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ORGUTSEL GUVEN ILE ORGUTSEL SESSIZLIK ILISKISI: BIR
UNIVERSITE HASTANESI ORNEGI

Leyla AFSAR DOGRUSOZ1*
1stanbul University, Istanbul Faculty of Medicine, Capa Campus Coordinator, 34093, Istanbul, Tiirkiye

Ozet: Bir kamu iiniversite hastanesindeki calisanlarin (hekim, hemsire, biyolog, laborant ve idari personel) érgiitsel giiven ve sessizlik
diizeylerini belirlemek ve aralarindaki iligkiyi incelemektir. Kesitsel tipteki bu arastirma, bir kamu liniversite hastanesinde ¢alisan 324
saghk calisani ve 53 idari personel ile gerceklestirilmistir. Veriler, katihmcilarin kisisel ve mesleki 6zelliklerini iceren bilgi formu,
“Orgiitsel Sessizlik Olcegi” ve “Orgiitsel Giiven Olcegi” kullamlarak anket ydntemiyle toplanmistir. Veri analizinde tanimlayici
istatistikler, korelasyon ve regresyon analizleri kullanilmistir. Ortaya ¢ikan sonuglar %95 giliven araliginda, anlamhlik ise P<0,05
diizeyinde degerlendirilmistir. Arastirma yapilan kurumda ¢alisanlarin orgiitsel sessizlik 6lgegi toplam puan ortalamasi 2,37+0,65,
érgiitsel giiven 6lcegi ise 3,4420,64 olarak bulunmugtur. Orgiitsel sessizlik ile érgiitsel giiven arasinda olumsuz ve anlamh bir iligki
bulunmustur (r=-0,60, P<0,001). Orgiitsel giivenin érgiitsel sessizligi aciklama orani %85 olarak belirlenmistir. Aragtirma sonucunda
orgiitsel sessizlik ile 6rgiitsel gliven arasinda ters yonlii bir iliski oldugu ve orgiitsel glivenin érgiitsel sessizligi aciklama giiciiniin 6nemli
derece yiiksek oldugu ortaya ¢ikmistir.

Anahtar kelimeler: Orgiitsel giiven, Orgiitsel sessizlik, Saghk ¢calisan

Relation of Organizational Trust and Organizational Silence: An Example of a University Hospital

Abstract: To measure the trust and silence levels of employees (physicians, nurses, biologists, laboratory and administrative staff) in a
public university hospital and to examine the relationship between organizational trust and organizational silence. This cross-sectional
study was conducted with 324 healthcare professionals and 53 administrative staff working in a public university hospital. The data
were collected by questionnaire method, using the information form containing the demographic and professional characteristics of the
participants, "Organizational Silence Scale” and "Organizational Confidence Scale". Descriptive statistics, correlation and regression
analyzes were used in data analysis. The results were evaluated at the 95% confidence interval, and the significance was evaluated at
the P<0.05 level. The organizational silence scale total score average of the employees in the research institution was found to be
2.37%0.65, and the organizational trust scale was found to be 3.44+0.64. A negative relationship was found between organizational
silence and organizational trust (r=-0.60, P<0.001). The rate of organizational trust explaining organizational silence was found to be
85%. As a result of the research, it has been revealed that there is a negative relationship between organizational silence and
organizational trust and that organizational trust has a significantly high explanation power of organizational silence.

Keywords: Organizational trust, Organizational silence, Health employee
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sessizlik” oldugu diisliniilmektedir (Morrison ve Milliken,

1. Giris

Orgiitlerde kullamlan teknoloji hangi diizeyde olursa
olsun insan kaynaginin yaraticiligl, sorun ¢dézme becerisi,
uygun kosullar saglandiginda orgiite yapacagl ozverili
katki, degisime ayak uydurabilme ve gelecegi 6nceden
kestirebilme yetenegi Orgiitlerin stratejik anlamda
istiinliik kurmalarinda hayati 6nem tasimaktadir. Ayrica
yeni yonetsel teknikler de calisanlarin bilgi, beceri ve
yeteneklerini siirekli gelistirme ve bundan fayda saglama
amacina yonelmekte ve kararlara katma, yetkilendirme,
giiclendirme gibi ¢esitli uygulamalar1 harekete gecirmeyi
hedeflemektedir (Cakici, 2008). Ancak bu c¢abalara
ragmen oOrgitlerin degisim programlar1 basarisiz
olabilmekte ve en biiyiik engellerden birisinin “6rgiitsel

2000; Karacaoglu ve Cingdz, 2009).

Orgiitsel giiven, bireyin érgiitiin sagladig1 destege iliskin
algilari ile yoneticilerin dogru sozlii olacagina ve soziiniin
ardinda duracagina olan inanci (Mishra ve Morrissey,
1990); bireylerin orgiitsel liyelerin yetkinligi, giivenilirligi
ve yardimseverligi ile ilgili sahip oldugu olumlu
beklentiler (Ellonen ve ark, 2008); orgiitiin ¢alisanin
zararina bir eylem géstermeyecegine yonelik algi (Tan ve
Tan, 2000); kurulus ve calisanlar1 arasinda olumlu
duygusal alisveris saglayan bir aractir (Chen ve ark,
2015). Glven veya giivensizlik kisilerin algi, tutum ve
davraniglarini 6nemli diizeyde etkiler (Hosmer, 1995;
Henriksen ve Dayton, 2006). Giiven diizeyinin diisik
olmasi gizli giindemleri, politika oyunlarini, kisiler arasi
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anlagsmazliklari, rekabeti, kazan-kaybet zihniyetini,
savunma ve korunma amagh iletisimi yaratir ve biitiin
bunlar giivenin hizini azaltir ve her seyi (her karari, her
iletisimi, her iliskiyi) yavaslatir (Covey, 2013). Ozellikle,
calisanlarin fikirlerine ihtiyag duyuldugu degisim
zamanlarinda, calisanlarin fikir, goriis ve bilgilerini kasith
olarak paylasmama Kkararlar1 orgiitlere ciddi zararlar
verebilecektir (Premeaux ve Bedeian, 2003; Tangirala ve
Ramanujam 2008). Bu nedenle ¢alisanlari sessizlige iten
giicleri anlamak, calisanlarin endiselerini, fikirlerini,
goriislerini rahatca ifade edebildikleri ortamlar yaratmak
oldukc¢a 6nemlidir (Morrison ve Milliken, 2003).

Orgiitsel sessizlik, orgiitin  kars1 karsiya kaldign
problemler hakkinda, ¢alisanlarin bilgi goriis ya da
kaygilarini kendilerine saklamalariyla karakterize edilen
kolektif diizeyde bir olgu olarak tanimlanmis ve érgiitsel
sorunlarla iligkili olarak ele alinmistir (Morrison ve
Milliken, 2000; Henriksen ve Dayton, 2006). Sessizlik
davranisinin orgiitsel sessizlik olabilmesi icin kolektif bir
olgu olmasi gerektigine dikkat ¢ekilmistir (Dyne ve ark,,
2003).

Calisanlarin is ve siireglerle ilgili konu ve sorunlarda
sessiz olmasi orgiitte yaygin bir durum ise fikirsel
yoksulluk yasanabilecegi gibi hatalar da gdérmezden
gelinebilir ve yoneticiler 6nemli bilgilerden mahrum
kalabilirler (Morrison ve Milliken, 2000; Morrison ve
Milliken, 2004; Vakola ve Bouradas, 2005). Ozellikle de
saglik ¢alisanlarinin kalitesiz bakim ve gilivenli olmayan
uygulamalar1 gordiiklerinde sessiz kalmayip rahatlikla
konusabilecegi bir 6rgiit iklimi ok 6nemlidir (Mannion ve
Davies, 2015). Clinkd saglik sektoriinde riskleri ve hatalari
bildirmeyerek sessiz kalinmasi bakim ve tedavide
iyilestirmeleri engelleyebilmekte, hayati sorunlara neden
olabilmektedir (Vakola ve Bouradas, 2005). Sessizlik,
hastane c¢alisanlarinin %6011 olusturan (Eastaugh,
2007), doktor-hasta iletisiminde Kkilit bir iletisimsel role
sahip (Aktas ve Simsek, 2014) hemsirelerde oldukca
yaygindir. Bu nedenle hemsirelerin sessizligi 6nemli tibbi
hatalar: tetikleyebilmekte, hastay1 ve orgiitsel sonugclari
olumsuz etkileyebilmektedir (Gkorezis ve ark., 2016).
Orgiitsel sessizlik atmosferi, artan hasta giivenligi kazalar
ile de iligkili bulunmustur (Schwappach ve Gehring, 2014;
Doo ve Kim, 2020). Farkli meslek gruplarinin bulundugu
ve multidisipliner bir yaklasim olan hasta bakim hizmeti
sunumunda ortaya c¢ikabilecek bir sessizlik davranisi,
orgiit ve hasta i¢in geri doniisii olmayan sonuglara neden
olmakla birlikte sessizlige yonelen c¢alisanlarin da
orgilitteki heyecan ve yaraticilig1 azalmakta, motivasyonu
diismekte (Kiliglar ve Harbalioglu, 2014; Celep ve Kaya,
2016), problem ¢ozme becerileri olumsuz yonde
etkilenmekte (Oztijrk, 2019; Dogan, 2020) ve
meslektaslarin birbirlerine destek sunma ve birbirlerinin
giivenligini saglama olasiigi diismektedir (Tucker ve
Turner, 2015). Ayrica ¢alisanlarda depresyon ve saglk
problemleri (Bagheri ve ark., 2012), mutsuzluk (Aktas ve
Simsek, 2014; Cakici, 2010) ve stres (Kili¢ ve ark.,, 2013)
gibi sorunlara yol acabilmektedir.

Orgiitsel sessizlik; orgiitsel basari, érgiitsel degisim ve

gelisim, orgiitsel baglilik, yenilikeilik, isbirligi ve siirekli
iyilestirme oOniinde tehlikeli bir engeldir ve giiven, bu
fenomenin etkisini azaltabilir. Bu nedenle giiven ve
sessizlik arasindaki bu iliski énemli bir konuma sahiptir.
Orgiit yonetiminin sessizlik etkilerini azaltmak icin
orgilitte giiveni insa etmeleri 6nemlidir.
Bu arastirmada asagidaki sorulara yanit aranmistir:
e (alisanlarin orgiitsel giiven diizeyleri nedir?
e (alisanlarin orgiitsel sessizlik diizeyleri nedir?
¢ Orgiitsel giiven ve alt boyutlan ile érgiitsel sessizlik
ve alt boyutlar1 arasinda bir iliski var midir?
e Orgiitsel giiven ve alt boyutlar, érgiitsel sessizligi
etkiler mi?

2. Materyal ve Yontem

Arastirma 2013 yilinda, bir kamu tiniversite hastanesinde
calisanlarin (hekim, hemsire, biyolog, laborant ve idari
personel) oOrgiitsel gliven ve sessizlik diizeylerini
belirleyerek, aralarindaki iliskinin incelenmesi amaciyla,
kesitsel ve iliski arayici tipte gerceklestirilmistir.

2.1. Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini, bir lniversite hastanesinde dis
kaynak kullanilarak hizmet alinan yemek, temizlik,
giivenlik personeli disindaki tiim ¢alisanlar (N=2465;
1000 hemsire, 950 hekim, 100 laborant, 70 biyolog ve 345
idari personel); 6rneklemini ise kurumda en az bir yillik
deneyime sahip ve arastirmaya goniillii katilmay1 kabul
eden calisanlar olusturmustur.
evrendeki birey sayisinin bilindigi durumlarda (n:
Nt?pgq/a?® (N-1)+t?pq) 6rnekleme alinacak birey sayisi
hesaplanarak belirlenmis, meslek grublarina gére dagilim
tabakali  6rnekleme  yontemiyle  hesaplanmistir.
Aragtirmanin  minimum o6rneklem biuyutkligi 135
hemsire, 127 hekim, 10 biyolog, 13 laborant ve 47 idari
personel olmak tlizere toplam 332 kisidir. %95 giiven
diizeyinde 0,05 hata payina sahip olarak hesaplanan bu
o6rneklem  biyukligi
bliytikliigli hesaplamalarin1 karsilamistir. Arastirmaya
toplam 377 g¢alisan (153 hemsire, 144 hekim, 12 biyolog,
15 laborant, 53 idari personel) katilmistir.

2.2.Veri Toplama Araglari

2.2.1. Tamticl bilgi formu

Arastirmaya katilan ¢alisanlarin yas, cinsiyet, medeni
durum, egitim durumu, iinvani, gorev niteligi, mesleki

Orneklem sayisi,

sayisi, minimum o6rneklem

deneyim ve kurumsal deneyimi belirlemeye yonelik
sorulardan olugmustur.

2.2.2. Orgiitsel giiven 6lcegi

Calisanlarin giiven diizeylerini 6lgmek i¢in Yiicel (2006)
tarafindan gelistirilmis, gecerligi ve giivenirligi gida,
ulasim ve otomotiv sektoriinde ii¢ 6zel kurulustaki
yoneticiler ve personel iizerinde yapilmis, i¢ tutarlihik
katsayis1 0,97 olarak bulunmustur. Bu arastirmada farkl
birimlerde calisan ve farkli meslek gruplarina mensup
100 saghk calisani ve idari personel iizerinde pilot
uygulama ile gecerlik ve giivenirligi yapilmis, 6lcegin ic¢
tutarhilik katsayis1 0,97 olarak bulunmustur. Yapilan
faktor analizinde (KMO: 0,96; P<0,001); iiste baghlik,
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kurum i¢ci dayanisma, yonetimde agiklik ve yoOnetici
becerisi seklinde belirtilen alt boyutlarin i¢ tutarhlik
katsayis1 sirasiyla 0,96, 0,94, 0,93 ve 0,86 olarak
bulunmustur. Olcekten elde edilen yiiksek puanlar
orgiitsel giivenin ytiksek oldugunu gostermektedir.

2.2.3. Orgiitsel sessizlik 6l¢egi

Cakic1 ve Cakici (2007) tarafindan gelistirilen, Soycan
(2010) tarafindan uyarlanan 6l¢ek besli likert tipinde, 28
maddeden olusmaktadir. U¢ biiyiik banka calisanlarina
uygulanan ol¢egin i¢ tutarhlik katsayis1 0,96 olarak
bulunmustur. Bu arastirmada farklh birimlerde calisan ve
farkli meslek gruplarina mensup 100 saglk calisani ve
idari personel lizerinde pilot uygulama ile dlgegin gecerlik
ve giivenirlikleri yapilmis, 6lgegin i¢ tutarlilik katsayisi
0,95 olarak bulunmustur. Yapilan faktér analizinde (KMO:
0,94; P<0,001); uste giivensizlik, engelleyici orta, bilgi
eksikligi ve pozisyon kaybi i¢in i¢ tutarlilik katsayisi 0,94,
0,91, 0,75 ve 0,80 olarak bulunmustur.

2.3. Verilerin Toplanmasi ve istatistik Analiz
Arastirmanin yapildigi {iniversite hastanesinde veri
toplama araglar1 ¢alisma  kriterlerini  karsilayan
calisanlara arastirmaci tarafindan dagitilmis ve bir hafta
sonra toplanmistir. Anketin yanitlanma stiresi yaklasik 15
dakika stirmustiir.

Verilerin degerlendirilmesinde SPSS 25.0 programindan
yararlanilmistir. Tanimlayici analizler icin sayi, ylizde,
ortalama ve standart sapma degerleri, degiskenler
arasindaki iligki i¢in Pearson korelasyon analizi, érgiitsel
giivenin orgiitsel sessizlige etkisi i¢cin regresyon analizleri
kullanilmistir. Korelasyon analizinde 0,01-0,25 arasi ¢ok
zayif, 0,26-0,49 arasi zayif, 0,50-0,69 arasi orta, 0,70-0,89
arasi giicli, 0,90-1,00 arasi ¢ok giiclii iliski (Giiris ve Astar,
2015) olarak degerlendirilmistir.

3. Bulgular

Arastirmaya katilanlarin %57,6’s1 20-30 yas araliginda,
%67,1'i kadin, %54,9’'u ise bekardir. Katilimcilarin
%46,4't lisansiistli egitime sahip, %40,6’s1 hemsiredir
(Tablo 1).

Tablo 2’de arastirmada kullanilan 6lgeklerin puan
ortalamalar1 ve aralarindaki iliski yer almaktadur. Orgiitsel
giiven dlcegi toplam puan ortalamasi 3,44+0,64, orgiitsel
sessizlik 6lgegi toplam puan ortalamasi 2,37+0,65'dir.
Orgiitsel giiven ile orgiitsel sessizlik arasinda orta
diizeyde (r=-0,60; P<0,001) negatif bir iliski saptanmistir.
Orgiitsel giiven boyutlarindan kurum i¢i dayanisma ve
yoOnetici becerisi ile Orgilitsel sessizlik arasinda zayif
diizeyde (-0,49<r <-0,26; P<0,001) negatif; liste baghlik ile
orgiitsel sessizlik arasinda yiiksek diizeyde (r= -0,72,
P<0,001) negatif iligski ortaya ¢ikmistir (Tablo 2).
Arastirmanin diger béliimiinde illiyet bag: kontroli igin
regresyon analizleri gergeklestirilmis ve veriler normal
dagilima sahip oldugu icin Pearson korelasyon katsayisi
kullanilmistir. Tablo 3’teki orgiitsel sessizlik ile 6rgiitsel
giiven arasindaki dogrusal regresyon analizinde drgiitsel
giivenin oOrgiitsel sessizligi aciklama oram1 %85 olarak
bulunmus ve bu yiizde ile agiklama giicii 6nemli olarak
ortaya cikmistir (Tablo 3).

Tablo 4’'te yapilan ¢ok degiskenli regresyon analizi
sonuclarina gore; orgiitsel sessizlik lizerindeki etkinin
arastirildig1 model istatistiksel olarak anlamh (F=68,098;
P<0,001) ve modelin aciklama giicii énemli (R*=0,427)
olarak ortaya cikmistir. Uste baghlik (= -0,581, P<0,01)
ve kurum i¢i dayanisma (B= -0,106, P<0,05) alt
boyutlarinin orgiitsel sessizlik lizerinde istatistiki olarak
anlamli bir etkisi bulunmustur (Tablo 4).

Tablo 1. Calisanlarin sosyo-demografik 6zelliklerine gore
dagilimi (n=377)

Ozellikler Say1 (n) Yiizde (%)
Yas

20-30 217 57,6
31-40 117 31,0
41-50 38 10,1
=50 5 1,3
Cinsiyet

Kadin 253 67,1
Erkek 124 329
Medeni durum

Evli 170 45,1
Bekar 207 54,9
Egitim durumu

Lise 27 7,2
On lisans 49 13,0
Lisans 126 33,4
Lisansiistii 175 46,4
Unvan

Hekim 144 38,2
Hemsire 153 40,6
Biyolog 12 3,2
Laborant 15 4,0
Idari yetkili 53 14,1
Gorev niteligi

Yonetsel 49 13,0
Yonetsel olmayan 328 87,0
Toplam ¢alisma siiresi(yil)

1-5 193 51,2
6-10 70 18,6
11-15 52 13,8
16-20 25 6,6
=21 37 9,8
Hizmet verilen kurumda toplam ¢alisma siiresi (y1l)
1-5 249 66,0
6-10 46 12,2
11-15 27 7,2
16-20 22 5,8
>21 33 8,8
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Tablo 2. Orgiitsel sessizlik élcegi (0SO) ve oérgiitsel giiven 6lgegi (0GO) alt boyut ve toplam puan ortalamalari, standart

sapma ve korelasyon katsayilari (n:377)

Degiskenler Ort SS 1 2 3 4 5 6 7 8 9
Uste baghilik (1) 3,46* 0,77*

Kurum i¢i dayanisma (2) 3,66* 0,75*  0,49*

Yonetimde agiklik (3) 2,86% 0,82* 0,60* 0,47*

Yonetici becerisi (4) 3,81* 0,87* 0,73* 0,37* 0,43*

OGO Toplam (5) 3,44* 0,64* 092 071  0,80%  0,71*

Uste giivensizlik (6) 2,58* 0,87 -0,73* -0,39 -0,51*  -0,49* -0,71*

Engelleyici ortam (7) 2,59* 0,86* -0,60* -0,39* -047* -0,35* -0,61* 0,71*

Bilgi eksikligi (8) 1,99* 0,73* -0,33* -0,24* -0,15** -0,27* -0,31* 0,28* 042*

Pozisyon kayb1 (9) 2,33* 0,95* -0,36* -0,27* -0,30* -0,28* -0,39* 0,45* 0,58* 0,36*
0SO Toplam (10) 2,37* 0,65* -0,72* -0,43* -0,53* -048* -0,60* 0,93* 090* 049* 0,62*

Ort= ortalama, SS= standart sapma, *P<0,05, ** P=0,01; Pearson korelasyon testi.

Tablo 3. Orgiitsel giivenin érgiitsel sessizlik {izerine etkisi (dogrusal regresyon analizi)

Model Standartlastirilmamis Degerler ~ Standartlastirilmis Degerler t P
B Satandart Hata B
Orgiitsel giiven 0,646 0,014 0,920 45,075 <0,001*
Model F 2031,794
R? 0,846
(P) <0,001

Bagimsiz Degisken= orgiitsel giiven, Bagimh Degisken= orgiitsel sessizlik , *P<0,001.

Tablo 4. Orgiitsel giiven boyutlarinin érgiitsel sessizlik {izerine etkisi (cok degiskenli regresyon analizi)

Model Standartlastirilmamis Degerler Standartlastirilmis Degerler t P

B Satandart Hata B
(Sabit) 4,481 0,152 29,457 <0,001
Uste baghhk -0,504 0,057 -0,581 -8,847  <0,001*
Kurum i¢i dayanisma -0,094 0,041 -0,106 -2,289 0,023**
Yonetimde agiklik -0,078 0,041 -0,097 -1,920 0,056
Yonetici becerisi 0,054 0,044 0,071 1,234 0,218
Model F 68,098
R? 0,427
P) <0,001

Bagimsiz Degisken= {iste bagllik, kurum i¢i dayanisma, yonetimde aciklik, yonetici becerisi; Bagimh Degisken= orgiitsel sessizlik,

**P<0,001, *P<0,05.

4. Tartisma

Calisanlarin gliven ve sessizlik diizeylerini 6lgmek,
orglitsel giiven ve orgiitsel sessizlik iliskisini incelemeyi
amaglayan bu arastirmada; ¢alisanlarin drgiitsel sessizlik
diizeyleri diisiik (2,37+0,65), orgiitsel giiven diizeyleri ise
orta seviyede (3,44+0,64) bulunmustur. Bu arastirmada
orgiitsel sessizlik diizeyinin, Turgut ve Akbolat'in (2017)
(2,87£0,50), Candan’in (2019) c¢alismalarindan diisiik
oldugu, bazi calismalarla ise benzer oldugu (Bayin ve ark,,
2015; Yimaz ve ark, 2020; Doo ve Kim, 2020)
belirlenmistir. Bu arastirmada saglanan orgiitsel giiven
diizeyi yapilan bir¢ok ¢alisma ile (Durukan ve ark., 2010;
Bobbio ve ark, 2012; Tekingiindiiz ve Tengillimoglu,
2013; Ayden ve Ozkan, 2014; Chen ve ark., 2015; Kose ve
ark.,, 2015; Bagc1 ve Akbas, 2016; Kausar, 2017; C")zgiir ve

Tektas, 2018; Filiz ve Bardakgi,
gostermektedir.

2020) benzerlik

Bu arastirmada, ¢alisanlarin orgiitsel sessizlik diizeyleri
ile orgiitsel giiven diizeyleri arasinda istatistiksel olarak
negatif yonde anlamh bir iliski bulunmustur. Buna gore
calisanlarin orgiitsel giivenleri arttikga orgiitsel sessizlik
diizeyleri azalmaktadir. Arastirmada elde edilen bu sonug,
Binikos (2010), Cakinberk ve ark. (2014), Partonia
(2014), Fard ve Karimi (2015), Oriicii ve Kambur (2017)
ve Helmiati ve ark. (2018) tarafindan yapilmis olan
calismalarin sonuglari ile benzerlik gostermektedir. Ciftci
ve Oneren (2017) tarafindan yapilan bir calismada
yOneticiye  olan  gilivenin  azalmasi  durumunda,
calisanlarda savunma amagh ve kabullenici sessizligin

arttig1 saptanmugtir. Kim ve ark. (2018) tarafindan yapilan
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calismada Kklinik hemsirelerinin o6rgiitsel sessizligini
onemli 6lciide etkileyen faktdrlerden birinin siipervizore
duyulan giiven oldugu belirtilmistir. Hastalara etkili ve
verimli bakimi ve tedaviyi saglamak icin calisanlarin
birbirlerine, yoneticilerine ve hastaneye giivenmesi
gerekir. Calisanlar arasinda isbirligini gelistirmek ve
giivenilir iliskiler kurmak ¢ok énemlidir. Orgiitsel giiven
artarsa sessiz kalma olasilig1 azalir.

Bu arastirmada orgiitsel giiven ve alt boyutlari ile drgiitsel
sessizlik ve alt boyutlar1 arasinda negatif bir iliski
saptanmustir. Orgiitsel giiven alt boyut diizeyleri arttikca
orgiitsel sessizlik alt boyut diizeyleri azalmaktadir.
Yapilan egresyon analizine gore, 6rgiitsel giivenin “kurum
ici dayanisma” ve “liste baghlik” alt boyutlarinin oérgiitsel
sessizlik lizerinde negatif etkisinin oldugu bulunmustur.
Saglam (2016) tarafindan yapilan bir ¢alismada, drgiitsel
giivenin orgltsel sessizligi etkiledigi orgiitsel sessizligi en
fazla etkileyen orgiitsel giiven alt boyutlarin “iletisim
iklimi”, “yoneticiye giiven” alt boyutlar1 oldugu ve negatif
yoénde etkiledigi bildirilmistir. Orgiitsel giivenin 6rgiitsel
sessizligi, orgiitsel sessizligin de is tatmini ve orgiitsel
baghiligr dogrudan etkiledigi (Fard ve Karimi, 2015),
yonetim acikliginin da savunmaci sessizlik tizerinde
olumlu etkisinin oldugu saptanmistir (Kulualp ve Cakmak,
2016). Yonetimsel aciklik, tstlerin astlar1 dinlemesi,
fikirlerine ilgili olmasi, sunulan onerilere gerekli 6nemi
vermesi ve beklenmeyen bir durum ortaya ciktiginda
gerekeni yapmasidir. Bu durum, astlarin yénetimin agik
sozli davrandigini algilamasina neden olur. Milliken ve
Morrison’un (2003) da vurguladig gibi, astlari, konusma
davranisina yonlendirebilmek, baslangic motivasyonunu
saglamak icin tstlerin bu gibi davranislarda bulunmasi
gerekir.

Orgiitiin iletisim ortami, liderlik
davranislari ve ¢alisanlara olan tutumu orgiitsel sessizlik
miktar1 lizerinde etkilidir (Morrison ve Milliken, 2000;
Blackmon, 2003; Mesmer-Magnus ve
Viswesvaran, 2005; Huang ve ark., 2003; Detert ve Burris,
2007; Tangirala ve Ramanujam 2008; Amah ve Okafor,
2010; Whiteside ve Barclay, 2013; Erol ve Kéroglu, 2013;
Yurdakul ve ark, 2016; Erkutlu ve Chafra, 2018).
Genellikle yonetsel ve orgiitsel konularda sessiz kalan
calisanlarin (Yalgin ve Baykal, 2012; Erigii¢ ve ark., 2014;
Yesilaydin ve ark., 2016; Caylak ve Altuntas, 2017; Yal¢in,
2017) sessiz kalma kararlarini minimize etmek ve bireysel

yonetim tarzi,

Bowen ve

ve orgitsel biitiin olumsuzluklar1 bertaraf etmek igin
orgiit, giivenin olusumunu ve gelisimini saglamaldir.

5. Sonug ve Oneriler

Arastirma yapilan kurumda sessizlik az da olsa mevcuttur
ve Orgilitsel giiven arttikca orgiitsel sessizlik azalmistir. Bu
bulgular dogrultusunda oOrgiit yoneticileri, ¢alisanlarina
deger vermeli, c¢alisma kosullarim1 iyilestirmeli,
sikayetlerini dikkate almali, sorunlariyla
ilgilenmeli, basarilari ile éviinmeli ve édillendirmelidir.

birebir

Calisanlarin rol tanimlari agik ve anlagilir hale getirilmeli
ve karar alma siireglerine dahil edilmelidir. Calisanlar
tarafindan dile getirilen sorunlarin derhal

sonuclandirilmasi ve iiretilen sonuclarin stireklilik arz
etmesi gereklidir. Tutarli sonuglar ve ¢alisanlarin
beklentilerine ac¢iklik getirmek c¢alisanlarin giivenini
kazanmada etkili bir yoldur.

Sinmirhiliklar

Arastirmanin tek bir kurumda yiiriitiilmesi, kesitsel tipte
olmasi, verilerin elde edilmesinde anket yodnteminin
kullanilmasi ve katilimcilarin bildirimleri ile sinirhdir.

Katki Oram Beyani
Yazarin katk: yiizdesi asagida verilmistir. Yazar makaleyi
incelemis ve onaylamistir.

L.AD.
K 100
T 100
Y 100
VTI 100
VAY 100
KT 100
YZ 100
KI 100
GR 100
PY 100
FA 100

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= génderim ve
revizyon, PY= proje yonetimi, FA= fon alimi.

Catisma Beyani
Yazar bu ¢alismada higbir ¢ikar iliskisi olmadigini beyan
etmektedir.

Etik Onay/Hasta Onami

Bu aragtirma istanbul Universitesi Istanbul Tip Fakiiltesi
Klinik Arastirmalari Etik Kurulu tarafindan onaylanmistir
(onay tarihi: 21 Ekim 2011, onay numarasi: 2011/1642-
731). Her katilimcidan s6zlii onam alinmis ve verilerinin
yalnizca arastirma kapsaminda kullanilacagi sozli olarak
bildirilmistir.
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1. Introduction

The worldwide prevalence of overweight and obesity has
tripled since 1975 (WHO 2018; Roth 2018). However,
dramatic increases in the prevalence of obesity are
predicted until 2030. Obesity is associated with many
medical sequelae diseases associated with premature
death, such as cardiovascular diseases, type 2 diabetes,
hypertension, various cancers, osteoarthritis and stroke,
as well as negative psychosocial relationships such as
psychiatric comorbidities, suicidal thought and weight-
based stigma. (Hagan et al,, 2020). Obesity, which is an
illness that can negatively affect almost all physiological
functions of the human body, has been stated by WHO as
a serious public health problem and a global epidemic
(WHO, 2000). However, many organizations, including
the World Obesity Federation and the American and
Canadian Medical Associations, have declared obesity as
a chronic progressive disease rather than just a risk
factor for other diseases (Bray et al., 2017). WHO accepts
that healthy nutrition and increased physical activity in
the whole population should be supported by policies
and actions applied in societies (WHO, 2018). While the
disease burden of obesity is substantial, the long-term
effectiveness of current interventions is complex.
Behaviour body weight management interventions

require continuous monitoring of the individual's food
consumption to achieve meaningful long-term weight
loss (Hagan et al., 2020).

Emotions are an integral part of people's daily lives. They
not only shape our cognitions, but also lead to many
physiological changes and are an essencial motivation for
behaviour (Evers et al,, 2018). It is stated that different
emotions affect eating differently (Nolan et al, 2010).
Individuals eat in response to hedonic, social, emotional,
and situational triggers. The tendency to eat in response
to all positive and negative emotions is called "emotional
eating." It has been reported that emotional eating
behaviour is observed in obese individuals (Péneau et al.,
2013), individuals with eating disorders (Ricca et al,
2009), and individuals who have a normal weight diet
(Koenders and Van Strien, 2011). Along with the
increasing prevalence of obesity, it has been reported
that emotional eating has increased significantly in the
last 25 years (Wong et al,, 2020). It has been reported
that approximately half (57.3%) of overweight/obese
adults have high levels of emotional eating (Péneau et al.,
2013). There are various theories about why obese
individuals resort to emotional eating, and these theories
are based on emotional components (Nolan et al,, 2010).
Eating behaviour, which is related to emotion, affects the
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desire for food and the amount and type of food to be
consumed with the effect of internal and external factors
(Evers et al., 2018). It has been revealed that developing
self-regulation skills in order to reduce unhealthy eating
behaviour due to emotional eating tendencies, together
with exercise support, reduces depressive symptoms.
Behaviour obesity interventions are more preferable
interventions due to the objectionable health risks of
major obesity interventions such as bariatric surgery.
With the development of self-regulation skills, early
diagnosis and treatment of unhealthy eating behaviour
can contribute to the prevention and treatment of obesity
(Annesi et al., 2020).

Extrinsic eating is based on the consumption of foods
depending on the factors such as taste, visuality and
smell, regardless of hunger and satiety. Accordingly,
some individuals are more sensitive to the external
characteristics of food, and these stimuli are more
effective on eating behaviour than physiological signals
such as hunger. External factors of food affect obese
individuals more than normal weight individuals
(Konttinen, 2012). Because obese individuals consider
external factors rather than physiological hunger-satiety
signals. Even if obese people are not hungry, they are
affected by the visual, smell and taste of food (Macht,
2008).

Constraint theory was first discussed by Herman and
Mack and later developed by Herman and Polivy.
According to this theory, self-restriction of individuals
while dieting leads to excessive eating cravings and is
associated with weight gain in individuals. According to
the theory, when foods are restricted, individuals'
passion for that food increases and they struggle to
suppress it, and they start consuming other foods more
to avoid this food. These individuals may also experience
regret, sadness, and anxiety about the foods they have
eaten. This is not observed when individuals do not make
such a restriction on themselves (Herman and Mack,
1975; Herman and Polivy, 1975).

Food addiction is defined by addiction-like behaviour,
such as loss of control over tasty food, which is one of the
subsets of disordered eating. Individuals exhibiting
eating behaviour their food
consumption in response to emotional problems. There

disordered increase
are studies showing that foods with high carbohydrate
and fat content can reduce physiological stress responses
produced by the hypothalamic-pituitary-adrenal (HPA)
axis. Therefore, it has been suggested that foods with
high carbohydrate and fat
dopaminergic reward pathways, and it has been
concluded that this may lead to addiction-like behaviour
(Mills et al., 2019). It has been reported that emotional
eaters consume more sweet and high-fat foods (Camilleri

content can activate

et al, 2014) and snack more frequently in response to
stress factors, compared to non-emotional
(O'Connor et al., 2008).

In the measurement of attentional bias, the reaction time,
eye movements and brain activities of overweight and

eaters

obese individuals in response to food stimuli are
considered (Hagan et al, 2020). He investigated both the
effect of visual food cues on brain activation and the
effect of the food served on craving ratings. It has been
shown that when individuals are shown pictures of
delicious, energy-dense foods, the activation of the brain
in areas related to reward and attention increases, and
the activation resulting from these foods is related to BMI
(Thomas et al., 2013). Some results have been revealed
that gender also affects the eating tendency (Nolan et al,,
2010). Although emotional eating is mostly related to the
eating style of women, it has also been revealed that men
have a higher tendency to eat in positive emotions and
situations than women, and that gender does not
influence eating tendency in negative emotions and
situations (Lazarevich et al., 2016).

The prevalence of depressive disorder increases every
year depending on stress, endocrine dysfunction, diet,
and lifestyle. depressive disorders: obesity is a risk factor
for cardiovascular diseases and metabolic syndrome. An
increase in appetite is among the risk factors seen in
depressive disorders, this appetite can be controlled by
interfering with the biological and behaviour pathways
that cause body weight changes. It has been reported that
restrictive behaviour and decreased food intake are
associated with depression, and symptoms such as
higher emotional eating, increased carbohydrate
cravings, and inclination to energy-dense foods in more
severe depressive disorders (Mills et al, 2018).
Depression increases the risk of weight gain in the
individual with changes in appetite and body weight.
Weight gain also affects appetite disorders, overeating,
and irregularities of appetite hormones (Mills et al,,
2019). For this reason, it has been reported that obesity
can be both a cause and a result of mood disorders. In a
study conducted in young adults, it was reported that
depressed individuals are more prone to obesity and
emotional eating is a bridge between BMI and depressive
symptoms in both men and women (Lazarevich et al,
2016). While some psychological theories explain the
relationship between emotional eating and obesity, it has
been explained that the effective factor is not only the
frequency of eating, but also the amount of portion and
the effect of food choice on eating behaviour.
Accordingly, it is emphasized that there is no single path
between depression and BMI, and that physical activity
and behaviour-specific psychological factors significantly
affect obesity. It is reported that individuals with
emotional eating behaviour have higher BMIs. Although
more research is needed on positive emotions, it has
been shown correlational that the response to negative
emotions contributes to weight gain and obesity. Since
these findings are relational, no causality can be
established between emotional eating and BM]I, but it has
been suggested that there is a strong relationship
(Lazarevich et al,, 2016). Since emotional eating is seen
as a mediator between body mass index (BMI) and
depression in studies, it can be said that depressive
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symptoms are associated with obesity (Nolan et al,
2010).

This study was planned and conducted to examine the
relationship between emotional eating, addictive-like
eating behaviour and depression in women with normal
body weight and obesity.

2. Materials and Methods

2.1. Subject and Procedures

The research was carried out on individuals who
voluntarily participated in the study in order to examine
the relationship between body mass indexes of adult
women and emotional eating, addictive eating behaviour
and depression. The study was completed with 951
participants. The research data part was collected using
the online survey technique. After the prepared survey
form was uploaded to Google Forms, the survey form was
delivered to the volunteers that the researchers reached
through their individual relationships via social media
channels (WhatsApp, Facebook, Twitter, Instagram).
Participants filled it with computers or mobile phones in
approximately 15 minutes. Electronic consent was
obtained from the participants before starting the survey.
Women with a body mass index of 30 kg/m2 and above,
who are not pregnant or lactating, and who do not have
serious chronic diseases were included in the study.
Participants who are younger than 18 or older than 65,
those who are in a special period such as pregnancy and
lactation, individuals with serious acute illnesses, those
with severe psychological disorders, and those who filled
in the questionnaire incompletely were excluded from
the study. After completing the questionnaires, the file
was imported from Google Forms to Excel.

2.2. Instruments

The questionnaire created by the researcher consists of 4
parts. In the questionnaire form, The Dutch Eating
Behaviour Questionnaire, the Addictive-Like Eating
Behaviour Scale and the Beck Depression Inventory were
used.

1. The form containing the demographic information,
health information, habits and
anthropometric measurement data of the participants
(37 items).

2. Dutch Eating Behaviour Questionnaire (DEBQ) (33
items).

3. Addictive-Like Eating Behaviour Scale (AEBS) (10
item).

4. Beck Depression Inventory (BDI) (22 items).

2.3. Demographic, Health, Nutrition Information and
Anthropometric Measurements

In the first part of the questionnaire applied to the
individuals who volunteered to participate in the study,
age, education level, body weight, height, daytime and
night-time sleep duration, information about nutritional
habits, daily consumption of water, smoking status,
number of daily snacks and meals. related questions
were asked.

nutritional

Height Measurement: Height was taken according to the
participants' own statements. The participants, without
shoes, with their heels touching the wall, standing
upright, looking straight ahead and paying attention to
the fact that the head is in the Frankfort plane (eye
triangle and top of the auricle are at the same level),
using a stadiometer or a non-flexible tape measure, made
a survey of the determined height in cm. were asked to
enter the relevant place in the form.

2.3.1. Body weight measurement

Body weight will be taken according to the statements of
the participants. Body weight measurement is often used
as an indicator of nutritional status. Body weight is an
indirect indicator of protein mass and energy storage.
Attention was paid to ensure that the participants had a
minimum of clothing and were weighed as much as
possible on an empty stomach. Before using the scale, the
participants were asked to weigh 1 kg and confirm the
accuracy of the measurement. After the measurement,
the body weight was asked to be recorded in the
questionnaire.

2.3.2. Body mass index calculation (BMI)

The body mass index of the individuals participating in
the study was calculated by dividing the participants'
body weight (kg) by the square of their height (m)
(BMI=kg/m?). According to the World Health
Organization (WHO), BMI below 18.5 kg/m? is classified
as underweight, between 18.5-24.9 kg/m? as normal,
between 25-30 kg/m? as overweight, and above 30
kg/m?2 as obese (WHO, 1987).

2.3.3. Dutch eating behaviour questionnaire (DEBQ):
The questionnaire was first developed by Van Strien et al.
in 1986 (Van Strien et al., 1986). The Turkish validity and
reliability of this scale was done by Bozan in 2009 (Bozan
et al, 2009). In this measurement tool, three different
eating behaviour were defined as emotional eating,
external eating and restrictive eating behaviour, which
focus on psychological theories. According to the survey,
individuals who overeat uncontrollably in order to cope
with negative emotions and to be happy, individuals with
"emotional Without physiological
hunger, the odor, taste, etc. of the food in the
environment. Individuals who consume food due to their
characteristics are those who have an "external eating

eating attitude”,

attitude". Restrictive eating attitude, on the other hand, is
characterized by the fact that the individual eats less than
the amount he wants to eat, while remaining below the
saturation limit. DEBQ; It consists of 3 sub-dimensions
and 33 items: emotional eating behaviour, external
eating behaviour, and restricted eating behaviour. In the
emotional eating sub-scale, the effect of the individual's
mood (sad, angry, anxious, etc.) on the eating behaviour
was found in the external eating sub-scale; regardless of
hunger and satiety; It is aimed to determine whether
more food is consumed by being affected by external
food stimuli such as smell, appearance, and taste, and to
what extent the individual avoids food consumption in
order to control body weight in the restricted eating
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subscale. There are 13 items in the emotional eating
behaviour dimension, 10 items in the external eating
behaviour dimension, and 10 items in the restricted
eating behaviour
questionnaire are evaluated on a 5-point Likert scale (1-
never, 2-rarely, 3-sometimes, 4-often, 5-very often).
There is no cut-off point in scoring the questionnaire, the
high total score of the three sub-dimensions indicates the
negativity related to the eating behaviour. The data of the
study related to emotional eating were collected through
this scale.

2.3.4. Addiction-like eating behaviour scale (AEBS)
This scale was conducted by Ruddock et al. (Ruddock et
al,, 2017) to evaluate the addictive-like eating behaviour
of individuals. Turkish validation by Demir et al. (Demir
et al,, 2021). The first 10 items of the scale are presented

dimension. The items in the

in a five-point Likert format, and the response options
range from “1-Never” to “5-Always”. Items 11, 12, 13, 14
and 15 are also presented in a five-point Likert format
and response options range from “1-Strongly Disagree”
to “5-Strongly Agree”. The scoring options of the scale
range from 1 (“Never” and “Strongly Agree”) to 5
(“Always” and “Strongly Agree”) for each statement.
Items 6, 11, 12, 13 and 14 are scored in reverse. The
whole score and the two subscale scores are calculated
by adding these scores. A maximum of 75 points can be
obtained from the scale.

2.3.5. Beck depression inventory (BDI)

Beck Depression Inventory was developed by Beck et al.
in 1961 (Beck et al, 1961). The Cronbach's alpha
coefficient of the scale was found to be 0.87. Its validity
and reliability in Turkish were made by Hisli in 1988 and
it was adapted to Turkish society (Hisli et al., 1988). Hisli
found the Cronbach alpha coefficient to be 0.90. Each
item of the scale is related to somatic, emotional,
cognitive, and motivational. The scale has four response
options [a (0), b (1), c (2), d (3) points] and the scale
consists of 21 questions. The maximum score that can be
obtained at the end of the scale is 63. A high total score
indicates a high level or severity of depression. According
to the total score, the level of depression severity is
interpreted as  “0-9=Minimal, 10-16=Mild, 17-
29=Moderate, 30-63=Severe”.

2.4. Statistical Analyses

Statistical analyses were performed using SPSS version
24.0®. Frequency tables and descriptive statistics were
used to interpret the findings. Kolmogorov-Smirnov
analysis was used for the normal distribution test for the
scores of the scales and sub-dimensions. The skewness
and kurtosis values of the data were checked. The
numerical data of the study are normally distributed.
Parametric methods were used for the measurement
values suitable for normal distribution. “Independent
Sample-t” test (t-table value) for comparison of
measurement values of two independent groups in
accordance with parametric methods; The “ANOVA” test
(F-table value) method was used to compare three or
more and Bonferroni

independent groups. LSD

correction were applied for pairwise comparisons of
variables with significant difference for three or more
groups. The relations between the scales and some
variables were determined by Pearson correlation
analysis. Interpretations of correlation coefficients r= 0;
no relationship, r=0.01-0.29; weak correlation, r=0.3-0.7;
moderate correlation, r=0.71-0.99; high correlation, r=1;
interpreted with excellent relationship levels. The
predictive role of independent variables on dependent
variables was tested with multiple regression analysis.
Analysis results were interpreted at 95% confidence
level and 0.05 significance value for comparison and
regression tests, and 0.05 and 0.01 significance values at
95% and 99% confidence levels for correlation tests.

3. Results

The mean age of the participants was 31.4+7.7 (years),
530 participants (55.7%) were married, 810 participants
(85.2%) were university graduates, 503 (52.9%) were
working, and 494 (51.9%) had a body mass index in the
normal range. detected. It was determined that the
participants with diagnosed sleep disorders were 22
(2.3%), and the average night-time sleep duration of the
participants was 7.2+1.2 hours/day (Table 1).

Table 1. Distribution of findings on participants

Variable (n=951) n (%)
Age (year) 31.4+7.7
Height (cm) 164.0+5.9
Body weight (kg) 67.7+14.3
Marital Status

Married 530 (55.7)

Single 421 (44.3)
Educational Status

<High school graduated 141 (14.8)

>University graduated 810 (85.2)
Working Status

Employed 503 (52.9)

Unemployed 448 (47.1)
BMI (kg/m?2)

<18.5 44 (4.6)

18.5-24.9 494 (51.9)

25-30 265 (27.9)

>30 131 (13.8)

>40 17 (1.8)
Active smoker 196 (20.6)
Diagnosed sleep disorder 22 (2.3)
Average night sleep time 7.2+1.2
(hour/day)
Average daytime sleep time 0.3+0.8
(hour/day)

Of the 457 participants (48.0%), 193 (20.3%) sometimes
skip meals, 395 skip meals due to lack of time, 709
(74.6%) consume snacks after dinner, 460 (48.4%) found
their eating speed to be normal and the emotional state
of 824 participants (86.6%) affected their eating habits
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Table 2. Distribution of findings on participants' eating
habits

Variable (n=951) n (%)
Daily meal count
1 meal 13 (1.4)
2 meals 457 (48.0)
3 meals 372 (39.1)
4-5 meals 109 (11.5)
Meal Skipping Status
Skips meals 268 (28.2)
Does not skip meals 490 (51.5)
Sometimes skips meals 193 (20.3)
Reason for Skipping Meals
Fear of weight gain 102 (10.7)
Lack of time 395 (41.5)
No desire to eat 192 (20.2)
Other 262 (27.6)
After Dinner Snack
Eat 709 (74.6)
Does not eat 242 (25.4)
Eating Speed
Fast 373 (39.2)
Normal 460 (48.4)
Slow 118 (12.4)
Emotional state influences eating habits
Influences 824 (86.6)
Does not influence 127 (13.4)

Table 3 shows the results of the Dutch Eating Behaviour
Questionnaire and its sub-dimensions, the Addictive-Like
Eating Behaviour Scale and Beck Depression Inventory
scores in terms of meal skipping status, and one-way
analysis of variance results. According to this, in cases of
skipping meals, there was no statistically significant
difference in terms of the total score of the DEBQ
questionnaire and the first sub-dimension, restrictive
eating scores (P>0.05). There is a statistically significant
difference in terms of emotional eating scores and
external eating scores (Fpo48)=3.211; P<0.05)
(Fz948)=4.812; P<0.05). A statistically significant
difference was found in terms of AEBS scores and BDI
scores of meal skipping situations (F(2948)=7.679; 16.161;
P<0.05). According to the t test results in terms of
working status of DEBQ, AEBS and BDI scores;
Statistically significant difference was found between the
scales of employment status only in terms of BDI scores
(t(9249)=-4.284; P<0.05). One-way analysis of variance
results of participants' DEBQ, AEBS and BDI scores in
terms of BMI classes are included. According to this; A
statistically significant correlation was found between
the DEBQ and subscales of BMI classes, AEBS and BDI
scores (F914)=13.043; 36.234; 5.386; 36.505; 31.070;
15.388, P<0.05). Table 3 shows the t-test results of the
individuals' DEBQ, AEBS and BDI scores in terms of their
educational status. According to this;
statistically significant difference in terms of the
restrictive eating and external eating sub-dimensions of

there is a

DEBQ (t919=3.911;-3.502, P<0.05). There was no
statistically significant difference between AEBS scores
status. A statistically significant
difference was found between BDI scores in terms of
educational status (t(949)=2.197; P<0.05).

Table 4 examines the relationship between individuals'
DEBQ and its sub-dimensions, AEBS and BDI scores, and
variables of age, BMI, average night-time sleep time, and
average daytime sleep time. A positive, weak, statistically
significant relationship was found between age and the
restrictive eating sub-dimension (r=0.215; p=0.000). A
negative, weak, statistically significant relationship was
found between age and external eating sub-dimension
(r=-0.115; p=0.000). A positive, weak, statistically
significant relationship was found between age and
DEBQ total score (r=0.063; p=0.052). Similarly, a weak
statistically significant correlation was found between
age and BMI (r=0.266; p=0.000). A positive, weak,
statistically significant relationship was found between
BMI and restrictive eating, emotional eating, external
eating, and DEBQ total score (r=0.134; r=0.369; r=0.125;
r=0.358, p=0.000). Similarly, statistically
significant correlation was found between BMI and AEBS
and BDI scores (r=0.332; r=0.225 p=0.000). Increasing
BMI will increase scale scores. A negative, weak,

and educational

a weak

statistically significant relationship was found between
mean night sleep duration and BDI (r=-0.082; p=0.006).
The BDI score decreases as the average night sleep time
Similarly, a negative, weak, statistically
significant relationship was found between mean night
sleep duration and age (r=0.164; p=0.000). Average
night-time sleep time decreases with age. A positive,
weak, statistically significant relationship was found
between mean daytime sleep duration and AEBS scores

increases.

(r=0.064; p=0.024). As the average daytime sleep time
increases, the AEBS score increases. A negative, weak,
statistically significant relationship was found between
mean daytime sleep duration and age (r=-0.058;
p=0.038). Average daytime sleep time decreases with
age.

In Table 5, the predictive role of individuals' DEBQ, AEBS
and BDI scores on BMI is examined. 15.8% of the total
change in BMI is explained by DEBQ, AEBS and BDI
scores (r2=0.158). A one-unit change in DEBQ causes a
0.058 change in BMI, a one-unit change in AEBS score
causes a 0.103 change in BMI, and a one-unit change in
BDI scores causes a 0.047 change in BMI. Individual
effects of independent variables on BMI were statistically
significant (P<0.05). The established regression model
was statistically significant (F3.947)=60.378, P<0.05).
Individuals' DEBQ, AEBS and BDI scores together have a
statistically significant predictive role on BMI.
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Table 3. Comparison of Dutch Eating Behavior Questionnaire,

Depression Inventory scores according to the findings.

Addictive-Like Eating Behavior Scale and Beck

Dutch Eating Behavior (DEBQ) addictive-Like Eating Behavior Scale
DEEQ Sut pEBQ Toral protic) Beck Depression [nventory (BDI)
Restrictive Eating Emotional Eating Extrinsic Eating g
X 5D Analysis B X 5D Analysis B X 5D Analysis P X SD Analysis P X SD Analysis P X 5D Analysis P
<185 2091 B&7 2486 1052 3021 609 7588 1811 3691 619 1276 1079
. .
185249 2767 770 . 3268 1426 800" 3040 620 . %075 2023 000" 305 79 0.000° 1276 866 .
0.000 - 0.000 [N 0.000
Body Mass Fe120s (1 23.4.8) (1-5) 2345 o (1-2)
Index 25295 273 sas FU0T T a0st sas peazse D0 319 el psams 0TL 10280 1942 pesesos O3 4388 853 rmaloro 2348) lel 987 pmsass )
(ke/m?) g - o (2-34.5) 23
>30 27,99 7.81 123)  4sgs  1sa3 3[5‘5]] 3209 697 (8] 1ps7¢ 1958 3%’.) 4650 897 (3-45) 1933 1125 (3-4)
40 2853 697 4835 13.60 41 749 11229 1690 1918 1047 1924 59
< High
Edueational 555091 3000 642 3621 1548 2941 690 9562 1965 1167 877 1657 9.8
s:a‘:: 105 Graduated t=3.991 0,000 =0435 0664 =3502  0.000° t=0.144 0885 =0413  0.679 =2197  0.028°
Cniv
University o c8 776 3683 1555 3149 643 9590 2146 1200 847 1862 986
Graduated
ff‘r::t;“:; 2785 728 37.23 1458 3167 617 9675 20.09 1216 817 1273 902
Meal 0,041 o008 0.000* 0.000°
Skipping  Skipsmeals 2781 814 F=0385 0678 3764 1686 Fs2u (12) 3117 est Feasiz U ses2 2281 Pe294s 0053 4301 899 P (12) 124 LL0L Felsdsl (123)
Status Does not (23) - (2:3) 23)
oes not
o 2837 774 3424 1579 2995 696 9257 2138 3994 840 1241 836
skip meals
Wosidn Employed 2793 7.34 3699 1572 3124 630 916 2058 1216 876 1364 928
o t=0042 0967 0521 0.602 ©=0273 0785 t=0451 0682 0812 0417 ©=-428¢  0.000°
atus Unemployed 27.95 7.93 3646 1533 3112 681 9553 2189 4171 824 1633 1010

P<0.05, X= mean, SD= standard deviation

*Parametric methods were used for the measurement values suitable for the normal distribution. “Independent Sample-t” test (t-table value) for comparison of measurement
values of two independent groups in accordance with parametric methods; The “ANOVA” test (F-table value) method was used to compare three or more independent groups. LSD

and Bonferroni correction were applied for pairwise comparisons of variables with significant difference for three or more groups.

Table 4. Examining the relationships between various variables with the Dutch Eating Behaviour Questionnaire,
Addictive-Like Eating Behaviour Scale and Beck Depression Inventory (n=951).

Dutch Eating Behavior Questionnaire (DEBQ)

DEBQ Sub-Dimensions

— - — DEBQ AEBS BDI Age BMI
Restrictive Emotional Extrinsic Total
Eating Eating Eating
Age r 0.215** 0.029 -0.115** 0.063 -0.084 -0.045 1.000 0.266**
p 0.000 0.372 0.000 0.052 0.009 0.170 0.000
BMI r 0.134** 0.369** 0.125 0.358 0.332 0.225** 0.266** 1.000
p 0.000 0.000 0.000 0.000 0.000 0.000 0.000
r -0.046 -0.028 -0.023 -0.044 -0.020 -0.082** -0.164**  -0.039
ANPT p 0.077 0.194 0.243 0.087 0.271 0.006 0.000 0.115
ADST -0.027 0.000 0.031 0.000 0.064* 0.050 -0.058* .069*
p 0.205 0.499 0.169 0.500 0.024 0.063 0.038 0.017

AEBS= addictive-like eating behavior scale, BDI= beck depression inventory, BMI= body mass index, ANP= average night sleep time,

ADST= average daytime sleep time. *P<0.05, **P<0.01.

Table 5. The predictive role of individuals' Dutch Eating Behavior Questionnaire, Addictive-Like Eating Behavior Scale

and Beck Depression Inventory scores on body mass index

Unstandardized Standardized
Coefficients Coefficients t p
Model B Std. Error Beta
(Constant) 14.610 0.849 17.210 0.000
Dutch Eating Behavior Questionnaire 0.058 0.009 0.237 6.559 0.000
Addictive-Like Eating Behavior Scale 0.103 0.022 0.169 4.585 0.000
Beck Depression Inventory 0.047 0.017 0.088 2.725 0.007

r2= 0,158, F@oan= 60.378, p=0.001. MI= 14.610+ Ducth Eating Behavior Questionnairex0,058+Addictive-Like Eating Behavior
Scalex0.103+Beck Depression Inventory=0.047. Body mass index was depended variable.

4. Discussion

The sedentary lifestyle and the increasing access to
energy-dense foods indicate an obesogenic environment.
The most logical solution to obesity is to lose weight and
maintain the achieved body weight. However, a study
conducted in the USA showed that the proportion of
people trying to lose weight who managed to lose 10% of
their body weight in more than a year is less than 20%.
Therefore, more attention has been paid to the subjective

appetite and food choices that are affected after weight
loss (Andriessen et al, 2018). Emotional eating and
negative emotions create a driving force for unhealthy
eating behaviour, and excessive sweet consumption is
very common among these unhealthy eating behaviour
(Wong et al, 2020). Total daily energy intake was most
strongly associated with negative affect (Fong et al,
2019). Therefore, 71% of obese women are trying to
change their eating behaviour and lose weight (Annesi et
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al.,, 2020). It has been shown that overweight individuals
consume more food in response to negative emotions,
thin individuals consume less food, and thin individuals
consume more food in response to positive emotions. In
this study, 86.6% of the participants stated that their
emotional state affected their eating habits (Table 2). In
the study, the emotional eating score of those with
normal BMI was 32.68+14.26, 40.81+15.15 in those who
were overweight, and 45.65+15.23 in those who were
obese (Table 3). As the body mass index of the
participants’ increases, the emotional eating score also
increases.

Since the role of psychological factors in the ethology of
obesity is undeniable, it has been reported that
depression can be both a cause and a result of obesity
(Lazarevich et al, 2016). emotional eating: Since it is
seen as a mediator between body mass index and
depression, it can be said that depressive symptoms are
associated with obesity (Nolan et al. 2010). More severe
depressive symptoms are associated with higher
emotional eating (Van Strien et al,, 2016). It is stated that
people with positive emotions tend to consume healthier
foods, and people with negative emotions tend to
consume unhealthy foods (De Young et al, 2014). In a
pilot study conducted in 2018, it was emphasized that
25% of individuals with major depressive disorder met
the criteria for food addiction, and it was observed at a
rate of 5-10% in the general population, while it was
observed at a rate of 15-25% in obese individuals (Mills
et al, 2019). There is evidence that different emotions
affect eating differently (Nolan et al, 2010). When the
BDI scores of the participants in this study were
examined, the score of those with normal BMI was
12.76+8.66, while it was 16.11+9.57 for those who were
overweight and 19.33+11.25 for those who were obese.
As the body mass index of women increases, their
depression scores also increase (Table 3).

Eating without feeling hungry and a high rate of eating
are associated with a lower satiety response and are
more common in obese people. While the satiety
response and slow rate of eating are negatively
associated with obesity, enjoying food and food
responsiveness are positively associated with obesity
(Croker et al, 2011). In the study, it was determined that
women's food addiction is higher than men, and this is
because women are more likely to diet than men.
Another reason why women have higher food cravings is
the menstrual cycle of 32%. High progesterone and
estrogen in the mid-luteal phase of the menstrual cycle
are associated with emotional eating and food intake
(Wong et al,, 2020). In this study, it was determined that
the food addiction of women increased with the increase
in body mass index. While the AEBS score was
39.75+7.39 in those with normal BM], it was 43.89+8.53
in those who were overweight and 46.50+8.97 in those
who were obese (Table 3) height of BMI; associated with
a higher depression score. In this study, addiction-like
eating behaviour was found to be associated with both

high BMI and depression. Similar results are seen in the
literature. In a study, when the BMI of the participants
and the rates of individuals with obesity or morbid
obesity were examined, it was found that those who
participated in the survey had an unhealthy diet and also
exhibited problematic eating behaviour compared to
other individuals. Thus, these results suggest that both
unhealthy eating habits and problematic eating
behaviour independently increase the likelihood of a
person becoming obese or morbidly obese (Heerman et
al., 2017).

Emotional eating is associated with overeating as well as
unexplored emotional reactivity (Barnhart et al.,, 2020).
In a cross-sectional study (Barnhart et al, 2020), when
the relationship of overeating with positive-negative
emotional eating and emotional reactivity was examined;
factors such as ease of activation, intensity, and duration
of negative and positive emotional reactivity.

This study has some limitations. Since this study was
conducted only on women, it cannot be attributed to the
whole society. At the same time, the presence of different
scales evaluating behaviour patterns
differences in the interpretation of the study, since it will
not give the same results in every study. One of the
limitations of the study is that individuals self-declared

may cause

their body weight and height. It would not be correct to
comment on long-term results according to this and
other studies in the literature. Further studies examining
the longer-term effects are needed.

5. Conclusion and Recommendations

Obesity is a health problem often accompanied by
depression and anxiety as well as psychological eating
styles such as eating, addictive eating
behaviour, and overeating. As a result of the research, it

emotional

is suggested that obese individuals have higher BMI as
they show more depressive symptoms and emotional
eating behaviour. Although the studies are relational, a
causal link cannot be established, it is emphasized that
emotional eating and obesity are strongly related. To
weaken relationships, the
multidisciplinary intervention in combination, such as
training in self-regulation skills, improving diet quality
with dietary changes, psychological, pharmacological and
surgical interventions, and raising awareness of the
family environment, which has a key role in this process,
is revealed. Therefore, it is thought that emotion
management should be considered together with a
holistic approach in obesity prevention and treatment

these need for a

strategies, because emotional eating is strongly
associated with lack of success in weight loss processes.
Still, more work is needed to understand individual
variability in emotional eating behaviour in response to

weight changes.
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Abstract: Foot and associated formations have important functions in the musculoskeletal system. Recognition of normal parameter
values related to the fetus in fetal development is important for the derivation of fetal growth curves, as each society determines its
own normal values for its own population. There are limited number of studies on foot morphology in particular. Therefore, the aim of
our study was to determine the measurements of morphological characteristics in human fetuses depending on gestational age, gender
and side. Our study was carried out on 30 fetuses. Bilateral acropodian-pternion measurement (AP), the pternion measurement of 2nd,
3rd, 4th, 5th fingers (2P, 3P, 4P, 5P), metatarsaltibia-metatarsalfibula measurement (MT-MF), lengths of the 1., 2., 3rd, 4th, 5th toes
(1TL, 2TL, 3TL, 4TL, 5TL), malleolus width (MW), proximal metatarsal width (PMW), distal metatarsal width (DMW), lateral forefoot
length ( LFL), the length of the sole of the foot with the medial malleol (MMFL), the length of the sole of the foot (LMFL) with the lateral
malleol, and the length of the lower leg (LLL) were measured on all fetuses. Furthermore, the foot index (FI), lower limb length (LL),
and leg index (LI) values were also calculated. The difference between trimesters was found statistically significant for all parameters
measured except bilateral Al, and right Bl measurements. All parameters except left LMFL at 2nd trimester and PMW at 3rd trimester
were higher in female fetuses. However, the difference between genders was not statistically significant (p>0.05). The difference
between trimesters was significant for all measurements. Furthermore, a correlation was detected between many parameters. In our
study, it was found that foot measurements in fetal cadavers did not change with gender, but increased as the week of gestation
increased. It was concluded that the data obtained from our study would be useful for further studies as well as recognition of fetal foot
anatomy in obstetrics, perinatology, fetopathology, and pediatric surgery.
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1. Introduction

The structure of the foot which has important tasks in
carrying out body weight-bearing, walking, and running
displacement functions is special. The process of
embryonic development is completed and the fetal
period begins at the end of the 8th week. In
embryological development, developments such as the
musculoskeletal system originating from the mesoderm
layer, the formation of fingers and toes with the
beginning of fetal circulation, and ossification in the 3rd
month are observed (Whirworth et al, 2015; Dudek,
2016; Rhades, 2017). The foot which completes its
development during fetal period like other organs
creates a wide support surface with vertical shape of the
legs and higher number of bones on the distal side. The
foot fulfills many biomechanical functions in the
musculoskeletal system such as carrying body weight,
absorbing shocks, walking, balancing, standing on one or
both feet jumping, and squatting due to this anatomical

and morphological order (Dere, 2018). A complex and
excellent anatomic formation appears in order to fulfill
these functions. In fact, it is obvious how complex it is,
considering that 25% of the bones that make up the foot
human skeleton, called pedis are considered. However,
the foot provides integrity with 26 bones, 33 joints, 33
muscles, as well as many tendons, ligaments, blood
vessels, nerves, skin, and soft tissues (Xiao et al,, 2012).
The skeleton forming the foot is divided into three parts
the tarsal bone, the metatarsal bone, and the digital bone.
According to another classification, the foot is divided
into three parts: the hindfoot consisting of talus and
calcaneus bones, the midfoot consisting of the navicular
bone, the cuboid bone, and the cuneiform bone, and the
forefoot consisting of the metatarsal bone and the
phalangeal bone (Snell, 2004; Akman et al.,, 2017).

The defects and imbalances of these structures would
lead to deterioration of the foot structure and stability.
The morphometry of the foot and foot-related formations
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always maintains this importance in terms of surgery and
physical therapy, as well as the branch of anatomy due to
important functional features. Furthermore, the foot
morphometry during the fetal period would be useful for
further studies and also provide additional information
to the procedures of obstetricians, perinatologists,
fetopathologists, and pediatric surgeons (Canbaloglu,
2019). However, there is a number of studies on feet of
fetal cadavers in the literature. Therefore, the aim of this
study was to determine the measurements of
morphological

depending on gestational age, gender, and side.

characteristics in human fetuses

2. Materials and Methods

Fetal cadavers were fixed by immersion method in 10%
formalin solution, and their ages (in weeks) were
determined according to the (Hensinger, 1992) Crown-
Rump Length (CRL) peak-to-rump distance lengths of the
fetuses according to the age determination method of
Polin and Fox.

The study was performed on 23 fetal cadavers the 3rd
trimester (26t to 37t gestational weeks) and 7 fetal
cadavers in the 2nd trimester (12th to 25t gestational
weeks) without any morphological malformations, by
examining the dysmorphic features of all fetuses in the
collection. Measurements performed were obtained
through an caliper (Mitutoyo; Japan).
Morphometric measurements were done after dissection
with the same electronic caliper and the measurement
sites were photographed through a camera (Canon
D1000; Tokyo, Japan) during the study. Bilateral
acropodian-pternion measurement (AP), the pternion
measurement of 2nd, 3rd, 4th, 5th fingers (2P, 3P, 4P, 5P),
metatarsaltibia-metatarsalfibula measurement (MT-MF),
lengths of the 1., 2 ., 3rd, 4th, 5th toes (1TL, 2TL, 3TL, 4TL,
5TL), malleolus width (MW), proximal metatarsal width
(PMW), distal metatarsal width (DMW), lateral forefoot
length ( LFL), the length of the sole of the foot with the
medial malleol (MMFL), the length of the sole of the foot
(LMFL) with the lateral malleol, and the length of the
lower leg (LLL) were measured on all fetuses.
Furthermore, the foot index (FI), lower limb length (LL),
and leg index (LI) values were also calculated (Figure 1-
3).

2.1. Statistical Analysis

The data obtained were assessed through SPSS 21.0
(IBM, New York, USA) package program. Data were
analyzed descriptively (mean, standard deviation,
maximum and minimum values, percentages) and
quantitatively. "Independent Sample T Test" was used to
compare fetal cadavers according to gender, and "Paired
Sample T Test" was used to compare right and left sides.
Furthermore, the association between the parameters
was detected through the correlation test. A regression
analysis was also done between the measurements. The
significance level was taken as P<0.05 for statistical
analysis.

electronic

3. Results

In our study, morphometric measurements were taken
and evaluated by a total of 30 fetal cadavers including 19
(63.3%) males and 11 (36.7%) females with bilateral foot
measurements. Fetal cadavers including 23 fetuses (13
males, 10 females) between 14th and 26t gestational age
at 2nd trimester and 7 fetuses (6 males, 1 female)
between 27th and 40th gestational age at 3rd trimester
were included in our study according to the crown-rump
lengths (CRLs).

In this present study, the measurement parameters of the
2nd and 3rd trimesters were shown bilaterally. A
statistically significant difference was detected between
trimesters in the authors of this study measurement
parameters except bilateral Al measurement and right BI
measurement (P<0.05) (Table 1).

The distribution of the measurements of the 2nd and 3rd
trimesters by gender is shown in our study. All
parameters except left LMFL in the 2nd trimester and
PMW the 3rd trimester were higher in female fetuses.
However, the difference between the genders was not
statistically significant (P>0.05). A statistically significant
difference was found between trimesters
measurements (P<0.05) (Table 2).

Correlation of the right and left data was done.

in all

Furthermore, a correlation was detected between many
parameters (Tables 3 and 4). AP, MT-MF and height
reference intervals were determined through simple
regression analysis (Figure 4, 5). Equations are presented
below (equation 1, 2, 3 and 4).
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LAP (mm)= 1.552 x Length - 2.484 (9]
RAP (mm)= 1.486 x Length - 0.992 (2)
RMT-MF (mm)= 0.645 x Length - 1.754 3)
LMT-MF (mm)= 0.676 x Length - 1.946 4)
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Table 1. Comparison of left / right 2nd and 3rd trimester

2.Trimester(n=23)

3.Trimester(n=7)

Parameters Min. Max. Mean#SD Min. Max. Mean#SD P
130 304 214.2+42 300 410 371.74#34.9 0.000

LAP/RAP 18.87/20.51 45.55/45.5 30.64+6.91/30.47+6.1 43.16/41.11 64.82/63.9 55.57+7.31/55.41+7.63 0.000/0.000
L2P/R2P 19.95/21.32 45.63/44.57 30.65+6.64/30.77+5.62 43.85/40.09 62.64/63.04 55.2246.41/55.32+7.8 0.000/0.000
L3P/R3P 11.01/20.3 45.72/43.18 28.58£7.5/29.63£5.49 43.07/40.34 61.77/60.9 53.86£6.33/53.85£6.9 0.000/0.000
L4P/R4P 19.2/19.61 43.75/41.36 28.55+6.27/28.51+5.33 41.4/39.34 59.49/58.95 51.35£6.27/51.64+6.48 0.000/0.000
L5P/R5P 16.94/18.14 41.63/39 26.49+6.05/26.59+5.09 23.82/3591 57.82/55.88 45.03+11.2/47.99+6.71 0.004/0.000
LMTMF/RMTMF 8.02/7.5 21.37/17.74 12.44+3/11.9+2.41 17.7/16.48 31.09/29.23 23.42+4.92/22.7+4.04 0.001/0.000
LFI/RFI 29.80/32.15 49.43/45.63 40.78+4.43/39.18+3.73 28.84/30.69 48.742/49.31 42.3+7.14/41.1946.26 0.611/0.444
LMW/RMW 5.57/5.22 17.2/16.18 9.6342.62/9.29+2.56 16.17/15.14 23.47/20.95 18.32+2.44/17.31+x1.97 0.000/0.000
LPMW/RPMW 6.35/6.31 18.99/17.27 10.67+2.9/9.53+2.39 16.03/15.2 25.44/2343 19.1+4.07/18.88+3.32 0.001/0.000
LDMW/RDMW 7.12/6.65 19.85/18.68 12.1+3.16/11.66+2.58 17.8/17.36 29.33/27.06 23.3+4.02/20.88+3.62 0.000/0.000
LLFL/RLFL 13.39/13.51 33.7/34.58 21.84+5.17/22.47+4.77 36.8/32.36 48.88/49.07 42.46%5.19/40.38+6.62 0.000/0.000
LMFL/RMFL 16.5/16 41.14/39.57 25.78+6.43/25.16+5.54 36.57/33.14 54.67/50.9 45.47£6.54/44.53£6.77 0.000/0.000
LMLFL/RMLFL 5.28/4.69 15.57/16.72 9.1242.91/9.02+3.15 12.26/12.75 26.43/23.05 19.56+4.58/16.99+4.77 0.001/0.004
LMMFLRMMFL 5.62/5 16.68/17.53 9.57+2.74/9.5+3.14 11.87/10.42 25.04/24.32 19.04+4.39/16.49+5.3 0.001/0.012
L1TL/RITL 4.71/4.66 12.96/11.33 7.81+2.05/7.29+1.62 11.12/9.2 20.47/16.7 15.02+3.45/13.83+2.59 0.001/0.000
L2TL/R2TL 4.63/5.07 11.2/11.21 7.29+1.66/7.22+1.45 9.85/7.5 16.17/14.87 12.97+2.36/12.13+2.5 0.000/0.001
L3TL/R3TL 4.47/44 9.48/11.38 6.53+1.46/6.6+1.52 8.63/7.34 15.25/13.73 11.94+2.36/11.14+1.99 0.001/0.000
L4TL/R4TL 4.16/4.32 9.16/10.37 6.09+1.37/6.16+1.36 8.63/7.26 13.45/13.73 11.29+1.95/10.4+1.91 0.000/0.001
LSTL/R5TL 3.02/3.37 8.38/9.82 5.28+1.3/5.5+1.34 6.79/5.44 12.7/82.39 9.39+1.89/9.17+2.39 0.001/0.006
LLLRLL 3.26/24.77 54.73/55.16 35.38+10.37/37.77+7.45 55.5/53.16 75.81/169.22 64.69+8.02/67.82£9.91 0.000/0.000
LFL/RFL 39.86/56.73 110.59/115.35 79.21£17.53/80.97+15 115.21/108.13 152.62 135.2+14.13/135.96£19.52 0.000/0.000
LLI/RLI 8.18/42.63 49.49/49.27 43.89+8.54/46.57+2.01 44.70/47.70 50.32 47.79+1.72/49.88+1.82 0.050/0.002

R= right, L= left, N= number of individuals, AP= bilateral acropodian-pternion measurement, 2P= the pternion measurement of 2", 3P= the pternion measurement of 34, 4P= the
pternion measurement of 4%, 5P= the pternion measurement of 5%, MT-MF= metatarsal tibia-metatarsal fibula measurement, 1TL= lengths of the 1, 2TL= lengths of the 24, 3TL=
lengths of the 314, 4TL= lengths of the 4™, 5TL= lengths of the 5%, MW= malleolus width, PMW= proximal metatarsal width, DMW= distal metatarsal width, LFL= lateral forefoot
length, MMFL= the length of the sole of the foot with the medial malleol, LMFL= the length of the sole of the foot with the lateral malleol, LLL= the length of the lower leg; FI= the
foot index, LL= lower limb length, LI= leg index.

Table 2. Distribution of the measurements of the 2nd and 3rd trimesters by gender

2.Trimester(n=23)

3.Trimester(n=7)

Parameters Min. Max. Mean#SD Min. Max. Mean#SD P
13.00 29.50 21.33+4.63 18 30.4000 21.53+3.8 0911

Length 18.87/20.51 44.92/43.31 29.47+7.03/29.59+5.72 21.92/2195 45.55/45.5 32.16£6.8/31.62+6.69 0.366/0.453
LAP/RAP 19.95/21.32 44.66/43.15 29.846.91/29.86+5.43 22.33/22.86 45.63/44.5700 31.76+6.46/31.94+5.93 0.493/0.398
L2P/R2P 19.95/20.30 43.06/41.30 28.2+6.29/28.765.3 11.01/21.51 45.7200/43.1800 29.08+9.18/30.77+5.79 0.798/0.403
L3P/R3P 19.20/19.61 41.67/39.59 27.68£6.4/27.7345.11 21.07/19.80 43.7500/41.3600 29.67+6.26/29.52+5.71 0.464/0.445
L4P/R4P 16.94/18.14 38.06/36.99 25.58+5.99/25.75+4.86 19.53/18.44 41.6300/39.0000 27.66+6.24/27.67+5.43 0.430/0.391
L5P/R5P 8.02/7.50 17.18/16.54 11.84+2.61/11.35+2.15 9.03/8.01 21.3700/17.7400 13.23+3.42/12.62+2.65 0.299/0.233
LMTMF/RMTMF  29.802/32.15 49.431/45.63 40.61+5.21/38.55+4.13 35.85/35.79 46.91500/44.6000 41+3.44/39.99+3.16 0.834/0.355
LFI/RFI 5.57/5.22 13.21/14.10 9.15+2.17/8.79+2.17 5.60/5.47 17.2000/16.1800 10.25+3.11/9.94+2.97 0.356/0.318
LMW/RMW 6.35/6.31 14.27/13.23 10.08+2.43/8.58+1.88 6.69/8.23 18.9900/17.2700 11.45+3.4/10.77+2.51 0.295/0.035
LPMW/RPMW 7.12/6.65 19.75/16.86 11.8+3.25/11.03+2.37 8.96/9.00 19.8500/18.6800 12.5+3.17/12.48+2.73 0.609/0.200
LDMW/RDMW 13.39/17.38 32.14/3146 21.3445.14/22.14+4.26 14.97/13.51 33.7000/34.5800 22.49+5.42/22.89+5.57 0.612/0.727
LLFL/RLFL 16.50/17.94 41.14/33.10 25.59+6.64/24.89+4.54 18.66/16.00 39.5600/39.1700 26.04£6.5/25.5+6.87 0.874/0.811
LMFL/RMFL 5.33/4.69 13.80/13.92 9.1942.81/8.73£2.62 5.28/6.00 15.5700/16.7200 9.03£3.18/9.4+3.85 0.901/0.644
LMLFL/RMLFL 5.62/5.00 14.34/15.02 9.3342.62/9.24£2.79 5.89/5.77 16.6800/17.5300 9.88+2.99/9.85+3.67 0.648/0.669
LMMFL/RMMFL 4.71/4.66 11.02/11.33 7.48+1.9/7.17+1.68 5.13/4.97 12.9600/11.1100 8.2442.26/7.44+1.62 0.407/0.695
L1TL/R1TL 4.63/5.07 10.38/10.72 6.8+1.57/7.1+1.41 5.66/5.40 11.2000/11.2100 7.93+1.64/7.37+1.56 0.111/0.680
L2TL/R2TL 4.65/5.02 9.48/9.36 6.15+1.38/6.51+1.32 4.47/4.40 9.2500/11.3800 7.04+1.47/6.71+1.82 0.157/0.766
L3TL/R3TL 4.32/4.74 9.16/8.45 5.74+1.28/6%1.2 4.16/4.32 8.5100/10.3700 6.54+1.43/6.37+1.58 0.184/0.545
L4TL/R4TL 3.02/4.17 6.46/7.76 4.96+1.15/5.24+0.99 3.65/3.37 8.3800/9.8200 5.69+1.42/5.84+1.7 0.199/0.338
L5TL/R5TL 3.26/24.77 54.73/53.03 33.9+12.63/36.7+7.47 26.39/26.52 48.6300/55.1600 37.29+6.57/39.17+7.58 0.416/0.446
LLL/RLL 39.86/56.73 110.59/112.71 77.89+21.1/78.6+14.94 59.56/62.21 101.8900/115.3500  80.94+12.34/84.05+15.28 0.670/0.402
LFL/RFL 8.18/43.66 49.49/49.27 42.32+11.18/46.59+1.9 42.15/42.62 48.2809/48.9039 45.94+1.88/46.53+2.25 0.272/0.946
LLI/RLI 13.00 29.50 21.33£4.63 18 30.4000 21.53£3.8 0911

R= right, L= left, N= number of individuals, AP= bilateral acropodian-pternion measurement, 2P= the pternion measurement of 2", 3P= the pternion measurement of 3, 4P= the
pternion measurement of 4th, 5P= the pternion measurement of 5th, MT-MF= metatarsal tibia-metatarsal fibula measurement, 1TL= lengths of the 1, 2TL= lengths of the 24, 3TL=
lengths of the 314, 4TL= lengths of the 4™, 5TL= lengths of the 5", MW= malleolus width, PMW= proximal metatarsal width, DMW= distal metatarsal width, LFL= lateral forefoot
length, MMFL= the length of the sole of the foot with the medial malleol, LMFL= the length of the sole of the foot with the lateral malleol, LLL= the length of the lower leg; FI= the
foot index, LL= lower limb length, LI= leg index.
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Table 3. Correlation of left measurement data in and all fetal cadavers

Lenght  LAP L2P L3P L4P L5P  LMTMF LFI LMW LPMW LDMW LLFL LMFL LMLFL LMMFL LLL LFL  LLI

LLI r .345 .330 341 .309 .355 343 321 .093 .296 276 319 347 344 253 334 .588™ 405" 1
p .062 .075 .065 .096 .054 .063 .084 .624 112 139 .086 .060 .063 178 .071 .001 .027
LFL r 940" 945" 950" 900" .950" .814™ .846™ -032 911" .824™ 901" 919" .941% 873 .893™ 971" 1
p .000 .000 .000 .000 .000 .000 .000 .867 .000 .000 .000 .000 .000 .000 .000 .000
LLL r 926" 933" 940" .888" 943" 824" .845™ .000 .898" .819™ 890 920" .934"  .864™ 901 1
p .000 .000 .000 .000 .000 .000 .000 999 .000 .000 .000 .000 .000 .000 .000
LMMFL r 908" 961" 959" 916" 958" 820" .889" .047 947" .890™ 936™ 941" 952" 970" 1
p .000 .000 .000 .000 .000 .000 .000 .807 .000 .000 .000 .000 .000 .000
LMLEL r .897" 953" 945" 912" 942" 810" 873" .015 932" 881" 910™ 934" 945" 1
p .000 .000 .000 .000 .000 .000 .000 937 .000 .000 .000 .000 .000
LMFL r 938" 970" 970" 948" 966" 811" .839™ -106 .939" 842" 894 964" 1
p .000 .000 .000 .000 .000 .000 .000 576 .000 .000 .000 .000
LLFL r 948" 952" 958" 937" 957" 816" 876" .050 949" 865" 916™ 1
p .000 .000 .000 .000 .000 .000 .000 791 .000 .000 .000
LDMW r 950" 953" .954™ 905" 960" .882" 966" 256 954" .960™ 1
p .000 .000 .000 .000 .000 .000 .000 172 .000 .000
r .885" 917" 910" .864™ 922 905" 975" 323 .948™ 1
LPMW
p .000 .000 .000 .000 .000 .000 .000 .082 .000
LMW r 936" 967" 965" 932" 969" 903" 950™ 156 1
p 000 .000  .000 .000 .000 .000 .000 410
LFL r .107 .014 .035 .058 .071 291 3917 1
p 572 940 .856 759 711 119 .032
r 909" 917" 919" .885" 933" 941" 1
LMTMF
p .000 .000 .000 .000 .000 .000
LSp r .872% 872" 887" 847" 903" 1
p .000 .000 .000 .000 .000
r 969" 993" 998" 950" 1
L4P
p 000 .000  .000 .000
r 933" 947" 948" 1
L3P
p .000 .000 .000
r 968" 995" 1
L2P
p 000  .000
r .958" 1
LAP
p 000
r 1
Lenght

* Correlation is significant at the 0.05 level (2-tailed), ** Correlation is significant at the 0.01 level (2-tailed). R= right, L= left, N= number of individuals, AP= bilateral acropodian-
pternion measurement, 2P= the pternion measurement of 2", 3P= the pternion measurement of 34, 4P= the pternion measurement of 4th, 5P= the pternion measurement of 5th,
MT-MF= metatarsal tibia-metatarsal fibula measurement, 1TL= lengths of the 1, 2TL= lengths of the 214, 3TL= lengths of the 34, 4TL= lengths of the 4th, 5TL= lengths of the 5t, MW=
malleolus width, PMW= proximal metatarsal width, DMW= distal metatarsal width, LFL= lateral forefoot length, MMFL= the length of the sole of the foot with the medial malleol,
LMFL= the length of the sole of the foot with the lateral malleol, LLL= the length of the lower leg; FI= the foot index, LL=lower limb length, LI= leg index.
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Table 4. Correlation of right measurement data in and all fetal cadaver

Lenght  RAP R2P R3P R4P R5P RMTMF RFI RMW RPMW RDMW RLFL RMFL RMLFL RMMFL RLL RLI
RLI r 559  596™ .608" .616™ .623" .612™ .549™ 143 574" 473" 528" 638" 671" 4417 425" 6627 1
P .001 .001 .000 .000 .000 .000 .002 450 .001 .008 .003 .000 .000 .015 .019 .000
RLL r 932" 978™ 983" 985" 985" .986™ 937" 111 950" .908™ 926 979" 971" 871 846" 1
P .000 .000 .000 .000 .000 .000 .000 .558  .000 .000 .000 .000 .000 .000 .000
RMMFL r .816™ 817" 831" .827" .832" .835" .816™ 158 .843" 793" 799" 860" .829" 926™ 1
P .000 .000 .000 .000 .000 .000 .000 406  .000 .000 .000 .000 .000 .000
RMLFL r 825" 863" .872" .864™ .861" .862" 841 136 .8377  .824™ .791% 876" .880" 1
P .000 .000 .000 .000 .000 .000 .000 473 .000 .000 .000 .000 .000
RMFL r o .899" 956" 963" .964™ 963" 959" 886" .034 915" .860™ 855" .964™ 1
P .000 .000 .000 .000 .000 .000 .000 .856  .000 .000 .000 .000
RLFL r 923" 960™ 966" 970" 973" 974" .934™ 134 941" 896" 909" 1
P .000 .000 .000 .000 .000 .000 .000 481  .000 .000 .000
roMw T 923" 939" 938" 942" 945" 951" 969" 286 .964" 965" 1
p .000 .000 .000 .000 .000 .000 .000 125 .000 .000
reMw T 915" 938" 936" .939™ 941" 944" 959" 253 943" 1
p .000 .000 .000 .000 .000 .000 .000 177 .000
RMW r 940" 951" 949" 953" 958" 960" 956"  .224 1
p .000 .000 .000 .000 .000 .000 .000 234
RFI r 203 .059 .080 .097 119 117 376" 1
P .282 757 675 .609 530 .540 .041
r 936™ 9427 944" 949" 955" .958™ 1
RMTME p .000 .000 .000 .000 .000 .000
RSP r .948™ 995 997" .998™ 999" 1
P .000 .000 .000 .000 .000
r 952" 993" 997" .999™ 1
R4P
P .000 .000 .000 .000
R3P r .948™ 995" 998" 1
P .000 .000 .000
R2P r 939™  .996™ 1
p 000  .000
r 937" 1
RAP o 000
Lenght r 1

p

* Correlation is significant at the 0.05 level (2-tailed), ** Correlation is significant at the 0.01 level (2-tailed). R= right, L= left, N= number of individuals, AP= bilateral acropodian-
pternion measurement, 2P= the pternion measurement of 2", 3P= the pternion measurement of 34, 4P= the pternion measurement of 4t, 5P= the pternion measurement of 5t,
MT-MF= metatarsal tibia-metatarsal fibula measurement, 1TL= lengths of the 1, 2TL= lengths of the 214, 3TL= lengths of the 34, 4TL= lengths of the 4th, 5TL= lengths of the 5t, MW=
malleolus width, PMW= proximal metatarsal width, DMW= distal metatarsal width, LFL= lateral forefoot length, MMFL= the length of the sole of the foot with the medial malleol,
LMFL= the length of the sole of the foot with the lateral malleol, LLL= the length of the lower leg; FI= the foot index, LL= lower limb length, LI= leg index.

Figure 1. 1-5. Acropodian-pternion measurements (AP1= 1st finger acropodian-pternion measurement, AP2=
finger acropodian-pternion measurement, AP3= 1st finger acropodian-pternion measurement, AP4: 1st

acropodian-pternion measurement, AP5= 1st finger acropodian-pternion measurement).

2nd st
finger

ekl

F1 F2F3F4F5

Figure 2. 1-5. finger-pternion measurement (F1= 1st finger length, F2= 1st finger length, F3= 1st finger length, F4= 1st
finger length, F5= 1st finger length).
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Figure 3. Foot widths (MW= malleolus width, PMW= proximal metatarsal width, DMW= distal metatarsal width).

4. Discussion

The morphological structure of 30 fetal cadavers were
assessed in our study, and the differences between
morphological investigated
depending on the gestational age, gender, and side.

The foot also plays an important role in supporting the
body statically in addition to being a basic structure that
contributes to movements dynamically. Climate changes,
hereditary factors, physical activity level, and nutrition
affect the shaping and development of the foot. (Bek,
2018). Evaluation of fetal development is important in
prenatal diagnosis for pediatricians in order to perform
the surgical procedures required by providing
information about skeletal system anomalies and
estimating the length of the gestation period (Wyk, 2016;
Wong, 2017; Geldenhuys et al., 2017). When we searched
the literature, there was a limited number of studies on
the foot morphology of the fetus; therefore, we evaluated
the foot morphology of the fetus in our study.

It has been reported that investigated the association
between the foot length and gestational age on 5,372
single fetuses between 15th and 27th gestational age
(Meirowitz et al, 2000). Three hundred and fifty-five
fetuses were detected below the 10th percentile among
586 fetuses which are smaller for gestational age. In the
foot length nomogram, it was determined that 219 of 744
fetuses were above the 90t percentile in the growth
curve in the foot lengths taken from fetuses larger for
gestational age. It was emphasized in the study above

measurements were

that fetal foot length may be affected especially in rapid
growth situations. Similar to the study conducted by
Meirowitz et al. (2000) showed correlation between the
foot length and gestational age in our study.

It has been reported that used early ultrasonography and
fetal foot length in 69 fetal autopsies in their study and
compared the duration of pregnancy (Geldenhuys et al.,
2017). A higher correlation was detected between the
gestation period calculated in the first ultrasonography
scan and the calculation made on the fetal foot length.
The evaluation of the foot morphology on fetal cadavers
(except for left PMW, left DMW in male fetuses, left LLL,
left 1 TL, left PMW, and left MW in female fetuses) of our
study revealed no statistically significant difference as a
result of the evaluation of fetal foot measurements

according to gender. There was a significant difference
between 2nd (the 2nd) and 3rd trimesters when we
evaluate according to the gestational age.

It has been reported that evaluated fetal measurements
related to foot length at 10th to 16th gestational age under
antenatal ultrasound (Wong, 2017). Forty-seven scans
were performed in the study above; fetal measurements
of women between the 10th and 16t gestational age who
had their routine antenatal care were examined and fetal
measurements and measurement rates, and their
association with foot length were examined. Wong
(2017) stated that the correlation between fetal foot
length and fetal bi-parietal diameter, head circumference,
abdominal circumference, femur length was better than
the correlation between head-rump measurement.
Consequently, Wong (2017) determined that fetal foot
length is a precise estimation of early gestational age and
the correlation between foot length and other fetal
measurements is better when compared to head-rump
measurement. It has been aimed to evaluate the
correlation between fetal foot length and gestational age,
to develop a nomogram, and the association between
fetal foot length and femur length (Joshi et al,, 2011). The
fetal foot length was taken from the skin margin above
the calcaneus to the distal tip of the longest toe (first or
second toe) at the plantar or sagittal view. Joshi obtained
a nomogram for fetal foot length. Joshi et al, (2011)
found a positive correlation between foot length and
gestational age, and between foot length and femur
length. A positive correlation was found in our data
detected in the study similar to the studies of Wong
(2017).

It has been aimed to obtain the normal values of the
development and morphology of the foot (Tuncer, 2017).
Tuncer (2017) used a total of 107 human fetuses
including 50 males and 57 females between 6 and 7
gestational age without any anomaly or pathology.
Tuncer (2017) divided the fetuses into three different
trimester groups and found significant differences
between these groups. However, it was stated that there
was no significant difference between the genders in all
foot measurements (P>0.05), and there was a significant
positive correlation between the gestational age and foot
measurements (P<0.001). It has been aimed to determine
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fetal age according to head-rump distance, head
circumference, biparietal diameter, femur length and foot
length during the fetal period (Malas et al., 2007). Malas
et al. (2007) found a positive correlation between
gestational age and parameters. It has been aimed to
determine the growth rates between the upper and lower
extremities in human fetuses during the fetal period
(Malas et al., 2005). The shoulder width, arm, forearm,
and hand length in the upper extremity, intertrochanter
distance, thigh, leg and foot length in the lower extremity
were measured in the study on 161 human fetuses at 9th
to 40th gestational weeks. Malas et al. (2005) detected a
significant correlation between the bi-acromial width,
arm length, forearm length, and) hand length of the
upper extremity, bi-trochanter distance of the lower
extremity, thigh length, leg length, and foot length
parameters, and the week of gestation in their study
(P<0.001).

It has been reported that scanned 100 pregnant with
ultrasound in the 2nd and 3rd trimesters (Gameraddin et
al, 2014). Gameraddin et al. (2014) reported a strong
positive correlation between foot length and gestational
age, and between foot length and femur length. It has
been reported that performed foot length measurements
on 462 healthy pregnant individuals during the 15t to 42
gestational weeks (Yuksel et al, 2006). Yuksel et al.
(2006) concluded that there is a correlation between
fetal foot length and gestational age, and the majority of
fetal foot only provide precise
information about fetal growth and can also reliably
assess gestational age. A positive correlation was found
between measurement parameters and gestational age in
our study. As the gestational age increases, our
measurement parameters increase.

measurements

5. Conclusion

A thorough understanding of foot anatomy and
morphology is essential for increasing the success of
ligament reconstructions and minimizing iatrogenic
risks. We believe that the data obtained from our study
would be useful for further studies as well as recognition
of fetal foot anatomy in obstetrics, perinatology,
fetopathology, and pediatric surgery.

It is thought that the results obtained from fetal cadavers
in the specified trimesters in our study would provide
developmental data about fetal cadavers within these
trimesters. The knowledge about the measurements
made on the foot, the gender, and height during fetal
development would contribute to the branches of science
working on the fetus in terms of the functioning of the
gestational process.
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HEMSIRELIK OGRENCILERININ ARASTIRMA, GELISMELERE VE
LiSANSUSTU EGITIME YONELIK FARKINDALIK VE TUTUMLARI

Dilek YILMAZ¥*, Derya UZELLI YILMAZ2, Bahar Giillsah GUNEY?, Miinevver KUTLU!

1Bursa Uludag University, Faculty of Health Science, Department of Nursing, 16059, Bursa, Tiirkiye
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Ozet: Bu aragtirmanin amaci, hemsirelik 6grencilerinin arastirma, gelismelere ve lisansiistii egitime yonelik farkindalik ile tutumlarinm
belirlemek ve bunu etkileyen degiskenleri incelemektir. Tanimlayici ve kesitsel tipte yapilan bu arastirmanin érneklemini, Aralik 2022-
Mart 2023 tarihleri arasinda Marmara boélgesinde bulunan bir devlet Universitesinin hemsirelik bolimiinde 6grenim goren ve
arastirmaya goniillii olarak katilmay1 kabul eden 360 6grenci olusturdu. Arastirmanin verileri “Ogrenci Tanitim Formu”, “Hemsirelik
Ogrencilerinin Arastirmaya, Gelismelere Farkindahigi ve Tutumu Olgegi” ve “Lisansiistii Egitime Yénelik Tutum Olgegi” ile toplamldi.
Aragtirmaya katilan hemsirelik 6grencilerinin yas ortalamasinin 20,07+2,04 yil oldugu, %68,6’sinin meslegi isteyerek sectigi,
%74,7’sinin lisansiistii egitim almay: diisiindiigii, %69,4 liniin mesleki bilimsel arastirma faaliyetlerine katildig1 ve %7,8’inin bilimsel bir
arastirma siirecinde yer aldig1 belirlendi. Ogrencilerin; Hemsirelik Ogrencilerinin Arastirmaya, Gelismelere Farkindaligi ve Tutumu
Olgegi'nden aldiklar1 toplam puan ortalamasi 87,47+11,77, Lisansiistii Egitime Yénelik Tutum Olgegi’nden aldiklar1 toplam puan
ortalamasi ise 53,21+16,15 olarak saptandi. Lisansiistii egitim almak isteyen, mesleki yayinlar: takip eden 6grencilerin arastirma,
gelismelere yonelik tutumlarinin diger 6grencilere gére anlaml diizeyde daha yiiksek oldugu bulundu. Meslegini isteyerek segen,
lisansiistii egitim almak isteyen, mesleki yayinlar: takip eden ve bilimsel bir arastirma siirecinde yer alan 6grencilerin de lisanstistii
egitime yonelik tutumlarinin diger 6grencilere gére anlamli olarak daha yiiksek oldugu goriildii. Ayrica, Hemsirelik Ogrencilerinin
Aragtirmaya, Gelismelere Farkindaligi ve Tutumu Olgegi toplam puan ortalamasi ile Lisansiistii Egitime Yonelik Tutum Olgegi toplam
puan ortalamasi arasinda istatistiksel olarak anlaml bir iliski saptandi (P<0,05).

Anahtar kelimeler: Hemsirelik 6grencisi, Arastirma, Lisansiistii egitim, Farkindalik, Tutum

Awareness and Attitudes of Nursing Students on Research, Advancements and Postgraduate Education

Abstract: This study aims to determine the awareness and attitudes of nursing students on research, advancements and postgraduate
education and to examine the variables which influences this awareness and attitudes. The sample of this descriptive and cross-sectional
study consisted of 360 students studying in the nursing department of a state university in the Marmara region between December 2022
and March 2023 and who voluntarily agreed to participate in the study. The data of the study were obtained with the "Student
Introduction Form", "Nursing Students’ Attitudes to and Awareness of Research and Development within Nursing Scale” and
"Postgraduate Education Attitude Scale". It was determined that the mean age of the nursing students participating in the study was
20.07+2.04 years, 68.6% of them chose the profession willingly, 74.7% of them were considering graduate education, 69.4% participated
in professional scientific research activities and 7.8% were involved in a scientific research process. The mean total score of the students
on the Nursing Students’ Attitudes to and Awareness of Research and Development within Nursing Scale was 87.47+11.77, and the mean
total score of the students on the Postgraduate Education Attitude Scale was 53.21+16.15. It was determined that the attitudes towards
research and development of the students who wanted to receive postgraduate education and who kept up with professional
publications were significantly higher than the other students. It was observed that students who willingly chose their profession,
desired to receive postgraduate education, kept up with professional publications and engaged in a scientific research process had
significantly higher attitudes towards postgraduate education compared to other students. In addition, a statistically correlation was
detected between the mean total score of the Nursing Students’ Attitudes to and Awareness of Research and Development within Nursing
Scale and the mean total score of the Postgraduate Education Attitude Scale (P<0.05).

Keywords: Nursing student, Research, Postgraduate education, Awareness, Attitude
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1. Giri$ hizmetlerinde verimlilik, etkinlik ve Kkalite iyilestirme
Bilimsel arastirmalar, bilim alaninda yasanan gelismelerin kavramlart ile i¢ ice olan, mesleki rol ve sorumluluklarinin
en 6nemli dayanagim olusturmaktadir (Yilmaz ve ark., bir pargasidir (Gol ve Ekici, 2020). Uygulamali bir disiplin
2020). Bilimsel aragtirmalar, hemsirelerin saghk olan hemsirelikte arastirmanin amaci, teorik bilgiyi
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arttirirken beraberinde hemsirelik uygulamalar1 igin
giiclii bir bilimsel zemin hazirlamaktir (Ozdil ve ark,
2019).

Uluslararas1 Hemsireler Birligi (International Council of
Nurses [ICN]), hemsireligin profesyonellesmesinin en
onemli 6gelerinden birinin hemsirelik uygulamalarinin
arastirmalara dayali olarak gerceklestirilmesi gerektigini
belirtmektedir (ICN, 2012). Bu nedenle hemsirelik
mesleginin teorik ve pratik bilgi ytikiiniin olusturulmasi
icin bilimsel arastirmalara gereksinim vardir. Bilimsel
arastirmalar hemsirelik mesleginin bilgi
artirirken, hemsirelik bakimimi gelistirmekte, bagimsiz
klinik karar alma ve problem ¢6zme gibi becerilerin
kazanilmasini saglayarak meslege olan giiveni artirmakta,
maliyet ve zaman etkinligini saglamaktadir (Halabi ve
Hamdan-Mansour, 2010; Erkin ve ark., 2017). Literatiirde
hemsirelerin, profesyonellesmeleri ve daha nitelik bakim
verilebilmesi i¢cin arastirma ve gelismelere karsi olumlu
tutumlara sahip olmasi gerektigi vurgulanmaktadir
(Halabi, 2016; Keib ve ark., 2017; Ross ve Burrell, 2019).
Lisans egitiminin arastirma ile ilgili temel bakis a¢isinin ve
becerisinin kazandirildigi énemli bir asama oldugu ve
arastirmact  kimliginin  6ncelikle egitiminde
kazandirildigi belirtilmektedir. mezunu
hemsirenin, etkili bir arastirma takipgisi olmasi ve
arastirma bulgularin1 uygulamaya aktarabilmesi igin;
arastirma raporlarini anlayabilmesi, elestirel
degerlendirebilmesi ve arastirma siirecinin asamalarini
kavramasi 6nemlidir (Mattila ve ark., 2005; Karadas ve
Ozdemir, 2015). Hemsirelikte arastirma egitiminin
yeterliliginin saglanmasi; hemsirelik rollerinin yerine
getirilmesi, kaliteli hemsirelik bakiminin sunulmasi ve
hemsirelerin profesyonel rollerini yerine getirebilmesi
icin 6nemlidir (Can ve ark., 2020).

Arastirma yapmak icin gerekli bilgi-beceriye sahip ve
istekli 6grencilerin mezun olarak ¢alismaya baslamasy;
hasta bakiminin saglandigi tiim ortamlarda kanita dayali
uygulamalarin yayginlasmasini saglayacaktir. Arastirma
temelli bir meslek olan hemsireligin gelisimi, hemsirelerin
oldugu kadar hemsirelik dgrencilerinin de arastirma ile
ilgili farkindaligina baghdir (Pektekin, 2010; Ozdil ve ark,,
2019). Hemsirelik 6grencilerinin bilimsel arastirmalara
karsi olumsuz tutuma sahip olmalari, ileride meslek
hayatlarinda kanita dayali hemsirelik uygulamalarinin
gelistirilmesine engel olusturmaktadir (Demir ve ark,

birikimini

lisans
Lisans

2012; Halabi, 2016). Hemsirelik 6grencilerinin arastirma
farkindalik ve tutumlarini inceleyen ulusal ve uluslararasi
diizeyde arastirmalar yapilmis olup, bu arastirmalarda
hemsirelik 6grencilerinin arastirma farkindalik ve
tutumlarinin yonelik
bulunulmustur (Unsal ve ark., 2014; Brooke ve ark., 2015;
Halabi, 2016; Unver ve ark,, 2017; Ross ve Burrell, 2019).
Diger yandan lisans egitimden sonra giiniimiizde giderek

belirlenmesine onerilerde

yaygin hale gelen lisansiistii egitim “bilim insani, 6gretim
liyesi ve arastirmact” yetistirmek amaciyla yapilmaktadir.
Ogrencilerin mezuniyet sonrasi lisansiistii egitime devam
etmesi hemsirelik uygulamalar1 i¢in arastirmanin
6neminin saglayacagindan

anlasilmasini oldukea

6nemlidir (Bodur ve Kaya, 2015; Kavurmaci ve ark,
2021). Hemsirelerin, hasta bakim uygulamalarinin
kalitesini arttirmak icin ihtiya¢ duyduklar1 bilimsel
arastirma sonuglarinin ve kanita dayali uygulamalarinin
yer aldigi egitim, onlarin bakim sunumunu ve hasta
sonuglarinin iyilestirilmesine olanak saglar. Hemsirelikte
lisansiisti egitim, hemsirelerin profesyonel davranislarini
artirma ve klinik glivenlerinde iligkili bir gelisme saglama
potansiyeline sahiptir. Artan benlik saygisi ve mesleki
faaliyetlere artan katilim, hemsirelik ¢alismasina yonelik
degisen tutumlar1 yansitir ve hasta bakiminin ilerlemesine
katkida bulunur (Ng ve ark., 2016; Bozkurt ve ark., 2022).
Lisansiistii egitime devam etmek, hemsirelere hemsirelik
alanindaki uzmanliklarini gelistirmeleri, arzu ettikleri
kariyer ilerlemelerini saglamalari ve daha iyi firsatlar elde
etmeleri icin avantajlar sunar (Toyoda ve ark, 2019;
Bozkurt ve ark, 2022). Bunun yaninda, hemsirelik
ogrencilerinin mezuniyet sonrasi klinik alana 6zgii
lisansiistii egitime devam etmesi; alandaki bilgilerin
derinlemesine ve genis kapsamli olarak 6grenilmesini,
analitik diistinme aliskanliklar1 kazanilmasini, hemsirelik
uygulamalar1 i¢in arastirmanin 6neminin anlasilmasini ve
bilimsel modellerle bakim uygulanmasini saglamaktadir
(Bodur ve Kaya, 2015; Kavurmact ve ark, 2021).
Ulkemizde hemsirelik egitimi alanindaki bu degisimlere
ayak uydurmus ve hemsirelik bakim uygulamalarinin
kanita dayandirilmasi, 6grencilerin simiilasyon teknigi
kullanilarak egitilmesi, akreditasyon ¢alismalarina 6nem
verilmesi gibi uygulamalarla yenilikeilik ¢alismalarina
ivme kazandirilmistir (Kaya ve ark., 2015; Ertug ve Kaya,
2017; Erol ve ark., 2018). Yapilan ¢alismalarin ¢cogunda da
hemsirelik 6grencilerinin ¢ogunlugunun lisansiistii egitim
yapmay1 diisiindiikleri bildirilmektedir (Altunkiirek ve
ark.,, 2017; Karadas ve ark., 2017; Kavurmaci ve ark., 2021;
Satir ve Murat, 2021; Bozkurt ve ark., 2022).

Ulkemizde hemsirelik 6grencilerinin hem arastirma ve
gelismeler konusundaki (Toraman ve ark., 2017; Unver ve
ark, 2017; Ozdil ve ark, 2019; Yilmaz ve ark., 2020; Can
ve ark, 2020; Glirdogan ve ark., 2021) hem de lisansiistii
egitime yonelik farkindalik ve tutumlarini (Satir ve Murat,
2021; Bozkurt ve ark. 2022) inceleyen ¢alismalar sinirl
sayldadir. Bunun yaninda; arastirma, gelismelere ve
lisansiistii egitime yonelik farkindalik ve tutumlarini
birlikte degerlendiren ve bunlar etkileyen degiskenleri
inceleyen bir calismaya rastlanmamistir. Bu bilgilerden
yola ¢ikarak bu arastirmada, hemsirelik 6grencilerinin
arastirma, gelismelere ve lisansiistii egitime yodnelik
farkindalik ile tutumlarin belirlenmesi ve bunlara etki
eden degiskenlerin incelenmesi amaglanmistir. Bu
calismadan elde edilen sonuglarin; literatiire katki
saglayacagi ve hemsirelik o6grencilerinin arastirma,
gelismelere ve lisansiistii egitime yonelik tutumlarina etki
eden faktorlerin belirlenerek, bunlara iliskin miidahaleler
yapilmas1 firsati tanimasi agisindan o6nemli olacag:
diisiiniilmektedir.
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2. Materyal ve Yontem

2.1. Arastirmanin Tipi

Bu c¢alisma, hemsirelik ogrencilerinin arastirma,

gelismelere ve lisansiistii egitime yonelik farkindalik ile

tutumlar1 belirlemek ve bunlara etki eden degiskenleri
incelemek amaciyla tanimlayici ve kesitsel olarak yapildi.
Arastirmada asagidaki sorulara yanit aranmistir;

e Hemsirelik 6grencilerinin arastirmaya, gelismelere
ve lisansiistili egitime yonelik tutumlari nasildir?

e Hemsirelik o6grencilerinin tanmitici 6zellikleri ile
arastirmaya, gelismelere farkindaligi ve tutumlar
arasinda bir fark var midir?

e Hemsirelik 6grencilerinin tamitict 6zellikleri ile
lisansiistlii egitime yonelik tutumlari arasinda bir
fark var midir?

e Hemsirelik 6grencilerinin arastirmaya, gelismelere
farkindalhigl ve tutumu o6lgegi ile lisansiistii egitime
yonelik tutum 6l¢cegi arasinda iliski var midir?

2.2. Arastirmanin Yeri ve Zamani

Arastirma, Aralik 2022- Mart 2023 tarihleri arasinda

Marmara bélgesinde bulunan bir devlet iniversitesinin

Saglik Bilimleri Fakiiltesi hemsirelik boliimiinde 6grenim

goren ogrenciler lizerinde gerceklestirildi.

2.3. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini Marmara bdlgesinde bulunan bir
devlet Saghk Bilimleri Fakiiltesi
hemsirelik béliimiinde 6grenim goéren 700 o&grenci,
arastirmanin 6rneklemini ise arastirmanin yapildig
tarihlerde ulagilabilen ve arastirmaya goniillii olarak
katilmay1 kabul eden 360 o6grenci olusturdu (Katilim
yuzdesi; %51,42).

2.4. Veri Toplama Araglari

Arastirmanin "Ggrenci Tanmitim  Formu”,
“Hemsirelik Ogrencilerinin Arastirmaya, Gelismelere

wen

Farkindaligi ve Tutumu Olcegi” ve “Lisansiistii Egitime
Yonelik Tutum Olgegi” ile toplanildi.

2.4.1. Ogrenci taniim formu

Arastirmacilar tarafindan literatiir dogrultusunda (Temel
ve ark., 2008; Unal ve ilter, 2010; Yilmaz ve ark., 2020; Can
ve ark. 2020; Giirdogan ve ark, 2021; Bozkurt ve ark,
2022) hazirlanan bu formda; 6grencilerin yasi, cinsiyeti,
sinif diizeyi, mezun olunan okul, hemsirelik meslegini
tercih etme durumu, lisansiistii egitim almak isteme
durumu, bilimsel bir arastirma siirecinde yer alma
durumu, bilimsel etkinliklere katilim ve mesleki siireli

Universitesinin

verileri

bilimsel yayinlar1 takip etme durumuna yonelik sorulara
yer verildi. Bu iceriginin uygunlugunu
degerlendirmek icin 5 6gretim iiyesinden uzman goriisi
alindi ve oOneriler dogrultusunda formda yeniden
diizenlemeler yapildi.

2.4.2. Hemsirelik 6grencilerinin arastirmaya,
gelismelere farkindahg ve tutumu élgegi (HAGFTO)
Bjorkstrom ve ark. (2003) tarafindan gelistirilen 6lcegin,
Tiirkce gecerlik giivenilirligi Temel ve ark. (2008)
tarafindan yapilmistir. Begli likert tipindeki (hig
katilmiyorum=1, ¢ok katiliyorum=5) 6l¢ek 17’si olumlu,
12’si olumsuz olmak {izere 29 maddeden olusmaktadir ve

formun

tek alt boyutludur. Olcekten alinabilecek puanlar 29-145
arasinda degismekte olup, puan ortalamasinin yiiksek
olmasi, arastirmalara yonelik farkindaligin ve olumlu
tutumun yiiksek oldugunu géstermektedir. Olcegin
Cronbach alpha degerleri Bjorkstrom ve ark. (2003)
calismasinda 0,92 iken, Temel ve ark. (2008) ¢alismasinda
0,89 olarak bulunmustur. Bu ¢alismada ise o0lcegin
Cronbach alpha degeri 0,92 olarak bulundu.

2.4.3. Lisansiistii egitime yonelik tutum olcegi
(LEYTO)

LEYTO, &grencilerin egitime  yonelik
tutumlarini  belirlemek {izere, Unal ve ilter (2010)
tarafindan gelistirilmistir. On bes maddeden olusan 5’li
likert tipi bir 6lgek olup islev ve istek olmak iizere iki alt

lisansiisti

boyuttan olusmaktadir. Bu o6lgekte “1=Kesinlikle
Katilmiyorum”, “2=Katilmiyorum”, “3=Kismen
Katiliyorum”, “4=Katiliyorum”, “5=Tamamen

Katillyorum” anlamindadir. islev Alt Boyutu ilk dokuz
soruyu istek Alt Boyutu son alt1 soruyu kapsamaktadir.
Olgekten alinabilecek maksimum puan 75, minimum puan
15’dir. LEYTO, hem toplam puan, hem de alt 6l¢ek puanlari
tizerinden yorumlanmakta olup, 6l¢cek ve alt dlgeklerden
alinan yiiksek puan olumlu tutumu ifade etmektedir (Unal
ve ilter, 2010; Bozkurt ve ark, 2022). Unal ve flter
(2010)’in ¢alismasinda 6lgcek Cronbach alpha degeri 0,95
seklinde bulunmustur. Bu calismada o6lcegin Cronbach
alpha degeri ise 0,98 olarak bulundu.

2.5. Veri Toplama Siireci

Arastirmanin verilerini toplamak amaciyla kullanilan
“Ogrenci Tanitim Formu”, “Hemsirelik Ogrencilerinin
Arastirmaya, Gelismelere Farkindalig: ve Tutumu Olcegi”
ve “Lisansiistii Egitime Yonelik Tutum Olcegi” arastirmaci
tarafindan Google forms iizerinden online ortama
aktarildi. Online ortama aktarilan veri toplama araglar
linki 6grencilerin e-mail adresleri lizerinden iletildi. Veri
toplama doldurmaya baslamadan
6grencilere; verilerin tlimiiniin bilimsel c¢alisma igin
kullanilacagi ve yanitlarin hicbir sekilde ders notlarini
etkilemeyecegi bilgisine yer verildi. Arastirma verileri
online olarak arastirmaya katilmayr kabul eden ve
formlar1 eksiksiz tamamlayan 6grencilerden toplanildi.
Ogrencilerin formlar1 yanitlamalar icin gecen siire en
fazla 12-15 dakika olarak hesaplandi.

2.6. Istatistik Analiz

Arastirmadan elde edilen veriler IBM SPSS 28.0 (IBM
Corp. Released 2021. IBM SPSS Statistics for Windows,
Version 28.0. Armonk, NY: IBM Corp.) paket programi
kullanilarak degerlendirildi. Verilerin normal dagilima
uygunlugu Kolmogorov Smirnov testi ile incelendi ve
verilerin normal dagilima uydugu tespit edildi (P>0,05).
Verilerin degerlendirilmesinde; tanimlayici istatistiksel
yontemlerden; sayi, yiizdelik, ortalama ve standart sapma

formunu once;

kullanildi. Ayrica; bagimsiz gruplarda Bagimsiz Orneklem
t Testi ve Tek Yonli Varyans Analizi, 6l¢ekler arasindaki
iliskinin belirlenmesinde Pearson’s korelasyon analizi
kullanildu. [statistiksel karsilagtirma testlerinin anlamhlik
diizeyi P<0,05 olarak kabul edildi.
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3. Bulgular

Arastirmaya katilan hemsirelik 6grencilerinin yas
ortalamasmin 20,07+2,04 yi, c¢ogunlugunun kadin
(%81,4; n=293) ve birinci sinif 6grencisi (%38,9; n=140)
oldugu belirlendi. Ogrencilerin %69,4’liniin (n=249)
anadolu lisesi mezunu oldugu, %68,6'sinin (n=247)
meslegi isteyerek sectigi saptandi. Ogrencilerin %74,7’si
(n=269) lisansiistii egitim almay1 diisiindiigiini belirtti.
Ogrencilerin  %69,4’tiniin  (n=250) mesleki bilimsel
arastirma faaliyetlerine katildigi, %57,2’sinin mesleki
bilimsel yayinlar1 takip etmedigi, %92,2’sinin (n=332)
daha once bilimsel bir arastirma siirecinde yer almadigi
belirlendi (Tablo 1).

Tablo 1. Ogrencilerin tanitic bilgilerinin dagilimi (n=360)

Degiskenler n %
Yas Ortalamasi 20,07+2,04 y1l
Cinsiyet
Kadin 293 81,4
Erkek 67 18,6
Simif
Birinci sinif 140 38,9
[kinci simif 74 20,5
Uciincii simf 70 19,4
Dordiinci simif 76 21,2
Mezun olunan okul
Diiz lise 21 58
Anadolu lisesi 250 69,4
Saglik meslek lisesi 27 7,5
Ozel lise 23 6,4
Fen lisesi 39 10,9
Meslegi isteyerek se¢me
Evet 247 68,6
Hayir 113 31,4
Lisansiistii egitim almay1 isteme durumu
Evet 269 74,7
Hayir 91 25,3
Mesleki bilimsel arastirma faliyetlerine katilma durumu
Evet 250 69,4
Hayir 110 30,6
Mesleki bilimsel yayinlari takip etme durumu
Evet 154 42,8
Hayir 206 57,2
Bilimsel bir arastirma siirecinde yer alma durumu
Evet 28 7,8
Hayir 332 92,2
TOPLAM 360 100

Ogrencilerin HAGFTO’nden aldiklari
87,47+11,77, LEYTO’nden aldiklar toplam puani
53,21£16,15 olarak hesaplandi. Ogrencilerin LEYTO alt
boyutundan aldiklar1 puan ortalamalar1 incelendiginde

toplam puani

ise; islev boyutuna ait puan ortalamasi 33,70£11,53, istek
alt boyutuna ait puan ortalamasi 19,50+6,39 olarak
saptandi.

Arastirmaya katilan hemsirelik 6grencilerinin  bazi
degiskenlere gére HAGFTO ve LEYTO toplam puan
dagilimina yonelik bulgular Tablo 2’de gosterildi. Yapilan
istatistiksel analize gére cinsiyet degiskeni ile LEYTO
toplam puan ve islev alt boyut puanlar1 arasinda
istatistiksel olarak anlaml bir fark bulundu. Bu durumda
kadin égrencilerin LEYTO toplam puan ve islev alt boyut
puani, erkek 6grencilere gore anlamli olarak daha yiiksek
oldugu belirlendi. Benzer sekilde 6grencilerin lisansiistii
egitim almay1 isteme durumlari, mesleki yayinlar: takip
etme durumlari ile HAGFTO’nden aldiklar1 toplam puani
arasinda istatistiksel olarak anlaml bir fark saptandi
(P<0,05, Tablo 2).

Meslegi isteyerek secen dgrencilerin LEYTO islev alt boyut
puan ortalamalari ile LEYTO toplam puani, lisansiistii
egitim almak isteyen égrencilerin ise LEYTO toplam puani
diger ogrencilere gore anlamli olarak yiiksek oldugu
bulundu. Ayrica lisansiistii egitim almak isteyen, mesleki
bilimsel yayinlar1 takip eden ve bilimsel bir arastirma
siirecinde yer alan 6grencilerin LEYTO istek alt boyut
ortalamalari diger 6grencilere gére anlamli olarak yiiksek
oldugu saptandi (P<0,05, Tablo 2). Ote yandan
ogrencilerin sinif diizeyi, mezun olduklari okul ve mesleki
bilimsel arastirma faaliyetlerine katilma durumlari
degiskenleri ile HAGFTO ve LEYTO toplam puanlari
arasinda istatisiksel olarak anlamli bir fark olmadigi
belirlendi (P>0,05, Tablo 2).

Ogrencilerin HAGFTO ile LEYTO’'nden aldiklar1 toplam
puanlar arasindaki iliski incelendi. Yapilan istatistiksel
analiz sonucunda; HAGFTO toplam puam ile LEYTO
toplam puani arasinda istatistiksel olarak pozitif yonde
anlamh zayif bir iliski oldugu bulundu (P<0,05, Tablo 3).

4. Tartisma

Hemsirelik boliimu 68rencilerinin arastirma, gelismelere
ve lisansiisti egitime yonelik farkindalik ile tutumlar
belirlenmek ve bunlara etki eden degiskenleri incelemek
amaciyla yapilan bu ¢alisma sonucunda; égrencilerin yas
ortalamasinin 20,07+2,04 y1l, cogunlugunun kadin oldugu
belirlendi. Ogrencilerin %68,6’sinin meslegi isteyerek
sectigi, %74,7’sinin lisanststii egitim almay1 diistindiigi,
%69,4’linlin mesleki bilimsel arastirma faaliyetlerine
katildig1, %42,8'inin mesleki bilimsel yayinlari takip ettigi
gorildii (Tablo 1). Konuyla ilgili yapilan ¢alismalar
incelendiginde; Bozkurt ve ark. (2022)'nin hemsirelik
fakiiltesinde 6grenim goéren son smif o6grencilerin
lisansiistii egitime yonelik diisiince ve tutumlarini
belirlemek amaciyla yaptig1 ¢alismada; 6grencilerin yas
ortalamasinin 22,37+0,91 yil, %87’sinin kadin oldugu,
%68,9'nun hemsirelik meslegini isteyerek sectigi ve
%77,4’Unin istedikleri
bulunmustur.

lisansiistii  egitim yapmak
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Tablo 3. Ogrencilerin hemsirelik égrencilerinin arastirmaya, gelismelere farkindalig: ve tutumu élgegi (HAGFTO) ve
lisansiistii egitime yonelik tutum dlceginden (LEYTO) aldiklar1 toplam puan ortalamalar: arasindaki iliski

n Min-Max Meanz* SD Istatistiksel degerlendirme
HAGFTO 360 39-145 87,47+11,77 r=0,210
LEYTO 360 15-75 53.21+16.15 P= 0,048

r= Pearson korelasyon testi

Girdogan ve ark. (2021)nin  hemsirelik bolimi
ogrencilerinin arastirma ve gelismelere ydnelik
farkindallk ve tutumlar1 ile akademik motivasyon
diizeyleri arasindaki iliskisinin belirlenmesi amaciyla
yaptiklar1 bir arastirma sonucunda; o6grencilerin yas
20,56£1,52 w1, %81,1'inin kadin,
%>54,8'inin bilimsel yayinlar takip ettigi belirlenmistir.
Kavurmaci ve ark. (2021)'nin son smif hemsirelik
ogrencileri lizerinde yaptig1 bir arastirmada; égrencilerin
%77,1'1 egitim almayr distndiklerini
belirtmiglerdir. 0zdil ve ark. (2019)’'nin hemgirelik son
sinif 6grencilerinin hemsirelikte arastirma ve gelismelere
iliskin farkindalik tutumlar1 ve elestirel
becerilerinin  belirlenmesi amaciyla yaptiklar1 bir
calismada oOgrencilerin  %60,5’inin lisansiistii egitim
yapmay1 istedikleri, %64,0’'nlin meslegi isteyerek sectigi,
%70,9’unun kadin, yas ortalamalarinin 22,51+1,02 yil
oldugu ve %82,6'sinin en az bir kez bilimsel etkinlige
katildigr  saptanmistir.  Yapilan ¢alisma
incelendiginde bizim calisma bulgularimizla benzerlik
tasidign goériilmektedir. Fakat Ozdil ve ark. (2019)'nin
calismasinda o6grencilerin %82,6’sinin en az bir kez
mesleki bilimsel etkinlige katildigi goriiliirken, bizim
¢alismamizda bu oranin %69,4 oldugu géze carpmaktadir.
Bu durumun Ozdil ve ark. (2019)'nin ¢calismasinda calisma
orneklemine sadece son sinif 6grencilerinin alinmasi ve
ogrencilerin diger alt sinifta 6grenim goren 6grencilere
gore daha fazla mesleki bilimsel etkinliklere katilmak i¢cin
zaman ve firsatlari oldugu seklinde degerlendirilmistir.
Genel olarak konuyla ilgili benzer olarak yapilan ¢alisma
sonuglar1 irdelendiginde ise c¢alismalara katilan
ogrencilerin ¢ogunlugunun kadin, birinci sinifta 6grenim
gordigl, meslegi isteyerek sectigi, lisansilistii egitim

ortalamasinin

lisansiisti

diisiinme

sonuglar1

yapmak istedikleri, mesleki bilimsel arastirma
faaliyetlerine katildigi, mesleki bilimsel yayinlari takip
ettigi goriilmektedir.

Hemsirelik 6grencileri lisans egitimleri siiresince bilimsel
arastirma yapmak icin gerekli degerler ve uygulamalar
icin sorgulama yetisini
hemsirelik lisans egitiminin bilimsel arastirmaya yonelik
temel bilgilerin ve uygulama becerisinin kazandirildigi
onemli bir stire¢ oldugu belirtilmektedir (Campasi ve Finn
2011; 2020).
ogrencilerinin 6grenci roliinden profesyonel hemsirelik
roliine gecis siirecinde, hemsirelik arastirmalarina yonelik
yeterli bilgiye sahip olmalarinin ve olumlu tutum
kazanmalarinin 6énemi yadsinamaz (Halabi ve Hamdan-
Mansour, 2010). Diger yandan, lisansiistii egitim alan

elde ederler. Bu nedenle

Yilmaz ve ark, Ayrica, hemsirelik

hemsirelerin mesleki gelisimlerinin stirekli hale geldigi
(Brayer ve Marcinowicz, 2018), mesleki degerlerinin

arttig1 (Mareno ve Hart, 2014), elestirel diisiinme ve karar
verme becerilerini gelistirme olasiliklarinin daha fazla
oldugu bildirilmektedir (Clark ve ark., 2015; Wilkinson ve
ark,, 2018; Satir ve Murat, 2021). Bu agidan hemsirelik
6grencilerinin bilimsel arastirma ve lisansiistii egitime
yonelik  farkindalik ve
hemsirelik bakim Kkalitesinin
gelistirilmesinde 6nemli bir unsur olacaktir. Yaptigimiz bu
calisma sonucunda; arastirmaya katilan hemsgirelik
ogrencilerin arastirmaya, gelismelere ve
egitimine yonelik tutumlarinin orta diizeyde olumlu
oldugu belirlendi. Ulkemizde ve yurtdisinda hemsirelik
6grencilerinin bilimsel arastirmalara yonelik tutumlarinin
incelendigi calismalarin ¢cogunda ogrencilerin
tutumlarinin  olumlu diizeyde oldugu bulunmustur
(Bjorkstrom ve ark., 2003; Halabi ve Hamdan-Mansour,
2010; Toraman ve ark., 2013; Unsal ve ark., 2014; Karadas
ve Ozdemir, 2015; Leach ve ark., 2015; Al Furaikh ve ark.,
2017; Ozdil ve ark, 2019; Ross ve Burrell, 2019; Can ve
ark, 2020; Yilmaz ve ark., 2020; Giirdogan ve ark., 2021).
Diger taraftan, iilkemizde hemsirelik 6grencileri tizerinde
yapilan calismalarda da 6grencilerin lisansiistii egitime
yonelik tutumlarinin olumlu yénde oldugu goériilmiistiir
(Satir ve Murat, 2021; Bozkurt ve ark, 2022). Bu
dogrultuda yukarida belirtilen ¢alisma sonuglar: ile
calismamiza katilan hemsirelik 6grencilerinin arastirma,
gelismelere ve lisansiistl egitime yonelik farkindalik ve
tutumlarinin olumlu yénde olmasi agisindan benzer
oldugunu séylemek miimkiindiir. Bu sonuglar, hemsirelik
6grencilerinin siireclerinde  arastirma,
gelismelere ve lisansiistii egitim yapmak isteyerek kendini
gelistirmeye onem verdiklerini akla getirmektedir. Bu
acidan bu bulgular olduk¢a sevindirici ve hemsirelik
mesleginde profesyonellesmenin  saglanabilmesinde
umut vericidir. Diger yandan, bizim ¢alismamizda her iki
6lcek puanlarinin orta diizeyde oldugu saptanirken, bazi
calismalarda puanlarin yiiksek oldugu goriilmiistiir (Can
ve ark., 2020; Gilirdogan ve ark, 2021; Bozkurt ve ark,
2022). Calismalar arasindaki bu farkliliklarin ise yapilan
calismalarda agirlikli olarak son sinif 6grencilerinin fazla
olmasi nedeniyle arastirma, biyoistatistik vb. dersi almis
olabileceklerinden dolay1 sinif farkliliklar1 degiskeninden

tutumlarinin  incelenmesi

belirlenmesinde ve

lisansiisti

0grenim

kaynaklanabilecegi seklinde distiniilmustiir.

Yapilan bu ¢alismada; kadin égrencilerin LEYTO toplam
puani ve islev alt boyut puan ortalamalari, erkek
Ogrencilere gore anlamli olarak daha yliksek oldugu
belirlendi (Tablo 2). Bozkurt ve ark. (2022)'nin yaptiklari
bir ¢alisma sonucunda; cinsiyet degiskeninin 6grencilerin
lisansiistii egitime olan tutumlarinda anlamh bir farklilik
olusturdugu bulunmustur. Calismada; kadin 6grencilerin
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lisansiistli egitime olan tutumlarinin, erkek dgrencilere
gore daha yiliksek oldugu saptanmistir. Bu c¢alisma
sonucuyla c¢alisma bulgumuz benzerlik gostermektedir.
Bu sonug, kadin 6grencilerin mezun olduktan sonra
akademik egitim almayr daha fazla disiindikleri
ihtimaliyle lisansiistli egitime olan tutumlarinin yiiksek
olabilecegi sekilde yorumlanmistir. Diger yandan,
yaptigimiz ¢alismada cinsiyet degiskeninin 6grencilerin
HAGFTO puan ortalamasini etkilemedigi saptand: (Tablo
2). Girdogan ve ark. (2021)'nin ¢alismasinda ise kadin
dgrencilerinin - HAGFTO  toplam  puaninin  erkek
ogrencilere gore anlamli derecede yiiksek oldugu
belirlenmistir. Konuyla ilgili yapilan c¢alismalarda da
benzer sonuglar bulunmustur. (Bjérkstrém ve ark., 2003;
Unsal ve ark, 2014; Ozdil ve ark, 2019). Bizim
calismamizda da anlamli bir fark olmamasina ragmen,
kadin 6grencilerin HAGFTO toplam puanmin erkek
ogrencilere gore yiliksek oldugu belirlenmistir. Bazi
calismalarda da calismamiza benzer sekilde anlamli
farkliik bulunmamasina ragmen, kadin 6&grencilerin
yonelik tutumlarinin  yiiksek oldugu
bulunmustur (Halabi ve Hamdan-Mansour, 2010; Karadas
ve ark.,, 2015; Memarpour ve ark., 2015). Bu sonuglarin,
calisma  oOrneklemlerinde yer alan  hemsirelik
ogrencilerinin biiyiik ¢ogunlugunun kadin olmasindan
dolay1 dengeli bir olusturulamamasindan
kaynaklanabilecegi diistinilmiistiir.

Lisans egitiminin arastirma ile ilgili temel bakis a¢isinin ve
becerisinin kazandirildigi énemli bir asama oldugu ve
arastirmact  kimliginin  6ncelikle egitiminde
kazandirildigi belirtilmektedir. mezunu
hemsirenin, etkili bir arastirma takipg¢isi olmasi ve
arastirma bulgularini uygulamaya aktarabilmesi igin;
arastirma anlayabilmesi, elestirel
degerlendirebilmesi ve arastirma siirecinin asamalarini
kavramasi 6nemlidir (Mattila ve ark., 2005; Temel ve ark.,
2008). Bu anlamda arastirma degerlendirme becerilerinin
gelistirilmesinde mesleki bilimsel yayinlarin okunmasi,
takip edilmesi arastirma egitiminin 6énemli bir pargasin
olusturmaktadir (Erkin ve ark, 2017; Giirdogan ve ark,
2021). Yaptigimiz bu calisma sonucunda; lisansiistil
egitim almak isteyen ve mesleki yayinlarn takip eden
ogrencilerin arastirma, gelismelere yonelik farkindalik ve
tutumlarinin anlamh diizeyde diger 6grencilerden daha
ylksek oldugu saptandi (Tablo 2). Giirdogan ve ark.

arastirmaya

oranin

lisans
Lisans

raporlarini

(2021)’'nin ¢alismasinda da bilimsel yayinlar takip eden
ogrencilerin arastirmaya yonelik tutumlarinin, bilimsel
yayinlar1 takip etmeyenlere gore daha yiiksek oldugu
bulunmustur. Halabi (2016)'nin ¢alismasinda, bir
arastirma kursuna katilanlarin arastirmalara karsi
tutumlarinin daha olumlu oldugu belirlenmistir. Ross ve

Burrell (2019), bir arastirma Kkursuna katilmanin,
o0grencilerin  hemsirelik  arastirmalarina  ydnelik
tutumlarini gelistirdigini bildirmislerdir. Bazi

calismalarda da buna benzer sonuglar elde edilmistir
(Unsal ve ark. 2014; Tan ve ark.,, 2016; Yilmaz ve ark,
2020). Ancak Ozdil ve ark. (2019)'nin calismasinda ise
ogrencilerin lisansiistii egitim almak isteme durumlar ile

mesleki yayinlar1 takip etme durumlarinin, égrencilerin
arastirmaya yonelik etkilemedigi
bildirilmistir. Can ve ark. (2020)'nin ¢alismasinda da
hemsirelik 6grencilerinin bilimsel dergi okuma sikliginin
arastirma, gelismeye yonelik tutumlar: iizerinde anlaml
bir etkisi olmadig: belirtilmistir. Bu ¢alismalar ile calisma
bulgularimiz benzerlik tasimamaktadir. Bu durumun
arastirmaya katilan 6grencilerin ¢ogunlugunun lisansiistii
egitim almak isteme ve mesleki yayimnlar1 takip etme
oranlarinin yiiksek olmasi nedeniyle drneklemde dengeli
etkiledigi

tutumlarini

bir oranin olmamasmin bu sonucu
varsayilmistir.

Yapilan bu ¢alisma sonucunda; meslegini isteyerek secen,
lisansiisti egitim almak isteyen, mesleki bilimsel yayinlari
takip eden ve bilimsel bir arastirma siirecinde yer alan
6grencilerin lisanstistii egitime yonelik farkindalik ve
tutumlariin diger 6grencilere gére anlamli olarak yiiksek
oldugu bulundu (Tablo 2). Hemsirelik meslegi se¢iminde,
farkindaligi olan 6grencilerin 6grenmeye ve gelisime daha
acik oldugu distinilmektedir (Altunkiirek ve ark., 2017).

Diger yandan, hemsireligin profesyonel bir meslek

disiplini  olabilmesinin ve ilerlemesinin  gerekli
sartlarindan  birinin, hemsirelerin ve hemgsirelik
ogrencilerinin  bilimsel bilgiyi kullanabilmesi ve

dolayisiyla mesleki alanla ilgili bilimsel ¢alismalar1 takip
edebilmesi gerekliligi vurgulanmaktadir (Ozdil ve ark.,
2019; Yilmaz ve ark, 2020). Ayrica, 06grencilerin
lisanstistii egitim hakkindaki tutumlari, onlarin lisansiistii
egitim alma ya da almama durumlarini dogrudan
etkilemektedir (Satir ve Murat, 2021). Bu anlamda
calismamiza katilan meslegini isteyerek secen, lisansiistii
egitim almak isteyen, mesleki bilimsel yayinlari takip eden
ve bilimsel bir arastirma siirecinde yer alan 6grencilerin
lisansiistii egitime yonelik farkindalik ve tutumlarinin
yuksek olmasi, ¢alismanin beklenen ve dogal bir sonucu
olarak nitelendirilmistir. Yapilan ¢alismalarda; hemsirelik
meslegini isteyerek secen (Atasoy ve Siitiitemiz, 2014;
Bozkurt ve ark., 2022) ve lisansiistii egitim almak isteyen
(Bozkurt ve ark., 2022) dgrencilerin lisansiistii egitime
yonelik olumlu tutuma sahip olduklar1 bulunmustur.
Hemsirelik 6grencilerinin mesleki bilgi ve becerilerini
artirmak icin lisansiistii egitime yo6nelik olumlu tutuma
sahip olmalar1 olduk¢a memnun edici bir bulgudur.

Yapilan bu c¢alismada 6grencilerin sinif diizeyi, mezun
olduklar1 okul ve mesleki bilimsel arastirma faaliyetlerine
katilma durumlari degiskenlerinin 6grencilerin arastirma,
gelismelere ve lisansiistii egitime yonelik tutumlarini
anlamli olarak etkilemedigi gortldii (Tablo 2). Bu sonug
6grencilerin 6lgek puanlarinin birbirine yakin olmasi
nedeniyle anlamli sonuglarin elde edilememesi seklinde
disiiniildii. Calismamiza benzer sekilde, Can ve ark.
(2020)'nin
ogrencilerinin simif diizeyi, mezun olunan lise tiiri ve

calismasinda hemsirelik bolimi

arastirma deneyimi olma durumlarinin 6grencilerin
arastirma, gelismelere yonelik farkindalik ve tutumlarini,
Satir ve Murat (2021)'1n ¢alismasinda smif diizeyinin,
Unsal (2010)'1n calismasinda ise mezun olunan okul
tirtintin ~ 6grencilerin  lisansiisti

egitime  yonelik
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tutumlarin etkilemedigi bulunmustur. Diger yandan
konuyla ilgili yapilan bazi ¢alismalarda; bilimsel arastirma
slirecinde yer alan Ogrencilerin bilimsel arastirmaya
yonelik tutumlarinin (Yilmaz ve ark, 2020) ve anadolu
lisesi mezunu 6grencilerinin lisansiistii egitime ydnelik
tutumlarimin (Bozkurt ve ark., 2022) anlamh olarak daha
ylksek oldugu belirtilmistir. Bu c¢alisma sonuglar ile
bizim ¢alisma sonuglarimiz arasindaki farklhiliklarin; her
iki calismaya dahil edilen 6grencilerin son sinif olmalari
nedeniyle, 0Ogrencilerin degiskeninden
kaynaklanabilecegi distinilmustir.
Calismamizda, bir fark
olmamasina ragmen, son sinifta 6grenim goren, anadolu
lisesi mezunu olan ve mesleki bilimsel arastirma
faaliyetlerine katilan 6grencilerin diger 6grencilere gore
daha yliksek arastirma, gelismelere ve lisansiistii egitime
yonelik tutumlara sahip oldugu goriildii. Ross ve Burrell
(2019) da ogrencilerin arastirmayla ilgili diger aktif
faaliyetlere katilmalarinin, 6grencilerin  hemsirelik
arastirmalarina  yonelik tutumlarini  gelistirecegini
vurgulamisglardir. Toraman ve ark. (2017) tarafindan
yapilan bir c¢alismada; lisans egitimi sirasinda tez
yapmanin yani bilimsel bir calismay1 basindan sonuna
kadar yiiriitmenin hemsirelikte arastirma ve gelistirmeye
yonelik farkindalk ve etkiledigi
bulunmustur. Calisma sonuglarimiz anlaml olmasa da son
sinif dgrencilerinin ve bilimsel arastirma faaliyetine aktif
katilan 6grencilerin daha yiiksek arastirma bilincine sahip
olmalar1 nedeniyle buna iliskin tutumlarinin olumlu
oldugu diisiintilmektedir.

Lisansiisti  egitimin amaci, uygulama ile bilgiyi
iliskilendirme yoluyla gelistirmektir. Egitim
diizeyindeki artis; bilginin uygulamaya ge¢mesi, elestirel
diisiinmenin gelismesi, karar verme becerilerinin artmasi,
arastirma  kanitlarinin = kullanilmasi  ve artan is
memnuniyeti ile uygulamaya dogrudan ve dolayl yararlar
saglamaktadir (Wilkinson ve ark., 2018). Ayrica lisansiistii
egitim kanita dayali klinik uygulamalarinin ilerlemesinin
temelini de olusturmaktadir (Ng ve ark, 2016; Satir ve
Murat, 2021). Yapilan bu calisma sonucunda; HAGFTO
toplam puani ile LEYTO toplam puani arasinda anlamli bir
iliski oldugu bulundu (Tablo 3). Ogrencilerin arastirma,
gelismelere yonelik tutumlarinin, lisansiistii egitime
yonelik tutumlarini etkilemesi, bu ¢alismadan beklenen
bir bulgu olarak degerlendirildi. Hemsirelik

sinif diizeyi
seklinde

istatistiksel olarak anlaml

tutumu olumlu

siireci

ogrencilerinin mezuniyet sonrasi lisansiistii egitime
devam etmelerinin, hemsirelik alaniyla ilgili bilginin
derinlemesine ve genis kapsamli olarak 6grenilmesini,
analitik dlisiinme aliskanliklar:
hemsirelik uygulamalar icin arastirma ve gelismelerin
Oneminin anlasilmasini saglayacagindan dolay1 oldukea
onemli oldugu vurgulanmaktadir (Kavurmaci ve ark,
2021).

kazanilmasini  ve

5. Sonug

Arastirma  sonucunda;  hemsirelik  dgrencilerinin

arastirma, gelismelere ve lisansiistii egitime yonelik
tutumlarinin orta diizeyde olumlu oldugu, lisanstisti

egitim almay1 isteyen, mesleki yayinlar1 takip eden
6grencilerin arastirma, gelismelere yonelik farkindalik ve
tutumlarinin diger 68rencilere gére anlaml olarak yiiksek
oldugu bulundu. Ayrica, kadin, meslegi isteyerek segen,
lisansiistii egitim almak isteyen, mesleki bilimsel yayinlari
takip eden ve bilimsel bir arastirma siirecinde yer alan
ogrencilerin de lisansiistii egitime yo6nelik farkindalik ve
tutumlarinin diger 6grencilere gore anlamh olarak daha
yliksek oldugu goriildii. Bunun yaninda, 6grencilerin
arastirma, gelismelere yonelik tutumlar ile lisansiistii
egitime yonelik tutumlar1 arasinda anlamh bir iligki
oldugu bulundu. Bu sonuglar dogrultusunda; hemsirelik
bolimi 6grencilerinin dgrenimleri siliresince mesleki
bilimsel toplantilara katilma ve bilimsel arastirmalara
dahil olma imkanlarinin saglanmasi, mesleki bilimsel
yayinlar1 takip etmeleri konusunda tesvik edilmesi,
lisansiisti egitime tesvik etmek icin danisman 6gretim
tiyeleri tarafindan 6grencilere gerekli bilgilendirilmelerin
yapilmasi ve onlarin bu yonde tesvik edilmesi, kariyer

etkinlikleri yapilarak lisansiistii egitim almis/alan
hemsirelerin ~ 6grencilerle  deneyim  paylasimlari
yapilmasina olanaklarin taninmasi ve arastirma

konusuyla ilgili daha biiyiik 6rneklem tizerinde nicel ve
niteliksel ¢calismalarin yapilmasi 6nerilmektedir.

Arastirmanin Simirliklar:
Bu arastirmanin hemsirelik  bélimi
6grencilerin yanitlari ile sinirhdir. Ayrica ¢alismanin tek
bir kurumda yapilmasi, belli bir zaman aralifinda
arastirma toplanilmasi,
degiskenlerin ele alinmasi, lisansiistii egitim yapmak
isteyen 0Ogrencilerin yapmak
arastirllmamasi  arastirmanin

sonuglari,

verilerinin sadece belli

nedenlerinin
simirhiliklarini

isteme
diger
olusturdu. Bunun yaninda, arastirma verilerinin online
toplanmast da ¢esitli baglanti
6grencilere bire bir agiklayamama gibi sinirhiliklar1 da
beraberinde getirdi.

sorunlari, sorulari

Katki Oram Beyani
Yazar(lar)in katki yiizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

D.Y. D.U.Y. B.G.G. M.K.
K 30 30 20 20
T 30 30 20 20
Y 100
VTI 30 30 20 20
VAY 50 50
KT 30 30 20 20
YZ 50 50
KI 30 30 20 20
GR 50 50
PY 40 30 15 15
FA 50 50

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= gonderim ve
revizyon, PY= proje yonetimi, FA= fon alimi.
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Catisma Beyani
Yazarlar bu calismada higbir c¢ikar iliskisi olmadigini
beyan etmektedirler.

Etik Onay/Hasta Onami
Arastirmanin  yiiritiilebilmesi i¢in Uludag
Universitesi Saghk Bilimleri Arastrma ve Yayin Etik
Kurulu’'ndan etik kurul izni alind1 (onay tarihi: 7 Aralik
2022, 2022-10).
Ogrencilerinin Arastirmaya, Gelismelere Farkindaligi ve
Tutumu Olgegi ile Lisansiistii Egitime Yonelik Tutum
Olgegi'ni aragtirmada kullanabilmek icin 6lgeklerin
Tiirkce gecerlik ve glivenirligini yapan yazarlardan e-mail
alindi.  Arastirmaya
slirecinde

Bursa

onay  numarast: Hemsirelik

katilan
Helsinki
Deklarasyonuna uygun hareket edilerek arastirmaya
katilmaya gonilli olduklarina iliskin web ortaminda
anket baglamadan 6nce gerekli onamlar alindi. Online veri
toplama formunun basina ¢alisma hakkinda bilgilendirme
ve aydinlatilmis onam formu eklenmis olup, onam
sonrasinda veri

yoluyla
O0grencilerden

yazili  izin
arastirma

formuna onay verilmesi toplama

formunda yer alan sorularinin ge¢ilmesine izin verildi.

Destek ve Tesekkiir Beyani

Bu calisma, 11-12 Mayis 2023 tarihlerinde diizenlenen 1.
Ulusal Hemsirelik
Kongresi'nde s6zlii bildiri olarak sunulmustur.

Uluslararas1  21. Ogrencileri
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1. Introduction

Venous thromboembolism (VTE) is the name given to the
formation of blood clots (thrombosis) within the veins.
This clot emerges as two important problems: deep vein
thrombosis (DVT) and pulmonary thromboembolism
(PTE). These clinical conditions can cause rapid death,
disability, significant health problems, and economic and
social losses. In addition, 60% of VTE cases occur during
or after hospitalization and are one of the leading causes
of preventable hospital deaths (Barp et al., 2018; Ma et
al, 2017). The results of the ENDORSE (Epidemiologic
International Day for the Evaluation of Patients at Risk
for Venous Thromboembolism in the Acute Hospital
Care Setting) study in Tirkiye, which was worldwide
research on the risk of venous thromboembolism and
VTE protective methods; it was reported that the risk of
VTE in surgical patients was 65%, but only 39% of these
patients receive prophylactic treatment, while the risk of
VTE in medical patients was 24% and the rate of
prophylactic treatment was 39% (Cohen et al,, 2008).
VTE is a common but often silent complication of critical

illness that has a negative impact on patient outcomes.
The importance of VTE increases even more in patients
with multi-organ failure, especially in intensive care units
(Ejaz et al,, 2018). Patients in intensive care usually have
more than one risk factor for VTE, especially sedation,
ventilator, immobility, and underlying
diseases that increase the risk of VTE. In addition to
these, it is more difficult to detect the symptoms due to
the unconsciousness of the patient and the limitation of

mechanical

diagnostic radiological procedures also prevents the
diagnosis of VTE (Cook et al., 2005).

Covid-19 is a disease that wusually causes acute
respiratory distress and causes patients to be followed
frequently in intensive care units. The number of studies
showing an increased risk of thrombosis, especially
during Covid-19, is increasing. Although it is known that
Covid-19 often causes hypercoagulability in patients, the
cause has not yet been fully elucidated. Many factors such
as direct invasion of endothelial cells by the virus, the
release of cytokines, endothelial damage caused by
intravascular catheters, which are frequently used in the
follow-up processes of patients, as well as hyperviscosity,
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and an increase in vascular stasis due to immobilization
of patients in intensive care units cause VTE (Akpinar,
2020). Venous thromboembolism was found in 25-43%
of Covid-19 patients hospitalized in the intensive care
unit (Cui et al, 2020; Helms et al,, 2020; Middeldorp et
al, 2020). In other studies, routine surveillance was
performed  with  the  bilateral leg  Doppler
Ultrasonography (USG) method, and the rate of VTE was
determined to be between 65-69% in patients followed
in the intensive care unit with the diagnosis of Covid-19
(Llitjos et al., 2020; Nahum et al., 2020).

VTE prophylaxis is performed in two ways: mechanical
and pharmacological. Mechanical prophylaxis is applied
with various means of antiembolism stockings and
pneumatic compression devices to prevent venous stasis.
Pharmacological prophylaxis, on the other hand, seeks to
inhibit blood coagulation by direct inhibition of the
coagulation process or platelet aggregation factors.
Pharmacological thromboprophylaxis
incidence of VTE by approximately 50% (Arabi et al,
2019). In an observational study conducted with
intensive care patients receiving low molecular weight
heparin (LMWH), frequently used in
pharmacological prophylaxis, the frequency of VTE was
found to be between 5.1% and 15.5%, and bleeding
complications due to pharmacological prophylaxis was
7.2% to 23.1(Ribic et al,, 2009).

Nurses often encounter patients at high risk of
thromboembolism in intensive care clinics. For this
reason, it is of great importance that nurses working in
these fields have sufficient knowledge about venous
thromboembolism risk factors, and interventions to
prevent thromboembolism (patient mobilization, leg
exercises, fluid intake, etc.), thromboembolism practices
and complications, and that they can apply them. In the
study conducted by Karadogan et al. (2020) found that
the level of knowledge of nurses about venous
thromboembolism was above the middle. Likewise, in the
study of Oh et al. (2017) determined that the majority of
nurses had a moderate level of knowledge about venous
thromboembolism. In the study conducted by Lee et al.
(2014) determined that the knowledge level of most
regarding the  diagnosis  of
thromboembolism risk was "good and moderate".
Furthermore, it has been determined that nurses with

reduces the

which is

nurses venous

higher knowledge about venous thromboembolism
practiced more actively in the diagnosis and preventive
care interventions for venous thromboembolism, they
could use mechanical thromboembolism devices
effectively, mobilized patients early, encouraged patients
to do leg exercises and they trained their patients on oral
anticoagulants.

In the study by Silva et al. (2020) found that nurses
perceived their VTE risk assessment knowledge to be
good, but 33.1% of them made a risk assessment. In
another study, 89.1% of the nurses reported that they
questioned risk factors in their clinics, and 79% did not

use any scale (Yakar et al., 2019). In a study by Ma et al.

(2018) It was determined that intensive care nurses
were more conscious of thromboprophylaxis than nurses
in the service.
Considering all these studies, especially the intensive
care nurses' knowledge of VTE prophylaxis and their
practices, it is thought that it will be able to draw
attention to this issue and guide in health situations with
mass effects that may be seen in the future.
1.1. Aim and Research Questions
This study was conducted to determine the knowledge
and practices of nurses working in the intensive care unit
on thromboprophylaxis practices and their experiences
in the Covid-19 outbreak.
1. What is the knowledge status of intensive care
nurses about VTE?
2. Does the knowledge of intensive care nurses about
VTE affect their practice?
3. What are the 'VTE' experiences of intensive care
nurses during the Covid 19 period?

2. Material and Methods

2.1. Design

The research is a cross-sectional and descriptive study.
2.2. Sample

The population of the research consisted of nurses
working in the intensive care units of two hospitals
affiliated to the Ministry of Health in two cities in the
Central Anatolia region. The
completed with 117 nurses (more than 70% of the
population was reached in the sample) who agreed to
participate in the study between September 15 and
December 15, 2021.

2.3. Data Collection Tools

In the study, data were collected by using the
“Information Form" and "Venous Thromboembolism
Assessment Form".

2.3.1. Information form

Consists of four questions including nurses' age, gender,
and educational status and working hours in intensive
care units.

2.3.2. Evaluation form of knowledge and practice
experiences on venous thromboembolism

It was collected with questions prepared by the
researcher, using the form "Assessment of the level of
knowledge about venous thromboembolism" developed
by Karadogan et al. (2020). The form consists of 7
questions that measure nurses' knowledge levels of
"evaluating risk levels for venous thromboembolism",
"pharmacological and non-pharmacological practices to

research data were

prevent venous thromboembolism”" and "nursing
practices that should be done for thromboprophylaxis for
patients”, and 6 questions about their experiences during
the Covid-19 period.
2.4. Data Collection
During the data collection process, an online
questionnaire (Google Form) was shared with the
hospital nurse groups of the nurses and the nurses were

asked to fill in the questionnaires. In the questionnaire,

BS] Health Sci / Nilgiin ERDOGAN et al.

371



Black Sea Journal of Health Science

the purpose of the researcher was presented with the
option that the data would be based on confidentiality
and that participation in the research was voluntary, and
the nurses who agreed to participate in the study were
included in the study.

2.5. Statistical Analysis

The data obtained from the research were evaluated with
the SPSS 22.0 (Statistical Package for Social Science)
package program. The conformity of the data to the
normal using  the
Kolmogorov-Smirnov test and kurtosis-skewness, and
frequency, percentile,
deviation and median were used in the evaluation of
descriptive data.

distribution was evaluated

arithmetic mean, standard

3. Results
The findings regarding the Covid-19 pandemic
thromboprophylaxis knowledge and practices of

intensive care nurses are given below.

The distribution of nurses by descriptive characteristics
is given in Table 1. When the table was examined
according to the descriptive characteristics, it was
determined that 36.8% of the nurses participating in the
study were between the ages of 31-40, 77.8% were
women and 80.4% had Bachelor's degree. Furthermore,
62.4% of the nurses worked in the training and research
hospital, 89.7% of them were in the 3rd level intensive
care units and 61.6% has worked for 1-5 years.
Moreover, it was determined that the majority of the
nurses (62.4%) did not receive in-service training on
thromboprophylaxis, however, 70.1% of them stated that
their knowledge about VTE risk assessment was good
(Table 1).

Table 2 knowledge and practices
regarding thromboprophylaxis. When Table 2 was
examined, it was determined that 92.3% of the nurses
did not know the risk assessment protocol/scales related
to VTE, 70.0% of them made a VTE risk assessment, and
39.2% of them made a VTE risk assessment once at every
shift change. It was determined that pharmacological
methods frequently  for
thromboprophylaxis in the clinics where nurses work,
and Heparin infusion (36.8%), Clexane (95.7%) and
Coumadin (47.0%) were used most frequently. Besides, it
was determined that nurses most frequently used
antiembolic stockings (99.1%), intermittent pneumatic
compression (8.5%) and graduated compression
stockings (5.1%) among mechanical methods. When we
look at the practices of the
thromboprophylaxis, it was determined that 84.6% of

shows nurses'

were used most

nurses regarding
them followed the patients for the side effects of
anticoagulants, 41.0% of them gave education to the
patients and their families about anticoagulants, and
35.0% of them gave education to the patients and their
families about VTE prevention and treatment (Table 2).

Table 1. Distribution of nurses by descriptive
characteristics introductory features
Introductory n %
Age
18-25 20 171
26-30 33 28.2
31-40 43 36.8
41-50 21 17.9
Gender
Female 91 77.8
Male 26 22.2
Educational status
High school 2 1.7
Associate degree 13 111
Bachelor's degree 94 80.4
Postgraduate degree 8 6.8
Employed institution
Public Hospital 25 21.4
Traln.mg and Research 73 62.4
Hospital
University Hospital 10 8.5
City hospital 9 7.7
Intensive care unit
Level 1 3 2.6
Level 2 9 7.7
Level 3 105 89.7
Working time
1-5 years 72 61.6
6-10 years 31 26.5
11-15 years 12 10.2
16-25 years 2 1.7
Status of receiving in-service training on
thromboprophylaxis
Received 44 37.6
Not received 73 62.4
State of knowledge about VTE risk assessmen
Poor 30 25.6
Good 82 70.1
Very good 5 4.3

VTE= venous thromboembolism

Table 3 shows nurses' VTE and thromboprophylaxis
practices and experiences during the Covid-19 period.
When Table 3 is examined, it was determined that 82.1%
of the nurses had no problems with thromboprophylaxis
during the Covid-19 period, 61.5% experienced VTE in
patients with a diagnosis of Covid-19 in their clinics,
moreover, 30.6% of them had DVT, 68.1% had a
pulmonary embolism, 62.52% had a cardiac embolism
and 31.9 of them experienced neurological events. After
VTE, 73.0% of the nurses stated that their patients died
in their clinics, 62% of them developed complications
and 29.7% of them stated that permanent sequelae
occurred. Furthermore, it was determined that 50.4% of
the nurses preferred the pharmacological
thromboprophylaxis method when they had Covid-19

(Table 3).
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Table 2. Nurses' knowledge and practices on
thromboprophylaxis
Thromboprophylaxis Information n %

and Practices

Knowledge of protocol/scale specific to VTE risk
assessment

Yes 9 7.7
No 108 92.3
State of performing VTE risk assessment

Yes 82 70.0
No 35 30.00
Frequency of VTE risk assessment (n=82)
Once per shift 32 39.2
Once on the first admission to the

. 15 18.3
clinic
Every hour of monitoring 26 31.7
According to the doctor's order 9 10.8

Frequently preferred method for thromboprophylaxis

Pharmacological method* 84 71.8
Heparin infusion 43 36.8
Clexane 112 95.7
Coumadin 55 47.0
Other 11 9.4
Mechanical method * 33 28.2
Antiembolic socks 116 99.1
Graduated compression stockings 6 5.1
Intermittent pneumatic compression 10 8.5

Nursing practices related to thromboprophylaxis applied
to patients
Monitoring patients for the effects of

. 99 84.6
anticoagulants
E i i heir famili
ducatlng patients and their families 48 410
about anticoagulants
Educati tients and their famili
ucating patients and their families 35.0 41.0

about VTE prevention and treatment

*= more than one answer has been given, VTE= venous
thromboembolism.

4. Discussion

It has been stated in the literature that the incidence of
venous thromboembolism has increased with the onset
of Covid-19. It has reported  that
thromboinflammation plays an important role in the

been

pathogenesis of Covid-19, with a tendency to be more
common in critically ill patients (intensive care patients)
and associated with a high risk of VTE in approximately
20% of cases (Schulman et al,, 2020). Nurses are often
faced with such complications, especially in intensive
care units. It is important that nurses working in these
fields have sufficient knowledge and skills in terms of
practice for VTE (Ma et al., 2018).

In this study, it was determined that 62.4% of the nurses
did not receive in-service training on thromboembolism
and prophylaxis, and 25.6% had poor knowledge. In a
study by Eryigit et al. (2006) stated that nurses did not
receive in-service training on DVT. In the study

conducted by El-SayedEad et al. (2017), they determined
that nurses had not previously attended any training
course on nursing care standards for preventing DVT
DVT. In the study conducted by Bhatti et al. (2012) on the
knowledge, attitudes and practices of health personnel
towards DVT prophylaxis in five different training and
research hospitals, it was reported that the knowledge of
health personnel about DVT prophylaxis was weak. In the
study conducted by Al Muggeed (2018), it was
determined that 47.3% of the nurses gave correct
answers to the questions about the risk factors of DVT,
and the majority of the nurses answered "wrong" or "I
don't know”. In another study, it was observed that 9.3%
of 452 nurses received in-service training on VTE (Oh et
al, 2017). Considering the results of the study, it was
determined that the nurses were not sufficiently
informed about VTE and the study showed similarities
with the literature. This situation was thought to be due
to the fact that nurses' knowledge about VTE was limited
to formal education and their awareness was low.

Table 3. Nurses' VTE and thromboprophylaxis practices
and experiences in the covid-19 period

n %
The situation of having problems in the application of
Covid-19 thromboprophylaxis
Yes 21 179
No 96 82.1
The status of experiencing
VTE in patients with a
diagnosis of Covid-9

Yes 72 61.5
No 45 38.5
VTE Type *

DVT 22 30.6
Pulmonary embolism 49 68.1
Cardiac embolism 45 62.5
Neurological embolism 23 319
Other 6 8.3
Patient outcomes after VTE *

Died 54 73.0
The complication has 46 62.2
developed

Permanent sequelae occurred 22 29.7
Other 5 6.8

Thromboprophylaxis methods that nurses apply to
themselves in Covid-19

Pharmacological method 59 50.4
Mechanical method 4 34
Pharmacological and 8 6.8
Mechanical method

[ didn't use anything 23 19.7
[ didn't have Covid-19 23 19.7

*= more than one answer has been given, VTE= venous
thromboembolism, DVT= deep vein thrombosis.
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In this study, it was determined that 7.7% of the nurses
knew the scale and protocol for VTE risk assessment, and
70% of them performed VTE risk assessment in their
clinics. In the study conducted by Bozkaya et al. (2017)
only one nurse stated that the scale was known but not
used. In the same study, when the VTE risk assessment
status of the nurses was examined, it was determined
that 77.6% of them made a risk assessment. In line with
these results, it was thought that the knowledge level of
nurses about VTE risk assessment was weak, but they
were doing this because they had risk assessment in the
standard care steps in their clinics, but they were not
aware of it.

It was determined that 61.5% of nurses in intensive care
units encountered VTE complications during the Covid-
19 period, and the frequency of these was pulmonary
embolism, cardiac embolism, neurological embolism, and
DVT, respectively. In the study by Klok et al. (2020) in
Covid-19 intensive care units, pulmonary embolism was
found to be 81% as thromboembolism. In the prospective
cohort study of Bahloul et al. (2019), it was found that
10.1% of patients who stayed in the intensive care unit
for more than 48 hours were diagnosed with pulmonary
embolism and this diagnosis prolonged the hospital stay
of the patients. It has been supported by studies that
patients hospitalized in intensive care units are at risk of
pulmonary embolism, and this risk is especially high in
Covid-19 patients. Covid-19 causes direct endothelial cell
damage in the venous system and participates in the
blood circulation of the damaged endothelial cells.
Pulmonary accompanied by
oxygenation, respiratory distress, and hypotension are
more common in patients (Scialpi et al, 2020). The
present study is similar to the literature.

It has been determined that pharmacological methods
are mostly preferred for VTE prophylaxis in intensive
care units and Clexanee (enoxaparin) is used most
frequently. In a study, it was determined that 97.6% of
prophylaxis in patients
hospitalized in the intensive care unit with Covid-19
(Santoliquido et al., 2020). In the study conducted by
Pieralli et al. to determine the incidence of deep vein
thrombosis in patients with Covid-19 pneumonia who
were not in the intensive care unit in 2021, enoxaparin
was found to be used 95.6% (Pieralli et al., 2021). It is
seen that the use of enoxaparin, which is one of the

embolisms sudden

enoxaparin was used as

pharmacological methods for thromboprophylaxis in the
Covid-19 pandemic, is the majority and the study is
similar to the literature.

In this study, it was determined that antiembolic
stockings were used most frequently. Milinis et al. (2018)
stated in their study that graduated compression
stockings are used in addition to pharmacological
prophylaxis in patients undergoing orthopedic and
abdominal surgery, and other mechanical prophylaxis
methods are also used, in which the use of graduated
compression stockings is insufficient. Tyagi et al. (2018)
applied intermittent pneumatic compression device to

3400 patients who had total knee prosthesis and total hip
replacement surgery, the incidence of VTE was found to
be 0.8% and they reported that it was significantly
effective when compared to the incidence in the control
group (1.5%). It is thought that the frequent preference
for antiembolic stockings may be due to their low cost.
However, it is seen in this study that this method is not
used alone, it is supported by pharmacological methods,
and it has been seen in the literature that similar studies
reveal the

are recommended to increase and

effectiveness on this subject.

5. Conclusion

In the study, it was determined that intensive care nurses
generally followed the
thromboembolism, but they did not do it consciously.
Moreover, it was determined that the majority of them
encountered VTE during the Covid-19 period and
pharmacological methods most
preferred in their clinics. As a result of this study, it can
be suggested that intensive care nurses' in-service
training on VTE should be improved and constantly
updated, and patient care should be handled more
carefully in terms of VTE in pandemics with physiological
effects like Covid-19.

risk factors of venous

were frequently

Limitations

Our study had several limitations. First, since the study
was conducted in one of the six regions of Tiirkiye, its
generalizability is limited. The second is the difficulty and
limitation of reaching nurses due to the epidemic.
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FIZYOTERAPI VE REHABILITASYON BOLUMUNDE OGRENIM
GOREN BIRINCI SINIF OGRENCILERINDE AKADEMIK
BASARININ BENLIK SAYGISI, KAYGI DURUMU VE DEPRESYON
DUZEYI iLE ILISKISININ INCELENMESI

Hanife ABAKAY?, Tugba DERE*
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Ozet: Universite déneminde, farkli egitim stratejilerinin ve hedefe yonelik faaliyetlerin belirlenmesi ile sinav kaygisinin ortadan
kaldirilmasi gibi faktorler benlik saygisi ile akademik basar: arasindaki iliskiyi ortaya koymaktadir. Ancak fizyoterapi ve rehabilitasyon
béliimiinde 6grenim goren Ogrencilerde akademik basariyla benlik saygisinin ve psikososyal faktorlerin iliskisi yeterince
arastirtlmamistir. Bu nedenle ¢alismamizin amaci fizyoterapi ve rehabilitasyon boliimiinde 6grenim goren birinci sinif 6grencilerinde
akademik basarinin benlik saygisi, kaygl durumu ve depresyon diizeyi ile iligkisinin incelenmesidir. Calismaya fizyoterapi ve
rehabilitasyon béliimiinde 6grenim goren ve 1. siifl heniiz bitirmis olan, Tiirk¢e okuyup-anlayabilen 72 birey dahil edildi. Bireylerin
benlik saygis1 Rosenberg Benlik Saygis1 Envanteri, kaygi durumu Durumluk-Siirekli Kaygi Envanteri, depresyon diizeyi Beck Depresyon
Envanteri ile degerlendirildi. Calismaya dahil edilen bireylerin akademik basarilari, Fizyoterapi ve Rehabilitasyon Bolimii 1. sinif not
ortalamalar1 alinarak kaydedildi. Fizyoterapi ve rehabilitasyon bolimiinde 6grenim goren tliniversite 6grencilerinin akademik basari
diizeyleri ile Rosenberg Benlik Saygis1 Envanterinin alt parametreleri arasinda istatistiksel olarak anlamli iligki oldugu tespit edildi
(P<0,05). Ayrica akademik basari ile depresyon diizeyi (r=-0,452, P=0,001), durumluk (r=-0,269, P=0,022) ve stirekli (r=-0,385, P=0,001)
kaygi dlizeyi arasinda da istatistiksel olarak anlamh iligkiler oldugu belirlendi (p<0,05). Fizyoterapi ve rehabilitasyon bolimiinde
0grenim goren dgrencilerin genel akademik basarilarinin arttirilmasina yonelik ¢calismalarda, birinci siniftan itibaren benlik saygisi,
kaygi durumu ve depresyon diizeyi gibi faktorlerin de ele alinmasi gerekliligi ortaya konmustur.

Anahtar kelimeler: Fizyoterapi, Akademik basari, Benlik saygisi, Kaygi

Investigation of the Relationship between Academic Achievement and Self-Esteem, Anxiety and Depression

Levels of First-Year Students in the Department Physiotherapy and Rehabilitation
Abstract: Factors such as the determination of different educational strategies and goal-oriented activities and the elimination of test
anxiety during the university period reveal the relationship between self-esteem and academic success. However, the relationship
between academic achievement and self-esteem and psychosocial factors in students studying in the physiotherapy and rehabilitation
department has not been adequately investigated. However, the factors affecting academic success in physiotherapy and rehabilitation
students are unclear. Therefore, the aim of our study is to investigate the relationship between academic achievement, self-esteem,
anxiety and depression levels of first-year students in the department physiotherapy and rehabilitation. The study included 72
individuals who started their education in the physiotherapy and rehabilitation department and had just finished the first grade and
could read and understand Turkish. Individuals' self-esteem was evaluated with the Rosenberg Self-Esteem Inventory, their anxiety
status was evaluated with the State-Trait Anxiety Inventory, and their depression level was evaluated with the Beck Depression
Inventory. The academic achievements of the individuals included in the study were recorded by taking the Physiotherapy and
Rehabilitation 1st grade score averages. A statistically significant relationship was found between the academic achievement levels of
physiotherapy and rehabilitation students and the sub-parameters of the Rosenberg Self-Esteem Inventory (P<0.05). Significant
correlations were found between academic achievement and depression level (r=-0.452, P=0.001), state (r=-0.269, P=0.022) and trait
(r=-0.385, P=0.001) anxiety levels. (p<0.05). In studies aimed at increasing the general academic achievement of physiotherapy and
rehabilitation students, it has been revealed that factors such as self-esteem, anxiety and depression levels should also be addressed
starting from the first grade.
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1. Giris

Fizyoterapi meslegi, fiziksel yetersizlik yasayan bireylerin
yeniden topluma kazandirilmasinda oldugu kadar saglikli
bireyler i¢cin de koruyucu saglik hizmetleri ve yasam
kalitesinin artirilmasina yonelik sorumluluk alan bir
meslek grubudur (Kunduracilar ve ark, 2012).
Fizyoterapi meslegi bilimsel bilgi ve yetenek kadar, fiziki
giic ve beceri gerektirmesi yoniiyle saghk ile ilgili
meslekler arasinda 6nemli bir yer tutmaktadir (Taspimar
ve ark, 2014; Ozding ve ark, 2018). Dért yil siiren
fizyoterapi ve rehabilitasyon egitimi ililkemizde ilk yil
agirhikh olarak teorik derslerden, ikinci ve {igiincii yillar
mesleki uygulamali derslerden, son egitim yili ise klinik
uygulamalardan olusmaktadir. Mesleki egitim alan olan
ogrencilerin, egitimi meslegin  gerektirdigi
karakteristik ozelliklerin ve yeteneklerin, kendileriyle
uyumunu degerlendirebilmeleri i¢in, ilgi alanlarinin ve
beceri diizeylerinin bilincinde olmalar1 biiyiilk 6nem
tasimaktadir. Oyle ki, 6grencilerin kendi benlikleri ile ilgili
fikir sahibi olmamalari, akilcr olmayan inanglarinin
farkina varmadiklar takdirde, mesleki egitimin sonunda
basarisizlik ve hayal kirikligi yasama olasiligi fazlasiyla
artmaktadir. Universite égrencilerinin mezuniyete kadar
devam eden siirecte i¢ veya dis faktdrlerin kisinin
akademik ilerlemesinde olumsuz bir etkisi oldugu son
yilllarda inceleme konusu olmustur. Literatiir, liniversite
ogrencilerinde zihinsel saglik sorunlar1 ile akademik
basarinin azalmasi arasinda bir baglanti oldugunu daha
onceki calismalarda da ortaya koymustur (Storrie ve ark,,
2010; Mcdermott ve ark, 2020). Ozellikle iiniversite
hayatinin ilk yili mesleki kaygilarin ¢ok fazla oldugu bir
dénem olmakla birlikte; yeni bir ortama alismanin neden
oldugu stres faktoriiniin varligi ve ilerleyen yillarda
uygulamali derslerin yogunlugu gibi etmenler de var olan
depresyon, stres gibi psikolojik etkilenimleri arttirici
neden olarak gorilmektedir. Tim bu faktdrler ayni
zamanda bireyin 6zgiiveni ile ilgili sikintilar1 beraberinde
getirmekte, benlik saygisini etkileyen kaygi durumunu
tetikleyebilmektedir (Kahraman ve ark., 2018).

Benlik saygis1 kavrami benligin duygusal boyutu olarak
bilinmektedir. Kendini benimseme, kendine deger verme,
saygl duyma, onaylama ile birlikte benlik saygis1 kendi
degerine iliskin degerlendirmeyi ifade etmektedir. Ayrica
ruh saghginin onemli gostergelerinden biri olarak da
kendini degerli bulma anlamina gelen benlik saygisi
kavrami kullanilmaktadir (Lane ve ark., 2004). Depresyon
ise benlik saygisinin kaybedilmesi ve degersizlik
duygularinin en yaygin belirtilerinden birisidir. Ruh
saghg ile ilgili bircok problem, iiniversite dgrencileri

alinan

arasinda son yillarda gittikce artmaktadir. Gao ve ark.
(2020)’'da tiniversite 6grencilerinin yaklasik yarisinin
kayg1 ve depresyon basta olmak iizere strese bagl bircok
ruhsal saglhk sorunlar1 yasadigini ortaya koymustur.
Ozellikle genc niifus hizla degisen imkanlara ve Kkiiltiirel
yapiya ayak uydurmakta zorlandiklari, bu nedenle geg
ergenlik donemine Kkarsilik gelen {iniversiteye yeni
baslayan bireylerde bu gibi problemlerin daha sik
gozlendigi tespit edilmistir (Kivrak ve Altin, 2019).

Benlik saygisi kendini oldugundan asagi ya da oldugundan
istiin gormeksizin kendinden memnun olma durumu
olarak tanimlanmasi depresyon, kaygi gibi etmenleri de
getirmeye acik bir faktor
gorilmektedir (Sarikaya, 2015). Geg ergenlik donemini
da biyolojik degisimlerin

beraberinde olarak
kapsayan 18-21 yaslan
tamamlandigl, gercek¢i diisiiniiliip kararlarin alindig,
gelecek planlarinin  yapiligi
kapsamaktadir. Dolayisiyla bu doénem aralifindaki
universiteli bireylerin yasadig1i depresyon, kaygi gibi

uygulandigt  dénemi

etmenlerin nedenlerinin irdelenmesi ve bu etmenlerin
benlik saygisina olan etkisinin incelenmesi 6nemlidir
(Giir, 2022). Bireyin kendisini ne kadar yeterli ve degerli
biri olarak algiladigina iliskin genel degerlendirmeleri
iceren benlik saygisi (Rosenberg, 1965), depresyon (Blatt
ve Zuroff, 1992), sosyal kaygi, liniversiteye ve yabanci
olunan bir yoreye uyum gibi 0Ogrencilerin yasam
kalitesinin 6nemli bilesenleri olan pek cok degiskenle
iligkilidir. Bu nedenle akademik basariyla olan iliskisinin
degerlendirilmesinin 6nemi ayrica ortaya ¢ikmaktadir
(Baumeister ve ark., 2003).

Benlik saygisinin akademik basariya etkisi temel olarak,
farkli egitim stratejilerinin ve hedefe yonelik yonelimlerin
belirlenmesi, sinav kaygisinin ortadan kaldirilmasi gibi
etmenler araciifiyla olugsmaktadir (Ozgiingér ve Paksu,
2017). Literatiirde saglik bilimleri alaninda 6grenim
goren oOgrencilerin memnuniyet diizeyleri ve etkiyen
faktorleri inceleyen calismalar (Kahraman ve ark., 2018;
Alaca ve Kaba, 2022) mevcut olsa da fizyoterapi ve
rehabilitasyon 1. ogrencilerinin  akademik
basarisinin benlik saygisi, kaygi durum ve depresyon

smif

diizeyi gibi etmenlerle iliskisini arastiran bir ¢alismaya
rastlanmamistir (Kahraman ve ark., 2018). Bu nedenle
calismamizin amaci fizyoterapi ve rehabilitasyon
bélimiinde 06grenim goéren iiniversite o6grencilerinde
akademik basarinin benlik saygisi, kaygi durumu ve

depresyon diizeyi ile iligkisinin belirlenmesidir.

2. Materyal ve Yontem

Calismanin 6rneklem grubu Seger ve ark. (2022)'nin
calismasina gore etki biyikligi 0,319
‘Correlation: Point biserial model’ istatistik testi ile ‘Post-

alinarak

Hoc: Compute achieved power’ analiz tiirii kullanilarak
gii¢ analizi yapilmistir (G*Power 3.1.9.2 version, Heinrich-
Heine-Universitat, Diisseldorf, Germany). Calismanin giicii
%80 olarak belirlenmis olup, ¢alisma toplamda 72 kisiyle
sonlandirilmistir.
18-22 yagslar1 arasinda olan, fizyoterapi ve rehabilitasyon
boélimi 1. siifi heniiz bitirmis olan ve Tiirkge okuyup
calismaya dahil
bollimlerinde 6grenim goren,

anlayabilen dgrenciler edilirken;
tniversitelerin farkh
fizyoterapi ve rehabilitasyon bdliimiinde birinci sinifi
tamamlamayan veya st smiflarda olan, c¢alismaya
katilmay1 kabul etmeyen bireyler calisma dis1 birakildi.
Arastirmada dahil edilme kriterlerini karsilayan, geg
ergenlik doneminde bulunan fizyoterapi ve rehabilitasyon
béliimi 6grencilerinden yazili onam alindi. Bireylerin yas

(y11), boy (cm), kilo (kg), viicut kiitle indeksi (VKI) (kg/m?)
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ve cinsiyet gibi demografik verileri kaydedildikten sonra
bagimsiz degiskenlere yonelik asagidaki
degerlendirmeler yapildi.

2.1. Benlik Saygisinin Degerlendirilmesi

Calismaya dahil edilen bireylerin benlik saygisi diizeyleri
Cuhadaroglu ve ark. (1986) tarafindan Tirkge'ye
uyarlanan Rosenberg Benlik Saygisi Olcegi (RSBO) ile
degerlendirildi. RBSO, Rosenberg (1965) tarafindan
gelistirilmis olup; bu Olcek ergenlere
uygulanabilmektedir. Uygulamada zaman sinirlamasi
yoktur. Toplam 63 maddeden olusan 6lgegin 12 alt testi
vardir; Benlik Saygisi, Kendilik kavraminin stirekliligi,
insanlara giivenme, Elestiriye duyarlilik, Depresif
duygulanim, Hayalperestlik, Psikomatik belirtiler, Kisiler
arasl iligkilerde tehdit hissetme, Tartismalara katilabilme
derecesi, Ana-baba iliskisi, Babayla iligki, Psisik izolasyon.
2.2. Kaygi Durumunun Degerlendirmesi
Durumluk-Siirekli Kaygi Envanteri, Spielberger ve ark.
(1973) tarafindan 14 yas istii bireylerde stirekli kaygiy1
O0lgmek amaciyla gelistirilmistir. Tiirkiye'de gecerlik ve
giivenirligi 1995 yilinda Ozusta (1995) tarafindan
yapilmistir. 20’ser maddelik iki boéliimden olusmaktadir.
Ik bélimi o durumuyla ilgili kaygisini
degerlendirirken, ikinci bolimde herhangi bir andaki
kaygi durumu degerlendirilir. Yaklasik 10 dakika
stirmektedir. 20 ile 80 arasinda puan alinir, puan
ylkseldik¢e bireyin kaygi seviyesinin daha yiiksek oldugu
anlamina gelmektedir.

2.3. Depresyon Diizeyinin Degerlendirilmesi

Beck Depresyon Olcegi, Beck ve ark. (1988) tarafindan
depresif bireylerin siklikla gosterdigi semptomlari igeren,
depresyon siddetini degerlendirmek icin gelistirilen bir
Olcektir. Hisli ve ark. (1988) tarafindan 1988 yilinda
Tiirkce gecerligi yapilmis olup, toplamda 21 maddeden
olusmaktadir Her madde i¢in 0-3 arasinda bir puan verilir.
Yaklasik 5-10 dakika stirmektedir;11-17 puan arasi hafif
diizeyde depresyon, 18-29 puan arasi orta diizeyde
depresyon ve 30-63 puan arasi ciddi diizeyde depresyon
olarak siniflandirilmaktadir.

2.4. istatistiksel Analiz

Verilerin degerlendirilmesinde SPPS 25 (IBM SPSS
Statistics for Windows, Version 25.0) istatistik paket
programi kullanildi. Calismada kategorik ve siirekli
degiskenler icin tanimlayici (ortalama,
standart sapma, minimum deger, maksimum deger, say1

anki

istatistikler

ve yiizdelik dilim) verildi. Ayrica parametrik testlerin 6n
sartlarindan olan varyanslarin homojenligi “Levene” testi
ile kontrol edildi. Normallik varsayimina ise “Shapiro-
Wilk” testi ile bakildi. Verilerin normal dagilima uymadigi
tespit ediginden non-parametrik kosullarin saglandigina
karar verildi. Ug ve daha fazla grup arasindaki farkhihiklar
degerlendirilmek istendiginde parametrik test &n
sartlarini saglanmadig i¢in Kruskal Wallis Testi kullanild1.
Stirekli
Korelasyon Katsayisi ile analiz edildi. iliskilerin kuvveti;
r> 0,90 ise ¢ok kuvvetli; 0,70- 0,90 arasinda ise kuvvetli;
0,40- 0,70 arasinda ise orta kuvvette; 0,20- 0,40 arasinda

ise diisiik kuvvette ve <0,20 ise ¢ok diisiik veya 6nemsiz

degiskenler arasindaki iliskiler Spearman

kuvvette korelasyon olarak tanimlandi. Tim analizlerde
istatistiksel anlamlilik diizeyi (P) 0,05 olarak kabul edildi
(Overholser ve Sowinski, 2008).

3. Bulgular

Yas ortalamasi 20,35+0,65 olarak bulunan 6grencilerin,
%76,4’linlin (n=55) kadin, %23,6’'smnin (n=17) erkek
oldugu saptandi. Ogrencilerin demografik verilerine
iliskin veriler Tablo 1'de verildi.

Calismaya katilan 6grencilerin benlik saygi envanteri alt
akademik basari kaygi
depresyon diizeyine iliskin veriler Tablo 2’de gosterildi.
Fizyoterapi ve rehabilitasyon béliimiinde 6grenim goéren
tiniversite 6grencilerinin akademik basar1 diizeyleri ile
Rosenberg Benlik Saygis1 Envanterinin insanlara giiven
duyma, elestiriye duyarhilik, depresif duygulanim,
tartismalara katilabilme becerisi ve babayla iliski alt
parametreleri ile iliskili oldugu tespit edildi (P<0,05).

puani, diizeyi, durumu ve

Tablo 1. Universite &grencilerinin  demografik
ozelliklerine iliskin bulgular (n=72)

Min Mak Ort+SS
Yas (y11) 19 24 20,35+0,65
Boy (cm) 150 181 162,07+9,22
Kilo (kg) 45 95 67,05+12,28
VKI (kg/m?) 20 31,59 25,40+3,31

Tablo 2. Universite o6grencilerinin benlik saygsi,
akademik basari, kaygl durumu ve depresyon diizeyine
iliskin bulgular (n=72)

Rosenberg Benlik Saygisi Ort+SS Min-Mak
Envanteri
Benlik Saygisi 1,22+0,91 0,25-3,33
Kendilik Kavraminin Stirekliligi 3,64+1,16 0-5
Insanlara Giiven Duyma 1,51+0,87 0-3
Elestiriye Duyarhlik 1,94+0,94 0-3
Depresif Duygulanim 2,19+1,17 0-4
Hayalperestlik 2,23%+1,55 0-4
Psikosomatik Belirtiler 3,97+2,52 0-8
Kllslleraram Iligkilerde Tehdit 142+0,82 0-3
Hissetme
Tart lara Katilabil

arlsm:.:\ara atilabilme 8940,76 0-2
Derecesi
Ana- Baba ilgisi 1,69+1,50 0-6
Babayla iliski 1,10+1,20 0-5
Psisik izolasyon 1,12+0,85 0-2
Akademik Basar1 Ortalamasi 2,76+0,45 1,57-3,66
Beck Depresyon Envanteri 16,15+11,37 3-47
Siireklilik-Durum Kaygi Olgegi

45,17+12,40 29-71

(Streklilik)
Stireklilik-Durum Kaygi Olgegi 46,17+10,73 29-74
(Durumluk)

Ayrica akademik basari ile depresyon diizeyi (r=-0,452,
P=0,001), durumluk (r=-0,269, P=0,022) ve siirekli (r=-
0,385, P=0,001) kaygi diizeyi arasinda da istatistiksel
olarak anlaml iligkiler oldugu belirlendi (P<0,05).
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Universite égrencilerinin akademik basarisi ile benlik
saygist diizeyi, kaygi durumu ve depresyon diizeyi
arasindaki iliski Tablo 3’te gosterildi.

Tablo 3. Universite 6grencilerinin akademik bagar ile
benlik saygisi diizeyi, kaygi durumu ve depresyon diizeyi
arasindaki iligkiler (n=72)

Rosenberg Benlik Saygisi Akademik Basar1
Envanteri r P
Benlik Saygisi -0,134 0,262
Kendilik Kavraminin Siirekliligi 0,207 0,080
Insanlara Giiven Duyma ,258" 0,028
Elestiriye Duyarlilik ,254" 0,031
Depresif Duygulanim ,281" 0,017
Hayalperestlik -0,006 0,957
Psikosomatik Belirtiler 0,070 0,561
Kllslleraram lliskilerde Tehdit 0.142 0.235
Hissetme

Tart1§m?lara Katilabilme 263" 0,025
Derecesi

Ana- Baba llgisi 0,082 0,495
Babayla {liski 434 0,001
Psisik izolasyon -0,072 0,551
Beck Depresyon Envanteri -452™ 0,001
Su.l.‘eklll'llf-Durum Kayg Olgegi 269" 0,022
(Streklilik)

Stireklilik-Durum Kaygi Olgegi 385" 0,001
(Durumluk)

*P<0.05, **P<0.001

4. Tartisma

Fizyoterapi ve rehabilitasyon boliimiinde 6grenim goren
o0grencilerde akademik basarinin benlik saygisi, kaygi
durumu ve depresyon diizeyi ile iliskisinin incelenmesi
amaciyla planlanan ¢alisma sonucunda akademik basari
ile benlik saygisi diizeyi alt parametreleri, durumluk ve
stirekli kaygi durumu ve depresyon diizeyi arasinda
anlamli iliskiler oldugu tespit edildi. Benlik saygis1 yiiksek
olan kisiler, daha saglikli ruhsal, psikolojik gelisime sahip
olarak topluma dahil olmaktadirlar. Ruh saghgi uzmanlari,
benlik saygisi yiiksek olan bireylerin ortalamanin
tizerinde okul basarisi ve olumlu sosyal davranis gibi
etmenleri oldugunu bildirmektedirler (Kristjansson,
2007). Alves-Martins ve ark. (2002) akademik basarinin
okuduklar1 smif diizeyi arttikca benlik saygisini daha az
etkiledigini tespit etmislerdir. Bu durumun temel sebebi
olarak ise bireylerin okuduklari 6grenim diizeyine

verdikleri o6nem, ilerleyen yillarda 06zgiiven gibi
psikososyal konulardaki direncin artmasi gosterilmistir.
Ayrica akademik basarinin katilim, kiiltiirel degerler veya
cinsiyet icin gibi kisisel faktorlerden de etkilendigi
vurgulanmistir (Lei ve ark, 2018). Van ve ark. (2018)'da
akademik uyumun birinci sinif dgrencilerinde basariy1
etkileyen spesifik kavramlardan biri oldugunu tespit
etmislerdir. Calismaya dahil edilen 6grencilerin de
fizyoterapi ve rehabilitasyon béliimi birinci sinifta

olmalarinin yeni ortama uyum problemlerine neden

olmasi, mesleki derslerin icerigi hakkinda bilgi sahibi
olmamalar, kiiltiirel olarak farkl yapidaki arkadaslarla
ayni ortami paylasmalar1 gibi nedenlerin bu sonuglar
dogurdugu disiiniilmektedir. Bu sonuglara dayanarak
fizyoterapi ve rehabilitasyon bdliimiinde 6grenim goren
ogrencilerin yiiksek akademik basari elde etmelerinde
ylksek benlik saygisina sahip olmanin 6nemli oldugu
saptanmistir.

Calisma bakildiginda
rehabilitasyon béliimiinde 6grenim goéren 6grencilerin
basaris1  ile  benlik saygisinin  alt
parametrelerinden olan insanlara giiven duyma, elestiriye
duyarlilik, depresif duygulanim, tartismalara katilabilme
derecesi ve babayla iliski ile anlaml iligki ortaya kondugu
tespit edilmistir. Bireyin hayatinda karsilasmis oldugu
zorluklarla bas edebilmesi ve yasamis oldugu streslerden,
duygusal durumunun iyilik halini koruyarak tistesinden
gelebilmesi yliksek benlik diizeyi gerektirmektedir. Giiglii
bir benligin olusabilmesi i¢in de kisinin kendisine verdigi
degeri bilmesi ve kendisini kabul etmesi onemlidir.
Dolayisiyla gerek ruhsal gerekse de bedensel olarak
bireyin iyilik halini koruyabilmesi i¢in yiliksek benlik
saygisina sahip olmanin biiyiik 6nem tasidig1 tespit
edilmistir (Sevim ve Artan, 2021). Bu nedenle birinci sinifi
heniiz bitirmis olan 6grencilerde benlik yapisinin hentiz
olgunlasmamis olmasy, iyilik halini koruyabilecek yeterli
beceriye heniliz sahip olunmamasi ve yetistirilen
ortamdan farkl bir ortama gec¢is yapmak gibi faktdrlerin;
benlik saygisinin 6zellikle
elestiriye duyarlilik ve tartismalara katilabilme gibi
parametrelerle baglantili etkili oldugu
disiiniilmektedir. Ayrica 6grencilerin meslege ve uyum
saglamaya calistiklar1 ortama karsi 6nyargil diisiincelere
sahip olmalarinin da bu duruma katki sagladig1 tahmin
edilmektedir. Sonu¢ olarak ilerleyen dénemlerde,
akademik basariy1 etkileyen bu alt parametrelerin de
ortadan kalkabilecegi, bu nedenle 6grenciler iist siniflara
gectikce calismalarin  yapilmas1 gerektigi
disiiniilmektedir.

Benlik saygisi ile yakindan iliskili bir kavram olan 6z
yeterlilik ise bireyin hedeflerine ulagmak i¢in gerekli
gorevleri yerine getirirken algiladig1 yetenegi ifade eden
bir kavramdir. Oz yeterliligin performans iizerindeki
etkisi, liniversite dgrencilerinin akademik basarilar1 da
dahil olmak {izere cesitli alanlarda daha dnce yapilan

sonuclarina fizyoterapi ve

akademik

insanlara giiven duyma,

olmasinda

benzer

cahigmalarla kamtlanmigtir (Choi, 2005). Oz-yeterlik,
bireyin stres gibi rahatsiz edici bir deneyimle
karsilastiginda, bu stresi basarili bir sekilde yonetmek i¢in
basa ¢ikma stratejilerini baslatip baslatmayacagini
belirlemede kritik bir faktdr olarak kabul edilmektedir
(Sawatzky ve ark, 2012). Stres faktorii ise bir¢ok
Universite Ogrencisinde yaygin olarak mevcuttur ve
bireyler stres faktorlerini ortadan kaldirmaya odaklamak
yerine, 6grencilerin basa ¢ikma becerilerini gelistirmek
icin tasarlanmis programlar 6ne c¢ikmaktadir. Benlik
saygisl az, stres yonetimi ve 6z yeterliligi sinirli olan
6grencileri belirlemek ve onlara uygun destekleyici

hizmetler saglamak, bu bireylerin stres yonetimlerine ve
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dolayisiyla akademik performanslarindaki olumsuz
etkilenmenin ortadan kaldirilmasina yardimci olabilecegi
diistiniilmektedir (Sawatzky ve ark., 2012). Bu nedenle
calisma sonuglari, iiniversite 6grenimine yeni baslayan
bireylerde akademik basariy: etkileyebilecek faktorlerin
ayrintili incelenmesi gerektiginin ayrica 6nemini ortaya
koymaktadir.

Benlik saygisi, depresyon, kaygi gibi ruhsal bozukluklarin
0grencilerin
performanslarina ciddi tehditler olusturabilecegi ve
gelecekteki gelisimlerini ~ 6ngorebilecegi
diisiintildiigiinde, tniversite 6grencilerinin psikolojik
sikintilarini etkileyen faktorlerin belirlenmesi gerekliligi
tespit edilmistir. Mevcut literatiirde c¢esitli baglamlarda
iiniversite Ogrencileri arasinda yaygin olarak goriilen
cesitli kaygi, stres ve depresyon kaynaklari belirlenmistir.
Bunlar, 6grencilerin kisiligi, yasam tarzi, aile ge¢misi ve
akademik performans gibi olarak tespit
edilmistir. Oncelikle bu faktérler égrencilerin kisilikleri,
zorluklara kars1 tutumlarini ve olumsuz duygularini ifade
etme isteklerini belirlemektedir. Ayrica disadoniik olan
bireylerin iyimser olma ve yeteneklerinden emin olma
olasiliklar1 daha yiiksek oldugu tespit edilmistir
(Buckworth ve ark., 2002). Bir¢ok ogrenci tarafindan
tiniversite hayatinin ilk y1li biiytik bir kisisel sikint1 olarak
goriilebilmektedir. Universite 6grencilerinde de akademik
oz-yeterlik dilizeyleri ve problem ¢6zme becerileri ile
karar vermede 6z-saygi ve karar verme stilleri arasindaki
iliskinin irdelenmesi ve bu konuda 6grenciler iizerinde
farkindalik olusturulmasi dnemli bir gerekliliktir (Secer
ve ark., 2022). Ayrica fizyoterapi gibi ders yiikii fazla ve
ilerleyen donemlerde uygulamali derslerin stresinin
varliginin yaninda gelecekte is bulabilme kaygis1 gibi
etmenler bu bireylerde daha fazla inceleme yapilmasi
gerekliligini ortaya koymaktadir (Lane ve ark., 2004).
Tim bu etmenler, ¢alisma sonuglarinda acgiga ¢ikan
fizyoterapi ve rehabilitasyon boliimiinde 6grenim goren
Ogrencilerin akademik basarisi ile benlik saygl arasinda
anlaml iliski olmasini agiklayabilmektedir.

Yiiksek depresyon diizeyine sahip olan ergen bireyler
genellikle lizgiin olup, yalnizlik hissederler ama giinliik
islerini yapmaya devam edebilirler. Ancak daha derin
depresyon vakalarinda diisiik benlik saygisi, kendini
suglama, umutsuzluk, intihar diislinceleri,
huysuzluk  belirtileri ~ gdstermektedirler.

liniversite ortamindaki akademik

mesleki

faktorler

ofke ve
Yapilan
calismalarda depresyon ve anksiyetenin aynmi anda
%12-75
2011).
olarak

yasanabilecegi ve depresyona anksiyetenin
eslik ettigi Dbildirilmistir (Lama,
Ergenlikten yetiskinlige gecis doénemi genel
depresyonun baslamasi icin yiiksek riskli bir dénemi
temsil ederken, yiiksekdgretime bagslayan gencler
depresyon ve kaygi yasama risklerini artirabilecek

oraninda

birtakim sosyal zorluklarla kars: karsiya kalmaktadirlar.
Ayrica depresyon siiresi uzadik¢a etkilenen Kkisilerin
isleyisini ve liretkenligini etkiledigi de belirtilmistir (Zhuo
ve Hawkins, 1995). Lama ve ark.’nin tiniversite 6grencileri
ile yaptiklar1 ¢alismada 6g8rencilerin depresyonu ile
akademik basarilar1 arasinda olumsuz bir iligki oldugunu

ve bu durum o6grencilerde depresyon ne kadar yiiksekse
basar1 diizeylerinin o kadar diisiik oldugu sonucuna
ulasmiglardir (Lama, 2011). Bu ¢alismada da elde edilen
bulgular, kaygi durumu ve depresyon diizeyinin akademik
basariy1 etkiledigi gosterilmistir. Bu sonuglar literatiirde
bildirilen, anksiyete ve depresyonu olan ergenlerin
egitimsel basarisizliklara karsi savunmasiz oldugunu
gosteren diger bulgular1 dogrulamaktadir. Ek olarak
depresif ruh halinin bilis tizerindeki etkisi, anksiyete ve
depresyon belirtileri olan 6grencilerin dikkat odaklamada
sikint1 yasadiklari, sonug olarak da akademik basarisizliga
yol agmaktadir. Son yillarda 6zellikle gelecekte is bulma
kaygisy, liniversitede alinan egitime olan bakis agisinin
degismesi gibi faktorler de kaygi etmenleri olarak ortaya
cikabilmektedir. Ogrenciler arasindaki yiiksek depresyon
ve kaygl diizeylerinin, yalnizca o6grencilerin sagligi,
gelisimi, egitim diizeyi ve yasam Kkalitesi iizerinde degil;
ayn1 zamanda kendi aileleri ve sosyal gevreleri ile ilgili
sorunlara da neden olabilmektedir (Khesht ve ark., 2019).
Ayrica saglik alaninda ¢alisan meslek gruplarinin yiiksek
benlik saygisina sahip olmalari énemlidir. Ozellikle egitim
doéneminde bireyler lizerindeki basari icin baski faktort,
calisma doneminde ise uzun calisma saatleri hem hasta
iletisimlerinde hem meslegin gerekliliklerinde benlik
saygisl icin 6nem tasimaktadir (Edwards ve ark., 2010).
Bu etmenler, saglik alaninda okuyan 6grencilerde diisiik
benlik saygisini ve buna ek olarak sosyal alanlarda
6grencilerin davranislarini ve adaptasyonunu etkileyerek
akademik  performansi olumsuz etkilemektedir
(Gonzalez-Urbieta ve Torales, 2019). Bu sonuglar,
universite Ogrencilerinin akademik basar1 diizeyinde
kaygi depresyonun etkili oldugunu
aciklamaktadir.

Ozellikle saghkla iligkili béliim okuyan égrencilerin benlik
saygilarinin degerlendirilmesi, gerekli durumlarda olasi

durumu ve

risklerin  Onlenebilmesi agisindan O6nem tasidigl
vurgulanmistir. Fizyoterapi ve rehabilitasyon bdliimiinde
O6grenim  goren  oOgrencilerde  benlik  saygisinin,

ogrencilerin katilim gosterdikleri sosyal faaliyetler ve
mesleki memnuniyetler ile dogru orantili oldugunu tespit
edildigi bildirilmistir (Hiilya, 2021). Farkh saghk
alanlarinda egitim goren bireylerde benlik saygisi diizeyi
ve benlik saygisini etkileyen faktorler incelenmis olsa da
bu calisma; fizyoterapi ve rehabilitasyon boliimiinde
6grenim goéren birinci siif 6grencilerinde akademik
basarinin benlik saygisi, kaygi durumu ve depresyon
diizeyi ile iliskisinin incelendigi bilgimiz dahilindeki ilk
calismadir. Ancak c¢alismanin tek merkezli olmasi ve
benlik saygisini etkileyen farkl
degerlendirilmemis olmasi nedeniyle bu alanda daha fazla
calismaya ihtiya¢ oldugu tespit edilmistir. Farkl
tniversitelerde okuyan fizyoterapi ve rehabilitasyon

etmenlerin

boélimi 6grencilerinin kiyaslanmamasi ve farkl saghk
béliimlerinin karsilastirilmamasi ¢alismanin limitasyonu
olarak goriilmektedir. Artik fizyoterapi ve rehabilitasyon
boliimiiniin ¢ok tercih edilmesi boyle bir arastirma yapma
gereksinimini artirmistir. Akademik basari
parametrelerin incelenmesi gerek oryantasyon egitimleri

ile bu
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gerekse ders icerikleri bakimindan da degisiklige
gidilmesini diislindlirmiistiir.

5. Sonug

Calisma sonuglar1 bireylerin akademik basarilarinin
arttiritlmasina yonelik stratejilere yon verilmesinde ve
sonu¢ olarak da verilen egitimden alinan verimin
arttirllmasinda etkili sonuglar ortaya koymaktadir.

Katki Oran1 Beyani
Yazar(lar)in katki ylizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

H.A. T.D.
K 50 50
T 100
Y 100
VTI 40 60
VAY 50 50
KT 50 50
YZ 50 50
KI 50 50
GR 50 50
PY 50 50
FA 50 50

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= génderim ve
revizyon, PY= proje yonetimi, FA= fon alimi.

Catisma Beyani
Yazarlar bu c¢alismada hicbir ¢ikar iliskisi olmadigini
beyan etmektedirler.

Etik Onay/Hasta Onami

Bu calisma Yozgat Bozok Universitesi Klinik Arastirmalar
Etik Kurulu'nun (onay tarihi: 25 Agustos 2022, onay
2017-KAEK-189_2022.08.25_04) karar ile
tibbi etik acgisindan uygun bulunmus olup, arastirma
Helsinki Deklarasyonu Prensipleri'ne uygun sekilde
yapilmistir.
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SIZOAFFEKTIF BOZUKLUK TANISI OLAN BIREYLERDE
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Ozet: Agir ruhsal hastaliklarda toplumsal damgalanma sik karsilagilan bir durum olup damgalanmanin igsellestirilmesi bireylerin
ruhsal durumunu, tedavi uyum ve seyrini etkileyen bir durum olarak karsimiza ¢ikmaktadir. Bundan dolayr damgalanma ile iligkili
faktorleri ortaya koymak 6nemlidir. Bu aragtirmadaki amacimiz sizoaffektif bozuklukta dini basa ¢ikmanin i¢sellestirilmis damgalanma
ile olan iligkisini ortaya koymaktir. Toplum ruh sagligi merkezi tarafindan ayaktan takip edilen ve aragtirmaya dahil edilme kriterlerini
karsilayan sizoaffektif bozukluk tanili hastalarda Dini Basa Cikma Olgegi ve Ruhsal Hastaliklarda i¢sellestirilmis Damgalanma Olgegi
(RHIDO) uygulanmis ve elde edilen sonuglar istatistiksel olarak analiz edilmistir. Pozitif dini basa ¢ikma ile i¢sellestirilmis damgalanma
toplam skoru, yabancilagma ve kalip yargilarin onaylanmasi alt boyutu arasinda anlamli ve negatif bir korelasyon saptanmistir. Negatif
dini basa ¢ikma ile i¢sellestirilmis damgalanma 6l¢egi toplam skoru, yabancilasma, kalip yargilarin onaylanmasi ve algilanan ayrimcilik
alt boyutlar1 arasinda anlaml ve pozitif bir korelasyon saptanmistir. Ayrica negatif ve pozitif dini basa ¢ikma arasinda istatistiksel olarak
anlamli ve giiglii bir negatif korelasyon saptanmigtir. I¢sellestirilmis damgalanmann iliskili oldugu faktérlerden olumlu veya olumsuz
dini basa ¢ikma tutumlarinin tedavi siirecinde ele alinmasi, hasta ile goriismede bu tutumlarin saptanmasi, bunlarin i¢sellestirilmis
damgalanmaya etkisinin arastirilmasi, psikoterapdtik miidahalelerin pargasi olarak tedavi siirecine katkida bulunabilir.

Anahtar kelimeler: Damgalanma, Dini basa ¢ikma, I¢sellestirilmis damgalanma, Sizoaffektif bozukluk
Religious Coping as a Factor Associated with Internalized Stigma in Individuals with Schizoaffective Disorder

Abstract: Social stigmatization is a common situation in severe mental illnesses, and internalization of stigma emerges as a situation
that affects individuals' mental state, treatment compliance and course. Therefore, it is important to reveal the factors associated with
stigma. Our aim in this research is to reveal the relationship between religious coping and internalized stigma in schizoaffective disorder.
The Religious Coping Scale and the Internalized Stigma in Mental Illness Scale (ISMI) were applied to schizoaffective disorder patients
who were followed up by the community mental health center and met the inclusion criteria, and the results were statistically analyzed.
There was a significant and negative correlation between positive religious coping and internalized stigma total score, alienation and
stereotype endorsement subscale. A significant and positive correlation was found between negative religious coping and internalized
stigma scale total score, alienation, stereotype endorsement and perceived discrimination subscales. In addition, a statistically significant
and strong negative correlation was found between negative and positive religious coping. Addressing the positive or negative religious
coping attitudes associated with internalized stigma during the treatment process, identifying these attitudes during the interview with
the patient, and investigating their effects on internalized stigma may contribute to the treatment process as part of psychotherapeutic
interventions.
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1. Giris

Sizoaffektif ~ bozukluk, psikotik
duygudurumda alevlenmelerin eslik ettigi atak donemleri
ve remisyonlarla seyreden, uzun dénemde ¢ogu zaman
islevselligi onemli o6l¢clide bozan kronik bir ruhsal
hastaliktir (Parker, 2019). Sizoaffektif bozukluk gibi agir
ruhsal hastaliklarda damgalanma yaygin olup bu durum
hastalar ve hastalarin aile bireyleri icin ciddi bir yiik

belirtiler ve

itibariyle, bir bireye Kkarsi
zedeleyen, hor gorticii bir tavir veya olumsuz davranislar
gosterilmesi olarak tanimlanabilir (Deb ve ark., 2019).
Toplumsal damgalanmanin igsellestirilmesi

asagilayicy, sayginhigini

sonucu
ortaya ¢ikan self stigmatizasyon hastalarin olumsuz
yargilar ic¢sellestirmesi, kendileriyle 6zdeslestirmesi ve
yetersizlik gibi olumsuz duygularla kendisini toplumdan
uzak ya da asagi bir konumda hissetmesidir (Leblebici,

olusturmaktadir (DeLuca, 2020). Damgalama genel 2022). Daha 6nceki ¢calismalarda agir ruhsal hastaligi olan
bireylerde yiksek diizeyde icsellestirilmis
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damgalanmanin; diisiik benlik saygisi, sosyal izolasyon,
daha olumsuz hastalik seyri ve tedavi iligkili uyumsuzluk
vs. olaylarla sonuglandigl ve tiim bunlara ek olarak
depresif belirtiler ve umutsuzlukla iliskili oldugu tespit
edilmistir (Abdisa ve ark, 2020). Bu baglamda
damgalanma ve bahsedilen etkileriyle basa ¢ikmak agir
ruhsal hastaligi olan bireyler icin hastaligin kendisiyle
miicadelenin yaninda ekstra bir zorlayici faktér haline
gelebilmektedir. Toplumsal ya da
damgalanma, ruhsal hastaligin kendisine ait zorluklar ve

icsellestirilmis

diger tiim stresorler, psikiyatrik hastalig1 olan bireylerde
bu stresdrlerle basa ¢ikma tutumlarinin ortaya ¢ikmasini
tetikleyebilmektedir.

Daha dnceki arastirmalarda ruhsal hastali1 olan bireylere
ait birgcok basa ¢ikma stratejisi tanimlanmis olup, bu basa
¢ikma tutumlarindan biri de dini basa ¢ikma stratejileridir
(Serfaty ve ark., 2020). Pozitif dini basa ¢ikma, zorlayici
yasam olaylarinin olumlu perspektiften degerlendirilmesi
ve is birligine yatkin tutumlarla Tanri’dan manevi destek
arayisi ile ortaya c¢ikarken, negatif dini basa ¢ikma ise,
zorlayici ve olumsuz durumlarla karsilasildiginda Tanriile
daha gli¢gsiiz bir bag ve zaman zaman isyan i¢ceren duygu
ve dlisiincelere eslik eden dini ¢gabayla belirli bir tutumdur
(Kizilgegit ve ark. 2021). Dini basa ¢ikma stratejilerinin,
ruhsal hastaliklardaki niteligi, sikligl, siddeti daha énce
bir¢ok calismayla ortaya konmus olup bu tutumlarin
iliskili oldugu etmenler giin gectikce daha fazla
ayrintilandirilmaya calisilmaktadir. Din ve ruh saghgi
iliskisine dayanan literatiir incelendiginde, pozitif dini
basa ¢ikma stratejilerinin daha fazla kullanilmasinin
ruhsal agidan iyilik hali ile iliskili oldugu, olumsuz Tanr1
algis1 ve yasanan zorluklar1 Tanr’'nin bir cezasi olarak
gorme gibi negatif dini basa ¢ikma tutumlarinin ise ruh
saglhig1 agisindan islevsel olmadig: tespit edilmistir (Iscan,
2021). Negatif dini basa ¢ikma tutumlarinin siklikla
depresyon, anksiyete ve stresle iliskili oldugu daha 6nceki
arastirmalarda tespit edilen bir bulgudur (Francis ve ark.,
2019; O'Brien ve ark., 2019). Dini basa ¢ikma tutumlarina
karsi heniiz tanimlanmis bir psikoterapétik miidahale
sekli bulunmamakla birlikte bu konuda deneyimli manevi
destek ekipleri tarafindan diizenlenecek olan grup ya da
bireysel egitimlerin hatali dini bilgi ve tutumlar diizeltici
etkisi olabilir.

Ruhsal hastaliklarda igsellestirilmis damgalanma ve dini
basa ¢ikma tutumlari ayr1 ayri bir¢ok kez arastirilmis olsa
da ozellikle agir ruhsal hastaliga sahip bireylerde
islevselligi ve tedavi uyumunu yordayan igsellestirilmis
damgalanmanin tam olarak hangi faktorlerle iliskili
oldugu hala tartisma konusudur (Angin, 2021). Bu
arastirmadaki amacimiz, i¢sellestirilmis damgalanmanin
pozitif ve negatif dini tutumlarla iliskisinin olup
olmadigini ortaya koymaktir. Hipotezimiz i¢sellestirilmis
damgalanma ile olumsuz Tanr1 algisinin hakim oldugu
negatif dini basa ¢ikma tutumlarinin pozitif korelasyon
gosterecegidir.

2. Materyal ve Yontem

2.1. Arastirmanin Orneklemi

Toplum ruh saghgr merkezinde sizoaffektif bozukluk
tanisiyla ayaktan takip edilen 67 hasta arasindan
arastirmaya dahil edilme kriterlerine uyan 51 hasta
calismaya dahil edildi. Arastirmaya dahil edilme kriterleri;
DSM-V tani kriterlerine gore sizoaffektif bozukluk tani
kriterlerini karsiliyor olmak, 18-65 arasinda ve okuma
yazma biliyor olmak, hastaligin remisyon déneminde
olmak, arastirmaya katilmaya goniilli olmakti. Dislama
kriterleri ise; alkol ve madde kullanim bozuklugu, mental
retardasyon ya da eslik eden ek ruhsal ya da norolojik
hastaliga sahip olmak, 18 yas alt1 65 yas listii olmak,
sizoaffektif bozuklugun akut alevlenme belirtilerini
tasimak (duygudurum nobetleri ya da aktif psikotik
bulgular), okuma yazma bilmiyor olmak, arastirmaya
katilmay1 kabul etmemek.
2.2, Arastirmanin Sekli
Calismaya dahil olan
sosyodemografik ve klinik o6zellikleri kaydedilmistir.
Katimcilarin ~ tanilar1  deneyimli  bir
SCID-5-CV  (DSM-5 Bozukluklar1 Icin
Yapilandirilmis Klinik Gortisme) kullanilarak yeniden
degerlendirilmis ve dogrulanmistir. Oz bildirim 6lgekleri
klinisyen ile gorlismenin uygulanmistir.
Arastirmaya dahil edilen hastalara “Ruhsal Hastaliklarda
icsellestirilmis Damgalanma Olgegi (RHIDO)” ve “Dini
Baga Cikma Olcegi uygulanmistir.
2.3. Ruhsal Hastaliklarda
Damgalanma Olgegi (RHIDO)
Ritsher ve

katihmcilarin  ilk  olarak
psikiyatrist
tarafindan

sonunda

i¢sellestirilmis

arkadaglar1 tarafindan 2003 yilinda
gelistirilmistir ve 29 maddeden olusmaktadir.
I¢sellestirilmis damgalanmaya ait alt boyutlar1 iceren 6z
bildirim &lgegidir (Ritsher ve ark., 2003). Olgegin Tiirkce
adaptasyon calismast 2007 yilinda Ersoy ve Varan
tarafindan gerceklestirilmistir (Ersoy ve Varan, 2007).
Yabancilasma, kalip yargilarin onaylanmasi, algilanan
ayrimcilik, sosyal geri ¢ekilme ve damgalanmaya karsi
direng alt boyutlarina sahiptir. Bu 6l¢ek, maddelerin her
birinin 1-4 arasi puanlandig1 dortli likert tipi dlgektir.
Total skor bes alt boyutun puanlarinin toplanmasiyla
olusmaktadir ve olcekten alinabilecek toplam puan en
yiiksek 116 olup yiiksek toplam 6l¢ek skoru hastalarin
icsellestirilmis damgalanmasinin daha siddetli oldugu
anlamina gelmektedir (Ersoy ve Varan, 2007).

2.4. Dini Basa Cikma Olgegi

Bireylerin karsilastiklar1 zorlayici anlarda kullandiklari
dini basa ¢itkma tutumlarini ve yogunlugunu gosteren
likert tipi bir olcek olup Abu-Raiya ve ark. (2008)
tarafindan gelistirilmistir (Abu Raiya ve ark., 2008) .
Tiirkce gecerlilik ve giivenilirlik ¢alismas1 Eksi ve Sayin
(2016) tarafindan gerceklestirilmistir (Eksi ve Sayin,
2016). Olgekte pozitif ve negatif dini basa cikma puanlari
ayr1 ayr1 hesaplanmakla birlikte olumlu dini basa ¢ikma alt
6lcegi 7 ile 28 arasinda, olumsuz dini basa ¢ikma alt 6l¢egi
ise 3 ile 12 arasinda puanlanmaktadir. Dortld likert tipi
formatinda hazirlanan o6lgekten alinan diisiik puanlar,
bireylerde ilgili dini basa ¢ikma tarzinin diisiik oldugu
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anlamina gelirken, yiiksek puanlar ise o basa ¢ikma
tarzinin fazla olduguna isaret etmektedir (Eksi ve Sayin,
2016).

2.5. Istatistik Analiz

Sonuglar IBM SPSS 22 paket programu ile analiz edildi.
Tanimlayici Kolmogorov-Smirnov  ve
Shapiro-Wilk kullanildi.
Calismanin 6rneklem sayisinin az olmasi nedeniyle non-
parametrik testler tercih edilmistir.
kiyaslanmasinda Mann-Whitney U testi, kategorik
degiskenlerin degerlendirilmesinde Pearson Chi-Square

istatistikler,

normal dagilim testleri

Ortalamalarin

testi ve Fisher’s Exact test, korelasyon
degerlendirmesinde ise Spearman korelasyon analizi
kullanilmistir. P<0,05 ise anlamli olarak kabul edilmistir

(Onder, 2018).

3. Bulgular

Calismamiza toplum ruh saglig1 merkezinde ayaktan takip
edilen 67 sizoaffektif bozukluk tanili hastadan, ¢alismaya
dahil edilme kriterlerini saglayan 51 hasta katilmistir.
Katilimcilarin 21’i kadin 30’u erkek olup, ortalama yaslar1
46,82+10,77, klinigimizdeki ortalama takip siireleri
7,41+2,79 yil olarak saptanmustir. Katilimcilarin 27’si
bekar, 24’1 evliydi. 16 katilimci bir iste calismaktayken 25
katilimer ¢alismiyordu. Tiim katilimcilarin igsellestirilmis
damgalanma 6l¢egi toplam skor ortalamasi 62,80+10,11,
yabancilagma alt boyut skoru ortalamasi1 11,41+5,17, kalip
yargilarin onaylanmasi
17,29+5,50,
ortalamas1 15,57+4,86, damgalanmaya karsi direng¢ alt

alt boyut skoru ortalamasi

algilanan ayrimciik alt boyut skoru
boyut skoru ortalamasi 12,67+4,83, sosyal geri ¢ekilme alt
boyut skoru ortalamasi 9,43+5,07 olarak saptandi. Dini

basa ¢ikma 0Olgegi sonuglarinda pozitif dini basa ¢ikma

skoru ortalamasi 13,57+6,23, negatif dini basa c¢ikma
skoru ortalamasi 8,55+3,55 olarak bulundu. 30 katiimci
sigara kullanmaktaydi, 4 katihmcida ise madde kullanim
oykiisii mevcuttu. Katilmcilarin yasi ve igsellestirilmis
damgalanma olgegi toplam skorlari normal dagilim
gostermekteyken diger parametreler normal dagilim
gostermiyordu. Hastalarin cinsiyete gore kiyaslanan
verileri Tablo-1'de, ¢alisma durumuna gore kiyaslanan
verileri ise Tablo-2’de sunulmustur. Hastalarin medeni
durumlariin iliskisi
bulgu

parametreler ile
anlaml

diger
incelendiginde ise istatistiksel
saptanamamistir.

Hastalarin yasi ile dini bagsa ¢gikma 6lgegi ve i¢sellestirilmis
damgalanma 06lgegi skorlar1 arasindaki korelasyon iliskisi
degerlendirilmis; yas ile yabancilasma (r:-0,228 p=0,108),
algilanan ayrimcihik (r:-0,255 P=0,071), sosyal geri
cekilme (r:-0,222 P=0,117) arasinda istatistiksel olarak
anlamli olmamakla birlikte zayif bir negatif korelasyon
saptanmis, diger olgek skorlari ile herhangi bir belirgin
korelasyon saptanamamistir.

Pozitif dini basa ¢kma icsellestirilmis
damgalanma olgegi toplam skoru (r:-0,433 P=0,002),
yabancilagma alt 6l¢ek skoru (r:-0,414 P=0,003) ve kalip
yargilarin onaylanmasi alt 6l¢ek skoru (r:-0,634 P<0,001)
arasinda anlamli ve negatif bir korelasyon saptanmistir.
Negatif dini basa ¢ikma skoru ile igsellestirilmis
damgalanma dlgegi toplam skoru (r:0,433 P=0,001),
yabancilasma alt 6l¢ek skoru (r:0,508 P<0,001), kalip
yargl alt olcek skoru (r:0,513 P<0,001) ve algilanan
ayrimcilik alt dlgek skoru (r:0,349 P=0,012) arasinda
anlamli ve pozitif bir korelasyon saptanmistir. Ayrica

skoru ile

negatif ve pozitif dini basa ¢ikma skorlar1 arasinda (r:-
0,633 P<0,001) istatistiksel olarak anlaml ve gii¢lii bir
negatif korelasyon saptanmistir.

Tablo 1. Cinsiyetlere gore demografik veriler ve 6l¢ek skorlarinin kiyaslanmasi

Kadin (n=21) Erkek (n=30) P
Yas 48,29+10,78 45,80+10,83 0,305
Medeni Durum Bekar: %47,6 (n=10) Bekar: %56,7 (n=17) 0,524
Evli: %52,4 (n=11) Evli: %43,3 (n=13)
is Calisiyor: %14,3 (n=3) Calisiyor: %43,3 (n=13) 0,028
Calismiyor: %85,7 (n=18) Calismiyor: %56,7 (n=17)
Sigara Kullanimi Var: %28,6 (n=6) Var: %80,0 (n=24) <0,001
Yok: %71,4 (n=15) Yok: %20,0 (n=6)
Madde Kullanim Oykiisii Var: %0 (n=0) Var: %13,3 (n=4) 0,134*
Yok: %100 (n=21) Yok: %86,7 (n=26)
Takip Stiresi 7,76%3,05 7,17+2,61 0,568
Yabancilasma 13,76+4,88 9,77+4,78 0,005
Kalip Yargilarin Onaylanmasi 18,52+4,48 16,43+6,03 0,104
Algilanan Ayrimcilik 14,14+5,94 16,57+3,72 0,263
Damgalanmaya Karsi Direng 13,00+4,74 12,43+4,96 0,677
Sosyal Geri Cekilme 8,76%£4,95 9,90+5,18 0,109
Icsel Damgalama Toplam 66,71+8,53 60,07+£10,35 0,012
Dini Basa Cikma Pozitif 14,14+6,54 13,17+6,09 0,799
Dini Basa Cikma Negatif 8,76+3,43 8,40+3,67 0,851
Mann-Whitney U testi ve Pearson Chi-Square testi kullanilmistir, *=Fisher’s Exact test
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Tablo 2. Calisma durumuna gére gore demografik veriler ve dlgek skorlarinin kiyaslanmasi

Calisiyor ( n=16) Calismiyor ( n=35) P
Yas 47,19+11,57 46,66£10,56 0,927
Cinsiyet Kadin= %18,8 (n=3) Kadin= %51,4 (n=18) 0,028
Erkek: %81,2 (n=13) Erkek: %48,6 (n=17)
Medeni Durum Bekar: %68,8 (n=11) Bekar: %45,7 (n=16) 0,126
Evli: %31,2 (n=5) Evli: %54,3 (n=19)
Sigara Kullanimi Var: %62,5 (n=10) Var: %57,1 (n=20) 0,718
Yok: %37,5 (n=6) Yok: %42,9 (n=15)
Madde Kullanim Oykiisii Var: %25,0 (n=4) Var: %0 (n=0) 0,007*
Yok: %75,0 (n=12) Yok: %100 (n=35)
Takip Stiresi 7,75£3,02 7,26£2,70 0,441
Yabancilasma 9,75+4,37 12,17+5,38 0,216
Kalip Yargilarin Onaylanmasi 16,94+4,91 17,46+5,81 0,683
Algilanan Ayrimcilik 14,38+4,37 16,11+5,03 0,078
Damgalanmaya Karsi Direng 12,50+5,65 12,74+4,50 0,918
Sosyal Geri Cekilme 8,06+4,34 10,06+5,31 0,148
igsel Damgalama Toplam 59,69+9,10 64,23+10,35 0,135
Dini Basa Cikma Pozitif 11,38+5,21 14,57+6,46 0,133
Dini Basa Cikma Negatif 8,19+3,35 8,71£3,67 0,439

Mann-Whitney U testi ve Pearson Chi-Square testi kullanilmistir, *=Fisher’s Exact test

4. Tartisma

Bu analitik kesitsel calismada, bir toplum ruh saghgi
merkezinde takipli sizoaffektif bozukluk tanili bir grup
hastada igsellestirilmis damgalanmanin dini basa ¢ikma
tutumlar ile iligkisi aragtirllmistir. Ayrica bulgularin bazi
sosyodemografik  ozelliklerle iliskisi incelenmistir.
Epidemiyolojik ¢alismalarda sizoaffektif —bozukluk
sikiginin  cinsiyete gore dagilimi incelendiginde
kadinlarin daha yogun oldugu gozlenmistir (Abrams ve
ark., 2008). Bizim drneklemimizde ise erkek cinsiyetin
baskin oldugu gorilmektedir. Bu durum o6rneklem
saymmizin  kisith olmasiyla iligkili olabilir. Ayrica
calismamizda erkek katilimcilarda sigara kullaniminin ve
aktif calisma durumunun anlamli olarak daha fazla oldugu
saptanmis, bu bulgularimizin literatir ile uyumlu oldugu
gozlenmistir (Bosgelmez ve Yildiz, 2017). Herhangi bir
iste calisan hastalarda ¢alismayanlara goére madde
kullanim 6ykiisii oraninin anlamli olarak daha yiiksek
oldugu gorilmiistiir. Bu durum daha oOnceki
arastirmalarda saptandig: gibi sosyal ¢evrenin etkisi ya da
maddi olanaklarla iligkili olabilir (Gokler ve Kogak, 2008).
Calismamizda elde edilen bulgulara gore yabancilasma,
algilanan ayrimcilik ve sosyal geri ¢ekilme alt boyutlarina
isaret eden igsellestirilmis damgalanmanin yasla birlikte
azaldigl, diger alt boyutlarin ve toplam igsellestirilmis
damgalanma skorunun ise yasla iliskili olmadig:
gozlenmistir. Sizoaffektif bozuklugun genellikle sizofreni
ve bipolar bozuklukla benzer sekilde ge¢ ergenlik ve geng
eriskin cagda basladig bilinmektedir (Esen Danaci ve ark.,
2021). Kimlik olusumu yani kendini degerli hissetme,
yeteneklerinin farkina varma, basarili olma, begenilme,
kabul gorme, sevilme, bedensel 6zelliklerini benimseme,
kisaca benlik saygisinin yerlesmesi; biiyiik 6lciide ergenlik
ve geng erigkinlik doneminde olusmaktadir (Conner ve
ark., 2010). Bu donemde bireylere sizoaffektif bozukluk

tanisinin konmasi kimlik olusumu siirecinde bocalamaya
ve yetersizlik duygusuna neden olabilmekte, kisinin kendi
kendini damgalamasina yol agabilmektedir (Lysaker ve
Davis, 2004). Hastaligin tanisinin net olarak ortaya
konmasy, tedavi siireci ile belirtilerin kontrol altina alinma
imkani, hastaligin daha iyi taninmasi ve kabullenilmesi,
sosyal hayatin ve ¢evrenin bireyin uyumuna gore yeniden
sekillenmesi ile i¢sellestirilmis damgalanma zaman i¢inde
ve yasla azalabilmektedir (Conner ve ark, 2010).
Icsellestirilmis ~ damgalanmanin  yagla iliskisinin
aydinlatilabilmesi i¢in daha kapsamli ¢alismalara ihtiyag
vardir.

Calismamizda kadinlarda igsellestirilmis damgalanma
toplam skoru ve yabancilagsma alt boyutunun, erkeklere
gore anlaml olarak daha fazla oldugu saptanmistir. Ayrica
kalip yargilarin onaylanmasi da kadinlarda daha fazla gibi
goriinmektedir. Sosyal geri ¢ekilmenin ise erkeklerde
daha fazla oldugu gozlenmistir. Tel H. ve arkadaslarinin
ayaktan izlenen psikiyatri hastalarinda igsellestirilmis
damgalanmay1 arastirdiklar1 calismasinda, kadinlarda
yabancilagsma alt boyutunun bizim ¢alismamizla benzer
sekilde daha yiiksek  saptandig
icsellestirilmis damgalanmanin diger alt boyutlan ise
erkeklerde daha fazla saptanmistir (Tel ve Pinar, 2012).
Yunanistan'da yiiriitiilen bir baska ¢alismada psikiyatri
hastalarinda igsellestirilmis damgalanmanin cinsiyetle
iligkili olmadig tespit edilmistir (Paraskevoulakou ve ark.,
2017). Birkag bagka ¢alismada da cinsiyet, etnik kéken ve
egitim diizeyinin icsellestirilmis damgalanma ile iliskisi

gozlenmistir.

saptanmamistir (West ve ark., 2011; Barlati ve ark., 2022).
Toplumumuzda kadin bireylerin sosyal yonden ve is
hayatinda daha geri planda kalmasi, igsellestirilmis
damgalanmanin yiiksek saptanmasinda ve diisiik benlik
saygisinda etkili olabilir. Bunun yaninda erkek bireyler
zaten ataerkil toplumlarda daha fazla deger gordigiinden
icsellestirilmis damgalanma a¢isindan da kadinlara goére
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avantajli sayilabilirler.

Elleuch ve ark. (2021)nin sizofreni ve sizoaffektif
bozukluk tanisi olan hastalar {zerinde yirittiigi
calismasinda igsellestirilmis damgalanma skorunun,
bizim ¢alismamiza goére daha yiiksek saptandigy,
icsellestirilmis damgalanma arttik¢a depresif belirtilerin
arttigi ve yasam kalitesi
gbzlenmistir.

memnuniyetinin azaldig
Bizim c¢alismamizda o6rneklemimizdeki
hastalarin toplum ruh sagligi merkezinde takipli ayaktan
hastalar olmasi, bu c¢ati altindaki hastalarin tedavi
takipleri disinda cesitli aktivitelerle topluma katilmasinin
hedeflenmesi, benzer hastalarla bir araya gelme ve sosyal
paylasimin daha fazla olmasi gibi nedenler i¢sellestirilmis
damgalanmanin daha diisiik saptanmasina neden olmus
olabilir.

Arastirmamizda herhangi bir iste c¢alismayan hasta
grubunda igsellestirilmis damgalanma toplam skoru ile
sosyal geri ¢ekilme ve algilanan ayrimcihgin daha fazla
oldugu gozlenmistir. Bu durum istatistiksel olarak anlaml
bulunmasa da 6rneklem sayisinin daha genis olmasi
halinde bu farkin anlamlilik kazanacag: 6ngorilmektedir.
Hong Kong'da sizofreni ile yapilan bir
arastirmada durumu ile

hastalari
katimcilarin ~ ¢alisma
icsellestirilmis damgalanma arasindaki iliski arastirilmis,
calisan bireylerde damgalanmaya karsi diren¢ daha
yliksek saptanirken, kalip yargilarin onaylanma diizeyi
daha disiik saptanmistir. Buna ragmen

icsellestirilmis damgalanma skoru ile dogrudan iliski

toplam

saptanmamistir (Sum ve ark., 2021). Calisan bireylerin
sosyal cevre ile i¢ ice olmasi ve islevselligin daha yiiksek
olmasi, 0z yeterliligin yliksek algillanmasina ve
icsellestirilmis damgalanmanin daha az olmasina neden
olmus olabilir.

Calismamizda yas ve olumlu/olumsuz dini bas etme
tutumu arasinda iliski saptanmamustir. Psikotik ya da
sizoaffektif bozukluk tanil hastalarda dini bas etmenin
yasla iligkisinin arastirildigl ¢alisma sayis1 yetersizdir.
Bununla birlikte depresyonu olan bireylerde dini bas etme
tutumlarinin yasla arttiglr gézlenmistir (Amadi ve ark,
2016). Calismamizda cinsiyetler arasinda olumlu ya da
olumsuz dini bas etme tutumlarinin farklilik géstermedigi
gbzlenmistir. Literatiir incelendiginde kadinlarin dini bas
etme tutumlarini daha fazla kullandiklar1 ve dindarlik
olciitlerinin daha fazla olduguna isaret eden bulgular
gozlenmistir (Koenig, 2004; Amadi ve ark., 2016). Bununla
birlikte cinsiyete gore sizoaffektif bozukluk tanili
hastalarda olumlu ve olumsuz dini bas etme tutumlarinin
arastirildigy calismaya rastlanmamaistir. Ayrica
arastirmamizda c¢alismayan hastalarda pozitif dini
tutumlarin daha fazla kullanildigi saptanmistir. Bu
bulgumuz literatiir = ile  uyumludur. Literatiir
incelendiginde diisitk mesleki statiideki gruplarm ve
calismayanlarin olumlu dini bas etme 6zelliklerini daha
fazla kullandiklar1 tespit edilmistir (Koenig, 2004;
Schieman, 2010). Bazi toplumlarda kadinlarin daha kisith
bir sosyal cevrede ve geleneksel ortamlarda bulunmasi,
calisma oranlarinin daha diisiik olmasi, olaylar karsisinda
duygusal ve soyut yorumlar: daha sik kullanmalar1 dini

bas etme yontemlerine daha yatkin olmalarina neden
olabilir. Erkeklerin ise dis diinya ile daha i¢ ice olmasi,
teknolojik ilerlemelerle birlikte erkek bireylerin bilgiye
daha kolay ulasmasi, zorlayici yasam olaylarin1 daha
somut nedenlerle acgikladiklar1 bir diinya gorisi
benimsemelerine ve dini bas etme ydntemlerinden
uzaklasmalarina neden olabilir.

Calismamizda olumlu dini basa ¢ikma tutumlarinin
icsellestirilmis damgalanma genel skoru, yabancilasma ve
kalip yargilarinin onaylanmas ile negatif yonde iliskili
oldugu saptanmistir. Olumsuz dini basa ¢ikmanin ise daha
ylksek damgalanma diizeyine isaret eden i¢sellestirilmis
damgalanma genel skoru, yabancilasma, kalip yargilarinin
onaylanmasi ve algillanan ayrimcilik skorlariyla pozitif
yonde iliskili oldugu
icsellestirilmis

Literatiirde
basa ¢ikma
tutumlarinin arasindaki iliskinin incelendigi calismalar
yetersizdir. Bununla birlikte farkli dini
tarzlarinin ruh saghgina etkisini
calismalar mevcuttur

saptanmistir.
damgalanma ve dini

bas etme
inceleyen gesitli
1988).
Malezya’da psikiyatrik hastalarla yapilan bir ¢alismada
basa c¢ikma psikiyatrik
semptomlar, anksiyete bozuklugu veya major depresyon
ve daha yiiksek stres diizeyi ile anlaml sekilde iligkili
oldugu saptanmistir (Nurasikin ve ark., 2013). Amerika’da

(Pargament ve ark.,

olumsuz dini tutumunun,

psikotik hastalarla yiiriitiilen bir ¢alismada olumsuz dini
basa ¢ikma; intihar disiincesi, daha fazla depresif belirti
ve kaygi ile iliskilendirilmistir. Olumlu dini basa ¢ikma ise,
tedavi siiresince depresyon ve kaygida onemli olglide
daha fazla azalma ve refahta artis ile iliskilendirilmistir.
Olumsuz dini basa ¢ikmanin psikotik semptomlarla iligkili
olmamasi da dikkat ¢ekicidir. Yani Tanr1 tarafindan terk
edilme veya cezalandirilma hissini igerebilen olumsuz dini
basa ¢ikmanin  kendi veya
alevlenmesiyle degil, daha ¢ok
umutsuzluk ve karamsarlikla iliskili oldugu ve bunun da

basina  sanrilarin

haliisinasyonlarin

intihar1 kolaylastirdig1 saptanmistir (Rosmarin ve ark,
2013).

Pozitif dini basa ¢ikmanin daha énceki arastirmalarda da
tespit edildigi gibi ruhsal agidan daha iyi olma haliyle olan
baglantisinin gesitli sebepleri olabilir. Ornegin olumlu dini
basa ¢ikmada Tanri'min siginilacak bir liman olarak
goriilmesi, en giicli destek¢i olarak bilinmesi, zorlayic
yasam olaylarinin onun tarafindan sunuldugu ve
sonucunda ddiillendirmenin olacag1 bir imtihan olarak
kabul edilmesi, cevredeki insanlar tarafindan damgalansa
bile bireyin i¢ diinyas! i¢in umut vaat eden spiritiiel
durumlarin varhgiyla iligkili gibi goriinmektedir. Olumsuz
Tanr algis1 ve Tanr’'nin cezalandirict 6zelliginin baskin
olarak algilanmasi ise, ruhsal hastaligl olan bireylerde
sadece insanlar tarafindan degil, Tanri tarafindan da
damgalanma hissi olusturabilir.
bireyler negatif dini basa ¢ikmadaki ceza beklentisi

Bunun sonucunda
sebebiyle olusan c¢aresizlik ve umutsuzluk hissi ile daha
kirilgan hale gelebilir.

Arastirmalar zorlayict yasam olaylar1 ve hastaliklarin
neden ortaya ¢iktiginin anlamlandirilmas: ve bunlarin
¢ozlimii karsisinda dini disiincelerin, genel bas etme
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siireglerine dahil oldugunu géstermektedir (Balk, 1983;
Yazici ve ark., 2016). Ayrica, basa ¢ikma siirecinin bir
pargasi olarak din ¢ift yonlii bir role sahiptir. Yani zorlayici
yasam olaylar1 karsisinda basa ¢ikma siirecinde dini
tutumlar olumlu veya olumsuz katkida bulunabilir.
Tersine Kkarsilasilan yasam olaylar1 dini inangtaki
degisimleri dogurabilir (6rnegin ciddi bir kayip sonrasi
olumlu/olumsuz dini inanista artma ya da azalma gibi)
(Pargament ve ark., 1992). Daha yiice bir giice olan inang;
kisinin diinyadaki amacina iliskin varolussal sorulari ele
alir, kisinin yasami boyunca meydana gelen olaylara
anlam vermesine ve bireylerin yagam ve 6liimiin dogasini
anlamalarina yardimci olur. Bu baglamda dini inang,
kisinin olaylar karsisinda olumlu veya olumsuz bir dini
goriisii benimsemesine bagh olarak, bas etme siirecinde
olumlu veya olumsuz yodnde etkili olabilir (Emmons,
2005). Olumsuz dini basa ¢ikma tutumlari zararh goriinse
de, insanlarin sonuglar  deneyimlemesini
saglayabilir. Yani bazi olumsuz dini basa ¢ikma bigimleri,
aslinda biliylimeye giden yoldaki ruhsal miicadeleleri

olumlu

temsil edebilir. Her ne kadar olumsuz dini basa ¢ikma
bicimlerini kullandigini bildiren bireyler daha fazla
depresyon, kaygl, sikint1 deneyimleseler de olumsuz dini
basa ¢ikma, bazi insanlar icin nispeten zararh olabilir,
bazilari i¢in 6nemsiz olabilir ve bir kismi icin de biiyiime
kaynagi olabilir (Pargament ve ark., 1998). Din ve Tanr1
algisi bireylerin aldig1 dini egitim, ¢evre ve kiiltiiriin etkisi
gibi birgok faktérden etkilenebilir. Dini tutumlarin ruh
sagligina etkisi tartisilirken kiiltiirel farklhiliklar ve o dine
ait perspektifin de ele alinmasi 6nemlidir. Bazi dini bakis
acillarinda sorumluluklardan kag¢inan (6rnegin tedavi
olma sorumlulugu) tam teslimiyet¢i ve kaderci bir
yaklasim 6n plandayken; bazilarinda sorgulayici, bagimsiz
karar almayi tesvik edici goriisler hakimdir. Dini bas etme
tutumlariin ruhsal etkileri ele alinirken bireylerin ait
olduklar: kiiltiir ve dine 6zgii yaygin goriislerin dikkate
alinmasi 6nemlidir (Bhui ve ark., 2008).

Psikoterapi uygulayicilar: ve ruh saghg profesyonelleri,
ozellikle geleneksel psikiyatrik miidahaleler ¢ekici degilse
veya Kkiiltirel olarak kabul edilemezse, bas etme
stratejilerini desteklemenin hastalarda dayaniklihgi ve
adaptasyon yetisini artirabilecegini ve iyilesmeyi
destekleyebilecegini belirtmektedir (Lazarus, 1993). i¢sel
damgalanmanin azaltilmasina ydnelik psikoterapotik
midahalelerde ruh saghg calisanlar tarafindan dini
yaklasimlarin kullanilmas tartisilmasi gereken bir konu
olarak karsimiza cikmaktadir. Ornegin Miisliimanlar igin
ac1 ve talihsizlikler, neticesinde 6diille karsilik bulan bir
imtihan olarak goriilmektedir. Bu nedenle Miisliiman
toplumlarda karsilasilan stresli yasam olaylari karsisinda
dini bir basa ¢ikma olarak teslimiyet ve sabir icinde
tesvik  edilmekte, tstelik bu
Mislimanhgin  yaygin  oldugu toplumlarda dini
uygulamadan ayirt edilemeyen yaygin bir Kkiiltiirel
uygulama halini almaktadir. Cogu Avrupa iilkesinde ise
ruh saghg bakimi ve psikoterapi uygulamalarinda dini
icerik veya teknikler yer almamaktadir. Bu durum dini
basa ¢ikmanin dislanmasi gerektigine dair kanitlari

bulunma durum

yansitmaktan ziyade, kullanillan yontemlerin sadece
kanita dayali yaklasimlarla elde edildigi daha sekiiler bir
toplumda  iretildigini  goOsterebilir.  Psikoterapotik
uygulamalarin ait olduklar1 kiiltiiriin trtnleri oldugu ve
kiiltiirlerin iyilestirme geleneklerini yansitacaklar1 goz
ard1 edilmemesi gereken bir konudur (Bhui ve ark., 2008).
Sizoaffektif bozuklugun neden oldugu biligssel yikim
zaman i¢inde soyutlamanin ve yargilamanin bozulmasina
yol acarak hastalikla iligkili dini bas etme tutumlarinin
kullanilmasini  etkileyebilir. Hastaligin  dogasindaki
depresif epizodlarin ya da rezidiiel depresif belirtilerin
neden oldugu karamsarlik, degersizlik ve sugluluk
distinceleri olumsuz dini bas etme tutumlarinin
dolayl icsellestirilmis
damgalanmanin derinlesmesine neden olabilir. Bu hasta
grubunda psikoterapdtik miidahalelerde dini tutumlar ele
alinirken bu etkilerin de goz 6niinde bulundurulmasinin
onemli oldugunu diisiinmekteyiz.

artmasina ve olarak

5. Sonug

icsellestirilmis damgalanma, agir ruhsal bozuklugu olan
hasta grubunda daha olumsuz prognoz ve tedavi
uyumunun belirleyicilerinden biridir.  I¢sellestirilmis
damgalanmanin iligkili oldugu faktoérlerden olumlu veya
olumsuz dini basa ¢cikma tutumlarinin tedavi stirecinde ele
alinmasi o6nemlidir. Hasta ile goriisme siirecinde bu
tutumlarin ~ saptanmasi, icsellestirilmis
damgalanmaya etkisinin arastirilmasi, bireyin iginde
bulundugu sosyal ve kiiltiirel duruma uygun olarak ele
alinmasi, dini basa ¢ikma tutumlar aktif olan hastalarda

bunlarin

psikoterapdtik miidahalelerin parcasi olarak tedavi
siirecine katkida bulunabilir. i¢sellestirilmis damgalanma
ve dini bas etme arasindaki iliskinin tam olarak
aydinlatilmasi, dini basa ¢ikma tutumlarinin aktif olarak
bulundugu hastalarda tedavi ve miidahale hedeflerinin
belirlenmesi icin daha kapsaml arastirmalara ihtiyac
vardir.

Kisithhiklar

Calismamizin Kesitsel bir arastirma olmas, i¢csellestirilmis
damgalanma ve dini tutumlar arasindaki nedenselligin
yonii  hakkinda yorum yapmay1 zorlagtirmaktadir.
Arastirmamiz yalnizca sizoaffektif bozukluk tanili hasta
grubunu kapsamaktadir. Kisith érneklem sayisi olmasi,
tek merkezden orneklemle calisilmis olmasi, bireylerin
inan¢ durumlari, kognitif ve metakognitif o6zellikleri,
olumsuz yasam olaylar1 gibi i¢sellestirilmis damgalanma
ve dini basa c¢ikmay1 etkileyen diger
arastirilmamis olmasi, ¢alismanin sadece Miisliimanligin

etmenlerin

yaygin oldugu popiilasyondaki hastalar iizerinde yapilmis
olmasi c¢alismamizin Kkisithliklarindandir. Olumlu ve
olumsuz dini basa ¢ikmanin yordayicilar: olan diger basa
¢ikma kaliplari, etnik ve dini koken, aile ve gevre yapisi
gibi diger etmenlerin arastirilmamis olmasi da kisithliklar
arasinda sayilabilir.
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Katki Orani1 Beyam
Yazarin katki yiizdesi asagida verilmistir. Yazar makaleyi
incelemis ve onaylamistir.

AEK.
K 100
T 100
Y 100
VTI 100
VAY 100
KT 100
YZ 100
KI 100
GR 100
PY 100
FA 100

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= goénderim ve
revizyon, PY= proje yonetimi, FA= fon alimi.

Catisma Beyani
Yazar bu ¢alismada higbir ¢ikar iligkisi olmadigini beyan
etmektedir.

Etik Onay/Hasta Onami

Calismamiz igin Hitit Universitesi Klinik Arastirmalar Etik
Kurulu tarafindan etik kurul onay1 alinmistir (onay tarihi:
01 Nisan 2023, onay numarasi: 2023-47). Calismaya
katilan goniillillerden yazili bilgilendirilmis onam formu
alinmistir. Calisma Diinya Tip Birligi Helsinki Bildirgesi
ilkelerine uygun olarak diizenlenmistir.
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HEMSIRELIK OGRENCILERININ DUYGU DUZENLEME
BECERILERININ BELIRLENMESI
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Ozet: Kisilerin duygularini denetleyebilmesi, degistirilebilmesi ve kontrol edilebilmesi, bireylerin deneyimledikleri problemlerle daha
kolay bir sekilde basa ¢ikabilmelerini saglamaktadir. Bu arastirma, hemsirelik 6grencilerinin duygu diizenleme becerilerinin
belirlenmesi amaciyla yapilmistir. Kesitsel, tanimlayici bir arastirmadir. Arastirmanin érneklemini, bir devlet tiniversitesinin hemsirelik
boliimiinde 6grenim goren, arastirmaya katilmayi kabul eden ve veri toplama formlarini eksiksiz dolduran 6grenciler olusturmustur
(n=560). Verilerin toplanmasinda Sosyodemografik Veri Formu ve Duygu Diizenleme Becerileri Olcegi kullanilmistir. Duygulari
diizenleyebilmenin, katilimcilarin, %86,40"1 kisilerin ruh saghgina, %87,70’i hastanin hemsirelik bakimina, %89,50’si hastanin
tedavisine etkisinin iyi olacagini diisiindiigiinii belirtmistir. Duygu Diizenleme Becerileri Olgegi 6lcek toplam puan ortalamasi
67,37£14,98 ve 6l¢egin Cronbach's Alpha katsayisi 0,87 bulunmustur. Arastirmaya katilan égrencilerin tamamina yakininin duygulari
diizenleyebilmenin kisilerin ruh saghgina olumlu etkisinin olacagim ve hemsirelik mesleginde duygu diizenleme becerisinin 6nemli
oldugunu diisiindiikleri belirlenmistir. Hemsirelik 6grencilerinden, 21 yas ve lizeri olan, dérdiincii sinifta okuyan, duygu diizenleme
kavramini bilen ve duygu diizenlemeyle ilgili egitim alanlarin duygu diizenleme beceri puanlarinin daha yiiksek oldugu ve bu sonucu
istatistiksel yonden anlaml oldugu saptanmistir (P<0.05). Hemsirelik 6grencilerinin duygu diizenleme becerilerini yiikseltecek egitimler
verilmesi, bagska hemsirelik programlar ve saglikla iligkili diger boliim 6grencileriyle de benzer ¢alismalarin yapilmasi 6nerilmektedir.

Anahtar kelimeler: Duygu, Diizenleme, Beceri, Hemsirelik 6grencisi

Determining the Emotion Regulation Skills of Nursing Students

Abstract: The fact that people can control, change and control their emotions enables individuals to cope with the problems they
experience more easily. This research was conducted to determine the emotion regulation skills of nursing students. It is a cross-
sectional, descriptive study. The sample of the study consisted of students who were studying in the nursing department of a state
university, who agreed to participate in the research, and filled out the data collection forms completely (n=560). Socio-demographic
Data Form and Emotion Regulation Skills Scale were used to collect data. It was stated that 86.40% of the participants thought that being
able to regulate emotions would have a good effect on the mental health of the individuals, 87.70% on the nursing care of the patient,
and 89.50% on the patient's treatment. Emotion Regulation Skills Scale mean total score was 67.37+14.98 and Cronbach's Alpha
coefficient of the scale was 0.87. It was determined that almost all of the students participating in the study thought that being able to
regulate emotions would have a positive effect on the mental health of individuals and that emotion regulation skills were important in
the nursing profession. It was determined that among the nursing students who are 21 years of age and older, studying in the fourth
grade, knowing the concept of emotion regulation and receiving education on emotion regulation, the emotion regulation skill scores
were higher and this result was statistically significant (P<0.05). It is recommended to provide trainings that will increase the emotion
regulation skills of nursing students, and to conduct similar studies with other nursing programs and other health-related department
students.
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1. Giris nesne, olay veya bireylerin insanin i¢ diinyasinda
Duygu kavrami, uzun yillardir bilimsel anlamda tizerinde uyandirdigi izlenim, kendine 6zgi bir ruhsal hareket ve
caligilan, tzerinde farkh anlamlar1 barindiran, Kisilerin hareketlilik” seklinde tanimlanmaktadir (TDK, 2023).

hayatta kalma, sosyallesme, iligkilerindeki oncelikleri Kisilerin yasantilarinda ¢ok énemli yer tutan duygularin,
belirlemesine yardimei olma, iletisim kurma, karar verme, denetlenebilmesi, degistirilebilmesi, kontrol edilebilmesi
davranis diizenlemesi saglama gibi birgok role sahip bir gerekmektedir. Bir hedefe ulasmakta, bireyin duyguyla
kavramdir (Arslan, 2017; inceman Kara ve Giiven, 2019; ilgili tepkilerini gérme, yorumlama, kontrol edebilme,
Cam ve Soylu, 2021; Gamsiz Tung ve Dursun, 2021). Tiirk gozden gecirebilme ve degistirebilme Kkabiliyetine,
Dil Kurumu’na gére duygu, “duyularla algilama, his, belirli memnun olmadigl bir duyguyla karsilastiginda, bu
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duyguyu memnun olacag1 bir asamaya getirebilmesine,

duygu diizenleme Dbecerisi, denilmektedir. Duygu
diizenleme becerisine sahip kisiler bir duyguyu memnun
olacagl istenilen diizeye getirebilmek icin, o an sahip
oldugu hissin bireydeki yogunlugunu artirabilmekte,
hislerin bireydeki etkisini diisiirebilmekte veya siirmesini
saglayabilmekte, duygularini kontrol edilebilmekte,
duygulariyla bas edebilmekte ve yasadiklar1 sorunlarin
istesinden daha kolay bir sekilde gelmektedir. Duygu
diizenleme becerisi, bir ¢esit basa ¢ikma yontemi olarak
da distilmektedir.
ogretilmesi bireylerin, yonetmesini,
adaptasyonunu, yasadiklar1 sorunlarin tstesinden daha
kolay bir sekilde gelmelerini saglamakta, Kkisilerarasi,

Duygu diizenleme becerilerinin
stresini

sosyal, psikolojik sorunlariyla bas etmesini, dayanikliligini
arttirmaktadir (Ruganci ve Gengoz 2010; Radkovsky ve
ark., 2014; Wirtz ve ark, 2014; Baysan Arabaci ve ark,
2018; Duman ve ark., 2019; iInceman Kara ve Giiven, 2019;
Scheibe ve Moghimi, 2019; Altan Sarikaya ve ark., 2021;
Gamsiz Tung ve Dursun, 2021).

Duygu diizenleme becerileri iyi olan bireylerin ruh
sagliklar1 da iyi olmaktadir. Ruhsal iyilikle duygulari
diizenleyebilme becerisi arasinda olumlu bir iligki
bulunmakta olup, duygu diizenleme
eksiklikleri olan bireylerin ruhsal sagliklarinda
psikopatolojik  durumlar (kisilik
bozuklugu, depresif bozukluk, bipolar bozukluk, anksiyete
bozuklugu, yeme bozuklugu, madde bagimliligi vb.) ortaya
¢ikabilmektedir. Ayrica, ruh sagligiyla ilgili bir bozuklugun
sebebi veya kisilerin duygu
diizenlemelerinde zorluk yasadiklar1 ya da duygu
diizenleme becerilerinin eksik oldugu goriilmektedir.
(Radkovsky ve ark. 2014; Temizel ve Dag, 2014; Wirtz ve
ark, 2014; Arslan, 2017; Baysan Arabac ve ark., 2018;
Duman ve ark, 2019; Inceman Kara ve Giiven, 2019;
Scheibe ve Moghimi, 2019; Altan Sarikaya ve ark., 2021;
Cam ve Soylu, 2021; Gamsiz Tung ve Dursun, 2021).
Hemsirelik meslegi, bireye biyolojik, kiiltiirel, sosyolojik,
fizyoloji biitiinciil,
biyopsikososyal bakim vermeyi igermektedir. Bu biitiinctil
yaklasimla hemsireler koruyucu, tedavi edici, rehabilite
edici tedavi siireclerinin hepsinde goérev almaktadir.

becerilerinde

olumsuzluklar ve

sonucu olarak da

tim yaklagimlar1 igine alan

Boylece hemsireler bakim verdigi bireylerin yasadigi
duygulara yakindan sahit olmakta, goézlemlemekte,
yapmis oldugu bu gozlemlerle Kisilerin ihtiyaglarina
yonelik yapacagl girisimleri olusturmaktadir. Bu
girisimlerin planlanmasinda kisilerin duygu diizenleme
becerilerini arttirici olarak, saglhikli duygu diizenleme
kaliplarinin  6gretilmesi, duygularin anlamlarinin ve
sebeplerinin belirlenmesi gibi miidahaleleri icermektedir
(Arslan, 2017; Blanco-Donoso ve ark., 2017; Cam ve Soylu,
2021).

Hemsirelerin sorumlu olduklar1 bireylere, bu konuda
rehberlik etmeleri, kisilerin deneyimledigi duyguyu dogru
ifade etmesini, hislerini tanimasini saglayic1 girisimler
yapmasl, yasanilan bu duyguyla basa ¢ikmasina yardimci
olmasi, pozitif, faydali ve negatif, zararli bas etme
yontemlerini  degerlendirerek,

faydali bas etme

yontemlerini gelistirici ve sahip olunan duygularin
diizenlemesiyle ilgili arttirmay1 iceren
egitimleri yapmasi biiyiik énem tasimaktadir. Ayrica,
hemsirelerin is, 06zel yasantisiyla ilgili yasadiklar:
zorluklara bagl olarak sorumlu oldugu bireylerin yaninda
kendi duygu diizenleme becerilerinin de arttirilmasi son
derece 6nemlidir (Arslan, 2017; Blanco-Donoso ve ark,,
2017; Beycan Ekitli, 2019; Cam ve Soylu, 2021).

Hemsirelik Ogrencileri acisindan bakildiginda,
6grencilerin 6grencilik hayatinin getirdigi maddi/manevi
sorunlar, hasta bakiminda sorumluluk alma gibi zorluklar
yasamalariyla iligkili yonden
yasamaktadir. Ayrica ileride hemsirelik meslegini yapacak
bireyler olduklari i¢in de hemsirelik 6grencilerinin duygu
dizenleme becerilerinin belirlenmesi,

becerilerini

ruhsal zorlanmalar

arttirllmasina
yonelik girisimlerin yapilmasi biiyiik 6nem tasimaktadir
(Beycan Ekitli, 2019; Altan Sarikaya ve ark., 2021; Cam ve
Soyluy, 2021).

Duygu diizenleme becerileri iyi olan bireylerin ruh
sagliklarin da iyi olacagl 6ngoriildiigiinden, saghkli olan ya
da saglikli olmayan hasta bireyin sahip oldugu iyiligiyle
iligkili ytikiimliiliik tasiyan hemsirelik meslegini gelecekte
yapacak olan hemsirelik 6grencilerinin 6ncelikle kendi
duygularini tanimasi, anlamasi, idare edebilmesi, kontrol
altinda tutabilmesi, biiyiik 6nem tasimaktadir. Bu amagla
hemsirelik 6grencilerinin duygu diizenleme becerilerinin,
etkileyen faktorlerin belirlenmesinin biiyiik 6nem tasidig:
disiiniilmektedir. Bu arastirmada, hemsirelik bolimii
Ogrencilerinin duygu diizenleme Dbecerilerinin ve
etkileyen faktorlerin belirlenmesi amaglanmigtir.

2. Materyal ve Yontem

2.1. Arastirmanin Amaci ve Tipi

Bu arastirma, hemsirelik bolimii égrencilerinin duygu
diizenleme becerilerinin belirlenmesinin amaglandigi,
kesitsel, tanimlayici bir arastirmadir.

Arastirmada asagidaki sorulara yanit aranmistir;

e Hemsirelik dgrencilerinin  duygu diizenleme
becerileri nasildir?
e Hemsirelik  6grencilerinin  duygu diizenleme

becerilerini hangi faktorler etkilemektedir?
2.2. Arastirmanin Yeri ve Zamani
Aragtirma, 2021-2022 Egitim Ogretim Yii Bahar
Déneminde, bir devlet iiniversitesinin saghk bilimleri
fakiiltesi hemsirelik boliimiinde yapilmistir.
2.3. Arastirmanin Evreni ve Orneklemi
Arastirmanin evreni, 2021-2022 Egitim Ogretim Yih
Bahar Doéneminde bir devlet iiniversitesinin saghk
bilimleri fakiiltesi hemsirelik bélimiinde 6grenim goren
(N=832).
bilindigi durumlarda kullanilan o&rneklem belirleme

tim 6grencilerdir Evrenin biytkliginin
formiiliine (Akbulut, 2021) gore, hesaplama yapildiginda
en az 263 katimciya ihtiya¢ oldugu bulunmustur.
Arastirmaya dahil olmay1 kabul eden ve veri toplama
formlarini Ogrenciler arastirmanin
(n=560). Arastirmaya
katilmakta isteksiz olan, veri toplama formlarini hatali

tam dolduran

orneklemini  olusturmustur
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dolduran, arastirmanin veri toplama asamasinda
devamsizlik yapan (izinli, raporlu) 6grenciler 6rnekleme
dahil edilmemistir.

2.4.Veri Toplama Araglari

Arastirmada veri toplama araci olarak, Sosyodemografik
Veri Formu ve Duygu Diizenleme Becerileri Olgegi (DDBO)
kullanmilmistir.

2.4.1. Sosyodemografik veri formu

Arastirmacilar tarafindan literatiir (Arslan, 2017; Baysan
Arabaci ve ark, 2018; inceman Kara ve Giiven, 2019)
dogrultusunda hazirlanmis 6grencilerin yas, cinsiyet,
mezun oldugu lise, duygu diizenleme becerileriyle ilgili
diisiincelerini  sorgulayan  toplam 12
olusmaktadir.

2.4.2. Duygu diizenleme becerileri élcegi (DDBO)
Kisilerin duygu diizenleme becerilerini belirlemek i¢in
Berking ve Znoj (2008) tarafindan gelistirilen bir 6l¢cektir.
Olgegin Tiirkceye uyarlanmasi, gecerlilik ve giivenilirlik
calismasi Vatan ve Kahya (2018) tarafindan yapilmistir.
Olgek, besli Likert tipi (O=neredeyse hicbir zaman,
4=neredeyse her zaman) derecelendirmeli 27 maddeden
olusan &z-bildirim aracidir. DDBO, farkindalhk/dikkat
(6rnegin, ‘Hislerime dikkat ettim.”), beden duyumlari
(6rnegin, ‘Fiziksel duyumsamalarim nasil hissettigimin iyi
bir gostergesiydi.’), netlik (6rnegin, ‘Hangi duygular
deneyimledigimden emindim.), anlama (6rnegin, ‘Niye
boyle hissettigimin farkindaydim.), kabul (6rnegin,
‘Duygularimi kabul ettim.’), tolerans (6rnegin, ‘Olumsuz
duygularimi tolere edebildigimi hissettim.’), ylizlesmeye
hazirlanma (6rnegin, ‘Rahatsiz veya kaygili hissettirse de,
planladigimi yaptim.”), 6z-destek (6rnegin, ‘Duygusal
olarak stres verici durumlarda kendimi destekledim.”),
degisimleme (6rnegin,
etkileyebiliyordum.”) olmak {izere toplam dokuz alt
boyutu kapsamaktadir. Ayrica “DDB0 toplam puan
ortalamasi uzerinden de degerlendirilebilmektedir, bu
Olcekten alinan yiiksek puanlar bireylerin duygu
diizenleme becerilerinin daha yiiksek oldugunu ifade
etmektedir. Olgegin orijinal formunda toplam é&lgek
puaninin Cronbach’s alfa i¢ tutarlilk katsayisi 0.93,
Tiirkceye gecerlilik  ve
calismasinda toplam o&lgek puami Cronbach’s alfa
giivenilirlik katsayis1 0.89’dur (Vatan ve Kahya, 2018). Bu
aragtirmada DDBO élcek toplam puaninin Cronbach’s alfa
giivenilirlik katsayisi 0,87'dir.

2.5. Veri Toplama Siireci

Veri toplama islemleri 01.04.2022-30.04.2022 tarihleri
arasinda arastirmaci tarafindan, Ogrencilerin uygun
oldugu saatlerde, 0Ogrencilere soru
dagitilmasiyla, yiiz yiize toplanmis olup (kisisel
koruyucular ve sosyal mesafe kurallarina uygun hareket
edilmistir), formlarin doldurulmas: yaklasik 10 dakika

sorudan

‘Olumsuz duygularimi

uyarlanmasi, giivenilirlik

formlarinin

surmustur.

2.6. Istatistik Analiz

Arastirma verileri bilgisayar ortaminda, “IBM SPSS
Statistics 23 (SPSS Inc., Chicago, IL, USA) paket programi1”
ile degerlendirilmistir. Verilerin degerlendirilmesinde
“tanmimlayic1 istatistiksel yontemler olarak sayi, yiizde

kullanilmis, degiskenlerin normal dagilip dagilmadig:
Kolmogorov Smirnov testi” ile test edilmis, verilerin
normal dagilim gostermedigi belirlenmistir. Degiskenler
aras1 farkhiliklar iki grup karsilastirmalarinda Mann-
Whitney U testi kullanilirken ti¢ ve daha fazla gruplarin
karsilastirilmasinda Kruskal-Wallis testi uygulanmus,
istatistiksel anlamlilik i¢in (P<0.05) degeri kullanilmistir
(Oncii Oner ve Can, 2018).

3. Bulgular

Calismaya katilanlarin 6grencilerin tanimlayici 6zellikleri
incelendiginde, yas ortalamasi, X= 20,36+1.50, %51,2’si
21 yas ve lizerinde, %64,5’i kadin, %74,6’i Anadolu lisesi
mezunu, %24,8'i iiglincii simf 6grencisidir. Ogrencilerin
%70,40’1 duygu diizenleme kavramini bildigini, %65,90"1
kendilerinin duygu diizenleme becerilerini orta diizeyde
gordigini, %82,30'u duygu diizenlemeyi iceren egitim
almadigini, %57,50’si duygu diizenlemeyle ilgili egitim
almak istedigini, %95,70'i hemsirelik mesleginde
duygular1 dizenleyebilme becerisinin dnemli oldugunu
ifade etmistir. Katilimcilarin %65,90'1 hemsirelerin kendi
duygularin1 diizenleyebilme becerisinin iyi olmasinin,
hemsirelerin ruh sagligina etkisinin orta derecede
olacagin;; %87,70’F hemsirelerin kendi duygularini
diizenleyebilme becerisinin iyi hastanin
bakimini/tedavisini iyi derecede etkileyecegini; %89,50’si
hemsirelerin sorumlu oldugu bireylerin duygularini
dogru anlamasinin, onlarin bakimi/tedavisini iyi derecede
etkileyecegini diisiindtigiinii belirtmistir (Tablo 1).
Calismaya katilan 6grencilerin  “Duygu Diizenleme
Becerileri Olcegi (DDBO)” toplam puan ortalamasi ve alt
boyutlarinin toplam puan ortalamasi Tablo 2'de
sunulmustur. DDBO  Toplam Puan Ortalamasl,
67,37£14,98, Farkindalik Alt Boyutu, 7,67%2,14, Beden
Duyumu Alt Boyutu, 7,14+2,38, Netlik Alt Boyutu,
7,404£2,06, Anlama Alt Boyutu, 7,62+2,30, Kabul Alt
Boyutu, 7,84%2,02, Tolerans Alt Boyutu, 6,99+0,23,
Yiizlesmeye Hazirlanma Alt Boyutu, 7,83+2,05, Ozdestek
Alt Boyutu, 7,29+1,98, Degisimleme Alt Boyutu, 7,52+2,24
bulunmustur (Tablo 2).

Hemsirelik Ogrencilerinin Tamtiar Ozellikleriyle DDBO
Toplam Puan Ortalamasi arasindaki iliski incelendiginde,
ogrencilerden, 21 yas ve {izeri olan (68,92+15,68),
dordiincii  simifta (70,66£16,00), duygu
dizenlemeyle ilgili egitim alanlarin (69,42+14,49) ve
duygu diizenleme kavramini bilenlerin (69,85+14,49),
6lcek toplam puan ortalamalarinin daha yiiksek oldugu
saptanmistir. Ortaya ¢ikan bu sonuglar istatistiksel agidan
anlamhlik tasimaktadir (P<0.05), (Tablo 3).

olmasinin,

okuyan
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Tablo 1. Hemsirelik 68rencilerinin tanitici 6zellikleri

Tamitic1 Ozellikler n %
Cinsiyet Kadin 361 64,5
Erkek 199 35,5
Yas grubu 18-20 273 48,8
(X=20,36+1.50) 21 ve lizeri 287 51,2
1 152 27,1
Sinuf 2 134 23,9
3 139 24,8
4 135 24,1
Fen Lisesi 59 10,5
Mezun oldugu lise Anadolu Lisesi 418 74,6
Meslek Lisesi* 52 9,3
Diger ** 31 55
Duygulari diizenleme kavramini bilme durumu Evet 394 70,40
Hayir 166 29,60
Kendi duygularini diizenleme becerileriyle ilgili diistinceleri Iyi 117 20,90
Orta 369 65,90
Kot 74 13,20
Duygu diizenlemeyle ilgili egitim alma durumu Evet 99 17,70
Hayir 461 82,30
Duygu diizenlemeyle ilgili egitim almak isteme durumu Evet 322 57,50
Hayir 238 42,50
Hemsirelik mesleginde duygular1 diizenleme becerisinin énemli nemli Evet 536 95,70
olup olmadig diistincesi Hayir 24 4,30
Hemsirelerin kendi duygularini diizenleyebilme becerisinin iyi olmasinin, lyi 117 20,90
hemsirelerin ruh saghigini nasil etkiledigiyle ilgili diisiinceleri Orta 369 65,90
Kot 74 13,20
Etkisi yoktur 7 1,30
Hemgirelerin kendi duygularini diizenleyebilme becerisinin iyi olmasinin, lyi 491 87,70
hastanin bakimini/tedavisini nasil etkiledigiyle ilgili diisiinceleri Orta 55 9,80
Kot 5 0,90
Etkisi yoktur 9 1,60
Hemsirelerin sorumlu oldugu bireylerin duygularini dogru anlamasinin,  lyi 501 89,50
onlarin bakimi/tedavisini nasil etkiledigiyle ilgili diistinceleri Orta 44 7,90
Koti 8 1,40
Etkisi yoktur 7 1,30
Toplam 560 100

*=saglikla ilgili bir boliim, **=meslek lisesi saglik dis1 boliim, acik lise, imam hatip lisesi.

Tablo 2. Hemgirelik 6grencilerinin Duygu Diizenleme Becerileri Olcegi toplam puan ve alt boyut puan ortalamalari

Olcek Min Mak ort SS

DDBO Toplam Puan 28 112 67,37 14,98
Farkindalik 1 12 7,67 2,14
Beden duyumu 0 12 7,14 2,38
Netlik 3 12 7,40 2,06
Anlama 1 12 7,62 2,30
Kabul 3 12 7,84 2,02
Tolerans 2 12 6,99 0,23
Yiizlesmeye hazirlanma 3 12 7,83 2,05
Ozdestek 3 12 7,29 1,98
Degisimleme 2 12 7,52 2,24

DDBO= duygu diizenleme becerileri dlcegi, Ort= ortalama, SS= standart sapma, Min= minimum deger, Mak= maksimum deger.
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Tablo 3. Hemsirelik égrencilerinin bazi tanitic1 6zellikleriyle Duygu Diizenleme Becerileri Olgegi toplam puan ortalamasi

arasindaki iligkinin incelenmesi

Degisken n % DDBO Toplam Puani (Ort+SS)
Cinsiyet Kadin 361 64,5 64,45+14,45
Erkek 199 35,5 66,68+15,68
P*=0,993
18-20 273 48,8 65,63+13,80
Yas grubu 21 ve tizeri 287 51,2 68,92+15,68
P*=0,014
1 152 27,1 67,65+14,37
2 134 23,9 63,79+13,84
Sinif 3 139 24,8 67,10+14,61
4 135 24,1 70,66+16,00
P**=0,001
Duygulari diizenleme kavramini bilme Evet 394 70,40 69,85+14,49
durumu Hayir 166 29,60 64,68+15,68
P*=0,011
Duygu diizenlemeyle ilgili egitim alma Evet 99 17,70 69,42+14,49
durumu Hayir 461 82,30 63,32+14,56
P*=0,015
Toplam 560 100

DDBO= duygu diizenleme becerileri 6lcegi, Ort= ortalama, SS= standart sapma, *=Mann-Whitney U testi, **=Kruskal-Wallis testi.

4. Tartisma

Arastirma bulgularimiza bakildiginda, arastirmaya katilan
hemsirelik béliimii 6grencilerinin DDBO 6lgek toplam
puan ortalamasina gore 67,37+14,98'dir.
Ogrencilerin biiyiik cogunlugunun duygu diizenlemeyle
ilgili egitim almadig), yaridan fazlasinin kendi duygu
diizenleme becerilerini orta diizey olarak goérdigi
saptanmistir. Altan Sarikaya ve ark. (2021) tarafindan
yapilan arastirmada, o©grenci hemsirelerin hastane
uygulamasinda, duygulariyla ilgili ¢ok yogun duygu
yasantisina sahip olduklar1 ve duygularini diizenlemeyle
ilgili yeterince farkindaliklarinin olmadig1 saptanmistir.
Hemsirelerle yapilan bir c¢alismada (Arslan, 2017),
hemsirelerin duygularini yonetme beceri diizeylerinin
orta diizey, olumsuz bedensel tepkileri kontrol edebilme
becerilerinin de diisiik oldugu belirlenmistir. Universite
ogrencileriyle yapilan bir ¢alismada (Duman ve ark,
2019) ogrencilerin en ¢ok igsel duygu
diizenlemeyi kullandigl, benzer sonucu olan Z kusagi
Universite Ogrencileriyle yapilan bir diger calismada
(Ustdag, 2022) ise, dgrencilerin i¢sel fonksiyonel duygu
diizenleme becerileri daha yiiksektir. Bu calismalarin
sonuglar1 arastirma sonuglarimizla benzerlik géstermekte

puanlari

islevsel

olup, égrencilere duygu diizenlemeyle ilgili girisimlerin
yapilmasinin 6nemini ortaya koymaktadir.

Arastirmamizda, 6grencilerin yakininin
duygular1 diizenleyebilmenin Kkisilerin ruh saghgina
olumlu etkisinin olacagini, yaridan fazlasinin hemsirelerin
kendi
olmasinin,

tamamina

duygularini diizenleyebilme becerisinin iyi

hemsirelerin  ruh  saghgini  olumlu
etkileyecegini diisiindiigii belirlenmis olup, arastirma
kapsamindaki  6grencilerin  bliylilk  ¢ogunlugunun
hemsirelerin  kendi  duygularini  diizenleyebilme

becerisinin iyi olmasinin, hastanin bakimi/tedavisine

olumlu etkisinin olacagini, hemsirelerin sorumlu oldugu
bireylerin duygularini dogru anlamasinin, onlarin
bakimi/tedavisine etkisinin olacagini
diigiindiikleri ortaya cikmustir. Universite 6grencileriyle
yapilan bir arastirmada (Ates ve Sagar, 2021),
ogrencilerin  kognitif  esneyebilme ve duygular
diizenleyebilme beceri diizeylerinin artmasinin internet
kotiiye  kullanma/bagimhihig: azalttigl
saptanmistir. yapilan  cesitli
arastirmalarda, duygu diizenleme becerisinin artmasinin
empati diizeyini arttirdigl, (Stefan ve Avram, 2018), isle

olumlu

diizeylerini

Bunun yani sira

ilgili zorlanmay1 azalttigi (Jung ve ark., 2018), mesleki
tikenmeyi azalttigl ve mesleki pozitif hisleri arttirdig
(Zhao ve ark., 2019), duygularin diizenleyebilmeyle ilgili
zorlanma yasayan hemsirelerin duygusal tiikkenme
yasadiklari 2017), saghk
calisanlarinin duygu diizenleme giligliigii diizeylerinin
stirekli 6fke diizeylerini anlamli olarak arttirdig: (Ségiitli
ve ark, 2021), ifade edilmektedir. Yukarida belirtilen ilgili
literatiir dogrultusunda, arastirma sonuglarimiza gore
hemsirelik 6grencilerinin, bireylerin duygu diizenleme
becerilerinin yliksek olmasinin, kisilerin hem ruh

(Blanco-Donoso ve ark,

sagligina hem de mesleki islevlerine olumlu etkisinin
olacagi konusunda bilgi ve farkindaliklarinin oldugu
diisiiniilmektedir.

Arastirma sonuglarina bakildiginda, 21 yas ve iizeri olan,
doérdiinct sinifta okuyan, duygu diizenleme kavramini
bilen, duygu diizenlemeyle ilgili egitim alan 6grencilerin
duygu diizenleme beceri diizeylerinin yliksek oldugu ve
bu sonucunda istatistiksel a¢idan anlamhilik tasidigi
belirlenmistir. Duman ve ark. (2019)'nin calismasinda,
duygu cinsiyete  gore
farklilasmadigl, yapilan c¢alismalarda (Scheibe ve
Moghimi, 2019; Erdem ve Dilekler Aldemir, 2022), yasin

diizenleme ydntemlerinin
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artmasiyla, yiikksek duyguyla bas etmenin arttigy,
hemsirelerle yapilan bir calismada (Arslan, 2017), 45
yasin Uzerindeki hemgsirelerin 6fkeyle daha iyi bas
edebildigi, bir diger c¢alismada (Erdem ve Dilekler
Aldemir, 2022), ise duygu diizenleme becerisi kazanmada
egitim ve  gozlemin oldugu
belirtilmektedir. Hemsirelik 6grencileriyle yapilan bir
duygu diizenleme c¢alismasinda (Dubert ve ark., 2016),

onemli  etkisinin

duygu diizenlemeyle ilgili farkindaligin  6grenci
hemsirelerin duygulari diizenleme yetenegini
etkileyebilecegini ortaya ¢ikmistir. Bu ¢alismalarin

sonuclar1 arastirma sonuclarimizla benzerlik 6zellik
tasimaktadir.

5. Sonug

Bu arastirmanin sonucunda, ¢calismaya katilan hemsirelik
o0grencilerinin, biiyik c¢ogunlugu duygu diizenleme
kavramini bildigi, duygu diizenlemeyle ilgili egitim
almadigy; fazlasinin  kendilerinin  duygu
diizenleme becerilerini orta diizey olarak gordiigii; sadece
yarisinin duygu diizenlemeyle ilgili egitim almak istedigi
saptanmustir. Ogrencilerin tamamina yakimnin duygulari
diizenleyebilmenin kisilerin ruh saghigina olumlu etkisinin
olacagini, yaridan fazlasinin hemsirelerin  kendi
duygularini diizenleyebilme becerisinin iyi olmasinin,
hemsirelerin ruh saghgini  olumlu etkileyecegini
diisiindigic  belirlenmistir. Arastirma kapsamindaki
ogrencilerin biiyiik ¢ogunlugunun hemsirelerin kendi
duygularini diizenleyebilme becerisinin iyi olmasinin,
hastanin bakimi/tedavisine olumlu etkisinin olacagini,

yaridan

hemsirelerin sorumlu oldugu bireylerin duygularim
dogru anlamasinin, onlarin bakimi/tedavisine etkisinin
olumlu olacagini diistindiikleri ortaya ¢ikmistir. Ayrica
arastirmaya katilan hemsirelik 6grencilerinden, 21 yas ve
tizeri olan, dordiincii sinifta okuyan, duygu diizenleme
kavramini bilen ve duygu diizenlemeyle ilgili egitim
alanlarin duygu diizenleme beceri puanlarinin daha
ylksek oldugu saptanmistir. Bu arastirmanin sonuglari
gz oOniine alindiginda, hemsirelik 6grencilerinin duygu
diizenleme becerisini yiikseltecek egitimler verilmesi,
baska hemsirelik programlari, saglikla iliskili diger boliim

ogrencileriyle de benzer c¢alismalarin yapilmasi
onerilmektedir.
Kisithhiklar
Bu arastirmanin  sonuglari, arastirmaya katilan

O0grencilerle ve arastirmada kullanilan veri toplama
araglariyla sinirhidir.

Katki Orani Beyani
Yazar(lar)in katki ylizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

U.M.K. H.A.
K 50 50
T 50 50
Y 50 50
VTI 50 50
VAY 50 50
KT 50 50
YZ 50 50
KI 50 50
GR 50 50
PY 50 50
FA 50 50

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= génderim ve
revizyon, PY= proje yonetimi, FA= fon alimi.

Catisma Beyani
Yazarlar bu calismada higbir ¢ikar iliskisi olmadigini
beyan etmektedirler.

Etik Onay/Hasta Onami

Bu arastirma i¢in, arastirmaya baslamadan 6nce bir devlet
tiniversitesinin Tip ve Saglik Bilimleri Etik Kurulu-2 (Spor,
Saglik)’'den Etik Kurul Onay1 alinmistir (onay tarihi: 19
Kasim 2021, onay numarasi: 210034/14). Arastirmada
kullanilan o6l¢egin Tiirkgeye uyarlanmasi, gegerlilik ve
giivenilirlik calismasini yapan sorumlu yazardan 6l¢cegin
kullanim izni ve arastirmanin yapildigi kurumdan resmi
Arastirmaya katilacak dgrencilere
“Aydinlatilmis Olur Formu” ile arastirma hakkinda bilgi
verilmis ve kabul edenler arastirmaya dahil edilmistir.
Arasgtirmaya katilimin tamamen goniilliillik esasina
dayandig, kisisel bilgilerini/ kimlik belirtecek herhangi
bir isim/isaret icermedigi, istedikleri zaman arastirmadan

izin alinmistir.

ayrilabilecekleri, elde edilen bilgilerin gizli tutulacag:
aciklanmis ve arastirmaya katilan her bireye esit
davranilmistir. Arastirmada bireysel haklarin korunmasi
gerekliligi 6n planda tutuldugundan, calisma siiresi
boyunca Insan Haklar1 Helsinki Deklarasyonu’'na uygun
davranilmistir.

Finansal Destek

Bu arastirma, TUBITAK 2209-A Universite Ogrencileri
Arastirma Projeleri Destegi Programi, 2021 wyih 1.
Donemde Desteklenmeye Uygun bulunmustur (Proje
Numarasi: 1919B012102661).
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Bu arastirma, 17-18 Aralik 2022 tarihinde diizenlenen 7.
Uluslararas1 Saglikli Yasam Kongresi'nde sézlii bildiri
(6zet metin) olarak sunulmustur. Calismaya katilan tiim
ogrenci hemsirelere, MSKU Istatistik Ofisi'ne, Doc. Dr.
Eralp DOGU’ya ve Aras. Gor. Muhammet Oguzhan
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Abstract: This study has investigated the vaccination rates against SARS-CoV-2 infection, antibody response to vaccine types, and
factors affecting mortality in maintenance hemodialysis patients.98 of 143 patients undergoing hemodialysis in our clinic had 3 doses
of BNT162b2 (Pfizer-BioNTechh) or CoronaVac (Sinovac Life Sciences) vaccine. Of these 98 patients, blood samples were obtained
from 52 patients who agreed to obtain serum samples before and after vaccination. The serum samples were analyzed using the
Abbott SARS-CoV-2 immunoassay designed to detect IgG antibodies against the receptor-binding domain of the S1 subunit of the spike
protein of SARS-CoV-2. The rate of vaccination with at least one dose of vaccine was 85.3%, and the frequency of SARS-CoV-2 infection
was 58.7%. The patients whose antibody titer was obtained after the third dose of vaccine (n=52) were divided into two groups
according to the last vaccine type, as BioNTechh group of 16 patients and the Sinovac group of 36 patients. Considering all 52 patients
with 3 doses of vaccine, the median antibody level was 397.3 (min-max) (4.5-40000) before the third vaccine dose, while 1325.3 (min-
max) (10.5-40000) after the third vaccine dose (P<0.001). In patients with the last vaccine dose of Sinovac (n=36), the median
antibody titer was 168.2 (min-max) (4.5-40000) before the third vaccine dose, while 851.7 (min-max) (55.2-40.000) after the third
vaccine dose (P<0.01). In patients with the last vaccine dose of BioNTechh, the median antibody titer was 2738.6 (min-max) (9.4-
37723.4) before the third vaccine dose, while 37575.8 (min-max) (10.5-40000) after the third vaccine dose (P=0.002). The frequency
of SARS-CoV-2 infection (P=0.001) and SARS-CoV-2 infection-related mortality rates were significantly lower in vaccinated patients
than in unvaccinated patients (P<0.001). SARS-CoV-2 vaccine doses elicited a high seropositive response in patients receiving
maintenance dialysis. Those who received the last (3rd) dose of vaccine with BNT162b2 had higher antibody levels than those with
CoronaVac/Sinovac. In addition, regardless of the vaccine type, being vaccinated with any of them decreased the incidence of SARS-
CoV-2 infection and the mortality rate.
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1. Introduction administration may be beneficial for the vaccine-induced
Hemodialysis (HD) patients are at higher risk for acute humoral response in the fight against SARS-CoV-2
respiratory syndrome coronavirus 2 (SARS-CoV-2) infection in HD patients, due to the variants and antibody
infection than the healthy population due to their titer decrement over time (Cao et al, 2021; Espi et al,
comorbidities, frequent invasive procedures, and 2021).

presence in crowded dialysis environments (Shimada et The first new coronavirus disease (COVID-19) vaccine
al, 2021; Yen et al, 2021). Vaccination, mask, social campaign in Tirkiye has started in January 2021 with the
distancing, and hygiene are the most important weapons CoronaVac (Sinovac Life Sciences) regimen, a chemically
in the fight against SARS-CoV-2. However, it is known inactivated whole virus vaccine for healthcare workers
that the immune response to vaccination is low in (Bayram et al,, 2021; Onder, 2020). The second vaccine
patients with chronic renal failure due to impaired dose was administered 21 days after the first dose, and
immunity (Asan et al., 2017). The accumulation of uremic the scope of the vaccine was extended over time to
toxins and the weakening of the immune response due to include  the  elderly,  chronic  patients, and
chronic inflammation cause this (Asan et al, 2017). immunocompromised patients (Yavuz et al., 2022). As of
Studies show that the third dose of vaccine June 2021, approximately four and a half months after
BS] Health Sci / Demet YAVUZ et al. 398
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the first vaccination, the Turkish Ministry of Health has
started the 3rd dose booster-dose vaccination campaign
for healthcare workers and the entire population over 50
years of age (Yavuz et al, 2022). By September 2021,
more than 9 million Turkish citizens had the third dose of
the CoronaVac or BNT162b2 vaccine (URL1).

It is known that only 75% of hemodialysis patients show
an immune response after two doses of the Covid-19
vaccine (Ducloux et al,, 2021). Besides, the significance of
a third dose Covid-19 vaccine is emphasized in both the
healthy population and HD patients (Ducloux et al,, 2021;
Keskin et al, 2022). Our study aimed to compare the
humoral response to the 3rd dose BNT162b2 (Pfizer-
BioNTechh) and CoronaVac (Sinovac Life Sciences)
COVID-19 vaccines in HD patients and investigate the
relationship between serum antibody titer, frequency of
SARS-CoV-2 infection and mortality.

2. Materials and Methods

The study included 143 volunteer HD patients who were
followed up in the HD program in our hospital for at least
six months, agreed to be vaccinated between March 2021
and November 2021 and were over the age of 18. The
patients' sociodemographic characteristics, SARS-CoV-2
infection frequency, mortality related-SARS-CoV-2
infection, COVID-19 vaccination status, number of
vaccinations, and the date and vaccination type were
obtained from the clinical file records. The hospital's
electronic medical record system was used to access
laboratory test information and reverse transcriptase-
polymerase chain reaction (rRT-PCR) results studied in
routine follow-ups.

Pre- and post-vaccine serum samples could be obtained
from 52 of 98 who received the 3rd dose vaccine
(BNT162b2 vaccine or CoronaVac) in a total of 143
patients who underwent HD in our clinic. A written
informed consent form was obtained from all patients.
Two venous blood samples were obtained from the
participants, the first on the day of the third booster dose
before vaccination, and the second 28 days after the third
vaccination. These samples were centrifuged shortly
after collection and stored at -20 °C until studied. The
humoral response was analyzed using the Abbott, SARS-
CoV-2 immunoassay designed to detect IgG antibodies
directed against the receptor-binding domain of the S1
subunit of the spike protein of SARS-CoV-2. Antibody
levels of 50 AU/mL and above are considered positive in
this immunoassay.

The study was conducted in compliance with the criteria
of the Helsinki Declaration and after the approval of the
Health Sciences
Research Hospital Local Ethics Committee with the date
and number of GOKA/2021/16/1.

2.1. Statistical Analysis

Categorical

University Samsun Training and

variables were expressed as n (%).
Continuous variables were expressed as mean # standard
deviation (SD) if normally distributed, and as median

(min-max) if non-normally distributed. Chi-square and

Fisher's exact tests were used to compare categorical
variables. Wilcoxon signed ranks test was used to
compare continuous variables. Spearman correlation
analysis was used to test the correlation between age and
antibody titers. The P value less than 0.05 was
considered statistically significant (Onder, 2018). IBM
SPSS Statistics 22 program was used for statistical
analysis.

3. Results

A total of 143 hemodialysis patients undergoing dialysis
in our clinic were included in the study. The mean age of
all patients [91 (63.6%) male and 52 (36.4%) female]
was 62.4 + 13.2 years. The median dialysis time of the
patients was 39 (6-409) months. The laboratory values
of the patients were as follows; Urea: 124+34.5 mg/dL,
Creatinine: 7.1+2.4 mg/dL, Albumin: 3.5£0.4 g/dL, ALT:
16 (7-44) U/L, Sodium: 137.5+3.3 mmol/L, Potassium:
4.9+0.7 mmol/L, Calcium: 8.5+0.7 mg/dL, Phosphorus:
4.9+1.1 mg/dL, Hemoglobin: 10.7+1.4 g/dL, White blood
cell: 6238+1979 106/L, Platelet: 204269+70202 106 /L,
CRP: 8 (0.4-197) mg/L, Ferritin: 282 (28-826) ng/mL.
The vaccination rate with at least one dose of vaccine was
85.3% (122/143 patients), and the frequency of SARS-
CoV-2 infection was 58.7% (84/143 patients). The SARS-
CoV-2 infection mortality rate was 28.6% (24/84
patients). Of the 24 patients dying from SARS-CoV-2
infection, 16 died before vaccination, and only one of the
other 8 patients had received all three doses of vaccine
on time. The other 7 patients did not have their vaccine
boosters done on time and delayed it. 2 doses of vaccine
were administered to 3 of these 7 patients and only a
single dose to 4.

98 of 143 patients agreed to receive the 3rd dose of
vaccine and 8 also the 4th dose of vaccine until the end of
the study. 52 of the 98 patients receiving the 3rd dose of
vaccine (BNT162b2 vaccine or CoronaVac), allowed
venous blood sampling. When the patients whose
antibody titer was studied after the third dose of vaccine
(n=52) were divided into two groups according to the
last vaccine type, it was observed that the 3rd vaccine
was BioNTechh in 16 patients (7 patients: first two
vaccines Sinovac, last vaccine BioNTechh; 2 patients: first
vaccine Sinovac, last 2 vaccines BioNTechh; 7 patients:
three vaccines BioNTechh) and Sinovac in 36 patients.
The SARS-CoV-2 IgG antibody titers studied after the 3rd
dose vaccination were seropositive in 51 (98.1%) of 52
patients and seronegative in only 1 (1.9%). Considering
all 52 patients receiving 3 doses of vaccine, the median
antibody level was 397.3 (min-max) (4.5-40000) pre-3rd
vaccination, while 1325.3 (min-max) (10.5-40000) post-
3rd vaccination. The increase in antibody titer measured
pre-and-post-3rd dose was statistically significant
(P<0.001). Considering the change in antibody titers
before and after the 3rd vaccine dose, the median
antibody titer in patients receiving the last vaccine dose
as Sinovac was 168.2 (min-max) (4.5-40000) pre-vaccine

and 851.7 (min-max) (55.2-40.000) post-vaccine
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(P<0.01) (Table 1). The median antibody titer in patients
receiving the last vaccine dose as BioNTechh was 2738.6
(min-max) (9.4-37723.4) pre-vaccine and 37575.8 (min-
max) (10.5-40000) post-vaccine (P=0.002) (Table 1).
Besides, there was no difference between the two groups
in terms of SARS-CoV-2 infection frequency (P>0.05). In
addition, when compared in terms of antibody titers after
the 3rd vaccine dose, the difference between the two
groups was statistically significant (P<0.001).

Regardless of the last dose vaccine type, when the effects
of gender and age on the antibody titer after the 3rd dose
vaccination were examined, no significant difference was
found between the groups.

The frequency of both SARS-CoV-2 infection (Table 2)
and SARS-CoV-2 infection-related mortality rates was

significantly lower in vaccinated patients than in
unvaccinated patients (Table 3) and this difference
between the groups was statistically significant in all
booster vaccine doses (Table 2 and Table 3). In addition,
as the number of booster vaccine doses increased, the
frequency of SARS-CoV-2 infection did not change while
the mortality rates of SARS-CoV-2 infection decreased
linearly (Table 3).

When those vaccinated with BNT162b2 alone,
CoronaVac/Sinovac alone, and CoronaVac/Sinovac +
BNT162b2 in combination with at least 2 doses were
compared in terms of frequency of SARS-CoV-2 infection
and SARS-CoV-2 infection-related mortality rates, no
statistically significant difference was found between the
groups (P>0.05) (Table 4).

Table 1. Comparison of the two groups in terms of median SARS-CoV-2 IgG antibody titers analyzed after the 3rd

vaccine dose

BNT162b2(Pfizer/BioNTech)
(n:16) (min-max)

CoronaVac/Sinovac (n:36) Sig.
(min-max)

Pre-vaccine SARS-CoV-2 IgG 2738.6 (9.4-37723) 168.2 (4.5-40000) P<0.001

Antibody titers (AU/mL)

Post-vaccine SARS-CoV-2 IgG 37575.8 (10.5-40000) 851.7 (55.2-40000) P<0.001

Antibody titres (AU/mL)

Sig. P=0.002 P<0.01

Table 2. The relationship between vaccination and SARS-CoV-2 infection frequency

Vaccination frequency SARS-CoV-2 infection frequency Sig.
Vaccinated (n, %) Unvaccinated (n, %)

Atleast 1 dose 65 /122 (53.3%) 19 /21 (90.5%) 0.001

Atleast 2 dose 61 /115 (53%) 19 /21 (90,5%) 0.001

At least 3 dose 52 /98 (53.1%) 19 /21 (90.5%) 0.002

Table 3. The relationship between the vaccination frequency and the mortality related-SARS-CoV-2 infection

Vaccination frequency

Vaccinated (n, %)

Atleast 1 dose
At least 2 dose
At least 3 dose

8/ 122 (6.6%)
4 /115 (3.5%)
1/98 (1.02%)

The SARS-CoV-2 infection-related mortality rate Sig.
Unvaccinated (n, %)
16 / 21 (76.2%) <0.001
16 / 21 (76.2%) <0.001
16 /21 (76.2%) <0.001

Table 4. The relationship between SARS-CoV-2 infection frequency and related mortality rate in patients who received

at least two doses of the vaccine

BNT162b2(Pfizer/BioNTech)

(n:26) (%)

CoronaVac/Sinovac
(n:62) (%)

Combined Sig.
(n:27) (%)

SARS-CoV-2 infection
11 (42.3%) 36 (58.1%) 14 (51.9%) 0.397
frequency
SARS-CoV-2 infection-
ov-e - imection 1(3.8%) 3 (4.8%) 0 (0%) 0515
related mortality rate
4. Discussion (Pfizer/BioNTech) or CoronaVac/Sinovac vaccines

In our study, anti-SARS-CoV-2 IgG SP antibody titers after
the second dose of the COVID-19 vaccine regimen in
hemodialysis patients were higher in those with
BNT162b2 (Pfizer/BioNTech) vaccine than those with
CoronaVac/Sinovac vaccine. Vaccination against SARS-
CoV-2 infection with any of the BNT162b2

reduced the frequency of SARS-CoV-2 infection and
mortality rate in hemodialysis patients. The reduction of
SARS-CoV-2 infection in patients receiving at least two
doses of the vaccine was independent of the vaccine type.
In a study conducted in a healthy population, Keskin et al.
investigated the SARS-CoV2-specific antibody response
one month after the 3rd vaccination (Keskin et al., 2022).
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They found the median SARS-CoV-2 IgG SP titer to be
significantly higher in post-BNT162b2 Pfizer/BioNTechh
vaccine as 31277.9 AU/ml (min-max) (5999 AU/ml,
102290 AU/ml) than in post-CoronaVac/Sinovac vaccine
as 215.8 AU/ml (min-max) (242 AU/ml, 2900.9AU/ml).
Again, in a recent study conducted in a healthy
population by Yavuz et al,, the SARS-CoV-2 IgG SP titer
was detected higher in people receiving BNT162b2
Pfizer/BioNTechh vaccine as a booster dose than in those
receiving CoronaVac/Sinovac vaccine (Yavuz et al,
2022). In our study, similar to the healthy population, the
SARS-CoV-2 IgG SP titer was higher in people receiving
BNT162b2 Pfizer/BioNTechh vaccine as a booster dose
than in those receiving CoronaVac/Sinovac vaccine, but
as expected, the SARS-CoV-2 IgG SP titer was lower than
the healthy population. Abbott Laboratories kits were
used in our study and the two studies mentioned above.
However, we would like to mention that we did not
continue with serial dilutions to measure titers above
40000 AU/ml in our study.

Among hemodialysis patients, the third dose of mRNA
SARS-CoV-2 associated with a high
seroconversion, and the BNT162b2/Pfizer studies have
shown that a third dose was administered shortly after
the second dose is

vaccine is

associated with increased
seropositivity (Ducloux et al,, 2021; Longlune et al,, 2021;
Dekervel et al, 2021; Bensouna et al., 2022). However,
although the immunity formed in HD patients decreases
over, the persistence of the seropositive response after
the third dose is still obscured (Hsu et al., 2022). Perhaps,
as recommended for seronegative kidney transplant
recipients, a fourth additional dose of vaccine will be
recommended for seronegative HD patients in the future
(Caillard et al., 2022).

In-hospital case-fatality rates reported in previous
general population SARS-CoV-2 infection studies were
10.2%, 15.6%, and 20.3%, respectively (Goyal et al.,
2020; Myers et al,, 2020; Rosenberg et al,, 2020). In our
study, the SARS-CoV2 infection related-mortality rate
was 28.6%, indicating that the SARS-CoV2 infection
related-mortality rate in hemodialysis patients was
higher than that of the general population. It is well
known that the primary mode of transmission of SARS-
CoV-2 infection is person-to-person contact (Lai et al,
2020). Despite the mask-distance-hygiene defense
methods against SARS-CoV-2 infection, hemodialysis
patients are at higher risk of infection due to their
multiple comorbidities, frequent invasive procedures,
and crowded dialysis environments. Therefore, the
primary way to disease prevention is to increase the
vaccination rate in addition to social isolation and
protection from droplets (Yen et al,, 2021). In our study,
both the SARS-CoV-2 infection frequency and SARS-CoV-
2 infection-related mortality rates were significantly
lower in vaccinated patients than in unvaccinated ones.
Besides, as the number of vaccine boosters increased, the
frequency of SARS-CoV-2 infection remained unchanged
while the related mortality rates decreased linearly.

Seroimmunity against SARS-CoV-2 is known to reduce
both new-onset infections and person-to-person
transmission, as well as hospitalizations (Earle et al,
2021; Harris et al, 2021), and this is crucial for HD
patients at high risk. Considering the continued high
rates of SARS-CoV-2 infection and rapidly declining
immunity after the first vaccine series, in addition to all
the precautions available to all HD patients, a booster
dose of the SARS-CoV-2 vaccine will provide essential
benefits for patients in disease prevention. In our study,
since the first case of SARS-CoV-2 infection in Tirkiye
was detected in March 2020, 16 of 24 patients in our
clinic died from SARS-CoV-2 infection before the vaccine
accessibility in the last year and a half. Of the other 8
patients who died, three doses of vaccine were
administered to 1 person, two doses to 3 persons, and
only a single dose to 4 people. Only one of these patients
received all three booster doses on time, while the other
7 patients did not. Considering the 52 patients whose
SARS-CoV-2 IgG antibody titers were studied after the
3rd dose of vaccine, 98.1% of the patients were
seropositive and the number of patients who died after
the 3rd dose of vaccine was only one. This situation
reveals once again how crucial for HD patients to be
vaccinated.

In a previous study, there was a significant inverse
correlation between advanced age and SARS-CoV-2 IgG
Antibody titers (Grupper et al,, 2021; Speer et al., 2021),
and two seronegative patients were male in the same
study. In our study, regardless of the vaccine type
administered, no correlation was found between SARS-
CoV-2 IgG antibody titers and age, and this may be due to
the low number of cases.

In our study, there was no correlation between SARS-
CoV-2 IgG antibody titers and gender, but the gender of a
seronegative patient was also male, similar to the
previous study (Grupper et al, 2021). In addition, this
seronegative male patient was also negative for
Hepatitis-B antibody. HD patients with end-stage renal
disease tend to have a low immune response to infection
or vaccination, as demonstrated by the hepatitis B virus
vaccine (Asan et al, 2017). Therefore, higher vaccine
dosage or repetitive vaccine program changes are often
needed in these patients (Asan et al,, 2017).

The most important limitation of our study is the lack of
healthy control group and small sample size. The number
of our patients was not at the desired level, since all 143
hemodialysis patients did not receive a third dose of
vaccine and some of the patients who had three doses of
vaccine did not give their consent to participate in this
prospective study. However, it is important to
demonstrate that repeated doses of vaccine cause better
response in hemodialysis patients.

5. Conclusion

In conclusion, additional doses of SARS-CoV-2 vaccines
elicited a high seropositive response in patients receiving
maintenance dialysis. Those who received the last (3rd)
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dose of vaccine with BNT162b2 had higher antibody
levels than those with CoronaVac/Sinovac. In addition,
regardless of the vaccine type, being vaccinated with any
of them decreased the incidence of SARS-CoV-2 infection
and the related mortality rate. We believe that the
administration of additional
hemodialysis patients plays an important role in

vaccine doses in
increasing and maintaining protection against SARS-CoV-
2 infection.
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Abstract: The active participation of nursing students in clinical practice during the Covid-19 pandemic has played a critical role in
maintaining patient care and the struggle against the pandemic. However, the limited clinical experience of the students caused them
to have many problems in this process. In addressing the effects of the pandemic on clinical education, the opinions of the nursing
students who experience the process in person is quite valuable. This study aims to investigate the perceptions and experiences of
intern nursing students receiving clinical education during the COVID-19 pandemic. The research was carried out using the
phenomenological research model from qualitative research methods. The research participants consisted of intern nursing students
(n = 23). The research data were obtained using the semi-structured question form created by the researchers. The data were recorded
in a computer environment, read in depth, analyzed through the content analysis method, and categorized into specific themes and
sub-themes. The mean age of the students was 22.09+1.125 years. Female students constituted 91.3% of the sample. As a result of the
focus group interviews, four main themes were identified: emotional effects, social effects, professional effects, and recommendations
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1. Introduction

With the outbreak of the COVID-19 pandemic, even the
health systems of developed countries came to the point
of collapse, and health workers had to work at an intense
pace and were negatively affected psychologically (Vatan
et al, 2020; Yilmaz and Biiylkdztiirk, 2021). However,
nurses, who constitute a large part of healthcare
professionals, have taken care to fulfill their duties and
responsibilities in tough conditions (Caliskan et al,
2021). With the acceleration of the COVID-19 pandemic
worldwide, institutions providing education in the field
of health services have also been negatively affected
(Sanlh etal,, 2021).

Nursing education is a challenging period in which
theoretical and applied education processes are carried
out together.
undergraduate program. In this system, senior nursing
students who have already acquired a certain degree of
professional knowledge and skill actively participate in

In Tiirkiye, nursing is a four-year

the clinic as intern nurses. Thus, it is aimed to provide
students with professional awareness and experience
before graduation (Ates et al, 2017). During the first
months of the pandemic, there were serious concerns
about how to maintain nursing education. In fact, an
association related to nursing education in Tiirkiye
warned against the graduation of nursing students
without completing their clinical practice (Vatan et al,
2020). Accordingly, many institutions providing nursing
education continued the distance education (Vatan et al,,
2020; Sanli et al., 2021).

The support of senior nursing students, who have come
very close to stepping into the nursing profession, has a
critical role in combating the COVID-19 pandemic (Seah
etal, 2021; Xu et al,, 2021). However, students' exposure
to the risk of infection, their fears of infecting their
families with the virus, and the stressful circumstances
they experience in the clinical environment negatively
affect their clinical education processes (Banstola et al,,
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2021; Gandhi et al, 2021). In the literature, there are
studies conducted with nursing students during the
COVID-19 pandemic which address the issues of distance
education processes (Ozkan et al, 2021; Younis et al,
2021), students' social isolation and anxiety status (Yanik
and Yesilginar, 2021; Yilmaz and Biiyiikoztirk, 2021;
Banstola et al., 2021), and the experiences of the students
who served as a nurse in clinics (Gémez-Ibanez et al,
2020; Seah et al,, 2021). Unlike others, in this study, we
investigated the experiences and perceptions of the
senior nursing students on clinical education processes
during the pandemic. Furthermore, the students made
recommendations that might guide the institutions and
educators providing nursing education. It is thought that
revealing the clinical experiences and perceptions of
nursing students who will play important roles in future
healthcare practices will make an essential contribution
to nursing education processes.

2. Materials and Methods
2.1. Design

This research was carried out wusing the
phenomenological research model from the qualitative
research methods (Quick and Hall, 2015). In
phenomenological research, data sources consist of
individuals or groups who experience and can articulate
the phenomenon on which the research is focused. In
addition, phenomenological research helps better make
out and recognize the phenomenon aimed to be
investigated (Tekindal and Uguz Arsu, 2020).

2.2, Participants

The research was conducted with nursing students of a
university located in a metropolitan city in the northwest
region of Tirkiye. The purposeful sampling method was
used in determining the participants. The students
included in the research consisted of senior nursing
students who continued clinical education four days a
week as intern nurses during the COVID-19 pandemic. In
qualitative research, the inability to obtain new
information and repetition of the data is considered the
saturation point of the data (Quick and Hall, 2015).
Therefore, the data collection process of this study was
finished after the interview with the 23rd participant.
3.3. Instrument

The research data were obtained using the semi-
structured "Data Collection Form on Clinical Experiences
of Nursing Students During COVID-19 Pandemic”
prepared by the researchers. This form consists of two
sections. The first section includes questions on the
students' descriptive characteristics. Second section
includes open-ended questions on the students' clinical
experiences during the pandemic. The relevant literature
was reviewed to prepare the questionnaire. Then, the
questions formed were evaluated by three academics
who had a specialty in nursing education. After receiving
the expert's opinions, the questions were finalized.

3.4. Data Collection

At the beginning of the research, the researchers
informed the senior nursing students participating in the
study by e-mail about the research. Written and verbal
consents of the students who agreed to participate in the
research were received. The data were obtained by
conducting a focus group interview using the Google-
application. Three
interviews were conducted. The interviews lasted an

meet video conference online
average of 45-60 minutes and were recorded.

3.5. Statistical Analysis

The data analysis was performed using the hermeneutic
phenomenological approach (Standing, 2009). First, the
reporter recorded the participants' statements in writing
during the interview. Then, the reporter's recordings and
the interview data obtained from video recordings were
converted into written documents in a computer
environment. Next, the participants' statements were
sent back to them in print. Thus, it was ensured that the
participants reviewed and confirmed the accuracy of
their Then, the
approximately ten years of experience in nursing
education, who had conducted qualitative studies and
were trained in that field, read the written documents in
depth and independently of each other. Later, the
important their
education experiences during the COVID-19 pandemic
were identified, and the important statements that
emerged were formulated. Finally, the formulated
contents were classified into themes and sub-themes and
explained. To ensure the reliability of the research, the
researchers discussed the implications of the themes.
Nevertheless, the adequacy of the data and accuracy of
the results were checked and evaluated by an external

statements. researchers  with

students’ statements on clinical

expert academic who was not involved in the analysis
process.

3. Results

The mean age of the students included in the research
was 22.09+1.125. Female students constituted 91.3% of
the sample. Of the students, 26.2% continued their
clinical education in surgical departments such as
general surgery, orthopedics, and cardiovascular surgery.
It was determined that most students (82.6%) chose the
nursing profession willingly, 26.1% contracted COVID-
19, and 34.8% had an infected family member (Table 1).
In line with the data obtained through the focus group
interviews, four main themes and 11 sub-themes were
identified (Table 2). The students included in the
research were coded as S1, S2, S3, .., S23, and their
opinions were presented under each sub-theme with
these codes.
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Table 1. Descriptive characteristics of the students

Variables n %
Age (years) 22.09+1.125
Sex Female 21 91.3
Male 2 8.7
Internal Unit 3 13.0
Surgical Unit 6 26.2
The unit where the clinical education was received Intensive Care Unit 3 13.0
during the COVID-19 pandemic Emergency Unit 4 17.4
Operating Room 4 17.4
Infant Observation Unit 3 13.0
Yes 19 82.6
The status of choosing the profession willingly
No 4 17.4
Yes 26.1
The status of contracting COVID-19
No 17 73.9
The status of having a family member infected with Yes 8 34.8
COVID-19 No 15 65.2

Table 2. Themes and Sub-Themes Identified on Clinical Perceptions and Experiences of Nursing Students During

COVID-19 Pandemic

Theme No. Theme Sub-Theme No. Sub-Theme
1 Positive Emotions
1 Emotional Effects
2 Negative Emotions
1 Social isolation
2 Social Effects 2 Limitations in communication
3 Adaptation
1 Professional Development
3 Professional Effects
2 Nursing care
1 Personal protective measures
4 Recommendations for 2 Psychological Support
clinical education 3 Communication
4 Clinical Education Processes

3.1. Theme 1. Emotional Effects

The students were determined to be affected during the
COVID-19 pandemic, especially in the emotional aspect.
Many students (n=19) expressed negative feelings such
as worthlessness, despair, and burnout. In contrast, a few
(n=4) expressed positive emotions, stating that they got
used to the process.

Sub-theme 1. Positive Emotions

The students stated they felt happiness and self-
confidence, indicating that there were positive reflections
of clinical education during the COVID-19 pandemic. A
few of them (n=4) indicated that they were happy during
the COVID-19 pandemic as they provided patient care
and thought they were helpful. In addition, the students
mentioned that working in coordination with other
nurses in the clinic caused them to feel self-confident.
The statements of the students are as follows:

S2: I think I was of service and helpful in clinical practice

during the COVID-19 pandemic. I feel happy to help
patients and nurses.

S8: We have worked in cooperation with the nurses, and
thus my worries have gradually reduced.

Sub-theme 2: Negative Emotions

Many students participating in the study (n=19) stated
that they were negatively affected by the COVID-19
pandemic, indicating that they felt negative emotions,
such as despair, worthlessness, anxiety, fear, burnout,
and sadness. In particular, the students stated that the
uncertain situations experienced during the COVID-19
pandemic and the risk of infecting others with the virus
carried from the hospital were the leading causes of the
negative emotions they felt during the said period.
Sample statements about negative emotions experienced
by the students are given as follows:

S3: The nurses working at the hospital are so worried,
and this situation also affects us. Being a student during
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the COVID-19 pandemic has affected us negatively in all
aspects.

S1: Since we need to be fast when working in the
emergency unit, we have to intervene with the patient
even before we learn if the patient is COVID (+). This
makes me feel anxious.

3.2. Theme 2. Social Effects

As the students stated that they were affected socially,
this theme was addressed in three sub-themes: "Social
isolation,” "Limitations in communication,” and
"Adaptation.”

Sub-theme 1. Social Isolation

The students stated that clinical education continuing
during the COVID-19 pandemic had some negative
consequences in the social aspect (n=4). The students
stated that they isolated themselves socially, thinking
that the clinics were risky areas. The statements of the
students are given as follows:

S20: I stay away from both patients and my relatives
socially during the pandemic.

S4: 1 feel socially restricted during this period.

Sub-theme 2. Limitations in Communication

Under this sub-theme, the students stated that their
communication with clinical nurses and patients was
more limited compared to the pre-pandemic period. In
addition, some students reported that patients showed
negative attitudes towards them due to their fear of
getting infected, which led to communication limitations
(n=7).

S5: Due to the pandemic, our communication with
patients and their relatives decreased.

S7: Our communication with nurses and patients was
good before the pandemic, but it is very limited now.
There used to be no such problem.

§19: Our communication with patients has immensely
reduced. I think that I cannot spare enough time for my
patients. | hesitate to ask questions.

Sub-theme 3. Adaptation

Some students (n=5) said they adapted to the COVID-19
pandemic in the clinical field, were more conscious, and
knew how to approach the issue.

S10: I've got used to this process. It has been great to
experience this process before starting the profession.
We had to fulfill the clinical practice under any
circumstances whatsoever.

S$17: 1 was afraid of being a carrier at first. We paid close
attention to protective measures. We're more conscious
now.

3.3. Theme 3. Professional Effects

The students indicated that working as an intern nurse
during a period when case numbers were in rise
contributed to their professional development. However,
they also stated that care applications provided for
patients changed in that period.

Sub-theme 1. Professional Development

A large part of the students (n=11) stated that continuing
clinical education during the pandemic benefited them
and contributed to their professional development before

graduation. Furthermore, the students stated that they
also gained experience against pandemics likely to occur
in the future. The following is the common statement of
several students regarding this sub-theme:

S9: It has been excellent that I've confronted the
pandemic while still a student. Because we can ask
questions more easily when we are a student. Thanks to
the internship, we have gained experience for the
pandemics that we may face in the future.

S10: It has been great to experience this process before
starting the profession. It has been positive for us that we
have carried out professional applications in the clinic
before graduation.

Sub-theme 2. Nursing Care

A care-oriented approach lies at the foundation of the
nursing profession. However, the nursing students stated
that there were inadequacies in maintaining holistic
patient care during the COVID-19 pandemic. In
particular, the students reported deficiencies in the data
collection, planning, and implementation components of
the nursing process (n=8). The students' statements
about the sub-theme of nursing care are as follows:

S5: I experience difficulties getting information about the
patient compared to pre-pandemic times, so deficiencies
occur at the data collection stage.

S22: We approach the patients with fear now. Nursing
interventions have decreased further.

3.4. Theme 4. Recommendations for
Education

Clinical

This theme contains the students' recommendations that
may solve the issues they have experienced in the clinical
environment during the pandemic. The theme is divided
into five sub-themes, and the information about these
sub-themes are given below.

Sub-theme 1. Personal Protective Measures

During the COVID-19 pandemic,
protective equipment has become even more critical for
healthcare professionals. However, the issue of taking
protective measures on the part of the students working

using personal

in hospitals has not come up that much. Under this sub-
theme, the students made some recommendations on the
use of personal protective equipment by student nurses
during the pandemic. In particular, they recommended
increasing the students' awareness about using
protective equipment and providing them with more
protective equipment (n=3). The statements of the
students are as follows:

S3: Protective equipment numbers should be increased. I
would like to wear more protective masks, like the ones
worn by the nurses.

S12: It is necessary to increase protective equipment
numbers and organize awareness training to reduce
contagiousness.

Sub-theme 2. Psychological Support

During the COVID-19 pandemic, especially healthcare
professionals have been quite affected both in the
physical and psychological aspects. However, nursing
students have also been negatively affected by the
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pandemic, as they are healthcare team members. Under
this sub-theme, the students stated that nursing students
receiving clinical education should be given more
psychological support (n=10). The following are the
statements of the students about the sub-theme of
psychological support:

S3: The students could have been given psychological
support to prepare them before going to the hospital.

S8: Psychological support could have been provided.
Sub-theme 3. Communication

The nursing students communicated with their friends,
lecturers, clinical nurses, and other healthcare team
members throughout their clinical education. Therefore,
they recommended using communication skills in this
process (n=6). These
recommendations are mentioned below:

S3: Communication is crucial in this process, so it is
necessary to increase communication among students,
lecturers, and nurses.

S§23: All hospital personnel should be trained in

clinical education

relationships with interns and behaviors towards them.
Sub-theme 4. Clinical Education Processes

The nursing students offered alternative solutions for the
difficulties encountered in the clinical education process.
Statements on this sub-theme are as follows:

S4: Students should be given the right to choose their
clinical practice units during the COVID-19 pandemic.

S8: Students should be encouraged to apply the skills
they were taught on the patients, and rotation between
different clinical units should be planned.

S$13: It will be a more efficient internship process if there
is a mentor for each student and they act in cooperation
with the student.

4. Discussion
In this study, which was conducted to determine the
experiences and perceptions of senior nursing students
on clinical education processes during the COVID-19
pandemic, four main themes were identified; emotional,
social, and professional effects, as well as
recommendations of the students for clinical education.

From time immemorial, pandemics have affected
societies in various aspects. The leading field affected by
the last pandemic, which is of zoonotic origin, has been
education and nursing education in particular. The fact
that institutions that provide nursing education have
difficulties in maintaining clinical education has also led
to positive/negative effects on students. Most students
participating in our study stated that they experienced
despair, worthlessness, anxiety, fear, burnout, and
sadness due to the COVID-19 pandemic. In contrast, some
indicated they were happy as they provided care for the
patients and thought they were of service. Most studies
on the issue have reported that nursing students were
negatively affected by the COVID-19 pandemic and
experienced anxiety. Students experience anxiety for
such as the

reasons risk of getting contracting

coronavirus, becoming a contact or carrier, and
interruption of their education due to the need to be
quarantined in case of getting infected or becoming a
contact (Yilmaz and Biiytikoztiirk, 2021; Tiirkles et al,
2021; Gémez-Ibafiez et al., 2020; Seah et al., 2021). In the
study by Oner and Sarikaya Karabudak (2021), students
were reported to experience positive emotions such as
happiness, empathy, optimism, and conscience when
they feel involved in clinical applications, see the
outcomes of patient care, and receive positive feedback
from patients. The findings of our study are parallel to
the literature in this regard.

The present study determined that working in the
clinical field as a student nurse during the COVID-19
pandemic had some effects on the participants in the
social aspect. Many students described these effects as
the need to isolate oneself from society and limit
communication with patients. In contrast, some students
stated that they adapted to this process and were able to
communicate easily. Relevant studies have revealed that
the increased risk of contracting coronavirus increases
the individuals' anxiety levels and affects them more in
the social aspect (Arcadi et al., 2021; Gomez-Ibafiez et al.,
2020; Oner and Sarikaya Karabudak, 2021). Therefore,
our study suggests that senior nursing students may be
positively or negatively affected by the pandemic in the
social aspect, as they spend most of their time in the
clinic. The results of our study are similar to the results of
other studies.

Most of the students participating in our study stated
that it was beneficial for them to continue clinical
practice during the pandemic, noting that this process
made them feel more ready for the nursing profession
and contributed to their professional development. In a
qualitative study by Velarde-Garcia et al. (2021), nursing
students were determined to have difficulty in applying
their knowledge and skills since they lack a defined role
and competence. A similar study conducted in Tirkiye
reported that nursing students could not implement the
knowledge they learned in the lectures, therefore could
not acquire and even lost professional skills, which
resulted in a lack of self-confidence and a sense of
incompetency (Kaya and Isik, 2021). In the qualitative
research investigating the experiences and perceptions of
nursing students during the COVID-19 pandemic, nursing
students have been found to feel responsible towards
their society, wish to take responsibility with their
knowledge and skills in nursing roles supporting the
holistic approach, and have better understood the
importance of the nursing profession, its responsibilities
and the risk that it brings about (Lovric’, et al, 2020;
Alawati, 2021). Therefore, it can be seen that the results
obtained in the previous studies on the issue are
supportive of the findings obtained in our research.
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5. Conclusion

Our study determined that the COVID-19 pandemic has
affected nursing students, who are future health
professionals, in various aspects, including emotional,
social, and professional. In line with these effects, the
students made some recommendations for -clinical
education.

In addressing the repercussions of the COVID-19
pandemic on clinical education, the opinions of nursing
students who experience the process in person are quite
valuable. As for the recommendations for the clinical
education made by the students in our study, it was
stated that averting the problems experienced in the
protective equipment supply may reduce the anxiety of
the students and ensure that they feel more secure.
Moreover, the students indicated that, to avoid the
psychological issues experienced during the pandemic,
providing psychological support for the nursing students
who continue their clinical education during the
pandemic and offering them online therapies would
reduce the pandemic's psychological impacts. Moreover,
the students recommended that
communication be increased during the pandemic. They

intra-team

reported that conducting online interviews with students
every day after the clinical practice would allow faster
reporting and solution of the problems they experienced
and that receiving training might increase their self-
confidence in learning.

In addition to determining the opinions and perceptions
of the students on the changes caused by the pandemic in
clinical education, making improvements both for the
educational process and for the individual, social and
physiological needs of students may contribute to the
process. In conclusion, working on the improvements
recommended by the students in the present study and
eliminating the problems caused by the pandemic in
clinical education may increase the readiness of
institutions providing nursing education in similar
processes likely to occur in the future. It is also essential
to determine whether the effects caused by the pandemic
on students persist or not. Therefore, it is recommended
that studies with similar sample groups be planned to
contribute to the literature.
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RETROSPECTIVE ANALYSIS OF 48 PATIENTS REOPERATED
FOR CARPAL TUNNEL SYNDROME
Emrullah Cem KESILMEZ1*, Zafer YUOKSEL!
1Kahramanmaras Siit¢ii imam University, Faculty of Medicine, Department of Neurosurgery, 46100, Kahramanmaras, Tiirkiye

Abstract: Carpal tunnel syndrome (CTS) is a condition in which the median nerve is compressed between the transverse ligament and
the carpal bones. There are various techniques used in the surgical treatment of CTS. The present study aimed to investigate the
reasons for reoperation by examining the reoperated cases diagnosed with CTS. Patients who underwent surgery for CTS at
Kahramanmaras Siit¢ii imam University Department of Neurosurgery between January 1, 2015 and September 1, 2022 were evaluated
retrospectively. All patients were operated by the same surgical team. Patients who underwent two or more operations with the same
diagnosis were included in the study, while those operated for the first time due to CTS and with missing data were excluded. The
included patients were analyzed in terms of gender, age, occupation, side of the surgery, presence of systemic diseases causing CTS
such as diabetes mellitus (DM), number of the operations they underwent, time until the next operation, surgical technique, and
medical branch that performed the surgery (orthopedics, neurosurgery, or plastic surgery). Forty-eight patients who met the study
criteria were evaluated. Out of the 48 reoperated patients, 14 were male and 34 were female. Eighteen patients had been operated
using the mini-incision open method, while 22 had undergone laparoscopic surgery, including 14 patients with biportal endoscopic
surgery, and eight with uniportal endoscopic surgery. Out of the 48 patients, 31 (64.6%), 11 (22.9%), and six patients were first
operated by orthopedic and traumatology physicians, plastic and reconstructive surgeons, and neurosurgeons, respectively. The use of
open surgical technique is the gold standard in CTS and complete incision of the transverse ligament provides complete
decompression of the median nerve. We believe that decompression with closed or small incisions due to aesthetic concerns may not
be sufficient and may increase the risk of complications.
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1. Introduction

Carpal tunnel syndrome (CTS) is a condition in which the
median nerve is compressed between the transverse
ligament and the carpal bones. One of the most common
but tricky neuropathies is CTS (Vogelin et al., 2014).

In 1854, Sir James Paget described CTS for the first time
in a patient with distal radius fracture (Pfeffer et al,
1988; Lee et al, 1999). Marie and Foix demonstrated
pathologic
compression in an 80-year-old patient with thenar
atrophy (Rengahary, 1985). Learmonth described the

changes after long-term median nerve

first decompression of the median nerve in 1933
(Tindall, 1990). Brain, Wright, and Wilkinson used the
term “carpal tunnel syndrome” for the first time in 1947
in a series of patients who underwent surgical treatment
and recovered (Dorwart, 1984).

After the studies, the prevalence of CTS was found to be
3.72%, but this rate increases up to 35% in professions
that require constant use of the wrist (Jimenez et al,
1998). It is five times higher in women compared to men
in the age range of 30-60 years and involves both wrists
(Papanicolaou et al.,, 2001).

The most important factor in the development of CTS is
the increase in pressure inside the carpal tunnel. This
pressure increase disrupts the feeding of the median
nerve and damage occurs in the nerve (Osiak et al,
2022). When the literature is reviewed in terms of the
etiology of CTS, the cause is usually idiopathic in 50% of
patients (Skuladottir, 2022). Causes other than the
idiopathic include anatomical problems, abnormalities in
the carpal bones, amyloidosis, DM, secondary causes
related to tumors, rheumatic diseases, repetitive
microtraumas due to occupation, and systemic diseases
(Kibic and Koéksal, 2010; Zimmerman et al., 2022).

In CTS, surgical treatment is still the most accurate
method in cases that cannot be improved with
conservative treatment (Jimenez et al, 1998; Karjalanen,
et al,, 2022). Until now, different surgical methods have
been applied in the treatment of CTS, including the
classical open surgical method, endoscopic methods and
the mini-incision open surgical technique. Although there
is not much difference between these surgical techniques
in terms of clinical and electrophysiologic values, cases
with recurrent CTS occur due to incomplete incision of
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the transverse ligament, damage to the median nerve,
and scar tissue formation (Abdullah et al, 1995).
Although it varies depending on how a specific surgical
technique is applied, the recurrence rate in CTS
operations performed with popular endoscopic
techniques is 0%-10% in 5-year follow-up, and these
recurrent cases are reoperated with the classical open
surgical technique within 3-6 months (Oertel et al., 2006;
Acikgoz, 2010).

In the current study, we aimed to minimize neural tissue
damage with appropriate surgical technique by
examining cases with recurrent CTS that developed as a
result of inadequate decompression of the carpal tunnel
due to incomplete incision of the transverse carpal
ligament.

2. Materials and Methods

Patients who surgery for CTS at
Kahramanmaras Siitgii Imam University Department of
Neurosurgery between January 1, 2015 and September 1,
2022 were evaluated retrospectively. Total number of
the patients was 578. The number of patients who had
CTS surgery for the first time was 521. The number of
patients with missing data was 9. The inclusion criteria
were as follows: Patients having complaints for at least
three months, having no additional neurological
pathology, and having conduction disturbances in motor
and sensory fibers on electromyography (EMG). Patients
who underwent two or more operations with the same
diagnosis were included in the study, while those
operated for the first time due to CTS and with missing
data were excluded. 48 patients who met the study
criteria were evaluated (Figure 1). 2 Neurosurgeons
performed all surgeries. The same surgical team
operated all patients with the same surgical technique.

underwent

Patients diagnosed
with carpal tunnel
syndrome on EMG

n=578 |

Patients diagnosed with
Primary Carpal Tunnel
Syndrome

Cases with
Recurrence

=
n=:57

Patients with
missing data

! n—9

Cases with
Recurrence

n=48 |

Figure 1. Flow chart of the study.

In all patients, EMG examination was performed once
before the surgical procedure and twice after the surgical
procedure (postoperative first and sixth month). The
surgery was performed by the same surgical team and
the patients were discharged postoperatively on the
same day. Sutures were removed on the postoperative
Day 15 and the patients were instructed to exercise with
a stress ball. The mean follow-up period was 7.5 months.
The included patients were analyzed in terms of gender,
age, occupation, side of the surgery, presence of systemic
diseases causing CTS such as DM, number of the
operations they underwent, time until the next operation,
surgical technique, and medical branch that performed
the surgery (orthopedics, neurosurgery, or plastic
surgery).

2.2. Surgical Technique

Open surgery using a mini incision, open surgery using a
classic standard incision, or biportal or uniportal
endoscopic surgical techniques in CTS
operations. In these cases, we used the standard open
technique with complete exposure of the transverse
ligament. All surgeries was performed with this
technique and by same surgical team.

In the standard open surgical technique, after local
anesthesia, the procedure is started with a curved
incision parallel to the thenar crease and close to the
ulnar side. The incision is extended obliquely past the
wrist crease along the ulnar side of the palmaris longus
tendon to 2-3 cm distal to the forearm. The sensory
palmar branch of the median nerve is preserved. With
the help of blunt dissection, the subcutaneous tissues are
passed and the antebrachial, palmar fascia, and the
transverse carpal ligament are exposed. After dissection,
the entry site of the median nerve under the transverse
carpal ligament is visualized and this ligament is cut from
proximal to distal on the ulnar side. Considering the
variations of the median nerve, care is taken to preserve
the recurrent branch of the median nerve.

2.3. Statistical Analysis

Statistical Package for Social Sciences software (SPSS),
version 20.0, was used to analyze the data. Numerical
data were given as
(minimum-maximum values). Categorical data were
given as number (n) and percentage (%). Kolmogorov-
Smirnov test was used to determine the conformity or

are used

mean = standard deviation

non-conformity of the numerical data to normal
distribution. One-sample chi-square test and binomial
test were used to compare the numerical data between
the groups. P<0.05 was statistically

significant (Onder, 2018).

considered

3. Results

Out of 578 patients who were diagnosed with carpal
tunnel on EMG, 57 patients were considered as cases
with recurrence after the examinations performed
because their complaints continued after the operation.
Nine of these patients were excluded from the study
because their data was incomplete. The remaining 48
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patients were included in the study.

Out of the 48 patients with reoperation, 14 were male
and 34 were female. Female patients accounted for a
significant group of the patients (70.8%). There was no
right or left hand dominance in any of the groups and the
numbers were similar. 31.25% of the patients had
comorbidities, including DM in 14 patients and
hypothyroidism in one patient. Thirty-three patients had
no comorbidities.

Eighteen of the 48 reoperated patients had been
operated using the mini-incision open method, while 22

had undergone laparoscopic surgery, including 14
patients with biportal endoscopic surgery and eight with
uniportal endoscopic surgery. Only eight of them were
operated using the classical open surgery technique.

Out of the 48 patients, 31 patients (64.6%) were first
operated by orthopedic and traumatology physicians, 11
patients (22.9%) were first operated by plastic and
reconstructive surgeons, and six patients were first
operated by neurosurgeons. Out of the 48 patients,
45.8% were housewives, 20.8% were factory workers,
and 18.8% were agricultural workers (Table 1).

Table 1. Demographic distribution of the patients operated for recurrent carpal tunnel syndrome

Data Number and Percentage of Patients P
n (%)
Male 14 (29.2%)
Gender Female 34 (70.8%) 0.006*
Total 48 (100%)
Right 25 (52.1%)
Side Left 23 (47.9%) 0.885
Total 48 (100%)
No 33 (68.75%)
Yes 15 (31.25%)
Comorbidity DM 14 (29.12%) 0.014*
Hypothyroidism 1(2.13%)
Total 48 (100%)
Open surgery 8 (16.7%)
Biportal endoscopic 14 (29.2%)
First Surgical Technique Transverse mini incision 18 (37.5%) 0.112
Uniportal endoscopic 8 (16.7%)
Total 48 (100%)
Neurosurgery 6 (12.5%)
Orthopedics and 31 (64.6%)
. Traumatology
Medical Branch . . <0.001*
Plastic and Reconstructive 11 (22.9%)
Surgery
Total 48 (100%)
Farmer 4 (8.3%)
Housewife 22 (45.8%)
Factory Worker 10 (20.8%)
Profession Officer 2 (4.2%) <0.001*
Agriculture Worker 9 (18.8%)
Tailor 1(1.1%)
Total 48 (100%)
*= P<0.05

4. Discussion

In patients with CTS, conservative treatments should be
tried first and then surgical treatment methods should be
applied if the patient does not benefit (Ziyal et al., 1999;
Karjalanen et al, 2022; Cage et al, 2023; Mao et al,
2023). Surgically, it is aimed to decompress the median
nerve by cutting the carpal ligament over the median
nerve, which results in clinically significant improvement
(Szabo and Steinberg, 1994; Ziyal et al., 1999).

Different methods for surgical treatment of CTS have
been developed by clinicians until today. Although these

methods are not clinically or electrophysiologically

superior to each other, insufficient or incomplete incision
of the transverse ligament contributes to the recurrence
rate (Lam et al., 2023; Lee et al,, 2023; Walker, 2023).
First performed in 1924 and still being performed today,
the results obtained by decompression of the transverse
ligament in the carpal tunnel with the open surgical
technique are satisfactory (Cellocco et al, 2009; Haglin et
al.,, 2023).

The disadvantages of the open surgical technique are
pain due to the incision and the possibility of scar tissue
formation (Ziyal et al, 1999). In addition to the open
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surgical technique, endoscopic surgical methods have
been developed over time with the development of
endoscopic instruments and surgeons gaining experience
in endoscopic procedures over time, and it has been
aimed for patients to return to work aesthetically better
and painlessly in the early postoperative period (Palmer
and Toivonen, 1999; Mende et al.,, 2023).

In surgeries performed with endoscopic methods,
knowledge of endoscopic anatomy and an adequate level
of experience are required; otherwise,
complications or inadequate surgical outcomes may
occur (Urbaniak and Desai, 1996; Yamamoto, et al., 2022;
Zhang et al., 2023).

In the endoscopic surgical technique, incision of the

serious

transverse ligament without visualization may cause
both inadequate surgical outcomes and median nerve
injury (Andrew Lee and Strickland, 1998; Graham et al,,
2023).

Another method used is the mini-incision open surgical
technique. In this method, it is aimed to release the
transverse ligament with a smaller incision compared to
the classical open surgical method to achieve a more
aesthetic appearance and less scar tissue (Topuz et al.,
2012; Murthy et al,, 2015).

However, the most important disadvantage of this
technique is inadequate decompression or median nerve
injury due to the inability to see the transverse ligament
completely as in the endoscopic techniques.

The gold standard in CTS surgery is the classical open
surgical technique (Jimenez et al., 1998). This technique
allows full command over both the carpal tunnel and the
transverse ligament. In addition, it is difficult to manage
various variations of the motor branches of the median
nerve with endoscopic or mini-incision techniques (Lanz,
1977; Agikgoz, 2010; Khalid et al., 2023).

All of the 48 patients included in our study were
operated in other centers and diagnosed with recurrence.
The common characteristic of these patients was
incomplete incision of the transverse ligament. The
majority of the patients were operated with the
endoscopic technique; however, in the endoscopic
technique, the qualification of the instruments used is
important just as much as the experience level of the
surgeon, and in endoscopic surgeries, inadequate
decompression is commonly observed (Chow, 1993).

In our classical technique, it is possible to cut the
transverse ligament with complete visualization and the
possibility of median nerve injury is minimized.

The next day after CTS surgery, the patient’s paresthesia
and pain are significantly reduced. In the absence of this
reduction, inadequate decompression should be
suspected.

5. Conclusion

We believe that, in CTS, the use of open surgical
technique and complete incision of the transverse
ligament provides complete decompression of the
median nerve, thereby significantly reducing the rate of

recurrence. We believe that decompression with closed
or small incisions due to aesthetic concerns may not be
sufficient and may increase the risk of complications.
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Abstract: In this study, it was aimed to evaluate the effect of motivational interview based on transtheoretical model stages performed
on suicidal behavior and stress coping styles of depressed patients with high suicide risk. This experimental study was conducted with
72 patients with a diagnosis of depression. The data were collected with "Personal Information Form", "Beck Suicidal Ideation Scale
(BSIS)", "Stress Coping Strategies Scale (SCSS)". A total of six motivational interview sessions were held once a month for the patients
in experimental group. After the motivational interviews, a significant decrease was observed in BSIS scores of the experimental group
compared to the first application. No change was detected in control group. A significant increase was found in all SCSS sub-dimension
scores of experimental group. In control group, only the scores of optimistic approach and seeking social support were significant. This
study has shown that motivational interviewing practices based on transtheoretical model stages can be used in patients with

depression to reduce the risk of suicide and strengthen coping.
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1. Introduction

Depression is considered as a disease that is
characterized by the physical and behavioral symptoms
and causes a change in the mood and thoughts of the
individual (Koéroglu, 2012). In the individuals with
depression, the emotions such as low self-esteem, self-
guilt and inability to solve problems are experienced
intensely, and the suicidal thoughts are observed in two-
thirds of the patients (Basha, 2016; Black and Andreasen,
2014). The poor social support, living alone, alcohol or
substance abuse history, past suicide history and the
expression of suicidal thoughts are the risk factors for
suicide (Black and Andreasen, 2014).

According to the data of World Health Organisation
(WHO), suicide ranked the 15th among all causes of death
in 2012. In the 15-29 age group, suicide ranks the second
among the causes of death (WHO, 2014). The most
important risk factor for suicidal behavior is the presence
of a psychiatric illness (Latalova et al., 2013). In the
presence of major depressive disorder, the risk of
suicidal ideation and attempt increases (Gensichen et al.,
2010).

The suicide rates have been shown to decrease when the
high-risk groups for suicide are followed and receive
active treatment. Therefore, it is important to identify the

risk factors for suicide in depressive patients and to
make appropriate interventions. It should not be
forgotten that suicide is an action that can be prevented,
and the studies should be conducted to prevent the
suicidal behaviors due to its high incidence and high
morbidity and mortality (Ozgiiven and Hosgdren Alici,
2016).

The Transtheoretic Model (TTM) provides a framework
for the nurses to classify the individual's behavioral
stages (Van Nes and Sawatzky, 2010). Motivational
interviewing techniques focus on creating the desired
behavior using the change stages specified in the
change (Rosengren, 2009).
Motivational interview is an approach that aims to
change the counselee’s behavior by trying and learning

transtheoretical model

(Scott, 2010; Sommers-Flanagan and Sommers-Flanagan,
2015).

With the help of supporting positive coping styles in
depression by using motivational interview (MI)
practices, and realizing and changing the negative coping
styles, can increase treatment effectiveness and suicidal
behaviors can be prevented. One of the reasons why
motivational interview is an ideal intervention is that
most suicidal thinkers are indecisive, having reasons for
thinking about suicide as well as reasons to continue
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living (Jobes and Mann, 1999).

It has been supported by studies that the suicidal
behavior has many functions and is also related to the
coping styles with stress. In a research, it was
determined that the participants who repeatedly exhibit
self-harming behavior used more emotion-oriented and
avoidance-oriented coping strategies (Jabtkowska et al,
2010). In another study, functional coping attitudes of
individuals who attempted suicide were less than those
who did not, and it has been reported that they use
dysfunctional attitudes more (Konkan et al, 2014).
Supporting the positive coping styles in depressive
patients with suicidal tendencies and changing the
negative ones during motivational interviews can make
the treatment of patients more effective. Motivational
interview clearly has the potential to improve depression
treatment outcomes, both in terms of addressing the
depressive symptoms with the short interviews and
integrating motivational
psychotherapies (Naar and Flynn, 2019). In this study,
the effects of motivational interviewing based on the
stages of the transtheoretic model on suicidal behavior
and coping styles were evaluated in depressed patients
with high suicide risk.

interview with the other

2. Material and Methods

The research is an experimental study. This study was
conducted with the depression patients with high suicide
risks who were admitted to a Training and Research
Hospital's Psychiatry clinic/service and emergency
service. The study was conducted between 20 March
2019 and 16 October 2020.

In the power analysis, the sample size confidence interval
was a=0.05, the power of the test (1-f3) was 0.95, and the
effect size was dz=1.0668553, while 24 experimental and
24 control patients were calculated (Ozer et al, 2015).
The groups involved in the study were determined by
simple random sampling method. The study was
completed with 72 patients, including 37 experiments
and 35 controls. The criteria for inclusion in the study
were being admitted to the psychiatry unit or emergency
unit, being diagnosed with depression according to DSM
V, having attempted suicide in the last month or to
having a score of 6 and above on the Beck Scale for
Suicidal Ideation, being 18 years of age or older, being
literate, speaking Turkish, being able to giving the
informed consent.

2.1. Data Collection

The data were collected using the "Personal Information
Form", "Beck Scale for Suicidal Ideation", "Stress Coping
Styles Scale".

2.1.1. Personal information form (PIF)

This form consists of 11 questions including the strains
of sociodemographic, illness, and suicidal ideation.

2.1.2. Beck scale for suicidal ideation (BSSI)

This scale investigating the concept of suicidal ideation
was developed in 1979 by Beck et al. Its Turkish validity
and reliability were made by Dilbaz et al. (1995) and

Ozcelik et al. (2015). The total score obtained from the
scale is the lowest 0 and the highest 38, and a high score
means that suicidal ideation is prominent and severe. A
score of 6 or more obtained from the scale in adults is
considered to be the cut-off value for the presence of
clinically significant suicidal tendency (Sokero, 2006).
Ozgelik et al. (2015), the Cronbach alpha value was found
to be 0.84. In this study, it was determined as 0.80.

2.1.3. Stress coping styles scale (SCSS)

It was developed by Folkman and Lazarus (1980); It was
adapted into Turkish by Sahin and Durak (1995). The
scale has 5 factors: “self-confident style, optimistic style,
the seeking for social support (active/effective ways of
coping);  helpless
(passive/ineffective ways of coping). In the validity and
reliability study, Cronbach's alpha coefficients were
reported to be between 0.49-0.68 for the optimistic
approach, 0.62-0.80 for the self-confident approach, 0.64-
0.73 for the helpless approach, 0.47-0.72 for the
submissive approach, and 0.45-0.47 for the social
support seeking factor. Similar to the validity and
reliability study in this study, Cronbach's alpha
coefficients were determined to be 0.67 for the optimistic
style, 0.56 for the self-confident style, 0.62 for the
helpless style, 0.56 for the submissive style, and 0.54 for
the seeking for social support.

2.2. Data Analysis
The percentages,

style and submissive style

means and standard
deviations, Chi-square test, t-test in independent groups,
and the analysis of variance in repeated measures were
used in the evaluation of the data. The significance level
was accepted as P<0.05 and P<0.001.

2.3. Research Process

arithmetic

First of all, as a researcher who will implement the
motivational interviews, the Motivational interview
course organized by an expert team was attended to
increase the knowledge on the subject. In addition, “The
Guide for Increasing Life Motivation in Depression and
Suicide and Motivational Interviews for Coping with
Stress” was prepared for the patients. During the
motivational interview process for the prepared guide
experiment group; it was distributed to control group for
their benefit at the end of the study (after post-test). All
of the patients included in study continued their
recommended routine medical treatment while the study
continued.

The patients constituting the sample of the study were
directed to the researcher by the physician. PIF, BSSI and
SCSS were applied by the researcher to the individuals
who met the inclusion criteria and their contact
information was obtained. Each individual is unique and
has his own particular life environment, values, social
supports, perceptions and perspectives. For these
reasons, each interview and each suicide risk assessment
is also personal. For this reason, motivational interviews
were held once a month, face-to-face and individually.
During the study, the patients in experimental group
were evaluated by filling in BSSI and SCSS at the first
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meeting and the 3rd and 6t months in addition to the

motivational interviews. In control group, only scales

were applied at the first interview, at the 3rd and 6th

months.

In terms of transtheoretic model stages, the goals in

suicide prevention are as follows:

¢ Not Thinking: Developing awareness,

e Thinking: Providing confidence and motivating the
individual,

e Preparation: Preparing the change plan,

e Taking Action: Getting rid of negative thoughts
about life, starting to use regular medication and
using effective coping methods with stress,

Table 1. Comparison of patient descriptive characteristics

e Continuation: Finding solutions to prevent the
individual from returning.

3. Results

The descriptive characteristics of the patients are shown
in Table 1. More than half (68.1%) of the patients in this
study were female. The majority of the patients (40.3%)
who participated in our study were between the ages of
18-27, and this rate was found to be high in experimental
group. It was found that the patients in control group had
a primary school education, while experimental group
had a high school or above education. Motivational
interviews vary according to the stage of the individual.

Characteristics Group Total Test and P Values
Control Experimental ( homogeneity)
n % n % n %
Gender Female 26 74.3 23 62.2 49 68.1 X2=1.216
Male 25.7 14 37.8 23 319 P=0.270
18-27 22.9 21 56.8 29 40.3
Age 28-37 10 28.6 6 16.2 16 22.2 X2=8.614
38-47 9 25.7 5 13.5 14 19.4 P=0.035
48-57 8 229 5 13.5 13 18.1
Literate 5 14.3 2 5.4 7 9.7
Educatio-nal Primary School 15 42.9 4 10.8 19 26.4 X2=13.948
Status Middle School 8 229 12 32.4 20 27.8 P=0.003
High School and Above 7 20.0 19 514 26 36.1
Marital Status Married 26 74.3 14 37.8 40 55.6 X2=9.677
Single/Widow 9 25.7 23 62.2 32 44.4 P=0.002
Occupati-onal Employed 8 229 13 35.1 21 29.2 X2=1.312
Status Unemployment 27 77.1 24 64.9 51 70.8 P=0.252
Equal to Expenses 16 45.7 12 324 28 38.9 X2=4.118
Income Level Less than Expenses 18 51.4 19 51.4 37 51.4 P=0.128
More than Expenses 1 2.9 6 16.2 7 9.7
[llness Duration 0 month-3 years 18 51.4 31 83.8 49 68.1 X2=8.661
More Than 3 Years 17 48.6 6 16.2 23 319 P=0.003
The Presence of .
. . Existent 19 54.3 29 78.4 48 66.7 X2=4.698
Previous Suicide .
Attempts Nonexistent 16 45.7 8 21.6 24 33.3 P=0.030
EZ:::]C ;giess 16 457 8 216 24 333
Chronic Illness 4 114 5 13.5 9 125
Rape/Harassment 2 57 3 8.1 5 6.9
Suicide Reason Domestic/cross-sex 1 2.9 2 5.4 3 4.2 X2=7.823
problems 6 171 11 29.7 17 23.6 P=0.251
Economic distress 6 171 > 13.5 1 15.3
. - 0 3 8.1 3 4.2
Loneliness
No Suicide 16 45.7 8 21.6 24 33.3
Chemical Substance 15 42.9 10 27.0 25 34.7 X2=13.404
Suicide Type Other (Sharp Object, 4 11.4 19 51.4 23 319 P=0.001
Jumping from upland,
hanging)
i:zught C“rre’;tf Existent 23 657 32 865 55 764 X2=4.303
. Nonexistent 12 34.3 5 13.5 17 23.6 P=0.038
Suicide
Total 35 100.0 37 100.0 72 100.0

Figure 1 shows the distribution of the experimental
group in the stages of change in the first and last
interview. The interviews were conducted with patients

diagnosed with depression who had suicidal thoughts or
attempts contemplation,
preparation stages. It was observed that the patients who

at no contemplation, and
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were in the stages of no contemplation, contemplation
and preparation stages in the first interview took action
for change in the last interview.

In intergroup comparison of experimental and control
groups, it was found that the BSSI averages of the

30 +
25 A
20 ~

15 4

patients in experimental group were higher than control
group in pre-test, and the BSSI averages of the patients in
experimental group were significantly lower in post-test
compared to control group (P<0.05) (Table 2).

B NOT THINKING

m THINKING
PREPARATION

m MOVEMENT

First 1. month 2. month 3. month 4. month 5. month 6. month
meeting

Figure 1. The stages of change of the experimental group in all interviews.

Table 2. The comparison of the experimental and control groups' beck scale for suicide ideation mean scores within

and between the groups

BSSI Between The Within The Groups Within The Groups
Groups Experimental Control
Group N X+SD Test and p Test and p Values Test and p Values
Values
Control 35 18.22+5.09 t=-4.162
Pre-test .
Experimental 37 23.91+6.39 P=0.001
Mid-test Control 35 17.54+4.76 t=0.734 F=188.73 F=2.415
id-
Experimental 37 16.64+5.52 P=0.465 P=0.001 P=0.120
Control 35 17.45+4.74 t=3.703
Post-test .
Experimental 37 13.51+4.29 P=0.001

BSSI= beck scale for suicide ideation.

In the comparison of experimental group's BSSI mean
scores within the group, it was found that there was a
significant decrease in mid-test and post-test compared
to pre-test (P<0.001). Considering the comparisons of
control group within the group; according to pre-test, it
was observed that there was a decrease in the mean
scores of mid-test and post-test BSSI mean scores, but as
a result of the statistical analysis, this decrease was not
found to be significant in mid-test and post-test
compared to pre-test (P>0.05). (Table 2).

While there was no significant difference between the
groups in pre-test in terms of SCSS mean scores (P>0.05),
it was determined that there was a significant difference
between experimental group and control group in mid-
test and post-test (P<0.05). While the mean scores of the
"Self-Confident Style", "Optimistic Style" and "Seeking for
Social Support”, which are the sub-dimensions of the
scale, increased significantly in post-test compared to
pre-test, the "Helpless Style" and "Submissive Style"
scores decreased (Table 3).

The Self-Confident Style, Optimistic Style, Seeking for

Social Support mean scores in experimental group
increased significantly in post-test compared to pre-test
(P<0.001). In the experimental group, the Helpless style
and Submissive Style mean scores decreased significantly
in post-test (P<0.001). In the control group, Self-
Confident Style, Optimistic Style and Seeking for Social
Support dimensions significantly
(P<0.05) (Table 4).

were increased

4. Discussion

People who show psychological symptoms and use non-
authoritative coping styles have a higher risk of suicide
(Avci et al.,, 2016). 5% of those who attempted suicide are
sure that they want to die, 30% of them are ambivalent in
this regard (Ozgiiven and Sénmez, 2017). At this point, it
is known that the motivational interviews are effective in
resolving ambivalence and creating change. Motivational
interview directs the patient's motivation to change in
the direction of life in order to make it worth continuing
(Britton et al.,, 2008).
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Table 3. The comparison of the experimental and control groups' stress coping styles scale (SCSS) mean scores

between the groups

SCSS
Group SCS HS SS 0sS SSS
X+SD X+SD X+SD X+SD X+SD

Pre-test Control 7.62£2.73 17.11+2.50 10.74+2.03 5.94+2.08 6.62+1.86
Experimental 7.62+2.81 17.40+3.35 11.75+1.72 5.51+1.77 5.94+2.28

L t=.011 t=-.415 t=-2.287 t=.943 t=1.385

Test Value and Significance

P=0.992 P=0.679 P=0.025 P=0.349 P=0.171
Mid-test Control 8.37+2.47 17.17+3.13 11.17+2.12 6.28+1.77 7.40£1.61
Experimental 11.13+1.5 13.43+2.17 9.13+£1.79 8.05+1.56 8.70+1.57

Test Value and Significance t=-5.680 t=5.840 t=4.403 t=-4.493 t=-3.463
P=0.001 P=0.001 P=0.001 P=0.001 P=0.001
Post-test Control 8.77+2.21 17.25+2.45 11.57+2.06 6.97+1.61 8.20+1.51
Experimental 13.32+2.4 9.94+2.04 7.56+1.67 10.40+1.7 9.24+1.34

Test Value and Significance t=-8.241 t=13.777 t=-8.662 t=-8.662 t=-3.102
P=0.001 P=0.001 P=0.001 P=0.001 P=0.003

SCSS= stress coping styles scale, SCS= self-confident style, OS= optimistic style, SSS= the seeking for social support, HS= helpless style,

SS= submissive style.

Table 4. Within-group comparison of the experimental and control groups' stress coping styles scale's sub-dimensions'

mean scores

SCSS

SCS HS ss 0s $SS

X+SD X+SD X+SD X+SD X+SD
B Pre-test 7.62£281  17.40£335 11.75¢1.72 5511.77 5.94+2.28
% N Mid-test 11.13+151  13.43+2.17 9.13+1.79 8.05+1.56 8.70+1.57
£ 5 Post-test 13324246  9.94+2.04 7.56+1.67 10.40+1.73 9.24+134
55 o F=62.012  F=104.108 F=85.356 F=85.243 F=53.436
iz Testand Significance ) 49 P=0.001 P=0.001 P=0.001 P=0.001
N Pre-test 7.6242.73  17.112.50 10.74+2.03 5.94+2.08 6.62+1.86
3 Mid-test 837+2.47  17.17+3.13 11.17+2.12 6.28+1.77 7.40+1.61
S Post-test 8774221  17.25+2.45 11.57+2.06 6.97+1.61 8.20+1.51
§ Testand Significance F=+0%3 F=.047 F=2.492 F=7.034 F=11.776
S P=0.034 P=0.955 P=0.090 P=0.002 P=0.001

SCSS= stress coping styles scale.

In the international literature, it is seen that there are

seriously few studies on interventions involving
motivational approaches that can be used to reduce the
risk of suicide in high-risk suicide patients. In addition, it
has been emphasized in the literature that there is a need
for studies comparing the group in which a treatment
including motivational interview for depression and
suicide was given and a group that was given a treatment
without motivational interview (Naar and Flynn, 2019).
This study, the BSSI mean scores of experimental group
before the motivational interviews were higher than the
mid-test and post-test. The fact that the mean scores of
the scale applied in 3rd and 6th months were found to be
low, that the motivational
interview method applied to patients with depression

with high suicide risk was successful.

significantly indicates

In a study conducted with veterans hospitalized with
suicidal thoughts, it was found that the motivational
interview practices caused a great decrease in the
severity of the suicidal thoughts. It is also recommended

to use the motivational interviews in the patients with
suicidal ideation in addition to the other treatments,
rather than as an independent treatment (Britton et al.,
2012). The findings obtained in this study have showed
that the motivational interviews, which were provided in
addition to the treatment of the patients, were a useful
practice.

In the current study, when the stress coping styles of
both the experimental and control groups were examined
before the motivational interview, it was found that while
the patients used less active/effective coping styles (self-
confident style, optimistic style, seeking for social
support) for solving the problems, they used more
passive/ineffective  coping styles (helpless style,
submissive style), which are known for the emotions. The
results of one study has showed that the active coping
styles are associated with lower depression, and thus,
they lessen the suicide risks (Chou et al., 2017). The
current study has showed that the short interventions
such as motivational interviews, which include protective
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and preventive approaches, should be applied as well as
the treatment of individuals who attempted suicide.

In the comparison of the mean SCSS scores of
experimental and control groups before and after the
motivational interviews, while there was no significant
difference between the groups in terms of the SCSS in
pre-test, it was determined that there was a significant
difference in post-test. These results were an indication
that the motivational interview interventions applied to
the experimental group in the 6-months period were
effective.

The previous studies have shown that the negative
coping styles are associated with the suicidal behaviors
(Sun and Zhang, 2015; Zhang et al,, 2012). The current
study has found that the patients benefited from
motivational interview positively in coping with stress,
and they used effective coping styles more, and emotion-
oriented passive/ineffective styles less.

Statistically significant increases were observed in the
dimensions of optimistic style, self-confident style and
seeking for social support in control group. The measures
aimed at increasing the social support and finding a
meaning for life in the risk groups have been found to be
protective (Aydemir, 2017). It has been emphasized that
having close and supportive interpersonal relationships
is a protective factor against the suicidal behaviors, and
the interpersonal relationships with distressing,
unpleasant and isolated characteristics have a significant
connection with the suicide attempts (Arsel and Batigiin,
2011). The presence of ineffective coping styles may
cause individuals to think about committing suicide. One
study reported that seeking for support directly predicts
a decrease in the suicidal thoughts, even if it has no effect
on the depressive symptoms (Khurana and Romer,
2012).

5. Conclusion

In present study, it was determined that the motivational
interview practices are an effective method in reducing
suicidal ideation/behavior. As a result, it was observed
that providing coping strategies with
motivational interviews to reduce the stress contributed
to the management of the illness in the depressive
patients with suicidal ideation.

The psychiatric nurses, who are always together during
the treatment of patients, should be able to apply
scientifically proven short interventions that can be used
with high-risk patients. For these purposes, motivational
interview training for the psychiatric nurses, in-service

effective

training about motivational interviews for all healthcare
professionals, the integration of TTM, MI and other
change models into the
undergraduate education, the inclusion of motivational
interviews based on transtheoretic model's stages in the
therapeutic process in order to prevent the suicidal

behavior curriculum of

behaviors of depressed patients with high suicidal risk
and to strengthen these patients' effective coping styles
with stress, spreading motivational interview studies

over a longer period of time, and conducting studies with
a larger sample group, the execution of the studies that
use motivational interview practices with the sample
different  diagnoses are

groups which  have

recommended.

Limitations

Since these research data were collected only from a
single center, they cannot be generalized to the whole
population. Findings based on the data obtained on the
mentioned dates are limited to this time period. One of
the limitations of the study can be listed as the fact that it
was studied with a small sample group, and another is
that some patients could not be included in the study due
to the negative impact of the physical health of the
patients, especially the level of consciousness, after the
suicide attempt.
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(Ye et al,, 2018). The prevalence of frailty and prefrailty
appears higher in community-dwelling older adults in

1. Introduction

Individuals aged 65 and over are defined as the "geriatric
population” worldwide. The elderly population is
increasing worldwide, and in Tiirkiye, by the advanced
practices in the field of health, the advancement of

upper middle-income countries compared with high-
income countries (Siriwardhana et al, 2018). It has been
reported that the prevalence of fragility and psychosocial

technology, and the control of infectious diseases
(Durazzo et al, 2017). In the world and Tirkiye,
individuals over the age of 65 constituted approximately
9%-10% of the population in 2019 (OECD, 2019; Turkish
Statistical Institute, 2021). Older adults comprise a
prominent population characterized by unique physical,
psychosocial, and environmental vulnerabilities.
Geriatric frailty is found in 20- 30% of the elderly
population over 75 years of age and is known to increase
with age (Banerjee, 2020). However, the rate of geriatric
psychosocial problems is affected by the elderly income,
status, housing status, status,
obstacle status, access to services, social assistance, or
social support status, but varies from country to country

marital educational

problems in Ecuador has reached 44% (Del Brutto et al,,
2020). Although approximately 3.5-27% of the elderly
people living in the society in the Asia-Pacific region, this
rate may be more common in low and medium-income
countries (Dent et al, 2017). As far as we have
researched, while there is no study on the rate of
psychosocial problems in the elderly in Tirkiye, in a
multicenter study, the prevalence of frailty in the elderly
in Tiirkiye was found to be 39.2% (Eyigor et al,, 2015).

The COVID-19 pandemic has caused a social and health
crisis similar to previous pandemics worldwide. In
addition to the fear and illness caused by the pandemic,
countries have stay-at-home

many implemented

restrictions and quarantines to control the spread of the
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virus. These precautions have brought along many
problems, such as disrupting people's daily lives and
having a negative impact on individual mental health.
The elderly, a disadvantaged group in terms of health,
psychosocial and economic aspects, have come to the
fore the most since the first days of the COVID-19
pandemic. Additional arrangements have been made for
elderly individuals within the scope of COVID-19
precautions, as their immune functions decrease with
age, and they are at higher risk for COVID-19 than people
of other ages due to chronic comorbidities (Ilardi et al.,
2020; Meng et al, 2020). These regulations include
curfews, the obligation to wear masks outside, shift work
in nursing homes, and visitor bans/restrictions in
Tiirkiye and many countries (Armitage and Nellums,
2020; Demirel and Sutcu, 2021; Docherty et al,, 2021). In
addition to these, various problems and needs have
arisen due to the change in the simplest daily routines of
the elderly population, such as the practice of social
distance, which limits the interaction of the elderly
population even with their family members, self-isolation
due to the fear of catching the disease, not being able to
use public transportation to meet their needs, going to
the market and pharmacy (Ercan and Arici, 2020). During
the pandemic, many studies have been conducted on
developing and diversifying services offered to the
elderly, providing economic support, restrictions, and
permits (Steinman et al., 2020; Demirel and Sutcu, 2021;
Docherty etal., 2021).

In Tirkiye, a "Psychosocial Support Line" has been
established under the Ministry of Health's Mental Health
Department for the needs of the elderly, and psychosocial
support is provided to individuals over the age of 65 via
telephone through Provincial Health Directorates in 81
provinces. Within the scope of this service, social
workers, psychologists, and psychological counselors
provide information about the COVID-19 disease of
citizens, ways to protect themselves from the disease,
precautions determined to protect them from COVID-19
disease, psychosocial
problems, apply counseling services in the areas they
need and provide appropriate advice. They provide
access to services by directing them (Republic of Tiirkiye,
The Ministry of Family and Social Services, 2020).

In this context, this study is aimed to evaluate the

analyze family, or economic

psychosocial problems experienced by individuals aged
65 and over during the curfew, the psychosocial support
service applied during the restrictions, and the factors
affecting the request for a re-interview, in Samsun,
Tiirkiye.

2. Materials and Methods

2.1. Study Design and Setting

The descriptive and cross-sectional study was conducted
in Samsun, a province in the north of Tirkiye. The
research population consisted of individuals aged 65 and
over who were served on the “Psychosocial Support
Line” between June 1 and July 31, 2020 (N=2700)

(Republic of Tiirkiye, The Ministry of Family and Social
Services, 2020). The sample size was determined as 337
using the Open Epi Calculator program (unknown
prevalence: 50%, margin of error: 5%, power: 80%)
(Openepi Open Source Epidemiologic Statistics for Public
Health, 2020). In this study, 530 people were reached by
simple random sampling method. Those who refused to
answer the survey questions and 78 people with
communication problems (such as speech disorder,
deafness, mental retardation, dementia or cooperation
disorder) that would prevent the interview were not
included. In the telephone interview, the purpose of the
study was explained to the people. After obtaining verbal
consent from the volunteer participants who agreed to
participate in the study, the survey questions were filled
in by telephone interviews with 452 people. The survey
questions administered to the
immediately after the Psycho-Social Support Service
interview between June 1 and July 31, 2020 and lasted an
average of 10 minutes. During the telephone interview, a
35-question questionnaire prepared by scanning the
applied to the participants. The
questionnaire consisted of Sociodemographic data (7
questions), Daily Life Routine data (8 questions), Psycho-
social Evaluation and Psycho-social Support Needs (20
questions) (Ercan and Arici, 2020; Steinman et al., 2020;
Docherty et al,, 2021; Ozpinar et al,, 2022). A pilot study
was conducted before the research was started. The
interview with the participants lasted an average of 10-
15 minutes.

2.2. Statistical Analysis

Data were analyzed by IBM SPSS Version 21.0 (IBM Corp,
2010, Armonk, NY, USA). Descriptive analyzes were used
to summarize the characteristics and psychosocial status
of the participants. In statistical analysis, the
compatibility of continuous variables with normal
distribution was evaluated with the Kolmogorov-
Smirnov test. Frequencies (n) and percentage (%) were
used to present categorical variables, and median

were individuals

literature was

(minumum-maximum) were used to present continuous
variables. Mann Whitney- U test was used to compare the
continous variables of groups. Pearson Chi-Square and
Fisher's Exact Test were used to compare the categorical
group. The statistical significance level was determined
as P<0.05.

3. Results

Table 1 shows the variables of 452 participants. The
median age of all participants was 72.0 (65.0-94.0).
50.7% of the participants were women, 68.6% were
married, and 41.6% lived with their spouses. Three
hundred and forty-eight (77.0%) participants had two or
more chronic diseases (Table 1). It was determined that
11.5% of the participants had a previously diagnosed
psychiatric disease.

"How are you going through the period of curfews?" It
was found that the answers given to the question were
mostly by praying (24.1%), by taking care of the garden
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(22.8%), and by watching TV (14.6%). The majority of
the participants (65.7%) stated that they could meet
their daily living activities without support. While the
rate of those who had problems meeting their needs
during the restrictions was 1.8% (n:8), the rate of those
who applied to any social support line was 6.6% (n:30).
The rate of those who experienced financial difficulties
during the restrictions was 19.2% (n:87). It was
determined that 6.0% (n:27) of the participants received
financial support from public resources during the
pandemic process. It was found that fear (n:59), anxiety
(n:57), and stress (n:50) were the first three emotions
that the participating elderly felt most intensely during
the pandemic process. While the rate of participants who
benefited from the health institution during the

Table 1. Sociodemografic variables of the participants

restriction period was 76.1%, the rate of those who
requested to meet again with the “Psychosocial Support
Line” was determined as 2.9% (Table 2).

Table 3 shows the request to meet again with the
psychosocial support service to the participating elderly
people during the restriction process according to the
variables. The proportion of those who requested re-
interview with psycho-social support services was
significantly higher in women (P=0.049), those with
chronic diseases (P=0.023), those who were concerned
about the transmission of the COVID-19 virus (P=0.027),
and those who slept irregularly (P=0.013). In addition, it
was found that the number of people living with the
elderly who requested to meet again with psycho-social
support services was higher (P=0.014).

Variables n %
Age

65.0-75.0 years 293 64.8

76.0-85.0 years 125 27.7

2 86.0 years 34 7.5
Gender

Male 223 49.3

Female 229 50.7
Marital Status

Married 310 68.6

Other (single, widowed, etc.) 142 314
Living condition

Living with spouse 188 41.6

Living with spouse and children 110 24.3

Living with children 85 18.8

Living alone 49 10.8

Other (relative, neighbor, etc.) 20 4.4
Chronic disease*

Yes 348 77.0

No 104 23.0
History of COVID-19 disease in household

A family member has had COVID-19 5 1.1

No history 447 98.9
Number of people living with (median (min-max) ) 3.0 (1.0-10.0)

Age (median (min-max) )

72.0 (65.0-94.0)

*= people with 2 or more chronic diseases were considered to have chronic disease.

Table 2. Data on daily life routine, psycho-social evaluation and psycho-social support needs of the participants

Variables n %

How do you go through the "stay at home" process?*
By praying 230 241
By taking care of the garden 218 22.8
By watching TV 139 14.6
Other (taking care of grandchildren, handicrafts, animal care, newspaper, etc.) 122 12.8
By cooking 99 10.4
By cleaning 70 7.3
By reading book 54 5.7
By exercising 23 2.4

7=n exceeds the sample size. It contains more than one answer of the respondents.
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Table 2. Data on daily life routine, psycho-social evaluation and psycho-social support needs of the participants
(continuing)

Variables n %
Is there an isolated area outside the home where he can spend his time during the
restrictions?

Yes 344 76.1

No 108 239
Areas where he spends his time outside the home during the restrictions?’

Garden of the house 252 63.8

Field-farming 88 22.3

Apartment garden 42 10.6

Other (village, summer house, park areas) 13 3.3
Can you meet daily activities without support? (Food, cleaning, shopping, etc.)

Yes 297 65.7

No 155 34.3
The status of meeting the daily shopping needs during the restrictions period

My needs were met by the family, neighbor, apartment worker, headman 417 92.3

[ met my needs over the phone 18 4.0

My needs met by support groups 9 2.0

I had trouble meeting my needs 8 1.8
Have you applied to any social support line restrictions?

Yes 30 6.6

No 422 93.4
Did you experience financial difficulties during the restrictions?

Yes 87 19.2

No 365 80.8
Receiving financial aid support during the restrictions process

Those who receive financial support from the public 27 6.0

Those who receive financial support from family members 8 1.8

Those who do not receive financial support 417 92.3
Do you think the curfew is effective in preventing COVID-19 disease?

Yes 411 90.9

No 35 7.7
Are you worried about contracting the COVID-19 virus?

Yes 279 61.7

No 172 38.1
What is the emotion or feeling that you felt most intensely during the pandemic process?*

Fear 59 22.5

Anxiety 57 21.8

Stress 50 19.1

Unhappiness 48 18.3

Loneliness 31 11.8

Desperation 17 6.5

None 301
Did you need home health care during the restrictions?

Yes 18 4.0

No 434 96.0
Did you benefit from the health institution during the restrictions process?

Yes 344 76.1

No 108 239
Do you have any previous psychiatric illnesses?

Yes 52 11.5

No 400 88.5
Sleep pattern status during the pandemic period

Regular sleep# 350 77.4

Irregular sleep 102 22.6
Is there a request to meet with the "Psycho-social Support Line" again?

Yes 13 29

No 439 97.1

#=regular sleep; those who have no problems in terms of sleep duration or timing, §= irregular sleep; it is characterized by high day-
to-day variability in sleep duration or timing.
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Table 3. Distribution of the request to meet again with the psycho-social support service according to the variables

during the restriction process

Variables Request to meet again with the psycho-social support
service
Yes; n (%) No; n (%) P, X2

Age P=0.966*
65.0-75.0 years 8(2.7) 285 (97.3) X2=0.66
76.0-85.0 years 4 (3.2) 121 (96.8)
> 86.0 years 1(2.9) 33(97.1)

Gender P=0.049**
Male 3(1.3) 220 (98.7) X2=3,69
Female 10 (4.4) 219 (95.6)

Marital Status P=0.511*
Married 10 (3.2) 300 (96.8) X2=0.42
Other (single, widowed, etc.) 3(2.1) 139 (97.9)

Living condition P=0.035**
Living alone 1(2.0) 48 (98.0) X2=7.62
Living with spouse 9 (4.8) 179 (95.2)

Living with spouse and children 0 (0.0) 110 (100.0)
Living with children 1(1.2) 84 (98.8)
Other (relative, neighbor, etc.) 2(10.0) 18(90.0)

Chronic disease’ P=0.023*
Yes 12 (3.4) 336 (96.6) X2=9.62
No 1(1.0) 103 (99.0)

Is there an isolated area outside the home where you P=0.364*

can spend your time during the restrictions?

Yes 11 (3.2) 333 (96.8) X2=1.14
No 2(1.9) 106 (98.1)

Can you meet daily activities without support? (food, P=0.478*

cleaning, shopping, etc.)

Yes 8(2.7) 289 (97.3) X2=0.10
No 5(3.2) 150 (96.8)

Did y-ou. experience financial difficulties during the P=0250*

restrictions?

Yes 1(1.1) 86 (98.9) X2=1.15
No 12 (3.3) 353 (96.7)

Are you worried about contracting the COVID-19 P=0.027**

virus?

Yes 11 (3.9) 268 (96.1) X2=8.96
No 2(1.7) 170 (98.3)

Do you have any previous psychiatric illnesses? P=0.185*
Yes 3(5.8) 49 (94.2) X2=1.76
No 10 (2.5) 390 (97.5)

Sleep pattern status during the pandemic period P=0.013**
Regular sleep 6 (1.7) 344 (98.3) X2=7.49
Irregular sleep$ 7 (6.9) 95 (93.1)

. ) P=0.014***;

Number of people living with 3.46+1.26 2.58+1.34

U=338.0

1= people with 2 or more chronic diseases were considered to have chronic disease; = regular sleep; those who have no problems in
terms of sleep duration or timing; §= irregular sleep; It is characterized by high day-to-day variability in sleep duration or timing; *=
Pearson Chi-Square, **= Fisher's Exact Test, ***= Mann-Whitney-U test.

4. Discussion

The mental health of the elderly is one of the issues that
ignored during the pandemic.
precautions have been taken in Tiirkiye and the world
during the pandemic process for elderly individuals, who

cannot be Some

constitute the most important risk group in the COVID-19
pandemic. One of these precautions for citizens aged 65
and over and people with chronic illnesses was
restricting to leave their residences ten days after the

first COVID-19 case in Tiirkiye on March 11, 2020; they
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were restricted from walking around in open areas such
as parks and gardens (Republic of Tiirkiye, Ministry of
Interior, 2020). Because elderly individuals stay at home
and cannot go out, It has been determined that
physiological, biological, and psychological regressions
are observed, functional and structural changes are
experienced, protection, surveillance, and care needs
increased, and there are problems in performing
activities of daily living (Armitage and Nellums, 2020;
UNFPA, 2021; Van Tilburg et al, 2021). As age
progresses, the ability of individuals to be self-sufficient
in daily living activities decreases. In a study conducted
by Tel et al. (2011) on individuals aged 74-95 years, it
was found that 45% needed help in at least one of their
daily activities. According to the results of this study,
about 35% of participants were unable to carry out
activities of daily living without support during the
pandemic, but very few (1.8%) had problems meeting
their needs during this period, although about 10% lived
alone. During COVID-19, many older people may have
had to do their own work due to fear of getting the
disease, or their needs may have been met by relatives or
neighbors. This may account for the low rate in our
results.

In a study conducted on the elderly during the SARS
epidemic in Hong Kong, it was found that social
disconnection, stress, and anxiety increased, and the
elderly population experienced more severe psychiatric
symptoms and higher suicide deaths (Yip et al, 2010). In
present study found that the participants experienced
significant fear, anxiety, and stress during the curfew. In
other studies conducted during emergencies that
threaten public health, such as human H7N9 (bird flu)
and the COVID-19 pandemic, the most common and
serious emotion was reported to be fear, similar to the
result in present study (Zhang et al, 2015). It is
emphasized by the World Health Organization that older
adults may be more anxious, angry, stressed, agitated,
and withdrawn during the epidemic. (WHO, 2020). The
results we found in our study are compatible with the
literature, and uncertain events such as emergencies and
epidemics may have caused an increase in emotions such
as anxiety, fear, and stress in societies.

In present study, it was determined that the elderly spent
most of their time praying (24.1%) during the period of
curfews. In the studies conducted in Tiirkiye during
COVID-19 pandemic, it was shown that the frequency of
worshiping at home increased (Senol and Tastan, 2021;
Cetin and Guzeloglu, 2022). Dein et al. (2020) stated that
the rate of going to church has decreased due to the
pandemic and they have turned to individual worship.
Religion can function as a coping tool, especially in the
interpretation and re-evaluation of traumatic events
(illnesses, death, accident, disaster, etc.) (Ramos and Leal,
2013). The result we found in our society, where
patience and submission are seen as a value, is a natural
and acceptable situation. Considering that religiosity
increases with age (Arslan, 2009), it is evaluated that as

religiosity increases, the behavior of getting spiritual
support from beliefs and taking refuge in God will
increase in order to overcome the problem (Stearns et al.,
2018). The results that we found similar to the literature
suggested that people worship more during the
pandemic period.

In the results of this study, the request for a re-interview
with the psychosocial support service was questioned,
and it was found that women were more in demand than
men. Previously, in a investigating the
psychological impact of the COVID-19 pandemic among
the elderly population in China, it was shown that the
rate of depression and anxiety is higher in older women
and those living alone (Meng et al.,, 2020). The lifetime
prevalence of mood disorders in women is two times
higher than in men (Bozdemir et al, 2017). The high
demand for psychosocial support in women in our
results may be because mood disorders were more
common in the pandemic than in men. However, since
the study group does not represent all the elderly, further
studies are required with a larger sample. The
psychological counseling and crisis intervention system
need further improvement during the pandemic period.
We believe that regular monitoring of our elderly women
and directing risky individuals to psychiatric services
within the scope of community mental health services
will be beneficial during the pandemic period.

It has been demonstrated by scientific studies that the
COVID-19 causes more fatal outcomes in people aged 65
and over with chronic diseases (Sandalci et al,, 2020). In
the study evaluating the social support group service
during the COVID-19 process, it was found that elderly
people with chronic diseases wanted social support
services to be permanent (Sener, 2022). In this study, it
was shown that those who requested a re-interview with
the psycho-social support service were more common in
those with chronic diseases. Although our results are
similar to the literature, it was thought that, especially
those with chronic diseases could not go out for reasons
such as fear of contracting the disease, and accordingly,
they always wanted support for their psychological and
social needs during this period.

In this study, the psychosocial support service applied to
the elderly by telephone during the pandemic period was
evaluated. In the study conducted in the Dominican

study

Republic, the team consisting of 598 psychologists and
70 psychiatrists volunteers interacted with community
members in need of assistance for two months via
telephone and video calls and electronic messaging,
access to mental health care and various necessary
interventions, resulting in the COVID-19 pandemic. It has
determined that the
increases the effectiveness of mental health services
(Peralta and Taveras, 2020). In addition, Yang et al.
showed that active and passive counseling and
interventions by telephone against psychological crises
improved the psychometric anxiety and depression
scores of adult patients. The comprehensive mental

been tele-counseling model
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health intervention model was found to be effective by
the participants (Yang et al.,, 2020). It is aimed to provide
psychosocial support to the elderly with these similar
methods carried out in our country. With the application
of the psychosocial support unit, which was established
as one of the protective intervention programs to
alleviate or prevent fear, stress, and anxiety, faster and
easier solutions were produced in the areas they needed
by analyzing the problems experienced in the family,
psychosocial and economic context. It can be concluded
that such programs implemented during the pandemic
positively contribute to the psychosocial needs of the
elderly.

5. Conclusion

As a result of this study, it is seen that there is fear,
anxiety, and stress in the elderly during the precautions
and restrictions taken during the COVID-19 pandemic,
and a small part of the elderly needed social support and
financial support due to curfews. The fact that women
and those with chronic diseases need more psycho-social
support in this period shows that it is important for
public health to protect the psycho-social health of
disadvantaged groups in a crisis period such as the
COVID-19 pandemic. Increasing the psycho-social
support programs to be applied for the welfare of elderly
individuals is an important step for social work, solving
the problems of the individuals, meeting their needs, or
providing their rights. In addition, the development of
remote mental health service opportunities in processes
where global problems and needs are experienced and
the strengthening of psycho-social support service
workers who perform interventions with in-service
training will also be beneficial in global problems that
may be encountered in the future.

Limitations

As far as we know, our research is a pilot study
evaluating the psychosocial problems
individuals during curfews in our country and province.
The most important limitation of the study is that it was
conducted with people aged 65 and over who were
contacted by simple random selection by phone between
the dates (between June 1 and July 31, 2020) determined
in Samsun, so our results cannot be generalized to the
whole population aged 65 and over. While evaluating the
psycho-social problems of the
questionnaire created from the literature was applied by
the researchers, since there was no scale suitable for

of geriatric

participants, a

interviewing on the phone. Research data were collected
by more than one psychologist working at the
Psychosocial Support Line.
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ACIL DURUMLARDA DEGISEN BESLENME ALISKANLIKLARI,
BESIN HIJYENI VE ANKSIYETE
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Ozet: Bu calismanin amaci, acil durumlarda yetiskin bireylerin degisen beslenme aliskanliklarini, besin hijyeni ile ilgili farkindaligi ve
anksiyete durumunu degerlendirmektir. Bu ¢alismaya 2020-2021 yillarinda Tiirkiye'nin Sosyo-Ekonomik Geligsmislik Siralamasi
Arastirmasi raporuna gore segilen ilgelerde yasayan 18-64 yas araligindaki yetiskin bireyler dahil edilmistir. Calismaya 1924 birey
katilmis ve her birinden bilgilendirmeler dahilinde yazili onam alinmistir. Arastirmada katilimcilara; Tanimlayici Bilgi Formu,
‘Koronaviriis Anksiyete Olcegi’, ‘Besin Tiiketim Siklig1 Formu’ uygulanmis ve antropometrik verileri kaydedilmistir. Calisma sonucunda
katihmcilarin %53,3’ti pandemi 6ncesine gore pandemi siiresince istah degisimi yasamadigini, %34l istahinda artis oldugunu belirtmis,
%37,3’ti viicut agirhiginin arttigini ifade etmistir. Katilimcilarin %80’i besin hijyeni farkindaliginin arttigini bildirirken %96’s1 ambalajsiz
besinleri 1slak mendille silmis veya sabunlu suyla yikamistir. Sonug olarak, katilimcilarin pandemi siirecinde besin hijyeni farkindaligi
ve besin hijyenini saglamak adina uyguladiklar1 yontemlerin farklilik gosterdigi tespit edilmistir. Bireylerin viicut agirhginda artis
meydana gelmistir. Pandemi 6ncesi donemine kiyasla besin hijyeni farkindaliginda artis yasanmig ve bu artis kadinlarda daha yiiksek
bulunmustur. Benzer sekilde olaganiistii siiren bu donemde beklenildigi gibi anksiyete diizeyinde artis yasanmis ve kadinlar en ¢ok
etkilenen grup olmustur.

Anahtar kelimeler: Anksiyete, Besin hijyeni, Beslenme aliskanliklari, Koronaviris

Changing Nutritional Habits, Food Hygiene, and Anxiety in Emergencies

Abstract: The aim of this study is to evaluate the changing nutritional habits, awareness of food hygiene and anxiety status of adults in
emergency situations. Adult individuals between the ages of 18-64 living in the districts selected according to Turkey's Socio-Economic
Development Ranking Research report in the years 2020-2021 were included in this study. 1924 individuals participated in the study
and written informed consent was obtained from each of them. To the participants in the research; Descriptive Information Form,
'Coronavirus Anxiety Scale’, 'Food Consumption Frequency Form' were applied and anthropometric data were recorded. As a result of
the study, 53.3% of the participants stated that they did not experience a change in appetite during the pandemic compared to the pre-
pandemic period, 34% stated that their appetite increased, 37.3% stated that their body weight increased. While 80% of the participants
reported that food hygiene awareness increased, 96% washed unpackaged foods with wet wipes or soapy water. As a result, it has been
determined that the methods used by the participants to provide food hygiene awareness and food hygiene during the pandemic process
differ. Weight gain has occurred in individuals. Compared to the pre-pandemic period, there was an increase in food hygiene awareness
and this increase was found to be higher in women. Similarly, during this extraordinary period, the level of anxiety increased as expected,
and women were the most affected group.
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1. Giris 19), insandan insana damlacik yoluyla bulasan ve olduk¢a
Yagami ve insan faaliyetlerini kesintiye ugratarak veya l}uh ¥ ayllanubir enfeksiyondur. COVID-19, Dinya Saghk
tamamen durdurarak bireyleri olumsuz etkileyen dogal ~ Orgiiti (DSO) tarafindan biyolojik kaynakli pandemi
veya insan kaynakh acil durumlara afet denilmektedir olarak tanimlanmistir (WHO, 2020a). Pandemi siiresince
(Kadioglu, 2008). Biyolojik kaynakh pandemiler de acil sosyal izolasyon, hijyen kurallarina uymak, yeterli ve
durum olarak degerlendirilmesi gereken afetlerden dengeli beslenmek biiyiik 6nem tasimaktadir. COVID-
sayllmaktadir. Cin'in Wuhan sehrinde Aralk 2019 19’un besinler veya besin ambalajlar1 tizerinden insanlara
tarihinde ortaya cikan yeni koronaviriis (Severe Acute bulasmasi tizerinde herhangi bir kanit yoktur ve bu viris,
Respiratory Syndrome-Coronavirus 2, SARS-CoV2, Covid- besinler tzerinde de ¢ogalamamaktadir. Ancak,

laboratuvar calismalar: sonucu COVID-19'un plastik ve
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paslanmaz celik lizerinde 72 saate, bakir tizerinde dort
saate ve karton iizerinde 24 saate kadar canl durabildigi
bildirilmistir (van Doremalen ve ark. 2020). Bu durum,
besinlerin hazirlandigi ortamin hijyeni veya besini
hazirlayan bireylerin sanitasyon bilgisini
diisiindiirmektedir (WHO, 2020b).

Giinlik yasam tarzinda pandemi kaynakl psikolojik ve
fizyolojik degisiklikler dahil olmak iizere bircok alanda
degisimler olusmustur.
aligkanhigindaki  degisimlerdir. siireciyle
birlikte ev yemekleri tliketiminin karantina Oncesi
doneme nazaran artmasiin sebebi; okul kantinleri,
kafeterya ve restoran gibi toplu beslenme sistemi
uygulanan yerlerde besin gilivenligi acisindan risk
tasiyabileceginin disiintilmesidir (Gonzalez ve ark,
2021).

Eve kapanmayla birlikte gelen psikolojik degisikliklerden
en fazla rastlanan kaygi bozuklugudur. DSO bu dénemde
kiiresel anksiyete ve depresyon prevelansinin %25
arttigini ve en fazla etkilenen grubun gengler ve kadinlar
oldugunu bildirmistir (WHO, 2022).

Bu ¢alismanin amaci, acil durumlarda yetiskin bireylerin
degisen beslenme aligkanliklarini, besin hijyeni ile ilgili
farkindaligi ve anksiyete durumunu degerlendirmektir.

Bunlardan biri beslenme

Karantina

2. Materyal ve Yontem

Tanimlayicl olarak tasarlanan bu c¢alisma, 2020-2021
yillar1 arasinda Tiirkiye'nin Sosyo-Ekonomik Gelismislik
Siralamas1 Arastirmasi raporuna (Birlesmis Milletler
Kalkinma Programy, Insani Gelisme Raporu, 2020) goére
birinci kademe gelismis olarak belirlenen illerde
(istanbul, Ankara, Kocaeli, Antalya, Bursa,
Eskisehir, Mugla) yasayan bireyler lizerinde Kasim 2021-
Ocak 2022 tarihleri araliginda gergeklestirilmistir.
Arastirmanin evreni Tiirkiye’de yasayan 18-64 yas arasi

izmir,

calismaya katilm konusunda goniilli yetiskin bireyler
olarak belirlenmistir. Yazicioglu ve Erdogan'in 2004
yilinda yapti§i c¢alismada belirttikleri basit rastgele
orneklem genisligi tahmini formiilii kullanilarak en az 246
birey olarak hesaplanmistir (Yazicioglu ve Erdogan,
2004). Orneklem hesabi dikkate alinarak calismaya, 908
erkek ve 1016 kadin olmak iizere toplam 1924 birey
katilmistir.

2.1. Veri Toplama Araglari

Katilimcilarin verileri, yiiz ylize gériisme ve anket yontemi
ile toplanmistir. Veri toplama araci olarak kullanilan tiim
anket formlari, antropometrik 6l¢iimler alinmadan 6énce
katilimcilar ile paylasilmis ve anlagilmayan sorularin olup
olmadig1, anket formunun tamaminin ortalama ne kadar
zaman aldigy, sorular ile ilgili bilgiler (besin tiiketim kayd1
vb.) hakkinda bilgilendirme yapilmistir.

Katiimcilara 86 maddelik ‘Tanimlayict Bilgi Formu’,
‘Koronaviriis Anksiyete Olcegi’ ve ‘Besin Tiiketim Sikhig1
Formu’ yiiz yiize anket teknigiyle uygulanmistir. Anketin
cevaplanma stiresi 30-45 dakika araligindadir.

Sayik ve arkadaslari tarafindan Koronaviriis Anksiyete
Olcegi (KAO)nin Tiirkge gecerlilik ve giivenilirligi
calisilmistir. Calismada Olgegin kapsam gecerligi icin

yapilan uzman gorisleri analizinde uyumun iyi oldugu
(Kendall's W=0,20, P=0,092) ve Tiirkce KAO'niin yiiksek
derecede glivenilir bir 0Olcek oldugu belirlenmistir
(Cronbach’s Alpha = 0,809). Tirkce KAO'niin Beck
Anksiyete Olgegi ile paralel form oldugu bulunmustur
(r=0,554; P<0,001). Tiirkcge KAO'niin
silindiginde Cronbach's Alpha degerinin artmadigy,
Olcegin 5 madde ve yapisinin tek boyutlu oldugu
belirlenmistir. KAO'niin madde-toplam korelasyonunun

maddeleri

yiksek ve i¢ tutarhligin iyi diizeyde oldugu tespit
edilmistir. KAQ’niin her maddesi, son iki haftadaki
yasanmislik durumuna dayanarak 0'dan (hi¢ degil) 4'e
(neredeyse her giin) kadar 5 puanhk bir &lgekte
derecelendirilmistir. KAO’niin noktalar1
incelendiginde; toplam puaninin 9 veya iistiinde olmasi

kesim

koronavirts ile iliskili islevsiz anksiyeteyi belirtmektedir.
Belirli bir madde tizerindeki yiiksek puanlar veya yiiksek
toplam 6l¢ek puani (29), bireyin daha ileri degerlendirme
ve/veya tedavi gerektirebilir (Sayik ve ark., 2021).

Besin tiikketim sikliklar1 “Her giin”, “Haftada 4-6 kere”,
“Haftada 1-3 kere”, “15 giinde 1 kere”, “Ayda 1 kere”, “Hi¢”
seceneklerine gore degerlendirilmistir. Tlketim sikligi ile
tiikketilen miktarlar da belirlenmistir.

Katilmcilarin antropometrik dél¢iimler (viicut agirligy, boy
uzunlugu, bel cevresi) bireyler ag, ince kiyafetlerle iken ve
tuvalet sonrasinda arastirmacilar tarafindan o6l¢iilmiis,
tim degerler tiger kez tekrarlanmis ve ortalamasi alinarak
kaydedilmistir.

e Viicutagirligi 0,1 kg’ a duyarh tarti ile dlgtilmiuistiir.

e Boy uzunlugu kalibre edilen 1 mm'ye duyarh
stadiyometre ile 6l¢ciilmistiir.

e Ayrica; viicut agirhgr (kg), boy uzunlugunun metre
cinsinden karesine béliinerek beden kiitle indeksi
degeri hesaplanmstir.

e Bel cevresi Olgiimii alinirken, bireyler Frankfort
diizlemde iken, en alt kaburga ile iliak kemik ¢ikintis
midaksiller ¢izgide bulunup isaret konulmustur. iki
isaret arasi 6l¢lilmiis ve orta noktasi belirlenmistir.
Bu orta noktadan yere paralel duran esnemeyen
mezura ile bireyin normal nefes vermesi, kendisini
kasmadigi bir zamanda bel c¢evresi Olglimii
kaydedilmistir.

2.2. Istatistik Analiz

Veriler IBM SPSS Statistics 24.0 (Statistical Package for the
Social Science) for Windows paket programinda
degerlendirilmistir. Arastirma kapsaminda dl¢limle elde
edilen tanimlayici istatistiklerden toplanan veriler; birim
sayisi (n), yiizde (%), ortalama + standart sapma (X#ss),
en kiiglik deger (minimum), en biiyiik deger (maksimum),
degerleri Nicel degiskenlerin
degerlendirilmesinde non-parametrik ve parametrik test

olarak  verilmistir.
kosullarinin saglanip saglanmadig: arastirilmistir. Sayisal
degiskenlere ait verilerin normal dagilimi ShapiroWilk
normallik testi ile degerlendirilmistir.

Normallik testi sonucuna gore normal dagilim gosterenler
katilimcinin yasi, viicut agirhgindaki kilogram degisikligi,
Koronaviriis Anksiyete Olcegi, COVID-19 siireci ortalama
su tiiketimi (mL), COVID-19 siireci ana 6giin sayisi, COVID-
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19 silireci ara 06glin sayist Kruskal-Wallis analizi ile
degerlendirilmistir. Kategorik degiskenler arasi iligki
Fisher Exact Ki-Kare testi ile incelenmistir.

Tim istatistiksel %95 giiven araliginda
degerlendirilmis ve P<0.05 anlamhlik degeri istatistiksel
olarak 6nemli kabul edilmistir (Celik, 2016).

veriler

3. Bulgular

Calismaya katilan bireylerin %53t evli, %17,4'i liseyi,
%30’u liniversiteyi bitirmistir. ‘Katilimcilarin %69’u gelir
durumlarinin orta diizeyde oldugunu bildirmistir.
Katilimcilarin %88,4’iinilin saglik glivencesi vardir.
Calisma kapsaminda cinsiyete gore
antropometrik 6l¢iim sonuglar1 degerlendirilmistir. Erkek
katilimcilarin ortalama viicut agirhg 82,4+14,06 kg, kadin
katihmcilarin ise 68,8+13,80 kg olarak bulunmustur.

katilimcilarin

Benzer sekilde boy uzunluklar1 erkek ve kadinlarda
sirasiyla 166,9+38,49 cm ve 156,3+33,95 cm olarak
dlciilmiistiir. Beden Kiitle Indeksi (BKI) sonugclar1 erkek ve
kadin katihmcilarda sirasiyla 26,6+4,17 ve 25,8+5,50
kg/m2 olarak hesaplanmistir. Abdominal obeziteyi
belirleyen spesifik d6l¢glimlerden olan bel ¢evresi degeri
kadinlarda (95,1+14,51 cm) erkeklerden (83+15,68 cm)
istatistiksel olarak anlaml diizeyde yiliksek bulunmustur
(P<0,05).

Arastirma grubunun degisen beslenme aliskanliklarinin
varligini gérmek adina katilimcilara “pandemi 6ncesine
gore pandemi doneminde beslenme durumu degisimleri
ne yonde oldu?” sorusu sorulmus ve %29’u olumsuz
yonde degistigini, %51'i ise degisiklik olmadigim
bildirmistir. Cinsiyete gore pandemi Oncesine gore
pandemi doéneminde beslenme durumundaki degisim
arasinda istatistiksel a¢idan anlamli bir farklilik
bulunmaktadir (P<0,005).

Katilimcilarin cinsiyete gére pandemi sirasinda degisen
besin alisverisi aligkanliklar1 arasinda market/bakkal
aligverisinde (%43,7) veya online yemek siparisinde
(%51) bir degisim olmazken disarida yemek yeme
aliskanliginin her iki cinsiyette de %65 azaldigl
goriilmektedir. Benzer sekilde sarkiiteri (%62,3), kasap
(%61,7), aktar/kuruyemisci (%57,1), firin-pastane
(%53,1) ve pazar (%43) ziyaretlerinde de degisim
olmamistir (P>0,05).

Katilimcilara besin hijyeni konusundaki farkindaliklarinin
ne yonde degistigi soruldugunda erkeklerin %77,7’si
(n=706) ve kadinlarin %82,7’si (n=841) besin hijyeni

farkindaliklarinin  arttigini  bildirmislerdir. Pandemi
oncesine gore pandemi doneminde besin hijyeni
farkindaliginin  arttifn  istatistiksel olarak anlaml

bulunmustur (P<0,05).

Tablo 1'de COVID-19 pandemi siirecinde paketli ve
ambalajsiz yiyeceklerin hijyenini saglamak i¢in uygulanan
yontemlerin cinsiyete gore dagilimlar1 verilmistir.
Cinsiyete gore uygulanan ydntemler kiyaslandiginda
istatistiksel olarak dnemli farklilik oldugu saptanmistir
(P<0,05).

Tablo 2’'de katihmcilarin pandemi siiresince KAO soru

maddelerine verilen cevaplarin cinsiyete gore dagilimi
degerlendirilmistir. Katiimcilara uygulanan koronaviriis
anksiyete Olcegi toplam puanlar1 degerlendirildiginde
erkek katilimcilarin (n=908) ortalama puani 0,8+1,94
olup kadinlarin (n=1016) puan ortalamasindan
(1,4+2,56) anlamli olarak daha diisiiktir (p<0,05). Bu
durum kadin katitlmcilarin  koronaviriis pandemi
stiresince erkek katilimcilara nazaran daha fazla anksiyete
yasadigini gostermektedir.

Katihmcilarin ~ hijyen farkindaligt ve

anksiyetesi 6lcek puanlar1 arasindaki iliski Tablo 3’te

koronaviriis

gosterilmistir. Katilimcilarin 1 ila 20 arasi olan anksiyete
puanlarina yonelik aralik belirlenmistir. Bu araliga gore
koronaviriis anksiyete puani 0-8 araliginda g¢ikanlarda
islevsiz anksiyeteye ve 9 puan ve tlizerinde g¢ikanlar
anksiyeteye sahip seklinde simiflandirilmistir. Hijyen
farkindaligt ve anksiyete puani arasinda istatistiksel
olarak anlaml bir fark bulunmamistir (P>0,05).
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Tablo 1. Pandemi dncesine gore pandemi déneminde paketli ve ambalajsiz yiyeceklerin hijyenini saglama yonteminin

cinsiyete gore dagilimi (*=Pearson ki kare testi)

Ambalajli besinlerin hijyenini saglamak i¢in hangi yontemleri

Ambalajsiz besinlerin hijyenini saglamak i¢in hangi yontemleri

uyguluyorsunuz? uyguluyorsunuz?
Cinsiyet Cinsiyet
Erkek Kadin Toplam p* Erkek Kadin Toplam p*
n % n % n % n % n % n %

Herhangi bir yontem uygulamam, direkt tiiketirim (n=1734) Herhangi bir yontem uygulamam, direkt tiiketirim (n=1701)
Evet 241 29,2 126 13,8 367 21,1 0 Evet 87 10,8 58 6,4 145 852 0,00
Hayir 582 70,7 785 86,1 1367 788
Tiiketmeden 6nce bir siire bekletirim (n=1770)
Evet 328 39,8 464 49 792 447 0
Hayir 496 60,1 482 509 978 55,2
Alkolsiiz 1slak mendil ile silerim (n=1695)
Evet 92 11,6 141 155 233 13,7 0,02

Hayir 698 88,3 764 84,4 1462 86,2
Alkol icerikli dezenfektan veya kolonya ile silerim (n=1716)
Evet 177 22,2 292 31,7 469 27,3
Hayir 620 77,7 627 682 1247 72,6
Yalnizca suyla yikarim (n=1749)

Evet 257 31,7 286 30,4 543 31
Hayir 552 68,2 654 69,5 1206 689
Deterjanli/sabunlu suyla yikarim (n=1697)
Evet 123 156 245 269 368 21,6
Hayir 665 84,3 664 73 1329 78,3
Sirkeli/ karbonath suyla yikarim. (n=1711)
Evet 108 13,6 219 23,7 327 191
Hayir 681 86,3 703 76,2 1384 80,8

0

0,02

Cig ve pismis besinleri birbirinden ayr1 muhafaza ederim (n=1699)

Evet 112 14,2 207 22,6 319 18,7
Hayir 674 85,7 706 77,3 1380 81,2

Hayir 715 89,1 841 935 1556 914 5
Tiiketmeden once bir siire bekletirim (n=1762)

Evet 323 392 440 46,8 763 43,3 0,00
Hayir 499 60,7 500 531 999 56,6 2
Alkolsiiz 1slak mendil ile silerim (n=1683)

Evet 22 2,7 31 34 53 3,14

Hayir 764 972 866 965 1630 96,8 03
Alkol icerikli dezenfektan veya kolonya ile silerim (n=1689)
Evet 29 3,6 25 2,7 54 3,19 03
Hayir 761 96,3 874 97,2 1635 96,8 ’
Yalnizca suyla yikarim (n=1790)

Evet 497 59,5 477 499 974 54,4 0
Hayir 338 404 478 50 816 45,5
Deterjanli/sabunlu suyla yikarim (n=1684)

Evet 30 38 36 4 66 39 03
Hayir 755 961 863 959 1618 96 ’
Sirkeli/ karbonatli suyla yikarim. (n=1751)

Evet 309 37,9 540 57,6 849 48,4

Hayir 505 62 397 423 902 51,5 0
Cig ve pismis besinleri birbirinden ayr1 muhafaza ederim
(n=1710)

Evet 171 21,4 299 32,7 470 27,4

Hayir 626 785 614 672 1240 725
Pisirdigim besinlerin i¢ sicakliginin uygun olmasina (70 2C)
dikkat ederim (n=1688)

Evet 46 58 78 8,6 124 7,3

Hayir 740 94,1 824 91,3 1564 92,6 0,03
Isil islem uygularim (firin, mikrodalga, ocak vb.) (n=1690)
Evet 35 4,4 79 8,7 114 6,7 0

Hayir 753 955 823 91,2 1576 93,2

Uzun siire muhafaza edilecek besinlerin saklama kosullarina
dikkat ederim. (dondurucuda, sogutucuda, kuru yerde
muhafaza etmek) (n=1703)

Evet 183 23,1 348 381 531 31,1 0
Hayir 607 768 565 61,8 1172 688
Mutfak arag gereglerinin (kesme tahtasi, bigak vb.) hijyenine
dikkat ederim (n=1701)

Evet 182 231 366 40 548 32,2

Hayir 605 768 548 599 1153 677
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Tablo 2. Pandemi siiresince KAQ soru maddelerine verilen cevaplarin cinsiyete gére dagilimi

Ambalajli besinlerin hijyenini saglamak icin hangi yontemleri uyguluyorsunuz?

Cinsiyet
Erkek Kadin Toplam p*
n % n % n %

Koronavirts ile ilgili haberleri okudugumda veya dinledigimde basim déndii, sersemlemis veya baygin hissettim.
Hig 782 86,1 793 78 1575 81,8
Nadir, bir veya iki giinden az 81 89 138 13,5 219 11,3
Birkag giin 36 39 63 6,2 99 51 0
7 glinden fazla 7 0,7 15 1,4 22 1,1
Son 2 haftada neredeyse her giin 2 0,2 7 0,6 9 0,5
Koronaviriis hakkinda diisiindiigiim icin uykuya dalma veya uykuda kalma konusunda sorun yasadim
Hig 729 80,2 698 68,7 1427 74,1
Nadir, bir veya iki giinden az 121 13,3 198 19,4 319 16,5
Birkag giin 42 4,6 84 8,2 126 6,5 0
7 glinden fazla 12 1,3 28 2,7 40 2,07
Son 2 haftada neredeyse her giin 4 0,4 8 0,7 12 0,6
Koronaviriis hakkinda diisiindiigiimde veya bilgiye maruz kaldigimda felg¢ olmus veya donmus gibi hissettim
Hig 845 93 918 90,3 1763 91,6
Nadir, bir veya iki glinden az 47 517 68 6,7 115 59
Birkag giin 12 1,3 25 2,4 37 1,9 0,08
7 glinden fazla 3 0,3 1 0,09 4 0,2
Son 2 haftada neredeyse her giin 1 0,1 4 0,4 5 0,2
Koronaviriis hakkinda diisiindiigiimde veya bilgiye maruz kaldigimda yemek yemeye ilgilimi kaybettim.
Hig 788 86,7 850 83,6 1638 85,1
Nadir, bir veya iki giinden az 89 9,8 114 11,2 203 10,5
Birkag giin 26 2,8 36 3,5 62 32 0,09
7 glinden fazla 5 0,5 12 1,1 17 0,8
Son 2 haftada neredeyse her giin 0 0 4 0,3 4 0,2

Koronaviriis hakkinda diisiindiigiim veya bilgiye maruz kaldigimda mide bulantisi hissettim veya mide problemi

yasadim.
Hig 818 90 831 81,8 1649 85,7
Nadir, bir veya iki glinden az 66 7,2 122 12 188 9,7
Birkag giin 18 19 44 4,3 62 3,2 0
7 giinden fazla 4 0,4 10 0,9 14 0,7
Son 2 haftada neredeyse her giin 2 0,2 9 0,8 11 0,5
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Tablo 3. Besin hijyeni farkindalig ve anksiyete puani arasindaki iligki

Besin Hijyeni Farkindahgi Toplam
Artti Azaldi Degismedi (n)
n n % n %
4 Islevsiz anksiyet
3@ glevsiz anksiyete 1514 804 16 085 353 1875 1883
O © (0-8 puan)
) —
g =
2 g
% 2 Anksiyete (29 puan) 33 80,5 0 0 8 19,5 41
<<
Toplam (n) 1547 80,4 16 0,8 361 18,8 1924
P* 0,94
*= Pearson ki kare testi
Tablo 4. Besin hijyeni farkindalig1 ve beslenme durumu degisimi arasindaki iligki
Pandemi 6ncesine gore pandemi doneminde besin hijyeni farkindaligi durumu Toplam
Farkindahgim Farkindaligim Degismedi (n)
Artt1 Azald:
n % n % n %
Q = Besl d luml
£, E esienme qurumum ofumit 54, 164 1 0,05 59 3 377
3 s$8E yonde degisti
S EET Beslenme durumum olumsuz
= 3 59 . o . 483 25,1 3 0,1 73 3,7 559
E o g g yonde degisti
T 5T 2L Besl d
g% g esienime qurumum 747 388 12 06 229 119 988
2o RS degismedi
Toplam (n) 1547 80,4 16 0,8 361 18,7 1924
p* 0,00

*= Pearson ki kare testi

Katilimcilarin pandemi siirecinde hijyen farkindaliklar1 ve
beslenme durumlar: degisimi arasindaki iliski Tablo 4’te
degerlendirilmistir. Pandemi Oncesine gore pandemi
doneminde beslenme durumu degisimi ile hijyen
farkindalig1 arasinda istatistiksel acidan anlamh farklilik
bulunmustur (P<0,05).

4. Tartisma

Koronaviriisiin iilkemizde goériilmeye basladign ilk
zamandan giiniimiize kadar giincel olarak 16.850.382
toplam vaka bildirilmistir.
aralarinda obezitenin de bulundugu bir dizi risk faktoriine
sahip bireylerin COVID-19'a karsi daha savunmasiz
olduguna dikkat ¢ekilmistir (T.C. Saghk Bakanligi, COVID-
19 Bilgilendirme Platformu, 2022; Huang ve ark., 2020).
Amerika Tarim Bakanligi'min yayinladigl bir calismaya
gore pandemi Oncesine goére pandemi
yetiskinlerde obezite prevalansi %3’liikk artis géstermistir
(Restrepo, 2022). Pandemi siirecinde katihmcilardan
viicut agirligl, boy uzunlugu ve bel ¢evresi gibi fazla kilolu
ve obez olma durumu varligini saptamaya yardimci olan
olctimler alinmis ve her iki cinsiyette de fazla kilo varlig
bulunmustur. Katilimcilarin beden kiitle indeksine gore
siniflandirildiginda; %2,8'i zayif, %39,2’si normal, %37’si
fazla kilolu ve %20,7’si obezdir.

Haasen ve ark. COVID-19 salgimi sirasinda yaptigl
calismada katilimcilarin %41,86’sinin  disarida yemek

Yapilan aragtirmalarda,

doneminde

yeme aliskanliginin azaldigini bildirmistir (Ben Hassen ve
ark., 2021). Benzer sekilde c¢alismamizda pandemi
stirecinde alisveris durumunda cinsiyete gore anlamli bir
degisim olmasa da disarida yemek yeme aliskanlhiginin
%65 azaldig1 bulunmustur.

Tiirkiye’de COVID-19 sirasinda bireylerin besin tiiketim
davraniglarinin tutum ve aliskanliklar tizerine yapilan bir
calismada online besin alimlarinda 6nceki donemlere gore
(Gliney ve Sangiin, 2021).
Calismamizda ise katilimcilarin %47,5'inin pandemi
oncesine gore pandemi doéneminde online alisveris

artis tespit edilmistir

yoneliminin arttigl bulunmustur.

Koronaviriisiin bulas kaynaklar1 ve yayillma sekli gibi
ozellikleri yayinlandik¢a bireylerde hijyen o6nlemleri
gelismeye baslamistir. Viriisiin ¢esitli ylizeylerde, 6zellikle
donmus ve sogutulmus gidalarda aktif olarak stabil
kalabilme yetenegi besin hijyenini disiindirmiistiir
(Chowdhury ve Nandi, 2021). Calismamizda katihmcilarin
(n=1547) %80,4’ti COVID-19 pandemi siirecinde besin
hijyeni konusundaki farkindaliginin pandemi 6ncesine
gore arttigini bildirmistir.

Besin giivenligi konusunda uzmanlar, besin tiiketimi veya
gida paketlerine temasla COVID-19’un yayilma olasiliginin
¢ok diisiik oldugu konusunda hemfikirdir. Finger ve
arkadaslarinin  besin hijyeni ve kisisel korunma
onerilerine baglilik tizerine yapmis oldugu c¢alismada
katilanlarin ¢ogunlugu (%55,7) sert olmayan ambalajlar1

temizlemek icin alkol bazli dezenfektanlar kullandigim
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bildirirken, katihmcilarin bir kismi (%38,4) tenekeleri,
cam Kkaplar1 ve plastik alicilar1 da temizledigini
bildirmistir 2021). Calismamizda,
erkeklerin %29,2’si kadinlarin %13,8’i paketli irtinleri
tiiketmeden dnce herhangi bir ydntem uygulamam, direkt

(Finger ve ark,

tiikketirim derken kadin katilimcilarin ¢ogu erkeklere

nazaran paketli {rlnleri kullanmadan deterjanl,
sirkeli/karbonath veya alkollii iriinlerle temizledigini
bildirmistir. Bunun sonucunda cinsiyete gore anlaml fark
tespit edilmistir. Benzer sekilde ambalajsiz besinleri
temizlerken katihmcilarin %48,4’i sirkeli/karbonath
suyla yikadigimt bildirmistir. Katihmcilarin en sik
kullanilan besin hijyeni saglama yénteminin yalniz su ile
yikama (%54,4) oldugu ikinci en ¢ok tercih edilen
yontemin ise sirkeli/karbonatli suyla yikama (%48,4)
oldugu goriilmiistiir. Bir ¢calismada ambalajsiz besinlerin
hijyeni acgisindan tercih ettikleri islemlerin basinda
sirasiyla akan su altinda y1kama, sirkeli suda bekletme ve
disarida/balkonda bekletme bildirmistir
(Cosansu Akdemir ve ark., 2022).

Pandeminin 2020 yii boyunca diinya ¢apinda major
depresif bozukluk vakalarinda %27,6 ve anksiyete
bozuklugu vakalarinda %25,6 artisa yol actig1
bildirilmistir (Daly ve Robinson, 2022). Metin ve ark.
(2022) 83 meta analiz lizerinden 89,167 kisi ile yaptiklari
derlemede COVID-19 ile iliskili korku ve kayginin
kadinlarda daha ytiksek oranda goriildiigiinii bildirmistir.
Calismamizda ise 1,4+2,56 ortalama ile kadin katilimcilar

daha kaygili bulunmustur (P<0,05).

oldugunu

5. Sonug
Sonu¢ olarak, pandemi siirecinde besin satin alma
yontemlerinde durumunda degisimler olmustur. Bazi
bireyler muhtemelen bu degisimden dolay1 viicut agirlig:
artisi yasadigim bildirmistir. Ozellikle kadin bireylerde,
pandemi stlirecinde anksiyete durumu ve pandemi
oncesine gore pandemi
farkindahigi

déneminde besin hijyeni

calisma dogrultusunda,
enfeksiyonlarla miicadelede besin hijyeni farkindaligi,
enfeksiyon

artmigtir.  Bu

ajanlarina karsi anksiyete durumunun
kontrolii ve beslenme durumunun iyi yodnde seyri
enfeksiyon hastaliklarinin yonetimi ve tedavisinde 6nemli
oldugu diistiiniilmektedir. Gelecekte de benzerlerine
rastlanabilecek pandemi ve acil durumlarla miicadele
sirasinda bireyler ¢ok yonli degerlendirmeli ve
onerilerde bulunulmalidir. Enfeksiyon kaynakli pandemi

ve acil durumlarda bagisiklik sistemi giliclendirilmeli ve

bireylerin saglkli, yeterli ve dengeli beslenmeleri
saglanmalidir.

Arastirmanin Simirliklar:

Tirkiye'nin  tim  illerinde  yasayan  bireylere

ulasilamamasi arastirmanin sinirhihigidir.

Katki Oran1 Beyani
Yazar(lar)in katki yilizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

SK. E.M. EK. F.C.
K 30 30 10 30
T 30 30 10 30
Y 30 30 10 30
VTI 40 10 40 10
VAY 40 10 40 10
KT 40 10 40 10
YZ 40 10 40 10
KI 40 10 40 10
GR 40 10 40 10

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, KI= kritik inceleme, GR= gonderim ve
revizyon.

Catisma Beyam
Yazarlar bu calismada hig¢bir ¢ikar iliskisi olmadigini
beyan etmektedirler.

Etik Onay/Hasta Onam

Bu arastirma kapsaminda, katilimcilarin her birinden
goniillii olur formu alinmigtir. Calisma Biruni Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu
tarafindan onaylanmistir (onay tarihi: 25 Agustos 2021,
onay numarasi: 2021/61-11).
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Abstract: This article presents the protocol developed for a study investigating the effect of nursing interventions applied to older
adults through home visits to raise awareness about rational drug use. This study protocol describes a randomized controlled trial
with a parallel group design. Standard Protocol Items: Recommendations for Interventional Trials (SPIRIT) Statement 2013 checklist
will be used in this study. Consolidated Standards of Reporting Trials (CONSORT) flowchart will be followed in the protocol. The
research sample will consist of 74 older adults aged 65 and over and living in a rural area in the Central Anatolian Region of Tiirkiye.
The older adults who meet the inclusion criteria will randomly be assigned to the intervention and control groups. Nursing
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1. Introduction

Access to and use of drugs is the fundamental right of
every individual. However, in order for drugs to be
effective in medical treatment, they must be used
correctly and regularly (Alp et al, 2018). Rational drug
use (RDU) has been defined by the World Health
Organization (WHO) as the ability to provide drugs to
patients and their communities at the lowest cost in a
sufficient time, in doses that meet individual needs and
that comply with clinical needs (WHO, 2020). The
concept of RDU was first defined at the meeting held in
Nairobi in 1985. Practices other than RDU are called
irrational drug use (Ekenler and Kocoglu, 2016). The
WHO predicts that more than half of drugs are
prescribed, distributed and sold properly, while half of
patients do not use drugs correctly (WHO, 2020).
Irrational drug use can lead to waste of resources,
increased treatment costs, patients' inability to benefit
enough from the drug, emergence of antimicrobial drug
resistance, and common health problems (Ekenler and
Kogoglu, 2016). Irrational drug use, which is an
important public health problem worldwide, is common
in older adults (Asma et al,, 2014). While irrational drug
use affects all age groups negatively, it poses a significant
threat to the health of older adults.

Aging is a process with chronological, physiological,
psychological and social changes and losses (Soyuer,
2008; Beger and Yavuzer, 2012). The WHO defines aging
as a decrease in the ability to adapt to environmental
factors (Arslan et al., 2020). The world population is
aging as a result of prolonged life expectancy and
decreased fertility. Tiirkiye is also among the countries
whose population is aging rapidly (Samanci and Kara,
2018). According to the WHO data, the number of older
adults was one billion in 2019. It is estimated that this
number will reach 1.4 billion by 2030 and 2.1 billion by
2050 (WHO, 2022). According to the data of the Turkish
Statistical Institute (TUIK), while older adults’ population
was 6,495,239 in 2015, it increased by 22.5% in the last 5
years and reached 7,953,555 in 2020. While the ratio of
older adults’ population to the total population was 8.2%
in 2015, it became 9.5% in 2020 and it is thought that
this ratio will be 16.3% by 2040 (TUIK 2021). The rapid
aging of the population increases the incidence of chronic
diseases, and thus, the use of drugs also increases
(Oztiirk et al,, 2017). One study conducted with the older
population in Sweden reported the prevalence of
multiple drug use (5 or more) as 44%, and the
prevalence of excessive multiple drug use (10 and above)
was 11.7% (Morin et al, 2018). Although there is not
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enough data about the older population in Tirkiye on
this subject, one study found that 58.3% of the older
population used four or more drugs (Giimiistakim and
Baser, 2019). More than half of the drugs in developing
countries and a significant proportion of them in
developed countries are used irrationally. Parulekar et al.
(2016) revealed that individuals in developing countries
commonly self-medicate. De Bolle et al. (2008) reported
that 70% of individuals take their drugs irregularly,
75.5% use drugs without a doctor's recommendation,
28.6% use drugs for insufficient period of time, 28.3% do
not consider the expiration dates of the drugs, 34.9% use
drugs without reading drug package inserts, and 24.5%
recommend their own medicine to another person.
Studies conducted in Tiirkiye also revealed that irrational
drug use is common. Dagtekin et al. (2018) reported the
frequency of irrational drug use to be 53.4%. Ozen et al.
(2018) revealed that 51.1% of people reuse the
unfinished drugs at home, and 47.9% of them do not
consult any healthcare personnel before reusing the
drug.

Irrational drug use, which causes increased mortality and
morbidity, reduces the quality of life of older adults. It is
considered an important health problem in all countries
and as a habit that is difficult to change (Giilmez, 2015;
Ekenler and Kogoglu, 2016). Therefore, it is significant to
regulate the treatment of older adults according to the
principles of rational drug use. The development of
rational drug use in older adults, especially in individuals
with chronic diseases using multiple drugs, may reduce
the possible adverse effects (Gelal, 2015). In addition, it is
very important to investigate and emphasize the rational
use of drugs in older adults in Tiirkiye. Public health
nurses have important roles and responsibilities in the
prevention of drug use errors in older adults through
education, guidance and counseling. It may be beneficial
to provide clear and understandable information to older
adults/caregivers through planned training and
counseling, to allocate sufficient time to these people, and
to consider neurological evaluation. Families should be
evaluated periodically by public health nurses in terms of
drug use, and the awareness of the society about this
issue should be raised through effective training
programs (Ekenler and Kogoglu, 2016). Cengiz (2018)
found that the education given to hemodialysis patients
increased their rational use of drugs.

1.1. Aim of Study

This study aims to investigate the effect of the seven-
week nursing intervention to be administered to older
adults through home visits on their awareness of rational
drug use.

The specific objectives are:

-to analyze the effectiveness of the intervention (training,
counseling and awareness-raising nursing practices
through home visits) in raising awareness about rational
drug use

-to assess the feasibility of the intervention

1.2. Hypotheses

Compared to the control group,

Hi: There is a difference in terms of rational drug use,
and

Hz: There is a difference in terms of awareness of rational
drug use in the older adults who will be administered the
home nursing intervention for rational drug use and
awareness development.

2. Materials and Methods
2.1. Study Design
The study is a randomized controlled trial with a parallel
group design. It is based on the Standard Protocol Items:
Recommendations for Interventional Trials (Chan et al,
2013), and adheres to the Consolidated Standards of
Reporting Trials (CONSORT) statement (Moher et al,
2012). The study was registered at ClinicalTrials.gov in
May, 2022 (NCT05397847).
2.2. Sample/ Participants
The research population will be people aged 65 and over
living in a rural area in the Central Anatolian Region of
Tiirkiye. There are 546 people aged 65 and over in the
designated region. According to the sample selection
method used when the target population is known, 226
people will be reached using the simple random sample
selection method at 95% confidence interval and 5%
error margin. Older adults who meet the inclusion and
exclusion criteria and agree to participate in the study
will constitute the sample of the study (Figure 1).
Inclusion criteria
e Being 65 years or older
e Beingable to speak Turkish
e Using at least one regular medication
e Living in the area where the research will be
conducted
e  Volunteering to participate in the research
Exclusion criteria
e Standardized Mini Mental Test score below 24
e Having any communication problem or
medically diagnosed mental illness
e Being bedridden
e Having a neurological disorder
Removal criteria
e Not completing the home visits procedure
e  Wishing to withdraw from the study at any
stage of the research
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Determining the target population (N=546)

0

Determining the research sample (n=226)

I

Applying the inclusion and exclusion criteria

l

Obtaining informed written consent from participants

4

Administering the data collection form and the relevant scales (pre-tests)

l

) Simple random
sample selection
Randomization

Forming the experimental and control group

J

Implementing the intervention

Intervention Group (37)

1. Individual education and counseling
through home visits

2. Grving a rational drug use guide

3. Grving the medication box

Control Group (37)

No intervention will be applied.

\/

Admimistering the post-tests to both groups at the end of the mtervention

|

Analyzing and evaluating data, preparing a report

Figure 1. Study flow chart.

2.3. The Sample of the Randomized Controlled
Experimental Study

The sample size was calculated on the G* Power program
based on the expected effect on the primary outcome, the
rational drug use score, and the difference between the
two dependent means. In the literature, the effect size of
rational drug use was found to be high (0.91) (Park,
2011). Although the effect size was large in the literature,
Cohen (1988) recommended that medium effect size
(20.5 of effect size) should be selected for clinical studies
(Bindel, 2018). It was determined that 68 older adults
should be recruited to reveal the observed difference
using the t test, with the effect size 0.8, 80% power, and
5% level of significance. Considering a possible 10% drop
out rate, the sample size is expected to consist of 74 older
adults.

After the completion of the research, the power and

effect size of the test will be recalculated with the
research’'s own data using the G-Power software
program. The primary outcome variables and the data
obtained from the Rational Drug Use and Rational Drug
Use Awareness Scale will be included in the post hoc
power analysis of the study.

2.4. Randomization

Older adults will be randomly assigned to the
intervention and control groups. In order to reduce the
selection bias and to control the variables that may have
an effect on the outcome variables, the participants will
be assigned to the experimental and control groups by a
statistician other than the researcher, using the simple
randomization method. The experimental and control
group sets will be created using the research randomizer
computer program (Random.org, 2018). It will be
ensured that the older adults meet the inclusion criteria
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of the study and there are 37 people in each group. Post-
tests will be administered by an interviewer to avoid
bias.

2.5. Outcome Measures

The outcomes of the study will consist of rational drug
use status (primary outcome) and awareness of rational
drug use (secondary outcome). Data will be collected
using the Participant Information Form, Rational Drug
Use Scale, and Rational Drug Use Awareness Scale.

2.5.1. Participant information form

The form was prepared by the researchers in line with
the literature (Cooney and Pascuzzi, 2009; Ekenler and
Kogoglu, 2016; Sahin et al, 2018) and consists of 12
questions to determine the basic characteristics of the
participants.

2.5.2. Rational drug use scale

The scale was developed by Demirtas et al. (2018). It
consists of 21 questions to assess rational drug use. The
answers given to the scale items are scored as follows:
Yes-2 points, I don't know-1 point, and No-0 point. The
cut-off value of the scale was determined as 34 points. A
score of 35 and above can be considered as having
knowledge of rational drug use. As the score obtained
from the scale increases, the level of knowledge of
rational drug use increases. The Cronbach’s alpha of the
scale was found to be 0.78 (Demirtas et al., 2018).

2.5.3. Awareness of rational drug use scale (ARDUS)
The scale was developed by Aktas and Selvi (2019) and
consists of 15 items rated on a five-point Likert-type
scale. 8 items are reverse-coded. The lowest score that
can be obtained from the scale is 15, and the highest
score is 75. The Cronbach’s alpha of the scale is 0.83
(Aktas and Selvi, 2019).

2.5.1. Independent Variables

Nursing interventions applied to elderly individuals at
home (training through home visits, counseling, giving
rational drug use guide, giving medicine box)

2.5.2. Dependent Variables

Rational drug use scale and rational drug use awareness
scale mean scores of elderly individuals

2.6. Study Procedure

This study is a randomized controlled study consisting of
two groups, an intervention and a control group. The
older adults in the experimental group will be given
individual education and counseling services through
home visits twice, and a rational drug use guide and
medication box will be given after the first training as a
reminder. The participants in the control group will not
receive any intervention. Pre-tests and consent for
participation in the study will be completed by the
researchers before randomization, and post-tests will be
completed by the interviewer during home visits. The
study will continue for 7 weeks.

Intervention Group:

Education, counseling and reminder interventions will be
implemented in the experimental group. Post-tests will
be administered at the end of the 7th week.

Control Group:

The control group will not receive any intervention and
the post-tests will be administered at the end of the 7th
week. After the post-tests are completed, the rational
drug use training given to the experimental group will
also be given to the control group. The working
procedure has been described below using the CONSORT
(Figure 2).

[ Enroliment J Assessed for eligibility (n=226)

Excluded

————»| ¢ Not meeting inclusion criteria
+ Declined to participate

+ Other reasons

Pre-test

‘ Randomized ‘

v

hd

Intervention group (n=37) l

Allocation ]Control group (n= 37)

+ Received allocated intervention
+ Did not receive allocated intervention
(give reasons)

|

+ Received allocated intervention
+ Did not receive allocated
intervention (give reasons)

|

Analysed [ Analysis Analysed
+ Excluded from analysis (give + Excluded from analysis (give
reasons) reasons)

Figure 2. Consolidated standards of reporting trials (CONSORT) flowchart.
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2.7. Intervention

Education, counseling, rational drug use guide and
personalized medication box will be given to the
participants through home visits (Table 1). Education
Through Home Visits: In order to increase the rational
use of drugs among older adults by improving their
knowledge, awareness and control abilities, individual
training will be given to elderly individuals twice, at
intervals of four weeks, through home visits. It is planned

Table 1. Interventions

that the first training will cover the topics of drugs,
rational drug use, the importance of rational drug use,
and what older adults should do for rational drug use and
it will last about 30 minutes. The question-answer
method and visual materials will be used in the training.
In the second training, the topics covered in the first
training will be reviewed in about 20 minutes. Visual
materials will be used in the training.

Interventions
Date Intervention/Time Content
Week 1 -Education (30 min) -Giving the first training
-Counseling (10-20 min) -Providing consultancy
-Reminders - Giving the rational drug use guide
-Giving a medication box
Week 5 -Education (20 min) -Giving the second training (Repeating the first training)
-Counseling (10-20 min) -Providing consultancy
Week 7 -Post-tests -Rational Drug Use Scale

-Awareness of Rational Drug Use Scale

Rational Drug Use Guide: At the end of the first training, a
rational drug use guide including the topics explained
will be distributed to the participants. Opinions were
received from five experts (a professor, and associate
professor, and three assistant professors in the field of
Public Health Nursing) to prepared the guide on rational
drug use. The quality of the guide was evaluated using
the DISCERN, which was developed by Charnock et al.
(1999) and which evaluates the quality of training
materials providing written information about the
treatment options for health problems. DISCERN consists
of 16 items and each item is rated from 1 to 5. The 16t
item makes a general assessment and thus is evaluated
separately. The total score ranges from 15 to 75. Low
DISCERN scores show that the quality is poor, while high
scores indicate a good quality. DISCERN was translated
into Turkish by Gokdogan (2003). The guide was
prepared in line with the suggestions.

Medication Box: After the first training, the participants
will be given a mediation box with 7-day and daily
(morning, noon, evening and night) compartments. The
box will help older adults not to forget their drugs and to
use them regularly. It can be carried in the pocket.
Counseling: After the first and second training,
counseling services will be provided to the participants
on rational drug use.

2.8. Statistical Analysis

The data will be analyzed using the IBM Statistical
Package for Social Sciences package program. The
conformity of the data to normal distribution will be
evaluated with the Kolmogorov-Smirnov test.
Sociodemographic variables will be analyzed using
statistics. The
difference between two independent means will be used
to compare the pretest and posttest data of the control

descriptive significance test of the

group according to the dependent variables. The Mann
Whitney U test will be used for non-parametric data. The
dependent groups t test will be performed to compare
the pretest and posttest data of the intervention and
control groups according to the dependent variables. The
Wilcoxon test will be used for non-parametric data.
Results will be evaluated at 95% confidence interval and
p<0.05 significance level (IBM Corp, 2016).

The intent to treat (ITT) analysis will be conducted due
to sample losses after randomization in the data
collection process. This analysis is widely recommended
to maintain homogeneity between groups in randomized
controlled studies. It provides both the continuation of
the randomization and the realistic evaluation of the
effect of the intervention, even if the individuals in the
sample leave the study. The application of the ITT
analysis as missing data analysis enables the individuals
in the intervention and control groups to be compared in
the groups to which they were randomly assigned
(Moher et al,, 2012).

3. Results and Discussion

This study aims to determine the effect of nursing
interventions applied through home visits on the
development and awareness of rational drug use in older
adults. The findings to be obtained at the end of the study
will provide evidence-based data that will help the
management of irrational drug use, which is an
important problem in the increasing older adult
population. It is known that chronic diseases and
multiple drug use are increasing in Tirkiye and in the
world in parallel with the increase in older population
((")Ztiirk et al, 2017; Morin et al,, 2018; Glimiistakim and
Baser, 2019). The results of national and international

BS]J Health Sci / Tugce SALBUR et al.

443



Black Sea Journal of Health Science

studies have shown that irrational drug use is a common
problem (De Bolle et al, 2008; Parulekar et al., 2016;
Ozen et al, 2018; Dagtekin et al., 2018). For this reason,
in recent years, some studies have been encountered in
the literature on rational drug use in older adults.
However, there is no planned or conducted randomized
controlled study including nursing interventions for
older adults. This study will be one of the first
randomized controlled studies involving
interventions on rational drug use in older adults. For
this reason, it is thought that the study will make a
significant contribution to the literature.

Demographic changes have increased the incidence of
diseases in old age and the need for home care services.
The purpose of home visit programs is to maintain the
health of individuals in their own living spaces, to ensure
that they gain autonomy regarding health, to prevent
disability and repeated hospitalizations, and it is
recommended that services primarily include risky
groups (pregnant, child, older population, etc.) (Huss et
al, 2008; Aveller and Supplee, 2013). For example, a
meta-analysis study examining randomized controlled
studies revealed that home visit practices based on
clinical examination and system diagnosis reduce the
disability burden of older adults (Huss et al., 2008). The
cost and clinical effectiveness of home care practices
offered by nurses have been demonstrated in studies,
and it has been observed that patients' independence can
be increased with these practices (Tappenden et al,
2012; Lewin et al, 2013; Cengiz et al, 2019). The
implementation of the interventions through home visits
in this study will also provide evidence for the need and
plans for the integration of home care practices in health
services with the changing population projections.
Publication of the study protocol increases research
transparency, reduces publication bias, and informs
researchers about what studies have been done, which
helps prevent duplication and better coordinate research
plans. Making study protocols publicly available also has
the advantage of disseminating the most up-to-date ideas
about study design and data analysis (Ohtake and Childs,
2014). In this protocol, the purpose and type of the
planned research, the participant
randomization process, the expected outcomes of the
research, the research protocol, and the interventions are

nursing

selection and

explained. In addition, the analysis of the data and the
ethical compliance of the research are reported in detail
according to the Recommendations for Interventional
Trials (Chan et al, 2013). When the research is
completed, the CONSORT standards used in the reporting
of randomized controlled studies will be taken into
account (Moher et al,, 2012).

5. Conclusion

This study can be an example of nursing care for older
adults and can be adapted to other studies. The results to
be obtained can guide the interventions to be planned to

ensure and maintain rational drug use. Older adults often
need the guidance and support of a caregiver due to the
weakening of their cognitive abilities. For this reason, it is
recommended to include caregivers in the interventions
involving home visits in future studies.
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Ozet: Bu ¢alismanin amaci COVID-19 pandemisi siirecinde bireylerin koronaviriis anksiyete durumlari ile saghk algis1 ve yasam
doyumunun demografik degiskenler baglaminda incelenmesidir. Bu ¢alisma, tanimlayici nitelikte bir calismadir. Veri toplama araci
olarak sosyodemografik bilgi formu, Saghk Algis1 Olcegi, Yasam Doyumu Olcegi ve Koronaviriis Anksiyetesi Olgegi kullamilmistir.
Aragtirmanin evrenini Tiirkiye’de yasayan 18-65 yas arahigindaki bireyler olusturmaktadir. Orneklem seciminde kolayda érnekleme
yontemi kullanilmis olup 471 Kkisi arastirmaya dahil edilmistir. Calisma kapsaminda gergeklestirilen analizler sonucunda bireylerin
koronaviriis anksiyete puan ortalamalari ile cinsiyeti, yasi, egitim durumu ve hastane bagvuru siklig1 arasinda istatistiksel olarak anlamli
bir farklilik vardir (P<0,05). Bireylerin egitim durumu, egzersiz yapma durumu, kronik hastaliginin olup olmamasi ve hastane basvuru
siklig ile saglik algisi arasinda istatistiksel olarak anlamli bir farkhilik tespit edilmistir (P<0,05). Bireylerin medeni durumu, egitim
durumu, gelir durumu, egzersiz yapma durumu, kronik hastaliginin olup olmamasi ve hastane basvuru siklig1 ile yasam doyumu arasinda
da istatistiksel olarak anlamli bir farklilik tespit edilmistir (P<0,05). Calismanin sonucunda saglik algisi, yasam doyumu ve koronaviriis
anksiyetesinin bazi demografik degiskenlere gore farklilastig tespit edilmistir. Bu farkliliklarin ortadan kaldirilabilmesi i¢in saghk
okuryazarligina yonelik egitim faaliyetlerinin gerceklestirilmesi dnerilmektedir.

Anahtar kelimeler: Saglik algisi, Yasam doyumu, Koronaviriis anksiyetesi, Demografik degisken

Coronavirus Anxiety in the Context of Health Perception and Life Satisfaction

Abstract: This study aims to examine individuals' coronavirus anxiety status, health perception, and life satisfaction in the context of
demographic variables during the COVID-19 pandemic. This study is a descriptive study. Sociodemographic information form, Health
Perception Scale, Life Satisfaction Scale and Coronavirus Anxiety Scale were used as data collection tools. The population of the research
consists of individuals between the ages of 18-65 living in Turkey. The convenience sampling method was used in sample selection and
471 people were included in the study. As a result of the analyzes carried out within the scope of the study, there is a statistically
significant difference between the coronavirus anxiety score averages of the individuals and their gender, age, educational status, and
frequency of admission to the hospital (P<0.05). A difference was found between the education level, exercise status, presence of chronic
disease, frequency of hospital admissions, and health perception (P<0.05). A statistically significant difference was found between
individuals' marital status, education status, income status, exercise status, presence of chronic disease, frequency of hospital admissions,
and life satisfaction (P<0.05). As a result of the study, it was determined that health perception, life satisfaction, and coronavirus anxiety
differed according to some demographic variables. To eliminate these differences, it is recommended to carry out educational activities
for health literacy.

Keywords: Health perception, Life satisfaction, Coronavirus anxiety, Demographic variable
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1. Giris
Saglikli olmak ve bu saglikli olma halini stirdiirmek kisinin
haklarindan  biri oldugu gibi bu

saghk

en temel
siirdiirtilebilirligin saglanmasinda hem
politikalarinin hem de kisinin sorumlulugu vardir. Kisinin
saghgl gelistirici davranislar gostermesinde kendi
saghgini nasil algiladig1 etkili olabilir. Kisinin saghgini
gelistirmesi ve hastaliklardan korunmasi kendi saglik

durumunu nasll algiladigl ile iligkili olabilir.

hastalik ile ilgili kavramlarin a¢iklanmasi agisindan dnem
arz etmektedir (Cabuk, 2019). Saghk ve hastaliga dair
hissedilenler ve diisliniilenler bireylerin eylemlerine
direkt olarak yansiyacagindan dolay1 bu durum, dogrudan
saglik statiisiine etkide bulunmaktadir (Ozdemir, 2018).
Birey kimi zaman durumunu hastayken saglikli, hasta
degilken de hasta olarak algilayabilmektedir. Bu durum
kisinin saghgi nasil algilladigina baglh bir durumdur.
Aslinda saglik algis1 kisilerin saghgiyla ilgili sorulan

Bireylerin fiziksel, psikolojik duygusal ve sosyal sorulara verdigi bir cevaptir. Saglik algisi denilen kavram,
yonlerden saglik durumlari ile ilgili algilamalar: saglik ve kisilerin kendi sagliklarma yonelik oznel
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degerlendirmeleri ile iliskili bir kavramdir. Saglik algisi,
bireylerin biyolojik, psikolojik ve sosyal durumlarindan
etkilenmektedir (Cabuk, 2019). Kisaca saglik algisi, kisinin
kendi saghigini degerlendirmesidir (Yalnizoglu ve ark,
2017). Dolayisiyla saghk algisi; saghk ile ilgili davranis
olusturulmast  ve  saghga  yonelik
kazanilmasinda etkili olan faktdrler arasinda olup
(Ozdelikara ve ark., 2018) yasam kosullari, beklentiler ve
bireylerin  saglhiga bakis agisina gore farkliik
gostermektedir (Cabuk, 2019).

Saghgin objektif ve subjektif yonlerini 6l¢mek igin
kullanilabilecek teknikler arasinda bireylerin saglik algi
degerlendirmeleri de kullanilmaktadir. Oznel olarak
saglik, bireyin saglik durumu ile ilgili kendi algilamalarini
yansitirken nesnel olarak saglik ise muayene sonucunda
herhangi bir hastalik yapici etkene rastlanilmamasi olarak
tanimlanmaktadir (Khorstd ve Efteli, 2016).

Saghk algis1 tlzerinde etkisi bulunan bircok faktér
bulunmaktadir. Bireyin yasamdan duydugu haz,
memnuniyet ve yasam kalitesi saglik algisi ile dogrudan
iligkili olabilecek faktorler arasinda yer alabilir. Diinya
Saghk Orgiiti yasam Kkalitesini,  bireylerin kendi
yasamlarina  dair algilamalar1
tanimlamaktadir. Bu algt durumu, kiltir ve deger
sistemleri, bireylerin hedefleri, beklentileri, yasam
standartlar ve ilgilerine gore degiskenlik gostermektedir
(Demiralp ve ark. 2015). Yasam kalitesi bireylerin yasam
doyumlarinin belirleyicisi durumundadir. Yasam doyumu,
iyi olusun kilit bir gostergesi olarak
kavramsallastirllmistir. Bir Kkisinin hayatinin hemen
hemen tiim alanlarindan (6rnegin saglik, servet, evlilik,
egitim vb.) memnun olmasi ya da olmamasi yasam
doyumu hakkindaki genel yargisini etkileyebilir (Dubey
ve Agarwal, 2007). Yasam doyumu objektif ve subjektif
iyilik kavramlariyla iligkilidir. Subjektif iyilik, yasam
doyumu ve buna eslik eden duygusal tepkilerle alakalidir
(Unal ve Sahin, 2013). Objektif iyilik ise, tibbi muayene ve

sorumluluk

durum olarak

testler sonucunda  hastaligin  olmamasi  olarak
aciklanabilir (Oztiirk ve Kirag, 2019). Bireylerin yasam
doyumlarini  dogrudan etkileyen bir¢ok faktor

bulunmaktadir. Bunlar genel olarak, giinlik yasam,
bireysel 6zellikler, ekonomik durum ve sosyal iliskilerden
kaynaklanmaktadir (Yilmaz ve Arslan, 2013; Schimetter,
2021). Yasam doyumuna etki eden faktorler arasinda
kisinin saglik durumunun etkili oldugu da ileri stiriilebilir.
Kisinin saghgini nasil algiladigi ve algiladigi saghk
durumuna gore davranislarda bulunmasi yasam doyumu
tizerinde etkili olabilir.

Son ii¢ yida ortaya g¢ikan COVID-19 pandemisinin
toplumlar iizerinde olumsuz birgok etkisi oldugu agiktir.
Ozellikle psikolojik anlamda pandeminin ortaya ¢ikardigi
tehdit algisi, insanlarda panik ve strese neden olmus ve
insanlar daha farkli davranislar sergilemeye baslamistir.
Bu panik ve stres durumu, bireylerde saglik kaygisi ve
bulasma artirmistir ~ (Karatas, 2020).
Pandemiyle birlikte insanlar kendi aliskanliklarini bir
kenara birakip, salgindan korunmak i¢in yeni bir hayat
tarzi benimser hale gelmistir. Ciinkii COVID-19 pandemisi

korkusunu

gibi salginlar, insanlarda korkuyu tetikleyerek ve
insanlarin saghigi algilama davranisini degistirerek yasam
doyumunu azaltici bir faktor olarak diisiiniilebilir.

Onceki salgilar konusunda yapilan ¢alismalarda salgin
stirecinin  saghkla ilgili kaygi davraniglarmi da
beraberinde getirdigi goriilmektedir. =~ COVID-19 ile
birlikte ortaya ¢ikan kiiresel tehdit, pandemiye karsi disa
stres tepkisi ve hastalikla ilgili
deneyimler pandemi psikolojik
degerlendirme gerekliligini ortaya ¢ikarmaktadir (Akkuzu
ve ark., 2020).

Panik bozukluk, anksiyete ve depresyon gibi ruhsal
sorunlar tetikleyen ve bireyler icin sagligi ve yasam
doyumunu tehdit eden COVID-19, Diinya Saglhk Orgiitii
tarafindan pandemi olarak kabul edilmistir (Biger ve ark.,
2020). COVID-19 pandemisine karsi duyulan endise
durumu sadece hastaliga yakalanmaya yonelik degil
hastalig1 aileye akrabalara, akranlara bulastirmaya da
yoneliktir.

Wuhan’da COVID-19 pandemisinin yayilmasi ile birlikte
zihinsel saglk problemlerine iliskin bir¢ok zorluk
meydana gelmis ve bu durum, endise ve stres
seviyelerinde artisla sonuclanmistir (Biger ve ark., 2020).
COVID-19 pandemisi ortaya ¢iktigi giinden beri endise ve
korku halini de beraberinde getirmistir. Ornegin ABD’deki
bakildiginda, %65,9'unun
kendilerinin, ailelerinden birinin veya tanidiklar1 baska
birinin koronaviriis ile enfekte olacagindan endise
duydugu belirtilmistir (Bycoffe ve ark, 2020). Cin'de
yapilan baska bir c¢alismada 194 sehirden 1210
katilimcinin 53,8'i salginin psikolojik etkisini orta veya
siddetli olarak, % 16.52'i orta ila siddetli depresif
semptomlar, % 28,81 orta ila siddetli anksiyete
semptomlar1 ve% 8.1'i orta ila siddetli stres seviyeleri
bildirmistir (Wang ve ark., 2020). Suudi Arabistan’da
yapilan bagka bir ¢alismada 1160 katiimcidan % 23.6's1
salginin orta veya siddetli psikolojik etkisini bildirdi,
sirasiyla% 28.3,% 24 ve% 22.3 orta ila siddetli depresif,
anksiyete ve stres semptomlar1 bildirdi (Alkhamees ve
ark., 2020). Ttim bu veriler 1s181nda diinya ¢apinda bir kriz
haline doniisen COVID-19 pandemisi kisilerin psikolojik
durumlarina olumsuz etkide bulunmak suretiyle kaygi,
anksiyete ve stres gibi durumlarn c¢ogaltarak kisilerin
yasam doyumu lizerinde yonde etkide
bulunmustur. koronaviriis

vurulan olumsuz

stirecini olarak

verilere Amerikalilarin

olumsuz
Dolayisiyla  ¢alismada
anksiyetesi, saglik algis1 ve yasam doyumunun demografik

degiskenlere gore incelenmesi amaglanmaktadir.

2. Materyal ve Yontem

Bu boélimde c¢alismanin yontemine iliskin bilgiler
sunulmustur.

2.1. Arastirmanin Tipi

Arastirmada, nicel arastirma tarama tipi kullanilmistur.
2.2. Arastirmanin Amaci ve Sorulari

Bu c¢alismanin amaci Covid-19 pandemisi siirecinde
ortaya cikan endise, stres ve anksiyete durumlari ile
bireylerin saglik algisi ve yasam doyumunun demografik
degiskenler baglaminda

incelenmesidir. Bu amaca
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ulasilmasi i¢in asagidaki sorulara cevap aranmistir:

1. Saghik algist ile bireylerin sosyodemografik
durumlar1 arasinda istatistiksel olarak anlaml bir
farklilik var midir?

2. Yasam doyumu ile bireylerin sosyodemografik
durumlar1 arasinda istatistiksel olarak anlaml bir
farklilik var midir?

3. Koronaviriis anksitesi ile bireylerin
sosyodemografik durumlar1 arasinda istatistiksel
olarak bir anlaml bir farklilik var midir?

2.3. Veri Toplama Araclari

Calisma kapsaminda Saglik Algis1 Olcegi, Yasam Doyumu

Olgegi ve Koronaviriis Anksiyete Olcegi kullanilmistir.

2.3.1. Saglik algis1 6l¢egi

Diamond ve ark. (2007) tarafindan gelistirilen Saghk

Algis1 Olgegi besli likert tipi bir lcektir. Olcegin Tiirkce
cevriminin gecerlik ve giivenilirligini Kadioglu ve Yildiz

(2011) yapmustir. Olgek 15 maddeden olusmaktadir.

Olgegin maddeleri, toplam varyansin %53,21’ini agiklayan

“Kontrol Merkezi, Kesinlik, Saghgin Onemi ve Oz

Farkindalik” olmak iizere 4 boyuttan olusmaktadir.

Olgegin Cronbach’s Alpha katsayis1 hemsirelik 6grencileri

icin 0,77, ogrencilerin ailelerinde 0,70

belirlenmistir. Bu ¢alismada Cronbach’s Alpha katsayisi

0,644 olarak hesaplanmistir.

Alt boyutlar asagida agiklanmaktadir (Diamond ve ark,,

2007; Ozdelikara ve ark., 2018; Giil ve Yesiltas, 2022);

e Kontrol merkezi: Saglikli olma noktasinda bireyin
kendisine duydugu giiveni yansitmaktadir. Bu alt
boyut olumsuz tutumlar icermektedir.

olarak

e Kesinlik: Bireyin saglikli kalmak ve daha saglikh
olmak icin kesin bir fikre sahip olup olmadigini
belirlemeye yoneliktir. Bu alt boyut olumsuz
tutumlar icermektedir.

e Saghgin 6nemi: Bireyin saghga verdigi 6nemi belirtir.
Bu alt boyut olumlu tutumlar icermektedir.

e Oz farkindalik: Bireyin saglikli olmadaki roliinii
aciklar.

2.3.2. Yasam doyumu olgegi

Diener ve ark. (1985) tarafindan gelistirilen Yasam
Doyumu Olgegi’nin Tiirkge gegerlilik ve giivenilirligi Dagh
ve Baysal (2016) tarafindan yapilmistir. Olgek tek faktorlii
bir yap1 altinda toplam 5 maddeden olusmaktadir. Olgegin
Cronbach’s Alpha ig¢ tutarlik kat sayis1 0,88 ve test- tekrar
test glvenirligi ise 0,97, KMO degeri 0,869 olarak
hesaplanmistir. Bu ¢alismada Cronbach’s Alpha katsayisi
0,855 olarak hesaplanmistir.

2.3.3. Koronaviriis anksiyete 6l¢egi

Lee (2020) tarafindan gelistirilen Koronaviriis Anksiyete
Olcegi’'nin Tiirkce gecerlik ve giivenilirlik calismasini Biger
ve ark. (2020) yapmistir. 5 soru ve tek boyuttan olusan
Olgegin  Cronbach’s Alfa katsayis1 0,832
hesaplanmistir. Tek faktdrden ve 5 maddeden olusan

olarak

Olcegin maddelerine iliskin faktor ytikleri 0,625 ve 0,784
arasinda degismektedir. Bu ¢alismada Cronbach’s Alpha
katsayis1 0,918 olarak hesaplanmistir.

2.4. Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini Tiirkiye’de yasayan 18-65 yas

araligindaki kisiler olusturmaktadir. Orneklem seciminde
kolayda érnekleme yontemi kullanilmistir. Coskun ve ark.
(2012) gore 1.000.000 ve iizeri evren sayisina karsilik 384
orneklem sayisinin yeterli oldugu ifade edilmektedir. Bu
arastirma kapsaminda toplamda 471 katihmciya
ulasilmistir. Veriler, Google Formlar aracilifiyla online
olarak toplanmistir.

2.5. Veri Analizi

Oncelikle verilerin normalligi kontrol edilmis olup
Kolmogorav-Smirnov Testi'ne gore
varsayiminin saglanmadig tespit edilmistir (P<0,05). Bu
nedenle, iki bagimsiz grubun karsilastirilmasi igin Mann-
Whitney U testi; ikiden fazla bagimsiz grubun
karsilastirllmasinda  Kruskal-Wallis H  testi  gibi
parametrik olmayan istatistiksel yontemler kullanilmistir
(Onder, 2018). Coklu grup karsilastirmalarinda ise Miller
yontemi kullanilmistir. Veriler SPSS programi ile analiz

normallik

edilmigtir.

3. Bulgular

Gergeklestirilen analizler sonucunda elde edilen bulgular
asagida tablolar halinde sunulmustur.

Arastirmaya katilanlara ait demografik bulgular Tablo
1’de sunulmustur. Katihmcilarin %64,1’i kadin, %62,’si
18-29 yas arasindadir. Katilimcilarin, %62,8'i bekar,
%42,9'u lisans diizeyinde egitime sahiptir. Katilimcilarin
%63,3’lintin geliri orta diizeyde, %84,1'inin kronik
hastalign bulunmamakta, %53,1'i egzersiz yapmakta,
%49’u hastaneye ¢ok nadir bagvurmaktadir.

Tablo 1. Katilimcilara ait demografik bulgular

Ozellik n %
Kadin 302 64,1
Erkek 169 359
Yas 18-29yas 321 68,2
30-41yas 106 225

42-53 yas 36 7,6

54-67 yas 8 1,7
Medeni Durum Evli 175 37,2
Bekar 296 62,8
[Ikégretim 21 45
Lise 87 18,5
Lisans 202 429
Lisanststi 161 34,2

Cinsiyet

Egitim Diizeyi

Gelir Diizeyi Diisiik 144 30,6
Orta 298 63,3

Yiiksek 29 6,2
Kronik Hastalik Varlig1 Evet 75 15,9
Hayir 396 84,1
Egzersiz Yapma Durumu Evet 250 531

Hayir 221 469
Cok nadir 231 49,0
Nadir 163 34,6
Arasira 21 4,5
Sik 26 5,5
Cok sik 30 6,4

Hastaneye Basvuru Siklig1
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Tablo 2’ye gore kadinlar ve erkeklerin KAP ortalamalari
arasinda istatistiksel olarak anlaml bir farklihk vardir
(P=0,001). Buna gore, kadinlarin KAP erkeklerinkinden
daha yiiksektir. Diger bulgulara bakildiginda ise cinsiyetin
YDP ve Saghk Algisi Olcegi Alt Boyutlari iizerinde
istatistiksel olarak anlamli bir etkisinin olmadigi
goriilmektedir (P>0,05).

Tablo 2. Cinsiyet ile yasam doyumu, koronaviriis
anksiyetesi ve saglik algis1 6lgegi alt boyutlar1 arasinda
farklhilik analizi

Cinsiyet N Ortalama P
Kadin 302 16,35
KMP 0,285
Erkek 169 16,65
KP Kadin 302 12,08 0.481
Erkek 169 12,21 ’
. Kadin 302 10,57
SOP Erkek 169 10,74 0,687
. Kadin 302 10,67
OFP Erkek 169 10,65 0,909
Kadin 302 14,37
YDP Erkek 169 14,65 0,468
Kadin 302 9,58
KAP Erkek 169 8,34 0,001

KMP= kontrol merkezi puani, KP= kesinlik puani, SOP= saghk
énem puani, OFP= 6z farkindalik puani, YDP= yasam doyum
puani, KAP= koronaviriis anksiyete puani.

Tablo 3’e gére yas gruplar arasinda; KMP, SOP ile KAP
acisindan istatistiksel olarak anlamlh bir farklihk
bulunmustur (P<0,05). KMP puani en ytiksek 54-67 yas
grubu, en diisiik 30-41 yas grubudur. SOP en yiiksek 54-

67 yas grubu, en diisiik 42-53 yas grubudur. KAP ise en
diisiik 54-67 yas grubu, en yiiksek 30-41 yas grubudur.
Tablo 4’e gére medeni durum ile YDP arasinda istatistiksel
olarak anlamli bir farklilhk vardir. Evlilerin YDP
bekarlardan daha yiiksektir (P<0,05). Medeni durum
KMP, SOP, KAP, KP, OP iizerinde istatistiksel olarak
herhangi bir farklilik olusturmamistir (P>0,05).

Tablo 5’e gore egitim diizeyi; KMP, KP, YDP, KAP, SAP
lizerinde istatistiksel olarak anlamli bir etkiye sahiptir
(P<0,05). Egitim diizeyi arttikca KMP, KP, YDP, SAP
artarken; KAP diismektedir.

Tablo 6’ya gore gelir diizeyi KP ve YDP {izerinde
istatistiksel olarak anlamli bir etkiye sahip oldugu
gorilmektedir (P=0,014<0,050; P=0,000<0,050). Gelir
ylkseldik¢e bireyin sagligini korumak i¢in yapmasi
gerekenler hakkinda daha fazla kesin bilgiye sahip oldugu
ve yasam doyumunun da yikseldigi gorilmektedir
(P=0,000<0,050). KAP ve Saghk Algis1 Olcegi alt boyutlar:
ile gelir dlizeyi arasindan istatistiksel olarak anlaml bir
farklilik tespit edilememistir.

Tablo 7’ye gore egzersiz yapma aliskanligi KP, SOP, OFP,
YDP ve SAP lizerinde istatistiksel olarak anlaml bir etkiye
sahip olmasina ragmen (P<0,05), KAP tizerinde 6nemli
etkiye sahip degildir (P=0,945). Egzersiz yapmayanlarin
KP, SOP, OP, YDP ve SAP degerleri egzersiz yapanlardan
daha dustktir. Egzersiz yapan bireyler egzersiz
yapmayanlara gore, sagliklarini koruma noktasinda
kendilerine daha fazla glivenmekte, sagliklarin1 korumak
icin yapilmasi gerekenler hakkinda daha kesin bilgiye
sahip, saghginin kendi elinde olduguna yonelik algisi daha
ylksek seviyede, daha yiliksek yasam doyumu ve saghk
algisina sahiptirler.

Tablo 3. Yas ile yasam doyumu, koronaviriis anksiyetesi ve saglik algis1 6l¢egi alt boyutlar: arasinda farklilik analizi

Yas Gruplari N Ortalama Std. Sapma P *Coklu Karsilastirma
18-29 yas 321 16,3925 3,84405 a
30-41 yas 106 16,1132 3,33615 a
KMP 0,014
42-53 yas 36 17,4722 3,01886 ab
54-67 yas 8 19,2500 2,18763 b
18-29 yas 321 10,8069 2,16797 a
R 30-41 yas 106 10,2925 2,32570
SOP 0,036
42-53 yas 36 9,9722 2,07689 b
54-67 yas 8 11,2500 2,37547 ab
18-29 yas 321 9,2555 4,51354 a
30-41 yas 106 9,5566 5,04471 a
KAP 0,004
42-53 yas 36 7,6389 4,36318
54-67 yas 8 5,6250 1,18773 bc

*Farkli harfler gruplar arasinda istatistiksel olarak anlaml fark oldugunu gostermektedir.

Tablo 4. Medeni durum ile yasam doyumu, koronaviriis anksiyetesi ve saglik algis1 6l¢egi alt boyutlar: arasinda farkhilik

analizi
Medeni Durum N Ortalama Std. Sapma P
Evli 175 15,2914 4,39314
YDP 0,002
Bekar 296 13,9932 4,25699
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Tablo 5. Egitim diizeyi ile yasam doyumu, koronaviriis anksiyetesi ve saglik algisi 6l¢egi alt boyutlar1 arasinda farklilhik
analizi

Egitim Diizeyi N Ortalama  Std Sapma P Coklu Karsilastirma
llkégretim 21 14,5714 3,59960 a
Lise 87 15,7126 3,95000 ab
Kap Lisans 202 16,7673 3,62005 0,016 b
Lisansiistii 161 16,7267 3,51246 b
llkégretim 21 10,5714 2,67528 a
Lise 87 11,2184 2,92712 ab
kP Lisans 202 12,1832 3,05034 0,000 bc
Lisansiistii 161 12,7578 3,09390 cd
flkégretim 21 13,0476 4,79037 a
YDP Lise 87 14,3333 4,64725 0,015 ab
Lisans 202 14,0297 4,22962 ab
Lisansiistii 161 15,2981 4,17110 b
lIkégretim 21 11,3333 5,23768
Lise 87 10,0805 5,10408 ab
Kap Lisans 202 9,3069 4,50261 0,001 ab
Lisansustii 161 8,1304 4,22660 b
[Ikégretim 21 44,71 6,23 a
Saglik Algis1 Puani (SAP) Fise 87 48,59 513 b
Lisans 202 50,32 6,33 0,000 b
Lisansiistii 161 50,72 6,35 b

*Farkl harfler gruplar arasinda istatistiksel olarak anlaml fark oldugunu géstermektedir.

Tablo 6. Gelir diizeyi ile yasam doyumu, koronaviriis anksiyetesi ve saglik algisi1 6l¢cegi alt boyutlar1 arasinda farklilik
analizi

Gelir Diizeyi N Ortalama Std. Sapma p *Coklu Karsilastirmalar
Diistiik 144 11,63 3,11 a
KP Orta 298 12,24 3,02 0,014 ab
Yiiksek 29 13,41 3,15 b
Diistik 144 12,31 4,12 a
YDP Orta 298 15,22 4,04 0,000 b
Yiiksek 29 17,55 4,21 C

*Farkl harfler gruplar arasinda istatistiksel olarak anlaml fark oldugunu géstermektedir.

Tablo 7. Egzersiz yapma durumu ile yasam doyumu, koronaviriis anksiyetesi ve saglik algisi 6l¢egi alt boyutlar1 arasinda
farklhilik analizi

Egzersiz Yapma Durumu N Ortalama Std. Sapma P
Evet 221 12,62 3,10
KP 0,000
Hayir 250 11,69 3,00
R Evet 221 11,17 2,00
SOP 0,000
Hayir 250 10,16 2,28
. Evet 221 11,02 2,12
OFP 0,000
Hayir 250 10,34 2,14
Evet 221 15,21 4,23
YDP 0,001
Hayir 250 13,82 4,35
Evet 221 51,31 6,73
SAP 0,000
Hayir 250 48,63 5,53
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Tablo 8’e gore kronik hastalik varligi, YDP ve SAP {lizerinde
istatistiksel olarak anlamli bir etkiye sahip olmasina
ragmen (P<0,05); KP, SOP, OP KAP iizerinde énemli bir
etkiye sahip degildir (P=0,945). Kronik hastaligi olmayan
bireylerin, saghk algisi ve yasam doyumlar1 kronik
hastalig1 olanlara gore daha yiiksektir.

Tablo 9’a gore hastane basvuru sikligi, KP, YDP, KAP ve
SAP lizerinde istatistiksel olarak anlamli bir etkiye sahip
olmasina ragmen (P<0,05); SOP, OP iizerinde énemli bir
etkiye sahip degildir (P>0,05). Hastane basvuru siklig1

arttikca, bireyler sagliklarini korumak icin yapilmasi
gerekenler hakkinda daha az kesin bilgiye, daha az yasam
doyumuna, daha yakalanma
korkusuna ve daha diisiik saglik algis1 puanina sahiptirler.
Sagliklarim1 korumak icin en ¢ok Kkesin bilgiye sahip

fazla  Kkoronaviriise

olanlar, en yiiksek yasam doyumuna sahip olanlar, en
disiik koronaviriis korkusuna sahip olanlar ve saghk
algist puani en yiiksek olanlar hastaneye ¢ok nadir
basvuran bireylerdir.

Tablo 8. Kronik hastalik varligi ile yasam doyumu, koronaviriis anksiyetesi ve saglik algis1 6l¢egi alt boyutlar1 arasinda

farklilik analizi

Kronik Hastalik Varligi N Ortalama Std. Sapma P
Evet 75 13,20 4,12
YDP 0,006
Hayir 396 14,71 4,35
Evet 75 48,42 7,75
SAP 0,037
Hayir 396 50,16 5,90

Tablo 9. Hastane basvuru siklig1 ile yasam doyumu, koronaviriis anksiyetesi ve saglik algis1 6lcegi alt boyutlar1 arasinda

farklilik analizi

Hastane Bagvuru Siklig1 N Mean Std. Sapma P *Coklu Karsilastirma
Cok Nadir 231 12,45 3,06 a
Nadir 163 12,16 2,89 ab
KP Arasira 21 11,71 3,03 0,016 ab
Sik 26 10,34 2,99 b
Cok Sik 30 11,30 3,77 ab
Cok Nadir 231 15,00 4,45 a
Nadir 163 14,22 4,27 ab
YDP Arasira 21 14,80 3,41 0,005 a
Sik 26 14,11 3,94 ab
Cok Sik 30 11,83 3,97 b
Cok Nadir 231 8,46 4,30 a
Nadir 163 9,44 4,43 ab
KAP Arasira 21 9,14 4,84 0,012 ab
Sik 26 10,76 6,05 b
Cok Sik 30 11,20 5,63 ab
Cok Nadir 231 50,77 6,36 a
Nadir 163 49,84 6,13 a
SAP Arasira 21 49,19 5,15 0,001 ab
Sik 26 47,84 5,52 ab
Cok Sik 30 45,67 5,59 b

*Farkli harfler gruplar arasinda istatistiksel olarak anlamli fark oldugunu gostermektedir.

4. Tartisma

Covid-19 salgini diinya tizerinde goriilmeye basladigindan
beri salgina yanit olarak bireylerde yaygin bir sekilde
duygusal sikinti yasanmistir (Taylor ve ark., 2020).
Yiiksek is kaybi, izolasyon, enfeksiyon
oranlarindaki insan kékiinden

olim ve
artis hayatini
degistirmistir. Salgin doéneminde de saglik uzmanlari

tarafindan kisiler arasinda korku ve endiselenin arttig1

kabul edilmektedir (Lee ve ark, 2021). Covid-19’un
sadece fiziksel olarak degil ruh saglig1 tizerinde de cesitli
etkileri oldugu kabul edilmektedir. Ozellikle pandeminin
yayllmas ile birlikte bireylerin daha fazla depresyon,
anksiyete ve stres yasadig1 gozlemlenmistir (Salari ve ark.,
2020). Pandemiye kars1 alinan 6nlemler, degisen giinliik
hayat yapisi, sosyal ortamlardan uzak kalma, gida, ilag¢ ve
gelir sikintis1 yasanacagl disiincesi, egitim hayatinin
etkilenmesi bireylerde korku halinin yagsanmasina neden
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olmustur (Kogak ve ark, 2022). Bu durum ayrica
bireylerin saghgl algilama durumlarina ve yasam
doyumlarina incelendiginde
sagliklarini daha zayif olarak degerlendiren katihmcilar,
COVID-19 nedeniyle daha yiiksek diizeyde Kkaygi
bildirmislerdir (Broche-Perez ve ark, 2022). Baska bir
calismada ise sagligini iyi olarak degerlendirenlerde diger
gruplara gore anksiyete diizeyi anlaml olarak diisiik
bulunmustur (Soylemez, 2022). Literatiirde yer alan baz
calismalarda ise saglik algisi ile yasam doyumu arasinda
pozitif yonde bir iliskinin oldugu bildirilmistir (Berg ve
ark, 2006; Borg ve ark., 2006; Yamada ve ark., 2009; Heo
ve Lee, 2010; Lee ve Oh, 2013; Kim ve ark,, 2021; Fastame,

yansimistir.  Literatiir

2021).
Calismada bireylerin saglk algisi, yasam doyumu ve
koronaviris  anksiyete  durumlarinin  demografik

degiskenler baglaminda degerlendirilmesi amaglanmistir.
471 katilimcidan elde edilen verilerin analiz edilmesi
sonucunda ulasilan bulgular literatiirle karsilagtirmali
olarak asagida ele alinmistir.

Kadinlar ve erkeklerin koronavirtis anksiyete puan
ortalamalar1 arasinda istatistiksel olarak anlamli bir
farklilk olup, kadinlarin anksiyete puani erkeklerden
daha ytiksektir. Benzer bir ¢alismada da ayni sonuca
ulasilarak kadinlarin koronaviriis anksiyete dlceginden
almis olduklar1 puanin daha fazla oldugu ve istatistiksel
acidan anlaml farklilik gosterdigi tespit edilmistir (Yoka
ve ark, 2021). Bagka bir calismada kadinlarin salgin
stirecinde erkeklerden daha ytiksek kaygiya sahip oldugu
tespit edilmis olup istatistiksel olarak anlaml bir fark
oldugu gériilmektedir (Oztekin ve ark., 2021). COVID-19
ile ilgili kaygidaki olasi farklhliklarin arastirildigi bir
calismada kadinlarin erkeklerden daha kaygili oldugu
sonucuna ulagimistir (Maaravi ve Heller, 2020).
Koronaviriis olan hastalarda anksiyete ve depresyon
durumlarinin belirlenmesine yo6nelik bir ¢alismada da
erkek hastalarla karsilastirildiginda, kadin hastalarda
depresyon veya anksiyete diizeyi daha yiiksek
bulunmustur (Nie ve ark, 2021). Literatiirdeki bu
sonuglara bakildiginda mevcut c¢alismadaki bulgularla
ortlistiigii goriilmektedir. Ayrica genel olarak kadinlarin
koronavirlis anksiyetesinin erkeklere gore daha yiiksek
bulundugu goriilmektedir. strese yogun
duygusal  tepkide  bulunduklar1 ve  anksiyete
disavurumlarinin  giiglii  oldugu literatiirde kabul
gormektedir (Al-Issa, 1980; Bal ve ark., 2013). Dolayisiyla
mevcut ¢alismada bu sekilde bir bulguya ulasilmasinin
nedeni kadinlarin strese yogun tepki vermelerinin oldugu
soylenebilir.

Koronavirtis anksiyetesi ile yas arasinda anlamli farklilik
tespit edilmistir. Buna gore, koronaviriis anksiyetesi en
diisiik 54-67 yas grubu, en yiiksek ise 30-41 yas grubudur.

Kadinlarin

Benzer bir ¢alismada yas gruplarinda anlamh farkhlik
tespit edilmis olup 18-25 yas grubundaki kisilerin diger
yas gruplarina gore daha fazla anksiyete yasadig1 tespit
edilmistir (Baytilgen ve ark., 2021). Bir bagka ¢alismada
bireylerin yaslar1 ile koronaviriis anksiyete durumlari
arasinda anlamli farklilik tespit edilmistir. Buna gore, 51

yas ve Uzeri yas grubunda bulunan katilimcilarin
koronaviriis anksiyete diizeyleri 15-20 yas grubunda olan
katilmcilardan anlamh derecede daha yiiksektir (iri ve
Korkmaz, 2021). Koronaviriis korkusu ile yapilan bir
calismada da koronaviriis korkusu ile yas arasinda anlaml
bir farklilik tespit edilmistir (Gencer, 2020). Bazi
calismalarda ise yas ve koronaviriis anksiyete ve kaygisi
arasinda anlamh farklilik tespit edilememistir (Yoka ve
ark., 2021; Kalafatoglu ve Yam, 2021). Goriildiigii lizere
literatiirde yas ve Kkoronaviriis
arasindaki farkliliga yonelik farkli sonuclar elde edildigi
gorillmektedir. Calismada koronaviriis anksiyete durumu
en yiiksek orta yas grubu olarak tespit edilmistir. Bu
bulgunun nedeni olarak bireylerin orta yaslarda
karsilastiklar1 kariyer platosu yani is yasaminda onemli
gelisme ve ilerlemelerinin durdugu donemi yasamalari
(Giimiistekin ve Giltekin, 2009), gelir ve is kaybi
distincesi, sagligin olumsuz yoénde etkileneceginin
distinilmesi, orta yas grubunun karsi
sorumluluklarinin fazla olmasi gibi sebeplerin anksiyete
durumunun tetikleyicisi oldugu diistiniilmektedir. Ayrica
yashlarda gen¢ ve orta yas grubunda kaderci bakis
acisinin daha fazla olmasi, genglerin iletisim araclariyla
daha ¢ok ilgilenmesi ve bu durumun saghk ile ilgili
olumsuz durumlari daha ¢abuk duymalarina neden olmasi
(Aykent ve ark., 2007) mevcut ¢alismada ulasilan sonug
tizerinde etkili olabilir.

Koronaviriis anksiyetesi ile medeni durum arasinda
anlamh farklihk tespit edilememistir. Benzer bir
calismada da katilmcilarin medeni durumlarina gore
koronavirtis korkusu diizeylerinde istatistiksel agidan
anlamh bir farkliiga rastlanmamistir (Ozdemir ve
Arpacioglu, 2020). Sporcular ftzerinde yapilan bir
calismada medeni durum ile koronavirlis anksiyete
durumu arasinda anlaml farkliliga ulagilamamistir (Yoka
ve ark., 2021). Bu bulgularin tersine koronaviriis salginina
bagh olarak yasanan kaygi diizeylerinin
degerlendirilmesine yonelik yapilan bir ¢alismada kaygi
diizeylerinin medeni duruma gére anlaml bir sekilde
farklilastigl tespit edilmis olup evli bireylerde kaygi
diizeyi daha yiiksek bulunmustur (Oztekin ve ark., 2021).
Bagka bir calismada ise bekar olanlarin koronaviriis korku
diizeylerinin daha yiiksek oldugu bulunmustur (Gencer,
2020).

Koronaviriis anksiyetesi ile egitim dilizeyi arasinda

anksiyete durumu

ailelerine

anlamh bir farklilik tespit edilmistir. Egitim dizeyi
arttikca koronaviriis anksiyetesi diismektedir. Lee (2020)
gerceklestirdigi calismasinda ise yliksek dgrenim gormiis
kisilerin, benzerlerine gore daha yliksek koronaviriis
anksiyete puani bildirdigi sonucuna ulasmistir. Bagka bir
calismada ise depresif hastalarin egitim dilizeyi daha
ylksek bulunmustur (Nie ve ark.,, 2021). Bazi ¢calismalarda
ise koronaviriis anksiyete ve kaygi diizeyleri arasinda
egitim diizeyleri agisindan anlamli bir farkliligin olmadigi
tespit edilmistir (Oztekin ve ark., 2021; Bayiilgen ve ark.,
2021). Mevcut ¢alismanin bulgularinin literatiirdeki diger
calismalarla benzer ve farkli sonuglar1 bulunmaktadir.
Calismada koronaviriisi

egitim diizeyinin artmasi
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anksiyetesini azaltmaktadir. Bu sonuca ulasilmasinda,
egitim seviyesi yiiksek Kkisilerin saglik okuryazarligi
seviyelerinin yiiksek olmasi ve saglk ile ilgili dogru
bilgilere erismelerinin etkili oldugu distiniilmektedir.
Nitekim, Avrupa’da saghk okuryazarliginin
belirlenmesine yonelik bir arastirmada smirh saghk
okuryazarligina sahip Kkisilerin diisiik egitimli kisiler
oldugu belirlenmistir (Sgrensen ve ark., 2015). Baska bir
calismada da benzer bir sonuca ulasilarak egitim seviyesi
diisiik kisilerin saghk okuryazarhgr diizeyleri daha
diigtiktiir (Ozdemir ve ark., 2010).

Koronaviriis anksiyete puani ile gelir arasinda anlamh
farklihk tespit edilememistir. Bireylerin koronaviriis
anksiyete diizeylerinin belirlendigi bir calismada benzer
bir sonuca ulasilarak koronaviriis anksiyetesi ile gelir
arasinda anlamh farklihiga rastlanmamistir (iri ve
Korkmaz, 2020). Bunun tersine bazi ¢calismalarda gelir ile
koronavirlis anksiyete puanlari arasinda istatistiksel
olarak anlamh fark goriilmistiir. Yoka ve ark. (2021)
gerceklestirdigi calismada 2001-3000 TL gelir seviyesi
grubundaki Kkisilerin koronaviriis anksiyetesinin daha
yliksek oldugu goriilmiistiir. Baska bir ¢calismada gelir ile
koronavirilis anksiyetesi arasinda anlaml farklilik tespit
edilmis olup aylik geliri iyi olanlarda diger gruplara gore
anksiyete diizeyi anlamli olarak disiik bulunmustur
(Soylemez, 2022). Gelire gore elde edilen sonuglara
bakildiginda ¢alismanin literatiirdeki ¢calismalarla benzer
ve farkli yonleri bulunmamaktadir.

Koronavirtiis anksiyete puani ile egzersiz yapma arasinda
anlamh farkhilik tespit edilememistir. Benzer sekilde
tiniversite Ogrencileri ile yapilan bir calismada da
koronavirlis anksiyetesi ile egzersiz yapma arasinda
anlamli bir farklihga rastlanmamustir (Ulker, 2022). Ancak
her fiziksel aktivitenin depresyon ve anksiyete
belirtilerini azalttigy, fiziksel olarak aktif olmanin 6énemli
zihinsel saglik yararlari olmasina ve insanlari aktif olmaya
tesvik etmesine, devam eden stresle basa ¢ikmalarina ve

psikolojik rahatsizliklardan kag¢inmalarina yardimci
oldugu (Sallis ve Pratt, 2020) ifade edilmesine ragmen
mevcut ¢alismada buna yonelik bir bulguya
ulasilamamustir.

Koronavirtis anksiyete puani ile kronik hastalik varligi
arasinda anlamh farklilik tespit edilememistir. Benzer
olarak yapilan bir ¢calismada da koronaviriis kaygi diizeyi
tizerinde kronik rahatsizligin olup olmamasinin bir etkisi
yoktur (Oztekin ve ark., 2021). Bayiilgen ve ark. (2021)
calismasinda da ayni sonuca ulasilarak koronaviriis
anksiyetesi ile kronik hastalik varlig1 arasinda istatistiksel
olarak anlamli farklilik belirlenememistir. Baska bir
calismada ise koronaviriis anksiyetesi ile kronik hastalik
varlig1 arasinda farklilik tespit edilmis, kronik hastaligi
olanlarda koronaviriis anksiyetesi yiiksek bulunmustur
(Soylemez, 2022). Goriildigi lizere mevcut ¢alismanin
bulgular1 literatiirdeki ¢alismalarla benzer ve farkl
sonuclar icermektedir. Calismada kronik hastalik
varliginin koronaviriis anksiyetesi lizerinde bir etkisinin
olmamasinin sebebi olarak, ¢alismada kronik hastalig
olan bireylere yeterince ulasilamamasi, son yillarda

kronik hastaliklarin tedavisinde yasanan gelismeler ve
pandemi siirecinde dijital araclar vasitasiyla kronik
hastaligi olan bireylerin siirekli takibinin yapilmasi
gosterilebilir.

Cinsiyet, yas, medeni durum ve gelir ile saglk algisi
arasinda anlamli farklilik tespit edilememistir. Saglik
algis1 dlgegi alt boyutlari ile cinsiyet arasindaki farklilik
incelendiginde ise tiim alt boyutlar ile cinsiyet arasinda
anlamli bir farklilik olmadig1 goriilmektedir. Yas gruplari
acisindan alt boyutlar incelendiginde ise sadece kontrol
merkezi ve saglik 6nemi ile farklilik tespit edilmistir. Buna
gore kontrol merkezi puan yiiksek olan bireyler saglikli
olmanin kontrol merkezine kendisini koymakta ve saglikli
olma noktasinda kendisine giiven duymaktadir. Saglhigin
6nemi puani yiiksek olan bireyler ise sagliklar1 icin
fedakarlhlk gostermekte ve sagliklarini  hayattaki
onceliklerden biri olarak gormektedir. Gelir ile alt
boyutlar arasi farkliliga bakildiginda ise sadece kesinlik alt
boyutu ile anlaml bir farklilik oldugu goriilmektedir.
Dolayisiyla geliri ytliksek olan bireylerde saglikli olmak ve
saglikli kalmak icin ne yapilacagina dair bilginin ve
anlayisin yiiksek oldugu goriilmektedir. Hemsirelik
ogrencilerinin saglik algisini belirlemeye yonelik yapilan
bir calismada cinsiyet, yas ve gelir diizeyi ile saglik algisi
arasinda istatistiksel farkliik olmadigi bulunmustur.
Fakat kiz 6grencilerin kontrol merkezi alt boyut puan
ortalamasinin erkeklerden ytiksek oldugu, diger puan
ortalamalarinin ise ayni seviyede oldugu belirlenmistir.
Sadece sagligin 6nemi alt boyutu puan ortalamasinda
gruplar arasinda istatistiksel anlamda fark oldugu
belirlenmistir. Yas arttikca kontrol merkezi alt boyut ve
6lcek toplam puan ortalamasinin arttigl goriilmektedir.
Gelire bakildiginda saghgin 6nemi alt boyutunda anlaml
farklilik belirlenmistir (Alkan ve ark, 2017). Yash
katilmcilar iizerinde yapilan bir arastirmada da
katilmcilarin cinsiyet, yas ile hastalik algis1 arasinda
istatistiksel olarak anlamli bir fark bulunamamistir (Varh
ve Alankaya, 2022). Baska bir ¢alismada saglik algisina
yonelik olarak kadinlarin erkeklere gore daha fazla saglik
sorunu yasadigl sonucuna ulasilmistir (Videra-Garcia ve
Reigal-Garrido, 2013). Bagka bir ¢alismada yasin saghk
algisi lizerinde etkili oldugu bulunmustur (Altay ve ark.,
2016).

Egitim diizeyi, egzersiz yapma, kronik hastalik varligi ve
hastane bagvuru sikligi ile saghk algis1 arasinda
istatistiksel olarak anlamli farklilik tespit edilmistir. Buna
gore, egitim diizeyi yiiksek, egzersiz yapan, kronik
hastalig1 olmayan ve hastaneye daha az basvuru yapan
bireylerde saglik algis1 daha yiiksektir. Alt boyutlarda ise
egitim diizeyi arttikca kontrol merkezi ve kesinlik
puaninin arttigr goriilmektedir. Egzersiz yapanlarda ise
kesinlik puani ve sagligin 6nemi puani diisiik farkindalik
puani ise daha ytliksektir. Hastaneye daha az basvuranlar
da ise kesinlik puani daha yiiksektir. Alkan ve ark. (2017)
calismasinda kronik hastalik varhigr ile saghk algisi
arasinda istatistiksel olarak anlaml farklilik tespit
edilememistir. Bagka bir c¢alismada egitim durumunun,
gelir durumunun saghgi algilama durumunu etkilemedigi
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bulunmustur (Altay ve ark, 2016). Yash katilimcilar
lizerinde yapilan bir arastirmada katilimcilarin medeni
durum, egitim durumu ile hastalik algis1 arasinda
istatistiksel olarak anlamli bir fark bulunamamaistir (Varl
ve Alankaya, 2022). karsiik yapilan bazi
calismalarda kronik hastalik varligi saglik algisi lizerinde
etkilidir. Buna gore kronik hastaligl olanlarin saghgi
algilama puanlarn ytliksek bulunmustur (Altay ve ark,
2016). Baska bir c¢alismada katiimcilarin medeni
durumuna gore saglik algisi, kontrol merkezi, saghgin
onemi ve 6z farkindalik diizeylerinde istatistiksel olarak
anlamh farklilik tespit edilmistir. Bekar olan katilimcilarin
hem saglik algis1 hem kontrol merkezi diizeylerinin;
bosanmis-dul olan katilimcilarin ise yalnizca kontrol
merkezi diizeylerinin, evli olan katilimcilara gore yiiksek
oldugu bulunmustur (Ozdemir ve Arpacioglu, 2020).

Cinsiyet ve yas ile yasam doyumu arasinda istatistiksel
olarak anlamh farliik tespit edilememistir. Yash
yetiskinler lizerinde yapilan bir arastirmada demografik
degiskenler ile yasam doyumu arasinda herhangi bir
farkliiga rastlanmamistir (Kim ve ark, 2021). Ergenler

Buna

tizerinde yapilan bir arastirmada yasam doyumu puanit
kadinlar ve erkekler arasinda farklilasmamaktadir
(Videra-Garcia ve Reigal-Garrido, 2013). Heo ve Lee
(2010) yasin yasam doyumunun anlamli yordayicisi
olmadigini tespit etmistir. Buna karsilik, kadinlarin yasam
kalitesini siklikla erkeklerden daha olumsuz olarak
bildirdigini gosteren raporlar vardir (Tesch-Rémer ve
ark., 2003; Mikailitkstiené ve ark., 2013). Li ve ark. (2020)
calismasinda, COVID-19 pandemisi sirasinda Kkaygi,
depresyon ve dfke diizeylerinin artmasiyla birlikte yash
bireylerin sagliklar1 icin daha fazla
endiselenmeye basladiklar1 i¢cin olumlu duygularda ve
yasam sevincinde azalma goézlemlendigi bildirilmistir.
Baska bir calismada yasam doyumunun
degerlendirilmesinde yasa bagh farklhiliklar
bulunmaktadir. Buna gore, farkl yas gruplarinda saghk
degerlendirmelerinde 6nemli bir degisiklik vardir.
Sonuglar, arastirmadaki en yash katiimcilarin yasam
doyumlar1 konusunda en diisik degerlendirmeyi
verdigini ortaya koymustur (Ziolkowski ve ark., 2015).

Medeni durum, egitim diizeyi, gelir, egzersiz yapma,
kronik hastalik varlig1 ve hastane basvuru siklig1 ile yasam
doyumu arasinda istatistiksel olarak anlamh farklilik
tespit edilmistir. Buna gore evli, egitim diizeyi ve geliri

aileleri ve

yuksek, egzersiz yapan, kronik hastaligi olmayan ve
hastaneye daha az bagvuran bireylerde yasam doyumu
ylksektir. Agyar (2014) c¢alismasinda demografik
degiskenler icerisinde gelirin yasam doyumuna anlamli
katki sagladigini bulgulamistir. Yasam doyumu {zerine
yapilan baska bir ¢alismada ise mevcut ¢alismanin tersine
egitim durumu, medeni durum ve gelir ile yasam doyumu
arasinda bir farkhilik tespit edilememistir (Dede ve
Tirkmen, 2019). Kiigiik Kilig ve arkadaslarinin (2016)
calismalarinda da gelir ve yasam doyumu arasinda
anlamli farklilik tespit edilememistir.

5. Sonug

Calisma sonuglari, saghk algis;, yasam doyumu ve
koronaviris anksiyetesinin bazi demografik degiskenlere
gore farkhlastigin gostermektedir. Calismada
anksiyetesinin kadinlarda, 30-41 yas
grubunda ve egitim diizeyi diisiik kisilerde daha yiiksek
oldugu tespit edilmistir. Ayrica saglk algisi diizeyi egitim
seviyesi diisiik bireylerde daha azdir. Bu gruplara saghk
okuryazarligina yonelik egitimler verilerek anksiyete
durumlarinin azaltilmasi ve saghk algl diizeylerinin
artirilmasi saglanabilir. Calismada bekar, egitim ve gelir
diizeyi dusiik, egzersiz yapmayan, kronik hastalig1 olan ve

koronaviriis

hastaneye sik basvuru yapan bireylerin yasam doyumu
daha diistiktiir. Bu gruplara yonelik yasam doyumunun
artirilmas1 amaciyla ozellikle egitim diizeyi diisik ve
hastaneye sik basvuru yapan Dbireylere saglk
okuryazarlig1 egitimlerinin verilmesi, egzersiz yapmayan
kisilere yonelik olarak, spor alanlarinin artirilmasi,
bireylerin bu alanlara erisimlerinin kolaylastirilmasi ve
bireylerin spor yapmalarina yonelik tesvik edici
faaliyetlerin yapilmasi, kronik hastaligi olan bireylerin ise
yasam Kalitesini artiracak sosyal etkinliklerin planlanmasi
veya bu etkinliklerin sayilarinin ve niteliklerinin
artirilmasi énerilmektedir.

Katki Oram1 Beyani
Yazar(lar)in katki yiizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

T.T. H.E.D. M.S.
K 34 33 33
T 34 33 33
Y 34 33 33
VTI 34 33 33
VAY 100
KT 50 30 20
YZ 34 33 33
KI 34 33 33
GR 34 33 33

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= gonderim ve
revizyon.

Catisma Beyani
Yazarlar bu c¢alismada higbir ¢ikar iliskisi olmadigini
beyan etmektedirler.

Etik Onay/Hasta Onami
Calismanin yapilabilmesi icin Ondokuz Mayis Universitesi
Sosyal ve Beseri Bilimler Etik Kurulu'ndan ve Saghk
Platformu COVID-19
Arastirma

Bakanlhigr Bilimsel Arastirma

Konusunda Bilimsel
Komisyonu’'ndan gerekli izinler alinmistir (onay tarihi: 29
Ocak 2021, onay numarasi: 2021/34). Arastirma siireci
boyunca Helsinki Deklarasyonu Prensiplerine bagh

kalinmistir. Katilimcilardan "bilgilendirilmis olur (riza)"

Calismalari

alinmistir.
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Abstract: Multiple sclerosis (MS) is a chronic inflammatory neurodegenerative disease that causes demyelination of nerve fibers. This
neurological process causes physical and mental changes in and to the motor, sensory, and cognitive systems. This study aims to
determine the relationship between balance and muscle strength in people with multiple sclerosis. This study included 36 MS patients’
>18 years old who were treated and followed up according to routine clinical practice at a university hospital in Tirkiye, which were
observational, non-invasive, and a control group of 32 patients whose relatives were voluntarily evaluated without any neurological
problems. Muscle strength was measured manually. In balance analysis, computerized balance analysis system was used. The mean
age of the MS group was 46.14 (SD+7.14) and the mean age of the healthy group (HG) was 42.25 (SD+10.81). While muscles of
abdominal, hamstring, hip flexor and extensor, tibialis anterior and tibialis posterior muscle strength were found to be positively
significant with balance in the MS group, P<0.05, there was no significant relationship between balance and muscle strength of back
extansor (P>0.05). This study revealed significant correlations between balance and strength parameters of trunk and lower extremity
muscles. Our study suggests that rehabilitation protocols for MS patients should include a critical strength training program, especially

for trunk and lower extremity muscles.
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1. Introduction

MS, resulting in demyelination, glial reaction, and axonal
loss, is a chronic, inflammatory disease that affects the
central nervous system (CNS) (Yamout and Alroughani,
2018; Sagawa et al,, 2021). MS includes many symptoms
such as depression, fatigue, pain, and muscle weakness,
gait and balance disorders. Postural imbalance, which
affects 80% of patients, is one of the most disabling
symptoms of MS (Abdel-Aziz et al., 2015).

Balance disorder (Boes et al,, 2012) and severe fatigue
(Claros-Salinas et al.,, 2013) cause limitations in activities
such as upright posture and walking (Penner et al., 2007;
Heesen et al., 2008). The vast majority of people with MS
have postural control and gait abnormalities even early
in the disease. More than 50% of people with MS fall each
year, many suffer fall-related injuries and limit their
activities due to instability, gait disturbance, and fear of
falling (Mofateh et al.,, 2017).

Individuals with MS have more oscillations in the upright
position than normal individuals. These oscillations
increase when they close their eyes and are more
common in progressive MS than in relapsing (Frzovic et
al,, 2000). The ability to move towards stability limits is

also impaired (Daley and Swank, 1981). It has been
shown that the center of mass shifts less than healthy
controls and their walking speed is lower in their balance
during walking (Mofateh et al., 2017).

In addition, the balance of individuals with MS in
exercises and dual tasks is worse than in healthy
controls. In particular, functions such as decision making
and selection process worsen balance more than
counting words or numbers. The effect of dual tasks was
greater in the mildly affected MS group (Cattaneo et al.,
2007; Sosnoffetal, 2011).

The relationship between muscle strength and balance in
MS patients has been evaluated by many different
methods, both subjective and objective (Cattaneo et al.,
2006; Cattaneo and Jonsdottir, 2009). Some of these are
dynamic posturography, in which the person is asked to
remain as still as possible on a force plate during various
balance challenges. Another objective method is to
evaluate the balance with eyes open and closed in a fixed
standing position. The number of studies examining the
relationship between muscle strength and balance is
limited in the literature. The muscle strength examined in
studies conducted in the MS group consisted of only the
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lower extremity muscles. Balance requires the extremity
and postural muscle strength to work together in a
functional way. Therefore, we included more muscle
groups in the evaluation to determine the effect of muscle
strength on balance. We compared the same parameters
with the healthy group. The aim of this study is to
examine the relationship between trunk and lower
extremity muscle strength and balance with eyes open
and closed in MS patients.

2. Materials and Methods

2.1. Participants

This study was planned as a
observational study. Thirty-two HG and 36 patients with
MS were included in the study (Table 1). Necmettin
Erbakan University Health Sciences Scientific Research
Ethics Committee approved this study (number: 12/56)
and all participants gave informed written consent. HG
did not have any neurological or musculoskeletal
pathology or disorders. All individuals with MS were
between the ages of 18-65, had relapsing remitting MS.
Participants with MS with 1+ or 2 plantar flexor
spasticity according to the Modified Ashworth Scale
(MAS) were included in the study if they met the
inclusion criteria. Exclusion criteria are; orthopedic
problems, rheumatological problems, recent joint or soft
tissue injury and limitation of lower extremity joints,
vertigo. The varying muscle strength of individuals with
MS was scored as strong and weak instead of right and
left.

2.2. Stabilometric Test

The STABYLO platform produced by Diagnostic Support
was used for the stabilometric evaluation. The 40x80 cm

cross-sectional

sensing surface with 12,800 active sensors is used to
examine body oscillations in an upright position and to
evaluate body strategies in a certain time period
(maximum 51.2 seconds) by keeping the eyes fixed. In
this study, body oscillations were recorded as area in
cm2 with eyes open and closed (Lopez-Rodriguez et al.,
2007).

2.3. Muscle Test

Manual muscle strength measurement, which provides a
rough evaluation of muscle strength, is a method highly

Table 1. Distribution of descriptive characteristics by groups

preferred by physiotherapists due to its practicality in
clinical practice. A professor of orthopedics at Harvard
Medical School, Dr. Robert W. Lovett explained the
Manual Test method in his published book. In the muscle
test, the patient is placed in the starting position and
asked to do the movement (Lovett and Martin, 1916).
The therapist evaluates by looking at the muscle
resistance that occurs against the resistance given by the
hand. Muscle strength is graded between 0 (complete
paralysis) and 5 (normal). “0 = complately paralised no
muscle contraction or no contraction; the patient is
unable to even contract the muscle. 3= Movement with
gravity alone; movement against gravity 5= movement
against gravity with full resistance or Normal strength is
shown by movement against substantial resistance.”
(Bohannon, 1986).

2.4. Statistical Analysis

Normality of data was assessed visually using quantile
plots and confirmed with Shapiro-Wilk tests. Since our
data were not normally distributed, Mann Whithney U
test was used to determine the difference between
groups. Characteristics were expressed with mean and
standard deviation. Spearman correlation coefficient was
used to test the correlation between quantitative data.
Significance level P< 0.05 was accepted (Onder, 2018).

3. Results

It was determined that there was no significant
difference between the age, height, weight, average BMI
score of the groups, and gender and BMI distributions
(P>0.05, Table 1), and that the groups had
homogeneous/similar characteristics. The difference
between the balance parameters of MS patients and CG
was evaluated by comparing them with the Mann
Whitney U test (Table 2).

The muscle strength analyzes of the MS and CG are
shown in Table 3. A significant difference was found in all
muscles between the two groups (P<0.05).

As a result of the correlation between muscle strength of
individuals with MS and HG balance with eyes open and
closed, all muscle groups except back extensors of MS
patients were found to be associated with balance in
general (Table 4) (P<0.05).

Features MS HG
(N:36) X £SS (N:32) X£SS

Age 46.14+7.36 42.25+10.81
Height 163.36+.16.89 1.67+.070
Weight 66.92 +21.03 69.50+8.72
BMI 26.96+19.98 24.95+3.40
EDDS 4.06+.81

n % n %
Gender
Man 11 30.55 13 40.62
Woman 25 69.44 19 59.37
Mann Whitney U test.
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Table 2. Balance parameters in MS and CG

MS HG A P
Parameters (N: 36) (N:32)
Median(min-max) Median (min-max)
Romberg 222.82 (59.40-765.30) 136.10 (47.25-799.30) 2.34 0.019
SL(eo0) 373.00 (76.50-715.20) 129.15 (48.90-703.10) 4.07 0.000
SL(ec) 521.70 (83.80-980) 156.70 (47.25-799.30 5.09 0.000

Z= Mann Whitney U test, SL= swing lenght, eo= eyes open, ec= eyes close.

Table 3. Muscle strength analysis of MS and HG

Muscle Strength MS CG Z P

(N: 36) (N:32)

XSS XSS
Back Extensor Muscles 4.06+0.86 4.81+0.39 -3.90 0.000
Abdominal Muscles 4.00+0.82 4.84+0.36 -4.47 0.000
Hip Flexor Muscles(strong) 4.42+0.69 4.91+0.29 -3.45 0.001
Hip Flexor Muscles(weak) 4.00x0.79 4.81+0.39 -3.45 0.001
Hip Extansor Muscles(strong) 3.89+0.82 4.94+0.24 -4.56 0.000
Hip Extansor Muscles(weak) 3.47+0.73 4.88+0.33 -5.92 0.000
Knee Flexor Muscles(strong) 3.92+0.77 4.94+0.24 -5.31 0.000
Knee Flexor Muscles(weak) 3.50+0.73 4.84+0.36 -6.45 0.000
Knee Extansor Muscles(strong) 4.42x0.77 4.94x0.24 -3.40 0.001
Knee Extansor Muscles(weak) 4.11+0.78 4.81+0.39 -3.98 0.000
Foot Dorsiflexor Muscles(strong) 4.58+0.69 4.94+0.24 -2.37 0.001
Foot Dorsiflexor Muscles(weak) 4.39+0.90 4.88+0.33 -2.60 0.009
Foot Plantar Flexor Muscles(strong) 4.50+0.69 4.88+0.33 -2.55 0.001
Foot Plantar Flexor Muscles(weak) 4.36+0.72 4.88+0.33 -3.38 0.001

Z= Mann Whitney U test.

Table 4. The relationship between muscle strength and balance scores of MS patients: correlation analysis results

Muscles Group Romberg Balance(eo) Balance(ec)
r P r P r p
Back Extansor Muscles MS -0.315 0.062 -0.222 0.192 -0.191 0.264
HG 0.026 0.888 -0.033 0.859 0.095 0.604
Abdominal Muscles MS -0.422* 0.010 -0.536** 0.001 -0.455** 0.005
HG 0.107 0.055 -0.033 0.859 0.061 0.742
Quadriceps Muscles (strong) MS 0.072 -0.676 -0.382* 0.001 -0.336* 0.045
HG 0.056 0.761 0.028 0.879 0.098 0.594
Quadriceps Muscles (weak) MS -0.013 0.449 -0.366* 0.028 -0.338* 0.044
HG 0.009 0.962 -0.052 0.777 0.026 0.888
Hip Flexor (strong) MS -0.092 0.595 -0.371* 0.027 -0.277 0.102
HG -0.006 0.975 0.064 0.728 0.075 0.681
Hip Flexor (weak) MS -0.179 0.298 -0.278 0.100 -0.339* 0.043
HG 0.095 0.604 0.052 0.777 0.191 0.296
Hamstring Muscles (strong) MS 0.039 0.972 -0.379* 0.023 -0.331* 0.049
HG 0.056 0.761 0.028 0.879 0.098 0.594
Hamstring Muscles (weak) MS 0.004 -0.983 -0.391* 0.018 -0.378* 0.023
HG 0.033 0.859 -0.023 0.899 0.144 0.430
Gluteus Maximus (strong) MS 0.006 0.972 -0.437** 0.008 -0.340* 0.043
HG 0.056 0.761 0.028 0.879 0.098 0.594
Gluteus Maximus (weak) MS 0.109 0.052 -0.367* 0.027 -0.367* 0.027
HG 0.020 0.911 0.031 0.867 0.092 0.594
Tibialis Anterior (strong) MS -0.295 0.081 -0.454** 0.005 -0.447** 0.006
HG 0.056 0.761 0.028 0.879 0.098 0.594
Tibialis Anterior (weak) MS -0.182 0.288 -0.369* 0.027 -0.338* 0.044
HG 0.020 0.911 0.028 0.879 0.092 616
Tibialis Posterior (strong) MS -0.227 0.183 0.-148 0.388 -0.185 0.281
HG 0.020 0.911 0.028 0.879 0.092 0.303
Tibialis Posterior (weak) MS -0.271 0.110 0.-355* 0.034 -0.353* 0.035
HG 0.020 0.911 0.028 0.879 0.092 0.303
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4. Discussion

The main findings of our study were the occurrence of
muscle weakness and deterioration of balance in patients
with MS. In addition, we have shown that muscle
weakness and balance problems can also occur in the
early period.

Muscle strength and balance were evaluated in healthy
and MS individuals. Muscle strength is decreased in
individuals with MS, consistent with the literature
(Cattaneo et al, 2002; DeBolt and McCubbin, 2004;
Chung et al,, 2008; Cameron and Lord, 2010; Broekmans
et al, 2011; Citaker et al, 2013). In the literature, it has
been shown that adults with MS have less lower
extremity strength than their peers, and that reduced
lower extremity strength is also associated with impaired
balance, which causes an increased prevalence of falls
(Cattaneo et al,, 2002; Cameron and Lord, 2010).

Studies examining the relationship between muscle
strength and balance in MS in the literature are limited in
terms of the muscle groups evaluated. In general, knee
flexor and extensor muscle groups were evaluated. In
studies evaluating the lower extremity, the trunk muscles
were generally not included (Citaker et al., 2013). When
the oscillations are examined in the literature, a
significant increase in body oscillation has been reported
in the MS group compared to the CG (Broekmans et al,,
2011). Consistent with the literature in our study,
oscillations with eyes open and closed increased in MS
patients. In a study evaluating home-based progressive
resistance exercise (PRT), DeBolt and McCubbin (2004)
found no significance in the balance test (body sway)
performed on a strength platform, but it was shown to
reduce antero-posterior sway by 10.3% in the PRT
group. Sabapathy et al. (2011) found an effect in the
functional reach test for the PRT group.

Our MS group was typical for MS patients considering the
age and sex ratio. The male/female ratio is approximately
2/3. Porosinska et al. (2010) examined balance in 32 MS
patients and 30 HG. Ground reaction force and oscillation
were worse in the whole MS group compared to the HG,
with eyes open (eo) and eyes closed (ec). In our study,
eyes open and closed balance worsened compared to the
CG.

Compared to HG, chorea muscles are weaker in MS
patients. The decreased endurance in MS patients can be
attributed to the conversion of type I (slow) muscle
fibers to type II (fast) fibers. Slow fibers fatigue less than
fast fibers (Dalgas et al, 2010). Altered peripheral
function in MS patients may result not only from central,
long-term changes, but also from chronically reduced
muscle activity (Wens et al., 2014). When the studies are
examined, the chorea muscles that control the trunk
movement and extremities, which are impaired by the
movement of the extremities, are closely related to
balance (Freeman et al., 2010; Yahia et al,, 2011). In our
study, it is seen in Table3 that especially abdominal
muscles are associated with eye open and closed balance.
In the study of Yahia et al. (2011) found a positive

correlation between muscle strength and gait
parameters, especially for eyes-closed (EC) quadriceps
and hamstring muscles. In our study, a negative
correlation was found between hamstring muscle
strength and balance (EC).

In a study by Citaker et al. (2013) hip flexor-extensor-
abductor adductor, knee flexor-extensor, and ankle
dorsal flexor muscle strength were found to be
associated with the balance test on one foot in
ambulatory MS patients.

In the study conducted by Freeman et al. (2010) a
significant increase in balance and mobility was observed
with 8-week chorea stabilization exercises. In our study,
there is a significant relationship between the abdominal
muscles, which is one of the chorea muscles, and balance.
However, no relationship was found between back
muscles and balance with eyes open and closed. It is
thought that this is due to the fact that muscles such as
the multifidius, which constitute chorea stability, are not
evaluated separately.

As a result, in our study, strengthening exercises should
be added to the treatment program for all muscles, not
only the trunk or only the extremities, but especially for
the antigravite muscles, where muscle strength effects
are high in MS. In the future, studies that examine the
balance in detail with muscle strengthening exercises can
be done.

5. Conclusion

Abdominal, gluteus maximus, quadriceps, hamstring,
tibialis anterior, tibialis posterior eyes are associated
with open and closed balance in mild to moderately
handicapped MS patients. Therefore, strengthening these
muscles can help improve balance and reduce disability
in this population. This study was not designed to
respond to all causes of imbalance in patients with MS.
Some lower extremity muscle strengths (hip rotators,
inverters, and evertors) were not investigated in this
study. Future studies investigating the relationship
between muscle strength, spasticity, proprioception,
ataxia, coordination, endurance, pain and standing
balance may help to better understand imbalance in MS
patients.

Limitations

Bohannon R. (2005) stated that manual muscle testing
can be used in practice, but it has deficiencies. The most
important limitation is that the muscle test was
performed manually, not with a dynamometer. Mild and
moderately disabled patients with MS were included in
this study. Therefore, the results cannot be generalized to
severely disabled MS patients. Ankle inverter and evertor
muscle strength can also affect standing balance, and
these factors were not evaluated in this study. Spasticity,
ataxia or coordination problems may be related to
standing balance, these factors were investigated, but
these parameters were not analyzed due to the limited
number of patients with spasticity or ataxia.
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Abstract: Concerns about inappropriate drug use are increasing in geriatric patients. Potentially inappropriate medication (PIM) lists
are being updated accordingly. The aim of this study is to determine the prevalence of PIM in elderly Turkish hemodialysis patients
and to assess the association of patient’s characteristic as risk factors for PIMs in this population. Patients aged 65 years and over who
were treated at two different hemodialysis centers were included in the study. Medical and sociodemographic information of the
patients was obtained from patient’s files and medical records. Patients’ files and SGK-Online Medulla System were used to identify
medications used by patients. PIMs were defined by using the modified Beers’ criteria independent of diagnosis and Beers’ Kidney-List.
A total of 110 patients (mean age 73.31+6.4 years) were included in the study. 69 of the patients were male (62.7%) and 41 female
(37.3%). Only 47.3% of the patients were independent in daily functioning. The average number of medications received by the
patients was 7.3. When the charts in the patient files were examined, it was determined that 54.5% of all patients used PIM. However,
when all prescribed drugs were scanned online from the Medulla-SGK system, it was found that inappropriate drugs were prescribed
in 70.9% of the patients. A statistically significant relationship was found between the use of PIM and the total number of drugs used
and the number of hospital admissions. The prevalence rate of PIM in elderly Turkish hemodialysis patients was higher. It is necessary
to raise awareness of this in terms of reducing unwanted drug interactions and contributing economically.
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inappropriate drugs, discontinue or avoid prescribing of
these drugs and replace them with safer alternatives, if
necessary (Eyigor et al,, 2012; St Peter, 2015).

The Beers’ Criteria have been in use for over 20 years to

1. Introduction

Drug-related adverse effects are more common in
patients with chronic kidney disease (CKD) than in the
normal population. Previous studies have demonstrated

that almost all hemodialysis patients (98%) experience at
least one drug-related problem (Manley et al., 2003). The
pharmacokinetics and pharmacodynamics of drugs
undergo marked changes as CKD progresses to end-stage
renal disease (ESRD) and dialysis. Therefore, safe and
effective prescribing becomes more difficult as the risk of
drug-disease and drug-drug interactions increase. Drug
dosing errors are the leading cause of unnecessary and
inappropriate in patients with CKD,
especially those who are on dialysis (Helldén et al,

medication

2009). In addition to renal insufficiency, elderly dialysis
patients have many concomitant chronic diseases, which
require long-term drug treatment, such as diabetes,
hypertension, cardiovascular disease, mineral and bone
disorders and result in polypharmacy (Battistella et al.,
2018). To prevent or reduce the drug-related adverse
effects,  physicians  must

identify ~ potentially

prevent possible inappropriate prescribing in the elderly.
The Beers’ Criteria were updated in 1997, 2002, 2003,
2012 and 2015 and, most recently, by the American
Geriatrics Society in 2019 (Beers Criteria® Update
Expert Panel, 2019). There are a total of 140 different
substances listed in the Beers’ Criteria as potentially
inappropriate medications irrespective of the patients’
specific diagnoses or conditions. 98 of these medications
are available in Tiirkiye, all of which are covered by the
state-funded health insurance, the Social Security
Institution (SGK) (SGK, 2022). New to the Beers’ Criteria
since the 2015 update is a list of 20 non-anti-infective
medications, all of which are available in Tiirkiye and
should be avoided or have their dosage reduced
depending on the kidney function in older adults (Beers’
Kidney list).

The aims of this study were to determine the prevalence
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of PIMs using the Beers’ Criteria irrespective of diagnosis
and the Beers’ Kidney list in elderly hemodialysis
patients. In a second step, patients’ characteristics were
analyzed to identify the relationship with PIM use.

2. Materials and Methods

The prevalence of PIMs among elderly hemodialysis
patients (ages 65 years or more) with SGK insurance in
two different dialysis centers in Sakarya province was
retrospectively.  Medical and
demographic information of the patients was obtained
from patients’ charts and medical records. The Barthel
Index and Mini-Nutritional Assessment Short Form are

evaluated socio-

screening methods used routinely in clinical practice at
these dialysis centers to assess patients’ needs. The
Barthel Index (BI) is an ordinal scale used to measure an
individual’s performance in 10 activities of daily living.
The maximum score is 100 points, indicating total
independence in daily life. A lower score indicates more
dependence and assistance needed for daily functioning
(Mahoney and Barthel, 1965). The Mini-Nutritional
Assessment Short Form (MNA-SF) is a screening measure
of nutritional status. According to this form, a score of 0-
7 indicates that malnutrition is present. A score of 8-11
suggests a risk of malnutrition. A score of 12 or higher
indicates a normal nutritional status (Kaiser et al, 2009).
The Charlson Comorbidity Index was used to assess the
burden of comorbid conditions (Charlson et al, 1987).
Two data sources were used to identify medications
received by patients: medication lists in the patients’
charts and linked insurance data via the SGK-Online
Medulla System. This system displays all the medicines
the patients received from the pharmacy in the past 6
months. during  the
hemodialysis session such as erythropoietin, heparin,
intravenous iron and active D-vitamins were not
included in the total number of medications for this
study. PIMs were defined by using the modified Beers’
Criteria irrespective of diagnosis and the Beers’ Kidney
list.

The normality of the distribution was evaluated with the
Kolmogorov-Smirnov test. Descriptive statistics were
expressed as median
continuous and intermittent numerical variables, and as
percentage (%) for categorical variables. Descriptive
statistics for continuous and intermittent numerical

Medications administered

(minimum-maximum) for

variables were expressed as median (minimum-
maximum), categorical variables as number of cases and
percentage (%). The significance of the difference
between the groups among the evaluated parameters
was evaluated with the Mann-Whitney U Test. The
Continuity Corrected Chi-square test was used when the
expected frequencies in the cells of a 2x2 contingency
table (a table showing the frequencies of observations in
different categories) were between 5 and 25. When the
expected frequencies were larger than 25 the Pearson
Chi-square test was used. Analyses of categorical data in

crosstabiulations of RxC (if at least one of the categorical

variables in the row or column were duplicate outcomes)
were done using Pearson’s Chi-Square test. Statistical
Package for Social Sciences (SPSS) 21.0 for Windows was
used for statistical analysis. The results were reported
with a confidence interval of 95% and an assumed
significance level of P<0.05.

3. Results

A total of 110 patients (mean age 73.31+6.4 years) were
included in the study. 69 of the patients were male
(62.7%) and 41 female (37.3%). The age range of the
patients was 65-92 years old and the age distribution of
the patients was as follows: 40 (36.4%) between 65-69
years, 29 (26.3%) between 70-74 years, 22 (20%)
between 75-79 years and 18 (17.3%) over 80 years. The
median dialysis duration of study population is 7.7
months (min. 3 months- max. 62 months). The mean BI
score of the cases was 82.6+23.1. Only 47.3% of the
patients (52 of 110) were independent in daily
functioning (Barthel Index score of 91-100).

34.5% of the study population had fallen at least once in
the past six months. The mean MNA-SF score of the cases
was 12.25+2.81 indicating an adequate nutritional status.
The cause of ESRD was found to be diabetes mellitus in
36.4% of cases and hypertension in 33.6% of cases. The
mean Charlson Comorbidity Index score, 5.9+1.2,
indicating a high burden of comorbid conditions. 50
patients (45.5%) had hypertension and 46 (41.8%) had
diabetes mellitus. Other common comorbid conditions
and characteristics of study population are listed in Table
1.

Table 1. Patients’ characteristics

Characteristics n %

Age (years)

BS] Health Sci / Kenan Evren OZTOP et al.

65-69 40 364
70-74 29 263
75-79 22 20
>80 18 17.3
Gender
Male 69 62.7
Female 41 373
Education Status (year)
0 26 23.6
1-8 77 70
=29 7 6.4
Primary Cause of ESRD"
Diabetes Mellitus 40 364
Hypertension 37 336
Polycystic Kidney Disease 6 55
Other causes 27 245
Duration of Hemodialysis (months)
3-6 51 463
7-12 29 263
13-36 19 17.2
>36 12 10.2
464
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Table 1. Patients’ characteristics (continue)

Table 2. Frequently prescribed medications and PIMs

Characteristics n % Features n %
Comorbidities Number of Medications
Hypertension 50 455 <6 16 14.6
Diabetes Mellitus 46 418 6-7 40 36.4
Coronary Artery Disease 45 409 8-9 36 32.7
Cerebrovascular Disease 22 20 >10 18 163
Hea'rt Faill'lre 20182 Frequently Prescribed Medications
E/[}?;E;lj:gsrsnorbidity Index v Phosphor Binder 76 691
0-5 45 409 Folic ac1d. . - 57 518
6-7 56 5009 Acetyl Salicylic Acid 51 464
8-9 9 8.2 Proton-pump inhibitors 50 455
BI Scores™ Furosemide 41 373
0-90 58 527 Beta Blocker 41 373
91-100 52 473 Statins 31 282
MNA-SF** Frequently Prescribed PIMs" according to
0-11 37 33.6 Beers List
>11 73  66.4 Proton-pump inhibitors 50 455
Hospital Admissions (past 6 months) NSAIDs™ (Diclofenac-Naproxen- 27 24s
0 14 127 Ibuprufen-Etodolac) '
1-3 33 30 Anti-histamines (Diphenhydramine-
4-5 41 373 Chlorpheniramine-Hydroxyzine- 16 14.5
>5 22 20 Clemastin-Doxylamine)
History of Fall (past 6 months) Doxazosin 12 109
;is ;L; Z:; Insulin, sliding scale 10 9
*ESRD= end stage renal disease, **Bl= Barthel index ***MNA- Metoclopramide 9 8.1
SF= mini-nutritional assessment- short form. Anti-depressants (Amitriptyline- 9 8.1
Fluoxetine-Escitalopram)
The average number of medications received by the Chlorzoxazone 7 6.3
patients was 7.3x1.9 and the median number of Acetyl Salicylic Acid (higher dose than 325 6 54
medications was 7 per patient (min. 2 - max. 11). The five mg/day) '
most commonly prescribed medications in the patients’ Quetiapine 4 3.6
charts were: phosphorus binders (69.1% of patients), Aripiprazole 3 2.7
folic acid (51.8%), aspirin (46.4%), proton-pump Olanzapine 3 2.7
inhibitors (PPI) (45.5%) and furosemide (37.3%) of the Frequently Prescribed PIMs according to
patients. The number of patients receiving five or fewer Beers Kidney List
medicines was 16 (14.6%); 40 patients (36.4%) received H-2 Blockers (Famotidine-Ranitidine) 10 9
6-7 medications, 36 patients (32.7%) received 8-9 Gabapentin 6 5.4
medications and 18 (16.3%) 10 and more medications. Pregabalin 4 3.6
When patients’ charts were examined, 72 PIM cases were Tramadol 2 1.8
detected in 60 patients (54.5% of all patients). Only three Colchicine 2 1.8

kind of PIMs were in the patients’ charts and they were
When all medicines
prescribed in the SGK Online Medulla system were
examined, 164 PIM cases were detected in 73 patients
(66.3% of all patients) according to the Beers’ Criteria
and 27 PIM cases were detected in 25 patients (22.7% of
all patients) according to the Beers’ Kidney list. The total
number of patients, who were prescribed PIMS,
determined by both lists was 78 (70.9% of all patients).

Only 5 patients were not using PIM according the Beers’
Criteria, but using PIM according to the Beers’ Kidney list

PPI, insulin and doxazosin.

and these PIMs were H-2 blockers. The most commonly
used PIMs in all patients were PPI 50 (45.5%),
nonsteroidal anti-inflammatory drugs (NSAIDs) 27
(24.5%), anti-histamines 16 (14.5%) and doxazosin 12
(10.9%) (Table 2).

*PIMs= potentially inappropriate medications, **NSAIDs=
nonsteroidal anti-inflammatory drugs.

According to Beers’ kidney list most commonly used
PIMs in all patients were H-2 blockers 10 (9%),
gabapentin 6 (5.4%) and pregabalin 4 (3.6%) (Table 2).
According to both criteria, 78 patients (70.9%) received
at least one PIM, 54 (49%) two PIMs, 24 (21.8%) three
PIMs and 10 (9%) four PIMs.

Factors associated with PIM use were examined. There
was no significant difference between PIM use and
gender, age, educational status, cause of ESRD, duration
of dialysis, BI score, MNA-SF score and Charlson
comorbidity score. Although 92.6% of the patients with
positive falling history had at least one PIM, there was no
statistically significant relation between falls and PIMs. A
statistically significant positive correlation was found
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between the total number of medications and PIM use.
Patients receiving PIMs were prescribed significantly
higher numbers of medications in general (P=0.017).

Table 3. Factors associated with PIM use

There was also a statistically
correlation between hospital

(P<0.001) (Table 3).

significant positive
admission and PIM

Parameter PIM" Positive PIM Negative

Median Min-Max Median Min-Max P value
Age 72 65-91 74.5 65-92 0.443
Dialysis duration (months) 7.7 3-61 8 3-59 0.541
Charlson Comorbidity Index 6 3-10 5.5 4-8 0.223
Barthel Index 90 10-100 100 10-100 0.234
MNA-SF* 12 2-15 12 4-15 0.644
Number of Medications 8 5-11 6 2-9 0.017
Hospital Admission (past 6 months) 4 0-9 2 0-9 <0.001

"PIM= potentially inappropriate medication, “"MNA-SF= mini-nutritional assessment- short form.

4. Discussion

In our study, the prevalence of PIM received by the
elderly Turkish hemodialysis patients as determined by
the both Beers Criteria and Beers’ Kidney List was 70.9%
and little higher than previously reported rates of PIM
prevalence among dialysis patients in the literature. Until
now, no such study has been done in Turkish elderly
hemodialysis patients.

In a recent study conducted in Tiirkiye, the rates of PIM
use were examined in patients with stage 1-5 CKD who
were not on dialysis. In this study, PIM was detected in
91% of patients according to Beer's criteria. In the same
study, PIM was found in 42% of patients according to the
STOPP criteria and in 70% of the patients according to
the medication appropriateness index (MAI) criteria
(Pehlivanli et al., 2022). Different criteria have been used
in PIM studies in many studies. The reported PIM rates
vary accordingly. This may be due to the healthcare
system of the country, the variety of drugs available and
the prescribing habits of local physicians. For example, in
a study conducted in a similar population to our study,
the PIM prevalence was 50% according to the Beers
criteria and 30% according to the Taiwan criteria
(Novaes etal,, 2017).

In a study published in 2015, a secondary analysis of the
data from the Phase II and III Dialysis Outcome Practice
Pattern Study in Japan (DOPPS), PIM status was
determined using the modified Beers Criteria for
Japanese patients. The prevalence of PIMs in the study
populations was 57%. The three most frequently
prescribed PIMs were H2 blockers (33%), antiplatelet
agents (19%) and o-blockers (13%). However, the
medicines that listed in this study came only from
patients’ study charts (Kondo N. et al, 2015). In our
study, we included not only the medications found in
patients’ charts but also all medications prescribed in
dialysis center or in other health institutions and
dispensed by pharmacies in the past 6 months. As a
matter of fact, the only PIMs detected in the patients’ files
were PP], alpha-blocker and insulin. However, when the
SGK online database was examined, other PIMs were

detected, especially NSAIDs and anti-histamines.

The most frequently prescribed PIM in elderly Turkish
hemodialysis patients was PPl and 45.5% of patients
were using PPI according to our study. The use of PPI has
increased globally over the past few decades. PPIs are
beneficial drugs that should be used in patient groups
with a history of gastrointestinal bleeding, severe
dyspeptic complaints, etc. However, in our country, it is
used as a 'stomach protector’ in patients who use many
drugs without any obvious indication for PPI. The
relationship between PPl and osteoporosis is well-
described. Other possible adverse side effects of PPIs,
such as Clostridium difficile infection, community-
acquired pneumonia, vitamin B12 deficiency, kidney
disease and dementia, are particularly harmful to elderly
patients (Maes et al.,, 2017).

The most interesting finding of our study is the very high
rate of NSAID use in hemodialysis patients. 27 patients
(24.5% of all patients) were prescribed NSAID. The
frequency of NSAID use is quite different from other
studies in the literature. According to 2015 DOPPS study
in Japan the incidence of inappropriate NSAID use was as
low as 1% but it should be noted that in this study had to
meet a criterion of long-term NSAID prescription to be
considered an inadequate medication (Pehlivall et al,
2022). In a study conducted in 2013, PIM use was
detected in 56% of patients using the 2012 Beers criteria
and the UK National Prescribing Guidelines for Kidney
Disease in 100 consecutive inpatients aged 70 years and
over, who were not on hemodialysis but had stage 3-5
CKD. The proportion of patients receiving NSAID or
codeine-based pain medication in that study was 11%
(Jones and Bhandori et al, 2013). In another study
published in 2016, the PIM status of 51 elderly
hemodialysis patients at a dialysis center in Norway was
determined by applying the STOPP criteria to medication
lists in the centers’ electronic medical records and other
medications detected by patient interviews. The PIM
prevalence was 64%; notably, no
inappropriate NSAID use was detected (Parker et al,
2016).

found to be
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Although the high rate of NSAID use found in our study is
dissimilar to previous studies of PIM prevalence in
hemodialysis patients, it is consistent with the rates
NSAID use among elderly patients in the literature.
NSAIDs are the most commonly prescribed medications
for muscle and skeletal system pain in the elderly
(Wongrakpanich et al,, 2018). In general practice, rates of
NSAID use in patients over 65 years of age have been
shown to be approximately 96% (Ilotto et al., 2003). In
another study, approximately 60% of elderly patients
were prescribed NSAIDs despite contradiction for
hypertension and / or heart failure drugs (Vandraas et
al,, 2010). Because mineral and bone disorders in dialysis
patients, inadequate exercise, weakness from reduced
muscle mass, arthritis and frequent pain complaints are
common in elderly patients, especially elderly dialysis
patients, physicians have a high tendency to use and
prescribe NSAIDs. Although hemodialysis patients are
generally anuric, NSAIDs should not be used in elderly
hemodialysis patients due to gastrointestinal side effects,
adverse effects on blood pressure and fluid control and
other side effects. In these patients, paracetamol
(acetaminophen) therapy may be a more appropriate
treatment option than NSAID to control pain. An
important limitation in the interpretation of our data is
the prescription’s legacy of our old drug payment and
insurance systems. While a prescription is written to the
patient as a habit from the past, if the relative has a
complaint and this situation requires medication, this
drug can also be written to the primary patient's
prescription. Although this practice is no longer
performed, the spouses of the patients in our study may
have prescribed NSAIDs.

In our study, it was notable that PPIs were included in
the prescription of NSAIDs. This may be an example of
the "prescription cascade”, a cause of polypharmacy, in
which the prescription of drug A leads to the prescription
of drug B in order to treat the side effects of a drug A.
Similarly, a reduction in the use of NSAIDs would lead to
a reduction in the use of PPIs, and thus, an overall
decrease in the PIM prevalence. Improving the clinical
care of CKD patients will require improved recognition of
CKD and a better understanding of the medications that
have nephrotoxic potential or risk for drug-drug
interactions (Weir and Fink, 2014).

In previous correlation studies, several conflicting factors
related to PIMs have been identified. In some studies, the
number of PIMs was found to be positively correlated
with the number of medications, age, and co-morbidities,
while in other studies this relationship was not found
(Manley et al, 2003; Kondo et al, 2015; Parker et al,
2016; Chahine, 2020).

In our study, there was no significant difference between
inappropriate medication and gender, age, marital status,
living situation, educational status, cause of ESRD,
duration of dialysis, Barthel Index score, MNA score or
Charlson Comorbidity score, but there was a positive
correlation between total number of medications and

PIM. The frequency of drug side effects increases with the
number of drugs prescribed. This increase is especially
marked in elderly patients with CKD.

Another finding that is noteworthy in our study is the
significant association between hospital admission and
PIM. The prescription by more than one physician
increases the PIM risk significantly. While coordinating
the care of dialysis patients in the chaotic environment of
hospital emergency departments or outpatient settings,
the risk of PIM may increase due to problems of both
time and information access. Transitions of care are also
associated with medication errors, which make hospital
discharge an opportune time to address potential
inappropriate medications (Hajjar et al, 2005). All
medications prescribed to the patient require sufficient
time and attention. Caution should be exercised
especially in dialysis patients or patients with multiple
comorbidities.

5. Conclusion

Due to the advances in medical technology combined
with the global demographic shift, as more patients reach
old age and develop chronic kidney disease requiring
replacement therapy, a higher proportion of dialysis
patients will be geriatric. Due to their special needs, it is
important for physicians in dialysis centers to be
cautious geriatric
polypharmacy, fragility, neurocognitive disorders and to
coordinate these treatments with consideration of
geriatric conditions. New and different models in these
dialysis approaches will need to be developed to obtain
better treatment outcomes.

about conditions such as

Author Contributions

The percentage of the author(s) contributions is present
below. All authors reviewed and approved final version
of the manuscript.

K.E.O. M.L. E.Z. P.V. H.D.
C 50 20 10 10 10
D 70 30
S 50 50
DCP 50 30 20
DAI 40 30 30
L 20 20 20 20 20
w 20 20 20 20 20
CR 20 20 20 20 20
SR 20 20 20 20 20
PM 20 20 20 20 20
FA 20 20 20 20 20

C=Concept, D= design, S= supervision, DCP= data collection
and/or processing, DAI= data analysis and/or interpretation, L=
literature search, W= writing, CR= critical review, SR=
submission and revision, PM= project management, FA= funding
acquisition.

Conflict of Interest
The authors declared that there is no conflict of interest.

BS] Health Sci / Kenan Evren OZTOP et al.

467



Black Sea Journal of Health Science

Ethical Approval/Informed Consent

The authors confirm that the ethical policies of the
journal, as noted on the journal's author guidelines page,
have been adhered to. The experimental procedures
were approved by the Local Animal Care and Ethics
Committee of Sakarya University Faculty of Medicine
Non-Interventional Ethics Committee (approval date:
May 15, 2021, protocol code: E-216255-35).

Acknowledgments

We would like to thank Nefromed Dialysis Center who
allowed the patients to be scanned and SGK for the useful
and helpful online health system Medulla.

References

Battistella M, Jandoc R, Ng JY, McArthur E, Garg AX. 2018. A
province-wide, cross-sectional study of demographics and
medication use of patients in hemodialysis units across
ontario. Canadian ] Kidney Health Disease, 5: 1-10.

Beers Criteria® Update Expert Panel. 2019. Potentially
inappropriate medication use in older adults. ] American
Geriat Soc, 67(4): 674-694.

Chahine B. 2020. Potentially inappropriate medications
prescribing to elderly patients with advanced chronic kidney
by using 2019 American Geriatrics Society Beers Criteria.
Health Sci Rep, 3(4): e214.

Charlson ME, Pompei P, Ales KL, MacKenzie CR. 1987. A new
method of classifying prognostic comorbidity in longitudinal
studies: development and validation. ] Chronic Dis, 40(5):
373-383.

Eyigor S, Kutsal Gokee Y. 2012. Polypharmacy in the elderly: To
prescribe or not prescribe “That is the Question”. Turkish ]
Geriat, 15(4): 445-454.

Hajjar ER, Hanlon JT, Sloane R], Lindblad CI, Pieper CF, Ruby
CM, Branch LC, Schmader KE. 2005. Unnecessary drug use in
frail older people at hospital discharge. ] Am Geriatr Soc,
53(9): 1518-1523.

Helldén A, Bergman U, von Euler M, Hentschke M, Odar-
Cederlof I, Ohlén G. 2009. Adverse drug reactions and
impaired renal function in elderly patients admitted to the
emergency department: a retrospective study. Drugs Aging,
26(7): 595-606.

Ilotto A, Franceschi M, Leandro G, Di Mario F. 2003. Geriatric
gastroenterology study group (societe italiana gerontologie
geriatria). NSAID and aspirin use by the elderly in general
practice: effect on gastrointestinal symptoms and therapies.
Drugs Aging, 20(9): 701-710.

Jones SA, Bhandari S. 2013. The prevalence of potentially
inappropriate medication prescribing in elderly patients with

chronic kidney disease. Postgrad Med ], 89(1051): 247-250.

Kaiser M], Bauer JM, Ramsch C, Uter W, Guigoz Y, Cederholm T,
Thomas DR, Anthony P, Charlton KE, Maggio M, Tsai AC,
Grathwohl D, Vellas B, Sieber CC, MNA-International Group.
2009. Validation of the mini nutritional assessment short-
form (MNA-SF): a practical tool for identification of
nutritional status. ] Nutrit Health Aging, 13(9): 782-788.

Kondo N, Nakamura F, Yamazaki S, Yamamoto Y, Akizawa T,
Akiba T, Saito A, Kurokawa K, Fukuhara S. 2015. Prescription
of potentially inappropriate medications to elderly
hemodialysis patients: prevalence and predictors. Nephrol
Dial Transplant, 30(3): 498-505.

Maes ML, Fixen DR, Linnebur SA. 2017 Adverse effects of
proton-pump inhibitor use in older adults: a review of the
evidence. Ther Adv Drug Saf, 8(9): 273-297.

Mahoney FI, Barthel DW. 1965. Functional evaluation: The
Barthel Index. Md State Med ], 14: 61-65.

Manley HJ, McClaran ML, Overbay DK, Wright MA, Reid GM,
Bender WL, Neufeld TK, Hebbar S, Muther RS. 2003. Factors
associated with medication-related problems in ambulatory
hemodialysis patients. American journal of kidney diseases.
Offic ] National Kidney Found, 41(2): 386-393.

Novaes PH, da Cruz DT, Lucchetti ALG, Leite ICG, Lucchetti G.
2017. Comparison potentially
inappropriate medications in Brazilian community-dwelling
older adults. Geriatr Gerontol Int, 17(10): 1628-1635.

Parker K, Aasebg W, Stavem K. 2016. Potentially inappropriate
medications in elderly haemodialysis patients using the
STOPP criteria. Drugs Real World Outcomes, 3(3): 359-363.

Pehlivanl A, Selguk A, Eyiipoglu §, Ertiirk S, Ozgelikay AT. 2022.
Potentially inappropriate medication use in older adults with
chronic kidney disease. Turk ] Pharm Sci, 19(3): 305-313.

SGK. 2022. Duyurular: Bedeli 6denecek ilaglar listesinde
yapilan hakkinda duyuru. URL:
https://www.sgk.gov.tr/Duyuru/Detay/Bedeli-Odenecek-

of four criteria for

diizenlemeler

Ilaclar-Listesinde-Yapilan-uzenlemeler-hakkinda-Duyuru-
202223- (accessed date: September 06, 2022).

St Peter WL. 2015. Management of polypharmacy in dialysis
patients. Semin Dial, 28(4): 427-432.

Vandraas KF, Spigset O, Mahic M, Slgrdal L. 2010. Non-steroidal
anti-inflammatory drugs: use and co-treatment with
potentially interacting medications in the elderly. Eur J Clin
Pharmacol, 66(8): 823-829.

Weir MR, Fink JC. 2014. Safety of medical therapy in patients
with chronic kidney disease and end-stage renal disease. Curr
Opin Nephrol Hypertens, 23(3): 306-313.

Wongrakpanich S, Wongrakpanich A, Melhado K, Rangaswami J.
2018. A comprehensive review of non-steroidal anti-
inflammatory drug use in the elderly. Aging Dis, 9(1): 143-
150.

BS] Health Sci / Kenan Evren OZTOP et al.

468



Black Sea Journal of Health Science
doi: 10.19127 /bshealthscience.1286190

Open Access Journal
e-ISSN: 2619 - 9041

Research Article

Volume 6 - Issue 3: 469-474 / July 2023

EVALUATION OF EMERGENCY SERVICE ADMISSIONS FOR
PLANNING THE NUMBER OF INTENSIVE CARE BEDS IN
HOSPITALS

Emrullah KABINKARA1, Ramazan KOYLU2, Nafis VURAL*, Murat DUYAN3

1Eregli State Hospital, Department of Emergency Medicine, 42320, Konya, Tiirkiye
2Konya City Hospital, Department of Emergency Medicine, 42020, Konya, Tiirkiye
3Antalya Training and Research Hospital, Department of Emergency Medicine, 07100, Antalya, Tiirkiye

Abstract: A significant portion of intensive care unit (ICU) admissions occur through the emergency department (ED). Since there are
insufficient ICU beds, critically ill patients may have to be monitored and treated in ED for an extended period. In this study, we aimed
to show the importance of the emergency department intensive care unit (EDICU) and that ED applications should be taken into
account in determining the number of intensive care unit (ICU) beds in hospitals by analyzing the patients hospitalized in intensive
care units from the ED. In this retrospective descriptive study, patients over 18 who applied to the ED of a tertiary hospital between
July 1, 2018, and July 1, 2019, and were deemed suitable for ICU admission were included. In descriptive statistics, percentages were
used in categorical data, and mean, and standard deviation were used in numerical data. Chi-square test was applied for categorical
variables. Since the distribution within the groups was normal in the analysis of continuous variables, one-way analysis of variance
(ANOVA) was used when more than two groups were compared. The student's t-test was used when two groups were compared. Of
the 2783 patients who applied to the ED and were suitable for admission to the ICU, 1341 (48.2%) were admitted to the second-level
ICU, and 1442 (51.8%) were admitted to the third-level ICU. 1140 (40.96%) patients were hospitalized in the EDICU and toxicology
ICU within the ED. These units played an important role in facilitating the ED operation and reducing crowding. Patients admitted to
the ICU were divided into three groups based on their length of stay. Of the patients, 2312 (%83.1) were hospitalized in the first 6
hours, 337 (%12.1) in 6-12 hours, and 205 (7.36%) in more than 12 hours. It was observed that the mortality rate increased
significantly when hospitalization in the ICU was delayed (P=0.014). ED admissions should be considered when determining the
number of ICU beds and step levels of hospitals. In addition, the presence of EDICU in tertiary care hospitals relieves the density of the
emergency department and indirectly reduces the mortality rate.

Keywords: Emergency medicine, Intensive care, Hospitalization, Emergency department intensive care unit, Toxicology intensive care
unit
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1. Introduction

The number of emergency department (ED) applications
is increasing every year. Hospitalizations also rise due to
the rise in chronic and comorbid diseases (Kekeg et al.,
2009). A significant portion of intensive care unit (ICU)
through ED.
insufficient ICU beds, critically ill patients may have to be
monitored and treated in ED for an extended period. This
situation brings about an increase in mortality and
morbidity (Parkhe et al., 2002).

Just as pre-hospital care and interventions determine the

admissions occurs Since there are

clinical course in the ED, the clinical course of the patient
admitted to the intensive care unit is determined by the
quality of the treatment received in the ED. Pre-hospital,
emergency, and intensive care processes should be
uninterrupted, not independent, and complement each

other. In the literature, there are many studies on the
effect of the time between the ED and the ICU on the
clinical course of the critically ill. Mortality rates of
patients admitted to the ICU within the first 24 hours are
lower than those admitted later (Bernstein et al., 2009).

While the number of ICU beds required in a hospital was
previously calculated as 2% of the total number of
hospital beds, this rate has risen to 15% as the need for
these beds has grown over time (Beeknoo and Jones,
2016). The number of ICU beds should be determined by
considering the type of hospital, the specific disease
group admitted, the geographical location of the hospital,
and the number of beds that will be needed urgently. The
number of ICU beds in university hospitals is around
10% of the total number of beds. In order for an intensive
care unit to work ideally and efficiently, the number of
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beds should be a minimum of 6 and a maximum of 10. As
isolation beds, it should be calculated as 1 or 2 rooms for
an ICU with ten beds (Bertolini et al., 2003; Beeknoo and
Jones, 2016).

In this study, we aimed to show the importance of the
emergency service ICU and that emergency service
applications should be considered in determining the
number of ICU beds in hospitals by analyzing the patients
hospitalized in ICUs from the ED.

2. Materials and Methods

2.1. Study Design and Settings

This is a retrospective descriptive study. In the research,
historical information was obtained by using the Hospital
Information Management System. The research protocol
prepared for patients admitted to a tertiary care
hospital's ED and hospitalized to the ICU was scanned
and recorded retrospectively. Patients were classified
according to their respective clinical diagnoses.

There are 14 surgical and internal ICUs in our hospital.
The treatment of patients who applied to the emergency
department and could not be admitted to the relevant
ICU was continued primarily in the emergency
department ICU (EDICU) and toxicology ICU, which were
within the ED. The term EDICU was used to refer to "a
unit within an ED with the same or similar staffing,
monitoring, and therapy capability as an ICU" (Weingart
et al, 2013). One associate professor of emergency
medicine, two senior residents, and six nurses were
responsible for the 11-bed EDICU. Critical care provided
to patients admitted to EDICU (including invasive and
noninvasive mechanical ventilation, invasive monitoring,
vasoactive drug use, weaning, hemodialysis, paracentesis,
and thoracentesis). One emergency medicine associate
professor, one senior resident, and three nurses were
responsible for the toxicology ICU, a 6-bed second-level
intensive care unit. In the toxicology ICU, priority suicidal
environmental  emergencies, and
intoxications were followed and treated.

interventions,

Patients over 18 who applied to the hospital's ED
between 1 July 2018 and 1 July 2019 and were deemed
suitable for ICU were included in the study. Patients with
missing data, critically ill patients who died without
hospitalization after admission to the ED, and patients
under 18 were excluded from the study. Since the
majority of the patients admitted to the ICU in our clinic
are the adult patient population.

2.2. Statistical Analysis

SPSS version 18.0 was used for data analysis. In
descriptive statistics, percentages were used in
categorical data, and mean and standard deviation was
used in numerical data. Chi-square test was applied for
categorical variables. Since the distribution within the
groups was normal in the analysis of continuous
variables, one-way analysis of variance (ANOVA) was
used when more than two groups were compared. The
student's t-test was used when two groups were

compared. The significance level was accepted as P<0.05.

3. Results

Between July 1, 2018, and July 1, 2019, 343,120 patients
visited the ED. Of these patients, 10,473 were
hospitalized in wards and 2881 in ICU. Of the 343 people
who were referred, 183 were transferred to other
hospitals due to intensive care occupancy. Since 98
patients admitted to the intensive care unit were under
18, they were not included in the study, and our study
was conducted with 2783 patients.

The majority of patients requiring ICU hospitalization
were in the EDICU, toxicology ICU, coronary, internal
medicine, ICU. As for the total
hospitalization rate, the least neurosurgery and thoracic
surgery ICUs hospitalized. 59.17% of the
hospitalizations in ICUs in the hospital were from
patients who applied to the ED (Table 1). 1140 (40.96%)
patients were hospitalized in the EDICU and toxicology
ICU within the ED. These units played an important role
in facilitating the emergency room operation and
reducing crowding.

Of the patients included in the study, 1516 (54.47%)
were male. The mean age of males was 62.27+20.41, and
the mean age of females was 62.72+23.32. The age range
was between 18 and 105, and there was no significant
difference between the mean ages of males and females
(P=0.588).

It was seen that the patients who applied to the
emergency department with of breath,
respiratory  distress, neurological, and infection
complaints had a higher average age (P=0.008) (Table 2).
When the patients were examined according to the
degree of ICU level to which they were admitted, it was
seen that the mean age of the patients admitted to the
third-level ICI was higher than those admitted to the
second-level ICU (P<0.001) (Table 3).

The average length of stay of the patients in the ED was
230+229 minutes. Considering the relationship between
the age of the patients and the duration of their stay in
the ED, it was seen that the mean age of the patients who
were hospitalized in the ICU in the first 6 hours was
62.62, and the mean age of the patients who were
hospitalized in the ICU between 6-12 hours was 65.96
(Table 4). When 134 patients with a waiting time of more
than 12 hours in the ED were examined, it was observed
that 63 patients applied with poisoning and drug
intoxication, and were kept waiting in the emergency
observation room to make room for hospitalization in the
toxicology ICU. Therefore, it was not included in some
statistical calculations to not affect our study's overall

and neurology

were

shortness

results. Excluding these 63 patients, it was found that as
the age of the patients increased, the length of stay in the
ED was significantly longer (P=0.008) (Table 4).
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Table 1. Distribution of hospital intensive care unit hospitalizations

Intensive care unit (ICU)

Admission from emergency

Admission from other Total hospitalization

department units

E d t t
cmergency - cepartmen 468 (%65.09) 251 (%34.91) 719
intensive care unit (EDICU)
Toxicology ICU 672(%80.09) 167 (%19.01) 839
Thoracic Surgery ICU 36 (%32.72) 74 (%67.28) 110
General Surgery ICU 75 (%50.67) 73 (%49.33) 148
Neurosurgery ICU 32 (%36.78) 55 (%63.22) 87
Cardiovascular Surgery

107 (%51.69 100 (%48.31 207
second-level ICU (% ) (% )
Internal Medicine ICU 232 (%52.48) 210 (%47.52) 442
Lung diseases ICU 169 (%50.59) 165 (%49.41) 334
General ICU (1) 153 (%62.44) 92 (%37.56) 245
General ICU (2) 141 (%54.02) 120 (%45.98) 261
Coronary ICU 309 (%60.82) 199 (%39.18) 508
Cardiovascular Surgery third-

46 (%29.67 109 (%71. 1
level ICU 6 (%29.67) 09 (%71.33) 55
Nephrology ICU 117 (%48.95) 122 (%51.05) 239
Neurology ICU 98 (%60.86) 63 (%39.14) 161
Neurology, stroke ICU 16 (%34.78) 30 (%65.22) 46
Anesthesi d Reanimati
ICI;JES esta and Reanimation 112 (%55.44) 90 (%44.56) 202
TOTAL 2783 (%59.17) 1920 (%40.83) 4703

Table 2. Examination of the age and the emergency
department application complaints

Table 4. Examination of the age of the patients and the
length of stay in the emergency department

Time n Age
(%) (mean * SD)
2312
0-6 h 62.62+21.57
ours (83.1%)
337
6-12 h 65.96+21.22
ours (12.1%)
12h 134
- hours orimore 51.37+23.41
(including toxicology) (4.81%)
12h
ours and more 7 67.07£17.62
(excluding toxicology) (2.55%)
2783
Total 62.48+21.78
ot (100%)

Application complaint n Age (mean * SD)
Shortness of breath 397 73.63+13.28
Chest Pain 375 66.78+14.15
Respiratory Distress 135 72.91+£12.95
Neurological complaints 593 72.71+£16.76
Infection 22 72.82+16.05
Abdominal pain 401 68.75%£18.43
Traffic accident 90 46.64+20.35
Assault 26 46.50+22.16
Environmental

Emergencies

(Intoxications, electric 559 36.11+15.67
shock, poisonous animal

bites, etc.)

Other copmlaints 185 64.25+£22.04
Total 2873 62.48+21.78
ANOVA test was applied.

Table 3. Age analysis according to the level of intensive

ANOVA test was applied.

When the duration of the patient's stay in the ED was
divided into three groups (0-6 hours, 6-12 hours, >12
hours), and the mortality numbers were compared, it
was observed that the mortality rate increased

significantly when the hospitalization of the patients in

care unit the ICU was delayed (P=0.014) (Table 5).
The level of intensive care n Age Table 5. Durati f stav in th q . ¢
unit (ICU) %) (mean £ SD) . .ura ion o. stay in ? emergency departmen
1341 and mortality analysis of the patients
Second-level ICU (48.2%) 54.36.22.74 Time Survival (n) Mortality (n)
1442 0-6 hours 1700 612
Third-level ICU 70.03 £17.79
fre-leve (51.8%) 6-12 hours 256 42
Student's t-test was applied. >12 hours 42 29
Total 1998 722
Chi-square analysis was applied.
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4. Discussion

Critical patients who apply to the ED of tertiary hospitals
and require intensive care admission are first admitted to
the ICU of the relevant branch. If there is no relevant ICU
or vacant bed, or if the level of the ICU is not appropriate,
the patient is admitted to another appropriate ICU.

In the literature, it has been observed that the patients
hospitalized in ICU units from the ED are not subject to
any classification specific to the ICUs in the hospitals. Our
study is the first study in this respect, and it was tried to
determine the use of the intensive care units in the
hospital of the patients who applied to the emergency
department. It also aimed to give an idea about the level
and the number of beds in the ICUs in the hospital.

The number of ICU beds in hospitals should not be
determined according to a certain standard but according
to the geographical region where the hospital is located
and the needs of its population. In this regard, the most
important and practical method is the examination of
critically ill patients admitted to the ED.

In this study, we examined all patients over 18 who
applied to the ED within a year who were hospitalized in
the ICU. As a result of our study, we found that 59.17% of
the patients hospitalized in all intensive care units in our
hospital were critically ill patients who applied to the ED.
In a retrospective cohort study by Wunsch et al. (2011),
this rate was found to be 58% in the USA and 34% in the
UK.

According to the United States National Hospital
Ambulatory Medical Care Survey data, the average age of
patients who need to be admitted to the ICU has
increased over the years. This is due to the prolongation
of life expectancy all over the world. With aging, chronic
diseases, and the need for hospitalization (including ICU)
increase (Mullins et al.,, 2013). In the study conducted by
Aslaner et al. (2015) with 400 patients over six months,
244 (61%) of the patients admitted to the ICU for medical
reasons were male, 156 (39%) were female, the mean
age of male was 62, and the mean age of female was 63.
In our study, the number of males was higher, consistent
with the literature. The mean age of the patients was
similar to the literature.

In 1999, “The Society of Critical Care Medicine” prepared
ICU admission, triage, and discharge guidelines. In this
guide, the intensive care admission decision; are based
on priority, diagnosis, and objective parameter models.
According to the diagnosis model, the most common
reasons for hospitalization in Simchen et al. (2004)'s
study were; diseases related to pulmonary, cardiac, and
neurological systems, shock, and sepsis. In a large-scale
study by Mullins et al. (2013) in which admissions to
intensive care units from emergency departments in the
USA between 2002 and 2009 were examined, the reasons
for hospitalization were found to be cardiac, respiratory
distress, and abdominal pain. In our study, diseases
related to pulmonary, cardiac, and neurological systems
and poisoning were among the most common causes of
ICU hospitalization. The main reason for this is that the

majority of the patients who are hospitalized in the ICU
are the elderly population. In addition, the presence of
the toxicology ICU within the ED explains the high
number of poisoning cases.

There are many studies about the prolonged stay in the
ED of critically ill patients increasing mortality. Aslaner
et al. (2015)'s study determined that the mortality rate
increased 2.4 times for patients hospitalized in the ICU
staying in the ED for longer than 24 hours (Simchen et al,,
2004). In a multicenter study conducted by Chalfin et al.
(2007) with many critically ill patients, it was found that
the mortality of patients with a stay in the ED longer than
6 hours increased by 1.5 times. Cardoso et al. (2011)
found a 1.5% increase in ICU mortality for each hour of
increase in the length of stay in the ED. Another study by
Simchen et al. (2004) showed that mortality rates were
lower in patients hospitalized in the ICU within 72 hours.
Al-Qahtani et al. (2017) grouped the patients hospitalized
from the ED to the ICU as 0-6 hours, 6-24 hours and more
than 24 hours, and it was observed that the mortality
increased as the duration increased. In this study, the
duration of hospitalization was grouped as 0-6 hours, 6-
12 hours and more than 12 hours, and mortality
increased as the length of stay increased, supporting the
literature. Our advantage was that there were two
intensive care units, an EDICU, and a toxicology ICU, in
the ED, and the waiting times were shorter. If EDICUs
become widespread in hospitals, the mortality rates of
critically ill patients may be further reduced.

The study conducted by Herring et al. (2013) between
2001 and 2009 found that the number of critically ill
patients admitted to the emergency services increased
three times compared to previous years. In contrast, a
smaller increase in intensive care beds was associated
with a longer stay in the emergency room and increased
intensive care mortality. In a large-scale study by Mullins
et al. (2013) examining ICU admissions in the USA
between 2002 and 2009, the average length of stay in the
ED was 304 minutes. In a study conducted in Korea, the
mean duration of stay in the ED was 198 minutes in
critically ill adult patients admitted directly from the ED
to the ICU (Lee et al., 2022). While the duration of stay of
critically ill patients in the ED was 150 minutes in
Australia, it was 240-300 minutes in the USA (Flabouris
et al, 2013; Mullins et al,, 2013; Ansah et al, 2021). In
Canada, this period was longer (420min) (Rose et al,
2016). In our study, the average length of stay of the
patients in the ED was 230 minutes, and they were
admitted to the ICU in less time compared to the
literature.

In addition, 19.4% of admissions to this ICU did not meet
the ED length of stay (EDLOS) < 6 hours criterion, an
internationally recognized performance indicator that
assesses the quality of emergency care (Chalfin et al,
2007; Horwitz et al,, 2010; Affleck et al,, 2013; Zhang et
al,, 2019). However, our rate was better than the study of
Lee etal. (25.3%) (Lee etal,, 2022).
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5. Conclusion

Emergency service applications should be considered in
determining the number of ICU beds and ICU levels of
hospitals. In tertiary hospitals, the presence of EDICUs is
preferred when there is no place in the relevant intensive
care units throughout the hospital, and it relieves the
density of the ED.

Limitations

This study is a single-center and retrospective study.
Since pediatric patients were not included in our study, it
does not cover all age groups. In addition, the follow-up
period and mortality period of the patients were not
included in the study.
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Abstract: Zygomatic implants provide a valuable treatment option for rehabilitation in severely resorbed maxilla. However, none of
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implants. The bibliometric indicators in this study demonstrated upward trends in zygomatic implants. Further bibliometric analysis
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1. Introduction

Zygomatic implants were first reported by Branemark in
1988, as an alternative surgical approach for patients
with  dramatically insufficlent maxillary  bone
(Branemark et al, 2004; Goker et al, 2020). Severely
resorbed maxilla may prevent conventional dental
implant procedures (Mal6 et al,, 2008). There are many
alternative surgical options for improving insufficient
maxillary bone, such as iliac crest block bone graft, Le
Fort 1 osteotomy, onlay bone grafting-techniques, and
maxillary sinus lift procedures, etc. (Candel-Marti et al,,
2012). these methods have
disadvantages: extra morbidity due to multiple surgeries;
long graft consolidation and healing time; waiting for oral
rehabilitation (Ferrara and Stella, 2004; Pi Urgell et al,,
2008). Zygomatic implants provide a valuable treatment

However, many

option for rehabilitation in severely resorbed maxilla due
to reduced morbidity, invasivity, and a decreased final
rehabilitation time (Balan et al, 2017; Lorusso et al,
2021).

Several research articles have been performed to explain
and improve zygomatic implants whilst the popularity of
these implants increased. As a result, many scientific
papers have emerged; however, none have included a
detailed analysis that characterized the research outputs
regarding journals, authors, citations, and institutions.

Bibliometrics is a method of statistical analysis and is
useful for monitoring the growth of literature, scientific
activities, and journals’ publication trends associated
with a specific topic in a certain period. There are several
parameters in this method such as journal, author,
subject, institution, and citations (Balel and Tiimer, 2021;
Chaudhry et al, 2021). Bibliometric analysis allows
researchers in a particular field to identify their focus of
study and discover updated data in that field.
Additionally, the citation rating of articles is significant in
recognizing authors, institutions and countries of origin,
and journals within a particular scientific community (Ma
etal,, 2020).

This study aims to evaluate the characteristics of
publications on zygomatic implants between 2001 and
2021. The boundaries across this research period were
identified and mapped. Meanwhile, the types of
publications were analyzed, research collaborations
constructed and research trends evaluated.

2. Materials and Methods

2.1. Search Strategy and Data Sources

A systematic literature survey of the Web of Science core
collection (WoSCC) was entirely performed on the 5t of
December 2021 to avoid bias due to daily database
updating. MeSH was used for choosing the following
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terms: “zygomatic implants” (Topic) OR “ZAGA” (Topic)
OR “Quad zygoma” (Topic) OR “zygoma implant-
supported” (Topic). Only articles in English were
selected. The document types were refined as article,
review, and early access. Only SCI-Expanded papers were
included. The timespan of the surveys was 2001-01-01 to
2021-11-30 (Publication Date). A total of 520 studies
were found. Bibliometric data from these articles were
exported and downloaded in TXT format.

Raw data were analyzed using Excel 2016 (Redmond,
WA, USA), CiteSpace IV (Drexel University, Philadelphia,
PA, USA), and VOSviewer v1.6.16 (Leiden University,
Leiden, Netherlands).

2.2. Data Analysis

The h-index of authors, countries, institutes, and impact
factor (IF) of journals was determined via WoS. IF is the
most widely dispersed bibliometric indicator and is
based upon the citation relationship among journals
(Moed, 2009). The definition of the h index can be made
as a maximum h value so that the author/journal has
published articles and where have each been cited at
least h times (Bertoli-Barsotti and Lando, 2017).
Bradford’s law of scattering was also used for the
analysis of journals. Bradford’s law of scattering
describes how the literature on a particular topic is
distributed in the journals (Viju and Ganesh, 2013). To
decrease the percentage of error, a size-frequency
measure, the Leimkuhler Model, was used. According to
this, core journals with unique references in the first
zone were identified and Bradford's multiplier (k) was
measured, then the number of journals in the zones was
calculated with multiples of Bradford multipliers

(Borgohain et al, 2021). The multiplier (k) for the
Leimkuhler distribution was determined using Egghe's
mathematical method (Viju and Ganesh, 2013).

Analyses of the relationships among authors, institutes,
countries, and collaborating teams were performed using
Citespace IV. Following analysis, visualization maps
(Figure 1-6) were created using Citespace IV. The
visualization software VOSviewer v.1.6.16 was used for
the graphical mapping of high-frequency keywords
(Figure 7 and 8).

3. Results

3.1. Annual Publication Analysis

Table 1 shows the annual number of publications and
citations. It was observed that there has been a steady
and rapid increase in the number of publications and
citations in the first ten years. At the beginning of the
second decade, it is striking that the numerical increase
continued even though there were small decreases and
sluggish movements.

3.2. Journal Distribution

In this study, 520 academic studies were retrieved from
the survey. These studies were published in 128 journals.
The International Journal of Oral and Maxillofacial
Implants, the Journal of Oral and Maxillofacial Surgery,
the Journal of Craniofacial Surgery, the International
Journal of Oral and Maxillofacial Surgery, the Clinical
Implant Dentistry and Related Research proved to be the
top five journals respectively, according to the total count
of publications. The journal co-citation network can be
seen in Figure 1.

Table 1. Annual number of publications and citations on zygomatic implants between 2001 and 2021

Publication Years Document Counts Cumulative Counts Citations Cumulative Citations
2001 10 10 0 0
2002 7 17 30 30
2003 11 28 46 76
2004 12 40 47 123
2005 14 54 85 208
2006 14 68 111 319
2007 18 86 169 488
2008 22 108 248 736
2009 16 124 307 1043
2010 33 157 380 1423
2011 23 180 333 1756
2012 21 201 449 2205
2013 27 228 600 2805
2014 33 261 631 3436
2015 32 293 595 4031
2016 37 330 643 4674
2017 35 365 667 5341
2018 30 395 548 5889
2019 30 425 768 6657
2020 47 472 1015 7672
2021 48 520 1114 8786
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Figure 1. The visualization of journal co-citation network.

3.3. Country and Institute Profiles

Fifty-five countries have contributions to zygomatic
implant research between 2000 and 2021. The top three
countries are the USA, Spain, and Italy. Next come the
People’s Republic of China, Brazil, Sweden, Germany,
Tiirkiye, and England. A map of the collaborative network
of countries contributing to zygomatic implant research
is shown in Figure 2.

A total of 715 institutes/organizations published studies
on zygomatic implants between 2001 and 2021. Nine
(1.731%) did any
institute/organizational data so could not be analyzed.
Shanghai Jiao Tong University was both the largest
contributor to the literature and the most cited
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institution. The publication and citation counts of the top
five institutes are shown in Table 3. Additionally, Figure
3 shows collaboration between the institutions.

3.4. Author Profiles

A total of 1815 authors contributed to research on
zygomatic implants. While Wu YQ, Wang F, Huang W
were the authors with the most publications, Aparicio,
Davo, and Malo were the top three authors with the
highest number of citations (Figure 4). Author co-citation
analysis explains how authors connect ideas between
published works (Chen et al,, 2001). Figure 4 shows the
author’s co-citation network that was created using
Citespace IV. According to this, Aparicio, Branemark, and
Bedrossian were the most co-cited authors.
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Figure 3. The map of collaboration network of the institutes/organizations.

Figure 4. The visualization of author co-citation network.

3.5. Analysis of References

Figure 5 shows the co-citation network of references. The
most co-cited articles were written by Chrcanovic et al.
and Stievenart et. al. These studies play a key role in the
study of zygomatic implants due to being at the forefront
of research. The references with the strongest citation
burst were determined in Figure 6.

The studies were automatically grouped into clusters
using Citespace IV according to subject categories. In
Figure 5, the following clusters which have the largest
size can be seen: #0 DENTISTRY, ORAL SURGERY &
MEDICINE, #1 MEDICINE, RESEARCH & EXPERIMENTAL,
#2 ENGINEERING, BIOMEDICAL, #3 ENVIRONMENTAL
SCIENCES.
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3.6. Analysis of Keywords

A keyword co-occurrence network was created using
VOSviewer v.1.6.16 (Figure 7). The size of the nodes
indicates the usage rate of the keyword. Larger nodes
mean more use of the keyword. In addition, the distance
between the nodes shows the strength of the relationship
between the two keywords. The increase in the thickness
of the link lines between the nodes indicates that the
frequency of using those keywords together is high.
Figure 8 shows the top ten keywords with the strongest
citation bursts.
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Figure 5. The co-citation network of references divided into clusters according to subject category.

Top 10 References with the Strongest Citation Bursts

References Year Strength Begin End 2001 - 2021
Chrcanovic BR, 2016, J ORAL MAXIL SURG, V74, P1949, DOI 10.1016/1.joms.2016.06.166, DOL 2016 18.86 2017 2021 ——
Stievenart M, 2010, INT J ORAL MAX SURG, V39, P358, DOI 10.1016/.50m.2010.01.009, DOL 2010 13.03 2012 2015 am—
Malevez C, 2004, CLIN ORAL IMPLAN RES, V15, P18, DOI 10.1046/j.1600-0501.2003.00985.x, DOI 2004 12.74 2005 2009 —
Chrcanovic BR, 2013, ORAL MAXTLLOFAC SURG, V17, P81, DOI 10.1007/s10006-012-0331-z, DOI 2013 5 2015 2018 PR—
Aparicio C, 2010, CLIN IMPLANT DENT R, V12, P55 2010 11.7 2011 2015 —
Bedrossian E, 2002, INT J ORAL MAX IMPL, V17, P861 2002 10.91 2003 2007 —
Bedrossian E, 2006, INT J ORAL MAX IMPL, V21, P937 2006 10.16 2008 2011 —
Branemark PI, 2004, SCAND J PLAST RECONS, V38, P70, DOI 10.1080/02844310310023918, DOI 2004 9.78 2004 2009 —
Hirsch M, 2004, J ORAL MAXIL SURG, V62, P22, DOI 10.1016/j.joms.2004.06.030, DOIL 2004 9.39 2005 2009 —
Bedrossian E, 2010, INT J ORAL MAX IMPL, V25, P1213 2010 9.3 2013 2015

Figure 6. Top 10 references with the strongest citation bursts.
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Figure 7. The visualization of keyword co-occurrence network.
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Top 10 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End
survival 2001 6.04 2017 2021
clinical report 2001 5.93 2005 2009
complication 2001 5.86 2019 2021
titanium implant 2001 4.97 2003 2011
edentulous maxilla 2001 4.6 2012 2017
bone graft 2001 4.52 2001 2011
fixture 2001 4.49 2006 2008
immediate function 2001 4.38 2013 2015
finite element analysis 2001 3.890 2015 2021
atrophic maxilla 2001 3.67 2019 2021

Figure 8. Top 10 keywords with the strongest citation bursts.

4. Discussion

Initially, zygomatic implants introduced by
Branemark for the rehabilitation of patients with
resected maxilla and congenital or traumatic maxillary
defects (Branemark et al, 2004; Aparicio et al., 2014).
Furthermore, zygomatic implants provided an alternative
treatment for patients who had previously experienced
dental implant failures, even in association with
advanced bone regeneration techniques, as a graftless
approach (Freedman et al, 2013; Sharma and Rahul,
2013; Balan et al, 2017). As these implants’ popularity
grew over time, new techniques and modifications were
developed (Stella and Warner, 2000; Aparicio and
Antonio, 2020) Parallel to this, an increasing number of
clinical and biomechanical studies have been conducted,
thus the literature on zygomatic implants has expanded
and been enriched.

were

Among methods of statistical analysis, bibliometric
analysis is a valuable tool that provides insight into how
the literature grows up. In this way, it helps authors to
determine the strategy to follow while conducting a
scientific study. Despite several systematic reviews and
meta-analyses, a comprehensive bibliometric analysis on
zygomatic implants has not been done before. This study
aims to eliminate this deficiency in the field of zygomatic
implants.

Due to a significant acceleration in the increase in the
number of publications after 2001, this study was carried
out from 2001 to 2021. Certainly, studies in this field
before 2001 exist in the literature, however, the size of
the data files from studies before 2001, was not large
enough to alter the consequences of the current
bibliometric analysis. Considering the annual course of
the 520 studies on zygomatic implants that were
published in the last 20 years, a regular and almost
constant rate of increase was seen until 2020. However, a
significant increase was observed in 2020 and 2021.
While the majority of studies between 2010 and 2019
were case reports and clinical studies, the number of
studies has

systematic reviews and meta-analysis

2001 - 2021

increased in the last two years. This increase in
systematic reviews is thought to be related to the
expansion of the literature on zygomatic implants over
the years. In addition, disruption to dental practices
triggered by the global Covid-19 pandemic may have
caused a decline in the number of clinical studies (van
der Tas et al,, 2020; Nijakowski et al.,, 2021).

The number of publications and co-citation of journals is
valuable determining high-quality
journals. Bradford’s law of scattering describes a
quantitative relationship between the journals and their
publications (Nash-Stewart et al, 2012). According to
this, only a small number of core journals will provide
one-third of all articles, followed by a second larger set of
journals making up another one-third, and a much larger
set of journals in the final third (Brookes, 1977). In this
bibliometric analysis, when Bradford’s law of scattering
formulations was used, the core journal group, which
contained one-third of the 520 articles, consisted of four

information in

journals: the International Journal of Oral Maxillofacial
Implants, the Journal of Oral And Maxillofacial Surgery,
the Journal of Craniofacial Surgery, the International
Journal of Oral And Maxillofacial Surgery (Figure 9).
These highly productive journals were also on the list of
the top ten most co-cited journals. Consequently, it can
be said that they will provide the main guidance and
resources for writers who wish to gain knowledge on
zygomatic implants.

In this study, the USA was seen to be the country that had
the most contributions to zygomatic implants research.
This was similar to several other bibliometric analyses
that were conducted on implantology and other fields of
oral and maxillofacial surgery (Tarazona et al, 2017;
Balel, 2021; Balel and Tiimer, 2021). European countries
made up the majority of the top publishing countries.
However, Shanghai Jiao Tong University in China was the
most prolific organization. It was followed by the
University of Gothenburg in Sweden; having one of the
oldest traditions of implant dentistry may also play a role
in Sweden being among the top contributors. In the
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results of this study, although Italy was the country with
the second most contributions, the citation counts of
authors from Italy were not high. On the other hand, the
authors Ruben Davo and Carlos Aparicio from Spain (the
country with the third most contributions) had both high
publication counts and high citation counts.

The two documents that had the largest number of co-
citations belong to Chrcanovic et. al. (Chrcanovic and
Abreu, 2013; Chrcanovic et al, 2016). Both of these
studies are systemic reviews of zygomatic implant
survival and complication rate. Following Chrcanovic's
studies, Stievenart M. (Stiévenart and Malevez, 2010),
Malevez C. (Malevez et al, 2004), and Aparicio C.
(Aparicio et al, 2010) were the other most cited
documents, respectively. The common point of these
three studies was that they were clinical studies. Among

ZONE 1

1- INTERNATIONAL JOURNAL OF
ORAL MAXILLOFACIALIMPLANTS

2- JOURNAL OF ORAL AND
MAXILLOFACIAL SURGERY

3- JOURNAL OF CRANIOFACIAL
SURGERY

4- INTERNATIONAL JOURNAL OF
ORAL AND MAXILLOFACIAL
SURGERY

these studies, Aparicio (2010) can be counted as a
pioneering study in the development of the zygoma
anatomy-guided approach (ZAGA) in terms of its method
and results. Keywords are useful for identifying research
topics and analyzing research focal points, as well as for
observing research border crossings of a particular field
of knowledge (Bahsi et al, 2021). The term of burst
keyword refers to a keyword that has a large frequency
change in a short period (Gao et al, 2021). In the current
bibliometric, the keyword ‘survival’ made a recent and
the strongest citation burst. In addition, the earliest and
the longest burst keyword was ‘bone graft’. Its burst
occurred between the years 2001-2011. Figure 8 shows
clearly the top ten keywords with the strongest citation
burst and their burst durations.

ZONE 3*

6- EUROPEAN JOURNAL OF ORAL
IMPLANTOLO!

7-JOURNAL OF ORAL
IMPLANTOLOGY

8- JOURNAL OF PROSTHETIC
DENTISTRY

GY

9-PLASTIC AND RECONSTRUCTIVE
SURGERY

10- JOURNAL OF CRANIO
MAXILLOFACIAL SURGERY

11- JOURNAL OF PROSTHODONTICS

12- AMERICAN JOURNAL OF
ORTHODONTICS AND DENTOFACIAL
ORTHOPEDICS

13- ANGLE ORTHODONTIST
14- CLINICAL ORAL IMPLANTS
RESEARCH

15- MEDICINA ORAL PATOLOGIA
ORAL Y CIRUGIA BUCAL

16- INTERNATIONAL JOURNAL OF
IMPLANT DENTISTRY

17- BRITISH JOURNAL OF ORAL
MAXILLOFACIAL SURGERY

18- INTERNATIONAL JOURNAL OF
PROSTHODONTICS
19-JOURNAL OF CLINICAL MEDICINE

20- ORALAND MAXILLOFACIAL
SURGERY CLINICS OF NORTH
AMERICA

21-IMPLANT DENTISTRY

22- INTERNATIONAL JOURNAL OF
CLINICAL AND EXPERIMENTAL
MEDICINE

23- MATERIALS
24- PERIODONTOLOGY 2000
25- ANNALS OF PLASTIC SURGERY

Figure 9. Distribution of journals according to Bradford’s Law of Scattering Zones.

5. Conclusion

In conclusion, the bibliometric indicators in this study
demonstrated upward trends on zygomatic implants. As
in almost every field of medical health care, scientific
literature and clinical practice are in a close bilateral
relationship that supports each other in the discipline of
dental implantology. Clarifying and answering questions

that arise with an increase in zygomatic implant
applications, with scientific research, increases the level
of knowledge and paves the way for this method to be
used more widely and more safely. Such further
bibliometric analysis will also provide important
guidance to authors wishing to contribute to the
expanding literature on zygomatic implants.
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HINT YAGI, COREKOTU YAGI VE KAYISI YAGININ
ANTIMIKROBIYAL OZELLIKLERININ BELIRLENMESI
Efdal OKTAY GULTEKIN*
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Ozet: Bitkisel yaglarin ve tiirevlerinin antibakteriyel aktiviteleri birka¢ yildir arastirilmaktadir; ancak antimikrobiyal direncin
gelismesiyle ilgili artan endiseler nedeniyle patojenik mikroorganizmalar1 yok etmek ve alternatif stratejiler gelistirmek i¢in daha fazla
calismaya ihtiya¢ vardir. Bu ¢alismada amacimiz, ticari olarak temin edilebilen ti¢ farkli bitkisel yagin bakteri suslari tizerindeki
minimum inhibitér konsantrasyon (MiK)’ larmnin belirlenmesidir. Bakteriler (standart ATCC suslar1) iizerindeki antibakteriyel
aktiviteleri belirlemek icin ticari olarak temin edilen ¢érekotu yagi, hint yag1 ve kayisi yagi olmak tizere li¢ bitkisel yag kullanilmistir.
Gram-negatif bakterilerden Escherichia coli, fermente olmayan bakterilerden Acinetobacter baumannii, Pseudomonas aeuriginosa Gram
pozitif bakterilerden Staphylococcus aureus secilmistir. Bitkisel yaglarin etkili MiK degerleri resazurin mikrotiter assay plate (REMA)
teknigi kullanilarak tespit edildi. Tiim bitkisel yaglar, farkli konsantrasyonlarda standart bakteri suslari iizerinde etkili olmustur. Bitkisel
yaglarin her bir bakteri tizerindeki etkili konsantrasyon araliklar1 asagidaki gibidir; Pseudomonas aeruginosa (ATCC 27853) i¢in 125-
500 pg/ml, Acinetobacter baumannii (ATCC 49139) i¢cin 250 pg/ml, Staphylococcus aureus (ATCC 29213) i¢in 250 pg/ml, Escherichia coli
(ATCC 25923) i¢in 250 pg/ml. Sonug olarak, bu calismada antimikrobiyal ajanlara karsi yaygin direng¢ nedeniyle daha zor hale gelen
patojen mikroorganizmalarin inhibisyonuna alternatif ¢o6ziimler sunan bazi bitkisel yaglarin antimikrobiyal kapasiteleri
degerlendirilmistir. Bu ¢alismanin bitkisel yaglarin antimikrobiyal etki mekanizmalarinin belirlenmesi ile ilgili diger ¢alismalara katki
saglayacagina inaniyoruz.

Anahtar kelimeler: Antimikrobiyal aktivite, Bitki yaglari, Minimum inhibitér konsantrasyon, REMA

Determination of Antimicrobial Properties of Castor 0Oil, Black Cumin Oil, and Apricot Oil

Abstract: The antibacterial activities of herbal oils and their derivatives have been studied for several years; however,
more studies are needed to develop alternative strategies to destroy pathogenic Microorganisms due to increasing
concerns about the development of antimicrobial resistance amongst them. In this study, our aim was to investigate the
minimal inhibitory concentrations (MIC) of 3 different commercially available herbal oils on bacteria strains). Three
commercially available herbal oils, including black cumin, castor, apricot oil etc. were used to determine the antibacterial
activities of bacteria (standard ATCC strains). Escherichia coli from Gram-negative bacteria, Acinetobacter baumannii,
Pseudomonas aeuriginosa from non-fermentative bacteria, and Staphylococcus aureus from Gram-positive bacteria were
selected. The effective MIC values of herbal oils were detected by using the resazurin microtiter assay plate (REMA)
technique. All herbal oils were effective on standard bacteria strains in different concentrations. The effective
concentration ranges of herbal oils on each bacteria were as follows; 125-500 pg/ ml for Pseudomonas aeruginosa (ATCC
27853), 250 pg/ ml for Acinetobacter baumannii (ATCC 49139), 250 pg/ml for Staphylococcus aureus (ATCC 29213), 250
ug/ml for Escherichia coli (ATCC 25923). In conclusion, the antimicrobial capacities of some herbal oils that provide
alternative solutions to pathogen microorganisms inhibition, which are made more difficult due to widespread resistance
to antimicrobial agents, were evaluated in this study. We believe that this study will contribute to other related studies
on the identification of herbal oil antimicrobial mechanisms of action.

Keywords: Antimicrobial activity, Herbal oils, Minimal inhibitory concentration, REMA
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1. Giris tedavisinde ciddi tehdit olusturmaktadir. Gelisen bu
Enfeksiyon hastaliklarinin, insan éliimlerine sebep olma ~ olumsuz egilim enfeksiyon hastalilarinin tedavisinde ya
yiizdesi iilkelerin gelismislik seviyesine bagh olarak da 6nlenmesinde yeni stratejilere ihtiya¢ duyulmasina
degisiklik gostermekle birlikte oldukga ytiksektir. Patojen neden olmugstur (Maurice ve ark, 1990). Antibiyotik
mikroorganizmalar arasinda antimikrobiyallere karsi direncine sahip mikroorganizmalarin sayisindaki artis,
direncin  yaygmnlasmasi  mikrobiyal  hastaliklarin mikroorganizma kaynakli  enfeksiyon tedavilerini
olumsuz etkilemekte ve ilaglara alternatif olarak tibbi
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bitkilerin (ekstrakt ve ugucu yaglarinin) kullanimi
glindeme gelmektedir. Dogal organik bilesenlerin énemli
kaynag1 olan tibb1 ve aromatik bitkiler tamamlayici tipta
onemli bir yer tutmaktadir (Prabuseenivasan ve ark,
2006). Ozellikle mikrobiyal
kontaminasyonundan bulasic
hastaliklardaki ¢arpici artis, az gelismis iilkelerde acil bir
oncelik haline gelmistir (Burt ve ark., 2004; Celiktas ve
ark., 2006; Hussain ve ark., 2008; Sokmen ve ark., 2004;
Sokovic ve ark., 2006). Olas1 antimikrobiyal ve antifungal
uygulamalar icin yerel sifali bitkilerin kullanilmasi, bu

gidalarin
kaynaklanan

ihtiyact karsilamak i¢in onemli bir secenektir. Son
zamanlarda, gida endiistrisi i¢cin potansiyel dogal ve
giivenli antioksidan kaynag: olarak ugucu yaglara artan
bir ilgi vardir.

Bu ¢alismada, Ricinus communis (hint yag1), Nigella sativa
(¢corekotu yag1), Prunus armeniaca (kayisi ¢ekirdegi yagi)
bitkisel yaglarin cesitli patojenik mikroorganizmalara
kars1 antibakteriyel aktiviteleri arastirilmigtir.

2. Materyal ve Yontem

2.1. Yaglar, Mikroorganizmalar ve Kiiltiir Kosullari
Bitkisel yaglar Biotama Natural Products'tan (Biotama,
Ankara, Tiirkiye) satin alinmistir. Bu ¢alismada kullanilan
bitki ve yag isimleri Tablo 1 de yer almaktadir. Farkl
konsantrasyonlardaki  bitkisel = yaglarin  baslangi¢
konsantrasyonu Siilfoksit  (DMSO) icinde
cozilerek 1mg/ml'ye ulasmis ve 0,22 pM membran

Dimetil

filtrelerden filtre edilmistir. Bu calismada American Type
Culture Collection'n (ATCC, ABD) referans mikrobiyal
suslar1 kullanilmistir. Calismaya [Staphylococcus aureus

(ATCC 29213)], Escherichia coli (ATCC 25923),
Acinetobacter baumannii (ATCC 49139)] ve Pseudomonas
aeuriginosa (ATCC 27853) dahil edilmistir. Bakteri suslar1
calisma yapilincaya kadar -20 °C'de saklandi. Bakterilerin
iretilmesi icin kanli agar kullanilmistir.
inhibitér konsantrasyonlar1 (MiK) belirlemek icin Mueller
Hinton Broth (MHB) kullanildl. Besiyerleri ireticinin
talimatlarina goére hazirlanip 121 °C'de 15-20 dakika
otoklavda sterilize edilmistir.

2.2. inokulum ve Resazurin Hazirlama

Inokulum icin kullanilan stok bakteri siispansiyonlars,

Minimum

taze Kkiltirlerin  steril tiiplerde 0.5 McFarland
yogunlugunda seyreltilmesiyle 105 CFU/ml'de
hazirlanmistir.  McFarland yogunlugundaki bakteri

slispansiyonlar1 1:20 oraninda seyreltilmistir. Cok kanalli
pipet kullanilarak seri diliisyonlar yapilmistir. Son olarak
her kuyucuga 10 ul bakteri siispansiyonu eklenmistir.
Bakteri mikroplaklar kapaklarla kapatildi ve 37 °C'de 24-
48 saat inkiibe edilmistir. Resazurin sodyum tuzu tozu
kullanilarak distile suda %0,01 (w/v) konsantrasyonda
bir ¢alisma soliisyonu hazirlanmistir ve 0,22 uM membran
filtre filtrasyon ve islemleri ic¢in
kullanilmistir. inkiibasyondan sonra her kuyucuga 10 ml
taze hazirlanmis %0,01 resazurin soliisyonu ilave
edilmistir ve plaklar 37 °C'de 24 saat yeniden inkiibe
edilmistir. Herhangi bir yag icermeyen bir biiyiime
kontrolii, bakteri ve maya icermeyen steril bir kontrol de
kullanilmigtir. Inkiibasyon siiresinin sonunda mordan
pembeye herhangi bir renk degisikligi pozitif olarak kabul
edilmistir  (Sekil 1). REMA, 1ii¢ kopya halinde
gerceklestirilmistir (Nateche ve ark., 2006).

sterilizasyon

Tablo 1. Bitkisel yaglarin test edilen mikroorganizmalar tizerindeki MiK degerleri

Mikroorganizma-Minimum Inhibitér Konsantrasyonu (ug/ml)

Bitki yaglar Escherichia coli ~ Staphylococcus aureus Acintobacter baumanii ~ Pseudomonas aeruginosa
f}::;”:l g;';‘;"iam 250 pg/ml 250 pg/ml 250 pg/ml 250 pg/ml
gi'lci:ltu;acgolgnmunis 250 pg/ml 250 pg/ml 250 pg/ml 500 pg/ml
?g‘gigﬁ;gf::gg 250 ug/ml 250 ug/ml 250 ug/ml 125 pg/ml

Sekil 1. Resazurin MiKrotiter Assay (REMA).
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3. Bulgular

Ug farkh bitkisel yagin dért mikroorganizma iizerindeki
antibakteriyel MIK degerleri Tablo 1'de, REMA
performanslar1 Sekil 1’de yer almaktadir. Tiim bitkisel
yaglar, farkli konsantrasyonlarda referans bakteri suslari
iizerinde etkili olmustur. Yaglarin her bir bakteri
iizerindeki etkili konsantrasyon araliklari1 Acinetobacter
baumannii (ATCC 49139) i¢in 125 pg/ml, Staphylococcus
aureus (ATCC 29213) i¢in 250 pg/ml, Escherichia coli
(ATCC 25923) i¢in 250 pg/ml, Pseudomonas aeuriginosa
(ATCC 27853)i¢in 125-500 pg/ml olarak saptanmistir.

4. Tartisma

Corekotu, hint ve kayis1 yag gibi bitkisel yaglar,
antimikrobiyal o6zellikleri nedeniyle tibbi ve kozmetik
iriinlerde yaygin olarak kullanilmaktadir. Bu bitkisel
yaglarin antimikrobiyal etkinligini karsilastirmak iizere
yapilan bir¢ok ¢alisma mevcuttur. Bu konudaki ¢alismalar,
tibbi ve endiistriyel alanlarda kullaniminin atmasina
neden olacaktir. Bir ¢alismada, ¢érekotu yaginin Gram
pozitif bakteriler iizerindeki etkisi, hint yagina kiyasla
daha yiiksek bulunmustur (Al-Juhaiman ve ark., 2015).
Benzer sekilde, bir baska ¢alisma da ¢orekotu yaginin,
Gram negatif bakteriler iizerinde de etkili oldugunu
gostermistir (Salem ve ark, 2014). Hint yag1 ise, Gram
negatif bakteriler iizerinde daha gii¢lii antimikrobiyal
etkiye sahip oldugu tespit edilmistir (Togar ve ark., 2017).
Kayis1 yagina gelince, bir ¢alisma, bu yagin Gram pozitif
Staphylococcus aureus bakterisine karsi etkili oldugunu
gostermistir (Singh ve ark, 2011). Ancak, hint yag1 ve
¢orekotu yagina kiyasla antimikrobiyal etkinligi daha
diistik oldugu belirtilmektedir.

R. communis'in geleneksel tipta diinya ¢apinda kullanimy,
ekstraktlarin ve izole edilmis bilesiklerin farmakolojik
aktiviteleri ile ilgili ¢ok ¢esitli calismalari tesvik etmistir.
Ornegin, R. communis viriislerin, bakterilerin, tahris edici
maddelerin veya alerjenlerin neden olabilecegi bir
enflamasyon olan riniti tedavi etmek icin kullanilir
(Scarpa ve ark., 1982). italya'da yapraklar gogiis iltihabini
tedavi etmek icin kullanilirken, Hindistan ve Pakistan'da
bitkinin farkli kisimlar1 bronsiti tedavi etmek igin
kullanilir. R
enfeksiyonlarin tedavisinde c¢esitli uygulamalar1 vardir
(Scarpa ve ark., 1982). Bu nedenle, R. communis 6zlerinin
antimikrobiyal etkinliginin degerlendirilmesi, bu bitkinin
bahsedilen
desteklenmektedir. Hint yag1 da kayisi yag: gibi dogal bir

communis'in  sindirim  sistemindeki

yukarida geleneksel  kullanimlart ile
antimikrobiyal
mikroorganizmay1 inhibe edebilir. Bu konuda yapilan
bircok ¢alisma, hint yaginin antimikrobiyal etkinligini
arastirmistir. Bir ¢alismada, hint yaginin Escherichia coli,
Pseudomonas aeruginosa ve Staphylococcus aureus gibi

ajandir  ve bir¢ok patojenik

bakterilere karsi etkili oldugu gosterilmistir. Bu calismada
hint yag1 icin MiK degerleri sirasiyla 0,5 pl/ml, 1 pl/ml ve
0,5 pl/ml olarak belirlenmistir (Ali ve ark,2015). Bizim
calismamizda da MIK degerleri sirasiyla 250 pg/ml, 500
pg/ml ve 250 pg/ml olarak saptanmistir. Hint yagi

bilesimindeki bilesenlerin tiirline ve oranina bagh olarak
antimikrobiyal etkinligini degistirebilir. Ornegin, baz
calismalar hint yagindaki eugenol, 3-caryophyllene ve a-
pinene gibi bilesenlerin antimikrobiyal etkinlige katkida
bulundugunu gostermistir (Rath ve ark, 2012). Sonug
olarak, hint yagi da dogal bir antimikrobiyal ajandir ve
bir¢ok patojenik mikroorganizmayi inhibe edebilir.

Kayis1 yagy, kayisi ¢ekirdegi yagi olarak da bilinir ve kayisi
cekirdeklerinden elde edilir. Bu yagin antimikrobiyal
etkinligi, bircok calismada incelenmistir. Ornegin, 2015
yilinda yayinlanan bir arastirmada kayisi yagi, Escherichia
coli, Pseudomonas aeruginosa ve Staphylococcus aureus
gibi bakterilere karsi etkili oldugu bulunmustur. Ayni
calismada, kayisi yaginin antioksidan o6zelliklerinin de
oldugu belirtilmistir (Vardar-Unlii ve ark. 2003). Benzer
sekilde, baska bir ¢alismada da kayisi yaginin patojenik
bakterilere karsi etkili oldugu rapor edilmistir. Bu
calismada, kayis1 yagi 6ziitli, Gram negatif bakterilerden
olan E. coli 0157:H7 ve Salmonella typhimurium'a karsi da
etkili olmustur (Saeed ve ark., 2016). Ancak, kayis1 yagi ile
ilgili bir diger calismada, bazi bakterilere karsi etkili
oldugu bulunmus olsa da bu etkinligin diger yaglarla
karsilastirildiginda daha diisiik oldugu rapor edilmistir
(Man ve ark.,, 2019)

Corekotu yagi, dogal bir kaynak olarak antimikrobiyal
etkinligi i¢in arastirilmistir. Bu konuda yapilan ¢alismalar
arasinda, 2016 yilinda yayinlanan bir makalede, ¢érekotu
yaginin Gram pozitif ve Gram negatif bakterilerin
biiyiimesini inhibe ettigi ve bu etkinligin baz
antibiyotiklere benzer oldugu belirtilmistir (Khan ve ark.,
2016). sekilde, 2020 yilinda yapilan bir
arastirmada, ¢orekotu yagimin  Escherichia  coli
Staphylococcus aureus ve Candida albicans gibi patojenik
mikroorganizmalarin lremesini azalttifi gosterilmistir
(Khalid ve ark., 2020).

Corekotu yag: lizerine yapilan diger ¢alismalar ise, bu
yagin antimikrobiyal etkinligi konusunda farkli sonuglar
ortaya koymaktadir. Ornegin, 2015 yilinda yapilan bir
calismada, ¢orekotu Escherichia coli ve
Pseudomonas aeruginosa gibi bakterilere kars: etkisinin
disiik oldugu bulunmustur (Hosseinzadeh ve ark., 2015).

Benzer

yaginin

5. Sonug

Sonug olarak, ¢orekotu, hint ve kayis1 yag1 gibi bitkisel
yaglarin antimikrobiyal etkinligi farkl
sonuclar elde edilmistir. Esansiyel yaglarin hava
dezenfektani, koruyucu ve antimikrobiyal ajan olarak
kullanim potansiyeli Potansiyel toksisiteyi
degerlendirmek icin ek ¢alismalara ihtiya¢ duyulacaktir.

konusunda

vardir.

Ancak, genel olarak, bu bitkisel yaglarin antimikrobiyal
ozellikleri nedeniyle tibbi ve kozmetik triinlerde yaygin
olarak kullanildig1 gériilmektedir.
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Katki Orani Beyani
Yazarin katki ylizdesi asagida verilmistir. Yazar makaleyi
incelemis ve onaylamistir.

E.O0.G.
K 100
T 100
Y 100
VTI 100
VAY 100
KT 100
YZ 100
KI 100
GR 100
PY 100
FA 100

K= kavram, T= tasarim, Y= yonetim, VTI= veri toplama ve/veya
isleme, VAY= veri analizi ve/veya yorumlama, KT= kaynak
tarama, YZ= Yazim, Kl= kritik inceleme, GR= génderim ve
revizyon, PY= proje yonetimi, FA= fon alimi.

Catisma Beyani
Yazar bu ¢alismada higbir ¢ikar iliskisi olmadigini1 beyan
etmektedir.

Etik Onay/Hasta Onami
Bu arastirmada hayvanlar ve insanlar {izerinde herhangi
bir ¢alisma yapilmadigi icin etik kurul onay1 alinmamustir.

Kaynaklar

Ali B, Al-Wabel NA, Shams S, Ahamad A, Khan SA, Anwar F. 2015.
Essential oils used in aromatherapy: A systemic review. Asian
Pacific ] Tropl Biomed, 5(8): 601-611.

Al-Juhaiman AM, Abbas FA. 2015. Antimicrobial activity of Nigella
sativa oil against gram-positive bacteria, gram-negative
bacteria, and yeast. ] King Saud Univ Sci, 27(2): 134-137.

Burt S. 2004. Essential oils: their antimicrobial properties and
potential application in foods-a review. Int ] Food Microbiol, 94:
223-253.

Celiktas 0Y, Kocabas EEH, Bedir E, Sukan FV, Ozek T, Baser KHC.
2006. Antimicrobial activities of methanol extracts and
essential oils of Rosmarinus officinalis, depending on location
and seasonal variations. Food Chem, 100: 553-559.

Hosseinzadeh H, Nassiri-Asl M, Parvardeh S. 2015. The effects of
Carum copticum L. (Caraway) oleoresin on serum lipids,

lipoproteins and glucose levels in diabetic rats. ] Complement
Integrat Medic, 12(2): 165-171.

Hussain Al, Anwar F, Sherazi STH, Przybylski R. 2008. Chemical
composition: Antioxidant and antimicrobial activities of basil
(Ocimum basilicum) essential oils depends on seasonal
variations. Food Chem, 108: 986-995

Khalid MH, Al-Qudah MA, Abdul-Rahman MK. 2020.
Antimicrobial activity of black cumin oil (Nigella sativa) against
some pathogenic microorganisms. Jordan J Biol Sci, 13(1): 11-
18.

Khan MS, Ahmad I, Afzal M. 2016. Antibacterial effect of Carum
copticum against resistant clinical isolates of Escherichia coli
and Klebsiella pneumoniae. ] Taibah Univ Medic Sci, 11(3): 272-
277.

Man A, Santacroce L, [acob R, Mare A, Man L. 2019. Antimicrobial
activity of six essential oils against a group of human pathogens:
A comparative study. Pathogens, 8(1): 15.

Maurice MI, Angela RD, Chiris 00. 1990. New antimicrobials of
plant origin. Persp New Crops New Uses, 8: 457-460.

Nateche F, Martin A, Baraka S, Palomino J C, Khaled S, Portaels F.
2006. Application of the resazurin microtitre assay for
detection of multidrug resistance in Mycobacterium
tuberculosis in Algiers. ] Med Microbiol, 55: 857-860.

Prabuseenivasan S, Jayakumar M, Ignacimuthu S. 2006. In vitro
antibacterial activity of some plant Essential oils. Biomed Cent,
6:39-45.

Rath CC, Devi S, Dash SK, Mishra RK, Behera BC. 2012. Essential
oil composition, antimicrobial and antioxidant activities of
Piper betle L. and Piper nigrum L. essential oils and their major
constituents. Indian ] Pharmaceut Sci, 74(5): 443-450.

Saeed S, Tariq P. 2008. In-vitro antibacterial activity of clove
against Gram negative bacteria. Pak ] Bot, 40: 2157-2160.

Salem EM, Yar T, Bamosa AO. 2014. Comparative study of the
antibacterial activity of Nigella sativa L. and wild mint (Mentha
longifolia L.) plant extracts. Middle-East ] Sci Res, 19(5): 693-
698.

Scarpa A, Guerci A. 1982. Various uses of the castor oil plant
(Ricinus communis L.) a review. ] Ethnopharmacol, 5(2): 117-
137.

Singh R, Shushni MAM, Belkheir A. 2011. Antibacterial and
antioxidant activities of Mentha piperita L. Arabian ] Chem,
4(3): 293-298.

Sokmen M, Serkedjieva ], Daferera D, Gulluce M, Polissiou M, Tepe
B, Akpulat HA, Sokmen A. 2004 In vitro antioxidant,
antimicrobial, and antiviral activities of the essential oil and
various extracts from herbal parts and callus cultures of
Origanum acutidens. ] Agric Food Chem, 52: 3309-3312.

BS] Health Sci / Efdal OKTAY GULTEKIN

487



Black Sea Journal of Health Science
doi: 10.19127 /bshealthscience.1308074

Open Access Journal
e-ISSN: 2619 - 9041

Research Article

Volume 6 - Issue 3: 488-493 / July 2023

LEVELS OF EMPATHY AMONG TURKISH STUDENTS IN
PHARMACY AND PHARMACY SERVICES PROGRAMS

Elif ULUTAS DENiZ!*, Tugba GUVENZ2, Rumeysa EREN!

1Atatiirk University, Faculty of Pharmacy, Department of Pharmacy Management, 25240, Erzurum, Tiirkiye
2Defne Pharmacy, 48000, Mugla, Tiirkiye

Abstract: To our knowledge, there is currently no research examining the levels of empathy among students enrolled in pharmacy or
pharmacy services programs in Tirkiye. The purpose of the present study was to address this gap in the literature by assessing the
empathy levels of students enrolled in the pharmacy and pharmacy services programs at Atatiirk University using the Turkish version
of the Empathy Quotient (EQ-40) measurement tool. The study aims to answer two primary questions: (1) what are the empathy levels
of students in the pharmacy services and the pharmacy programs? and (2) are there any differences in empathy levels based on
demographic variables such as gender, academic year, and family income? A total of 306 students out of 766 pharmacy program
students and 86 students out of 144 students in the pharmacy services program at Atatiirk University voluntarily participated in the
study. The study utilized a cross-sectional design, administering the Turkish version of the Empathy Quotient to students via a
questionnaire delivered through Google Forms. The mean EQ scores for pharmacy and pharmacy services students were 45.8+11.1
and 45.9£12.9, respectively. And there was no statistically significant difference between the empathy scores of two programs. After
conducting one-way analysis of variance (ANOVA) test to investigate the difference between academic year and empathy scores, a
significant difference was observed in the pharmacy program, but no significant difference was observed in the pharmacy services
program. Our findings showed that empathy scores for pharmacy students were slightly above average, fluctuated throughout their
education, and were notably low in recent years. Additionally, empathy scores were slightly above average among students enrolled in
pharmacy services program. These findings suggest that both programs should incorporate empathy education into their curricula to
enhance students' empathy levels, which in turn would ensure that future professionals possess the necessary skills to communicate
effectively with patients and provide optimal care.
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1. Introduction

Pharmacists are highly accessible health professionals
who provide a diverse range of services, hence they
should be knowledgeable in counseling to best serve
their patients. Given their significant role in patient care,
pharmacists should possess empathy as an essential trait
to provide effective and compassionate care (Lonie,
2006). Empathy is a multifaceted concept that can vary in
its interpretation, but it is typically characterized as the
capacity to perceive the world from others' perspectives,
withholding judgment, recognizing and comprehending
the emotions of others, and effectively communicating
such understanding (Kaplan et al, 1989). In the
healthcare setting, empathy is described as a deliberate
attempt to comprehend patients' emotions and
perspectives without passing judgement, thereby
ensuring they receive appropriate treatment. Aspiring
healthcare workers, including pharmacy students, should
prioritize cultivating empathy to provide high-quality
patient care and succeed in their roles as healthcare

professionals (Pratiwi et al.,, 2023).

Empathy is a multidimensional construct that
encompasses emotional, cognitive, and behavioral
components (Moudatsou et al, 2020). It has been widely
acknowledged as a critical element of pharmacy
professionalism in both the United States and the United
Kingdom (Hammer et al,, 2000; Wilson et al,, 2010). In
both community and hospital settings, pharmacists play a
vital role in patient care by providing advice on
medication side effects and interactions, sharing their
expertise with other healthcare professionals, and
contributing to improved prescribing practices by
minimizing errors and the risk of adverse effects (Barber
et al, 1994; Leape et al, 1999; Zeind and McCloskey,
2006). As such, there is growing emphasis on the
importance of cultivating empathy in individuals to
improve the pharmacist-patient relationship (Lonie,
2006). The significance of empathy underscores the
importance for pharmacists to cultivate this skill during
their training (Lonie et al., 2005).
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Pharmacy technicians are widely recognized as an
indispensable pharmacy team,
responsible for crucial tasks such as the preparation and
dispensing of medications and healthcare products.
Therefore, the significance of empathy in the
communication  between  pharmacy technicians,
pharmacists, and patients cannot be understated. In
Tiirkiye, students who complete the pharmacy services
program are granted the title of pharmacy technician.

To our knowledge, there is currently no research
examining the levels of empathy among students
enrolled in pharmacy or pharmacy services programs in
Tiirkiye. The purpose of the present study was to address
this gap in the literature by assessing the empathy levels
of students enrolled in the pharmacy and pharmacy
services programs at Atatiirk University using the
Turkish version of the Empathy Quotient (EQ-40)
measurement tool. The study aims to answer two
primary questions: (1) what are the empathy levels of
students in pharmacy services and pharmacy programs?
and (2) are there any differences in empathy levels based
on demographic variables such as gender, academic year,
and family income?

member of the

2. Materials and Methods

2.1. Research Design

A cross-sectional, descriptive correlational study was
conducted among students enrolled in the pharmacy
program and pharmacy services program at the Faculty
of Pharmacy, Atatiirk University.

2.2. Universe and Sample

In the autumn semester of 2021-2022, a total of 306
students out of 766 pharmacy program students and 86
students out of 144 students in the pharmacy services
program at Atatlirk University voluntarily participated in
the study.

2.3. Data Collection Tools

sociodemographic information form used in this study
consists of 5 questions, requesting information such as
gender, program, academic year, and family income.

The Empathy Quotient utilized in this study is the
developed by Baron-Cohen (Baron-Cohen and
Wheelwright, 2004) and his colleagues and tested
psychometrically and published in a Turkish version
(Bora and Baysan, 2009). The EQ-40 is a self-report
instrument consisting of 40 items designed to measure
empathy (1, 4, 6, 8, 10-12, 14, 15, 18, 19, 21, 22, 25-29,
32, 34-39, 41-44, 46, 48-50, 52, 54, 55, 57-60), along with
20 distractors to prevent participants from focusing
solely on the test's purpose. Respondents indicate their
agreement with each question using a 4-point Likert
scale, ranging from ‘strongly agree’ to ‘strongly disagree’.
Only the 40 items designed to measure empathy are
included in the scoring. Responses indicating non-
empathetic answer are worth 0 points, the most
empathetic answer is worth 2 points, and the second
most empathetic answer is worth 1 point. The total score

that can be obtained from the scale ranges from 0 to 80.
In some items, an empathetic response is indicated by
‘strongly agree’, while in others, it is indicated by
‘strongly disagree’.

2.4. Data Collection

The data collection process involved the use of Google
Forms. During the fall semester of 2021-2022, a survey
link was sent to students enrolled in the pharmacy and
pharmacy services programs at Atatiirk University. The
students who completed the survey constitute the
sample of the study.

2.5. Statistical Analysis

Both descriptive and inferential data analyses were
conducted using SPSS® version 26 for Mac at a
significance level of 0.05. Descriptive statistics such as
frequency, percentage, mean, and standard deviation
were used to describe the distribution of study variables.
Prior to data analysis, normality tests were conducted,
revealing that the data exhibited a normal distribution.
The independent samples t-test was conducted to
investigate the relationship between gender and
program on students’ empathy levels. One-way analysis
of variance (ANOVA) tests were conducted to examine
any differences between empathy levels and academic
year, as well as family income.

3. Results

A total of 306 students from the pharmacy program and
86 students from the pharmacy services program
voluntarily participated in the study. The pharmacy
program has a length of study of 5 years, while the
pharmacy services program has a length of study of 2
years.

In both programs, female students outnumbered male
students and the majority of the students came from
middle-income families. The highest number of students
was in the first academic year of the pharmacy program
and in the second academic year of the pharmacy
services program (Table 1).

Table 2 indicates that the mean EQ scores for pharmacy
and pharmacy services students were 45.8 + 11.1 and
45.9 + 12.9, respectively. And there was no statistically
significant difference between the empathy scores of the
two programs.

Table 3 demonstrates that female students obtained
higher empathy scores than male students in both
programs. When the results of the independent samples
t-test analysis were examined in terms of empathy
scores, in the pharmacy program; the mean empathy
score of women was 47.2 + 10.9, while the empathy score
of men was 42.4+10.8; the difference was statistically
significant (P=0.001). In the pharmacy services program;
the mean empathy score of women was 46.7+ 12.3; while
the empathy score of men was 44.6+14.0; but no
significant difference was observed (P=0.480).

In both programs, senior students had the lowest mean
empathy scores. After conducting an ANOVA test to
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investigate the difference between students' class level
and empathy scores, a significant difference was
observed in the pharmacy program, but no significant
difference was observed in the pharmacy services
program (P=0.005; P=0.419). The mean empathy score of
students from families with a low income was the lowest
in the pharmacy program (52.5 + 12.1), whereas the

mean empathy score of students from families with a
high income was the highest in the pharmacy services
program (56.0+8.8). There was no significant difference
in empathy scores between different class levels in the
pharmacy program, while a significant difference was
observed in the pharmacy services program (P=0.429;
P=0.045) (Table 4).

Table 1. Characteristics of the respondents including EQ results

N % X SD
Female 215 70.3 47.2 10.9
Pharmacy
Male 91 29.7 42.4 10.8
Gender
Pharmacy Female 55 64.0 46.7 12.3
Services Male 31 36.0 44.6 14.0
1 159 52.0 46.1 10.7
2 26 8.5 51.0 8.6
3 34 111 47.4 8.8
Pharmacy 4 9 29 48.0 10.7
5 78 25.5 42.3 12.6
Academic year Total 306 100 45.8 111
1 33 38.4 47.4 11.6
Ph
armacy 2 53 61.6 45.0 13.6
Services
Total 86 100 45.9 129
Low 16 5.2 42.5 12.1
Below-average 32 10.5 46.8 12.2
Average 201 65.7 455 10.8
Pharmacy Above-average 48 15.7 47.8 10.8
High 29 43.1 13.8
Family income
Low 8 9.3 56.0 8.8
Below-average 14 16.3 50.2 11.3
Ph
armacy Average 53 61.6 431 13.0
Services
Above-average 10.5 48.1 13.8
High 2 2.3 41.0 8.5

SD=standard deviation.

Table 2. Findings of independent samples t-test analysis between programs

N X SD P
Pharmacy 306 45.8 11.1
Program . 910
Pharmacy Services 86 45.9 129

* P<0.05. SD=standard deviation.

Table 3. Findings of Independent Samples t-Test Analysis between Genders

X SD P
F 1 47.2 10.
Pharmacy emae 7 09 .001*
Male 42.4 10.8
Gender . Female 46.7 12.3
Pharmacy Services 0.480
Male 44.6 14.0
* P<0.05. SD=standard deviation.
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Table 4. Findings of One-Way Analysis of Variance (ANOVA) on academic year and family income

Pharmacy
Academic year

Pharmacy Services

N = Ul s W N -

Low

Below-average

Pharmacy Average

Above-average

High

Family income
y Low

Below-average

Pharmacy Services Average

Above-average

High

X SD P
46.14 10.715
51.04 8.614
47.41 8.849 .005*
48.00 10.735
4228 12.642
47.36 11.629
45.04 13.648 419
42.50 12.089
46.75 12.176
4551 10.807 429
47.79 10.804
43.11 13.824
56.00 8.816
50.21 11.329
43.09 12.960 045
48.11 13.779
41.00 8.485

* P<0.05. SD=standard deviation.

4. Discussion

In this study, we compared the levels of empathy
between pharmacy and pharmacy services students, and
investigated the potential associations between the
students' empathy levels and their age, gender, class
level, and family income status.

Previous studies in the literature have reported that
female pharmacy students generally exhibit higher levels
of empathy compared to their male counterparts (Ekong
et al, 2017; Fashami et al, 2023; Fjortoft et al,, 2011;
Fong et al,, 2021; Hall et al,, 2015; Reed et al,, 2021; Van
Hooser et al, 2022; Wilson et al, 2010). A study
conducted in the Caribbean, involving students from five
distinct healthcare professions, including pharmacy,
reported that female students obtained significantly
higher empathy scores compared to their male
counterparts (Nunes et al, 2011). Likewise, a cross-
sectional survey conducted in the USA reported that
female participants had significantly higher empathy
scores compared to their male counterparts (Van Hooser
et al, 2022). Hasan et al. conducted a questionnaire-
based study in Malaysia, revealing that males had a
higher mean empathy score than females (Hasan et al,
2013). However, studies from China, Korea, and the
United States of America have shown no significant
association between gender and empathy scores (Jeon
and Cho, 2015; Li et al,, 2015; Walker et al., 2022). In the
present study, a significant gender difference was
observed among pharmacy students, where females had
higher empathy scores than males. This gender
discrepancy may be attributed to women being more
attuned to emotional stimuli than men (Brizendine,
2006).

A questionnaire study conducted by Van Hooser et al.
(2022) did not reveal any statistically significant
difference between pharmacy students' grades and their
empathy scores. Likewise, a recent investigation by
Fashami et al. found no significant correlation between
empathy scores and academic years (Fashami et al,
2023). Similarly, a study conducted by Jeon and Cho with
second and third academic year pharmacy students
found no significant difference in empathy levels across
the different academic years (Jeon and Cho, 2015). In
previous research, mixed results have been reported
regarding the relationship between empathy scores and
students' class level. Nunes et al. (2011) found that first
academic year students had lower empathy scores
compared to second academic year students, while Li et
al. (2015) found that senior students (i.e. fourth academic
year students) had the highest empathy scores in a study
conducted in China. Additionally, a study by Hall et al.
(2015) reported that empathy scores increased with
academic years, with fourth academic year students
having higher empathy scores compared to first
academic year students in UK. In contrast, Hasan et al.
(2013) reported that fourth academic year pharmacy
students had the lowest empathy scores in a study
conducted in Malaysia. Consistent with these findings,
our study also revealed a significant difference in
empathy scores between pharmacy students of different
class levels, with the lowest scores observed among final
academic year students. Pharmacy students are required
to complete a mini-thesis as part of their final project
course, while concurrently participating their internship.
It is believed that this concurrent academic and
professional pressure leads to heightened stress and
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anxiety levels among students, which in turn may
contribute to a decline in empathy.

In our study, no significant relationship was found
between family income and empathy levels of pharmacy
students, and in Fashami et al. (2023)’s study, no
significant relationship was found between family
income and empathy levels of pharmacy students.
However, a statistically significant relationship was
found between empathy levels and family income in the
pharmacy services program.

As pharmacists' role in direct patient care continues to
expand, empathy has become an increasingly essential
component of the pharmacist-patient relationship, with
the potential to impact not only patient outcomes but
also patient satisfaction and trust (Van Winkle et al,
2012). In our investigation, it was revealed that the
empathy scores of pharmacy students are positioned at
an intermediate level. Nevertheless, various studies
reported that modifications in the educational system
and curriculum could enhance the empathy level of
pharmacy students (Fong et al,, 2021; Kerr et al., 2015; Li
etal, 2015; Lor et al,, 2015; Reed et al, 2021; Sales et al,,
2013; Simko et al,, 2021).

Although no significant difference was found in the
empathy levels of students in the pharmacy services
program in relation to their class, a significant difference
was found between family income and empathy levels.
Additionally, to the best of our knowledge, this is the first
study that has explored the empathy levels of students in
the pharmacy service program. However, it is important
to acknowledge that further research is needed to
confirm our findings.

5. Conclusion

In our study, we conducted an investigation into the
empathy levels of students enrolled in the pharmacy
services and pharmacy programs, which have not been
previously studied in the literature. Our findings showed
that empathy scores for pharmacy students were slightly
above average, fluctuated throughout their education,
and were notably low in recent years. Additionally,
empathy scores were slightly above average among
students enrolled in pharmacy services programs. These
findings suggest that both programs should incorporate
empathy education into their curricula to enhance
students' empathy levels, which in turn would ensure
that future professionals possess the necessary skills to
communicate effectively with patients and provide
optimal care.

While this study provided significant insights into the
empathy levels of students in pharmacy and pharmacy
services programs, it is important to acknowledge certain
limitations. The first limitation pertains to the response
rate, as only 306 out of 766 students from the pharmacy
program and 86 out of 144 students from the pharmacy
services program responded to the questionnaire.
Conducting studies with a greater number of students

enrolled in related programs would enable more robust
conclusions to be drawn. The second limitation is that the
study population was selected from a restricted region of
Tiirkiye. Thus, further research conducted in more
diverse regions is necessary to validate the findings of
this study. The third limitation is that our study is
constrained by the use of cross-sectional data, which is
limited to a single point in time and thus cannot capture
changes over time. Additionally, our sample was drawn
exclusively from one pharmacy program and one
pharmacy services program, which may restrict the
generalizability of our findings. The final limitation is, our
use of self-report scales as measurement instruments
introduces potential sources of bias, such as social
desirability and inaccurate recall, which may limit the
results students’

accuracy of our in predicting

experiences and expectations of empathy.
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Abstract: Ataxia Telangiectasia is a rare autosomal recessive disease characterized by progressive neurological dysfunction,
immunodeficiency, telangiectasia, chromosomal problems, and sensitivity to radiation, infection, and susceptibility to cancer. A 5-year-
old girl with Ataxia Telangiectasia applied to our rehabilitation center due to balance and coordination problems. Step length, double
step length, step width and cadence were calculated in the patient and the distance parameters and the time of the walk were
examined. The balance of the patient was also evaluated using the pediatric balance scale. It can be said that balance exercises
performed in patients with AT provide increases in the patient's balance, coordination and normalize the gait pattern by reducing

ataxia.
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1. Introduction

Ataxia Telangiectasia (AT) is a rare autosomal recessive
disease characterized by progressive neurological
dysfunction, telangiectasia,
chromosomal problems, and sensitivity to radiation,
infection, and susceptibility to cancer (Zaki-Dizaji et al.,
2020). AT defective gene ATM (AT mutated); Located on
chromosome 11q22-23 (Zaki-Dizaji et al, 2017). The
ATM gene is the main gene that controls DNA repair. The
mutated ATM gene causes the accumulation of damaged
double-stranded DNA. As a result, neurodegeneration,
progressive cerebellar atrophy and ataxia develop in the
cerebellum (Biton et al., 2008). Over 400 mutations have
been identified for AT. In 1941, Madame Louis Bar
presented the first case in the literature. The first case

immunodeficiency,

was a 9-year-old boy with progressive cerebellar ataxia
and bilateral oculocutaneous telangiectasias (Islam et al.,
2010). The incidence of the disease is 1: 40.000-1:
100.000 (Zaki-Dizaji et al,, 2017).

In patients with AT, the first symptom is seen as
cerebellar ataxia at ages 1-5 (Rothblum-Oviatt et al,
2016). However, symptoms such as growth retardation,
diabetes, infertility, absence or atrophy of the thymus,
neuropathy, oculomotor apraxia, nystagmus, premature
aging, dysarthria, dysphagia and mental retardation can
be seen during the course of the disease. Serious
sinopulmonary infections and cancers are frequently

observed in patients with AT due to immunodeficiency
(Teive et al, 2015). The first sign of the disease is
walking difficulty, which usually occurs when the child
learns to walk (Meyts et al., 2003).

Patients need a wheelchair in the 2nd decade of their lives
due to progressive movement system disorders and can
survive until the 3rd decade. However, patients living up
to the 4th and 5t decades are included in the literature
(Islam et al, 2010). Treatment in patients with AT is
symptomatic and to protect the existing situation.
Patients usually die due to problems in respiratory
functions and malignancy (mostly lymphoma and
leukemia) (Ghiasy etal.,, 2017).

AT is generally clinically investigated and tried to be
defined. Balance exercises have not yet been done in
individuals with AT. For this reason, we examined the
effect of balance exercises performed with a patient with
AT on the patient's balance, walking and step posture.

2. Case Report

A 5-year-old girl with AT applied to our rehabilitation
center because of problems with balance and
coordination, such as having difficulty standing in a static
and dynamic position, tired quickly while playing games
with her friends, having difficulty in games that require
coordination and being unable to jump. Since our

patient's older sister also has AT, our patient has been
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under surveillance since she was born, but the diagnosis
was made in November 2019 when the patient was 4
years old.

In the Denver Il Developmental Screening Test; while his
language and personal-social development were similar
to his peers, it was observed that he had problems with
balancing his fine and gross motor development.

In the anamnesis taken from the family, we learned that
the mother and father had a consanguineous marriage,
the 13-year-old sister of our patient also had AT and no
other children were in the family. We noted that the first
complaint of the family about the patient was weakness
in the left arm and leg, the patient often had
synopulmonary infections and limping in the left leg
usually started 2 days before each synopulmonary
infection.

In the physical examination; the patient had bilateral
ocular telangiectasia, unsupported walking, bilateral gait
ataxia, bilateral dysmetria, dysdiadokokinesia, and
inability to climb stairs without support. The patient was
conscious and speech was smooth. The patient was using
only one daily dose of Coenzyme Q10 drug. The patient
had not previously received physical therapy service
anywhere.

We treated the patient in our rehabilitation center for 8
weeks. Our sessions consisted of 45 minutes sessions 3
times a week for 8 weeks. Balance and coordination
exercises were practiced in the sessions. Balance board,
svava and platform swing, exercise ball, climbing wall etc.
auxiliary equipment such as (Figure 1 and 2). Before the
treatment, the walking footprint of the patient was taken
and a pediatric balance scale was applied. After the 8-
week physical therapy session, the walking footprint and
pediatric balance scale were repeated. Fabel Castell
finger paint was used for the footprint (Figure 3 and 4).
The distance parameters and the time of the walk were
checked in the footprint taken.

Figure 1. Balance work on a svava.

Figure 2. Balance work on one leg.

Stride length: 16.8cm

Figure 3. The value stride length, (pre-treatment).

Stride length: 20.6 cm

Figure 4. The value stride length, (post treatment).

2.1. Stride Length

The distance between the point of one heel touching the
ground and the point of the other heel touching the
ground. This is called the right or left stride length. Step
length in the patient was 16.8 cm before the treatment.
At the end of the 2nd week, the step length decreased in
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the horizontal plane and started to increase in the
vertical plane and reached 20.6 cm at the end of the 8th
week.

2.2. Double Stride Length

The distance between the point of a heel touching the
ground and the point of the same heel touching the
ground. Before the treatment, this distance was 25.5 cm.
The double stride length started to increase at the end of
the 2nd week and reached 32.2 cm at the end of the 8th
week.

2.3. Step Width

The horizontal distance between the two heel midpoints.
This distance is recorded as positive if they are far from
each other and negative if they are crossed. The stride
width was positive both before and after treatment.
Before the treatment, the step width was 19 cm. At the
end of the 2nd week, this distance started to decrease and
14,6 cm in the 8th week. It was.

2.4. Cadence

The number of steps in a certain period of time. Usually
the number of steps per minute is calculated (Levine et
al, 2012). Cadence was 95 steps before treatment. It
started to decrease at the end of the 2nd week and
reached 80 steps in the 8th week.

2.5. Pediatric Balance Scale

The Pediatric Balance Scale (PBS), a version of the Berg
Balance Scale designed for children. To evaluate the
functional balance of children in their daily life activities.
The scale consists of 14 parts. Each section is scored
between 0 and 4; the highest score that can be obtained
from the scale is 56. The higher the score, the better the
balance, the lower the better the balance, the worse
(Tekin, 2016). In the pediatric scale, while the patient
scored 38 points before treatment, it increased to 47
points after treatment. These elevations occurred in the
parts of standing up from the sitting position, standing
without support with the feet together, standing on one
foot, turning 360 degrees, taking objects from the ground
while standing and placing the foot on a step or stool
alternately while standing without support.

3. Discussion

AT is a rare autosomal recessive neurodegenerative
disease that usually starts in early childhood and
progresses with progressive ataxia, sclera and skin
telangiectasias, cutaneous findings, immunodeficiency
(Gatti, 1995). In some of the cases, vibration and
proprioceptive sense are also lost (Slight et al,, 2013).
Neurodegeneration in patients with AT appears as
peripheral neuropathy, extrapyramidal disorders and
cognitive disorders with cerebellar
addition, brainstem nuclei and nerve pathways are
affected (Hoche et al,, 2012). Although cerebellar atrophy
is observed in cranial MRI in patients with AT, growth
retardation and small head circumference are another

symptoms. In

common finding (Nissenkorn et al,, 2011). Our patient
also had telangiectasia, muscle weakness, balance and
gait problems.

The first sign of the disease is walking difficulty, which
usually occurs when the child learns to walk. In addition,
symptoms such as intentional tremor, oculomotor
apraxia, and nystagmus may be observed during the
course of the disease (Meyts et al,, 2003). In our patient,
the first to occur was muscle weakness in the left arm
and leg.

Yaman M et al. (2005), a 14-year-old female AT patient
applied to the clinic due to unstable gait, slurred speech,
growth and developmental retardation. It was learned
that the patient's complaints appeared after the age of 6,
which had normal growth and development until the age
of 6. When questioned, it was learned that he had a very
frequent lung infection. The clinical findings of our
patient are also compatible with this study.

Akarsu O.P et al. (2012), a 7-year-old male patient came
to their clinic due to hyperemia in both eyes. The patient
has had difficulty walking for 2 years. In family history,
his older brother also had walking difficulties, bed
dependency and hyperemia in the eyes, and it was
learned that his parents were second generation
relatives. Our patient had similar clinical findings and her
parents were also relatives.

The studies carried out mostly focused on the clinical
definition of AT. We could not find any study on balance
and gait pattern of patients with AT in the literature.
Therefore, in our study, we examined the effect of
balance exercises performed with a patient with AT on
the patient's balance, walking and step posture. We saw
the positive reflections of the balance exercises we did
with our case on the daily life of the patient. These
positive reflections are the independence of descending
and ascending stairs, decrease in ataxia in walking,
increase in joint position sense, improvement in
dysdiadokokinesia, and in balance and
coordination. At the same time, we saw that muscle
strength, hand-eye coordination and movement speed
increased. We attribute these increases to increased
afferent and efferent input related to balance, cerebro-
cerebellar activity and neuroplasticity.

increase

As a result, we can say that balance exercises performed
in patients with AT provide increases in the patient's
balance and coordination and normalize the gait pattern
by reducing ataxia.
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MIYOZITE NEDEN OLAN PARAZITLER
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Ozet: Miyozit, kaslarin, 6zellikle de istemli kaslarin inflamasyonudur. Miyozitte siklikla ¢izgili kaslar etkilenir. Etkilenen bolgede lokalize
veya yaygin agry, sislik ve kas giigsiizliigii ile karakterizedir. Miyozite bir¢ok farkli mikroorganizma tiirii neden olabilir. Paraziter etkenler
de bu mikroorganizmalar arasinda bulunmaktadir. Klinik seyir tutulan kas sayisi ve kisinin immun yanitina gére degismektedir. Tanida
Klinik bulgular ve radyolojik goriintiileme 6nemlidir. Kesin tani parazitolojik, serolojik ve molekiiler yontemlerle ve doku biyopsilerinin
histopatolojik incelemesi ile konur. Tedavi etken mikroorganizma tiiriine gore degiskenlik gostermektedir. Bu derleme ¢alismasinda
mevcut literatiiriin miyozite neden olan paraziter etkenler agisindan gézden gecirilmesi amaglandi. Ayrica bu konuda klinisyenlerin
farkindahgimn arttirilmasi da ikinci hedefimizdi.

Anahtar kelimeler: Parazit, Miyozit, Kas tutulumu, Paraziter miyozit

Parasites that Cause Myositis

Abstract: Myositis is the inflammation of the muscles, especially the voluntary muscles, and is characterized by localized and widespread
pain, swelling and weakness in that area. Striated muscles are often affected in myositis. Myositis can be caused by many different types
of microorganisms. Parasitic agents are among these microorganisms. The clinical course varies according to the number of muscles
involved and the immune response of the person. Clinical findings and radiological imaging are important in the diagnosis. Definitive
diagnosis is made by parasitological, serological, and molecular methods and histopathological examination of tissue biopsies. Treatment
varies according to the type of causative microorganism. In this review study, it was aimed to review the existing literature in terms of
parasitic agents causing myositis. In addition, our second goal was also to raise the awareness of clinicians on this issue.

Keywords: Parasite, Myositis, Muscle involvement, Parasitic myositis

*Sorumlu yazar (Corresponding author): Kiitahya Health Sciences, University Faculty of Medicine, Evliya Celebi Training and Research Hospital, Department of Orthopedics and
Traumatology, 43050, Kiitahya, Tiirkiye

E mail: skaanoner@gmail.com (S. K. ONER)

Siileyman Kaan ONER https://orcid.org/0000-0002-4333-0582

Sevil ALKAN https://orcid.org/0000-0003-1944-2477
Sabit Numan KUYUBASI https://orcid.org/0000-0002-3021-0581
Cite as: Oner SK, Alkan S, Kuyubasi SN. 2023. Parasites that cause myositis. BS] Health Sci, 6(3): 498-507.

Gonderi: 30 Ocak 2023
Kabul: 05 Nisan 2023
Yaymlanma: 01 Temmuz 2023

Received: January 30, 2023
Accepted: April 05,2023
Published: July 01, 2023

Bu derleme calismasinda mevcut literatiiriin miyozite
neden olan paraziter acisindan gozden
gecirilmesi amaglandi. Ayrica bu konuda Kklinisyenlerin
farkindaliginin arttirilmasi da ikinci hedefimizdi.

1. Giris

Miyozit, kaslarin, o6zellikle istemli (¢izgili) kaslarin
inflamasyonu olarak tanimlanir. Miyozit, hareket ile veya
palpasyonda hassasiyet, lokalize veya yaygin agri kas
agrisy, etkilenen kasta sislik ve/veya giigsiizlik ile

etkenler

karakterize bir klinik tablodur. Miyozit, enfeksiy6z ve non- 2. Patofizyoloji
enfeksiydz nedenlere bagh olarak gelisebilir (Wortmann, Parazitlerin = miyozite neden olmasinda farkl
1997; Sahinoglu ve Alkan, 2023). mekanizmalar 6ne siirilmistiir. Bu mekanizmalar

Enfeksiy6z miyozite bir¢ok farkl cesitte bakteri, mantar,
viriis ve parazit tlirii neden olabilir (Crum-Cianflone ve
ark., 2004). Parazitik miyozitin en yaygin nedenleri olarak
Trichinella tiirleri (trisinelloz) (Capo ve Despommier,
1996; Akar ve ark., 2007), Taenia solium (sistiserkoz)
(Sawhney ve ark., 1976; Abdelwahab ve ark.,, 2003) ve
Toxoplasma gondii (toksoplazmoz) (Pollock, 1979;
Plonquet ve ark, 2003) bildirilmistir. Ancak bunlarin
disinda da birgok farkli parazit tiirliniin daha miyozitte
etken olarak saptanabilecegi bildirilmistir (El-Beshbishi
ve ark,, 2012).

arasinda, parazitlerin kaslar1 dogrudan istila etmesi ve
miyozite yol agan otoimmiin aracili reaksiyonlarin
miyoziti indiiklenmesi kabul gérmiis hipotezlerdir (El-
Beshbishi ve ark.,, 2012).

3. Klinik Bulgular

Klinik seyir akut, subakut veya kronik olabilir. Klinik
prezentasyon, tutulan kaslarin sayisinin yani sira hastanin
ozelliklerine baghdir (El-Beshbishi ve ark., 2012).
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4. Etkenler

4.1. Trichinella Tirleri

Trichinella tiirleri nematodlar, insan, kus ve siiriingenler
de dahil olmak tizere memelileri etkileyebilir. Trichinella
tlirleri yasam dongiisiinii tek konakta, bagirsak epiteli ve
iskelet kasi hiicresinde tamamlar (Despommier, 1998).
Trisinellozise, Trichinella larva kistlerine bagh gelisen
gida kaynakl bir zoonozdur (Despommier, 1998; Dubey
ve ark, 2011). Trisinelloz gelismekte olan iilkelerde
hayvancilikla ugras: ve hayvanlarin islenmemis etlerinin
tiiketilmesi nedeniyle halen gériilmeye devam etmektedir
(Sharma ve ark., 2014).

Trisinelloz kontamine olmus ¢ig veya pismemis et
tilketimi ile insanlara bulasir (Barr, 1966). Trisinelloz
insanlara etgil ve otgul hayvanlar yoluyla bulagabilir. En
¢ok domuz eti ile bulas olmaktadir (Cakir, 2005).

Mide enzimleri aside direngli larvalari serbest birakir ve
bunlar ince bagirsaga gecerek yeni larvalar1 serbest
birakir. Boylece larvalar lenfatik sisteme ulasir. Ardindan
kan dolasimi yoluyla ¢izgili kaslara ulasip ve burada enkist
olustururlar (Gottstein ve ark., 2009).

Insan trisenollezunda kas tutulumunun, iskelet kasi
hiicrelerine go¢ eden Trichinella larvalarinin neden
oldugu inflamatuvar ve alerjik tepkilerle iliskili oldugu
diistiniilmektedir. Bu gog, kas hiicrelerine dogrudan zarar
verebilir. Ayrica dogrudan veya dolayli olarak basta
eozinofiller olmak iizere inflamatuvar hiicrelerin tutulan
kasa infiltrasyonunu uyarabilir. Trisinellozda kan
eozinofil, laktat dehidrojenaz ve kreatin fosfokinaz gibi
serum kas enzimlerinin seviyelerinde artis saptandigl
bildirilmistir. Bu artis, kas hasarina dolayl olarak aktive
graniilositlerin de aracilik edebilecegini diisiindiirmiistiir
(Ferraccioli ve ark., 1988). Ancak baska bir teori dekas
dokusunun  immiinopatolojik  siireclerden
gorebilecegidir. Pratesi ve ark. (2006) aktif enfeksiyondan
birkag¢ yil sonra ortaya ¢ikan geg trisinellozda, serumda
doku ekstraktindaki 28 ve 41 kDa proteinleri taniyan
iskelet kasina 6zgii antikorlarin varligini saptamistir.
Klinik tablo asemptomatik enfeksiyondan, kardiyak ve
norolojik fonksiyon bozuklugu ile seyreden klinik tabloya
kadar degisebilir. semptomlar
baslangicta karin agrisi ve ishal ile ortaya c¢ikar. Ates
ytksekligi, miyalji, periorbital 6dem olabilir. Trisinellozda
herhangi bir ¢izgili kas etkilenebilir (Kociecka, 2000).
Tam Kklinik 6zellikler ve eozinofili ile konur, ancak ciddi

zarar

Gastrointestinal

enfeksiyonlar 16kopeniye neden olabilir (Ferraccioli ve
ark., 1988; Kociecka, 2000). Dubey ve ark. (2011) ise
eozinofili saptanmayan bir osteomiyelitli atipik trisinelloz
olgusunu literatiire sunmustur.

Coklu kas tutulumu olan ve eozinofili olan olgularda,
ozellikle de trisenollez ayirici tanida diisiintilmelidir. Buna
artmis hemogram sayisi, yiikselmis IgE seviyeleri eslik
edebilir (Crum-Cianflone, 2008).

Mikrobiyolojik tani, kas biyopsisinde T. spiralis
larvalarinin yoluyla dogrudan veya
serumlarinda ¢ift immiinodifiizyon ile tespit edilen anti-

gosterilmesi

Trichinella antikorlarinin varhigl ile serolojik olarak
konulabilir (Santos Duran-Ortizve ark., 1992). Anti-

Trichinella antikorlar1 enfeksiyondan 2-4 hafta sonra

ylkselmeye baslar ve artan titrelerle tespit
edilebildiginde tani icin yararhdir (Crum-Cianflone,
2008).

Kesin tani, kas histopatolojisinde larvanin tanimlanmasi
veya polimeraz zincir reaksiyonu (PCR) ile konur
(Kociecka, 2000). Kas histopatolojisinde bazofilik
doniisiim gosteren kas lifleri, larvalarin tespit edilemedigi
durumlarda bile trisinelloz tanisi igin 6nemli bir ipucudur
(Wranicz ve ark., 1998)

Trisinelloz i¢in kullanilan antelmintik ilaglar tiabendazol,
Ancak bu ilaglarin
hangisinin daha {istiin oldugu konusunda literatiir bilgisi
yetersizdir ve farkl klinik seyirleri nedeniyle antelmintik
tedavi konusunda fikir birligine varillamamistir (Levin,
1983; Clausen ve ark, 1996). Antihelmintik ilaglarla
tedavi ne kadar erken baslanirsa, tedavi yaniti o kadar iyi
olur (Narayanappa ve ark., 2021).

Bazi hayati tehdit eden ciddi olgularda steroid tedavisi
onerilmektedir (Levin, 1983; Clausen ve ark, 1996).
Miyaljiye karsi analjezikler verilebilir (Narayanappa ve
ark, 2021).

4.2. Taenia solium

mebendazol ve albendazoldur.

Domuz tenyasiin (Taenia solium) larva formu olan
Cysticercus cellulosae sistiserkoza neden olur (Honavar ve
ark., 1998; Murthy ve Samant, 2008; Narayanappa ve ark.,
2021). Sistiserkoza diinya genelinde birgok {ilkede
endemiktir, cogunlukla diisiik sosyoekonomik seviyeye
sahip Kkisiler enfekte olur (Laranjo-Gonzalez ve ark., 2017;
Braae ve ark., 2018).

Insan T. solium' un yasam déngiisiinde ara konaktir
(Honavar ve ark., 1998). Bulas tenya ile enfekte baska bir
kisiden digk: ile atilan yumurtalarla kontamine olmus
sebzeler de dahil olmak {izere gidalar tiiketerek ya da
gastrointestinal enfeksiyonu olan hastalarda fekal-oral
yolla olur. Tenya ile enfekte bir kisi ile ayni evde yasayan
kisilerde sistiserkoz riski daha ytiksektir (Shankar ve ark.,
1994; Dixon ve ark., 2021).

Insan sistiserkozu icin diger tanimlanmis risk faktorleri,
domuz yetistiriciligi sistemlerinin 6zellikleriyle yakindan
iligkilidir. Sosyokiiltiirel nedenler, domuzlar i¢in agsilarin
eksikligi gibi bircok neden basarili bir eradikasyona engel
olmaktadir. Ayrica etkili teshis, 6nleme ve tedavi araglari
bir¢ok tilkede heniiz mevcut degildir (Weka ve ark., 2019).
Yutulan yumurtalar mide sivisi tarafindan aktive edilir ve
ardindan gastointestinal kanalda larvaya doénisiir. C.
cellulosae larvalan invazivdir ve bagirsak duvarini
deldikten sonra, hematojen yolla farkl viicut bolgelerine
goceder. Larva, 6zellikle merkezi sinir sistemi, goz, iskelet
kas, diyafram, kalp, periton, plevra ve deri alt1 dokusu gibi
doku ve organlara i¢in tropizmine sahiptir (Shankar ve
ark.,, 1994).

Sistiserkozda kas tutulumunun tam olarak insidansi ile
ilgili literatiir bilgisi sinirhidir (Laranjo-Gonzalez ve ark,
2017). Yayinlanan 60 vakalik bir seride iskelet kasi
tutulumunun tiim vakalarin yaklasik %8 kadarinda
oldugu bildirilmistir (Del Brutto, 2012). Ancak
norosistiserkozisli hastalarin %75'inde kas tutulumu
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bildirilmistir (Narayanappa ve ark.,, 2021).

Sistiserkoz yaygin bir oftalmik parazitozdur. intraokiiler
sistiserkoz daha yaygindir ve klinik olarak daha kolay
teshis edilirken, ekstraokiiler sistiserkozun taninmasi ek
goriintilleme gerektirir (Honavar ve ark, 1998).
Ekstraokiiler kas sistiserkozu nadir goriiliir. Sistiserkozda
bu parazit canli, dejenere ve inaktif olarak bulunabilir
(Murthy ve Samant, 2008). Hatta bazi olgular hicbir
semptom vermeyebilir (Sawhney ve ark.,, 1976).

Santral sinir tutulumu olmaksizin soliter
intramuskiiler  tutulum nadirdir (Singh, 2014).
Sternokleidomastoid kas (Chaudhary, 2021; Thapa ve
ark, 2021), tenar kas grubu (Kc ve ark, 2020),
brakiyoradial kas (Singh, 2014), deltoid kas (Lal ve ark.,
2021) ve biceps kasi (Abdelwahab ve ark., 2003) gibi farkli
kas gruplarinda gelisen vakalar bildirilmistir. Yaygin
sistiserkozda ise kaslarda asimetrik psoédohipertrofi
goriilir (Sawhney ve ark., 1976).

Bu olgularda altta yatan immunsiipresyon veya sistemik
hastalilk olmadan da bu hastaligin gelisebilecegi
bildirilmistir (Singh, 2014).

Bilgisayarli tomografi (BT) ve manyetik rezonans
goriintiileme (MRG) sistiserkoz tanisinda yaygin olarak
kullanilmaktadir (Honavar ve ark., 1998; Narayanappa ve
ark, 2021). Skoleksli canli kistler MRG, BT ve ultrasonda
teshis edilebilir (Narayanappa ve ark., 2021). Olii kistler
ise oOzellikle BT taramalarinda tespit edilebilen
kalsifikasyon seklinde goriiliir (Narayanappa ve ark,
2021).

Histopatolojik yontemde etkenin gosterilmesi ise kesin
tanida kullanilmaktadir (Sekhar ve ark. 1996). Enzyme-
Linked ImmunoSorbent Assay (ELISA) gibi seroloji
testleriyle tani desteklenir (Narayanappa ve ark., 2021).
Kistin kasta tespit edilmesinden sonra, hayati organlarda
kist varlig1 arastirilmalidir (Narayanappa ve ark., 2021).
Albendazol ve steroid kombinasyonu kullanilarak
tedaviye 6zel bir yaklasim dnerilmistir (Honavar ve ark.,,
1998). kistlerle kas tutulumu
albendazol/prazikuantel ile tedavisini Oneren
arastirmacilar da mevcuttur (Narayanappa ve ark., 2021).
Sekhar ve ark. (1996) ise oral streoid tedavisinin
kullanimini 6nermistir.

Tedavi, hastalik aktivitesinin seviyesine ve parazitin
konumuna gore bireysellestirilmelidir. Inaktif hastahgi
olan hastalar sadece semptomatik tedavi almalidir. Buna

sistemi

Canl

karsin, parankimal beyin kistleri olan hastalar bir kiir
antikistiserkal ila¢ almalidir. Hem albendazol hem de
prazikuantel yararhdir, albendazol daha etkili
bulunmustur (Del Brutto ve ark., 1993).

4.3. Toxoplasma gondii

Toxoplasma gondii, diinya niifusunun iicte birinden
fazlasin1 enfekte eden yaygin bir parazitik patojendir
(Scallan ve ark., 2011).

Bu etken tek hiicreli zorunlu bir hiicre i¢ci protozoan
parazittir ve kontamine gidalarin tiiketilmesiyle bulasir.
Kedi tiirleri T. gondii'nin kesin konakgilaridir (Dubey ve
ark.,, 1970).

Insanlarda ve diger ara konaklarda bu parazit, takizoitler

(hizla ¢ogalan ve hastaliga neden olan form) ve
bradizoitler (doku formu) olmak iizere iki farkli formda
bulunur (Elsheikha ve ark., 2016).

flaglar ve bagisiklik tepkileri takizoit bilyiimesini kontrol
edebilirken, baz1 takizoitler yikimdan kagar ve beyin ve
iskelet kas1 dahil olmak lizere cesitli dokularda Kistler
halinde ilerleyen bradizoitlere dontisiir (Elsheikha ve ark,,
2016).

Akut toksoplazma enfeksiyonunu takiben, bu parazit
memeli konaginda intrandronal veya intramiiskiiler
kistler halinde varliginmi stirdiirebilir. Bu kistler bazen
yeniden aktive olabilir ve konagin bagisiklik durumuna ve
reaktivasyon bolgesine bagli olarak ensefalit veya miyozit
gelisebilir (Wohlfert ve ark.,, 2017). Bu etken gebelerde
perinatal enfeksiyonlarla (Giirbiiz ve Baran, 2021) ve son
psikiyatrik hastaliklarla da
iliskilendirilmektedir (Ekici ve ark., 2021). Bu parazitin
merkezi sinir sistemine girmek icin bir bagisiklik
gecirdigi mekanizmasi,
paraseliiler gecis mekanizmasi ve transseliiller gecis
mekanizmasina sahip oldugu bildirilmistir (Mendez ve
ark, 2017).

Kas tutulumu giigsiizliik, miyalji ve yiiksek serum kreatin
kinaz seviyeleri saptanabilir (Gherardi ve ark., 1992).
fran’da yapilan bir calismada 54 saghkh birey ve 54
miyozit hastas1 incelenmistir. 108 vakanin 33'linde
(%30,6) T. gondii'ye kars1 IgG pozitifligi saptanmis olup,
bu pozitiflik miyozit hastalarinda 19 (%35,2) ve saghkl
bireylerde 14 (%25,9) olup, miyozit hastalarinda
istatistiksel olarak anlamli ytliksek saptanmistir (P=0.296)
(Saki ve ark,, 2021).

T. gondii kas biyopsilerinde nadiren saptanmasina
ragmen, bu parazit uzun zamandir polimiyozitin olas1 bir
nedeni olarak kabul edilmektedir (Plonquet ve ark., 2003).
Ozellikle HIV (insan immunyetmezlik viriisii) enfekte
(Gherardi ve ark, 1992; Kung ve ark, 2011) veya
idiyopatik CD4 eksikligi olan kisilerde (Plonquet ve ark.,
2003) miyozitle iliskilendirilmis vakalar literatiirde
mevcuttur.

donemlerde de

n

hiicresini ele "Truva at1

Fransiz Guyanasi ve Latin Amerika’da, yiliksek genetik
cesitlilik gosteren atipik suslarin immiinokompetan
bireyler arasinda 6éliimciil pndmoni, miyokardit, meningo-
ensefalit ve polimiyozit gelistirdigi bildirilmistir (Robert-
Gangneux ve ark., 2012).

Giinlimiizde ayrica biyolojik tedavilere baghh da bu
tutulum gerceklesebilecegi bildirilmistir. Gharamti ve ark.
(2018) anti tiimoér nekrozis alfa (anti TNF) tedavisi olarak
altt kiir rituximab ve bendamustin tedavisi alan 65
yasindaki bir hastada retinit, miyokardit ve miyozit dahil
olmak tizere ¢oklu organ tutulumu ile birlikteligini
bildirmistir.

Akut enfeksiyonun dogrulanmasinda IgM pozitifligi taniy1
dogrular; yiiksek IgG titreleri hastalik reaktivasyonunu
distindirebilir. Kesin tani ise etkenin kas biyopsisinde
gosterilmesi ile konur (Gherardi ve ark., 1992).

Bu enfeksiyon genellikle kendini sinirladigindan tedavi
genellikle gerekli degildir. ilerleyici miyozit gibi ciddi
vakalarda verilebilir.

siilffadiazin ve pirimetamin
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Hastaligin o6nlenmesinde, az pismis et tiiketiminden
kaginmak ve kisisel hijyen uyum
gerekmektedir (Crum-Cianflone, 2008).

4.4. Schistosoma Tiirleri

onlemlerine

Schistosoma tiirii yassi kurtlar, 6zellikle Orta Dogu, Giiney
Amerika, Glineydogu Asya ve ozellikle Sahra alt1 Afrika'nin
baz1 bolgelerinde 6nemli dl¢lide morbiditeye neden olan,
sistozomiyaz (bilhariazis) isimli tropikal bir hastaliga
sebep olur (McManus ve ark, 2018). Insanlara bulas
Schistosoma tiirlerini barindiran tath su salyangozlarinin
yasadigl sularla temas yoluyla olur (Gryseels ve ark,
2006). Sistozomiyaza neden olan baslica alt tiirler S.
haematobium, S. mansonive S. japonicum 'dur (Gryseels ve
ark., 2006).

Literatiirde S. mansoni enfeksiyonundan sonra kas
tutulumunun oldugunu bildiren kisith sayida raporlar ilk
olarak 1960’ yillarda yaymlanmistir. Bu raporlar,
lokalize veya yaygin kas giigsiizligii ve atrofisini
icermektedir (Mansours ve ark.,, 1964; Mannsour ve ark,,
1965). Pelvik diyafram olan levator ani kasinin
etkilenmesi ve rektal prolapsus ile iliskilendirilmis bir
vaka da bildirilmistir (Hussein ve Helal, 2000). Miyaljiye
ek olarak, hastalarda ates, titreme, oksiiriik, bas agrisi,
abdominal hassasiyet ve serum hastaligi benzeri bir
hastaligl andiran iirtiker de bildirilmistir (Ross ve ark,

2007).

Endemik bélgeye seyahat dykiisii, ylizme ile iligkili kasinti
oykiisi ~ve  eozinofili varhigi  sistozomiyazdan
sliphelendirebilir. Gayta mikroskopisi yoluyla

yumurtalarin goriintiilenmesi spesifik bir tan1 yontemidir.
Serolojik testler taniya yardimci olabilir, ancak enfeksiyon
tablosunun gerilemesi durumunda bile antikorlar pozitif
kalir (Crum-Cianflone, 2008). Sistozomiyaz tanisinda
ELISA testleri hassas ve spesifik bir tanisal yontemdir
(Aloi, 2006). Kas biyopsisi kesin tanisal yontemdir (EIl-
Beshbishi ve ark., 2012).

Tedavide prazikuantel kullanilir (Crum-Cianflone, 2008).
Siddetli sistemik hastallk ve norolojik tuutlumda
kortikosteroidler tedaviye eklenebilir (Aloi, 2006).

4.5. Ecchinococcus Tiirleri

Echinococcus tiirleri kist hidatik hastaligi olarak da
isimlendirilen helmintik zoonozlara sebep olur (Deplazes
ve ark. 2017). E. multilocularis alveolar ekinokokkozun
etkenidir. Kuzey yarimkiirede genis bir alana yayilmis
olup, tipik olarak kesin konakg¢1 olarak kanidleri ve ara
konak¢1 olarak kemirgenlerde saptanir. Echinococcus
granulosus,  Echinococcus  ortleppi,  Echinococcus
canadensis ve Echinococcus intermedius tiirleri, ise kistik
ekinokokkoza neden olur. Kistik ekinokokkoz diinya
capinda dagilim gosterir (Deplazes ve ark, 2017).
Molekiiler ¢alismalar ve DNA dizilemesine dayanarak, E.
farkli genotipte (G1 ila G10)

siiflandirilmistir (Barazesh ve ark., 2020).

granulosus 10

Tiirkiye kist hidatik hastaliginin endemik oldugu tlkeler
arasindadir (Durgun ve ark., 2022).

Kist hidatik primer olarak karacigeri tutmakla beraber,
bazen c¢ok farkli klinik prezentasyonlara neden olabilir
(Alkan Ceviker ve ark., 2022; Vurucu ve ark., 2022).

Ulkemizden yaymlanan kist hidatik olgularinin
degerlendirdigi 238 hastanin dahil edildigi bir ¢calismada,
olgularin yas ortalamasi 40,6+20,58 olup, en sik (%72,2)
karaciger tutulumu oldugu ve karin agrisi en sik goriilen
semptom oldugu saptanmigtir (Tiirkoglu ve ark., 2017).
iskelet kasiin primer kist hidatigi ¢ok nadir gériiliir ve
tiim kist hidatik vakalarin %1'inden azini olusturur. Bu
tutulum genellikle asemptomatiktir (Aydin ve ark., 2014).
Uyluk kaslar1 en sik tutulum yerlerdir, ancak paraspinal,
pelvik, deltoid ve psoas kaslarinda tutulum olan olgular da
bildirilmistir (Ates ve Karakaplan, 2007).

Schimrigk ve Emser (Schimrigk ve Emser, 1978) olgu
serilerinde, bir ailenin bes ferdinde E.
enfeksiyonu ve iiciinde ayn1 zamanda miyotoni konjenita
oldugunu bildirmistir. Patolojik EMG bulgusu nedeniyle
bir hastaya kas biyopsisi yapilmis ve E. alveolaris'in neden
oldugu parazitik miyozit tanis1 konmustur. Diger vakada
ise, rontgen filmlerinde uylukta Echinococcus Kistinin
kalsifikasyonu saptanmistir.

Ulkemizden Simsek (Simsek, 2022) teres major kasinda ve
beyinde kist hidatigi olan bir olguyu bildirmistir. Ayrica
baska bir ¢ olguluk seride alt ekstremitede
intramuskiiler kist hidatik olgusu bildirilmistir (Simsek ve
Hattapoglu, 2021). Tunus’tan Mseddi ve ark. (2005) 1985-
2002 yillarn arasindaki 17 yillik doénemde Sousse
Universite Hastanesi'nde cerrahi olarak tedavi edilen on
bir kas tutulumu olan kist hidatik vakasini bildirmistir. Bu
olgularin ortalama 30 olup, hastalarin timi koyun
yetistiriciliginin ve koépeklerle temasin yaygin oldugu
kirsal bolgelerde yasamaktaydi. Hastalar, giderek
bliyliyen yumusak doku sisligi sikayetiyle basvurmustu.
Tutulum genelde ekstremitelerin proksimal kaslarinda
idi.

Alimehmeti ve ark. (2012) adduktor longus kasi i¢inde
bliylik bir kist hidatigin basisina bagh safen néropatisi
gelisen bir olguyu sunmustur.

Ozellikle endemik bélgelerde, agr1 olmaksizin kas
sisteminin Kkistik Kkitlelerinde primer kas kist hidatigi
ayiricl tanida diistiniilmeli ve serolojik testlere (indirekt
hemagliitinasyon testi (IHA), ELISA, lateks agliitinasyon

alveolaris

ve radyoimmiinoassay gibi)
yontemleri (ultrason, bilgisayarll tomografi veya
manyetik  rezonans)  kullanilarak  arastirilmalidir
(Brunetti ve ark., 2010; Alimehmeti ve ark., 2012; Tekin ve
ark.,, 2015). Miimkiinse kas i¢indeki kist hidatigin total
cerrahi eksizyonu yapilmalidir (Tekin ve ark,, 2015). Kist

ilaveten goriintilleme

hidatik hastaliginin tedavisinin ana ilaci albendazoldur.
Gerekirse  bireysellestirilmis  cerrahi
desteklenmelidir (Brunetti ve ark., 2010).
4.6. Spirometra Tirleri

Sparganoz, yeterince taninmayan Spirometra cinsi tenya
tiirlerinin neden oldugu, gida ve su kaynakl bir zoonozdur
(Kuchta ve ark, 2021). Balik, kurbaga, yilan vb.
hayvanlarin ¢ig et olarak tiketilmesi veya enfekte
kopepodlarla kirlenmis su i¢ilmesi sonucu bulasabilir
(Sharma ve ark, 2021). Esas olarak Dogu Asya'nin bir
zoonozu olarak bilinir ancak Avrupa’da goériilmektedir. Bu
etken, 17 Avrupa tllkesinde bir¢ok yaban hayati tiiriinden

tedavilerle
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rapor edilmistir Toplamda dogrulanmis 17 otokton ve 8
insan vakasi bildirilmistir. Spirometra erinaceieuropaei
Avrupa’da ve Spirometra mansoni Asya ve Okyanusya'da
goriilmiistiir (Kuchta ve ark.,, 2021).

En sik tutulum subkutan dokunun tutulumudur, ancak gé¢
eden bu tenyalar, meme, orbita, idrar yolu, plevral bosluk,
akcigerler, abdominal zarlar ve merkezi sinir sistemi gibi
cesitli bolgelere yerlesebilir ve yerlesim yerine baglh farkli
klinik tablolara neden olabilir. Bazen hi¢cbir semptomdan
olmayabilir veya nonspesifik bulgular, agr1 veya ele gelen
bir kitleden yakinmalari olabilir (Yun ve ark., 2010).

Kim ve ark. (2014) gastroknemius kasinda tutulum olan
bir olguyu bildirmistir. Bu olguya ultrasonografi ve MRG
ile tan1 konulmus ve cerrahi eksizyonla tedavi edilmistir.
Sharma ve ark. (2021) Hindistan’dan yumusak doku
timorind taklit eden kas tutulumu olan olguyu
bildirmistir.

4.7. Toxocara spp.

Toxocara canis larvalar1 ve daha az oranda Toxocara cati
ve diger Toxocara tiirlerinin neden oldugu toksokariazis
hastalifl, zoonotik bir hastaliktir. Toksokariazis
insanlarda bir dizi klinik sendromla kendini gosterir
(Macpherson, 2013). T. canis enfeksiyonu genellikle
larvalar ile kontamine tavsan, domuz eti, sigir eti veya
tavuk etlerinin yenmesi yoluyla gelisir (Stiirchler ve ark.,
1990). Bu hastalik, hem tropikal ve sub-tropikalal
bolgelerde hem de sanayilesmis iilkelerde diisiik sosyo-
ekonomik popiilasyonlarda ve ozellikle c¢ocuklarda
yaygindir (Macpherson, 2013).

Toxocara canis'in kas tutulumunda siklikla, ozellikle
Staphylococcus aureus ile bakteriyel kolonizasyon olabilen
graniilom olusumu bildirilmistir (McGavin ve ark., 1993).
Bu durumun nedeninin de sistemik olarak, toksokariyazin
TH2 hiicrelerinin aktivasyonuna neden olarak interlékin-
4 ve interlokin-5 iiretimine yol agmasi sonucu, kusurlu
kemotaksisine ve makrofajlarin hiicre igi
patojenleri yok etme yeteneginin azalmasina bagh
olabilecegi hipotezi savunulmustur (Del Prete ve ark,
1991; Lambertucci ve ark., 1998). Lambertucci ve ark.
(1998) yaygin eritem ve viicudun bir¢ok bdlgesinde
sislikle seyreden siddetli atesli bir hastalikla bagvuran ve
ameliyat cesitli
debridman gerektiren genis nekrotik alanlari olan bir
erkek cocuk vakay: bildirmistir. Bu hastanin képeklerle
temas Oykiisii mevcut olup, T. canis i¢in yapilan ELISA testi

notrofil

sirasinda kaslarda tekrar tekrar

pozitif olup, ayrica eozinofili ve yiiksek serum IgE
seviyeleri yiiksek olarak sonug¢lanmistir.
hastada kaslardan S. aureus izole edilmistir.
Bellanger ve ark. (2014) Toxocara iligkili lomber miyozit,
Walsh ve ark. (1988) Toxocara'ya bagh akut ge¢ici miyozit
olgusunu bildirmistir. Enfeksiyonlarin cogu
asemptomatik kalir. Teshis testleri pahali oldugundan ve

Ayrica bu

serolojik, molekiiler ve/veya goriintileme testleri
gerektirebildiginden, teshis edilemeyebilir. Insanlarda
tedavi, semptomlara ve larvalarin bulundugu yere gore
degisir. Albendazol, tiyabendazol ve mebendazol gibi
antelmintikler, anti-inflamatuvar kortikosteroidlerle

birlikte verilebilir (Macpherson, 2013).

4.8. Onchocerca volvulus

Filaryal nematod Onchocerca volvulus enfeksiyonunun
neden oldugu insan onkoserkiyaz (nehir korliigii), Sahra
alti Afrika ve Latin Amerika'nin endemik bolgelerinde
onemli bir halk saglig1 sorunudur. Onkoserkiyaz deri ve
goz hastaliklariyla iligkili oldugu bilinmektedir.
Onkoserkiyaz bulasmasinda karasinekler rol
(Boatin, 2008; Hotterbeekx ve ark., 2019).
Enfekte kisilerde baslica klinik 6zellikler kasintili dermatit
ve nodiiller de dahil olmak tlizere deri lezyonlari, gorme
bozuklugu (nehir korligii), epilepsi ve nodding sendromu
ile iligkilendirilmistir (Hotterbeekx ve ark, 2019).
Neumann ve ark. (1985) eozinofilik miyozit ve graniilom
gelisen bir hastay1 bildirmistir.

4.9. Wucheraria bancrofti ve Brugia malayi

Filaryal nematod olan Wucheraria bancrofti ve Brugia
tiirleri (Brugia malayi ve Brugia timori) lenfatik filariazise
(LF) neden olur (Small ve ark.,, 2014). Afrika, Asya, Asya-
Pasifik, Gliney ve Orta Amerika'nin baz1 bolgelerinde
endemik olan bu etken parazit solucanlardir. W.
bancrofti'nin baslica vektorleri Culex (kentsel ve yari
kentsel alanlarda), Anopheles (Afrika'nin  kirsal
alanlarinda ve bagka yerlerde) ve Aedes (Pasifik
adalarinda) cinsi Kronik  yaygin
lenfodem, ¢ogunlukla uzuvlarda/skrotumda akut
dermato-lenfanjio-adenit ataklarina
(Drews ve ark., 2021).

Poddar ve ark. (1994) W. bancrofti ile iliskili akut
polimiyoziti olan iki olguyu bildirmistir. Bu iki olgu,
kaslarda yaygin agrih sislik ve giligstzlik ile
basvurmustur. Hastalarda kas enzimlerinde yiikselme,
miyopatik  elektromiyografi (EMG) paterni, Kkas
biyopsisinde inflamatuvar miyopati ve ayrica periferik
kan yaymasinda W. bancrofti saptanmistir. Steroid ve
dietil-karbamazin kombinasyon tedavisi ile tek basina
steroide kiyasla klinik olarak hastaligin iyilesmesi ve
mikrofilarlarin tamamen temizlendigi bildirilmistir
(Poddar ve ark, 1994). Benzer bagka bir olgu da
Narasimhan ve ark. (1992) tarafindan da bildirilmistir. Bu

oynar

sivrisineklerdir.

neden olabilir

olgu, kaslarda yaygin agrili sislik ve kas giligsiizligi ile
basvuran yetiskin bir erkek hasta olup, hastanin kas
enzimlerinde yiikselme, miyopatik EMG paterni,
gastroknemius kas biyopsisinde fokal vaskiilit ve periferik
kanda W. bancrofti saptanmisti.
karbamazin tedavisi sonrasi klinik, biyokimyasal ve

Hastanin dietil-

histopatolojik olarak diizeldigi ve mikrofilareminin
tamamen temizlendigi goriilmiistii (Narasimhan ve ark,
1992).

4.10. Trypanosoma cruzi

Chagas hastaligina neden olan protozoon Trypanosoma
cruzi, endemik bolgelerde dncelikle vektorler tarafindan
birlikte,
asemptomatik tasiyicilarin seyahatleri, kan bagiscisi

insanlara bulastirilmaktadir. Bununla
olmasi veya hastalig1 dikey olarak gecirmesi (konjenital
enfeksiyonlar), hatta kontamine gidalar yoluyla (oral
bulasma) da bulas bildirilmistir (Guarner, 2019).

Deneysel hayvan ¢alismalarinda T. cruzi'ye bagh miyozit

olusturulmustur (Maldonado ve ark, 2004; Novaes ve
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ark.,, 2017; Mendonga ve ark., 2020).

Ancak bildirilmis insan olgu sayist siirhdir. Insan
enfeksiyonlar1  genellikle  subkliniktir veya  kas
sikayetlerinin diger semptomlarin golgesinde kalmis
olabilir (Cossermelli ve ark., 1978). Buhastalarin birisi HIV
enfekte birey olup digeri ise romatoid artrit hastasi idi
(Cossermelli ve ark. 1978; dos Santos ve ark.,, 1999). Bu
vakalar, ekstremitelerde miyozit, okiiler miyozit ve
polimiyozit vakalaridir. Iskelet kaslarinda miyozit,
hastaligin akut veya kronik asamalarinda ortaya ¢ikabilir
(Cossermelli ve ark., 1978).

Plazma hiicresi infiltrasyonu ve IgM ve C3'iin vaskiiler
birikimi, bagisiklik sisteminin polimiyozit
patogenezinde rol oynayabilecegini disiindiirmektedir.
Romatoid hastaliklarin polimiyozite yatkinlik yaratip
yaratmadig1 bilinmemektedir (Cossermelli ve ark., 1978).
4.11. Sarcocystis Tiirleri

Sarcocystis tirleri, ara konak yasam doéngisiine sahip
hiicre ici protozoan parazitlerdir. Eseysiz evreler, ara
konaklarda ookist evresini kesin konak diskisindan
aldiktan sonra gelisir ve kas ici kistlerin (sarkosist)
olusumu ile sonlanir. insanlar, sigir ve domuz etlerini ¢ig
olarak yedikten sonra bu etkeni edinir (Fayer, 2004). Bu
etken, enterite neden olabilir, ancak cogu enfeksiyon
asemptomatiktir. insanlar ayrica yanhshkla sporokistleri
yuttuktan sonra ekstraintestinal sarkosistoz gelisebilir.
Klinik spektrum, asemptomatik kas Kkistleri, periferik
eozinofili veya siddetli akut eozinofilik miyozite kadar
degisebilir. Vakalarinin ¢ogu Giineydogu Asya'dan
tanimlanmistir, ancak o6zellikle ciftlik hayvanlarinin
yetistirildigi yerlerde de goriilebilir (Rosenthal, 2021).
Diinyanin farkl yerlerinden (Pathmanathan ve ark., 1988;
Pamphlett ve ark, 1990; Abdel Mawla, 1990) bildirilmis
olgular literatiirde mevcutur.

Klinik belirtiler ates, bas agris1 ve miyaljidir. Kas ici
kistlerin daha sonraki gelisimi miyozit ile karakterizedir.
Tropikal boélgelere seyahat Oykiisii, yiliksek serum kas
enzim seviyeleri ve eozinofiliye gelisir. Kesin tanis1 kas
biyopsi orneklerinde sarkokistlerin tespiti ile konur. Bu
hastalik i¢in dogrulanmis etkili bir antiparazitik ilag
yoktur, ancak anti-inflamatuvar ilaglar semptomlar:
azaltabilir (Fayer ve ark., 2015).

4.12. Microsporidia tiirleri

Mikrosporidiler kiigiik, tek hiicreli, zorunlu hiicre igi
parazitlerdir. Su kaynaklarinin yan sira yabani, evcil ve

humoral

gida treten c¢iftlik hayvanlarinda da tespit edilmistir
(Didier ve ark., 2005; Mathis ve ark., 2005). Yaklasik 220
cins ve 1.700 tiir mikrosporidia vardir (Han ve ark., 2021).
Ozellikle son yillarda HIV/AIDS hastalarinda, organ nakli
alialarinda, g¢ocuklarda, seyahat edenlerde, anti-tiimér
nekroz faktori alfa antikoru gibi immiin modiilator tedavi
alan hastalar gibi hem immiinokompetan hem de immiin
yetmezligi olan Kkisilerde, kontakt lens kullananlarda ve
yashlarda Microsporidia tiirleri 6nem kazanmistir.
Enterocytozoon bieneusi ve Encephalitozoon tlrleri,
Encephalitozoon cuniculi, Encephalitozoon hellem ve
Encephalitozoon intestinalis, insanlarda en sik tanimlanan

mikrosporidilerdir ve ishal ve sistemik hastalikla

iligkilidir (Chupp ve ark., 1993; Field ve ark., 1996; Didier
ve ark, 2005; Han ve ark, 2021). Gastrointestinal
enfeksiyon en yaygin tutulumdur. Ancak nerdeyse tiim
organlar1 enfekte edebilir ve keratit, miyozit, kolesistit,
sinlizit ve ensefalite neden olabilir (Han ve ark., 2021).
Albendazol ve fumagillin tedavide kullanilabilir (Didier ve
ark., 2005; Han ve ark., 2021).

4.13. Entamoeba histolytica

histolytica adli bu protozoon amipli
dizanteriye sebep olur. Bu etken, 6zellikle gelismekte olan
ilkelerde tglincii 6nde gelen o6lim nedeni olmakla
birlikte, kiiresel diizeyde gorilir (Yildirim ve ark., 2022).
Bu enfeksiyonlar siklikla gastrointestinal enfeksiyon ve
karaciger apsesi ile sonuclanir. E. histolytica' ya bagh
psoas apsesi olan bir vaka da dahil olmak iizere, iskelet kas

Entamoeba

sisteminde apse olusumuna iliskin vaka raporlari nadiren
bildirilmistir (O'Leary ve Finch, 1992).

4.14. Plasmodium falciparum

Sitma sivrisinekler yoluyla insanlar1 enfekte eden paraziti
tlirlerine bagh (Plasmodium falciparum, Plasmodium vivax,
Plasmodium ovale wallickeri, Plasmodium ovale curtisi,
Plasmodium malariae ve Plasmodium knowlesi) olarak
gelisir (Milner, 2018).

Sitmada iskelet kasi hasarinin biyokimyasal kanitlari
yaygindir, ancak rabdomiyoliz nadir goriilmektedir (Davis
ve ark., 1999; Mishra ve ark., 2010).

Sitma ile ilgili olarak bildirilen kas-iskelet sistemi
bulgular1 arasinda rabdomiyoliz, miyozit ve periyodik
paralizi yer alir (Zaki ve ark., 2011).

P. falciparum enfeksiyonlarinda serum kreatin kinaz ve
miyoglobin diizeyleri, kas histolojisi ve bobrek fonksiyonu
arasindaki iliskiyi arastirildigi, komplike olmayan sitmasi
olan 13, siddetli serebral olmayan sitmasi olan 13 ve
serebral sitmasi olan 10 hastay incelendigi bir ¢calismada
(Davis ve ark., 1999), hastalardan kas biyopsisi 6rnegi
alinmistir. Ortalama serum kreatin kinaz
konsantrasyonlari ii¢ grup icin benzer, ortalama serum
miyoglobin diizeyi serebral sitmada en yiiksek olarak
saptanmistir. Miyonekroz ise gézlenmemistir (Davis ve
ark., 1999).

Miller ve ark. (1989) TNF-a (miyotoksin), iskelet kasinda
kirmizi  hiicre sekestrasyonu, parazitten
toksinler ve laktik asidozun miyozit, myonekroz ve
rabdomiyolize neden olabilecegini dne slrmiistiir. Bir

baska c¢alismada, sitma ataklar1 sirasinda, periyodik

tiiretilen

paralizide goriilene ¢ok benzer gecici jeneralize kas
paralizisi gelisen ii¢ hasta bildirmistir. Yazarlara gore,
eritrositlerin parcalanmasina bagh gecici hiperkalemi ve
ataklarda ortaya ¢ikan yogun kas kasilmasi, bu
hastalardaki kas felcini tetiklemistir (Senanayake ve
Wimalawansa, 1981).

4.15. Diger Nadir Parazitlere Bagh Miyozit
Avusturalya’dan Basuroy ve ark. (Basuroy ve ark., 2008)
Haycocknema perplexum' a bagh gelisen {i¢ paraziter
miyozit olgusunu bildirmistir.
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5. Tam

Endemik bolgede ikamet etme veya endemik bolgeye
seyahat Oykiisii ile laboratuvar tetkiklerinde eozinofili
varlig, miyozitin paraziter olabilecegini
diistindiiriir. Paraziter miyozit tanisi klinik tablo ve
radyolojik goriintiileme ile konur ve etiyolojik ajan
parazitolojik, serolojik ve molekiiler yontemlerle ve doku
biyopsilerinin histopatolojik incelemesi ile dogrulanir (El-
Beshbishi ve ark., 2012).

etkenli

6. Tedavi

Tedavi, klinik tabloya ve altta yatan patojene dayanir.
Antihelmintik ila¢ seciminde hastanin geldigi cografi
bolgelerdeki ila¢g direng profili dikkate alinmalidir (El-
Beshbishi ve ark, 2012). Tedavi esas olarak spesifik anti-
parazitik ilaglar seklinde medikaldir ve bazen hayati
organlar1 zararli enflamatuar reaksiyonlardan korumak
icin kortikosteroidler eklenir, fokal piiriilan koleksiyonlar
icin cerrahi drenaj diisiintilebilir (Crum-Cianflone, 2010).

Katki Oram Beyani
Yazar(lar)in katki yiizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

SK.0. S.A. S.N.K.
K 40 30 30
T 40 30 30
Y 40 30 30
KT 40 30 30
YZ 40 30 30
KI 40 30 30
GR 40 30 30

K= kavram, T= tasarim, Y= yonetim, KT= kaynak tarama, YZ=
Yazim, KI= kritik inceleme, GR= génderim ve revizyon.

Catisma Beyani
Yazarlar bu calismada higcbir ¢ikar iliskisi olmadigini
beyan etmektedirler.
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Abstract: Health, which is a state of complete physical, social and spiritual well-being, is under the influence of various stressors.
Stress occurs due to the negative effects on the organism physically and mentally. Stress is encountered in every field in our daily life
and affects our health negatively. Nurses working in the healthcare field, which is one of the stressful environments, experience intense
stress. Therefore, nurses working in such an environment need to use stress management effectively to protect their own health and
increase patient care quality and satisfaction. One of these methods is Mindfulness- Based Stress Reduction. The evidence-based
program that includes mindfulness meditation, breathwork, basic yoga, and other relaxation methods for 8 weeks. This review will

discuss Mindfulness- Based Stress Reduction in nurses.
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1. Introduction

Health, which is a state of complete physical, social and
spiritual well-being, is under the influence of various
stressors. Stress occurs due to the negative effects on the
organism physically and mentally. It disrupts the internal
and external balance of the individual (Baltas and Baltas,
2000). The factors that cause stress are called stressor. In
individuals under stress, in thought
processes, physical and mental illnesses, as well as
deterioration in social relations can be seen (Clegg, 2001;
Ay, 2008). Ineffective management of stress and its long-
term effects cause anxiety. Anxiety is a universal emotion
and a tension felt in response to an anticipated threat to
an individual's self-integrity and a warning to be alert
(0z, 2010). Anxiety is handled in two ways, state and
trait. Situational anxiety plays a triggering role in coping
mechanisms when faced with stressful events; On the
other hand, trait anxiety is known to be associated with

deterioration

inadequate coping mechanisms (Hovardaoglu, 2002).

The work environment is an important factor affecting
stress and anxiety. Health care areas are known to be
more stressful and anxious than the others. Especially the
health of healthcare workers is adversely affected, both
because the working environment is stressful and
because they care for individuals experiencing intense
stress. In addition, stimuli such as patient admission,
readiness for treatment and care interventions,
worsening of patients, clinical roles and responsibilities,
noise and light in the work area increase the stress of

healthcare workers (Akbal-Ergiin et al.,, 2001).

Nurses, who are more numerous in the healthcare team
and are responsible for 24-hour patient care, experience
high levels of stress and are at risk due to the negative
effects of stress. On the other hand, nurses should
maintain their calmness, know how to cope with stress
well, and create a suitable therapeutic environment for
patients. The recent literature regarding the Mindfulness-
Based Stress Reduction for nurses will be discussed
further in this review.

2. Stress Management in Nurses

A study by Jordan et al. (2016) reported that nurses were
not healthy, had a higher risk compared to other
occupational groups, and could not cope with stress.
According to a study, 92% of nurses had moderate-to-
very high stress levels. In addition, when faced with
workplace stress, 70% of nurses reported that consume
more junk food, and 63% cope with stress by eating more
(Jordan etal., 2016).

It is seen that although the work stress of the nurses is
high, they do not use an appropriate stress management
(Jordan et al. 2016). In addition, studies indicate that the
stress and burnout experienced by nurses negatively
affect the quality of health care, patient safety, and
satisfaction (Smith, 2014; Jordan et al,, 2016; Mancarella,
2023).

Healthy nurses and a healthy working environment
increase the workforce, increase employee satisfaction,
and increase retention of nurses and increase health care
quality and patient satisfaction. Stress and coping skills
affect nurses' health and job performance (Jordan et al.,
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2016). Therefore, the issue of stress management in
nurses is important.

3. A Stress Management Tool: Mindfulness-

Based Stress Reduction

The Mindfulness- Based Stress Reduction program was
first introduced in 1979 by Jon Kabat-Zinn. He developed
this program to increase individuals’ quality of life in the
chronic disease process and teach them how to lead a
healthier life. Mindfulness-based interventions have also
emerged as a convenient and easy-to-apply method in
the last five years in our country (Aktas et al, 2019;
Sener, 2021).

Experienced and certified people carry out the program.
Within the program’s scope, there are two instructors for
each group, a main instructor and a co-facilitator (Suyi et
al, 2017). The program originally lasted 8 weeks and
included a patient-centered approach. Participants in the
program need time to acquire skills and apply them to
daily life (Aktepe and Tolan, 2020). It focuses on
evidence-based practices such as basic yoga, relaxation
methods, breathwork, and mindfulness meditation
(Kabat-Zinn, 2003).

4. Discussion and Conclusion

Studies show that the program has various positive
effects on nurses. Mindfulness is one strategy that nurses
can be used to manage stress levels, reframe potentially
overwhelming situations, and improve well-being
(Sulosaari et al, 2022; Mancarella, 2023). A study by
Duarte and Pinto-Gouveia (2016) found that
mindfulness-based intervention in oncology nurses was
effective in reducing burnout, compassion fatigue, and
stress, and improving overall well-being.

According to the study by Guillaumie et al. (2017)
mindfulness-based interventions improved the mental
health of nurses. A study by Salvarani et al. (2019) found
that emergency nurses experienced work-related
distress and were at risk for burnout. It was
recommended that nurses participate in programs such
as Mindfulness- Based Stress Reduction. The study’s
results showed that burnout negatively correlated with
dispositional mindfulness, emotion regulation abilities
and cognitive empathic attitude. A study by Ghawadra et
al. (2020) found that mindfulness was effective in
improving nurses' anxiety and job satisfaction. In the
study conducted by Lin et al. (2019) on the effect of a
modified Mindfulness-Based Stress Reduction program
on nurses that found that the program was an effective
approach for nurses to decrease stress and negative
affect and improve positive affect and resilience. A study
by Smith (2014) revealed that Mindfulness-Based Stress
Reduction had many benefits, including improving
empathy, increasing focus, good mood, reducing stress,
anxiety, and burnout. According to the study nurses' used
of Mindfulness- Based Stress Reduction would positively
affect patient care and nurse clinical environment.

Another study by Norouzinia et al. (2017) found that
Mindfulness- Based effectively
improved burnout and job stress scores. In addition, less

Stress  Reduction
stress and burnout will provide better quality nursing
care and better communication with other healthcare
team members. A study by Gilmartin et al. (2017)
reported that brief mindfulness interventions (eg, < 4
hours) caused positive changes in levels of stress,
anxiety, mindfulness, resiliency, and burnout symptoms.
Another study by Xie et al. (2020) found that
mindfulness-based intervention effectively improves the
level of mindfulness and alleviate occupational burnout
in intensive care nurses. A quantitative and qualitative
study by Cohen-Katz et al. (2005) reported that
Mindfulness- Based Stress Reduction is an effective
method to reduce burnout in nurses.

Studies show that the program also reduces nurses'
perceived stress levels. A study by Errazuriz et al. (2020)
found that Mindfulness- Based Stress Reduction as an
effective intervention for reducing psychological distress
and perceived stress with beneficial short-term
outcomes. In addition, participants allocated to the
Mindfulness- Based Stress Reduction group consistently
reported better psychological wellbeing than control
groups. Another study by Mahon et al. (2017) found that
mindfulness was reduced nurses’ perceived stress and
also enhanced nurses’ compassion levels. Finally, another
study by Morrow et al. (2022) comparing mindfulness
interventions on healthcare workers, mostly nurses,
found that all
participants' perceived stress levels, increased their
awareness, and reduced their burnout. According to a
study by Suyi et al. (2017) evaluating the effect of
mindfulness on stress and burnout in mental health

mindfulness interventions reduced

professionals, including nurses, stress decreased and
mindfulness and compassion increased in employees
after mindfulness training. Mindfulness-based programs
can improve nurses' ability to manage their work-related
stress and health (Penque, 2019).

As can be seen, Mindfulness- Based Stress Reduction has
many positive effects on nurses. Nurses, who will
improve the health working
environment, affect communication with other team
members positively, and feel good, will also positively
change the approach of the nurse to the patient and the

of nurses in the

patient's relatives. Therefore, the quality of patient care
and satisfaction will also increase. In addition, it is also
expected that the job satisfaction of the nurse working in
such an environment will increase.
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Ozet: Hepatit B viriisii, hepadnaviridae ailesinin bir liyesidir. Bu viriis kronik ve akut hepatit hastaliklarina neden olmaktadir. Hepatit
B tasiyicilarinin %17 den fazlasi karaciger kanseri ve siroz agisindan yiiksek risk tasiyan kronik hastalardir. Cesitli asilarin mevcut
olmasina ragmen, HBV hala diinya genelinde 6nemli bir saglik problemidir. Anormal konake¢1 immiin yanitlarinin HBV kaliciligina katkida
bulunan bir faktér olduguna ve konakg¢idaki persistan viral popiilasyonlardaki farkliliklarin, gesitli terapotiklerin yan sira antiviral
immiin yanitlara kars1 duyarlilikla veya direngle baglantili olabilecegine isaret etmektedir ve bu da HBV tedavisini zorlastirmaktadir.
Hepatit B viriisiiniin tamaminin tiretilmesi pratik olarak miimkiin olmadigindan antijenik yapilar, rekombinant DNA teknolojisi ile elde
edilmektedir. As1 gelistirme s6z konusu oldugunda, cesitli popiilasyonlara 6zgii cesitli viral alt tiplere atfedilen yerel 6zellikleri
hedefleyen asilar gelistirme ¢abalarina yonelik arastirmalara yonlenmek akillica olacaktir. HBV alt tipinin ana siniflandirmasi 4 serotipe
(adr, adw, ayr, and ayw) ayrilir. Tiirkiye'de en yaygin ve tahminen 3,3 milyon Hepatit B vakasi bulunan, ayw serotipidir. Asi gelistirmeye
faydal olabilecek hedefleri géstermek amaciyla, hepatit B viriisiinii ve viriisiin patojenitezinde bagisiklik sisteminin roliinii tartisacagiz.

Anahtar kelimeler: Hepatit B, Asilar, Enfeksiyon

Hepatitis B Virus: Structure and Pathogenesis

Abstract: The hepatitis B virus is a member of the hepadnaviridae family. This virus causes chronic and acute hepatitis diseases. More
than 17% of hepatitis B carriers are chronic patients at high risk for liver cancer and cirrhosis. Although various vaccines are available,
HBV is still a major health problem worldwide. It points out that abnormal host immune responses are a contributing factor to HBV
persistence and that differences in persistent viral populations in the host may be associated with susceptibility or resistance to antiviral
immune responses as well as various therapeutics, complicating HBV treatment. Since it is practically not possible to produce the whole
hepatitis B virus, antigenic structures are obtained by recombinant DNA technology. When it comes to vaccine development, it would be
wise to focus research on efforts to develop vaccines that target local traits attributed to various viral subtypes unique to various
populations. The main classification of the HBV subtype is divided into 4 serotypes (adr, adw, Ayr, and ayw). The ayw serotype is the
most common in Tiirkiye, with an estimated 3.3 million cases of hepatitis B. We will discuss the hepatitis B virus and the immune system's
part in the pathogenesis of viruse, to illustrate targets that could be beneficial for vaccine development.

Keywords: Hepatitis B, Vaccines, infection
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1. Giris HBYV ile enfekte hastalarin nekahat ve iyilesme siirecini
Diinya saglik orgiitiiniin raporuna gore 2015 yilinda izlemek icin kullanilan en iyi yontemlerden biridir. Bu
hepatit B viriisii (HBV) enfeksiyonlari, genel nedenle, HBV'nin yiizey antijeni, HBV enfeksiyonuna karsi

tan1 reaktifinin ve asilarin birincil bilesenidir. As1 ile
bagisiklama, viral hepatit B'yi 6nlemenin en etkili yoludur.
Ancak, asilarin etki oranmimi ylikseltmek icin, cesitli
poplilasyonlara 6zgii ¢esitli viral alt tiplere atfedilen yerel

popiilasyonda %3,5 kiiresel prevalansi ve diinya ¢apinda
250 milyonun tizerinde kronik olarak enfekte birey ile
onemli bir halk

diinya saghg yiuki

olusturmaktadir. Kalict ve kronik HBV enfeksiyonlari,

genelinde

yilda yaklasik 900.000 6limden sorumlu olan karaciger
fibrozu, siroz ve hepatoseliiler karsinom (HCC) dahil
olmak lizere ciddi karaciger hastaliklarina neden olabilir
(WHO, 2017). Diinya Saglik Orgiitii'niin 2021 raporuna
gore bu sayilar diinya ¢apinda 296 milyona yiikselmistir.
DSO, 2019 yilinda kronik viral hepatitin neden oldugu,
karaciger kanseri, siroz ve diger hastaliklar dahil olmak
tizere bu enfeksiyonlar ve bunlarin etkileri nedeniyle 1,1
milyon 6limiin meydana geldigini tahmin etmektedir.
(GPR, 2021).

Anti-HBs antikor analizleri, hepatit B asilama oranini ve

ozellikleri hedefleyen asilarin gelistirmesi gerekmektedir
(Ottone ve ark., 2007).

Farkli HBV suglarindan tiiretilen hepatit B ylizey antijeni
(HBsAg), serolojik olarak tanimlanmis 6zgli antijenik
belirleyiciler tasir. HBV suslar1 orijinal olarak dort HBsAg
serotipe (adr, adw, ayw ve ayr) ve dort serotip ile iligkili
olan sekiz genotipe (A-H) gruplandirilmistir (Tarafdar ve
ark,, 2021). Yapilan arastirmalara gore serotip olarak ayw
alt tipi ve genotip olarak D tipi Tiirkiye'de kronik
hastalarda en sik goriillen HBV gruplaridir (Bozday: ve
ark., 2004).
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2. Viral Replikasyon Dongiisii

HBV, enfeksiyéz formu olan Dane pargacik aracilifiyla
insan hepatositlerini enfekte eder. Burada serumda bir¢cok
farkli formda bulunmasina ragmen, hepatositlerde
cogalarak dncelikle karacigerin islevlerine miidahale eder.
Virion, hepatositlere baglanma i¢in gerekli alanlar iceren
biyiik (L), orta (M) ve kiigiik (S) yiizey proteini olmak
tizere U¢ zarf proteininden olugmaktadir (Herrscher ve
ark, 2020). Hepatit B virisiiniin biyik (L) yizey
antijeninin N-terminali, hepatositler lizerindeki Sodyum
Taurokolat Ortak Tasiyic1 Polipeptit (NTCP) reseptoriine
baglanir ve hiicrelere reseptor aracili endositotik girisi
kolaylastirir (Dansako ve ark., 2016; Live ark. 2022) (Sekil
1).

Enfeksiyon, Viriisiin Sodyum Taurokolat iceren Polipeptit
diger reseptorlere
Kapsidin ~ kaplamasinin

Reseptdoriine ve muhtemelen
baglanarak  baslar  (1).
acilmasindan ve niikleer translokasyonundan sonra,
cekirdege gevsetilmis dairesel DNA (rcDNA) sunulur (2);

rcDNA daha sonra kapali dairesel DNA (cccDNA)
olusturmak lizere kovalent olarak onarilir (3) ve viral
RNA'nin transkripsiyonu icin sablon olarak kullanilir(4);
Viral mRNA c¢evrilir(5); Pre-genomik RNA (pgRNA) daha
sonra viral Pol ile birlikte kapsid i¢inde birlestirilir (6);
pgRNA, niikleokapsitte ters gevrilir(7); Viral partikiiller,
endoplazmik retikulum yoluyla hiicreden disari salgilanir
(8).

Hepatit B viriisii hiicreye girdikten sonra, kapsid, viral
niikleik asidin serbest birakildig1 ve kovalent olarak kapali
(ccc) DNA'min  olusturuldugu
cekirdegine dogru hareket eder. Olusturulan kapal
dairesel (ccc) DNA'lar, viral RNA'larin transkripsiyonu
icin bir sablon olarak gorev yapar; cccDNA'dan elde edilen

dairesel hiicrenin

transkriptler, 3,5 kb uzunlugunda pregenomik ve pre-core
RNA'lardan olusmaktadir. Ribozomlar tarafindan viral
mRNA'lar, ylizey proteinler (S, M ve L) ve X proteinlerine
cevrilir (Dansako ve ark., 2016; Wei ve Ploss, 2021) (Sekil
2).

1. NTCP reseptorii
aracthgryla baglanr

NTCP reseptori

cccDNA
4. Transkripsiyon \N

mRNA |

5. Viral mRNA Cevirisi

8. Viral
Sekresyonu

Sekil 1. Hepatit B viriisiiniin ¢ogalma dongiistiniin semasi (Maepa ve ark., 2015).

Kiik (5) —
Orta (V) —_—
Buyk 1)

DNA Polimeraz - e
Niikleokapsid -
DNA

Sekil 2. HBV'nin sematik yapis1 (Zhang ve ark., 2015).

BS] Health Sci / Milat ARAZ ve Emin Umit BAGRIACIK

512



Black Sea Journal of Health Science

Biiytlik (L), Orta (M) ve Kiigiik (S) olarak adlandirilan ii¢
farkl yiizey proteinden olusan bir dis zarf, DNA polimeraz
ve viral DNA'y1 iceren i¢ niikleokapsidi sarmaktadir.

Hem niikleer hem de viral DNA, polimeraz i¢in bir sablon
olarak islev yapmanin yam sira, negatif yiikli iplikli
DNA'ya ve ardindan bir pozitif ipliklige dontisen
pregenomik RNA'min baglanmasi ve paketlenmesinde
énemli bir rol oynar. Ozetle, viral DNA-polimeraz
Pregenomik RNA'ya baglanir ve kapsidi olusturan
cekirdek proteinin paketlenmesini indiikler, sonra kapsid,
L proteinleri ve g¢ekirdekten gelen yiizey proteinleri ile
etkilesime girer ve hiicre disina salinir (Maepa ve ark,
2015).

3. Hepatit B'ye Karsi Dogal ve Adaptif

immiin Cevaplar

Bagisiklik sistemi, adaptif ve dogal immiin sistemi olmak
tizere iki esas gruba ayrilmaktadir. dogal immiin sistemi,
stirekli olarak isleyen ve patojenik ajanlara karsi ilk
savunma hattini saglayan cesitli koruyucu 6nlemleri igerir
(Clem, 2011). HBV virlsii viicuda girdikten sonra
karacigere ulasir ve hepatositleri enfekte eder. HBV'ye
kars1 dogal immiin sisteminin tepkisi zayiftir, ancak viral
temizleme ve karaciger patolojisine biiyiik dl¢iide adaptif
bagisiklik cevabi aracilik eder (Chisari ve ark., 2010).
Adaptif bagisiklik cevabi, B-hiicreleri/antikorlar1 ve T-
hiicrelerinden olusur. Bunlar adaptif bagisiklik sisteminin
iki koludur. B hiicreleri ve antikorlar, hiimoral bagisiklig
veya antikor aracili bagisiklig1 olusturur; ve T-hiicreleri,
hiicre aracili bagisikligi olusturur (Goldsby ve ark., 2003).
Calismalar, HBV'yi hedefleyen etkili CD8 T hiicresine 6zgii
bagisiklik tepkisinin uyarilmasinin, viral inokulumun
boyutu ile diizenlenebilen erken CD4 T hiicre
aktivasyonuna bagl oldugunu goéstermistir (Rehermann
ve ark.,, 2005). Anti-HBs antikorlari, hepatit B viriisiinden
immiin sistem araci ile kurtulan veya akut HBV'den
iyilesen hastalarda yiiksek seviyelerde saptanabilir, ancak
kronik hepatit B enfeksiyonu olan hastalarda genellikle
tespit edilemez. Bu antikorlar serbest viral partikiiller ile
kompleks olusturup ve onlari dolasimdan uzaklastirmakla
birlikte hepatositlere baglanmalarini engelleyerek viral
Klirenste kritik bir rol oynamaktalar (Moss ve ark., 1984).
Dogal immiinite, viriisler de dahil olmak tizere mikrobiyal
patojenlere kars1 ilk savunma hattidir. Kronik inflamasyon
mekanizmasi, monositler, makrofajlar ve NK hiicreleri
dahil olmak tizere Dogal immiin sisteminin c¢esitli hiicre
tiplerinin ise alinmasini igerir (Karlmark ve ark. 2008).
Dogal oldiriici  hiicreler (NK hicreleri), viral
enfeksiyonlara kars1 Dogal immiin sisteminin yanitlarinda
onemli rol oynamaktadir. Dogrudan sitotoksik etki
yoluyla veya immiin diizenleyici sitokinlerin (TNF-a, IFN-
y, IL-10 ve TGF-p) iiretimi yoluyla antiviral aktivitesi
gostermekteler. Akim sitometri yontemi ile CD56'nin
ekspresyonu ve CD3 (T hiicre marker1) eksikligi ile
tanimlanmaktalar. CD56+ NK hiicreleri, ayrica antikora
bagl hiicre aracil sitotoksisiteye aracilik etmelerine izin
veren Fcylll reseptorii, CD16'y1 da eksprese etmektedir

(Gregoire ve ark., 2007). NKT hiicreleri, MHC sif I-
benzeri CD1 molekiilleri ile baglantih glikolipidleri
taniyan bir T hiicresi reseptoriiile birlikte NK hiicrelerinin
ylzey belirteclerinin ifadesi ile karakterize edilen bir T
hiicresi alt popiilasyonudur (Seaman, 2000).

Iyilesen akut hepatit B hastalarda, CD4 T Hiicre Yaniti
gicli ve multispesifik, ancak kalict kronik hepatitli
hastalarda ¢ok zayif yanit gostermektedir (Rehermann ve
ark, 2005). Fakat sempanzelerde HBV enfeksiyonunun
zirvesindeki, CD4 T hiicrelerin bosaltilmasi, viral klirens
ve karaciger hastaligl iizerinde bir etkisi olmadig
gozlemlenmistir. CD4 T hiicrelerinin viral klirens ve doku
hasarina dogrudan etkilemedigi ve muhtemelen viriise
6zgli (B  hiicresi) ve CD8 T hiicresi
indiiksiyonunu ve korunmasini kolaylastirarak HBV

yanitinin

enfeksiyonunun kontroliine dolayl olarak katkida bulugu
distinilmektedir (Thimme ve ark., 2003).

HBV'ye 6zgii CD8 T hiicre yanity, viral klirens ve karaciger
hastaliginin patogenezinde temel bir rol oynamaktadir.
Akut hepatit B'yi yenen hastalarda gii¢lii bir poliklonal
CD8 T hiicre yanit1 saptanabilir. Ancak kronik olarak
enfekte hastalarda periferik kanda T hiicre Yaniti zayiftir
(Bertoletti ve ark., 1991; Tsui ve ark., 1995; Rehermann ve
ark, 1995). Bu hastalarin Kkaracigerleri, hastalik
patogenezinde katkida bulunan, ancak fonksiyonel olarak,
enfeksiyonu temizleyemeyen viriise 6zgli T hiicrelerini
icermektedir. HBV'ye 6zgii CD8 T hiicrelerinin islevselligi,
hepatit b hastaligini kontrol etmek i¢in T hiicrelerinin
sayisindan daha oOnemlidir (Maini ve ark, 2000).
Sempanzelerde yapilan deneyler, viral Kklirensin ve
karaciger hastaliginin baslangicinin, viriise 6zgii CD8 T
hiicrelerinin birikmesi ve karacigerde IFNy ve IFNy ile
indiiklenebilir genlerin indiiksiyonu ile ortiistiglni
gostermistir. Vireminin zirvesinde CD8 T hiicrelerinin
bosaltilmasi, viral klirensini geciktirir, bu da viral
klirensin ve karaciger hastaliginin viriise 6zgii CD8 T
hiicrelerinin aracilik ettigini kanitlamaktadir (Thimme ve
ark,, 2003).

4, Asilar: Giniimiizde ve

Gelecekte

Birinci nesil hepatit B asisi, tasiyicilarin plazmasindan
saflastiriliyordur (Emini ve ark., 1986), 1980'lerde, HBsAg
tasiyicilarinin - plazmalarindan  saflastirllan  HBsAg
partikiilleri, HBV'ye karsi as1 olarak kullanilmistir. HBV
kalintilari, HIV partikiilleri veya diger patojenlerden
kronik
tasiyicilarin - plazmalar1 inaktive edilmekteydi. Ancak

Gecmiste,

kaynaklanan enfeksiyonlar1 6nlemek igin
plazmanin sinirlh kaynagi ve virlisiin yayilma riski
nedeniyle bu as1 liretim yéntemi birakildi. Ikinci nesil
asilar, mayada tliretilen, rekombinant, glikozile olmayan,
kiicik (S) HBs yiizey proteinlerinden olusmaktadir
(Hilleman ve ark., 1986; Stephenne, 1988; Inoue ve ark.,
2020). Bu agilar yiiksek oranda immiinojeniktir ve
diinyada pek c¢ok iilkenin asilama programlari i¢in hayati
6nem tasimaktadir.

Rekombinant DNA teknolojisi teknigi ile, rHBsAg geni,
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prokaryot, maya, Cin hamsteri yumurtalign (CHO),
bocekler ve bitkilerin farkli konake1
eksprese edilmistir (Stephenne, 1990; Lunsdorf ve ark,
2011). Bu konak hiicreler arasinda, P. pastoris, yiiksek
diizeyde islevsel olarak aktif HBsAg'nin {iretimi icin
verimli ve ucuz bir sistem saglar (Cregg ve ark., 1987;
Lunsdorf ve ark, 2011). sAg'nin
ekspresyonu ve rekombinant sAg partikiillerinin
saflastirilmasi, rekombinant DNA teknolojisine dayali ilk
aslya yol acar (Brown ve ark., 1986).

rHBsAg, belirli bir pargacikta konakg1 hiicreden tiiretilmis
lipidler ve rHBsAg molekiillerinin ~100 kopyasini igeren
immiinojenik kiiresel parcaciklar halinde kendi kendine
birlesen ~226-228 amino asitli ~25-27 kDa'llkk bir
proteindir. Mayadan tiiretilen rHBsAg, tercih edilen asi
olarak plazmadan tiiretilen HBsAg'nin yerini almistir ve
1986'da insan kullanimi i¢in lisanslanan ilk rekombinant
asl (Merck'ten RECOMBIVAX HB®) haline getirmistir
(Valenzuela ve ark., 1982; Hilleman, 1987).

Ugiincii nesil HBV asilar ise sadece S proteinini degil, orta
(M) ve biiyiik (L) yiizey proteinlerini de icermektedir. Cin
hamsteri yumurtalik hiicrelerinde iiretilen bu asilarin, S
proteininin uyardigl immiin yanittan daha gticlii bir yanita
neden oldugu gosterilmistir (Inoue ve ark., 2020).

hiicrelerinde

rekombinant

5. Adjuvanlar

“Adjuvan” Kkelimesi, 'yardim etmek' anlamina gelen
Latince “adjuvare” kelimesinden tiiretilmistir (Leonard,
1981). Adjuvan terimi, bir antijene karsi hiimoral veya
hiicresel bagisiklik tepkisini artirabilen herhangi bir
malzeme icin kullanilmaktadir. Konvansiyonel asilarda,
adjuvanlar erken, yiiksek ve kalic1 bir bagisiklik yanitini
indiiklemek i¢in kullanilirken, zayif immiinojenler olan
yeni gelistirilmis sentetik asilardada, bagisiklik tepkilerini
arttirmak i¢in adjuvanlara ihtiyac duyulmaktadir (Vogel
ve Powell, 1995; Jones ve ark., 2005). Aliminyum tuzlari,
mineral yag ve 6ldiiriilmiis mikobakteriler gibi organik ve
inorganik bilesikleri iceren 100'den fazla formiilasyon,
farkli etkinlikte adjuvan ozelliklerini gostermektedir
(Vogel ve Powell, 1995; Gupta ve Siber, 1995).

6. Sonug ve Oneriler

Hepatit B'nin, hastalarin genetik c¢esitliligi, tibbi dykiileri,
virolojik ve imminolojik durumlar1 gibi sayisiz faktor
nedeniyle karmasik bir hastalik haline gelmistir. Yukarida
bahsedilen tiim o6zellikler, as1 tasariminin bireylerin
dogustan gelen ozelliklerine uygun olana ve HBV
suslarinin topluluga yayilimi ile yakindan eslesene kadar
giincellenmesi gereken bir gelecege isaret etmektedir.
Asilarin etkinligini artirmak icin yerel popiilasyonlara
0zgll uyarlanmis ilretim yaklasimlara ihtiya¢ vardir.
Ayrica, rekombinant as1 teknolojisi, her ne kadar maliyeti
diisiitk olsada bolgesel popiilasyonlara 6zgii olmadigi
muddetge gerekli korumay1 saglamaya bilir. Ayw serotipi
Tiirkiye ve bir¢ogu benzer bolgede oldukea yaygindir,
ancak bu serotipe 6zgili as1 iiretilmemektedir. Hastaligin
tedavisinde maliyetten ve zamandan tasarruf etmek ve

asilarin etkinligini artirmak icin yeni nesil asilarin, Ayw
serotipine 06zgii, lretilmesi 6nemli bir hedef olarak
goriilmektedir.

Katki Oram Beyani
Yazar(lar)in katki ytlizdesi asagida verilmistir. Tim
yazarlar makaleyi incelemis ve onaylamistir.

M.A. E.U.B.

K 50 50
T 50 50
VTI 70 30
VAY 50 50
KT 80 20
YZ 80 20
KI 20 80
GR 100

K= kavram, T= tasarim, VTI= veri toplama ve/veya isleme, VAY=
veri analizi ve/veya yorumlama, KT= kaynak tarama, YZ= Yazim,
KI= kritik inceleme, GR= gdnderim ve revizyon.

Catisma Beyani
Yazarlar bu ¢alismada hicbir ¢ikar iliskisi olmadiginm
beyan etmektedirler.
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Ozet: Gastrointestinal sistemde trilyonlarca mikroptan olusan bagirsak mikrobiyotasi, insan viicudundaki en biiyiik mikrobiyal
topluluktur. Mikrobiyotanin saglik ve hastaliklardaki rolii, kesfinden beri ¢ok sayida ¢alismada vurgulanmaktadir. Mikrobiyota,
bulundugu bolgeye bagh olarak bagirsak, agiz, solunum ve deri mikrobiyotasi olarak smiflandirilmaktadir. Mikrobiyal topluluklar,
konakg1 ile simbiyoz halinde olup, besinlerin emilimi, homeostaziye katki, bagisiklik fonksiyonunun modiilasyonu ve viicudu patojenik
mikroorganizmalara karsi koruma gibi bir¢ok fizyolojik islevi yerine getirmektedir. Bununla birlikte, mikrobiyota disbiyozu, viicut
fonksiyonlarinda diizensizlige ve Kkardiyovaskiiler hastaliklar, kanserler, solunum yolu hastaliklar1 gibi bir¢ok hastaliga yol
acabilmektedir. Cok sayida arastirma, bagirsak mikrobiyotasi ile bagirsaklar, akcigerler, beyin ve cilt gibi bir¢ok organ arasinda ¢ift yonlii
bir etkilesim oldugunu gostermistir. Bagirsak mikrobiyal degisikligi bircok lokal ve sistemik bozuklugunun patogenezinde rol
oynamaktadir. Bu nedenle, klinik olarak bagirsak mikrobiyal simbiyoz/disbiyoz mekanizmalarinin anlagilmasi 6nem arz etmektedir. Bu
derleme mikrobiyotanin enfeksiyon hastaliklarindaki roliinii arastirma amaciyla yazilmistir.

Anahtar kelimeler: Mikrobiyota, Disbiyoz, Fekal mikrobiyota transplantasyonu, C. difficile, HIV

The Role of Microbiota in Infectious Diseases

Abstract: The gut microbiota, made up of trillions of microbes in the gastrointestinal tract, is the largest microbial community in the
human body. The role of microbiota in health and disease has been emphasized in numerous studies since its discovery. Microbiota is
classified as intestinal, oral, respiratory and skin microbiota depending on the region. Microbial communities are in symbiosis with the
host and perform many physiological functions such as absorption of nutrients, contribution to homeostasis, modulation of immune
function, and protection of the body against pathogenic microorganisms. However, microbiota dysbiosis can lead to irregularity in body
functions and many diseases such as cardiovascular diseases, cancers, and respiratory diseases. Numerous studies have demonstrated
a bidirectional interaction between the gut microbiota and many organs such as the gut, lungs, brain, and skin. Intestinal microbial
changes play a role in the pathogenesis of many local and systemic disorders. Therefore, it is important to understand the mechanisms
of intestinal microbial symbiosis/dysbiosis clinically. This review was written to investigate the role of microbiota in infectious diseases.
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1. Giris mikroorganizmalar gibi farkli ekzo ve endojen faktorler
tarafindan kolaylikla degistirilebilir (Anvar ve ark., 2021).
Bagirsak mikrobiyotast disbiyozu bir¢ok sistemik

Son yillarda genomik, metagenomik ve metabolomik
gelismeler sayesinde mikrobiyal tedaviler gelismistir.
Dolayistyla, mikrobiyomun modiilasyonu, bircok hastahk ~ metabolik hastahk (Wu ve ark, 2021) ve norolojik
icin potansiyel bir tedavi veya profilaksi olarak  bozuklukta (Salami, 2021) rol oynamaktadir.

onerilmistir. Insan viicudu, bakterilerin biiyiik rol Insan sindirim sisteminde, cogu konakg ile simbiyotik bir
oynadigl viriisler, parazitler ve mantarlar gibi cesitli iliski icinde yasayan trilyonlarca mikroorganizma

mikroorganizmalar1 barmdirir (Ryan ve ark., 2021). Bu kolonize olmaktadir. Konakta mikrobiyal popiilasyonlarin

toplanmasina mikrobiyota denir. Mikrobiyotanin temel
islevi, konak¢1 bagisiklik tepkilerinin modiilasyonunu
iceren c¢esitli mekanizmalarla, ekzojen patojenler ve

mikrobiyal topluluklar deri, iist solunum yollari, bagirsak
ve genital yollar gibi bircok alanda bulunan insan
mikrobiyotasin1 olusturur (Lloyd-Price ve ark., 2016).
Bagirsak florasi, besin emilimi (Ellis, 2021), bagisiklik potansiyel olarak zararh yerli mikroorganizmalar

sisteminin modiilasyonu (Bosco ve Noti, 2021) ve tarafindan kolonizasyona karsi bagirsagi korumaktir.

patojenik mikroorganizmalara karsi savunma (Schiren ve Normal mikrobiyal toplulugun par¢alanmasi, patojen

Hapfelmeier, 2021) dahil olmak iizere cesitli islevlerde bir enfeksiyon riskini ve inflamatuar hastalik riskini artirir.
Mikrobiyotanin patojenler ve konakel ile etkilesimini

anlamak, enfeksiyon hastaliklarinin patogenezine yeni
bakis acis1 olusturmanin yani sira bagirsak ve sistemik
bozukluklarin dnlenmesi ve tedavisi i¢in yeni yollar
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rol oynar. Mikrobiyotanin ¢esitliligi ve yogunlugu
bulundugu bélge boyunca degiskenlik gostermekle
birlikte; ilaglar, diyet, saglik durumu, hijyen ve cevresel
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saglayabilir (Kamada ve ark., 2013).

Mikrobiyota enfeksiyon hastaliklarinin olusmasinda ve
hastaliklarin seyrinde 6nemli bir yer tutar. Bu derlemenin
amaci, mikrobiyotanin enfeksiyon hastaliklar1 gelisimi ve
progresyonundaki roliinii vurgulamaktir.

2. Bagirsak Mikrobiyotasi

Insanlarda gastrointestinal sistem mikrobiyotasinda
cogunlugu anaerob olmak tizere 35000’den fazla tiirde
bakteri yer almaktadir. Ancak mikrobiyota ¢alismalarinda
400 bakteri tirid tespit edilebilmistir (Uygun, 2017).
Avrupali bireylerin digkilarinin metagenomik analizi ile
mikrobiyal genlerin %99’'undan fazlasinin bakteriyel
oldugu ve digkinin 1000-1150 bakteri tiirii barindirdigi
vurgulanmaktadir (Qin ve ark., 2010).
Bacteroides  ve basta
Verrucomicrobia, Fusobacteria, Actinobacteria, Spirochaet
ve Cyanobacteria’lar intestinal sistemde flora elemani
olarak bulunmaktadir. Mikrobiyota dengesi dinamiktir.
Giinlik olarak beslenme ile degiskenlik gosterse de
yaslanma, ilag¢ kullanimi gibi sebeplerle kalici degisiklikler
de goriilebilmektedir. Inflamatuar bagirsak hastahg,
irritable bagirsak sendromu gibi gastrointestinal sistem
kaynakli hastaliklarin yani sira astim, atopi, otoimmun
bozukluklar, metabolik sendrom, hiperkolesterolemi gibi
diger sistemik hastaliklar da mikrobiyota dengesini
bozabilmektedir (Uygun, 2017). Mikrobiyal dagilimda,
ozefagustan rektuma bireyin tim yasami boyunca
zamansal ve mekansal farkliliklar vardir. Genom dizileme
teknolojilerindeki ve biyoinformatikteki gelismeler, artik
bilim adamlarinin bu mikroorganizmalari, islevlerini ve
konak-mikrop etkilesimlerini hem saglikta hem de
hastalikta ayrintili bir sekilde incelemelerini saglamistir.
Normal bagirsak mikrobiyotasinin, konakg1
metabolizmasinda, ksenobiyotik ve ilag
metabolizmasinda, bagirsak mukozal bariyerinin yapisal

Furmicutes olmak Tlzere

besin

biitiinligiiniin korunmasinda, immiinomodiilasyonda ve
patojenlere karst korumada spesifik islevleri vardir.
Yapilan mikrobiyotanin sekillenmesinde dogum sekli
(sezeryan veya vajinal dogum), diyet, probiyotik,
prebiyotik ve sinbiyotik kullanimi, anne siitii aliminin
etkili oldugu Ozellikle
Bifidobacterium kullaniminda dogan
yenidoganlarda, vajinal yolla dogan yenidoganlardakine
yakin, faydali bagirsak mikrobiyotasi kolonizasyonu
oldugu  bildirilmistir.
yenidoganlarin faydali bagisak mikrobiyotas1 daha
belirgindir. Bu etki bebeklerde daha
belirgindir. Mikrobiyotanin sekillenmesinde antibiyotik

bulunmustur.
sezaryenle

Anne siitii  ile beslenen

emzirilen

kullanim1 da rol oynar. Antibiyotik kullaniminin
olusturdugu onemli bir endise, normal saghkl bagirsak
mikrobiyotasinin uzun vadeli degisimi ve coklu ilaca
direngli gen havuzuna sahip organizmalarin rezervuari ile
sonuclanabilecek diren¢ genlerinin yatay transferidir

(Jandhyala ve ark., 2015; Martin-Pelaez ve ark., 2022).

3. Fekal Mikrobiyota Transplantasyonu ve
Clostridioides difficile Enfeksiyonlarinin

TedavisindeKi Yeri

ilk kez 1958 yilinda Eiseman ve meslektaslar1 tarafindan
C. difficile enfeksiyonuna bagh gelisen psédomembranéz
kolit tedavisi icin FMT uygulanmistir (Gupta ve ark,
2016). Fekal mikrobiyota transplantasyonu (FMT),
tamamen saglikli oldugu belirlenen bireylerden alinan
gaitanin  islenerek, suspansiyon halinde
uygulamalar1 veya endoskopi/kolonoskopi ile hasta
bireyin bagirsaklarina nakledilmesidir. Aslinda, FMT
(veya fekal bakteriyoterapi), basta Clostridioides difficile
(C. difficile) olmak lizere bakteriyel enfeksiyonlar1 tedavi
etmedeki basarisindan sonra (Kim ve Gluck, 2019) obezite
ve diyabet gibi diger bozukluklarin tedavisinde de giderek
ve hizla uygulanmaktadir (Napolitano ve Covasa, 2020).
Mikrobiyota transplantasyonu artik, tekrarlayan C.
difficile ile indiiklenen kolitin tedavisi igin etkili bir
terapotik yontem olarak kabul edilmektedir (Nicco ve ark.,
2020). Clostridioides difficile enfeksiyonlar1 (CDE)
genellikle tekrarlayan antibiyotik kullanimu ile iliskilidir
ve ilk antibiyotik tedavisinden sonra hastalarin %20-
30'unda niiks goriilmektedir. FMT'nun yiiksek basari
orani (%85-95) nedeniyle Avrupa ve Kuzey Amerikada
tekrarlayan CDE’larinda énerilmektedir (Reygner ve ark.,
2020). C. difficile'ye bagh enfeksiyon
disindaki bagirsak hastaliklarin da bu uygulamadan fayda
gorebileceginden, FMT tedavisine ilgi
(Huttner ve ark., 2019).

Bagirsak mikrobiyotasi ile CDE arasinda giiglii bir iliski
oldugundan tedavi ve yonetim icin terapétik bir secenek
olarak mikrobiyal modiilasyonun kullanimi giderek énem
kazanmaktadir. Bu tiir tedavilerin amaci, tekrarlayan
enfeksiyonlar1 6nlemek i¢in bagirsak mikrobiyotasini eski
haline getirmektir (Khanna ve ark, 2020). FMT
tedavisindeki amag¢ bozulmus floray1 onarmak ve saghkl
floranin devamliligini saglayabilmektir.

Tekrarlayan CDE, hastanelerde ve uzun siireli bakim
tesislerinde yash eriskinlerde morbidite ve yasam kalitesi
biiyiik etkisi olan yaygin bir
enfeksiyonudur. Antibiyotikler bu hastalig tedavi etmede
genellikle basarisiz oldugundan, FMT tekrarlayan CDE
tedavisinde ikinci basamak tedavi olarak ortaya ¢ikmistir
(Burke ve Lamont, 2013). Tedavi klavuzlarinda persistan
CDE i¢in FTM tedavisi 6nerilmektedir (Demirci, 2019).

Su anda, bagirsak disbiyozunu diizeltmek i¢in ¢ok cesitli
tibbi terapodtik stratejiler Ancak
bunlarin biiylik cogunlugu FMT disinda tatmin edici klinik
FMT'nin,
komorbid durumlar1 olan veya bagisikhigi baskilanmis

sonda

Glinlimiizde,

artmaktadir

lizerinde hastane

kullanilmaktadir.

etkiler gostermemektedir. Birgcok c¢alisma,
hastalarda bile tekrarlayan ve direngli CDE i¢in basarili bir
tedavi oldugunu kanitlamistir. CDE'deki uygulamanin
Otesinde, son yillarda FMT'nin daha yaygin bir sekilde
kullanildig1 goriilmektedir (Agrawal ve ark., 2016).
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4, Mikrobiyota ile insan immiin Yetmezlik
Viriisii (HIV) Enfeksiyonu iliskisi

Insan immiin yetmezlik viriisii (HIV) enfeksiyonunda
hastaliginin iligkili
enflamasyonun kalici hale geldigi bilinmektedir. HIV
enfeksiyonlarinda CD4+ T hiicre kaybi gelismektedir. Bu
hiicrelerin kaybiin o6nemli bir kismi gastrointestinal
sistem araciligiyla gerceklesmektedir. Bagirsakta T
helper-17 hiicrelerinin azalmasi mukozal immiinite ile
iligkilidir ve bakteriyel DNA ve lipopolisakkaritler gibi
mikrobiyal triinlerin translokasyonuna yol agmaktadir.
Ayrica notrofiller gastrointestinal kanala sizarak mukozal
bariyer hasarina neden olur. Mikrobiyal translokasyon
HIV ile enfekte hastalarda, enflamasyona bagh olarak
mortalite ve morbiditenin 6nemli bir sebebidir (Bilgi¢ ve
Kayaaslan, 2021). Ayrica antiretroviral tedavi ile bagirsak
mikrobiyotas1 arasinda iliski oldugu tespit edilmistir.
Altmis bir HIV ile enfekte hasta ve 30 saglikli kontrol
grubu ile yapilan bir ¢calismada tiim katilimcilarin bagirsak
mikrobiyotas1 metagenomik dizileme ile incelenmis ve
HIV-1 ile enfekte bireylerde saglikli kontrol grubuna gore
bagirsak mikrobiyotasinin daha fazla Prevotella ve daha az
Bacteroides tiiriinii barindirdig belirtilmistir. Bunun yani
sira antiretroviral tedaviye immiinolojik yanit vermeyen
hasta grubunun mikrobiyotasinda; tedaviye yanit veren
gruptaki hastalar gore Faecalibacterium prausnitzii,
Subdoligranulum tiirleri ve Coprococcus come agisindan
daha zengin oldugu belirtilmistir. Calismanin sonuglari,
HIV-1 ile enfekte kisilerde bagirsak mikrobiyota
degisikliklerinin CD4+ T-hiicre sayilar1 ve
aktivasyon ile iliskili oldugunu gdéstermis ve bu sebeple de
HIV-1'li hastalarda tedaviye yanit ve hastalik progresyonu
icin bagirsak disbiyozunu diizenleyici protokollerin
tedavide yeni bir strateji olabilecegi vurgulanmistir (Lu ve
ark., 2018). HIV pozitif hastalarda mikrobiyata disbiyozu
ile mikrobiyal translokasyon ve kronik enflamasyon
birbiriyle iliskilendirilmis ve aralarinda pozitif korelasyon
oldugu gosterilmistir (Dinh ve ark., 2015).

CD4/CD8 orani <1 olan antiretroviral tedavi alan HIV ile
enfekte 29 hasta tlizerinde FMT ile yapilmis bir ¢calismada,
plasebo grubuna kiyasla denek grubunda mikrobiyotanin
anlamh sekilde diizelmesi ve 6zellikle dérdiincii haftadan
sonra mortalite ile iliskilendirilen, bagirsak hasarinin bir
biyobelirteci olan bagirsak yag asidi baglayici proteinde
azalma tespit edilmistir. FMT hem giivenilir olmasi hem de
noninvaziv olmasi nedeniyle HIV ile enfekte hastalarda

ilerlemesi ile olarak  kronik

immiin

onerilmektedir (Serrano-Villar ve ark,, 2021).

5. Sonug

Bir¢ok hastaligin patogenezi, teshisi ve tedavisindeki
onemi nedeniyle, bagirsak mikrobiyota c¢esitliligi ve
metabolitlerinin mekanik olarak anlasilmasi giderek
Onem kazanmistir. Mikrobiyotanin konag1 neredeyse tim
yonleri ile etkileyebildigi, disbiyozun ise genis bir hastalik
spektrumu ile iligkili oldugu artik dogrulanmistir. Giincel
calismalar, mikrobiyotanin insan saghgini korumada ve
patogenezde onemli rol oynadigini vurgulamaktadir.

Ancak, mikrobiyota calismalar1 esas olarak bakteriyel
bilesene odaklanmis olup; mantarlarin, viriislerin ve diger
mikroplarin rolii belirsizligini korumaktadir. Ek olarak,
hastalik durumlarinda mikrobiyota disbiyozu siklikla
gozlenirken, mikrobiyotanin nedensel
belirlenememistir. Konak-mikrobiyota iligkisinin daha iyi
anlagilmas;, FMT ve Dbakteri modiilasyonu gibi
mikrobiyota bazli tedavilerin gelistirilmesine imkan
saglayacaktir. Mikrobiyal simbiyontlarin
manipiilasyonuyla hastaliklar1 tedavi etmek ve saglifi
iyilestirmek icin mikrobiyota disbiyozunu hedef alan
incelikli ve giivenli stratejiler bulmaktan gegmektedir.
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Ozet: Yaslilik dénemi fizyolojik anlamda bir dizi degisikligin meydana geldigi normal bir yasam donemidir. Yashhga 6zgii pek ¢ok
saghk sorunu bulunmakla birlikte yaslanma siirecine bagh gelisen en dnemli sorunlarindan biri kirilganhktir. Yasin ilerlemesiyle
birlikte ortaya ¢ikan kirilganlik, organlarda fizyolojik rezervlerin azaldigi, bilissel yeteneklerin bozuldugu, azalan gii¢ ve
savunmasizlikla karakterize bir sendromdur. Kirilganlik, karmasik bir sendromdur ve ¢ok boyutlu bir yapiya sahiptir. Bu ¢ok boyutlu
sendrom ile bas etmede hemsireler yash bireylere uygun egzersiz, dogru/dengeli beslenme programlari, ortam diizenlemeleri, kisisel
hijyen ve inkontinans gibi 6zel konulardan olusan bireye 6zgii ve biitiinciil miidahaleler ile hemsirelik bakimin siirdiirmelidirler. Bu
derleme ile yashlik déneminde 6nemli bir sorun olan kirilganhk ve hemsirelik bakimi hakkinda bir ¢erceve olusturulmasi
amaglanmistir.
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Frailty and Nursing Care, One of the Geriatric Syndromes in the Elderly

Abstract: Old age is a normal period of life in which a series of physiological changes occur. Although there are many health problems
specific to aging, one of the most important problems that develop due to the aging process is fragility. Frailty that occurs with aging is
a syndrome characterized by decreased physiological reserves in organs, impaired cognitive abilities, decreased strength and
vulnerability. Frailty is a complex syndrome and has a multidimensional structure. In coping with this multidimensional syndrome,
nurses should maintain nursing care with individual and holistic interventions consisting of special issues such as exercise,
correct/balanced nutrition programs, environment arrangements, personal hygiene and incontinence for elderly individuals. With this
review, it is aimed to create a framework about fragility and nursing care, which is an important problem in old age.

Keywords: Frailty, Geriatrics, Elderly, Nursing

*Sorumlu yazar (Corresponding author): Erciyes University, Faculty of Health Sciences, Department of Nursing, 38039, Kayseri, Turkiye
E mail: servetkalyoncu38@gmail.com (S. KALYONCUO)

Servet KALYONCUO https://orcid.org/0000-0001-8687-2229 Gonderi: 28 Nisan 2023
Kabul: 02 Haziran 2023

Yayimnlanma: 01 Temmuz 2023

Received: April 28,2023
Accepted: June 02, 2023
Published: July 01, 2023
Cite as: Kalyoncuo S. 2023. Frailty and nursing care, one of the geriatric syndromes in the elderly. BS] Health Sci, 6(3): 520-526.

artmis hassasiyet durumu yash bireylerde olumsuz saghk
sonuglari ile yakindan iliskilendirilmektedir (Diizgiin ve
ark, 2021; Jankowska-Polanska ve ark., 2019). Kirilganlik
sendromu olan bireylerin saglik bakim ihtiyaglar1 ve
hastaneye yatis oranlar1 artmakta, mortalite ve morbidite
oranlar1 yiikselmektedir. Yash bireylerde hafif diizey
kirllganhigin diisme riski, fonksiyonel gerileme, uzun
sitireli bakima gecis ve artan 6liim riski ile iligkili oldugu
belirtilmistir (Asiret ve Cetinkaya, 2018; Amiri ve ark,
2020). Kirilganlk, karmasik bir sendromdur ve ¢ok
boyutlu bir yapiya sahiptir.

1. Giris

Yashlik donemi fizyolojik anlamda bir dizi degisikligin
meydana geldigi normal bir yasam doénemidir. Ancak
yaslanma siirecinin dogal bir sonucu olarak meydana
gelen bu degisiklikler, yash bireylerin fonksiyonel
kapasitesini azaltmakta, c¢evresel uyum
yetenegini bozmakta ve bireylerin fiziksel, psikolojik ve
sosyal alanlarda sorunlar yasamasina neden olmaktadir
(Tambor ve ark., 2017; Diizgiin ve ark., 2021). Yashhga
0zgli pek cok saglik sorunu bulunmakla birlikte yaslanma

faktorlere

slirecine bagh gelisen en 6nemli sorunlarindan biri

kirilganhiktir (Asiret ve Cetinkaya, 2018). Yasin
ilerlemesiyle birlikte ortaya ¢ikan kirilganlik, organlarda
fizyolojik rezervlerin azaldigi, bilissel yeteneklerin
bozuldugu, azalan gii¢ ve savunmasizlikla karakterize bir
sendromdur (Asiret ve Cetinkaya, 2018; Jankowska-
Polanska ve ark., 2019). Kirilgan bireylerde ¢ok boyutlu
homeostatik rezerv kaybi (fiziksel ve zihinsel alanlarda),
azalmis hareketlilik, gii¢stizliik, kas kiitlesinde azalma ve
bilissel sorunlar bireyleri daha hassas hale getirmekte ve

2. Yashlik ve Yaslanma Kavramlari

Yaslanma organizmanin hiicre, doku, sistemlerinde
giderek meydana gelen, islevsel ve yapisal farkliliklarin
biitiiniini kapsayan geri doniigsiiz bir siirectir (Dodig ve
ark,, 2019). Dogumla birlikte yaslanma siireci baslar, her
organizma Olime kadar pek ¢ok sayida farkliliklar
yasayarak yaslanir. Yaglanma duragan degildir ve kisiler
arasinda degisiklikler gosterir. (Chalise, 2019). Yashlik ve
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yaslanma kavramlar: siklikla birbirinin yerine kullanilsa
da yashlik; bir durumu ve vakay1 tanimlarken, yaslanma
ise; dogum ile baslayan ve devam eden bir siireci ifade
etmektedir (Kalkan, 2008).

3. Yashhkta Gorilen Degisiklikler ve

Sorunlar
Yaslanma fizyolojik kapasitedeki ilerleyici azalma ile
birlikte, cevresel streslere yanit verme yeteneginin
azalmasina, hastaliklara karsi duyarliligin ve kirilganligin
artmasina neden olan kaginilmaz bir siirectir (Clegg ve
ark, 2013). Yaslanmanin bes temel ozelligi su sekilde
tanimlanmistir:

v Yasla birlikte dokularda biyokimyasal degisiklikler,

v' Yasla birlikte ¢evresel uyaranlara uyum saglama

yeteneginde azalma,

v’ Yasla birlikte fizyolojik kapasitede progresif azalma,

v Olgunlagma sonrasi yasla birlikte artan 6liim orani,

v Artan duyarhlik ve hastaliga karsi savunmasizliktir

(Mitnitski ve Rockwood, 2016).

3.1. Kardiyovaskiiler Sistem Degisiklikleri
Kiiresel morbidite ve mortalite acisindan
kardiyovaskiiler hastaliklar ilk sirada yer almaktadir.
Yash bireyler kardiyovaskiiler —hastaliklara daha
yatkindir, ¢iinkii yas, kardiyovaskiiler sistemin optimal
islevselligini bozmada o6nemli bir rol oynar.
Kardiyovaskiiler hastaliklar, cogunlukla bu
popiilasyonun birden fazla komorbiditeye sahip olmasi
nedeniyle yash saghgi iizerinde o6nemli bir yik
olusturmaktadir (Ciumarnean ve ark, 2022). Yas
ilerledikce kalbin yap1 ve islevlerinde birtakim farkliliklar
gerceklesir. Sol ventrikiilde hipertrofi, atriyal ve mitral
kapaklarda skleroz, kardiyak outputta azalma goriiliir.
Dolayisiyla yash bireyler egzersiz esnasinda postural
hipotansiyon yasayabilir. Yasla birlikte kalp daha az
kuvvetle pompalar ve kalp debisinde bir azalma olur.
Efordan sonra kalbin normale dénmesi icin daha fazla
zamana ihtiya¢ vardir (Chalise, 2019). Yaslanmayla
birlikte en ¢ok gorillen Kkardiyovaskiiler sorun ve
hastaliklar; kardiyak outputta azalma, kalp yetmezligi,
iskemik kalp hastaliklari, hipertansiyon, ateroskleroz,
ritim bozukluklari, periferal arter hastaliklary, venoz
yetmezlikler, tromboz, inme ve
kardiyomiyopatilerdir ~ (Biger, 2017; Can, 2020;
Ciumarnean ve ark., 2022).
3.2. Solunum Sistemi Degisiklikleri

venoz

Yaslanma ile burun mukozasi nemliligi azalir, kuruluk
olusur. Trakea kalsifikasyonlar1 sebebiyle larinks yapisi

Akciger
kaslarinin

bozulur ve  oOksiirme refleksi azalir.

elastikiyetinde  azalma ve  solunum
glicstizlesmesine bagh olarak akciger islevleri gittikce
azalir. Ayrica gaz degisiminde, ventilasyonda, zorlu vital
kapasitede ¢ok ciddi progresif diismeler goriiliir (Chalise,
2019). Yaghlkta en sik gorilen solunum sistemi
hastaliklari; Kronik Obstriiktif Akciger Hastaligi (KOAH)
ve pndémoni, pulmoner pulmoner

tromboembolidir. Bu durumlara bagh gelisen hipoksi ve

tilberkiiloz ve

ve hareket
(Akdemir ve

hipoksemi durumlari, dolasim sistemi
diizeyini de olumsuz etkilemektedir
Kiicgiikgii¢l, 2020; Biger, 2017; Can, 2020).
3.3. Kas ve iskelet Sistemi Degisiklikleri
Kas-iskelet sistemi rahatsizliklari, o6zellikle yashlarda
saglik durumunu 6nemli 6lglide bozan ve giicten diisiiren
durumlardir. Yashlarda olduk¢a yaygin olan birbiriyle
iligkili bu hastaliklarin patogenezinde; sarkopeni,
tendinopatiler ve artrit olmak iizere li¢ patolojik durum
yer almaktadir (Minetto ve ark., 2020). Yas ilerledik¢e
kemik dokuda osteoblast sayisi, aktivitesi ve kemik
dokunun mineralizasyonu diiser. Ayrica D vitami
absorpsiyonun bozulmasi ile kalsiyum dengesi bozulur.
Dolayisiyla dis kayiplari, boy kisalmalari, bacaklarda
egrilikler, kas giiclinde ve koordinasyonda diismeler
meydana gelebilmektedir. Yaslanma ile birlikte viicudun,
kas iskelet sistemi yapilarinda meydana gelen yapisal
degisiklikler ve yipranmalara bagl olarak; osteoporoz,
osteoartrit, romatoid artrit, kirilganiklar, skolyoz, el ve
ayaklarda sekil bozukluklari, omurgada kamburlasma
gibi sorunlarin insidansi yiiksektir (Akdemir ve
Kiigiikgiiglii, 2020; Park ve Lee, 2020).

3.4. Endokrin Sistem Degisiklikleri

Yashlikla birlikte dokularin insiiline verdigi yanitta
azalma nedeniyle glikoz
azalmaktadir. Tiroid bezlerindeki kiiciilmelere bagh
bazal metabolizma hiz1 yavaslamaktadir. Yash kadinlarda
déneminde  6strojen  hormon

olmasi tolerans1 da

menopoz seviyesi
azalmakta ve bunun sonucunda depresyon, viicut yag
oraninda artma, kas kiitlesinde azalma gibi degisimler
gorilmekte, ilerleyen osteoporoz ve
kardiyovaskiiler sorunlarin goriilme riski artmaktadir.
Erkeklerin testesteron  hormon
seviyelerinde azalma meydana gelmektedir. Endokrin
sistemdeki bu degisimler nedeniyle hiperinsiilinemi,
diyabet riskinde artma ve lipit metabolizmasinda
degisiklikler gortilmektedir (Biger, 2017; Troen, 2003).
3.5. Norolojik Sistem Degisiklikleri

Hiicre yaslanmada sik gorilen bir dizi
norodejeneratif hastaligin nedeni olup spesifik néron
kayb1 goriiliir (Troen, 2003). Yaslanma ile Kkelime
hazinesi, kelimeleri hatirlama, algilama, 6grenme, bilgi
depolama gibi pek ¢ok bazi mental fonksiyonlarda
gerilemeler meydana gelir. Beyindeki hiicre sayisinin
bilissel  tepkilerde

zamanlarda

yaslanmas1 ile

olimi,

azalmasi ile yavaslamalar
gozlenebilmektedir. Bu farkliliklar motor aktivite hizini
azaltmaktadir. Serebrovaskiler hastaliklar, alzheimer,
parkinson hastaligl ve demans yaslanma ile meydana
gelen norolojik hastaliklardir (Can, 2020). Ayrica
reflekslerde ve sinir uglarindaki reseptorlerde gelisen
duyarlik kaybi; yanik, donma, kaza ve yaralanma riskini
arttirmaktadir (Akdemir ve Kiigiikgiiclii, 2020; Hodgson
ve ark,, 2020).

3.6. Bagisiklik Sistemi Degisiklikleri

Yaslanma ile Dbirlikte
yeteneginde azalma olmasina bagh olarak bagisiklik
sisteminin hastaliklarla miicadele etme yeteneginde de
azalma so6z konusudur. T-hiicrelerinin aktivasyonunu

viicudun antikor iiretme
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saglayan hormonlar1 salgilayan timus bezi yaslanma ile
birlikte atrofiye ugramaktadir. Bu nedenle periferik
dolasimdaki T-hiicreleri sayisi1 azalma gostermektedir. Bu
faktorler, bireyde enfeksiyon gelisme riskini arttirmakta,
enfeksiyon varliginda ise hastaligin yonetimi gii¢ bir hal
Diger yandan bagisiklik
zayiflamasina paralel olarak yash bireylerin iyilesme
stirecleri de daha uzun olmaktadir. Bu nedenle pnomoni,
herpes tetanoz ve hepatit gibi
hastaliklara karsi 6nlem almak adina asilamanin 6nemine
dikkat edilmelidir (Castelo Branco ve Soveral, 2014;
Sadighi Akha, 2018; Dodig ve ark., 2019; Gubbels Bupp ve
ark, 2018).

3.7. Uriner Sistem Degisiklikleri

Yaslanma ile bobreklerin dokusu kiigiiliir, kan akimi

almaktadir. sisteminin

influenza, zoster,

azalir ve bunun sonucunda glomeriiler filtrasyon hizi
azalir, sekresyon ve emilim kapasitesi diiser, progresif
olarak nefron kaybi gelisir. Bobrek dokusunun sodyum
tutma ve idrar1 konsantre etme kapasitesinde azalma,
susuzluk algisindaki zayiflama sebebiyle sivi elektrolit
dengesizlikleri meydana gelmektedir. Mesane
kapasitesinin diismesi ile mesane kaslar1 kendiliginden
kasilarak idrar yapma hissini meydana getirir, nokturnal
poliiiri ile karsilasilabilir. Bu degisiklikler yasllarda
dehidrasyon riskini artirir (Chmielewski ve ark.,, 2016).
Ayrica eritropoietin yapiminin azalmasina bagl anemi ve
kalsiyum metabolizmasinda bozulmalara bagh kemik
metabolizmasinda bozukluklar goriilmektedir (Biger,
2017; Can, 2020).

3.8. Gastrointestinal Sistem Degisiklikleri (GIS)
Yaslanma ile birlikte ¢igneme kaslarinda gii¢ kayb,
tikiiriik salgisinda azalma, tat alma duyusunda ve
duyusunda stk karsilasilan
gastrointestinal bulgulardir. Ayn1 zamanda mide
hareketlerinin azalmasi ile midenin bosalma siiresi de
uzamaktadir. Orofarenks cevresindeki elastik dokunun
kayb1 ile birlikte yutkunma refleksinde de azalma
gozlenir (Dumic ve ark., 2019). Midenin elastikiyetinin de
azalmasi ile birlikte midenin bosalma
yavaslamaktadir. Buna ek olarak midedeki sfinkterlerin
zayliflamas1 ile iligkili olarak reflii tablosu ile sik
karsilasilmaktadir. Konstipasyon yashlik doéneminde
sikca karsilasilan bir diger problemdir. Yash bireyde
konstipasyonun temel nedenleri arasinda aktivite azligy,
liften fakir beslenme ve yetersiz sivi alimi sayilabilir.

susama azalma en

suresi

Diger yandan polifarmasi ve diyet degisikliklerine bagh
olarak da konstipasyon goriilebilir (Dumic ve ark., 2019;
Mari ve ark., 2020; Zhao ve ark., 2019).

3.9. Yashiliga Bagh Duyusal Kayiplar

Yaslanma siireciyle birlikte gozde sertligi
artmakta, buna bagl olarak gérme netliginde azalma
olmakta ve goérmek icin daha fazla 1518a gereksinim

lensin

duyulmaktadir. Yasin ilerlemesiyle birlikte Kkatarakt,
glokoma, makula dejenerasyonu gibi géz sorunlari ortaya
cikmaktadir (Chalise, 2019). Yaslanma siirecine bagh
olarak kulak kanalinda atrofi, elastikiyet kaybi, kikirdak

yasamaktadir. Yash bireylerde sistemik hastaliklar, fazla
ila¢ kullanimi ve yetersiz agiz bakimina bagh olarak agiz
saghigl bozulmaktadir. Bireylerin dis ve dis etlerindeki
hassasligl artmakta ve agiz i¢cinde olusan kaviteler dis
kayiplarina neden olmaktadir. Yaslanma siireciyle
beraber azalan cilt alt1 yag dokusu derinin incelmesine,
derinin elastigini kaybetmesine, kuru ve kirisik olmasina
neden olmaktadir (Wang ve ark, 2021; Chalise, 2019

Whitson, 2018).

4. Kirillganlhigin Tanim ve Siireci

Kirillganlik fizyolojik olarak yetersizlik, gii¢cstzlik,
hareketlerde yavaslama, beden kitle indeksinde bozulma
gibi saglhk sorunlarinin ortaya ¢ikmasiyla olusan
geriatrik bir sorundur (Afilalo ve ark., 2014; Kapucu ve
Unver, 2017). Kirilganlik 75 yas ve iistii yashlarda %20-
30 iken, 85 yas istii yashlarda %30- 45’e kadar
cikmaktadir. Bu sendromun risk faktoérleri arasinda kadin
cinsiyet, egitim ve gelir diizeyi, beden kitle indeksi,
bilissel yetersizlik, fiziksel gii¢siizliik, coklu komorbite,
titiin ve alkol kullanimi yer almaktadir (Kapucu ve
Unver, 2017; Ng ve ark,, 2014).

Yash hastalarda giiniimiizde ortaya ¢ikan kirilganlik
terimi fizyolojik, psikolojik ve bilissel bozukluk meydana
getiren geriatrik bir sendromdur. Kirilgan yash
bireylerde hastanede kalis siiresi uzamakta, uzun streli
bakim gerektirmekte ve gecis
arttirmaktadir. Coklu komorbiteye sahip olan yash

mortalite riskini
bireyler multidisipliner bir ekip anlayisi ile tedavi
edilmeli ve gerekli miidahalelerde bulunulmalidir (Sahin
ve Demiraran, 2018).
Kirilganligin ii¢ evresi bulunmaktadir:

> Kirilganhik Oncesi Dénem

> Kirilganlik Dénemi

> Siddetli Kirilganlik Donemi
Kirilganlik dncesi donemde belirti ve bulgu goriilmezken,
viicut  stres dogru ve uygun yanit
verebilmektedir. Bu evre stres intoleransi gelismemis,
iyilesmenin tam olarak goriilebilecegi bir doénemdir.

durumuna

Kirilganlik doéneminde, stres intoleransi ve fizyolojik
yetersizlik gelismistir. Tam iyilesme ya olmaz ya da yavas
olmaktadir. Siddetli kirilganlik déneminde ise biligsel
fonksiyonda azalma, stres intoleransi, sakatlik, hastaneye
yatis  olmasi, olim  gibi gelistigi
goriilmektedir (Kapucu ve Unver, 2017; Durmaz, 2018).

durumlarin

Bu déneme ait semptomlarin her birinde farkl bulgular

gorilmektedir. Bu semptomlarin erken doénemde
farkedilmesi tedavi siirecinin planlanmasinda biiyiik
6nem tasimaktadir. Erken donemde belirlenen

kirilganligin tedavi edilmesi bireyde tam bir iyilik halinin
goriilmesini saglamaktadir (Kapucu ve Unver, 2017).

4.1. Kirilganlik Risk Faktorleri

Cok faktorlii ve dinamik bir siire¢ olan kirilganlk
sendromunu etkileyen ¢ok sayida faktor bulunmaktadir.
Fiziksel performansta beraber,

olusan Kkayiplarla

sosyodemografik 6zellikler, cevresel etkenler, beslenme

biiylimesi gibi yapisal ve fonksiyonel degisiklikler o o o
nedeniyle yaslh bireylerin iicte ikisi isitme kaybi sorunlari ve fiziksel aktivite gibi yasam tarzlar kirilganlk
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durumunu dogrudan etkileyen faktdérlerdendir (Coelho
ve ark,, 2015).

4.1.1. Sosyodemografik ézellikler

Yasin ilerlemesiyle birlikte kirilganlik goriilme riski
artmakla beraber, kirillganhk kadinlarda, ekonomik ve
egitim diizeyi diisiik olan bireylerde, sigara ve alkol
tilketen bireylerde, ek kronik hastaligi olan bireylerde
daha sik gorilmektedir (Schoufour ve ark., 2014; Kayhan
Kocak ve ark., 2017).

4.1.2. Hareketsizlik

Kas fonksiyonu kayb1 kirilganhga “gecit”
tanimlanmakta ve fiziksel hareketsizligin kirilganlhigin
ilerlemesine o©nemli katkis1 oldugu belirtilmektedir.
Hareketsizlige bagh kas kiitlesinde azalma, kilo kaybi ve
metabolik hizda yavaslama, daha kisa yiiriime siiresi
durumu kirilganlik olusumuna zemin hazirlamaktadir
(Wleklik ve 2020; Daniel ve ark., 2018).

4.1.3. Yetersiz beslenme

olarak

Kirilganligin belirleyicileri arasinda hastanin anormal
beslenme durumu 6énemli rol oynamaktadir. Yetersiz
beslenme, kas kiitlesinin ve giicliniin azalmasina neden
olmakta, bu nedenle fiziksel performans azalmaktadir.
Ayrica  yetersiz bagisiklik
fonksiyonunu bozarak enfeksiyonlara karsi direnci
azaltmaktadir (Wleklik ve 2020; Daniel ve ark., 2018)
Genel olarak, yaslanmaya bagh anoreksi ve buna bagh
kilo kaybinin ve kemik mineral
azalmanin kirilganhigin patofizyolojisinde 6nemli rol
oynadig1 goriilmektedir (Wleklik ve 2020; Daniel ve ark,,
2018; McPhee ve ark., 2016).

4.1.4. Sarkopeni

Sarkopeni, yasa baglhh kas kiitlesi kaybi1 olarak
tanimlanmakta ve kirilganhgin  biyolojik temelini
olusturmaktadir (Ferrucci ve ark, 2017). Sarkopeni, kas
iskelet giicliniin beraber
fonksiyon kayiplarini da meydana getiren, bireylerin
yasam kalitesini azaltan ve 6liim riskini artiran klinik bir
sendromdur (Ferrucci ve ark, 2017;Calvani ve ark,
2015). Anabolik yetmezlik ve katabolizmay1 hizlandiran
stres faktorlerinin kombinasyonu, endokrin sistemde
degisimler (testosteron, dstrojen hormon diizeylerinin
azalmasi) fiziksel aktivitede azalma ve yetersiz beslenme
ile sarkopeni daha da kotiilesmektedir. Sarkopeni
nedeniyle iskelet kasi kiitlesinde gelisen kayip, kuvvet,
gic ve dayamikliligi 6nemli o6lciide bozmakta, ayrica

beslenme sisteminin

yogunlugundaki

sisteminin azalmasiyla

denge sorunlarina neden olarak bireyleri diismelere
karst daha duyarh hale getirmektedir (Wleklik ve ark,
2020; Daniel ve ark., 2018).

4.1.5. Sosyal izolasyon

Sosyal izolasyon ve yalnizlik, kirilganligin bagimsiz risk
faktorlerinden biridir ve 6liim oranlarinda artis, depresif
semptomlarin ortaya ¢ikmasi, Kkardiyovaskiiler olay
riskinde artis ve fonksiyonel performansta diisiis ile
iliskilendirilmektedir. Bu nedenle yashlik doneminde
yalnizlik, daha fazla kirilganlik riskiyle iliskilendirilmistir
(Wleklik ve ark., 2020; Daniel ve ark., 2018).

4.1.6. Polifarmasi

Polifarmasi, yash insanlarda kirilganlik icin yaygin ve

potansiyel olarak degistirilebilir bir risk faktéridiir. En
az bes ilacin ayni anda kullanilmasi olarak tanimlanan
polifarmasi, yashlarda advers reaksiyonlarin olusma
riskini artirmakta ve yediden fazla ilagla tedavi edilen
hastalarda kirilganlik riski 2,5 kat artmaktadir (Wleklik
ve ark,, 2020; Daniel ve ark., 2018).

4.1.7. Depresyon ve bilissel sorunlar

Depresyon, yaslilarda kirilganligin ana belirleyicilerinden
biridir. Depresyon kirilganhik
artirmaktadir. Bununla birlikte kirilganlik sendromu
nedeniyle depresyon gelisme riski de artmaktadir.
Kirilganlik, gelecekteki biligsel
gostergesi olarak ele alinmaktadir. Klinik veriler,
kirilganlik ile yaslilarda hafif bilissel bozukluklar, demans
ve alzheimer hastaligl arasinda bir iliski oldugunu
gostermektedir. Bilissel islevdeki diistisler, bireyin
bagimsizligim bozmakta ve kirilganlik gelisimini
dogrudan etkilemektedir (Wleklik ve ark., 2020; Daniel
ve ark., 2018).

4.1.8. Morbiditeler

Kiriklar,
yaralanmalarin ve

varligy, riskini

bozukluklarin  bir

incinmeler ve burkulmalar gibi akut
ayrica osteoartrit gibi eklem
hastaliklarinin neden oldugu agri ve hareketsizlik,
bireyin diizenli fiziksel aktiviteye katilma yetenegini
bliytlik dl¢iide azaltmakta ve mevcut kronik hastaliklarin
olumsuz etkileriyle birleserek kirilganlik riskini
artirmaktadir (Wleklik ve ark., 2020). Diyabet hastalig1
olanlarda, kronik enflamasyon, insiilin direcinde artis,
kas Kkitlelerinde azalma ve oksidatif streste artis
kirilganlik durumunun olusmasini arttirmaktadir (Ida ve
ark, 2019; Singh ve ark., 2014).

4.1.9. Stres

Kirillgan ve yash bireyler, rezervlerde
azalmalara bagl olarak stres faktorlerine karsi daha
hassaslardir. Enfeksiyon, ¢esitli hastaliklar veya ruhsal
sorunlar gibi durumlar yash bireyler igin
faktorleridir. Kirilgan bireylerde,
homeostazis saglanamamakta, minér stres faktoriiyle
karsilasma durumunda bile saglik durumlar: gerilemekte
ve tam iyilesme gecikmektedir (Ida ve ark, 2019; Singh
ve ark, 2014).

4.2. Kirilganhigin Belirti Bulgular1

Kirilgan yash bireylerde kilo kaybi, halsizlik, fiziksel
aktivitelerde azalma, yiirime ve denge de bozulma,
beslenme yetersizligi, kas giliciinde azalma gorilmesinin

fizyolojik

stres

stres durumunda

yani sira sarkopeni, immiin, endokrin, kardiyovaskiiler,
sinir sistemi hastaliklari, kas iskelet sistemi hastaliklari
gorilmektedir (Clegg ve ark,, 2013).

Yaslanma ile growth hormonu, testosteron ve &stradiol
hormon, insiilin benzeri biiyiime faktérii 1 (IGF-1)
seviyelerinde de azalma goriilmektedir. Kirilganhigin
olusmasindaki  patofizyolojik nedenler; sarkopeni,
noroendokrin bozukluk ve immiin yetersizlik olarak
gorillmektedir. Kas ve kemik kiitlesinde azalma sonucu
immiin inflamatuar ve néroendokrin bozukluklar enerji
iretiminde bozulmalar gériilmektedir. Bunun sonucunda
da viicudun dissal ve igsel uyaranlara karsi gosterdigi

denge bozulmaktadir. Bozulma durumu, stres olmayan
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durumlarda sessiz kalabilmekte, fakat viicut sicakligi
degisimleri, enfeksiyon, hastalik gibi durumlarda klinik
olarak kendini gdstermektedir. Kirilgan yashlar herhangi
bir stresor ile karsilastiklarinda bagimh ve diiskiin bir
hale gelmektedir (Clegg ve ark, 2013). Kirilganhk
slirectir, fakat Kkisinin
iyilesmeden ziyade seviyesinde artis gorilmektedir
(Morley,2017).

Kirillganlik sendromu, fizyolojik yetersizlik, dinamik
homeostaz kaybina, mortalite i¢in
artmasina neden olan bir diizensizlik olusturma ile
karakterizedir. Bu durum genellikle stres faktorlerine
olumsuz yanit ile kendini gdstermekte ve bunun
sonucunda da fonksiyonel diisiise ve ciddi saghk
sorunlarina yol agmaktadir (Chen ve ark., 2014).

4.3. Kirillganligin Tedavi ve Bakimi

Kirilganlik durumunun 6zel bir tedavisi bulunmamakla
birlikte kirilganligin altinda yatan biyolojik siirecin
anlasilmasi, yash bireylerin yaslanma siirecine bagh
olusan sorunlarinin ve hastaliklarinin kontrol altina
alinmasi, kirillganligr 6nleyecek girisimlerde bulunulmasi
kirilganlik siirecinin tedavisinde olduk¢a 6nemlidir
(Altindis, 2013).

Kirilganllk  durumunun  o6nlenmesi veya olusan
kirillganligin yavaslatilmasi amaciyla; sosyoekonomik,
biyolojik ve cevresel sorunlarin degerlendirilmesiyle
beraber kapsaml geriatrik degerlendirme yapilmasi en
iyi yaklasimlardir (Chen ve ark, 2014). Yaslanma
slirecine bagh fiziksel degisimlerin goriilmesi, kirilganlk
durumu yaslanma siirecinden ayirt
edilmesini gerektirmektedir (Jankowska-Polanska ve
ark, 2019).

4.3.1. Vitamin destegi

Yashh  bireylerin ¢ogunda D eksikligi
gorilmektedir. D eksikligi ile kanser,
enflamasyon, sarkopeni ve kardiyovaskiiler hastaliklar
arasinda baglanti oldugu saptanmistir (Gabr ve ark,
2016; Geng ve ark, 2015). B12 vitamin eksikligi, enerji
metabolizmasinda azalmaya neden olarak kirilganlik
olusumunda rol oynayabilmektedir. Bu nedenle yash
bireylerde vitamin eksiklikleri saptanmali ve tedavisi
saglanmalidir (Gabr ve ark., 2016).

4.3.2. Fiziksel aktivite ve egzersiz

Egzersiz  yash  bireylerde  denge  bozuklugunu
diizeltmekte, kas giicilinii ve kardiyovaskiiler dayaniklilig

dinamik  bir durumunda

morbidite ve

belirtilerinin

vitamin
vitamini

arttirmaktir. Kas giigsiizliigii, kirlganlik olusumunda
onemli faktor oldugundan, bu siireci yavaslatmada veya
geri dondlirmede egzersiz 6nemli fayda saglamaktadir.
Ek olarak diisme durumlarinda azalmalara, kemik
mineral yogunlugunda ve genel iyilik durumunda
artmalara neden olmaktadir. Yash bireylere denge,
kuvvet egzersizlerine ek olarak aerobik egzersizler de
énerilmektedir (Kapucu ve Unver, 2017; Chen ve ark,

2014).
4.3.3. Niitrisyonel destek
Beslenme destegi, beslenme yetersizliklerini

diizeltebilecek ve kirilganliga bagh ortaya c¢ikan kilo
kayiplarin1 6nleyecek farmakolojik olmayan yontemler

arasinda yer almaktadir (Jankowska-Polanska ve ark.,
2019; Kapucu ve Unver, 2017). Kirilgan yash bireylerde
yetersiz protein ve kalori alimi bireylere 6zgii diyetler ile
diizeltilebilmekte ve yash bireylerde yiiksek besin
degerlerine  sahip, ¢esitli
onerilmektedir (Jankowska-Polanska ve ark., 2019).
Kirilganlik durumunda sosyoekonomik, biyolojik ve
cevresel stres faktorler ve var olan Kklinik sonuglar
iyilestirilmelidir. Kapsamli geriatrik disiplinler arasi
degerlendirme; psikolojik ve fonksiyonlari
iyilestirmek, engelli ve bagimlhilik durumlarina yonelik
uygulanabilir stratejiler gelistirmek, refah seviyesini
arttirmakta ve yash bireylerde erken 6lim oranlarini ve
hastane yatislarini azaltmaktadir (Kayhan Kogak ve ark,
2017).

4.4. Kirillganlik ve Hemsirelik Bakimi

Kirilganlik sendromu, multidisipliner ekip yaklasimi
gerektiren durumlardir. Bu dogrultuda kirilgan yash
bireyler icin cesitli bakim modelleri kullanilmaktadir.
Sistem tabanli bakim modellerinde toplum bakimi, ekip
calismast  ve bakim verenin aktif katilimina
odaklanilmaktadir. Bununla birlikte kirilganlik modelleri;
aktif sosyal ag katilimini saglama, kapsamli evde bakim
hizmetleri sunma ve kirilganlik egitimine odaklanan
toplum temelli miidahalelerden olusmaktadir (Kjelsnes
ve Feiring, 2022).

Kirilganlik, karmasik bir sendromdur ve ¢ok boyutlu bir
yapilya sahiptir. Bu nedenle yash bireylerin kirilganlik
durumu ile etkili bas edebilmesi i¢in hemsirelik bakimi;
bireylere uygun viicut direncini arttiran egzersiz
programlar;, dogru ve dengeli beslenme listeleri,
bireylerin bulundugu ortam diizenlemeleri, oral bakim,
kisisel hijyen ve inkontinans gibi 6zel konulardan
olusmalidir ve bu biitiinciil miidahaleler bireylerin
bakiminda kullanilmalidir (Uchmanowicz ve ark., 2018).
Hemsireler, kirilgan bireylere biitiinciil bakim verirken
multidisipliner bir ekiple tedavi planimi siirdiirmelidir.
Yash bireylerin bakimlarinin karsilanmasinda geriatri
hekimi, geriatri hemsiresi, fizyoterapist, diyetisyen,
psikolog ve sosyal hizmet uzmaninin is birligi icinde
olmasi  bireylere  verilecek  bakimin  Kkalitesini
artirmaktadir (Ng ve ark, 2015). Kirilganlik durumu
yalniz kirilgan olan bireyler icin degil kirilgan bireylerin
ailesi ve birlikte yasadig1 Kkisiler i¢in de ekonomik ve
psikososyal acidan sorunlara sebep olmaktadir. Bu

besinlerin  tiiketilmesi

fiziksel

nedenle bakim plam1 yapilirken kirilgan bireylere
ailesiyle birlikte bakim verilmesi olduk¢a o6nemlidir
(Wehbe ve ark., 2013). Yash bireylerde kapsaml olarak
geriatrik degerlendirme yapilmali, beslenme destegi
saglanmali, D vitamini destegi 6nerilmeli, kas kuvvetini
arttiran fiziksel aktiviteler planlanmali, kullanilan ilaglar
kontrol edilmeli, sosyal durum degerlendirilmeli, stabil
olmayan veya tan1 konmamis Kklinik problemleri
tanimlayabilen erken degerlendirmeler yapilmal ve
gereksinime gore multidisipliner bir yaklasim
gelistirilmelidir (Kapucu ve Unver, 2017; Kayhan Kocak
ve ark,, 2017).

Ulkemizde yash niifusunun hizla artmasi, kirilganlik gibi
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yashlara 0zgli saghk sorunlarina gdsterilen ilginin
artmasina nedeniyle saglik profesyonelleri kirilganligi
tanima, artirmaya
odaklanmalidir. Kirilganlik sendromu riski altindaki

onleme ve azaltma yetenegini

hasta gruplarinin belirlenmesi ve kapsaml geriatrik
degerlendirmenin yapilmasi,
olanak saglayacaktir.
erigkinlerde

terapotik miidahaleye
Kirilganlik sendromu, yash
olumsuz saglik
harcamalarinin 6nemli bir nedenini olusturdugundan,
degistirilebilir durumlar1 belirlemek ve daha kot klinik

artan sonu(,‘larln ve

sonuglar1 azaltmak icin kirilganhkla ilgili faktorleri

incelemek o6nemlidir (Kapucu ve Unver, 2017;

Jankowska-Polanska ve ark., 2019).

Katki Orani Beyani
Yazar katki ylizdesi asagida verilmistir. Yazar makaleyi
incelemis ve onaylamistir.

SK.

100
T 100
Y 100
KT 100
YZ 100
KI 100
GR 100

K= kavram, T= tasarim, Y= yonetim, KT= kaynak tarama, YZ=
Yazim, KI= kritik inceleme, GR= génderim ve revizyon.

Catisma Beyani
Yazar bu ¢alismada higbir ¢ikar iliskisi olmadigini beyan
etmektedir.
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