asilari rutin
asllanma programina girmesine ragmen,
Ulkemizde henlz rutin asilama programina
alinmamistir.  HPV asilanma oranlarini
yukseltmek icin HPV ve HPV asisi
konusunda tip fakultesi egitim
programlarinin gelistiriimesi, HPV asilarinin
rutin  asilanma programina  girmesinin
saglanmasi ve sosyal glivence kapsamina
alinmasi yaklasimlari degerlendirilmelidir.
intern doktorlarin HPV enfeksiyonu
bilgisine iligkin sorulara bakildiginda pek ¢ok
soru yiksek oranlarda bilindi. Ancak “HPV
sadece kadinlarda kansere neden olur”,
“kondom  HPV  enfeksiyonuna  kargi
koruyucudur”, “HPV genital bélgeden ciltten
temas yoluyla bulasir” en dislk oranda
yanitlanan  sorulardi.  Cinsiyete  gore
karsilastirildiinda ise HPV’nin  genital
sigillere neden olmasi sorusuna kadinlar
erkeklere gore daha yUksek oranda dogru
cevap verdi. HPV asisi ile ilgili bilgi
sorularina verdikleri dogru yanitlar da
genelde cok yliksek oranda olup, “"HPV asisi
yaptirmadan dnce smear testi gerekmedigi”,
“HPV asisi yaptiranlarda HPV enfeksiyonu
olabilecegi’, “HPV asisinin ka¢ doz
yapillmasi gerektigi” en dusik oranda
yanitlanan sorulardi.  Yapilan diger
calismalarda da tip fakultesi 6grencilerinin
HPV ve HPV asisi hakkinda genel olarak
bilgili oldugu ve danismanlik yapabilecekleri
gibi sonuglarin yani sira eksikliklerinin de
oldugu ortaya konmaktadir (21,22). Bizim
calisma bulgularimiza gére de, égrencilerin
HPV ve HPV asisi bilgileri genel olarak
yuksek olsa da, bazi konularda bilgi
eksiklikleri olmasi  nedeniyle bilgilerini

artirmaya yonelik ¢alismalar yararli olacaktir.

HPV asisi ile ilgili bilgi sorularina
verilen yanitlarda, HPV asisi yaptirmadan
once smear testinin gerekli olup olmamasi ve
HPV asisinin ka¢ doz yapilmasi gerektigi
sorularina dogru yanit oranlari kadinlarda
erkeklere gore daha yiksek bulundu. Yapilan
benzer bir g¢alismada HPV asisi kimlere
yapiimali, asi ka¢ doz uygulanmali, asi
uygulananlarda smear yapilmasi gerekli mi
ve asl sosyal guvence kapsaminda mi
sorularina kadinlar erkeklere goére daha
yuksek oranda dogru yanit vermislerdi (23).
Sonugta ¢alismalarda kadinlarda bilgi dizeyi
daha ylksek bulunmustur. Bu durum
Uzerinde HPV’nin en sik serviks kanserine
neden olmasi ve asinin 6ncelikle kadinlarda
uygulanmasi etkili olabilir.

intern doktorlarin HPV asisina karsi
tutum sorulari yanitlari degerlendirildiginde
HPV asilanma oranlarinin disuk olmasina
ragmen HPV asisini yaptirmak istemeleri,
HPV asisini dnerecekleri ve HPV’ye karsi
cekincelerinin olmadigini belirtmeleri umut
vericidir. HPV asisi tutumu sorularinin
yanitlari cinsiyete gore karsilastinidiginda,
HPV asisini yaptirmak isteme durumu, erkek
cocugu olsa HPV asisini yaptirmak isteme
durumu ve HPV asisi yaptirarak cinsel olarak
daha aktif durumda olmayacagdi seklinde
belirtilen yanitlar kadinlarda erkeklerden
daha yuksek oranda idi. Tip fakultesi
ogrencilerinde yapilan diger calismalarda da
benzer sorular igin kadinlarin HPV asisi ile
ilgili tutumlarinin erkeklere gére daha olumlu
oldugu goéruldi (11, 24).

intern doktorlarin %75,4'G HPV ve
HPV  asilann  hakkinda daha fazla
bilgilendirilme yapilmasini istediklerini
belirtmis olup bu bilgilendirmenin en blyuk
oranla tip faklltesi egitimi yolu ile yapiimasi
istenmigtir. Buna gore tip fakiltesi egitim ve
Ogretim surecinde HPV ve HPV asilar
konusunda egitim programlarinin
gelistiriimesine yonelik galismalarin
yapilmasi saglanmalidir.

Calismamizin tek bir tip fakiltesi
intern doktorlarinda yapilmasi bir kisithlik
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Sonug ve Oneriler

Sonug olarak gelecegdin saglik hizmet
sunucusu doktor adayi intern doktorlarin
HPV ve HPV asi bilgi duzeyinin genel olarak
yuksek oldugu ancak bazi konularda bilgi
eksikliklerinin  oldugu gordlmustar. HPV
asllanma oranlarinin olduk¢a dusuk oranda
olmasina ragmen, HPV asisi yaptirmak
istemeleri, HPV asisini ylksek oranda
onerecek olmalari, HPV’ye karsi
cekincelerinin olmadigini ortaya koymustur.

intern doktorlarin bu yaklasimi toplumda da
HPV ve HPV asi bilgi duzeyinin ve agilanma
oranlarinin artmasina katki saglayacaktir.
Bunlara dayanarak HPV asisinin rutin
asllama programina alinmasi ve Ucretsiz
uygulamasinin  saglanmasi, &grencilerin
HPV bilgi duizeylerini  arttirmak  igin
mufredatta konu ile bilgilerin daha fazla yer
almasi uygun olacaktir.
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Birinci basamak saglik ¢galisanlarinda psikolojik sikinti ve COVID-19 korkusu

PSYCHOLOGICAL DISTRESS AND FEAR OF
COVID-19 IN PRIMARY HEALTHCARE WORKERS
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Abstract

Primary healthcare workers as the front-line fighters against the pandemic have high risk for mental problems. The aim
of this study is to investigate the predictors of psychological distress and the fear of COVID-19 in the primary health care
workers. This cross-sectional study was conducted among the primary health care workers in Antalya. The data was
collected using a self-administered hardcopy questionnaire which included three parts as participants’
sociodemographic characteristics, Brief Symptom Inventory (BSI) and Fear of COVID-19 Scale. 65.7% of the
participants are female and 40.4% are nurses-midwives. 42.2% of the participants’ departments were changed during
the pandemic. Fear of COVID-19 Scale, GSI and PST scores of the females are significantly higher than males’ (all
comparisons, p<0.001). Participants who changed their departments during the pandemic have significantly higher
scores in all scales than who did not (all comparisons, p <0.05). Fear of COVID-19, GSI and PSDI scores of those who
live in the same house with people aged 65 and over are significantly higher than those who do not (all comparisons, p
<0.05). There is a moderate and significant correlation (r=0.411 and p<0.001) between the BSI scores and the Fear of
COVID-19 Scale. The front-line healthcare workers are at high risk of psychological distress and the fear of being
infected during the COVID-19 pandemic. The positive correlation between fear of COVID-19 and frequency of
psychiatric symptoms is concluded as that the remedial interventions in one can also have a positive effect on the other.
Keywords: Healthcare workers, fear of COVID-19, BSI, pandemic.

Ozet

Birinci basamak saglik galisanlari, pandemiyle 6n safta miicadele eden kisiler olarak ruh sagligi sorunlari agisindan risk
altindadir. Bu galismanin amaci, birinci basamak saglik galisanlarinda psikolojik stres ve COVID-19 korkusunun
incelenmesidir. Kesitsel tirdeki bu galisma Antalya ilinde gorev yapan birinci basamak saglik galisanlari arasinda
yapilmistir. Veriler, katiimcilarin sosyodemografik 6zellikleri, Kisa Semptom Envanteri (KSE) ve COVID-19 Korku
Olgegi olmak iizere ¢ bélimden olusan bir anket formuyla kullanilarak toplanmistir. Katiimcilarin %65,7'si kadin,
%40,4'0 hemsire-ebedir. Pandemi sirasinda katilimcilarin %42,2'sinin goérev yeri degismistir. Kadinlarin COVID-19
Korku Olgegi, GSI ve PST puanlar erkeklere gére yiiksektir (tiim karsilastirmalarda p<0,001). Pandemide gérev yeri
degisen katihmcilar, gorev vyeri degismeyenlere gbére tum Olgeklerde daha yuksek puanlara sahiptir (tim
karsilastirmalarda p <0,05). 65 yas ve ustu kisilerle ayni evde yasayanlarda COVID-19 korkusu, GSI ve PSDI puanlari
yasamayanlara gore yiiksektir (tiim karsilastirmalarda p<0,05). KSE ile COVID-19 Korkusu Olgegi puanlari arasinda
orta dizeyde ve anlamh bir iligki vardir (r=0,411 ve p<0,001). Birinci basamakta gorev yapan saglik calisanlari,
COVID-19 salgini sirasinda hastaliga yakalanma korkusunun yani sira ruh saghgi sorunlari agisindan risk altindadir.
COVID-19 korkusu ile ruh sagligi belirtilerinin gériilme sikhgi arasindaki pozitif iliski, yapilacak iyilestirici midahalelerin
her iki konuyu da olumlu etkileyebilecegini gdstermektedir.

Anahtar kelimeler: Saglik calisanlari, COVID-19 korkusu, kisa semptom envanteri, pandemi.
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Introduction

Changes in daily living conditions,
lockdowns, curfews, fear of infection, and
uncertainties due to insufficient information
about the situation during pandemics may
negatively influence the mental health of the
people (1).

Primary health care workers as the
front-line fighters against the pandemic are
especially under substantial risk for mental
problems. It is known that working under
difficult conditions, time urgency, increased
workload and the high risk of being infected
are some of the factors that may have
unwanted consequences on their
psychosocial functionality and mental health
(2). Studies on previous outbreaks such as
Middle East Respiratory Syndrome (MERS),
Severe Acute Respiratory Syndrome (SARS),
Ebola and H1N1 have revealed that
healthcare workers are at considerable risk in
terms of anxiety, depression and acute stress
disorder during these periods (3-6). In a
study conducted in Canada, it has been
shown that even 2 years after the SARS
epidemic ended, the prevalence of
posttraumatic stress disorder, psychological
distress and burnout was higher in healthcare
workers who had contacted with the cases
during the epidemic period compared to
those who did not (7). Similar findings were
reported in studies so far on the COVID-19
period as well. In a study conducted among
healthcare workers in China, an increase in
mental disorders was reported in healthcare
workers following the start of the epidemic
(8). In a study conducted in our country
during the pandemic it was found that anxiety
and hopelessness are more common in
healthcare workers than the others (9).

The fear due to the uncertainties
during the pandemic seems to be a key
factor. Fear is defined as an adaptive
response like a defense mechanism to
survive against stimuli in the environment
(10). Such a response is normal for both the
society and the healthcare workers because
of unknowns about infectiveness, treatment,
vaccination, and other issues during a new
pandemic (11). However, excessive fear can

lead to individual distress and societal
consequences such as violence and chaos
(12). Thus, it is necessary to manage fear to
prevent panic and maintain social life during
the pandemic.

Front-line healthcare workers of the
public health organizations have the major
responsibility for preventive measures and
management of the cases in the community
during a pandemic. They have to carry out
the critical tasks such as case investigation,
contact tracing, home visits, psychosocial
support, and vaccination without any
disruption. On the other hand, they also have
to maintain the routine services that should
be done within the public health system.
Under these extraordinary conditions, some
healthcare workers are exposed to new
conditions such as changes in their
departments, reorganization and lengthening
of their shifts, reduced leave and rest,
assignment of new tasks in addition to their
routine and taking part in different units. All
these changes may cause psychological
distress. Moreover, many healthcare workers
may get infected, become ill, loose their
lives, carry the risk of infecting their loved
ones or must stay away from home for
reducing the risk of transmission. Thus, it is
important to understand their worries and the
predictors of their psychological distress
level for protection and maintenance of their
well-being, and this is necessary to continue
the fight against the pandemic
uninterruptedly. Primary health care services
in Turkiye are mostly served by family health
centers, district health directorate and
community health centers. While family
health centers provide individual level
healthcare services, other institutions focus
on populational level services. During the
pandemic, home visit-based contact tracing
was provided by the healthcare workers of
directorates and community health centers.

The aim of this study is to investigate
the predictors of psychological distress and
the fear of COVID-19 among the front-line
primary health care workers during the
pandemic.
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Material and Method

We conducted this cross-sectional
study among the primary health care workers
of 19 districts of Antalya/Turkiye (15 district
health directorates and 4 community health
centers) during September-November 2020.
Antalya, which has 19 districts, is the 5th most
crowded province of Tuarkiye  with
approximately 2.5 million residents. We did
not select a sample and our aim was to collect
data from the whole study population. We
collected the data by using a self-administered
hardcopy questionnaire. The questionnaire
consisted of three parts. The first part included
questions regarding the sociodemographic
characteristics of the participants. The second
part was the “Brief Symptom Inventory” (BSI)
to assess psychiatric symptoms and
psychological distress level and the third part
consisted of “Fear of COVID-19 Scale”. The
independent variables of the study were the
sociodemographic  characteristics of the
participants, and the dependent variables
were the Brief Symptom Inventory and the
Fear of COVID-19 Scale scores.

Brief Symptom Inventory (BSI): The BSl is
the short version of the Symptom Check List
90-Revised (SCL-90-R), which measures the
psychological distress and psychiatric
symptom frequency within the last month.
SCL-90-R is a self-report screening measure
of general psychiatric symptomatology. It
measures many dimensions such as
somatization, obsessive-compulsive,
depression, anxiety, phobic anxiety, hostility,
interpersonal sensitivity, paranoid ideation,
and psychoticism. BSI was created by
selecting the highest loading 53 items of
SCL-90 (13). It was adapted to Turkish and
found to be valid and reliable (14). For each
item in the scale, the answers given to the
choices are scored between 0 and 4 (O=not at
all, 4=extremely). The total points for each
participant ranged between 0-212 and the
higher scores indicated a higher frequency of
symptoms. Three indices are calculated in
terms of the answers given to the scale items.

Global Severity Index (GSI): GSI is the
average score of all questions. It is calculated
by dividing the total score obtained from the

scale by the number of items. It ranges from 0
to 4. It is the most sensitive indicator that
shows the distress level of the participants. It
combines information about the number of
symptoms and the intensity of distress.

Positive Symptom Total (PST): The number
of items marked except “not at all”’. It shows
the number of symptoms that participants
experience.

Positive Symptom Distress Index (PSDI): It
is calculated by dividing the total scores of the
answers in the items marked except “not at
all” by the PST. It shows the intensity of
symptoms. It helps to assess if the respondent
is prone to enhance or lessen their symptoms.

Fear of COVID-19 Scale: It was developed to
measure the COVID-19 fear level in adults
(15). The scale consists of seven questions in
five-point Likert type scale (1 = Strongly
disagree; 5 = Strongly agree), and the range of
total points varies between 0 and 35. A higher
score means higher fear of COVID-19. The
validity and reliability of the Turkish version of
the scale were shown (16).

The official permission for the study
was obtained from the Ministry of Health
COVID-19 Scientific Research Evaluation
Commission and Antalya Provincial Health
Directorate. The study was approved by the
Non-Interventional Clinical Research Ethics
Committee of Istanbul Medipol University
(number: 676, date: 03/09/2020).

Statistical analysis

We excluded the data of the
participants who left more than 50.0% of the
scale items blank (n=1). SPSS 24.0 was used
for statistical analysis. We summarized
descriptive variables as median, interquartile
range (IQR), frequency and percentage.
Mann-Whitney U and Kruskal Wallis tests
were used for group comparisons. Spearman
correlation analysis was performed for
estimation of associations among the numeric
variables. Multiple linear regression analysis
was used to understand the effects of
independent variables on dependent ones.
Statistical significance level was accepted as
p<0.05.

© Copyright ESTUDAM Halk Sagligi Dergisi. 2023;8(2)

196



Results

Participation rate in the study was
81.7% (n = 470). The mean age of
participants was 40.81+8.17. Descriptive

Table 1: Descriptive characteristics of participants.

characteristics of the study participants are
presented in Table 1.

n %

Gender (n=469)

Female 308 65.7

Male 161 34.3
Education (n=467)

University 381 81.6

Secondary/high school 78 16.7

No school/primary school 8 1.7
Occupation (n=408)

Nurse and midwife 165 404

Health officer 77 18.9

Physician 62 15.2

Technician 24 59

Secretary 14 3.4

Driver 14 3.4

Dentist 6 1.5

Other 46 11.3
Department (n=444)

Public health services 235 52.9

Administrative services 106 23.9

Supporting services 93 20.9

Other 10 2.3
Change of department during pandemic (n=464)

No department change 268 57.8

Case and contact tracing 158 341

Data processing 20 4.3

Other 18 3.8
Having a chronic disease (n=400)

No 274 68.5

Yes 126 31.5
Living in the same house with an aged individual (n=449)

No 403 89.8

Yes 46 10.2
Presence of a chronic disease among households

No 312 68.7

Yes 142 31.3

65.7% of the study group are female,
81.6% graduates of university and 40.4% are
nurses and midwives (Table 1). More than fifty
percent (52.9%) of the participants are
working at the public health services. Among
all participants 42.2% state that they had
department change and new job descriptions
during pandemic. New tasks usually included
case finding and contact tracing activities.

Among the participants 31.5% have at least
one chronic disease. The proportion of the
participants living with a family member above
65 years of age is 10.2% and 31.3% have at
least one individual with chronic diseases
among the household.

BSI and the Fear of COVID-19 Scale
scores of participants are presented in Table
2.
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Table 2: BSI and the Fear of COVID-19 Scale scores of participants.

Median (IQR)
BSI (n=460)
GSl 0.58 (0.20-1.22)
PST 20.0 (8.0-34.0)
PSDI 1.66 (1.33-2.21)
The Fear of COVID-19 Scale (n=459) 21.0 (16.0-25.0)

BSI: Brief Symptom Inventory, GSI: Global Severity Index, PST: Positive Symptom Total, PSDI: Positive Symptom
Distress Index

Participants’ median  Fear  of Distribution of BSI scores by
COVID-19 Scale score is 21.0 (Table 2). The descriptive characteristics of the participants
median values of the BSI indices are are given in Table 3.

GSI=0.58; PST=20.0 and PSDI=1.66.

Table 3: Distribution of BSI scores by descriptive characteristics of the participants.

GSlI PST PSDI
n Median (IQR) p n Median (IQR) p n Median (IQR) p

Gender

Female 302 0.7 (0.3-1.3) 302 23.5(10.0-36.0) 288 1.7 (1.4-2.2)

Male 157 0.4 (0.1-0.9) <0.001 157  16.0 (4.0-29.0) <0.001 136 1.6 (1.3-2.1) 0-126
Education

University 375 0.6 (0.2-1.2) 375 20.0 (8.0-34.0) 352 1.6 (1.3-2.2)

Secondary/high 67 0.7 (0.2-1.2) 0.022 67 18.0(7.0-35.0) 0.140 59 1.8 (1.6-2.5) <0.001

school

No school/primary 15 0.4 (0.004-0.5) 15 19.0 (1.0-22.0) 12 1.2(1.0-1.5)

school
Occupation

Nurse and midwife 162 0.8 (0.3-1.4) 162 27.5(11.8-37.0) 157 1.7 (1.3-2.3)

Health officer 76  0.5(0.2-1.1) 76  17.5(6.0-33.0) 68 1.6 (1.4-2.4)

Physician 60 0.8 (0.2-1.4) 60 24.5(8.3-37.0) 55 1.7 (1.1-2.0)
Technician 24 07(0313) goo1 24 200(93-328) <9001 23 1.7(1.523) (798

Secretary 13 0.2(0.1-0.5) 13 8.0 (1.5-16.5) 11 1.5(1.3-2.0)

Driver 14 0.5(0.3-0.8) 14 17.0(9.3-29.3) 12 1.6 (1.5-2.3)

Dentist 6 0.3(0.0-0.8) 6 8.5 (0.0-21.3) 4 1.9(1.3-2.6)

Other 46 0.5(0.1-0.9) 46  16.0 (4.0-28.5) 45 1.6 (1.3-2.0)
Department

Public health 228 0.7 (0.3-1.2) 228 22.0(10.-35.0) 212 1.6 (1.3-2.3)
services

Administrative 93 05(0.2-1.0) 0.057 93 18.0(5.0-31.5) 0.044 81 1.7(1.4-2.1) 0.949
services

Supporting services 104 0.5 (0.2-1.3) 104 16.0 (7.3-33.5) 99 1.6 (1.3-2.3)

Other 10 1.1(0.4-1.8) 10 29.5(17.5-38.8) 10 1.9(1.3-2.6)
Change of department during pandemica

No 264 0.5(0.2-1.1) 264 16.5(6.0-31.0) 239 1.6 (1.2-2.0)

Yes 190 0.8 (0.4-1.4) <0.001 190 27.0(12.0-37.0) <0.001 180 1.8 (1.4-2.5) <0.001
New tasks during pandemic

Case and contact 154 0.8 (0.3-1.4) 154 28.0 (11.0-37.0) 143 1.8 (1.4-2.5)

tracing 0.632 0.779 0.371
Data processing 16 1.0 (0.4-1.6) 16 30.0 (14.3-42.8) 16 2.2 (1.5-2.6)

Other 11 0.5(0.5-1.2) 11 19.0 (15.0-36.0) 11 1.7 (1.5-1.9)
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Having a chronic disease

No 268 0.5(0.2-1.1) 268 19.0 (7.0-33.0) 248 1.6 (1.3-2.1)
0.015 0.038 .
Yes 123 0.7 (0.3-1.4) 123  23.0(11.0-36.0) 115 1.8 (1.4-2.4) 0.066
Living in the same house with an aged individual
No 398 0.6 (0.2-1.1) 398 20.0(8.0-33.0) 366 1.7 (1.3-2.2)
0.004 0.883 <0.
Yes 45 0.9 (0.5-1.6) 45 31.0(16.5-44.0) 44 1.6 (1.2-2.5) 0.001
Presence of a chronic disease among households
No 308 0.6(0.2-1.2) 308 20.0(7.0-33.0) 283 1.7 (1.3-2.2)
0.215 0.119 97
Yes 140 0.7 (0.3-1.3) 140 23.0(10.3-36.0) 133 1.6 (1.4-2.2) 0-975

BSI: Brief Symptom Inventory, GSI: Global Severity Index, PST: Positive Symptom Total, PSDI: Positive Symptom

Distress Index, IQR: Interquartile Range

GSI and PST scores of the females
are significantly higher than males’ (for both
comparisons, p<0.001). GSI and PSDI scores
of the “No school/primary school” group are
significantly lower than the other education
level groups (p=0.022 and p<0.001,
respectively). Secretaries and dentists have
the lowest GSI and PST scores among the
occupation groups (p=0.001 and p<0.001,
respectively). Participants who changed their
departments during the pandemic have
significantly higher scores than who did not

(for all index score comparisons, p <0.001).
GSI and PST scores of those who have
chronic health problems are higher than those
who do not have (p=0.015 and p=0.038,
respectively). GSI and PSDI scores of those
who live in the same house with people aged
65 and over are significantly higher than those
who do not (p=0.004 and p<0.001,
respectively).

Distribution of The Fear of COVID-19
Scale scores by descriptive characteristics of
the participants is presented in Table 4.

Table 4: Distribution of The Fear of COVID-19 Scale scores by descriptive characteristics of the

participants.
The Fear of COVID-19 Scale
Median (IQR) p
Gender
Female (n=304) 22.0 (17.0-26.0) <0.001
Male (n=154) 19.5 (14.0-24.0) )
Education
University (n=376) 21.0 (16.0-25.0)
Secondary/high school (n=67) 21.0 (17.0-26.0) 0.307
No school/primary school (n=15) 20.0 (7.0-23.0)
Occupation
Nurse and midwife (n=163) 23.0 (18.0-27.0)
Health officer (n=74) 21.0 (15.5-26.3)
Physician (n=60) 20.0 (15.0-23.0)
Technician (n=24) 22.0 (17.3-25.0) 0.005
Secretary (n=12) 21.0 (11.8-24.0) )
Driver (n=14) 17.0 (13.0-22.0)
Dentist (n=6) 19.0 (15.0-21.3)
Other (n=45) 20.0 (16.5-23.5)
Department
Public health services (n= 226) 22.0 (17.0-26.0)
Administrative services (n=106) 20.0 (16.0-26.0) 0.159
Supporting services (n=91) 21.0 (17.0-24.0) '
Other(n=10) 21.0 (20.0-27.3)
Change of department during pandemic
No (n=263) 20.0 (16.0-25.0) 0.005
Yes (n=190) 22.0 (18.0-26.0) )
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New tasks during pandemic
Case and contact tracing (n=155)

22.0 (17.0-25.0)

Data processing (n=17) 24.0 (15.5-34.0) 0.194
Other (n=11) 22.0 (18.0-29.0)

Having a chronic disease
No (n=266) 20.0 (16.0-25.0) 0.015
Yes (n=125) 23.0 (17.5-28.5)

Living in the same house with an aged individual
No (n=401) 21.0 (16.0-25.0) 0.004
Yes (n=46) 23.0 (18.0-29.0)

Presence of a chronic disease among households
No (n=310) 21.0 (16.0-25.0) 0215

Yes (n=142)

22.0 (17.8-26.3)

IQR: Interquartile Range

Females have significantly higher
Fear of COVID-19 Scale scores than males
(p<0.001). In terms of the occupation groups,
“nurse-midwife” has higher scores, “driver”
has lower scores than the other groups
(p=0.005). The scores of those who have
department change during the pandemic are
significantly higher than those who have not
(p=0.005). Scale scores of the participants
who have chronic health problems are higher
than who do not (p=0.004) and participants
who live in the same house with an aged
people (65 and over) have significantly
higher scores than the others (p<0.001).

The association between the scales
is analyzed by Spearman’s correlation
analysis. There is a moderate and significant
correlation (r=0.411 and p<0.001) between the
BSI scores and the Fear of COVID-19 Scale.

Multiple linear regression analysis
findings are given in Table 5. “Change of
department” and “living in the same house
with an aged individual” are the significant
predictors of BSI, while “gender”, “presence
of a chronic disease” and “living in the same
house with an aged individual” are significant
predictors of the Fear of COVID-19 Scale
scores.

Table 5: Multiple linear regression findings of both BSI and The Fear of COVID-19 Scale.

BSI
B SE B ¢]

Constant 152.194 27.711 <0.001
Gender

1: Female 2: Male -9.140 5.236 -0.099 0.082
Educational level

1: No school/primary school graduate

2: Secondary/high school graduate -3.741 3.883 -0.054 0.336
3: University
Occupation

1: Nurse and midwife 2: Health officer 3: Physician

4: Technician 5: Driver 6: Secretary 7: Dentist 8: Other 2453 1135 0122 0.061
Change of department

1: Yes 2: No -14.327 4.683 -0.168 0.002
Having a chronic disease

1: Yes 2: No 4124 5.482 0.045 0.452
Presence of a chronic disease among households

1: Yes 2: No -9.936 5.070 -0.109 0.051
Living in the same house with an aged individual

1: Yes 2: No -20.070 8.003 -0.146 0.013
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The Fear of COVID-19 Scale

B SE B p

Constant 35.629 4.480 <0.001
Gender

1: Female 2: Male -2.366 0.841 -0.160 0.005
Educational level

1: No school/primary school graduate

2: Secondary/high school graduate -0.295 0.627 -0.026 0.638
3: University

Occupation

1: Nurse and midwife 2: Health officer 3: Physician

4: Technician 5: Driver 6: Secretary 7: Dentist 8: Other 0312 0.183 -0.097 0.089
Change of department

1: Yes 2: No -0.894 0.755 -0.065 0.237
Having a chronic disease

1: Yes 2: No -0.316 0.883 -0.022 0.721
Presence of a chronic disease among households

1: Yes 2: No -1.721 0.816 -0.118 0.036
Living in the same house with an aged individual

1: Yes 2: No -2.459 1.295 -0.097 0.016

BSI: Brief Symptom Inventory, B: The unstandardized beta, SE: the standard error for the unstandardized beta,

B: the standardized beta, p: the probability value.

Discussion

In this study with a high participation
rate (81.7%), we investigated the presence of
psychiatric symptoms and fear of COVID-19
in a group of primary health care workers who
served at the front-line tasks during the
COVID-19 pandemic. It is known that
healthcare workers have high risk of
COVID-19 morbidity (17,18). Mental health
problems are also seen more frequently due
to their workload, intense working conditions
and uncertainties about the pandemic (19).
BSI scores of the participants in our study
were higher than another study which was
carried out among healthcare workers before
the COVID-19 pandemic in our country (20).
In a study conducted among healthcare
professionals in China by Liu et al. during first
months of the pandemic, it was reported that
the scores in 3 global indices were lower than
in our study and the scores decreased
significantly in the process of time (21).

In our study both the psychiatric
symptom frequency indices and the fear of
COVID-19 scores were significantly higher in
females than males. It is similar to the findings
of studies which reported that some

psychological problems are more common
among women than men during the pandemic
(12,22). Gender inequalities in private and
working life, along with biological and
behavioral factors, are listed as underlying
reasons for the higher prevalence of mental
health problems among females than males
(23,24). However, our finding may be
confounded by the occupational status of
females rather than their gender may be the
cause of high morbidity. Midwifery and
nursing professions are usually preferred by
females in Turkiye, and they have key roles as
front-line fighters during the pandemic. Some
studies indicate that mental health status of
nurses is more adversely affected than other
healthcare workers during the pandemic
(9,25). In Liu et al.’s study, it was determined
that the GSI, PST and PSDI indices were
higher in the nursing staff than in the doctors,
and they were still higher in the second
evaluation after 6 weeks (21). Moreover,
gender and occupation were among
significant factors on the total score. However,
in our study, bivariate analysis by occupations
indicated that dentists and secretaries have
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significantly lower GSI and PST scores and
the difference between nurse-midwives and
other professions is not significant.
Additionally, gender and occupation are not
among the significant predictors of BSI scores
according to the results of multivariate
analysis (Table 5). Bivariate analysis
indicated that BSI scores are significantly
lower in the "no school/primary school
graduate" group. However, this finding is also
not found to be a significant predictor in
multivariate analysis.

Studies indicate that mental health
problems of the healthcare workers vary
according to the departments served during
the pandemic (22,26). For instance, anxiety is
more common among the healthcare workers
who contact COVID-19 cases than those who
do not (25). In many countries, various
changes and reorganizations were
implemented for fighting with COVID-19
outbreak without interrupting the provision of
routine healthcare services during the
pandemic. The vast majority of human
resources were shifted to departments related
to the pandemic, and their working conditions
and job descriptions were revised (27,28). In
Tarkiye, new task groups have been put into
service for contact tracing, case finding and
data processing activities. Health workers'
leave and resignation rights have even been
restricted. In addition, with the decrease in
mobility in daily life due to both official
restrictions and stay at home preferences,
visits to health institutions for non-emergent
conditions had also declined. Significant
changes in daily routines and new
responsibilities have influences on mental
status of the workers. According to Liu et al.’
study occupation and work position were
among significant factors on the total score
(21). In our study, both psychiatric symptoms
and the fear of COVID-19 are more frequent
in those whose departments were changed
during the pandemic. Among the participants
of our study, distress and fear were more
frequent in those whose duties changed
during the pandemic. It should be
emphasized that almost half of the employees
started to take a role in the pandemic instead
of their primary duties. No significant
difference is found among the new task
groups regarding the nature of new job
descriptions, while change of department is a

significant predictor of BSI according to the
multivariate analysis results.

Multiple regression analysis of our
data indicated that living in a house with an
aged individual is the most significant
predictor for both the BSI and fear of
COVID-19 scores. Gender and having
chronic disease are other significant
predictors of COVID-19 fear (Table 5). Higher
levels of psychological distress and
COVID-19 fear among the healthcare workers
who live in a family with a member older than
65 years of age is reasonable since geriatric
age groups have higher morbidity and
mortality rates than the other age groups.
Since the beginning of COVID-19 pandemic
several studies have reported that the most
severely affected groups during the pandemic
are the population aged 65 and over, and
those with any chronic health problems (29).
In both groups, the disease progress was
more severe, and the case-fatality rate was
higher than other groups.

The concerns of healthcare workers
about infecting themselves or their family
members and the presence of high-risk group
individuals in the same house are shown to be
factors that increase their anxiety (30). In our
study, having a chronic disease seems to be a
significant predictor of the fear of COVID-19
but not for psychiatric symptoms. Some
studies report that acute stress, depression,
and anxiety were higher in healthcare workers
with chronic diseases during the pandemic
(30,31). Although bivariate analysis indicated
significantly higher GSI and PST scores for
the participants who have a chronic disease,
multivariate analysis results did not find this
variable to be a significant predictor of BSI.

The moderate positive correlation
between psychiatric symptoms and the fear of
COVID-19 is another finding of our study, and
it can be concluded that the remedial
interventions in one can also have a positive
effect on the other. In particular, the fear of
COVID-19 may also bring about or multiply
the severity of various mental health
problems. In a study, it has been shown that
fear and negative perceptions about a
pandemic can increase anxiety in healthcare
workers (32).

Healthcare workers have a priority to
be protected in emergencies such as
epidemics and disasters, due to the important
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tasks they undertake. Not only in the
COVID-19 pandemic, but also in the MERS,
SARS, Ebola and H1N1 outbreaks that
occurred in the last 20 years, it has been
shown that healthcare workers had a higher
risk for mental health problems than the
population (3-7). The findings of our study
support that healthcare workers are still at risk
for outbreaks in future. Preventive
interventions to protect them during an
outbreak should be taken before it occurs.
Our study has some limitations.

Conclusions

Front-line healthcare workers have a
substantial risk of psychological distress and
fear of being infected during COVID-19
pandemic. Especially change of their
department, assignment of new tasks due to
extraordinary conditions of the pandemic can
cause increases in their psychiatric
symptoms. Females and healthcare workers
who have a chronic disease suffer high level
of COVID-19 fear. Presence of an individual
over 65 years old among the household is the

Because it is conducted as a cross-sectional
study in a single province it is not possible to
generalize the results. The second limitation
is related to data collection methodology. Data
was collected through self-administered
questionnaires and so findings did not base
on clinical examinations or observations.
Since our study was conducted during the
pandemic, the pre-pandemic period could not
be evaluated. Finally, the structure of the
scales used in the study might also have
affected the results.

most significant predictor of both the
psychiatric symptom frequency and the fear
of COVID-19. A positive correlation between
fear of COVID-19 and frequency of
psychiatric symptoms is concluded as that the
remedial interventions in one can also have a
positive effect on the other. Interventions to
protect healthcare workers should be
implemented to avoid similar problems in
future outbreaks.

© Copyright ESTUDAM Halk Sagligi Dergisi. 2023;8(2) 203



References

Kaya B. Effects of pandemic on mental
health. Turkish J Clin Psychiatry.
2020;23(2):123-4.

. Atag O, Sezerol MA, Tasg! Y, Hayran O.
Anxiety and Insomnia Among Healthcare
Workers During the Covid-19 Pandemic.
Tiirkiye Halk Saghgi Derg.
2020;18:47-57.

Wu KK, Chan SK, Ma TM. Posttraumatic
stress after SARS. Emerg Infect Dis.
2005;11(8):1297-300.

Goulia P, Mantas C, Dimitroula D, Mantis
D, Hyphantis T. General hospital staff
worries,  perceived  sufficiency  of
information and associated
psychological distress during the A/H1N1
influenza pandemic. BMC Infect Dis.
2010;10(1):322.

LiL, Wan C, Ding R, Liu Y, Chen J, Wu Z,
et al. Mental distress among Liberian
medical staff working at the China Ebola
Treatment Unit: A cross sectional study.
Health Qual Life Outcomes.
2015;13(1):1-6.

Temsah MH, Al-Sohime F, Alamro N,
Al-Eyadhy A, Al-Hasan K, Jamal A, et al.
The psychological impact of COVID-19
pandemic on health care workers in a
MERS-CoV endemic country. J Infect
Public Health [Internet].
2020;13(6):877-82.  Available  from:
https://doi.org/10.1016/}.jiph.2020.05.021
Maunder RG, Lancee WJ, Balderson KE,
Bennett JP, Borgundvaag B, Evans S, et
al. Long-term  psychological and
occupational effects of providing hospital
healthcare during SARS outbreak.
Emerg Infect Dis. 2006;12(12):1924-32.
Kang L, Ma S, Chen M, Yang J, Wang Y,
Li R, et al. Impact on mental health and
perceptions of psychological care among
medical and nursing staff in Wuhan

during the 2019 novel coronavirus
disease outbreak: A cross-sectional
study. Brain Behav Immun.
2020;87:11-7.

Hacimusalar Y, Kahve Civan A, Yasar

10.

11.

12.

13.

14.

15.

16.

17.

AB, Aydin MS. Anxiety and hopelessness
levels in COVID-19 pandemic:. A
comparative  study of healthcare
professionals and other community
sample in Turkey. J Psychiatr Res.
2020;129(January):181-8.

Steimer T. The biology of fear- and
anxiety-related behaviors. Dialogues
Clin Neurosci. 2002;4(3):231-49.
Mosheva M, Hertz-Palmor N, Dorman
llan S, Matalon N, Pessach IM, Afek A, et
al. Anxiety, pandemic-related stress and
resilience among physicians during the
COVID-19 pandemic. Depress Anxiety.
2020;37(10):965-71.

Garcia-Reyna B, Castillo-Garcia GD,
Barbosa - Camacho FJ, Cervantes -
Cardona GA, Cervantes-Pérez E,
Torres-Mendoza BM, et al. Fear of
COVID-19 Scale for Hospital Staff in
Regional Hospitals in Mexico: a Brief
Report. Int J Ment Health Addict. 2020;
Derogatis L. The Brief Symptom
Inventory (BSI): Administration, Scoring
and Procedures Manual. 4th ed.
Minneapolis: National Computer
Systems; 1993.

Hisli Sahin N, Durak A. Psychometric
Properties of Brief Symptom
Inventory-BSI in Turkish people. Turkish
J Psychol. 1994;9(31):44-56.

Ahorsu DK, Lin CY, Imani V, Saffari M,

Griffiths MD, Pakpour AH. The Fear of
COVID-19 Scale: Development and
Initial Validation. Int J Ment Health
Addict. 2020;

Ladikli N, Bahadir E, Yumusak FN,
Akkuzu H, Karaman G, Tiirkkan Z. The
Reliability and Validity of Turkish Version
of Coronavirus Anxiety Scale. Int J Soc
Sci. 2020,3(2):71-80.

Atac O, Ugar A, Tasdemir M. COVID-19;

What is it; Epidemiology, Source of
Infection and Transmission Routes, What
are the Risk Groups? In: Yigit O, editor.
ENT and COVID-19. 1st ed. Ankara:
Turkish Clinics; 2020. p. 1-8.

© Copyright ESTUDAM Halk Sadligi Dergisi. 2023;8(2)

204



18.

19.

20.

21.

22.

23.

24.

The International Council of Nurses. ICN
calls for data on healthcare worker
infection rates and deaths [Internet]. ICN.
2020 [cited 2020 Jul 8]. Available from:
https://www.icn.ch/news/icn-calls-data-h
ealthcare-worker-infection-rates-and-de
aths

Simione L, Gnagnarella C. Differences
Between Health Workers and General
Population in Risk Perception,
Behaviors, and Psychological Distress
Related to COVID-19 Spread in lItaly.
Front Psychol. 2020;11(September).
Cevizci O, Miiezzin EE. Investigation of
the Psychological Symptoms and
Psychological Resistance in Health
Professionals.  Cyprus  Turkish J
Psychiatry Psychol. 2019;1(3):166-72.
Liu Z, Wu J, Shi X, Ma Y, Ma X, Teng Z,
et al. Mental health status of healthcare
workers in China for COVID-19
epidemic. Ann Glob Heal.
2020;86(1):1-8.

Lai J, Ma S, Wang Y, Cai Z, Hu J, Wei N,
et al. Factors Associated With Mental
Health Outcomes Among Health Care
Workers Exposed to Coronavirus
Disease 2019. JAMA Netw open.
2020;3(3):€203976.

OIff M. Sex and gender differences in
posttraumatic stress disorder: an update.
Eur J Psychotraumatol. 2017,;8(sup4:
1351204).

Cabezas-Rodriguez A, Utzet M,
Bacigalupe A. Which  are  the
intermediate determinants of gender
inequalities in mental health?: A scoping
review. Int J Soc  Psychiatry.
2021;67(8):1005-25.

26.

27.

28.

29.

30.

31.

32.

Psychosom. 2020;89(45):242-50.
Bohlken J, Schémig F, Lemke MR,
Pumberger M, Riedel-Heller  SG.
COVID-19 Pandemic: Stress Experience
of Healthcare Workers - A Short Current
Review. Psychiatr Prax [Internet].
2020;47:190-7. Available from:
https://dx.doi.org/10.1055/a-1159-5551
Duggal M, Dahiya N, Kankaria A,
Chaudhary M, Bachani D. Restructuring
the Healthcare System to Protect
Healthcare  Personnel Amidst the
COVID-19 Pandemic. Front Public Heal.
2020,8(December):6-9.
De Filippis G, Cavazzana L, Gimigliano
A, Piacenza M, Vimercati S. Covid-19
pandemic: A frontline hospital
reorganization to cope with therapeutic
and diagnostic emergency. Pharmacol
Res. 2020;161(January).
Jordan RE, Adab P, Cheng KK. Covid-19:
Risk factors for severe disease and
death. ~ BMJ [Internet].  2020;368
(March):1-2. Available from:
http.//dx.doi.org/doi:10.1136/bmj.m1198
Zhu Z, Xu S, Wang H, Liu Z, Wu J, Li G,
et al COVID-19  in Wuhan:
Sociodemographic characteristics and
hospital support measures associated
with the immediate psychological impact
on healthcare workers.
EClinicalMedicine. 2020;24.
Tan BYQ, Chew NWS, Lee GKH, Jing M,
Goh Y, Yeo LLL, et al. Psychological
Impact of the COVID-19 Pandemic on
Health Care Workers in Singapore. Ann
Intern Med. 2020 Aug;173(4):317-20.
Monterrosa-Castro A, Redondo-Mendoza
V, Mercado-Lara M. Psychosocial factors

25. Zhang WR, Wang K, Yin L, Zhao WF, associated with symptoms of
Xue Q, Peng M, et al. Mental Health and generalized anxiety disorder in general
Psychosocial Problems of Medical practitioners during the COVID-19
Health Workers during the COVID-19 pandemic. J Investig Med.
Epidemic  in  China.  Psychother 2020,;68(7):1228-34.

205

© Copyright ESTUDAM Halk Sadligi Dergisi. 2023;8(2)



Arastirma Makalesi / Original Research Article https://doi.org/10.35232/estudamhsd. 1274240
(=455 =]

BiR EGITIM VE ARASTIRMA HASTANESINDE
COVID-19 GEGIREN SAGLIK CALISANLARINDA
ASILANMA DURUMU VE KLIiNiK OZELLIKLER

Vaccination status and clinical features of healthcare workers with COVID-19
in a training and research hospital
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Ozet

Diinya capinda ¢ok sayida saglik calisaninin SARS-CoV-2 ile enfekte oldugu ve yasamini kaybettigi bilinmektedir. Calismada,
COVID-19 gecirmis saglik ¢alisanlarinin sosyodemografik 6zelliklerini, galisma kosullarini, klinik ézelliklerini, agilanma durumunu
tanimlamak ve klinik 6zelliklere etkili faktorleri saptamak amaglandi. Arastirma kesitsel tipte olup, bir editim ve arastirma hastanesinde
11 Mart 2020-31 Mart 2022 tarihleri arasinda COVID-19 enfeksiyonu gecirmis 681 saglik ¢alisani ile gerceklestirildi. Katilime bilgileri
gozlem altinda anket yontemi ile toplandi. Verilerin analizi SPSS 25.0 programinda, kategorik degiskenlerde Pearson ki-kare ve
Fisher’in Exact testi, surekli degiskenlerde Student-t testi ve Mann Whitney U testi kullanilarak yapildi. Katilimcilarin yas ortalamasi
33,8, %75,6’s1 kadin, %20,3'0 doktor, %41,9'u hemsire, ebe, saglik memuru/teknikerdi. Bulag kaynagi olarak vakalarin %44,7’sinde
hastane oldugu bildirildi. En sik gorilen semptomlar halsizlik (%77,5), eklem agrisi (%70), kas agrisi (%62,1), 6ksurik (%55,7) olarak
bulundu. Yas, cinsiyet, kronik hastalik varligi, agi semasini tamamlamis olma durumu, semptomlari anlamh 6lgtde etkiledi. Uzamig
COVID katihmcilarin %28,2’sinde saptandi ve en cok devam eden semptomlar koku kaybi, 6ksiruk, halsizlik oldu. Kadinlarda, kronik
hastaligi olanlarda ve asisiz veya primer semayl tamamlamamis olanlarda uzamis COVID daha ylksek oranda saptandi. Toplam 2039
doz asidan %50,5'inde yan etki bildirilirken, en sik gelisen yan etki enjeksiyon boélgesinde agri (%26) idi. Ciddi yan etki bildirilmedi.
COVID-19 gegiren saglik calisanlarinda hastane ortaminin bulasta 6nemli oldugu ve bu gruptaki klinik 6zellikler, etkili faktorler ve
asllanma durumu belirlenmistir. Bu sonuglara dayanarak, saglik ¢alisanlarinda korunmaya devam edilmesi ve riskli kisilerin klinik
takiplerinin dikkatle yapilmasi onerilir.

Anahtar kelimeler: COVID-19, saglik ¢alisani, klinik, agilanma.

Abstract

It is widely known that a large number of healthcare workers around the world were infected with and lost their lives due to
SARS-CoV-2. The study aims to define the sociodemographic characteristics, working conditions, clinical characteristics, and
vaccination status of healthcare workers with COVID-19 and to determine the factors affecting clinical characteristics. This
cross-sectional study was conducted in a training and research hospital with 681 healthcare workers who had COVID-19 infection
between March 11, 2020-March 31, 2022. Participant data was collected under observation using a survey method. Data analysis was
performed using the SPSS 25.0 program, Pearson chi-square and Fisher's Exact test for categorical variables, Student-t test, and
Mann Whitney U test for continuous variables. The average age of the participants was 33.8; 75.6% were women, 20.3% were doctors,
and 41.9% were nurses, midwives, and medical officers/technicians. It was reported that the hospital setting was the source of
transmission in 44.7% of the cases. The most common symptoms reported were fatigue (77.5%), joint pain (70%), muscle pain
(62.1%), and coughing (55.7%). Age, gender, history of chronic disease, and completion of vaccination program significantly affected
the symptoms. Long COVID was detected in 28.2% of the participants, and the most persistent symptoms were loss of sense of smell,
coughing, and fatigue. Long COVID was detected at a higher rate in women, those with chronic disease, and those who were
unvaccinated or did not complete the primary vaccination protocol. While adverse effects were reported in 50.5% of the 2039 vaccine
doses administered in total, the most common side effect was pain at the injection site (26%). There were no serious side effects
reported. It has been determined that the hospital environment plays a significant role in COVID-19 transmission among healthcare
workers, as well as the clinical characteristics, effective factors, and vaccination status of this population. Based on these results, it is
recommended that healthcare workers continue to practice caution against transmission and that careful clinical follow-ups of patients
with risk are performed.

Keywords: COVID-19, healthcare workers, clinic, vaccination.
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Giris

COVID-19 (Coronoviris Hastalgi
2019) pandemisi, 14 Agustos 2022 tarihine
kadar diinyada yaklasik 600 milyon vaka ve
6,5 milyon 6lime sebep olmustur ve etkisini
surdurmektedir. Tarkiye’de ilk vakanin
goéruldagu 11 Mart 2020 tarihinden bu yana
Agustos 2022 itibariyle yaklagik 16,3 milyon
vaka ve 100.000’e yakin 6lim gorilmustur
(1).

Hastalardaki klinik belirtiler cesitlilik
gosterir. Solunum sistemi SARS-CoV-2'nin
baslica hedefi olsa da virlis gastrointestinal,
hepatobiliyer, kardiyovaskuller, driner ve
merkezi sinir sistemi gibi diger sistemleri de
etkileyebilmektedir. En yaygin bildirilen
semptomlar: ates, Oksurlk, dispne, ishal,
yorgunluk, bas agrisi, kas agrisi, halsizliktir.
Bogaz adrisi, tat ve koku kaybi diger iyi
bilinen semptomlardir. Semptomatik
COVID-19 Klinigi, hafif hastaliktan mekanik
ventilasyon, septik sok ve c¢oklu organ
yetmezligi ile giden kritik hastalida kadar
genis bir yelpazede seyretmektedir. Altta
yatan, obezite, kardiyovaskiler hastalik,
serebrovaskiler hastalik, kronik bobrek
hastaligi, diyabet, kronik akciger hastaligi,
kanser gibi bir hastaligi olanlarda ve 60 yas
Ustl bireylerde ciddi COVID-19 gelistirme
riski yuksektir (2).

COVID-19dan  iyilesen  Kkisilerin
onemli bir bolumunde birden fazla organ ve
sistemde uzun vadeli etkiler oldugu
goralmustir. COVID sonrasi  durumlar
(Post-COVID conditions) veya uzamig
COVID olarak adlandirilan bu durum, viriisle
enfekte olduktan dort hafta veya daha fazla
sure sonrasinda yasanabilecek vyeni,
tekrarlayan veya devam eden saglik
sorunlarint  tanimlar. Dispne, yorgunluk,
egzersiz sonrasi halsizlik, bilissel bozukluk,
Oksuruk, gbégus agrisi, bas agrisi, ¢arpinti,
artralji, miyalji, anosmi ve uyku sorunlari en

sik rapor edilen persistan semptomlardir (3).
COVID-19’un neden oldugu morbidite,
mortalite ve ekonomik etkiler, asilarin hizla
gelistirilmesini  gerektirmistir. Asilar agir
hastalik, hastaneye vyatis ve 6lim dahil
COVID-19 ile iligkili ciddi sonugclari ¢ok biyUk
Olgide azaltmistir (4). Son asi dozundan
sonra gegen zaman ve yeni varyantlara karsi
azalan immunite, rapel doz ihtiyacini ortaya
cikarmistir. Pandeminin basindan bu yana
bes endise verici varyant tespit edilmis olup,
Omicron varyantina karsi rapel doz,
semptomatik hastaliktan korumada %60-75
etkili bulunmusken, hastaneye vyatis ve
olumden korunmada %90'In  Uzerinde
etkilidir (5).

Yaygin asilama programlarina
ragmen dlnyada yalnizca 57 Glkede nifusun
%70’i asilanabilmis, disuk gelirli Ulkelerde
yaklagik 1 milyar insan henlz asiya
ulasamamistir (6). Turkiye’'de ilk olarak 13
Ocak 2021 tarihinde CoronaVac asisi igin
acil kullanim onayi verilmis ve oncelikli
olarak saglik calisanlari ile 65 yas ve Uzeri
kisiler asilanmistir. Sonrasinda agirlikli
olarak Pfizer/BioNTech asisi ile asilama
devam etmig, primer asilama semasini
tamamlamis olanlarin orani %62,67 olarak
bildirilmistir (7).

Saglik c¢alisanlarinin  COVID-19’a
yakalanma riski oldukc¢a yuksektir. Dlnya
capinda c¢ok sayida saglhk calisaninin
SARS-CoV-2 ile enfekte oldugu ve
COVID-19’dan oéldugu  bilinmektedir. Bu
nedenle calismamizda, bir hastanenin
COVID-19 gecirmis saghk calisanlarinin
sosyodemografik dzelliklerini, ¢calisma birimi
ve kosullarini, klinik ozelliklerini, asilanma
durumunu tanimlamayi ve agilanma durumu
ve diger faktorlerin klinik dzelliklere etkisini
saptamay! amacladik.
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Gereg ve Yontem

Arastirma Tipi, Yeri ve Zamani

Arastirma  kesitsel  tipte  olup,
Ankara’da  bir Egitm ve Aragtirma
hastanesinde, 15 Mayis—15 Haziran 2022
tarihleri arasinda yUratulmustr.

Arastirma Evreni / Calisma Grubu

Arastirma evrenini, bu hastanede
halen aktif calismakta olan ve 11 Mart 2020 -
31 Mart 2022 tarihleri arasinda COVID-19
enfeksiyonu  gecirmis  saghk  personeli
olusturdu. Arastirmanin yarataldaga tarihler
arasinda, aktif galisiyor olan 2221 saglik
calisanindan COVID-19 enfeksiyonu gegirmis
olan toplam 824 kisinin 681'ine (%82,65)
ulasildi.

Arastirma Degiskenleri

Arastirmada bagimli  degdigkenler;
COVID-19 semptomlarinin varligi, uzamis
COVID-19 durumu ve COVID-19 nedeniyle
hastaneye yatiriima durumu olarak belirlendi.
Bagimsiz degiskenler ise c¢alisanlarin yas,
cinsiyet, meslek, kronik hastalik, vicut kitle
indeksi, sigara, alkol kullanimi, COVID-19
hastasi ile yogun temas durumu, yogun
temasin risk durumu ve SARS-CoV-2 ile
enfekte olduklari dénemdeki asi durumlari
olarak belirlendi.

Calismada Kullanilan Siniflama ve
Kriterler

COVID-19 enfeksiyonu gegirme kriteri
olarak nazofaringeal slruntld yoluyla alinan
orneklerde RT-PCR ile SARS-CoV-2 pozitifligi
bulunmasi kabul edildi. Belirtilen tarihten
sonra COVID-19 enfeksiyonu gegirenler
calismaya dahil edilmedi ve hastalidi birden
fazla kez gecirmis olan bireylerin yalnizca ilk
pozitiflikleri degerlendirmeye alindi.

Saghk calsanlarinda  COVID-19
hastas! ile yodun temas durumu ve ‘yodun
temas'’ olanlarin risk degerlendirmesi, Saglik
Bakanligrnin yayinladigr 02.10.2021 tarihli
rehber dogrultusunda yapildi (8). Buna gore
COVID-19 hastasi ile yogun temas durumu:
solunum yolu Ornegi alinmasi, entibasyon,
solunum  sekresyonlarinin  aspirasyonu,
non-invazif ventilasyon, yuksek akimli oksijen
tedavisi,  kardiyopulmoner resUsitasyon,
nebulizer kullanimi, endoskopik ve
bronkoskopik igslemler, videolaringoskopi, dig

hekimligi uygulamalari ve agiz-bodaz-burun
muayenesi ile oftalmolojik muayaneler gibi
islemleri igermektedir. Yogun temasi olanlarin
risk  degerlendirmesi ise  COVID-19
hastasinin maske takma durumu ve bakim
veren saglik calisaninin kisisel koruyucu
ekipmana uyumuna gére risk durumu risksiz,
diUsUk, orta ve yuksek riskli olmak tizere dort
grupta siniflandiriimistir. Enfeksiyonu
gecirdikten sonra, dort hafta veya daha fazla
sure, yeni, tekrarlayan veya devam eden
sorunlarin olmasi durumu uzamig COVID
olarak  kabul edilmigtir (3). Hastalik
sirasindaki asilanma durumu igin kisilerin
primer asi semasini (iki doz) tamamlamis
olup olmamalarina gére iki grup olusturularak
karsilastirmalar yapiimistir.

Veri Toplama Araci ve Uygulamasi

Veriler, katilimcilarin  aydinlatiimis
onamlari alinarak gobzlem altinda anket
yontemi ile toplandi. Veri toplama formunda
sosyodemografik bilgiler, COVID-19 hastalik
bilgileri ve asi ile ilgili bilgilerin sorgulandigi
Ug boluim ve 48 soru yer ald1.

Veri Analizi ve istatistiksel Degerlendirme

Degiskenlerin normal dagilima
uygunlugu Kolmogorov  Smirnov  Testi
kullanilarak ~ degerlendirildi. ~ Tanimlayici
analizlerde ylzde, surekli degiskenler igin
ortalamazstandart sapma ve medyan(1C-3C)
degerleri  verildi. Badimsiz  gruplarda
kategorik degdiskenlerin karsilastiriimasinda
Pearson Ki-kare ve Fisher'in Exact testi
yapildi. Surekli degiskenlerin
karsilastirimasinda ise normal dagilhim
gOsterenler icin Student-t Testi, normal
dagilim gdstermeyenler icin Mann Whitney U
Testi  kullanildi.  Sonuglar %95 glven
araliginda, tip 1 hata 0,05 kabul edilerek
degerlendirildi. Verilerin analizinde SPSS
25.0 programi kullanildi.

Arastirma izni

ilgili kurumda calisma yapilacagina
dair 11.04.2022 tarih ve E-73799008-929
say!l ile izin alindl.

Etik kurul onayi, Ankara Universitesi
insan  Arastirmalari Etik Kurulu'nun
22.04.2022 tarih ve 105-248-22 nolu karariyla
alindu.
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Bulgular

Calismanin  yapildigi  egitim ve
arastirma  hastanesinde, halen  aktif
calisanlardan COVID-19 enfeksiyonunu
gecirmis olan 824 kisiden ulasilabilen 681
saglik calisaninin sosyodemografik, saglik
durumu ve c¢alisma ortami ile ilgili 6zellikleri
Tablo IP'de sunulmustur. Buna gore
katilimcilarin  yas ortalamasi  33,8+9,5,
yaklasik yarisi 20-29 yas grubunda ve
%75,6’'st  kadindir.  Mesleklerine  goére

bakildiginda buydk kismi direk hasta
temaslari olan (doktor, hemsire-ebe-saglik
memuru/teknikeri) ve Universite-ylksekokul
mezunu (%74,7) kisilerdir. Fazla kilolu veya
obez olanlarin orani %41,2 olup %19,1’'inde
kronik hastallk mevcuttur ve %29,5
hastaligi gegcirdigi dénemde COVID-19 ile
ilgili bir birimde ¢alismistir. Bunlar iginde acil
servis, yatakll servisler ve yogun bakim
Uniteleri en sik ¢alisilan yerler arasindadir.

Tablo 1: Katilimcilarin sosyodemografik, saglik durumu ve ¢alisma ortami ile ilgili 6zellikleri.

n(%)
Yas
20-29 302(44,3)
30-39 173(25,4)
40-49 158(23,2)
=50 48(7,0)
OrtalamaxSS (min-maks) 33,849,5 (21-62)
Cinsiyet
Kadin 515 (75,6)
Erkek 166(24,4)
Meslek
Doktor 138(20,3)
Hemsire/Ebe, saglik memuru/ teknikeri 304(44,6)
Diger saglik meslek mensubu 64(9,4)
Idari personel 85(12,5)
Temizlik personeli 75(11,0)
Yemekhane personeli 15(2,2)
Egitim durumu
ilkokul-ortaokul 44(6,5)
Lise 128(18,8)
Universite-yuksekokul 509(74,7)
Viicut kitle indeksi (VKIi)
<18,5 (Zayif) 38(5,6)
18,5-24,99 (Normal) 362(53,2)
25,00-29,99 (Fazla kilolu) 210(30,8)
230 (Obez) 71(10,4)
Kronik hastalik durumu
Yok 551(80,9)
Var 130(19,1)
Hipertansiyon 31(4,6)
Astim 25(3,7)
Otoimmun veya inflamatuvar hastaliklar 22(3,2)
Diyabet 19(2,8)
Kardiyovaskuler hastalik 14(2,1)
Tiroid iligkili hastaliklar 13(1,9)
Kanser 10(1,5)
Diger 23(3,4)
COVID-19 ile ilgili bir birimde ¢alisma durumu
Yok 480(70,5)
Var 201(29,5)
Acil Servis 71(10,4)
Yatakl Servis 52(7,6)
Yogun Bakim Unitesi 40(5,9)
Poliklinik 24(3,5)
Filyasyon 21(3,1)
Asllama 10(1,5)
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Katilimcilarin COVID-19 icin
bildirdikleri  olasi  bulas  kaynaklarina
bakildiginda, %44,7’si bulasli hastane ile
iliskilendirmisken, %24,2’sinde kaynak aile
ici olarak bildirilmistir. COVID-19 hastasi ile
yogun temas varhdr %15,3 oraninda
belirlenmis, en c¢ok solunum yolu 6rnegi

alinmasi, adiz-bogaz-burun  muayenesi,
solunum  sekresyonlarinin  aspirasyonu,
yUksek akimli oksijen tedavisi, nebdulizer
kullanimi gibi islemler oldugu goértlmustar.
Yogun temasi olanlarin %57’ini risksiz ya da
dusuk riskli temaslar olugturmustur (Tablo 2).

Tablo 2: COVID-19 olasi bulag kaynaklari, COVID-19 hastasi ile yogun temas varlidi, temas

sekli ve risk degerlendirmesi.

n(%)
COVID-19 olasi bulas kaynagi
Hastane 305(44,7)
is arkadasglari 168(24,7)
COVID-19 tanil hasta bakimi 121(17 7)
Hastane ortami 16(2,3)
Ev halkin/ aile igi 165(24 2)
is disi/ hastane disi arkadaslari 49(7,2)
Yolculuk/ toplu gidilen yer vb. 16(2,3)
Bilinmiyor 183(26,9)
COVID-19 hastasi ile yogun temas varligi 104(15,3)
Yogun temas sekli
Solunum yolu érnegdi alinmasi 59(56,7)
Agiz-bogaz-burun muayenesi 29(27,9)
Solunum sekresyonlarinin aspirasyonu 28(26,9)
Yiksek akimli oksijen tedavisi 27(26,0)
Nebdlizer kullanimi 24(23,1)
Non-invazif ventilasyon 18(17,3)
Entlibasyon 16(15,4)
Kardiyopulmoner resusitasyon 11(10,6)
Santral kateter takilmasi 6(5,8)
Oftalmolojik muayeneler 5(4,8)
Endoksopik iglemler 3(2,9)
Bronkoskopi 2(1,9)
Videolaringoskopi 2(1,9)
Dis hekimligi uygulamalari 1(1,0)
Yogun temasin risk degerlendirmesi
Riskli degerlendiriimez 32(30,8)
Dusk risk 21(20,2)
Orta risk 49(47,1)
Yiksek risk 2(1,9)
Katilimcilara sorulan 18 semptomda, Hastalarin  %2,9u  (n=20) hastaneye
ortanca semptom sayisi alti olup, %8,2’si yatirilarak  takip  edilmis,  %Z20,4’Une

hastaligi asemptomatik gecirmis, en sik
gorulen semptomlar halsizlik, eklem ve kas
agrilar, oksuruk, bas agrisi, ates ve bogaz
agrisi olmusgtur. Bunlari koku kaybi, burun
akintisi, tat kaybi, istahsizlik, balgam, nefes
darligi ve gogus agrisi izlemistir. Uzamis
COVID katilmcilarin %28,2’sinde olup, koku
kaybi, 6ksurlk, halsizlik, tat kaybi, nefes
darhigr en c¢ok devam eden semptomlar
olarak bildirilmistir.

goruntileme yapilmis ve bunlarin da Ugte
birinde (n=48) pndémoni bulgusu
saptanmistir. Hastalarin %3,2’sinde
komplikasyon gelismis olup komplikasyonlar
icinde en sik kardiyak aritmi gorulmustur
(%2,1). Hastalik sirasinda en yiksek oranda
Favipiravir (%32,3), ikinci sirada
Hidroksiklorokin (%19,7) kullaniimistir (Tablo
3).
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Tablo 3: Hastalarin klinik 6zellikleri ve verilen tedaviler.

Medyan siire (giin)

Hastalarin klinik 6zellikleri ve verilen tedaviler n(%) (1C-3C)
Asemptomatik hastalik varhgi 56(8,2)
Semptomatik hastalik varhigi 625(91,8)
Halsizlik 528(77,5) 2(2-3)
Eklem agrilari 477(70,0) 5(3-9)
Kas agrilari 423(62,1) 4(3-7)
Okstiriik 379(55,7) 5(3-7)
Bas agrisi 367(53,9) 7(3-14)
Ates 342(50,2) 6(3-10)
Bogaz agrisi 302(44,3) 4(2-10)
Koku kaybi 245(36,0) 4(3-8)
Burun akintisi 225(33,0) 3(2-5)
Tat kaybi 221(32,5) 4(2-7)
istahsizlik 189(27,8) 4(3-7)
Balgam 172(25,3) 7(3-15)
Nefes darligi 172(25,3) 7(3-20)
Gogus agrisi 158(23,2) 2(2-4)
Bulanti 93(13,7) 5(3-10)
ishal 83(12,2) 3(2-6)
Kusma 46(6,8) 2(1-3)
Biling durumunda degisiklik 13(1,9) 2(1-7)
Hastaneye yatis 20(2,9)
Yatakli servis 19(2,8)
Yogun bakim Unitesi 1(0,1)
Goriintiileme yapilma durumu 139(20,4)
Yapilan goriintiileme
Direk grafi 109(16,0)
Akciger tomografisi 41(6,0)
Goriintiileme sonucu
COVID-19 pndémoni bulgusu var 48(7,0)
COVID-19 pnémoni bulgusu yok 90(13,2)
Diger bulgular 1(0,1)
Hastalik sirasinda/sonrasinda komplikasyon varligi 22(3,2)
Komplikasyonlar
Kardiyak aritmi 14(2,1)
Hipertansiyon 3(0,3)
Venoz tromboemboli/arteriyel trombotik olay 2(0,2)
Miyokardit 1(0,1)
Kalp yetmezligi 1(0,1)
isitme kaybi 1(0,1)
Hastalik sirasinda tedavi alma durumu 359(52,7)
Alinan tedaviler
Favipiravir 220(32,3)
Hidroksiklorokin 134(19,7)
Aspirin 116(17,0)
Disiik molekul agirhkli heparin 44(6,5)
Azitromisin 13(1,9)
Steroid/Kortizol 12(1,8)
Oseltamivir 10(1,5)
Yuksek akimli oksijen tedavisi 2(0,3)
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Calisma grubunda hastaligl asisiz
veya primer agl semasini tamamlamadan
gecirenlerin orani %46,7 iken, en az primer
sema ile asilandiktan sonra gecirenler tim
vakalarin %53,3’Unl olusturmustur.
Katilimcilarin ~ son  asillama  durumlari
degerlendirildiginde %7’sinin halen asisiz,
%1,6’sinin bir doz asih oldugu gdérulmustar.
Bu grupta uygulanan toplam 2039 doz

asidan 1092 dozu Sinovac, 947 dozu
Biontech olup, en sik gelisen yan etki olan
enjeksiyon bdlgesinde agri, tim dozlarin
yaklasik  %26’sinda  gordimustir.  Bunu
yorgunluk, kas ve eklem agrisi ve bas agrisi
takip etmistir. Toplam 2039 doz asi sonrasi,
1030 yan etki (%50,5) olusmus, Sinovac
agllari ile %41,6 oraninda, Biontech ile
%60,8 oraninda gelismistir (Tablo 4).

Tablo 4: Asilanma durumu ve agi yan etkilerinin dagilimi.

Asilanma durumu ve asi yan etkilerinin dagihmi n(%)
Hastalik sirasindaki asilanma durumu
Asisiz veya primer agl gemasini tamamlamamis olanlar 318(46,7)
Primer asi semasi tamamlanmis olanlar 363(53,3)
Son asilanma durumu (doz-asi gesidine gore)
Asisiz 48(7,0)
Bir doz asili 11(1,6)
Biontech 7(1,0)
Sinovac 4(0,6)
iki doz asili 144(21,2)
Biontech 72(10,6)
Sinovac 72(10,6)
Ug doz asih 231(33,9)
Biontech 188(27,6)
Sinovac 42(6,2)
Turkovac 1(0,1)
Dort doz asili 186(27,3)
Biontech 170(24,9)
Sinovac 15(2,2)
Turkovac 1(0,1)
Bes doz asil 61(9,0)
Biontech 61(9,0)
Sinovac --
Yan etki (2039 doz asida)
Enjeksiyon bdlgesinde agri 528(25,9)
Yorgunluk 342(16,8)
Kas agrisi 340(16,7)
Eklem agrisi 274(13,4)
Bas agrisi 224(11,0)
Ates 183(9,0)
Titreme 133(6,5)
Enjeksiyon bdlgesinde siglik 124(6,0)
Enjeksiyon bdlgesinde kizariklik 94(4,6)
Koltuk alti lenf bezinde sislik 19(0,9)
Kusma 16(0,8)
ishal 13(0,6)
Diger 22(1,0)
Asi tiiriine gore yan etki
Sinovac (1092 doz) 454(41,6)
Biontech (947 doz) 576(60,8)
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Bazi faktorlerin her bir semptom
Uzerine etkisi degerlendirildiginde (Tablo 5)
halsizlik, 6ksurtk, bas agrisi, burun akintisi,
tat ve koku kaybi geng yasta; eklem ve kas
agrisi, gogus agrisi, bas adrisi, burun
akintisi ve bulanti kadinlarda; kas agrisi,
nefes darligi, gégus agrisi ve istahsizlik
kronik hastaligi olanlarda; dksurik, balgam,

bodaz agrisi, burun akintisi primer asi
semas| tamamlanmis olanlarda; tat ve koku
kaybi ise asisiz veya primer asi semasi
tamamlanmamis olanlarda anlamh &l¢lide
daha ylksek saptanmistir. Sigara, alkol,
obezitenin semptomlar Uzerine herhangi bir
etkisi bulunmamistir.

Tablo 5: Cesitli faktorler ve iligkili bulunan semptomlarin dagilhimi.

.. - L Bas Burun Tat Koku
Degiskenler Halsizlik Oksiirik agrisi akintisi kaybi kaybi
n(%) n(%) n(%) n(%) n(%) n(%)
Yas gruplari
20-29 238(78,8) 182(60,3) 174(57,6) 122(40,4) 116(38,4) 124(41,1)
30-39 143(82,7) 101(58,4) 97(56,1) 54(31,2) 56(32,4) 61(35,3)
40-49 116(73,4) 76(48,1) 79(50,0) 42(26,6) 42(26,6) 50(31,6)
250 31(64,6) 21(43,8) 17(35,4) 7(33,0) 7(14,6) 10(20,8)
p 0,029 0,023 0,023 <0,001 0,002 0,023
Elflem Ifas G?gus §a§ Burun Bulant:
agrisi agrisi agrisi agrisi akintisi
n(%) n(%) n(%) n(%) n(%) n(%)
Cinsiyet
Kadin 373(72,4) 338(65,6) 129(25,0) 290(56,3) 183(35,5)  79(15,3)
Erkek 104(62,7) 85(51,2) 29(17,5) 77(46,4) 42(25,3) 14(8,4)
p 0,017 0,001 0,044 0,026 0,015 0,024
Kas Nefes Gogus istahsizlik
agrisi darhg agrisi
n(%) n(%) n(%) n(%)
Kronik hastalik
Yok 331(60,1) 130(23,6) 117(21,2) 141(25,6)
Var 92(70,8) 42(32,3) 41(31,5) 48(36,9)
p 0,024 0,040 0,012 0,009
A Bogaz Burun Tat Koku
Oksiirik Balgam agrisi akintisi kaybi kaybi
n(%) n(%) n(%) n(%) n(%) n(%)
Asilanma durumu
Asisiz/ primer as! 149(46,9) 65(20,4) 119(37,4)  74(23,3) 118(37,1)  135(42,5)
semasl tamamlanmamis
Primer agl semasi 231(63,6) 107(29,5) 183(50,4) 151(41,6) 103(28,4) 110(30,3)
tamamlanmis
P <0,001 0,007 0,001 <0,001 0,015 0,001

Hastaneye yatan az sayida birey
(n=20) olmakla birlikte, hastaneye yatis
uzerine etkili faktorler degerlendirildiginde,
kronik hastaligi olanlarda, obezlerde ve
asisiz veya primer  asl semasi
tamamlanmamis olanlarda daha fazla
hastane yatisi gorllse de farklar istatistiksel
olarak anlamli degildir. Ayrica yas, cinsiyet,
sigara ve alkol kullanimi ve COVID-19

hastasi ile yogun temas varligi da hastane
yatisi ile iligkili bulunmamisgtir.

Dort haftadan uzun siren semptom
varligr ile iligkili olabilecek faktorlere
bakildiginda (Tablo 6), yas arttik¢a bir miktar
artis gortlmuas ancak fark istatistiksel olarak
anlamli bulunmamistir. Kadinlarda ve kronik
hastaligi olanlarda, asisiz ya da primer agsi
semasini tamamlamamig olanlarda dort
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haftadan uzun siren semptom daha ylksek
oranda bulunmustur. Buna karsilik VKi,
sigara ve alkol kullanimi, hastaneye yatis

ve COVID-19 hastasi ile yogun temas varhgi
ile istatistiksel olarak anlamh bir iligki
bulunmamistir.

Tablo 6: Uzamig COVID ile iligkili olabilecek faktorler.

Uzamis COVID ile iligkili olabilecek faktorler

Dort haftadan uzun siiren semptom

Yok Var
n(%) n(%) P

Yas gruplari

20-29 220(72,8) 82(27,2)

30-39 130(75,1) 43(24,9) 0385

40-49 107(67,7) 51(32,3) ’

250 32(66,7) 16(33,3)
Cinsiyet

Kadin 352(68,3) 163(31,7)

Erkek 137(82.5) 29(17,5) <0,001
Kronik hastalik

Yok 408 (74,0) 143 (26,0) 0.007

Var 81 (62,3) 49 (37,7) ’
Asilanma durumu

Asisiz veya primer asl semasi tamamlanmamis 216(67,9) 102(32,1) 0.035

Primer asl semasi tamamlanmig 273(75,2) 90(24,8) ’
VKIi

<18,5 (Zayif) 28(73,7) 10(26,3)

18,5-24,99 (Normal) 263(72,7) 99(27,3) 0848

25,00-29,99 (Fazla kilolu) 146(69,5) 64(30,5) ’

=30 (Obez) 52(73,2) 19(26,8)
Sigara

Hayir 344(70,5) 144(29,5) 0225

Evet 145(75,1) 48(24,9) ’
Alkol

Hayir 424(71,6) 168(28,4) 0783

Evet 65(73,0) 24(27,0) ’
Yogun temas durumu

Yok 12(70,6) 5(29,4) 0569

Var 66(63,5) 38(36,5) ’
Hastaneye yatig

Yok 478(72,1) 185(27,9)

Var 11(61.1) 7(38.9) 0,449

Tartisma

Bir egitim ve arastirma hastanesinde
yapilan g¢alismada COVID-19 gecirmis 681
saglik calisani  hastanedeki personel
dagilimina da bagh olarak nispeten geng ve
kadin agirlikli idi ve yine bunu yansitacak
sekilde %19,1’inde bir kronik hastalik vardi.
COVID-19 geciren saglik calisanlari blyuk
Olcide hasta temasi olan gdrevlerde olup,
%29,5’i hastaligi  gecirdigi donemde

hastaliga yakalanma riskini daha da artiran
COVID-19 ile ilgili bir birimde ¢alisiyordu.
COVID-19 hastasi ile temas eden ve
bakimini yapan saglik calisanlari topluma
gore SARV-CoV-2 enfeksiyonu icin yuksek
riskli kabul edilmektedir. DSO verilerine gdre
COVID-19 vakalarinin  %14’GnUn  saglk
calisani oldugu bildirilmigtir (9).
Calismamizda COVID-19 gegiren
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saglik calisanlarinin yaklasik yarisi (%44,7)
bulasin hastane kaynakli oldugunu, hastaligi
en c¢ok is arkadaslari ve COVID-19
hastasindan  aldigini belirtti.  Saghk
calisanlarinin  COVID-19'u daha yuksek
oranda (%67) hastaneden aldigini bildiren
calismalar da mevcuttur (10).

T.C. Saglik Bakanhg: rehberine (8)
gore degerlendirildiginde, ¢calismamizda yer
alanlarin %15,3'niin COVID-19 hastas! ile
yogun temasi oldugu, bunlar iginde de en
sik, solunum yolu 6rnegi alinmasi,
agiz-bogaz-burun muayenesi islemlerinin
yer aldigi goruldi. Yogun temasi olan saglik
calisanlarinin yaklasik yarisi (%49) ise orta
veya ylksek riskli temash  olarak
degerlendirildi. Bu  ylzden, asilarin
uygulanmaya baslamasiyla  enfeksiyon
riskinin azalmasina ragmen, yeni varyantlar
ve Ozellikle galisma ortami riskleri nedeniyle,
saghk calisanlarinda SARS-CoV-2
enfeksiyonu halen dnemini korumaktadir.

COVID-19  Kklinigi  asemptomatik
formda olabilece@i gibi, septik sok, organ
yetmezligi ve akut solunum yetmezligi gibi
agir bir tablo da olusturabilmektedir (2).
Calismamizda COVID-19 geciren saglik
calisanlarinin %8,2’si hastaligi
asemptomatik olarak gecirdigini belirtti. Bu
calismada sadece COVID-19 gegcirdigini
bilen kigiler oldugu ve tarama yapilmadigi
icin asemptomatik olarak COVID-19 gegiren
saglik calisanlari ¢cok daha yuksek olabilir.
Bir metaanalizde saglik calisanlarinda
asemptomatik enfeksiyon %40 oraninda
bulunmus, bir taramada da %68,2 olarak
bildirilmigtir (11, 12). COVID-19'da
asemptomatik kisiler hastaligin bulasinda
potansiyel kaynak oldugu igin, Ozellikle
hastane ortaminda bu durumun ydnetimi ¢ok
onemlidir ve gereken durumlarda taramalar
Onerilmigtir.

COVID-19 gegiren saghk
calisanlarinda ortanca semptom sayisi
altiydi. En sik gorilen semptomlar olarak
halsizlik, eklem agrisi, kas agrisi, oksuruk,
bas agrisi ve ates belirtildi. Yapilan
calismalarda COVID-19'da en sik gorilen
semptomlar, ates, oksurik, nefes darhgi,
ishal, yorgunluk, bas adrisi, kas agrisi,

halsizlik, bogaz agrisi, tat ve koku kaybi
olarak bildirilmistir (2). Bir sistematik derleme
ve meta-analizde ise COVID-19 gegiren
saglk calisanlarinda en sik gorllen
semptomlar ates, Oksuruk, kirginlhik ve kas
agrisi olarak bulunmustur (11).
Calismamizda oldugu gibi pek cok
calismada semptomlar gecmise yonelik
olarak sorgulandigindan hafiza faktoriinden
etkilenebilir. Yine de c¢alisma sonuglarinin
birbirleriyle uyumlu oldugu sdylenebilir.

Uzamigs COVID, 4-12 hafta arasi
semptom varliginda “subakut “, 12 haftadan
uzun suren semptom varliginda “kronik”
olarak adlandiriimaktadir (13).
Calismamizda sadece dort hafta veya daha
uzun sure semptom olmasi durumunu
sorguladik.  Buna goére, katihmcilarin
%28,2’sinde uzamig COVID saptanmis olup,
en sik koku kaybi, Oksurik, halsizlik, tat
kaybi ve nefes darligi gorildid. Chen ve
ark.’nin  yaptigi metaanalizde COVID-19
sonrasi  durumlarin  prevalansi %44,
hastanede yatmis olanlarda %54, ayaktan
hastalarda %34 bulunmus olup en sik
semptomlar, yorgunluk ve hafiza sorunlari idi
(14). Moreno Perez ve ark.’nin yaptigi
calismada ise hastalik baglangicindan 10-14
haftaya kadar devam eden semptomlarin
yaklasik %50 oraninda oldugu, devam eden
semptomlarin ise yorgunluk, nefes darligi,
koku kaybi veya tat bozuklugu, miyalji veya
artralji ve bas agrisi oldugu bulunmustur
(15). Uzun suren semptomlarin ¢calismalarda
genellikle benzer oldugu sdylenebilir.
Uzamis CoviID sikligimiz, diger
calismalardan biraz daha dusuk bulunsa da,
bu durum, c¢alisma grubumuzun nispeten
gen¢ olmasi, kronik hastaliklarinin az olmasi,
hastaligi  hafif-orta  siddette  gegirmis
olmasindan kaynaklanabilir.

Hastaneye vyatarak tedavi gormus
olanlarin orani %2,9 olup, tim hastalarin
%7’sinde COVID-19 pnoémoni bulgusu
saptanmistir. Hastalar arasinda
komplikasyon gelisen 22 Kisi (%3,2) olmus,
kardiyak aritmi, hipertansiyon ve vendz
trombemboli-arteriyel trombotik olay,
miyokardit vb. gorllmustir. Literatirde de
COVID-19 sonrasl miyokardit,
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miyokard infarktlsd, aritmi, pulmoner emboli,
inme, ndbet gibi komplikasyonlar bildirilmigtir
(16). COVID-19 geciren saghk ¢aliganlarinin
%52,7’si hastalik sirasinda tedavi almis, en
sik aldiklari tedaviler %32,3 ile favipiravir,
%19,7 ile  hidroksiklorokin  olmustur.
Pandeminin  baslangicinda  COVID-19
tedavisinde hidroksiklorokin ve favipiravir
tedavisi verilmekte iken bu ilaclar artik
tedavide kullaniimamaktadir.

Pandeminin kontrolinde COVID-19
asllarinin  kullanimi en iyi yaklasimdir.
Yapilan c¢alismalarda kaygi verici tim
varyantlara kargi asilarin agir hastalik,
hastaneye vyatis ve O&lumleri 6nlemede
guvenli ve vyiksek etkinlikte oldugu
gorulmustar  (14). Calisma  grubunun
hastaligi gecirme sirasinda %46,7’sinin
asisiz veya primer asl  semasini
tamamlamamis oldugu, %53,3’Undn ise en
az primer agl semasini tamamlamis oldugu
goruldu. Bunun nedeninin saglik
caliganlarinin bir kisminin hastahgi gecirdigi
dénemde, COVID-19 asilarinin  hentz
kullanimda olmamasi ya da primer asgl
semasini tamamlamaya firsat bulamamis
olmasidir. 31 Mart 2022 tarihine kadar
COVID-19 gecirmis saglik ¢calisanlarinin son
asllanma durumuna bakildiginda ise %7’si
hic COVID-19 asisI yaptirmamisti. Asilanan
saglik calisanlarinin ¢ogunlugu ise U¢ doz
asih (%33,9) ve dort doz aslili (%27,3) iken
bes doz asili olanlar %9du. Ka¢ doz asi
yapildigd1 kigilerin asilanmaya bagsladigi
zaman, yas, risk durumu ve hastahgi
gecirmis olma gibi faktérlere bagli olarak
degisebilir. Hic COVID-19 asisl
yaptirmayanlar %7 gibi dusuk bir orandadir
ancak yine de dikkate alinmahdir.

Calisma grubunda toplam 2039 doz
asida %50,5 yan etki bildiriimis olup, gelisen
en sik yan etkiler enjeksiyon bdlgesinde agri
(%25,9), yorgunluk (%16,8), kas agrisi
(%16,7), eklem agdrisi (%13,4), bas agrisi
(%11) ve ates (%9) oldu. Tum dozlarda asi
sonrasi yan etki sikligi Sinovac asisinda
%41,6 iken Biontech asisinda %60,8'di.
Yapilan bir arastirmada saglik ¢calisanlarinda
CoronaVac asisi sonrasi en az bir yan etki
gorulme orani %62,5 olarak bildirilirken bir

baska calismada mRNA asisi sonrasi bu
oran %34,2 bulunmustur (17, 18). Her iki
calismada da enjeksiyon yerinde agri,
yorgunluk, bas adrisi, kas agrisi, ates gibi
semptomlar saptanmigtir. Calismamizda,
diger calismalara benzer sekilde COVID-19
asilari sonrasi hafif ve gecici yan etkiler
bildirilmis olup hayati tehdit eden ciddi yan
etkiler hi¢ gérilmemigtir.

Cesitli faktorlerin COVID-19
semptomlari Uzerine etkisi bazi
arastirmalarda incelenmigtir. Calismamizda
kadinlarda halsizlik, 6ksurik, bas agrisi,
burun akintisi, tat ve koku kaybi erkeklerden
daha yUksek oranda bulunmustur.
Literatirde benzer sekilde kadinlarda bu
semptomlarin  yUksek oldugunu bildiren
calismalar da mevcuttur (19, 20). Halsizlik,
Oksurdk, bas agnisi, burun akintisi, tat ve
koku kaybi da, yas arttikga azalmistir.
Wiegele ve ark.’nin calismasinda ise birgok
semptom artan yasla pozitif iligkili
bulunmustur (20). Humer ve ark.’nin
calismasinda bizim bulgularimiza ¢ok
benzer sekilde yaslilarda ayni semptomlarin
gorilme durumlari genclere gore daha disuk
bulunmustur (19).

Altta yatan kronik hastaligi olanlarda,
nefes darligi ve yorgunluk gibi semptomlarin
yuksek  oldugu bildiriimektedir  (21).
Calismamizda benzer sekilde kronik hastalik
varliginda nefes darhgi, gogus agrisi, kas
agrisi ve istahsizlik anlamli dl¢iide yuksek
bulunmustur.

Asilanma durumunun semptomlar
Uzerine etkisini degerlendiren yayinlarda
varyantlara ve asi sayisina gore farkhliklar
gorulmektedir. Tam asililarda asemptomatik
seyrin, kismi asili  veya asisizken
enfeksiyonu gegirenlere goére daha sik
oldugu bildiriimektedir (22). Reynold ve
ark.’nin calismasinda tam asili grupta, diger
gruplara gore bas agrisi, genel agrilar, tat ve
koku duyusunda azalma, titreme ve ishal
daha az sikhkta bulunmustur (23). Delta
varyanti dncesinde yapilan bir c¢alismada
asisizlarda ve kismi asililarda 0oksuruk,
bogdaz agrisi, burun akintisi, burun tikanikligi
daha siktir (22). Omicron ile enfekte
olanlarda UG¢ doz asinin ates ve
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titreme oranini azalttigr bulunmustur (24). Bu
yayinlarin aksine asllanmamig
populasyonda Omicron varyanti igin daha
disik semptom insidansi bulan c¢alismalar
da vardir (25, 26). Calismamizda, primer asi
semasini tamamlamis grupta Oksuruk,
balgam, bogaz agrisi, burun akintisi daha sik
bulunmustur. Bu durum, primer asi
semasinin tamamlanmis oldugu dénemde
Delta ve Omicron varyantinin hakim
olmasina bagli olabilir. Bunun yani sira,
calisma grubumuzda, tat ve koku kaybi asi
semasi tamamlanmis olanlarda daha az
oranda saptanmistir. Bu durum asinin
etkisinden olabilecegi gibi, yeni varyantlarda
tat ve koku bozukluklarinin daha az
gorulmesinden de kaynaklanabilir.
COVID-19’'un akut fazindaki hastalik
siddeti, hastaneye vyatis, ileri yas, kadin
cinsiyet, vicut kitle indeksi ve kronik hastalik
varligi COVID-19 sonrasi durumlar ile iligkili
faktorler  olarak  tanimlanmigtir  (27).
Calismamizda da dort haftadan uzun slren
semptomlar kadinlarda, kronik hastalidi
olanlarda ve asisiz veya primer semayi
tamamlamamis olanlarda yuksek oranlarda
saptanmis olup farklar istatistiksel olarak
anlaml bulundu (sirasiyla p<0,001, p=0,007,
p=0,035). Perez-Gonzalez ve ark.’nin
¢alismasinda COVID-19 gegirip altinci ayda
bir veya daha fazla sayida

Sonug ve Oneriler

Sonu¢ olarak c¢alisma grubunda,
saglik calisanlarinin COVID-19’'u  6nemli
oranda is yeri ortamindan aldid1, %28,2’sinin
uzamis COVID durumu oldugu, hastalik
sirasinda ¢ok duslk oranda komplikasyon
gelistigi, asilanma oranlarinin  yiksek
oldugu, asilamalarin yarisinda yan etki
ortaya ciksa da, bunlarin hafif etkiler oldugu
goruldd. Yas, cinsiyet, kronik hastalik varhigi,
asllanma durumu bazi  semptomlarin
varligini etkiledi. ileri yas, kadin olmak,
kronik hastalik varligi ve asilanmamis olmak
uzamis COVID’i artiran faktorler olarak
bulundu. Bu sonuglar dogrultusunda saglik

devam eden semptomlari  olanlarin,
hastanede yatan hastalarda ve kadinlarda
daha sik oldugu bildirilmigtir (28). Huang ve
ark.’nin yaptid1 bir calismada da uzamis
COVID-19 semptomlari sikhginin kadinlarda
daha yuksek oldugu ve COVID-19 hastalik
siddeti ile yakin iligkili oldugu saptanmistir
(29). Caligmalarda genel olarak asilarin
COVID-19 sonrasi durumlara karsi koruyucu
oldugu gOsterilmistir (30). Bizim
¢alismamizda da diger ¢alismalara benzer
sonuglar  bulunmus  olmakla birlikte
hastaneye yatma durumu ile uzamig COVID
arasinda istatistiksel olarak anlamli bir iliski
saptanmamis olup, bu durum nispeten geng¢
yas yapisindaki grupta, hastaneye yatan
hasta sayisinin disuk olmasina baglanabilir.

Bu c¢alismada, yaklasik iki yilda
ortaya c¢ikmis vakalarin her birinin hangi
varyantla ya da hangi donemde olugtugu gibi
bilgiler ayrintili degerlendirilememigstir. Ancak
bir hastanede COVID geciren tim saglk
¢alisanlarini temsil eden buyUklikte bir grup
Uzerinde, anket formu araciligi ile gtvenilir
bilgiler elde edilmis, 6nemli bir durum
saptamasi yapilmig, olasi bulas kaynaklari,
hastalarin  klinik  6zellikleri, asilanma
durumlari, asi yan etkileri yani sira
semptomlar ve uzamisg COVID U(zerine etkili
faktorler ayrintili degerlendirilmigtir.

galisanlarinin riskli ortamlari icin korunmaya
devam edilmesi, asilamanin yararlarinin géz
ontnde bulundurulmasi ve riskli Kisilerin
klinik takiplerinin dikkatle yapiimasi onerilir.

Bulasici hastaliklar insanlik igin her
dénemde sorun olusturmus ve
blylk-kalabalik sehirlerde ve uluslararasi
seyahatlerde artis, kiresel iklim
degisiklikleri, insan davranigindaki
degisiklikler, goécler, savaslar, afetler gibi
nedenlerle de sorun olusturmaya devam
edecektir.  Tum ddnyayr etkileyen bu
pandemiden ¢ikarilan sonuglar gelecege isik
tutmasi adina énemlidir.
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E.ﬁlﬂ
THE DOCTOR-PATIENT RELATIONSHIP Eg%ﬁ
IN THE ERA OF E-HEALTH "

e-Saglik caginda doktor-hasta iliskisi

Bahar GRAEFEN

Abstract

The doctor-patient relationship is one of the most complex interpersonal relationships in that it involves individuals who
are not on the same level, it has not been sought by both individuals, it is emotionally loaded, and it requires close
mutual cooperation towards a shared goal. The digital revolution will have a profound impact on how physicians and
healthcare delivery organizations interact with patients and the community at large. In the following years, personal
contact between patients and doctors will become increasingly rare, and exchanges between consumers and providers
will be progressively mediated by electronic devices, from which trust will suffer continually. Unfortunately, this progress
has also had a negative impact on physician-patient relations, data protection, and the role of physicians. The main
goals of this commentary are to describe the influence of digitalization in the form of eHealth on the doctor-patient
relationship. It will be essential that clinicians, managers, policymakers, and researchers gain an increased
understanding of this trend so that healthcare systems around the globe can adapt, adopt, and embrace these rapidly
evolving digital technologies.

Keywords: e-Health, digital, technology.

Ozet

Doktor hasta iligkisi, ayni seviyede bulunmayan kisileri bir araya getiren, her iki tarafca da aranmamis olan, duygusal
acidan yukli bulunan ve paylasilan bir hedefe dogru karsilikl isbirligi icerisinde hareket edilmesini gerektiren, en
karmasik kigilerarasi iliskilerden biridir. Dijital devrimin, doktorlar ve saglk hizmeti sunan kurumlarin, hastalar ve daha
biyiik 8lgekte, toplum ile etkilesim kurma bigimleri (izerinde biiyiik bir etkisi olacaktir. Oniimiizdeki yillarda, hastalar ve
doktorlar arasindaki kisisel iliski, gittikge artan oranda azalacak, tuketiciler ile hizmet saglayicilar arasindaki aligverigler,
artan bicimde elektronik cihazlar yoluyla saglanacak ve bdylelikle guven iligkisi, surekli bir sekilde bundan zarar
gorecektir. Maalesef, bu slrecin ayni zamanda doktor hasta iligkileri, veri korumasi ve doktorlarin rolt Gzerinde de
olumsuz bir rolii olmustur. Bu yorumun temel amaci, e-Saglik bicimindeki dijitallesmenin, doktor hasta iliskisi GUzerindeki
etkisini aciklamaktir. Klinik uzmanlar, yoneticiler, politika yapicilar ve arastirmacilarin bu trendi daha kapsamli bir
sekilde anlamalari, diinya genelindeki saglik sistemlerinin hizli gelisen dijital teknolojilere kendilerini uyarlayip bunlari
benimseyebilmeleri agisindan kritik Sneme sahip olacaktir.

Anahtar kelimeler: e-Saglik, dijital, teknoloji.
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Introduction

Information  technology (IT) is
increasingly changing worldwide, and this
digital revolution profoundly impacts health
care (1). Different diagnostics, therapy and
prevention areas have become more efficient
and comprehensive due to digitization in
medicine and modern IT infrastructures such
as the Internet (2). In addition, the
innovations in this field offer unlimited
possibilities for patients to comprehend their
health problems and to support personal
health care. Video consultations, digital
medical records, fully automated imaging,
diagnostics, interventions, and treatments
are all part of our daily hospital life (2). In
addition, it is now easier for patients to find
information about their health issues online,
meaning they need fewer doctor's
recommendations (3). Therefore,
doctor-patient communications take place
under different conditions.

In the following vyears, personal
contact between patients and doctors will

e-Health

The term eHealth is defined by the
Federal Ministry of Health as follows:
"E-health includes applications that use the
possibilities offered by modern information
and communication technologies (ICT) for
the treatment and care of patients". E-health
refers to the use of digital technologies, such
as mobile devices, computers, and the
internet, to support health and healthcare
services. E-health includes a wide range of
applications, such as telemedicine, electronic
health records, health information exchange,
mobile health (mHealth), and wearable
devices, among others. Telemedicine is the
use of telecommunication and digital
technologies, such as video conferencing, to
provide medical care remotely. It allows
healthcare providers to diagnose, treat, and
monitor patients from a distance, often in real
time. Telemedicine can be used for a wide
range of medical conditions and services,

become increasingly rare, and exchanges
between consumers and providers will be
progressively mediated by electronic devices,
from which trust will suffer continually.
Unfortunately, this progress has also harmed
physician-patient relations, data protection,
and the role of physicians (4). Based on this
background, | would like to study any effect of
these developments in the health system on
physician-patient relations and the parties'
participation in this relationship. If evidence is
found for these theses, it is essential to
analyze the elimination methods of these
negative aspects. | will use various examples
to examine how the construction of the
doctor-patient relationship changes on the
way to the information society.

Research Question

What influence does digitalization in
the form of e-Health have on the
doctor-patient relationship?

from primary care and mental health services
to specialist consultations and surgical
procedures. Telemedicine has become
increasingly popular in recent years due to its
potential to improve access to healthcare,
particularly for people who live in rural or
underserved areas, as well as for those who
have mobility limitations or transportation
barriers. It can also reduce healthcare costs,
improve patient outcomes, and increase
patient satisfaction by providing convenient,
timely, and efficient healthcare services. (5).

Digitalization and health are two
inseparable and topical concepts of our
modern society. Both areas are at the center
of the social transformation process that we
are currently going through and bring new
new challenges. In recent years, it has
become clear that digitalization plays an
enormously relevant and permanent role in
the health system (6). Willem Einthoven
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received electrocardiograms (ECG) over long
distances using telemedicine technologies,
which were first employed in the early 1900s.
(7). Teleradiology was first applied in 1959. It
connected two hospitals in Montreal through
a television cable to transmit X-ray images
(8). In the 1980s, the term telematics was
coined, meaning telecommunication and
informatics (9). It is a bridging of space and
time, which should make data and
information available to all actors in the health
care system. In the following decade, the new
field of telemedicine was developed from
telematics with the use of information and
communication technologies in medical
treatment situations (10). Various
telemedicine fields emerged, such as
telepathology, -dermatology, -surgery or
-cardiology (10). At the turn of the millennium
in the new economy era, eHealth was seen
as an electronic marketplace for health
services through the e-commerce idea. Years
later with the onset of the smartphone boom
and the emergence of application programs
(Apps), mobile health is evolving (11). With
the latest developments in artificial
intelligence and big data, we are on the way
to a new form of digital health.

This has been provided with a legal
framework in Germany, consisting of the
E-Health Act, the European Union (EU)
General Data Protection Regulation and the
Digital Care Act (12). The E-Health Act from
1.1.2016 initiated the implementation of
digitalization in medicine (13). This was
followed in a second step by the EU General
Data Protection Regulation of 25.5.2018.
Here, data protection was optimized, and the
right to data ownership, as well as the right to
self-determination, were established. Since
this year, legally insured persons have been
entitled to "digital health applications" due to
the Digital Health Care Act. The law states
that doctors may prescribe health apps in a
suitable case (14).

The field of e-Health can be clustered
into the following forms (15).

Communication - The exchange of
information between two participants, i.e.
patient to doctor or doctor to doctor, without a
direct and timely response from the
communication partner, such as in an online

diabetes diary.

Interaction - The exchange of information or
data between participants with a direct
reaction from the communication partner,
such as in telesurgery.

Transaction - The targeted exchange of data
between different partners, aiming to map
and process the provision of medical services
entirely electronically, as is envisaged with
the electronic patient card.

Integration - Bringing together all data from
medical and paramedical areas and
supplementing the information with details
and inputs from the patient in an electronic
health record.

Information - Providing information for
patients or doctors via online portals, such as
Pubmed or Jameda.

For the research topic discussed
here, the levels of communication, interaction
and information are crucial. In addition to the
classification according to the forms of
appearance, depending on the analysis, a
level-based classification is preferable. This
is classified as below (16, 17):

1. The consumer level: the consumer level
includes all offers, such as web-based
information portals for patients, apps,
measurement and assistance systems or
digital fitness tools.

2. The professional level: the professional
group comprises the digital offers financed by
the ftraditional actors of the primary
healthcare market, i.e. doctors, hospitals or
insurance companies. These include, in
particular, opportunities from telemedicine,
such as IT-supported expert consultations or
the remote monitoring of patient's vital signs.

3. The macro level: connects the future
digital products and services. The first step in
this direction is the introduction of the
Electronic Health Card (eGK) in Germany.

4. The artificial level: due to artificial
intelligence, machines compete with or
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support doctors, especially in the area of
diagnosis.

5. Programmable level: Experts are trying
to use technology to rewrite human genes
and have them installed. Deoxyribonucleic

Doctor-Patient Relationship

In the 360 Degree Study organized by
Apobank in 2016 (18). It was determined that
more than 60% of physicians believe
digitalization has a medium to strong
influence on the doctor-patient relationship
(18). An important motivation for this
assessment by physicians is that patients
have easy access to health-related
information through the universal Internet.
Patients with this background, however,
certainly have a higher need for information
and professional advice and deviate from
what doctors have been used to for decades,
causing additional difficulties for the doctors
(18). The PraxisBarometer Digitalisation
2020 confirmed that in a good quarter of
practices, a noticeable proportion of patients
came to the consultation with self-collected
health data (19). According to the
Bertelsmann Foundation's Health Monitor
2016-2, doctors are divided on whether
patients' self-information should be assessed
positively or negatively.

Nevertheless, almost one-third of
doctors are annoyed about self-information
and see the trust in it disputed (20). However,
more than half of the doctors support their
patients in research and encourage them to
do it. The most frequently mentioned sites
are Wikipedia, Jameda and the
Apotheken-Umschau (20). However, it must
be noted that quite a few doctors have a
latently paternalistic attitude towards their
patients. For a few decades now, a new view
of the relationship has been slowly
developing- a relationship based on
partnership. Here, the doctor's competency
in his expertise comes together with the
patient's authority about himself and his life.
This is developing into a process of shared
decision-making.

In routine medical practice, however,
there are many limitations, such as the still

acid (DNA) tests provide essential findings
for preventive medicine and allow insights
into the basic structure of human beings.

In this classification, this work is to be
categorized at the consumer and
professional levels.

authoritarian doctor who is often pushed for
time, having an average of only 7.6 minutes
per patient, and the patient's fear of being
perceived as "difficult" (21). In the Nuance
study of 2015, in which more than 3,000
patients in the USA, Great Britain and
Germany were surveyed, approximately
50% of the patients named the following
main points for a positive evaluation of the
doctor-patient relationship: privacy, verbal
communication and eye contact (22).
Handshakes, physical contact, and physical
presence were also secondary factors (23).
This shows that professional competence is
not critical, but interpersonal social factors
and privacy have a very high impact.
However, this advantage of doctors can only
be maintained in the future if doctors are
seriously concerned about the pre-informed
and participating patient. Topics that mainly
concern these patients and about which they
acquire prior knowledge are therapies,
disease symptoms, illnesses, health
insurance benefits, diagnostics, the quality of
hospitals, additional medical services, advice
for a healthy lifestyle, prevention, early
detection, and the case-related prognosis. In
addition to these topics, however, the
relationship between doctors and patients
essentially comes down to communication.
Through  communication, doctors and
patients get to know each other and develop
a shared understanding of health and
possible therapeutic goals and measures.
People's communicative actions and
sense-making are increasingly involved with
digital media. "Dr Google will soon replace
the family doctor," predicts the newspaper
Die Welt (24). Through communication,
doctors and patients form an image of their
counterparts. They get to know their
relationship partner communicatively: "We
can only determine what another's identity is
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within the framework of communication with
another" In this communicative process of
getting to know each other, the doctor and
patient present and experience each other
as bearers of social roles and individuals.

This typology of the doctor-patient
relationship can be divided into four types of
clusters (25). Historically, the relationship
was more paternalistic. This means the
doctor leads the conversation while the

Guided by doctor
high
5
= low Indifference Paternalism
o
>
0
e}
()
i)
=]
o high Consumerism Partnership

Figure 1: The typology of the doctor-patient relationship (38).

patient follows in the discussion (26). The
doctor asks questions, sets the topics of
conversation, and makes treatment
decisions. Here, a dominant doctor meets a
submissive and obedient patient. This
relationship type is opposed to the
consumerist relationship based on the
patient's service expectation (27). The
conversation is characterized by a high level
of engagement and authority on the part of
the patient and, at the same time, by the
doctor's limited ability to exert influence. In
the partnership relationship, the doctor and
patient communicate on an egalitarian level.
Both have great freedom and make
decisions in cooperation. In a relationship
characterized by indifference, neither the
doctor nor the patient shows any
commitment. Sometimes this results in the
doctor and patient breaking off contact or
conflicts arise. A  partnership-based
relationship, in particular, helps mitigate the
developments in digitalization and the
resulting challenges to the relationship of
trust. Especially in the age of digitalization
and the spatial decoupling of doctor and
patient, the story of a long-term mutual
relationship of trust is of great importance.
Also, given the increase in self-diagnosis
through internet research, the

relationship of trust between doctor and
patient is significant. Information from the
Internet can be a basis for mistrust and lead
to questioning the therapy the doctor
suggests. Online evaluations are also rapidly
gaining importance. Here, the quality of the
relationship between the patient and doctor
has a decisive influence on how much the
patient trusts the doctor and is also willing to
communicate information and feedback
directly and not to express his displeasure
indirectly and mainly anonymously via
evaluation portals (28).

But e-health also offers many
advantages for the doctor-patient
relationship (29). Patients already have a
specific basic understanding since they have
low-threshold access to health-related
information through online media (30). The
knowledge patients acquire through internet
research allows them to participate in
doctor-patient conversations with questions
and suggestions actively. Some patient
questions refer to the doctor's therapy
instructions and recommendations. Some
patient questions refer to the doctor's therapy
instructions and recommendations. Some are
questions of understanding or intervening that
concern the doctor's instructions for action,
such as questions about possible alternative
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treatments. Patients who have acquired
health-related knowledge also express more
worries to the doctor. Internet-informed
patients also sometimes come to the
consultation with prepared lists of questions.
The doctor can provide the patient with
information and offer support in evaluating
and classifying the knowledge they have
acquired online. This can lead to the patient's
active participation in treatment decisions
within the doctor-patient discussion;
moreover, online research and the exchange
with other patients in forums and social
networks often strengthen the patient's trust in
the doctor since the information coincides
with the doctor's recommendations. However,
the patient should always be aware that the
Internet does not replace the visit to the
doctor but only complements it.

Of  course, there are also
disadvantages for patients. For example,
some doctors assume that online information
is useless to the patient or even harms him.
Therefore, they try to reject and negate the
knowledge acquired by patients on the
Internet. It is also often difficult for open
doctors to identify the origin of the knowledge
and correct it, for example, concerning
trustworthy websites if necessary.

But in some cases, the doctor must
correct incorrect online knowledge. This is
especially true when patients research the
medication online and decide not to take it
despite the doctor's prescription. This is
especially true for psychotropic drugs. This
puts a noticeable strain on the doctor-patient
relationship. In some cases, it even leads to
online self-diagnosis (31). This can be very
dangerous, for example, in the case of
cancer.

Of course, other dangers are
associated with  e-health, especially
regarding data security and protection. This
creates a particular "innovation caution"

among the population, which can be reduced
through extensive and, above all,
understandable communication (32).
Furthermore, conscientious handling of
patient data is a prerequisite for building
acceptance. It must be ensured that the
patient has the upper hand over his data and
does not lose it. In addition, it requires a
non-negligible effort, both in terms of
personnel (e.g., in the form of training) and
financially, to secure the devices and
networks of a practice professionally and to
use them following the rules in order not to
shake the trust in the course and thus in the
doctor-patient relationship.

The COVID-19 pandemic has
dramatically impacted the utilization of
e-health technology in general practices.
However, it is unclear which specific e-health
applications have seen the most significant
changes, whether this increase in usage is
temporary or permanent, and if there is
variation in adoption depending on the type
of e-health technology and type of general
practice. For example, in Catalonia, Spain,
70% of consultations that previously took
place in person were conducted online due
to the pandemic. Similarly, there was a
significant increase in teleconsultations in
Germany, with growth rates exceeding
1000% (33). Low- and middle-income
countries like India also saw a rise in e-health
use. Still, uptake may be more difficult in
these countries due to lower investments
and limited internet connections (34, 35).
Physicians report that telemedicine visits
offer new opportunities to improve patient
care but also note changes to their
interactions with patients, which may have
positive  and  negative effects on
provider-patient communication, patient
willingness to disclose concerns, and,
ultimately, patient health outcomes (36).
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Conclusion

In conclusion, however, it can be said
that the doctor is still the the most critical
contact person for most patients regarding
"health and illness". Thus, it can be noted
that although the trustworthiness of the
Internet has grown in recent years, the
doctor is still considered the most trustworthy
source of health-related information for most
patients. Face-to-face conversation with the
doctor is also the preferred source of
information for most patients. However, the
doctor-patient conversation will increasingly
become a partnership and a young
generation of digital natives on the doctor's

side will use the multitude of e-health tools
and strengthen the relationship with the
patient based on the new possibilities (37).

Financial Support:
No financial support has been received from
any institutions.

Conflict of Interest:
There is no conflict of interest within the
scope of this article.

Ethical Declaration:
No ethical approval is needed for this study.

© Copyright ESTUDAM Halk Sagligi Dergisi. 2023:8(2) 226



References

Gopal G, Suter-Crazzolara C, Toldo L,
Eberhardt W. Digital transformation in
healthcare — architectures of present and
future information technologies. Clinical
Chemistry and Laboratory Medicine
(CCLM). 2019,;57(3):328-35.

Eysenbach G. What is E-Health? J Med
Internet Res. 2001,;3(2):e20.
DOI:10.2196/jmir.3.2.e20.

Tonsaker T, Bartlett G, Trpkov C. Health
information on the Internet: gold mine or
minefield?  Can  Fam  Physician.
2014;60(5):407-8.

Murray E, Lo B, Pollack L, et al. The
Impact of Health Information on the
Internet  on the  Physician-Patient
Relationship: Patient Perceptions. Arch
Intern  Med. 2003;163(14):1727-34.
DOI:10.1001/archinte. 163.14.1727.
Bundesministerium  flir ~ Gesundheit.
Definition von E-Health. [Internet]. [cited
2023 Apr  19]. Available  from:
https.//www.bundesgesundheitsministeri
um.de/service/begriffe-von-a-z/e/e-healt
h.html

Schachinger A. Der digitale Patient.
Analyse eines neuen Ph&nomens der
partizipativen Vernetzung und
Kollaboration von Patienten im Internet.
1st ed. 2014. ISBN print: 978-3-8487-
0961-8, ISBN online: 978-3-8452-
5096-0. https://doi.org/10.5771/978
3845250960.

Lovejoy JF, Read M. History, and
evolution of telemedicine. In:
Telemedicine in Orthopedic Surgery and
Sports Medicine: Development and
Implementation in Practice. 1st ed. 2021.
p. 3-10.

Monteiro AMV, Lima CMAO, Santos
AAS. Global Teleradiology services and
education: Brazilian projects to improve
service and education. In: Feijo RA,
Ziviani, Blanco PJ. Scientific Computting
Applied to Medicine and Healthcare.
Current State and Future Trends at the
INCT-MACC the Brazilian National
Institute of Science and Technology in
Medicine  Assisted by  Scientific
Computing. Petropdlis, RJ: LNCC/MCTI;

10.

11.

12.

13.

14.

15.

16.

17.

18.

2012. p. 373-390.

Mjes OJ, Moe H, Sundet VS. The
functions of buzzwords: A comparison of
‘Web 2.0’and ‘telematics’. First Monday.
2014;19(4).

Wootton R, Craig J, Patterson V.
Introduction to telemedicine. CRC Press;
2017.

World Health Organization. mHealth:
New Horizons for health through mobile
technologies. Geneva,; 2011:6.

Cirillo F. The Impact of e-Health on
Privacy and Fundamental Rights: From
Confidentiality to Data  Protection
Regulation. Eur J Privacy L & Tech.
2019;95.

Martenstein |, Wienke A. Aktuelle
Gesetzgebung im Gesundheitswesen
2015/2016. Der Pneumologe. 2016;
13(3):203-8.

Loubichi S. General data protection
regulation (GDPR) of the European
Union. What had to be considered until
25 May 2018. Atw Internationale
Zeitschrift fuer Kernenergie.
2018;63(5):289-94.

Klein M. Definition-Was ist eHealth? In:
eGovernment Computing [Internet]. Jan
2017. [cited 2023 Apr 19]. Available from:
https://www.egovernment-computing.de/
was-ist-ehealth-a-570980/

Peters T, Klenke B. eHealth und mHealth
in der Gesundheitsférderung. In: Ghadiri
A, Ternés A, Peters T (eds) Trends im
Betrieblichen Gesundheitsmanagement.
Springer Gabler, Wiesbaden; 2016. p.
123-33.

Evsan |, Wunderlich A. Eine Ubersicht
zum Thema E-Health und Digital Health
[Internet]. [cited 2023 Apr 19]. Available
from: https.//ehealthblog.de/ehealth/
apoView [l/2016: 360-Grad-Studie zur
Digitalisierung im  Gesundheitsmarkt
[Internet]. May 2016 [cited 2023 Apr 19].
Available from: https://newsroom.
apobank.de/documents/apoview-ii-strich
-2016-360-grad-studie-zur-digitalisierun
g-im-gesundheitsmarkt-69465

19. Albrecht M, Sander M, Temizdemir E,

Otten M. PraxisBarometer Digitalisierung

© Copyright ESTUDAM Halk Sagdligi Dergisi. 2023;8(2)

227



20.

21.

22.

23.

24.

25.

26.

27.

2020.

Bittner  A. Gesundheitsmonitor -
Informierte Patienten und unzureichend
vorbereitete Arzte [Internet]. 2016 [cited
2023 Apr 19].  Available  from:
https.//www.bertelsmannstiftung.de/filea
dmin/files/BSt/Publikationen/GrauePubli
kationen/GeMo-NL _2016-2_VV.pdf
Irving G, Neves AL, Dambha-Miller H,
Oishi A, Tagashira H, Verho A, et al.
International variations in primary care
physician consultation time: a systematic
review of 67 countries. BMJ Open.
2017;7:e017902. DOI: 10.1136/
bmjopen-2017-017902. PubMed PMID:
28928173.

Doctor F, Karyotis C, Igbal R, James A.
An intelligent framework for emotion
aware e-healthcare support systems. In:
2016 IEEE Symposium Series on
Computational  Intelligence  (SSCI).
IEEE; 2016. p. 1-8.

Nuance/HIMSS Europe. Following the
time thieves in hospitals: the real burden
of documentation in German acute care
hospitals is underestimated [Internet].
HIMSS Europe; 2015 [cited 2023 Apr
19]. Available from: https://www.dragon-
spea-king.de/download/HIMSS-Europe-
Studie.pdf?m=1434964003&

Van Husen G. Dr. Google will soon
replace the family doctor [Internet]. Die
Welt. 2017 May 18 [cited 2023 Apr 19].
Available  from:  https://www.welt.de/
wirtschaft/bilanz/article 164689392/Dr-G
oogle-wird-bald-den-Hausarzt-ersetzen.
html

Shutzberg M. The doctor as parent,
partner,  provider... or comrade?
Distribution of power in past and present
models of the doctor—patient
relationship. Health Care Analysis. 2021
Sep;29(3):231-48.

Peck BM, Conner S. Talking with me or
talking at me? The impact of status
characteristics on doctor-patient
interaction. Sociological Perspectives.
2011;54(4):547-67.

Siegrist J. The changing role of
physicians. Bundesgesundheitsblatt.
2012;55:1100-1105. DOI:  10.1007/
s00103-012-1527-y.

28. Katz J. The silent world of doctor and

29.

30.

31.

32.

33.

34.

35.

36.

patient.  Baltimore: Johns
University Press; 2002.

Barbosa C, Pereira AD. E-health and the

Hopkins

doctor-patient  relationship:  remote
healthcare: consent and data
protection-challenges of a  new
paradigm. E-health and the
doctor-patient  relationship:  remote
healthcare: consent and data

protection-challenges  of a
paradigm. 2021:89-113.
Robinson E. E-health and the Internet:
Factors that Influence Doctors' Mediation
Behaviors with Patients. 2008.

Cirkovié A. Evaluation of Four Artificial
Intelligence—Assisted Self-Diagnosis
Apps on Three Diagnoses: Two-Year
Follow-Up Study. J Med Internet Res.
2020;22(12):e18097. DOI:  10.2196/
18097.

Schéfer K. E-Health — die Digitalisierung
des  Gesundheitswesens [Internet].
Devicemed. 2019 Dec 2 [cited 2023 Apr
19]. Available  from:  https://www.
devicemed.de/e-health-die-di-gitalisieru
ng-des-gesundheitswesens-a-888162/
Friends of Europe. A Highly Desirable
Revolution in Digital Health [Internet].
Friends of Europe. [cited 2023 Apr 19].
Available from: https://www.
friendsofeurope.org/insights/a-highly-de
sirable-revolution-in-digital-health/

Garg S, Gangadharan N, Bhatnagar N,
Singh M, Raina S, Galwankar S.
Telemedicine: Embracing virtual care
during COVID-19 pandemic. J Fam Med
Prim Care. 2020;9(9):4516-20. doi:
10.4103/jfmpc.jfmpc_1118_20.  PMID:
33154231; PMCID: PMC7657802.
Bhaskar S, Bradley S, Chattu VK,
Adisesh A, Nurtazina A, Kyrykbayeva S,
et al. Telemedicine Across the
Globe-Position  Paper  From  the
COVID-19 Pandemic Health System
Resilience PROGRAM (REPROGRAM)
International Consortium (Part 1). Front
Public Health. 2020 Oct 29;8:556720.
doi: 10.3389/fpubh.2020.556720. PMID:
33195347; PMCID: PMC7646014.
Gomez T, Anaya YB, Shih JA, Frankel
RM, American Board of Family Medicine.
A qualitative study of primary care
physicians’ experiences with

new

© Copyright ESTUDAM Halk Sagligi Dergisi. 2023;8(2)

228



37.

telemedicine during COVID-19. J Am
Board Fam Med. 2021
Jul-Aug;34(Supplement):S61-S70. doi:
10.3122/jabfm.2021.S1.210101. PMID:
34244751.

Schachinger A. Digitalisierungsreport
2019 - Studie im Auftrag von
DAK-Gesundheit und Arzte Zeitung
[Internet]. DAK-Gesundheit. 2019 [cited
2023 Apr 19]. Available  from:
https://www.dak.de/dak/download/digitali
sierungsreport-2019-ergebnisse-222022
2.pdf

38. Schachinger A. Digitalisierungsreport

2019 - Studie im Auftrag von
DAK-Gesundheit und Arzte Zeitung
[Internet]. DAK-Gesundheit. 2019 [cited
2023 Apr  19]. Available  from:
https://www.dak.de/dak/download/digitali
sierungsreport-2019-ergebnisse-222022
2.pdf

39. Meinzer D. Einleitung. In: Die Arzt Patient

Beziehung in einer digitalisierten Welt.
Medien + Kultur <+ Kommunikation.
Springer VS; 2019. p. 1-8.

© Copyright ESTUDAM Halk Sagligi Dergisi. 2023;8(2)

229



	Cilt8sayı2 ön
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	4-Öğrencilerde internet oyun bağımlılığı
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