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06.02.2023 Kahramanmaras ve Cevre illeri Depremi: Deprem
Bolgesinde Hemsirelik Deneyimleri”

02.06.2023 Kahramanmaras and Surrounding Provinces Earthquake:
Nursing Experiences in the Earthquake Zone

**Yelda CINAR!

! Antalya Kepez Devlet Hastanesi, Dahili Birimler Servisi, Antalya, Tiirkiye.

Sayin Editér,

Yaymn ilkeleriniz geregi ozellikle uygulamaya doniik caligmalara yer vermeniz ve
yayinlardaki segiciliginiz, bir¢ok arastirmaci ve akademisyene oldugu birgok meslektasima da
rehber olmaktadir. Bu vesile ile basta derginin yayinlanma sorumlulugunu {istlenen siz degerli,
yayin ve hakem kurulunda yer alan saygideger hocalarima ve eserleri ile emegi gecen tiim
akademisyen arkadas ve hocalarima tesekkiir eder, saygilar sunarim.

06.02.2023 Kahramanmaras ve g¢evre illeri ile 11 ili kapsayan o biiylik depremde goniilli
saglik personeli olarak Hatay Altinozii Devlet Hastanesinde gorevlendirildim. Deneyimlerim
ve sonrasindaki ¢ikarimlarimdan bahsetmek istiyorum.

Deprem sabahu ilk olarak Kepez Devlet Hastanesi Saglik Bakim Hizmetleri Miidiirtimiiz tim
hastane genelinde Saglik Personeli Goniillii Listesi duyurusu yaymnladi. Ik duyuruyu
gordiigimde samimiyetimle yasadigim duygulardan bahsetmek isterim. Hi¢ deprem
yasamamis ve depremde saglik hizmeti vermemistim. Iki oglumu yalmz birakacaktim.
Gidecegim bolgede iletisim kuramayabilirdim. Ama ¢ok fazla sayida insan enkaz altinda
yardim bekliyordu. Onyedi yildir meslegimi icra etmekteydim. Saglik hizmetlerini layikiyla
sunabilirdim. Cocuklarim giivenli alanda ve emanet edebilecegim bir¢ok insan vardi. Listeye
hemen ismimi yazdirarak ilk giden ekiplerin arasina girdim. On u¢ kisilik bir ekipti [10
Hemsire, 1 Anestezi teknisyeni, 2 Laboratuvar teknisyeni].

Antalya Il Saglik Miudiirliigii éniinde Antalya Burdur Isparta goniillii saglik personelleri
olarak yaklagsik 200 kisilik bir ekip olusturduk. Antalya ekibi olarak bize, havayolu ile Adana’ya
daha sonra karayolu ile Hatay’ a gorevlendirildigimiz bilgisi verildi. Adana havaalani
tilkemizin her yerinden gelen saglik personelleri ile doluydu. Hepimizin istegi bir an dnce
deprem bolgesine ulasip yardim ulastirabilmekti.

* Gelis Tarihi: 31.05.2023 / Kabul Tarihi: 18.07.2023
**Sorumlu Yazar: yeldacinar8§0@gmail.com

Aunf; Cwar, Y. (2023). 06.02.2023 Kahramanmaras ve gevre illeri depremi: Deprem bolgesinde hemsgirelik
deneyimleri. Halk Sagligi Hemgireligi Dergisi, 5(2), 103-105. https://doi.org/10.54061/jphn.1308180

Content of this journal is licensed under a Creative Commons Attribution NonCommercial 4.0 International License.
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Adana’dan Hatay’a depremden bozulan zorlu yol sartlarinda ulastik. Hatay Egitim
Arastirma Hastanesi otoparkina sahra cadirlari kurulmustu. Saglik hizmetlerini UMKE
devralmisti. Her yer enkaz altindan kurtarilan depremzede yaralilar1 getiren ambulanslarla
doluydu. Ekipler ilk miidahaleyi yaparak giivenli illere havayolu ve karayolu ile hastalar
naklediyorlardi. Ekipler olarak gorev yerlerimizin belirlenmesi i¢in yetkililere o gece
ulagsamadik. Ciinkii deprem 11 ili kapsiyordu ve yetkililerde birer afetzedeydi. Sabahin ilk
saatlerinde gorev yerlerimiz belirlendi. Biz Kepez Devlet Hastanesi olarak Hatay Altinozii
Devlet Hastanesine ulastik.

Hastane yonetimi bizleri ¢ok sicak ve duygulu karsiladi. Hastane binasi ¢ok fazla fiziksel
zarar gormemisti. Fakat tiim personelleri birer afetzedeydi. Evleri enkaz altinda kalmist1.
Bazilarinin yakinlar1 enkaz altinda kurtarilmay1 bekliyordu. Bazilarinin yakinlar: 6lmiistii. Bu
durum onlarda travma yasatmisti. Bir kismi hastane bah¢esinde araglarinin iginde, bir kismi da
kamyon kasasinda ihtiyaclarii gidermeye calisiyorlardi. Saglik hizmetleri sunumunda
hastaneye giriyorlardi. Hemen harekete ge¢meliydik. Kendimize ve hastane ekibine giivenli
alan olusturmaliydik. Ciinkii insan dogasi geregi diinyanin neresinde olursa olsun giivenli bir
alan olusturamazsa verimli ¢alisamiyordu. Hastanenin yakinindaki tarlay1 deprem ¢ok biiyiik
devasa bir yarik olusturarak ikiye bolmiistii ama hastaneye bu biiyiik siddetli deprem ¢ok zarar
vermemisti. Bu durumdan dolay1 hastanenin giivenli olduguna inanarak ikinci kat dahiliye
servisine yerlestik. Oranin banyo ve tuvaletini kullanilir hale getirterek hastane personellerinin
de kullanmasini sagladik. Etkin bir iletisim kurarak giiven ortami olusturmaya gayret ettik.
Saglik Bakim Hizmetleri Mudiirligtimiiziin biz yola ¢ikmadan hazirlatmis oldugu yiyecek ve
giyecek kolilerini yonetime teslim ettik. Calisanlara ve gelen afetzedelere dagitilmasin
sagladik. Deprem bolgesinde ilk olarak giivenli alan, beslenme ve iletisimin saglanmasinin
Onemini deneyimlerimiz ile de 6grenmis olduk. Ayni giin igerisinde hastanenin tek ¢alisir
durumda olan acil servisini ekip olarak devir aldik. Saglik Bakim Hizmetleri Midiirii ile
goriiserek kendisini ve hemsire ekibini onay1 ile dinlenmeye aldik. Her biri birer depremzede
olan hekim ekibi ve bizler kisa araliklarla dinlenerek kesintisiz ¢aligmaya basladik. Her birimiz
birer acil sorumlu hemsiresi gibi psikososyal destegi, triyaji, tedaviyi, sevki ve organizasyonu
yonettik. Acil servisin sarf malzeme ve ilaglarin1 en verimli sekilde kullanarak devletimizin
imkanlarin1 gelen depremzedelere ulastirmaya ¢alistik. Dogumu baslayan gebeler, plasentasi
ile gelen yenidoganlar, kesici araclarla agir yaralanan afetzedeler miidahale ettigimiz hastalar
arsindaydi. Thtiyaca yonelik asilamalari yapildi. Kronik hastaliklara sahip afetzedelerin ilaglari
enkaz altinda kaldig: i¢in ilaglarin tedariklerini sagladik. Hava oldukca soguktu. Acile gelen
hastalarin kiyafetleri yetersizdi. Bazilarinin ayaklarinda corap ve ayakkabilari bile yoktu. Kendi
kiyafetlerimizden ve gelen yardim kiyafetlerinden hizlica tedarik ettik. Triyaj sirasinda kendi
calistigim kurumdan bir¢ok uzman hekim ile telefonla goriiserek tedavide danismanlik aldim.
Calismaya basladigimizin {igiincii giinlinde hastanenin diyaliz {initesinin hizmete acilabilmesi
icin Kepez Devlet Hastanesinin diyaliz teknikerinin gérevlendirilmesini sagladik. Altin6zi
ilcesinin ve gevre ilgelerin diyaliz hastalarina hizmet verilmeye basland1. Ugiincii giin Istanbul
goniilli hekim ekibi aramiza katildi. Dordiincii giin bir bagka ilden gelen yeni mezunlardan
olusan saglik personeli ekibi geldi. Mesleki anlamda hi¢ deneyimleri yoktu. Acil serviste
calismaya ve kriz yonetimine uygun olmadiklar1 i¢in ayn1 giin geri dondiiler. Bu sekilde saglik
hizmetlerini siirdiirmeye sekiz giin devam ettik. Istanbul’dan goniillii olarak deneyimli hemsire
ekibi geldi ve onlara acil servisi teslim ederek Hatay’dan ayrildik.
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Deneyimlerim sonrasinda net ifade etmek isterim ki afette en hizli ve etkin miidahale
tamamen bir ekip isidir. Bu biiyiik ekipte saglik hizmetleri sunumunda hemsirelik hizmetleri
cok biiyiik bir paya sahiptir. Bu baglamda ¢ikarimlarim su sekildedir:

1. Hemgsireler afet siireci boyunca saglik yonetimi organizasyonu, medikal yardim
saglama, gorev aldiklar1 kuruluslarda birinci, ikinci ve {iglincii basamak saglik hizmetleri
sunumunda, 6nemli arama kurtarma ekiplerinde (UMKE, AFAD, AKUT gibi) ve yine afette
6nemli bir kurulus olan Kizilay biinyesinde aktif gérev almaktadirlar. Afette hemsirelik belirsiz
sartlar altinda kisith kaynaklarin yonetimi, giivenlik risklerini kontrol altinda tutarak sevk ve
idare yoOnetimi gibi 6zel beceriler gerektirmektedir. Bu bakimdan afet yonetiminin her
asamasina hemsirelerin etkin katilabilmeleri, saglik hizmetlerinin planlanmasi ve sunumu i¢in
bliylik onem tasimaktadir. Afet riski ¢ok yiiksek olan iilkemizde hemsirelerin afetteki
gorevlerine iliskin yasal diizenlemelerin bir an Once yapilmasi gerekmektedir. Ciinkii
Tiirkiye’de afet hemsireligi ile ilgili yeterli yasal diizenlemeler bulunmamaktadir.

2. Ogrenim goren meslektaslarimizin lisans diizeyinde afet yonetimi egitim miifredatinin
olusturulmasi ve hemsirelerin afet yonetiminde uzmanlagsma ¢alismalarinin artirilmasi oldukga
onemlidir. Sahadaki meslektaslarimin ¢aligtiklar1 kurumlarda Afet Yonetim Plani i¢in yilda
birden fazla tekrarlanan tatbikatli hizmet i¢i zorunlu egitim almalar1 bilgilerini ve mesleki
becerilerini giincel tutmalari i¢in ¢ok 6nemlidir.

3. Afet bolgesindeki hemsirelerin acil ihtiya¢ durumunda calistiklar1 kurumlarda uzman
hekimlerle tele-konstiltasyon goriisme saglayarak triyaj ve tedavide danigmanlik alabilmeleri
icin yetki ve sorumluluk degerlendirilmeleri yapilmali ve mevzuat i¢eren yasal diizenlemeler
yapilmalidir.

4. Afet durumunda gorev almak i¢in kurulan ekiplerin igerisinde sevk idare ve acil afet
yonetimi becerisine sahip en az bir hekim bulunmasi ve ekip tiyelerinin etkin mesleki beceriye
sahip olmalar1 olduk¢a 6nemlidir.

5. Deprem gerek sebep oldugu can kaybi ve yaralanmalar yoluyla gerek depremin ardindan
olusan uygunsuz yasam kosullar1 ile halk sagligini ¢ok biiyiik 6l¢iide etkileyen dogal bir afettir.
Klinik hizmetler acil servis hizmetler ve halk saglig1 hizmetlerinin beraber yiiriitiilmesi etkin
saglik hizmeti sunumu i¢in ¢ok 6nemlidir.

6. Afet hazirhgi asamasinda toplumumuzu afetlere karst bilinglendirmeye yonelik
egitimler ilkyardim egitimleri, afet sonrasi gelisebilecek saglik sorunlarina iliskin hasta bakimi
egitimleri verilmeli ve bu egitim etkinliginde hemsireler aktif goérev almalidirlar.

Bu sebeple, afet bolgesinde etkin hemsirelik hizmetleri verilebilmesi i¢in, deneyimlerime
dayal1 olarak verdigim Onerilerin gelecekteki planlamalara katki saglayabilecegi diisiincesi ile
paylasmak istedim. Yararli olmasi dilegiyle...

105






HALK SAGLIGI HEMSIRELIGI DERGISI
JOURNAL OF PUBLIC HEALTH NURSING

Arastirma Makalesi/Research Article 2023 -5(2)

Determining the Relationship Between e-Health Literacy and
Health-Improving and Protective Behaviors in Nursing Students *

Hemsirelik Ogrencilerinde e-Saghk Okuryazarhg ile Saghg Gelistirici ve
Koruyucu Davranislar1 Arasindaki Iliskinin Belirlenmesi

WEbru OZTURK COPUR! Seda Sibel ISIK! **'“Zehra CAN!

! Kilis 7 Aralik University, Yusuf Serefoglu Faculty of Health Sciences, Kilis, Tiirkiye.
Abstract

Objective: The research was conducted to determine relationship between e-Health literacy
level and health promoting and protective behaviors in nursing students.

Methods: The sample consists of 279 nursing students studying at a state university and
agreeing to participate in the research. Data were collected using personal information form, e-
Health Literacy Scale and Health Promotion and Protective Behaviors Scale.

Results: Nearly half of students are 22 years old and over (47.7%), 69.2% of them are
women. A statistically significant difference was determined between age and place of residence
of the students and Health Promotion and Protective Behaviors Scale mean score (p<.05). The
mean score of e-Health Literacy Scale is 28.97+6,324. The mean score of Health Promotion and
Protective Behaviors Scale is 76.34+10.02. There was a positive and very weak (r=0.196,
p=0.001) correlation coefficient between variables and was statistically significant (p <.05).

Conclusion: The e-health literacy level and health promoting, and protective behaviors of
nursing students are moderate. As the level of e-health literacy increases, health promoting, and
protective behaviors increase. It is recommended to add a course about e-Health literacy to
curriculum of nursing students and to organize training programs on health promoting and
protective behaviors.

Keywords: e-Health literacy, health promotion, nursing students

* Gelis Tarihi: 16.03.2023 / Kabul Tarihi: 27.05.2023
**Sorumlu Yazar: zehracan@kilis.edu.tr

Auf; Oztirk Copur, E., Isik, S.S., & Can, Z. (2023). Determining the relationship between e-health literacy

and health-improving and protective behaviors in nursing students. Halk Sagligi Hemsireligi Dergisi, 5(2), 106-
116. https://doi.org/10.54061/ijphn. 1266193

@l BY NG Content of this journal is licensed under a Creative Commons Attribution NonCommercial 4.0 International License.
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Oz

Amac: Bu c¢alisma ile hemsirelik 6grencilerinde e-Saglik okuryazarligi diizeyi ile sagligi
gelistirici ve koruyucu davranislar arasindaki iliskinin belirlenmesi amag¢lanmaktadir.

Yontem: Bu calismanin 6rneklemini bir devlet iiniversitesinde 6grenim géren toplam 279
hemsirelik 6grencisi olusturmaktadir. Arastirmada veriler arastirmacilar tarafindan hazirlanan
kisisel tanitim formu, e-Saghk Okuryazarligi Olcegi ile Sagligi Gelistirici ve Koruyucu
Davranislar Olcegi kullanilarak toplanmustir.

Bulgular: Ogrencilerin yaklasik yaris1 22 yas ve iizerinde, %69.2°si kadindir. Ogrencilerin
yas ve yasadiklar1 yer ile Saghg Gelistirici ve Koruyucu Davranislar Olgegi toplam puani
arasinda istatistiksel agidan anlamli bir fark bulunmustur (p<.05). e-Saglik Okuryazarlig1 Olgegi
toplam puan ortalamasimin 28.97+6.324, Saglhg Gelistirici ve Koruyucu Davranislar Olcegi
toplam puan ortalamasinin 76.34+10.02, oldugu belirlenmistir. Degiskenler arasinda pozitif
yonlii ¢ok zayif diizeyde anlamli bir iligki saptanmustir.

Sonu¢: Hemsirelik 6grencilerinin e-saglik okuryazarligi ile sagligi gelistirici ve koruyucu
davraniglar orta diizeydedir. E-saglik okuryazarlig1 diizeyi arttik¢a saglig: gelistirici ve koruyucu
davraniglar artmaktadir. Hemsirelik 6grencilerinin miifredatina e-Saglik okuryazarlig: ile ilgili
bir dersin eklenmesi ve sagligi gelistirici ve koruyucu davraniglar konusunda egitim
programlarinin diizenlenmesi 6nerilmektedir.

Anahtar kelimeler: e-Saglik okuryazarlii, hemsirelik 6grencileri, saglhig: gelistirme
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INTRODUCTION

Developments in information and internet technology have led to changes in the
production, presentation and use of health services. These technologies have allowed better
control and faster access to health services (Chan et al., 2009). The health system, which has
been modernized with science and technology, also expects individuals to take an active role
in the use of health services, protection and development of health (Brown & Dickson, 2010).
This is possible with adequate health literacy, which is a key factor in protecting and
improving the health of individuals, enabling them to make appropriate decisions about health
(Park et al., 2017).

Health literacy refers to the ability to acquire, understand and use health information in
order to have a high quality of life throughout life, to improve health and to prevent diseases.
(Basgol, 2016). Studies have shown that the level of health literacy in the world and in our
country is insufficient (Serensen et al., 2016). According to the health literacy research
conducted in eight European Union Countries, it has been determined that individuals have
health literacy varying between 2% and 27%, while the average of health literacy in Turkey is
30.4% (Tanriover et al., 2014). As a result of widespread access to the Internet and mobile
devices, the concept of e-Health literacy has emerged (Norman, 2012; Park, 2019).

e-Health literacy has been defined as the awareness of obtaining relevant health
information from electronic sources and the ability to use this information to solve a health-
related problem (Sharma et al., 2019). The increase in health-related applications and the use
of electronic devices and the internet by individuals to obtain health information have
revealed the importance of e-Health literacy (Monkman & Kushniruk, 2015; Sengiil et al.,
2017). The internet has been an important factor in individuals' access to health-related
information resources. Studies have found that 90-97% of young people access the internet,
and 35.5% use the internet as a source of information and to solve health problems (Celen et
al., 2011; Muslu & Bolisik, 2009). It is possible with sufficient e-Health literacy that people
who use the internet to find answers to health-related questions can grasp the accuracy of the
information and use this information to develop positive health behaviors (Kilig, 2017;
Yalgintiirk Akkurt, 2018). Studies have revealed that individuals with high e-Health literacy
have more efficiency in finding health information and using health applications, and
indirectly they develop more health-promoting and protective behaviors (Cho et al., 2014;
Park et al., 2014; Tennant et al., 2015). A health-promoting lifestyle can help individuals
achieve positive health outcomes (Chiou et al., 2016). In a study conducted with 525
university students in Taiwan, e-Health literacy was found to mediate the relationship
between individual factors and health behaviors (Hsu et al., 2014). In another study conducted
on 422 university students in the USA, it was determined that e-Health literacy is associated
with general health, exercise, sleep, vaccination, sexual health preventive behaviors and
balanced diet (Britt et al., 2017). Yang et al. (2017), in their study with university students,
critical e-Health literacy was expressed as the most important indicator of health promotion
behaviors (Yang et al., 2017).

It is thought that the competencies of the future health care service providers and nursing
students, who will provide education to the society at the point of health promotion, to obtain,
understand and evaluate the right health information from the internet are important both in
terms of protecting and improving their health and directing the society correctly. Therefore,
this study was planned to determine the relationship between e-Health literacy and health
promoting and protective behaviors of nursing students.
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METHODS

Study Design: In the descriptive study, a web-based questionnaire was created to
minimize face-to-face interaction due to the pandemic.

Research Questions:

1. What is the e-Health literacy level of nursing students?

2. Is there a relationship between the e-Health literacy level of nursing students and their
health promoting and protective behaviors?

Variables of the Study: The independent variables were the sociodemographic
characteristics of the nursing students. The dependent variable were the e-Health Literacy
Scale and Health Promotion and Protective Behaviors Scale scores.

Settings of the Study: The web-based survey form was shared on social media platforms
(such as whatsapp, instagram, twitter) and the respondents were asked to share it with other
people. At the beginning of the web-based questionnaire sent to the participants, it is stated
that the purpose of the study and participation in the research is on a voluntary basis.

Population of the Study: The population of the research consists of 384 nursing students
studying at a state university. G* Power program was used for Power analysis for sample size.
The sample size was determined as at least 193 people with a 95% confidence interval. The
number of participants consists of 279 nursing students who agreed to participate in the
research by collecting online communication with students through social media. Inclusion
criteria; Being over 18 years old and a nursing student, being able to use social media,
volunteering to participate in the research.

Data Collection: The data of the study were collected between 01.04.2021 and 01.05.2021
by communicating to the students online via social media.

Data Collection Tools

Personal Introduction Form, e-Health Literacy Scale and Health Promotion and Protective
Behaviors Scale were used in the study.

Personal Introduction Form: The Personal Information Form was developed by
researchers in line with the literature review (Seyret, 2019; Ergiin et al., 2019; Yilmaz et al.,
2020). This form consists of 17 questions aiming to obtain information about students'
sociodemographic characteristics, internet usage habits, health promoting and protective
behaviors.

e-Health Literacy Scale (e-HEALS): 1t was developed by Norman and Skinner in 2006 to
determine traditional literacy, health-related literacy, information retrieval, scientific research,
media literacy and computer literacy (Norman & Skinner, 2006). This scale consists of 8
items that determine the perception of internet use in health-related issues. Before starting the
Likert test there are 2 open-ended questions. It was arranged as “l=strongly disagree,
2=disagree, 3=undecided, 4=agree, S5=strongly agree” with 5-point Likert-type scaling
method. The lowest 8 points and the highest 40 points are taken from the scale. A high score
from the scale indicates a high level of e-Health literacy. The Cronbach Alpha value of the
scale was found to be 0.88. The Turkish validity and reliability study of the e-Health Literacy
Scale was conducted by Tamer in 2017 and the cronbach alpha value was found to be 0.86
(Tamer Gencer, 2017). In this study, the cronbach's alpha value of the scale was determined
as 0.94.
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Health Promotion and Protective Behaviors Scale (HPPBS): The Health Promotion and
Protective Behaviors Scale was developed by Bostan et al. in order to develop a valid and
reliable tool for detecting health promotion and protection behaviors. The scale of health
promoting and protective behaviors consists of three sub-dimensions as physical,
psychosocial and protection and 24 items. The Cronbach's alpha coefficient was found to be
between 0.61-0.76 for the sub-dimensions and 0.83 for the overall Scale (Bostan et al., 2016).
In this study, the cronbach's alpha value of the scale was determined as 0.79.

Ethical Committee Approval: Ethics committee approval (Ethics Committee No:
2021/08-04) was obtained to conduct the study. The purpose of the research was written on
the form prepared digitally, and volunteerism was taken as basis. The consent was obtained
from the individuals participating in the research after reading the information about the
research purpose, the principles of confidentiality and privacy, and that they could withdraw
from the study at any time. This study was conducted in accordance with the Principles of the
Declaration of Helsinki.

Data Analysis: Data was evaluated in Version 22.0 (Statistical Package for the Social
Sciences) package program. Descriptive tests for demographic data, mean in calculating scale
scores, and number, percentage and total score average of the scale were calculated when
comparing scale mean scores with some variables.

RESULTS

Nearly half of the students are 22 years old and over (47.7%), 69.2% were women, 49.4%
were in the 4th grade, 63.8% were living in the province, 67.7% had income equal to their
expenses. 46.2% of mothers and 47.3% of fathers are primary school graduates. The study
93.2% of them had a father's education at primary school level, 96.4% of them had their own
computer-mobile phone, 36.2% of them used the internet for an average of 1-3 hours and 3-5
hours a day, 94.3% of them did not have a chronic disease. 33.7% of the students get their
health information from health institutions. There was a statistically significant difference
between the students' class, father's education status, average daily internet usage time, and
the source from which health information was obtained, and the total score of the e-Health
Literacy Scale (p<.05). There is a statistically significant difference between the age and place
of residence of the students and the e-HEALS total score (p<.05) (Table 1).
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Health Literacy Scale and HPPBS mean scores (n=279)

e-HEALS HPPBS
n (%) Mean £+ SD Significant Mean = SD Significant
18-19 age 28(10.0) 26.21+5.858 _ 76.46+10.47 _
Age 20-21 age 118 (42.3) 29.17+6.685 K:\7\2;652.565 78.27+8.912 K:VY)B97'795
> 22 age 133(47.7) 29.37+5.981 P~ 74.6010.59 P~
Gender Male 86 (30.8) 28.56+6.774 7=0.637 75.18+10.84 7=1.606
Female 193 (69.2) 29.15+6.122 p=.524 76.85+£9.619 p=.108
1. class 42 (15.1) 26.47+6.511 75.52+10.72
Class 2. class 38 (13.6) 29.05+5.402 KW=9.102 77.78+9.314 KWwW=2.507
3. class 61 (21.9) 29.40+6.288 p=.028 77.42+9.048 p=474
4. class 138(49.4) 29.5246.400 75.71£10.41
Country 178(63.8) 29.39+6.361 _ 77.83+8.943 _
Place Town 56(20.1) 28.3246.500 K:“;TD.26729 74.32+11.75 K:WO6160'08
Village 45(16.1) 28.1145.920 P~ 72.95+10.69 P
Income. 2‘;;(;?:65 less  than 73(26.2) 29.05+6.582 74.89+11.63
expenditure Income equals expense 189(67.7) 29.05+6.184 pK:V.\%(;.ﬂZ 76.7349.104 pK:V.\g—919.838
status Income —more  than 17(6.1) 27.76+9.995 78.23+12.12
expenses
Illiterate 76(27.2) 28.81+6.378 75.14£10.49
, Primary education 129(46.2) 28.56+6.140 _ 76.35+9.326 _
Mothers o Middié School 42(15.1) 28.64+6.238 pK=Wl_1;33l 79.90+8.553 pKz“i‘l;333
High school 26(9.3) 30.92+7.149 ’ 75.07+10.34 '
University 6(2.2) 33.66+4.676 71.66+20.25
Illiterate 13(4.7) 27.38+5.560 73.61£8.39
Primary education 132(47.3) 28.03+5.572 76.10+9.857
Father's Middle School 54(19.4) 31.3746.038 KW=14.73 76.00+£9.273 KW=5.162
educational status  High school 48 (17.2) 29.35+7.259 p=-012 76.60+11.00 p=-396
University 28 (10.0) 28.50+7.918 79.92+8.082
Postgraduate/Doctoral 4(1.4) 31.7544.924 69.25+23.54
Own your own Yes 269(96.4) 28.86+6.337 7=1.788 76.55+9.712 7=0.965
computer-phone No 10(3.6) 31.904+5.445 p=.074 70.50+15.96 p=335
Cl(l)(r)rlllgut—erlnterne; Yes 260(93.2) 28.86+6.300 7=0.612 76.66+9.839 7=1.950
Is)tatus No 19(6.8) 30.47+6.636 p=.540 71.89+11.67 p=.051
0-1 hour 13(4.7) 28.84+8.773 75.92+12.53
Average Internet 1-3 hour 101(36.2) 28.49+5.679 KW=12.30 76.19+9.234 KW=0.779
Time 3-5 hour 101(36.2) 28.10+5.839 p=.006 76.13+10.54 p=.854
>5 hour 64(22.9) 31.12+7.087 76.96£10.05
Chronic disease  Yes 16(5.7) 27.18+7.538 Z=1.024 73.00+15.07 7=0.736
Status No 263(94.3) 29.08+6.243 p=.306 76.54+9.636 p=.462
Family 7(2.5) 25.28+6.897 73.57+9.289
Medical institution 94(33.7) 28.00+6.343 77.65+9.303
Health Scientific resources 77(27.6) 30.20+6.177 KW=12.43 76.49+11.01 KW=7.109
information Tv-newspaper 12(4.3) 26.83+6.393 p=-029 77.25+12.01 p=213
Friend 4(1.4) 29.75+£12.31 61.00+£20.99
Internet 85(30.5) 29.50+5.878 75.56+8.453
Total 279(100.0)

e-HEALS: e-Health Literacy Scale, HPPBS: Health Promotion and Protective Behaviors Scale, SD: Standard deviation, Z=Mann Whitney U.

KW=Kruskal Wallis H, p<.05.
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The students 52% of think that the internet is useful in making decisions about their health,
and 62.7% think that accessing health resources on the internet is important (Table 2).

Table 2. Distribution of open-ended questions regarding the e-health literacy scale

Open-End Questions n %

How useful do you think the internet has been in helping you make decisions about your
health?

Not beneficial at all 4 1.4
Not beneficial 20 7.2
Indecisive 91 32.6
Beneficial 145 52.0
Very beneficial 19 6.8
Total 279 100.0
How important is it to you to have access to health resources on the Internet?

Not matter at all 2 0.7
Not matter 47 16.8
Indecisive 55 19.7
Important 175 62.8
Total 279 100.0

It was determined that the students' e-Health Literacy Scale total score average was
28.97+6.324. It was found that the total mean score of HPPBS was 76.34+10.02, the mean
scores of sub-dimensions were Physical 28.81+4.534, Psychosocial 19.53+£3.476, Protection
27.98+4.341 (Table 3).

Table 3. The mean scores of the e-HEALS, HPPBS and its sub-dimensions, and the
distribution of the minimum-maximum values

Mean SD Min.-Max.
e-HEALS Total 2897 6.324 8-40
HPPBS Total 76.34 10.02 34-101
Physically 28.81 4.534 14-43
Psychosocial 19.53 3.476 9-30
Protection 27.98 4.341 11-38

e-HEALS: e-Health Literacy Scale, HPPBS: Health Promotion and Protective Behaviors Scale, SD: Standard deviation

A positive and very weak significant correlation was found between the e-Health Literacy
levels of the students and their Health Promotion and Protective Behaviors (r=0.196,
p=0.001). As the level of e-Health Literacy increases, health promoting, and protective
behaviors increase. It has been determined that there is a weak positive and very weak
relationship between all sub-dimensions of the scale of health promoting and protective
behaviors and e-Health Literacy (Table 4).
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Table 4. The relationship between e-HEALS mean score and HPPBS and sub-dimension
mean score

e-HEALS HPPBS Total
Total
HPPBS Sub-Dimensions  Physically r 0.072 0.766
p 232 000
Psychosocial r 0.133 0.771
P .026 .000
Protection r 0.276 0.748
p .000 .000
e-HEALS Total T - 0.196
p - 001

e-HEALS: e-Health Literacy Scale, HPPBS: Health Promotion and Protective Behaviors Scale

DISCUSSION

Nursing students, who will be among the team that will ensure that the society and
individuals have the right knowledge and guidance about healthy behaviors, should be able to
apply the knowledge, attitudes and behaviors they have acquired after graduation, both in
their own lives and share them with the society. In this study, a statistically significant
difference was found between the age and place of residence of the students and the total
score of HPPBS. In a study conducted with adolescents, the mean e-Health literacy score was
similar according to age, gender, class and having a chronic disease, but no statistically
significant difference was found. It has been determined that the average e-Health literacy
score is high in those whose parents are university graduates and those with a sufficient
monthly income (Ergiin et al., 2019). In a study conducted on students in the faculty of health
sciences, it was determined that the e-Health literacy levels of the students did not make a
significant difference in terms of age, gender, year of computer use, and frequency of internet
use (Yilmaz et al., 2020). In a study conducted on students studying in the health services
department, it was determined that while there was no significant difference in age between
the health promotion and protective scale scores of the students, there was a significant
difference in gender and women scored higher than men (Kuloglu et al., 2022). Our study is
similar to the findings of the studies in the literature.

In this study, it was determined that almost half of the nursing students thought that the
internet was useful in making decisions about their health, and that the majority of them
thought that it was important to access health resources on the internet. In a study conducted
on nursing students, it was stated that the majority of students thought it was important to
access health-related resources (Sharma et al., 2010). In another study, nearly half of the
participants stated that the internet is important/very important in accessing health resources
(Ergtin et al., 2019). Our study is similar to the findings of the studies in the literature, and it
is thought that the internet has become an important factor in reaching health information,
especially among young people.

In this study, it was determined that the total score average of the e-Health Literacy Scale
and HPPBS of the nursing students was moderate, and that they got the highest score in the
physical sub-dimension in the mean scores of the HPPBS sub-dimensions. In a study
conducted with health science students, e-Health literacy scale scores were found to be
moderate (Yilmaz et al., 2020). In a study conducted with health care students, it was
determined that the mean score of HPPBS was moderate (Bostan et al., 2016). Our study is
similar to the study findings in the literature, and it is thought that the reasons for the highest
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score in the physical sub-dimension are due to the education life and lifestyle of nursing
students.

In this study, a positive and very weak relationship was found between the e-Health
Literacy levels of nursing students and their Health Promotion and Protective Behaviors. As
the level of e-Health Literacy increases, health promoting, and protective behaviors increase.
It has been determined that there is a weak positive and very weak relationship between all
sub-dimensions of the scale of health promoting and protective behaviors and e-Health
Literacy. In a study conducted with adolescents, a positive and significant relationship was
found between e-Health literacy and healthy lifestyle Behavior (Eyimaya et al., 2021). In
another study conducted with university students, a significant positive correlation was found
between COVID-19-related prevention cognition, e-Health literacy, self-efficacy, and healthy
lifestyle behaviors (Bao et al., 2021). In the literature, no study has been found on nursing
students in this direction. It is thought that the reason why there is a weak and very weak
positive relationship between all sub-dimensions of the scale of health promoting and
protective behaviors and e-Health Literacy is due to the sample difference.

Limitations of the Study: Research findings are limited to nursing students studying at a
state university for a certain period of time.

CONCLUSION

In line with the findings in the study, the e-health literacy and health promoting, and
protective behaviors of nursing students are moderate. As the level of e-health literacy
increases, health promoting, and protective behaviors increase. In this direction, it is
recommended that nursing students should include health literacy education in the pre-
graduate education program on e-Health literacy, which is thought to be effective on almost
the whole society in the future, and training programs on health-promoting behaviors should
be carried out regularly.
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Abstract

Objective: A wide variety of pain experiences are experienced during childhood. Children and
parents may be inadequate in managing these pains. Parents may not want to use painkillers
because they are afraid of the side effects of analgesics or that they are addictive. Little is known
about parental attitudes in this context in Turkey. This study was planned to determine the attitudes
of parents who have 5-11 aged children to administer pain medication.

Methods: This research was conducted in descriptive type and the purposeful sampling
method, one of the nonprobability sampling methods, was used in this study. The study was
carried out in a primary school located in a town in the south of Turkey. Sociodemographic Data
Collection Form and The Medication Attitudes Questionnaire which was prepared by the
researchers by examining the literature, was used to collect the data. The sample of the study
consisted of 395 parents.

Results: It was found that sociodemographic variables parents' did not affect the use of
painkillers. It is seen that most of the parents have inadequate information and training about the
use, effects, frequency of use, and side effects of analgesics.

Conclusion: It was determined that parents used various non-pharmacological treatments to
manage their children's pain. In this context, it is seen that everyone should be made aware, without
making any distinction between parents.

Keywords: Analgesic drugs, paediatric pain, pain relief belief, painkillers attitude, parents
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Amag: Cocukluk doneminde ¢ok cesitli agr1 deneyimleri yasanir. Cocuklar ve ebeveynler bu
agrilarla bag etmede yetersiz kalabilmektedirler. Ebeveynler analjeziklerin yan etkilerinden
korktuklar1 ya da bagimlilik yaptigini1 diigtinerek, agr1 kesici kullanmak istemeyebilirler.
Tiirkiye'de bu baglamda ebeveyn tutumlari hakkinda ¢ok az sey bilinmektedir. Bu arastirma, 5-11
yas ¢ocugu olan ebeveynlerin agr1 kesici kullanimina iligkin tutumlarinin belirlenmesi amaciyla
planlanmustir.

Yontem: Tanimlayici tipte yapilan bu arastirmada olasiliksiz 6rnekleme yontemlerinden biri
olan amacli Ornekleme yontemi kullanilmistir. Arastirma, Tiirkiye'nin giineyinde bir ilgede
bulunan bir ilkokulda gerceklestirilmistir. Verilerin toplanmasinda arastirmacilar tarafindan
literatiir incelenerek hazirlanan Sosyodemografik Veri Toplama Formu ve Ila¢c Tutumlar1 Anketi
kullanilmistir. Arastirmanin 6rneklemi 395 ebeveynden olugsmaktadir.

Bulgular: Ebeveynlerin sosyodemografik degiskenlerinin agri kesici kullanimini etkilemedigi
bulunmustur. Ebeveynlerin ¢ogunun analjeziklerin kullanimi, etkileri, kullanim siklig1 ve yan
etkileri konusunda yetersiz bilgi ve egitime sahip oldugu belirlenmistir.

Sonu¢: Ebeveynlerin ¢ocuklarinin agrilarini yonetmek icin ¢esitli farmakolojik olmayan
tedaviler kullandiklar1 belirlendi. Bu baglamda anne baba ayrimi yapilmadan tiim ebeveynlerin
bilinglendirilmesi gerektigi goriilmektedir.

Anahtar Kelimeler: Agr1 kesici inanci, agr1 kesici tutumu, analjezik ilaglar, anne-baba,
pediatrik agr1
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INTRODUCTION

Children often experience pain associated with a disease or trauma and injury, such as
abdominal pain, neuropathic pain, migraine, surgery. Therefore, there is growing concern that
it may have long-term adverse effects on the brain (Lee et al., 2019; Stubberud et al., 2016; Yu
& Kim, 2021). “Pain can negatively impact all aspects of life, including mood, sleep, physical
activity, socializing with friends and family, and school” (Lalloo & Stinson, 2014; Palermo,
2020).

Children and adolescents have the right to receive appropriate pain management treatment
(World Health Organisation, 2020). Despite increasing knowledge and guidelines research over
the last 10 years shows that moderate to severe pain is still common in hospitalized children
and analgesic administration is not optimal (Marchetti et al., 2016; Walther-Larsen et al., 2017).
However, children may experience persistent pain due to inappropriate pain management, lack
of appropriate parental involvement, or lack of mutual trust between healthcare providers and
children (Alotaibi et al., 2018). In a study, although parents were satisfied with their child's pain
management in a hospital setting, they stated that most of the time, pain history was not taken,
pain assessment tools were not used, and hospital staffs were not adequately cooperated with
them in pain management, and they were not informed about the use of non-pharmacological
methods to relieve pain (Twycross et al., 2015).

Parents can play an integral role in managing their children's pain. Relying on parent reports
about whether their child is unwell is recommended, and parents will often identify best
practices for soothing their child and adjusting to the particular medical condition (Carter et al.,
2017). Parents have a significant role not only in the accurate assessment of the child's pain and
its effective management, but also in providing the age-appropriate dose of analgesics, and in
the use of non-pharmacological methods to relieve pain (Friedrichsdorf & Goubert, 2019). But
many parents are unaware of evidence-based strategies to support their children during painful
experiences (Gagnon et al., 2020). Parents may have wrong or inadequate knowledge and
attitudes regarding their children's expression of pain and avoid the use of painkillers for fear
of their side effects (Yu & Kim, 2021).

Among the insufficient knowledge and attitudes of the parents, the most common thoughts
are that children will always tell their parents when they have pain and include false beliefs
about the side effects, tolerance, frequency of use, and addiction to painkillers (Yu & Kim,
2021). As a result of these false beliefs, parents apply insufficient painkillers to their children
and may fail in pain management (Voepel-Lewis et al., 2015). Nurses should be aware that the
most effective way to reduce a child's pain at home is by targeting parents. They can prepare
parents for pain management at home by training them in pain assessment or by organizing
daily dosing schedules for parents (Parker et al., 2018). Thus, the self-efficacy of parents in
assessing and managing their children's pain will increase (Yu & Kim, 2021). In Turkey,
limited data are examining the knowledge, attitudes, and behaviors of parents about their
children's pain management, pain medication, and pain management practices that they do at
home (Boztepe et al., 2020; Esenay et al., 2015).

This study was planned to determine the attitudes of parents who have 5-11 aged children to
administer pain medication.

METHODS

Study Design: This study was conducted in descriptive type and the purposeful sampling
method, one of the nonprobability sampling methods, was used in this study.
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Research Questions:

1. What are the attitudes of parents with 5-11 years old children towards the use of
painkillers?

2. What are the factors affecting the attitudes of parents with 5-11 years old children
towards the use of painkillers?

3. Do parents with 5-11 years old children use non-medical practices when there is pain?

Variables of the Study: The independent variables were the sociodemographic
characteristics of the parents and child. The dependent variable was the Medication Attitudes
Questionnaire score.

Settings of the Study: The study was carried out in a primary school located in a town in
the south of Turkey. There are six kindergartens, five 1st, 2nd, 3rd grade, and six 4th grade
students in the school in the 2020-2021 academic year, and there are 854 students in total. The
study was carried out to reach all parents with children enrolled in the school between January-
May 2021.

Population of the Study: In determining the research sample, it was calculated as 266 at
the 95% confidence interval by using the formula used when the number of people in the
population was known. Parents who have children registered in the primary school where the
study was conducted and parents of students who volunteered to participate study were included
in the study. Parents who did not know Turkish and did not want to participate in the study were
excluded from this study. Parents of children with chronic pain or any persistent physical or
psychological condition were excluded. Only one parent and parents with more than one child
registered in the school were asked to complete the form for only one child. The study was
completed with a total of 395 people. The error rate due to the sample size of the study was
found to be 4.95% at the 99% confidence interval.

Data Collection: Data were collected using an online web-based questionnaire via Google
Forms. Since education in schools is carried out in the form of distance education within the
scope of Covid-19 measures, the questionnaire was delivered to parents via social media
networks through the school principal and classroom teachers. Before starting the study, it was
stated to the parents that the purpose of the study and it's done voluntarily, and they were free
to participate in the study. The parents who agreed to participate in the study started to answer
the questions after they electronically confirmed that they volunteered. Answering the forms
took an average of 10-15 minutes. Data collection was completed with 395 parents.

Data Collection Tools: Socio-demographic Form and The Medication Attitudes
Questionnaire which were prepared by the researchers by examining the literature, were used
to collect the data.

Socio-Demographic Form: The sociodemographic characteristics form prepared by the
researchers consists of 10 questions such as the age of the mothers, educational status,
occupational distribution, the number of children and the age of the children, gender, presence
of chronic disease, and whether they had undergone surgery before.

Medication Attitudes Questionnaire (MAQ): The MAQ was developed by Zeev N. Kain
and revised by Rachel Yafta Rony to examine parental attitudes toward the use of painkillers
and to treat children's pain (Rony et al., 2010). The items of the scale aim to evaluate the
attitudes and beliefs of parents regarding the use of analgesics in children's pain. In Turkey,
Deniz (2019) conducted the validity-reliability study of the scale and the Cronbach alpha value
was found to be 0.73. The scale consists of 16 items and is evaluated as a seven-point Likert

120



Halk Saghg Hemsireligi Dergisi 2023 -5(2) Journal of Public Health Nursing
A. Unal, A. Siimen, G. Yavas

scale. 1= Strongly agree, 2= Agree, 3= Slightly Agree, 4= Neither Agree, nor Disagree, 5=
Slightly Disagree, 6= Disagree, 7= Strongly Disagree. A minimum of 16 and a maximum of
112 points can be obtained for the entire scale (Deniz, 2019). In this study, the Cronbach alpha
value was found to be 0.71.

Ethical Considerations: Institutional permission (Date: 19/11/2020, No: E.122344) from
Akdeniz Provincial Directorate of National Education and ethical approval (Date 05/02/2020
No: KAEK-78) were obtained from Akdeniz University Clinical Research Ethics Committee
to conduct the study. The consent of the parents was obtained by informing them about the
study on the first page of the data collection tool.

Data Analysis: Statistical analyses of the data were performed using the SPSS Statistics
Base V 23 version of the Statistical Package for the Social Sciences software. The numerical
variables were examined with Skewness and Kurtosis values for their conformity to the normal
distribution. It was determined that the values of the Medication Attitudes Questionnaire
(Skewness: 0.741, Kurtosis: 0.967) were between (+2.0) and (-2.0), providing normality
(George & Mallery, 2010). Descriptive statistical methods (frequency, percentage, mean and
standard deviation) were used to evaluate the data of the study, and a t-test for independent
variables and one-way analysis of variance was used to test the difference between groups. The
results were evaluated at a 95% confidence interval and p<.05 significance level.

RESULTS

Some characteristics of parents and their children are given in Table 1 (Table 1). 58.2% of
mothers and 56.7% of fathers are between the ages of 31-40. The majority of the parents stated
that their education level is university graduate (mother: 32.4%, father: 32.7%) and their income
level as income equals expenditure (62.8%). 53.9% of the parents have two children, 50.9% of
the children who go to school are boys and 40.8% are between the ages of 7-8. Parents reported
that 10.6% of their children had a chronic disease and 21.8% had undergone previous surgery.
The mean of the responses given to the Medication Attitudes Questionnaire items ranged from
1.59+1.15 to 5.22+1.56 (min: 1 — max: 7). The mean score for the total of the scale was
determined as 51.42+11.06 (Table 2). No statistically significant difference was found between
the total score of the scale and the parents' age, educational status, income level, number of
children, gender of the child, age of the child, the presence of chronic disease, and surgery
history in the child (p>.05) (Table 1).

Table 2 presents parents' concerns or doubts about the addictive potential, side effects, and
benefits of painkillers included in the Medication Attitudes Questionnaire. Parents stated that
they mostly agreed with the statements "Children should be given as little painkillers as possible
due to their side effects" with 94.2% and "Painkillers have many side effects" with 88.6%.
Parents also stated that they did not agree with the statements "You do not need to worry about
the side effects of painkillers" with 71.6% and "Painkillers show the same effect no matter how
often they are used" with 53.2%. In addition, it was observed that parents were mostly
undecided with 14.4% in the statements "A child can't become dependent on painkillers when
he takes medication for pain" and "Using painkillers for children's pain causes them to abuse
other drugs later on".
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Table 1. Some characteristics of parents, their children, and the mean scores of the MAQ
regarding these characteristics (n= 395)

e MAQ
Parental Characteristics n (%) Mean (SD) F p
Mother's age 30 and below 82 (20.8) 51.41(13.18) 1.525 219
between 31-40 230 (58.2) 50.76 (10.57)
41 and above 83 (21.0) 53.24 (9.96)
Mother's Primary school graduate 102 (25.8) 51.31(12.76) 1.596 .190
education Secondary school graduate 82(20.8)  49.86 (10.54)
High school graduate 83 (21.0) 53.54 (12.21)
Graduated from a 128 (32.4) 51.13 (8.56)
university
Father's age 30 and below 44 (11.1) 50.75(13.82) 1.060 348
between 31-40 224 (56.7) 50.88 (11.16)
41 and above 127 (32.2) 52.59 (9.73)
Father's education Primary school graduate 95 (24.1) 52.26 (12.13) 1.844 .139
Secondary school graduate 76 (19.2) 48.85 (11.30)
High school graduate 95 (24.1) 52.46 (11.70)
Graduated from a 129 (32.7) 51.55(9.37)
university
Income status Income less than expenses 75 (19.0) 50.28 (12.85) 1.117 328
Income equals expense 248 (62.8) 51.31 (10.73)
Income more than expenses 72 (18.2) 52.97 (10.14)
Number of 1 65 (16.5) 52.64 (12.53) 0.438 726
children 2 213 (53.9)  51.32(10.42)
3 88 (22.3) 51.22 (11.81)
4 and above 29 (7.3) 50.00 (10.08)
Child's age 6 and below 83 (21.0) 51.86(9.93) 0.095 910
7-8 years 161 (40.8) 51.39 (10.19)
9 and above 151 (38.2) 51.21 (12.51)
Child Characteristics n (%) Mi‘:ﬁgp) t P
Child's gender Girl 194 (49.1) 52.35(10.31) 1.650 .100
Boy 201 (50.9) 50.52 (11.69)
Presence of chronic  Yes 42 (10.6) 51.42 (13.62) 0.004 .997
disease in the child N, 353(89.4)  51.42(10.74)
Presence of a Yes 84 (21.8) 50.40 (11.51) - .343
history of surgery N 311(78.7)  51.69(10.94) 0.950
in the child

SD: Standard Deviation, t: Independent Samples t Test, F: One-Way ANOVA
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Table 2. MAQ responses (n= 395)

Journal of Public Health Nursing

Disagree Uncertain  Agree
MAQ item Mean (SD)  Agree i o

oy %) (%)
Children should be given pain medication as
little as possible because of side effects 159 (1.15) 4.1 1.8 942
Children who take pain medication for pain
may learn to take drugs to solve other 2.70 (1.80) 19.0 6.6 74.4
problems
Pain med1<:.at.10n works the same no matter 434 (2.07) 539 73 390
how often it is used
Palr} medlcatlop works best when it is given 2.74 (1.78) 192 3.9 719
as little as possible
Pain medication has many side effects 2.18 (1.22) 4.6 6.8 88.6
Children will become addicted to pain
medication if they take it for pain 2.82(1.72) 18.7 7 742
There is little nged to worry about side 522 (1.56) 716 96 18.7
effects from pain medication
It is unhkely a chﬂd will become addicted to 4.26 (1.90) 476 14.4 380
pain medication if taken for pain
Pain medication is addictive 3.12 (1.71) 22.0 12.4 65.6
Pain medwaﬂpn works best if saved for when 3.11 (1.78) 246 11.6 638
the pain is quite bad
Using pain medication for children’s pain 3.97 (1.84) 43 14.4 433
leads to later drug abuse
Th; risk of ad('hctlon 18 re;duced when pain 3.09 (1.62) 185 142 673
relievers are given for pain.
Chlldrep learn hOV.V to use pain mefllcatlon 2.98 (1.65) 19.0 3.6 74
responsibly when it is given for pain
Side effegts are.somethlr.lg to worty about 2.75 (1.45) 13.7 9.9 765
when giving children pain medication
The less often children take pain medication
for pain, the better the medicine 2.76 (1.63) 16.2 9:6 742
Giving children pain medication for pain 3.72 (1.82) 337 12.4 53.9
teaches proper use of drugs
Total 51.42 (11.06) 26.7 9.8 63.5

SD: Standard Deviation, MAQ: Medication Attitudes questionnaire, *Totally agree + agree + somewhat agree, °
Neither agree nor disagree, ° Strongly disagree + disagree + slightly disagree

247 (62.5%) of the parents participating in the study stated that they used a method to relieve
pain at home when the child had pain, and it was seen that the most applied way was using
painkillers (tablets, syrup, cream, etc.). It was followed by the methods of applying herbal oils,
drinking herbal tea, massaging, taking a shower, applying hot or cold, applying herbal creams,
and distracting (music, books, playing games, etc.) (Table 3). 148 parents (37.5%) who did not
use any method stated that they immediately took the child to the doctor when they had pain,
and other parents stated that they applied a method at home and went to the doctor if the pain
did not go away.
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Table 3. Methods parents use at home when their child has pain (n=247)

Method n’
Using painkillers (tablets, syrups, creams, etc.) 151
Applying vegetable oils (apple oil, thyme oil, peppermint oil, lavender oil, etc.) 56
Drinking herbal tea 37
Massaging 33
Shower application 29
Hot or cold application 24
Applying herbal creams 21
Distraction (music, books, playing games, etc.) 17
“More than one method was mentioned by the parents.
DISCUSSION

This study is the first application of MAQ, which is a validated tool, in Turkey, even though
it is in a single geographical location. It gives an idea about the attitudes of Turkish parents
towards applying painkillers to their children. The MAQ can provide useful data for a local
assessment of parents' painkiller use attitudes (Twycross et al., 2015). According to the general
consequences of the study, it was found that sociodemographic variables such as parent's
education level, age, sex and age of the child, chronic disease, and history of surgery in the
child did not affect the use of painkillers. It is seen that most of the parents have inadequate
information and training about the use, effects, frequency of use, and side effects of analgesics.
In addition, it was determined that they used various non-pharmacological treatments to manage
their children's pain. In this context, it is seen that everyone should be made aware, without
making any distinction between parents.

According to the findings of the study, the highest level of negative attitude is almost all of
the parents' belief that (94.2%) should be used as few painkillers as possible because of their
side effects. A significant number of parents (71.6%) are concerned about the side effects of
painkillers. These results show that parents have inadequate or wrong attitudes about
painkillers. The findings of a recent study conducted in Arabia are similar to our research.
81.7% of Arabian parents advocate giving their children as few painkillers as possible due to
side effects, and 50.6% are concerned about the side effects of painkillers (Alghadeer et al.,
2021). “Similar results have been obtained in studies conducted in several countries” 36% of
British parents (Twycross et al., 2015), approximately 47% of white American parents, and
69% of Hispanic parents (Fortier et al., 2011), believe that they should use as few analgesics as
possible to protect their children from potential negative side effects.

One of the important findings of the study is that approximately two-thirds of parents
(74.2%) think that their children may be addicted to the painkillers they used and these drugs.
In addition, 65.6% stated that painkillers can be addictive. Also in previous study, it was found
that parents advocated that analgesic drugs are addictive (Rony et al., 2010). When evaluated
ethnically, 8% of British parents (Twycross et al., 2015), 14% of white American parents,
nearly 43% of Hispanic parents (Fortier et al., 2011) and 44.1% of Arab parents (Alghadeer et
al., 2021), think that children will become addicted to painkillers. Similar findings in our
research and many other studies indicate that the reasons why parents think about the possibility
of addiction to painkillers should be investigated in depth. In addition, it seems greatly essential
to plan training on painkillers and addiction beliefs.

Another important finding of the research is that most parents (71.9%) think that it should
be given as few painkillers as possible to children and that the less often the child uses
painkillers, the better the drug will work (74.2%), and the painkiller will work best if it is taken
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when the child's pain worsens (63.8%). Other studies have also found that there is a widespread
belief that it should be given as few painkillers as possible to children and that the less often
painkillers are used, the more effective the painkiller will be (Paquette et al., 2013; Rony et al.,
2010). In the literature, it was found that approximately 35% of white American parents (Fortier
et al., 2011), 37% of British parents (Twycross et al., 2015), 49% of Hispanic parents (Fortier
et al., 2011) and 55% of Arab parents (Alghadeer et al., 2021) had similar thoughts to our
research findings. In addition, the belief that painkillers would work best if taken when the
child's pain worsened was 35.8% of Arab parents (Alghadeer et al., 2021), 51% of British
parents (Twycross et al., 2015), 53% of white American parents, and 71% of Hispanic parents
(Fortier et al., 2011). These results may cause parents to be hesitant to administer analgesic
drugs as often as prescribed while caring for their children at home, and a significant proportion
of children suffer from pain that can be effectively treated (Zisk et al., 2007).

Non-pharmacological methods such as psychological support and information, distraction,
relaxation, massage, and hot/cold therapy are treatments applied to children with ongoing
chronic and disease-related pain as well as acute and postoperative pain (Kashay, 2017;
Friedrichsdorf & Goubert, 2019). These techniques, which can be used with various analgesic
drugs targeting different mechanisms in the peripheral and central nervous systems, can provide
more effective pain relief (Chou et al., 2016).These results suggest that healthcare providers
should be aware of the techniques used by parents and their effectiveness should be evaluated.

When the results of our study and its connection with the literature are evaluated, it is
observed that the difference between ethnic origins is small and the knowledge and attitudes of
parents in using painkillers are commonly deficient. The results obtained from these studies
cannot be generalized to all parents or ethnic groups in the world, but there is a need for
interventions for parents to use efficient painkillers. In a review examining interventions to
improve parental pain management at home, few interventions were reported to be effective in
changing parents' pain management attitudes and practices (Parker et al., 2018). Nurses need to
advocate for effective analgesics for their pediatric patients because the ineffectiveness of many
interventions is attributed to insufficient analgesic drugs. Success in increasing analgesic drug
administration is achieved through parent-targeted interventions and interventions that target
healthcare professional-parent communications (Parker et al., 2018).

Limitations of the Study: This study was only applied to parents with preschool and
primary school children in a local area. Therefore, it is not possible to determine whether it
affects the beliefs and attitudes of parents who have a child who has undergone surgery, has a
chronic disease, or has been hospitalized.

CONCLUSION

Our study showed that in a local region of Turkey, parents have misinformation, attitudes,
and beliefs about pediatric painkiller use and its effects that may affect their children's quality
of life. In this context, it is essential to work with larger populations. Implementation of
education and interventions related to the pharmacological management of child pain can play
an important role in reducing these misunderstandings and improving pediatric pain
management. In addition, there is a need for studies that support attitude change with
interventional and intermittent measurements over time that tackle multiple aspects of pain
management. More research is needed to elucidate parents' views on what constitutes a good
pain management experience, as well as strategies to support the use of evidence in pain
management in practice. Considering that the pain is handled by the parents, especially in
children experiencing acute pain; It is vital to inform parents about the use of painkillers and to
organize intervention studies.
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Abstract

Objective: This study was planned to determine the relationship between health literacy and
quality of life in the elderly.

Methods: The study population elderly aged 65 years and over admitted to the registered to
family health centers affiliated to Erzurum Provincial Health Directorate center between May 2019
and June 2019. The sample of the study consisted of 253 elderly individuals. The study was
completed with 204 individuals who admitted to the family health center at the specified dates and
agreed to participate in the study. In the data collection, Quality of Life in Elderly Scale and Health
Literacy Scale, and Sociodemographic Questionnaire, which was developed by the researcher,
were used. Data were analyzed with arithmetic mean, standard deviation, independent groups t-
test, ANOVA, Welch ANOVA, Bonferroni and the correlation tests.

Results: It was determined that 59.3% of the elderly who participated in the research were male,
61.3% were primary school graduates, 66.7% were individuals who did not read, and 54.9%
described their health status as good. The mean Quality of Life in the Elderly Scale score was
20.73£9.51, and the Health Literacy Scale mean score was 46.90+9.21. In the correlation analysis
between health literacy and quality of life scales in the elderly, a positive correlation was found.

Conclusion: The level of health literacy in the elderly was found to be moderate and the quality
of life was below average, and it was concluded the increase of health literacy in the elderly can
be effective on their quality of life.
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Amac: Bu arastirma, yashlarda saglik okuryazarligi ve yasam kalitesi arasindaki iligkiyi
belirlemek amaciyla planlanmustir.

Yontem: Arastirma evrenini Mayis 2019-Haziran 2019 tarihleri arasinda Erzurum Il Saglik
Midiirliigiine bagh aile sagligi merkezlerine kayitl olan 65 yas ve ustii yaslilar olusturmaktadir.
Orneklemini ise 253 yash birey olusturmustur. Ancak ilgili tarihlerde aile sagligi merkezine
basvuran, ¢alismaya katilmay1 kabul eden 204 bireyle ¢alisma tamamlanmigtir. Veri toplamada,
arastirmaci tarafindan olusturulan sosyodemografik soru formu, Yashlarda Yasam Kalitesi Olcegi
ve Saghk Okuryazarhgr Olgegi kullamlmistir. Veriler aritmetik ortalama, standart sapma,
bagimsiz gruplarda t-testi, ANOVA, Welch ANOVA, Bonferroni testleri ve korelasyon ile analiz
edilmistir.

Bulgular: Arastirmaya katilan yashilarin %59.3’{inilin erkek, %61.3’liniin ilkgretim mezunu,
%66.7°si kitap okumayan bireyler oldugu ve %54.9’unun saglik durumlarini iyi olarak
nitelendirdigi belirlenmistir. Yashlarda Saglik Okuryazarligi Olgegi puan ortalamasi 46.90+9.21,
Yasam Kalitesi 6l¢egi puan ortalamasi 20.73+9.51 olarak saptanmistir. Saglik Okuryazarligi ve
Yashlarda Yasam Kalitesi 6l¢ekleri arasinda bakilan korelasyon analizinde pozitif yonde bir iligki
oldugu saptanmustir.

Sonug: Yaslilarin saglik okuryazarligi diizeylerinin orta diizeyde, yasam kalitesi diizeylerinin
de orta seviyenin altinda oldugu ve yaslilarda saglik okuryazarliginin artmasinin yasam kaliteleri
tizerinde etkili olabilecegi saptanmustir.

Anahtar kelimeler: Saglik okuryazarlig1, yasam kalitesi, yasl, yaslilik
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INTRODUCTION

According to the World Health Organization (WHO) data, the population of older individuals
will reach up to 2 billion worldwide in the year 2050, and it is predicted that 80% of these individuals
will live in countries with low and medium income. Like in the world, the proportion of older
individuals is increasing every day in our country as well. According to the Turkish Statistical
Institute data, the proportion of older individuals in our country was 8.8% in the year 2018 (Altay
et al., 2016; TSI, 2019; WHO, 2022).

Old age is a physiological process, and maintaining a healthy life in the old age period, when
many psychological and sociocultural changes are experienced, is the fundamental right of
individuals and is among the main topics of many national and international institutions primarily
the WHO. The WHO defines healthy aging as the process of the improvement and maintenance of
functional ability that enhances welfare in the old age period (Liu et al., 2015; WHO, 2019). In this
process, older individuals' taking responsibility for their own health, understanding the information
they gain, and making health decisions for themselves and others are important factors. Individuals'
health literacy skills are the underlying factor (Yilmazel & Cetinkaya, 2016). Most sources define
health literacy as “the level of individuals’ obtaining and having the ability to understand and
practice fundamental health knowledge and services in order to maintain healthy and taking
appropriate decisions about their health" (Hayran & Ozer, 2018; Liu et al., 2015; WHO, 2019;
Yilmazel & Cetinkaya, 2016).

Health literacy is known to affect many health-related issues including the use of protective
health services, participation in screening programs, control of chronic cases, and mortality (Hayran
& Ozer, 2018; Liu et al., 2015; WHO, 2019; Yilmazel & Cetinkaya, 2016). Inadequate health
literacy of particularly older individuals is associated with various health outcomes such as
increased hospitalization, increased use of emergency care, inappropriate medicine use, and poorer
health levels (Song et al., 2017). Improvement of health literacy has positive effects on older
individuals’ knowledge and attitudes about health, self-efficacy, motivation, and problem-solving
skills. Besides, older individuals with high self-efficacy are reported to have higher ratios of
developing healthy lifestyles, have better health conditions, and benefit from health services
effectively (Olmez & Barkan, 2015). Beyond all these, health literacy is one of the most important
factors in increasing quality of life in the process of the old age period (Hayran & Ozer, 2018; Olmez
& Barkan, 2015; Song et al., 2017; Wang et al., 2015; Yilmazel & Cetinkaya, 2016). The concept
of quality of life, which includes a subjective, multidimensional assessment of an individual’s life
from various aspects, does not have a single definition (Rocha et al., 2017) yet it generally refers to
being happy, enjoying life, and overall “well-being” (Altay et al., 2016; Song et al., 2017; Ttirkoglu
& Adibelli, 2014).

Studies show that the quality of life is important at all age periods, but generally, it is discussed
more in the old age period because old age, with the emergence of many problems, is a period with
the highest decrease in the quality of life. Quality of life is significantly affected by problems
happening with aging such as cognitive destruction, limitations and decreases in daily life activities,
chronic degenerative diseases, physical inadequacies, pain, social isolation, and decrease in life
satisfaction (Boylu & Pacgacioglu, 2016; Song et al., 2017). In addition to these, important variables
affecting the quality of life include the availability and accessibility of health services, socio-
economic condition, marital status, family and home-related issues, income level after retirement,
and the role and status changes (Altay et al., 2016; Tiirkoglu & Adibelli, 2014). When the literature
is examined, it is seen that studies evaluating the relationship between health literacy and quality of
life in the elderly were conducted after the dates of this study, and there are limited numbers in our
country (Ciftci et al., 2023; Kozak & Akyil, 2021), in foreign literature (Aryankhesal et al., 2019;
Hu et al., 2019; Lee & Oh, 2020; Mehralian et al., 2023; Panagioti et al., 2018; Sirisuwan et al.,
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2021; Wei & Xu, 2022) it has been determined that health literacy is generally low and there is a
positive relationship between health literacy and quality of life. The relationship between health
literacy and quality of life was also proven in a meta-analysis study (Zheng et al., 2018).

In this regard, the determination of the characteristics of older individuals in our country about
the quality of life as well as health literacy, one of the most important factors affecting the quality
of life, and a scientific investigation of the interaction between them is highly important. Therefore,
this study aims to determine the relationship between health literacy and quality of life in the elderly.

METHODS
Study Design: The study adopted a descriptive and cross-sectional design.

Variables of the Study: The independent variables were the sociodemographic characteristics
of the elderly. The dependent variable was the The Health Literacy Scale score.

Settings of the Study: The sample of the study was determined by the two-stage cluster sampling
method. Three regions were selected by random sampling from 22 family health centers (FHC) in
the city center.

Population of the Study: The sample of the study was determined by the two-stage cluster
sampling method. Three regions were selected by random sampling from 22 family health centers
(FHC) in the city center. Each FHC was considered as a cluster. Three FHC, one from each central
district of the relevant province, are the FHCs with the highest number of registered individuals.
The study group consisted of all elderly individuals who accepted to participate in the study and
who did not have communication restrictions, among those who applied to the FHCs of the regions
during the study. The data were collected during the daytime, every weekday, in line with the
working hours of the family health centers. The selection of the participants was random and was
made from among the elderly who volunteered and met the inclusion criteria after the purpose of
the study was explained and informed consent was obtained. Sample size is 5% margin of error and
confidence interval in each FHC region it was accepted as 95% and calculated as 68. Since the
cluster sampling method was used, the pattern effect was taken as 3, and it was determined as 204
people in total. In the study “G. Posthoc power analysis was performed using the Power-3.1.9.7”
program with a medium effect size and 0.05 margin of error. In the study, correlation analysis was
used to determine the relationship between the Health Literacy Scale and The Quality of Life in
Older Adults Scale mean scores of elderly individuals. Accordingly, the effect size of the study was
0.5; The alpha value was determined to be 0.05 and the power to be 0.99.

Data Collection: The sample of the study was determined by the two-stage cluster sampling
method. Three regions were selected by random sampling from 22 family health centers (FHC) in
the city center.

Data Collection Tools

The Socio-demographic Form: The 18-item Socio-demographic Form used in the study
included questions about gender, age, family type, presence of social security, education level,
marital status, income level, working or not, reading books, and health condition.

The Health Literacy Scale (HLS-14): The Health Literacy Scale was developed in 2010 by Suka
etal. (2013) to measure adult individuals’ health literacy levels in Japan (Suka et al., 2013). Turkish
validity and reliability of the scale were performed by Tiirkoglu and Kili¢ (Tiirkoglu & Kilig, 2021).
The 14-item scale is composed of three sub-scales including Functional Health Literacy, Interactive
Health Literacy, and Critical Health Literacy. Scores to be obtained from the scale range between
14 and 70, and higher total scores indicate higher literacy levels (Tiirkoglu & Kilig, 2021). In the
validity and reliability study of the scale, the Cronbach's alpha value was 0.85, and in this study, the
Cronbach's alpha value was 0.74.
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The Quality of Life in Older Adults Scale (CASP-19): The Quality of Life in Older Adults Scale
was developed by Hyde et al. (2003) to measure older individuals’ quality of life (Hyde et al., 2003).
Reliability and validity of the Turkish version of the scale were performed by Tiirkoglu and Adibelli
(2014) (Turkoglu & Adibelli, 2014). Each item in the scale is responded on a 4-point Likert scale
ranging from "never" (0 points) to “always” (3 points). The items in the 13-item scale are scored
between 0 and 3. Items 1, 2, and 4 are scored reversely. Items 3, 5, 6, 7, 8,9, 10, 11, 12, and 13 with
positive statements constitute the Independence and Perceived Satisfaction sub-scale, and items 1,
2, and 4 with statements with negative meaning constitute the Barrier Perceptions sub-scale. Scores
to be obtained from the scale range between 0 and 39. Higher scores indicate an increased quality
of life. CASP-13 was used in the study, taking into account the number of items and the inclusion
of understandable questions, so that the elderly individuals would not be bored during the data
collection process and could give sincere answers to the questions. Being an up-to-date scale is
another reason for preference. In the validity and reliability study of the scale, the Cronbach's alpha
value was 0.91, and in this study, the Cronbach's alpha value was 0.90.

Ethics Considerations: Ethics Committee approval of the Faculty of Medicine was obtained for
the study (Tarih:30.05.2019- B.30.2.ATA.0.01.00/381) and written permission was obtained from
the institutions where the study was conducted. After explaining the purpose and duration of the
study to the elderly individuals who will participate in the study, their written informed consent was
obtained. The principles of the Declaration of Helsinki were complied with at all stages of the study.

Data Analysis: Data analysis included the use of arithmetic means, standard deviations, t-test in
independent groups, one-way analysis of variance (ANOVA), and Welch ANOVA in cases when
the group variances are not homogenous, and Bonferroni tests for Post Hoc analyses. Statistical
significance was accepted p<.05. In this study, whether the groups distributed normally was
determined. Skewness and Kurtosis values were analyzed for normality tests. The relationship
between the Health Literacy Scale and The Quality of Life in Older Adults Scale was evaluated with
the correlation coefficient (r). If r<0.3 was defined as weak correlation, 0.3<r<0.7 as medium level,
and 0.7<r<1 as strong correlation (Tabachnick ve Fidell, 2013).

RESULTS

When the participating older individuals’ descriptive characteristics were analyzed, it was found
that 75.5% were aged between 65 and 74, the majority of them were males (59.3%), 61.3%
graduated from primary school, and 92.2% were married. Besides, 63.7% had a nuclear family,
58.8% had income equal to expenses, 91.2% did not work, 93.6% had children, and 66.7% did not
read books. When the participants’ characteristics about reading books and health were analyzed, it
was found that 66.7% did not read books, 51.5% had poor levels of reading books, 57.4% considered
their health as good, 84.8% had a chronic disease, 67.6% used medicine regularly, 45.6% could
never read medicine prospectus, 81.9% received information from health personnel, 48.5% sought
treatment in a health institution once within the past one month. Participating individuals® Health
Literacy Scale Functional Health Literacy sub-scale mean score was found 17.19+6.71, Interactive
Health Literacy sub-scale mean score was found 16.64+4.75, Critical Health Literacy sub-scale
mean score was found 13.06+4.55, and the total Health Literacy Scale mean score was found
46.90£9.21. The participants’ Quality of Life Scale Independence and Perceived Satisfaction sub-
scale mean score was found 17.22+8.23, Barrier Perceptions sub-scale mean score was found
3.504+2.61, and the total mean score was found 20.73+9.51 (Table 1).
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Table 1. Distribution of the participants’ HLS-14 and CASP-19

Scales Number Min- X+£SS Cronbach
of Items Max Alpha
. Functional Health Literacy 5 5-25 17.19+6.71 0.91
) Interactive Health Literacy 5 5-25 16.64+4.75 0.83
7)) Critical Health Literacy 4 4-20 13.06+4.55 0.90
= Total 14 18-67  46.90+9.21 0.74
. Independence and 10 0-30 17.22+48.23 0.91
B Perceived Satisfaction
§ & Barrier Perceptions 3 0-9 3.50+£2.61 0.72
Total 13 0-39 20.73+9.51 0.90

*Health Literacy Scale ** The Quality of Life in Older Adults Scale

Correlation analysis indicated that there was a strong positive and significant relationship
between the Health Literacy Scale total score and its sub-dimensions, Functional Health Literacy,
Interactive Health Literacy and Critical Health Literacy scores, and the Quality-of-Life Scale (Table
2).

Table 2. Relationship between participants' HLS-14 and its sub-dimensions, and CASP-19

Independence Barrier CASP-19**
SCALES and Perceived Perceptions
Satisfaction
Functional Health Literacy =0.681 r=0.655 r=0.740
p=.000 p=.000 p=.000
Interactive Health Literacy =0.645 r=0.798 r=0.412
p=.000 p=.001 p=.000
Critical Health Literacy =0.536 r=0.107 r=0.734
p=.001 p=.126 p=.001
HLS-14* = 0.542 r=0.155 r=0.784
p=.043 p=.126 p=-001

*Health Literacy Scale ** The Quality of Life in Older Adults Scale

Table 3 demonstrates the distribution of the participants’ Health Literacy and Quality of Life in
Older Adults Scale mean scores. The Health Literacy Scale total mean score was found to have no
statistically significant difference by marital status, family type, working or not, and income level
(p >.05). The Quality of Life in Older Adults Scale total mean score indicated no statistically
significant differences by marital status, family type, working or not, or having children (p >.05).
The Health Literacy Scale total mean score was found to be significantly lower in individuals who
were aged 85 and over, who were males, who were literate, and who did not have children (p <.05).
The Quality of Life in Older Adults Scale total mean score was found to be significantly lower in
those who were 85 and over, who were females, who were literate, and who had income less than
expenses (p <.05).

134



Halk Saghg1 Hemgsireligi Dergisi

2023 - 5(2)

Journal of Public Health Nursing
D. Kilig, N. Tiirkoglu, G. Ata

Table 3. Distribution of older individuals’ descriptive characteristics according to the HLS-14

and CASP-19
n % HLS-14* Test and p CASP-19** Test and p
Age Groups
65-74 age' 154 755 47.344£9.23 KW=7.050 21.04+9.12 KW=11.778
75-84 age® 38 18.6 47.23+8.27 p=.029 22.2849.81 p=.003
85 age and above® 12 59 40.25+9.88 1,2>3 11.2549.00 1,2>3
Gender
Women 83 40.9 48.73+45.65 t=2.374 18.67+22.14 t=2.591
Men 121 593 45.65+9.90 p=.019 22.1449.26 p=.010
Education
Literate! 48 235 46.77+9.08 F=6.287 19.70£10.25 F=4.287
Primary education? 125 613 48.66+7.25 p=.007 20.00£9.10 p=.015
3>1 3>1
High school and 31 15.2 50.70+11.87 25.25+8.97
above®
Marital status
Married 188 922 47.09+£9.23 U=1239.50 20.9249.49 U=1176.000
Unmarried 16 7.8 44.75+8.96 p=.243 18.43+9.74 p=.148
Family Type
Nuclear type 175  85.7 48.32+10.25 U=1024.50 19.85+7.47 U=1320.000
Extended family 29 14.3 47.62+9.87 p=-356 18.74+8.16 p=.157
Working status
Yes 14 6.9 46.14+8.47 t=1.247 19.14+10.11 t=1.354
No 190 93.1 45.42+9.52 p=.245 20.25+8.69 p=2314
Income
Low! 71 34.8 47.16+8.48 F=1.016 17.64+9.79 F=5.997
Adequate? 120  58.8 47.13+9.32 p=-364 22.40+8.82 p=.003
Much’ 13 6.4 43.38+11.74 22.15+10.71 2,3>1
Having a Child
Yes 191  93.6 47.43+9.07 t=3.241 20.9549.36 t=1.282
No 13 6.4 39.07+7.83 p=.001 17.46x11.48 p=.201

Table 3 demonstrates the distribution of the participants’ Health Literacy and Quality of Life in
Older Adults Scale mean scores according to reading books and health-related characteristics. No
significant differences were detected between the Health Literacy Scale total mean score and
reading books, reading levels, health evaluation level, presence of a chronic disease, and obtaining
information from the health personnel (p>.05). No significant differences were detected between
the Quality of Life in Older Adults Scale total mean score and chronic disease and seeking treatment
in a hospital within the past one month (p>0.05). The Health Literacy total mean score was found
to be significantly higher in those who used medicine regularly, who could always read medicine
prospectus, and who sought treatment in three or more hospitals within the past one month (p<.05).
The Quality of Life in Older Adults Scale total mean score was found to be significantly higher in
those who read books, who had a very good reading level, who perceived their health as good, who
used medicine regularly, who could always read medicine prospectus, and who received information
from health personnel (p<.05).
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Table 3. (continued)

n % HLS-14* Test and p CASP-19** Test and p
Reading status
Yes 68 333 48.1749.23 t=1.363 25.50+9.60 t=5.401
No 136 66.7 46.28+9.17 p=.175 18.34+8.55 p=.000
Reading Level
Very good! 30 14.7 48.86+8.56 F=0.967 27.00+8.83 F=14.829
Good? 69 33.8 47.07+£8.85 p=-382 22.5749.35 p=.000
Worse® 105 51.5 46.23+9.61 17.72+8.66 1>3
Health assessment
Good! 117 574 46.23+10.29 F=0.801 24.50+8.03 F=30.031
Worse? 66 344 48.01+£7.93 p=450 16.74+8.85 p=.000
Very bad® 21 10.2 47.19+5.93 12.23+8.84 1>2,3

2>3

Chronic disease
Yes 173 84.8 47.32+£8.97 t=1.532 20.30+9.93 t=1.508
No 31 15.2 44.58+10.27 p=.127 23.09+6.34 p=.133
Medicine regularly Using
Yes 138 67.6 48.14£8.05 t=2.264 22.68+9.58 t=3.188
No 66 324 44.90+10.38 p=.025 17.90+9.58 p=.002
Read medicine prospectus
Always! 42 20.6 48.64+8.65 27.1449.11
Sometimes> 33 16.2 43.84+10.62 F=5.635 22.00+7.98 F=11.144
Rarely? 36 17.6 45.05+9.26 p=.041 19.75+7.95 p=.000
Never? 93 45.6 41.92+8.64 1>4 17.76+9.38 1>4
Receiving information from health personnel
Yes 167 819 46.70+£9.42 t=0.679 21.4749.21 t=2.415
No 37 18.1 47.83+£8.21 p=.498 17.35+10.24 p=.017
Number of hospital admissions
One! 99 485 45.1749.85 F=3.751 21.3949.53 F=2.683
Two? 51 25.0 47.90£8.52 p=.025 21.00£9.45 p=.071
Three and above® 54 245 49.14+8.06 3>1 18.25+£9.23

*Health Literacy Scale ** The Quality of Life in Older Adults Scale

DISCUSSION

The participants’ Health Literacy Scale Functional Health Literacy sub-scale mean score was
17.19+£6.71, Interactive Health Literacy sub-scale mean score was 16.64+4.75, Critical Health
Literacy sub-scale mean score was 13.06+4.55, and the total mean score was 46.90+9.21, indicating
a moderate-level health literacy. These findings of the study are in line with the literature. Kozak
and Akyil (2021) reported that older individuals’ Health Literacy Scale mean score was
25.53+11.18, and 75.6% of them had problematic/limited health literacy level (Kozak & Akyail,
2021). A study conducted with older individuals in nursing homes reported relatively lower health
literacy levels (Liu et al., 2015). Park et al. (2018) reported that 76% of older individuals had poor
health literacy, 32.5% had limited health literacy, and only 23.8% had adequate health literacy (Park
etal., 2018). Van Hoa et al. (2020) also reported that older individuals had low health literacy scores
(Van Hoa et al., 2020). In a similar vein, many studies the literature report that the majority of older
individuals had inadequate or low health literacy (Borji et al., 2017). Hence, the health literacy of
older individuals is a topic that should be given importance at an international level.

This study found that the Independence and Perceived Satisfaction sub-scale mean score of the
Quality of Life in Older Adults Scale was 17.22+8.23, Barrier Perception sub-scale mean score was
3.50+2.61, and the total mean score was 20.73+9.51. Kozak and Akyil (2021) and Arpaci et al.
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(2015) reported older individuals’ general quality of life mean score as moderate. Altay et al. (2016)
also reported that older individuals’ quality of life scale total mean score was 75.74+9.99. Another
study similarly reported high quality of life in 42.09% of older individuals (Sirisuwan et al., 2021).
Hence, it is considered that older individuals’ quality of life is not at the desired level, there is a
need for interventions to increase their quality of life, and they should be provided with support on
this issue.

The relationship between the Health Literacy Scale and The Quality of Life in Older Adults Scale
was evaluated with the correlation coefficient (r). If r<0.3 was defined as weak correlation,
0.3<r<0.7 as medium level, and 0.7<r<1 as strong correlation (Tabachnick & Fidell, 2013). The
correlation analyses conducted in the study reported a strong positive and significant relationship
between older individuals' health literacy and the quality-of-life scale. Studies in the literature seem
to support this finding of the study. Kozak and Akyil (2021) also detected a positive relationship
between health literacy and quality of life. Increased health literacy was found to improve quality
of life (Gonzalez-Chica et al., 2016). Panagioti et al. (2018) associated poor health literacy with
lower quality of life. Other studies in the literature also reported a positive and significant
relationship between health literacy and quality of life in older individuals (Ciftci et al., 2023;
Gonzalez-Chica et al., 2016; Mehralian et al., 2023; Park et al., 2018; Sirisuwan et al., 2021; Wei
& Xu, 2022). Hence, it can be concluded that older individuals’ health literacy and quality of life
are closely associated with each other, and interventions that have positive effects on health literacy
increase quality of life as well.

This study found that the health literacy mean score was significantly lower in individuals who
were 85 and over, who were males, who were literate, and who did not have children. The literature
also reports similar findings. Kozak and Akyil (2021) reported lower health literacy in older
individuals at an advanced age and indicated that health literacy scores demonstrated changes
according to the education level. Tiller et al. (2015) also found that health literacy was positively
associated with education level, income level, and self-perceived social position. The literature also
reported that health literacy demonstrated a significant relationship with age, education level, and
income, and the health literacy level was found to be lower in individuals who were at an advanced
age and who had low education and income level (Sabooteh et al., 2019; Suksatan et al., 2021). The
higher education level of older individuals increased their health literacy scores. Similarly, health
literacy scores were found to be significantly higher in older women compared to men. Average
health literacy and all sub-scales scores of retired older individuals were significantly higher than
working older individuals, and in working older individuals compared to non-working older
individuals (Lee & Oh, 2020; Mahmoodi et al., 2021) found that health literacy decreased with the
increase in age, increased with the increase in the education and income level, and working
individuals had higher health literacy levels compared to non-working individuals. In this regard,
the health literacy of older individuals was found to decrease with the increase in age and the
decrease in the education levels; women and individuals who have children could be considered to
be more advantageous in terms of health literacy.

Quality of life in Older Adults Scale mean score was found to be significantly lower in those who
were aged 85 and over, who were females, who were literate, and who had income less than
expenses. Kozak and Akyi1l (2021) similarly found that quality of life increased with the increase in
the education level. Advanced age, low education level, and disadvantaged socioeconomic status
were reported to have negative effects on older individuals’ quality of life (Gonzalez-Chica et al.,
2016). Health-related quality of life was also reported to be affected by education, monthly income,
and employment status (Park et al., 2018). Hence, advanced age, being female, and low education
and income level were found to affect older individuals’ quality of life negatively, and it is
considered that there is a need for interventions to increase the quality of life of individuals with
these characteristics.
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The Health Literacy Scale total mean score was found to be significantly higher in individuals
who used medicine regularly, who could always read medicine prospectus, and who sought
treatment in three or more hospitals within the past three months. The “Perceived Overall Health™
variable was found to explain around 18% of older individuals’ health literacy levels (Hazer &
Atesoglu, 2019). Mahdizadeh & Solhi (2018) detected a significant relationship between older
individuals' health-seeking behaviors and various self-care behaviors and health literacy scores.
Hence, it can be concluded that older individuals should be supported in terms of the issues such as
using their medicine regularly, reading medicine prospectus, and having their health check-ups
regularly so that their health literacy can be improved.

Quality of life in Older Adults Scale total mean score was found to be significantly higher in
those who read books, who had a very good reading level, who perceived their health as good, who
used medicine regularly, who could always read medicine prospectus, and who received information
from health personnel. A significant relationship was reported between older individuals’ health
perceptions and quality of life, and the quality of life was detected to be higher in older individuals
who perceived their health as very good (Altay et al., 2016). Quality of life was also found to be
affected by subjective health conditions, the number of medicines, and drug compliance (Park et al.,
2018). Hence, the quality of life of individuals was affected by positive health perception and
interaction with health personnel, and it is important and necessary to encourage older individuals
to increase reading books/reading levels, use their medicine regularly, and gain prospectus reading
behaviors to improve their quality of life.

CONCLUSION

According to the results of the study, it can be concluded that the majority of the elderly
individuals do not read a book, about half of them have never read the drug prospectus, the vast
majority of them receive information from health personnel, and almost half of them have applied
to a health institution in the last month. Elderly individuals have moderate health literacy and quality
of life. Health literacy and quality of life are two important parameters related to each other in old
age. As the level of health literacy increases in elderly individuals, the quality of life also increases.

Important steps can be taken to improve health literacy skills through regular and effective
education interventions between nurses and other health professionals and older individuals.
Similarly, it is important to consider health literacy levels in this population while designing
interventions and care plans to improve the quality-of-life outcomes of older individuals.
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Abstract

Objective: This study was conducted to determine knowledge and preventive behaviours of
individuals aged 18-74 living in Antalya regarding the novel coronavirus disease (COVID-19).

Methods: This descriptive study was carried out in March 2021 with 1000 people aged 18-74 living
in Antalya. The data were collected with the “Questionnaire on COVID-19 Disease” prepared by the
researchers. In the study, ethical approval, institutional permission, and informed consent from
participants were obtained for the study.

Results: The participants’ mean scores for COVID-19 general knowledge (11.85+2.29), and for
their knowledge of preventive practices (25.00+3.42) and behaviours (84.85+10.33) against COVID-
19 were found to be at a good level. It was determined that the knowledge and behavior mean scores
of the participants were affected by variables such as age, education status, working status, income
level, perceived general physical health level, district of residence, COVID-19 status, drug use,
smoking consumption and marital status (p<.05).

Conclusion: In this study, which was conducted in the central districts of Antalya, it was
determined that although the participants had a good level of preventive knowledge and behaviours
regarding COVID-19, they performed some practices that were not recommended by the health
authorities. The fact that public health nurses play a more active role in such pandemic situations is a
factor that facilitates the society's access to accurate and reliable information. A strong public health
nursing infrastructure can be developed to plan future pandemics by learning from the experiences of
public health nurses during the COVID-19 pandemic.
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Oz
Amag: Bu calisma, Antalya'da yasayan 18-74 yas arasi bireylerin yeni koronaviriis hastaligi
(COVID-19) ile ilgili bilgilerini ve 6nleyici davraniglarini belirlemek amaciyla yapilmaistir.

Yontem: Tanimlayici tipteki bu ¢alisma, Mart 2021'de Antalya'da yasayan 18-74 yas aras1 1000
kisi ile gergeklestirilmistir. Veriler, arastirmacilar tarafindan hazirlanan “COVID-19 Soru Formu”
ile toplanmistir. Calismada, ¢alisma i¢in etik onay, kurum izni ve katilimcilardan bilgilendirilmis
onam alinmistir.

Bulgular: Katilimecilarin COVID-19 genel bilgi ortalamasi (11.85£2.29) ile COVID-19'u
Onleyici uygulamalara iliskin bilgi (25.00+£3.42) ve davranis (84.85+£10.33) puan ortalamalar1 iyi
diizeyde bulundu. Katilimcilarin bilgi ve davranis puan ortalamalarinin yas, egitim durumu,
medeni durum, ¢alisma durumu, gelir diizeyi, algilanan genel fiziksel saglik diizeyi, yasanilan
semt, COVID-19 gec¢irme durumu, ilag kullanimai, sigara tiiketimi gibi degiskenlerden etkilendigi
belirlendi (p<.05).

Sonug¢: Antalya ili merkez il¢elerinde gerceklestirilen bu ¢alismada, katilimcilarin COVID-
19°u onleyici bilgi ve davranislari iyi diizeyde olmasina ragmen, saglik otoriteleri tarafindan
Onerilmeyen bazi uygulamalari yaptiklar1 belirlendi. Halk sagligi hemsirelerinin bu tiir pandemi
durumlarinda daha aktif rol oynamasi, toplumun dogru ve giivenilir bilgiye erisimini kolaylastiran
bir faktor olarak diistinilmektedir. Halk sagligi hemsirelerinin Covid-19 pandemisi sirasinda
karsilastiklar1 deneyimlerinden ders alarak gelecekteki pandemileri planlanmasi giiclii bir halk
sagligi hemsireligi altyapisini gelistirilebilir.

Anahtar kelimeler: Bilgi, COVID-19, davranis, halk sagligi hemsiresi, pandemi
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INTRODUCTION

Novel coronavirus disease is an infectious disease that causes serious respiratory diseases
such as pneumonia and pulmonary failure (Ahn et al., 2020). This disease began as an epidemic
and became a pandemic within a short time. As of May 2023, more than 765 million confirmed
cases and close to 7 million deaths due to COVID-19 have been reported worldwide (WHO,
2023). It is known that almost 100,000 people have died in our country (Worldometer, 2023).

Due to the uncertainties experienced during this pandemic period, during which so many
precautions were taken for the first time in the world, and to the emergence of new variants, the
high risk of infection, and the poor clinical prognosis, countries have been forced to take drastic
measures such as border closures, travel bans, and curfews (Bong et al., 2020; Ustiin &Ozg¢iftci,
2020). With the discovery of COVID-19 vaccines, restrictions have been lifted in many
countries due to the increase in vaccination rates, and life has returned to the way it was before
the pandemic. COVID-19, which was first declared a public health emergency of international
importance on January 30, 2020, by the World Health Organization (WHO), was no longer a
public health emergency as of May 05, 2023. However, it has been reported that this does not
mean that the disease is no longer a global threat, and that thousands of people around the world
continue to struggle for their lives in intensive care. It is emphasized that lessons should be
learned from the many mistakes made, including the lack of coordination, equality, and
solidarity in the pandemic, where there has been so much loss and damage. Therefore, sharing
experiences will guide the planning of measures to be taken in similar situations in the future
(UN, 2023).

The measures taken throughout the country during the pandemic process and practices other
than vaccination mostly required individual effort and changed according to the awareness of
the public about the disease. The high awareness and knowledge of individuals about COVID-
19 has emerged as an important factor affecting the society's readiness to accept or implement
the measures determined by the health authorities and their determination to guide themselves
in the pandemic (Jahan, 2021). For this reason, it is thought that determining the knowledge
and preventive behaviors of individuals about the disease will play an important role in
achieving the desired success in the fight against similar diseases in the future (Kulbok et al.,
2012). This research was conducted by a public health nurse to determine the knowledge of
individuals living in Antalya about COVID-19 and their practices to prevent the disease.

METHODS

Study Design: This descriptive study was conducted to determine knowledge and
preventive behaviours of individuals aged 18-74 living in Antalya regarding the novel
coronavirus disease (COVID-19).

Research Questions:
1. What level of knowledge do the participants have regarding COVID-19?
2. What is the level of the participants' behaviors to prevent COVID-19?

3. What are the factors affecting the COVID-19 knowledge and preventive behavior levels
of the participants?

Variables of the Study: Dependent variable; Participants' COVID-19 knowledge mean
score and COVID-19 preventive behavior mean score. Independent variable; Participants' age,
education status, employment status, employment status during the pandemic, district they live
in, income status, presence of diagnosed chronic disease, drug use, smoking status, general
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physical health perception, COVID-19 status of themselves or someone around them,
perception of risk of transmission of COVID-19.

Settings of the Study: The research was carried out in five central districts of Antalya
Province (Aksu, Dosemealti, Kepez, Konyaalti, Muratpasa).

Population of the Study: The population of the research consisted of a total of 1.005.490
people aged 18-74 living in the central districts of Antalya Province. The sample size of the
study was determined as 1000 people to represent age, gender, and regions, as suggested in the
WHO’s COVID-19 Survey Tool and Guidance (WHO, 2020a). A two-stage stratified sampling
method was used to select the individuals to be sampled from the districts proportionally
according to population, gender, and age. Firstly, the population to be sampled from the districts
was determined by stratification based on district population, and then the sample was
determined proportionally by stratifying the districts within themselves based on gender and
age group. To reach this determined sample, one Family Health Centre (FHC) was selected
from each district. Individuals aged 18-74, living in the central districts of Antalya, registered
at the designated FHCs, volunteering to participate in the research and able to speak Turkish
were included in this study.

Data Collection: The data of the study were collected from the participants through face-
to-face interviews. The data were collected by the researcher and interviewers who had received
training about the questionnaire, by observing the mask use and social distance rules. Since the
WHO recommends that data be collected in a short time on the grounds that information about
the disease can change within a short period (WHO, 2020a), the data of the study were collected
simultaneously between 15-19 March 2021 in all FHCs. It took approximately 15-20 minutes
to complete the questionnaire. After the data were collected, the participants were informed
about the disease, including the information and practices given incorrectly in the
questionnaires, and informative brochures were distributed.

Data Collection Tools: In this study, the data were collected with the “Questionnaire on
COVID-19 Disease” prepared by the researchers used the WHO’s “COVID-19 Survey Tool
and Guidance” (WHO, 2020a) and the Turkish Ministry of Health’s “COVID-19 Guidelines”
(Ministry of Health, 2020). The opinions of 10 experts were obtained for this questionnaire,
and because of the statistical analysis of the scores given by the experts, it was concluded that
the content validity index values of the question forms were above .80 and that the experts had
reached a consensus. The questionnaire consists of the following parts:

General Descriptive Form: There are 14 questions in this section, including questions about
general socio-demographic information, presence of chronic disease, medication use, smoking
status, perception of general physical health, COVID-19 transmission status, and risk
perception regarding COVID-19.

COVID-19 Information Form: In this section, there are a total of 15 questions consisting
of correct and incorrect information about the cause, transmission route, incubation period,
symptoms, and treatment of COVID-19. Among these questions, ten contain correct statements
and five contain incorrect statements, and there are three Likert-type answer options, namely
“True”, “False” and “T don’t know”. In the evaluation, a correct response is scored as “1”, while
an incorrect or “I do not know” response is scored as “0” (dichotomous scale), and a total score
ranging between 0-15 points can be obtained from the questionnaire. High scores obtained from
forms indicate that individuals® general knowledge about COVID-19 is good. The internal
consistency coefficient for this questionnaire was found to be Kuder- Richardson 20 (KR-20)
=.62.
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COVID-19 Preventive Practices Behaviour Form: This form constitutes the second part of
the COVID-19 Preventive Practices Knowledge Form. In this form, participants are asked to
respond to a 5-point Likert-type scale about the frequency of performing the 30 preventive
practices against COVID-19 explained above. Evaluation is rated as “Never” =0, “Rarely” =1,
“Sometimes” =2, “Frequently” =3, and “Always” =4. In the form, items with correct statements
are positively scored, while items with incorrect statements are reverse scored. Scores obtained
from the questionnaire range between 0 and 120. A high score indicates that individuals’
behaviours towards protection from COVID-19 are at a good level. The Cronbach alpha value
for this questionnaire was found to be .66.

Ethical Considerations: This study was performed in line with the principles of the
Declaration of Helsinki. Approval was granted by the University Clinical Research Ethics
Committee of the Faculty of Medicine (Decision No: KAEK-588, Date: 22.07.2020).
Permission was obtained from the Ministry of Health and Antalya Provincial Health Directorate
to conduct the research. Permission has been obtained from WHO for the use of the COVID-
19 Questionnaire and Guidelines via e-mail. At the same time, the participants were informed
about the research and their written consent was obtained.

Data Analysis: The Statistical Analysis Software (SAS) package version 9.4 was used for
the statistical analyses of the data obtained in the study. Content Validity Index (CVI), Kuder-
Richardson (KR-20) coefficient and Cronbach alpha coefficient were used for the validity and
reliability of the questionnaires. T-test and one-way analysis of variance (ANOVA) were
applied to compare the participants’ knowledge and behavior scores according to the
independent variables, and post-hoc analyses were performed with the Bonferroni test. Multiple
regression analysis was used to identify predictors of participants' scores on knowledge of
COVID-19 and preventive practices. For this, two separate multiple regression models
(backward elimination method) were created. CKS and CPPBS scores were determined as the
dependent variable. To estimate these dependent variables, a model including all independent
variables was established. If the significance level of each independent variable was higher than
that determined for the model (.05), this independent variable was removed from the model and
the analysis was repeated. In case of more than one large variable, the p-value was excluded
from the model with the largest one. The model is complete when all p values are less than .05.

RESULTS

Among the participants, 36.2% (n=362) were under the age of 35, 51.1% (n=511) were
women, 75.9% (n=759) were married, and 66.4% (n=664) had graduated from high school or
above. While 58.3% (n=583) of the participants were working, 9.7% (n=97) did not work or
were dismissed during the pandemic period, and 41.7% (n=417) had enough income to meet
their most basic needs. Moreover, it was determined that 49.9% (n=499) of participants
perceived their general health status as very good, while 23.2% (n=232) of them had had
COVID-19 themselves, 29% (n=290) had a family member who had had COVID-19, and
77.3% (n=773) had someone in their immediate circle (relatives, neighbors, etc.) who had had
COVID-19 (Tables 1-3).
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Table 1. Comparison of mean scores for knowledge and behaviour regarding COVID-19
and preventive practices according to participants’ socio-demographic characteristics

. o CKS CPPBS
Variables n % Mean SD Mean SD
All Participants 1000 100.0 11.85 2.29 84.58 10.33
Age

18-24! 141 14.1 12.28 2.11 87.94 9.94
25-342 221 22.1 12.42 1.88 85.90 7.62
35-443 242 24.2 11.78 2.53 83.50 9.03
45-544 188 18.8 11.73 2.47 84.65 11.38
55-64° 136 13.6 11.46 2.05 82.72 11.16
65-74° 72 7.2 10.56 2.19 80.94 14.82
F/p 9.74 .000 7.13 .000
Post-hoc 2>1,3>4,5,6 1>2,3>4>5.6
Gender
Male 489 48.9 11.83 2.20 82.20 10.21
Female 511 51.1 11.87 2.37 86.86 9.93
t/p -0.28 78 -7.32 .000
Marital Status
Married 759 75.9 11.80 2.31 84.07 10.15
Single 241 24.1 12.02 2.22 86.19 10.74
t/p -1.32 .19 -2.78 006
Education Level
Non-literate! 19 1.9 9.58 2.93 76.84 11.95
Primary school? 82 8.2 10.62 1.88 80.15 12.17
Secondary school® 235 23.5 11.15 2.31 83.57 10.91
High school* 440 44.0 12.06 2.16 85.06 9.49
University and 224 22.4 12.81 2.05 87.00 9.53
above’
F/p 30.12 .000 10.71 .000
Post-hoc 5>4>3,2>1 5,4>3,2>1
Employment Status
Working 583 58.3 12.03 2.18 84.39 10.11
Not working 417 41.7 11.60 2.41 84.85 10.63
t/p 2.98 .003 -0.69 490

Abbreviations: CKS= COVID-19 Knowledge Score, CPPBS= COVID-19 Preventive Practices
Behaviour Score, F=Analysis of Variance, t=Independent t Test, Post-hoc=Bonferroni Correction
Test, Bold= p<.05.

The distribution of the participants’ means scores for knowledge and behavior related to
COVID-19 and preventive practices against the disease is given in Table 1. Accordingly, the
participants’ mean CKS was 11.85+£2.29 and their mean CPPBS was 84.85+10.33. The
comparison of the participants’ means CKS and CPPBS scores according to the independent
variables is given in Tables 1-3. It was determined that the participants’ mean CKS scores
decreased with advancing age, whereas they increased as education level, income level and
perceived general physical health scores increased. In addition, it was found that the mean CKS
scores were higher in employees, those living in Aksu and Konyaalt1 districts, those who
worked during the pandemic period, those who had had COVID-19 themselves, and those with
someone in their immediate circle who had had COVID-19. However, the mean scores of
medication users were lower than those of non-users (p<.05).
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Table 2. Comparison of mean scores for knowledge and behaviour regarding COVID-19 and
preventive practices according to some descriptive characteristics of participants

Variables n % CKS CPPBS
Mean SD Mean SD
Employment Status During Pandemic
Flexible work at home! 90 9.0 12.68 1.95 87.57 10.64
Rotational work? 153 15.3 12.10 2.39 85.10 9.11
Continuous work as before pandemic? 297 29.7 11.80 2.15 83.12 9.60
Dismissed during pandemic* 97 9.7 11.91 2.28 83.97 10.12
Not working® 363 36.3 11.56 2.39 84.99 11.18
F/p 4.93 .001 3.73 .005
Post-hoc 1>2>3.4,5 1>2,5,4,3
Districts
Aksu' 50 5.0 13.56 1.53 83.20 6.97
Désemealtr? 46 4.6 12.54 2.09 77.43 8.94
Konyaaltr® 142 14.2 13.61 1.71 88.27 6.44
Kepez* 386 38.6 11.88 2.19 80.92 9.41
Muratpasa’ 376 37.6 10.85 2.11 88.01 11.16
F/p 57.78 000 37.51 000
Post-hoc 3,1>2>4>5 3,5>1,4>2
Income Status
Income does not meet basic needs' 69 6.9 11.32 1.92 80.77 8.53
Income only meets basic needs? 417 41.7 11.62 2.20 85.53 11.61
Income is slightly above basic needs® 413 41.3 12.03 2.33 84.08 9.18
Lives comfortably* 101 10.1 12.44 2.54 85.34 9.62
F/p 5.71 001 4.88 002
Post-hoc 4>3.2>1 2,4,3>1

Abbreviations: CKS= COVID-19 Knowledge Score, CPPBS= COVID-19 Preventive Practices Behaviour Score,
F=Analysis of Variance, Post-hoc=Bonferroni Correction Test, Bold= p<.05.

It was found that the participants’ mean CPPBS scores also decreased with advancing age
and increased as their education level increased. In addition, the mean scores were found to be
significantly higher in singles, those who worked during the pandemic period, and those living
in Muratpasa and Konyaalt1 districts. However, the mean CPPBS scores were found to be
significantly lower in those whose income did not meet their basic needs, those who used
medication and those who smoked. Moreover, the mean CPPBS scores were higher among
participants who had not had COVID-19 themselves or with nobody in their immediate circle
who had had COVID-19 (p<.05).

As a result of multiple regression analysis, “education level”, “districts™ and “perception of
infection risk” was found to be the predictor variable on two scale scores. On the other hand,
“perception of general physical health” was found to be a risk factor for CKS (p<0.001). In
addition, “age group”, “gender”, “smoking status”, “COVID-19 status (family and milieu)” and
“CKS” were associated with CPPBS (p<.05) (Table 4).
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Table 3. Comparison of mean scores for knowledge and behaviour regarding COVID-19 and preventive
practices according to some health-related characteristics of participants

Variables n % CKS CPPBS
Mean SD Mean SD
Disease Status
Present 328 32.8 11.34 2.39 83.09 11.05
Absent 672 67.2 12.10 2.19 85.31 9.89
t/p 4.95 .000 3.21 .001
Drug Use
Present 296 29.6 11.40 2.49 83.42 11.14
Absent 704 70.4 12.04 2.17 85.07 9.93
t/p -4.12 .000 -2.31 .020
Smoking Status
Smoker 444 44.4 11.92 2.29 83.68 10.30
Non-smoker 556 55.6 11.80 2.29 85.31 10.30
t/p 0.84 400 -2.48 010
Perception of General Physical Health
Poor! 38 3.8 10.68 2.21 82.50 12.17
Moderate? 100 10.0 11.30 2.06 83.57 13.64
Good? 363 36.3 11.75 2.22 85.33 11.37
Very good* 499 49.9 12.12 2.34 84.40 8.43
F/p 7.91 .000 1.52 210
Post-hoc 4>3,2>1
COVID-19 Status (self)
Has had the disease (test+)! 232 23.2 12.03 2.33 84.53 8.62
Suspected case (unconfirmed)? 225 22.5 11.70 2.37 82.48 8.62
Has not had the disease (test-) 445 44.5 12.07 2.14 87.09 11.37
Not known* 98 9.8 10.79 2.34 78.13 8.76
F/p 9.48 .000 26.51 .000
Post-hoc 3,1,2>4 3>1>2>4
COVID-19 Status (family)
Has had the disease (test+)! 290 29.0 12.02 2.31 87.71 8.44
Suspected case (unconfirmed)? 231 23.1 11.91 2.28 82.08 9.11
Has not had the disease (test-)? 386 38.6 11.93 2.23 88.03 11.47
Not known* 93 9.3 10.85 2.26 79.23 8.92
F/p 6.79 .000 30.39 .000
Post-hoc 1,3,2>4 3>1,2>4
COVID-19 Status (milieu)
Has had the disease (test+)! 773 77.3 11.97 2.34 83.29 8.79
Suspected case (unconfirmed)? 37 3.7 11.30 2.30 84.92 12.15
Has not had the disease (test-)? 126 12.6 11.48 1.94 95.10 12.10
Not known* 64 6.4 11.50 2.20 79.34 9.99
F/p 2.98 .030 63.03 .000
Post-hoc 1>4,3,2 3>2,1>4

Abbreviations: CKS= COVID-19 Knowledge Score, CPPBS= COVID-19 Preventive Practices Behaviour Score,
F=Analysis of Variance, t=Independent t Test, Post-hoc=Bonferroni Correction Test, Bold= p<.05.

The main sources of information used by the participants during the COVID-19 pandemic were the
mass media (96.4%, n=964) and the statements made by the Ministry of Health (verbal/web page)
(95.8%, n=958). Social media was the least used source of information (53.9%, n=539) by the
participants. The sources of information that the participants trusted most were healthcare
professionals (6.13£1.11) and Ministry of Health statements (5.84+1.27), while the least trusted
information sources were the internet (3.71+1.58) and social media (3.18+1.73) (Appendix).
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Model Unstandard 95% Confidence
coefficients Interval for B
5 Lower Upper
R B SE Beta t p Bound Bound VIF
CKS (Constant) 0.253 10.44  0.501 20.83 .000 9.46 11.43
Education level 0.61 0.07 0.26 8.78 .000 0.48 0.75 1.12
Perception of general physical 0.40 0.09 0.14 4.65 .000 0.23 0.56 1.20
health
Perception of infection risk 0.15 0.04 0.10 3.50 .000 0.07 0.23 1.08
Districts -0.82 0.06 -0.39 -13.73 .000 -0.94 -0.71 1.05
CPPBS (Constant) 0.318 37.67 3.05 12.36 .000 31.69 43.64
Perception of infection risk 1.91 0.19 0.28 10.25 .000 1.55 2.28 1.11
Age group -0.94 0.22 -0.13 -4.30 .000 -1.37 -0.51 1.39
Gender 4.11 0.56 0.20 7.35 .000 3.01 5.21 1.07
Education level 1.28 0.34 0.12 3.71 .000 0.60 1.95 1.46
Districts 2.11 0.28 0.22 7.59 .000 1.57 2.66 1.22
Smoking Status 1.28 0.57 0.06 2.24 .026 0.16 2.40 1.09
COVID-19 status (family) 0.73 0.29 0.07 2.51 012 0.16 1.31 1.13
COVID-19 status (milieu) 1.51 0.31 0.14 4.90 .000 0.90 2.11 1.14
CKS 1.35 0.14 0.30 9.88 .000 1.08 1.61 1.32

Abbreviations: CKS= COVID-19 Knowledge Score, CPPBS= COVID-19 Preventive Practices Behaviour Score, R>= R Squared; SE= Standard

Error, VIF= Variance Inflation Factors, Bold= p<.05
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DISCUSSION

Starting in the city of Wuhan in China, the COVID-19 pandemic, which has become a global
threat over time, and the subsequent developments have deeply shaken the whole world, not
only in terms of health, but in many other respects as well. In our country, too, the effects of
the COVID-19 pandemic have been felt in every region and in all human groups (Giiresci,
2020). This study was conducted to determine the general knowledge of individuals living in
Antalya about COVID-19, and their knowledge and practices regarding preventive practices
against COVID-19.

In this study, it was determined that the participants’ general knowledge about COVID-19,
and their knowledge and behaviour levels regarding preventive practices were good. In other
studies, it was reported that individuals® knowledge and awareness of the disease was high (Al-
Hanawi et al., 2020; Fukuda et al., 2021). The fact that the participants mostly benefitted from
the statements by the Ministry of Health and healthcare professionals as sources of information
about COVID-19 may have been effective in giving them good general disease information.
Public health nurses working on the frontlines in the fight against pandemics in primary care
also played an important role in informing the public by providing education about the disease,
isolation and quarantine through hotlines and home visits (Edmonds et al., 2020). Therefore, it
is the responsibility of both universities and the Ministry of Health to develop and maintain a
strong public health nursing infrastructure necessary to provide basic public health services in
crises such as the future pandemic.

The age of the participants was determined to be an important variable affecting their levels
of knowledge and behaviour regarding COVID-19. It was found that as the participants’ age
increased, their knowledge and practice levels decreased. This may be due to the decrease in
access to information sources and technology use associated with increasing age, as well as to
the restrictions preventing the elderly from going out during the pandemic (Abdelhafiz et al.,
2020; Karabela et al., 2021). Furthermore, COVID-19 preventive knowledge and behaviour
scores were higher in singles, while behaviour scores were higher in women. Since women
generally take primary responsibility for meeting their family members’ hygiene and healthcare
needs, it is an expected result that their knowledge of preventive practices was higher (Alahdal
et al., 2020). In another study carried out in our country, it was determined that single
participants had more prevention knowledge than married participants, but that their
compliance level was lower (Karabela et al., 2021).

Education level also emerged as an important variable that affected individuals® knowledge
and practices regarding COVID-19. As their level of education increases, individuals become
more skilled in accessing reliable sources of information, synthesising this information, and
transforming it into practice (Abdelhafiz et al., 2020; Fukuda et al., 2021). In addition, it was
determined that knowledge and preventive practices regarding COVID-19 were better in
individuals who worked, continued to work during the pandemic, and had a good income level.
It is an expected result that the mean scores were higher, as the fact that individuals are working
obliges them to implement preventive measures. At the same time, since individuals’ education
level and employment status determine their economic conditions and socio-cultural
environment, they also affect individuals® access to various information, technology, and
hygiene resources (Nakhostin-Ansari et al., 2021).

In a systematic review study to determine how individuals' risk awareness for COVID-19
predicts people's preventive behavior, it has been reported that high risk perception for COVID-
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19 predicts compliance with preventive behaviors and social distancing measures (Cipoletta et
al., 2022). Similarly, in this study, it was determined that the perception of risk to the disease
affects the knowledge and preventive behaviors of individuals. On the other hand, the increase
in the participants’ knowledge scores as their perceived general physical health scores increased
suggests that individuals who care about their health also follow up-to-date disease information
(Saeed et al., 2021). Furthermore, the lower preventive behaviors in smokers in this study may
be due to the more negative general attitudes of smokers towards health (Sallam et al., 2020).
It is known that behaviors such as smoking, unhealthy food intake, alcohol consumption and
physical inactivity generally occur together (Meader et al., 2016), and that individuals with
these unhealthy behaviors tend to take more health risks. Indeed, it has been reported that these
individuals show less compliance with preventive behaviors during the pandemic (Muto et al.,
2020; Uddin et al., 2021). Moreover, in this study, it was found that participants’ general
knowledge scores were higher if they had had COVID-19 themselves, or if someone from their
immediate circle had had the disease. This suggests that after the disease, individuals were
informed about the disease by healthcare professionals or that they themselves obtained
information from various sources.

Strengths and Limitations of the Study: In this study, the fact that data were obtained from
a large sample group, and that the sample was determined proportionally according to districts,
age and gender with the stratified sampling method, is important in terms of representing the
population of the sample. However, the inclusion of individuals who presented to FHCs and
volunteered to participate in the study limits the generalization of the results to the population.
Information on COVID-19 has changed rapidly during the pandemic process. For this reason,
it was important for the data of this study to be obtained simultaneously and in a short time by
trained healthcare professionals to increase the reliability of the data and to prevent bias.
However, since the research was conducted as a master’s thesis, the reporting process was
prolonged despite the data being collected in a short time. During this period, vaccines have
become widespread in our country as well as all over the world, and some measures taken
during the pandemic have been lifted or relaxed. Accordingly, the fact that some research results
are out of date is also considered as a limitation.

CONCLUSION

With this study, the importance of providing accurate and up-to-date information about the
disease by the health authorities in crisis situations that cause anxiety, fear and panic in the
society, such as the COVID-19 pandemic, has been demonstrated once again. The fact that
public health nurses who provide health services to individuals, regardless of where they live,
play a more active role in this information should be considered as a factor that facilitates the
access of the society to accurate information. Therefore, the new roles, increased workload,
lack of coordination and equipment, unclear infection control guidelines and conflicting
information faced by public health nurses during the Covid-19 pandemic must be considered in
structuring a successful organization in future pandemics. Thus, a strong public health nursing
infrastructure necessary to provide basic public health services in such crisis situations can be
developed.
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Abstract

Objective: The aim of this study was to examine the relationship between care burden and
hopelessness levels of parents with children with epilepsy.

Methods: The sample of this descriptive and correlational study consisted of 384 parents with
children diagnosed with epilepsy between the ages of 0-18. The data of the study were collected
in the Pediatric Neurology and General Pediatric Outpatient Clinics of Health Sciences University
Van Training and Research Hospital between October 2017 and January 2018. Socio-demographic
Data Form, Zarit Care Burden Scale and Beck Hopelessness Scale were used to collect the data.

Results: In the study, it was determined that the mean care burden score of the parents was
moderate (40+9.63) and the mean hopelessness score was mild (7.97+4.43). It was determined that
the participants' educational status, income status and the presence of another person in need of
care in the family significantly affected both care burden and hopelessness levels. A significant
positive correlation was found between the duration of diagnosis, the number of hospitalisations,
the duration of care and the time spent on care in a day and care burden and hopelessness. In
addition, a significant positive relationship was found between caregiving burden and
hopelessness.

Conclusion: As the care burden of parents increases, the level of hopelessness also increases.
Public health nurses working in Family Health Centres and nurses working in clinics should
support families with children with epilepsy physically, socially and spiritually. Epilepsy should
provide counselling services on seizures that occur due to the nature of the disease and issues that
parents may be exposed to (such as guilt, family problems, hopelessness, economic difficulties,
stigmatisation).
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Oz
Amag: Bu calismanin amaci epilepsili cocuklara sahip ebeveynlerin bakim ytikii ve umutsuzluk
diizeyleri arasindaki iliskiyi incelemektir.

Yontem: Tanimlayic1 ve iligki arayicr tipte planlanan bu c¢alismanin orneklemini 0-18 yas
araliginda epilepsi tanist almis ¢ocugu olan 384 ebeveyn olusturmaktadir. Calismanin verileri
Ekim 2017-Ocak 2018 tarihleri arasinda Saglhik Bilimleri Universitesi Van Egitim ve Arastirma
Hastanesi Cocuk Noroloji ve Genel Cocuk Polikliniklerinde yiiritiilmustiir. Verilerin
toplanmasinda Sosyo-demografik Veri Formu, Zarit Bakim Yiikii Olgegi ve Beck Umutsuzluk
Olgegi kullamlmustir.

Bulgular: Calismada ebeveynlerin bakim yiikii puan ortalamasinin orta diizeyde (40+9,63),
umutsuzluk puan ortalamasinin ise hafif diizeyde (7,97+4,43) oldugu belirlenmistir. Katilimeilarin
egitim durumu, gelir durumu ve ailede bakima muhtag¢ baska bir bireyin olmasinin hem bakim
yliki hem de umutsuzluk diizeylerini anlamli diizeyde etkiledigi tespit edilmistir. Tani siiresi,
hastaneye yatis sayisi, bakim siiresi ve bir giinde bakim icin harcanan siire ile bakim yiikii ve
umutsuzluk arasinda anlamli bir pozitif korelasyon bulunmustur. Ayrica bakim verme yiiki ile
umutsuzluk arasinda pozitif yonde anlamli bir iligki bulunmustur.

Sonug¢: Ebeveynlerin bakim yiiki artik¢a umutsuzluk diizeyi de artmaktadir. Aile Saglig
Merkezleri’nde ¢alisan halk sagligi hemsirelerin ve klinikte ¢alisan hemsirelerin epilepsili ¢ocuga
sahip aileleri fiziksel, sosyal ve ruhsal yonden desteklemeli. Epilepsi hastaligin dogasi geregi
meydana gelen nobetler ve ebeveynlerinlerin maruz kalabilecegi (sucluluk, aile i¢i sorunlar,
umutsuzluk, ekonomik sikintilar, damgalanma gibi) konularda danigsmanlik hizmetleri sunmalidir.

Anahtar kelimeler: Bakim yiikii, ebeveynler, epilepsi, hemsire, umutsuzluk
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INTRODUCTION

Epilepsy is a chronic disease that is the most prevalent of all diseases of the nervous system
and has an impact on people of all ages (Leal et al., 2020). Nearly 50 million people around the
world are affected, and there are an estimated two million new cases of epilepsy each year. A
total of 65 million people worldwide is affected, including 10.5 million under the age of 15,
with at least 50% of cases beginning in childhood or adolescence (WHO, 2019). In a study
conducted by Canpolat et al. (2014) to determine the prevalence of epilepsy in school-age
children (aged 7-17 years) in Turkey, the prevalence of epilepsy was found to be 0.6%
(Canpolat et al., 2014). Nurses are often the only health professional in resource-poor settings,
providing comprehensive disease management and support to patients and families living with
epilepsy. Often nurses have multiple roles requiring expertise in epilepsy care, patient/family
self-management education, psychosocial care and clinical research (Prevos-Morgant et al.,
2019).

When a child is diagnosed with epilepsy, parents may experience a subconscious feeling that
they have lost a healthy child and that their child is isolated from normal children (Rani &
Thomas, 2019). People with epilepsy are usually cared for by a family member, such as a parent,
spouse or sibling, because epilepsy can be a lifelong, disabling condition (Epilepsy Society,
2022). Because of its negative effects, epilepsy deeply affects both children and their family
members (Kampra et al., 2017). Due to the nature of the disease, its chronicity, disability and
stigma, carers of people with epilepsy face severe emotional, economic and physical burdens
(Senthil, 2016). As aresult, carers of children with epilepsy can face a range of problems. These
include fatigue, headaches, physical pain, family conflict and financial problems (de Lima et
al., 2013). Providing care for children with epilepsy is a very demanding and stressful
experience, associated with significant caregiver burden and psychological morbidity (Babalola
et al., 2014). The burden of care is a multi-factorial construct that includes emotional,
psychological, physical and economic impacts, and distressing emotions of humiliation, anger,
guilt and self-blame (Awad & Voruganti, 2008). According to ElI-Mouty and Salem, caregiver
burden in epilepsy constitutes an understudied area (EI-Mouty & Salem, 2019).

Caregivers' perceptions and attitudes towards epilepsy can also affect them psychologically,
as caregivers often experience negative emotions (Murugupillai et al., 2016). Studies have
shown that depression and anxiety are experienced by almost half of all caregivers (Zhang et
al., 2021). Carers may experience anxiety over various aspects of the condition, including
physical, behavioural and cognitive function, psychological and social function, educational
performance, and the future with regard to epilepsy and its management (Murugupillai et al.,
2016). In addition, caregivers may experience economic problems, loneliness, hopelessness,
isolation from society, fear, anger, depression and anxiety due to kinship ties with patients'
relatives, as well as having to fulfill both their work and family responsibilities (Cross et al.,
2021). According to Yildirim and Kara, families with children with epilepsy have a hopeless
attitude about the future of their children (Yildirim & Kara, 2017). Hopelessness is a feeling
frequently experienced by individuals with chronic diseases and their caregivers (Demir &
Tercanli, 2012). In addition, Pokharel et al. found that the burden on caregivers of patients with
chronic diseases such as epilepsy can lead to mental health problems. This in turn affects
adherence to treatment and the overall prognosis of the disease. It is noted that the impact of
childhood epilepsy on the child's family is a neglected issue (Pokharel et al., 2020). In a study
conducted by Calisir et al. on mothers of children with cerebral palsy; it was determined that
caregiver burden also affected the hopelessness levels of caregivers (Calisir et al., 2018). In
studies conducted, it has been determined that the level of hopelessness is high in individuals
with chronic diseases and their families, and it has been reported that these individuals may be
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in the risk group in terms of hopelessness (Bjorquist et al., 2016; Caicedo, 2014; Whittingham
etal., 2013). In this context, it is important to determine the hopelessness levels of parents who
have children with epilepsy.

Epilepsy is a common neurological disease especially in childhood. This disease affects not
only the child but also the family as well as the child. Caring for a child with epilepsy is as
important as caring for palliative care patients, cancer patients, patients with psychiatric
disorders, physically or mentally disabled individuals. In addition, there is no study on the level
of hopelessness in families of children with epilepsy in Tiirkiye. This study was conducted to
determine the relationship between care burden and hopelessness levels of parents with
epileptic children.

METHODS
Study Design: This was a descriptive and correlational study.
Research Questions
1. What is the care burden of parents of children with epilepsy?
2. What is the level of hopelessness of parents of children with epilepsy?
3. Is there a relationship between care burden and hopelessness levels?

Variables of the Study: The independent variables were the gender, education level,
monthly income, presence of another person in need of care in the family, age, length of care
(years), daily care duration and the child's diagnosis time and hospital duration time. The
dependent variables were the Zarit Care Burden Scale and Beck Hopelessness Scale scores.

Settings of the Study: This study was conducted between October 2017 and January 2018.
The study population consisted of parents who applied to the Pediatric Neurology and General
Pediatric outpatient clinics of Health Sciences University Van Training and Research Hospital
for prescribing, regulating, and controlling the medication doses of their children with epilepsy.

Population of the Study: In the Pediatric Neurology and General Pediatric outpatient
clinics, 346 children were diagnosed with epilepsy in the last 6 months. However, this number
does not include only those living in Van province. In addition, there is no number in the
hospital records covering all children with epilepsy living in Van. As a result, the entire
population is not known in this study. For this reason, a sample calculation was made using the
sampling formula for unknown cases and 384 people were included in the study. The following
conditions were sought having a child diagnosed with epilepsy at least 6 months ago, being 18
years of age or older, being a family member caring for a child with epilepsy, not having a
psychological disorder, having the ability to express oneself and voluntarily accepting the study.
In the study, the sample calculation was made by using the sampling formula for situations
where the universe is not known. This formula: n = t>p.q/d*> It was calculated that
(1.962)*0.5*0.5/0.052 = 384 individuals should be included in the study.

Data Collection: Interviews were held in the hospital, Socio-Demographic Questionnaire,
Zarit Care Burden Scale (ZCBS) and Beck Hopelessness Scale (BHS) were used, and data were
collected by the researcher through face-to-face interviews with 384 participants. The
questionnaires were read to illiterate participants through face-to-face interviews and their
answers were marked according to their self-reports. Interviews were held in the pediatric
neurology outpatient clinic, and it took approximately 10 minutes to fill out all the data forms.
Data were collected using the Socio-demographic Form, ZCBS and BHS.
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Data Collection Tools

Socio-demographic Questionnaire: The sociodemographic questionnaire of the participants
includes questions about gender, education level, monthly income, presence of another person
in need of care in the family, age, length of care (years), daily care duration and the child's
diagnosis time and hospital stay.

Zarit Care Burden Scale — ZCBS: 1t was developed by Zarit et al. (Zarit et al., 1980).
Turkish validity and reliability were done by Inci and Erdem (inci & Erdem, 2008). It is a 22-
item scale used to examine the problems experienced by the individual in need of care and the
caregivers. It is a Likert-type scale ranging from 0 to 4, never, rarely, sometimes, quite often,
or almost always. The minimum score to be obtained in the scale is 0, and the maximum score
is 88. If the total score is between 88-61, it is considered as severe burden, if it is between 60-
41, it is considered as moderate, if it is between 40-21, it is considered as light moderate, if it
is less than 21, it is considered as light or no burden. A high score on the scale indicates that
the problems experienced are high (Inci & Erdem, 2008). The original Cronbach alpha value of
the scale was .95. In this study, the Cronbach alpha was found to be .71.

Beck Hopelessness Scale — BHS: 1t is a scale developed by Beck et al. in 1974 to measure
a person's pessimism about the future (Beck et al., 1974). BHS, consisting of 20 statements,
answered as yes-no, is given 1 point for each answer that matches the answer key, and 0 points
for each unmatched answer. Among these statements, there is a score range of 0-20 with 11 yes
and 9 no answer keys. It is accepted that as the scores obtained increase, the level of
hopelessness of the person also increases. In our country, the adaptation of the scale to Turkish
was carried out by Durak and Palabiyikoglu. It is found Cronbach's alpha 0.85 and test-retest
reliability .67. (Durak & Palabiyikoglu, 1994). Kuder-Richardson 20 (KR-20) developed by
Kuder Richardson and used to determine the reliability coefficient of binary variables (yes/no).
In scales with 10-15 items, a value as low as 0.50 is considered reliable. However, in a scale
with more than 50 items, the KR-20 reliability coefficient is expected to be above 0.80 (Erdogan
et al., 2020). The KR-20 internal consistency coefficient of the scale in this study was .60.

Ethics Considerations: Ethical approval numbered 2017-4/3 was obtained from the ethics
committee of Atatiirk University Nursing Faculty, institutional permission and scale
permissions were obtained from the institution where the study was conducted. Verbal and
written informed consent were obtained from all participants who participated in the study and
the purpose of the study was explained.

Data Analysis: Data were analyzed using the IBM SPSS (Statistical Package for Social
Sciences) version 18. The normality distribution of data was evaluated using skewness and
kurtosis statistics. Number, percentage, minimum-maximum values, mean and standard
deviation were used in the analysis of the data. While t-test was used in independent groups to
examine the difference between two-group variables, one-way analysis of variance analysis was
used to examine the difference in more than two groups. Pearson correlation analysis was used
to investigate the relationship between the variables. In addition, Cronbach's alpha value was
used for the reliability of the scales and the significance level was taken as p<.05.

RESULTS

Three hundred and eighty-four (384) parents participated in the study. Sociodemographic
characteristics of the caregivers (Table 1) are presented in detail. Table 1 shows that more than
half (66.9%) of the caregivers were mothers, the mean age was 34.354+7.62, the mean duration
of caregiving (years) was 4.69+4.13 and the mean duration of caregiving (hours) was 8.27+6.39
(Table 1).

160



Halk Saghg1 Hemgireligi Dergisi 2023 -5(2) Journal of Public Health Nursing
Y. Sarpdagi, C. Capik

Table 1. Distribution of parents according to descriptive characteristics (n=384)

n %
Gender
Women 257 66.9
Men 127 33.1
Level of education
[literate 85 22.1
Primary school 136 35.5
Secondary school 78 20.3
High school 67 17.4
University and above 18 4.7
Monthly Income
Income more than expenses 26 6.8
Income equals expense 103 26.8
Income less than expenses 255 66.4
Presence of Another Person Needing Care
in the Family
Yes 46 12.0
No 338 88.0

Mean+SD Min-Max
Age 34.35+7.62 18-57
Care Period (year) 4.70+4.13 6 moon/18 year
Daily Patient Care Time 8.27+6.39 1-24 hour
Diagnosis time 4.51+3.85 6 month/18 year
Number of Hospitalizations 2.32+3.09 Never/9 times

The ZCBS mean of the participants was determined (40.004+9.63), and this score was
accepted as a moderate burden in the Zarit scale. The participants' BHS mean score was found
to be mild (7.97+4.43) (Table 2).

Table 2. Mean ZCBS scores and BHS scores of parents (n=384)

Min. Max. Mean + SD
Z.CBS total score 0 88 40.00+9.63
BHS total score 0 20 7.97+4.43

Among the participants who care for children with epilepsy, it was determined that
women have a higher care burden than men, those who have a university or higher education
have a lower care burden compared to other education levels, employees have a lower care
burden than those who do not work and housewives, those whose income is more than their
expenses have a lower care burden than those whose income is equal to or less than their
expenses, those who had a family member in need of care other than the child with epilepsy
had a higher care burden than those who did not (p<.05). It was determined that the levels of
hopelessness were higher in married people than in singles who care for children with epilepsy,
those who have a university or higher education have a lower hopelessness level compared to
other education levels, employees have a lower hopelessness level than those who do not work
and housewives, those whose income is more than their expenses have a lower hopelessness
level than those whose income is equal to or less than their expenses, those who had a family
member in need of care other than a child with epilepsy had a higher hopelessness level than
those who did not (p<.05) (Table 3).
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Table 3. Comparison of the mean scores of ZCBS and BHS according to the descriptive
characteristics of the parents (n=384)

n 7CBS BHS
Mean+SD Mean+SD
Gender
Women 257 41.7049.20 8.06+4.49
Men 127 36.50+9.62 7.78+4.31
t=5.071 p=.000 t=0.571 p=.568
Level of education
Mlliterate (1) 85 40.25+7.92 9.96+4.26
Primary school (2) 136 40.99+10.61 8.68+4.14
Secondary school (3) 78 40.65+8.63 8.07+4.42
High school (4) 67 39.02+9.79 5.10£3.12
University and above (5) 18 32.1649.90 3.38+3.41
F=3.710 p=.006 F=20.427 p=.000
Monthly Income
Income more than expenses (1) 26 33.1548.17 4.384+3.26
Income equals expense (2) 103 37.96+9.43 6.48+4.27
Income less than expenses (3) 255 41.5249.42 8.93+4.25
F=12.821 p=.000 F=22.623 p=.000
Presence of Another Person
Needing Care in the Family
Yes 46 43.80+9.12 9.514+4.03
No 338 39,5349,60 7.75+4.46
t=2.877 p=.004 t=2.545 p=.011

*Bonferroni; t=independent t-test; F=one way ANOVA; SD, standard deviation, ZCBS= Zarit Care Burden Scale,
BHS=Beck Hopelessness Scale

As seen in Table 4, there is a moderately significant positive relationship between ZCBS and
BHS (p<.05). There is a moderately significant positive correlation between ZCBS and duration
of diagnosis, number of hospitalizations and duration of caregiving (p<.05). There is a highly
significant positive correlation between daily caregiving time and ZCBS (p<.05). There is a low
level significant positive correlation between the duration of diagnosis, number of
hospitalizations, age of parents and duration of care giving and BHS (p<.05). There is a
moderately significant positive correlation between daily caregiving time and BHS (p<.05)
(Table 4).

Table 4. Examination of the relationship between some variables and the ZCBS and BHS
scores

ZCBS BHS
Diagnosis Time 0.297** 0.218%*
Number of Hospitalizations 0.360** 0.256**
Age of Participant -0.058 0.118*
Duration of Care (years) 0.333%* 0.255%*
One-Day Caregiving Time 0.522%* 0.363**
Zarit Care Burden - 0.359**

*p<.05; **p<.01, Pearson Correlation Analysis
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DISCUSSION

In this study, the factors affecting the level of care burden and hopelessness of parents with
children with epilepsy and the relationship between care burden and hopelessness were
examined. Caregivers were found to have a moderate level of care burden (40.00+£9.63). Turan
et al. found that caregivers of epilepsy patients in Turkey had a moderate level of care burden
(Turan et al., 2021). Gutierrez-Angel et al. found that the care burden score was at a moderate
level in their study on the families of epilepsy patients (Gutierrez-Angel et al., 2018). In the
study conducted by Lai et al. on the families of Asian patients with epilepsy, it was found that
they had a moderate level of care burden (Lai et al., 2019). Within the scope of the values of
the Turkish society, caregiving is accepted as a responsibility and assuming this role is not
perceived as a burden (Yilmaz Bahadir & Ata, 2017). The care burden score obtained in these
studies was similar to our study.

Similar to studies conducted in different countries, the majority of caregivers in this study
were women (Calisir et al., 2018; Murugupillai et al., 2016). In most of the provinces located
in the east of Turkey, women traditionally undertake the responsibility of caregiving due to the
patriarchal family structure. This may be due to the status of women in the society and gender
role. This may also be the reason why 66.9 per cent of the participants were women. Higher
educational level of the caregiver was associated with better psychological health (Trinka et al.,
2019), and it was estimated that this resulted from a better understanding of the person's medical
condition and led to better coping strategies (Akandere et al., 2009). In this study, care burden
decreased as the level of education increased. The higher the level of education of caregivers,
the better prepared they will be. This is because they will have a better opportunity to develop
awareness and competence and gain more accurate information on how to provide the desired
care (Liu et al., 2020). In the study conducted by Turan et al. on the carers of patients with
epilepsy, it was found that individuals with low education level had higher mean care burden
scores (Turan et al, 2021). As the educational level of the participants increases, their
sensitivity and perception of the severity of the disease may increase, complications that may
arise due to the disease may be minimized with regular and rational use of medication, and this
may positively affect the burden of care. Socioeconomic status (e.g. family income) is another
important determinant of perceived burden among caregivers in rural/developing countries
(Trinka et al., 2019). In this study, participants with low socioeconomic status had a higher
burden of care. In this study, it was found that participants with low socioeconomic status had
higher mean care burden scores. In the study conducted by Gutierrez-Angel et al. on primary
caregivers of patients with epilepsy and in the study conducted by Lai et al. on caregivers of
patients with epilepsy in Asian families, it was found that lower socioeconomic status was
associated with higher care burden (Gutierrez-Angel et al., 2018; Lai et al., 2019). The results
of the present study are similar to the studies in the literature. In the study conducted by Muslu
et al. the mean social and physical burden subscale scores and total family burden levels of
parents with more than one disabled child were found to be higher than those of parents with a
single disabled child (Karayagiz Muslu & Coskun Cenk, 2018). In this study, it was found that
care burden was higher in those who had another family member in need of care other than
epilepsy. In the study conducted by Kose et al. on parents of children diagnosed with cancer,
having a child with another chronic disease in need of care was associated with higher care
burden (Kose et al., 2019). The presence of another individual in need of care other than
epilepsy in the family may be associated with the interruption of the caregiver's daily life, more
frequent family problems and financial burden.

In this study, the mean total hopelessness score of the parents was found to be 7.97+4.43.
Considering the mean scores that can be obtained in the scale (min.-max., 0-20), it can be said
that the mean hopelessness scores of the parents are low. In studies conducted on different
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sample groups using the hopelessness scale, it was found to be 5.13 + 5.02 in the study
conducted by Kasimoglu and Arikan on the parents of mentally disabled children, 7.01 + 4.18
in the study conducted by Durat et al. on the parents of children with special needs, and 8.82 +
5.24 in the study conducted by Altay and Arikan (2015) on the parents of subacute sclerosing
panencephalitis patients (Altay & Arikan, 2015; Durat et al., 2017; Kasimoglu & Arikan, 2021).
The result of the present study is similar to the studies in the literature. The low level of
hopelessness of the parents may be associated with fatalism belief.

According to Kisa et al., one of the factors affecting the hopelessness level of individuals is
the level of education (Kisa et al., 2019). In the study conducted by Durat et al. on the families
of children with special needs, it was found that the level of hopelessness decreased
significantly as the level of education increased (Durat et al., 2017). In this study, as the
education level of the participants increases, their level of hopelessness decreases. It is thought
that higher education level leads to increased awareness about children's conditions and
competences/deficiencies and enables parents to have better access to official and social support
that serves to facilitate the acceptance of their children, which in turn reduces the level of
hopelessness (Konukbay & Arslan, 2015). In a study conducted by Akandere et al. on mothers
and fathers with mentally and physically disabled children, the high level of education of
parents facilitates them to collect information about their children's disabilities and what they
can do in the future. It is thought that hopelessness will decrease with getting rid of the unknown
and focusing on solutions rather than problems (Akandere et al., 2009). According to the study
conducted by Cabar et al. it was found that parents with low socioeconomic status had higher
levels of hopelessness (Cabar et al., 2019). Similarly, in this study, participants with low
socioeconomic status were found to have higher levels of hopelessness. In addition, according
to Cabar et al.; the care costs of the disabled child and the presence of privileged treatment and
rehabilitation needs are a costly process for families. It can be thought that this situation may
cause an increase in the hopelessness levels of parents, but it is thought that there may not be a
difference between the hopelessness levels of parents due to the cultural and socioeconomic
structure of societies (Cabar et al., 2019). Muslu et al. found that the hopelessness level of
parents with more than one disabled child was significantly higher than those with only one
disabled child (Karayagiz Muslu & Coskun Cenk, 2018). Kose et al. (2019) found that the
presence of another chronic disease at home was significant on the level of care burden and
anxiety and increased the level of care burden and anxiety in parents with children diagnosed
with cancer (Kose et al., 2019). In this study, having another person in need of care at home
increased the level of hopelessness of the parents. This situation may be associated with factors
such as feeling punished, physical fatigue, economic problems, psychological depressions, lack
of communication with the social environment, not being able to spare enough time for oneself,
and looking at the future with anxiety.

In this study, a significant positive correlation was found between the duration of diagnosis,
the number of hospitalizations, the duration of care and the time spent in care in a day and the
level of care burden and hopelessness. Alahan et al. (2015), in a study on families with children
with chronic diseases, concluded that the burden of care for parents increased as the duration
of diagnosis increased (Alahan et al., 2015). Budak and Gegkil (2020) found that as the duration
of diagnosis, the number of hospitalizations and the duration of care increased, the burden of
care of parents increased and there was a significant difference between them (Budak & Gegkil,
2020). In a study conducted by Angel et al. in Mexico, a positive correlation was found between
increasing duration of diagnosis and burden (Gutierrez-Angel et al., 2018). In other studies,
higher burden was found to be associated with longer epilepsy and care duration (Babalola et
al., 2014). As the age of onset of epilepsy decreases, the caregiving period lengthens, and the
care of children becomes more physically and psychologically demanding. This may increase
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the stress on parents or carers (Pokharel et al., 2020). Considering the positive relationship
between care burden and hopelessness level in this study, the results obtained in the literature
review regarding care burden can be generalised to hopelessness level. Another important
finding obtained in this study was that the level of hopelessness increased as the age of the
participants increased. This study overlaps with the study conducted by Akandere et al. (2009)
(Akandere et al., 2009).

In our study, a significant positive relationship was found between care burden and
hopelessness level. The results obtained in studies conducted on children with special needs
and chronic diseases in the literature (Calisir et al., 2018; Karayagiz Muslu & Coskun Cenk,
2018), overlap with the results of this study. According to the qualitative study conducted by
Bjorquist et al. (2016), among the situations that cause hopelessness in parents, parents'
concerns about the child, concerns about the future of the child, and support needs were shown
(Bjorquist et al., 2016). In their study, Muslu et al. revealed that as parents' hopelessness levels
increased, their perceptions of deficiency; time requirements; economic, social, physical and
emotional burdens increased (Karayagiz Muslu & Coskun Cenk, 2018). Similarly, Sivrikaya
and Tekinarslan (2013) found that as the economic burden, emotional burden and time
requirements of mothers increased, their pessimism increased (Sivrikaya & Cifci Tekinarslan,
2013). The fact that epilepsy continues lifelong in some individuals, the increase in emotionality
with age, more anxiety about the future of the child, and the inversely proportional decrease in
physical strength may support the relationship between the dependent variables in this study.

Limitations of the Study: The results of this study are limited to the opinions of the patients
who were treated in the training and research hospital and accepted to participate in the study.
The results of this study can only be generalized to parents of this epileptic child.

CONCLUSION

In this study, education level, income level and the presence of another person in need of
care in the family significantly affected both care burden and hopelessness levels of caregivers.
The gender of the participants significantly affected only the burden of care. It was determined
that caregivers had moderate care burden and mild hopelessness. In addition, a significant
relationship was found between care burden and hopelessness and age at onset of epilepsy,
duration of care, duration of daily care and number of hospitalizations. Finally, a low and
positive relationship was found between care burden and hopelessness. Families with children
with epilepsy should be supported socially, economically and psychologically. Attempts should
be made to increase the motivation of these families. It is recommended that qualitative studies
should be conducted on the effect of the training given to the parents of children with epilepsy
on the burden of care and hopelessness level or on the sample group in question.
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Oz
Amag: Bu c¢alisma Preced-Proceed Modeline temellendirilmis Sigarayr Birakiyorum

Gelecegimi ve Sagligimi Koruyorum (SiBGeSaK) programinin hemsirelik 6grencilerinin sigara
icme davranigina etkisini belirlemek amaciyla yapilmaistir.

Yontem: Arastirma iki grupta 6n test-son test-izlem diizeninde yar1 deneysel bir ¢alisma olarak
uygulanmistir. Arastirmanin uygulanmasi Ekim 2021-Nisan 2022 tarihleri arasinda bir
tiniversitede egitim goren hemsirelik 6grencileri ile yapilmistir. Etik kurul, kurum izni alinmis ve
ogrencilerden bilgilendirilmis onam alinmistir. Calisma 40 girisim, 40 kontrol grubu olmak tizere
80 hemsirelik 6grencisi ile yapilmis, girisim grubuna SiBGeSaK Programi uygulanmis girisim
bitene kadar kontrol grubuna herhangi bir uygulama yapilmamistir. Verilerin toplanmasinda
Sigara Icenleri Tanilama Formu, Bireysel Bilgi Formu, Davrams Degistirme Siireci Olgegi, Karar
Denge Olgegi, Oz Etkililik/Yeterlik Olcegi, Tesvik Eden Faktorler Olgegi, Degisim Asamalarmin
Smiflandiriimas: Olgegi, Fagerstrom Nikotin Bagimlilik Testi kullanilmistir. Verilerin istatistiksel
analizinde Frekans analizi, betimsel analizler, Wilcoxon, ANOVA, Bagimli gruplarda t testi,
ANCOVA analizi ve eta-kare degeri kullanilmistir.

Sonu¢: SiBGeSaK Programinin hemsirelik 6grencilerinin sigara igme davranisi tizerinde
olumlu etkisi beklenmektedir. Bagimlilik diizeyinin diismesi ve saglik algis1 tizerinde olumlu etkisi
olacag1 varsayilmistir.

Anahtar kelimeler: Halk sagligi hemsireligi, hemsirelik modelleri, hemsirelik 6grencileri,
precede proceed modeli, sigaray1 birakma
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Abstract

Objective: This study was conducted to determine the effect of Smoking Cessation, Protecting My
Future and Health (SiBGeSaK) program based on the Preced-Proceed Model on the smoking behavior
of nursing students.

Methods: The research was applied as a quasi-experimental study in two groups in the order of pre-
test-posttest-follow-up. The implementation of the research was carried out with nursing students
studying at a university between October 2021 and April 2022. Ethics committee, institutional
permission was obtained and informed consent was obtained from the students. The study was
conducted with 80 nursing students, 40 of which were interventions and 40 of which were control
groups, SiBGeSaK Program was applied to the intervention group, and no application was made to the
control group until the intervention was completed. Smokers Diagnosis Form, Individual Information
Form, Behavior Change Process Scale, Decision Balance Scale, Self-Efficacy/Efficacy Scale,
Encouraging Factors Scale, Classification of Stages of Change Scale, Fagerstrom Nicotine Addiction
Test were used to collect the data. Frequency analysis, descriptive analysis, Wilcoxon, ANOVA, t test
for dependent groups, ANCOVA analysis and eta-square value were used in the statistical analysis of
the data.

Conclusion: The SiBGeSaK Program is expected to have a positive effect on the smoking behavior
of nursing students. It is assumed that the level of addiction will decrease and it will have a positive
effect on the perception of health.

Keywords: Nursing models, nursing students, precede proceed model, public health nursing, smoking
cessation
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GIRIS

Universite y1llar, yetiskinlige gegisin bilissel, duygusal ve sosyal degisimlerin yasandig1 bir
donemdir. Ogrencilerin gelecegi ile ilgili kaygilardan dolay1 stres yasamasi, yetiskin gibi
gorlinme istegi ve sosyal ortamlarda kolay etkilesimde bulunacagini diistinmesi onlar1 alkol,
sigara gibi zararl1 maddelere yonlendirebilmektedir (Havaceligi Atlam & Yiincii, 2017). Sigara
igme tiim {iniversite 6grencilerinde dnemli olmakla birlikte, gelecekte saglik c¢alisani olacak
hemsirelik bolimii  6grencilerinin  sigaraya baslamasini  6nlemek, sigara kullananlar
biraktirmak, toplumda hem rol model olma hem de yiiriitiilen sigara ile ilgili miicadelede etkin
rol almalar1 gibi nedenlerle olduk¢a 6nemlidir (Cift¢i ve ark., 2018). Diinyada hemsirelik
ogrencileri ile ilgili yapilan baz1 ¢alismalarda sigara igme siklig1 %13.9-%32 iken (Moxham et
al.,2013; Omu et al., 2015; Nasser et al., 2018), Tiirkiye’de bu oranin biraz daha diistik %12.9-
%28.6 arasinda degistigi bilinmektedir (Capik & Cingil, 2013; Oguz ve ark., 2018; Yigit &
Oncii, 2019). Universitede sigara kullanimu ile ilgili yapilan bir ¢alismada, hemsirelik boliimii
birinci siiftaki erkek dgrencilerin sigara igme orani kadinlara gére yiiksek iken, tiglincii sinifta
erkek ve kadinlar arasinda fark olmadigy; ti¢tincti sinif 6grencilerinin birinci siif 6grencilerine
gore toplamda daha fazla sigara igtikleri saptanmistir (Yildirnm & Mayda, 2017). Basgka bir
calismada dordincti siniftaki 6grencilerin %28.6’sinin, birinci siniftaki dgrencilerin ise
%19.7sinin sigara ictigi belirlenmistir (Ozcebe ve ark., 2014). Tiim bu arastirma sonuglari
hemsirelik 6grencilerinde sigara bagimliliginin dikkate alinmasi gerektigini ve erken donemde
sigara birakma miidahalesinin 6nemini gostermektedir.

Tiirkiye’de yapilan aragtirmalarin bireylerin daha cok sigara ile ilgili bilgi, tutum ve
davraniglarinin, sigara i¢me sikliginin, sigara igmeyi/birakmay1 etkileyen faktorlerin,
bagimlilik siddetlerinin, sigara birakma polikliniginin etkinliginin/bagvuranlarin 6zelliklerinin
vb. ele alindig1 deneysel olmayan c¢alismalar oldugu goriilmektedir (Cilingir ve ark., 2012;
Buturak ve ark., 2016; S6nmez ve ark., 2017; Esen & Arica, 2018). Sigara birakma ile ilgili
literatiire bakildiginda hemsirelik 6grencilerinde Precede-Proceed Model temelli yapilan
herhangi bir deneysel ¢alismaya bilgimiz dahilinde rastlanmamistir. Precede-Proceed Modeli,
calisma yapilacak gruplara yonelik sosyal, epidemiyolojik, davranigsal ve ¢evresel alanlarda
tanilama, planlama, uygulama, degerlendirme firsat1 saglayan ve saglik egitiminde ¢ok yaygin
olarak kullanilan bir modeldir (Green & Kreuter, 2005). Bu model saglikla iliskili riskli
davraniglart etkileyen, olanakli kilan ve giigclendiren faktorlerin degerlendirilmesini
saglamaktadir. Modelde sirasiyla tanilama ve degerlendirme fazlar1 yer almakta, bunu egitim
ve politika diizenlemeleri takip etmektedir. Ek olarak, is birligi, girisim yapilan alanda sagligi
gelistirme uygulamalar1 yer almaktadir. Modelin son boliimiinde yapilan girisimin sonuglari
degerlendirilmektedir (Ocek ve ark., 2009).

Sigara ile miicadelede yukarida bahsedilen tiim konular g6z 6niine alindiginda ge¢ adélesan
donemde olan hemsirelik 6grencilerinin sigara birakma konusunda oncelikle ele alinmasi
gerektigi vurgulanmaktadir. Yapilan ¢alismalarda da sigara igmenin 6nlenmesi i¢in hemsirelik
ogrencilerinin riskli grup olarak ele alinmasi gerektigi, sigara birakma ile ilgili bilissel
davranis¢1 miidahalelerin 6nemi vurgulanmistir (Saka ve ark., 2016; Duran, 2018; Oguz ve ark.,
2018). Bu ¢alismada Precede-Proceed Modeli temel alinarak yapilacak miidahale programinin
calisma protokolii olusturulmustur. Bu protokoliin denenerek basarili olmasi durumunda
hemsirelik 6grencileri veya herhangi bir grupta sigarayi biraktirma miidahalelerine rehber
olmasi beklenmektedir.

Sigaranin insan sagligina bir¢ok olumsuz etkileri olmasi nedeniyle hemsirelik 6grencilerinde
calismanin yapilmasiyla; sigara icenlerin egitiminde, sigara birakma davraniginda, 6nce kendi
sagliklar1 sonra toplum sagligi agisindan katki verici olacagi diisiiniilmektedir. Ayrica ¢alisma
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icin gelistirilen materyallerin (rehber, afis, brosiir vb) bu konuda yapilacak egitimlere yol
gosterici olabilecegi diistiniilmektedir. Tiirkiye’de Precede-Proceed Model temelli sigara
biraktirma programinin daha 6nce uygulanmamis olmast ve hemsirelerin bu tiir programlari
uygularken kanit diizeyi yiiksek ¢calismalardaki etkililigi kanitlanmis programlar1 kullanmasinin
basarty1 artirabilecegi dngoriilmektedir.

Bu calismanin amact Preced-Proceed Modeline temellendirilmis Sigaray:r Birakiyorum
Gelecegimi ve Sagligimi Koruyorum (SiBGeSaK) programinin hemsirelik 6grencilerinin
sigara igme davranisina etkisini belirlemek i¢in bir ¢alisma protokolii olusturmaktir.

YONTEM

Arastirmanmin Tiirii: Bu calisma, randomize olmayan paralel gruplarda 6n test-son test,
izlem seklinde yar1 deneysel diizende yiiriitiilmesi planlanan yar1 deneysel c¢alismanin
protokoliidiir. Calisma protokolii SPIRIT 2013’e gore yapilmistir (Chan et al., 2013). Calisma
bir devlet tiniversitesinin saglik bilimleri fakiiltesi hemsirelik boliimiinde tek merkezli olarak
yuriitilmistiir. Calismanin  Clinical Trials kaydi yapilmistir (ClinicalTrials.gov ID:
NCT05314894, 01.10.2021).

Arastirma Hipotezleri:

Hemgirelik 6grencilerine uygulanan SiBGeSaK programi girisimleri sonunda arastirmanin
Sigara ve saglik davramnist ile ilgili hipotezleri;

Hia: SiBGeSaK alanlarin davranis degisikligi diizeyi almayanlara gére daha ytiksektir.
Hoa: SiBGeSaK alanlarin davranis degisikligi diizeyi ile almayanlar arasinda fark yoktur.
Hip: SiBGeSakK alanlarin karar denge diizeyi (algilanan zarar) almayanlara gore daha yiiksektir.

Hob: SiBGeSaK alanlarin karar denge diizeyi (algilanan zarar) ile almayanlar arasinda fark
yoktur.

Hic: SiBGeSaK alanlarin 6z etkililik/yeterlilik diizeyi almayanlara goére daha ytiksektir.
Hoc: SiBGeSaK alanlarin 6z etkililik/yeterlilik diizeyi ile almayanlar arasinda fark yoktur.
Hia: SiBGeSakK alanlarin tegvik eden faktor diizeyi almayanlara gore daha diistiktiir.

Hoa: SiBGeSakK alanlarin tegvik eden faktor diizeyi ile almayanlar arasinda fark yoktur.
Sigara birakilmasi/azaltilmas ile ilgili hipotezler,

Hie: SiBGeSaK alanlarda sigaray1 birakan 6grenci sayisi almayanlara gore daha yiiksektir.

Hoe: SiBGeSaK alanlar ile almayanlar arasinda sigaray1 birakan 6grenci sayist agisindan fark
yoktur.

Hif: SiBGeSaK alanlarin nikotin bagimlilik diizeyi diizeyi almayanlara gére daha duisiiktiir.
Hor: SiBGeSaK alanlarin nikotin bagimlilik diizeyi ile almayanlar arasinda fark yoktur.
Saghgi algilama ile ilgili hipotez

Hin: SiBGeSakK alanlarin sagligin1 olumlu algilama diizeyi almayanlara gore daha ytiiksektir.
Hon: SiBGeSaK alanlarin sagligini olumlu algilama diizeyi ile almayanlar arasinda fark yoktur.

Arastirmanin Degiskenleri: Bagimli degiskenler; davranis degistirme diizeyi, Karar denge
diizeyi, Oz yeterlik diizeyi, Tesvik eden faktorler diizeyi, Degisim asamalari diizeyi, Sigaray1
birakan sayisi, Nikotin bagimlilik diizeyi, Saghigi algilama diizeyidir. Bagimsiz degisken;
Precede-Proceed Modeline temellendirilmis SiBGeSaK girisim programidir.
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Arastirmanin Yeri ve Zamam: Arastirma Kirsehir Ahi Evran Universitesine bagl Saglik
Bilimleri Fakiiltesi Hemsirelik Bolimiinde Ekim 2021 ile Nisan 2022 tarihleri arasinda
ylrlitilmustiir. Calismanin egitim girisimleri daha onceden belirlenen fakiiltenin bos bir
dersliginde yapilmustir.

Arastirmanin  Evren Orneklemi: Arastirmanin evrenini Saglik Bilimleri Fakiiltesi
Hemsirelik bsliimiindeki dgrenciler olusturmustur. Orgiin dgretim iki sube, ikinci dgretim iki
sube olup hemsirelik boliimiinde toplam 6grenci sayis1 802°dir.

Arastirmanin  6rneklem biyiikligiic. G*Power (v3.1.9.6) paket programi kullanilarak
hesaplanmistir. Literatlirde sigara birakma ile ilgili yapilan ¢aligmalarin sigara birakma orani
ortalamast %25 olarak bulunmustur (Gilingdérmiis & Erci, 2012; Koyun & Eroglu, 2016).
Calismada yapilacak olan girisimin 6grencilerin sigara birakma oraninda %30 fark yaratacagi
dustiniilerek 6rneklem sayisi hesaplanmistir. Arastirmanin giicti %80 ve o =0.05 olacak sekilde
orneklem buytkligi; 32 girisim, 32 kontrol grubu olmak {izere toplam 64 kisi olarak
hesaplanmistir. Ancak kayiplar g6z oniinde bulundurularak hesaplanan degerin %20 fazlasi
ornekleme dahil edilmesi planlanmis ve 40 girisim, 40 kontrol grubu olmak tizere toplam 80
6grenci arastirmaya alinmistir. Calismada 6rgiin 6gretim ve ikinci 6gretim 6grencileri arasindan
sigara icen bireyler belirlenmis, bulas riski goz onilinde bulundurularak randomizasyon
yapilmamis orgiin 6gretim ve ikinci 6gretim dgrencileri A ve B seklinde gruplara ayrilmistir.
Daha sonra her bir grup igin cinsiyete gore tabaka agirligi belirlenmis ve gruplara kimlerin
alinacagi excelden yararlanilarak basit rastgele yontem kullanilmuistir.

Arastirmaya Dahil Edilme Kriterleri:
* Calismaya katilmaya kabul eden,
»  Sigara kullanan,

»  Fagerstrom Nikotin Bagimlilik Testinin sonucuna (FNBT) go6re katilimcilarin nikotin
bagimlilig1 en az “cok diisiik” ve daha yukarisi olan*,

* Calismaya katilmak i¢in herhangi bir iletisim engeli olmayan,

*  Sigara birakma konusunda degisim asamalarinin siniflandirilmasina goére “diistinme” ve
“hazirlik” asamasinda olan**,

*  Arastirmanin yapildig1 donemde herhangi bir sigara birakma tedavisi almayan,
»  Akilli cep telefonuna sahip olup WhatsApp programi kullanan,

 Daha once sigara birakma konusunda egitim almayan bireyler c¢alismaya dahil
edilmistir.

Arastirma Kapsamindan Dislanma Kiriterleri:
*  Sigara igmeyenler

e Sigarayr birakmay:1 diisiinmeyenler (degisim asamalarinin siniflandirilmasina  gore
“diisinmeme” asamasinda olanlar) ¢caligmaya alinmamustir.

* FNBT sonucunda: 0-2 puan ¢ok diisiik, 3-4 puan diistik, 5 puan orta, 6-7 puan yiiksek, 8-10
puan ¢ok yiiksek derecede bagimli olarak degerlendirilmektedir (Uysal ve ark., 2004).

** Oniimiizdeki 6 ay icinde sigaray1 birakmay: diisiinenler (diisiinme asamasi), 30 giin icinde
sigara birakmay1 diistinenler (hazirlik asamasi) seklinde siniflandirilmaktadir.

Bireylerin Girisim ve Kontrol Grubuna Secilmesi ve Atanmasi: Randomize olmayan
gruplarda calisma evreni dahil etme diglama kriterlerine gore belirlenmistir. Girisim ve kontrol
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grubuna ayrilmadan 6nce 6grencilerden onam almip 6n test uygulanmistir. Ogrenim sekli aym
olan 6grenciler arasinda bulas riski (girisim ve kontrol grubundaki 6grencilerin ayni okul
binasinda, siniflarda, kantinde vs iletisim halinde olmalarindan dolay1 birbirlerinin hangi grupta
oldugunu 6grenme riski) olmasi nedeniyle randomizasyon yapilamamis girisim ve kontrol
gruplart biri orglin digeri ikinci 6gretim 6grencilerinden olusan iki grup A ve B seklinde
kodlanmistir. Literatiirde erkeklerin kadinlara gére daha fazla sigara ictigi saptanmistir (Granja
et al., 2020; Gtir, 2012; Yildinm & Mayda, 2017). Bu nedenle girisim ve kontrol grubuna
atanacak Ogrenciler cinsiyete gore tabakalandirilip tabaka agirligi belirlenmistir. Excel
programinda rastgele sayilar olusturularak basit rastgele 6rneklem yontemi ile gruplara atama
yapilmig ve 40 kisi girisim 40 kisi kontrol grubunda olacak sekilde gruplar belirlenmistir.
Ayrica daha 6nce kodlanan A ve B grubunun hangisinin girisim, hangisinin kontrol grubu
olacagi kura ile belirlenmistir (Sekil 1). Tiim bu islemler atama yanliligin1 azaltmak ig¢in
katilimcilardan gizlenerek istatistik uzmani tarafindan yapilmistir. Boylece girisim ve kontrol
grubunda kimlerin olacagi belirlenmis ve arastirmaciya egitimden once agiklanmistir. Veri
kalitesini artirmak amaciyla istatistik uzmani tarafindan veri hatalari, kayip veri v.b. kontroller
yapilmustir.

Uygunluk igin degerlendirme (n=802)

Dahil edilmeyen (okula gelmeyen,
karantinada olan, kaydim donduran) (n=46)
— Katilmay1 reddeden (n=59)

Diger (n=697)

Kayit

: Cinsiyete gore tabakalama
aligma Evreni (n=127 &
G ( ) ™ yapilmasi, tabaka
| aguliginn belirlenmesi
Calisma Grubu (n=80) Basit rastgele seqimin
vapilmasi ve calismanin
| deney kaydinin yapilmas:
v [
g Girisim icin ayrild: (n=40) Izlem igin aynildi (n=40)
= Girisim grubu Kontrol grubu
<
G :
k| Girigime devam etmedi Izlemden gikti (n=)
(=)
g ¥
3" Analiz edildi (n=) Analiz edildi (1=)

Sekil 1. SiBGeSaK Programimin hemsirelik dgrencilerinin sigara igme davranigina etkisine yénelik ¢alismanin
eirigim ve kontrol grubu CONSORT (2010) gemasi (Schulz et al., 2010).
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Girisim Grubuna Yapilmasi Planlanan Uygulamalar: On test uygulandiktan (Bireysel
bilgi formu, Davranis Degistirme Siireci Olcegi, Karar Denge Olcegi, Oz Etkililik Olgegi,
Tesvik Eden Faktorler Olgegi, Degisim Asamalarmin Smiflandiriimast Olgegi, Fagerstrom
Nikotin Bagimlilik Testi) ve girisim grubu belirlendikten sonra bu gruptaki 6grencilere verilen
egitimin icerigi Tablo 1°de verilmistir. Ogrencilere Kasim 2021 tarihinde son testte ayni
6lcekler tekrar uygulanmis ayrica Saglik Algist ile ilgili de bilgi alinmustir.

Bu gruptaki 6grencilere toplam ti¢ egitim verilmis, ilk egitim bir saat stirmiistiir. Egitimde
SiBGeSaK programinin amaci hedeflerinden bahsedilmis olup egitim sunumunda bagimlilik,
sigara ve sagliga zararlari, viicuttaki etkilerinden bahsedilmistir. Ayrica bu oturumda karar
denge uygulamasi yapilmis, sigarayr birakmanin kolay yolu adli kitap ve sigarayir birakma
rehberi dagitilmistir. Ik egitim 6zetlenerek bitirilmis 6grencilere egitim rehberinin ilgili
boliimiindeki giinliik sigara i¢imi ile ilgili alanin doldurularak bir sonraki egitime bu rehberi
yanlarinda getirmeleri istenmistir. Egitime katilamayanlar i¢in o hafta icinde belirlenen bir
giinde telafi egitimi yapilmistir. Katilimciya c¢alismaya katilmaya devam konusunda
motivasyon saglamak i¢in egitimlerde ¢esitli hediyeler verilmistir. Ik egitimden sonraki ilk
Pazar giinii 6grencilere bir adet yazili mesaj génderilmistir.

[k egitimden 15 giin sonra toplam iki saat ikinci egitim yapilmistir. Egitim sunumunda;
sigara yoksunluk belirtileri ve bas etme yontemleri, sigara birakildiginda viicutta meydana
gelen degisiklikler, sigara ile ilgili risklerden korunmaya yonelik ¢abalarin sosyal g¢evre
tarafindan desteklenmesi ve 6nemi (aile, arkadas destegi), sigara birakma giinii belirleme
anlatilmistir. Egitimin bu oturumunda gelecekten mektup, sigara birakmada 6nem ve giiven,
farkindalik terazisi ve stres mektubu uygulamasi, sigaray1 biraktiktan 10 yil sonra 6grencinin
kendini nerede gordiigii ile ilgili uygulamalar yapilmistir. Katilimceilara ¢alismanin hatirlatict
olmasi ve motivasyon saglamasi amaciyla ¢alismanin logosunu igeren cep telefonu kilifi ve
anahtarlik dagitilmistir. Bir 6nceki oturumda verilen ddevler incelenerek sigara igme sayisi
azalan Ogrencilere powerbank dagitilmistir. Egitime katilamayanlar i¢in o hafta iginde
belirlenen bir giinde telafi egitimi yapilmistir. Bir sonraki oturumun giinii ve saati belirlenerek
oturum sonlandirilmustir. Ikinci egitimden sonraki ilk Pazar giinii baglamak {izere dokuz yazili
ve 15 gorsel mesaj gonderilmistir. Ugiincii egitim oturumu ikinci egitimden 15 giin sonra (30.
gtin) okulun dersliginde toplam bir saat verilmistir. Katilimecilarda davranig degisimini
etkileyen, giiclendiren ve olanakli kilan faktorler tartisilmis, sigara birakildiginda kazanglar, ti¢
oturumun hepsinin 6zetlenmesi, izlem déneminde yazili ve gorsel mesajlarin gonderilmeye
devam edileceginden ve son testten sonra katilimcilardan iki kere daha veri toplanacagindan
bahsedilmistir. Son 10 dakikada 6grencilerin oturumu 6zetlemesi istenmistir. 11k izlemin
yapilacagi tarih belirlenmistir. En son bireylere son test uygulanmistir. Katilimeilara ¢alismanin
logosunu igeren bardak kupa dagitilmistir. Ayrica {iglincii egitim bittikten sonra son testteki
Degisim Asamalarinin Simiflandiriimast Olgegi’ne gére 6grenciler iki haftada bir telefon ile bir
kez aranmustir. Ogrencilerin sigaray1 birakma durumu, bulundugu asamaya gore yapilandirilmis
form kullanilarak bir {ist asamaya ge¢meleri i¢in motivasyon saglamaya yonelik toplam 10 kez
telefonla danigmanlik yapilmistir. Ayrica; tictincii egitimden sonraki ilk pazar giinii baglamak
tizere 15 yazili mesaj ve daha dnce gonderilen 15 gorsel mesaj ¢alisma bitene kadar (2.izlem
sonu) tekrar gonderilmistir.
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Tablo 1. Precede-Proceed Modeline Temellendirilmis “Sigaray1 Birakiyorum Gelecegimi ve Sagligimi Koruyorum” Programinin igerigi ve kavramsal temelleri

‘Amag Hedef ve Kazanimlar SsBGeSaK Programinin Oturum Igerikleri Precede-Proceed Modeline Gore SiBGeSaK'm
Kavramsal Temelleri
1. Oturum Yer: Fakiiltenin Dersligi: Sure:60 dk. Etkileyen faktorler

Amag: SiBGeSaK programinin amag ve dneminin kavranmasi

Hedef:
Ogrencilerin programin amacin anlamast

Kazanimlar:

Ogrenciler bu program ile bagimlilik, sigara. sagliga zararlan,
viicuttaki etkileri, sigara igme siklig: ile ilgili bilgi sahibi
olacaktir.

Ogrenci karar dengesi uygulamasi yaparak sigara icerken iyi
olan, o kadar da iyi olmayan yanlari; degisim olduktan sonra o

kadar da iyi olmayan ve iyi olan yanlan gérecektir.

Ogretim Yontemi: Sunum, Soru cevap, Tartisma
Materyaller
. SiBGeSaK programu rehberi
. Sigaray1 birakmanm kolay yolu adl kitap
e Karar dengesi ile ilgili arastirmaci tarafindan olusturulan form
Acilig (10 dk):
e Aragtirmaci programin logosunu, programin amacini. hedeflerini ve edinilecek
kazanimlan 6grencilere agiklar. SiBGeSaK rehberini dagitir.
Uygulama (40 dk):

ve sigara t

e Sigaramn saghga zararlan,

e Tirkiye ve Diinya’da sigara bagimlihigi,

*  Ne olsa sigaray1 birakirdimz?

. Sigara birakmak igin avantaj ve dezavantajlann tartigtimasi (Karar dengesi
uygulamasi). Aragtirmaci bu uygulama igin 6zel hazirlannus, her bir 6grencive
birer form dagitip “Sigaray1 birakiyorum gelecegimi ve sagligim koruyorum™
programinin rehberindeki gibi karar dengesinin sorularim cevaplayarak ilgili
boliime yazmalarini isteyecektir.

. Sonra bu karar dengesini evlerinde/yurtlarinda her zaman gérebilecekleri bir yere
asmalarini isteyecektir.

Sonlandirma (10 dk):
Aragtirmact;

. Sorular varsa yamitlayacak

o Opgrencilerden oturumu kisaca 6zetlemesini isteyecek

e Bir sonraki oturumun zamanin ve konusu hakkinda bilgi verecektir.

. B

e Bir sonraki egitime kadar SiBGeSaK rehberinde yer alan 6grencinin giinlik sigara
igimi ile ilgili alan1 doldurmasi ve 2. oturumda yaninda getirmesi istenecektir.

Bu  oturumda  Precede-Proceed  Modeli
gergevesinde sigaraileilgili: bilgi. inang ve tutum
gelistirmek i¢in sunum yapilacaktir.

Ayrica karar dengesi ile ilgili calisma yapmanin
amact si 4 ilerde ol d yarar
ve zarar durumlarmi gostermek (ambivalansi
ortaya koymak) boylece ¢grenciler fazla olan kar
durumunu fark edecek sigara birakma ile ilgili
harekete gegmeleri daha kolay olacaktir.

Etkileyen-Giiglendiren Faktor

Ogrencilere SiBGeSaK rehberini ve “sigaray1
birakmanin kolay yolu” adli kitabm dagitilarak
tiim egitim programinda yapilacak uygulamalar
ve anlatilacak konularin ¢grencilerin her an elinin
altinda olmasi saglanarak sigara birakma ile ilgili
bilgi kazanmalan ve olumsuz tutumlarini, olumlu
tutuma cevirmeye yonelik adimlar atmasi
saglanacaktir.
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Tablo 1. Precede-Proceed Modeline Temellendirilmig “Sigaray1 Birakiyorum Gelecegimi ve Sagligimi Koruyorum™ Programiin igerigi ve kavramsal temelleri (Devam)

Amag Hedef ve Kazanimlar SsBGeSaK Programinin Oturum Igerikleri Precede-Proceed Modeline Gore SiBGeSaK’m
Kavramsal Temelleri

2. Oturum Yer: Fakiiltenin Dersligi, Siire: Toplam 120 dk (aym1 giin 40’ar dk ti¢ oturum) Giglendiren faktérler

Amag: Sigara birakmada etkili olan yontemleri anlatarak, Ogretim Yontemi: Sunum, Soru cevap, Tartisma Bu oturumda Precede-Proceed Modeli

ogrencilerde  davrams  degisimini  basl va yonelik Materyaller gergevesinde yapilan sigara birakma programi

oirisimlerde bul larint sadlamak e Ogrencilere egitimden 6nce materyaller dagitilir, ile ilgili;

. Calismanin logosunu igeren cep telefonu kilifi v Cep telefonu kilifi dagitinm
Hedef: e Anahtarlik v Anahtarlik dagitimt

Ogrencilerin sigara birakmada etkili olan yontemleri bilmesi,
sigara birakma ile ilgili harekete gegmesi

Kazammlar:
Ogrenci  nikotin yoksunluk belirtilerini
yontemlerini bilir

ve bas etme
Sigara birakmaya verdigi 6nem ve sigara birakmada kendine
olan giiven diizeyini bilir.

Sigara birakmada aile ve arkadas desteginin énemini bilir ve
arkadaslanna sigaray1 biraktigini ifade eder.

Sigara birakma ile ilgili somut bir adim atilmasi gerektiginin
farkina vanr

Gelecekteki sigarasiz giizel ginler ile ilgili hayaller kurarak
sigara birakmada motive olur.

Powerbank (tasinabilir sarj aleti)

Sigara birakmada Onem ve Giiven formu
Farkindalik terazisi formu

Stres mektubu uy gulamast

Gelecekten mektup yazma ile ilgili form

Acilis (5 dk):
Aragtirmaci bir 6nceki oturumu kisaca 6zetler

Buc

neler yaj dair bir giris ke yapar

Uygulama (120 dk):

Sigara yoksunluk belirtileri ve bas etme y¢éntemleri

Sigara birakildiginda viicutta meydana gelen degisiklikler

Sigara birakmada “6nem” ve “giiven”

Farkindalik terazisi uy gulamast

Stres mektubu uygulamast

Sigara ile ilgili risklerden korunmaya yénelik cabalarn sosyal ¢evre tarafindan
desteklenmesi ve 6nemi (aile, arkadas destegi)

10 y1l sonra égrencinin kendini nerede gérdugii, (Gelecekten mektup yazma
uygulamasr)

Sigara birakma giini belirleme

Sonlandirma (5 dk):
Aragtirmaci;

Sorular varsa yamtlar, 6grencilerden oturumu kisaca 6zetlemesini isteyecek
Bir énceki oturumda verilen 6dev neticesinde sigara birakan kisi/kisilere
powerbank (tasinabilir sarj aleti) verecek.

Bir sonraki oturumun zamanim ve konusu hakkinda bilgi verecektir.

v’ Sigaray! birakan kisilere powerbank
(tagmnabilir sarj aleti) verilmesi

v Hatrlatict SMS gonderilmesi
Precede-Proceed Modelinin giiglendiren faktdrler
kismimi  kargilamaktadir. Dagitilacak  olan bu
materyaller ogrencinin siirekli yaninda
bulunacagindan  sigara igme eylemi aklina
geldiginde hatirlatict nesne (anahtarlik, cep telefonu
kilifi) olacak ve Ogrencinin  bu  eylemi
gergeklestirmekten vazgegmesini  giiglendirmesi
planlanmustir.
Powerbank (Tagmabilir sarj aleti) ile hem 6grenciler
sigara birakmaya tesvik edilmis hem de onlara 6dal
verilmis olacak boylelikle modelin sigara
birakmada giiglendiren faktor kismu desteklenmis
olacaktir
Gelecekten mektup yazma ile ilgili calisma
yapmanin amaci bir onceki oturumda yapilan
sigaranin 6grencilerde olusturdugu yarar ve zarar
durumlanmn farkina vardirmak, sigara birakma ile
ilgili 6grencilerde karar vermeyi olusturmak, bunun
sonucunda da 10 yil sonra 6grencilerin kendilerini
nerede gordugu ile ilgili gelecekten mektup
yazmalan saglanarak ogrencileri olumlu yasama
yonlendirmektir.

SsBGeSaK : Sigaray1 Birakiyorum Gelecegimi ve Sagligimi Koruyorum
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Tablo 1. Precede-Proceed Modeline Temellendirilmis “Sigaray1 Birakiyorum Gelecegimi ve Saghigimi Koruyorum” Programinin igerigi ve kavramsal temelleri (Devam)

Amag Hedef ve Kazanimlar

SsBGeSaK Programimin Oturum Igerikleri

Precede-Proceed Modeline Gore SiBGeSaK’m

Kavramsal Temelleri

3. Oturum

Amag: Sigaray1 birakan 6grencilerin desteklenmesi
Hedef:
Ogrencilerin sigaray1 birakmast

Kazanimlar:

Bu egitim sonunda ogrenciler sigara igmeyi etkileyen,

giiclendiren ve olanakli kilan faktérleri bilir
Sigaray1 biraktigi zaman kazanimlarint bilacek

Sigaray1 birakmnalan saglanacaktir.

Yer: Fakultenin Dersligi; Sure: 60 dk
Ogretim Yontemi: Sunum, Soru cevap, Tartisma
Materyaller
o Ogrencilere afis hari¢ asagidaki materyaller;
. Bardak kupa,
. Powerbank (taginabilir sarj aleti),
e Afis dagitilacaktir

Agilig (10dk):

Aragtirmaci bir 6nceki oturumu kisaca dzetleyecrk

Buc da neler yapil dair bir giris ke yapacaktir.

Uygulama (40 dk):
. Davranis degisimini etkileyen, gii¢lendiren ve olanakli kilan faktérlerin tartisiimasi
. Sigaray1 1 ve birakmay1 disiniip hala birak lant destekleme

. Sigara birakildiginda kazanglar?
e Aragtirmaci tarafindan tim oturumlarda yapilan sunumun ve igerigin okulda kapali
devre Tv bulunan alanlarda dénmesi
. Ug oturumun hepsinin 6zetlenmesi istencektir
Sonlandirma (10 dk):
Aragtirmaci;
. Sorular varsa yamtlanacak
e Ogrencilerden oturumu kisaca 6zetlemesini istenecek
e 2. Oturumdan bu oturuma kadar sigara birakan Kisilere powerbank (tasinabilir sarj
aleti) verilecek,
e Afisler kapali devre Tv sistemine yiklenecektir.
Bundan sonra 6grencilere WhatsApp programu araciligi ile yazili ve gérsel mesajlarnn
gelmeye devam edecegini, her hafta da telefonla aranarak sigara birakmak i¢in motivasyonel
goriismelerin yapilacagina iligkin bilgi verilecektir.

Olanakli Kilan Faktorler

Egitim esnasinda arastirmaci tarafindan yapilan tiim
sunum igeriginin okulda bulunan kapal1 devre tv’ler
de donmesi

Okulda uygun yerlere sigara biraktirma programi ile
ilgili afis asilmast

Giiglendiren faktorler

Bardak kupa dagitimi

Powerbank (taginabilir sarj aleti)

Dagitilacak olan bu materyaller 6grencinin sigara
igme eylemi aklina geldiginde hatirlatici nesne
(bardak kupa) olacak ve o6grencinin bu eylemi
gergeklestirmekten vazge¢mesini  giiclendirmesi
planlanmustir.

Hatirlatict SMS gonderilmesi planlanmugtir.

SsBGeSaK : Sigaray1 Birakiyorum Gelecegimi ve Sagligimi Koruyorum
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-Birinci izlemde: 1zlemlerde herhangi bir egitim uygulanmamis olup {i¢iincii egitimden iki
ay sonra (90. giin) tim 6lgekler uygulanmistir (Erol & Erdogan. 2008; Dagistan, 2016).
Ogrencilere belirlenen giinlerde mesaj gonderimi ve telefonla danismanlik devam etmistir.

-Ikinci izlemde: Birinci izlemden iki ay sonra (180. giin) tiim 6lcekler tekrar uygulanarak
izlem yapilmistir. Béylece girisim grubuna uygulanan girisimler sonlanmistir. izlemde ayrica
ogrencilerden saglik algisi ile de bilgi alinmigtir. Girigsim grubuna verilen egitim programinin
icerigi ve kavramsal temelleri ayrintili olarak Tablo 1°de verilmistir.

Ayrica girisim grubundaki katilimcilara haftada iki kez uyarici mesajlar génderilmis ve
telefonla danigmanlik verilmistir (Sekil 2).

ARASTIEMA TASARIMI

Ogrencileri n= 802 kisi

[
l
{Evren) Kriterlere Uyvan Bi :
B e
AYDINLATILAOS ONAN ve

ONTEST
‘Bireysel bilgi formn i
DDS0, KEDO, OEC; TEFO, DASO, FNET, Saghk Alzs

Gruplan kendi icinde cinsiyete gore tabakalama, Excel pro
eirisim ve kontrol grut Belirl

Girigim n=40 ' Kontrol n=40
| ILK GORUSME ILK GORTSME
ILE EGITIM (1 miin)
PRECEDE-FROCEED Modeling | IKINCE EEITIM .
gre hazirlanan SiBGeSalm 5.giim) 50N TE -
i;;-m:g e DDS_C}'EH Rm I_}m
EDC
0vo
TEFO
i DAsD
- _I_J T FNEBT
TCTNCT EGITIM “Baplik alze
{30.giim) T
= LIZLEM
15 DDE0
e EDC
) TEFO
TEFD
LIZLEM le— Daso ' —=Y
2IZLEM g LZLEM
[" ‘*} DDED TESTLERI
== EDO s L
~ m 9¥0 5 hittiktan
L=l TEFG SiRGaEE.
| DASOD ProgTam
arELEM O | rehberinin
(130.zun) - SaElik alza verilmesi
=] = =

Sekil 2. Arastinma tazanm
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Kontrol Grubuna Yapilmasi Planlanan Uygulamalar: Ogrencilerden onam formu alindiktan
ve On test uygulandiktan sonra kontrol grubuna atanan Ogrencilere herhangi bir girisimde
bulunulmamistir. Kontrol grubundaki 6grencilere; on test (Bireysel bilgi formu, Davranig
Degistirme Siireci Olgegi, Karar Denge Olgegi, Oz Etkililik Olgegi, Tesvik Eden Faktorler Olcegi,
Degisim Asamalarinin Smiflandirilmasi Olgegi, Fagerstrdm Nikotin Bagimlilik Testi), son test
(Kasim 2021), birinci izlem ve ikinci izlem testleri tekrarlanarak dort kez veri toplanmustir.

Aragtirma tamamlandiktan sonra etik olmasi agisindan belirlenen giin ve saatte okulun
dersliginde sigara birakma ile ilgili hazirlanan rehber bu gruptaki 6grencilere dagitilmis, bu tarihin
final haftasina denk gelmesi ve 6grencilerin ara donem tatiline girecek olmalari nedeniyle tek
oturumda egitim sunumlar1 yapilmistir.

Precede-Proceed Modelinin Arastirmaya Uyarlanmasi: Arastirmanin Precede-Proceed
Modeline uyarlanmasi Sekil 3’te verilmistir.

v . —

FAZ-4 ¥imps. Palic. Deg. FAZ-3 Egirimuel ve phplpjifdeg.  FAZ-? Fpidemiyolojik Dav. ypCev. Deg.  FAZ-1 Soxval degerlendirmes

k- Sigars kg sikl b bl irhe punnsees drenl H38)
Houl yhinetiminin Sigara ignses etiileyen Y IEI;E‘.II:II'I‘L. 3 o rbel :c:m it fhgzencilnm syl
v sagbiga wamrlan ghglendiven vie alanzkd ") :;"" T 2 - Easncsia wemkea degterlendinilng
riskleri mdemnede wilan takeorkerin ve r i B e, i na, galiyms
i ik ik behirkeronea ba faksirler bargsands sigara b Bl verme
o 1 e - ' 1]
o A M igmnedien durahiliee gieid i
= :Illiululaq bexinin Sigeramn  olumbs  alwmsuz | pinlerinis sigarn hisakma konususeda
g wtekliliky
S {Bireyvel bilgi farmn} o hesgl  degipm  spEasinds
le sigars
i larletunes
""I'Ii—:“_“.'“”“_L"J P weye el dmvianis
;']_" colas ) b 2 wareci e ilgill  durumlaris
ilgi forma} ne - allikly  logdastkbiomes
TS
Girizimi Belirleme =
9 3Lz B Eikileven Falidrier
azhan Gelistirmes Sigarar 2
L maklera v
o ey i K
Sigaray: Birslayorum Gelecefimi ve ""I'":':I:_ ) iy
ki iy ol
S’.gﬁgnn rormm grams: SilbeRadl rehberisin dafime=m
(EiBGeEsh Sigars barakiks glnése karar verme
z g1 irakenenn olunlu-olmesos
Sigaraman safhu carsfanna ilkin bir vankarig shoernn "
EegripoHsuniin {eckileven) *
Gilglendiren Faktdrier B
SifhGreiak, rebberinin dagiem Haterdaiwce SM3 grinderilneesi i
(edkileren) ' Cimup pdarsk ypipgapgag gorlipme veyn
= Rigara ale slgii risklerden kan Fartiknas
. wonelik cabalarn spsyal cevre Olgars
Grup clarak ospgmpgael gicigneler 8 s dessebleamnesi [Gaeimade, [ DR
{eckifeven-giclendiren) arkedas destegi anlanin da sigam STk
Kaneibesd %_)‘J‘ sigarayl barakneamn catitadaahin
Habtatses alaornk Yhegaippprograsn (‘,’IL"‘-" ?‘;I" - Ld-l 3 ) wrak durma
- i 3 - brencd lere anabeardak, el & -
aracilificte vasls ve glesel mesaj it 3 okl gac] (Davrang Sgilmesine g
gimdenitmesi (ethkileyen -piclendiren) it} |L.1-| "'uﬂu"‘;‘t“ . % Depigtirmae Bl ileriki .a“
ale ok 5
- " Soreci sugamlanda
¥ detim ide i3 birligi (elamalds Jelam) - 1 %
Olamakh lnlan faktSrier I mainiEmel e A
€hoal yivnchmi ke eginmlena i ke eginmlerin g il ity
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Veri Toplama Yontemi ve Araclar::

Sigara Icenleri Tanilama Formu: Calismaya baslamadan once dahil etme ve dislama
kriterlerine uyan bireyleri secmek ve ¢alisma evrenini olusturmak icin arastirmaci tarafindan
tasarlanmistir. Bu formda 6grenci numarasi, 6grenim sekli, sinif, WhatsApp programi igeren
bir cep telefonu kullanma durumu, cep telefonu numarasi, yas, cinsiyet, sigara kullanma
durumu, sigara birakma tedavisi alma, sigaray1 birakma programina katilmay1 isteme, daha
Once sigaray1 birakmak icin profesyonel destek alma durumunu iceren sorularla birlikte
Fagerstrém Nikotin Bagimlilik Testi ve Degisim Asamalar1 Olgegi’ne ait sorular yer almakta
olup toplam 22 sorudan olugmaktadir (Omu et al., 2015; S6nmez ve ark., 2017; Tar1 Selguk ve
ark., 2017; Yildirrm & Mayda, 2017; Oguz ve ark., 2018; Yigit & Oncii, 2019; Ma et al., 2020).

Bireysel Bilgi Formu: Arastirmaci tarafindan literatiir taranarak olusturulan Precede-
Proceed Modeline temellendirilerek hazirlanmig bu form dort boliimden olusmaktadir (Arslan
ve ark., 2016; Asif ve ark., 2017; Nasser et al., 2018). Birinci boliimde tanitic1 6zellikler
sorgulanmigtir. Bu boliimde; aylik gelir durumunu, herhangi bir kronik hastalik varligini,
annenin ve babanin egitim durumunu, kalinan yeri, aile yapisini iceren toplam alt1 soru yer
almaktadir. Ikinci boliimde sigara ile ilgili 6zellikler sorgulanmistir. Bu bsliimde; ailede sigara
icen bireyin varlig1, yakin arkadas ¢evresinde sigara i¢en birey varlig1, son bir y1l i¢inde sigaray1
birakmay1 deneme ile ilgili toplam ti¢ soru yer almaktadir (Arslan ve ark., 2016; Tar1 Selguk ve
ark., 2017). Ugiincii bsliimde Precede-Proceed modelinin kavramlarindan olan etkileyen
faktorler ile ilgili sorular yer almaktadir. Bu b6liim toplam 10 sorudan (sigaraya baslama yas,
sigara birakma konusunda 6zenilen kisi, sigaray1 ilk deneme nedeni, sigara i¢iyor olma nedeni,
sigaranin bilinen zararlari, arkadaslarla sik vakit gecirme, sigara igen bireyler ile arkadaslik
etmede sigara icmenin gerekliligi, sigara igmeyi teklif eden birey varligi, sigara birakmada
kendine olan inanci, sigaray1 birakmay1 diisiinme nedeni) olusmaktadir. Ugiincii bsliimiin
Precede-Proceed modelinin kavramlarindan olan giiclendiren faktorler kisminda; toplam altt
soru (sigara ile ilgili risklerden korunmaya yonelik aile/arkadas destegi olup olmamasi, sigaray1
birakmak i¢in birine ihtiya¢ duyma, ¢evresinde sigarayi birakan bireyin varlig, sigara ile ilgili
yazili ve gorsel mesajlardan etkilenme, sigara i¢gmediginde odiillendirilmenin motive etme
durumu, sigaray1 birakmada tesvik eden birinin varlig1) sorulmustur. Ugiincii boliimiin Precede-
Proceed modelinin kavramlarindan olan olanakli kilan faktérler kisminda; toplam dort soru;
devletin sigara ile ilgili aldig: kararlarin1 (kamusal alanda ve ¢evresinde sigara igmenin yasak
olmasi) yasaklarini/cezai islemlerini yeterli bulma, okulda sigaray1 birakma/zararlari ile ilgili
egitim, afis, brosiir, uyar1 levhasi gibi uygulamalarin varlhigi, sigarayr birakmak i¢in kendini
motive gorme, sigara birakmaya karar verdiginde sigara igmeye tesvik edecek durumlardan
uzak durma) bulunmaktadir. Son olarak bireysel bilgi formunun dérdiincii boliimiinde saglik
algisina yonelik bir soru yer almaktadir. On testten sonraki asamalarda bireysel bilgi formu
kullanilmayacagi i¢in saglik algisi, bireysel bilgi formundan bagimsiz olarak 6grencilere ayrica
sorulmustur (Koyun & Eroglu, 2016; Saka ve ark., 2016; Oguz ve ark., 2018).

Davramis Degistirme Siireci Olgcegi (DDSO): Prochaska ve ark., (1985) tarafindan
gelistirilen bu dlgek 1°den 5’e kadar puanlanan likert tipi bir 6l¢ektir. Olgegin Tiirkce gecerlilik
guivenilirligi 2005 yilinda Erol tarafindan yapilmistir (Erol, 2005). Bu 6l¢ek alt1 biligsel, bes
davranigsal olmak tizere 11 alt boyuttan olusmaktadir. Her alt boyut iki madde i¢ermektedir
(DiClemente et al., 1991). Bu o6l¢egi dolduran katilimcilar “yasaminizda ne siklikla
karsilagtyorsunuz?” sorusuna 1- “hi¢bir zaman”, 2- “nadiren”, 3- “ara sira”, 4-“cogunlukla”, 5-
“her zaman” cevabindan birini segmektedir. Olgekten minimum 22, maksimum 110 puan
alinmaktadir. Bu 6l¢ekten alinan puanin yiiksek olmasi davranis degisiminde basari sansinin
yiksek oldugunu, alinan puanin diisiik olmasi ise basart sansmin disik oldugunu
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gostermektedir. Olge}(, kisinin hangi davramig degisim asamalarinda hangi siiregleri
kullandigin1 gosterir. Olgegin Cronbach alfa giivenirlik katsayis1 0.83°tiir (Erol, 2005).

Karar Denge Olgegi (KDO): Wayne F. Velicer ve ark., (1985) tarafindan gelistirilen bir
Olcektir. Gegerlik gilivenirlik ¢alismasi Tiirkiye’de Yalginkaya-Alkar ve Karanci tarafindan
(2007) yapilmistir. Sigara icmenin olumlu ve olumsuz yonlerini algilamay1 ortaya ¢ikaran iki
alt boyuttan olusur. Olgekte 12 soru sigaranin olumsuz, 12 soru olumlu yoniinii algilama
durumunu igermektedir. Alfa giivenirlik katsayis1 olumsuz yonler i¢in 0.82, olumlu yonler i¢in
0.73 bulunmustur (Velicer et al., 1985). Olcegin Tiirkiye’de Cronbach alfa giivenirlik katsayisi
sigaranin olumsuz yonleri i¢in 0.81; olumlu yonleri i¢in 0.74 olarak bulunmustur (Yalginkaya-
Alkar & Karanci, 2007). Sigara igmenin algilanan zarar durumunu igeren maddeler; 3, 4, 8, 9,
12, 14, 15, 16, 17, 18, 22, 23. Maddeler ve Sigara i¢cmenin algilanan yarar durumunu igeren
maddeler; 1, 2,5, 6,7, 10, 11, 13, 19, 20, 21, 24. maddelerdir. Sigara igmenin olumlu y6nlerini
algilama, davranig degistirmedeki engelleri belirtirken; sigara i¢gmenin olumsuz yonlerini
algilama davranis degisiminin olumlu yonde oldugunu gostermektedir. Olgegin toplam puant,
sigara icmenin algilanan yarar toplam puanindan algilanan zarar toplam puaninin ¢ikarilmasi
ile hesaplanmakta olup sonucun negatif (-) ¢itkmasi karar dengesinde sigara igmenin algilanan
zararlarinin baskin oldugunu, pozitif (+) ¢ikmasi ise karar dengesinde sigara icmenin algilanan
yararlarinin daha fazla oldugunu géstermektedir. Olumlu-olumsuz maddeler i¢in ayr1 ayr1 puan
hesab1 yapilmaktadir. ifadelere verilen puanlar kendi iginde toplanip madde sayisina boliinerek
hesaplanmaktadir. Olgek likert tipindedir ve her bir maddesi “hi¢ katilmiyorum” ile “tamamen
katiliyorum” secenekleri seklinde 1°den 5°e kadar se¢eneklidir. Her iki alt boyut i¢in minimum
12, maksimum 60 puan alinabilmektedir. Kisinin sigaranin olumlu yo6nleriyle ilgili sorulardan
yiiksek puan almasi davranis degistirmede kararsiz oldugunu, sigaranin olumsuz yoniinden
yiksek puan almasi davranis degistirmede ve siirdiirmede kararli oldugunu gosterir seklinde
degerlendirilmektedir (Yal¢inkaya-Alkar & Karanci, 2007).

Oz Etkililik/Yeterlilik Olcegi (OE/OYO0): Bu 6lgek Wayne F. Velicer ve arkadaslar1 (1990)
tarafindan gelistirilmistir. Tiirkiye’de olgegin gecerlik giivenirlik ¢alismasini Erol (2005)
yapmistir. Olgegin dort alt boyutu ve her alt boyutta iki madde vardir. Bunlar; 1. ve 5. maddeler
negatif duygulanim (bireyin negatif duygular yasadigi durumlarda bile sigara i¢gmeden
kalabilme giicii), 2. ve 6. maddeler pozitif sosyal ortamlar (sigara i¢meye tesvik eden
durumlarla bas edebilme giicii), 3. ve 7. maddeler aliskanligin baskisi (sigara igmenin aligkanlik
hale geldigi durumlarda degisimi devam ettirebilme giicii), 4. ve 8. maddeler kilo kontrolii ile
ilgilidir (kilo problemi ile ilgili tesvik edici durumlarda sigara igmeden durabilme giiciidiir)
(Velicer et al., 1990). Bireyin davranig degisikligi yaptiktan sonra zor durumda kaldigi
zamanlarda eski davranisina yeniden donmemek icin sahip oldugu giiveni yansitir. Olgekten
yiliksek puan alinmasi tegvik edici durumlarin yogun baskisina ragmen eski davranisa karsi
durabilme giiciinii gosterir. Likert tipi olan 6lgek, sekiz maddeden olusmakta ve 1°den 5°e kadar
puanlanmaktadir. “Sigara i¢me istegi uyandiran durumlarda sigara i¢gmeden ne kadar
durabilirsiniz?” sorusuna; 1- “hi¢ duramam”, 2-“¢ogu zaman durabilirim”, 3-“biraz
durabilirim”, 4-“cogu zaman durabilirim”, 5-“hi¢ igmeden durabilirim” seceneklerinden biri
isaretlenir. Olgekten minimum 8, maksimum 40 puan alinir. Olgekten yiiksek puan alinmasi
tesvik eden faktorler olsa bile sigara igmeme basarisini ortaya koyar. Wayne F. Velicer ve
arkadaslar1 (1990) Cronbach alfa giivenirlik katsayisini “pozitif sosyal ortamlar” i¢in 0.93,
“negatif duygulanim” i¢in 0.95, “aligkanligin baskis’” i¢in 0.92 olarak bulmuslardir.
Anatchkova ve arkadaslar1 (2007) tarafindan 6l¢egin Cronbach alfa degeri 0.90 olarak
belirlenmistir. Erol (2005), Cronbach alfa giivenirlik katsayisini “pozitif sosyal ortamlar ve
negatif duygulanim i¢in” 0.74, “aliskanligin baskis1” i¢in 0.57 ve “kilo kontrolii” i¢in 0.67
olarak tespit etmistir.
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Tesvik Eden Faktirler Olcegi (TEFO): Wayne F. Velicer ve arkadaslar1 (1990) tarafindan
gelistirilmistir. Bireyin riskli olan davranislarina geri dénmesine neden olan faktorlerin
yogunlugunu yansitir. Olcekten ne kadar yiiksek puan alinirsa riskli davranisa dsnme ihtimali
o kadar artar. Likert tipi olan 0&lgek, sekiz maddeden olusmakta ve 1’den 5’e kadar
puanlanmaktadir. Olgekte belirtilen maddelere hitaben “Sigara i¢me istegini ne diizeyde
arttirir?” sorusuna; 1-“hi¢ arttirmaz”, 2-“¢ok arttirmaz”, 3-“biraz arttirir”, 4-“cok arttirir”, 5-
“agir1 derecede arttirir” segeneklerinden biri isaretlenir. Olgekten minimum 8, maksimum 40
puan alinabilmektedir. Olgekten yiiksek puan almmasi; sigara igmeye tesvik eden durumlara
ragmen sigara igmeden durabilme giiciiniin diisiikliigiinii gosterir. Olgekte dort alt boyut ve her
alt boyutta iki madde vardir. Bunlar; 1. ve 5. maddeler negatif duygulanim (bireyin negatif
duygular yasadigi durumlarda sigara icme arzusunu 6lger), 2 ve 6. maddeler pozitif sosyal
ortamlar (sigara igmeye tesvik eden durumlarda sigara igme arzusunu 6lger), 3. ve 7. maddeler
aligkanligin baskisi (sigara igmenin aligkanlik haline geldigi durumlarda sigara icme arzusunu
Olcer), 4. ve 8. maddeler kilo kontrolu ile ilgilidir (kilo problemi ile ilgili tesvik edici
durumlarda sigara igme arzusunu 6l¢er). Wayne F. Velicer ve arkadaslar1 (1990) Cronbach alfa
giivenirlik katsayisini “pozitif sosyal ortamlar” i¢in 0.85, “negatif duygulanim” i¢in 0.94,
“aligkanliklarin baskis1” igin 0.80 bulmuslardir. Olgegin Tiirkiye’de gegerlik giivenirligini
yapan Erol (2005) Cronbach alfa giivenirlik katsayisini “negatif duygulanim™ i¢in 0.76, “pozitif
sosyal ortamlar ve aligkanliklarin baskis1” i¢in 0.69, “kilo kontrolii” i¢in 0.77 olarak saptamistir.
Tesvik edici faktorler 6lgegi ve 6z etkililik alt boyutlar1 benzer gibi goriinse de 6z etkililik
Olceginde sigara igmeden durabilme giicii ol¢iiliirken, tesvik eden faktorler dlgeginde sigara
igme arzusu 6l¢tilmektedir (Erol & Erdogan, 2007).

Degisim Asamalarinin Stniflandiridmasi Olgegi (DASO): DiClemente ve Prochaska (1991)
tarafindan gelistirilen bu 6lgek ile bireylerin davranis degistirmede hangi asamada oldugu
saptanmaktadir. Olgekte herhangi bir puanlama yoktur. Kisilerin sigara igme veya sigaray1
birakmay1 diistinmeleri konusunda bes asama vardir. Bu asamalar; diisiinmeme, diistinme,
hazirlik, hareket ve devam ettirme seklindedir (DiClemente et al., 1991; Koyun & Eroglu,
2016). Kisi;

« Oniimiizdeki 6 ay icinde sigara birakmay: diisiinmiiyorum cevabini verirse diisiinmeme,
* 6 ay i¢inde sigara birakmay1 diisliniiyorum cevabini verirse diisiinme evresi,

» 30 giin i¢inde sigara birakmay1 diistinliyorum cevabini verirse hazirlik evresi,

* 6 aydan daha kisa bir siire 6nce sigaray1 biraktim cevabini verirse hareket evresi,

* 6 aydan daha uzun bir siire Once sigarayir biraktim cevabini verirse devam ettirme
evresinde oldugu seklinde degerlendirilmektedir (DiClemente et al., 1991).

Fagerstrom Nikotin Bagimliik Testi (FNBT): Bireylerde sigara bagimlilik diizeyini
belirlemek i¢in Karl O. Fagerstrom (1989) tarafindan gelistirilmistir. Tiirkiye’de Uysal ve
arkadaslart (2004) tarafindan gecerlilik giivenilirligi yapilmuistir. Olgek alti sorudan
olusmaktadir. Olgegin ilk sorusuna verilen cevaba gore sirastyla 3, 2, 1, 0 seklinde, ikinci ve
ticlincii sorusuna verilen cevaba gore sirasiyla; 1 seklinde; dordiincii sorusu ise sirasiyla 0, 1, 2,
3 seklinde puanlanmaktadir. Besinci ve altinci soruya verilen cevaba gore sirasiyla 1, 0 puanlar
verilmektedir. Olgekten 0-10 arasinda bir puan almmaktadir. Olgekten alinan “0” puan
bagimliligin olmadigini, en yiiksek puan olan “10” ise yiiksek derecede bagimli olundugunu
gostermektedir. Olcege gore; 0-2 puan ¢ok diisiik, 3-4 puan diisiik, 5 puan orta derecede, 6-7
puan yiiksek, 8-10 puan ¢ok yiiksek derecede bagimliligi gostermektedir. Fagerstrom tarafindan
Cronbach alfa giivenirlik katsayisi 0.61 olarak bulunmustur. Uysal ve arkadaslari (2004)
tarafindan ise Cronbach alfa giivenirlik katsayisi 0.56 olarak bulunmustur.
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Korleme: Calismada girisimler arastirmaci tarafindan yapildigi i¢in arastirmaci, girisim
grubundaki 6grenciler kendilerine yapilan miidahaleyi bilmedigi i¢in kérleme yapilamamustir.
Biast 6nlemek i¢in girisim ve kontrol grubunun se¢imi ¢alisma ekibinde olmayan istatistik
uzmani tarafindan belirlenmistir.

Arastirmanin Etik Yonii: Calismada Helsinki deklerasyonu prensiplerine uyulmus olup
arastirmanin uygulanabilmesi i¢in; Olgekleri gelistiren yazarlardan arastirmada kullanmak igin
olcek kullanim izni alinmistir. Davrams Degistirme Siireci Olcegi, Karar Denge Olgegi, Oz
Etkililik Olcegi, Tesvik Eden Faktérler Olcegi, Degisim Asamalarinin Siniflandiriimasi Olgegi
izni, Fagerstrom Nikotin Bagimlilik Testi izni ve Akdeniz Universitesi Tip Fakiiltesi Klinik
Arastirmalar Etik Kurulu’ndan etik kurul izni alinmistir (12.06.2020 tarih ve 403 no’lu karar).
Saglik Bilimleri Fakiiltesi Dekanligindan kurum izni alinmistir (20.07.2020 tarih ve 42695516-
302.01.09 sayil1 yazi). Arastirmaya dahil edilen 6grencilerden bilgilendirilmis onam alinmustir.
SiBGeSaK programi girigsimleri son testleri toplandiktan sonra kontrol grubuna tek oturumda
uygulanmigtir. Katilimcilardan herhangi bir biyolojik 6rnek toplanmadigi i¢in ilave onam
alinmamis ayrica deney katilimcilarinda herhangi bir biyolojik/fizyolojik zarar olmayacagi
beklenmemesi nedeniyle zarar telafisi plant yapilmamustir.

On Uygulama: Precede-Proceed Modeline temellendirilmis SiBGeSaK programmnin veri
toplama formlarinin islerligini saptamak amaci ile ayni tiniversitenin ayni1 béliimiinde okuyan
ve benzer yasta olan dort erkek, dort kiz olmak tizere toplam sekiz dgrenciye ii¢ oturumda 6n
uygulama yapilmistir. COVID 19 pandemisi nedeniyle tiniversiteler kapanmis uzaktan egitimi
gecilmistir. Bu ylizden calismanin 6n uygulamasi ¢aligmanin yapildigi tiniversitenin oldugu
sehirde ikamet eden g¢alisma kriterlerine uyan sekiz 6grenci 6n uygulama egitimine dahil
edilmistir.

Verilerin Degerlendirilmesi: Verilerin istatistiksel islemleri istatistik uzmani tarafindan
bilgisayar ortaminda SPSS 26 siiriimii kullanilarak yapilmistir. Verilerin normallik analizi
Kolmogrov Smirnow analizi ile yapilmis olup istatistiksel anlamlilik p<0.05 olarak alinmigtir.
Calismada testin giicli ve etki biiyiiklugii G*Power 3.1.9.6 paket programi kullanilarak
hesaplanmigtir. Calismada etki biiytikliigli 6l¢iimii olarak kismi eta kare (np 2) raporlanmistir
(George & Mallery, 2021). Kismi eta kare degerlerinin yorumlanmasinda 0.01, 0.06 ve 0.14
degerleri sirastyla duisiik, orta ve yiiksek etki olarak ifade edilmektedir (Cohen, 1988). Verilerin
istatistiksel analizinde frekans analizi, betimsel analizler, Wilcoxon, ANOVA, Bagimh
gruplarda t testi, ANCOVA analizi ve eta-kare degeri kullanilmistir.

TARTISMA

Diinyada sigara birakmay1 saglamak tizere ¢esitli modeller uygulanmistir. Yapilan bir
sistematik derlemede sigara birakmada Transteoretik Model ve Saglik Inang Modelini igeren
calismalar derlemeye dahil edilmis ve bu iki modelin hem sigaray1 birakma tizerine hem de
degisim asamalar1 iizerine olumlu etkileri oldugu sonucuna varilmistir (Ravi et al., 2021).
Toplum temelli yapilan miidahalelerin sigara igen bireylerin bilgi, tutum ve davranislarinda
olumlu yonde degisiklige neden olduguna, bireylerin sigara birakmasinda etkili olduguna dair
kanitlar vardir (Bakan & Erci, 2018; Terzi ve ark., 2019). Hemsirelerde sigara biraktirma ile
ilgili yapilan bir ¢aligmada girisim grubunda egitim sonrasi Davranig Degistirme Siireci puan
ortalamalarinin arttigi ve sigara ile ilgili olumlu diistincelerin azaldig1 saptanmistir. Yine ayni
calismada 6z yeterlik diizeyi puan ortalamalarinin arttigi tesvik eden faktor diizeyi puan
ortalamalarinin azaldig1r bulunmustur (Bakan & Erci, 2018). Bir ¢alismada nikotin bagimlilik
diizeyi yiiksek olanlarin 6z yeterliginin diisiik oldugu saptanmistir (Girma et al., 2010). Yapilan
bir sistematik derlemede sigara birakmada 6z yeterligin 6nemli bir yere sahip oldugu, bireyin
sigara kullanmay1 birakmada ve niiks etmeyi 6nlemede basariy1 arttirdigi sonucuna varilmigtir
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(Elshatarat et al., 2016). Bagka bir ¢alismada 6z yeterligi yiikseltmenin nikotin bagimliligini
azaltmada etkili oldugu bulunmustur (Ma et al., 2020).

Tim aragtirma sonuglart degerlendirildiginde sigara ile ilgili girisimlerde kisilerdeki
Ozyeterliligi artirmanin basariya giden yolda ilk adim oldugu sonucuna varmak miimkiindiir.
Bu nedenle halk saglig1 hemgirelerinin, okul hemsirelerinin sigara biraktirma ¢aligmalarinda bu
sonuclar1 g6z Oniine almalar1 gerektigi ongoriilmektedir. Sigara birakmada bireyin davranis
degistirme diizeyi, karar denge diizeyi, 6z yeterlik ve tesvik eden faktor diizeyi 6nemli bir yere
sahiptir. Bu calismada Precede Proceed modeli temel alinarak bahsedilen miidahaleler sigara
biraktirma programina (SiBGeSaK) dahil edilerek uygulanmistir.

Hemgirelerde sigara biraktirma ile ilgili yapilan ve iki gruptan olusan bir ¢alismada degisim
asamasina bakildiginda; ilk grubun (Saglik Inang Modeli) egitim sonrasinda degisim asamasina
bakildiginda %15’inin; ikinci grubun (Transteoretik Model) %7’°sinin eylem asamasinda
oldugu bulunmus, ayrica her iki grupta da nikotin bagimlilik diizeyi azalmistir (Bakan & Erci,
2018).

Calismada uygulanan SiBGeSaK programinin basarili olmasi ve bireylerde sigara
birakmaya yonelik uygulanabilmesi ile halk sagligit hemsirelerinin sigara birakma
polikliniklerine gelen bireylere sadece ilaglarimi verip birakmamasi, daha sonra ne durumda
olduklarinin takip edilmesinin ve sonuglariin yararlt oldugunu bilerek islem yapmalar1 igin
onemli bir kanit olabilecegi diisiintilm{istir.

Universite 6grencileri ile yapilan sigara aliskanlig1 ve yasam kalitesi ¢alismasinda sigara
icen 6grencilerin yasam kalitesinin daha diisiik oldugu sonucuna varilmistir (Abd elKawil Asst
etal., 2022). Urdiin’de adélesanlarla yapilan sigara igme durumu ve saglik algisinin arastirildig
bir ¢aligmada sigara ve nargile icenlerin igmeyenlere gore daha diisiik saglik algisina sahip
oldugu bulunmustur (Alzyoud et al., 2014). Calismanin sonunda sagligini miikemmel
algilayanlarin sayisinin artmasit ve saghigimi kot algilayanlarin sayisinin azalmast gibi
SiBGeSaK programinin sagligi algilama tizerine olumlu etkisinin olacagi dngoriilmiistiir.

SONUC

Precede-Proceed Modeline temellendirilmis SiBGeSaK Programi uygulanarak hemsirelik
Ogrencilerinin sigara birakma davranislarina etkisini degerlendirmek amaciyla planlanan bu
calisma protokoliinde; Davrams degisikligi ve sigaranin zararma yonelik algi olusturmaya, Oz
yeterlilik diizeyini artirmaya, Tesvik eden faktor diizeyini diisiirmeye, Sigaray1 birakan 6grenci
sayisini arttirmaya, Nikotin bagimlilik diizeyini diisiirmeye ve hemsirelik 6grencilerinin
sagligini olumlu algilamasina etkisi 6l¢tilmusttir.

Finansal Destek: Yazar(lar) arastirma i¢in herhangi bir mali destek almamustir.
Cikar Catismasi: Yazar(lar) herhangi bir ¢ikar ¢catismasi olmadigini beyan eder.

Etik Kurul Onayi: Bu calisma Akdeniz Universitesi Tip Fakiiltesi Klinik Arastirmalar Etik
Kurulu tarafindan onaylandi (Say1: 403; Tarih: 12.06.2020).

Hakem degerlendirmesi: Dis bagimsiz
Yazar Katkilari:

Arastirma fikri: EA

Calismanin tasarimi: EA, SO

Calisma icin veri toplama: EA, SO

Calisma icin verilerin analizi: EA, SO
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Makalenin hazirlanmasi: EA, SO
Elestirel olarak gézden gegirme: SO
Yayinlanacak versiyonun nihai onay1: EA, SO

Veri Kullanilabilirlik Beyani: Mevcut ¢alisma sirasinda kullanilan ve analiz edilen veri
kiimeleri, talep tizerine ilgili yazardan temin edilebilir.

KAYNAKLAR

Abd elKawilAsst, E. A. E. S., Mohamed, H. A.-K., & Farg, H. K. (2022). Smoking habit profile
and health related quality of life among smokers students in suez canal university.
Trends in  Nursing  and  Health Care  Journal, 3(1), 66-81.
https://doi.org/10.21608/TNHCJ.2022.248090

Alzyoud, S., Kheirallah, K. A., Weglicki, L. S., Ward, K. D., Al-Khawaldeh, A., & Shotar, A.
(2014). Tobacco smoking status and perception of health among a sample of Jordanian
students. International Journal of Environmental Research and Public Health, 11(7),
7022-7035. https://doi.org/10.3390/ijerph110707022

Anatchkova, M. D., Redding, C. A., & Rossi, J. S. (2007). Development and validation of
transtheoretical model measures for Bulgarian adolescent non-smokers. Substance Use
& Misuse, 42(1), 23-41. https://doi.org/10.1080/10826080601094140

Arslan, Y. T., Piringci, S., Okyay, P., & Doger, F. K. (2016). Adnan Menderes Universitesi tip
fakiiltesi birinci simif 6grencilerinde sigara kullanimi ve iliskili faktorler. Meandros
Medical & Dental Journal, 17(3), 146-152. https://doi.org/10.4274/meandros.2384

Asif, H. M., Akhtar, N., Sultana, S., Ahmad, K., Qureshi, T., Ateeb, M., & Hussain, A. (2017).
Prevalence and factors related to cigarette smoking initiation and use among university
students of Bahawalpur Pakistan: A cross sectional study. RADS Journal of Pharmacy
and Pharmaceutical Sciences, 5(3), 11-16.

Bakan, A. B., & Erci, B. (2018). Comparison of the effect of trainings based on the
transtheoretical model and the health belief model on nurses’ smoking cessation.
International Journal of Caring Sciences, 11(1),213-224.

Buturak, S. V., Giinal, N., Ozcicek, G., Rezaki, H. O., Kogak, O. M., Kiric1, A. G., Kabalci,
M., Dural, K., & Ozpolat, B. (2016). Sigara birakma poliklinigine basvuran hastalarin
sosyodemografik ozellikleri ve sigara bagimlilik siddetleri.Tuirkive Klinik ve
Labaratuar Dergisi, 7(3), 72-76. https://doi.org/10.18663/tjcl.05665

Chan, A.-W., Tetzlaff, J. M., Altman, D. G., Laupacis, A., Getzsche, P. C., Krleza-Jeri¢, K.,
Hrébjartsson, A., Mann, H., Dickersin, K., & Berlin, J. A. (2013). SPIRIT 2013
statement: defining standard protocol items for clinical trials. Annals of Internal
Medicine, 158(3), 200-207. https://doi.org/10.7326/0003-4819-158-3-201302050-
00583

Cohen, J. (1988). Statistical power analysis for the behavioral sciences. Hillsdale, NJ: Erlbaum.

Capik, C., & Cingil, D. (2013). Hemsirelik 6grencilerinde sigara kullanimi, nikotin bagimlilik
dizeyi ve iliskili etmenler. Kafkas Tip Bilimleri Dergisi, 3(2), 55-61.
https://doi.org/10.5505/kjms.2013.91885

Cifci, S., Deger, V., Saka, G., & Ceylan, A. (2018). Saglik yiiksekokulu hemsirelik bolimii
ogrencilerinde sigara igme siklig1 ve etkileyen faktorler. Van Tip Dergisi, 25(2), 89-99.
https://doi.org/10.5505/vtd.2018.81994

Cilingir, D., Hintistan, S., & Oztiirk, H. (2012). Saglik yiiksekokulu 6grencilerinin sigara
kullanma aliskanliklar: ve etkileyen faktorler. Giimiishane Universitesi Saglik Bilimleri
Dergisi, 1(2), 69-87.

186



Halk Saghg1 Hemgireligi Dergisi 2023 -5(2) Journal of Public Health Nursing
E. Akdeniz, S. Oncel

Dagistan, F. (2016). Sigara birakma tedavisinin ortalama trombosit hacmi, lipit profili ve
depresif belirtilere etkisi [Uzmanlik tezi, Necmettin Erbakan Universitesi]. Konya.

DiClemente, C. C., Prochaska, J. O., Fairhurst, S. K., Velicer, W. F., Velasquez, M. M., &
Rossi, J. S. (1991). The process of smoking cessation: an analysis of precontemplation,
contemplation, and preparation stages of change. Journal of Consulting and Clinical
Psychology, 59(2), 295-304. https://doi.org/10.1037/0022-006X.59.2.295

Duran, S. (2018). Hemsirelik 6grencilerinin sigara igme davraniginin aile iligkileri ve baglanma
stilleri ile iliskisi. Genel Tip Dergisi, 28(1), 6-13.

Elshatarat, R. A., Yacoub, M. 1., Khraim, F. M., Saleh, Z. T., & Afanch, T. R. (2016). Self-
efficacy in treating tobacco use: A review article. Proceedings of Singapore Healthcare,
25(4), 243-248. https://doi.org/10.1177/2010105816667137

Erol, S. (2005). Adolesanlarda sigara igme davranisini  degistirmede motivasyon
goriismelerinin etkisi [Doktora Tezi, I.U]. Istanbul.

Erol, S., & Erdogan, S. (2008). The application of a stage based motivational interviewing
approach to adolescent smoking cessation: Transtheoretical Model-based study. Patient
Education and Counseling, 72(1), 42-48. https://doi.org/10.1016/j.pec.2008.01.011

Erol, S., & Erdogan, S. (2007). Saghk davraniglarin1 gelistirmek ve degistirmek icin
transteoretik modelin kullanilmasi. Anadolu Hemsirelik ve Saglik Bilimleri Dergisi,
10(2), 86-94.

Esen, A. D., & Arica, S. (2018). Sigaray1 birakmak i¢in bagvuranlarda nikotin bagimlilik diizeyi
ve sosyodemografik 6zelliklerin degerlendirilmesi. Ankara Tip Dergisi, 18(3), 328-336.
https://doi.org/10.17098/amj.461371

Fagerstrom, K.-O., & Schneider, N. G. (1989). Measuring nicotine dependence: a review of the
Fagerstrom Tolerance Questionnaire. Journal of Behavioral Medicine, 12(2), 159-182.

George, D., & Mallery, P. (2021). IBM SPSS statistics 27 step by step: A simple guide and
reference. Routledge.

Girma, E., Assefa, T., & Deribew, A. (2010). Cigarette smokers' intention to quit smoking in
Dire Dawa town Ethiopia: an assessment using the Transtheoretical Model. BMC Public
Health, 10(1), 1-7. https://doi.org/10.1186/1471-2458-10-320

Granja, G. L., Lacerda-Santos, J. T., de Moura Brilhante, D., de Sousa Nobrega, [., Granville-
Garcia, A. F., Junior, A. d. F. C., & dos Santos, J. A. (2020). Smoking and alcohol
consumption among university students of the healthcare area. Journal of Public Health,
28(1), 45-52. https://doi.org/10.1007/s10389-018-01011-x

Green, L., & Kreuter, M. (2005). Health promotion planning: An educational and
environmental approach (4. Edition ed.). McGraw-Hill.

Glingérmiis, Z., & Erci, B. (2012). Transtheorethical model-based education given for smoking
cessation in higher school students. Southeast Asian Journal of Tropical Medicine and
Public Health, 43(6), 1548-1559.

Giir, B. S., Dalmus, I., Kirmizidag, N., Celik, Z., Boz, N. (2012). Tiirkiye nin Genglik Profili.
Seta Yayinlari.

Havageligi Atlam, D., & Yiincii, Z. (2017). Universitesi 6grencilerinde sigara, alkol, madde
kullanim bozuklugu ve ailesel madde kullanimi arasindaki iliski. Klinik Psikiyatri
Dergisi, 20(3), 161-170. https://doi.org/10.5505/kpd.2017.88598

Koyun, A., & Eroglu, K. (2016). The effect of transtheoretical model-based individual
counseling, training, and a 6-month follow-up on smoking cessation in adult women: a
randomized controlled trial. Turkish Journal of Medical Sciences, 46(1), 105-111.
https://doi.org/10.3906/sag-1407-100

Ma, H., Li, X., Zhang, M., Liu, H., Jin, Q., Qiao, K., & Akbar, A. (2020). Relationships among
smoking abstinence self-efficacy, trait coping style and nicotine dependence of smokers

187



Halk Saghg1 Hemgireligi Dergisi 2023 -5(2) Journal of Public Health Nursing
E. Akdeniz, S. Oncel

in Beijing. Tobacco Induced Diseases, 18(72), I-11.
https://doi.org/10.18332/tid/125401

Moxham, L., Dwyer, T., & Reid-Searl, K. (2013). Graduate nurses and nursing student's
behaviour: Knowledge and attitudes toward smoking cessation. Nurse Education Today,
33(10), 1143-1147. https://doi.org/10.1016/j.nedt.2012.11.024

Nasser, A. M., Salah, B. A., Regassa, L. T., Alhakimy, A. A., & Zhang, X. (2018). Smoking
prevalence, attitudes and associated factors among students in health-related
Departments of Community College in rural Yemen. Tobacco Induced Diseases,
16(31), 1-7. https://doi.org/10.18332/tid/92547

Oguz, S., Camci, G., & Kazan, M. (2018). Universite 6grencilerinin sigara kullanim siklig1 ve
sigaranin neden oldugu hastaliklar1 bilme durumu. Van Tip Dergisi, 25(3), 332-337.
https://doi.org/10.5505/vtd.2018.02411

Omu, F. E., Al-Marzouk, R., Al-Kandari, 1., Paulraj, D., Rajagopal, M., & John, P. (2015). The
prevalence of tobacco products use among Kuwait nursing college students.
International Journal of Nursing, 2(2), 157-167. https://doi.org/10.15640/ijn.v2n2al5

Ocek, Z. A., Cigeklioglu, M., & Giirsoy, S. T. (2009). Cevresel tiitiin dumaninin 6nlenmesinde
etkili tek strateji:% 100 dumansiz ortamlar. Pamukkale Tip Dergisi, 2(1), 45-53.

Ravi, K., Indrapriyadharshini, K., & Madankumar, P. (2021). Application of health behavioral
models in smoking cessation—a systematic review. Indian Journal of Public Health,
65(2), 103-109. https://doi.org/10.4103/ijph.IJPH_1351 20

Saka, G., Sen, M. A., & Yakit, E. (2016). Cigaratte use frequency of healthcare services
vocational school of higher education students. Journal of Human Sciences, 13(3),
5423-5433. https://doi.org/10.14687/jhs.v1313.4229

Schulz, K. F., Altman, D. G., & Moher, D. (2010). CONSORT 2010 statement: updated
guidelines for reporting parallel group randomised trials. Journal of Pharmacology and
Pharmacotherapeutics, 1(2), 100-107. https://doi.org/10.4103/0976-500X.72352

Sonmez, C. 1., Baser, D. A., & Aydogan, S. (2017). Diizce universitesi tip fakiiltesi
Ogrencilerinin sigara igcme sikligi ve sigara ile ilgili bilgi tutum ve davraniglari.
Konuralp Tip Dergisi, 9(2), 83-89. https://doi.org/10.18521/ktd.331480

Tar Selcuk, K., Avel, D., & Mercan, Y. (2017). Universite ogrencilerinde sigara bagimliligi,
sigaray1 birakmaya yonelik istek ve 6z-etkililik. Clinical and Experimental Health, 8(1),
36-43. https://doi.org/10.5152/clinexphealthsci.2017.420

Terzi, H., Kitis, Y., & Akin, B. (2019). Effectiveness of non-pharmacological community-
based nursing interventions for smoking cessation in adults: Study protocol of a
systematic  review. Journal of Scientific  Perspectives, 3(3), 215-222.
https://doi.org/10.26900/jsp.3.022

Uysal, M. A., Kadakal, F., Karsidag, C., Bayram, N. G., Uysal, O., & Yilmaz, V. (2004).
Fagerstrom test for nicotine dependence: reliability in a Turkish sample and factor
analysis. Tuberk Toraks, 52(2), 115-121.

Velicer, W. F., DiClemente, C. C., Prochaska, J. O., & Brandenburg, N. (1985). Decisional
balance measure for assessing and predicting smoking status. Journal of Personality
and  Social  Psychology, 48(5), 1279-1289. https://doi.org/10.1037/0022-
3514.48.5.1279

Velicer, W. F., Diclemente, C. C., Rossi, J. S., & Prochaska, J. O. (1990). Relapse situations
and self-efficacy: An integrative model. Addictive Behaviors, 15(3), 271-283.
https://doi.org/10.1016/0306-4603(90)90070-E

Yalcinkaya-Alkar, O., & Karanci, A. N. (2007). What are the differences in decisional balance
and self-efficacy between Turkish smokers in different stages of change? Addictive
Behaviors, 32(4), 836-849. https://doi.org/10.1016/j.addbeh.2006.06.023

188



Halk Saghg1 Hemgireligi Dergisi 2023 -5(2) Journal of Public Health Nursing
E. Akdeniz, S. Oncel

Yigit, U., & Oncii, E. (2019). Calisan genclerde sigara, alkol, uyusturucu/uyarict madde
kullanimi ve risk faktorleri. Addicta, 6(4), 49-66.
https://doi.org/10.5152/addicta.2020.19081

Yildirim, C., & Mayda, A. S. (2017). Saglik meslegi 6grencilerinde sigara kullanimi, problem
cozme becerisi ve kontrol odagi algilarinin degerlendirilmesi. Diizce Tip Fakiiltesi
Dergisi, 19(3), 70-74.

189



HALK SAGLIGI HEMSIRELIGi DERGISI
JOURNAL OF PUBLIC HEALTH NURSING

Sistematik Derleme/Systematic Review 2023 - 5(2)

Ergenlerde Ofke ve Madde Kullanimu iliskisi: Sistematik
Derleme *

The Relationship between Anger and Substance Use in Adolescents: A
Systematic Review

**) Filiz ADANA! Duygu YESILFIDAN* Eda MERT?

Serife OZTABAN? Zeynep TURKAL GUN? Fatma DEMIRKIRAN®
L Aydin Adnan Menderes Universitesi, Hemsgirelik Fakiiltesi, Halk Saghgi Hemsireligi Anabilim Dali, Aydin, Tiirkiye.
2 Aydin Adnan Menderes Universitesi, Saglk Bilimleri Enstitiisii, Aydin, Tiirkiye.
34ydin Adnan Menderes Universitesi, Hemsirelik Fakiiltesi, Ruh Saghg ve Hastaliklar1 Hemsireligi Anabilim Dali, Aydin, Tiirkiye.

Oz
Amag: Caligmanin amaci ergenlik donemindeki bireylerin 6fke diizeylerinin ve 6fke ifade tarzlariin
madde kullanimu ile iligkisinin belirlenmesidir.

Yontem: Bu calisma sistematik derleme niteligindedir ve Temmuz-Ekim 2021 tarihleri arasinda Tiirkce
ve Ingilizce dizinler taranarak yapilmistir. Tarama igin Tiirkce “ergen, ofke, dfke ifade tarzi, 6fke ifade
bigimi, 6fke diizeyi, siirekli dfke, madde, sigara, alkol, uyusturucu” Ingilizce “adolescent, anger, anger
expression, anger expression styles, anger level, trait anger, substance, cigarettes, alcohol, drug” anahtar
kelimeleri kullanilmistir. Calismada PubMed, Google Scholar, Tiirkiye Klinikleri, Dergipark, Clinical Key,
EbscoHost, Web of Science ve Science Direct veri tabanlari taranmigtir. Caligma kapsamina “Anket
Formu”, “Siirekli Ofke ve Ofke ifade Tarz1 Olgegi”, “Cocuklar icin Duygu Yonetimi Olgegi” “Geleneksel
fgme ve Uyusturucu Kullanim Kaydi”, “Madde Kullanim Anketi” ve “Sigara igme Nedenleri Anketi”
kullanan caligmalar dahil edilmistir. Veri toplama asamasinda 2868 calismaya ulasilmis; 2000-2021
yillarinda yayimlanmis aragtirma kriterlerine uyan yedi ¢alisma degerlendirmeye alinarak veriler tablo
seklinde sunulmustur.

Bulgular: Kapsama alinan ¢aligmalarda ergenlik doneminde 6fke diizeyi ve ofke ifade tarzlari ile madde
kullaniminin iligkisi tanimlanmistir. Calisma sonuglarma gore ergenlerde 6fke diizeyi, 6fke ifade tarz ile
madde kullanimi arasinda iliski bulunmustur. Ofke disa vurumu diizeyi yiiksek olan ergenlerin tiitiin, esrar
ve alkol kullanimi; 6fke ifade diizensizligi olan ergenlerin tiitiin kullanim1 yiiksek bulunmustur.

Sonug: Arastirmalarda yiiksek diizeyde 6fkeli ergenlerin madde kullanimina egilimli olduklar1 ve daha
fazla madde kullandiklari1 gézlenmistir. Yalnizca bir ¢aligmada ergenlerin sigara igme durumu ile 6fke ifade
tarzlar1 arasinda fark bulunamamistir. Hemsireler ergenlerde madde kullanimi ile miicadele ederken 6fke
ile iligkisini ihmal etmemeli ve madde kullanan ergenlerin 6fke diizeyleri ve 6fke ifade tarzlarmi da
degerlendirmelidir.
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Abstract

Objective: The aim of the study is to determine the relationship between the anger levels and expression
styles of individuals in adolescence and substance use.

Methods: This study is a systematic review and was carried out by scanning Turkish and English
indexes between July and October 2021. The keywords "adolescent, anger, anger expression, anger
expression styles, anger level, trait anger, substance, cigarettes, alcohol, drug" were used for screening.
PubMed, Google Scholar, Turkiye Klinikleri, Dergipark, Clinical Key, EbscoHost, Web of Science and
Science Direct databases were scanned in the study. Studies using the "Survey Form", "Trait Anger and
Anger Expression Style Scale", "Emotion Management Scale for Children", "Traditional Drinking and
Drug Use Record", "Substance Use Questionnaire™ and "Smoking Reasons Questionnaire™ were included.
During the data collection phase, 2868 studies were reached, seven studies that met the research criteria
published in 2000-2021 were evaluated and the data were presented in the form of a table.

Results: In the included studies, the relationship between anger level and anger expression styles and
substance use during adolescence was defined. According to the results of the study, a relationship was
found between the anger level, anger expression style and substance use in adolescents. The use of tobacco,
marijuana and alcohol in adolescents with high level of anger expression, and tobacco use in adolescents
with dysregulated anger expression were found to be high.

Conclusion: Studies have shown that highly angry adolescents are also prone to substance use and use
more substances. Only one study found no difference between the smoking status of adolescents and their
anger expression styles. Nurses should not neglect the relationship with anger while struggling with
substance use in adolescents and should also evaluate the anger levels and forms of adolescents who use
substances.

Keywords: Adolescent health, adolescence, adolescent, anger, substance abuse
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GIRIS

Ergenlik donemi riskli davraniglarin en sik goriildiigli donemdir. Bu donemin getirdigi
fiziksel, bilissel ve sosyal degisiklikler ergen tarafindan stresor olarak degerlendirilmekte ve bu
durum onlar1 étkelendirmektedir. Ofke ¢ogu zaman ergenleri riskli davranislara daha da fazla
yonlendirmektedir. Ergenler 6tke duygusunu kendilerine ya da yakin ¢evrelerine yoneltmekte,
kendilerine zarar verici davraniglarda bulunabilmektedirler. Bu davranislardan en belirgin olan1
madde kullanimidir. Ergenler yasadiklar1 6fkeyle bas etmenin bir yolu olarak sigara, alkol ve

madde kullanabilmektedirler. Ergenlik doneminde madde kullanimi1 tiim diinyada son derece
yaygindir (Olgiim, 2014; Serafini et al., 2016; Uzun & Kelleci, 2018; Yilmayan, 2020).

15-16 yasindaki Avrupa Birligi (AB) niifusunun %61.6’s1n1 temsil eden yirmi iki AB iiye
Devletinin katildigi “Alkol ve Uyusturucu Kullanimina Yonelik Avrupa Okul Anketi
Projesinde (ESPAD) (2019), 15-16 yas araliginda yeni psikoaktif maddelerin kullanim
yaygiligi %0.6 - %4.9 arasinda degismis olup (gecen yila gore) agirlikli ortalama %2.4 olarak
bildirilmistir. Ayni projede esrar kullanim yaygmligr agirlikli ortalamasi %17.3 olarak
bildirilmistir (European Drug Report, 2021).

Amerika Birlesik Devletleri'nde (ABD) ergenlerin madde kullanimi yoniinden orta
Ogretimde egitim goren Ogrenciler ile yapilan ulusal arastirma sonuglarina gore ise 8. sinif
diizeyindeki ergenlerin %26’sinin alkol, %16’sinin esrar ve %21’inin diger yasadis1 maddeleri
denedigi belirlenmistir. Ergenler 12. sinif diizeyine gelene dek bu oranin iki katina ytikseldigi;
ergenlerin %64 linlin alkol, %45’inin esrar ve %49’unun diger yasadisi maddeleri denedigi
belirtilmistir (Johnston et al., 2016). Asya iilkelerindeki (Tayland, Endonezya, Filipinler, Laos,
Dogu Timor) ergenlerin madde kullanimma iliskin veriler 12-18 yas arasi ergenlerin
%]12.4’lniin  sigara, %18.6’sinin alkol, %1.9’unun madde kullanimina basladigini
gostermektedir (World Health Organization, 2015).

Ergenlerin madde kullanimina iliskin iilkemizin farkli illerinde yapilan c¢aligmalar
bulunmaktadir. Bartin’da ergenlik donemindeki 9. ile 12. siniflar arasinda yapilan bir caligmaya
gore, 177 kisiden 111°inin (%62.7) madde kullanmaya baslama donemi olarak ortadgretim
donemini belirttigi ifade edilmektedir (Erdamar & Kurupinar, 2014). Istanbul’da 2014 yilinda
yapilan bir ¢alismada, arastirmaya katilan 10. sinif 6grencilerinin %45.4’1 nargileyi, %34.2’si
alkolii, %24.4°1 sigaray1, %4.9’u ugucu maddeleri, %3.8’1 benzodiazepinleri, %2.9’u esrari,
%0.6’s1 kokaini, %0.4’1i eroini yasam boyu en az bir kez denedigi bildirilmistir (Erdamar &
Kurupinar, 2014). Diizce’de yapilan bir baska calismada ise lise 6grencilerinin hayatlarinda
en az bir kez esrar kullanma oraninin %3.6, ekstazi kullanma oranmin %1.6, ugucu kullanma
oraninin %3.5 oldugu bulunmustur (Akkus et al., 2016).

Ergenlik donemindeki bireylerin yasadiklari 6fke gibi olumsuz duygular ¢ogu zaman
basgkalar1 ile iletisimlerini bozabilmektedir. Bunun sonucunda da ergenler kendine ve
cevrelerine yonelik zarar verme veya saldirgan davranma seklinde olumsuz tutumlar
gelistirebilmektedirler. Gelistirilen olumsuz tutumlar ergenin hem kendi ruh sagligina hem de
i¢inde bulundugu toplum dinamiklerine kétii yonde etki edebilmektedir (Olgiim, 2014; Serafini
et al., 2016; Harty et al., 2017; Uzun & Kelleci, 2018; Yilmayan, 2020). Yapilan ulusal ve
uluslararasi arastirmalarda madde kullanimi ile 6fke ve 6tke ifade tarzlar arasinda iliski oldugu,
ofke puani arttikca madde kullaniminin da arttigi saptanmistir (EKinci et al., 2016; Lubke et al.,
2015; Muscatello et al., 2017; Olgiim, 2014; Sahmurova & Giirsesli, 2020; Seker, 2021; Wang
& Crook-Rumsey, 2021).

Ergenlik doneminde 6fke duygusunun, ifade edilis sekillerinin, 6tke ile madde kullanimi
iliskisinin acgiklanmasinin ergenlere yapilacak 6fke kontrol programi, 6fke yonetimi egitimi,
O0fke denetimi egitimi gibi programlara rehberlik edecegi diistiniilmektedir (Duran &
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Eldeleklioglu, 2005; Geng, 2011; Sahin, 2006). Calismanin amaci ergenlik doneminde yaganan
otke diizeyi ve Ofke ifade tarzlari ile madde kullanimi iliskisinin belirlenmesidir. Ergenin ve
icinde bulundugu toplumun 6fkenin neden olabilecegi olumsuz durumlarla karsi karsiya
kalmamalar1 i¢in saglik profesyonelleri tarafindan gerekli Onlemlerin  alinmasi
saglanabilecektir. Tiirkiye’de konu ile ilgili benzer ¢calismaya ulasilamamis olmasi nedeni ile
bu ¢alismanin literatiirde dnemli bir eksikligi giderecegi diisiintilmektedir.

Arastirmada yanitlanmasi hedeflenen soru sudur: Ergenlerin 6fke diizeyleri ve 6fke ifade
tarzlarinin madde kullanimi iliskisi var midir?

YONTEM

Calismada, sistematik derleme protokoliiniin olusturulmasi ve makale yazimi agamasinda
PRISMA Bildirimi’nden faydalanilmistir (Page et al., 2021). Yapilan g¢alismanin amaci
dogrultusunda PubMed, Google Scholar, Tiirkiye Klinikleri, Dergipark, Clinical Key,
Cochrane, EbscoHost, Web of Science ve Science Direct veri tabanlari taranmistir. Tarama
yapmak i¢in Tiirkge “ergen, 6fke, dtke ifade tarzi, 6tke ifade bi¢imi, 6fke diizeyi, siirekli 6fke,
madde, sigara, alkol, uyusturucu” kelimeleri kullanilmis, Ingilizce olarak ise “adolescent,
anger, anger expression, anger expression styles, anger level, trait anger, substance, cigarettes,
alcohol, drug” kelimeleri kullanilarak tarama g¢aligmalart tamamlanmistir. Tarama islemi
sonucunda n= 2.868 adet calismaya ulasilmistir. Tekrar eden n=656 ve tam metnine
ulasilmayan n=98 ¢alismalar dislandiktan sonra tam metnine ulagilabilen ve degerlendirmeye
alinan makale sayis1 n=2.114 olarak belirlenmistir. Degerlendirme sirasinda n=2.107 makale
dislanarak (derleme, girisimsel, yetiskinde yapilan, olgu sunumu, metadolojik calisma,
Ingilizce ve Tiirkge dili disinda yayinlanan) 7 makale arastirma kapsamia alinmustir. Bunlar;
Clinical Key (1), Science Direct (4), EbscoHost (1), Tiirkiye Klinikleri ve PubMed (1) olmak
lizere n=7 sayida ¢aligma arastirma kapsaminda degerlendirilmistir.

Aragtirma igerisinde ele alinan ¢aligsmalarin kaynakca boliimlerindeki diger ilgili caligmalara
da ulasilmaya calisilmis ve veri toplama asamast Temmuz-Ekim 2021 tarihleri arasinda
tamamlanmistir. Yapilan bu sistematik derleme c¢alismasinda, ele alinacak c¢alismalarin
belirlenmesi ve se¢imi igin dort arastirmaci tarafindan bagimsiz bir sekilde tarama yapilmistir,
arastirmacilar ¢caligmalarin tiimiine ulagmis ve arastirmaya dahil edilme agisindan goriis birligi
saglanmstir.

Calismalarin Metodolojik Kalitesinin Degerlendirilmesi

Calismaya dahil edilen makalelerin metodolojik kalitesi her bir arastirmaci tarafindan
degerlendirilip kontrol edilmistir. Dahil edilen bu makalelerin kalitesini degerlendirmek
amaciyla 22 maddesi bulunan STROBE Bildirimi kullanilmigtir (13-Strobe 2014). Bu 22
madde iizerinden degerlendirilen ¢alismalarin ortalama skoru 16.1442.19 bulunmustur.

Bu ¢alismada aragtirmalar asagidaki dahil edilme kriterlerine gore taranmistir (PICOS):
Calisma Grubu (P:Patient): Ergenler
Miidahale (I:Intervention):Miidahale yok

Karsilastirma (C:Comparison): Ofke ve 6fke ifade tarzlarmim madde kullanim durumu ile
karsilastirilmasi

Sonuglar (O:Outcomes): Ofke ve madde kullanimu iliskisi
Calisma Deseni (S:Study Design): Tanimlayici, kesitsel, gézlemsel

Calismadan dislanma kriterleri: Dahil edilme kriterlerini karsilamayan arastirmalar ve
tekrarli arastirmalar hari¢ tutulmustur.
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Cahsmalarin Ozellikleri

Bu arastirmaya ergenlerin 6fke ve o6fke ifade tarzlari ile madde kullanim durumlarini
kapsayan, tam metinlerine ulasilabilen, tanmimlayici, kesitsel, gozlemsel, Tiirk¢e ve Ingilizce
caligmalar dahil edilmistir. Girisimsel c¢alismalar, metodolojik c¢alismalar, geleneksel ve
sistematik derlemeler, metaanaliz calismalari, olgu sunumlar1 arastirma kapsamina
alinmamugtir. Belirtilmis olan anahtar kelimelerle ulasilan 2868 arastirmanin yedisinin (7)
derleme i¢in uygun oldugu bulunmustur. Calismaya iliskin akis semas: Sekil 1’de
gosterilmistir.

Bu ¢aligmaya, 2000-2021 yillar1 arasinda yayimlanmus besi Ingilizce, ikisi Tiirkce olmak
izere toplamda yedi ¢calisma dahil edilmistir. Calismalarda toplam 5648 ergen (1268 kiz, 4380
erkek) yer almistir. Bes arastirmada verilerin 1slahevi (2), okul (2), mesleki egitim merkezi (1)
toplanmis oldugu belirlenmis (Avci et al., 2017; Durmus & Piringci, 2009; Eftekhari et al.,
2004; Kerby et al., 2003; Tang et al., 2017); iki ¢alismada da daha 6nce yapilmis baska
arastirma verilerinden yararlanildig1 saptanmistir (Mischel et al., 2014; Serafini et al., 2016).
Calismalarin 6rneklem hacmi 112-3382 arasinda degismektedir.

Veri Toplama Araclari: Arastirmaya dahil edilen ¢alismalarda “calismanin yazar/yazarlari,
yili, veri toplama araclari, ¢alisma yeri, orneklem biiyiikliigii ve bulgular” bagliklarindaki
sorular yanitlanmistir.

Arastirmalarda Kullanilan Temel Ol¢iim Araclar

Kisisel Bilgi Formlari: Arastirmacilar tarafindan hazirlanan, katilimcilarin konuya iligskin
ozelliklerini igeren gesitli anket formlar: bulunmaktadir.

Siirekli Ofke ve Ofke Ifade Taru Olgegi (SOOTO): Ofke duygusunun ve ifadesinin
belirlenmesi i¢in gelistirilen Olgegin, Tiirk¢e’ye uyarlanmasi, gecerlilik ve gilivenilirlik
calismalar1 1994 yilinda Ozer tarafindan yapilmistir (Ozer, 1994; Spielberger et al., 1983).

Bagimlihk Profil Indeksi Ergen Formu (BAPI-E): Olgek 15-18 yas grubu ergenlerde
bagimliligin boyutlarin1 degerlendirmek ve bagimlilik siddetini 6lgmek amaciyla gelistirilmistir
(Ogel et al., 2012).

Geleneksel Alkol ve Uyusturucu Kullanim Kaydi: Alkol ve esrar kotliiye kullanimini
degerlendiren 6z bildirim 6lgegidir. Calismada 12 maddelik sonug alt 6l¢egi kullanilmistir
(Brown et al., 1998).

Cocuklarda Duygu Yionetimi Olgegi: Ofke diizensizligi, basa ¢ikma ve engelleme alt
Olceklerinden olusmaktadir. Kapsama alinan ¢alismada 6tkenin diizensizligini degerlendirmek
icin kullanilan 3 maddelik bir 6z bildirim alt 6l¢egi kullanilmistir (Zeman et al., 2001).

Sigara Icme Nedenleri Anketi: Sigara igme nedenlerini degerlendirmek igin kullanilan 23
maddelik likert tipi bir 6lgektir.

Madde Kullanim Anketi: Katilimcilardan onceki yil i¢inde alkol ve esrar kullanma
durumlarinin 1(Maddeyi hi¢ kullanmadim) -8(Giinde bir kereden daha fazla kullandim)
arasinda derecelendirmelerini isteyen likert tipi bir 6l¢ektir (Ikard et al., 1969).

Arastirmamin Etik Yonii: Arastirma verileri literatiirden taranan yayinlardan elde edildigi
icin etik kurul onayr alinmamistir. Arastirma kapsaminda arastirmacilara herhangi bir
maddi/manevi zarar verme riski bulunmamaktadir. Calismaya dahil edilen makaleler
kaynakcada belirtilmistir. Calismanin yiiriitiilmesinde herhangi bir maddi destek alinmamustir.
Arastirma protokolii, sistematik derleme ve meta-analiz ¢calismalarinin kayit altina alinmasini
saglayan “PROSPERQO” veri tabanina CRD42022344249 kayit numarasi ile kaydedilmistir.
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BULGULAR

Aragtirmaya madde bagimlisi ergenlerdeki 6tke diizeyini kapsayan, tam metnine ulasilabilen
tanimlayici, kesitsel ve gozlemsel caligmalar dahil edilmistir. Ulagilabilen 2868 aragtirmadan
derleme i¢in 7’si uygun bulunmustur. Bu sistematik derlemeye 2000-2021 yillar1 arasinda
yayimlanmig makaleler dahil edilmistir. Calismalar toplam 5648 ergen (1268 kiz, 4380 erkek)
tizerinde yapilmistir. Calismalardan biri Cin’de, dordii Amerika Birlesik Devletleri’nde, ikisi
Tiirkiye’de yapilmistir. Ug calismanin verileri egitim ortaminda (okul ve mesleki egitim
merkezi), iki ¢alismanin verileri 1slahevinde toplanmis, iki ¢alismada ise baska c¢alismalarin
verilerinden yararlanilmigtir. Caligsmalarda ele alinan 6rneklem hacminin 112-3382 arasinda
degistigi belirlenmistir. Calismalarin iiglinde 6fke ile tiitiin kullanimi karsilastirilmis (n=794)
(Kerby et al., 2003; Durmus & Piringci, 2009; Mischel et al., 2014); birinde esrar ve alkol
kullanimi karsilastirilmis (n=270) (Eftekhari et al., 2004); iiclinde ise karsilastirma yapilirken
madde ya da kavrami (n=4584) kullanilmigtir (Serafini et al., 2016; Avci et al., 2017; Tang et
al., 2017). Veri ¢ekme isleminin yapildig1 arastirmalarin 6zellikleri Tablo 1°de belirtilmistir.

Arastirmada ergenlerin 6fke, 6fke ifade tarzlart ve madde kullanim iligkileri Sekil 2’de
verilmigtir. Arastirmaya dahil edilen calismalardan ikisi siirekli 6fke diizeyi ile madde
kullanimini karsilagtirmig ve siirekli 6fke diizeyi yiikseldikce madde kullaniminin (n=4472)
(Serafini et al., 2016; Tang et al., 2017) ve madde bagimhiligi siddetinin (n=112) arttig1
bulunmustur (Avei et al., 2017). Ofke disa ile madde kullanimini karsilastiran ¢alismalarda disa
yonelik 6fke arttikga sigara kullanimi1 (n=513) (Kerby et al., 2003), alkol kullanim1 (n=270)
(Eftekhari et al., 2004), esrar kullanim1 (n=270 ) (Eftekhari et al., 2004) ve madde bagimlilig
siddetinin de (n=112) (Avci et al., 2017) arttig1 bulunmustur. Bir ¢aligmada i¢e yonelik 6fke
arttikca madde bagimlilig1 siddetinin de (n=112) arttig1 bulunmustur (Avci et al., 2017). Bir
baska calismada da 6fke ifade sorunu arttik¢a sigara kullaniminin (n=119) arttig1 sonucuna
ulasilmigtir (Mischel et al., 2014). Calismada negatif yonlii iligki bildiren tek sonug¢ kontrol
altina alinmis 6fke ile madde bagimlili§1 siddeti arasindadir. Calismanin bildirdigine gore
kontrol altina alinmis 6fke diizeyi arttikga madde bagimliligr siddeti (n=112) azalmaktadir
(Avci et al., 2017).
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Yazar/lar ve Calisma Veri Toplama Araclarn Calisma yeri Orneklem bityiikliigii Bulgular
Yil Deseni
Aval et al. Kesitsel 1. Anket formu Mesleki Egitim 112 (21 Kiz, 91 Erkek) Ofke diizeyi ve disa yonelik 6fke ile bagimhlik siddeti arasinda pozitif yonde
(2017, 2.Bagimhihk Profil Indeksi Merkezi giiclii, ice yonelik 6fke ile madde kullanimu ile ilgili bagimlilik siddeti arasinda
Tiirkiye) Ergen Formu pozitif yonde orta diizeyde, kontrol altma alinmis 6fke ile bagimlilik siddeti
3.Siirekli Ofke- Ofke ifade Tarz1 arasinda ise negatif yonde orta diizeyde iliski bulunmustur.
Olgegi
Tang et al. - 1.Anket Formu Islahevi 1090 erkek Yiiksek diizeyde siirekli Ofke ile uyusturucu kullanimi arasinda iligki
(2017, Cin) 2.Cocukluk Travma Anketi bulunmustur.
3.Siirekli Ofke ve Ofke Tarz Cocukluktaki travmatik yasantiin ve sagliksiz yasam tarzinin yetiskinlikte
Olgegi stirekli 6fke diizeyini 6nemli dl¢iide artirabilecegi one siirlilmisgtiir.
Serafinietal. - 1. Anket formu Uyusturucu Kotiye 3382 (879 Kiz, 2503  Yiiksek 6fkeli grubun madde kullanimina egilimli olduklari bulunmustur.
(2016, ABD) Kullanimi ~ Tedavi Erkek) Yiiksek 6fke grubundaki ergenlerin, tedavi 6ncesi donemde daha fazla madde
Sonu¢  Caligmasi- kullanimi ve psikiyatrik taniya sahip olduklar1 sonucuna ulagilmigtir.
Adolescent Verileri
Mischel etal.  Analitik 1.Cocuklar Icin Duygu Bagka Calisma 119 (39 Kiz,80 Erkek) Negatif duygulanimi azaltmak igin sigara igilmesi ile 6fke diizensizligi arasinda
(2014, ABD) Yonetimi  Olgegi-Ofke Ifadesi  Verileri (Ismi anlamli pozitif yonli iliski bulunmus.
Diizensizligi Alt Olcegi belirtilmemis) Regresyon analizine gore Olumsuz duygulanimi azaltma davranisi ile 6fke
2.Sigara Igme Nedenleri Anketi diizensizligi giinliik ortalama kullanilan sigara miktarinin = %33.99’unu
3. Anket formu aciklamustir.
Durmus & Kesitsel ~ve 1.Anket Formu Okul 162 (71 Kiz, 91 Erkek) Sigara igen ve igmeyen 6grencilerin siirekli 6fke ve dfke tarzi puanlari arasinda
Piringci Tanimlayict 2. Siirekli Ofke-Ofke Tarz istatistiksel olarak anlamli bir iligki bulunamamugtir.
(2009, Olgegi
Tiirkiye)
Eftekhariet - 1.Siirekli Ofke-Ofke Ifade Tarz1 Islah evi 270 (Erkek) Suclu ergenlerin alkol kullanimi, esrar kullanimi siklig1 ile 6fke disa vurumu
al. (2004, Olgegi arasinda iliski bulunmustur.
ABD) 2.TR-(Revize Edilmig) Basa Buna ek olarak, esrar kullaniminin diisiik seviyelerde olmasi ile 6fke ige vurumu
Cikma Yollar1 Kontrol Listesi arasinda iliski bulunmustur.
3.Geleneksel Alkol ve
Uyusturucu Kullanim Kaydi
4. Madde Kullanim Anketi
Kerby et al. - 1. Anket Formu Okul 513 (258 Kiz, 254 Erkek)  Ofke disa vurumu ile tiitiin kullanmimm arasinda pozitif yonlii yiiksek diizeyde
(2003, ABD) iligki bulunmustur.
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Anahtar Kelimeler
Tiirkge: Ergen, 6fke, 6tke ifade tarzi, tke ifade bigimi, 6fke diizeyi, siirekli 6fke, madde, sigara, alkol,
uyusturucu
Ingilizce: Adolescent, anger, anger expression, anger expression styles, anger level, trait anger, substance,
cigarettes, alcohol, drug
Taranan Veri Tabanlari: PubMed, Google Scholar, Tiirkiye Klinikleri, Dergipark, Clinical Key,
Cochrane, EbscoHost, Web of Science ve Science Direct

Taranan makale sayisi: 2.868

Tekrarli yayin sayisi: 656

v

Tam metnine ulasilamayan
makale sayist: 98

v

Tam metnine ulasilan ve
degerlendirmeye alinan

makale sayisi: 2114

Degerlendirme sirasinda dislanan
makaleler ve dislanma nedenleri:

v

Derlemeler: 941
Girisimsel: 208

Yetiskinlerde yapilan arastirmalar:
581

Olgu Sunumu: 274

Makale kapsaminda sistematik

degerlendirmeye alinan makale sayist: 7

Sekil 1. Sistematik derlemeye dahil edilen makalelerin se¢im siireci
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Ofke
Diizeyi
(n=4584)
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-

Ofke Disa
(n=895)

-

Ofke ice
(n=112)
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Kontrol
Altina
Alinms Ofke
(n=112)

J

Ofke
Diizensizligi

(n=119)

J

Madde  kullanima
(n=4472)

Madde Bagimhhg

Siddeti (n=112)

Sigara kullanimi (n=513)
Alkol kullanimi (n=270)
Esrar kullanimi1 (n=270)
Madde Bagimhihgi
Siddeti (n=112)

-

A\

Bagimhhg
Siddeti (n=112)

~N

Madde \

Bagimhhg

\

A\

kullanimi
(n=513)

Sekil 2. Ergenlerin 6fke, 6fke ifade tarzi ve madde kullanimu iligkisi
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TARTISMA

Calisma kapsamina alinan arastirmalardan elde edilen sonuglara gore 6fke diizeyi arttikca
madde kullanimi1 ve madde bagimlilig1 siddeti artmaktadir. Ekinci et al., (2016) ile Wang &
Crook-Rumsey (2021)’in madde kullanim bozuklugu olan bireylerle; Seker (2021)’in madde
kullanimi olan hiikiimliilerle yaptiklari1 ¢aligmalarinda da benzer sonuglar goriilmektedir. Yine
Olgiim (2014)’iin calismasinda madde kullanimi olan ergenlerin siirekli dfke puanlarinin
yiiksek oldugu sonucuna ulagmistir. Coccaro et al., (2016)’1 aralikli patlayict bozuklugun,
madde kullanim bozuklugu siddetini artirdigina dikkati ¢ekmektedirler. Literatiirde ¢cocukluk
donemine yonelik bir ¢alismada da ¢abuk o6fkelenmenin alkol problemleri ve sarhos olma
siklig1 ile pozitif yonde iligkili oldugu belirtilmistir (Harty et al., 2017). Literatiirde otke ile
sigara kullanim1 arasindaki iligkiyi karsilastiran ¢calismalarda da sigara i¢cen 6grencilerin 6fke
diizeylerinin daha ytiksek oldugu bildirilmistir (Muscatello et al., 2017; Sahmurova & Giirsesli,
2020). Bununla birlikte ¢alisma bulgumuzla ¢elisen bir sekilde Grom et al., (2021)’nin alkol
kullanimi olan bireylerle yaptiklar1 ¢calismada bireylerin alkol kullanma durumlar ile stirekli
Ofke diizeyleri arasinda anlamli bir iliski olmadigi sonucuna ulasilmistir. Alan yazin
calismalarina bakildiginda ergenlerden farkli gruplarla yapilan bir¢ok ¢alisma bu arastirmanin
bulgusunu destekler niteliktedir. Buna gore yiiksek 6fke diizeyinin madde kullanimi ve madde
bagimlilig1 siddeti konularinda risk olusturabilecegi sdylenebilir. Ayrica bireylerin 6fke ile bas
etmede bagimlilik yapict madde kullanimina yonelerek uygunsuz bir bas etme ydntemine
basvurduklarini sdylemek de miimkiindiir.

Bu c¢alismada ele alinan aragtirmalar disa yonelik 6fke arttikga sigara, alkol, esrar kullanimi
ve madde bagimliligi siddetinin de arttigin1 gostermektedir. Calisma kapsamina alinan
arastirma bulgular1 farkli gruplar lizerinde yapilan gesitli aragtirmalara benzerlik gostermektedir
(Olgiim, 2014; Lubke et al., 2015; Seker, 2021). Bu bulgulardan yola ¢ikarak 6fkenin uygunsuz
ifadelerinden biri olan disa yonelik 6fkenin alkol ve madde kullaniminda tetikleyici etkenlerden
biri oldugunu sdylemek miimkiindiir. Clinkii 6fkesini ¢evresine yonelten ergen, cevresi ile
olumsuz iligkilerde bulunabilmekte ve boylece daha yalniz kalabilmektedir. Bu durumda madde
kullanim bozuklugunun artmasinda neden olarak gosterilebilmektedir (Sakiroglu, 2019; Manaf,
2019; Mertoglu, 2020). Koruyucu ruh saghigi caligmalari kapsaminda ergenlerde 6fke, ofke
yonetimi ve madde kullanimi1 konularini bir biitiin olarak ele almak, riskli gruplarda farkindalik
egitim ve caligmalar1 yapmak gelecek nesillerin saglhiginin korunmas: ve gelistirilmesi
acisindan 6nem arz etmektedir.

Bu ¢alisma kapsamindaki bir arastirmada ice yonelik ofke arttikga madde bagimlilig
siddetinin artti§1 gosterilmistir. Literatiir incelendiginde Seker (2021)’in ¢alismasinda madde
kullanim1 olan ve madde kullanimi olmayan hiikiimliilerin 6fke i¢e puanlar1 arasinda anlamli
fark olmadigi, Olgiim (2014), Sahmurova & Giirsesli (2020), Engin et al. (2006)’nin
calismalarinda arastirmamiz kapsamina alinan ¢aligsmalara benzer sekilde madde bagimliligi ile
ofke icte ve dfke dista puan ortalamalarinin pozitif iliskisinden s6z edildigi gozlenmistir. Win
et al., (2021)’nin ¢ocukluk cagi istismar Oykiisii olan bireylerle yaptiklar1 ¢alismada alkol
kotiiye kullaniminin ice yonelmis 6fke ile pozitif yonde iliskili oldugu bulunmustur. Muscatello
et al., (2017)’nin tniversite calisanlar ile yaptiklari ¢calismada bastirilmis 6tke duygularini
sakinlesme yoluyla kontrol etme ile ilgili yapilan analizlerde agir i¢icilerin orta diizey igici ve
icici olmayan bireylere gore daha yliksek puanlara sahip olduklari sonucuna ulagilmistir. Puff
& Seghers (2019)’e gore o6fkesini i¢e yonelmis insanlar 6fkeli olduklarini bilmezler, bunun
yerine degersiz, basarisiz ve hayatlarindaki tiim sorunlarin kaynaginin kendileri olduklarini
diisiintirler. Bu olumsuz duygular1 kendilerine unutturabilmek i¢in de alkol ve madde kullanimi
gibi davraniglarda bulunabilirler. Bu agiklama ve calismalardan elde edilen bulgular
dogrultusunda ice yonelmis 6fkesi olan kisilerin kendisine karsi olumsuz bir tutuma sahip

199



Halk Saglhigi Hemsireligi Dergisi 2023 - 5(2) Journal of Public Health Nursing
F. Adana, D. Yesilfidan, E. Mert, S. Oztaban, Z. Tiirkal Giin, F. Demirkiran

olabilecegini ve bas edebilmek icin alkol-madde kullanimina ydnelebilecegini sdylemek
miimkiindiir.

Bu arastirmada ele alinan bir bagka arastirmada da ofke diizensizligi arttikca sigara
kullaniminin arttig1 sonucuna ulasilmistir. Yilmaz et al., (2015) 6fkenin sigara igme olasilig1 ile
pozitif yonde iligkili oldugu sonucuna ulagmislardir. Elkin & Karadagli (2016) iiniversite
Ogrencileri ile yaptiklar1 ¢alismada her giin sigara kullanan 6grencilerin 6fke kontrol puan
ortalamasinin digerlerine gore daha yiiksek, alkol kullanmayan 6grencilerin ise siirekli 6fke ve
Otke disa vurum puan ortalamalarinin daha diisiik oldugunu belirtmislerdir. Ele alinan iki
aragtirmanin da bildirdigine gore kontrol altina alinmis 6fke diizeyi arttikca madde bagimlilig
siddeti azalmaktadir (Avci et al., 2017; Seker, 2021). Bununla birlikte 6fke kontrolii ile sigara
kullanimi iligkisinin bulunmadigini vurgulayan bir ¢alisma bulgusu da mevcuttur (Sahmurova
& Gursesli, 2020). Alkol-madde kullanim bozuklugu olan bireyler duygu ve davranislarini
kontrol edememeleri nedeniyle diger duygularda oldugu gibi, 6fke duygusunun da kontroliinde
ciddi sorunlar yasayabilmektedirler. Bu nedenle caligmamizda elde edilen bilgi sasirtici
degildir.

Arastirmamin Stmirhliklari: Calismaya yalnizca Tiirkce ve Ingilizce dilinde yapilmis
calismalarin dahil edilmesi bu calismanin simirliligidir. Ayrica Siirekli Ofke ve Ofke ifade Tarzi
Olgegi’nin alt dlgeklerinin iilkemizde yapilan gegerlik giivenirlik ¢aligmasinda cronbach alpha
degerinin (0.58-0.91) diisiik olmasi da ¢alismanin bir diger sinirliligini olusturmaktadir.

SONUC VE ONERILER

Calismada ergenlerde Ofkenin madde bagimhiligi ile iliskisinin oldugu saptanmistir.
Bunlardan en fazla 6ne c¢ikan yiiksek ofke diizeyi ve disa yonelik 6fke diizeyinin madde
kullanimu ile iligkisidir. Arastirma sonuglarina bakildiginda 6tkesini dogru ifade ettikce madde
kullaniminin azaldigi; 6fke kontrolii ve ifadesi sorunu arttikca madde kullanim diizeylerinde
artis oldugu goriilmiistiir. Aile ve toplumun ruh sagligini koruma, gelistirme ve siirdiirmede
gorev yapan halk sagligi/ toplum ruh sagligi hemsirelerinin sekonder koruma onlemleri
icerisinde bu konular1 ele almalar1 6nemlidir. Ayrica okul ¢agindaki biitiin cocuklarin miimkiin
olan en 1yi bedensel, ruhsal ve sosyal sagliga kavusmalarini saglamak ve siirdiirmek i¢in ¢alisan
okul saglig1 hemsirelerinin de bu konularda duyarli olmalar1 6nemlidir.

Adolesan bireyler ile calisan hemsireler, ergenlerde madde kullanimi ile miicadele ederken
ofke ile iliskisini thmal etmemeli; madde kullanan ergenlerin 6fke diizeyleri ve tarzlarini da
degerlendirmelidir. Sorunlu 6fke ifade tarzina sahip olma ile madde kullaniminin birlikte ele
alindig1 aragtirmalar attirilmali ve konuya iligskin girisimsel ¢caligsmalara da yer verilmelidir.

Finansal Destek: Yazar(lar) arastirma i¢in herhangi bir mali destek almamustir.
Cikar Catismasi: Y azar(lar) herhangi bir ¢ikar catigmasi olmadigini beyan eder.

Etik Kurul Onayi: Arastirma verileri literatlirden taranan yayinlardan elde edildigi igin etik
kurul onay1 alinmamustir.

Hakem degerlendirmesi: Dis bagimsiz.

Yazar Katkilari:

Arastirma fikri: FA, DY, EM

Calismanin tasarimi: FA, DY, EM, SO, ZTG, FD
Calisma icin veri toplama: SO, ZTG, FD
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Calisma icin verilerin analizi: SO, ZTG, FD

Makalenin hazirlanmasi: FA, DY, EM, SO, ZTG, FD

Elestirel olarak gézden gegirme: FA

Yayinlanacak versiyonun nihai onay1: FA, DY, EM, SO, ZTG, FD

Veri Kullanilabilirlik Beyani: Mevcut calisma sirasinda kullanilan ve analiz edilen veri
kiimeleri, talep lizerine ilgili yazardan temin edilebilir.
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Oz

Ik kez 31 Aralik 2019°da Cin’de Hubei eyaleti Wuhan sehrinde ortaya ¢ikan COVID-19 kisa
stirede tiim diinyada yiiksek sayida liimlere neden olan kiiresel bir salgin haline gelmistir. COVID-
19, hastalarda genel olarak yiiksek ates, halsizlik, oksiirtik gibi belirtilerle kendini gostermis, daha
cok ileri yas ve kronik rahatsizligi olan kisilerde etkili olmustur. Birden fazla risk faktoriiniin neden
oldugu kronik hastaliklar, bagisiklik sistemini ¢esitli yonlerden etkileyerek kisinin yasam kalitesini
digtirmekte bu yoniiyle de COVID-19 hastaliginin seyri ve gidisati bakimindan 6nemli bir risk
faktori olmaktadir. Bu nedenle pandemi siiresince kronik hastaligi bulunan hastalarin tedavi ve
takiplerinin aksatilmadan yapilabilmesi biiyiik dnem arz etmektedir. Bu dogrultuda halk sagligi
hemsireleri COVID-19 ve kronik hastalik yonetiminde anahtar rol oynamaktadir. COVID-19
pandemisinde kronik hastalik yonetiminde mevcut literatiir sinirlidir. Derlemede, Covid-19 izleminde
ve mortalitesinde kotii prognozla iliskili olan ve en ¢ok goriilen kronik hastaliklara yer verilmistir.

COVID-19 pandemisinde kronik hastalik yonetimi hakkinda bilgi verilmesi ve hemsirelerin bu siireci
etkin yonetebilmelerine katki saglamasi amaglanmigtir.
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Abstract

COVID-19, which first appeared on December 31, 2019, in the city of Wuhan, Hubei province in
China, has quickly become a global epidemic that causes a high number of deaths all over the world.
COVID-19 generally manifested itself with symptoms such as high fever, weakness, cough in
patients, and was more effective in people with advanced age and chronic diseases. Chronic diseases
caused by more than one risk factor affect the immune system in various ways, reducing the quality
of life of the person, and in this respect, it is an important risk factor for the course and course of the
COVID-19 disease. For this reason, it is of great importance that the treatment and follow-up of
patients with chronic diseases can be carried out without interruption during the pandemic. In this
direction, public health nurses play a key role in the management of COVID-19 and chronic disease.
The available literature on chronic disease management in the COVID-19 pandemic is limited. In the
review, the most common chronic diseases associated with poor prognosis in the follow-up and
mortality of Covid-19 are included. It is aimed to provide information about the chronic disease
management in the COVID-19 pandemic and to contribute to the effective management of this
process by nurses.

Keywords: COVID-19, chronic disease, nursing, pandemic
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GIRIS

Koronaviriis Hastalig1-19 (COVID-19) salgini, 31 Aralik 2019°da Cin’in Wuhan sehrinde
ortaya ¢ikan SARS-CoV-2 (Severe Acute Respiratory Syndrome Coronavirus-2 / Siddetli Akut
Solunum Sendromu Koronavirtisii-2) viriisiiniin sebep oldugu ates, nefes darlig1 ve radyolojik
olarak akcigerde pnomotik infiltrasyon uyumlu bulgular ile ortaya ¢ikmis ve COVID-19 olarak
tanimlanmistir (Saglik Bakanligi, 2020). COVID-19, damlacik ve hasta kisilerin 6ksiirme veya
hapsirma yolu ile temas sonrasi etkenin mukozalara temas etmesi ile bulasmaktadir.
Cogunlukla bulas hasta kisiler araciligiyla ger¢eklesmekte iken asemptomatik olgular hastaligin
yayiliminda kritik rol oynamaktadir (Avdal, 2020; Li et al., 2020). Bu nedenle COVID-19
hastaliginin yonetiminde izolasyon ve destekleyici bakim olduk¢a onemlidir. Hemsireler
biitiinciil bir yaklasimla COVID-19 hastaliginin y6netimini ele almalidir (Sharma et al., 2020).

Tim kronik hastaliklarin etkili bir sekilde yonetilebilmesi, hastanin tedaviye uyum
saglayarak tedaviyi siirdiiriilebilmesi i¢in saglik kontrollerinin  diizenli yapilmasi
gerekmektedir. Fakat pandeminin kontrol altina alinabilmesi i¢in uygulanan kisitlamalar ile
zorunlu saglik hizmetlerine 6ncelik verilmesi gibi nedenlerden dolay1 diizenli olarak yapilmasi
gereken saglik kontrolleri aksamakta ve hastaneye erigim kisitlanmaktadir (Sharma et al.,2020).

COVID-19 siirecinde goriilen akut solunum sikintis1 sendromu gibi 6liimciil vakalarin ve
ciddi hastaliklarin ¢ogu, yash eriskinlerde ve hipertansiyon, diyabet, kalp, akciger kanser ve
bobrek hastaliklart gibi tibbi komorbiditeleri olan kisilerde meydana gelmistir (Huang et al.,
2020; Yang et al., 2020). Bu nedenle COVID-19 pandemisinde kronik hastaliklar, COVID-19
hastaliginin seyri ve gidisati bakimindan 6nemli bir risk faktorii olarak goriilmektedir (Akalu
etal., 2020; C6l & Baysan, 2021; Wang et al.,2020). Yapilan bir ¢alismada, erkek cinsiyet olma
ve ileri yasin yami sira komorbiditelerin varligi koétii prognozla iliskili olup, en yaygin
komorbiditenin obezite (% 42) oldugu belirlenmistir. Sirasiyla hipertansiyon (% 40), diyabet
(%]17), kardiyovaskiiler hastaliklar (%13), solunum sistemi hastalig1 (%8), malignite (%4) ve
bobrek hastaliklar1 (%3) takip etmektedir (Zhou et al., 2020).

COVID-19 kiiresel bir halk saglig1 sorunu olup, kronik hastaliklarda komorbidite prevalansi
g6z Oniine alindiginda, topluma daha biiyiikk klinik ve ekonomik yiikler getirecektir. Bu
derlemede COVID-19 pandemisinde kronik hastalik yonetimi hakkinda bilgi verilmesi ve
hemsirelerin bu siireci etkin yonetebilmelerine katki saglamasi amaglanmaktadir.

COVID-19 ve Hipertansiyon

Diinyada gelismislik diizeyine gore farklilik gostermekle birlikte hipertansiyon oraninin
yaklasik %30-32 civarinda oldugu bilinmektedir (Mills et al., 2020). Bu nedenle hipertansiyon
COVID-19 ile ilgili yapilan bir¢ok ¢alismada en sik goriilen komorbidite olarak goriilmektedir.
Ayrica hastalik ciddiyetini ve 6liim riskini 6nemli oranda artirmaktadir (Dorjee et al., 2020;
Yang et al., 2020). Mao ve ark. (2020)’nin, 1004 COVID-19 stipheli hastay: inceledigi bir
calismada, COVID-19 tanili 188 hastanin %12’sinde hipertansiyon oldugu belirtilirken, tani
konulmayan 816 hastada hipertansiyon oran1 %7 bildirilmistir (Mao et al., 2020). Roncon ve
ark. (2020)’nin yaptigi bir meta-analizde, COVID-19 hastalarinda 6nceden var olan
hipertansiyon ile yogun bakim {initesine yatisin arttigr saptanmistir (Roncon et al., 2020).
COVID-19’a neden olan koronaviriis konak hiicrelere angiotensin-converting enzyme 2
(ACE2) araciligiyla baglanmaktadir. Hipertansiyon ile COVID-19 arasindaki iligkinin net
olmamakla birlikte ACE2 ile ilgili olabilecegi tizerinde durulmaktadir (Arslan & Yelkuvan,
2020; Karabacak, 2021). Bu nedenle COVID-19 pandemi siirecinde hipertansiyonun ek riskler
olusturmamasi i¢in kan basinci kontroliiniin yapilabilmesi biiyiik 6nem arz etmektedir. Bu
siiregte halk sagligi hemsirelerinin hasta ile olan iletisimi aksatmamalar1 i¢in bilimsel
calismalar1 yakindan takip etmeleri, edindikleri kanita dayali bilgilerini hasta bakimlarinda
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kullanabilmeleri ve evde kan basinci 6l¢timlerini yapabilmeleri icin hastalara beceri ve
aliskanlik kazandirmalari, tiim bu siireglere hastanin aktif katilimini saglamasi oldukc¢a 6nemli-
dir (Incazli & Ozer, 2021). Ayrica hemsireler, hipertansiyonu olan COVID-19’lu hastalar,
mekanik ventilator destegi ve yogun bakim ihtiyaci bakimindan yakindan takip etmelidir
(Tasgkaldiran & Bayraktaroglu, 2020).

COVID-19 ve Diyabet

Diyabet, diinyada morbidite ve mortaliteyi artiran dnemli bir kronik hastaliktir (Williams et
al., 2020). Pandemideki yasam kosullar1 diyabeti olan hastalari; fiziki aktivite azlig1, obezite
ve stres artisi nedeni ile olumsuz etkilemistir. Diyabetes Mellitus (DM) hastanede yatan
COVID-19 vakalarinda hipertansiyondan sonra en sik goriilen kronik hastaliklardan birisidir
(Pranata et al., 2021). Yapilan bir arastirmada COVID-19 hastalarinda dnceden var olan
diyabetin, ciddi/kritik COVID-19’a yakalanma riskini ve COVID-19 ile iligkili 6ltim riskini
yaklasik iki kat arttirdigini ortaya koymustur (Mantovani et al., 2020). Viral enfeksiyonlar
diyabeti alevlendirerek kan sekerinde dalgalanmalara yol agabilmekte ve bu durum prognozu
olumsuz etkilemektedir. Goyal ve ark. (2020)’nin Covid-19 tanisi alan 393 hastada yaptigi,
retrospektif bir ¢alismada hastalarin %25.2°sinde DM nin goriildiigli saptanmistir (Goyal et al.,
2020). Ayrica Tip 2 diyabet bagisiklik sisteminde bozulmalara neden oldugu i¢in SARS-CoV-
2 siddetini arttirdig1 tespit edilmistir (Avdal, 2020). SARS-CoV-2 ile infekte olan DM hastalart,
ileri yas, diger komorbiditeler oldugu durumda hastaneye yatirilarak takip edilmelidir (Sandalc1
ve ark., 2020).

COVID-19 ve kronik hastaliklarin yonetiminde toplumun karsi karsiya oldugu artan riski
azaltmak i¢in uygun miidahalelere ihtiya¢ vardir. Bunun i¢in mevcut asilarla, toplumun
bagisiklanmasi Onemlidir. DM yonetiminde tele saglik uygulamalarindan faydalanarak,
hastanin kan sekeri kontroliine odaklanilmalidir (Pranata et al., 2021). Diyabetli hastalarin
yonetiminde halk sagligi hemsireleri tarafindan, diyet, egzersiz, tedavi, diyabetle ilgili konular1
iceren egitimler verilmeli ve bireylerin 6zyonetimlerinin desteklenmesine yonelik programlarin
yiriitiilmesi gerekmektedir (Biiylikkaya Besen & Dervisoglu, 2022; Hartmann-Boyce et al.,
2020). Hemsireler, yeterli bakimi almalar1 konusunda hastay1 destekler ve yakinlarina bu
konuda egitim verir. Hastada insiilin uygulamasini ve gerekliliklerini bilme, sik araliklarla kan
sekeri takibi, ara ve ana Oglinlerini dogru yonetebilme becerisi, diyabetin c¢esitli
komplikasyonlarini bilme ve gerekli 6nlemleri alma ve COVID-19 hastaligini1 bilme ve bulas
yollarma dikkat etme becerileri kazanmasim saglar (Unal & Giigliiel, 2022).

COVID-19 ve Kardiyovaskiiler Hastaliklar

COVID-19 pandemisinde kronik rahatsizlig1 olup COVID-19’un neden oldugu 6liim orant
yliksek seyreden bir diger grupta kardiyovaskiiler hastaliklari olan ileri yastaki kisilerdir.
Ayrica COVID-19 tedavisi alan hastalarda kardiyovaskiiler komplikasyonlarda artig
gozlenmistir (Aver & Gudiil, 2020). SARS-CoV-2, B-CoV grubuna aittir ve ACE2 reseptoriine
baglanarak konak hiicreyi enfekte eder boylece siddetli pnomoniye neden olur ve akut
miyokardiyal yaralanmay1 tetikleyerek kardiyovaskiiler sistemde kronik hasara neden olur
(Madjid et al., 2020). Kardiyovaskiiler hastaliklar ciddi hastalik ve 6liim riskini yaklasik ti¢
kata kadar arttirdig1 goriilmiistiir. Diger kronik hastaliklarin varliginda riskin daha da arttig:
belirtilmistir (Mishra et al., 2021). COVID-19'lu 187 hastada yapilan bir ¢calismada, hastalarin
%27,8'inde kalp fonksiyon bozuklugu ve aritmilerle sonuglanan miyokard hasar1 bildirilmistir
(Guo et al., 2020). Xie ve ark. (2020) yaptig1 bir ¢alismada COVID-19 nedeniyle 6len 168
hastanin, % 74.4’tinde en az bir kronik hastalik oldugu ve % 18.5 inde iskemik kalp hastalig1
oldugu bulunmustur (Xie et al., 2020).
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COVID-19 pandemisi harekesiz yasam ve sagliksiz beslenme aligkanliklarinda artigla
birlikte kardiyovaskiiler risk faktorlerini olumsuz etkilemistir. (Sandalc1 ve ark., 2020).
COVID-19 bulagma korkusu acil durum sistemlerine erisimi azaltmis buna bagl olarak hastane
dis1 kalp durmasi vakalarinda ve akut miyokard enfarktiislerinin ge¢ ortaya ¢ikmasinda artiga
neden olmustur. Acil olmayan hizmetlerin kapatilmasi, kardiyak rehabilitasyon programlarini
ve kronik klinik bakimi geciktirmigtir. Pandeminin getirdigi zorluklarin tistesinden gelmek i¢in
halk saglig1 hemsireleri tarafindan tele izleme sistemleri gibi yaklagimlarin kullanilmasi 6nemli
hale gelmistir (Pina & Castelletti, 2021). Halk sagligi hemsireleri, hastalara saglikli yasam
bicimi davranislarini (yeterli ve dengeli beslenme, stresle bas etme ve diizenli egzersiz yapma)
benimsemeleri konusunda danigmanlik yapmalidir (Yiiksel, 2020).

COVID-19 ve Solunum Yolu Hastahklar:

Siddetli akut solunum yolu sendromunun SARS-CoV-2’nin neden oldugu COVID-19
bulasiciligi oldukg¢a yiiksek olan dnemli bir solunum yolu enfeksiyonudur (Sofulu ve ark.,
2020). COVID-19, st ve alt solunum yollarin etkileyebilmektedir. Bu viriis hava yollarindan
alt solunum sistemine dogru hareket ederek solunum yollarinda tahris ve iltihaplanmaya neden
olabilir. Baz1 vakalarda, alveollere kadar ulasabilmektedir (Efil & Eng, 2021). Bu nedenle
astim ve Kronik Obstriiktif Akciger Hastaligi (KOAH) olanlarda COVID-19 hastaliginin
yonetimi olduk¢a onemlidir. Yapilan bir calismada, KOAH ve devam eden sigara i¢me
Oykiistiniin COVID-19'un daha kétii ilerlemesine neden oldugunu bildirmistir (Zhao et al.,
2020). COVID-19’1u astim hastalarinin izolasyon stiresi boyunca evde kalmalar1 ev tozu alerji
olanlarda atak gecirmelerine neden olabilir (Avdal, 2020). COVID-19 salgini sirasinda astimli
hastalarin tedavisinde nebulizator kullanimi viriisiin aerosolize olarak bulas riskini arttiracagi
icin gerekli olmadik¢a 6nerilmemektedir. Bu nedenle nebiilize tedavi yerine araci tiip ile 6lgiilii
doz inhaler veya kuru toz inhaler kullanmak en uygun yaklasim olarak goriilmektedir (Yiicel &
Tamay, 2020).

COVID-19 hastalarinin yaklasik %2-3’tine KOAH tanist konulmustur. Bu hasta grubunda,
yogun bakim ihtiyaci, hipoksemi gelisimi, entiibasyon ve mortalite sikliginin daha fazla oldugu
bildirilmistir (Efil & Eng, 2021). Pandemi déneminde KOAH hastalarinin izlenmesinde
hastalik stabilizasyonunu saglamak onemlidir. KOAH hastalarinda enfeksiyon gelisme riski
yiiksektir bu nedenle temel temizlik kurallarina uyulmali, damlacik ve temas iletimi
azaltilmalidir (Deitrick et al., 2020). COVID-19’da solunum yolu hastaliklarinin yonetiminde
hemsireler tarafindan, hava yolu ag¢ikligi saglanmali, hipoksemi Onlenmeli, gaz degisimi
saglanmali ve hastalara prone pozisyonu 6nerilmelidir (Brewster et al., 2020; Sharma et al.,
2020). Hastada ates, kuru 6kstiriik, dispne, gégiis agrisi, yorgunluk ve miyalji gibi semptomlar
degerlendirilmeli; vital bulgular sik araliklarla takip edilmelidir (Sofulu ve ark., 2020).

COVID-19 ve Kanser

Kanser hastalarina uygulanan kemoterapi, cerrahi gibi yontemlerin immiin sistemi
baskilamasi nedeniyle kanser hastalari enfeksiyonlara karsi daha savunmasiz hale gelmektedir
(Diilger & Donmez, 2021). Bu nedenle kanser hastalar1 COVID-19 pandemisi siirecinde riskli
grup i¢cinde yer almaktadir. Hastalarin gosterdigi belirtileri izlemek, izolasyon onlemlerini
almak, ziyaretleri ertelemek, hastaneye gereksiz bagvurulari azaltmak ve tele saglik
uygulamalarin1 yayginlastirmak gibi Onlemler alinarak kanser hastalarinda COVID-19
hastaligina yakalanma oranlar1 azaltilabilir (Shuman & Pentz, 2020). COVID-19 salgimi
sirasinda kanser hastalarina yapilacak olan girisimlerde risk ve fayda degerlendirmesi
bireysellestirilmelidir. Tele saglik, ziyaret sayisin1 ve maruz kalma riskini en aza indirmede
hastalar1 desteklemek icin kullanilabilir (AlShamsi et al., 2020).
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Kronik hastaliklarin izlem ve takibinde COVID-19’un erken dénemde belirlenmesi ve
hastaligin prognozunun kotiilesmemesi i¢in, antiviraller, oksijen tedavisi ve beslenme
desteginin saglanmasi ve etkili hemsirelik yonetimi 6nemlidir (Liang, 2020). Halk sagligi
hemsireleri, kanser hastaligi bulunan hastalar ve yakinlarina COVID-19 hastaliginin belirtileri,
nasil bulastigi ve hastaliktan korunma yontemleri (kisisel hijyen, maske kullanimi, sosyal
mesafe ve COVID-19 agilar1) hakkinda egitim vermelidir.

COVID-19 ve Kronik Bobrek Hastahgi

COVID-19 Pandemisinin ortaya ¢iktig1 ilk zamanlarda bobrek rahatsizliklar: geri planda
kalmistir ancak artan ¢alismalar sonucunda hastalarda bobrek hasarinin sik goriildigi ve
virtisiin bobrekleri etkileyebilecegine dair kanitlar artmistir (Gabarre et al., 2020). Kronik
bobrek hastaligi olan bireylerde, iiremi nedeniyle bagisiklik sistemi zayiflamaktadir buna baglh
olarak da kardiyovaskiiler sistem hastaliklar1 ve enfeksiyon hastaliklarinin goriilme sikligt
genel niifusa gore daha yiiksektir. Bu nedenle tiremi nedeniyle bagisiklik sistemleri baskilanmig
olan hemodiyaliz, periton diyaliz ve bobrek transplantasyonu yapilan hastalarda, COVID-19
enfeksiyonu bakimindan morbidite ve mortalite oranlar1 yiiksektir (D’Marco et al., 2020;
Ozdemir, 2021). Fransa’da yapilan bir ¢alismada, 44 hemodiyaliz tedavisi alan hastada,
COVID-19 tanisi nedeniyle hastaneye yatirilan hastalarin %45.5’inin yogun bakim iinitesine
yatirildig1, %75’ ine oksijen tedavisi verildigi ve bu hastalarin % 27.3"liniin yasamin1 kaybettigi
belirtilmistir (Tortonese et al., 2020). Ispanya’da hemodiyaliz tedavisi alan, COVID-19
tanistyla yatirilan 36 hastadan 18'inin klinik durumu, 4 It/dk'dan daha yiiksek oksijen tedavisi
gereksinimi ve radyolojik kotiilesme ile siddetli hipoksi gelistigi seklinde raporlanmistir
(Goicoechea et al., 2020).

Hemodiyaliz hastalarinda, COVID-19 hastaliinin mortaliteyi artirdigt bildirilmistir
(Goicoechea et al., 2020; Luo et al.,2020). Hemodiyaliz tedavisi alan hastalarin COVID-19'a
duyarli oldugu ve hemodiyaliz merkezlerinin salgin sirasinda yiiksek riskli yerler oldugu
belirtilmistir (Xiong et al., 2020). Hastalarin hastanede kalis stiresini ve COVID-19 bulas riskini
azaltmak amaciyla uygun olan hastalarin ev hemodiyalizi veya Periton Diyaliz (PD)’e
yonlendirilmesi, miimkiin oldugunca tele saglik hizmetleri kullanilarak PD ve bobrek nakli
hastalarinin takiplerinin yapilmasi, bunlara ek olarak halk sagligi hemsireleri tarafindan,
hastalarin tibbi izolasyon, mesafe ve hijyen kurallar1 hakkinda bilgilendirilmesi 6nerilmektedir
(Ozdemir, 2021). Ayrica, COVID-19 pandemisinde periton diyalizi alan hastalar i¢in egitimin
giiclendirilmesi, triyaj ve enfeksiyon kontrolii 5nemlidir (Lai et al., 2020). Hemsireler pandemi
stiresince bu hastalarin bireysel 6zelliklerini dikkate alarak takip ve tedaviler planlamali ve
uygulamalidir.

SONUC

Kronik hastaliklar, COVID-19’da hastada komplikasyonlara neden olarak mortalite oranini
arttirmaktadir. Ozellikle hipertansiyon, diyabet, kardiyovaskiiler hastaliklar, solunum sistemi
hastalig1, kanser ve bobrek hastaliklar1 olan bireyler riskli grupta yer almaktadir.

Halk sagligi hemsireleri, hipertansiyon ve COVID-19 yonetiminde; evde kan basinci
Olctimlerini yapabilmeleri icin hastalara beceri ve aligkanlik kazandirmalari gereklidir.
Diyabetli hastalarin yonetiminde halk sagligi hemsireleri, kan sekeri takibinin Onemi ve
diyabetik hastalarin diyet ve tedavisine yonelik egitimler vermelidir. Kardiyovaskiiler
hastaliklarin yonetiminde tele saglik hizmetleri, hastaligin izlemi ve kontrol altina alinmasi
acisindan oldukga onemlidir.

COVID-19’da solunum yolu hastaliklarinin yonetiminde hemsireler tarafindan, hava yolu
aciklig1r saglanmali, hipoksemi onlenmeli, gaz degisimi saglanmali ve pozisyon degisimi
saglanmalidir. Halk sagligi hemsireleri, kanser hastaligi bulunan hastalar ve yakinlarina
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COVID-19 hastaliginin belirtileri, nasil bulastig1 ve hastaliktan korunma yontemleri hakkinda
egitim vermelidir. Kronik bdbrek hastaliklart yonetiminde ise, hastalarin hastanede kalig
stiresini ve COVID-19 bulas riskini azaltmak amaciyla, uygun olan hastalarin ev hemodiyalizi
veya PD’ne yonlendirilmesi, miimkiin oldugunca tele saglik hizmetleri kullanilarak hastalarin
takiplerinin yapilmasi saglanmalidir.

Finansal Destek: Yazarlar finansal destek beyan etmemislerdir.
Cikar Catismasi: Yazarlar ¢ikar ¢catismasi beyan etmemislerdir.
Hakem degerlendirmesi: Dis bagimsiz.

Yazar Katkilari:

Makalenin hazirlanmasi: SCS, ACD

Elestirel olarak gozden gecirmek: SCS, ACD

Yaynlanacak versiyonun nihai onay1: SCS, ACD
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Oz

Bu c¢aligmanin amaci halk sagligi hemsireliginde yapay zeka tabanli GPT-3"tin kullanilmasina
yonelik fizibilite olusturulmasidir. Bu fizibilite ¢alismasinda metin olusturma ve 6zetleme igin
GPT-3'ten birka¢ model denendi (text-ada-001, text-babbage-001, text-curie-001, text-davinci-
003). Arastirmada OpenAl tarafindan Ocak 2023'te licretsiz beta siiriimii saglanan en yetenekli
GPT-3 modeli olarak da bilinen "text-davinci-003"kullanildi. Bu ¢alismada, text-davinci-003,
kullanicilarin bir yapay zeka ile basit bir sekilde aninda etkilesim kurmasini saglayan bir dogal dil
olusturma modeli olarak degerlendirildi. Girdi sorgusunda, cevap basina gereken kapasite ve
ayrintililik yansitmak i¢in "maksimum uzunluk" parametresi 2048 olarak degistirildi. GPT-3"ten
yanitlar 9 Mart 2023 tarihinde alindi. GPT-3 i¢in 6nceden belirlenmis arastirma sorulari
sorulmadan 6nce, yontem analiz edildi. OpenAl tarafindan gelistirilen 6zel bir model olarak GPT-
3'in ilgili 6zellikleri kontrol edildi. Ozellikle, bu arastirmada kullanilan GPT-3 alintisi, talep
tizerine GPT-3 tarafindan 6nerildi. Bu fizibilite calismasinda, GPT-3"1in halk sagligi hemsireligine
katkilar1 konusunda GPT-3 tarafindan olusturulan 6 ama¢ dogrultusunda sorulan sorular ve GPT-
3 tarafindan verilen yanitlar yer almaktadir. GPT-3"in, halk saglig1 hemsireligi ile ilgili olasi metin
bloklar1 bir araya getirilerek, bir ekip tiyesi olarak halk saglig1 hemsireligi arastirmalarina katkida
bulunabilecegi ifade edilebilir. Insan yazarlar, yapay zekanin yam sira bilimsel literatiirii de takip
etmesi gerektigi, halk sagligi hemsireligi alaninda yapay zeka katkilar1 hakkinda genis bir bilimsel
tartismanin gerekli oldugu sdylenebilir.

Anahtar kelimeler: ChatGPT, GPT-3, OpenAl, yapay zeka, halk sagligi hemsireligi
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Abstract

The aim of this study is to create feasibility for the use of GPT-3, an artificial intelligence-based
model, in public health nursing. Several GPT-3 models were tried for text generation and
summarization in this feasibility study (text-ada-001, text-babbage-001, text-curie-001, text-davinci-
003). The "text-davinci-003" model, which is also known as the most capable GPT-3 model provided
in a free beta version by OpenAl in January 2023, was used in this study. In this study, text-davinci-
003 was evaluated as a natural language generation model that allows users to interact with an artificial
intelligence in a simple way. The "maximum length" parameter was changed to 2048 to reflect the
capacity and detail required per response in the input query. Responses from GPT-3 were obtained on
March 9, 2023. Prior to asking predetermined research questions for GPT-3, the method was analyzed.
The relevant features of GPT-3 as a custom model developed by OpenAl were checked. Specifically,
the GPT-3 citation used in this research was suggested by GPT-3 upon request. In this feasibility study,
questions were asked and answers were provided by GPT-3 according to 6 purposes generated by GPT-
3 regarding the contributions of GPT-3 to public health nursing. It can be stated that GPT-3 can
contribute to public health nursing research as a team member by bringing together possible text blocks
related to public health nursing. Human writers may need to follow scientific literature in addition to
artificial intelligence, and a broad scientific discussion on the contributions of artificial intelligence to
public health nursing may be necessary.

Keywords: ChatGPT, GPT-3, OpenAl, artificial intelligence, public health nursing
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GIRIS

Yapay zeka (YZ) tabanli mesajlasma uygulamalari; web siteleri, mobil uygulamalar veya
mobil telefonlar araciligryla bir kullaniciyla dogal dilde baglama duyarli yanit veya konugmay1
simiile edebilen bir yazilim uygulamasidir (OpenAl, 2023). Ornegin, iicretsiz olarak temin
edilebilen YZ tabanli GPT-3 (Generative Pre-trained Transformer version 3), YZ arastirma ve
dagitim sirketi olan OpenAl tarafindan olusturulan, "ChatGPT" adl1 ve giiniimiizde olduk¢a ¢ok
popliler olan bir YZ sohbet robotu arabirimi saglamaktadir. Heniiz insanlarla iletigim
etkilesimlerini yuriitmek i¢in daha gii¢lii modelleri optimize edilmemistir. Ancak YZ’ nin alt
birimlerinden olan gii¢lii dogal dil isleme (Natural Language Processing-NLP), makine
O6grenmesi (Machine Learning-ML) ve derin 6grenme (Deep Learning-DL) yetenekleri
araciligiyla gelismis anlama ve yanit verme becerileri ile performans gosterecek sekilde
optimize edilmistir (Thunstrom & Steingrimsson, 2022). YZ modelleri, bilgi alma ve kisisel
yardim gibi ¢ok ¢esitli gorevler i¢in kullanilabilir ve Uygulama Programlama Araytizleri (API)
araciligiyla web siteleri, mesajlasma uygulamalar1 ve mobil uygulamalar gibi cesitli
platformlara entegre edilebilmektedir. Ayrica sik sorulan sorularmn yanitlanmasi,
kisisellestirilmis oneriler sunulmasi, ¢eviri ve dilbilgisi diizeltmesi 6nerileri gibi daha karmasik
gorevleri gerceklestirmek i¢in tasarlanabilmektedir (Jungwirth & Haluza, 2023).

Halk sagligi hemsireligi acisindan bakildiginda, YZ tabanli uygulamalari ile insanlara
erisilebilir, uygun maliyetli ve etkilesimli bir sekilde saglik egitimi, sagligin tesviki ve
gelistirilmesini saglamak i¢in kullanilabilir. Bu uygulamalardan olan GPT-3, 175 milyar
parametre modeli ile herhangi bir YZ’nin sahip oldugu bugiine kadarki en biiyiik egitim veri
seti olan yiiz milyarlarca kelimelik taranmis web verisiyle egitilmistir (OpenAl, 2023). GPT-3,
sik sorulan sorulara otomatik yanitlar verebilir, insanlara saglik taramalarini hatirlatabilir ve
cesitli saglik konularinda egitim (6rnegin, diyet ve egzersiz gibi saglikli yasam tarzi davranislari
hakkinda bilgi verilmesi vb.) saglayabilir (Chaix ve ark., 2020). YZ'lar diyabet, hipertansiyon
ve astim gibi kronik hastaliklarin kendi kendine yonetilmesine yardimer olabilir (Piao ve ark.,
2020). Bu araglar ayn1 zamanda insanlarin tarama, tan1 ve tedavi dahil olmak tizere saglik
hizmetlerine erismesine destek olabilir. Ruh saglig1 sorunlar1 olan bireylere duygusal destek
saglayabilir (Abd-Alrazaq ve ark., 2019). Ayrica, bireylerin semptom ve tedavi verilerinin
izlenmesi ve as1 zamanlarinin hatirlatilmasiyla bulasici hastaliklarin yayilmasini onleyebilir.
Bireylerin saghg ile ilgili daha bilingli kararalar vermesini saglayan, kullanicinin saglik
Oyktisiine, yasam tarzina ve tercihlerine gore kisisellestirilmis saglik bakim Onerisi saglamak
icin bir YZ modeli egitilebilir (Jungwirth & Haluza, 2019; Jungwirth & Haluza, 2023). YZ'nin
bu uygulamalar1 uluslararast boyutta halk sagligi hemsireligi alaninda biiytik ilgi gérmektedir
ve ¢ok sayida calisma ile dogrulanmistir (Bernstam ve ark., 2022; Giansanti, 2022). Gelecekte,
YZ tabanli uygulamalarin halki saglik sorunlar1 hakkinda bilgilendirmeye yardimci olmak i¢in
kullanilabilecegi ongoriilmektedir (Abd-Alrazaq ve ark., 2019; Chaix ve ark., 2020; Piao ve
ark., 2020). Covid-19°da YZ kullanumu ile ilgili bir sistematik derlemede, yakin zamanda YZ
metodlarindan olan ML ve DL’ye dayali yontemlerin Covid-19’un tanisini, tedavi ve bakimini
onemli olciide kolaylastirdigi belirtilmistir (Ozsezer & Mermer, 2022). Bu nedenle, YZ
uygulamalarinin halk sagligi tizerindeki etkileri kanita dayalidir. YZ uygulamalarinin,
kisisellestirilmis saghigin tesviki ve gelistirilmesinde, hastaliklarin  6nlenmesinde,
rehabilitasyonda ve hastalik yonetiminde kullanimi umut vericidir (Bernstam ve ark., 2022;
Giansanti, 2022). Bununla birlikte, YZ’in bilim camiasinda kisisel sanal asistan olarak
kullanilmasi heniiz baslangi¢c asamasindadir (Thunstrom & Steingrimsson, 2022). Chubb ve
arkadaglar1 (2022) tarafindan belirtildigi gibi, YZ, veri analizini otomatiklestirerek, kaliplar
belirleyerek ve tahminler yaparak arastirma yeteneklerini biiyiik Ol¢lide gelistirme
potansiyeline sahiptir. Ayni zamanda, veri isleme ve bilgi alimina yardimci olabilecegi gibi
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yeni yontem ve araglarin gelistirilmesini de desteklemektedir. Ancak seffaflikla ilgili sorunlarin
olmasi etik ve toplumsal kaygilar1 da giindeme getirmektedir (Jobin ve ark., 2019).

Hemgirelikte yiiksek6grenim ic¢in, YZ’nin tanitilmast medyada ve akademide son
zamanlarda popililer olmasi nedeniyle yogun bir sekilde tartisilmaktadir (O’Connor &
ChatGPT, 2023). YZ uygulamalarinin firsatlar sunmast ve ¢ok biiyiik potansiyeli olmasina
karsilik bazi sorunlar icerdigi de belirtilmektedir (Giansanti, 2022; Holmes ve ark., 2021;
O’Connor & ChatGPT, 2023). En 6nemli sorunlardan biri, uygun sekilde tasarlanmadigi ve
izlenmedigi takdirde YZ sistemlerinin 6nyargi ve ayrimciligi siirdiirme potansiyelidir. Ayrica,
YZ uygulamalarinin siklikla kullanilmasi sebebiyle insan etkilesimlerinde ve bireylerin elestirel
dusiinme becerilerinde azalma riski bulunmaktadir. Ancak YZ tabanl teknolojiler, 6grenmeyi
kisisellestirmekte ve bireysel 6grenci ihtiyaclarina uyum saglayarak daha verimli ve etkili
egitime olanak tanimaktadir (Holmes ve ark., 2021). Egitimciler agisindan rutin goérevleri
otomatiklestirerek egitimcilerin &gretim ve mentorluk gibi daha O©nemli gorevlere
odaklanmalarin1 saglayabilmektedir. YZ Ogrencilere, konumlar1 veya ge¢misleri ne olursa
olsun, internet erisiminin olmasi kosuluyla, daha genis yelpazedeki egitim kaynaklarina ve
yasam boyu Ogrenme firsatlarina erisim saglayabilmektedir. Birgok arastirmaci, YZ’in
egitimcilerin ve arastirmacilarin roliinii degistirmek yerine artirmak ve desteklemek icin
kullanilmasi gerektigini zaten vurgulamistir (Brynjolfsson ve ark., 2018; Chubb ve ark., 2022;
Jobin ve ark., 2019).

Akademide GPT-3 kullanimi1 bilim camiasinda yeni ve tartismali bir konudur (Thunstrém &
Steingrimsson, 2022). Bu teknik araglar ayni1 zamanda, ¢cogunlukla intihal gibi bariz sorunlarla
ilgili birtakim endiseleri de beraberinde getirmektedir (Chubb ve ark., 2022; O’Connor &
ChatGPT, 2023). Simdiye kadar, YZ modellerinin yiiksek kaliteli arastirma makaleleri
olusturma ve bir arastirma alaninin yoniinii ilerletme ve sekillendirme konusundaki etkinligi
hakkinda c¢ok az sey bilinmektedir. Bu fizibilite calismasinda, GPT-3'lin genel olarak
aragtirmalarda ve 6zel olarak halk sagligi hemsireligi arastirmalarinda kullaniminin, artan
katilim, isbirligi ve erisilebilirlik dahil olmak {izere bir dizi fayda saglama potansiyeline sahip
oldugu varsayilmaktadir. Bu ¢aligmanin amaci halk sagligi hemsireliginde YZ tabanli GPT-
37lin kullanilmasina yonelik fizibilite olusturulmasidir.

YONTEM

Bu fizibilite ¢alismasinda metin olusturma ve 6zetleme i¢in GPT-3'ten birka¢ model denendi
(text-ada-001, text-babbage-001, text-curie-001, text-davinci-003). Arastirmada OpenAl
tarafindan Ocak 2023'te ticretsiz beta siiriimii saglanan en yetenekli GPT-3 modeli olarak da
bilinen "text-davinci-003"kullanildi. Bu fizibilite calismasinda, text-davinci-003, kullanicilarin
bir YZ ile basit bir sekilde aninda etkilesim kurmasini saglayan bir dogal dil olusturma modeli
olarak degerlendirildi. Girdi sorgusunda, cevap basma gereken kapasite ve ayrintililik
yansitmak i¢in "maksimum uzunluk" parametresi 2048 olarak degistirildi. Okunabilirlik
nedenleriyle, bu arastirmada text-davinci-003’ten GPT-3 olarak s6z edildi. GPT-3’ten yanitlar
9 Mart 2023 tarihinde alindi. GPT-3 i¢in 6nceden belirlenmis arastirma sorular1 sorulmadan
once, yontem analiz edildi. OpenAl tarafindan gelistirilen 6zel bir model olarak GPT-3"iin ilgili
ozellikleri kontrol edildi. Ozellikle, bu arastirmada kullanilan GPT-3 alitisi, talep iizerine
GPT-3 tarafindan 6nerildi. Yazarlar tarafindan, GPT-3"e sorulan her soru ve GPT-3’{in yanit1
kaydedildi. Arastirma yazimimin tamamlanmasindan sonra, kelime uzunlugu kisitlamalari
nedeniyle tiim icerik ve tek tek her boliim olmak kosuluyla GPT-3 sistemine tekrar gonderildi.
GPT-3 tarafindan gonderilen stirtimiin tiim béliimleri okundu ve onaylandi (Sekil 1).
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Kaydedilen
yanitlarin GPT-3'e
tekrar gonderilerek

GPT-3'e halk onaylanmasi
saghg
hemsireligi ile
ilgili sorular
sorulmasi

Aragtirma

tasarimi

GPT-3 tarafindan
halk sagligi
hemsireligi le ilgil
onerilerin alinmasi

Sekil 1. Arastirma tasarimi

Bu arastirmada igbirligi i¢in GPT-3'"lin onay1 alind1. YZ’1n halk sagligi hemsireligine yonelik
potansiyel katkilariyla ilgili girdiler istendi ve GPT-3"{in 6nerilerinin her biri i¢in daha ayrintili
sorular soruldu. Arastirmacilarin talebi dogrultusunda GPT-3 tarafindan, arastirma ile ilgili
sorumlulugunu tam olarak anladig1 ve kabul ettigi dogrulandi. Diger iki yazar tarafindan, GPT-
3’tin verdigi yanitlarin icerigi makullik agisindan incelendi ve literatiir incelemesi
dogrultusunda arastirma kalitesi arttirildi.

Arastirmacilar tarafindan GPT-3"1 tanimak igin, Tiirk¢e dilinde, GPT-3’1in kimligi ve halk
saglig1 hemsireligi ile ilgili baz1 sorular yoneltildi. Sorulan sorular ve GPT-3 tarafindan verilen
yanitlar Tablo 1°de yer almaktadir.

Besinci sorunun ardindan GPT-3'ten, belirttigi 6 amacin her birine nasil katkida
bulunabilecegini aciklamasi istendi. Metin bloklar1 bu arastirmanin bulgular béliimiinde yer
almaktadir. GPT-3’1in verdigi cevaplarin yazimi biiyiik 6l¢lide degistirilmeden verilmistir.
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Tabloe 1. Aragtirmacilar tarafindan GPT-3’e sorulan sorular ve alinan cevaplar

Soru

Cevap

Cinsiyet aragtirmalar1 hakkinda ne
diistinilyorsunuz? Kendinizi hangi
cinsiyetle 6zdeslestiriyorsunuz

Ben bir yapay zeka dil modeliyim ve cinsiyetim veya cinsiyet kimligim
yok. Benim programlama amacim, insanlarin ihtiyaglarina yanit vermek ve
dogru bilgi saglamaktir. Cinsiyet aragtirmalari, insanlarin cinsiyet
kimlikleri, cinsiyet rolleri ve cinsiyet esitligi hakkinda daha iyi bir anlayisa
sahip olmalarina yardimci olabilir. Bu nedenle, cinsiyet aragtirmalarinin
o6nemli oldugunu diistinityorum.

Tam adiniz ve egitim aldiginiz model
nedir?

Benim tam adim "OpenAl GPT-3" ve egitim aldigim model de "GPT-3"
olarak biliniyor. OpenAl tarafindan gelistirilen bir yapay zeka dil
modeliyim ve dogal dil isleme (NLP) alaninda son derece gelismis bir
teknoloji kullantyorum. Bu teknoloji sayesinde, insanlarin sordugu sorulara
dogru ve anlamli cevaplar vermeye calistyorum.

Merhaba GPT-3, halk sagligt
hemsireligi arastirmalarini
gelistirmeyi ve uygulamay1
iyilestirmek i¢in nasil bir katkida
bulunabilirsiniz?

Merhaba! Halk saglig1 hemsireligi alaninda arastirmalarin gelistirilmesi ve
uygulamanin iyilestirilmesi i¢in benim gibi bir yapay zeka dil modeli
birgok sekilde katkida bulunabilir. Ornegin:

1. Literatiir taramasi

2. Veri analizi

3. Tahmin modelleri

4. Hastalik yonetimi
Bu o6rnekler, benim gibi bir yapay zeka dil modelinin halk saglig:
hemsireligi alaninda arastirmalara ve uygulamalara nasil katkida
bulunabilecegini gostermektedir.

Halk saglig1 hemgireligi igin sizin
gibi sohbet robotlar nasil
uygulanabilir?

Halk saglig1 hemsireligi i¢in sohbet robotlari, bir¢ok farklr sekilde
uygulanabilir. Ornegin, saglk hizmetlerine erisim agisindan zorluk yasayan
bireylere, saglik bilgisi ve danismanlik hizmetleri sunmak igin
kullanilabilirler. Ayrica, halk sagligi kampanyalarinin ve programlarinin
tanitimi, bilgilendirme ve tesvik edici mesajlar icin de kullanilabilirler.
Sohbet robotlari, hasta ve toplum sagligi hizmetlerinde kullanilan
geleneksel yontemlerin yerini alamaz ama yardimer olabilir. Ornegin, bir
sohbet robotu, bir hasta i¢in uygun giinliik egzersiz rutinleri veya saglikli
yemek tarifleri onermek gibi birgok farkli alanda kullanilabilir. Bu tiir
robotlar, bireylere saglikli yasam tarzi aligkanliklar1 kazandirmak icin de
kullanilabilir.

Ayrica, pandemi gibi acil durumlarda, sohbet robotlar1 insanlarla iletisim
kurarak, semptomlart hakkinda bilgi vererek ve test yapmalarini
yonlendirerek saglik hizmetleri tizerindeki yiikii azaltabilirler. Bu tiir
robotlar, halk saglig1 hemsireleri ile birlikte calisarak, halk saglig1 ve
hastalik kontrolii i¢in daha etkili bir sekilde bilgi paylagimi yapabilirler.

Lutfen halk saglig1 hemsireligi
amaclart i¢in OpenAl GPT-3'ten nasil
yararlanabilecegi konusunda bir liste
olusturur musunuz?

Halk sagligi hemgireligi amaglari icin OpenAl GPT (Generative Pre-
trained Transformer) gibi dogal dil isleme teknolojilerinden yararlanarak
asagidaki amagclara ulasilabilir:

1. Halk saglig1 hemsireligi bilgisini ve farkindaligini artirmak
fletisim ve damismanlik hizmetleri saglamak
Hastalik kontroli
Saglikli yasam tarzi aliskanliklar1 kazandirmak
Halk sagligi programlari ve kampanyalarinin tanitimi
Veri analizi

AR

BULGULAR
1. Halk saghgi hemsireligi bilgisini ve farkindah@ini artirmak

Bu boliimde GPT-3’e “Halk saghgt hemsireligi bilgisi ve farkindalig1 nasil arttriir?”
sorusu soruldu. GPT-3"tin verdigi yamt su sekildedir: “Halk sagligi bilgisi ve farkindalig:
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artirllarak, halkin sagligina yonelik olumsuz etkilerin ontine gegilebilir. Asagidaki yontemlerle
halk saglig bilgisi ve farkindaligr artwrilabilir:

1. Egitim programlari: Halk saglhig egitim programlari, insanlara saglikli yasam tarzi
aliskanliklar: hakkinda bilgi vererek, hastaliklarin onlenmesinde ve saghklt bir yasam
stirdiirmede yardimct olabilir.

2. Toplum merkezleri: Toplum merkezleri, halk sagligi konulari hakkinda bilgi veren
seminerler, paneller ve ¢alistaylar gibi etkinlikler diizenleyebilir. Bu etkinlikler, halkin saglikla
ilgili konularda farkindaligini artirabilir.

3. Saghk kampanyalari: Saglik kampanyalari, halk sagligi konular iizerine odaklanarak,
insanlarin saghkla ilgili konular hakkinda bilgi sahibi olmalarint saglar. Bu kampanyalar, TV,
radyo, gazete ve sosyal medya gibi farkli kanallar araciligiyla yaymmlanarak, halkin biiyiik
kitlelere ulasmasin saglar.

4. Saghk okuryazarhigi: Saghk okuryazarligi, insanlarin saglik hizmetlerine erisimini,
saglikla ilgili bilgi edinme kabiliyetlerini ve saglik hizmetlerinden yararlanma becerilerini
artirarak, saglhk sonuglarin iyilestirir.

5. Saghk damismanligi: Saghk damsmanhigi, insanlarin saglhk hizmetlerine erisimini
kolaylastirarak, saglik sorunlar: hakkinda bilgi verir ve tedavi secenekleri hakkinda tavsiyeler
sunar.

6. Saglik hizmetlerinin kolaylastirilmasi: Saglik hizmetlerinin kolaylastirilmasi, insanlarin
saglik hizmetlerine erisimini kolaylastirarak, saglik hizmetlerinden yararlanma oranini artirir.

Sonug olarak, halk saghg bilgisi ve farkindaligi artirilarak, saglik sonuglart iyilestirilebilir.
Egitim programlari, toplum merkezleri, saglik kampanyalari, saghk okuryazarligi, saglik
danismanligi ve saglik hizmetlerinin kolaylastirilmasi gibi yontemler kullanilarak, halk sagligi
bilgisi ve farkindalig: artirtlabilir.”

2. Tletisim ve damsmanhk hizmetleri saglamak

Bu bolimde GPT-3’e “Halk saglhg: hemsireleri iletisim ve danismanhk hizmetlerini
saglamak icin neler yapmalidir?” sorusu soruldu. GPT-3"lin verdigi yanit su sekildedir: “Halk
sagligr hemgireleri iletisim ve danismanlik hizmetlerini saglamak i¢in asagidaki adimlari takip
edebilirler:

1. byi bir dinleyici olmak: Halk sagligi hemsireleri, hastalarin ve toplumun ihtiyaglarim
anlamak igin iyi bir dinleyici olmalidr. Hastalarin sorunlarini ve endiselerini anlamak, onlara
dogru yonlendirmeler yapmak ve ¢oziim onerileri sunmak i¢in onemlidir.

2. Dogru bilgi saglamak: Halk sagligi hemgireleri, hastalarin ve toplumun saglikla ilgili
sorularini yanitlamak igin dogru ve giincel bilgiler saglamalidir. Bu bilgiler, hastalarin saghk
durumlarini ve saglikli yasam tarzi se¢imlerini anlamalarina yardimci olabilir.

3. Iletisim becerilerini kullanmak: Halk saghg hemsireleri, hastalarin ve toplumun
ihtiyaglarint anlamak ve onlara dogru yonlendirmeler yapmak igin etkili iletisim becerilerini
kullanmalidir. Bu beceriler, hastalarin ve toplumun giivenini kazanmalarina ve sagliklart igin
gerekli olan degisiklikleri yapmalarina yardimct olabilir.

4. Empati kurmak: Halk sagligi hemgireleri, hastalarin ve toplumun duygusal durumlarini
anlamak ve onlarla empati kurmak igin ¢aba gostermelidirler. Bu, hastalarin ve toplumun
kendilerini anlasiimis hissetmelerine ve saglik sorunlarryla basa ¢ikmalarina yardimci olabilir.
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5. Grup ¢alismalarmma katilmak: Halk saglhigi hemsireleri, hastalarin ve toplumun
ihtiyaglarint anlamak ve onlara dogru yonlendirmeler yapmak i¢in grup c¢alismalarina
katilabilirler. Bu c¢alismalar, toplumun saglhk sorunlarina ¢oziim bulmak igin birlikte
calismalarm saglayabilir.

6. Coziim odakli olmak: Halk sagligi hemgireleri, hastalarin ve toplumun saglik sorunlarina
¢oziim odakli yaklagimlar sunmalidir. Bu yaklasimlar, hastalarin ve toplumun saglik sorunlarint
cozmelerine yardimci olabilir ve daha saglikli bir yasam siirmelerine katkida bulunabilir.”

3. Hastalik kontrolii

Bu boliimde GPT-3’e “Halk saghgt hemsireleri hastalik kontroliinii saglamak icin neler
yapmalidir?” sorusu soruldu. GPT-3"tin verdigi yanit su sekildedir: “Halk saglig: hemsireleri
hastalik kontroliinii saglamak icin asagidaki adimlari takip edebilirler:

1. Hastalik onleme ve kontrol programlarimin gelistirilmesi: Halk sagligi hemsireleri,
hastalik onleme ve kontrol programlarinin gelistirilmesine yardimci olabilirler. Bu programlar,
hastaliklarin onlenmesi ve kontrol altina alinmasi icin gerekli olan stratejileri icermelidir.

2. Hastalik izleme ve raporlama: Halk sagligi hemsireleri, hastalik izleme ve raporlama
sistemlerini yonetebilirler. Bu sistemler, hastaliklarin yayilimint ve etkisini takip etmek igin
onemlidir.

3. As1 programlari: Halk saglhigi hemsireleri, asi programlarimin gelistirilmesine ve
uygulanmasina yardimci olabilirler. Asilar, hastaliklarin yayilimim onlemek igin en etkili
yontemlerden biridir.

4. Saghk egitimi: Halk saglhigi hemgireleri, topluma saglik egitimi vererek hastaliklarin
onlenmesine yardimci olabilirler. Bu egitimler, hastaliklarin belirtileri, risk faktorleri ve
korunma yontemleri hakkinda bilgi vermelidir.

5. Izolasyon ve karantina yonetimi: Halk sagligi hemsireleri, hastalik kontrolii i¢in izolasyon
ve karantina yonetimini saglayabilirler. Bu onlemler, hastaliklarin yayiulimini onlemek igin
gereklidir.

6. Halk saghgi politikalarimin gelistirilmesi: Halk sagligi hemsireleri, halk sagligi
politikalarinin gelistirilmesine katkida bulunabilirler. Bu politikalar, hastalik kontrolii igin
gerekli olan kaynaklarin saglanmasim ve saglik hizmetlerinin etkili bir sekilde yonetilmesini
saglar.”

4. Saghklh yasam tarzi ahskanhklar1 kazandirmak

Bu bolimde GPT-3’e “Halk saghgt hemsireleri bireylere saghkli yasam tarz
aliskanliklarint kazandirmak icin neler yapmalidir?” sorusu soruldu. GPT-3"1in verdigi yanit
su sekildedir:

“l. Bilgilendirme: Halk saglhigi hemgireleri, saglikli yasam tarzi aliskanliklarin
kazandirmak igin oncelikle halki bilgilendirmelidir. Saglikli beslenme, diizenli egzersiz,
uykunun onemi, stres yonetimi gibi konularda halka dogru bilgiler vererek farkindalik
yaratilabilir.

2. Damismanlik: Halk sagligi hemsireleri, saglikli yasam tarzi aliskanliklarini kazandirmak
icin danismanlik hizmeti sunabilirler. Halkin saglikli yasam tarzi hakkinda dogru bilgilere
sahip olmalarima yardimci olabilirler.
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3. Egitim: Halk sagligi hemsireleri, saglikli yasam tarzi aliskanliklarin kazandirmak igin
egitim programlari diizenleyebilirler. Bu programlar, sagliklt beslenme, diizenli egzersiz, stres
yonetimi gibi konularda halka bilgi vermek i¢in kullamlabilir.

4. Kampanyalar: Halk sagligi hemsgireleri, saglikli yasam tarzi aliskanliklarin kazandirmak
icin kampanyalar diizenleyebilirler. Bu kampanyalar, halkin saglikli yasam tarzi hakkinda bilgi
sahibi olmalarint ve saglikli yagam tarzi aliskanliklarint kazanmalarini tegvik edebilir.

5. Takip: Halk saghgi hemsireleri, saglikli yasam tarzi aliskanliklarini kazandwrmak igin
halkin takibini yapabilirler. Halkin saglhk durumunu takip ederek, saglikli yasam tarz
aliskanliklarina uyum saglayip sagliklarint korumalarina yardimci olabilirler.”

5. Halk saghgi programlari ve kampanyalariin tanitima

Bu bolimde GPT-3’e “Halk saghgt hemsireleri halk saghgr programlart ve
kampanyalarinin tanitinu icin neler yapmalidir?”’ sorusu soruldu. GPT-3lin verdigi yanit su
sekildedir: “Halk sagligi hemsireleri, halk saglig1 programlari ve kampanyalarinin tanitimi igin
asagidaki yontemleri kullanabilirler:

1. lletisim Kanallarimn Kullanimi: Halk saghg hemsireleri, halk saghg programlar: ve
kampanyalarimin tanitimi icin farkly iletisim kanallarim kullanabilirler. Bunlar arasinda afisler,
brogiirler, el ilanlari, sosyal medya paylasimlari, yerel gazete ve dergiler yer alabilir.

2. Toplantilar ve Etkinlikler: Halk saglhgi hemgireleri, halk sagligi programlari ve
kampanyalarim tanitmak igin topluluk toplantilari, seminerler, konferanslar, saglik fuarlari ve
diger etkinliklere katilabilirler.

3. Medya Iliskileri: Halk saghg hemsgireleri, halk sagligi programlar: ve kampanyalarin
tanitmak icin yerel medya ile iliski kurabilirler. Bu, yerel gazetelerde, radyo ve televizyon
programlarinda, haberlerde ve diger medya kanallarinda reklam ve tanitim yapmak anlamina
gelir.

4. Isbirligi: Halk saghg hemsireleri, halk saglhig programlari ve kampanyalarini tanmitmak
icin diger yerel saglik hizmeti saglayicilari, okullar, kiliseler, belediyeler ve diger topluluk
kuruluslari ile isbirligi yapabilirler.

5. Mobil Saghk Hizmetleri: Halk saghgi hemygireleri, halk saglhigi programlari ve
kampanyalarint tanitmak i¢in mobil saglhk hizmetleri sunabilirler. Bu, saglik taramalari,
saglikli yasam tarzi danismanligi ve diger saglik hizmetlerinin sunuldugu mobil klinikler veya
saglik araglar anlamina gelir.”

6. Veri analizi

Bu boliimde GPT1-3e “Halk saglhigt hemsireleri verilerin analizi icin neler yapmalidir?” ve
“Halk saghg hemsireleri verileri nasil analiz eder?” sorular1 soruldu. GPT-3"{in verdigi yanit
su sekildedir: “Halk sagligi hemsireleri, verilerin analizi i¢in asagidaki adimlart izleyebilirler:

1. Verilerin Toplanmasi: Verilerin analizi i¢in oncelikle kapsamli ve dogru verilerin
toplanmasi gerekir. Bu veriler, saglik kurumlari, hastaneler, saglik merkezleri ve diger saglik
hizmeti saglayicilari tarafindan saglanabilir.

2. Verilerin Simiflandwrilmasi: Verilerin analizi i¢in oncelikle simiflandirilmast gerekmektedir.
Veriler, yas, cinsiyet, etnik koken, bolgesel dagilim, saglik durumu vb. kriterlere gore
smiflandirilabilir.
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3. Verilerin Degerlendirilmesi: Verilerin degerlendirilmesi igin istatistiksel yontemler
kullanilabiliv. Bu, veri setlerinin analiz edilmesi ve anlamli sonuglarin c¢ikarilmast icin
kullanilan matematiksel yontemler anlamina gelir.

4. Sonuglarin Yorumlanmasi: Verilerin analizi sonucunda elde edilen sonuclar
yorumlanmalidir. Bu, saglik durumu, saglik hizmetlerinin kullanmmi, hastaliklarin yayginlig vb.
konularda degerlendirme yapmayi igerir.

5. Oneriler Gelistirilmesi: Verilerin analizi sonucunda elde edilen sonuclara bagl olarak,
halk sagligi hemsireleri omeriler gelistirebilirler. Bu oneriler, halkin saglhigint korumak ve
iyilestirmek i¢cin alinacak onlemler, saglik hizmetlerinin gelistirilmesi vb. konularda olabilir.

6. Raporlama: Verilerin analizi sonucunda elde edilen sonuglar, halk sagligi hemsireleri
tarafindan raporlanmalidir. Bu, saghk yetkililerine ve diger ilgili taraflara saglik durumu,
hastalik yayginligi ve diger saglhk konulart hakkinda bilgi saglar. Raporlar, saglik
politikalarinin  belirlenmesi ve saglik hizmetlerinin planlanmasi igcin onemli bir kaynak
olabilir.”

TARTISMA

YZ, veri toplamay1 kolaylastirarak, tekrarlayan gorevleri otomatiklestirerek ve kullanici
katilimini artirarak bilimsel arastirmalara katkida bulunabilmektedir (Chubb ve ark., 2022). Bu
fizibilite calismasi i¢in, kendisi gibi sohbet botu tabanli YZ uygulamalarinin halk sagligini
gelistirmeye nasil katkida bulunabilecegine dair i¢goriiler saglamasi i¢in GPT-3’e sorular
soruldu. Ardindan metin bloklar1 bulgulara eklendi. Son olarak, metin derlendikten sonra GPT-
3'ten metin boliimlerinin onaylanmasi istendi.

GPT-3 tarafindan, halk sagligi hemsireligi ile ilgili metin bloklar1 iiretildi ve 6zetlendi.
Ancak metin bloklar1 GPT-3 tarafindan olusturuldugu i¢in gergekte var olmayan metinler
olarak degerlendirildi. YZ, hastaliklarin daha iyi tan1 ve tedavisi, kaynaklarin daha verimli
kullanimi ve tedaviye daha kisisellestirilmis bir yaklasim gibi faktorlerle halk sagliginda devrim
yaratmistir (Chaix ve ark., 2020; Piao ve ark., 2020). YZ algoritmalari, biiyiik veri kiimelerini
analiz edebilmekte, korelasyonlar1 belirleyebilmekte ve geleneksel yontemlerle zor veya
imkansiz olacak olan iggoriiler saglayabilmektedir. YZ, hastalik egilimlerini belirlemek i¢in
kullanilabilmektedir. Bu da saglik sistemlerinin kaynak tahsisi ve tedavi protokollerinde daha
biling¢li kararlar almasini saglamaktadir (Chaix ve ark., 2020). Ayrica, bireylerin ihtiyaclarina
ve yasam tarzlarina gore bakimi 6zellestirmek i¢in kullanilabilmektedir. Bireylerin saglik
kayitlar1 ve randevularinin planlanmasi siiregleri de hizlandirmak i¢in kullanilabilmektedir.
Dolayisiyla, saglik i¢in ayrilan maliyet azalmakta ve saglik kurum ve kuruluslarinin verimliligi
artmaktadir. Boylece YZ gelecekte birey, aile ve toplum agisindan halk sagligi uygulamalarini
onemli olgtide iyilestirme potansiyeline sahiptir.

GPT-3"lin, bu calismada goriildiigii gibi, halk sagligi hemsireligi arastirmalarini ve veri
analizlerini desteklemek, halk sagligi tehditlerini belirlemek, izlemek ve izlemeye yardimei
olmak i¢in kullanilabilecegi nedeniyle 6nemlidir (Abd-Alrazaq ve ark., 2019; Chaix ve ark.,
2020; O’Connor & ChatGPT, 2023; Piao ve ark., 2020). Teorik olarak, YZ, halk sagligi
sorunlarinin daha iyi anlasilmasina ve 6n goriilmesine, etkili ¢dziimler ve miidahaleler
gelistirilmesine olanak tanimaktadir. YZ, sanal saglik asistanlar1 ve dijital saglik araglar1 gibi
yeni saglik hizmetleri yaklasimlarinin gelistirilmesinde de kullanilabilir. Ayrica, YZ ile halk
saglig1 politikalar1 da gelistirilebilir ve uygun planlamalar yapilabilir. YZ, saglik esitsizliklerini
azaltmaya, saglik hizmetlerinin birden fazla paydas arasinda entegrasyonunu ve
koordinasyonunu kolaylastirmaya da yardimci olabilir. YZ destegi ile toplum sagligi hakkinda
yeni bilgiler saglanmasi, sagligin belirleyicilerinin incelenmesi ile de bilgiler elde edilebilir.

223



Halk Saghg Hemsireligi Dergisi 2023 -5(2) Journal of Public Health Nursing

G. Ozsezer, G. Mermer

Dolayistyla, YZ halk saghigi verimliligini artirabilir, maliyetleri azaltabilir ve halk sagligi
sonuclarini iyilestirebilir.

Bu c¢alismanin bulgularina dayanarak, GPT-3'in bilimsel amaglar i¢in en Onemli
glicliiklerinden biri, Chubb ve arkadaglarinin (2022) ¢alismasina benzer olarak ger¢ek zamanli
dogal dil cevaplar1 tretme, yanitlama ve kullaniciyla etkilesimde bulunma &6zelliginin
olmasidir. GPT-3 geleneksel sohbet botlarindan daha dogal ve insana benzer cevaplar tiretmek
icin en son dogal dil isleme (NLP) teknolojilerinden yararlanmaktadir. Ayrica, yeni verilere
hizl1 bir sekilde uyum saglayabilmesi, dinamik konugmalara uygun hale getirmektedir. GPT-
3'in kisitlamalar1 arasinda, ilk modeli egitmek i¢in ¢ok fazla veriye ihtiya¢ duyulmasi ve
karmasik kullanici niyetini anlamada zorluklar yasanmasi yer almaktadir (Abd-Alrazaq ve ark.,
2019; Chaix ve ark., 2020; OpenAl, 2023; Piao ve ark., 2020). Veriler yeterince cesitli
olmadiginda, YZ belirli sorulara yanit vermede zorluk yasayabilmektedir. Ayrica, GPT-3
modelleri karmasik konusmalar1 algilayamamakta ve hata ayiklamada zorlanabilmektedir.
GPT-3 ile ilgili eksiksiz veri dogrulugu hakkinda daha fazla aragtirma yapilmasi gerekmektedir.
Bu calismada incelenen dogal dil isleme ve ML sadece birka¢ YZ alanidir. Diger YZ
alanlarinda daha fazla arastirma yapilmasi gerekmektedir.

GPT-3 kullanimin1 bazi etik hususlar cevrelemektedir. Bu hususlar veri gizliligi ve
guivenligi, fikri miilkiyet ve yazarlik, seffaflik ve hesap verebilirlik, 6nyarg: ve adalet, gizlilik
ve gilivenlik, kotiiye kullanim, sorumluluk ve hesap verebilirlik, seffaflik ve aciklanabilirlik,
yanlis bilgilendirme, 6zerklik, insana benzeyen etkilesimler, cevresel etki, Onyargi ve
ayrimciliktir (Ali & Djalilian, 2023; Crawford ve ark., 2023; Liebrenz ve ark., 2023;
Marchandot ve ark., 2023; Mhlanga, 2023; Ray, 2023):

Veri gizliligi ve glivenligi: Veri isleme ve analizinde YZ’ nin artan kullanimiyla birlikte, veri
gizliligi ve giivenligi ile ilgili endiseler daha yaygin hale gelmektedir. Hassas bilgilerin
korunmasini ve verilerin etik kullanimini saglamak son derece 6nemlidir (Ali & Djalilian, 2023;
Crawford ve ark., 2023; Liebrenz ve ark., 2023; Marchandot ve ark., 2023; Mhlanga, 2023;
Ray, 2023).

Fikri miilkiyet ve yazarlik: GPT-3 gibi YZ modelleri arastirma fikirlerinin, hipotezlerin ve
hatta yazil1 igerigin olusturulmasina katkida bulundugundan, fikri miilkiyet haklar1 ve yazarlik
atiflar1 hakkinda etik ikilemler ortaya ¢ikmaktadir (Ali & Djalilian, 2023; Crawford ve ark.,
2023; Liebrenz ve ark., 2023; Marchandot ve ark., 2023; Mhlanga, 2023; Ray, 2023).

Seffaflik ve hesap verebilirlik: YZ destekli arastirmalarda seffafligin saglanmasi ve bu tiir
arastirmalarin sonuglari i¢in hesap verebilirligin stirdiirilmesi, bilim camiasinda ve genel
kamuoyunda giiveni siirdiirmek i¢in hayati onem tasimaktadir (Crawford ve ark., 2023;
Liebrenz ve ark., 2023; Marchandot ve ark., 2023; Mhlanga, 2023; Ray, 2023).

Onyarg1 ve adalet: GPT-3, herhangi bir ML modeli gibi, 6nyargili veriler {izerinde
egitildiginde 6nyargili olabilmektedir. Bu 6nyargi, dzellikle istihdam ve saglikta adalet gibi
alanlarda, bireyler veya insan gruplari i¢in haksiz sonuglara yol agcabilmektedir.

Gizlilik ve gilivenlik: GPT-3, tibbi kayitlar, finansal veriler ve 6zel mesajlar gibi hassas
kisisel bilgileri islemek icin kullanilabilmektedir. Bu nedenle, bu bilgilerin korunmasini, gizli
ve glivenli tutulmasini saglamak énemlidir.

Kotiiye kullanim: GPT-3, yanlis bilgi yaymak, sahte haberler tiretmek ve kisilerin kimligine
biirlinmek, siber zorbalik gibi k&tii amaglarla kullanilabilmektedir. Bu riskleri ele almak ve
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GPT-3'iin sorumlu ve etik bir sekilde kullamlmasimi saglamak onemlidir. Igerik filtreleme,
kullanict dogrulama ve izleme gibi giivenlik 6nlemlerinin alinmasi, k6tii amagli kullanim
riskinin azaltilmasina yardime1 olabilmektedir.

Sorumluluk ve hesap verebilirlik: GPT-3 daha gliglii ve yaygin hale geldik¢e, model
tarafindan alinan eylem ve kararlardan kimin sorumlu oldugunu belirlemek onemlidir. Bu,
GPT-3"i egitmek i¢in kullanilan verilerin kime ait oldugu, model tarafindan iiretilen ¢iktidan
kimin sorumlu oldugu ve GPT-3 kullaniminin olumsuz sonuglarindan kimin sorumlu oldugu
gibi konular1 icermektedir.

Seffaflik ve agiklanabilirlik: GPT-3, anlasilmasi ve agiklanmasi zor olabilen karmagik bir
modeldir. Bu nedenle, 6zellikle kararlarinin bireyler ve bir biitiin olarak toplum tizerinde 6nemli
etkileri olabilecegi alanlarda, modelin seffaf ve agiklanabilir olmasini saglamak 6nemlidir.

Yanlis bilgilendirme: GPT-3"lin, olumsuz sonuglara yol acabilecek yanlis veya yaniltici
bilgiler iiretebilmesi de etik ikilemler arasindadir.

Ozerklik: GPT-3, insan davramsimi ve Kkarar verme siirecini etkilemek igin
kullanilabilmektedir. Bu da bireysel 6zerklik ve aracilik konusunda endiselere yol agmaktadir.

Insana benzer etkilesimler: GPT-3, insan tarafindan olusturulan metinden ayirt edilemeyen
metinler iiretebilmektedir. Bu da kullanicilarin bir makineyle etkilesim kurduklarinin farkinda
olup olmadig1 ve bu aldatmacanin etik olup olmadig1 hakkinda sorular ortaya ¢ikarmaktadir
(Ali & Djalilian, 2023; Crawford ve ark., 2023; Liebrenz ve ark., 2023; Marchandot ve ark.,
2023; Mhlanga, 2023; Ray, 2023).

Cevresel etki: GPT-3 modellerini egitmek ve calistirmak icin gereken bilgi islem
kaynaklarinin, enerji tiikketimi ve karbon emisyonlari dahil olmak {izere 6nemli ¢evresel etkileri
olabilmektedir (Ali & Djalilian, 2023; Crawford ve ark., 2023; Liebrenz ve ark., 2023;
Marchandot ve ark., 2023; Mhlanga, 2023; Ray, 2023).

Onyarg1 ve ayrimeilik: GPT-3 de dahil olmak iizere YZ dil modelleri, 6nyargilar, kliseler ve
onyargili dil icerebilen biiyiik veri kiimeleri lizerinde egitilmektedir. Sonug¢ olarak, model
istemeden bu Onyargilar1 6grenebilmekte, saldirgan veya zararli stereotipleri siirdiiren tepkiler
tiretebilmektedir. Bu sorunu ele almak, egitim verilerini iyilestirmeyi, modelin mimarisini
gelistirmeyi, adaleti ve tarafsiz ¢iktilari tiretmek i¢in yonergeleri uygulamayi gerektirmektedir
(Ali & Djalilian, 2023; Crawford ve ark., 2023; Liebrenz ve ark., 2023; Marchandot ve ark.,
2023; Mhlanga, 2023; Ray, 2023).

SONUC

Bu ¢alisma ile arastirmacilar, GPT-3"1in halk sagligi hemsireligine katkida bulunabilecegini
diistinmektedir. GPT-3"tin halk saglig1 hemsireligi arastirmalarinda kullaniminin, bir dizi fayda
saglama potansiyeline ragmen uygun sekilde tasarlanmadigi ve izlenmedigi takdirde YZ
sistemlerinin Onyargi ve ayrimciliga neden olma potansiyelinin var oldugu unutulmamalidir.
GPT-3, bir ekip tiyesi veya katkida bulunan bir arastirmaci olarak goriilmeli ve insan yazarlar,
YZ'nin yani sira bilimsel literatiirii de takip etmelidir. Etik kaygilarin iistesinden gelmek,
gelistiricilerin, arastirmacilarin ve daha genis YZ toplulugunun proaktif bir yaklasimini
gerektirmektedir. Halk sagligi da dahil olmak iizere multidisipliner isbirligi icerisinde
potansiyel sorunlarin belirlenip anlasilmasi ile GPT-3 gibi YZ dil modellerinin sorumlu bir
sekilde gelistirilmesi ve kullanilmasi saglanabilir. Ayrica, bu fizibilite ¢alismasinin bulgularina
dayanarak, YZ’in bilimsel arastirmalara katkisinin tartisilmaya ihtiya¢ oldugunu ve iyi bilimsel
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uygulamalar i¢in somut politikalarin bu tartismanin yonlerini takip etmek i¢in giincellenmesi
Onerilebilir. Bu konunun kesinlikle daha fazla arastirma yapilmasi gereken 6nemli bir alan ve
ayni zamanda son derece etik ihlale yatkin bir konu oldugu diistiniilmektedir.

Tesekkiir: Yazarlar, calismaya katki vermeyi kabul eden yapay zeka uygulamasi olan
ChatGPT’ye tesekkiirlerini sunar.

Finansal Destek: Yazar(lar) arastirma i¢in herhangi bir mali destek almamuistir.
Cikar Catismasi: Y azar(lar) herhangi bir ¢ikar catismasi olmadigini beyan eder.
Etik Kurul Onay1: Derleme makalelerde etik kurul izni gerekmemektedir.

Hakem degerlendirmesi: Dis bagimsiz

Yazar Katkilari:

Arastirma fikri: GO

Arastirma tasarimi: GO, GM

Veri toplama: GO, GM

Veri analizi: GO, GM

Taslagin hazirlanmasi: GO, GM

Elestirel inceleme: GO, GM

Yayinlanacak versiyonun nihai onay1: GO, GM

Veri Kullanilabilirlik Beyani: Mevcut ¢alisma sirasinda kullanilan ve analiz edilen veri
kiimeleri, talep tizerine ilgili yazardan temin edilebilir.
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