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Editorden

Ergoterapi ve Rehabilitasyon Alaninin Degerli Bilim insanlari,

Cumbhuriyetimizin 100. yilini kutladigimiz 2023 yilinin son sayisi ile karsinizdayiz. Bu énemli yila yakisir
sekilde bizlere voleybol alaninda Avrupa sampiyonlugunu yasatan A Milli kadin voleybol takimimizi ylirekten
kutluyoruz.

Ulu énderimiz Mustafa Kemal Atatiirk'iin dedigi gibi "vatanini en ¢ok seven, gérevini en iyi yapandir"
mantigiyla Tiirkiye Cumbhuriyeti'nin her bir ferdinin bilimi temel alarak "daha ileriye... en iyiye.." hedefiyle
ylriimesi dileklerimle.

Tiirkiye Cumbhiriyeti'nin 100. yili ve Cumhuriyet Bayramimiz Kutlu Olsun !

Ergoterapi ve Rehabilitasyon Yayin Kurulu adina,
Saygilarimla

Prof. Dr. Gamze EKkici

Bas Editér



From the Editor

Distinguished Colleagues of the Fields of Occupational Therapy and Rehabilitation,

We are here with the final issue of the year 2023, where we celebrate the 100th anniversary of our Republic.
We wholeheartedly congratulate our National Women's Volleyball Team for bringing us the European
championship in a manner befitting this important year.

Just as our great leader Mustafa Kemal Atatiirk said, "One who loves their country the most, is the one who
does their duty the best"; we hope that every citizen of the Republic of Turkey, taking science as their
foundation, will strive reaching "to the leading edge, toward being the best".

Happy 100th anniversary of the Republic of Turkey and Happy Republic Day!

On behalf of the Editorial Board of the Journal of Occupational Therapy and Rehabilitation.
Gamze Ekici PT. PhD. Prof.
Editor in chief
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Arastirma Makalesi

Ergoterapi Ogrencilerinin Toplumsal Duyarlihgt,
Empati Becerileri ve Etik Degerlere Yatkinliginin
Incelenmesi

Investigation of Occupational Therapy Students' Social Sensitivity, Empathy Skills, and
Susceptibility to Ethical Values

Fatma Nur KOCADEMIR' | Medine Nur OZATA DEGERLI22), Onur ALTUNTAS?

'Uzm. Erg., Sivas Num_yne Hastanesi, Psikiyatri BolimU
2Uzm. Erg. Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Ergoterapi Bolimu, Ankara, Ttrkiye
3Dog. Dr., Hacettepe Universitesi, Saglik Bilimleri Fakiiltesi, Ergoterapi Bolimui, Ankara, Tirkiye

(o7 4

Amag: Bu calismanin amaci Ergoterapi BolimuU birinci sinifta egitim goéren 6grencilerin toplumsal
duyarlilik, empati becerileri ve etik degerlere yatkinliklari arasindaki iliskinin incelenmesidir. Gereg ve
Yontem: Calismaya 144 o6grenci dahil edilmistir. Calismaya katilmayr kabul eden bireylere
sosyodemografik bilgi formu, Toplumsal Duyarlilik Olgegi (TDO), Empati Diizeyi Belirleme Olgegi,
(EDBO) ve Etik Degerlere Yatkinlik Olgegi (EDYO) uygulanmigtir. Toplumsal duyarlilik, empati ve etik
degerlere yatkinlik duzeyleri arasindaki iligki incelenmistir. Sonuglar: Ergoterapi Bolimu birinci sinifta
egitim goéren ogrencilerde toplumsal duyarllik ile etik (p=0.002; r=0.253) ve empati (p=0.032; r=0.179);
ve empati ile etik (p=0.001; r=0.700) arasinda pozitif yonde ve istatistiksel agidan anlamli diizeyde bir
iliski oldugu saptanmistir. Tartigma: Calismamizda Ergoterapi Bolimi birinci sinifta egitim goren
ogrencilerin toplumsal duyarliliklarinin, empati dizeylerinin ve etik degerlere yatkinliklarinin yiksek
diizeyde oldugu sonucuna ulasiimistir. Bu sonuglarin, ergoterapinin felsefesi ile uyumlu oldugu
dusunuimastar.  Ergoterapi egitiminde toplumsal duyarlilik, etik degerlere yatkinhk ve empati
kavramlarina deginilmesi 6nemlidir.

Anahtar Kelimeler: Empati; Ergoterapi 6grencileri; Etik; Toplumsal duyarlilik.
ABSTRACT

Purpose: The aim of this study is to examine the relationship between the social sensitivity, empathy
skills, and ethical values of the first-year students of the occupational therapy undergraduate programme.
Material and Methods: A total of 144 students were included in the study. The sociodemographic
information form, the Social Sensitivity Scale (SSS), The Empathy Quotient (EQ), and the Inclination to
Ethical Values Scale were applied to individuals who agreed to participate in the study. The relationship
between social sensitivity, empathy, and susceptibility to ethical values was examined. Results: There
were statistically positive and significant relationships between social sensitivity and ethics (p = 0.002; r
= 0.253) and empathy (p = 0.032; r = 0.179) and empathy and ethics (p = 0.001; r = 0.700) in first-year
students of the occupational therapy programme. Discussion: In our study, it was concluded that the
students studying in the first year of the occupational therapy program have a high level of social
sensitivity, high empathy levels, and a predisposition to ethical values. These results were thought to be
consistent with the philosophy of occupational therapy. It is important to address the concepts of social
sensitivity, predisposition to ethical values, and empathy in occupational therapy training.

Keywords: Empathy; Occupational therapy students; Ethics; Social sensitivity.

Sorumlu Yazar (Corresponding Author): Medine Nur OZATA DEGERLI E-mail: mnurozata06@gmail.com
ORCID ID: 0000-0002-7507-9863
Gelis Tarihi (Received): 30.03.2023; Kabul Tarihi (Accepted): 10.07.2023
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Toplum, belirli bir b6lgede yasayarak ortak bir kiltirt
paylasan ve hayatta kalmak igin birbirine bagli olan
insan grubudur (Atasayar ve Iseri, 2004). Toplumsal
yasamda insanlar etkilesim halindedir ve birbirinin
sosyal ve psikolojik ihtiyaglarini karsilamakta ve
birbirlerinden destek almaktadir. Bu destek sirecinin
devamliligi i¢in insanlarin birbirlerine karsi duyarl
olmalari gerekir. Duyarhlik, baskasinin acisina
taniklik etme sonucunda bireyde yardim etme arzusu
doguran motive edici duygu olarak tanimlanmaktadir
(Bozdag ve Bozdag, 2021).

Toplumsal duyarlilik, kisilerarasi iligkilerin ¢ok
onemli bir yonudur ve diger insanlarin ihtiyaglarinin
anlasiimasinda kisilere yol gostererek yardimci olur
(Magri, 2022). Ayni zamanda, Kkigilerin diger
insanlarin davraniglarini anlamlandirma ve tahmin
etme seklini de etkiler (Hilmi ve Apriawan, 2021).
Toplumsal duyarliik kavrami, diger insanlarin
duygularina ve genel olarak sosyal durumlara uyum
saglama bigimi olarak kullaniimaktadir (Magri, 2022).
Yapilan ¢alismalarda toplumsal duyarlihdin bireysel
gelisimin 6zellikle sosyal uyum ve iyi sosyal iligkiler
icin 6nemli bir yetenek oldugu vurgulanmaktadir (Liu
ve ark., 2020). Toplumsal duyarliliga sahip insanlar,
yardimsever davraniglar sergiler, bagkalarinin duygu
ve bakis acilarini algilama, anlama ve onlara saygi
duyma becerisi gelismis bireylerdir. Bu becerileri
gelismis bireylerin, olumlu davraniglar sergiledigi,
buna bagl olarak empati becerilerinin yliksek olmasi
beklenir (Bozdag ve Ergtin, 2020).

Empati, baska bir kisinin duygusal durumunu ve
fikirlerini algilama, anlama, deneyimleme ve bunlara
yanit verme Kkapasitesi veya eylemi olarak
tanimlanabilmektedir (Rothenberg, 1970).
Empatinin hem duygusal hem de bilissel yonleri
vardir. Bir bireyin bagka bir bireyin dogrudan
deneyimledigi veya hayal ettigi duygunun farkinda
olmasi empatinin duygusal yonini olustururken;
kargidaki bireyi anlayabilmek empatinin biligsel
yoniunul olugturmaktadir (Kutlu ve ark., 2010).

Empati, literatlirde saglik profesyonellerinin sahip
olmasi gereken bir nitelik olarak kabul edilmektedir
(Cuff ve ark., 2016). Empatinin, hasta memnuniyeti,
tedaviye uyum, Oyku alma, teghisler, kaynak
kullanimi ve hasta sikayetlerinin en aza indirilmesi
dahil olmak (zere saglik hizmeti uygulamasinin
birgcok yonini iyilestirdigi belirtiimektedir. Saglik
profesyonellerinin danisanlarinin duygularini
anlamalari 6nemlidir. Ayrica sadece danisanlarin
duygularini anlamak yeterli degildir, bu anlayigin
danisanlara yansittiimasi da gerekir (Wilkinson ve
ark., 2017). Ergoterapistler icin empati, bireylerin kigi
merkezli tedavisinde ©6zel bir degere sahiptir

(Serrada-Tejeda ve ark., 2022; Jamieson, Krupa,
O'Riordan ve ark., 2006). Yiksek empati becerisine
sahip ergoterapistler, danisanlarini daha yi
anlayabilir ve onlarin duygusal ihtiyaglarini tanimlar.
Ayrica danisan-ergoterapist iligkisini kuvvetlendirir
ve terapotik iliskide given ve bag olusmasini saglar
(Serrada-Tejeda ve ark., 2021).

Saglik profesyonelleri, kendileri igin baglayici olan
temel ilkeleri iceren ortak bir ahlaki temele sahip
olmalidir (Brown ve ark., 2010). Saglik meslek
mensuplarinin mesleki davraniglarina rehberlik eden
ortak ahlaki normlar, bu mesleklerin temel bir
Ozelligidir. Bu normlar sayesinde saglik mesleklerine
halkin guveni artar, profesyoneller arasi isbirligi ve
iletisimin 6ntindeki engeller de kalkar. Bu ortak ahlaki
normlar meslek etiklerini olusturur (Haddad, 1988).
Etigin bireyleri ilgilendiren bir baska yonu de etk
duyarhhk kavramidir. Ahlaki duyarhlik olarak da
adlandirilan etik duyarlihk kavrami, bir kisinin bir
durumun etik yonlerini kavramasini saglayan bilissel
yetenek olarak tanimlanir (Brown ve ark, 2010). Etik
farkindalik ise saglik profesyonellerinin  tim
eylemlerinin etik degerlendirmeye tabi oldugunu
kabul etmelerini ve bu bilincin glinlik uygulamada
surdurilmesini gerektiren etik duyarliligin bir bileseni
olarak karsimiza ¢ikmaktadir. Bu kavramlarin
IsiIginda etik egitimi de rehabilitasyon
uygulayicilarinin lisans dncesi egitiminin ayrilmaz bir
bilesenidir (Milliken ve Grace, 2017). Resmi etik
egitimi, etik muhakemenin gelisimini kolaylastirabilir,
etik kavram ve teorilerin butinlesik bir sekilde
anlasiimasina izin verebilir ve etik kararlar alma ve
uygulama konusunda glveni artirabilir (Bos, 2020).
Bu resmi etik egitimi olmadan, etik muhakemede gok
az gelisme olabilir.  Standartlastirimis  ve
standartlastirrimamis  degerlendirme  araglariyla
yapilan 6lgiimler sonucunda daha ylksek etik karar
verme seviyeleri, rehabilitasyon o6grencileri ve
uygulayicilar arasinda daha iyi klinik performansla
iligkilendirilmistir (Falvo ve Parker, 2000).

Diinya Ergoterapistler Federasyonunun
yayinlamis oldugu “Ergoterapistlerin Egitimi igin
Asgari Standartlar” kilavuzunda ergoterapistlerin
yalnizca teknik, klinik ve profesyonel becerilere
odaklanmakla kalmayan, ayni zamanda duygusal
yeterlilikleri de vurgulayan daha genis bir egitim
programinin uygulanmasi gerekliligine
deginilmektedir (Serrada-Tejeda ve ark., 2022).
Hasta ile iletisim kurma ve endiselerini gidermesinde
onemli oldugunu belirtilen iletisim becerileri,
kisilerarasi iligskiler ve duygusal duyarlilik konularinda
egitim, programlarin 6nemli bir pargasi olarak
gorilmektedir (Bushby ve ark., 2015). Butlincil bakis



acisi ile incelendiginde; toplumsal duyarliik ve
empati becerileri ergoterapistlerin klinik yeterlilikleri
icerisinde yer almaktadir ve ergoterapi 6grencilerinin
lisans programi suresince edinmesi gereken
becerilerden oldugu dusunulmektedir. Ayrica bu
standartlar arasinda ergoterapistlerin ulusal ve
uluslararasi etik yonergeler ve teoriler, dogru ve
yanlis hakkinda yerel bakis agilari ve insanlarin nasil
davranmasi gerektigi hakkinda bilgi sahibi olmasi
gereklilikleri de bulunmaktadir. Bu dogrultuda
ergoterapistlerin etk  sorunlara nasil  yanit
verilecegini analiz etmek, karar vermek igin bireylerle
isbirligi yapmak da dahil olmak Uzere etik bir eylem
planina karar verebilme ve uygulama yeterliligine
sahip olmasi gerekmektedir (WFOT, 2016).

Saglik profesyonellerinin empati duzeyleri ile
ilgili artan sayida calismalara ragmen literaturtn bu
konuda halen eksik oldugu gortlmektedir (Bushby ve
ark., 2015). Ergoterapi egitimi, blylyen kiresel
saglik sorunlarina kargi sadece duyarh degil, ayni
zamanda ongorilu de olmasi gerektigi
belirtimektedir. (Serrada-Tejeda ve ark., 2022).
Dunya Ergoterapistler Federasyonunun yayinlamis
oldugu kilavuzda belirtildigi gibi ergoterapi lisans
egitimi yalnizca teorik mesleki egitimleri degil ayrica
meslek ahlakini etkileyecek faktorleri de igeren ¢ok
yonli  bir gergevede olusturulmasi  gerektigi
onerilmistir. Tim bunlarin 1s13inda bu c¢alisma,
ergoterapi birinci sinif  6grencilerinin  toplumsal
duyarhlik, empati dizeyleri ve etik degerlere
yatkinliklarinin ~ dlzeyleri  arasindaki iligkinin
incelenmesi amaclamaktadir.

GEREG VE YONTEM

Calismaya ergoterapi bolimu birinci sinifta 6grenim
goérmekte olan 144 o6grencileri katildi. Hacettepe
Universitesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu 27.12.2022 tarihli toplantisi 2022/22-28
karar sayisi ile bu arastirma etik agidan uygun
bulundu. Calismaya dahil edilecek kisi sayisini
belilemek amaciyla gergeklestirilen gli¢ analizinde
%95 glven ve %5 hata pay! (0=0.05) baz alinarak
orneklem buydklugla 144 kisi olarak belirlendi.
Ornekleme ulasmak icin ergoterapi birinci sinif
ogrencilerinin bulundugu sosyal medya gruplarindan
(n=386) galisma duyurusu yapildi. Calisma hakkinda
detayli bilgi almak isteyen 6grencilere galismanin
amaci ve yOntemine iliskin detayli bilgi verildi.
Ardindan calismaya katihmda gondlli olan 150
ergoterapi 6grencisi 6érneklem grubunu olusturdu. 6
o6grenci degerlendirme formlarini eksik doldurdugu
icin calisma digi birakildi. Calismaya katilimda
gonullt olan 6grencilerden yazili aydinlatiimis onam
alindi. Sosyodemografik bilgi formu, Toplumsal
Duyarlilik Olgegi, Empati Diizeyi Belirleme Olgegdi ve
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Etik Degerlere Yatkinlik Olgegi yiz ylize gérisme
yontemi ile toplandi.
Dahil edilme kriterleri

1. Ergoterapi bolimud birinci sinif  6grencisi
olmak
2. Calismaya katilim igin génulli olmak

Degerlendirme Araclari

Demografik Form: Bireylerin yas, cinsiyet, egitim
durum gibi sosyodemografik Ozelliklerine dair
bilgilerin igeren formdur.

Toplumsal Duyarlihik Olgegi: Bozdad ve ark.
tarafindan Turkge adaptasyon calismasi yapilmis
bireylerin toplumsal duyarlilik dizeylerini 6lgen bir
aractir (Bozdag ve Bozdag, 2021). 12 madde ve doért
alt faktorden olugsmaktadir. Begli Likert tipteki
Olgekten minimum 12; maksimum 60 puan
alinmaktadir ve yiksek puan toplumsal duyarliligin
yuksek oldugunu gosterir. Alt faktorler “guivenligi
iliskin duyarhhk”, “yakin cevreye iligkin duyarhhk”,
“ayrimciliga iliskin duyarlilik” ve “magdur bireylere
iliskin duyarlilik” seklindedir. Olgegin glivenirligi igin
saptanan Cronbach alpha katsayilari 0.80 (6lgegin
tamami), 0.88 (glvenlige iligskin duyarhlik), 0,78
(yakin cevreye iligkin duyarhlk), 0.76 (ayrimciliga
iliskin duyarlilik) ve 0.68 (magddur bireylere iligkin
duyarhhk) seklindedir.

Empati Diizeyi Belirleme Olgedi: Lawrence ve ark.
olusturdugu dlgcek empatiyi toplumsal anlayis
cercevesinde olgmek amaciyla  geligtirilmigtir
(Lawrence ve ark., 2004). Sosyal beceriler duygusal
tepki (4 madde) ve biligsel empati (5 madde) olmak
Uzere 3 alt faktdérden olusmaktadir. Toplam 13
maddeden olusan o6lgek, besli likert tiptedir; dlgekten
en dusuk 13 en yuksek ise 65 puan alinabilmektedir.
Olgek puanindaki artis empati diizeyinin iyilestigini
gosterir. Olgek Tirkge gegerlilik ve givenirlik
calismasi Kaya ve ark. tarafindan yapilmistir (Baris
ve Colakoglu, 2015). Cronbach alpha degeri 6lgegin
tamami icin 0.78; sosyal beceriler alt boyutu igin
0.64; duygusal tepki alt boyutu icin 0.71 ve bilissel
empati alt boyutu i¢in 0.74 olarak hesaplanmistir.
Etik Degerlere Yatkinlik Olgegi (EDYO): Etik
degerlere yatkinhdr degerlendirmek amaciyla
gelistirilen dlgek toplam 16 maddeden olusan dOlgek
5li Likert tarzda bir 6lgektir. Olgek maddeleri “1”
tamamen katilmiyorum ve “5” tamamen katiliyorum
seklinde olusturulmustur. Olgekten alinabilecek puan
araligi 16-80 puandir. Olgek (i¢ alt boyuttan
olusmaktadir: Sevgi-saygi; Adalet-diriistliik; isbirligi.
Olgegin timiinden ve alt boyutlarindan alinan puanin
artmasi bireylerin etik degerlere yatkinliginin; yiksek
oldugunu ifade etmektedir. Olgegin Cronbach alfa
degeri 0.90°dir. Alt boyutlarinin Cronbach alfa
degerleri ise sirasiyla 0.88-0.85-0.73 olarak
belirtilmistir (Kaya, 2015).
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istatistiksel Analiz

Arastirma SPSS 20.0 (Statistical Package for Social
Sciences) paket programi kullanilarak analiz edildi.
Sayisal degiskenler icin  minimum-maksimum
degerleri, aritmetik ortalama ve standart sapma;
kategorik degiskenler icin ise frekans (n) ve ylzde
(%) kullanilarak tanimlayici istatistikler yapildi.
Degiskenlerin  normal  dagilima  uygunluklari
Skewness-Kurtosis degerleri ve histogram grafikleri
incelenerek yapildi. Normal dagilima uygun oldugu
gorildu. Empati duzeyleri, etik degerlere yatkinlik ve
toplumsal duyarliik arasindaki iliski Pearson
korelasyon analizi ile incelendi. Korelasyon
katsayilari r<0.30: zayif iliski, r=0.31-0,60: orta
kuvvetle iliski, r=0.61-0.90: kuvvetli iligski, r>0.90:
mikemmel iligki olarak yorumlandi. istatistiksel
anlamhlik degeri p<0.05 olarak kabul edildi.

SONUCLAR

Calismaya yas ortalamasi 19.52+2.46 olan 144
ergoterapi  6grencisi dahil edilmistir. Ogrencilerin
%87.5'i kadin, %12.5'i erkekti. Brown ve ark.
ergoterapi dgrencilerinde empati duzeyleri Uzerine
yaptiklari ¢galismada da kadin égrenci orani (%91.3)
bizim calismamiza benzer sekilde daha fazlaydi.
Benzer sekilde katilimcilarin %81.5’i 21 yasin
altindaydi ve yas ortalamasi bizim calismamiza
yakindi. Calismada ergoterapi 6grencilerinin empati
dizeyleri yuksek bulunmustur ve cinsiyet ile yasin
empati dizeyini etkilemedigi gorilmustir. Bu
sonuglarda bizim galismamizla uyumludur. (Brown
ve ark., 2010) Calismamiza sadece lisansin ilk
yilindan ogrenciler dahil edilmis olmasi literatlirdeki
benzer calismalara goére limitasyonlarimizdandir
Tablo 1. Katilimcilarin élgek puanlarina iligkin bulgular

(Brown ve ark., 2010).

Katihmcilarin  toplumsal duyarliigina iliskin
sonuglari incelendiginde 51.47+7.42 puan aldiklar
tespit edildi. Katilimcilar, toplumsal duyarlliga ait
glvenlige iliskin  duyarlilk alt baghgindan
11.84+3.16, yakin c¢evreye iliskin duyarliik alt
bashgindan 12.59+2.33, ayrimcilida iligskin duyarlilik
alt bashigindan 13.37+2.09 ve magdur bireylere
iliskin duyarliliktan 13.93+1.62 puan aldi.

Katilimcilarin empati dizeylerinin agisindan
incelendiginde ortalama 51.61+7.46 puan aldi.
Empati dizeylerinin sosyal beceri alt basligindan
15.47+2.51, duygusal tepki alt baglhgindan
16.84+2.82 ve bilissel empati alt bashgindan
19.29+3.47 aldiklar tespit edildi.

Katilimcilarin etik degerlere yatkinligi
incelendiginde toplam 65.46+11.10 puan aldiklar
goruldu. Etik degerlere yatkinhgin sevgi ve saygi alt
parametresinden 34.0315.79, adalet ve durustlik alt
parametresinden  20.06+4.26 ve is  birligi
parametresinden 11.36+2.64 puan aldiklar tespit
edildi. Katiimcilarin  dlgek sonuglarina iligkin
tanimlayici istatistikleri Tablo 1°de yer almaktadir.

Katihmcilarin toplumsal duyarhliklari, empati
diuzeyleri ve etik degerlere yatkinlik duizeyleri
arasindaki iligki incelendiginde, etik degerlere
yatkinlik ile empati dizeyleri arasinda pozitif yonde
yuksek dizeyde iligski oldugu (p<0.01, r=0.700);
ayrica toplumsal duyarlihdin empati diizeyi ile pozitif
yonde ¢ok duslk dizeyde (p=0.032, r=0.179) ve etik
degerlere yatkinlk ile disik dizeyde (p=0.002,
r=0.253) oldugu gorildi. Korelasyon analizine iligkin
bulgular Tablo 2'de yer almaktadir.

Min-Max Art. Ort. SS.
Toplumsal Duyarlilik Olgegi GID (3-15) 4-15 11.63 2.1
YGID (3-15) 3-15 12.59 2.33
AID (3-15) 3-15 13.37 2.09
MBID (3-15) 4-15 13.93 1.62
Toplumsal Duyarlilik Toplam (12-60) 12-60 51.74 7.42
Empati Diizeyi Belirleme Olgegi SB (4-20) 5-20 15.47 2.51
DT (4-20) 4-20 16.84 2.82
BE (5-25) 6-25 19.29 3.47
Empati Diizeyleri Toplam (13-65) 17-62 51.61 7.46
Etik Degerlere Yatkinlik Olgegi SS(8-40) 8-40 34.03 5.79
AD (5-25) 5-25 20.06 4.26
IB (3-15) 3-15 11.36 2.64

Etik Degerlere Yatkinlik Toplam (16-80) 16-80 65.46 11.10

SB: Sosyal Beceriler; DT: Duygusal Tepki; BE: Biligsel Empati; SS: Sevgi ve Saygi; AD:Adalet ve Diirtistliik; IB: Is Birligi; GID:
Gtivenlige lliskin Duyarliik; YCID: Yakin Cevreye lligkin Duyarlilik; AID: Ayrimciliga lliskin Duyarlilik; MBID: Magdur Bireylere

fliskin Duyarlilik
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Tablo 2. Etik degerler, empati diizeyi ve toplumsal duyarllik arasindaki iliskiye dair bulgular
SB DT BE EDT SS AD iB EDYT GID YGID AID MBID DT
Duygusal 0.449**
Tepki 0.001
Biligsel 0.413**  0.146
Empati 0.001 0.080
Empati 0.795** 0.695** 0.744**
Diizeyleri 0.001 0.001 0.001
Toplam
Sevgi ve 0.522** 0.896** 0.183* 0.695**
Sayg 0.001 0.001 0.028 0.001
Adalet ve 0.381* 0.806** 0.091 0.553** 0.711**
diirtistliik 0.001 0.001 0.278 0.001 0.001
i§ Birligi 0.387** 0.539** 0.263** 0.525** 0.590**  0.500**
0.001 0.001 0.001 0.001 0.001 0.001
Etik 0.511** 0.906™* 0.193* 0.700** 0.936**  0.874** 0.738**
Degerlere 0.001 0.001 0.020 0.001 0.001 0.001 0.001
Yatkinlhik

Toplam
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Tablo 2 (devami). Etik degerler, empati diizeyi ve toplumsal duyarlilik arasindaki iliskiye dair bulgular

Giivenlige -0.010 0.168* *0.058 0.041 0.136 0.108 0.113 0.139

ili§kin 0.905 0.045 0.489 0.624 0.105 0.198 0.179 0.096

Duyarhilik

Yakin 0.170* 0.213* 0.151 0.239** 0.242** 0.124 0.227** 0.228** 0.495**

Gevreye 0.042 0.010 0.071 0.004 0.003 0.139 0.006 0.006 0.001

iliskin

Duyarlilik

Ayrimciliga 0.177* 0.116 0.057 0.149 0.191* 0.107 0.223** 0.194* 0.385** 0.753**

ili§kin 0.034 0.167 0.498 0.076 0.022 0.200 0.007 0.020 0.001 0.001

Duyarlilik

Magdur 0.261**  0.225** 0.010 0.205* 0.296** 0.205* 0.317** 0.309** 0.345** 0.606** 0.708**

bireylere 0.002 0.007 0.907 0.014 0.001 0.014 0.001 0.001 0.001 0.001 0.001

iliskin

Duyarhilik

Toplumsal 0.156 0.220** 0.041 0.179* 0.252** 0.160 0.252** 0.253** 0.765** 0.869** 0.837** 0.756**
Duyarhhk 0.062 0.008 0.627 0.032 0.002 0.055 0.002 0.002 0.001 0.001 0.001 0.001
Toplam

SB: Sosyal Beceriler; DT: Duygusal Tepki; BE: Bilissel Empati; EDT:Empati diizeyleri Toplam; SS: Sevgi ve Saygi; AD:Adalet ve Diiriistliik; IB: Is Birligi;: EDYT:Etik Degerlere Yatkinlik Toplam; GID:

Giivenlige lliskin Duyarlihk; YCID: Yakin Cevreye lliskin Duyarlilik; aid: Aynimcilida lliskin Duyarlilik; MBID: Magdur Bireylere lliskin Duyarlilik



TARTISMA
Calismamizda ergoterapi boéliuminde okuyan
ogrencilerin toplumsal duyarliliklari, etik degerlere
yatkinliklari ve empati dizeyleri arasindaki iligki
incelenmistir.  Katilimcilarin, etik  degerlere
yatkinlik ile empati dizeyleri arasindaki iligkinin
pozitif yonde ylksek duzeyde iliskili oldugu
bulunmustur. Toplumsal duyarlilik ile empati
dizeyleri arasinda pozitif yonde dusiuk dizeyde
iliski mevcuttur. Ayrica katilimcilarin toplumsal
duyarhhigi ile etik degerlere yatkinlik dizeyleri
arasinda dusuk duzeyde iligki oldugu goralmastar.
Literatlr incelendiginde ergoterapi 6grencilerinin
empati duzeyleri ve etk ikilemlerine yonelik
calismalar yapildigi gorilmus fakat toplumsal
duyarllik alaninda yapilan bir g¢alismaya
rastlanmamistir. Calismamizla lisans egitimine
yeni baslayan birinci sinif 6grencilerinin bu Ug
dizey agisindan profillerinin belirlenmesinin lisans
egitimi mifredatinin planlanmasinda egitimcilere
katki saglayabilecegini distinmekteyiz.
Toplumsal duyarlilik, toplum igerisindeki diger
kisilere ve olaylara iliskin sorumluluk alma bilincini
temel alan bir kavramdir (Staub, 2012). Toplumsal
duyarhhigr  yiksek olan bireylerin  olumlu
davranislar sergilemesi, farkhliklari olan bireylere
karsi hosgorili  olmasi  ve yardimseverlik
becerilerinin  gelismis olmasi beklenmektedir
(Bozdag ve Bozdag, 2021; White ve Barnitt,
2000). Calismamizda ergoterapi 6grencilerinin
toplumsal duyarhliklarinin yiksek diizeyde oldugu
tespit edilmistir. Ek olarak, magdur bireylere ve
ayrimcihga iliskin duyarlilik dizeyinin de yuksek
olmasi dikkat gekici bir sonugtu. White ve Barnitt'in
yapmis olduklari ¢alismalarinda, ergoterapistlerin
danisanlarini gogunlukla savunmasiz ve tehlikeye
acik yaslilar, gocuklar, ruh saghgi problemleri olan
bireylerden olustugunu belirtmigtir (White ve
Barnitt, 2000). Ergoterapi  6grencilerinde
toplumsal duyarliigin yliksek olmasi daniganlarin
genel profili géz online alindiginda 6nemli bir
sonugtur; gelecekteki mesleklerinin  farkinda
olarak egitim gorduklerinin bir gostergesi olabilir.
Ergoterapi lisans egitimi surecinde miufredata

ogrencilerin  toplumsal duyarliik  dizeylerini
artirmaya yonelik ders ve proje igerikleri
eklenmesinin bu acidan destekleyici olacagi

disunllmektedir. Gelecekte bu alanda boylamsal
calismalarin yapilmasi da 6grencilerin dlzeyleri
ve lisans egitim silrecinin 6grencilere etkisinin
uzun vadede izlenmesi 6nermekteyiz.

Empati, saglik profesyonellerinde énemli bir
kavramdir ve saglik sistemlerini iyilestirir (Hojat ve

Ergoterapi ve Rehabilitasyon Dergisi, 11(3) 2023, 65-74

ark., 2005). Wilson ve ark., yaptiklari
calismalarinda saglik alanindaki Universite
ogrencilerinde diger alanlardaki 6grencilere gore
daha ylksek empati dizeyine sahip olduklari
saptanmistir (Wilson, Prescott, ve Becket, 2012).
Ergoterapi mesleginde Kisi merkezli
uygulamalarda danisanin bakis agisini anlama,

kendisini  algilamasini degerlendirme  ve
engelliliginin tim yasam alanlarindaki
okupasyonlarini  danisani  nasil  etkilediginin

incelenmesi onemlidir. Jamieson ve ark.,
ergoterapistlerin danisan merkezli bakis acilari
temelinde anlamh ve amach aktivitelerdeki
performansin saglanmasinda empatinin buyuk bir
rol oynadigini belirtmektedir (Jamieson, Krupa,
O'Riordan ve ark.,, 2006). Kisi merkezli
uygulamalarda etkililigin saglanmasinda da
ergoterapistlerin  empati dizeylerinin  ylUksek
olmasi gerektigi belirtiimektedir (Brown ve ark.,
2010). Ergoterapi mesleginin temelinde buyuk bir
Oneme sahip olmasina ragmen empati, saglk
alanindaki ogrencilerde yaygin olarak
incelenmistir ancak ergoterapi 06grencilerindeki
calismalar sinirlidir. Brown ve ark., 21 6grenciyi
dahil ettikleri calismalarinda, ergoterapi
ogrencilerinin yluksek dizeyde empatiye sahip
olduklari belirtilmistir ayrica Universite egitimi
suresince empatide onemli bir degisiklik
saptanmamistir  (Brown ve ark., 2010).
Calismamizda literatlri  destekler  sekilde
ergoterapi 6grencilerinde empati diizeyinin yliksek
oldugu gorulmustir. Serra-Tejeda ve ark. (2022)
ispanya’da ve Brown ve ark. (2010) Avustralya’da
yaptiklari  ergoterapi  6grencilerinin  empati
dizeylerini belileme g¢alismalari ile bizim
calismamiz benzer sonuglara sahip oldugu
gorulmus ve ergoterapi 6grencilerinin diger saglik
profesyonelleri 6grencileri gibi iyi bir empati
diizeyine sahip olduklari séylenebilmektedir (Cuff
ve ark., 2016; Brown ve ark., 2010). Dinya
Ergoterapi Federasyonunun Ergoterapistlerin
Egitimi igin Asgari Standartlarinda lisans egitimi
boyunca Kklinik egitimin yani sira o6grencilerin
empati basta olmak Uzere duygusal faktorlerinin
iyilestiriimesi de vurgulanmaktadir. Gelecekteki
arastirmalarda, ergoterapi 6grencilerinin empati
dizeylerine iligkin boylamsal galismalar yapilarak
egitim slrecinin empati dlzeyine etkisinin
incelenmesi 6nerilmektedir.

Saglik profesyonellerinde etik degerlere
yatkinlik, mesleki gérev ve sorumluluklarin yerine
getiriimesinde oldukga 6nemlidir (Kirca ve ark.,
2020). Aydin ve ark.,, yaptiklari c¢alisma
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sonucunda saglik alanindaki 6grencilerinin etik
degerlere yatkinliklarinin yiksek oldugu sonucuna
varmislardir (Aydin ve ark., 2022).
Ergoterapistlerin tedavi planlarini olustururken
danisanlari anlayabilmek icin yapilan
mudahalelerin etik bir farkindalik ile yapilmasi
biayik bir ©6neme sahiptir. Calismamizda
ergoterapi 6grencilerinin etik duyarlilik duzeyleri
incelendiginde  Ogrencilerinin  etik  degerlere
yuksek dizeyde yatkin olduklari tespit edilmistir.
Literatirde etik farkindalik Uzerine yapilan
calismalara bakildiginda, daha yiksek dizeyde
etik kararlar  alabilen ogrencilerin ve
profesyonellerin daha iyi klinik performansa
performansa sahip olduklari gorilebilmektedir
(VanderKaay ve ark., 2019). 2020 yilinda revize
edilerek  yayinlanan  Amerikan  Ergoterapi
Derneginin Ergoterapi Etik Kurallari yayininda
ergoterapistlerin  danisanlarin  yasina, cinsel
kimligine, cinsel yonelimine, 1Irkina, dinine,
sosyoekonomik durumuna, sosyal ve Kkuilturel
mirasina ve yasam deneyimlerine saygi duymanin
ergoterapi mesleginin  temel degerlerinden
oldugunu belirtmektedir (AOTA, 2020). Bu
dogrultuda baktigimizda dezavantajli gruplarla
calisan ergoterapistler etkili bir tedavi programi
uygulayabilmek igin kisilerin isteklerine, ilgi
alanlarina ve yasam tarzlarina saygi duymalari
gerekmektedir. Calismamiza katilan ergoterapi
ogrencilerinin en yiksek etik puanlarini sevgi ve
saygi alt faktoriinden aldiklarinin gortlmesi bakis
agisini desteklemektedir.

Literatlirde Universite 6grencilerinde empati ile
etik yaklagsim arasindaki iligkiyi inceleyen birgok
calisma mevcuttur (Akabayashi ve ark., 2004;
Yuguero ve ark., 2019). Yuguero ve ark., tip
faklltesi ogrencilerinde yaptiklari galismada
ogrencilerde empati ve etik davranislarin
dogrudan iligkili oldugu belirtiimistir (Yuguero ve
ark., 2019). Calismamizda diger c¢aligmalardan
farkh olarak detayl alt boyutlar arasindaki iligki
incelenmistir.  Literatiri  destekler  sekilde
ergoterapi Ogrencilerinde de empati ile etik
degerlere yatkinlik arasinda pozitif yonli bir iligki
oldugu gorulmustur. Etik degerlere yatkinlik ile
empatinin diger bitin alt bashgi pozitif yonde
iliskili olmasina karsin; bilissel empati ile adalet-
dirtstlik etik degerine vyatkinligi arasinda
herhangi bir iligki yoktu.

Literatlr incelendigine toplumsal duyarlilik ile etik
degerlere yatkinlik arasindaki iligskiyi inceleyen
calismalara rastlanimamigtir.  Bu  noktada
toplumsal duyarhligin genel olarak sosyal

durumlara uyum saglamayi amaglamasi; etigin ise
dogru bir insan olma yolundaki bir sureci ifade
etmesi iki kavramin birbiri ile iligkili olabilecegini
gostermektedir (Atasayar ve lseri, 2004).
Calismamiz sonucunda ergoterapi 6grencilerinde
yakin cevreye, magdur bireylere ve ayrimciliga
karsi olan toplumsal duyarlilik ile sevgi-saygi ve is
birligi etik degerleri arasinda bir iligki oldugu
gorulmustur. Bu sonug 6nemlidir; cinkl ergoterapi
egitimine yeni baslamigs birinci sinif 6grencilerinin
dezavantajli bireylerle calisacaklarinin
farkindadirlar ve bu durum ergoterapi meslegini
segmis olmalarinda bu rol oynamis olabilir.

Sizen'’in tip fakiltesi 6grencilerinde yaptigi
calismada toplumsal duyarlihigin ve saglk
profesyoneli ~ Ogrencilerinde  bu  becerinin
gelistiriimesinin 6nemi vurgulanmaktadir (Stzen,
2017). Calisma sonucunda 6grencilerin toplumsal
duyarhhklarinin arttirilmasi ile iletisim becerileri,
empati beceri ve farkh gruplari anlamlandirma
becerilerinin arttigi gorilmektedir. Bu sonugta
bizim toplumsal duyarlilik ve empati becerileri
arasinda pozitif yonde buldugumuz iligkiyi
desteklemektedir. Kisi merkezli uygulamalarda,
empati kiginin dinyasina dahil olmak, kiside
degisen ve deneyimledigi korkuya, ofkeye,
sefkate, kafa karigikhgina veya diger duygulara
surekli olarak duyarl olmay igerir.

Toplumsal duyarliligi yuksek bireylerin empati
dizeylerinin de yiksek olmasi beklenmektedir
(Bozdag ve Bozdag, 2021). Ogrencilerimizin
empati duzeyleri, toplumsal yatkinliklar ve etik
degerlere yatkinliklari arasinda pozitif yonde iliski
bulunmustur. Bu Ug¢ 06zelligin ergoterapi veya
baska saglk profesyonellerinde ayni anda
degerlendirildigi bir galisma literatirde
rastlanilmamistir. Kisi merkezli tedavinin 6nemli
yer kapladigi ergoterapi meslegi i¢in bu becerilerin
ergoterapist ve danigsanlar agisindan tedavi
surecinin her alaninda ne kadar 6nemli oldugunu
distndidrmektedir.

Calismamiza sadece bir devlet Universitesinde
egitim goren birinci sinif 6grencilerinin katiimig
olmasi arastirmamizin bir limitasyonu olarak
gorulmektedir. Sonug olarak bireylerin toplumsal
katiimini ve badimsizhidini desteklemeyi temel
alan ergoterapi 6grencilerinin mesleginde yeterli
Ozelliklere sahip olarak yetistirilebilmesi igin kisisel
Ozelliklerini ve bakis agilarini  konu alan
calismalarin yapilmasi oldukga 6nemlidir.,

Turkiye genelini yansitabilmek amaciyla farkli
universitelerde ve farkli sinif seviyelerinde egitim
goren Ogrencilerin dahil oldugu arastirmalarin



planlanmasi 6nerilmektedir.
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Arastirma Makalesi

Kekemelik Igin Kendini Agma Ifadeleri: Nitel
Oz Bildirim Calismasi

Self-Disclosure Statements for Stuttering: A Qualitative Self-Report Study

Ayse llayda MUTLU, ilkem Kara?

" Dr. Ogr U_yesi, Lokman Hekim Universilesi.,_ Saglik Bilimleri Fakultesi, Dil ve Konugsma Terapisi Bolimu, Ankara, Turkiye
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Tirkiye
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Amag: Bu calisma, Turkce konugan kekemeligi olan yetigkinlerin kekemeliklerini agma igin kullandiklar
ifade bigimlerini, baglamlarini, zamanlamalarini incelemek; kekemeligi olan yetiskinlerin kekemeligin yani
sira kimliklerinin diger yonlerini agma durumlari ve bu durumlarda kullandiklari ifade bigimlerini arastirmak
ve Turkiye'deki dil ve konusma terapistlerinin (DKT’lerin) kekemeligi olan yetiskin danisanlariyla kendini
acma ifadesi gelistirirken kullandiklari yaklagimlari ve kendini agmanin uygulamalarina katkisi hakkinda
goruslerini incelemeyi amaglamistir. Gereg ve Yontem: Bu galismaya 39 kekemeligi olan yetiskin ve 20
DKT katiimisgtir. Kekemeligi olan yetigkin anketiyle kullandiklari kendini agma ifadeleri ve bu ifadeleri
kullandiklari baglamlar; DKT anketiyle kendini agma ifadelerini olusturmak igin kekemelidi olan
yetiskinlerle neden ve nasil galistiklari hakkinda bilgi elde edilmistir. Serbest kodlama sonrasi tematik
icerik analizi yapiimistir. Sonuglar: Kekemeligi olan yetiskinlerin %71,05’i dogrudan ifadeler kullandigini,
%63,2’si is gorismelerinde kendilerini actiklarini, %46,2’si kendini etkilesimin basinda actigini bildirmistir.
DKT’lerin %52,6’s1 danisanlarinin dogrudan ifadeleri kullandigini, %40’1 ifadeleri olustururken beyin
firtinasi yaklagimindan yararlandigini, %50’si kendini agma uygulamasinin kekemeligi olan yetiskinlerin
kaygi ve korkularini azalttigini bildirmistir. Tartigma: Bu ¢alismanin bulgulari kekemeligi olan yetigkinlerin
kendini agma ifadelerini etkilesimde en olumlu dinleyici tepkilerini alacaklari baglam, zaman ve iletisim
derinligine uygun bicimde kullandiklarini distindiirmektedir. DKT’lerin bildirimleri de daniganlarin bireysel
ihtiyaglarina 6zenli ve bilgiye dayali uygulamalari kullanma egilimi gésterdikleri yénindedir.

Anahtar Kelimeler: Kendini ifsa; Yetiskin; Konugsma ve dil patolojisi.

ABSTRACT

Purpose: This study aimed to investigate the wording, context, and timing used by adults who stutter
(AWS) to self-disclose stuttering, and other aspects of their identity; and to examine the approaches
speech language therapists (SLTs) in Turkey employ while developing self-disclosure statements with
their adult clients and their thoughts on contribution of self-disclosure to their practices. Material and
Methods: Thirty-nine AWS and 20 SLTs participated in this study. Information was obtained about self-
disclosure statements via the AWS questionnaire, and information on why and how SLTs worked with
AWS to create self-disclosure statements was obtained via the SLT questionnaire. Responses were freely
coded, then thematic content analysis was carried out. Results: Responses indicated that 71.05% of
AWS used direct self-disclosure statements; 63.2% disclosed themselves in job interviews, and 46.2%
used self-disclosure statements at the beginning of the conversations. SLTs’ responses showed that
52.6%’s clients used direct self-disclosure statements, 40% used brainstorming to develop statements,
and 50% used self-disclosure practices as it reduced anxiety and fear. Discussion: The study’s findings
suggest that AWS tailor self-disclosure statements based on the context, time, and depth of
communication in which they will receive the most positive listener responses in interaction. The reports
of SLTs indicate that they frequently employ practices that are attentive to individual needs based on
knowledge.

Keywords: Self-disclosure; Adults; Speech-language pathology.
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Kekemelik, motor, sosyal, duygusal, linguistik dabhil
olmak Uzere cesitli faktorlerin, baslangicina ve
devamliligina katkida bulundugu noérogelisimsel bir
iletisim bozuklugudur (Ambrose ve ark., 2015; Blood
ve ark., 2003; Hollister ve ark., 2017; Jones ve ark.,
2014; Nil ve Brutten, 1991; Usler ve ark., 2017;
Watson ve ark., 2011). Kekemeligi olan bireylerin,

cekingen, utanga¢ gibi olumsuz nitelikler ile
tanimlanabildikleri, zorbaliga ugrayabildikleri,
toplumsal damgalanma  yasayabildikleri  ve

icsellestirilmis toplumsal damgalanmanin kekemeligi
olan bireylerde, sosyal izolasyon, kaygi, korku,
disuk benlik saygisini de igeren olumsuz sonuglari
oldugu gosterilmistir (Blood ve ark., 2003; Kara ve
Karamete, 2023; Ozdemir ve ark., 2011). Kendini
acma davranisi, damgalanma yasayan bireyler
tarafindan kullanilan ve kendileriyle ilgili kisisel
bilgileri bir veya birden fazla iletisim ortagiyla
paylagsmalarina yardimci olan bir uygulamadir.
Kekemeligiyle ilgili kendini agmanin olumlu sonuglari
oldugu arastirmalarla  gdsterilmistir.  Ornegin,
kekemeligi olan bireyler kendilerini agtiklarinda
iletisim ortaklari tarafindan olumlu niteliksel
Ozelliklere sahip olarak algilanma olasiliklar
artmaktadir (Byrd, Croft ve ark., 2017; Byrd, McGill
ve ark.,, 2017). Bu c¢alismayla Turkge konusan
kekemeligi olan yetigkinlerin ve Turkiye'deki dil ve
konusma terapistlerinin (DKT’lerin) kendini agma
uygulamasini kullanma deneyimlerinin bazi yonleri
arastinilmigtir,

Arastirmalar kekemeligi olan yetiskinlerde ve
cocuklarda kendini agmanin olumlu etkileri oldugunu
goOstermistir (Byrd, Croft ve ark., 2017; Byrd, McGill
ve ark.,, 2017). Yapilan bir arastirmada 173
katimciya dort olasi videodan ikisi (yani, yetigkin
erkek kendini agma olan/agma olmayan ve yetigkin
kadin kendini agma olan/agma olmayan) izletilmis ve
katimcilardan  gozlemleriyle ilgili  bir anket
doldurmalarini istenmigtir (Byrd, McGill ve ark.,
2017). Yazarlar, iletisim ortaklarinin, kendini agan
konusmacilari kekemeliklerini agmayanlara kiyasla
daha arkadas canlisi, kendine glivenli ve disadonik
bireyler olarak  degerlendirme  olasiliklarinin
yukseldigini; kendini agmayan konusmacilari ise
kendini aganlara kiyasla daha diismanca ve utangag
olarak degerlendirme olasiliklarinin yikseldigini
bildirmigtir. Kendini agmanin kekemeligi olan
yetiskinlerde ve ¢ocuklarda olumlu dinleyici algilarini
artirmak igin degerli bir ara¢ oldugu bu bulgularla
desteklenmistir. Bunun yani sira, olumlu algi
yaratmada kendini agma ifadesinin niteliginin de
o6nemli oldugu ortaya koyulmustur. Kendini acma
ifade bigimleri arasindaki farklarin arastirildigi bir

calismada, katilimcilar (n = 338) alti olasi video
segeneginden birini (yani, bilgilendirici bicimde
kendini acan yetigkin erkek, 6zur dileyerek kendini
acan yetiskin erkek, kendini agmayan yetiskin erkek,
bilgilendirici bicimde kendini agan yetiskin kadin,
Ozur dileyerek kendini agan yetigkin kadin, kendini
acmayan yetiskin kadin) izlemek Uzere rastgele
atanmis ve katilimcilardan videolari izledikten
hemen sonra bir anket doldurmalari istenmistir (Byrd,
Croft ve ark., 2017). Kendini agmamaya kiyasla
bilgilendirici kendini agmanin katilimcilar tarafindan
daha olumlu degerlendirildigi; 6zur dileyerek kendini
acmanin  kendini acmamaktan daha olumlu
degerlendiriimedigi  gosterilmistir. Bu  bulgular,
kendini agma stratejisinin  kekemeligi  olan
yetigkinlerde olumlu dinleyici algisi olasiligini
artirmak igin bilgilendirici igerigin énemini ortaya
koymustur.

Kendini agmanin, kekemeligi olan yetigkinler
tarafindan nasil ve hangi baglamlarda kullanildigi ve
DKT’lerin bu aragtan nasil faydalandiklari da
arastinlmistir (McGill ve ark., 2018). Kendini agma
esnasinda kekemeligi olan 42 yetigkinin kullandigi
ifadeler, baglamlar ve 33 DKT'nin bu stratejinin
kullanimini desteklemek igin faydalandiklari araglar
McGill ve arkadaslar (2018) tarafindan niteliksel
tanimlayici anket arastirmasi ile incelenmistir.
Yazarlar, kekemeligi olan yetiskinlerin gogunlugunun
egitici kendini agma ifadeleri kullanmayi tercih
ettigini, DKT’lerin danisanlarini egitici kendini agma
ifadeleri kullanma konusunda yonlendirdiklerini ve
ifadeleri olusturma uygulamalarinda
bireysellestiriimis  yaklagimlari  tercih ettiklerini
gOstermistir. Literatlirde Turkge konusan kekemeligi
olan yetiskinlerin kullandigi kendini agma ifadeleri ve

Turkiye'de galisan  DKT'lerin  bu  stratejiyi
kullanmasiyla ilgili bilgiler ile ilgili sinirli bilgi
mevcuttur. Bu nedenle bu cgalisma ile Turkge

konusan 1) kekemelidi olan yetisgkinler tarafindan
kekemelikle ilgili kendini agmada kullanilan ifadeleri
kelimesi kelimesine analiz etmek, 2) kekemeligi olan
yetigkinlerin  kendini agma ifadesi kullandiklari
baglamlari  belirlemek, 3) kekemeligi olan
yetiskinlerde kekemelidin yani sira kimliklerinin diger
yonlerini agma ve bu durumlarda kullandiklari ifade
bigimlerini belirlemek ve 4) Turkiye'deki DKT’lerin
kekemeligi olan yetigkin danisanlariyla kendini agma
ifadeleri gelistirmeye iligkin yaklasimlarini incelemek
amagclanmistir.

GEREG VE YONTEM

Web Tabanli Anketler
Kekemeligi olan bireyler ve onlara terapi destegi



saglayan DKTler tarafindan kendini agma
ifadelerinin Turkiye’de kullaniminin arastirilabilmesi
icin kekemeligi olan yetigkinler ve kekemeligi olan
yetiskinlere terapi hizmeti saglayan DKT'ler
arastirmaya dahil edilmistir. Onceki aragtirmalar
Isiginda, biri kekemeligi olan vyetiskinler digeri
DKT’ler igin olan iki web tabanli kendini agma anketi
olusturulmustur (McGill ve ark.,, 2018). Turkce
konusan kekemeligi olan yetigkinlerin ve Turkiye’deki
DKT’lerin kendini agma ifadelerinin arastirildigi bu
calismada onceki arastirmalarda kullanilan yontem
izlenmistir (McGill ve ark., 2018). Bu anketler ve
arastirma, Lokman Hekim Universitesi Etik
Komisyonu tarafindan incelenerek etik olarak
onaylanmigtir (Karar No: 2022164, Onay Tarihi:
15.11.2022). Arastirma duyurulari sosyal medya
aracihigiyla gergeklestirilmigtir.

Kekemeligi Olan Yetiskin Anketi

Katihmcilar, yaslari 18—64 arasinda degisen anadili
Turkge olan kekemeligi olan yetigkinlerdir. Kasim-
Aralik 2022 tarihleri arasinda anketi tamamlamak igin
39 (24/15 = E/K) katihmci gondlli olmustur. Anket
oncelikle yas, cinsiyet, egitim, kekemelik baslangi¢
yasl, nedenine iligkin distnceler ve eslik eden
fiziksel (ikincil) davraniglarin  varhidina iligkin
demografik bilgilerin elde edildigi alti madde igerir.
Ardindan kekemelik ve diger durumlarla ilgili kendini
agma ifadesinin kullanimiyla ilgili agik uglu ve kapall
uglu toplam yedi sorudan olusur. Birinci ve ikinci soru
katilimcilarin kekemeliklerini agmak igin kullandiklari
ifadeler; Uglncu soru etkilesim ortamini; dérdincu
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soru etkilesim esnasinda aciklama zamanlamasini;
besinci soru kekemelik harici kendini acma
deneyimini; altinci soru besinci sorunun devami
niteliginde agiklanan durumu; yedinci soru kekemelik
harici durumlarin aciklanma bigimini ele almistir.
Kekemeligi olan yetigkin anketi Ek-1’de verilmistir.

DKT Anketi
Calismaya katilan DKT lerin yaslari 18-54 arasinda
degismektedir ve anadilleri Turkge’dir. Dil ve

konusma terapisi alaninda calisan ve kekemeligi
olan yetigkin danisanlari da olan 20 DKT (E/K = 6/14)
calismaya katilmak igin gondlli olmustur. Calismaya
katilan DKT’lerin demografik bilgileri Tablo 1'de
gosterilmistir. Anket oncelikle yas, cinsiyet, egitim,
istihdam, danisan takibini iceren demografik bilgilerin
elde edildigi sekiz madde igerir. Ardindan kekemelik
ve diger durumlarla ilgili kendini agma teknigine
iliskin bilgi ve mudahalelerde kullanim durumlarina
iliskin bilgi toplamayi hedefleyen agik uglu ve kapali
uglu toplam bes sorudan olusur. Birinci soru kendini
acma ifadesinin kekemelik terapisinde kullanimi;
ikinci soru kekemeligi olan danisanlarin kendini
acmak icin kullandigi ifadeler; Uglnclu soru
mudahalede kendini agma ifadesi gelistirme igin
mudahalede ¢alisma yapilma ve yapiimama durumu;
dordincl  Uglncld sorunun devami niteliginde
kullanilan yaklagim; besinci soru U¢ ve dérdincu
sorunun devami niteliginde kendini agma ifadesi
stratejisini neden muidahalelerinde kullanmaya
uygun bulduklarina iligkin bilgi elde etmeyi igerir. Dil
ve konusma terapistleri anketi Ek-2’'de verilmistir.

Tablo 1. Dil ve konugma terapistleri egitim ve istihdam bilgileri.

Egitim durumu

istihdam edildigi kurum

Lisans YL Doktora

Hastane OERM Universite ~ OM

N 10 6 4

2 9 6 3

YL: Yiiksek lisans, OERM: Ozel Egitim ve Rehabilitasyon Merkezi, OM: Ozel Merkez, N: Kisi sayisi

Veri Kodlama, Analiz ve Gdvenilirlik

Siralama ve siniflandirmayi kolaylastirmak igin
anonim  veriler elektronik  Excel tablosuna
yerlestirilmistir. Tematik analiz verilerinin

kodlanmasina yonelik literatlr 6nerileri 1s1ginda, kod
isimlendirmelerinin/etiketlerinin olusturularak ortak
tema ve kategorilerin olusturulmasi igin veriler
tekrarli olarak gézden gegcirilmistir (Braun ve Clarke,
2006; Chi, 1997; Hill ve ark., 1997; Syed ve Nelson,
2015). Iki yazar, kodlayici yanliigini azaltmak igin
katilmcilarin yanitlarini kendilerini serbest birakarak
bagimsiz  olarak incelemisler ve Onceden

tasarlanmis kategoriler olmadan kodlara iliskin
O0zgun etiketler yazmiglardir (Corbin ve Strauss,
2008). Ardindan literatlr incelemesiyle kodlar tekrar
g6zden gegcirilmistir. Bu kategoriler, katilimcilarin
kendini agma deneyimlerinin temel bilesenlerini
yansitmak amaciyla incelenerek ve tanimlanmistir.
Bir yanitin birden fazla kod/kategori ile ilgili oldugunu
distnudliyorsa, yanit basina birden ¢ok kodlama
yapiimistir. Acik kodlamanin asamasi bagimsiz
olarak yuritlilmastir, sonrasinda kod etiketleri ve
yanitlar birlikte incelenerek arastirmacilar arasi
anlasmaya varilarak siniflandirilmistir. Veri daraltma
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isleminin ardindan uzlasmaya varilamayan noktalar
icin kekemelik alaninda arastirmalar yapan ve
danisan takip eden arastirmaya dahil olmayan bir dil
ve konusma terapisti uzlastirici rolii Gstlenmistir. ik
uzlasma saglanmasina destek olmustur.

SONUCLAR
Kekemeligi Olan Bireylerin Anket Sonuglari

Kekemeligi Olan Yetiskinlerin Kendini Agma Ifadesi
Tdrii

“‘Kekemeliginizi baska insanlara agiklamaniz
gerektiginde ne sekilde agiklarsiniz?” agik uglu

sorusunu 39 katilimci cevaplamistir. Bir cevap ilgisiz
oldugu gerekgesiyle kodlanmamis ve analiz disi
birakilmistir. Otuz sekiz veri analiz edilerek bes kod
olusturulmustur. Kodlar; dogduran, bilgilendirici,
esprili, sugluluk, dinleyiciden sabirli olmasini isteme
olarak belirlenmistir. Bu kodlar daha sonra:
dinleyiciden sabirli olmasini isteme, egitici ve
dogrudan olmak uzere U¢ kategoriye indirgenmistir.
Tablo 2de “Kekemeliginizi baska insanlara
aciklamaniz gerektiginde ne sekilde agiklarsiniz?”
sorusunun incelenmesinde olusturulan kodlar,
kodlarin tanimlari ve 6rnekler verilmistir

Tablo 2. “Kekemeliginizi baska insanlara agiklamaniz gerektiginde ne sekilde agiklarsiniz?” sorusuna

iliskin 6rnek cevaplar.

Kod Tanim Ornek
Dinleyiciden sabirl  Dinleyiciden kekemeliginden dolayi onu “Konusurken duraksamalarim
olmasini isteme dinlemesi ve kelimelerini, ctmlelerini olabilir beni sakince ve sabirli bir

tamamlamasi adina sabirli olmasini isteme
ile ilgili birtakim cevaplari igerir.

sekilde dinlersen gok sevinirim,
konugmami bitirmem konusunda
senden sabirli olmani istiyorum.”

Egitici Konusma sirasinda kekemeligi olan kisinin  “Benim kekemeligim var bu bir
kekemelik ile ilgili, tirii/siddeti veya nedeni akicilik problemi, bezen kelimeyi
ve kullandigi stratejiler ile ilgili verilen soylerken sanki blok varmis gibi
bilgileri icerir. sesim ¢ikmayabilir.”

Dogrudan Kekemelik hakkinda herhangi bir bilgi ve “Ben kekemeyim.”

karg! taraftan sabirli olmasini isteme gibi

“Benim kekemeligim var.”

ifadeler barindirmayan cevaplari icerir.

* p<0,05; **p<0,001; EP=Erken Prematiire; GP: Ge¢ Prematiire; M: Matiir

Yukarida belirtilen tanimlara goére incelendiginde
degerlendirmeye alinan 38 katilimcinin %71,05'i (n =
27) dogrudan ifadeler kullandigini, %21,05’i (n = 8)

egitici ifadeler kullandigini, %7,9u (n = 3)
dinleyiciden sabirli  olmasini isteme ifadesi
kullandigini bildirmistir. Cinsiyete gore

incelendiginde kadinlarin %68,75’i (n =11) dogrudan,
%25'’i (n = 4) egitici, %6,25’i (n = 1) sabirli olmasini
isteme ifadelerini kullandigini bildirmistir. Erkeklerin
%72,7’si (n = 16) dogrudan, %18,2’si (n = 4) egitici,
%9,1'i (n = 2) sabirh olmasini isteme ifadesi
kullandigini bildirmigtir.

Coktan Seg¢meli Kendini Agma

“‘Kekemeliginizi acgiklamak igin kullandiginiz en
uygun ifadeyi seciniz.” Katilimcilarin %53,9’u (n = 21)
“Benim adim ve ben kekeleyen biriyim.”
cevabini; %28,2’si (n = 11) “Benim adim ve
kekeliyorum. Lutfen biraz sabredin ¢linkii konugsmak
bazen benim igin zor.” cevabini; %17,9'u (n = 7)
‘Benim adim ve kekeliyorum. Ben
konusurken sesleri ve heceleri tekrar ettigimi veya
uzattigimi duyabilirsiniz. Anlamadiginiz sdyledigim
bir sey varsa, lutfen bana bildirin, tekrar séylemekten

memnuniyet duyarim.” cevabini vermistir.

Kendini Agma Baglamlari
“Ne tir etkilesimlerde kendini acgiklama ifadesi
kullanirsiniz?” sorusu igin katilimcilara birden fazla
yanit secenegi verilmistir. Cevaplayan 39
katiimcidan birinin cevabi ilgisiz olarak kaydedilerek
analiz digi birakilmistir. Otuz sekiz cevap Uzerinden
yapilan analize goére katilimcilarin %63,2’si (n = 24)
is gorismesi yaparken kendilerini acikladigini;
%18,4'0 (n = 7) yeni birisi ile tanisirken kendilerini
acikladigini; %18,4’0 bir kasiyer ile konugurken, okul
ya da iste yapilacak bir proje icin bir grup is ya da
okul arkadasi ile gorusurken ve telefonda
konusurken kendilerini agikladiklarini bildirmistir.
Katilimcilara ayrica “Bu etkilesimler sirasinda
genellikle ne zaman kekemeliginizi acikladiniz?
sorusuna birden fazla yanit se¢gme secgenegi de
verilmistir.  Otuz  dokuz  katihmcinin  analiz
sonuglarina goére; katihimcilarin %46,2’si (n = 18)
etkilesimin basinda; %33,3’'0 (n = 13) etkilesimin

ortasinda; %5,1'i (n = 2) etkilesimin sonunda;
%15,4'0 (n = 6) bazen etkilesim basinda bazen
ortasinda acikladigini, iletisim ortagina gore



degistigini bildirmistir. Cinsiyete gore incelendiginde,
kadinlarin %69,2’si (n = 9) bir etkilesimin basinda,
%30,8i (n = 4) etkilesimin ortasinda aciklama
yaptigini bildirirken erkeklerin %34,6'st (n = 9)
etkilesimin basinda, %34,6’si (n = 9) ortasinda,
%23,1'i (n = 6) etkilesime girdikten bir sire sonra,
%7,7’si (n = 2) etkilesimin sonunda kendini
acikladigini bildirmistir.

Kimligin Diger Yénlerini Acma

“(Kekemelik harig) bagkalarn tarafindan kabul
edilmeyebilecegini disunduginidz bir yoninizi
aciklamak zorunda kalma deneyiminiz oldu mu?”
sorusuna yanit veren 39 katilimcidan %43,6’s1 (n =
17) bu soruya “hayir”, %41 (n = 16)’i katilimci “evet,”
katiimcilarin %15,4’0 (n = 6) “emin degilim” yanitini
vermigtir. Bu karsin emin degilim cevabi veren alti
katilimcinin tamami bir sonraki soruya cevap vererek
kekemelik disindaki bir durumlarini agikladiklarini
ifade eden soruyu yanitlamistir.

“Asagidakilerden hangisini acikladiniz?”
sorusuna yirmi iki katilimci yanit vermigtir.
Katilimcilarin %54,5'i (n = 12) yetersiz oldugunu
distndigum bir konuyu acgikladigini, %27,3'l (n = 6)
herhangi bir ruhsal/ psikolojik problemin varhgini
acikladigini ve katihmcilarin %18,2’si (n = 4) bir aile
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uyesinin kaybini agikladigini bildirmigtir.
“Kimliginizin bu yonlerini tipik olarak nasil
aciklarsiniz?” sorusuna daha 6nce kimliginin baska
bir yénund actigini belirten 22 katihmecinin %59’u (n
= 13) dogrudan, %27,2’si (n = 6) saka ile karisik
ifadeler kullandigini ve %13,6’s1 (n = 3) bagka bir
durumu neden gostererek agikladigini bildirmistir.

DKT Anket Sonuglari

DKTlerin Kendini Acma Ifadesi Tiirii

“Kekemeligi olan bireyler kekemeliklerini agiklarken
ne tir ifadeler kullaniyor?” seklindeki agik uglu soru
icin, 19 DKT yanit vermistir. On dokuz yanit
incelenerek alti kod kategorisi olusturulmustur. Bu
alti kod sunlardir; egitici, dinleyiciden sabirli olmasini
isteme, durumsal, dogrudan, olumlu iletisim igin
ipuglari saglama, kendini yansitma ve gonulli/istemli
kekemelik. Bu alti kod U¢ koda indirgenmistir; egitici,
dogrudan, bireysellestiriimis. Tablo 3'te “Kekemeligi
olan bireyler kekemeliklerini agiklarken ne tir ifadeler
kullaniyor?” sorusunun incelenmesinde olusturulan
kodlar, tanimlari ve 6rnekler verilmistir. DKT'lerin
%52,6’s1 (n = 10) danisanlarinin dogrudan, %36,9'u
(n = 7) egitici, %10,5i (n = 2) bireysellestiriimis
kendini agma ifadeleri kullandigini bildirmigtir.

Tablo 3. “Kekemeligi olan bireyler kekemeliklerini agiklarken ne tir ifadeler kullaniyor?” sorusuna iliskin drnek

cevaplar.
Kavram Tanim Ornek
Egitici Verilen yanitlar kekemeligi olan birey tarafindan “Bazen inisli ¢ikisli kelimelerim
kullanilan kekemelik veya stratejiler hakkinda bilgi var.”
saglayan anahtar kelimeleri ve ifadeleri igerir.
Dogrudan Verilen yanitlar, kekemelik hakkinda bilgi icermeyen ya “Ben kekeleyen biriyim.”

da kekemelik icin 6zur dilemeyen, basit ifadeler igerir.

“Ben kekeliyorum.”

Bireysellestirilmis

DKT'ler belirli ifade oOrnekleri saglamamistir, verilen
yanitlar kekemeligi olan bireylerin kendini acgiklama

ifadelerini duruma bagh olarak bireysellestirdigine atifta

"Kendilerini rahat hissettiren bir

ifade Uretirler."

bulunan cevaplari igerir.

Kendini Agma ifadesi Gelistirme

“Terapilerinizde, kekemeligi olan danisanlariniza,
kendini agiklama igin ifade geligtirmelerinde nasil
yardimci olursunuz?” agik uglu sorusuna 20 DKT
cevap vermistir. Yanitlar incelenerek yedi kod
kategorisi olusturulmusgtur; rahatlik, hazir olma, beyin
firtinasi, kontrol ve sahiplenme, uygulama, durumsal
ve kaynak gosterme. Kodlar sonrasinda dort koda
indirgenmistir; uygulama, beyin firtinasi, hazir olma,
kaynak gosterme. Uygulama kodu altina klinikte

farkli durumlari rol yapma egzersizi ile canlandirma
ve klinik diginda gergek durumlarda pratik yapma,
form kullanimi veya kendini agma ifadelerinin
uygulanmasini iceriyordu. Ornegin; “Farkh
baglamlarda farkli agiklama beyanlari uygulamak.”
Beyin firtinas1 yapma kodu altina, terapist ve danisan
arasinda kendini agma ifadelerinin kullanimi igin
beyin firtinasi yaptiklarina iliskin cevaplar dahil
edilmistir. Ornegin; "Dinleyicilerinin kendileri ve
kekemelikleri hakkinda bilmek istedikleri bilgiler
hakkinda beyin firtinasi yaparim." Hazir olma kodu
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altina kekemeligi olan bireyin kendini acgiklama
beyanini kullanmaya hazir olup olmadigini dikkate
alan yaklagimlar dahil edilmistir. Ornegin; “Bireyin
kekemeligi konusundaki farkindaliginin ve konusma
becerisinin farkinda olmama yardimci olacak bir
tutum degerlendirmesiyle basliyorum.” Kaynak
gOsterme kodu altina DKT'lerin hikayeler paylasmasi
veya kendini agma ifadelerini basaril bir sekilde
kullanmis danisanlarini tanitmasi ve kekemelikte
kendini agma ile ilgili icerikler paylagsmasi dahil
edilmistir. Ornegin; “Genellikle diger danisanlarimin
kendilerini nasil agikladiklari ile ilgili hikayeler
paylasirrm ve bireyin kendisi igin dogru olani
secmesine izin veririm.” DKT’lerin %401 (n = 8) beyin
firtinasi, %30’u (n = 6) uygulama, %15’i (n = 3) hazir
olma ve %15'i (n = 3) kaynak gdsterme kodu altinda
degerlendirilen yaklagimlardan yararlandigini
bildirmigtir.

Miidahalede Kendini Agmanin Kullanimi
“Terapilerinizde  kendini  agiklama ifadesinin
kullanimini  neden uygulanabilir buluyorsunuz?”
sorusunu 20 DKT yanitlamis ancak yanitlarin ikisi
ilgisiz olarak kodlanmistir. On sekiz veri igin
baslangigta sekiz kod olusturulmustur; Konusmay!
rahat hale getirme, baskiyl hafifletme, kaygi ve
korkuyu azaltma, glven olusturma, kendini
gugclendirme, beceri genellestirme, duyarsizlastirma,
iletisim gelistrme. Kodlar daha sonra (ge
indirgenmistir; kendini guglendirme, korku ve kaygiyi
azaltma, kaginma davranislarini azaltma. DKT’lerin
%50’si (n = 9) kendini agmanin, kekemelidi olan
bireyler Uzerinde kaygi ve korkuyu azalttigi igin
uygulanabilir oldugunu, %33,3'G (n = 6) kendini
glgclendirmeye yardimci oldugu igin uygulanabilir
oldugunu ve %16,7’si (n = 3) kaginma davranislarini
azalttigi icin uygulanabilir oldugunu bildirmistir.

TARTISMA

Bu niteliksel tanimlayici ¢alismaya kekemeligi olan
39 yetigkin ve kekemeligi olan yetiskinler ile galigan
20 DKT katilmigtir. Bu c¢alismanin amaglari,
kekemeligi olan yetigkinlerin kekemelikleri ile ilgili
kendilerini agmak igin kullandiklari ifadelerini
incelemek, kekemeliklerini ne zaman, hangi
baglamlarda, nasil agikladiklarini ve acikladiklari
diger durumlarini belirlemek ve DKT’lerin kekemeligi
olan vyetiskin daniganlari ile mudahalede kendini
acma ifadelerini olusturmada kullandiklari
yaklagimlari tanimlamaktl. Asagida bulgular ve
yaygin kliniksel etkileri detaylariyla tartisiimigtir.

Kekemeligi Olan Yetiskinlerin Kendini Agma ifadeleri
Kekemeligi olan  yetigkinlerin  gogunlugunun

(%71,05) dogrudan kendini agcma ifadeleri kullandigi
g6zlenmistir. Onceki arastirmalar, kekemeligi olan
yetiskinlerin en ¢gok dogrudan veya egitici ifadeler ile
kendini acikladigini gostermistir (McGill ve ark.,
2018). Bunun vyani sira arastirmalar, dinleyici
algilarinin en olumlu bilgilendirici kendini agma
ifadelerinden etkilendigini gostermistir (Byrd, McGill
ve ar., 2017). Bu c¢alismada ayni zamanda
kekemeligi olan bireylerin kimliklerinin diger yonleri
ile ilgili agciklama yaparken de literatir ile uyumlu
olarak, dogrudan ifadelerin kullanilma egiliminin
daha yuksek oldugu goézlenmistir (McGill ve ark.,
2018). Ancak bu arastirma, katihmcilarin neden
dogrudan ifadeleri kullanmayi tercih ettiklerini ortaya
koymamaktadir. Bu kendini agiklama ifadelerinin
tercih edilmesi, dinleyicilerde gézlenen etkilerden
kaynakli olabilecegi gibi kisilerle iligkili Gretim
rahathdr  benzeri bireysel nedenlerden de
kaynaklaniyor  olabilir.  Gelecek ¢aligmalarla
kekemeligi olan  yetiskinlerin  kekemeliklerini
aciklamak igin kullandiklari yontemleri neden tercih
ettikleri arastirilabilir.

Acik uglu cevaplarda katilimcilarin gogunlugu
dogrudan (%71,05), daha az bir kesimi egitici
(%21,05) ve sabirlh olmayi isteme (%7,9) ifadeleri
kullandiklarini belirtirken, goktan segmeli soruda
katimcilarin kullandiklari ifadeler ile
Ozdeslestirdikleri cevap kategorilerinde degisim
g6zlenmistir. Katihmcilarin gogunlugu yine dogrudan
ifadeler kullandiklarina iliskin cevap vermis (%53,9)
olmakla birlikte oranda azalma gozlenmistir. Coktan
segmeli sorularda agik uglu sorulara oranla sabirli
olmay! isteme yanitini isaretleyen katilimci sayisinda
artis gézlenmistir. Onceki calismalarda katimcilarin
aclk uglu sorulara verdikleri yanitlar ile ¢oktan
segmeli sorularda verdikleri yanitlar arasinda farklilik
gozlemistir (McGill ve ark., 2018). Katilimcilarin
coktan sec¢meli sorulari okuduklarinda kendilerine
daha uygun oldugunu hissettikleri maddeyi
se¢cmelerine ragmen acgik ucglu sorulara daha
gergekei yanitlar verildigi belirtilir (Zaller ve Feldman,
1992). Katilimcilar agik uglu sorulara farkli yanit
vermis olmalarina ragmen c¢oktan se¢meli sorulari
okuduklarinda sabirli olmayl isteme ifadesini
kendilerine uygun hissetmis olabilirler. Agik uglu ve
kapali uglu yanitlara verilen kendini agma ifadesi
trleri  yUzdeleri arasindaki farkin  bundan
kaynaklandigi yorumu yapilabilir.

Katilimcilarin gogunlugu is gérismelerinde ve
yeni arkadaslarla tanisirken kendilerini agtiklarini
bildirmistir, bu bulgular literatiirdeki bulgular ile de
uyumludur (McGill ve ark., 2018). Bu bulgular,
kendini agmay gesitli sosyal etkilesimlerde fayda ve



sonuglar ile iliskilendiren Kendini Agma Karari Modeli
(Disclosure  Desicion Model)  cgergevesinde
incelendiginde katilimcilarin, yuksek sosyal riskler
tasiyan ve yuksek sosyal odul olasiligi olan
durumlarda kendini agma olasiiginin artmasi ile
aciklanabilir (Omarzu, 2000). Bu c¢alismada da
katilimcilar yine literatirle uyumlu olarak kendilerini
genellikle etkilesimin basinda agctiklarini belirtmistir
(McGill ve ark., 2018). Onceki arastirmalar
etkilesimin basinda kekeledigini acgiklayan Kkisilerin
sonunda agliklayanlara kiyasla dinleyiciler tarafindan
olumlu degerlendiriime olasiliklarinin yukseldigini
gostermistir (Healey ve ark., 2007). Bulgular
kekemeligi olan yetiskinlerin, etkilesimde en olumlu
dinleyici tepkilerini alacaklari zaman kendini agma
egiliminde olduklarini desteklemektedir. Insanlar
olumlu benlik algilarini koruma ve sirdirme egilimi
ile iletisimin s6zlli ve sbzsliz bilesenlerinde iletisim
partnerine gore diizenleme yapma egilimi gosterirler.
Bunu saglayabilmek igin bireylerin sosyal iletisim
becerilerinin artmis kendine odakli dikkat gibi
durumlar ile kesintiye ugramamasinin énemli oldugu
dusindlmektedir. Gelecek arastirmalarla kendini
agma ifadesi kullanimindan fayda sagladigini ve
saglamadigini  belirten bireylerin sosyal iletisim
becerilerinin 6zel yonleri arastirilabilir.

DKT Anketi

DKT anket bulgulari, DKT’lerin daniganlariyla kendini
agma stratejisine nasil yaklastiklari, danisanlarinin
ne tir kendini agma ifadeleri kullandigi ve DKT’lerin
kendini agma uygulamasinin kekemelik terapisiyle
baglantisi hakkinda duslncelerine iligkin bilgiler
saglamisti. DKT’ler danisanlarinin  genellikle
dogrudan kendini agma ifadelerini tercih ettigini
belirtmistir. Danisanlari ile kendini agma ifadesi
olusturma calismalarinda iletisim baglami ve
ortagina gore ifadeleri kisisellestirdiklerini
bildirmiglerdir. Bu bulgu, kekemelidi olan yetiskinlerin
cogunlugunun  dogrudan ifadeler kullandigini
gosteren kodlama bulgulari ile desteklenmektedir.
DKT’lerin  belirttigi  kendini agma ifadelerini
olusturmada danisanlarinin bireysel o6zelliklerini goz
oninde  bulundurma  uygulamalari, danisani
merkeze alan bireysellestiriimis klinik uygulamalar ile
uyumludur (American Speech-Language-Hearing
Association, ASHA, 2004). Kendini agma ifadelerinin
gelistirimesinde DKT'lerin ¢ogu beyin firtinasi
yaptiklarini belirtmigtir, bu uygulama, klinik uygulama
onerilerinden olan danisanin tercih ve ihtiyaglarina
duyarli kanita dayali uygulama prensipleri ile
uyumludur (ASHA, 2004). DKT’ler kendini agmay!,
kekemeligi olan yetiskinlerin kaygi ve korkularini
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azalttigini, onlara kekemeligin kontrol/benimseme
glict kazandirdigi ve kaginma davraniglarini azalttigi
icin uygulamalarinda kullandiklarini  bildirmistir.
Kaygi, korku duygularini ve kaginma davranisini
azaltma ve kekemeligi benimseme, kekemeligin
yonetimi Uzerinde gl¢ sahibi olma sonuglari bazi
kekemeligi olan yetiskinlerin terapilerinde terapinin
hedeflerinden olabilir (Riper, 1973). DKT’lerin kaygi,
korku duygularini ve kaginma davranisini azaltma ve
kekemelige duyarsizlasma benzeri hedeflere
ulasmak amaciyla kendini agma uygulamasindan
faydalanip faydalanmadiklari ve bu baglamdaki
etkilerine yonelik goruslerinin arastiriimasi gelecek
calismalara konu olabilir.

Orneklem blyuklugi ¢alismanin
sinirhliklarindandir. Orneklem blydklugindn
sinirhhidr  ¢alisma bulgularinin  kekemeligi olan
yetigkinlere ve Turkiye'de c¢alisan DKT'lere
genellenmesini guglestirmektedir. Bu c¢alismadan
elde edilen bulgular 1s1ginda gelecek galismalarda
daha blyluk oOrneklemlere ulasiimasina uygun
arastirma tasarimlari ile calismalar yapilabilir.

Bu niteliksel arastirma ile kekemeligi olan
yetigkinlerin kendilerini agmak igin kullandiklar
ifadelerin bigimini, zamanini, baglamlarini, diger
durumlardaki kendini agma bigimlerini ve DKT'lerin
kekemeligi olan yetiskinlerde muidahalede kendini
agma uygulamalarinda kullandiklari yaklagimlari ve
bu uygulamaya iliskin dustncelerini incelenmigtir.
Bulgular birlikte incelendiginde kekemeligi olan
yetigkinlerin kendini agma ifadelerini etkilesimde en
olumlu tepkileri alacaklar baglam ve zamanlarda
kullanma  egiliminde olduklarini  gézlenirken,
kullanilan ifadenin en olumlu etkileri yarattigi
belirtilen bilgilendirici agiklamadan ¢ok dogrudan
icerikte olmasi dikkat ¢ekicidir. Bunda katilimcilarin
kendini agmayi daha fazla tercih ettiklerini bildirdikleri
baglamlarin ve derinligin, yani Kigilerarasi iligkilerdeki
samimiyet ve kendini agma motivasyonunun, etkisi
gelecek arastirmalara konu olabilir (Omarzu, 2000).
Katihmci  DKT’lerin, ASHA'nin 2004 yilinda
yayinlanan, klinik uygulama onerileri ile uyumlu,
danisanlarin bireysel ihtiyaglarina 6zenli ve bilgiye
dayali uygulamalar yaptiklari desteklenmis ve
kendini acma uygulamalarini, yetiskin kekemelik
terapi hedeflerinden olabilen, kaygi, korku ve
kagcinmalari azaltma ve kekemeligi benimseme
ciktilarini saglayan uygulamalar olarak algiladiklarini
bildirdikleri gozlenmistir (ASHA, 2004). DKT’lerin
kekemelik terapilerindeki hedeflere ulasmak igin
kendini agma uygulamalarinin kullanimi gelecek
arastirmalara  konu olabilir. Kendini ag¢ma
uygulamasi, bireylerin iletisim partnerinin tahmin

bu
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yuritmesinden ziyade karsisindaki bireyin durumu

ve ihtiyaglan hakkinda bilgi sahibi olmasini
kolaylastirabildigi icin iletisim ortaklarinin  uygun
davranisi  sergileme  konusundaki olasiliklari

arttirmaya yardimci olan bir uygulama olmasiyla
sadece kekemelik degil, dil ve konusma terapisinin
diger alanlarinda ve saglik alanlarinda kullanima ve
gelecek arastirmalara agiktir.

Etik Onay

Bu calisma icin Lokman Hekim Universitesi Bilimsel
Arastirmalar Etik Kurulundan etik kurul onayi alindi
(Karar No. 2022/182).
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ABSTRACT

Purpose: Experiences of violence negatively affect women's independence and daily activities. The aim
of this study was to investigate the effectiveness of the "Model of Human Occupation (MOHO)"-based
occupational therapy intervention on the occupational competence and occupational participation of
women affected by domestic violence and living in a women's shelter. Material and Methods: The
MOHO-based occupational therapy program, which includes 10 intervention areas, was applied to 13
women in two women’s shelters. Four-week (16 sessions) individual and group training and
environmental interventions were provided. Participants' occupational competence was assessed with
the “Occupational Self-Assessment” and occupational participation with the “Model of Human Occupation
Screening Tool”. Assessments were conducted before the intervention, after the intervention, and at the
3-month follow-up. Results: Statistically significant differences were found in occupational competence
(p=0.002) and occupational participation (p=0.004) between pre-intervention and 3-month follow-up
assessments. Improvements were noted in all domains (OSA-competence, and volution, habituation,
communication-interaction, process skills, and environment parameters of MOHOST) (p<0.05), except
for the domains of OSA-value and MOHOST-motor skills (p>0.05). Conclusion: MOHO-based
occupational therapy interventions delivered in women's shelters could have a positive impact on the
occupational competence and occupational participation of women experiencing violence.

Keywords: Occupational therapy; Domestic violence; Model of human occupation.
0z

Amag: Siddet deneyimi kadinlarin badimsiz yasam becerilerini ve glnlik aktivitelerini olumsuz
etkilemektedir. Bu ¢alismanin amaci, "insan Aktivite Modeli (Model of Human Occupation-MOHO)"
temelli ergoterapi mudahalesinin aile i¢i siddete maruz kalan ve siginma evinde kalan kadinlarin
okupasyonel yeterliliklerine ve okupasyonel katilimlarina etkisinin arastirmakti. Gereg ve Yéntem: iki
siginma evinde kalan 13 kadina, 10 midahale alani iceren MOHO-temelli ergoterapi programi uygulandi.
Doért haftalik (16 seans) bireysel ve grup egitimleri ve gevresel miidahaleler gergeklestirildi. Bireylerin
okupasyonel yeterlikleri “Aktivite Oz Degerlendirmesi” ile, okupasyonel katilimlari ise “insan Aktivite-Rol
Modeli Tarama Aracl” ile dederlendirildi. Degerlendirmeler midahale éncesi, sonrasi ve 3. ay takipte
yuritilda. Sonuglar: Midahale 6ncesi ve 3 aylik takip degerlendirmeleri arasinda okupasyonel yeterlilik
(p=0,002) ve okupasyonel katilimda (p=0,004) istatistiksel olarak anlamli farkhliklar bulundu. OSA-6nem
ve MOHOST-motor beceriler alanlari hari¢ (p>0,05) tim alanlarda (OSA-yeterlilik ve MOHOST'un irade,
aliskanlik, iletisim-etkilesim, slire¢ becerileri ve ¢cevre parametreleri) iyilesmeler kaydedilmistir (p<0,05).
Tartisma: Siginma evlerinde gergeklestirien MOHO temeli ergoterapi midahaleleri, siddete maruz
kalmig kadinlarin okupasyonel yeterlilikleri ve okupasyonel katilimlari Gizerinde etkili olabilir.

Anahtar Kelimeler: Ergoterapi; Aile ici siddet; Kadinlar; insan aktivite modeli.
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The experience of violence negatively impacts
women's independent living skills and their
participation in daily activities. Women exposed to
violence experience difficulties in areas such as job
performance, educational participation, home
management, parenting, leisure activities, money
management, initiating tasks, self-confidence,
coping skills, stress management, interpersonal
relationships, and high-level cognitive functioning
(e.g., decision making, judgment, problem-solving,
and following commands) (Gorde, Helfrich and
Finlayson, 2004; Helfrich and Rivera, 2006;
Javaherian, Krabacher, Andriacco et al., 2007;
Carlson, 1997; d’Ardenne and Balakrishna, 2001;
Levendosky and Graham-Bermann, 2001; Monahan
and O’Leary, 1999; Helfrich, Aviles, Badiani et al.,
2006). Hence, domestic violence (DV) creates
occupational injustice by limiting women's physical
and mental health and their freedom of occupational
choice (Gorde et al., 2004; Cage, 2007; Javaherian-
Dysinger, Krpalek, Huecker et al., 2016).

An important pillar in the fight against violence
against women is the women's shelters, which aim to
keep women and their children affected by violence
out of the environment of violence and to support
them in their struggle for a new life. A women's
shelter is an ideal environment to empower women
and develop skills that can prevent them from
becoming homeless (Helfrich and Aviles, 2001). It
has been reported that while women's shelters
provide housing, financial, and legal support to
survivors of domestic violence, important life skills
can be overlooked (Helfrich et al., 2006).
Occupational therapy intervention aims to "empower
women exposed to violence through activities" and
improve the supportive nature of the environment.
When working with this group, using the Model of
Human Occupation (MOHO) is recommended as it
considers each person's personal values, interests,
roles, responsibilities, and environmental contexts
(Helfrich and Aviles, 2001). The process of
empowerment with the occupational justice
perspective in occupational therapy focuses on
people's ability to choose who they want to be and
what they want to do, the presence of their
opportunities, and the ability to act according to those
demands (Hammell, 2016). Personal and
environmental interventions are implemented with
the power of a client-centred approach.

Intervention studies of occupational therapy for
women who have been exposed to DV are limited.
Although studies have shown an increase in the
occupational performance of women who have

experienced DV after intervention (Helfrich and
Rivera, 2006; Helfrich et al., 2006; Gutman,
Diamond, Holness-Parchment et al., 2004), to our
knowledge, there is no study examining the effects of
a MOHO-based intervention on occupational
competence that includes a follow-up evaluation.

In this study, we aimed to examine the
effectiveness of MOHO-based occupational therapy
intervention for women experiencing domestic
violence and residing in women's shelters. We
hypothesized that the intervention would increase
women's occupational competence and
participation.

METHODS

Participants

This study was conducted in “Cankaya Municipality
Women's Shelter" and "Ankara Metropolitan
Municipality Women’s Shelter” in Ankara /Turkey
between August and November 2017. The inclusion
criteria were that participants were between 18 and
65 years old, had experienced physical violence by
their husbands at least once, and volunteered to
participate in the study. The exclusion criterion was
residence in a women's shelter for reasons other
than domestic violence. The study started with 23
women who met the inclusion criteria. However, 10
of them were unable to participate in the intervention
program because they left the shelter or transferred
to another facility. All interventions and assessments
were conducted with 13 women who were placed in
the women's shelters Cankaya Municipality
Women's Shelter (n = 7) and Ankara Metropolitan
Municipality Women's Shelter (n = 6), and the results
were analyzed.

Research Design
An uncontrolled single-group pretest-posttest design
was used to measure the effectiveness of the
intervention. Data for the study were collected in
three phases: Pre-intervention interviews
(Assessment 1 [Al]), Post-intervention interviews
(Assessment 2 [A2]), and 3rd-month interviews
(Assessment 3 [A3]). A1 and A2 were conducted
face-to-face in shelter rooms. A3 was conducted
face-to-face in the women's current environment.
Each interview lasted 45-60 minutes.
Instruments
The following evaluation instruments and methods
were used to plan the occupational intervention and
investigate its effectiveness:

"The Sociodemographic Form" was used to
obtain information on age, education level, marital



status, telephone number, number of children (if
any), job, work status, income, health problems,
date, and reason for moving into the shelter.

The “Occupational Self Assessment (OSA)
Version 2.2.” was used to examine the occupational
competence of individuals. OSA is a MOHO-based
and client-centered assessment tool. Individuals
evaluate how well they perform activities on a 21-
item scale (1 = | have a lot of problems doing this, 4
= | do this extremely well) and the value of these
activities (1 = This is not so important to me, 4 = This
is most important to me). After answering questions
related to competence (Step 1) and value (Step 2),
they select the areas that they want to change most
(Step 3) (Baron, Kielhofner, lyenger, Goldhammer et
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al., 2006; Pekgetin, Salar, inal et al., 2018).

The “Model of Human Occupation Screening
Tool (MOHOST) Version 2.0" was used to examine
volition (motivation for occupation), habituation
(patterns of occupation), performance capacity
(communication-interaction, process, and motor
skills), and environmental influences on the
individual's occupational participation (Parkinson,
Forsyth and Kielhofner, 2006; Zakarneh, 2015). Low
scores indicate that participation is restricted.

Intervention Protocol

The problem areas that participants indicated they
wanted to change in the OSA formed the basis for
the occupational intervention program (Table 1).

Table 1. Occupational problem areas according to Occupational Self Assessment.

Concepts Iltems n %
Skills/Occupational Managing my finances 11 85
Performance Physically doing what | need to do 6 46
Identifying and solving problems 4 31
Expressing myself to others 3 23
Concentrating on my tasks 3 23
Taking care of others for whom | am responsible 2 15
Getting where | need to go 2 15
Managing my basic needs (food, medicine) 1 8
Getting along with others 1 8
Habituation Being involved as a student, worker, volunteer, 11 85
e Habits and/or family member
e Roles Relaxing and enjoying myself 7 54
Having a satisfying routine 1 8
Volition 4 31
e Personal Causation  Making decisions based on what | think is important
e Values Working towards my goals 3 23
* |Interests Doing activities | like 1 8

Note; n: number of participants, %: percentiles
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Specific goals in these problem areas were management.

combined with MOHOST, and 10 areas of Occupational therapy interventions for these
intervention were identified, including money areas were carried out for 4 weeks. Each participant
management, job search and maintenance skills, received 16 hours of training (2 hours of individual
transportation, access to information, leisure, and 2 hours of group training per week). The required
parenting, safety  planning, social  skills- environmental interventions were provided (Table 2).
assertiveness,  cognitive  skills, and  pain

Table 2. Intervention program.

Individual Interventions

Money Management

Job Seeking and Maintenance Skills

Transportation

Leisure

Reaching Information (Basic Computer Skills)
Parenting

e  Security Planning

Group Interventions

1st session- Introduction (Practice)

e Defining the training objectives

e Creating the training calendar

e Creating group norms

2nd session- Stress Management (Theoretical + Practical)
The importance of physical activity, nutrition and rest
Positive thinking

Time management

Anger management

The value of leisure

To benefit from social support systems

Humor

3rd session- Stress management (Practical)

e Respiratory exercises

e Relaxation exercises

e Body awareness

4th and 5th sessions- Social Skills and Assertiveness Training (Theoretical + Practical)
e Verbal and non-verbal communication

e Giving and receiving social support

e Assertiveness

e Defining and expressing feelings

e Building empathy

e Coping with problems and conflicts

e  Setting limits

6th session- Safety Planning and Cognitive Skills (Theoretical + Practical)
e  Security Planning

e Problem Solving

e Decision Making

e  Setting Target

7th session- Pain Management (Theoretical + Practical)
e Peripheral techniques
e Cognitive-behavioral techniques

8th session- Selected activity by the group (Practical)
e Monopoly game was played

e Fun

e Money management

e Mother-children interaction

Environmental interventions

e The institutional recommendations for the functioning of the women'’s shelter in line with the needs
of the participants (suggestions for shelter arrangement, suggestions for multidisciplinary trainings
and interinstitutional cooperation for the women shelter)

e The individual training on the structuring of the social networks of the participants




The information obtained from the OSA and
MOHOST assessments revealed factors that
included the participants' volition, habituation, and
performance capacity. Based on this information, the
strengths and weaknesses of the individual were
elaborated. Depending on the individual's needs,
visual aids, auditory support, and repetition were
individualized as part of the intervention. Cognitive
training was provided for problem-solving, planning,
decision-making, goal-setting, and attention. Efforts
were made to achieve an impact primarily through
stress management and social skills training. To
increase motivation and participation in the activities,
the results of all assessments were shared with the
person and the strong and supportive aspects were
highlighted. This approach allowed people to better
understand the goals of the intervention, participate
more fully in the training, and develop a therapeutic
relationship.

To bring about change, the "therapeutic use of
self* and "MOHO-based therapeutic strategies"
(advocating, defining, giving feedback, suggesting,
negotiating,  structuring,  developing/supporting,
encouraging, and physical support) were used. At
each stage of the intervention, these strategies were
used depending on the type of activity and the
person.

Statistical Analysis

The SPSS package program version 21.0 (IBM
SPSS Statistics for Windows, version 21.0. Armonk,
NY: IBM Corp.) was used for statistical analysis of
the data. Mean, standard deviation, median, and
minimum-maximum values were reported as
descriptive statistics. The Friedman test was used for
within-group comparisons and the Dunn-Bonferroni
test for pairwise comparisons. The significance level
was taken as p< 0.05. The power of the study was
calculated using the Greenhouse-Geisser (GG)
method and set at 94%.

RESULTS

The mean age of the participants was 36.7 £ 9 (min.
24; max. 58) years. The majority of participants were
married (n = 10; 77%), but divorce proceedings were
ongoing. Most of the participants (n = 10; 77%) had
a primary school diploma or no education. All women
had at least one child. According to the results of the
pre-intervention assessment, all women who
participated in the study were unemployed and
actively seeking employment. It was found that four
women had never worked and the others were
mainly engaged in unqualified jobs and had only
short or irregular work experience. The average
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length of stay of the participants in the shelter was 2
months (min. 1 week, max. 12 months). The average
monthly income of the participants was $27.47 ($0-
91.55). The twelve participants (92%) lived solely on
government assistance. One woman had no income
because she was waiting for the state aid procedure.
Thus, they were all living below the poverty line.

Eight of the 13 participants (65%) reported a
health problem, and five of them were taking
medication regularly. Participants reported the
following health problems: low back pain (n = 4),
cervical disc herniation (n = 2), asthma (n = 2),
allergies (n = 2), depression (n = 1), diabetes (n = 1),
dental problems (n = 1), aneurysm (n = 1), pain in the
jawbone (n = 1), migraine (n = 1), hypertension (n =
1), cardiac arrhythmia (n = 1), and pain due to
platinum implantation in the leg (n = 1).

At follow-up three months after the occupational
therapy intervention, five of the 13 participants were
found to have rented a house and left the shelter; one
woman began living with a boyfriend; one returned to
her family; and one returned to her husband. Five
women were still living in the shelter. Four of the
participants found regular jobs.

There was an intensive collaboration between
the shelter management, staff, and the authors. At
the authors' suggestion, recreational and
employment classes were offered in one of the
women's shelters during the intervention and in
another after the intervention. Plans were made to
establish a computer laboratory to meet the needs of
those seeking employment and housing in the
women's shelters.

The results of the statistical analysis showed that
the occupational therapy intervention had a positive
effect on occupational competence and occupational
participation scores. However, there was no
statistically significant change in "the value people
attribute to the activities" or "motor skills." The
comparative analysis of the assessments conducted
in A1, A2, and A3 is shown in Table 3.

| 87



Table 3. Statistical analysis results.

Parameter Al A2 A3 Sig. Pairwise comparison
Median Mean £ SD Median Mean £ Median Mean £ Al-A2 Al-A3 A2-A3
(min-max) (min-max) SD (min-max) SD

OSA Competence (21-84) 54 56.69+7.37 62 62.03+7.02 63 63.46+5.66 .001** P=.007 P=.002 P>.05
(46-71) (53-74) (55-76)

OSA Value (21-84) 50 52.154+9.57 56 56.2316.95 51 53.2319.85 .302 P>.05 P>.05 P>.05
(39-72) (44-68) (42-76)

MOHOST Motivation for occupation 10 11.1542.93 12 12.234+2.77 13 12.3842.69  .049* P>.05 P>.05 P>.05

(Volution) (6-16) (7-16) (7-16)

(4-16)

MOHOST Pattern of occupation 10 10.92+2.53 12 11.84£2.03 13 12.61+2.25  .026* P>05 P=.043 P>.05

(Habituation) (6-15) (8-15) (9-16)

(4-16)

MOHOST Communication- interaction 9 10.84+2.7 11 11.8442.37 11 12.07+2.36  .001* P=.018 P=.013 P>.05

skills (8-16) (9-16) (9-16)

(4-16)

MOHOST Process skills 10 10.7612 11 11.69+2.25 12 12.38+1.38 <.001* P=.043 P=.001 P>.05

(4-16) (7-14) (8-16) (11-15)

MOHOST Motor skills 13 12.38+2.14 13 12.61+1.98 13 13+2.19 .063 P>.05 P>.05 P>.05

(4-16) (8-15) (9-16) (9-16)

MOHOST Environment 8 8.15+1.95 9 9.15+1.99 9 9.38+1.44 .006** P>.05 P>.05 P>.05

(4-16) (5-12) (5-13) (7-11)

MOHOST Total (24-96) 62 64.23+8.72 69 69.38+8.84 73 71.84+8.79  .001** P=.004 P=.004 P>.05
(50-80) (55-85) (55-83)

Note; Al: Pre-intervention assessment, A2: Post-intervention assessment, A3: Follow-up assessment; SD: Standard Deviation, min: minimum, max: maksimum, OSA:
Occupational Self Assessment, MOHOST: Model of Human Occupation Screening Test, *p<.05 **p<.01; The Friedman test was used for intra-group comparisons, the Dunn-
Bonferroni test was used for pairwise comparisons.




Occupational Competence and Value

A statistically significant difference was found for the
competence parameter of OSA according to the 3-
time assessment of the Friedman analysis (p < 0.01).
As a result of the pairwise comparisons, this
difference was found to be caused by the change in
both A1-A2 and A1-A3 scores (p< 0.05). There was
no statistically significant difference in the
comparisons of occupational values (p> 0.05).

The results indicate that occupational therapy
intervention has a positive effect on occupational
competence in the short and long term and that the
change persists after the intervention is completed.
However, there was no effect on the value
participants placed on the activities.

Occupational Participation

There was a statistically significant difference
between the 3-time evaluations according to the total
scores of the MOHOST (p< 0.01). In the pairwise
comparison, this difference was found in both A1-A2
and Al1l-A3 assessments (p< 0.05). The results
obtained indicate that the intervention has a positive
effect on occupational participation. This effect was
observed after the intervention and persisted until
3rd month.

The results for the parameters of MOHOST are
as follows:

A statistically significant difference was found
when analysing the ‘"process skills" and
"communication-interaction skills" assessments (p<
0.01). In pairwise comparisons, these differences
were found between the two assessments Al-A2
and A1-A3 (p< 0.05). Consistent with the results, it
can be said that the intervention had a positive effect
on process and communication- interaction skills and
that this development persisted after the intervention.

A statistically significant difference was found
when analysing the data in the areas of "motivation
for occupation (volition)" and "environment” (p< 0.05
and p< 0.01, respectively). However, there was no
difference between times in pairwise comparisons
(p> 0.05). Although it was found that the intervention
had a positive effect on motivation by supporting the
individual's occupational participation and increasing
the supportive effect of the environment, detailed
information on the time interval of development in
these areas could not be obtained.

When analysing the "pattern of occupation
(Habituation)" subtest, a statistically significant
difference was found (p< 0.05). This difference was
found between assessments A1-A3 (p< 0.05). These
results suggest that the effects of the intervention on
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participation and skills may become habitual patterns
in the long term. It was determined that the
interventions used in this study had no effect on the
women's "motor skills." Although no statistically
significant difference was found (p> 0.05), the
increase in mean scores could be clinically
significant.

DISCUSSION

The current study demonstrated that a MOHO-based
occupational therapy intervention for women
exposed to DV can have a positive impact on
occupational competence and  occupational
participation.

There are few studies in the literature examining
the effectiveness of occupational therapy
interventions for women who have been subjected to
DV (Helfrich and Rivera, 2006; Helfrich et al., 2006;
Gutman et al., 2004). While there have been studies
of shelter interventions for people experiencing
homelessness and mental health issues (Marshall et
al., 2021; Mufioz, Reichenbach, and Hansen, 2005;
Mufioz, Dix, and Reichenbach, 2006; Helfrich and
Fogg, 2007; Thomas, Gray, and McGinty, 2011), few
studies have focused on women exposed to violence
as a separate group (Helfrich and Rivera, 2006;
Helfrich et al., 2006; Gutman et al., 2004). The two
studies in the literature used a single module for
women exposed to violence and found that
occupational intervention affected money
management (Helfrich et al., 2006) and employment
skills (Helfrich and Rivera, 2006). Gutman et al.
(2004) applied a comprehensive intervention
program to women living in homes and communities
who had cognitive problems due to possible brain
injury. Achievements expressed by participants
included anger and stress management, safety
planning, assertiveness, money management,
vocational and academic skills, and exploration of
recreational opportunities (Gutman et al., 2004). Our
results also suggest that occupational involvement
increased after the intervention. The results of the
current study are consistent with the literature and
suggest that occupational therapy intervention can
help improve occupational competence and that
improvements may persist after three months.

The results of our study showed that
occupational therapy intervention has an impact on
the environment. The directors of the shelters were
informed about the study at the beginning, during the
training and at the end of the intervention.
Suggestions were made for multidisciplinary training
programs and collaborations aimed at empowering
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women. Physical environment provisions, such as
job search boards and computer labs, were
suggested to meet women's needs. Efforts were also
made to increase participants' awareness of social
and institutional networks and to support them
through environmental interventions. In addition to
occupational therapy efforts to directly impact the
environment, it is important to empower people to
shape their expectations of the environment
according to their needs, help them access
resources, and develop self-advocacy skills. Given
the improved communication and interaction skills, it
was hypothesized that these skills would be effective
in making demands on the environment.

In our study, it was found that occupational
therapy intervention did not affect the value of
activities, or motor skills. The value part of the OSA,
which together with competence forms one of the two
subgroups, is useful for setting intervention priorities
(Baron et al., 2006). MOHO and empowerment
theories aim to select and participate in activities that
people find meaningful and important. Therefore, the
aim of our study is not to directly influence the
importance individuals place on activities, but to
increase their competence in the activities they find
important. Another point concerns motor skills. No
effects on motor skills were found. In our study,
participants reported a wide range of health
problems causing pain. Pain management, referral to
a physician, and individualized ergonomic
precautions were taken for these problems. In
addition, our intervention may not have been
sufficient to support access to health care. In
addition, more comprehensive and multidisciplinary
pain management programs may be needed for this
population.

According to MOHO, skills, when maintained
through sufficient repetition and in a satisfactory
manner, can become habits, that is, routines and
roles (Cole and Tufano, 2008). Occupational therapy
interventions should ensure that these skills are
acquired and maintained. In contrast to the post-
intervention evaluations, this goal is supported in the
follow-up evaluation by the development of
occupational patterns, i.e., habit. Based on this
information, it can be said that the learned skills have
begun to transform into routines and roles.

There are some limitations of our study that
should be pointed out. We were unable to form a
control group because of the practical difficulties of
recruiting all women who met the inclusion criteria for
an intervention and the limited time we were able to
spend at the women's shelter. It would be useful to

conduct further studies with a randomized controlled
design. We also limited the intervention to 4 weeks
because the length of stay in the shelter was
variable. In other intervention studies, this time
period might need to be regulated according to the
client-centered approach. Despite these limitations,
we believe that the benefits of the MOHO-based
occupational therapy intervention for women
exposed to violence and the sustained impact after
the third month are valuable. It is also hypothesized
that the occupational therapy intervention, based on
MOHO and getting the person to take responsibility
for their change, could contribute positively to the
empowerment process.
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0z

Amag: Bu calismanin amaci, bir devlet Universitesinin saglik bilimleri fakultesinde egitimine devam eden
6grencilerin zaman yo6netimi ile yagsam kalitesi arasindaki iligkisini incelemektir. Gere¢ ve Yoéntem:
Calismaya 19-32 yas araligindaki 275 Universite 6grencisi katilmigtir. Katilimcilarin demografik bilgileri,
sagliga zararli aligkanliklari, yasanilan yer bilgisi, ginlik uyku siresi ile serbest zaman aktivitesi olup
olmadidina dair bilgileri kaydedildi. Katilimcilarin zaman ydnetimi Zaman Ydnetimi Envanteri ile, yasam
kaliteleri SF-36 ile degerlendirildi. Sonuglar: Ogrencilerin zaman yénetimi toplam puani, zaman
yoénetiminin zaman harcattiricilari ve zaman tutumlari alt boyutlarinin puani ile yagam kalitesinin alt
boyutlari arasinda pozitif yonde anlamli bir iliski oldugu bulundu (p<0,05). Tartisma: Bu ¢alismada zaman
yonetimi iyi olan dégrencilerin yagsam kalitelerinin daha iyi oldugu saptandi. Bu baglamda zaman yonetimi
ile ilgili yapilacak midahaleler ile (aktivite planlama, zaman ydnetimi vb.) yasam kalitesinde artis
saglanacag dustnilmektedir.

Anahtar Kelimeler: Ogrenciler; Yagam kalitesi; Zamani yénetme.

ABSTRACT

Purpose: In this study, it is aimed to examine the relationship between time management and quality of
life of students who continue their education in the health sciences faculty of a state university. Material
and Methods: Two hundred seventy-five university students between the ages of 19 and 32 participated
in the study. The demographic information of the participants, unhealthy habits, information about the
place of residence, daily sleep time and whether they had free time activities were recorded. Participants'
time management was evaluated with the Time Management Inventory, and their quality of life was
evaluated with the SF-36. Results: It was found that there was a positive significant relationship between
the students' total time management scores, “time wasters” sub-scores, “time attitudes” sub-scores and
the sub-dimensions of quality of life. Discussion: In this study, it was determined that the quality of life
of students with good time management was also better. In this context, it is thought that the quality of
life will be increased with the interventions to be made regarding time management (activity planning,
time management, etc.).

Keywords: Students; Quality of life; Time management.
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Zaman insan yasaminin en 6nemli kavramlarindan
biri olup, geri doénidsi mumkin olmayan bir slreg
olarak tanimlanmaktadir (Passig, 2003). ik kez
mesgul yOneticilerin zamani daha iyi organize
etmelerine yardimci olmak Uzere bir egitim araci
olarak tanimlanan zaman ydnetimi ise bir 6z yonetim
ve yasanilan olaylarin kontrolidir (Akatay, 2003;
Gugld, 2001). Zaman yonetimi, belirli amag ya da
amagclara ulasmak icin zamani verimli kullanmanin
yani sira mevcut zamanda nelerin yapilabileceginin
planlanmasidir. Zamanin verimli kullaniminda dogru
isleri kisa zamanda yapmak oldukga Onemlidir
(Gurbuz ve Aydin, 2012).

Universite égrencileri farkli akademik stresler
tecriibe etmektedirler. Zaman yonetiminin
olusturdugu akademik baskilar 6nemli bir stres
kaynagi olabilmektedir. Bu durum 6grencilerin ruhsal
ve fiziksel sagligini negatif etkilemektedir. Universite
ogrencilerinin kot zaman yoOnetimi davraniglari
disUk akademik basariya ve psikolojik problemlere
neden olabilmektedir (Agormedah, Britwum, Amoah
ve ark., 2021). Zaman yonetim becerileri gelistikce
akademik ortalamada artis gorilmektedir (Britton ve
Tesser, 1991; Akyuz, Yilmaz ve Aldemir, 2020; Alay
ve Kogak, 2003; iscan, 2008; Basak, Uzun ve Arslan,
2008). Tip fakiltesi 6grencileri akademik
calismalarin disinda zaman yo6netimde zorluk
yasamakta, farkli aktivitelere zaman ayiramamaya
bagl stres yasamaktadirlar (Hill, Goicochea ve
Merlo, 2018). Benzer olarak zaman yonetimi kotu
olan hemsirelik bolimiu 6grencileri daha fazla
anksiyete tecribe etmektedirler (Ghiasvand, Naderi,
Tafreshi ve ark.,, 2017). Zaman yoOnetimi ise
bireylerin aktivitelerini yapilandirma ve kontrol etme
firsati sunar (Claessens, van Eerde, Rutte, ve ark.,
2004). Giin iginde uyku, egzersiz, dinlenme siiresinin
planlanmasi ve diger bir ifade ile etkin zaman
yonetimi bireylerin hastaliklarinda azalmaya yol
agabilir. Bu nedenle zaman kontrolii ile fiziksel saglk
arasinda oOnemli bir iliski oldugu soylenebilir
(O’Connell, 2014). Boyle bir kontrol Universite
ogrencilerinin hem akademik gelisimini hem de
yasam kalitesini 6nemli élgiide artirabilir (Wang, Kao,
Huan, ve ark.,, 2011). Bu nedenle Universite
ogrencilerinde hem akademik motivasyonu artirmak
ve hem de kaygi dizeyini azaltmak igin zaman
yonetimi becerilerini gelistirmek oldukga 6nemlidir
(Ghiasvand, Naderi, Tafreshi ve ark., 2017).

Pandemi gibi toplum hayatini ciddi diizeyde
etkileyen olaylarda bireyler zaman algisinda
degisimler yasamaktadirlar. Bu dénemde zaman
yonetimi k6ti olan saglik bilimleri  6grencilerinin
fiziksel aktivite seviyelerinin diislk, uyku kalitelerinin
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bozuk, okupasyonel dengelerinin koéti oldugu
gOsterilmistir (Pekgetin ve Gunal, 2021; Alaca, Yildiz,
Zeytin, ve ark., 2022). Benzer olarak tip fakultesi
ogrencilerinin - uyku sirelerini azaltarak ¢oklu
akademik gereksinimler ve stres etkenleriyle basa
cikmaya calistiklari, bu nedenle zaman ydnetimi
becerilerine  odaklanan uygun mudahalelere
ihtiyaclari oldugu bildirilmistir (Almojali, Almalki,
Alothman, ve ark., 2017). Sonug olarak bireylerin
zaman yonetimi, okupasyonlar arasindaki denge
hakkinda ipuglar verir. Zaman yoOnetimi ile ilgili
mudahaleler okupasyonel dengenin daha iyi
olmasini saglayabilir (Pekgetin ve Giinal, 2021). Alay
ve arkadaslari, zaman yonetiminin, stresin
azaltilmasini, dengenin korunmasini, uretkenligin
arttirlmasini ve hedeflere ulasiimasini saglayarak
bireyleri basariya ulastirdigini bildirmisledir. Bu bakis
agisindan yola g¢ikarak zaman yonetiminin yasamin
tim alanlan ile ilgili olduguna vurgu yapmiglardir
(Alay ve Kogak, 2002). Zaman yonetimi becerileri iyi
olan &grencilerin iyilik halinin de gelisecegi
bildirilmistir (Colak, Akyurek, Abaoglu ve ark., 2018).
Bu agidan, universitelerde egitim géren dgrencilerin
iyilik halini gelistirmek igin zaman yonetimi ve iyilik
halini artirmaya yonelik programlarin
yayginlastirimasi oldukga 6nemlidir. Universite
ogrencilerinin zamani etkin kullanmalarina yonelik
olarak, mobil uygulamalar, yaratici drama etkinlikleri,
web temelli zaman yoénetimi midahalesi, 6ncelikleri
ve hedefleri belirleme, zamani kullanimini zihinsel
olarak canlandirma gibi uygulamalar
yapilabilmektedir (Ariffin, Mohd Noor, ve Alias, 2020;
Tanriseven, Isil ve Murtaza Aykag, 2014; Pekgetin ve
Gunal, 2021; Hafner, Stock, Pinneker, ve ark, 2014).
Lisans egitimi surecinde yapilabilecek farkli zaman
yonetimi muidahaleleri olmakla birlikte genel olarak
yapilan egitimler ile bireylerin iyi olma halinin
gelisebilecegi, uyku ve fiziksel okupasyonlar gibi
farkli okupasyonlar arasinda denge ile genel
okupasyonel dengede artis saglanabilecegi
gosterilmistir  (Hafner, Stock ve Oberst, 2015;
Pekgetin ve Guinal, 2021; Torpil ve Pekgetin, 2022).
Bu baglamda c¢alismanin amaci saglik bilimleri
fakultesindeki 6grencilerin zaman yonetimi ile yagsam
kalitesi arasindaki iliskiyi tanimlanmaktir. Elde edilen
veriler ile yetiskin bireylerin zaman yonetimi dizeyleri
ile zaman planlama, zaman tutumlari ve zaman
harcattiricilarin genel yasam kalitesine etkisinin
tanimlanmasi saglanacaktir. Calisma sonuglarinin
yetiskin bireylerde zaman yonetimi ile ilgili olarak
oncelikle nasil bir egitim dizenlenmesi gerektigi
yonulinde yol gosterici olacagi distnulmektedir.
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GEREG VE YONTEM

Calismaya Tokat Gaziosmanpasa Universitesi
Saglhk Bilimleri Fakultesi’'ndeki egitimine devam
etmekte olan 6grenciler gonullik esasina dayall
olarak dahil edildi. Calisma Tokat Gaziosmanpasa
Universitesi Klinik Arastirmalar Etik Kurulu tarafindan
onaylandi (16.04.2019 tarih 2019/07 toplanti nolu ve

83116987-347 karar  saylli) ve Helsinki
Deklarasyonuna uygun olarak yaratalda.
Katihmcilara ¢alisma hakkinda bilgi  verildi.

Calismaya katilmayi kabul eden bireylerden yazili
onam alindi. Gonulli olmama ile fiziksel velveya
zihinsel herhangi bir 6zri olma durumu galismada
dahil edilmeme kriteri olarak belirlendi.

Katihmcilarin demografik bilgileri (yas, cinsiyet,
medeni durum) ile saglhiga zararli aliskanlhklari
(sigara, alkol kullanimi), yasanilan yer bilgisi (yurt,
ogrenci evi, aile evi), glnlik uyku siresi ve serbest
zaman aktivitesi olup olmadigina dair bilgileri
kaydedildi. Zaman yénetiminin degerlendirilmesinde,
Zaman Yonetimi Envanteri ve yasam kalitelerinin
degerlendiriimesinde, SF-36 kullanildi.

Katilimcilar

Calismada herhangi bir 0Ornekleme yontemi
kullanilmadi izin alinan fakulltedeki tim o6grenciler
calismaya davet edildi. Calisma hakkindaki bilgi
saglik bilimleri fakultesindeki tim siniflara s6zli
duyuru yapilarak iletildi. Siniflarda galismaya gonullu

olarak  katlmayr  kabul eden  &6grencilere
degerlendirme formlari hakkinda agiklama yapildi,
ardindan  ergoterapi alaninda doktorali  bir

arastirmaci tarafindan formlar teslim alindi. 278
ogrenci calismaya katilmayi kabul etti, 3 6grenci
anketlerinde veri eksiligi oldugu igin calisma diginda
birakildi. Caligma 275 6grenci ile tamamlandi
Sonug Olgiimleri

Zaman Yénetimi Envanteri: Envanter 1991 yilinda
Britton ve Tesser tarafindan gelistirilmis olup Tirkge
gecerligi ve guvenirligi 2002 yilinda Alay ve Kogak
tarafindan yapiimistir (Alay ve ark., 2002; Britton ve

ark., 1991). 2002 vyilinda Ortadogu Teknik
Universitesi'nde okuyan 361 &grencinin yer aldigi
calismada anketin  guvenirligi 0,87 olarak

bulunmustur. Envanterde bireyin; gunlik, haftalik,
donemsel planlar yapip yapmadigi, planlarindaki
netlik, amaglar ve Oncelikler, zamani kullanmaya
yonelik tutum, davranis ve yaklasimlar ile zamani
bosa harcatan zaman tuzaklarina karsi durumu
degerlendiriimektedir. Envanterde, 16 maddelik
Zaman Planlamasi (ZP), 7 maddelik Zaman
Tutumlan (ZT) ve 4 maddelik Zaman Harcattiricilari

(ZH) olmak uzere 3 alt boyutta ve toplam 27 madde
yer almaktadir. Envanterde olumlu ve olumsuz
maddeler yer almaktadir. Olumlu sorularda Her
zaman: 5, Sik sik: 4, Bazen: 3, Nadiren: 2, Hig: 1
seklinde diz puanlama; olumsuz sorularda Her
zaman: 1, Sik sik: 2, Bazen: 3, Nadiren: 4, Hic: 5
seklinde ters puanlama 5li Likert tipinde
yapilmaktadir. Yuksek skor, zaman yonetiminin daha
iyi oldugu anlamina gelmektedir.

SF-36: Ware Sherbourne tarafindan 1992 yilinda,
bireylerin saghk durumlari ile yasam kalitelerinin
incelenmesinde kullaniimak Uzere geligtiriimis bir
Olcektir. Otuz alti ifade igeren Olgek, iki ana baslik
(fiziksel ve mental boyut) ve sekiz kavrami (fiziksel
fonksiyon, fiziksel rol guglugu, agr, vitalite(canlilik),
sosyal fonksiyon, emosyonel rol gugligl, mental
saglik, genel saglik algisi) degerlendiren ¢ok baslikli
skala seklindedir. Olgekteki her bir alt boyut ve iki ana
boyutun puani 0-100 arasinda degisir. Pozitif
puanlamaya sahip SF-36 her saglik alaninin puani
yukseldikge saglikla iliskili yasam kalitesi artacak
sekilde puanlanmistir (Ware ve Sherbourne, 1992).
SF-36'nin  Turkge' ye uyarlanmasi, gegerlilik ve
glvenilirlik c¢alismasi 1995 yilinda Kogyigit ve
arkadaslari tarafindan yapilmistir (Kogyigit, Aydemir,
Fisek ve ark., 1999).

Veri Analizi

Verilerin analizi icin SPSS 22.0 (IBM Corp., Armonk,
NY) istatistik programi kullanildi.  Ogrencilerin
cinsiyet, egitim ve medeni durumlari ile saglhga
zararh aliskanhklar (sigara, alkol kullanimi),
yasanilan yer bilgisi (yurt, ogrenci evi, aile evi),
serbest zaman aktivitesi olup olmadigina dair veriler
icin n ve % degerleri hesaplandi. Katilimcilarin
yaslari, gunlik uyku siresi ve olgeklerden alinan
puanlar icin aritmetik ortalama + standart sapma
(X+SD) hesaplandi. Sonug O&lgiimlerinin  normal
dagihim gosterip gostermedigi Kolmogorov—Smirnov
testi ile degerlendirildi. Sonuglarin normal dagilim
gostermedigi gorildi. Zaman yonetimi puanlari ile
yasam kalitesi puanlar arasindaki iliski Spearman
korelasyon analizi ile degerlendirildi. Uygulanan tim
analizlerde anlamlilik derecesi p<0,05 olarak kabul
edildi.

SONUGCLAR

Calismayr tamamlayan 275 &grencinin  yas
ortalamasi 19,53+2,12 yil idi. Ogrencilerin %77,1’i
kadin ve %98,2’si bekar idi. Katilimcilarin
sosyodemografik 6zellikleri Tablo 1’de gdsterilmistir.



Tablo 1. Katihmcilarin sosyodemografik 6zellikleri.
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X+SD
Yas (yil) 19,53 +£2,12
Giinliik uyku siiresi (saat) 7,11+1,38
n %
Cinsiyet Kadin 212 77,1
Erkek 63 22,9
Medeni Durum Evli 5 1,8
Bekar 270 98,2
Yasanilan Yer Yurt 208 75,6
Ogrenci evi 27 9,8
Aile evi 40 14,5
Sigara Kullanimi Var 57 20,7
Yok 218 79,3
Alkol Kullanimi Var 15 55
Yok 260 94,5
Serbest Zaman Aktivitesi Var 198 72
Yok 77 28

Ogrencilerin zaman ydénetimi envanterinden toplam
85,69+11,93 puan aldiklari saptandi (Tablo 2).

Tablo 2. Ogrencilerin zaman yénetimi envanteri pua

Ogrencilerin SF-36 puanlari analiz edildiginde en
yuksek puanin fiziksel fonksiyon boyutunda oldugu
(89,56+14,35) tespit edildi (Tablo 3).

nlari.

Zaman Yonetimi Envanteri Envanterden Envanterden alinan X*SD
alinabilecek min-mak
min-mak
Zaman planlamasi puani 16-80 17-78 49,36+9,61
Zaman tutumlari puani 7-35 11-35 22,72+3,44
Zaman harcattiricilar puani 4-20 6-20 13,60+2,78
Zaman yOnetimi toplam puani 27-135 52-117 85,69+11,93
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Tablo 3. Ogrencilerin SF-36 puanlari.

SF-36 Olgekten alinabilecek Olgekten alinan min- XSD
min — mak mak
Fiziksel fonksiyon 0-100 25-100 89,56+14,35
Fiziksel rol gicligu 0-100 0-100 63,54+36,50
Agri 0-100 0-100 62,11+20,81
Vitalite 0-100 0-95 49,70£19,10
Sosyal fonksiyon 0-100 0-100 63,95+21,33
Emosyonel rol giclugi 0-100 0-100 49,81+40,61
Mental saglhk 0-100 8-100 55,98+18,23
Genel saglik 0-100 10-100 59,80+17,14

de daha iyi yerine getirebildigi, sosyal fonksiyonlara
katilimlarinin arttigr ve mental saglik agisindan daha
iyi dizeyde olduklar gorildid. Zaman yonetiminin
zaman tutumlari boyutu ile yasam kalitesinin fiziksel
fonksiyon (p<0,05), fiziksel rol gligligu (p<0,05), agri
(p<0,01), vitalite (p<0,01), sosyal fonksiyon (p<0,01),
mental saglik (p<0,01) ve genel saglk (p<0,01)
boyutlari arasinda pozitif yonde anlamli bir iligki
oldugu bulundu. Zaman tutumunun yasam kalitesi
icin en belirleyici alt boyut oldugu, zaman tutumu
gelistikge zaman kalitesinde belirgin bir artis oldugu
saptandi (Tablo 4).

Ogrencilerin zaman yénetimi toplam puani ile yasam
kalitesinin vitalite (p<0,01) ve mental saglik (p<0,05)
boyutlari arasinda pozitif yénde anlamli bir iligki
oldugu bulundu. Zamani daha iyi ybneten
ogrencilerin enerji duzeylerinin daha yuksek ve
mental sagliklarinin daha iyi oldugu saptandi. Zaman
yonetiminin zaman harcattiricilari boyutu ile yasam
kalitesinin fiziksel rol gugliglu (p<0,01), sosyal
fonksiyon (p<0,05) ve mental saglk (p<0,05)
boyutlari arasinda anlamli pozitif yonde anlaml bir
iliski oldugu bulundu. Katihmcilarin zaman
harcaticilari kontrol etme dlzeyi artikga fiziksel rolleri

Tablo 4. Ogrencilerin zaman yonetimi ile yagam kalitesi arasindaki iligki.

Zaman Yonetimi

SF-36 Zaman planlamasi  Zaman tutumlari Zaman harcattiricilar Zaman yoénetimi

Toplam Puan

r p r p r p r p
Fiziksel -0,029 0,629 0,121 0,044* 0,002 0,968 0,023 0,701
fonksiyon
Fiziksel rol -0,140 0,020* 0,150 0,013* 0,195 0,001** -0,040 0,511
glcliigii
Agn -0,100 0,097 0,231 0,00** 0,042 0,486 0,009 0,876
Vitalite 0,097 0,107 0,281 0,00** 0,011 0,860 0,158 0,009**
Sosyal -0,107 0,077 0,273 0,00** 0,154 0,011* 0,031 0,614
fonksiyon
Emosyonel rol -0,076 0,206 0,108 0,073 0,095 0,114 -0,001 0,982
glicliigii
Mental saghk 0,040 0,510 0,323 0,00** 0,147 0,014* 0,148 0,014*

Genel saglk -0,043 0,479 0,178 0,003** -0,035 0,559 0,009 0,877




TARTISMA

Saglk bilimleri fakiltesi 06grencilerinin  zaman
yonetimi durumlar ile yasam Kkalitesi arasindaki
iligskinin arastinildigi calismamizda zaman
yonetiminin toplam puani, zaman harcattiricilar ve
zaman tutumlari alt boyutlari ile yasam kalitesi
arasinda pozitif yoénde anlamli bir iligski oldugu
bulundu. Zamani daha iyi ydneten 6grencilerin ener;ji
dizeylerinin daha ylksek ve mental sagliklarinin
daha iyi oldugu tespit edildi. Ogrencilerin zaman
harcaticilari kontrol etme duzeyleri artikga fiziksel
rolleri de daha iyi yerine getirebildigi, sosyal
fonksiyonlara katihmlarinin arttigi ve mental saglik
acgisindan daha iyi dizeyde olduklari goérilda.
Bununla birlikte 6zelikle zaman tutumunun yasam
kalitesi icin en belirleyici alt boyut oldugu, zaman
tutumu gelistikge yasam kalitesinde belirgin bir artis
oldugu saptandi.

Calismamizda, o6grencilerin maksimum 135 tam
puan alinmasi mumkin olan zaman yonetimi
envanterinden ortalama 85,69 puan aldiklari
saptandi. Zaman ydnetimi envanterinin bir kesme
degeri olmamasina ragmen 6rneklem grubumuzun
almis oldugu puan katiimcilarin zaman yonetiminde
zorlandiklarini distindirmektedir. Ancak envanterin
bir kesme degeri olmadigi igcin sonuglar dikkatle
yorumlanmalidir. Uysal ve arkadaslari hemsirelik
bolimu ogrencilerinin zaman yonetimi
envanterinden ortalama 78,82 puan (Uysal, Sozeri,
Selen ve ark., 2017) Gindogdu ve arkadaslari da
benzer olarak hemsirelik bolimi 6grencilerinin
zaman yonetimi envanterinden ortalama 83,0 puan,
(Giindogdu, Boztas, Guler ve ark., 2020) Colak ve
arkadaslari Universite 6grencilerinin zaman yonetimi
envanterinden ortalama 75,59 puan, (Colak ve ark.,
2018) Oner ve arkadaslari ise saglik alaninda egitim
alan ogrencilerin zaman yonetimi envanterinden
ortalama 65,29 puan aldiklarini bildirmistir (Oner ve
Arslantas, 2021). Calisma sonuglarimizin literattir ile
benzer oldugu saptanmistir.

Saglik alaninda okuyan o6grencilerin yasam
kalitesinin fiziksel fonksiyon ve fiziksel fonksiyona
bagl rol gligligu boyutlari diginda diger boyutlarinda
ortalama  degerlerin altinda puan  aldiklar
gosterilmistir (Savkin, Buker ve Bayrak, 2021). Aker
ve arkadaslari, tip faklltesi 6grencilerinde yasam
kalitesi ve iligkili faktorleri arastirdiklari
calismalarinda yasam kalitesinin fiziksel saglik alan
skorunun en ylksek ortalamaya sahip oldugunu
belirtmistir (Aker, Doganer ve Aydogan, 2020). Cruz
ve arkadaslari ise farkli tlkelerden hemsirelik bélimi
6grencilerinin yer aldigi ¢alismalarinda, en yiiksek
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puanin yasam kalitesi boyutlarindan fiziksel alanda
kaydedildigini bildirmistir (Cruz, Felicilda-Reynaldo,
Lam ve ark., 2018). Calismamizda katilimcilarin
yasam kalitesinden aldiklari puanlar Turkiye 6rnegi
normal verileri ile karsilastirildiginda fiziksel
fonksiyon boyutu disinda ortalama degerlerin altinda
puan aldiklari gorulmustur. Literatir ornekleri ile
benzer calisma sonuglarimiz, bu durumun geng
bireylerde  6Ozellikle fiziksel vyetersizlik veya
rahatsizliklarin az olmasi ile iliskili olabilecegini
dusiundirmustar.

Zamani etkin kullanmama sosyal aktivite
katilimini sinirlayabilir ve yasamdan alinan doyum
azalabilir (Eldeleklioglu, 2008). Universite
ogrencilerinde internet ve cep telefonu kullanimi gibi
zaman harcaticilarin  anlamli  serbest zaman
aktivitelerine katilimi azalttigi, yasam doyumu ve
mutluluk  dizeyini negatif yonde etkiledigi
gosterilmistir (Ergtin ve Merig, 2020; Akyurek, Kars
ve Bumin, 2018). Serbest zaman yonetimi ile yasam
kalitesi arasinda pozitif bir iliski oldugu, serbest
zamanlarini iyi yoneten insanlarin daha iyi bir yasam
kalitesine sahip oldugu belirtiimistir (Wang, Kao,
Huan ve ark., 2011). Cerez ve arkadaslari da benzer
olarak serbest zamani iyi ybneten Universite
ogrencilerinin, psikolojik iyi oluslarinin arttigini,
(Cerez, Yerlisu-Lapa, Tercan-Kaas ve ark., 2021),
Wang ve arkadaslari ise serbest zaman yonetimi iyi
olan lisans 6grencilerinin yasam kalitesinin ylksek
oldugunu bildirmistir (Wang ve ark., 2011). Mevcut
sonuglarimizin  literatir ile  uyumlu  oldugu
gorulmustir. Calismamizda zaman harcattiricilarin
yasam kalitesinin fiziksel rol gugligl, sosyal
fonksiyon ve mental saglik alt boyutlar ile iligkili
oldugu ortaya konulmustur. Zamani etkin kullanan
ogrencilerin  sosyal fonksiyonlarini  daha iyi
yonetebildikleri, fiziksel ve mental saglik agisindan
kendilerini daha iyi hissettikleri saptanmigtir. Bu
baglamda lisans egitiminde zaman harcattiricilar
konusunda farkindalik egitimlerinin yapilmasina
ihtiyac oldugu distnilmektedir.

Etkin zaman yonetimi ile kariyer memnuniyeti,
genel iyi olma hali, isi kontrol edebilme ve yasam
dengesinin arttigi bildiriimistir (Uyar, Kirag ve Kirag,
2020). Baltaci ve arkadaslari Covid-19 pandemi
surecinde Universite 6grencilerinde mental iyi olugun
yordayicilarini aragtirdiklari ¢alismada zamanini iyi
yonetebilen ve kendi Ozelliklerini yeterli ve kabul
edilebilir bulan, kendine glivenen bireylerin mental iyi
olus duzeylerinin ylksek oldugunu bildirmistir
(Baltaci, Ozkilig, Kigiiker ve ark., 2023). Amaca
yonelik ve iyi organize olmus 6grenciler i¢in zaman
yonetimi bireylerin yasamlarini optimize etmelerini,
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calismalarini ve uzun vadede sagliklarini ve yasam
kalitelerini olumlu yonde etkilemektedir. (Vinichenko,
Karacsony, Kirillov ve ark., 2018). Calismamizda
zaman tutumlari ile yasam Kkalitesinin emosyonel
duruma bagh rol gugligu boyutu disinda tim alt
boyutlari arasinda anlamli  bir iliskili oldugu
saptanmistir. Literatir o6rneklerinde oldugu gibi
calismamizda da zaman tutumlarinin yasam kalitesi
icin 6nemli bir belirleyici oldugu gorilmustir. Zamani
yapici olarak kullanan égrencilerin enerji dizeylerinin
daha yuksek, sosyal aktivitelere katilim dizeyinden
memnun, fiziksel ve mental saglik ile genel saglik
dizeylerinin daha iyi olugu gorulmustir. Saghk
bilimleri 6grencilerinden elde edilen bu sonucun tim
lisans 6grencileri igin bir referans olabilecedi, lisans
egitim surecinde segmeli dersler kapsaminda
egitimler ve/veya Universite iginde yapilan etkinlerde
zaman yonetimi ile ilgili programlarin yapiimasinin
tim o6grencilerin yasam kalitesinde anlamli bir artis
saglayacagi ongorilmektedir.

Hemsirelik bolimi 6grencilerinin yer aldigi bir
calismada 6grencilerin yasam doyumu puanlari ile
toplam zaman yonetimi puanlari arasinda anlamli
iliski oldugu zamani daha iyi planlayan o6grencilerin
yasam doyumunun da yiksek oldugu gosterilmistir
(Uysal ve ark., 2017). Altuntas ve Kayihan hem
Universite hayatinda hem de is yasaminda basarili
olmada zaman yonetimi farkindaliginin 6nemli
oldugunu ve o&grencilerin bu konuda egitim
almalarinin tesvik edilmesi gerektigini bildirmislerdir
(Altuntas ve Kaylhan, 2013). Zaman yonetimi
egitiminin yasam kalitesinin fiziksel fonksiyon, agri,
vitalite ve mental saglk parametrelerinde pozitif
degisim sagladigi gosterilmistir (Tidrk ve Bumin,
2015). Calismamizda zaman yonetimi toplam puani
ile yasam Kkalitesinin vitalite ve mental saglk
boyutlari arasinda iliskili oldugu, zaman yonetimi
daha iyi olan 6grencilerin vitalite diizeylerinin daha
yuksek mental sagliklarinin da daha iyi oldugu
goruldid. Bu baglamda literatirde tanimlanmis
zaman yonetimi mudahalelerinin saglik bilimleri
ogrencilerinde yaygin bir sekilde kullanimi ile yasam

kalitesi acisindan anlamli artislar saglanacagi
disunilmektedir.
Calismamizda Ogrencilerin  serbest zaman

okupasyonlarinin varligi ve uyku siresi sorgulanmis
olmakla birlikte fiziksel aktivite, sosyal katihm veya
benzeri 6nemli aktivite alanlarinin incelenmemesi bir
limitasyon olarak goérilmektedir. Bu baglamda ileriki
calismalarda zaman ydnetimi ve kullanimi ile ilgili
daha ayrintili degerlendirmelerin yapilmasi ve elde
edilen veriler ile yasam kalitesi arasindaki iligkiye
bakilmasi 6nerilmektedir. Bununla birlikte ¢alisma

sonuglarimiz, saglik bilimleri 6grencilerinde yasam
kalitesinin gelisimi icin zaman yonetimine ydnelik
egitim ihtiyaci oldugunu ortaya koymustur. Ayni
zamanda Universite egitiminde ortak zorluklari ve
deneyimleri tecribe eden o&grenciler icin saglk
bilimleri 6grencilerinden elde edilen bu sonucun
genellenebilecegi, Universite dgrencilerinin zamani
daha iyi yonetmeleri icin lisans miufredatlarinda bu
konuya yer verilmesi, egitimcilerin konuyla ilgili
farkindaliklarinin artmasi gerektigi 6ngortulmektedir.

Etik Onay

Calisma Tokat Gaziosmanpasa Universitesi Klinik
Arastirmalar Etik Kurulu tarafindan onaylandi
(16.04.2019 tarih 2019/07 toplantt nolu ve
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ABSTRACT

Purpose: This study aims to examine the relationship between functional skills, sensorimotor, and
anthropometric variables of the hand in health science students. Material and Methods: The study was
carried out on 70 students (21.51+ 1.59 years; 61 women, 9 men) from Biruni University. Upper extremity
anthropometric measurements were taken from the students. Hand Dynamometer and Pinchmeter were
used for hand grip strength, Purdue Pegboard Test for hand dexterity, Semmes-Weinstein Monofilament
for two-point discrimination, and Vibration Perception Test were used for sensory functions. Hierarchical
cluster analysis was employed to find the clustering trend of the variables. Results: At the end of the
research, two main clusters were obtained, of which four sub-clusters belonging to the second one were
identified. The main cluster | contains pinch, dipod, tripod, lateral grip force, Purdue pegboard dominant,
non-dominant, both, and assembly. Main cluster Il contains finger lengths, palmar length, hand grip, total
upper extremity length, height, two-point discrimination, vibration, weight, BMI, monofilament, palmar
width, segmental arm, forearm, and hand length. Discussion: As a result of the research, it was
determined that pinch grip strength, dexterity, anthropometric and sensory characteristics were related to
each other.

Keywords: Upper extremity anthropometry; Hand dexterity; Sensory assessment; Cluster analysis.

0z

Amag: Bu galismanin amaci, saglik bilimleri 6grencilerinde elin fonksiyonel becerileri ile duyu-motor ve
antropometrik degiskenleri arasindaki iligkiyi incelemektir. Gere¢ ve Yontem: Arastirma Biruni
Universitesi'nden 70 égrenci (21.51% 1.59 yil; 61 kadin, 9 erkek) (izerinde gerceklestirildi. Ogrencilerden (st
ekstremite antropometrik Olgcimleri alindi. El kavrama kuvveti igin Jamar El Dinamometresi ve
Pinchmetre, el becerisi igin Purdue Pegboard Testi, duyusal beceriler icin Semmes-Weinstein
Monofilament, iki nokta ayirt etme ve titresim algilama testi kullanildi. Degiskenlerin kimelenme egilimini
bulmak igin Hiyerarsik Kiime Analizi kullanildi. Sonuglar: Arastirma sonunda iki ana kiime ve Il. ana
kime'ye ait 4 alt kime elde edilmistir. 1. Ana kiime sunlari igerir: Pinch, dipod, tripod, lateral kavrama
kuvveti, Purdue Pegboard dominant, dominant olmayan, her ikisi ve montaj. Il. ana kime sunlari igerir:
Parmak uzunluklari, palmar uzunluk, el kavrama kuvveti, toplam Ust ekstremite uzunlugu, boy, iki nokta
ayrimi, titresim duyusu, kilo, BMI, dokunma duyusu, palmar genislik, segmental kol, énkol ve el uzunlugu.
Tartigma: Arastirma sonucunda gimdikleyici kavrama kuvveti, el becerisi, antropometrik ve duyusal
ozelliklerin birbiriyle iligkili oldugu belirlendi.
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The hand is the most important organ that enables
people to take part in daily life and converts the
information received from the brain into function.
The main purpose of hand functions is the
manipulation, stabilization, and grasping of objects
(Sigirtmag and Oksiiz, 2021).

The activities of daily living (ADLS) is a term
used to collectively describe fundamental skills
required to independently care for oneself, such as
eating, bathing, and mobility. ADL is used as an
indicator of a person’s functional status (Reitz,
Scaffa and Dorsey, 2020).

The grip strength of both hands plays an
important role in ADL performance. Grasping skills
are affected by factors such as age, sensory-
perception-motor system, cognitive status, and
musculoskeletal system (Sigirtmag and Oksiiz
2021; Lee, Wu, Chiang, et al., 2020).

Strength is one of the functions that affect grip.
Many personal factors may affect the strength
(Conforto, Samir, Chausse, et al., 2019; van der
Looven, Deschrijver, Hermans, et al., 2021;
Peters, van Nes, Vanhoutte, et al., 2011). Grip
strength increases with age and reaches its
highest level between 30-45 years of age, and
then begins to decrease. A person's choice of
work or leisure time activity also affects his/her
grasping power (Martin, Ramsay, Hughes et al.,
2015). Strong correlations are found between grip
strength and anthropometric measurements (e.g.,
weight, height, hand length) (Zaccagni, Toselli,
Bramanti, et al., 2020; Lopes, Grams, da Silva, et
al. 2018).

Anthropometry is used in many fields such as
ergonomics, product design, medicine, nutrition,
and engineering (Dianat, Molenbroek and
Castellucci, 2018). The wuse of hand
anthropometry in the design of tasks related to the
human hand is very important. The design of many
products such as machine protection apparatus,
hand tools, and luggage holders can be given as
an example (Cakit, Durgun and Cetik, 2016). For
this reason, as our research aims, it will be
meaningful to reveal the relationship between
anthropometry and the functionality of the hand.

To interact with the world, the primary way for
a human is to use their hands. A child learns object
manipulation motor skills through hands. A
significant relationship between the functional
skills of the hand and the performance of activities
of daily living has been observed in studies
conducted with different populations (Scherder,
Dekker and Eggermont, 2008; James, Ziviani,

Ware et al., 2015).

Different grip types are important for the functional
independence of the person in different activities of
daily living. In a previous study, the relationship
between different grip types and functional
independence in various ICF activities was examined,;
when compared to other grip types, pad-to-pad-pinch
was observed to be the grip type most associated with
the functional independence of the individual (Gracia-
Ibafiez, Sancho-Bru and Vergara, 2018). The
development of finger skills may be related to the
capacity to use the central sensory input. Integration of
sensory information is a critical component of motor
control (Shurrab, Mandahawi and Sarder, 2017).

Integration of sensory and motor information is one
step, among others, that underlies the successful
production of goal-directed hand movements
necessary for interacting with our environment. There
are no studies found in the literature examining the
relationship between sensorimotor skills, functional
skills of the hand, and anthropometric variables in
healthy young Turkish individuals.

Healthcare professionals often perform
assessments and interventions with individuals who
have difficulties with manual dexterity (Bleyenheuft,
Wilmotte and Thonnard, 2010; Aranha, Saxena, Moitra
et al, 2017). This study aims to examine the
relationship between sensorimotor skills, functional
skills of the hand, and anthropometric variables in
health science students.

MATERIAL AND METHODS

Participants

The research was carried out on 70 occupational
therapy students (21.51+ 1.59 years; 61 women, 9
men) in the Biomechanics and Occupational Therapy
Laboratories of Biruni University, Faculty of Health
Sciences. Study data were collected between
December 2021 and March 2022.

Inclusion criteria were being an occupation therapy
university student and giving consent to the study.
Exclusion criteria were having a neurological,
neuromuscular, or musculoskeletal problem that would
prevent participation in the study, and having an injury
that would prevent participation in the study.

Data Collection Tools

Demographic Information Form: The form includes
demographic information questions such as age, sex,
which class the student is enrolled in, smoking status,
dominant hand and personal, and family history of any
chronic illnesses.

Anthropometric Measurements: Participants' height,
weight, length of the upper extremity (distance from the



acromion to fingertip), arm (distance from the
acromion to the tip of the olecranon), forearm
(distance from the tip of the olecranon to the
styloid process of radius), hand (distance from the
styloid process of radius to the fingertip), length of
metacarpals and digits, and palmar width
(distance between 2, 3, 4 and 5th metacarpal
basis) were measured and recorded.
Measurements were taken with a tape measure
from both sides.

Hand Dynamometer: Jamar hand dynamometer is
a measurement tool that is preferred as the "gold
standard" for measuring maximal voluntary
gripping force, and that can measure a maximum
of 90 kg of grip force at 2 kg intervals. For the
measurement, the participants' shoulder joints
were in adduction and neutral position, the elbow
in 90 degrees flexion, forearm and wrist in the
neutral position. Participants were informed about
the testing procedure. The adjustment of the
dynamometer was made individually.
Measurements were made three times and the
average value of the measurements was recorded
as kilogram-force (kg-f). These measurements are
completed for participants' both hands (Peters et
al., 2011).

Pinchmeter: A pinch meter was used to measure
finger grip strength. Participants were seated in a
chair with their feet flat on the floor, back against
the backrest, shoulders in the neutral position, and
elbows at 90 degrees. There was no support for
the shoulder. The forearm and elbow were leaning
on an armrest, and the wrist was in the neutral
position. Three types of grips were evaluated with
a pinch meter in the dominant and non-dominant
hand: lateral grip strength with the end portions of
the 1st and 2nd fingers, dipod grip strength with
the tip of the 1st finger, and the lateral aspect of
the 2nd finger, tripod grip strength with the tip
portions of the 1st, 2nd and 3rd fingers. These
tests were repeated three times. The average
values in these three grip types were recorded as
a kilogram-force (Martin et al., 2015; Shurrab et
al., 2017).

Purdue Pegboard Test: This test was developed
to measure manual dexterity using age-related
normative data. The Purdue Pegboard Test
involves a rectangular wooden surface. On this
surface, there are two parallel lines consisting of
twenty-five holes, one centimeter apart. In the
upper part of the surface; there are four
compartments with pins, sleeves, and washers. In
this test, the aim is to place as many pins as
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possible into the holes within 30 seconds, first hands
separately and then together at the same time; and
then to place as many collars and washers as possible
on the pins within 1 minute. The test was originally
developed by Joseph Tiffin in 1948 to measure the
manual dexterity of factory workers; then it was used in
the field of rehabilitation and neurological evaluations
(Stijic et al., 2023).

During the test, the participant sits in a comfortable
position with the board in front of the surface and the
partitions away from the participant. The participant
should have been informed about the assessment and
should have been allowed to practice beforehand. The
person first places the pins from the nearby
compartment with his dominant hand in a top-down
direction, within 30 seconds. If one of the pins falls to
the ground, the participant must reach for the next pin
and not pick up the fallen pin. The non-dominant hand
is then tested in the same way, and then this test is
repeated using both hands at the same time (Figure 1).
Finally, the number of pins, collars and washers that the
person can string in one minute is observed and
recorded in the same way (Lawson, 2019; Sigirtmag
and Oksiiz, 2021).

Figure 1. Purdue Pegboard Test

Semmes-Weinstein Monofilament Test: The Semmes-
Weinstein Monofilament Test is a brief sensory
evaluation test. The purpose of the test is to evaluate
the patient's tactile sensation and detect conditions
such as neuropathy, which involves nerve damage. It
includes nylon filaments of the same length, gradually
increasing in diameter. The patient's eyes should be
closed while performing the assessment. The surface
on which the filament will be applied is pressed and held
for 1 second until the filament is bent. This application
is done three times and it waits for 1 second after each
application. The patient is informed to say "yes"
whenever hel/she felt the monofilament, and the
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responses obtained from the patient are recorded
(Suda, Kawakami, Okuyama et al., 2021) (Figure
2).

Figure 2. Semmes-Weinstein Monofilament Test

Monofilaments are grouped and interpreted
according to their thickness as follows: Normal:
1.65-2.83, decreased light touch sense: 3.22-3.61,
decreased protective sensation: 3.84-4.31, loss of
protective sensation: 4.56-6.45, only deep
pressure: 6.65.

Two- Point Discrimination Test (TPD): Two-
point discrimination is one of the tactile gnosis
functions that gives information about the spatial
sensitivity of the person. Two-point stimulation is
the smallest distance perceived as two separate
points on the skin. The discriminator is applied
simultaneously to two points on the skin until it
feels like a single point by the patient. It is recorded
by taking “one” or “two" answers from the patient.
Two-point discrimination test is frequently used to
examine sensory disorders, and to evaluate the
effectiveness of therapy. The two-point
discrimination test is a low-cost, easy-to-use, and
precise measurement tool. This test was
previously used in the evaluation of healthy
individuals (Wolny, Linek and Michalski, 2017).
Participants were seated comfortably and their
upper extremities were stabilized. Two-point
discrimination tests were applied to two different
locations, namely the palmar side pulp of the distal
phalanx of the second digit, and to the mid-medial
ventral side of the forearm. The forearm was
positioned in the supine position, the wrist was in
the neutral position, the elbow was flexed 90
degrees, and the shoulder was in the neutral
position. Three measurements were taken for
each location with a 1-minute interval between
each measurement. The average score, which

represents the minimal distance that the patient was
able to differentiate between one and two points, was
calculated as the sum of those three measurements
(Sheng, Blackford and Barcia, 2019) (Figure 3).

Figure 3. Two-point Discrimantion Test

Vibration Perception Test with Tuning Fork: 128-
frequency standard tuning forks were used in the
measurement of proprioception using vibration. After
vibrating the tuning fork, it was placed on the dorsal of
the distal interphalangeal joint of the 2nd finger, which
was predetermined and marked. Patients were asked
to start the stopwatch in their other hand as soon as
they felt the vibration stop, and the tester stopped it
when he/she feels the vibration stop. The time between
was recorded in seconds. Measurements were
repeated three times and the average was taken.
Before each repetition, it was ensured that there was
no residual vibration in the tuning fork. The forearm was
maintained in a pronated position, the elbow joint was
flexed at 90 degrees, and the shoulder joint was in a
neutral position. Additionally, the upper extremity was
stabilized by support from the table in front of the
participant (Figure 4) (Lai, Ahmet, Bollineni, et al., 2014;
Akseki, Erduran, Ozarslan, et al., 2010).

m

Figure 4. Vibration Perception Test with Tuning Fork



Data analyses

Mean and standard deviation (SD) were
calculated for continuous variables. The normality
of the variables was analyzed via a Kolmogorov-
Smirnov test. Hierarchical Cluster Analysis (CA) of
modern multivariate statistical methods was
employed to find the clustering tendency of the
variables. The relationships between the variables
were presented as a dendrogram that visually
reveals the connection of those objects that seem
to be similar. The dendrogram of the variables was
found using the Common Linkage (between
groups) and Ward'’s Hierarchical Clustering Model.
The model decided upon should be the best
according to the data structure and should
minimize the variability within clusters and
maximize the variability between clusters.
Hierarchical Cluster Analysis can control the
association between variables by using more
variables collectively to investigate interactive
outcomes and introduce clusters to determine the
links between variables or to specify the conditions
under which the association takes place. This
gives a much richer and more realistic picture than
looking at a single variable and provides a
powerful test of significance compared to

Table 1. Descriptive features of the participants.
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univariate methods. Thus, the method offers stronger
results than the univariate methods. This can provide
the investigator with a more powerful research
statement (Demirel and Celik, 2017).

We conducted a power analysis using the GPower
program. With a standard deviation of 0.05 and a power
of 85%, taking into account the 0.412 r-value of the
relationship between hand length and dipod grip
strength variable it was found appropriate to include at
least 66 participants in the study (Shurrab et al., 2017).
Two-sided p values were considered statistically
significant at p<0.05. All statistical analyses were
carried out by using R programming (version 3.6.2
(2019-12-12) — CRAN).

RESULTS
Table 1 describes the 70 participants who were
included in this study. It is seen that the majority of the
participants are women (87%), normal according to BMI
(21.98+3.37 kg/m2), occupational therapy 2nd-year
students (62%), right-handed (89%), and non-smokers
(86%).

Table 2 shows the anthropometric measurements,
and Table 3 presents grip strength and hand function
values.
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Mean Standard Number Percentage
Deviation
Gender
Female 61 87.14%
Male 9 12.86%
Height 165.65 7.45
Weight 60.51 11.21
BMI 21.98 3.37
Occupational therapy 2nd year 43 62%
Occupational therapy 3rd year 15 5%
Occupational therapy 4th year 11 16%
Occupational therapy 1 1%
Postgraduate
Smoking
Yes 10 14%
No 60 86%
Dominant hand
Right 62 89%
Left 8 11%
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Table 2. Upper extremity anthropometrics

Mean Standard Deviation
Total Upper Extremity Length (cm) 72.07 3.87
Arm Length (cm) 34.58 2.86
Forearm Length (cm) 27.96 4.94
Hand Length (cm) 18.19 2.69
Palmar Length (cm) 17.53 1.70
Palmar Width (cm) 8.28 1.40
Thumb Length (cm) 6.49 0.61
2. Finger Length (cm) 7.08 0.56
3. Finger Length (cm) 7.75 0.48
4. Finger Length (cm) 7.02 0.57
5. Finger Length (cm) 5.87 0.49

Table 3. Hand strength and dexterity values
Mean Standard Deviation

Purdue Dominant Hand (sec.) 14.73 2.23
Purdue Non-dominant Hand (sec.) 12.77 2.10
Purdue Bilateral (sec.) 21.86 331
Purdue Assembly (sec.) 29.54 7.12
Pinchmeter Lateral Grasp Dominant Hand (kg.) 6.09 2.35
Pinchmeter Tripod Grasp Dominant Hand (kg.) 6.07 2.15
Pinchmeter Dipod Grasp Dominant Hand (kg.) 5.50 2.33
Pinchmeter Lateral Grasp Non-dominant Hand (kg.) 5.77 2.11
Pinchmeter Tripod Grasp Non-dominant Hand (kg.) 5.56 1.91
Pinchmeter Dipod Grasp Non-dominant Hand (kg.) 4.93 2.11
Jamar Dominant Hand (kg.) 27.38 7.02
Jamar Non-dominant Hand (kg.) 26.16 7.03
Tuning Fork Dominant Hand 3.48 4.38
Tuning Fork Non-dominant Hand 3.22 4.60
Semmes-Weinstein Monofilament Dominant Hand 2.44* 0.08**
Semmes-Weinstein Monofilament Non-dominant Hand 2.44* 0.04**
Two-Point Discrimination Dominant Hand Index Finger 3.19 1.31
Two-Point Discrimination Dominant Hand Forearm 13.54 1.63
Two-Point Discrimination Non-dominant Hand Index 3.03 0.90
Finger
Two-Point Discrimination Non-dominant Hand Forearm 13.17 2.05

*For the Semmes-Weinstein Monofilament test, the median value is shown on the table
**Eor the Semmes-Weinstein Monofilament test, the interquartile range is shown in the table



Cluster: When the Cluster analysis was applied at
the end of the research, two main clusters and 4 sub-
clusters belonging to the main cluster Il were
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obtained by using a dendrogram (Figure 5). Each
cluster consists of variables related to each other.
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Figure 5. Dendrogram

The main cluster | contains; Dipod, tripod, and lateral
grip force, Purdue pegboard dominant, non-
dominant, both and assembly

The main cluster Il contains; Finger lengths, palmar
length, grip strength, total upper extremity length,
height, two-point discrimination, vibration, weight,
BMI, monofilament, palmar width, segmental arm,
forearm and hand length.

The subcluster | contains; Finger 3-4 and palmar
length, grip strength, total upper extremity, height.
The subcluster Il contains; Two-point discrimination
of forearm and fingers, diapason

The subcluster 1ll contains; Finger 1-2-5 length,
palmar width, arm, and forearm length

The subcluster IV contains; Weight,
Monofilament, hand length.

BMI,

DISCUSSION

Our research was designed to examine the
relationship between sensorimotor, anthropometric,
and functional features of the hand. It was shown that

these functions are closely related to each other by
using a Hierarchical Cluster Analysis Although the
variables are clustered under two main clusters;
there are 4 subclusters under Main Cluster II.

Main Cluster | has shown the relationship between
the pinch grip pattern and the Purdue Pegboard test
and Main Cluster Il has revealed the relationships
between anthropometric features of the hand and
upper extremity, grip strength, and sensory
parameters. The subclusters in the main cluster Il
showed us that the grip strength of the hand, sensory
characteristics, and anthropometric characteristics
are related to each other. Many movements of
activities of daily living require object manipulation
with a stable hand grip. Therefore, the decrease in
grip strength causes functional loss.

By the findings from the Main Cluster I, it was
concluded that palmar length, palmar width, finger
lengths, BMI, and total upper extremity length were
associated with hand grip strength. We also
evaluated the sensation and functionality of the
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hand, and these variables were also associated with
those values. The relationship between hand
functionality and sensory characteristics is
significant, and sensory problems can have a
substantial impact on the recovery of hand function.
Sensory impairments, such as reduced touch or
vibration sensations, can affect the precision and
accuracy of hand movements, making it more
challenging to perform daily activities. Therefore,
addressing sensory problems is crucial for
enhancing hand functionality and promoting
functional recovery. By incorporating interventions
that target sensory deficits alongside motor
rehabilitation, the potential for restoring hand
function can be maximized. Thus, understanding and
addressing the impact of sensory problems on hand
functionality is essential for comprehensive
rehabilitation strategies.

The pinch grip pattern is a type of grip needed for
many professional performances. Too much pinch
grip will not only increase occupational performance
but also reduce the risk of injury (Sala, Lopomo,
Romagnoli et al., 2022). It is seen that there is a
relationship between pinch grip and Purdue
Pegboard which is an important test in terms of
reflecting fingertip grip in main cluster I. The
relationship between the pinch grip pattern and the
Purdue Pegboard Test in Cluster | may be due to the
similarity in measuring hand skills. The pinch grip is
important for professional performance, and a strong
pinch grip can improve occupational performance
and reduce the risk of injury. The Purdue Pegboard
Test assesses finger grip and manipulation,
reflecting fingertip grip abilities. Individuals with good
pinch grip skills tend to perform better in the Purdue
Pegboard Test, which measures similar hand skills.
Overall, the relationship highlights the importance of
hand dexterity and its impact on occupational
performance.

In our study, findings in subcluster Il show that
the parameters of finger length, palmar width and
upper extremity length are correlated with each other
as expected. A study conducted on 46 university
students in 2017 revealed that hand length and
palmar width had a significant effect on pinch grip
strength (Shurrab et al., 2017). Finger lengths were
not calculated in that study. In our study, the
relationship between total upper extremity length,
finger length, palmar width and height, and hand grip
strength is observed in subcluster I. By considering
multiple variables related to hand structure and
function, our study provides a more comprehensive
understanding of the factors influencing hand grip

strength.

In another study, the lateral, dipod, and tripod
grip strengths, BMI, and hand lengths of the subjects
were calculated as in our study. The mean age was
21.1, the weight was 65.7, the height was 170.5 cm,
the BMI was 22.3 kg/m2, the average hand length
was 17.5 cm, and the palmar width was 7.7 cm. In
this study, the maximum voluntary contraction of
both hands was also measured. Hand length is 18.6
cm in men, and 16.4 cm in women; palmar width is
8.3 cm in males, and 7.1 cm in females. It is seen
that these obtained values are similar to the findings
of our study. As a result of the research, it was found
that gender, hand length, palmar width, and pinch
grip strength increased the maximum voluntary
contraction of the hand (Shurrab et al., 2017). The
similarity in the calculated grip strengths, BMI, hand
lengths, and other measurements between the
mentioned study and our research indicates a
consistent pattern across different populations. The
fact that both studies report comparable values
suggests that these anthropometric characteristics
are relatively consistent across different samples.
Furthermore, the findings of the other study align with
our research, emphasizing the impact of gender,
hand length, palmar width, and pinch grip strength on
the maximum voluntary contraction of the hand.
These similarities in results across studies contribute
to the growing body of evidence supporting the
influence of these factors on hand functionality.
Overall, the agreement between the two studies
strengthens the validity and generalizability of the
findings regarding the relationship between
anthropometric measurements and hand strength.
The findings highlight the role of hand morphology
and physical characteristics in hand function.

Hand grip strength is of great importance in terms
of performance in many sports such as basketball
and baseball. Studies have shown that athletes with
longer and larger hands have greater grip strength
(Chahal and Kumar, 2014; Fallahi and Jadidian,
2011). Similar results of the relationship in
Subcluster | were also seen in a study conducted in
2010. In this study, it was revealed that the
anthropometric characteristics of the hand and grip
strength are determinative in terms of functionality
(Koley, Singh and Kaur, 2010). In conclusion, the
relationship between hand grip strength and hand
size is a significant factor that can impact sports
performance. Athletes with longer and larger hands
generally exhibit greater grip strength, reflecting the
importance of hand size about athletic abilities.
Variations in hand size can affect athletes' hand



function and overall performance.

In our study, finger lengths, palmar width, and
forearm length variables are included in Subcluster
lll. Considering the other subclusters in the Main
Cluster II, we can easily conclude that hand length
and hand width are related to grip strength. In a study
on basketball players aged 10-16; age, height,
weight, hand length, and hand width were calculated
and hand grip strength was evaluated. Consistent
with the results of our research, it was concluded that
there is a relationship between hand width and grip
strength (Chahal and Kumar, 2014). Overall, the
collective evidence from our study and that study on
basketball players supports the notion that hand
width, along with other hand morphology factors,
influences grip strength. Understanding these
associations can have practical implications for
athletic performance and training, especially in
sports that require strong grip capabilities.

Manual dexterity is a crucial skill for various daily
activities and professional performance, relying on
precise control of fine and gross motor skills. Our
research reveals that manual dexterity is influenced
not only by anthropometric characteristics but also by
sensory factors. While previous studies have
acknowledged the significance of anthropometric
features alone, they fail to provide a comprehensive
explanation of hand functionality. For instance, a
study on dental students demonstrated that
anthropometric characteristics such as hand length
and palmar width had small yet significant effects on
dexterity performance, with individuals possessing
smaller hands exhibiting better performance (Cakit et
al., 2016). However, these studies did not include
evaluations of sensory abilities. In contrast, our study
takes a step further by incorporating sensory
assessments, thereby offering a more holistic
understanding of the factors contributing to manual
dexterity. By considering both sensory and
anthropometric characteristics, we provide a richer
perspective on hand functionality. Our findings
contribute to the existing literature by highlighting the
interplay between sensory and anthropometric
factors and their combined influence on manual
dexterity. The inclusion of sensory evaluations in our
study allows for a more nuanced exploration of hand
functionality, ultimately enhancing our
comprehension of the intricate relationship between
sensory abilities and manual dexterity.

In our study, the relationship between manual
dexterity and TPD, light touch, and vibration senses
in main cluster Il is striking. In addition, the
relationship between hand length, and light touch
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sense is also important in subcluster IV. Hand length,
as an anthropometric characteristic, can influence
tactile sensation and the ability to perceive light
touch. This finding suggests that individuals with
longer hands may exhibit differences in their light
touch sensory perception compared to those with
shorter hands. In this sense, the evaluation of
different senses and the  anthropometric
measurements have enriched our research.

In a study conducted in 2020, two-point
discrimination and manual skills of individuals whose
average age was similar to that of our study were
evaluated. A positive correlation was found between
TPD and manual dexterity. The index finger TPD
value was found to be 3.2 mm. This value was 3.18
in our research, which is quite close. In the same
study, the mean dexterity score of the right hand was
15.5 and that of the left hand was 13.67. The mean
dexterity score of both hands was 11.52. The mean
dexterity score for the assembly was found to be
30.71. In our study, the dominant hand score was
found as 14.73, the non-dominant hand score was
found as 12.77, both hand’s score was 21.85, and
the assembly score was 29.54. In general, it is seen
that the values are similar in these studies (Aysha
and Smitha, 2020). Regarding the manual dexterity
scores, both studies indicate relatively comparable
results. While there might be some slight variations
in the specific scores, the general trend is similar. In
both studies, higher scores were observed for the
assembly task, indicating better dexterity in
performing complex tasks that require fine motor
skills and coordination. Additionally, the dominant
hand scores were generally higher than the non-
dominant hand scores, which is expected due to the
preferential use and better control of the dominant
hand. Finally, these findings contribute to the existing
body of knowledge and provide further evidence for
the importance of TPD and its correlation with
manual dexterity. The consistency in results adds
confidence to the conclusions drawn from your study
and further validates the relationships between these
variables.

In our study, a significant relationship was
observed between hand grip strength and light touch
sensations in Main Cluster II. A relationship similar to
the relationship between grip and light touch
sensation in healthy individuals, which we stated in
our results, was also reported in a recent study in
patients with type 2 diabetes. In this study, physical
examination and electrodiagnostic tests were
performed on a total of 161 type 2 diabetes patients,
and each participant's grip, pinch strength, light touch
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sensations, and manual dexterity were measured.
Significant correlations were found between weak
hand skills and grip, pinch, and mild tactile senses of
participants with diabetic polyneuropathy. It was
noteworthy that similar relationships were found in
the results of healthy or neurologically affected
individuals. Remarkably the relationship between
hand grip strength and light touch sensation that we
obtained in the healthy population was similar to the
results of individuals with neurological impairment
(Zhang, Liu, Jia, et al., 2021). The convergence of
findings from your study and the study involving
individuals with type 2 diabetes supports the notion
that grip strength and light touch sensation are
closely related and can be affected by neurological
conditions. These insights contribute to our
understanding of the complex interplay between
motor and sensory functions and their clinical
implications.

When we examine the previous studies on this
subject in the literature, the anthropometric
characteristics of individuals are examined and their
relationship with hand grip strength, hand
functionality, and hand skills are explained. Most
studies did not include sensory evaluations.
However, what we do with our hands is both a very
important function of the nervous system and a
unique feature that distinguishes humans from many
other species. While evaluating this complex
structure, many different features should be
considered together. In our research, we evaluated
the hand from many different aspects such as
sensory, motor, anthropometry, and function. Using
Hierarchical Cluster Analysis, which is an advanced
statistical method, the interrelationship  of
sensorimotor, anthropometric, and functional
features of the hand is revealed in a very
understandable way. The results of this study, in
which we examined the healthy human hand, can be
a reference in terms of easier interpretation of
pathomechanics. We think that our research will
guide many clinicians who apply preventive
rehabilitation approaches about which variables are
important to include when creating assessment and
intervention programs.

Besides, manual skills are an important part of
their professional life for healthcare professionals.
They perform interventions for the development of
these skills for the individuals they work with,
therefore therapists’ manual skills should be at a
sufficient level while performing these interventions.
Our research will also support their knowledge of this
issue.

One-third of hand injuries are due to work

accidents. The inclusion of biomechanical analyses
in occupational evaluations and the early evaluation
of young adults in terms of grip strength can perhaps
be considered a preventive strategy to prevent
possible injuries. It can be seen that Main Cluster |
has features that can be changed and improved,
such as pinch grip strength and dexterity. By these
findings, strategies can be developed for the
development of fine grasping power and hand skills,
so that the therapist does not experience difficulties
while performing their profession in the future.

Our limitations are that we did not take upper
extremity circumference measurements and we did
not measure kinematics in the grip position. We plan
and aim to obtain more objective data by using
computerized motion analysis in our future studies.
In addition, similar studies can be planned for
children, adolescents, and adults in different age
ranges and comparisons can be made.
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Arastirma Makalesi

Toplum Ruh Sagli§i Merkezi'nden 7 Yil Uzeri
Hizmet Almis Sizofreni Tanisi Olan Bireylerin
Sosyal Islevsellik ve Psikopatoloji Diizeyleri
Acisindan Degerlendiriimesi-Retrospektif Bir
Calisma

Assessment of Individuals with a Diagnosis of Schizophrenia who Received Service from the

Community Mental Health Center between 2014 and 2021 in terms of Social Functioning
Levels-A Retrospective Study
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Amag: Calismamizin amaci Toplum Ruh Sagligi Merkezi’'nde (TRSM) duizenli takibi olan bireylerin uzun
doénemde sosyal iglevsellik ve klinik belirtiler agisindan karsilastiriimasidir. Ek olarak sosyal islevsellikteki
degisimde depresyon, genel psikopatoloji ve negatif belirtilerin etkisi incelenmistir. Gere¢ ve Yéntem:
TRSM’de 2014 yilindan itibaren tedavi ve rehabilitasyon alan 32 sizofreni tanisi olan birey galismaya
dahil edilmistir. Veriler iki zaman kesitinde kaydedilmistir (2014 - 2021). Bireylerin sosyodemografik,
Sosyal islevsellik Olgegi (SIO), Kisa Psikiyatrik Degerlendirme Olgegi (KPDO), Negatif Belirtileri
Degerlendirme Olgegi (NBDO) ve Calgary Sizofrenide Depresyon Olgegi (CSDO) verileri
degerlendirilmistir. Sonuglar: Bireylerin 7 yil sonraki degerlendirmelerinde sosyal islevselligin arttidi,
negatif ve depresif belirtiler ile genel psikopatolojinin azaldigi saptandi. Yapilan dogrusal regresyon
analizi sonucunda, sosyal islevselligin alt boyutlari lizerinde CSDO ve BPRS degiskenlerinin; kigiler arasi
islevsellik Uzerinde BPRS degiskeninin, bos zamanlarini degerlendirme, bagimsizlik-yetkinlik ve
bagimsizlik-performans boyutlari lizerinde CSDO degiskeninin etkili oldugu gériildi. Tartigma:
Psikopatoloji ve depresyon siddetindeki azalmanin iyilesmenin énemli bir boyutu olan sosyal islevselligi
artirdigina yoénelik bulgularimiz toplumsal katilimin bireylerin yasam kalitelerindeki etkisi g6z 6nline
alindidinda olduk¢a énemlidir. Depresyon ve hastalik siddetine ydnelik kontrollerin dizenli olarak
yapilmasi ve gerekli psikososyal tedavi uygulamalarinin gerceklestiriimesi sosyal islevselligi olumlu
yonde etkileyecektir.

Anahtar Kelimeler: Sizofreni; Psikososyal islevsellik; Retrospektif calisma.

ABSTRACT

Purpose: The aim of our study is to compare individuals with regular follow-up in the Community Mental
Health Center (CMHC) in terms of long-term social functionality and clinical symptoms. In addition, the
effects of depression, general psychopathology and negative symptoms on the social functioning were
examined. Material and Methods: 32 individuals with schizophrenia who had received treatment and
rehabilitation in CMHC since 2014 were included. Data were recorded in two time periods (2014-2021).
Individuals' sociodemographic, Social Functioning Scale (SFS), Brief Psychiatric Rating Scale (BPRS),
Negative Symptoms Assessment Scale (SANS) and Calgary Depression in Schizophrenia Scale (CDSS)
data were evaluated. Results: In assesment of the individuals after 7 years, social functionality increased,
negative and depressive symptoms and general psychopathology decreasesd. As a result of linear
regression analysis, CDSS and BPRS variables on social functionality sub-dimensions; BPRS variable
on interpersonal functionality; CDSS variable was found to be effective in leisure time, independence-
competence and independence-performance dimensions. Discussion: Findings that indicate that the
decrease in the severity of psychopathology and depression increase social functionality, which is a
crucial dimension of recovery, are important considering the impact of social participation on individuals'
quality of life. Regular control of depression and disease severity and implementation of psychosocial
treatments will positively affect social functioning.
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Sosyal islevsellik, bireyin gesitli sosyal etkilesimlere,
is ve sosyal faaliyetlere katilimi olarak tanimlanir
(Velthorst ve ark., 2017). Sizofreni tanisi olan bireyler
hastaligin pozitif ve negatif belirtileri ile biligsel
bozukluklari nedeniyle gunlik yasam aktivitelerini
yerine getirmekte, sosyal ve mesleki islevsellikte ve
toplumsal katihmda guglik ¢ekerler (Jaracz, Goérna
ve Rybakowski, 2007). Siklikla varolan negatif
belirtiler, sosyal ice c¢ekilme, zayif géz temasi,
uygunsuz yuz ifadeleri, kisith ses tonlamasi, disuk
ses hacmiyle konusma, sosyal etkilesimin az olmasi,
konusmalarda yanitlarin zamanlama ve es
zamanliiginda anormallikler, bireylerin  sosyal
iligkileri yuritmelerini zorlastinr (Bellack ve ark.,
2015). Ek olarak, hem digerlerinin duygularini
anlama hem de digerlerine duygularini gésterme ve
ifade etmede zorluklar mevcuttur. Bilissel anlamda
bozulmalar dikkat, bellek ve yulritici islev
alanlarindadir ve is yasami, kisilerarasi iligkiler ve
bagimsiz yasam alanlarinda islevselligin
bozulmasinda ciddi katkida bulunmaktadir (Sadock
ve Sadock, 2009). Ustelik sizofreni hastaligi olan
bireylerin diger kisilerle etkilesim sayilari saghkh
bireylerden farkli olmasa da, anlamli konugmalara
girme olasiliklarinin daha disuk oldugu saptanmistir
(Abel ve Minor, 2021). Tum bu zorluklar bireylerin
sosyal becerilerde ve toplumsal katiimda zorluk
yasamasina yol agmaktadir (Liberman, 2008).
Ayrica, sizofreni tanisi olan bireylerde sosyal
islevsellikteki bozulmanin hastalik Oncesinde ve
hastaligin remisyon donemlerinde de oldugu
gosterilmistir (Jang ve ark., 2011; Gardner ve ark.,
2019). Bu bozulma disuk yasam kalitesi ve hastalik
seyrinde kotllesmeyle sonuglanmaktadir (He ve
ark., 2022). Bu nedenle Kklinisyenler sosyal
islevsellikle iligkili faktorleri arastirmaya
yonelmektedir (Howell ve ark., 2023).

Sosyal islevselligi belirleyen degiskenlerin
arastiriimasi, ozellikle sizofreni tanisi olan bireyler
icin psikososyal programlarin tasarlanmasinda ve
sosyal islevselligin iyilestiriimesinde énemlidir. Kadin
olmak, evli olmak, destekleyici sosyal iligkiler, uzun
sureli klinik stabilite ve bir ise sahip olma sosyal
islevselligin pozitif yordayicilari olarak tanimlanirken
(Erol ve ark., 2009; Bellido-Zanin ve ark., 2015;
Harvey, Strassnig, ve Silberstein, 2019; Vazquez-
Reyes ve ark., 2022); duslk egitim seviyesi, biligsel
bozulmalar, bagimsiz yasayamama, poliklinige daha
fazla basvuru sayisi, sosyal destek eksikligi,
algilanan stres dizeyi, damgalanma ve daha az
sosyal aktivite diizeyi (isyeri, ev ya da ders ¢alisma
gibi alanlarda harcanan zaman) sosyal islevselligin
olumsuz yordayicilari olarak saptanmistir (Velthorst

ve ark., 2017; Dutescu ve ark., 2018; Harvey,
Strassnig ve Silberstein, 2019; Ohi ve ark., 2019).
Klinik belirtiler agisindan ise negatif belirtiler, sosyal
islevselligin ~ tim boyutlarinin en onemli
yordayicisiydi (Erol ve ark., 2009; Harvey ve ark.,
2019). Yapilan galismalarda klinik belirtilerin siddeti
ile sosyal islevsellikte bozulmanin pozitif yonde iliskili
oldugu saptanmistir (Dutescu ve ark., 2018; Mucci
ve ark., 2021; Gao ve ark., 2022). Pozitif belirtilerin
bireylerin aile, is ve diger sosyal rolleri Uzerinde
olumsuz etkileri oldugu bulunmustur (Kundu ve ark.,
2013). Dolayisiyla, bireylerin sosyal islevsellik
dizeylerinin belirtilerinin azalmasi ya da ortadan
kalkmasiyla yakinda iligkili oldugu gorilmektedir.

Sosyal iglevselligin iyilestiriimesi  psikotik
bozukluklarda 6nemli bir tedavi hedefi olarak
gorulmektedir ve iyilesme paradigmasi ile birlikte
tedavide klinik belirtilerin 6tesinde dnemli bir belirteg
olarak degerlendiriimektedir (Vazquez-Reyes ve
ark., 2022). Toplum ruh saghgi merkezleri (TRSM)
ulkemizde 2010 yilindan itibaren faaliyet gostermeye
baslamis olup sizofreni gibi kronik ruh saghgi
bozukluklarinda farmakolojik tedavinin yanisira
bireylerin toplum iginde yer almalari ve sosyal
islevsellikleri ve bagimsizliklarinin iyilestiriimesi
hedeflenmektedir. Vaka yonetimi, hastalar ve aileleri
icin psikoegitim, sosyal biligsel beceri egitimleri gibi
kapsamli  psikososyal mudahalelerle hastalik
belirtilerinin azaldi1 ve sosyal islevsellik diizeyinin
arttigr gosterilmistir (Armijo ve ark., 2013).

Yapilan c¢aligmalar uzun sure toplum temelli
rehabilitasyon alan ve Kklinik stabiliteye ulasmis
bireylerde sosyal islevselligin daha iyi oldugunu
yordamistir (Ran ve ark., 2015; Coker ve ark., 2021).
Tarkiye'de yapilan calismalarda TRSM
hizmetlerinden  faydalanan bireylerin klinik
belirtilerde (pozitif ve negatif belirtiler) ve yatis
sikliginda azalma, sosyal islevsellik, tedaviye
katilimi, ila¢ uyumu, yasam kalitesi ve iyilik halinde
iyilesmeler oldugu belirtimektedir (Ensari ve ark.,
2013; Ustiin, Kiigiik ve Buzlu, 2018; Ségitlii ve ark.
2019). TRSM programina katilim sikhdi fazla olan
bireylerin sosyal iglevsellik ve iggorl agisindan daha
iyi dizeyde olduklar (Kaya, 2019) saptanirken,
TRSM’lerde hizmetlere dlzenli devam etmenin de
bireylerin genel saglik durumu ve hizmet
memnuniyetini artirdid1 ve psikososyal uyumu olumlu
dizeyde etkiledigi belirlenmistir (Uguz, 2018).
Hastalik siiresinin de psikososyal islevsellikte 6nemli
belirleyicilerden biri oldugu bildiriimektedir (Siegel ve
ark., 2006). 6 yillik bir izlem galismasi sonucunda
TRSM hizmetlerinden faydalanan katiimcilarin
%83’linlin hi¢ hastaneye yatisinin olmadidi ve sosyal



islevsellik duzeylerinde artis oldugu saptanmigtir
(Coker ve ark., 2021). TRSM hizmetlerine dizenli
devam etmenin uzun vadede olumlu sonuglara
ulastigini gosteren calismalarin varligina ragmen,
literatirde TRSM’den hizmet alan bireylerde sosyal
islevsellik ve klinik degiskenler arasindaki iligkileri
gOsteren uzun dénemli galisma sayisi oldukga azdir.
Bu durum hastaligin kronik dogasi, icgori sorunsali
ve tedaviye katilim oranlarinin disik olmasindan
kaynaklanabilmektedir. Calismamizin  bulgulari,
uzun dénemde TRSM hizmetlerinden yararlanmanin
bireylerin klinik ve sosyal iyilesme durumlarina
katkisini géstermesi agisindan dnemlidir.

Bu calismada ilac tedavilerine ek olarak
biyopsikososyal yaklasimi benimseyen ve iyilesme
odakli hizmet veren toplum ruh sagligi merkezlerinde
dizenli takibi olan bireylerin sosyal iglevselliginin
uzun dénemdeki degisiminin arastiriimasi
amagclanmistir. Calismamizin amaci, en az 7 yil
sureyle dizenli takibi olan bireylerin ilk donem ve 7
yil sonrasi sosyal islevsellik, depresyon, genel

psikopatoloji ve negatif belirtiler agisindan
karsilastiriimasidir. ikincil olarak, sosyal
islevsellikteki degisimde  depresyon, genel

psikopatoloji ve negatif belirtilerin etkisi incelenmistir.
Hipotezlerimiz duzenli takip gérmekte olan bireylerin
sosyal islevselliginin artacagi, depresyon ve hastalik
siddetinin azalacagi; depresyon, genel psikopatoloiji
ve negatif belirtilerin sosyal islevsellik Gzerinde etkisi
oldugudur.

GEREG VE YONTEM

Arastirma Modeli

Arastirmada, sizofreni tanisi olan bireylerde sosyal
islevselligin degerlendiriimesi amaglanmaktadir. Bu
amag dogrultusunda nicel arastirma
yaklasimlarindan korelasyonel arastirma modeli
kullaniimistir (Sata, 2020).

Calisma Grubu

Arastirmanin galisma grubu 32 sizofreni tanisi olan
bireyden olugsmaktadir. Yapilan post-hoc gli¢ analizi
sonucunda testin gict 0,79 olarak bulunmustur.
Arastirmalarda kabul edilen minimum glcin 0,80
oldugu g6z onune alindiginda, bu arastirmada
yapilan testlerin glictinin kabul edilebilir dizeye
sahip oldugu gorilmektedir. Gug¢ analizi Gpower
(versiyon 3.1.9.7) paket programi araciligiyla
gerceklestirmistir.

Aragtirma kapsaminda bir egitim arastirma
hastanesine bagh TRSM’de 2014 yilindan itibaren
tedavi ve rehabilitasyon almaya baglamig ve takipleri
7 yildan fazla devam etmis olan sizofreni tanisi olan
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bireylerin verileri geriye donik olarak taranmistir.
Veriler iki zaman kesiti icin kaydedilmistir (2014 yih
ve 2021 yili). Bireylerin sosyodemografik bilgileri ve
dosyalarinda sosyal iglevselligi degerlendirmeye
yonelik olarak bulunan Sosyal islevsellik Olgegi
(SI®) puanlari  kaydedilmistir. Ayrica sosyal
islevselligin degerlendirildigi dénemde klinisyen
tarafindan doldurulmus olan Kisa Psikiyatrik
Degerlendirme Olgegi (KPDO), Negatif Belirtileri
Degerlendirme  Olgegi (NBDO) ve Calgary
Sizofrenide Depresyon Olgegdi (CSDO) sonuglari
bulunmasi halinde ¢alisma kapsaminda bu bilgileri
de kaydedilmistir. Veri toplanirken bireylerin 18-65
yas arasinda olmasi, zeka geriligi, otizm spektrum
bozuklugu vb. nérogelisimsel bozukluklardan birinin,

Parkinson, Huntington ve demans gibi
norodejeneratif hastaliklarin ~ bulunmamasi  ve
verilerinin  gegcmiste  degerlendirildigi  dénem

sirasinda ek psikiyatrik hastalik tanisi konmamis
olmasi  kriterleri aranmistir. Bu kapsamda
degerlendirilen toplam 180 bireyin dosyasindan
sadece 32’si arastirmamiza dahil edilebilmigtir.

Calisma Helsinki Bildirgesi kurallarina gore
yurGtilmastar. Etik kurul onayr Ankara Etlik Sehir
Hastanesi 1 nolu Klinik Arastirmalar Etik Kurulu’'ndan
alinmigtir (08.03.2023/2023-004).

Degerlendirme Araclari

Sosyodemografik Veri Formu: Calismaya alinan
olgularin sosyo-demografik 6zellikleri olarak yaslari
(yil), cinsiyetleri (K/E), medeni durumlari, egitim ve
calisma durumlari, psikiyatrik tanilarina ait bilgileri
icermigtir.

Kisa Psikiyatrik Derecelendirme Olgegi (KPDO):
KPDO, psikotik bozuklugu olan hastalarda psikiyatrik
belirtilerin siddetini degerlendirmek igin geligtirilmistir
(Overall ve Gorham, 1962). 24 maddeden
olusmaktadir ve tim maddeler 0 ile 6 arasinda
puanlanmaktadir. Tirkge formunun gegerlik ve
glvenirlik galismalari yapiimistir (Soykan Kahraman,
1990). Olgekten alinan yiiksek puanlar daha siddetli
psikopatoloji varligina isaret eder.

Negatif Belirtileri Degerlendirme Olgegi (NBDO):
NBDO, sizofreninin negatif belirtilerinin diizeyini,
dagihmini ve siddet degisimini 6lgmek amaciyla
kullanilan, goriismecinin degerlendirdigi bir olgektir
(Andreasen, 1990). 25 maddeden olusmaktadir ve
tim maddeler 0 ile 5 arasinda puanlanmaktadir. Turk
kiltirinde gecerlik ve glvenirlik calismalari
yapilmigtir (Erkog ve ark., 1991). NBDO puanlari
arttikga negatif belirti siddetinin arttigi  seklinde
yorumlanir.

Calgary Sizofrenide Depresyon Olgedi (CSDO):
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CSDO, sizofreni hastalarinda depresyonu
degerlendirmek ve depresif belirtilerin dizeyini ve
siddet degisimini dlgmeye yarayan, gorismecinin
degerlendirdigi bir dlgcektir (Addington ve ark., 1992).
Toplam 9 maddeden olugsmakta, dortli likert tipi
olcim saglamaktadir. Turkge gegerlik ve guvenirlik
calismalari yapilan 6lgegin Turkge icin duyarlilik ve
6zgullik makalesinde kesme puaninin 11/12 olarak
kabul edildigi belirtiimistir (Aydemir ve ark., 2000).
Olgekten alinan puanlarin artmasi depresif belirti
siddetinin arttigi anlamina gelmektedir.

Sosyal Islevsellik Olgegi (SIO): SIO, bireylerin sosyal
islevsellik duzeylerini belirlemek igin gelistiriimistir
(Birchwood ve ark., 1990). Yedi alt oOlgekten
olusmaktadir: sosyal gekilme, kisilerarasi islevsellik,
oncul sosyal etkinlikler, bos zamanlari
degerlendirme, bagimsizlik-yetkinlik, bagimsizlik-
performans, is/meslek. Turk¢e gegerlik ve guvenirlik
calismalari sonucunda olgegin Cronbach alfa i¢
tutarhihk katsayisi 0,807°dir (Yaprak Erakay, 2001).
Alt Olgeklerden alinan vyiksek puanlar sosyal
islevsellik alanlarinda iglevselligin iyiye gidisini
gostermektedir.

istatistiksel Analiz
Veri analizinde ilk olarak ¢alisma grubunun
betimlenmesi amaciyla  betimsel istatistikler
gergeklestiriimistir.  Olgiimler arasindaki  farkin
belirenmesinde  bagimli  érneklemler  t-testi
kullaniimigtir. Olgme araglarinin arasindaki iliskinin
incelenmesinde Pearson korelasyon katsayisi
kullanilmistir. Son olarak g¢oklu dogrusal regresyon
analizi yapilmisg ve anlamlilik dizeyi 0,05 olarak
dikkate alinmistir. Veri analizleri SPSS (versiyon 25)
paket programi ile gergeklestirilmistir.

Coklu dogrusal regresyon analizi yapilmadan
once kargllanmasi gereken varsayimlar test

edilmistir. ilk olarak kestirilen degerler ile gézlenen
degerler arasindaki farklarin normal dagilimini
beliremek amaciyla ZPRED-ZRESID grafikleri
incelenmis ve bu grafiklerin elips seklinde oldugu
yani artik degerlerin normal dagihm gosterdigi
belirlenmistir.  Ikinci varsayim olan yordayici
degiskenler ile yordanan degisken arasindaki
iliskinin dogrusal olup olmadigini belirlemek
amaciyla cizilen grafikler incelendiginde bu
varsayiminda karsilanmis oldugu tespit edilmistir.
Uglincii varsayim olan ¢oklu baglantilik problemi igin
VIF ve tolerans degerleri incelenmis ve VIF
degerlerinin 1,72 ile 1,06 araliginda, tolerans
degerlerinin ise 0,58 ile 0,94 araliginda degistigi
gorulmus olup yordayici degiskenler arasinda ¢oklu
baglanti problemin olmadigi belirlenmigtir
(Buyukozturk, 2021). Son varsayim olan yordanan
degiskenin normal dagilima sahip olup olmadigini
belirlemek amaciyla garpiklik ve basiklik degerleri
incelenmistir. Carpikhk ve basiklik degerleri
incelendiginde, yordanan degiskenin  normal
dagilima sahip oldugu goérilmuistir. Tum varsayimlar
test edildikten sonra c¢oklu regresyon analizi
gergeklestiriimigtir.

SONUCLAR

Sizofreni tanisi olan bireylere ait sosyo-demografik
bilgiler Tablo 1'de verilmistir. Calismaya dahil edilen
bireylerde erkek cinsiyet oraninin (%62,5) ve
bekarlarin (%75) daha fazla oldugu, egitim dizeyine
gore ise lise dizeyindeki bireylerin (%46,9)
yogunlukta oldugu gorulmektedir. Bireylerin buyuk
kisminin galismadigi (%68,8) ve ailesi ile yasadigi
(%96,9) gorulmektedir. Katilimcilarin yas
ortalamasinin  42,63+8,79 ve hastallk slresi
ortalamalarinin da 18,811+6,38 yil oldugu tespit
edilmistir.

Tablo 1. Katiimcilarin sosyo demografik bilgilerine iliskin frekans ve ylzdeleri

Degiskenler Degisken diizeyleri f %
Cinsiyet Kadin 12 37,5
Erkek 20 62,5
Medeni Durumu Bekar 24 75,0
Evli 7 21,9
Bosanmis/ayri 1 3,1
Egitim Diizeyi ilkokul 8 25,0
Ortaokul 2 6,3
Lise 15 46,9
Universite 7 21,9
Calisma durumu Calisiyor 10 31,3
Calismiyor 22 68,8
Kiminle yasiyor Aile ile 31 96,9
Yalniz 1 3,1

Toplam 32 100
Min-max X SS
Yas (yil) 28-58 42,63 8,79
Hastalik siiresi (yil) 10-35 18,81 6,38




Arastirma kapsaminda katilimcilarin 7 yil 6ncesi ve
glncel zamana ait olgimlerinin karsilastiriimasi
amaciyla bagimh érneklemler t-testi yapilmis ve elde
edilen bulgular Tablo 2'de verilmigtir. Sosyal
islevsellik 6lgeginin alt boyutlarindan is/meslek hari¢
digerlerinin ilk olgimleri ile son o6lgumlerinin
istatistiksel olarak anlamh farklihga sahip oldugu
saptanmistir (p<0,05). Anlamli bulunan t-degerleri
(Sosyal geri ¢ekilme igin -8,69, kisilerarasi islevsellik
icin -11,43, 6ncll sosyal etkinlikler icin -7,86, bos
zamanlarini degerlendirme igin -7,00, bagimsizlik-
yetkinlik icin -5,23, bagimsizlik-performans icin -
6,86, is/meslek igin -0,42) negatif olup bu durum ilk
olcimlerin ortalamalarinin son ortalamalara goére
daha dusik oldugunu gostermektedir. Anlamli
bulunan bu degerlere iligskin etki buyukltkleri
hesaplanmis ve hepsinin blyk etkiye (Tablo 2’de n2
alt boyutlar igin sirasiyla 0,71; 0,81; 0,67; 0,61; 0,47
ve 0,60) sahip oldugu tespit edilmistir (Cohen, 2007).
NBDO alt boyutlari ve toplam puanlarinin ilk ve son
Olcimleri arasinda istatistiksel olarak anlamli fark
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bulunmustur (p<0,05). Fark analizlerinin pozitif
degere sahip olmasi ilk 6lgimlerin ortalamasinin
daha yuksek olduguna isaret etmektedir. Benzer
sonuglarin CSDO ve KPDO igin de elde edildigi
gériilmektedir. CSDO ilk puani 4,16+6,03, son puani
ise 2,06+3,36 ve KPDO ilk puani 25,38+11,40, son
puani ise 15,13+8,83 olup aradaki fark istatistiksel
olarak anlamhdir (p<0,05).

Her bir alt boyut ve toplam puanin ilk ve son
Olcuimleri arasindaki ikili korelasyonlar
incelendiginde, Sosyal islevsellik Olgeginin ¢ alt
boyutu digindaki diger olctimlerin istatistiksel olarak
anlamli oldugu goérilmektedir. Bu durum 7 yil dnceki
Olgim ile mevcut Olgimin iligkili oldugunu
goOstermektedir. Ayrica zaman igindeki bu kararlilik
O0lgme aracindan elde edilen dlgtiimlerin glvenirligine
de kanit saglamaktadir. Sosyal Islevsellik Olgegi
disindaki diger olgeklerin korelasyon degerlerinin
yuksek oldugu baska bir deyisle zaman igindeki
Olgimlerin  kararlihginin  yiksek oldugu tespit
edilmistir.
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Tablo 2. Katiimcilarin iki zamana ait dlgimlerin karsilagtiriimasina iliskin bagimli 6érneklemler t-testinin
sonuglari

Sosyal Islevsellik Olgegi (Si0)

Alt Faktorler Olgiim Ort SS Korelasyon t-degeri n? df
Sosyal geri gekilme ik 6,72 3,29 ,619* -8,69* T 1*** 31
Son 10,72 1,76
Kisilerarasi iglevsellik ik 2,63 1,52 ,548* -11,43* ,81%** 31
Son 5,31 1,23
Onciil sosyal etkinlikler ik 4,22 4,70 ,347* -7,86* 67 31
Son 12,47 5,61
Bos zamanlari degerlendirme ik 7,41 4,01 , 191 -7,00* ,61*** 31
Son 14,16 4,54
Bagimsizhik-yetkinlik ik 27,94 6,45 ,142 -5,23* AT 31
Son 34,13 2,94
Bagimsizhik-performans ik 14,66 7,09 ,002 -6,86* ,60*** 31
Son 25,22 5,07
is/meslek ik 7,56 1,19 ,755* -0,42 31
Son 7,63 1,21
Negatif Belirtileri Degerlendirme Olgegi (NBDO)
Duygulanim ik 22,50 7,77 ,728*% 10,25* T 31
Son 12,84 5,58
Aloji ik 13,72 6,01 ,850*% 7,66* ,65%** 31
Son 9,38 4,61
Enerji ik 10,88 4,13 ,618* 7,22*% ,63%** 31
Son 6,25 4,17
Zevk ik 16,88 4,48 ,531* 7,80* ,66%** 31
Son 11,41 3,62
Dikkat ik 7,16 3,22 , 7139*% 5,11* LAB** 31
Son 5,19 2,52
Toplam puan ik 71,13 20,90 ,7175% 11,10* ,80%** 31
Son 45,09 14,90
Calgary Sizofrenide Depresyon Olgegi (CSDO)
Toplam puan ik 4,16 6,03 ,916% 3,65* ,30%** 31
Son 2,06 3,36
Kisa Psikiyatrik Degerlendirme Olgegi (KPDO)
Toplam puan ik 25,38 11,40 ,806*% 8,58* ,70%** 31
Son 15,13 8,82

*o <,05; n?* = kiigiik etki. n*** = orta etki. n>*** = biiytik etki
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Arastirma kapsamindaki 6lgme araclarinin her iki
olcimlerinin  karsilastirlmasi  yapildiktan sonra,
Sosyal islevsellik Olgeginin alt boyutlarinin bagimii
degisken oldugu, KPDO, CSDO, NBDO toplam ve
hastalik yilinin bagimsiz degisken oldugu coklu
dogrusal regresyon analizleri gergeklestirilmistir.
Tdm regresyon analizleri son olgimlerin ilk
olciimlerden cikartiimasi sonucu elde edilen fark
puanlari Uzerinden yapilmistir (Tablo 3). Sosyal
islevselligin alt boyutlari Uzerinde etkili olan
degiskenlerin, cSDO  ve BPRS oldugu
gorulmektedir. Sosyal islevselligin alt boyutlari olan
is/meslek, oncul sosyal etkinlikler ve sosyal ¢ekilme
Uzerinde etkili olan bir degiskenin olmadigi
gorulmektedir. Kisilerarasi islevsellik Gzerinde etkili
olan degiskenin BPRS oldugu bulunmustur ve
bulgularimiza gére BPRS’nin bir standart sapmalik

degisimi kisilerarasi iglevsellik puanlarinin 0,51
standart sapmalik degisimine neden olmaktadir.
Beta degerinin negatif oimasi BPRS puanlari artikga
kisilerarasi islevsellik puanlarinin azalmasi veya
BPRS puanlar azaldikga Kkisilerarasi iglevsellik
puanlarinin artmasi anlamina gelmektedir. Bos
zamanlari degerlendirme, bagimsizlik-yetkinlik ve
bagimsizlik-performans boyutlari Gzerinde etkili olan
degiskenin CSDO oldugu gériilmektedir. Buna gore,
CSDO puanlarindaki bir standart sapmalik artis bos
zamanlari  degerlendirme  puanlarindaki 0,44
standart sapmalik azalisa, bagimsizlik-yetkinlik
puanlarinda 0,46 standart sapmalik azalisa neden
olmaktadir.  Bagimsizlik-performans  regresyon
modeli anlamh ¢ikmig olmasina ragmen higbir
degiskenin istatistiksel olarak anlamli bir etkiye sahip
olmadigi tespit edilmistir.

Tablo 3. Coklu dogrusal regresyon analizlerine iliskin sonuglar

Bagiml Degisken Bagimsiz Degiskenler ¢] t testi R R? F
Sosyal Gekilme Sabit -- 1,05 45 ,20 1,70
KPDO -,41 -1,66
CSDO -,12 -0,52
NBDO-toplam ,08 0,41
Hastalik_sure ,09 0,53
Kisiler arasi iglevsellik  Sabit -- 0,41 ,60 ,36 3,84*
KPDO -,561 -2,34*
CSDO -,10 -0,51
NBDO-toplam ,01 0,04
Hastalik_sure ,32 2,02
Onciil Sosyal Sabit -- 3,44* 13,02 0,12
etkinlikler KPDO ,06 0,23
CSDO -,12 -0,54
NBDO-toplam -,21 -1,04
Hastalik_sure -,03 -0,18
Bos zamanlari Sabit - 0,09 ,63 ,39 4,32*
degerlendirme KPDO -,23 -1,08
CSDO -,44 -2,25*
NBDO-toplam -,04 -0,26
Hastalik_stre ,16 1,03
Bagimsizhik-Yetkinlik Sabit - -0,47 ,67 ,45 5,52*
KPDO -,20 -0,99
CSDO -,46 -2,46*
NBDO-toplam -,15 -0,94
Hastalik_stre ,10 0,68
Bagimsizhik- Sabit - -0,30 ,57 ,33 3,28*
Performans KPDO -,29 -1,28
CSDO -,31 -1,51
NBDO-total -,06 -0,34
Hastalik_stre 22 1,35
Is/Meslek Sabit -- 0,51 19 04 0,27
KPDO -,07 -0,25
CcSDO ,20 0,80
NBDO-toplam -,04 -0,19
Hastalik_sure -.13 -0.65

p<,05



TARTISMA

Calismamizda TRSM’de uzun sure takip edilen ve
sosyal islevsellik durumlari ile psikopatoloji siddeti ve
depresyon duzeyi Olgulen bireylerin  suregteki
degisimleri karsilastinimistir. Katilimcilarin sosyal
islevsellik dizeyinde is/meslek boyutu hari¢ diger
tim alt dlgeklerde anlamli artis saptanmistir. Genel
psikopatoloji duzeylerinin, negatif belirtilerinin ve
depresyon siddetlerinin ise azaldigi saptanmistir. Bu
calisma, bu faktorlerdeki boylamsal degisikliklerin
sizofreni tanisi olan bireylerde sosyal islevsellikteki
boylamsal degisiklikler Uzerindeki etkilerini de
arastirmistir. Degerlendirmeler arasindaki takip
suresi yaklasik 7 yildir. Sosyal islevselligin alt
boyutlari  Gzerinde etkili olan degiskenlerin
depresyon ve genel psikopatoloji diizeyi oldugu
gorulmektedir. Hastaligin  klinik  belirtileri  ve
depresyon dizeyi arttikga bireylerin sosyal gekilme
davraniglari da artmaktadir.

Calismamizda literatiire paralel sekilde 7 yillik bir
takip slresi sonunda tim katilimcilarda depresif
belirtiler, negatif belirtiler ve genel psikopatoloji
dizeyinin azaldigi 6te yandan sosyal islevselligin
arttig! saptanmistir (Ran ve ark., 2015; Incedere ve
Yildiz, 2019; Vazquez-Reyes ve ark., 2022). TRSM
hizmetlerinden faydalanan sizofreni tanisi ile takip
edilen bireylerin dosyalari incelenerek yapilmis 6
yillik bir izlem galismasinda, bireylerin %83’lUnln hi¢
hastaneye yatisinin olmadigi ve sosyal islevsellik
dizeylerinde olumlu yb6nde degisim oldugu
belirlenmigtir (Coker ve ark., 2021). Bir yilhk takip
sonrasi TRSM’ye duzenli katihmi degerlendirilen
bireylerde ise baslangi¢c Olgimlerine goére, sosyal
islevsellik alt Olgeklerinde anlamh  artislar
saptanmistir (Ensari ve ark., 2013). Baska bir
calismada, TRSM'de 12 aylik izlemde vaka yoneticisi
tarafindan takip edilen olgularda klinik iyilesme,
tedaviye uyum ve sosyal islevselliklerinde anlamli
oranda artis bulunmustur (incedere ve Yildiz, 2019).
Yine bir TRSM hizmeti olan psikoegitimsel aile
mudahalelerini igeren toplum temelli hizmetlerin 14
yillik izleminde, benzer sekilde sizofreni tanisi olan
bireylerin  tedaviye  uyumunda ve  sosyal
islevselliginde hala etkili oldugu gosterilmistir (Ran
ve ark., 2015). Bu baglamda galisma sonuglarimiz
literatirle tutarh olarak sizofreni tanisi olan bireylerde
TRSM'lerde uzun doénemde duzenli farmakolojik
tedavi ve psikososyal rehabilitasyon hizmeti almanin
klinik belirtilerde ve sosyal iglevsellikte iyilesmeye
katkilarini gostermektedir.

Calismamizda sosyal iglevsellik genel olarak
degerlendiriimemis boyutlari ile ele alinmigtir. Sosyal
islevseligin  alt boyutlarinin, arastirmamizdaki
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degiskenler olan psikopatoloji ve depresyon
siddetinden etkilenme durumunun farkhilhk gosterdigi
saptanmistir. is/meslek, 6énciil sosyal etkinlikler ve
sosyal ¢ekilme Uzerinde depresyon ve genel
psikopatoloji diizeyinin etkili olmadigi goérilmuistar.
Bagimsizlik-performans boyutu igin regresyon
modeli  anlamli  ¢ikmis  olmasina ragmen
arastirmamizdaki higbir degiskenin anlamli bir etkiye
sahip olmadig tespit edilmistir. Ote yandan genel
psikopatoloji duzeyi ile kigilerarasi islevsellik
arasinda; depresyon dizeyi ile bos zamanlari
degerlendirme, bagimsizlik-yetkinlik ve bagimsizlik-
performans boyutlari arasinda ters yonde iligki
oldugu saptanmistir. Kisilerarasi islevsellik dizeyi
TRSM'lerdeki randevu sikligini ve saglik sistemi ile
temas sayisini  belirleyen faktorlerden birisidir
(Bellido-Zanin ve ark., 2015). Depresyon siddeti
arttikca sosyal islevsellik dizeyinin azaldigi
gosterilmistir (Oliveri ve ark., 2019). Ancak bu durum
depresif belirtilerin sosyal islevselligin
degerlendiriimesinde etkilerinin oldugu, hatta gunlik
yasam deneyimlerinden daha etkili oldugunun
gosterilmis olmasi nedeniyle dikkatle ele alinmalidir
(Harvey ve ark., 2019; Durand ve ark., 2021).
Uzunlamasina g¢alismalarda pozitif, negatif ve
depresif belirti siddetinin  baglangigta  dusuk
olmasinin uzun doénemde islevselligin daha iyi
olmasini yordayabildigi gosterilmistir (Siegel ve ark.,
2006). Pozitif belirtiler, negatif belirtiler ve genel
psikopatolojinin sosyal iglevsellikle iligkili oldugunu
gOsteren bir takip ¢calismasinda bu parametrelerden
sadece genel psikopatolojinin sosyal islevsellikteki
degisimi 6ngordigu saptanmistir (Nemoto ve ark.,
2020). Ayrica genel psikopatolojinin, Agir Ruh
Saghgr Bozukluklari igin Yasami Degerlendirme
Olgeginin (LASMI) kisilerarasi iligkiler ve is becerileri
alt dlgekleriyle iligkili oldugu gosterilmistir (Nemoto,
Kashima ve Mizuno, 2007). Calismamizda negatif
belirtilerin sosyal islevselligi 6ngérmedigine dair
bulgularimiz  literatlr  verileri ile  uyumludur
(Chudleigh ve ark., 2011). Uzun dénemli bir takip
calismasinda sizofreni tanisi olan bireylerde
mortalite ile sosyal islevsellik arasindaki iligki
arastirllmis ve Kigilerarasi iglevselligin koruyucu
etkisi oldugu gosterilmistir (Vazquez-Reyes ve ark.,
2023). Bu bilgi hem sosyal islevselligin bu hasta
grubundaki 6nemini hem de sosyal iglevsellik
uzerinde etkili faktorlerin arastirlmasinin gerekliligini
vurgulamaktadir.

Calismanin Kisithhiklari
Calismamizin  bazi  kisithhklari  bulunmaktadir.
Calismamizda sosyal islevsellik Uzerinde etkisi
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oldugu gosterilen bilissel islevler, cinsiyet gibi
parametreler ele alinamamistir (Siegel ve ark.,
2006). Hastalik evresi, farkli belirtilerin iglevsellik
Uzerine etkisinde farkhliklar yaratabilmekte olup
calismamizdaki bireylerin hastalik surelerinin uzun
olmasi bulgularin genellestilebilirligini etkilemektedir
(Siegel ve ark.,, 2006). Ayrica elde ettigimiz
bulgularin TRSM hizmetleri ve ergoterapi ¢calismalari
sonucu olup olmadigi konusunda yorum yapilmasi
calismamizda kontrol grubu olmadigindan mimkin
degildir. Calismamizda katilimci sayisinin az olmasi
ve sosyal islevsellik degerlendirmenin 6z-bildirim ile
yapiimis olmasi da bir kisithhktir (Abel ve Minor,
2021). Son olarak c¢alismamiza dahil edilen
bireylerden  kaginin  psikoegitim  gruplarina,
sizofrenide sosyal beceri gelistirme programina dahil
edildigi  bilinmemektedir. Dolayisiyla bu olasi
faktorlerin etkileri g6z ardi edilemez.

Sonug

Literatirde uzun dénemli takip galismalarinin sayisi
oldukga azdir. Calismamizda 7 yil arayla bireyler
degerlendirilmistir. Sosyal islevsellik alt boyutlari ile
ele alinmistir. 7 yillik bir takip slresi sonunda tiim
katimcilarda depresif belirtiler, negatif belirtiler ve
genel psikopatoloji dizeyinin azaldigi 6te yandan
sosyal iglevselligin arttigi saptanmistir. Calisma
bulgularimiz sizofreni tanisi olan bireylerin TRSM
hizmetlerinden faydalanmalarinin onemini
gostermektedir.  Psikopatoloji ve  depresyon
siddetindeki azalmanin iyilesmenin énemli bir boyutu
olan sosyal islevselligi artirdigina yonelik
bulgularimiz toplumsal katilimin bireylerin yasam
kalitelerindeki etkisi goz onlne alindiginda oldukga
onemlidir. Toplum ruh saghgi merkezlerinde galigan
klinisyenler  psikiyatrik ~ semptomlarin  sosyal
islevsellige etkilerini gézéninde bulundurmalidir.
Depresyon ve hastalik siddetine yonelik kontrollerin
dizenli olarak yapilmasi ve gerekli psikososyal
tedavi uygulamalarinin gergeklestiriimesi sosyal
islevselligi olumlu yonde etkileyecektir (De Silva ve
ark., 2013). ileri galismalarda daha genis érneklem
blylkligld dahil edilip kontrol grubu alinarak
degerlendirme  yapiimasi  sosyal iglevsellikte
saptadigimiz  artig  Uzerinde toplum temelli
hizmetlerin etkisinin daha net degerlendiriimesini
saglayacaktir.
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Reliability and Validity of the Turkish Version of
the Gynecologic Cancer Lymphedema
Questionnaire-7 for Individuals with
Gynecologic Cancer

Jinekolojik Kanserli Bireylerde Jinekolojik Kanser Lenfédem Anketi-7’nin Tilrkge Versiyonunun
Guvenirlik ve Gegerliginin Arastirimasi
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ABSTRACT

Purpose: The aim of this study was to investigate the reliability and validity of the Turkish version of the
Gynecologic Cancer Lymphedema Questionnaire-7 (GCLQ-7) for the differentiation of patients with and
without lymphedema in the lower extremities (LELE) in individuals with gynecological cancer. Material
and Methods: The questionnaire was administered to a lymphedema group of 70 patients with unilateral
LELE, mean age of 58.84+11.05 years, who were undergoing gynecologic cancer surgery, and a Latent
group of 27 patients with a mean age of 93+10.05 years, who were undergoing gynecologic cancer
surgery without LELE. Results: In the reliability analysis of the GCLQ-7, the Cronbach alpha values of
GCLQ-7 were found to be 0.778, 0.769, 0.841, 0.785, 0.769, 0.848 and 0.871, respectively. Criterion
validity was used in the validity analysis of the scale, and the results showed differences between the
circumference measurements and the total score of the scale, in the LE group, in respect of the lower
extremity measured at 5 cm (r=0.277), 10 cm (r=0.293), 15 cm (r=0.291), and 20 cm above the medial
malleolus. Discussion: The GCLQ-7 was found to be a safe and valid scale for the differentiation of
patients with and without LELE in a Turkish population.

Keywords: Gynecologic Cancer; Lymphedema,; Validity.

(074

Amag: Bu galismanin amaci; jinekolojik kanserli bireylerde, Jinekolojik Kanser Lenfédem Anketi-7’nin
(JKLA-7), Tirkge versiyonunun alt ekstremite lenfddemi (AELO) olan ve olmayanlari ayirt etmede
guvenirlik ve gecerligini arastirmaktir. Gere¢ ve Yontem: Calismada, jinekolojik kanser cerrahisi gegiren,
unilateral AELO olan, yas ortalamalarn 58,84+11,05 yil olan 70 kisi, LO grubuna ve jinekolojik kanser
cerrahisi geciren, AELO bulgusu olmayan , yas ortalamalan 57,93£10,05 yil olan 27 kisi ise Latent gruba
katildi. LO igin gevre élgimii deferlendirmeleri yapildi. JKLA-7, test tekrar test givenirliji Sinif gi
Korelasyon Katsayisi (Intra Class Corelation (ICC)) ile, i¢ tutarliik guivenirligi Cronbach alfa ile anket
gecerligi ise kriter gegerlik yontemleri ile hesaplandi. Sonuglar: JKLA-7’nin guvenirlik analizinde JKLA-
7’nin cronbach’s alpha degerleri sirasiyla 0,778, 0,769, 0,841, 0,785, 0,769, 0,848 ve 0,871 olarak
bulundu. Olgegin gegerlik analizinde kriter gegerlik kullanildi. Olgegin gegerligi icin yapilan analizler
sonucu gevre dlglimleri ile dlgegin toplam puani arasinda, LO olan grupta, alt ekstremite medial malleol
5 cm Uzeri (r=0,277), 10 cm Uzeri (r=0,293), 15 cm uzeri (r=0,291), 20 cm uzeri (r=0,293) ve 25 cm Uzeri
(r=0,244) degerleri arasinda istatistiksel olarak anlamh (p<0,05) pozitif yénde iliskiler oldugu goérildu.
Tartisma: JKLA-7'nin Tirkge versiyonunun, Tirk kadinlarinda AELO’i olan ve AELQ'i olmayanlari ayirt
etmede guvenli ve gegerli bir 6lgcek oldugu belirlendi.

Anahtar Kelimeler: Jinekolojik Kanser; Lenfédem; Gegerlilik.
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Lymphedema (LE) is a chronic and progressive

condition that occurs because of abnormal
accumulation of protein-rich fluid in the interstitial
space due to affected lymphatic drainage

(Thompson, Gaitatzis, Janse de Jonge et al., 2021).
Secondary lymphedema may occur following
trauma, cancer-related surgery and adjuvant
treatments, or structural destruction of the lymphatic
system such as infection (Chaput, lbrahim and
Towers, 2020). Cancer is accepted as a global public
health problem, and lymphedema is the most
important complication after cancer treatment
(Deura, Shimada, Hirashita et al., 2015; Devoogdt,
Geraerts, Van Kampen et al., 2018). The incidence
of cancer-related lymphedema can vary between 5%
and 83% depending on the localization of cancer,
differences in surgical treatment methods, and
changes in lymphedema diagnostic methods
(Chaput, Ibrahim and Towers, 2020; Hayes, Janda,
Ward et al., 2017). Gynecological cancers can be
encountered as cervical cancer, ovarian cancer,
endometrial cancer, and vulvar/vaginal cancer (Lim,
Lee, Joo et al.,, 2014). In gynecological cancer
surgery, pelvic lymph node dissection is usually
performed for staging and/or to reduce the tumor
burden (Bae, Lim, Lee et al., 2016). LE, can cause a
feeling of heaviness, tightness, stiffness in the
extremity, infection. Due to pain and decreased
mobility the patient's quality of life decreases (Shi,
Lu, Fu et al., 2016). It is recommended to start LE
treatment as early as possible before irreversible
changes occur (Cemal, Jewell, Albornoz et al.,
2013). Therefore, early detection of LE is key to both
prognosis and control of treatment.

The Gynecological Cancer Lymphedema
Questionnaire (GCLQ) was developed by Carter et
al. as a scale to evaluate symptoms (Carter, Raviv,
Appollo et al., 2010). The GCLQ is a simple 20-item
diagnostic scale that aims to investigate whether LE
is present in the lower extremities without posing any
risk to the patient. The GCLQ-K is the Korean version
of the scale, on which the 7-item GCLQ-7 version
was then developed (Lim, Lee, Joo et al., 2014; Kim
et al., 2017). In 2020, the GCLQ scale was adapted
to the Turkish population by Abakay et al. and was
found to be valid and reliable (Abakay, Abdlilrezzak
and Akbayrak, 2022). A simplified scan tool may be
required for early diagnosis and effective follow-up
tests and a simpler applicability than GCLQ was
conducted. The aim of this study was to investigate
the validity and reliability in the Turkish population of
the shorter GCLQ-7 scale, which may take less time
to administer.

MATERIAL AND METHODS
Participants
The study included 70 patients with lymphedema and
27 patients without lymphedema who presented at
Hacettepe University Faculty of Physical Therapy
and Rehabilitation, Pelvic Health and Women's
Health Physiotherapy and Rehabilitation Unit and
had undergone gynecological cancer surgery. A
record was made which included all the patients’
detailed medical histories, age, weight, height,
education level, lymphedema severity, affected
extremity, and cancer type.

The study inclusion criteria were to be aged over
18 years, to have undergone gynecological cancer
surgery, to have unilateral lower extremity
lymphedema, completed chemotherapy and/or
radiotherapy treatments, and a level of literacy
allowing the scale to be understood and completed.
Patients were excluded from the study if they did not
wish to voluntarily participate, had bilateral lower
extremity lymphedema, systemic edema, any
neurological disease, acute inflammation,
metastasis, or any mental problems that would
prevent cooperation and understanding (Figure 1).

A d for
l Eliaibility l

Individuals with included Individuals with non-

for assessment (LE Group) lym phedema included for
n72 assessment (Latent Group)

n:28

| |

Orthopedic

Chem otherapy treatment (n:2) {esues 1)

Lymphedema group completing study

Latent group completing study (n=27
n=10) group completing study (n=27)

Figure 1. Patient Flow Chart

Approval for this study was obtained from the Non-
Interventional Clinical Research Ethics Committee of
Hacettepe University (decision no: GO 21/94, dated:
04.05.2021). Informed Consent was provided by alll
the study participants in compliance with the
Declaration of Helsinki.

Data Collection Tools

A record was made of physical data (age, height,
body weight, BMI) and demographic data
(educational status, marital status, occupation,



cancer diagnosis, etc.). The lower extremity
circumference measurements of the individuals were
taken bilaterally. LE symptoms were evaluated with
the GCLQ-7.

Circumference Measurements: With the patient
positioned supine, the circumference measurements
were made on both lower extremities, advancing at 5
cm intervals from the medial malleolus to the inguinal
region. The difference between both extremities was
recorded in centimeter. Those with a difference of
over 2 centimeters between the lower extremity
circumference measurements were included in the
LE group, and those with a difference of below 2
centimeters  between the lower extremity
circumference measurements were included in the
Latent group. Two centimeters or above difference
between the affected and unaffected leg in the same
reference point was chosen as the diagnostic criteria
for LELE. For latent group, same conditions were
valid with the lymphedema group except for having
LELE (difference less than 2 centimeters in regard to
leg circumference was accepted as grade 0 (Bakar,
Tugral and Uyetirk, 2018).

Gynecological Cancer Lymphedema Scale-7
(GCLQ-7): The GCLQ was developed as a symptom
scale to evaluate lower extremity LE in patients who
developed LE after gynecological cancer surgery or
who were at risk of developing LE. The scale
includes physical functioning (items 1-6), general
edema (items 8-9, 20), heaviness (items 14),
extremity edema (items 18-19), infection (items 10-
11, 13), pain (item 17) and numbness (items 7, 12,
15-16). GCLQ-7 was formed by taking one item from
each symptom cluster of GCLQ (items 2, 8, 10, 12,
14, 17, 19. items).

The validity of the scale has been studied in

Tarkiye and Korea. The short form of the Korean
version, GCLQ-7, has a Cronbach a value of 0.699
(Kim et al., 2017). It evaluates the current situation
as well as the past four weeks. The questions are
answered as yes (1) or no (0) and are scored
accordingly to give a total score ranging from 0 to 7
(Kim et al., 2017).
Translation: The GCLQ was adapted to Turkish by
Abakay et al. (Abakay, Abdulrezzak and Akbayrak,
2022). The GCLQ-7 scale consists of 7 questions
from 7 symptom clusters in the GCLQ. Permission
was obtained via e-mail from Se Ik Kim for the short
form of the original questionnaire.

In this study, the Turkish version of the short
version of the scale was created by translating 7
questions in Turkish using the GCLQ translation with
the permission of Abakay et al.
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The presence and severity of lymphedema of all the
study participants were evaluated objectively with
measurements. The circumference was measured in
the supine position, bilaterally, at 5 cm intervals from
the foot metatarsophalangeal joint circumference
and from the medial malleolus to the inguinal region.
The differences between both extremities were
recorded. According to the results of the
circumference measurement, lymphedema was
defined as a difference of more than 2 centimeters
between the affected extremities, and the
participants with a difference of less than 2
centimeters between the extremities were included
in the Latent group (Bakar, Tugral and Uyetlrk,
2018).

All the study participants completed the GCLQ-7
face to face. To determine the reliability of the scale,
it was administered again to some of the participants
with lymphedema after an interval of 7 days (n=30).

Statistical Analys

All statistical analyses were performed using SPSS
25.0 (IBM SPSS Statistics 25 software (Armonk, NY:
IBM Corp.)). Continuous variables were summarized
by the mean * standard deviation, median (IQR:
25th-75th percentiles) and minimum-maximum
values. Kolmogorov Smirnov and Shapiro Wilk tests
were used for determination of normal distribution.
For independent groups comparisons, we used
independent samples t test when parametric test
assumptions were met, Mann Whitney U tests were
used when parametric test assumptions were not
met. Chi Square test was used for categorical
variables. The Receiver Operating Characteristic
(ROC) analysis method was used to determine the
diagnosis performance of the scale. Youden Index
value was used to determine the most appropriate
cut-off point within the ROC analysis. Sensitivity and
Specificity values were used to analyze the
diagnostic performance of the scale. To examine the
construct validity of the scale we used Spearman
Correlation Coefficient. For Spearman correlation
coefficient; r=0.00 (no corelation), r=0.01-0.29 (low
corelation), r=0.30-0.70 (moderate corelation),
r=0.71-0.99 (high correlation) and r=1.00 (excellent
relationship) reference ranges were taken. Internal
consistency of the scale was examined with
“Cronbach's a coefficient”, “Scale Mean If Item
Deleted”, “Corrected Item — Total Correlations” and
“Cronbach's Alpha If tem Deleted” approaches for all
items of the scale. A Cronbach’s a value of “a 20.70”
was considered as reliable. Statistical significance
was determined as p <0.05.
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RESULTS

The anthropometric data were examined and there
was seen to be no statistically significant difference
between the groups in respect of age and height
(p>0.05). The body weight and BMI values showed
statistically significant differences between the

Table 1. Demographic features of cases

groups with and without LE (p<0.05). In both
parameters, the values of the patients in the LE
group were found to be significantly higher than
those of the patients in the Latent group (p<0.05)
(Table 1).

Latent group (n:27)

LE group (n:70)

Mean £ SD Med Min - Maks Mean * SD Med Min - Maks p
(IQR) (IQR)
Age 57.93 + 10.05 59 (49 - 62) 39-79 58.84 + 11.05 60 (52 - 66) 34 -84 0.708
(year) (t=-0.375)
Height 158.7 + 4.45 160 (155 -162) 150 - 166 160.51 +5.57 160 (156.75 - 165) 147 - 170 0.134
(cm) (t=-1.511)
Weight 77.07 £13.94 76 (69 -85) 47 - 104 86.79 £ 13.72 85 (79 - 94) 50 -135 0.002*
(kg) (t=-3.111)
BMI 30.65 + 5.89 29.14 (26.67 - 33.3) 19.56 - 46.22 33.74 £ 5.45 33.13 (30.16 - 36.54) 20.81 - 49.59 0.016*
(Kg\m? (t=-2.447)

*p<0.05 statistically significant, SD: Standard deviation, Med (min — max), Median (minimum — maximum values), t: Independent

samples t test, LE: Lymphedema, BMI: Body Mass Index

The physical and clinical characteristics of the cases,
the severity of LE, and the distribution by
gynecological cancer type are shown in Table 2. It

Table 2. Physical and clinical features of cases

was observed that the most common cases were
ovarian cancer (70.4%). The severity of LE was
evaluated as mild (n=5), moderate (n=21), and
severe (n=44), respectively.

Latent LE group Total
group (n:27) (n:70) p
Educational status llliterate 7 (%25.9) 12 (%17.1) 19 (%19.6) 0.34
Primary school 9 (%33.3) 39 (%55.7) 48 (%49.5) (x?=4.523)
Middle school 4 (%14.8) 8 (%11.4) 12 (%12.4)
High school 4 (%14.8) 8 (%11.4) 12 (%12.4)
Univercity 3 (%11.1) 3 (%4.3) 6 (%6.2)
Marital status Single 4 (%14.8) 10 (%14.3) 14 (%14.4) 1
Married 23 (%85.2) 60 (%85.7) 83 (%85.6)
Types of cancer
Endometrial No 13 (%48.1) 32 (%45.7) 45 (%46.4) 0.829
Cancer Yes 14 (%51.9) 38 (%54.3) 52 (%53.6) (x*=0.046)
Cervical Cancer No 23 (%85.2) 46 (%65.7) 69 (%71.1) 0.058
Yes 4 (%14.8) 24 (%34.3) 28 (%28.9) (x*=3.597)
Ovarian No 8 (%29.6) 34 (%48.6) 42 (%43.3) 0.092
Cancer Yes 19 (%70.4) 36 (%51.4) 55 (%56.7) (x*=2.848)
Lymphedema Mild (%0) 5 (%7.1) 5 (%7.1) -
severity Moderate (%0) 21 (%30) 21 (%30)
Severe (%0) 44 (%62.9) 44 (%62.9)

*p<0.05 statistically significant, x% Chi Square test, n: number of people, .00: None

A statistically significant difference was found
between the groups with and without LE in all lower
extremity measurements (p<0.05). At all the levels

measured, the values were found to be significantly
higher in the LE group than in the Latent group
(p<0.05) (Table 3).



Table 3. Comparison of lower extremity circumference measurement values
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Latent group (n:27)

LE Group(n:70)

Meanx SD Med (IQR) Min — Max Mean % SD Med (IQR) Min - Max p

Right 2215+239 215(20.3-24.3) 188-27.4 26.67+5.48 25.3(22.63-29.63) 18.5-48.9  0.0001*(z=4.331)
medial

malleol

Left medial 22.29+2.67 21.8(20-23.9) 18.2-28.2 27.41+5.85 25.2(23.05 - 30.9) 20.4-51.9  0.0001*(z=4.593)
malleol

Right 23.86+ 2.82 22.7(21.7-26.3) 195-287 29.27+6.61 27.8(24.93 - 31.8) 20.2-54.3  0.0001* (z=-4.38)
5cm

Left 5cm 24+ 2.92 23.3(22-26.2) 19.8-29.9 30.28+7.67 27.7(25.2-34.7) 21.4-60.9  0.0001*(z=4.589)
Right 10cm 28.75+3.84 29.1(25.7 - 31.3) 22.7-37.8 34.47 + 8.05 31.7 (29.15 - 38.6) 23.3-64.4 0.0001*(z=3.562)
Left 10cm 29.33+4.41 29.6(25.6-31.6) 23.7-40.1 352+8.28 32.65(29.2 - 38.9) 24.7-65.7  0.0001*(z=3.695)
Right 15cm  33.24+4.48 345(29.4-36.2) 26.3-429 39.31+8.05 37.2(33.6- 43.78) 26.5-64.7  0.0001*(z=3.526)
Left 15cm 33.68+4.24 35 (30.1-35.9) 27.4-42.7 39.94+8.24 37.5(34.4-43.43) 28.6 - 65.6 0.0001*(z=3.775)
Right 20cm  36.23+4.76  36.1(31.9-39.4) 285-475 425+8.21 39.9(36.85-45.65) 28.5-67.8  0.0001*(z=3.647)
Left 20cm 36.58 +£4.92 36.9(32.4-39.2) 28.3-47.7 43.06 £ 8.05 41.15(37.78-45.5) 30.4-67.2 0.0001*(z=3.812)
Right 25cm 36.43+5.09 36.2(32.6 - 40) 27.7-47.3 43.09 £8.13 41.05(37.48-47.4) 29.3-685 0.0001*(z=3.953)
Left 25cm 36.59 +4.89 37.2(32.9-40.2) 28.1-47.3 43.57+8.1 41.45(37.78-46.73) 31.2-68.9 0.0001*(z=4.166)
Right 30cm  36.82+4.14  35.3(34.4 - 40) 31-44.9 42.9+8.26 40.65(38.13-46.58)  31.7-73.2  0.0001*(z=3.808)
Left 30cm 36.84 +4.28 35.8(34.4 - 39.3) 30.9-45.9 43.54 £ 8.59 41.6 (37.28 - 46) 33.2-774 0.0001* (z=-4.23)
Right 35cm  40.09+4.76  39.5(37.2-43) 33.2-51.3 47.36+10.06  43.45(40.65- 52.5) 34.8-81.8  0.0001*(z=3.675)
Left 35cm 40.2+£4.79 39.1(37.9-42.3) 325-51.7 46.95+8.68 44.55(41.75-50.15)  36.3-82.6  0.0001*(z=3.936)
Right 40cm  43.31+551 42.4(39.7-46.7) 354-551 51.29+9.63 49.2 (44.4 - 57.18) 37.3-84.2  0.0001*(z=4.093)
Left 40cm 43.39+553 42.3(40.2-46.4) 34.7-56 50.93 + 8.92 49.05(44.43-54.25)  38.6-85.5  0.0001*(z=4.266)
Right45cm  46.41+5.79  45.8 (42.5-50) 37.3-58.6  55.08+9.69 52.9 (48.2 - 61.68) 41.5-84.8  0.0001*(z=4.154)
Left 45cm 46.77 £5.77 45.6 (42.8 - 50) 38.2-60.1 55.23+9.29 53.2 (48.6 - 58.5) 41.3-85.9 0.0001*(z=4.371)
Right 50cm 50.2 + 6.89 49.3 (45 - 54.9) 39.2-64.7 58.79 + 9.26 57.3(52.68- 64.25) 44.7 - 87.3 0.0001* (z=-4.11)
Left 50cm 50.52 +6.74  49.4(45.2- 55.5) 40.1-64.3 59.17 +£8.96 58.15(52.98-62.33)  43.2-88.8  0.0001*(z=4.283)
Right 55cm  53.94+7.72  54.2(49.4-57.7) 41.4-69.4 62.67+9.3 60.5 (56 - 67.63) 45.7-89.3  0.0001*(z=3.973)
Left 55cm 54.76 £ 8.08 54.3(48.9- 60.1) 41.9-70.6 62.8+9.12 61.4 (56 - 66.4) 46.1-90.6 0.0001*(z=3.707)
Right 60cm  57.62+7.65 57.6(53.5- 63.3) 43.3-70.8 66.99+9.51 65.35(60.58-1.7) 50 - 100.7 0.0001*(t=4.577)

*p<0.05 statistically significant, SD: Standard Deviation, Med (min — max), Median (minimum — maximum values), z: Mann
Whitney U test, t: Independent samples t test

The Cronbach alpha values for physical function,
numbness,

general

edema,

infection,

edema, heaviness, and pain items were 0.778,

Table 4. Item reliability of the GCLQ-7

extremity

0.769, 0.841, 0.785, 0.769, 0.848, and 0.871,
respectively. The overall Cronbach alpha value for 7

items was found to be 0.835 (Table 4).

Scale Mean If Item

Corrected Item —

Cronbach's Alpha If

Deleted Total Correlations  Item Deleted
Physical functioning (Limited 3.3711 0.787 0.778
movement of your knee)
Swelling-general (Experienced 3.2784 0.856 0.769
swelling)
Infection related (Experienced 3.7010 0.396 0.841
redness)
Numbness (Experienced 3.2784 0.757 0.785
firmness/tightness)
Swelling-limb (Experienced groin 3.2784 0.856 0.769
swelling)
Heaviness (Experienced heaviness) 3.3711 0.363 0.848
Aching (Experienced aching) 3.6598 0.191 0.871
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The Cronbach alpha values were examined when
items were deleted and all items were found to be
reliable. In general, the Cronbach alpha values of all
the items were found to be high. In the re-test of the
scale after 1 week, consistency was found to be high

Table 5. Change status in items of GCLQ-7 over time.

initems 1, 2, 4 and 5 (Physical functioning, Swelling-
general, Swelling-limb, Numbness), and low in items
3, 6, and 7 (Infection related, Heaviness, Aching).
The concordance values of the GCLQ-7 items are
shown in Table 5.

Consistency on

Consistency on Yes Total

No Answers Answers Consistency

Physical functioning (Limited movement of 0 (%0) 25 (%83.3) 25 (%83.3)
your knee)

Swelling-general (Experienced swelling) 0 (%0) 30 (%100) 30 (%100)
Infection related (Experienced redness) 7 (%23.3) 5 (%16.7) 12 (%40)
Numbness (Experienced firmness/tightness) 0 (%60) 28 (%93.3) 28 (%93.3)
Swelling-limb (Experienced groin swelling) 0 (%0) 30 (%100) 30 (%100)
Heaviness (Experienced heaviness) 1 (%3.3) 19 (%63.3) 20 (%66.6)
Aching (Experienced aching) 9 (%30) 6 (%20) 15 (%50)

Correlation analysis was applied to the GCLQ-7
values and the circumference measurements. In the
LE group, there was a low level of correlation
between the left lower extremity circumference
measurements at 5cms, 10cms, 15cms, 20cms and

25cms and the GCLQ-7 total scores (0.277, 0.293,
0.291, 0.293 and 0.244, respectively). The
correlations between the GCLQ-7 and the lower
extremity circumference measurements were shown
in Table 6.

Table 6. Correlation between GCLQ-7 total score and circumference measurement

Latent group (n:27)

LE group(n:70)

Total score Total score

Right Left Right Left

0.051 0.165 0.043 0.216

Medial malleol 0.802 0.411 0.725 0.072
5cm 0.238 0.165 0.08 0.277*
0.232 0.411 0.512 0.02
0.093 0.089 0.094 0.293*

10cm 0.644 0.658 0.437 0.014
15cm 0.017 0.122 0.087 0.291*
0.932 0.543 0.472 0.015
20cm 0.043 0.032 0.091 0.293*
0.831 0.873 0.452 0.014
25cm -0.04 0.01 0.083 0.244*
0.843 0.962 0.497 0.042

30cm -0.076 0.038 0.079 0.194
0.707 0.849 0.517 0.108
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35cm 0.065 0.151 0.092 0.161
0.746 0.452 0.451 0.183

40cm 0.116 0.097 0.061 0.192
0.566 0.629 0.618 0.112

45cm 0.172 0.146 0.064 0.197
0.39 0.469 0.596 0.103

50cm 0.102 0.102 0.086 0.172
0.611 0.614 0.48 0.154

55cm 0.075 0.059 0.117 0.163
0.711 0.769 0.335 0.178

60cm 0.083 0.087 0.134 0.157
0.68 0.666 0.269 0.195

-0.023 -0.008 0.03 0.081

Inguinal region 0.91 0.969 0.806 0.503

*p<0.05 statistically significant, r: Spearman Correlation Coefficient

The Receiver Operating Characteristic (ROC)
analysis results for the total symptom scale score of
GCLQ-7 showed that the total score could quite
successfully differentiate patients with LELE from

RO

those without LELE. The ROC curve values for the
GCLQ were shown in Figure 2.

C Curve

T T T T
00 02 04 06 o8 0

1 - Specificity

Figure 2. ROC curves of the individual GCLQ-7 total scores

From the examination of the total scores obtained
from 7 items to determine the presence of
lymphedema, the area under the curve (AUC) value
obtained was 0.998 (S.E=0.002; p=0.0001; 95% C.I=
0.993 —1). Assuming 1.5 as the ideal cut-off point for

lymphedema discrimination, the sensitivity was
determined to be 100% and specificity 85.2%. When
2.5 was taken as the cut-off value, sensitivity was
97.1% and specificity was 100%.
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DISCUSSION

This study was conducted to evaluate the reliability
and validity of the GCLQ-7, which was designed as
a symptom scale for the evaluation of patients who
developed LE after gynecological cancer surgery.
The results of the study demonstrated that the
Turkish version of the GCLQ-7 is a reliable and valid
scale that can objectively measure the differential
symptoms to diagnose LE.

Lymphedema occurs at a rate of 20—30% in
patients with gynecological cancer, depending on the
extent of surgical treatment, the number of lymph
nodes removed, the radiotherapy sessions received,
and obesity (Van Akkooi, Bouwhuis, Van Geel et al.,

2007). Symptoms such as pain, loss of lower
extremity range of motion, feeling of heaviness and
skin problems may occur due to LE. The thickening
of the skin in particular, and the increase in LE can

greatly limit the quality of life of the individual
(Ahmed, Prizment, Lazovich et al., 2008). Therefore,
it is very important to be aware of the symptoms in
advance to be able to make an early diagnosis of LE.

The GCLQ consists of 7 symptom clusters and
20 questions, whereas the GCLQ-7 was created by
taking one question from the 7 symptom clusters of
the Korean version of the GCLQ.

The Turkish version of the GCLQ was prepared
by Abakay et al. (Abakay, Abdllrezzak and
Akbayrak, 2022). In this study, the adaptation,
validity and reliability of the GCLQ-7 was evaluated
in a Turkish population.

Reliability was evaluated using the internal
consistency method. The Cronbach alpha coefficient
was used to express internal consistency. While the
internal consistency reliability of the total score of the
GCLQ-7 developed in Korea was 0.699, in the
current study, the Cronbach alpha value of the total
score of GCLQ-7 was found to be 0.835. In addition,
the Cronbach alpha values obtained as a result of the
examination of the 7 items were general edema:
0.769, physical functionality: 0.778, numbness:
0.785, extremity edema: 0.769, infection: 0.841,
heaviness: 0.848, and pain: 0.871. The internal
consistency of all the items ranged from moderate to
high (DeVellis, 2003). In this study, the Cronbach
alpha value (0.835) was found to have high internal
consistency reliability in the total evaluation of the
GCLQ-7.

The ICC values between the two assessments were
used in the test-retest analysis. For test-retest
reliability, the GCLQ-7 was applied to the same
sample twice after an interval of 1 week. When the
harmony and changes in the scale items were

examined, items 1, 2, 4, and 5 (Physical functioning,
Swelling-general, Swelling-limb, Numbness) were
seen to have high consistency, and items 3, 6, and 7
(Infection related (40%), Heaviness (66.6%), Aching
(50%)) had low consistency. The reason for this was
thought to be the improvements in clinical edema
and pain in 1 week in the patients participating in the
study. A ROC curve was drawn with a total score of
1, and the AUC defined the most distinctive items.
When the ROC analysis results for the total symptom
score in the GCLQ-7 were analyzed, it was seen that
the total score could distinguish patients with and
without LELE quite successfully (AUC: 0.998 (95%
C.I=0.993 — 1). The Korean GCLQ-7 reported AUC:
0.945(95%CI,0.900-0.991) (11). The current study’s
results showed that the Turkish GCLQ-7 was
generally compatible with the Korean GCLQ-7.

Early diagnosis in lymphedema is important

because the edema is reversible, and fibrosis does
not occur in the tissue. Bioimpedance spectroscopy,
circumferential measurements, and
lymphoscintigraphy are among the various
diagnostic methods of LE (O’Donnell, Allison and
lafrati, 2020). As of today, there is no consensus in
the literature on a clinical diagnostic standard for
detection and evaluation. Subjective measurements
can be considered valuable because the
appointment dates given for objective measurement
methods are sometimes delayed for a long time. In
this study, the circumference measurements, which
are widely used in clinics, were used to measure
edema by measuring at 5 cm intervals (Akbayrak,
Kaya, Deligdz et al., 2007). When the correlations
were examined between the GCLQ-7 score and
circumference measurements, the low level of
correlation between 5cm, 10cm, 15cm, 20cm and
25cm  left lower extremity  circumference
measurements and GCLQ-7 total scores in the LE
group indicated that edema was mostly concentrated
in the left lower extremity and below the knee region.
The low level of relationship between GCLQ-7 and
the circumference measurements in the left lower
extremity distal region may have affected the edema
localization of the individuals in the LE group. New
studies may be recommended in more patients with
lymphedema of varying severity.
The results of this study demonstrated that the
GCLQ-7 is a valid and reliable questionnaire for the
Turkish population. It is very important to raise
awareness about lower extremity lymphedema
symptoms that may occur in women who have had
gynecological cancer. The implementation of long
and complex questionnaires is time-consuming,



which can lead to a decrease in the concentration of
the patients and incomplete or incorrect answers to
the questions. Although many patients with
lymphedema seek information from healthcare
professionals, this usually happens only after
symptoms occur. This issue should be addressed
with screening modalities and training programs
before symptoms develop. The GCLQ-7 may be
sufficient to question the presence of lymphedema in
the clinic. This questionnaire can also be considered
to be an objective scale for evaluations before and
after treatment in patients with lower extremity
lymphedema and can be used in scientific studies.
Early management of symptoms (eg, limb weight,
pain, swelling) will contribute to the treatment
process and the patient's quality of life.
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