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Editoryal Politikalar

- Odak ve Kapsam

- Hakem Degerlendirme Siireci
- Agik Erisim Politikasi

Odak ve Kapsam

iKCU Saglik Bilimleri Fakdiltesi Dergisi izmir Katip Celebi Universitesi Saglik Bilimleri Fakdiltesi tarafindan yilda ti¢ kez yayimlanan
multidisipliner, hakemli, siireli bir e-dergidir. IKCU Saglik Bilimleri Fakiiltesi Dergisi saglik bilimleri ile ilgili klinik ve deneysel
0zgln arastirma, derleme, olgu sunumu seklinde hazirlanan makale tiriinde glincel calismalari ve yayinlanmis yazilara iliskin
degerlendirmeleri iceren editdre mektuplari kapsar. Dergi saglik bilimlerinin tim alanlarinda saglik profesyonellerine ve diger
arastirmacilara yoneliktir. Dergi; yayinladigr makalelerde, konu ile ilgili etik kurallara ve bilimsel standartlara uygun olma ve
ticari kaygl gézetmeme sartini aramaktadir.

Bilimsel Danisma Degerlendirme Siireci

Makale génderimi ve Bilimsel Danisma Kurulu Uyelerinin degerlendirmeleri DergiPark (zerinden elektronik ortamda
gerceklestirilmektedir. Yayinlanmak icin gonderilen makalelerin daha 6nce baska bir yerde yayinlanmamis veya yayinlanmak
Uzere gonderilmemis olmasi gerekir. E§er makalede daha 6nce yayinlanmis; alinti yazi, tablo, resim mevcut ise makale yazari,
yayin hakki sahibi ve yazarlarindan yazili izin almak ve bunu makalede belirtmek zorundadir.

Bilimsel toplantilarda sunulan 6zetler, makalede belirtilmesi kosulu ile kabul edilir. Ayrica, dergilerin 6zel sayilarinda 6zetleri
yayinlanan bildirilere ait ayrintili bilginin bildirilmesi gerekmektedir. Dergiye génderilen makale, bicimsel esaslara uygun ise
danisman incelemesinden gegirilip, gerek gorildugui takdirde, istenen degisiklikler yazarlarca yapildiktan sonra yayinlanir.

Basvuruyu takiben, makale bir (1) ay icerisinde alaninda uzman iki (2) danisman tarafindan degerlendirilir. Diizeltme istendigi
takdirde yazarlar, gdzden gecirilmis makaleyi iki (2) hafta icerisinde yeniden dergiye gonderirler. Gerektigi takdirde bu sire
editorin karariyla uzatilabilir. Hakemler tarafindan yapilmasi istenen diizeltmelerin niteligine bagh olarak dizeltilerek tekrar
dergiye gonderilen makale tg (3) hafta icerisinde hakemler tarafindan degerlendirilir veya editor tarafindan hakemlere
gonderilmeksizin degerlendirme tamamlanir.

Makale yayinlanmak tizere dergiye gonderildikten sonra yazarlardan hicbiri, tiim yazarlarin yazili izni olmadan yazar listesinden
silinemez, ayrica hicbir isim, yazar olarak eklenemez ve yazar sirasi degistirilemez.

Acik Erisim Politikasi
Bu dergi yayinlanma ile birlikte acik erisimi saglama politikasini benimsemistir.

vi
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GRAFIK TASARIM EDITORUNDEN

KAPAK TASARIMINA DAIR: KAPILAR...
Prof. Dr. Fikri SALMAN

Eyliil 2023 sayisinin dergi kapaginda bir kapinin resmini kullanmayi tercih ettik.
Oylesine siradan, yalin, basit bir ahsap kapinin resmini...
Bu gline kadar yaptigimiz her kapak tasariminda oldugu gibi elbette bu kapak tasariminin da bir 6ykusu var...

Bir metafor olarak ele aldigimiz kapi resminin, kapi temasinin anlamina, yazimizin son paragraflarinda deginecegiz elbette, ancak
ondan 6nce hayatimizda “kap1” ya da “kapilar” tabiri nasil yer tutuyor, farkl bir yaklasimla irdelemeye calistik...

Oncelikle giindelik yasamda veya mimari anlamda kap nedir sorusuna cevap vermek gerekiyor belki de... Kapi, “bir mekéana ya da bir
tasita girip cikmayi saglayan, mafsalli (mentese diizenegi) olan, stirgiilii ya da bazi elektronik aksamlara sahip olan, acilip kapanabilir
levha ya da bolme acikligidir” denilebilir. Kapilar, mimari yapilarin icerisine girmeye veya yapi icindeki odalar arasinda yer
degistirebilmeye imkan saglayan ve genel anlamda tiim diinya kiltlrlerinde ayni maksatla kullanilan mimari unsurlardir. Cesitli kilit
tlrleriyle daha guvenilir hale getirilen kapilarin giiniimizde elektronik kilitli olanlar veya otomatik acilip kapanan tirleri de
mevcuttur.

Kapilardan, kullanildiklari yerlerin glvenligi ya da gizliligini saglamak amaciyla yararlanilir. Bu nedenle kapilarda basit kilit
diizeneklerinden tutun da gelismis elektronik gtivenlik sistemlerine kadar pek ¢cok donanim gérmek de miimkuindur.

Kapilar, mimaride kullanildiklar yere ya da cografi bolgeye gore degisik bicimlerde, islevsellikte ve adlarda olabilirler. Kapilar kimi
zaman tek bolimden, kimi zaman da iki veya daha fazla bélimden olusabilir. Birden fazla agilabilir bolime sahip kapilarda, bu
panellerin her biri “kanat” olarak adlandirilir. Kapiyi olusturan ya da kapuyla iliskisi bulunan bélimlere farkli adlar verilebilir. Genel
olarak basit bir kapida bulunabilecek parcalar sdyle siralanabilir; kapi kanadi, kapi kolu, kapi tokmadi, kapi deligi (veya anahtar
deligi), esik, sundurma, lento ve pervazlar en ¢ok bilinen kisimlaridir. Kapi kelimesi aslinda derinlemesine disunuildigi zaman
“KAPI” gibi bir kelime degil midir? Kapilar hep acilir-kapanir da, kapilara kapilar agilmaz mi hi¢?

iste bu yazimizda biraz metaforik anlamda kapilari irdeledik...

Kapi ev demektir,

Kapi yuva demektir,

Kapi imit demektir,

Kapi hayat demektir.

Aslinda kapilara bir kapilanabilsek, o kapilar acildik¢a agilacak...
Bazen hayatimizda kapi gibi cevaplarla karsilasiriz...

Hatta, kapi gibi adamlar vardir meseld!

Saglam kapilar vardir,

Ve de ¢lriik kaplilar...

Kapilar dylesine cesitlidir ki, saymakla bitiremeyiz belki de...

Ev kapisi vardir, oda kapisi, bahce kapisi, dis kapi, arka kapi, 6n kapi, yan kapi, araba kapisi, otobis kapisi, dolmus kapisi, ucak kapisi,
metro ve tren kapisi, gar ve otogar kapilari, bina kapisi, insaat kapisi, cami kapisi, kervansaray kapisi, tiirbe kapisi gibi pek cok maddi
kapilar vardir... Bunlarin yani sira manevi kapilar da var; kalp kapisi, gonil kapisi, goklere acilan kapilar, mutluluga acilan kapilar,
hiziinlere ya da acilara acilan kapilar, goziimizii aginca ya da kapayinca acilip kapanan i¢ diinyamizin kapilari gibi sayisiz manevi
kapilar da mevcuttur... Belki de tiim bunlarin icerisinde pek cok anilar biriktirdigimiz “baba ocagi kapisi” hepimizde ayri bir yer
tutmaktadir...

Bir de bazi kapilar var, bilerek ve isteyerek bos yere beklersiniz 6niinde giinlerce, aylarca, belki de yillarca ama hicbir zaman
acllmayacak olan kapilar...

Kapilar hayatimizda cok iz tasirlar, cok seyler anlatirlar bizlere... Cok girip ¢ikan olmustur oralardan... Niceleri vedalasmis, bulusmus,
gllismus, aglamis, ayrilmistir o kapilardan...

2020-21 yillarinda yasadigimiz COVID-19 salgini sebebiyle derslerimizin neredeyse biyik bolimi uzaktan egitim yoluyla yapildi. O
yillarda 6grencilere verdigimiz derslerin icerigine uygun olarak degisik konular belirleyip 6rnek fotograflarla destekledigimiz sunum
dosyalarimizi 6grencilerimizle paylasarak dersler isledik. Bu derslerdeki konularimizdan biriydi aslinda kapilar... Sairlere, ressamlara,
fotograf sanatcilarina konu olabilen kapilar, elbette derslerimize de bir konu olabilmektedir. Yazimizdaki séylemlerin bir kismi
aslinda o zorlu giinlere de bir géndermedir... Bu giin kapanan COVID-19 kapilari belki yarin istemesek de baska pandemilere
acilacaktir, bilemeyiz...
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1997 yilinda yayinlanan “Acik Kapi” isimli bir siir kitabinda asagidaki dizeler bize hayattan kiictik bir kesit sunar;
Acik Kapi
“Hep bir ayakkabi konur,
Yakin ayrilislarda,
Kapi araliklarina.
Kapi boyu bir 1siktir; yayilir.
Siz inersiniz merdivenleri; agir.
Siz siz olun sakin!
Birinden ayriliyorsaniz...
ilerde konusmaniz icin
Acik kapi birakin.”
Oyle ya,
Herkesin bir “acik kapisi” vardir; kapali kapiniz degil acik kapiniz olsun hep...
Kapanacaksa, kotiltklere kapansin kapilar...
Savaslara kapansin, ayriliklara kapansin...
Aclilsin 0 zaman kapilar; kétiltklerden ayrilmak igin...
Hatta bir yandan denize acilan kapilariniz olsun hep...
GOkyulzine agilan kapilariniz olsun mesela...

GoOge acllan gondl kapilariniz...
Kapilar insanlarin hayati boyunca kim bilir nelere tanik olmustur? Cesitli duygularin, ‘an’larin, dogum ve 6limlerin, ayrilik ve
kavusmalarin, kavgalarin, aglamalarin, yalnizliklarin tanigr degil midir kapilar?

Eski kapilar vardir, yeni kaplilar...

Susll veya sussiiz sade kapilar, ahsap kapilar, demir kapilar ya da cam kapilar...
Arkasinda pek cok yasamlari saklayan, ortlldiglinde iceride kalanlari korudugu distinilen veya disaridakileri iceridekilerden
ayiran kaplilar...

Ardinda yasananlara tanikligini hicbir zaman dile getiremeyen ve hep sessiz olan, sir dolu kapilar...
Bir dile gelseler kim bilir ne ¢ok sey anlatacaklar belki de!
Kapilar, Gizerine 6rtildigu seyi saklarlar. Neye orttiysek o kalmistir icerisinde. ..

Sevdiklerimize duvar olmayan, nefes almayi saglayacak acik kapilarimiz olmali bir yandan...
Hayatimizda, sikintilarla karsilastigimiz zaman kullanabilecegimiz acik bir kapimiz olmali mesela... Bilmeliyiz ki o kapiya vardigimiz
zaman, ardinda bambaska bir diinyanin bizi bekledigi, dostluklarini hicbir zaman yitirmeyecegimiz gonil dostlarimizin kapilari
olmall...
“Diinya, sadece kendisi icin yasayanlara en bliylik értiilti kapr olmus. Baska yasamlarin da var oldugunu algilayabilmek icin agik bir kapisi
olmali insanin. Kapilarin ardinda kalan olmamak icin, ardindakilerle yiizlesmeye cesaret bulabilmek icin, yenilgilerimizi
kabullenmedigimizi gdsterebilmek icin acik bir kapisi olmali insanin.”
Ne cok kapilar 6rttlik bu hayatta, lizerine de ne kor kilitler vurduk bir hatirlayalim...
Geriye doniip baktigimizda 6rttigimuz sadece kendimizdik oysa. Hayatimizin en yasanmaz yerinde, acik bir kapi bulabilmek
istiyorsak eger, mutlaka biz de acik bir kapi birakmaliyiz yasama...
Dustintn ki acik bir kapi, pek ¢ok kor kilitli kapiyr agabilir. ..
Kapi ve kapilar tzerine séylenmis, kaleme alinmis pek ¢ok séz var hayatimizda. Her biri izerinde saatlerce belki de gunlerce
disunilesi sozler...
iste onlardan bazilar;
Daha ¢ok kapi actik¢a, daha ¢ok diinya kesfedersin! Daha ¢ok diinya kesfettikce, daha ¢ok kapri agilir!
Glizel bir fikir gtizel bir kapidir; iceri girmen i¢in seni davet eder!
Her kapi, bir baska kapiya acilan bir kapidir!

Eger iceri girmezsen, cennete giden kapinin ne faydasi olabilir?
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Kapinin kendiliginden agilmasini beklemek yerine kapiyi kendin ag!

Ve acilan kapilar sonsuza dek acik kalmazlar. iceri girmek icin hizli ol!

Varolusun milyarlarca kapisi vardir, 6liimiinse hi¢c!Cogu kez kapilar kapali kalirlar, nedeni basit; ¢ciinkii agilmaya ¢alisiimamislardir!

Eder kapilar aciksa iceri gir; eger kapilar kapaliysa, bir yol bul ve iceri gir!

Calmadigimiz biittin kapilar, savusturdugumuz pek ¢ok tehlike ya da kagirdigimiz pek ¢ok firsat demektir, fakat hicbir zaman
bilemeyecegiz!

Kapinin icinde baska bir kapi vardir: Anahtar deligi anahtarin 6zel kapisidir! Bazen bliylik kapilar agmak icin 6nce kii¢lik kapilardan
gecmeliyiz!

Kullanilmayan bir kaptyla bir duvar arasinda hicbir fark yoktur! Bir kapinin kapi olmast igin kullanilmasi gerekir! Herhangi bir seyin
kendisi olmast icin kullaniimasi gerekir!

Actigin her kapi sana isik getirmeyecektir; bazilari sana firtinalar ve karanlik getirecektir; kapiyi geri itmek ve kapatmak icin gliclii
olmalisin!

En glizel kapi, arkasinda kendini glivende hissettigin kapidir!

Eder kapinin arkasindaki seyden vazgegersen, kilit kendiliginden agilacaktir! Bazen vazge¢mek en iyi anahtardir!

Acik bir kapinin davetiye génderdigi dogrudur, fakat merakli insan igin kapali bir kapi daha da giiclii bir davetiye gonderir!

Eger isiga agilan kapi kilitliyse, kilidi ne kadar saglam olursa olsun kir onu!

Her kapiyi nazikge ve kibarlikla ag, kapiyi nefesinle bile kiracak kadar gticiin olsa dabhil..

Sikica kapali bir kapinin 6niinde israrla beklemek, biitiin agik kapilara karsi bir haksizliktir! Acik kapilara bir sans ver!
Yazimiza donecek olursak;

Bu hayati basit ve yalin yasamaliydik, bu ylizden &ylesine basit, siradan, ¢ok satafatli olmayan ama anlam dolu ve sade olan
ahsap bir kapiyi resmettik kapak tasarimiicin...

ik etapta gérenler icin 6yle olsa da, aslinda bu kapi dyle siradan basit bir kapi degildir belki de...
Ména aleminde nice sirlarla dolu bir kapidir...
Bilemeyiz!
Kim bilir neleri kapatti ortti icerisine,
Kim bilir ne sirlar sakladi ardinda,
Kim bilir ne acilar, ne dertler, ne sikintilan ortti vakti zamaninda...
Kim bilir ne hiizlinler gizledi ardinda?
Ya da kim bilir ne mutluluklari, ne sevingleri tuttu ardinda. Disari tasmasin, ucup savrulmasin diye...
Dort duvari gevreleyip, neleri giiven altina almak igin giris ve ¢ikisi kontrol etti kim bilir...
Peki ya bizler!...
Kim bilir ne kapilar araladik, ne kapilar actik bu hayatta...
Ya da kim bilir ne kapilar kapattik dostlarimizin yiiziine...
Ne firsatlari orttiik Gstline bu hayatin kim bilir...
En olmadik zamanlarda kilit vurduk gonul kapilarimiza,
En olmadik zamanlarda yanlis anladik, yanls anlattik bazi seyleri,
Kizdik, 6fkelendik ve kapattik kapilarimizi zaman zaman...
Hatta Uizerine bir de pash bir kilit vurduk tstelik!
Hic ardimiza doniip bakmadik kirip doktiiklerimize ya da kirilip dokilenlerimize...
Kapilar kapatirken kim bilir ne acilara, ne hiiziinlere sebep olduk kim bilir...
Gozlerimizi 6fke burlytince, sinirden duygularimiz alt-tst olunca kim bilir ne kapilar ¢arptik suratlarimiza...
Bazen aklimizla kapatmayi uygun buldugumuz kapilari, gonil diinyamiz kapatabilmis miydi acaba? Hi¢ sorduk mu oraya?
Belki de bir kapi esiginde durup kaldik saatlerce, giinlerce, aylarca...

Ne iceri girmek isteyenleri gorebildik, ne disari cikmak isteyenleri. ..
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Hatta bazi kapilar vardir, bir 5mur durur beklersiniz 6niinde. ..

Kapilara hep kilit vurduk kapattik.
“Hirsiza kilit vurulmazsa” peki kime ve neye kapatip kilit vurduk kapilarimiza, kime?...
Méadem kilit vurduk, nasil acacaktik birbirimize sevgi kapilarimizi, génil kapilarimizi?...

Bazen kapilarimizi hak eden ve etmeyen herkese acariz da en yakinlarimiza, can dostlarimiza farkinda olmadan kapatiriz
maalesef...

Bazi kapilar vardir, esigi olm

Oysa bazi kapilar vardir Taptuk Emre Dergahi gibi, nice Yunus'lar bas koyar esigine o basa basmadan asamayacaginiz...
Maddi ve manevi anlamda ne ¢ok kapilarla karsilasiriz hayatta...

Ne kadar cok kapi agindiririz gtin boyu!

Hayatta bazen 6yle durumlarla karsilasirnz ki yanlis kapilari caldigimizi ya da yanlis kapilar 6niinde beyhude bekledigimizi cok
sonradan fark ederiz.

Ya da oyle olsa bile, o kapida beklemeyi bir fedakarlik sayariz ve ayrilmayiz esiginden yillarca. ..
Kimi zaman bazi kapilara yakin olmak gerekirken bazi kapilardan da fersah fersah uzak olmak gerekmez mi?
Bazi kapilardan da ne kadar uzak olmaya caligssaniz da kendinizi hep éniinde bekler bulursunuz!
Bir de g6ge acilan kapilar vardir, kalplerin yaratanla bulustugu, ellerin semaya kalktigi, gonullerin costugu kapilar...
Her seferinde “Sayisiz kapin var, hayirlisini a¢ Allah’im!” diye dua ettigimiz kapilar...
Belli ki bu hayatta daha ¢ok kapilar asindiracagiz. ..
Ve bir glin son bir kapi kapanip, son bir kapi agilacak 6niimiize...
Her seye ragmen o son kapi esigine geldigimizde belki Necip Fazil'in manidar bir beyti gelmeli aklimiza;
“Kapi kapi, bu yolun son kapisi 6liimse,
Her kapida aglayip, o kapida giiliimse...”
Her giin onlarca kapiyi, onlarca kez acip kapattigimiz bu alemde meger kapilar ne cok yer tutuyormus hayatimizda...

Kirdigimiz, Gizdigiimiz, dinyalik hirslarimiza kapilip kederlere gémdugiimiiz onca esi, dostu, insani hangi kapiya sigdirabiliriz ki o
zaman?...

Ya da kapilar alir mriceri bu gondl kirikhklarini?

Bazen dostane uyarilara bile kapilarimiz kapali olur, oysa iyiligimiz icin séylenen uyarilara kapilarimiz neden kapali olur ki? Neden
yapici elestirilere kapimizi kapariz? Neden zor gelir bizlere?

Peki ya kalp kapimiz ne durumda hig diistindiik mi?
Kalbimizin kapi menteseleri paslanali ne kadar oldu?
Hangi gicirtilari cikarir bir teline dokunsak o kapinin?

Hangi nagmelerle terenniim eder kirgin, solgun, hiiziinli halimizi, ahvalimizi?...

Kapilara dair yazacak sdyleyecek o kadar ¢ok sey var ki, sayfalar dolusu belki ciltler dolusu yazilsa yeri vardir.

Yazimizin basinda belirttigimiz gibi, dergimizin Eyliil 2023 sayisi 6zelinde yaptigimiz tasarima (Resim 1) donecek olursak, herkes
icin siradan anlamlar tasiyabilecek bu kapi resmi belki birileri icin cok derin anlamlar tasiyacaktir elbette... Iki kanatli olan bu
kapinin sadece girisi genisletmek icin gerekli hallerde kullanilan sol kanadi iki genis tahtadan, strekli acilip kapanan sag kanadi ise
¢ genis tahtadan ibarettir. Ahsap olan kapi pervazi da kesme tasla yapilan bir duvara tutturularak sabitlenmistir. Tas bir esigi olan
ve aralik kalan kapinin ardindan icerideki 1511 gérmekteyiz. iste bu kapinin anlami, dergimizde biiyiik arastirma ve incelemeler
neticesinde kaleme alinan her bir makaleyi simgelemektedir. Yazilan her bir makale bilime, sanata, insanliga, sagliga, faydaya
acilan bir kapi olarak gériilmus ve dergimiz kanaliyla acik kalan kapi araligindan disari stiziilen bir 151k gibi ya da iceri girerek
varacagimiz bir aydinlik diinya gibi algilamali ve her bir makaleyi dyle degerlendirmeliyiz. Acik olan bu kapi ilme acilan her bir
yayini simgeler.

O halde girin iceri ve okuyun her bir makaleyil...
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Yaptigimiz calismalarda, yazdigimiz her bir kitap ve makalede bir yandan isimizi bilimsel ve sanatsal boyutuyla distintrken diger
yandan da “Bu hayatta her ne olursa olsun, her ne yasarsak yasayalim, kapimizi her daim acik birakalim!” disturuyla
yasamali ve Uretmeliyiz...

Sanatla dolu saglikh gtinler dilerim...

Resim 1. Sayi cin Tasarlanan Kapi Resmi
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Prof. Dr. Derya OZER KAYA

izmir Katip Celebi Universitesi Saglk Bilimleri Fakiiltesi Dergisi, Eyltl 2023 sayisinda 19 adet arastirma makalesi, 9 adet derleme
olmak lzere 28 adet yayin bulunmaktadir.

Kronik hastaliklarda bakim, tedavi ve rehabilitasyon ihtiyaclarinin belirlenmesi ve bu ihtiyaclar dogrultusunda bakim, tedavi ve
rehabilitasyon yaklasimlari “Yagh Hastalara Bakim Veren Bireylerdeki Bakim Yiikiiniin ve Etkileyen Faktorlerin Belirlenmesi”,
“Hipertansiyon Tanisi Almis 65 Yas Uzeri Bireylerin ilag Kullanimina iliskin Saglik inanglarinin Belirlenmesi”, “Examination
of Spiritual Care Needs of Oncology Patients and Spiritual Care Competencies (Onkoloji Hastalarinin Manevi Bakim
Gereksinimleri ile Onkoloji Hemsirelerinin Manevi Bakim Yeterliliklerinin incelenmesi)”, “Evde Bakim Hizmetlerinde
Calisan Personelin Evde Bakim Hizmetlerine iliskin Tutumu”, “The Effect of Social Support on Treatment Adherence and
Self-Efficacy in Adult Patients with Type 2 Diabetes (Tip 2 Diyabeti Olan Yetiskin Hastalarda Sosyal Destegin Tedaviye
Uyum ve Oz Yeterlilige Etkisi)”, “The 6-item Self-Efficacy Scale in the Management of Chronic Disease in Individuals with
Multiple Sclerosis (MS-CHOYO): Validity and Reliability Study (Multipl Sklerozlu Bireylerde Kronik Hastalik Yonetiminde 6
Maddelik Oz-Yeterlilik Olcegi (MS-KHOYO): Gecerlik ve Giivenirlik Calismasi)”, “Hemodiyaliz Tedavisi Goren Hastalarda
Depresyon ve Anksiyetenin Uyku Kalitesine Etkisinin incelenmesi”, “Investigation of the Relationship Between
Osteoarthritis Severity, Pain, Lower Extremity Muscle Strength, Kinesiophobia, and Quality of Life in Individuals with Knee
Osteoarthritis (Diz Osteoartritli Bireylerde Osteoartrit Siddeti, Agri, Alt Ekstremite Kas Kuvveti, Kinezyofobi ve Yasam
Kalitesi)”, “The Relationship between COVID-19 Phobia and Health Cognitions and Psychosocial Factors (COVID-19 Fobisi
ile Saghk Bilisleri ve Psikososyal Faktérlerin iliskisi)” konu baslikli arastirma makalelerinde ve “Kalp Hastaligi Olan Cocuklarda
Yasam Kalitesi ve Hemsirelik Bakimi”, Yetigkin ve "Pediatrik Yogun Bakim Unitelerinde Hasta Pozisyonlamanin Solunum
Sistemine Etkisi”, “Kalitsal Kanama Bozukluklarinda Kanita Dayali Fizyoterapi Yaklasimlari”, “Motor Imagery Assesment
Methods: A Narrative Review (Motor imgeleme Degerlendirme Yoéntemleri: Derleme)”, “Kanserde Kiniirenin Yolag:
Modiilatorii Olarak Egzersiz: Geleneksel Derleme”, “Goziin Refraksiyon Kusurlarinda Uygulanabilecek Farkhh Goz
Egzersizleri”, “Parkinson Hastaligi'nda Myotonometri Yonteminin Rijidite Degerlendirmesinde Kullanimi”, “A Neglected
Area: Restless Leg Syndrome in Pregnancy and The Role of the Obstetric and Gynecology Nurse (ihmal Edilen Bir Alan:
Gebelikte Huzursuz Bacak Sendromu ve Kadin Saglhigi Hemsiresinin Rolii)” derleme yayinlarinda ele alinmistir.

Vi

“Annelerin Bebek Beslenmesi Tutumlan ve iliskili Faktorler”, “Examination of the Relationship Between Nutrition, Exercise
Behavior and Internet Addiction in Adolescents (Addlesanlarda Beslenme, Egzersiz Davranislan ile internet Bagimhhg:
Arasindaki iligkinin incelenmesi)”, “Farkh Spor Branslanyla Ugrasan Sporcularda Beslenme Durumu, Diyet Kalitesi ve
Besinsel Ergojenik Destek Kullanimlarinin Degerlendirilmesi”, “Kadinlarda Akne Vulgarisin Beslenme Durumu ile iliskisi”,
“Comparison of the Nutritional Habits of Individuals With and Without a COVID-19 Diagnosis: An Online Cross-Sectional
Study From Tiirkiye (COVID-19 Tanisi Alan ve Almayan Bireylerin Beslenme Aliskanliklarinin Karsilagtiriimasi: Tiirkiye'den
Cevrimici Kesitsel Bir Calisma)” arastirma makalelerinde ve “Fermente Besinlerin Beyin-Bagirsak Ekseni ve Psikiyatrik
Bozukluklara Etkisi” isimli derleme makalesinde farkli yas gruplarinda, farkl meslek gruplarinda veya farkli hastaliklarda beslenme

davranislarinin degerlendirmesine iliskin sonuclar okurlarla bulusturulmustur.

“Kadin Dogum Kliniklerinde Uygulama Yapan Hemsirelik Ogrencilerinin Cinsiyet ve illere Gore Kadin Algisi ve Hemsirelik
Meslegine Yonelik imaji”, “COVID-19 Siirecinde Bir Devlet Universitesindeki Saghk Bilimleri Fakiiltesi Ogrencilerinin
Uzaktan Egitim Algilan”, “Correlation of Nursing Students’ Digital Literacy Levels and Counseling Skills (Hemsirelik
Ogrencilerinin Dijital Okuryazarlik Diizeyleri ve Danismanlik Becerilerinin iligkisi)”, Bakim Davranislan Dersini Alan ve
Almayan Hemsirelik Ogrencilerinde Maneviyat ve Manevi Bakim Algisi”, “Paramedics Recognizing Extended Trauma
Ultrasonography Images after Short Training Module (Paramediklerin Kisa Egitim Modiilii Sonrasinda Genisletilmis Acil
Travma Ultrasonografi Goriintiilerini Taniyabilmesi)” arastirma makalelelerinde farkli disiplinlerde mesleki anlamada

profesyonellesmeye katki saglayacak egitimle ilgili konulara yer verilmistir.

Dergimizin bu sayisinda da Prof. Dr. Fikri SALMAN tarafindan orijinal kapak resmi tasarlanmis olup, “KAPAK TASARIMINA DAIR:
KAPILAR..."” yazisinda belirttigi gibi, yazilan her bir makale bilime, sanata, insanlida, sagliga, faydaya acilan bir kapi olarak gorilmus
ve dergimiz kanaliyla acik kalan kapi araligindan disari stiziilen bir isik gibi ya da iceri girerek varacagimiz bir aydinlik diinya gibi
degerlendirilmistir. Acik olan bu kapi ilme agilan her bir yayini simgeler. Bu sayimizi, yayinlarini bizimle paylasan tim
arastirmacilarimiza ve okurlarimiza ithaf ediyoruz.
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0Oz

Amag: Bu calisma yash hastalara bakim veren bireylerdeki bakim yukinin ve etkileyen faktorlerin
belirlenmesi amaciyla gergeklestirilmistir.

Gereg ve Yontem: Arastirma tanimlayici-kesitsel tasarimda yapilmistir. Calismanin verileri 17 Ekim-25 Aralik
2021 tarihleri arasinda toplanmistir. Calismaya bir Devlet Hastanesi dahiliye, palyatif, kardiyoloji, gégus
hastaliklari, noroloji, fizik tedavi ve rehabilitasyon kliniklerinde yatan 65 yas ve uzeri yash hastalara bakim
veren 334 birey katilmistir. Arastirmanin verileri yiiz ylize gériisme yontemiyle elde edilmistir. Yash hastaya
bakim veren bireye Kisisel Bilgi Formu ve Zarit Bakim Verme Yiikii Olcegi uygulanmustir. Verilerin analizinde
tanimlayic istatistikler kullaniimistir. Normal dagilim gésteren ikili gruplarda Bagimsiz Gruplarda t testi,
ikiden fazla gruplarda Tek YonlG Anova testi kullanilmistir.

Bulgular: Calismada hastalara bakim verenlerin yas ortalamasinin 43,55+14,80 (min:18-max:82) oldugu,
bakim verilen yasl hastalarin yas ortalamasinin ise 74,66+7,70 (min: 65-max:94) oldugu bulunmustur. Zarit
Bakim Verme Yiikii Olcegi toplam puan ortalamasi 33,83+14,71 (min:3-max:76) olarak bulunmustur. Yash
hastaya bakim veren bireylerden calismayanlarda, ev hanimi-emekli-6grenci olanlarda, hastaya yakinlk
derecesi “gelin” olanlarda, 3-5 yil ve 6 yildan uzun siiredir bakim verenlerde Zarit Bakim Verme Yiikii Olcegi
puan ortalamasi anlamli derecede yiiksek bulunmustur (p<0,05). Bakim verilen yash hastalardan bekar
olanlarda, egitim durumu okur-yazar degil ile okur-yazar olanlarda, kardiyovaskuiler sistem hastaligi olanlarda
Zarit Bakim Verme Yikii Olgegi puaninin ortalamasi anlamli derecede yiiksek oldugu saptanmistir (p<0,05).

Sonug: Bu calismada, yasl hastalarin bakim vericilerin bakim yiikii hafif ile orta derecede bulunmustur.
Bakim verenlerinin yukiinin ¢alisma durumundan, mesleklerinden, hastaya olan yakinlik derecesinden ve
bakim verdigi stireden etkilendigi saptanmistir.

Anahtar Kelimeler: Bakim veren, bakim verenin ytk, yas.

Abstract

Objective: This study was carried out to determine the burden of care and the affecting factors in individuals
who care for elderly patients.

Material and Method: This descriptive and cross-sectional study was conducted between 17 October
and 25 December 2021. The sample consisted of 334 caregivers of elderly patients (over 64 years of age)
hospitalized in the internal medicine, palliative, cardiology, chest diseases, neurology, physical therapy, and
rehabilitation clinics of Igdir State Hospital. Participation was voluntary. Data were collected through face-
to-face interviews using a sociodemographic characteristics questionnaire and the Zarit Caregiver Burden
Scale. The data were analyzed using descriptive statistics. Normality was tested. The t-test was used for
the analysis of two independent groups, while the one-way analysis of variance (ANOVA) was used for the
analysis of more than two independent groups.

Results: Participants had a mean age of 43.55+14.80 years (min: 18-max: 82). Patients had a mean age of
74.66+7.70 years (min: 65 - max: 94). Participants had a total mean Zarit Caregiver Burden Scale score of
33.83+14.71 (min: 3-max: 76). Unemployed participants, those who were housewives/retired/students,
daughters-in-law, and those caring for more than three years had significantly higher Zarit Caregiver Burden
Scale scores (p<0.05). Participants caring for illiterate and literate, single, and patients with cardiovascular
system diseases had a significantly higher Zarit Caregiver Burden Scale score (p<0.05).

Conclusion: Participants had a mild to moderate care burden level. The results show that employment
status, occupation, degree of affinity, and work experience affect the burden of care..

Keywords: Caregiver, caregiver burden, elderly.
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1. Giris

1.1. Problemin Tanimi

Giinlimuizde sosyal, ekonomik, tibbi, bilimsel ve teknolojik
gelismeler sonucunda diinyadaki bitiin tlkelerde toplam
nifus icindeki yash niifusu her gegen glin artmaktadir (1).
Diinya Saglik Orgiiti (World Health Organization-WHO)
2030 yihna kadar dinyadaki her alti kisiden birinin 60
yas ve Uzerine ¢ikacagini, 2050 yilinda ise 60 yas ve Uzeri
nifusun 2,1 milyar olacagini belirtmektedir (1). Ttrkiye, yasl
nifus oranina gore diinya siralamasinda 167 Ulke arasinda
66. sirada yer almaktadir. Yash nifusun toplam nifus
icinde %10'u asmasi Turkiye'deki nifusun yaslandigini
gostermektedir (2).

Yashlik, fiziksel ve ruhsal yetileri zamanla yerine getirememe
ile karakterize ilave olarak sosyal bircok degisimi de
barindiran bir donemdir (3). Yaslilik duragan bir dénem
olmamakla beraber yasamin bilgeligini tasiyan; hayatin
diger evreleri gibi dogal ve tim insanlar icin gecerli bir
durum olarak ifade edilmektedir (4). Artan yasl nifus ile
birlikte yasam beklentisinin de artmasi, diinya lzerinde
yasli bireylerin bakimina yonelik taleplerin de artmasina yol
a¢maktadir (5). Bu talebe cevap vermek icin ulkeler saglik
sistemlerini yapilandirmakta, ekonomik ve sirdirilebilir
yenilikler planlamaktadirlar. Bu dogrultuda cogunlukla
saglk sistemi tarafindan saglanan profesyonel ve uzun
siireli bakimdan ziyade aile bireyleri, arkadaslar ya da
komsular tarafindan verilen resmi olmayan bakimin tesvik
edilmesinden yana politikalar tUzerinde calisilmaktadir (6).
Hastane yatislarinda artan bakim maliyetleri, taburculuk
sonrasli yasli bireyin bakim ihtiyaclarinin devam etmesi ve
¢ogunlukla hastane ortamina uyum problemleri kisileri ev
ortaminin sagladigi konfora itmektedir. Yasli bireyin kisisel
ihtiyaclarinin karsilanmasinda ev ortami bakim vericiye
kolaylik saglamaktadir (7).

Yaslilikla birlikte hastaliklarin artmasi ve ilerlemesi, fiziksel,
psikolojik ve bilissel bircok belirtiyi ortaya cikararak es
ve cocuk gibi aile Uyesi olan bakim vericiyi, ihtiyaclarin
karsilanmasi  konusunda sorumlu hissettirmektedir (8).
Ozellikle giyinme, kisisel temizlik, beslenme ve hareketinin
saglanmasi gibi temel gereksinimlerin karsilanmasinda yari
veya tam bagimli olan yasli bireylerin bakim sorumlulugu
bakim vericilerin yikini artirmaktadir (9). Dolayisiyla yiik
kavrami bakim veren bireyin refahindaki degisiklikleri
iceren ¢ok boyutlu bir kavram olarak karsimiza ¢ikmaktadir.
Bakim vericinin; yash bireyin bakim taleplerine ekonomik,
fiziksel ve psikolojik cevaplarini icermektedir (10). Bakim
yukl olarak tanimlanan bu durum ile kronik hastaligi
olan veya gereksinimleri artan yash aile Uyesine bakim
veren kiside zorlanma, gerilme, baski hissetme ya da ylk
altina girme psikolojisi altindan kalkilmayacak duruma
gelebilmektedir (11). Bakim verme sorumlulugu, uzun ve
zor bir stire¢ olmasi nedeniyle bakim vericiyi kisitlamakta ve
cevresiyle olan iliskilerini de zayiflatmaktadir (9). Zamanla
bakim vericide tikenmislige neden olabilen bakim yukd,
yasl bireyi de olumsuz yonde etkileyebilmektedir (12).
Bakim vericinin zihinsel ve fiziksel olarak saglikli olmasi bu
zorlu suirecin kalitesi agisindan 6nemlidir (9). Bakim vericinin
saghginda meydana gelen olumsuz degisiklikler bakim
stirecini dolasiyla bakim alan yasl bireyin bakim kalitesini
ve bakimini da olumsuz yénde etkilemektedir (12, 13). Bu
baglamda bakim vericiye saglanan desteklerle bakimin
kalitesi yukseltilebilmektedir (12). Bakim vericilere verilen
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egitimlerle bakimini Ustlendigi yasl bireyin hastaliklar
hakkinda bilgi sahibi olmalari saglanabilir. B&ylece, kisinin
kendisini bilgisiz hissetmesinin oniline gecilerek bakim
vericinin daha etkili bas etme ydntemleri gelistirmesi
saglanarak bakim yiiki azaltilabilir (14). Or ve Kartal'in (15)
yash bireye bakim veren aile Uyeleri ile yaptiklar calismada;
bakim verme yikinin bakim verenin iyilik hali Gzerinde
onemli bir etkiye sahip oldugu sonucuna ulasilmistir. Bakim
vericilerin refah dizeylerinin azalmasinin bakim verme

Bakim verme yuiki artarken iyilik hali azalmistir.

Bakim verme yukii konusunda yapilan ulusal ve uluslararasi
calismalar incelendiginde; James ve arkadaslarinin (16) yash
bireylere en az 1 ay bakim verenlerde yaptiklari ¢calismada
bakim yukiiniin dusiik oldugu ancak bakim veren birey es
ise bakim yukinin anlamli derecede daha yuksek oldugu
bulunmustur. Egici ve arkadagslarinin (12) palyatif bakim
merkezlerindeki hastalara bakim veren bireylerde yaptiklari
calismada bakim verenlerin yikleri arttikca tiikenmislik
dizeylerinin de arttigi ifade edilmektedir. Bekdemir ve
ilhan (17) yataga bagimli hastalara en az 1 ay bakim verdigi
bireylerde yaptiklaricalismada bakimytikiintin orta seviyede
oldugu ve issizlerin, saglik sorunu olanlarin, iki yildan daha
uzun siredir bakim verenlerin bakim yikinin anlamli
derecede daha yiiksek oldugu bulunmustur. Kars Fertelli
ve Ozkan Tuncay (11) inmeli hastalara en az 3 ay bakim
verdigi bireylerde yaptiklari calismada bakim yiikiintin orta
diizeyde oldugu ve bakim yiiku arttikga yasam kalitesinin
azaldigl, sosyal destek azaldik¢ca bakim ylkinln arttigi
saptanmistir. Ay ve arkadaslarinin (9) yasli hastalara en az
6 ay bakim verdigi bireylerde yaptiklar ¢alismada bakim
verenlerde anksiyete ve depresyon diizeylerinin yiksek
oldugu belirlenmistir.

Yukarida sunulan bilgiler 1siginda yash bireylerin zamanla
fonksiyonlarinda azalma ve kayip yasamaya basladiklari,
bakima olan ihtiyaclarinin arttigi ve bakim verenler icin de
zorlu bir siirecin basladigi gériilmektedir. Ozellikle primer
bakim vericilerin bakim yiki yash bireyin durumunda
meydana gelen degisikliklere paralel olarak her gegen
glin artabilmektedir. Literatlirde bakim veren bireylerdeki
bakim yukuni inceleyen pek cok calismaya rastlanmistir.
Ancak yash bireyin bakimini Gstlenen bakim vericilerin
bakim yuklerini inceleyen ve bunu etkileyen faktorleri
belirleyen calismalarin sinirli sayida oldugu goriilmektedir
(9, 15, 16, 18). Bu calisma, yapildigi bolge ve bagimsiz
degiskenler bakimindan yapilan diger calismalardan farklhihk
gostermektedir. Bu ylizden kronik ve bakim ylkini arttiran
hastaliklara sahip hastaneye yatisi yapilan yash bireylerin
bakim vericilerinin dahil edildigi bu calisma ile bakim
vericiler Uzerindeki bakim yikl ve etkileyen faktorlerin
belirlenmesi amaclanmistir. Elde edilecek sonuclarin yasli
hastalara bakim veren bireylerin yiiklerinin azaltiimasi
icin yapilacak planlamalara ve girisimsel arastirmalara yol
gOsterici olacagina inanilmaktadir.

1.2. Arastirma Amaci

Bu arastirma yasli hastalara bakim veren bireylerdeki bakim
yukinin ve etkileyen faktorlerin belirlenmesi amaciyla
yapilmistir. Arastirma sorulari;

1.Yasli hastalara bakim veren bireylerin bakim yik{ nasildir?

2. Bakim yUkiini etkileyen faktorler nelerdir?
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2. Geregve Yontem
2.1. Arastirmanin Sekli
Bu calisma tanimlayici, kesitsel tasarimda gerceklestirilmistir.

2.2. Arastirmanin Yapildigi Yer ve Zaman

Bu arastirma, Dogu Anadolu Bolgesinde bir Devlet
Hastanesi'nde yapilmistir. Devlet Hastanesi 1964 yilinda
aclimisolupilk etapta 50 yatak kapasitesi ile hizmet vermeye
baslamistir. Sonraki yillarda artan niifus, saglk hizmetlerinin
sunumuna olan talep ile beraber 2015 yilinda 250 yatakh
yeni hizmet binasiyla faaliyetine devam etmektedir. Devlet
Hastanesi biinyesinde Cocuk, Dahiliye, Kardiyoloji, Noroloji,
Palyatif, Gogls Hastaliklar, Enfeksiyon, Genel Cerrahi, Kulak
Burun Bogaz, Fizik Tedavi ve Rehabilitasyon, Ortopedi,
Kardiyoloji, Yogun Bakim, Yenidogan Yogun Bakim, Kadin
Hastaliklari ve Dogum, Gunubirlik Klinikleri ve Cocuk ile
Yetiskin Acil birimleri hizmet vermektedir. Hemsireler, Saglk
Bakim Hizmetleri Midurlugi'ne bagh olarak calismaktadir.
Hemsireler kliniklerde c¢ogunlukla 8.00-16.00 ve 24.00
vardiya usulli gorevlerini stirdtiirmektedirler.

2.3. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini, Devlet Hastanesi dahiliye, palyatif,
kardiyoloji, gogis hastaliklar, noroloji, fizik tedavi ve
rehabilitasyon kliniklerinde 17 Ekim-25 Aralik 2021 tarihleri
arasinda yatarak tedavi goren 65 yas ve Usti yasli hastalara
bakim veren bireyler olusturmustur. Hastane yonetimi
Covid-19 pandemisi nedeniyle enfeksiyon kliniginden veri
toplanmasina izin vermemistir. Devlet Hastanesinde evrene
dahil edilen kliniklerde 2020 yili icinde yatarak tedavi géren
2588 yash hasta oldugu belirlenmistir (Devlet Hastanesi
istatistik Birimi). Arastirmanin &rneklemi evreni bilinen
ornekleme yontemiile %95 guiven araliginda hesaplanmistir.
Arastirmaya; 23 yasl hasta ve yaslh hastaya bakim veren
birey kisisel nedenlerle ve zamanin uygun olmadigi
gerekgeleriyle katilmayi kabul etmemistir. Arastirma 334
yasli hastaya bakim veren birey ile tamamlanmistir.

n=(N.t%.p.q)/(d?"V+t2.p.q)
N: Evrendeki birey sayisi
n: Ornekleme alinacak birey sayisi
p: incelenen olayin gériiliis sikhig
qg: incelenen olayin gériilmeyis sikhgi

t: Belirli serbestlik derecesinde ve saptanan yaniima
diizeyinde t tablosundan bulunan teorik deger

d: Olayin gordlus sikligina gore yapilmak istenen + sapma

N.2.p.q (2588).(1.96)2.(0.5)(0.5)
n= =

(d2N+12.p.q)

(0.05)?(2588-1)+(1.96)* (0.5)(0.5)
n=334 hastaya bakim veren birey.

2.4. Arastirmaya Dahil Olma Kriterleri
Arastirmaya katilim icin gondlli olan yasli hastalarin;

« En az 65 yas ve lizeri olmasi,

- Bakim veren bireyle en az 3 aydir yasiyor olmasi,

« En az bir kronik hastaliga sahip olmasi,

« iletisim kurulabilecek durumda olmasi kriterleri g6z
onlinde bulundurulmustur (1, 11).

Arastirmaya katihm icin gonilli olan yash hastaya bakim
veren bireyin;

- 18 yas ve Uizerinde olmasi,

« iletisim kurulabilecek durumda olmasi kriterleri g6z
onlinde bulundurulmustur (1, 11).

2.5. Arastirmanin Degiskenleri

2.5.1. Bagimsiz Degiskenler: Yasli hastalarin ve yasli
hastalara bakim veren bireylerin tanitici 6zellikleri
bagimsiz degiskenlerdir.

2.5.2 Bagimli Degiskenler: Zarit Bakim Verme Yiiki Olcegi
puanlari bagimli degiskendir.

2.6. Arastirmanin Veri Toplama Araclari

Arastirmada veri toplama araci olarak “Kisisel Bilgi Formu”ile

“Zarit Bakim Verme Yiikii Olcegi” kullanilimistir.

2.6.1. Kisisel Bilgi Formu

Arastirmacilar tarafindan literatlir dogrultusunda (11, 12,
16, 19) hazirlanmis 18 sorudan olusan kisisel bilgi formu iki
béliimden olugmaktadir. ilk bélimde bakim verici bireyin
sosyo-demografik 6zelliklerini sorgulayan 12 soru (yas,
cinsiyet, egitim durumu, medeni durumu, meslek vs.); ikinci
bolimde ise bakim verilen yash bireylerin sosyo-demografik
ozelliklerini sorgulayan 6 soru (yas, cinsiyet, egitim durumu,
medeni durumu, kronik hastalik vs.) mevcuttur.

2.6.2. Zarit Bakim Verme Yiikii Olcegi (ZBYO)

Zarit, Reever ve Bach-Peterson tarafindan 1980 yilinda
bakima muhtag yashya bakim verenlerin yasadigr bakim
yukiini  6lcmek icin  gelistirilmistir. Olcegin  Tiirkce
uyarlanmasi  gecerlilik ve givenilirligi, inci ve Erdem
tarafindan 2008 yilinda yapilmistir (20). Olcek 22 sorudan
olusmakta olup; bakim vericilerin kendileri okuyarak veya
arastirmacilar tarafindan sorularin okunup sorulmasiyla
cevaplandiriimaktadir. Besli Likert tipte olan 6lcegin
degerlendirmesinde; ilk 21 soru “Hicbir Zaman” (0),
“Nadiren” (1), “Bazen” (2), “Oldukca Sik” (3), “Hemen Her
Zaman” (4) seklinde puanlama yapilirken, 22. soru “Hi¢”
(0), “Biraz” (1), “Orta” (2), “Oldukga” (3), “Asin” (4) seklinde
puanlamasi adlandirimaktadir. Olcekten en az 0, en fazla
88 puana ulasilabilmektedir. Olcekten alinan puan arttikca
yasanan bakim ylki de artmaktadir (20, 21). Zarit Bakim
Verme Yiikii Olcegi toplam puaninin, 61-88 araligindaki
puanlarda ciddi yik, 41-60 arasinda orta ile siddetli yik,
21-40 arasinda hafif ile orta derecede ylk ve 21'den az
puanlarda ¢ok az veya hic ylk olamadidi belirtilmistir (22,
23). Olcegin Cronbach alfa giivenirlik katsayisi 0,950 olarak
bulunmustur (20). Bu ¢alismada Zarit Bakim Verme Yuki
Olcegi toplam puan ortalamasi 33,83+14,71 (min:3 max:76)
olarak bulunmustur. Cronbach alfa glvenirlik kat sayisi ise
0,846 olarak hesaplanmistir.

2.7. Arastirmanin Uygulanmasi

Arastirmanin verileri, 17 Ekim 2021-25 Aralik 2021 tarihleri
arasinda Devlet Hastanesi'nde bulunan dahiliye, palyatif,
kardiyoloji, goguls hastaliklar, néroloji, fizik tedavi ve
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rehabilitasyon kliniklerinde yatan, 6rneklem kriterlerine
uyan 334 hastadan toplanmistir. Arastirma hakkinda Saglk
Bakim Hizmetleri Midiri'ne ve klinik sorumlu hemsirelerine
bilgi verilmistir. Arastirma ylz ylize gdériisme ydntemiyle
arastirmaci tarafindan yash hastaya bakim veren bireye
uygulanmistir. Yasli hasta ve yash hastaya bakim veren
bireylere arastirmanin amaci, icerigi, arastirmanin kapsami
ve veri toplama araglarn so6zli olarak anlatilmistir. Kabul
edenlerden yazili onamlari alinmistir. Katilimcilara Kisisel
Bilgi Formu ve Zarit Bakim Verme Yiiki Olcegi dagitilmistir.
Yasli hastaya bakim veren bireylerden isteyenler anket
formunu kendileri okuyup doldurmus, yardim isteyen
katiimcilara ise arastirmaci gerekli destedi saglamistir.
Veri toplama formlarinin doldurulmasi ortalama olarak 10
dakika strmustdr.

2.8. Verilerin Degerlendirilmesi

Arastirmada veriler IBM SPSS Statistics Version 26 paket
programi (IBM Corp Armonk, NY) ile analiz edilmistir.
Verilerin degerlendirilmesinde bagimsiz  degiskenlerin
tanimlayici istatistikleri (sayl, ylzde, ortalama, standart
sapma, minimum ve maksimum degerler) kullaniimistir.
Verilerin normal dagilima uyup uymadigini tespit etmek
icin basiklik ve carpiklik katsayilar kullanilmistir. ZBYO
puanlarinin normal dagihm (+1,5 ile-1,5) (24) ozelligi
gostermesi  nedeniyle verilerin analizinde parametrik
testlerden ikili gruplarda “Bagimsiz Gruplarda t testi’,
ikiden fazla gruplarda Tek Yonli ANOVA testi” kullanilmistir.
ic gecerliligin belirlenmesinde cronbach alfa katsayis
hesaplanmistir. Sonuglar yorumlanirken anlamlilik diizeyi
olarak 0,05 kabul edilmistir.

2.9. Arastirmanin Sinirhiliklari ve Genellenebilirligi

Calisma tek bir hastanede yatan 65 yas ve Uzeri hastaya
bakim veren bireylerle yapilmistir. Burada ulasilan sonuglar
yalnizca o hastane icin genellenebilir.

3. Bulgular

Bu béliimde yasl hastalara bakim veren bireylerdeki bakim
yukinin ve etkileyen faktorlerin belirlenmesi amaciyla
yapilan bu ¢alismanin bulgular sunulmustur.

Bakimvericilerintaniticiozellikleriincelendiginde; %28,1'inin
30-41 yas araliginda oldugu, %60,5'inin kadin, %20,7'sinin
okur-yazar olmadigi, %80,2'sinin evli ve %79,9'unun ¢ocuk
sahibi oldugu belirlenmistir. Ayni sekilde bakim vericilerin
%71,3'Unln herhangi bir iste calismadigl, %45,2'sinin ev
hanimi oldugu, %72,8'inin gelirinin giderinden az oldugu,
%77,5'inin sosyal giivencesinin oldugu bulunmustur. Yash
hastaya bakim veren bireylerin %56,6'sinin il merkezinde
yasadidl, %29,6'sinin yash hastaya bakim veren bireyin oglu
oldugu ve bakim veren bireyin %42,2'sinin 3 ay-2 yil stiredir
yasli hastaya bakim verdigi saptanmistir (Tablo 1).

Bakim verilen yash hastalarin  tanitici  6zellikleri
incelendiginde; arastirmaya katilanlarin %56,0'nin 65-74
yas araliginda oldugu, %54,2'sinin kadin, %59,9'unun evli
oldugu, yine %61,1'inin okur yazar olmadigi, %36,2'sinin
dahiliye kliniginde yatan hasta oldugu saptanmistir. Bakim
verilen yash hastalarin  %75,4'iniinde kardiyovaskdler
sistem hastaligi oldugu saptanmis olup %61,7’inin solunum
sistemi, 9%90,1'inin  sinir sistemi, %89,5'inin iskemik,
%67,4'Unlin endokrin sistem, %88,9'unun kanser, %95,5'inin
gastrointestinal  sistem ve %97,3'Unlin romatizmal
hastaliklarinin olmadigi saptanmistir (Tablo 2.).
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Tablo 1. Bakim Veren Bireylerin Tanitici Ozellikleri (n=334)

Tanitial Ozellikleri n %
Yas 18-29 yas 72 21,6
30-41 yas 94 28,1
42-53 yas 73 21,9
54-65 yas 61 183
66 yas ve Ustl 34 10,1
Cinsiyet Kadin 202 60,5
Erkek 132 39,5
Egitim Durumu Okur-yazar degil 69 20,7
Okur- yazar 31 9,2
ilkokul 65 19,5
Ortaokul 38 11,3
Lise 68 204
Universite 63 18,9
Medeni Durum Evli 268 80,2
Bekar 66 19,8
Cocuk Sahibi Olma Hayir 67 20,1
Evet 267 79,9
Calisma Durumu Hayir 238 713
Evet 96 28,7
Meslek Ev hanimi 151 45,2
Emekli 14 4,1
isci 28 84
Memur 46 13,8
Serbest meslek 72 21,6
Ogrenci 23 6,9
Gelir Durumu Gelir giderden fazla 10 29
Gelir gidere denk 81 243
Gelir giderden az 243 72,8
Sosyal Giivence Hayir 75 22,5
Evet 259 77,5
Yasadigi Yer il 189 56,6
ilce 48 14,4
Belde/kdy 97 29,0
Yakinlhk Derecesi * Kizi 83 24,9
Oglu 99 29,6
Esi 64 19,2
Gelini 47 14,1
Torunu 32 9,6
kDo“?r?;LE;(IZ kardes, yegen, 9 26
Bakim verme siiresi 3ay-2yil 141 42,2
(yil)
35yl 73 21,9
6 yil ve lizeri 120 35,9

*Bu soru igerisinde damat segenegine yanit verilmemistir.

Yaslihastaya bakim veren bireylerin bazi tanitici zelliklerine
gore ZBYO puan ortalamalari karsilastirildiginda; calisma
durumuna gore herhangi bir iste calismayan bakim veren
bireylerin (p=0,014), meslek durumuna gore ev hanimi-
emekli-6grenci olan bakim veren bireylerin (p=0,016),
yakinlik derecelerine goére bakim alan yash bireylerin
gelinlerinin (p=0,000) ve 3-5 yil arasi ile 6 yil ve Gizeri bakim
verenlerin (p=0,021) puanlarinin daha ytksek ve farkin
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istatistiksel olarak anlaml oldugu saptanmistir (p<0,05).
Bakim veren bireylerin yas ortalamasi 43,55+14,80 olup
(min: 18 — max: 82)dir. Yine bakim veren bireylerin bakim
verme yil ortalamasi 5+5,27 (min: 0 - max: 27 yil) olarak
bulunmustur. Yash hastaya bakim veren bireylerde yas,
cinsiyet, egitim durumu, medeni durum, ¢cocuk sahibi olma
durumu, gelir durumu, sosyal glivence ve yasadigi yer
durumuna gére ZBYO puanlari karsilastinildiginda gruplar
arasindaki farkin istatistiksel olarak anlamli olmadigi
belirlenmistir (p>0,05) (Tablo 3.).

Tablo 2. Bakim Verilen Yash Hastalarin Tanitici Ozellikleri (n=334)

Yash Hastalarin Tanitici Ozellikleri n %
Yas 65-74 yas 187 56,0
75-84 yas 98 29,3
85 yas ve lzeri 49 14,7
Cinsiyet Kadin 181 54,2
Erkek 153 45,8
Medeni Durum Evli 200 59,9
Bekar 134 40,1
Egitim Durumu Okur-yazar degil 204 61,1
Okur-yazar 49 14,7
ilkokul 50 15,0
Ortaokul 21 6,3
Lise 9 2,7
Universite 1 0,2
Hastanin yattigi klinik Dahiliye klinigi 121 36,2
fézf:l;éﬁfjtg\s’;/;i Klinigi 41 123
Gogus hastaliklari klinigi 50 15,0
Kardiyoloji klinigi 32 9,5
Néroloji klinigi 48 14,4
Palyatif klinigi 42 12,6
Kardiyovaskiiler sistem Evet (hipg}rtansiyon, kalp 252 754
hastaliklar yetmezligi) 4
Hayir 82 24,6
Solunum sistemi Evet 128 38,3
hastaliklan
Hayir 206 61,7
Sinir sistemi hastaliklar Evet 33 9,9
Hayir 301 90,1
iskemik hastaliklar Evet 35 10,5
Hayir 299 89,5
Endokrin sistem Evet 109 326
hastaliklar
Hayir 225 67,4
Diger (Kanser) Evet 37 11
Hayir 297 88,9
Gastrointestinal sistem Evet 15 4,5
hastaliklan
Hayir 319 95,5
Romatizmal hastaliklar Evet 9 2,7
Hayir 325 97,3

Bakim verilen yash hastalarin bazi tanitici 6zelliklerine
goére ZBYO puan ortalamalar karsilastirildiginda; medeni
durumuna goére bekarlarin (p=0,000), egitim durumlarina
gore okur-yazar degil ile okur-yazar olanlarin (p=0,029),
kardiyovaskiler sistem hastaligi (hipertansiyon, kalp
yetmezligi) olan yash bireylerin (p=0,005) puanlarinin
daha yiksek ve farkin istatistiksel olarak daha anlamli

oldugu sonucuna ulagiimistir. Bakim verilen yasl hastalarin
yas ortalamasi 74,66+7,70 (min: 65 - max: 94) olarak
bulunmustur. Bakim verilen yash hastalarda yas, cinsiyet,
hastanede yattigi klinik, solunum sistemi, sinir sitemi,
iskemik, endokrin, kanser, gastrointestinal sistem ve
romatizmal hastaliklarda ZBYO puanlari karsilastirildiginda
gruplar arasindaki farkin istatistiksel olarak anlamh
olmadigi saptanmistir (p>0,05) (Tablo 4.).

4. Tartisma

Bu boltimde, yasl hastalara bakim veren bireylerdeki bakim
yukinin ve etkileyen faktorlerin belirlenmesi amaciyla
yapilan bu calismadan elde edilen bulgular literatiir
dogrultusunda tartisilmis ve yorumlanmustir.

Bu calismada yasli hastalara bakim veren bireylerin bakim
yukl hafif ile orta derecede bulunmustur. Bu calismanin
bakim yukl puan ortalamasina benzer olarak Ay ve
arkadaslarinin (9) yasl hastalara bakim veren bireylerde
yaptiklari calismada bakim yiikiiniin hafif ile orta derecede
oldugunu; Kilickaya Ergin ve arkadaslarinin (25) yogun
bakimda yatan hastalarin bakim vericileriyle yaptiklari
calismada bakim yikinin hafif ve orta derecede oldugunu
belirlemislerdir. Literatiirde bu calismaya gére daha yiiksek
ya da disuk olan arastirma sonuglari da yer almaktadir.
Bekdemir ve ilhan (17) yataga bagiml hastalara bakim
veren bireylerde yaptiklar calismada bakim yukinan
orta seviyede oldugunu; Kars Fertelli ve Ozkan Tuncay
(11) inmeli hastalara bakim veren bireylerde yaptiklari
calismada bakim yikinin orta diizeyde oldugunu
saptamislardir. James ve arkadaslarinin (16) yasli bireylere
bakim verenlerde yaptiklari calismada bakim yukinin
distk oldugunu; Srivastava ve arkadaglarinin  (26)
demansli hastalarin bakim vericileriyle yaptigi ¢alismada
da yine bakim yukinun disik oldugunu bulmuslardir.
Bakim yiki puan ortalamalarinin diger calismalardan
farklihk gostermesi ornekleme alinan hasta gruplarinin,
hasta sayilarinin, sahip olunan hastaliklarin, sosyal cevre,
kilturel degerler, cinsiyet ve yas gibi degiskenlerin farklilik
g6stermesiyle iliskili olabilir.

Bu calismada yasl hastalara bakim veren bireylerden
herhangi bir iste calismayanlarin ZBYO puan ortalamasinin
anlamli derecede daha yiksek oldugu bulunmustur
(Tablo 3). Yapilan bu ¢alismanin sonuglarina paralel olarak
GOk Metin ve Helvacr'nin (27) kalp yetersizligi hastalarina
bakim veren aile Uyeleriyle yaptigi calismada herhangi
bir iste calismayanlarin bakim yikinin anlamli derecede
yiiksek oldugu saptanmistir. Bekdemir ve ilhan'in (17)
yataga bagimli hastalara bakim veren bireylerde yaptiklari
calismada issiz olan bakim vericilerin bakim yika anlamh
derecede yuksek bulunmustur. Calismayan bakim verici
tim gUnund yash bireyin bakim ihtiyaclariyla gegirmek
zorunda kalabilmektedir. Bu sonug, zamanla artan
masraflar ile bakim sorumlulugu arasinda denge kurmakta
zorlanan bakim vericide bakim yikinin arttigr seklinde
yorumlanabilir.

Bu calismada yasl hastalara bakim veren bireylerden
meslegi ev hanimi, emekli ve 6grenci olanlarin ZBYO
puan ortalamasinin anlamli derecede daha yiiksek oldugu
saptanmistir (Tablo 3). Bu calismaya benzer olarak Kol ve
Yilmaz Karabulutlu'nun (28) kronik hastalara bakim veren
bireylerle yaptigi calismada mesledi ev hanimi olanlarin
bakim yuki anlamh derecede yiksek bulunmustur.
Ancak literatiir incelendiginde meslek durumu emekli ve
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Tablo 3. Bakim Veren Bireylerin Bazi Tanitici Ozelliklerine Gére ZBYO Puan Ortalamalari (n=334)

ZBYO
Tanitiai Ozellikleri X
XSS Min-Max Test Degeri
Yas 18-29 yas 32,06+14,76 9-71
30-41yas 36,04+17,08 3-76 p=0,298
42-53 yas 34,98+14,50 1271 F=1,229
54-65 yas 32,00+12,30 12-59
66 yas ve Ustii 32,32+11,28 14-57
Cinsiyet Kadin 34,77£14,71 3-74 p=0,152
Erkek 32,40+14,65 9-76 t=1,437
Egitim Durumu Okur-yazar degil 34,37+13,44 14-69
Okur- yazar 33,48+14,93 12-71
ilkokul 34,64+14,03 13-74 p=0,359
Ortaokul 37,55%15,20 3-73
F=1,102
Lise 33,44+16,19 6-76
Universite 30,77+14,60 9-70
Medeni Durum Evli 34,04+14,75 3-76 p=0,600
Bekar 32,98+14,64 9-72 20,525
Cocuk Sahibi Olma Hayir 32,70+14,34 9-71 p=0,480
Evet 34,12+14,82 3-76 t=-0,707
Calisma Durumu Hayir 35,09+14,31 3-74 p=0,014
Evet 30,72+15,31 6-76 t=2,471
Meslek Ev hanimi 36,19+£14,27 3-74
Emekli 36,21+10,07 20-52
isci 30,46+16,13 972 p=0016
Memur 28,34+14,47 6-70
F=2,841
Serbest meslek 32,30+14,39 10-76
Ogrenci 36,78+16,64 9-71
Gelir Durumu Gelir giderden fazla 33,50+16,59 16-65 p=0,154
Gelir gidere denk 31,11+13,56 11-65 F=1,881
Gelir giderden az 34,76+14,95 3-76
Sosyal Giivence Hayir 34,58+13,67 9-76 p=0,618
Evet 33,62+15,02 3-74 20,499
Yasadigi Yer il 34,24+15,11 9-76 p=0,078
ilge 29,45+13,34 3-59 F=2.565
Belde/koy 35,20+14,32 13-73
Yakinlik Derecesi Kizi 29,09+13,04 3-59
Oglu 33,34+15,41 10-76
Esi 32,46+11,77 14-59 p=0,000
Gelini 44,27+15,41 14-74 F=7,297
Torunu 34,21+14,42 9-71
Diger (kiz kardes, yegen, komsu) 36,88+13,98 19-65
Bakim verilen siire (yil) 3ay-2yll 31,22+13,73 6-71
p=0,021
35yl 35,79+14,98 9-72
6 yil ve lizeri 35,71%15,31 3-76 F=3909
Yas ortalamasi 43,55+14,80 (min: 18 - max: 82)

Bakim verilen siire (yil) 55,27 (min: 0 - max: 27 yil)

X: Ortalama, SS: Standart Sapma
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Tablo 4. Bakim Verilen Yash Hastalarin Bazi Tanitici Ozelliklerine Gére ZBYO Puan Ortalamalari (n=334)

. ZBYO
Yash Hastalarin Bazi Tanitici Ozellikleri
XSS Min-Max Test Degeri
Yas 65-74 yas 32,70+14,31 9-73 p=0,161
75-84 yas 34,37+14,77 3-71 F=1,839
85 yas ve Uzeri 37,10£15,85 9-76
Cinsiyet Kadin 33,98+14,37 3-74 p=0,839
Erkek 33,66+15,15 6-76 t=0,203
Medeni Durum Evli 31,35+14,54 3-73 p=0,000
Bekar 37,54+14,23 9-76 t=-3,844
Egitim Durumu Okur-yazar degil 35,49+14,45 12-76
Okur-yazar 34,65+16,52 6-73
ilkokul 29,26+14,70 3-59 p=0,029
Ortaokul 26,90+12,35 13-59 F=2,531
Lise 33,00+6,02 25-43
Universite* 39,00+0,00 39-39
Hastanin yattigi klinik Dahiliye klinigi 31,18+14,35 3-74
Fizik tedavi rehabilitasyon klinigi 35,29+15,44 10-71
G&giis hastaliklar klinigi 35,02+15,62 13-73 p=0,106
Kardiyoloji klinigi 35,31+14,80 12-71 F=1,830
Noroloji klinigi 38,00+14,14 13-76
Palyatif klinigi 32,78+13,74 6-59
Kardiy kiler sistem h hklari  Evet (hipertansiyon, kalp yetmezligi) 35,11+14,72 3-76 p=0,005
Hayir 29,91+14,05 6-74 t=2,808
1| i ik lhiklar Evet 33,08+13,61 9-67 p=0,462
Hayir 34,30+15,37 3-76 t=-0,736
Sinir sistemi hastaliklar Evet 37,15+14,74 12-76 p=0,173
Hayir 33,47+14,69 3-74 t=1,364
iskemik hastaliklar Evet 36,74+12,60 14-59 p=0,218
Hayir 33,49+14,92 3-76 t=1,235
Endokrin sistem hastaliklar Evet 34,31+14,74 3-74 p=0,683
Hayir 33,60+£14,73 6-76 t=0,409
Diger (Kanser) Evet 32,37+13,10 6-56 p=0,523
Hayir 34,02+14,91 3-76 t=-0,639
Gastroil I sistem | hiklari Evet 34,33+17,93 12-74 p=0,894
Hayir 33,81+£14,58 3-76 t=0,133
Romatizmal hastaliklar Evet 38,11+15,46 17-65 p=0,378
Hayir 33,72+14,70 3-76 t=0,883

Yas ortalamasi

74,66%7,70 (min: 65 - max: 94)

*Universite mezunu bir kisi bulunmaktadir. X: Ortalama, SS: Standart Sapma

6grenci olan bakim vericiler hakkinda herhangi bir sonuca
ulasilamamistir. Bu baglamda, ev hanimlarinin herhangi
bir iste calismayarak tim zamanini evde gecirmesi, evde
yasayan vyasl bireylerin bakiminin primer Ustlenicisi
olmasina yol agabilmektedir. Bu noktadan hareketle ailede
bakim, temizlik ve kisisel ihtiyaclar karsilamada zorluk
ceken ev haniminin bakim ytikiinlin arttigi dusinilebilir.
Ayni sekilde mesleginden emekli olan bireylerin mesleki
ugrasinin ortadan kalmasi ailedeki yasli bireyin bakiminin
GUstlenicisi olmasina neden olabilmektedir. Emekli
oldugunda bireyinde bircok acidan 6z bakim ihtiyaclarini
yuratirken zorlandigi bir siirecte bagkasinin bakimdan
sorumlu olmasi bireyin bakim yukini arttigi seklinde

yorumlanabilir. Ogrenciler egitimlerini yiiritmeye calistigi
donemlerde yash bir bireyin bakim sorumlulugunu
alabilecek yasta olmayabilirler. Bu ¢alismada dgrencilerin
bakim sorumlulugunu yerine getirme ve egitim ihtiyaclarini
karsilama noktasinda zorlandigr dusiiniilmektedir. Bu
nedenle egitim gereksinimi ile bakim verici roli arasinda
yorulan bakim verici 6grencinin bakim verme yiikinin
arttigi seklinde yorumlanabilir.

Bu calismada yasl hastalara bakim veren bireylerden
yakinlik derecesi olarak yash bireyin gelinlerinin ZBYO
puan ortalamasinin anlamli derecede daha ytiksek oldugu
belirlenmistir (Tablo 3). Literatiirde calismaya paralellik
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gosteren So6glt ve Erbay Diindarin (29) evde saglik
hizmeti alan kisilere bakim verenlerin yikiniu inceleyen
calismasinda da bakim verici gelinlerin bakim yuku
puanlarinin anlaml derecede yiiksek oldugu bulunmustur.
Yine Kristina ve arkadaslarinin (30) bagimh yash bireyin
bakim vericilerindeki bakim yikiini ve yasam kalitesini
arastiran calismasinda bakim vericilerin cogunun yasl
bireyin kizlari, gelinleri ve yegenleri oldugu saptanmistir.
Turk toplumunda aileye sonradan katilan gelinler birinci
derece yakini olmayan yasli bireyin bakiminda primer
sorumluluk alabilmektedirler. Yasl bireyin bakimi, ev ici
sorumluluklar ve kisisel ihtiyaclarini yerine getirme arasinda
zorlanan gelinlerin bakim yiinlin arttigi distintlmektedir.

Bu calismada yasl hastaya 3-5 yil ve 6 yildan uzun suiredir
bakim veren bireylerde ZBYO puan ortalamasinin anlamh
derecede daha yuksek bulunmustur (Tablo 3). Yapilan bu
calismaya paralel olarak Gok Metin ve Helvaci’'nin (27) kalp
yetersizligi olan hastasina bakim veren aile Uyelerinde
8 yildan fazla bakim verenlerin bakim yikinin anlamli
derecede yilksek oldugu saptanmistir. Bu calismanin
sonuglari ile farkhlik gésteren Bekdemir ve ilhanin (17)
yataga bagimli hastalara bakim verenlerdeki bakim yiikiini
inceleyen calismasinda 2 yil ve Uzeri bakim verenlerin
bakim yikinin anlamli derecede daha yiiksek oldugu
belirlenmistir. Orak ve Sezgin'in (31) kanserli hastaya
bakim verici aile Uyeleriyle yaptigi calismada ise 1-2 yil
bakim verenlerin bakim yikiintin anlamli derecede yiiksek
oldugu bulunmustur. Sonuclardaki bu farkliigin yataga
bagimli ve kanser hastalarinin bakim gereksinimlerinin
hareket kabiliyeti devam eden bazi gereksinimlerini
kendisi karsilayabilen hastalara gore daha fazla oldugu
dolayistyla bakim yuklerinin de buna paralel olarak arttigi
distintilmektedir. Bu calismanin sonuglarina gore ilk iki yil
bakimin, bakim veren bireyler icin yiik olusturmamasinin
sebebi kisinin bas etme mekanizmalarini kullandig,
devam eden bakimda, 3-5 yil ve 6 yildan uzun slre
bakim veren bireylerde yorulma, sosyal hayattan
uzaklasma gibi sebeplerden dolayr yiik artisi meydana
geldigi dustinlilmektedir. Bakim veren bireyin bu sirrecte
hemsirelerden bas etme mekanizmalarn hakkinda bilgi
isteminde bulunmalarinin dnemli olduguna inaniimaktadir.

Bu calismada bakim verilen yash hastalardan medeni
durumu bekar olanlarin ZBYO puan ortalamasinin anlamli
derecede daha yilksek oldugu saptanmistir (Tablo 4.).
Literatlirde bu sonucun karsilastirilabilecegi arastirma
bulgusuna ulasilamamistir. Bu bulgu dogrultusunda
bakim vericinin, bakim sorumlulugunu aldigi bekar yasli
bireyin guinliik bakim ihtiyaclarinin yaninda yalnizhgini da
paylastigi dustiinilmektedir. Bununla birlikte yash bireyin
sosyallesme beklentisi de olabilir bu istegin karsilanmasi
konusunda bakim veren bireyden destek bekleyebilir. Bu
durum da bakim veren bireyin bakim yikiintin artisina yol
actigi seklinde yorumlanabilir.

Bu calismada bakim verilenyasl hastalardan egitim durumu
okur-yazar degil ile okur-yazar diizeyinde olanlarda ZBYO
puan ortalamasinin anlamli derecede daha yuiksek oldugu
belirlenmistir (Tablo 4). Literatlr incelendiginde benzer
sekilde Tar Selguk ve Avci'nin (32) kronik hastaliklara
sahip yashlara bakim verenlerde yaptiklari calismada yash
hastalardan egitim durumu okur-yazar dedil ile okur-yazar
diizeyinde olanlarda bakim yikinin anlamli derecede
daha yiksek oldugu saptanmistir. Egitim dlzeyi azalan
yasl hastanin bakim gereksinimlerinin neler olacag ve
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bakim gereksinimlerinin nasil karsilanacagi konularinda
bilgi eksikliginin olabilecegi dusliniilmektedir. Yash hastaya
bakim veren bireyin, bilgi eksikligini giderme konusunda
yeterli girisimde bulunmamasi bakim yikinin olumsuz
yonde etkilenmesine yol agmis olabilir.

Bu calismada bakim alan yash hastalardan kardiyovaskdler
sistem hastaligi (hipertansiyon ve kalp yetmezligi) olanlarda
ZBYO puan ortalamasinin anlamli derecede daha yiiksek
bulunmustur (Tablo 4). Literatlr incelendiginde calisma
sonucunun karsilastirilabilecegi arastirma bulgularina
rastlanilmamistir. Ancak kalp damar sorunlarinin bireyin
yasam kalitesini dustrerek ve cesitli sekellere yol acarak
bakim vericinin yikind arttirabildigi - belirtiimektedir.
Hastalik stirecinin  uzamasi bireyin  kendi bakimini
karsilamada baskalarinin destegine ihtiya¢c duymasina
sebep olmaktadir (27). Hastalik siirecinin uzun, tedavi ve
ilag kullanimin émdr boyu oldugu bu hastaliklarda bakim
ylikiiniin bakim veren bireyler icin zamanla artan bir durum
haline geldigi distintilmektedir.

5. Sonug ve Oneriler

Bu calismada yasli hastalara bakim veren bireylerin bakim
yukinun hafifile orta derecede oldugu saptanmistir. Bakim
yukinu bakim veren bireylerin calisma durumu, meslek,
bakim alan yash bireye yakinlik derecesi ve bakim siresinin
etkiledigi bulunmustur. Ayrica bakim alan yash bireyin
medeni durum, egitim durumu ve kardiyovaskiiler sistem
hastalik varliginin da bakim yiikiind etkiledigi belirlenmistir.

Elde ettigimiz sonuglar dogrultusunda; bakim veren
bireyin ylUkini azaltmaya yonelik aile ici destek ve
yardimlasmanin ~ dnemi konusunda hemsirelerin
danismanlik yapmasi, yasl bireyin bakim sorumlulugunun
sadece bir kisiye yiklenmemesi, bu konuda gelinlerin ve
diger aile bireylerinin duygularinin dinlenmesi ve bas etme
yontemleri gelistirmelerine yardim edilmesi, yash bireye
bakim sorumlulugu, o6zellikle yillara yayilan bir sireci
kapsamaktadir. Bu da bakim yukiinu belli dénemlerde
arttirmaktadir. Bu amagla aile bireylerinin donusumli
olarak yasl bireyin bakimini Gstlenmesi, yashlkla beraber
bircok kronik hastalikla yasamak zorunda olan yasli bireyin,
bakiminin belli donemleri hastanelerde gecebilmektedir.
Hemsirelerin hastaneye yatis sirecinde bakim veren
bireylerin bakim kabiliyetlerini incelemesi, eksik ve yanhs
bilgileri duzeltmesi, hastanelerde geriatri birimlerinin
acllmasi ve geriatri birimlerinden uzun vadeli sorunlarin
¢6zUmu icin danismanhk ve takip hizmeti saglanmasi,
kardiyovaskdler sistem hastaliklarina yonelik hasta ve
bakim veren bireyin semptom yonetimi konusunda bilgi ve
becerilerinin arttirilmasi, hemsirelerin bakimin evde devam
eden kismini da zaman zaman takip etmesi ve bakim
veren bireyin bilgi gereksinimini karsilayacak hemsirelik
girisimlerini planlamasi ve uygulamasi dnerilmistir.

6. Alana Katki

Bu calisma, yapildigi bolge ve bagdimsiz degiskenler
bakimindan  yapilan diger calismalardan farklilik
goOstermektedir. Bu ylizden kronik ve bakim ylkind arttiran
hastaliklara sahip hastaneye yatisi yapilan yasli bireylerin
bakim vericilerinin dahil edildigi bu calisma ile bakim
vericiler Uzerindeki bakim yuki ve etkileyen faktorlerin
belirlenmesi amaclanmistir. Elde edilecek sonuclarin yasl
hastalara bakim veren bireylerin yuklerinin azaltilmasi
icin yapilacak planlamalara ve girisimsel arastirmalara yol
gosterici olacagina inanilmaktadir.
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Aragtirmanin Etik Yonii

Arastirma sirecine baslamadan once Bakim Verme Yiki
Olceginin Tirkce uyarlamasini, gegerlilik ve givenirlilik
calismasini  yapan yazarlardan yazili izin alinmistir.
Arastirmanin verilerinin toplanmasindan 6nce Kafkas
Universitesi Saglhk Bilimleri Fakiiltesi Girisimsel Olmayan
Etik Kurulu'ndan (2 Nisan 2021 tarihli 81829502.903/156
sayil) onay alinmistir. Verilerin toplanacagi hastanenin
bagh oldugu Il Saglik Midirligi'nden (29 Temmuz 2021
tarihli E-48598278-929) ve hastaneden (27 Eylil 2021
tarihli E-69984779-161 sayili) yazil izin alinmistir. Veri
toplama asamasinda yasli hastaya ve yasl hastaya bakim
veren bireylere arastirma hakkinda bilgilendirme yapilmis,
arastirmaya katilmayr gonulli olarak kabul eden yasl
hastaya bakim veren bireylerden yazili onam alinmistir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamistir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢cikar catismasi
yoktur.

Tesekkiir

Yazarlar bu ¢alismanin gerceklestiriimesinde katkilarindan
dolayr calismaya gondlli olarak katilan hastalara ve
hastalara bakim veren bireylere, ayrica klinik hemsirelerine
calismanin uygulanmasi asamasinda destek olduklari icin
tesekkur ederler.

Bu calisma Dog. Dr. Arzu KARABAG AYDIN danismanliginda
Necife AYDARBAKIR'Inyuksek lisans tezinden hazirlanmistir.
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Amag: Bu calisma hipertansiyon tanisi almis 65 yas Uzeri bireylerin ila¢ kullanimina

Sorumlu Yazar/Corresponding Author: iliskin saghk inanclarini belirlemek amaciyla yapilmistir.

Gereg ve Yontem: Tanimlayici ve kesitsel tiirdeki bu calisma, Ekim 2021-Ocak 2022
Nurhan DOGAN, Dog. Dr. tarihleri arasinda 65 yas Uzeri, hipertansiyon tanisi almis ve hipertansiyon ilaci recete
Amasya Universitesi Saglik Bilimleri Fakiiltesi, edilmis 444 geriatrik bireyle yurGtilmustur. Arastirmada veriler, Kisisel Bilgi Formu ve
Hemsirelik Boliimii i¢ Hastaliklan Hemsireligi ilac Kullanmaya iliskin Saglik inang Olcegi kullanilarak toplanmustir.
Anabilim Dali Merkez/Amasya, Tiirkiye
E-posta: nurhan_dogan38@hotmail.com Bulgular: Calismaya katilan 444 bireyin %55,2'si 65-69 yas grubunda, %64,9'u kadin,
ORCiD: 0000-0002-6713-6581 %29,5'inin 6-10 yildir hipertansiyon hastasi ve %61,3'Unln ailesinde hipertansiyon

oykisi oldugu belirlenmistir. Bireylerin %19,8'i ila¢ alma zamani icin bir hatirlatici

kullandigini, %76,8'i ilaglarini diizenli kullandigini ve %42,1'i ise yan etkilerini bildigini

belirtmistir. ila¢ Kullanmaya iliskin Saglik inan¢ Olceginin toplam puan ortalamasi

. 148,15+£12,36'dir. Yas, cinsiyet, taburcu olurken egitim alma, ilaglar icin hatirlatici

Esra EFE, Yiksek Lisans Ogrendisi kullanma, ilaglarini diizenli kullanma, kullandiklari ilacin yan etkisini ve ne kadar stre

ORCID: 0000-0001-8765-2367 ile kullaniimasi gerektigini bilme gibi faktorlerin saglik inang 6lcegdi toplam puanlarini
anlamh diizeyde etkiledigi saptanmistir (p<0,05).

Sonug: 65 yas Uzeri bireylerin ila¢ kullanmaya iliskin saghk inanclarinin ylksek
diizeyde oldugu, egitim alma ve ilaclar konusunda bilgi sahibi olmanin saglik inancini
olumlu yénde etkiledigi gortulmustir. Hemsirelerin 65 yas Gzeri hipertansif bireylere

Bu calisma, 5. Uluslararasi Saglik Bilimleri ve ilac kullanmaya yonelik egitim ve danismanlik hizmeti vermelerinin 6nemli olacag
Yasam Kongresi'nde (Burdur, 10-12 Mart 2022) dustinilmektedir.

sozel bildiri olarak sunulmustur.
Anahtar Kelimeler: Geriatri, hipertansiyon, ila¢ kullanimi, saglk inanci, yaslh birey.

Abstract

Objective: This study was conducted to determine the "health beliefs" of individuals
over the age of 65 with a diagnosis of hypertension regarding drug use.

Material and Method: This descriptive and cross-sectional study was conducted with
444 geriatric individuals over the age of 65 who had been diagnosed with hypertension
and prescribed hypertension medication, between October 2021 and January 2022.The
data in the Study were collected using the Personnel Data Form and the "Health Belief
Scale About Drug Use"

Results: It was determined that 55.2% of 444 individuals participating in the study were
in the 65-69 age group, 64.9% were female, 29.5% had hypertension for 6-10 years and
61.3% had a family history of hypertension. 19.8% of the individuals stated that they
used a reminder to take the medication, 76.8% of them used their medications regularly
and 42.1% of them stated that they knew about the side effects. The total mean score of
the Health Belief Scale About Drug Use was 148.15+12.36. Factors such as age, gender,
getting an education at discharge, using reminders for medications, of drug they use
knowing the effects, side effects and how long the drugs should be used significantly
affected the results of Health Belief Scale About Drug Use. (p<0.05).

Conclusion: Individuals over the age of 65 have a high level of health beliefs about
drug use, and being educated and having knowledge about drugs positively affect
their health beliefs. It is thought that it will become important for nurses to provide
education and counseling services to individuals with hypertension over the age of 65
on drug use.

Keywords: Geriatrics, hypertension, drug use, health belief, elderly.
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1. Giris

Saglik, teknoloji ve bilim alanindaki gelismeler insan
dmriiniin uzamasina sebep olmustur (1). insan dmriiniin
uzamasi ile birlikte tim diinyada ve tilkemizde yasli niifus
sayisinda hizla ylkselen bir tablo gozlenmektedir (2,3).
Yasam siresinin uzamasiyla birlikte saglik problemlerinin
seyri bulasici hastaliklardan kronik hastaliklara deg@ismistir
(1,4). Kronik hastaliklar, uzun siire devam eden, diizenli
ve surekli olarak saglk bakim destegi gerektiren, glnlik
aktivitelerde engellere neden olan kisitlilik hali olarak ifade
edilmektedir (5). Diinya'da ve Ulkemizde sik gorilen kronik
hastaliklar; kalp ve damar hastaliklari, kanserler, kronik
solunum yolu hastaliklari ve diyabet olarak siralanmaktadir.
Kronik hastaliklar arasinda hipertansiyon énemli bir yere
sahiptir. Turkiyede 65 yas ve Uzeri geriatrik bireylerde
hipertansiyon prevelansi %75,1dir (6,7).

Hipertansiyon, tedavi edilebilir ve 6nlenebilir hastaliklarin
basinda gelmesine ragmen, etkin tedavisi yapilmadigi ya
da aksatildigi durumlarda; inme, boébrek hastaliklari, kalp
hastaliklari ve erken olimlere neden olmaktadir (5,7,8).
Hipertansiyon tedavisinde basarili sonug elde etmek icin
hastaligin zamaninda ve dogru bir sekilde tanilanmasi, ilag
tedavisine zamaninda baslamak ve ilaca uyum saglamak,
beslenme ve yasam tarzini diizenlemek hastaligin kontrol
altna alinmasi agisindan o6nemlidir (9,10). Tedavide
maksimum etkinlik igin bireyin tedaviye uyumu ve inancien
etkili faktordir (11). Uyum ve inancin tedaviyi etkiledigine
dair farkh hastaliklarda kanit olusturacak literatiirde pek
¢ok calisma 6rnegi bulunmaktadir (8,9,12).

Geriatrik bireylerde birden fazla hastaligin bulunmasi, coklu
ilac kullanimini beraberinde getirmektedir. Unutkanlik,
ilag kullanim egitiminin alinmamasi, cevre etkilesimi gibi
nedenlerden dolayi tedavide aksamalar gorilebilmektedir
(13,14). Hipertansiyon hastalarinin ila¢ kullanmaya yonelik
saglik inanclarini kullandiklari ilaglarin kendilerini iyi ya
da kotli hissettirmesi, ilag kullanmayr unutmalari veya
ila¢ kullanmayi glnlik rutin haline getirmeleri, egitim
durumlari, bakim verenlerin saghk inanglari gibi durumlar
etkilemektedir (15,16). Saglk aliskanliklari, insan hayatinin
konforlu sekilde idame ettirilmesinde 6nem tagimaktadir.
insan davranislarinin saglikli olup olmadigini belirlemek
icin pek cok model olusturulmustur. ilag kullanmaya iliskin
saglikinang modeli de; bireylerin ilag kullanma aliskanliklar
ve diizenli kullanmalari gereken ilaglari hayatlarinda ne
kadar 6ziimsediklerini belirlemek amaciyla olusturulmustur
(17). Hipertansiyon hastalarinin ila¢ kullanmaya iliskin
tutum ve davranislarinin dogru yonlendirilmesi, saghigi
gelistirici, sagligin devamliigini saglayan kazanimlara
ulasmasi hipertansiyon hastalarinin tedavisinde basari
oranini arttiracaktir (17,18).

Literatirde hipertansiyon hastalarinin ila¢ kullanimi,
tedaviye uyum ve yasam kalitesini etkileyen faktorler ile
ilgili caismalar bulunmaktadir (1,5,15). Ancak hipertansiyon
tanisi almis 65 yas Uzeri bireylerin ilag kullanimina iligkin
saglik inanclarini belirleyen bir calismaya rastlanmamistir.
Galisma ile hipertansiyon hastalarinin bilingli ve receteli
ila¢ kullanimina yonelik saghk inanclarinin gelistirilmesine,
yapilacak girisimlere katki saglayacadi dustinidlmektedir.
Bu calisma, hipertansiyon tanisi almis 65 yas lizeri bireylerin
ilag kullaniminailiskin saglik inanclarini belirlemek amaciyla
yapilmistir. Genel amacgla baglantili sekilde asagidaki
arastirma sorularina cevap aranmistir.

Efe ve Dogan , Hipertansiyon ve saglik inanci

- Hipertansiyon tanisi almis 65 yas Uzeri bireylerin ilag
kullanimina iliskin saglik inanglari nasildir?

« Hipertansiyon tanisi almis 65 yas Uzeri bireylerin ilag
kullanimina iliskin saglk inanclari ile sosyo-demografik
ozellikleri arasinda fark var midir?

« Hipertansiyon tanisi almis 65 yas Uzeri bireylerin ilag
kullanimina iliskin saglik inanclar ile hastalikla iliskili
ozellikleri arasinda fark var midir?

2. Geregve Yontem

Tanimlayici, kesitsel olarak yapilmis olan bu arastirmanin
evrenini 21 Ekim 2021-21 Ocak 2022 tarihleri arasinda Gliney
Marmara bolgesinde birilge egitim ve arastirma hastanesinin
kardiyoloji ve dahiliye poliklinik ve servislerine basvuran,
hipertansiyon tanisi almis ve hipertansiyon ilaci recete
edilmis 500 birey olusturmustur. Arastirmanin drneklemini
ise, evrenle uyumlu olarak 65 yas Uzeri, iletisim kurulabilen
444 birey olusturmustur. Herhangi bir 6rneklem yontemine
gidilmemis, evrenin tamamina ulasilmak istenmistir.
Bireylerin 42si 65 yas altinda oldugu, 14 birey ise arastirmaya
katilmak istemedigi icin calismaya dahil edilmemistir.

Veri toplama siirecinde 65 yas Uzeri 444 hipertansiyonlu
bireye ulasiimis olup, calisma sonucunda yapilan Post Hoc
Power (GPower 3.1) analizi sonucuna gore; %95 gliven
aralgi, d=0,221 etki blyukligu ile testin guclniin Power
(1-B err prob) %99 oldugu saptanmistir.

2.1. Veri Toplama Araglari
Calismada veriler, “Kisisel Bilgi Formu” ve “ila¢ Kullanmaya

ey

iliskin Saghk inanc Olcegi” kullanilarak toplanmustir.

2.1.1. Kisisel bilgi formu

Literatlr taranarak hazirlanan bilgi formu; bireylerin
demografik (yas, cinsiyet, medeni durum, egitim
durumu, ¢ocuk sayisi, meslek) ve hastaliga ait 6zelliklerini
(hipertansiyon ve ilag kullanmaya iliskin aliskanliklarla ilgili)
iceren toplam 28 sorudan olusmaktadir (1,18).

2.1.2. ilag kullanmaya iliskin saglik inang &lcegi

Saglik inang 6lcegi, hastalarin saglik inanglarini belirlemek
amaciylailk kez 1950 yilinda Hochbaum, Kegeles, Leventhal
ve Rosenstock tarafindan gelistirilmistir (19, 20). Daha
sonra model Becker ve akadaslarinin calismalari ile tekrar
gelistirilmistir. Ulkemizde ise“ilac Kullanmaya Yénelik Saglk
inanc Olcegi” gecerlilik ve glivenirlik calismasi Erci ve Cicek
tarafindan yapilmistir (21). Olcek 6 alt boyut, 35 maddeden
olusmaktadir. Alt boyutlar; “Duyarhlik Algisi, Onemseme/
Ciddiyet Algisi, Saghk Motivasyonu, Yarar Algisi, Engel
Algisi, Oz-Etkililik” dir. Besli likert tipindeki 6lcekte, her
soru 1 ile 5 puan arasinda puanlandiriimaktadir. Olcekten
alinabilecek en dusiik puan 59, en yiiksek puan ise 151dir.
Alinan puanin yiksekligi, bilingli ve receteli ilag kullanmaya
iliskin saglik inancinin ylksek oldugunu gostermektedir
(22). Olcegin alt boyutlarina iliskin bilgiler;

Duyarhlik Algisi: Bireylerin bilingsiz ve regetesiz ilag
kullanma ile ilgili algiladidi riskleri belirler; 1, 2, 3,4, 5, 6'nc
maddeleri icerir.

Onemseme/Ciddiyet Algisi: Bireylerin bilingsiz  ve
recetesizila¢ kullanmaya bagli olarak, fiziksel sagligi ile ilgili
zararh sonuglari iceren algiladigi tehdidi belirler; 7, 8, 9, 10,
11, 12'nci maddeleri icerir.
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Saglik Motivasyonu: Bireylerin bilingsiz ve recetesiz ilag
kullanmaya bagh olarak, fiziksel saghg: ile ilgili zararli
sonuglari onleyici davranislarla mesgul olmada farkli
derecelerden istekliligi belirler; 13, 14, 15, 16, 17, 18'inci
maddeleri icerir.

Yarar Algisi: Bireylerin bilincli ve receteli ilag kullanmada
algiladigi yararlari belirler; 19, 20, 21, 22'nci maddeleri
icerir.

Engel Algisi: Bireylerin bilingli ve receteli ila¢ kullanmada
algiladigi yararlan belirler; 23, 24, 25, 26, 27, 28'inci
maddeleri icerir.

Oz-Etkililik: Bireylerin bilincli ve receteli ilag kullanmada
algiladigi 6z-etkililigi belirler: 29, 30, 31, 32, 33, 34, 35,
36'nci maddeleri icerir (22).

Erci ve Cicek'in calismasinda; 6lcek toplam Cronbach
glvenilirlik  katsayist  0,910dur. Alt boyutlar icgin
Cronbach’s alpha degerleri incelendiginde, duyarlilik
0,895; dnemseme/ciddiyet 0,893; saglik motivasyonu
0,910; yarar 0,885; engel 0,891 ve 6z-etkililik boyutu igin
0,909'dur (21). Calismada ise 6lcek toplam Cronbach
alpha guvenilirlik katsayisi 0,875'dir. Alt boyutlarin
Cronbach’s alpha degerleri incelendiginde, duyarlilik
0,872; 6nemseme/ciddiyet 0,877; saglik motivasyonu
0,573; yarar 0,630; engel 0,717 ve 6z-etkililik boyutu igin
0,702'dir.

2.2.Istatistiksel Analiz

Arastirmada elde edilen veriler SPSS (Statistical Package
for Social Sciences) for Windows 25.0 programi kullanilarak
analiz edilmistir. Verileri degerlendirilirken tanimlayici
istatistikler (sayi, ylzde, ortalama, standart sapma)
kullanilmistir.  Olcege iliskin  giivenirlikler Cronbach
alpha ile incelenmistir. Verilere iliskin normal dagihm
basiklik carpiklik degerleri ile incelenmis ve verilerin +3
araliginda normal dagilim gdstermedigi tespit edilmistir.
Buna gore iki grup karsilastirilmasi icin Mann Whitney U
testi; ikiden fazla grup karsilastirmasi icin Kruskal Wallis
H testi yapilmistir. Calismada p<0,05 anlamli olarak kabul
edilmistir.

2.3. Arastirmaninin Etik Yonu

Arastirma yapilmadan once bir Universitenin Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu'ndan etik kurul
onayl (Onay Tarihi ve Sayisi: 20.10.2021-141), Aragtirmanin
yapilacagi ilin saghk mudirliglinden ve arastirmanin
yapilacagi egditim ve arastirma hastanesinden yazil izin
alinmistir. Arastirmaya dahil olan katilimcilara ¢alisma
hakkinda bilgi verilerek yazili aydinlatilmis onam
alindiktan sonra calisma olgekleri uygulanmistir. Calisma
Helsinki Deklerasyonu prensiplerine uygun olarak
gerceklestirilmistir.

2.4, Aragtirmanin Sinirliliklari

Calismada ilag kullanmaya iliskin saglik inang 6lcedi saglik
motivasyonu alt boyutu Cronbach alpha givenilirlik
kat sayisi 0,573 (dustuk dlzeyde) olarak belirlenmistir.
Arastirmanin bu alt boyutu icin guvenilirlik diizeyinin
disitik olmasi sinirlilik olarak gordilebilir.

3. Bulgular

Calismaya katilan bireylerin 9%55,2'si 65-69 yas grubunda,
%64,9'u kadin ve %78,6'si evlidir. Bireylerin %31,1'inin lise
mezunu, %93,9'unun sosyal glivencesi oldugu ve %48,2'sinin
gelir durumunun orta diizeyde oldugu saptanmistir (Tablo
1). Geriatrik bireylerin %29,5'inin 6-10 yildir hipertansiyon
hastasi oldugu, %61,3'iniin ailesinde hipertansiyon 6ykusu
oldugu; %31,1inin hastaliginin hayatini olumsuz etkiledigi;
%38,3'iniin  dlizenli uyku uyududu; 9%?24,8inin sigara
kullandig; %33,6'sinin diyet uyguladigi belirlenmistir (Tablo 2).

Tablo 1. Bireylerin Demografik Ozellikleri

n %
Yas 65-69 245 55,2
70-74 98 221
75-79 46 104
80-84 39 838
85 Ve Uzeri 16 36
Cinsiyet Kadin 288 64,9
Erkek 156 351
Medeni Durum Evli 349 78,6
Bekar 95 21,4
Egitim Durumu Okur-Yazar Degil 1m 25,0
Okur-Yazar 45 10,1
ilkokul 22 50
Ortaokul 41 9,2
Lise 138 311
Universite 87 19,6
Meslek Memur 21 4,7
Isci 16 36
Giftgi 17 38
Emekli 205 46,2
Serbest Meslek 4 0,9
Calismiyor 14 32
Ev Hanimi 167 37,6
Sosyal Giivence Var 417 93,9
Yok 27 6,1
Ekonomik Durum Gok Iyi 26 59
lyi 192 43,2
Orta 214 48,2
Kota 10 23

Calismaya katilan bireylerin  %80,6's1 taburcu olurken
kullanilacak ilaglara yonelik egitim aldigini; %19,8'i ilag alma
zamani igin bir hatirlatici kullandigini; %92,3'G ilaglarinin
gunltk kullanim seklini ve dozunu; %76,8'i ilaglarin etkisini;
%42,1'ilaclarin yan etkisini bildigini ifade etmistir. Bireylerin
%82,2'si ilaglarini ne kadar sire kullanmasi gerektigini
bildigini; %89'u ilaglarini diizenli olarak kullanmaya dikkat
ettigini; %75,7'si giinde toplamda 1-4 kadar ilag kullandigini
ifade etmistir. Bireylerin %76,8'i hipertansiyon tanisi aldiktan
sonra yazilan ilaclarin adini bildigini; %98,2’si ila¢ bittiginde
tekrar recete yazdirdigini; %94,8'i recete edilen ilaci hemen
aldigini; %2,9'u ilag temin etmede zorluk yasadigini ifade
etmistir (Tablo 2).
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Tablo 2. Bireylerin Hastaliga iliskin Ozellikleri

Efe ve Dogan , Hipertansiyon ve saglik inanci

Hipertansiyon tanisi almis 65 yas lzeri bireylerin ilac
Kullanmaya iliskin Saglik inan¢ Olcegi toplam puan

n %
HiperansiyonTani 15y 3 277 ortalamasi 148,15+12,36'dr. ila¢ Kullanmaya iliskin Saghk
Suresi 610y . 295 Inang Olcegi alt boyut puan ortalamalari; Duyarlilik Algis
' 25,16+3,96; Onemseme/Ciddiyet Algisi 24,05+4,61;
115yl % 212 Saglik Motivasyonu 25,87+2,56; Yarar Algisi 17,59+1,87;
16-20yl 62 140 Engel Algisi 24,45+3,47 ve Oz-Etkililik 31,04+2,62dir
21-25yil 16 36 (Tablo 3).
261l ve Uzeri '8 M Tablo 3. ilag Kullanmaya iliskin Saglik inang Olcegi Tanimlayici
Ailede Tansiyon Var 272 61,3 Istatistikleri (N=444)
Hastast Yok 162 36,5 Min. Mak. Ort. SS
Bilmiyorum 10 23
HastaliginYasami Evet 138 311 Duyarhlik Algis 8,00 30,00 25,16 3,96
Olumsuz Etkilemesi
Hayir 121 273 Onemseme/Ciddiyet Algisi 8,00 3000 2405 461
Kismen 185 41,7
Uyku Diizeni Duzenli 170 383 Saghk Motivasyonu 12,00 30,00 25,87 2,56
Diizenli degil 274 61,7
Sigara Kullanimi Evet 110 24,8 Yarar Algisi 6,00 20,00 17.59 1,87
Hanr 334 72 Engel Algisi 8,00 29,00 2445 347
Diyet Uyguluyor 149 336
Uygulamiyor 195 439 Oz-Etkililik 18,00 35,00 31,04 262
Bazen 100 22,5
Taburcu Olurken Evet verildi 358 806 E:‘aa;nléutlslla;gaya iligkin Saghk 107,00 165,00 148,15 12,36
Kullanilacak llaglara
Yonelik Egitim Hayir verilmedi 86 194
H:glﬁmi\iair;:mm Var 88 19,8 Yas, cinsiyet, egitim durumu, uyku diizeni, sigara kullanimi,
Kullanilan Yardma Yok 356 80,2 diyete uyma, taburcu olurken egitim alma, ilaglar icin
Uygulamalar hatirlatici kullanma, ilaglarin etkisini, yan etkisini ve ne
ﬁgg:?a":‘:}’;’rfd"“" Alarm Kurma 23 267 kadar sire ile kullanilmasi gerektigini bilme ve ilaglari
Goriinen Yerlere Notlar 3 35 almada zorluk yasama gibi faktorlerin saglik inang 6lcegi
Yapistima toplam puanlarini anlamli diizeyde etkiledigi saptanmistir
Takvim Tutma 2 23 (p<0'05' Tablo 4).
Bir Baskasi Hatirlatiyor 57 66,3
Diger 3 12 Yas grubu 75-79 olan birey!erin Saglik Motivasyonu
itaclarmn Ginlik Fvet 0 023 alt boyut ve llag Kullanmaya lliskin Saglik Inapg Olgegi
Kullanim Seklini/ puanlari diger yas grubundaki bireylere gore daha
Dozunu Bilme Hayr 3 77 yiiksektir  (p<0,05). Kadinlarin  Onemseme/Ciddiyet
gialg‘ae"““"“‘“‘ Evet 34 768 Algisi, Saglik Motivasyonu, Cz—l;tkililik alt boyut ve ilag
Hayir 103 232 Kullanmaya lliskin Saglik Inang Olgegi puanlari erkeklere
gore daha yiksektir (p<0,05). Bekarlarin Onemseme/
E;E,';""Ya"“"“e““‘ Evet 187 421 Ciddiyet Algisi, evli bireylerin ise Saglik Motivasyonu
Hayir 257 57,9 alt boyut puanlar daha yiksektir (p<0,05). Egitim
durumu okur-yazar olmayanlarin Duyarhhk Algisi, lise
ilaglan Kullanim Evet 365 82,2 olanlarin Onemseme/Ciddiyet Algisi, ortaokul olanlarin
Siiresini Bilme Hayir 79 178 Engel Algisi, Giniversite ve {sti olanlarin Oz-Etkililik, lise
llagtan Zamanmda _ Evet 95 890 olanlarin ise ila¢c Kullanmaya iliskin Saghk inanc¢ Olcegi
Diizenli Olarak puanlari diger gruplara gore daha yuksektir (p<0,05).
Kullanma Hayr i 1o Sosyal glivencesi olan bireylerin Engel Algisi alt boyut
?;‘,!‘.‘a’.‘;.".i‘a'!;’s"a"y"’.?. 1-4 adet 336 757 puanlari daha yiiksektir (p<0,05, Tablo 4).
5-10 adet 108 243
HipertansiyonTanisi  Evet 3 76,8 Uykusu diizenli olmayan bireylerin ila¢ Kullanmaya iligkin
g:;‘;'edggltlaeﬁg:ra Hayir 103 22 Saglik Inang Olgedi puanlarinin daha yulksek oldugu
isimlerini Bilme gorilmektedir (p<0,05). Sigara kullanmayan bireylerin
ilag Bittiginde Tekrar  Evet 436 98,2 Onemseme/Ciddiyet Algisi, Engel Algisi alt boyut ve ilag
Recete Yazdirma Hayr e 18 Kullanmaya iliskin Saglik inan¢ Olcegi toplam puanlar
Regete Edilen ilaglari  Hemen Alinm 421 94,8 daha yUksektir (p<0’05) Diyet. uygulayan bireyle,rin
’ Duyarhlk Algisi, Onemseme/Ciddiyet Algisi, Saglik
Bir Stire Sonra Alinm 3 52 Motivasyonu ve ilac Kullanmaya iliskin Saglik inanc Olcegi
ilaglari TeminEtme  Zorluk yasadim 13 29 puanlarinin diyet uygulamayan ve bazen uygulayanlara
g‘;;‘l:‘j‘““da"m“a“ Zorluk yasamadim 431 7.1 gore, bazen diyet uygulayanlarin ise diyet uygulayan
Tedavi Sasmda et " 135 ve uygulamayan bireylere gére Yarar Algisi alt boyut
Kendiniiyi _ ' puanlarinin daha yuksek oldugu belirlenmistir (p<0,05,
Hissedince llag Hayir 384 86,5

Kullanmayi birakma

Tablo 5).
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Tablo 4. ilag Kullanmaya iliskin Saglik inang Olgegi ve Alt Boyut Puanlari

Duyarlilik Algisi ~ Onemseme/Ciddiyet Algisi  Saglik Motivasyonu  YararAlgisi  Engel Algisi  Oz-Etk ilag Kullanmaya iligkin Saglik inang Olgegi
Yas
65-69 25,06+4,21 23,88+4,82 26,04+2,32 17,61£1,85 24,43+3,59 31,38+1,87 148,41£12,13
70-74 25,28+4,09 24,31+4,35 26,06+2,70 17,41£2,22 24,67+3,36 30,90+2,80 148,62+13,07
75-79 25,46%3,32 25,35+3,48 26,22+2,49 17,87£1,42 24,24+3,71 31,24+2,77 150,37£11,72
80-84 25,33+2,75 23,13+4,55 24,23+3,26 17,36+1,60 24,26+3,14 29,36+4,52 143,67+11,83
85 ve Uzeri 24,75+3,71 23,50+5,43 25,13+2,13 18,00£1,55 24,38+2,47 30,13+3,07 145,88+13,11
KW H degeri 1,122 6,732 18,004 4,364 1,398 5,250 12,737
p degeri 0,891 0,151 0,001* 0,359 0,844 0,263 0,013*
Cinsiyet
Kadin 25,23+4,15 24,45+4,56 26,05+2,45 17,61£1,88 24,62+3,43 31,27+2,36 149,24+12,13
Erkek 25,04+3,59 23,29+4,62 25,54+2,73 17,53£1,86 24,13+3,53 30,60+3,00 146,15£12,56
zdegeri -1,619 -3,543 -2,017 -0,797 -1,673 -2,132 -2,948
p degeri 0,105 0,000* 0,044* 0,425 0,094 0,033* 0,003*
Medeni durum
Evli 25,03+4,07 23,78+4,72 25,99+2,54 17,52£1,97 24,40+3,49 31,17+2,38 147,90£12,54
Bekar 25,64+3,51 25,03+4,06 25,42+2,59 17,81£1,43 24,62+3,40 30,54+3,32 149,06+11,67
KW H degeri 0,240 0,590 4,182 1,511 4,536 1,047 2,342
p degeri 0,887 0,744 0,124 0,470 0,104 0,592 0,310
Egitim durumu
Okuryazar Degil 25,95+3,05 2441441 24,77+3,62 17,5+1,41 23,18+3,80 30,32+3,56 146,14+12,47
Okuryazar 25,73+2,90 24,51+3,98 26,39+2,32 17,87+1,66 24,18+3,80 29,78+3,56 147,91£13,23
ilkokul 24,40+4,02 22,83+5,32 25,32+2,87 17,50£2,01 24,22+3,07 30,98+4,34 145,24+13,11
Ortaokul 24,37+5,16 23,20+5,60 26,00+2,41 17,29£2,30 24,93+3,71 30,88+2,87 146,66+15,64
Lise 25,78+3,68 25,17+3,56 26,84+2,15 17,77£1,76 24,83+3,00 31,36+2,03 151,30£10,04
Universite ve Ustii 25,03+4,20 23,87+4,61 25,99+2,43 17,41£1,83 24,38+3,45 31,51+2,09 148,2+11,64
KW H degeri 13,372 12,016 13,117 4,398 9,036 5,946 18,174
p degeri 0,020% 0,035* 0,022% 0,494 0,108 0,311 0,003*
Sosyal Giivence
Var 25,18+3,97 24,09+4,60 25,90+2,57 17,6242,57 24,52+3,41 31,04+2,66 148,36+12,22
Yok 24,81+3,90 23,41+4,80 25,37+2,44 17,00£2,39 23,33+4,16 31,00+1,88 144,93+£14,18
KW H degeri 0,963 6,621 6,799 4,004 2,869 7,005 5,984
p degeri 0,810 0,085 0,079 0,261 0,412 0,072 0,112
Hipertansiyon Tani Siiresi
1-5yil 25,43+3,64 23,92+4,44 26,11+2,54 17,50£1,75 24,21+3,67 31,43+2,04 148,59+11,42
6-10yil 24,65+4,37 23,51%5,25 25,85+2,44 17,40£2,23 24,40+3,64 31,08+2,10 146,89+13,74
11-15yil 25,45+3,84 24,64+4,07 26,05+2,14 17,87£1,59 25,15+2,88 30,68+3,19 149,84+11,08
16-20 yil 24,92+4,11 24,42+4,27 25,31+2,94 17,84+1,59 23,53+3,81 31,10+2,61 147,11£12,80
21-25yil 26,06+3,47 24,81+4,58 26,69+1,92 17,44+1,90 25,63+1,86 31,31+1,35 151,94+7,81
26 yil ve Uzeri 25,61+3,4 23,72+4,68 24,72+3,97 17,28+2,02 24,89+2,65 29,44+5,37 145,67£15,25
KW H degeri 4,878 2,876 8,543 5,297 9,307 2,643 3,664
p degeri 0,431 0,719 0,129 0,381 0,097 0,755 0,599
Ailede Tansiyon Hastasi
Var 25,00+4,23 23,97+4,69 25,72+2,73 17,65£1,75 24,48+3,53 30,89+2,72 147,71£13,07
Yok 25,38+3,55 24,144,53 26,14+2,24 17,48+2,09 2445341  31,25+2,46 148,79+11,20
Bilmiyorum 26,00+2,62 25,2+3,77 25,70+2,41 17,60£1,26 23,50+2,55 31,80+2,04 149,8+10,64
KW H degeri 0,158 1,323 1,638 0,972 2,676 2,269 0,089
p degeri 0,924 0,516 0,441 0,615 0,262 0,322 0,956
Uyku Diizeni
Diizenli 25,09+3,84 23,72+4,72 25,68+2,75 17,54+1,87 23,98+3,82 30,99+2,48 147,00£12,59
Diizenli Degil 25,20+4,04 24,25+4,54 25,99+2,43 17,62+1,87 24,74+3,21 31,07+2,70 148,86+12,18
zdegeri -0,711 -1,423 -1,145 -0,378 -1,886 -0,752 -2,118
p degeri 0,477 0,155 0,252 0,705 0,059 0,452 0,034*
Sigara Kullanimi
Evet 24,58+4,48 23,31+5,05 25,94+2,51 17,45+1,88 23,52+4,12 31,09+2,60 145,88+13,18
Hayir 25,35+3,76 24,29+4,44 25,85+2,58 17,63£1,87 24,75+3,17 31,02+2,63 148,90+12,00
zdegeri -1,308 -1,994 -0,114 -0,942 -2,651 -0,285 -2,513
p degeri 0,191 0,046* 0,909 0,346 0,008* 0,775 0,012%
Diyet
Uyguluyor 25,71+4,06 24,72+4,52 26,38+1,99 17,77£1,88 24,55+3,39 31,11+2,49 150,25+10,84
Uygulamiyor 24,75+3,81 23,29+4,72 25,38+3,00 17,27£1,94 24,17+3,50 30,67+2,84 145,53£13,17
Bazen 25,15+4,04 24,52+4,34 26,06+2,21 17,92+1,64 24,84+3,51 31,65+2,21 150,14£11,97
KW H degeri -3,546 -3,729 -3,072 2,991 1,212 -1,652 -3,826
p degeri 0,000* 0,000* 0,002* 0,003* 0,225 0,099 0,000*

*Coklu karsilastirma testlerinde bonferroni testi kullanilmistir.
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Tablo 5. ilag Kullanmaya iliskin Saglik inang Olgegi Hastalga iliskin Ozellikler ve Alt Boyut Puanlari

Duyarhlik Algisi Onemseme/ Saglik Motivasyonu Yarar Algisi Engel Algisi Oz-Etkililik ilag Kullanmaya iligkin
Ciddiyet Algisi Saghk inang Olgegi

Taburcu olurken kullanacaginiz ilaglara yonelik egitim

Verildi 25,25+3,96 24,25+4,52 26,06+2,43 17,61+1,82 24,57+3,47 31,23+2,40 148,97£12,01
Verilmedi 24,81+3,99 23,20+4,91 25,09+2,92 17,47+2,09 23,95+3,45 30,22+3,26 144,74+13,25
zdegeri -1,126 -1,900 -3,443 -0,407 -2,021 -2,812 -3,010

p degeri 0,260 0,057 0,001* 0,684 0,043* 0,005* 0,003*
ilag Alma Zamanini Hatirlamak igin Kullanilan Yardimci Uygulamal.

Var 24,97+3,82 23,83+4,24 25,53+2,22 17,35%2,13 23,85+3,70 29,43+4,03 144,97+13,21
Yok 25,21+4,00 24,10+4,70 25,96+2,63 17,64+1,8 24,60+3,40 31,44+1,94 148,94+12,03
zdegeri -1,207 -1,287 -2,152 -1,194 -1,899 -3,915 -2,893

p degeri 0,228 0,198 0,031* 0,232 0,058 0,000* 0,004*

iIa;Iarln Giinliik Kullanim Seklini, Dozunu Bilme

Evet 25,13+4,02 24,08+4,60 25,95+2,53 17,59+1,87 24,54+3,45 31,32£2,10 148,61£11,93
Hayir 25,53+3,15 23,62+4,84 24,94+2,76 17,56+1,91 23,32+3,49 27,65+4,97 142,62+15,86
zdegeri -0,198 -0,802 -2,202 -0,118 -2,158 -3,826 -1,831
p degeri 0,843 0,422 0,028* 0,906 0,031* 0,000* 0,067

ilaglarin Etkisini Bilme

Evet 25,16+4,02 24,42+4,38 26,28+2,17 17,65+1,87 24,63+3,42 31,28+2,28 149,4111,66
Hayir 25,18+3,77 22,8245,14 24,53+3,22 17,38+1,86 23,83+3,58 30,24+3,41 143,99+13,69
zdegeri 0,032 -2,769 -5,125 1,792 -2,355 -2,346 -3,686
p degeri 0975 0,006* 0,000% 0,073 0,019* 0,019* 0,000%

ilaglarin Yan Etkilerini Bilme

Evet 25,3+3,93 24,73+4,16 26,42+2,22 17,62+1,82 24,71+3,31 31,27+2,16 150,06+11,92
Hayir 25,06+3,99 23,55+4,86 2547+2,72 17,56+1,91 24,26+3,57 30,87+2,90 146,76£12,51
zdegeri -0,551 -3,925 -2,860 -3,399 -3,761 -2,051 -3,842
p degeri 0,582 0,000* 0,004* 0,001* 0,000* 0,040* 0,000*

ilaglari Zamaninda Diizenli Olarak Kullanma

Evet 25,43+3,67 24,29+4,42 25,99+2,42 17,68+1,75 24,63+3,45 31,14+2,48 149,16+11,55
Hayir 23,02+5,38 22,06+5,61 24,88+3,35 16,86+2,54 22,98+3,32 30,22+3,48 140,02+15,42
zdegeri -3,261 -2,762 -2,428 -1,698 -3,663 -1,507 -4,336
p degeri 0,001* 0,006* 0,015* 0,090 0,000* 0,132 0,000*

Giinde Kullanilan Toplam ilag Sayisi

1-4ilag 25,13+4,02 23,85+4,79 25,96+2,46 17,54+1,97 24,31+3,60 31,13+2,46 147,93+£12,38
5-10ilag 25,27+3,79 24,65+3,94 25,59+2,85 17,71£1,53 24,87+3,01 30,76+3,07 148,85+12,33
zdegeri -0,017 -1,134 -1,064 -0,026 -1,206 -0,485 -1,071
p degeri 0,986 0,257 0,288 0,979 0,228 0,628 0,284

Hipertansiyon Tanisi Konulduktan Sonra Regete Edilen ilag isimlerini Bilme

Evet 24,98+4,21 24,21+4,67 26,20+2,21 17,57+1,94 24,63+3,39 31,39+1,99 148,98+12,05
Hayir 25,77+2,91 23,50+4,40 24,79+3,25 17,64+1,61 23,83+3,66 29,86+3,85 145,40+13,02
zdegeri -1,164 -1,906 -3,901 -0,437 -2,186 -2,875 -2,831
p degeri 0,244 0,057 0,000* 0,662 0,029* 0,004* 0,005*

Regete Edilen ilaglan

Hemen 25,28+3,91 24,15+4,57 25,94+2,42 17,66+1,84 24,53+3,47 31,15£2,55 148,70+£11,89
Alinm

Bir Siire 23,09+4,37 22,17+4,97 24,65+4,25 16,17+1,97 23,00+3,23 29,00£3,12 138,09+16,23
Sonra

Alinm

zdegeri -3,083 -2,621 -1,633 -0,339 -1,725 -1,879 -2,553

p degeri 0,002* 0,009*% 0,102 0,735 0,084 0,060 0,011*
Tedavi Sirasinda Kendini iyi Hissedince ilag Kull: !

Evet 23,22+5,05 21,82+5,66 24,68+3,49 16,68+2,51 22,17+3,80 29,98+3,73 138,55+16,14
Hayir 25,47+3,68 24,39+4,33 26,06+2,33 17,73+1,71 24,80+3,28 31,20+2,36 149,65+£10,94
zdegeri -3,637 -3,493 -2,908 -2,950 -5,564 -1,888 -5,186

p degeri 0,000% 0,000*% 0,004* 0,003* 0,000* 0,059 0,000*

*p<0,05

***Coklu karsilastirma testlerinde bonferroni testi kullanilmistir.
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Hastaneden taburcu olurken kullanacagr ilaglara yonelik
egitim alan bireylerin Saglk Motivasyonu, Engel Algisi,
Oz-Etkililik alt boyut ve ila¢ Kullanmaya iliskin Saglik inang
Olcegi puanlar daha yiiksektir (p<0,05). ilag alma zamanini
hatirlamak igin yardimci uygulama kullanmayanlarin Saglik
Motivasyonu, Oz Etkililik alt boyut ve ilag Kullanmaya iligkin
Saglik inang Olcegi toplam puanlari daha yiiksektir (p<0,05).
ilaglarinin giinliik kullanma seklini, dozunu bilen bireylerin
Saglk Motivasyonu, Engel Algisi, Oz Etkililik alt boyut
puanlari daha yiiksektir (p<0,05). ilaclarin etkisini bilenlerin
Onemseme/Ciddiyet Algisi, Saglik Motivasyonu, Engel
Algisi, Oz Etkililik alt boyut ve ilag Kullanmaya iliskin Saglik
inan¢ Olcegi puanlan daha yiiksektir (p<0,05). ilaglarin
yan etkisini bilenlerin Onemseme/Ciddiyet Algisi, Saglk
Motivasyonu, Yarar Algisi, Engel Algisi, Oz-Etkililik alt boyut
ve ilag Kullanmaya iliskin Saglik inanc Olcegi puanlar daha
yuksektir (p<0,05, Tablo 5).

ilaglani  zamaninda diizenli olarak kullanmaya dikkat
edenlerin Duyarlilik Algisi, Onemseme/Ciddiyet Algisi, Saglk
Motivasyonu, Engel Algisi alt boyut ve ilag Kullanmaya
iliskin Saglik inang Olcedi puanlari daha yiiksektir (p<0,05).
Hipertansiyon tanisi konulduktan sonrarecete edilenilaglarin
isimlerini bilenlerin Saglik Motivasyonu, Engel Algisi, Oz-
Etkililik alt boyut ve ila¢ Kullanmaya iligkin Saglik inang Olcegi
puanlari daha ylksektir (p<0,05). Kendini iyi hissettiginde
dahi ila¢ kullanmayi devam ettirenlerin Duyarlilik Algisi,
Onemseme/Ciddiyet Algisi, Saglik Motivasyonu, Yarar Algisi,
Engel Algisi alt boyut ve ila¢ Kullanmaya iliskin Saglik inang
Olcegi puanlar daha yiiksektir (p<0,05, Tablo 4).

4. Tartisma

Geriatrik bireylerin ila¢ kullanmaya iliskin saglik inancini
belirlemek amaciyla yapilan bu calismada bireylerin
%64,9'u kadin, %78,6'si evlidir. Kul'un kronik hastaliga
sahip hastalar lzerinde yaptidi calismada da hastalarin
%77,9'unun evli oldugu saptanmistir (23). Medeni durum
bireylerin saglik inanglarini etkileyen 6nemli bir faktordiir.
Bell ve arkadaslarinin yapmis oldugu calismada, bosanmis
ya da dul olmanin kétu ilag uyumu ile iliskisi oldugu
bildirilmistir (24). Calismada ise medeni durumu bekar
olan bireylerin bilingli ve receteli ila¢ kullanmaya iliskin
saglik inancinin evli bireylere goére daha yiksek oldugu
saptanmistir (149,06+11,67). Calismamiz 65 yas Uzeri
bireyler ile yapildigindan bekar bireylerin bircogu bakim
konusunda yakinlarindan ya da bakim evlerinden yardim
almaktadirlar. Bu nedenle ilaglarini zamaninda ve diizenli
kullanma konusunda medeni durumu bekar olan bireylerin
bilingli ve receteli ila¢ kullanmaya iliskin saglik inanci daha
yliksek bulunmus olabilir.

Tumer ve arkadaslarinin hipertansiyon hastalari Gzerinde
yapmis oldugu calismada Ogrenim duzeyinin tedaviye
uyumu etkilemedigi bildirilmistir (2). Calismada ise lise
mezunlarinin; bilingsiz ve regetesiz ila¢ kullanmaya karsi
hassasiyetleri, risk algilari ve bilingsiz ve regetesiz ilag
kullanmanin bireysel bir tehdit olduguna dair algilari, diger
egitim seviyelerine gore daha yuksektir. Calismamizda
ogrenim durumu arttikca bilingli ve receteli ilag kullanmaya
iliskin saglik inancinin (iniversite ve Ustl olanlar disinda)
yukseldigi  sonucuna varilmaktadir. Egitimle birlikte
farkindaligin da artmasi bireylerin ila¢ kullanimina dair
inanclarini olumlu yonde etkilemisken, tniversite ve st
o6grenimi olanlarda bu durumun farkli olmasi egitimin tek
basina etkili bir faktor olmadigini distindtirmektedir.

Calismamizda bireylerin %93,9’unun sosyal giivencesinin
oldugu ve sosyal glivencesi olan bireylerin maddi ve
psikolojik maliyetleri hakkindaki inanclarinin daha yiksek
oldugu bulunmustur. Giin ve Korkmaz'in yapmis oldugu
calisma sonuglar da bu agidan benzerlik gostermektedir
(26). Sosyal glivencesi olan bireyler saglik hizmetlerinden
daha kolay faydalanabilmektedir. Hekimlerine ve
eczaneden ilaglarina ulagsmalar, sosyal glivencesi
olmayanlara gore daha kolay olmaktadir. Sosyal glivenceye
sahip bireylerin muayene ve ila¢ masraflarinin belirli bir
kismi devlet tarafindan karsilandidi icin calismada engel
algisi daha dusiik gorilmektedir.

Kullanilan antihipertansif ilaglara bagli olarak gece sik idrara
c¢tkma uykunun bélinmesine ve uyku dizensizliklerine
neden olmaktadir (27). Calismada bireylerin %61,7'si
uykusunun diizenli olmadigini bildirmistir. Ancak uykusu
diizenliolmayan bireylerin bilinglive receteliilagkullanmaya
iliskin saglik inanclarinin daha ytiksek oldugu saptanmistir.
Bu durum, bireylerin ila¢ kullanmaktan kaynakli sik
idarara cikmalari ve bu nedenle uykusuz kalmalarina
ragmen tedavilerini aksatmadiklarini ve ila¢ kullanarak
tansiyonlarini kontrol altinda tutacaklarina olan inancini
gostermektedir. Sahin ve arkadaslarinin calismasinda da
bireylerin %72,4'Unln kullanilan antihipertansif ilaglara
bagl olarak uyku diizenlerinin bozuk oldugu bildirilmistir
(28). ilaci kullanmamak ya da ila¢ kullanmaya ara vermek
ylksek tansiyona bagli ciddi komplikasyonlara neden
olmaktadir. Bu nedenle ila¢ saatlerinin diizenlenmesi ve
hastalarin bu konuda bilin¢lendirilmesi 5nem tasimaktadir.

Calismamizda; bireylerin %75,2'sinin sigara kullanmadigi
ve sigara kullanmayan bireylerin, bilingsiz ve recetesiz
ilac kullanmanin bireysel bir tehdit olduguna dair algilari,
maddi ve psikolojik maliyetleri hakkindaki inanglari,
bilingli ve receteli ilag kullanmaya iliskin saglik inanclarinin
daha yuksek oldugu gorilmektedir. Sigara kullanmayan
bireylerin saglikli yasam bicimi davraniglarinin farkinda
oldugu ve bu dogrultuda bilingli ila¢ kullanimlarinin
saglklari Gzerinde olusturdugu etkiyi fark ettikleri
soylenebilir.

Koruk'un yaptidi calismada hipertansiyonlu bireylerin
yalnizca %33,1inin  diyetine uydugu (29), Kul'un
calismasinda ise hastalarin %44,2'sinin kronik hastalid
ile ilgili diyet uyguladigi bildirilmistir (23). Calhsmada
bireylerin %33,6'sinin diyet uyguladigi ve diyet uygulayan
bireylerin, bilingsiz ve recetesiz ila¢ kullanmaya karsi
hassasiyetleri, bilingsiz ve recetesiz ila¢ kullanmanin
bireysel bir tehdit olduguna dair algilar, bilingli ve receteli
ilag kullanmanin olumlu sonug/yarar algilari ve saglk
inanclari, saghk motivasyonlarinin daha yuksek oldugu
saptanmistir. Diyetine dikkat etmeyen bireylerin sadece
ilac tedavilerini yeterli bulduklar dustinilmektedir.
Bireylere diyete uyumun hipertansiyon Uzerindeki dnemi
hakkinda danismanlik yapilmasi ve egitimler diizenlenmesi
onerilebilir.

Calismada ilaglarin etkisini bilen bireylerin bilingsiz ve
recetesiz ila¢ kullanmanin bireysel bir tehdit olduguna
dair algilari, maddi ve psikolojik maliyetleri hakkindaki
inanclari, bilingli ve regeteli ila¢ kullanmaya iliskin saglik
motivasyonlari, yeterli bilgiye sahip olma ve engellerle
basa ¢ikmaya yonelik davraniglari yapabilmede kendine
olan inang ve yeterlilik algilar ve saglk inanglari daha
yiksek bulunmustur. Calismamizin aksine Kdseoglu ve
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En¢'in kronik kalp yetersizligi olan bireylerde yapmis
olduklar ¢alismada, ilaglarin etki ve yan etkilerini bilme
ile ilag uyumu arasinda bir iliski olmadigi belirtilmistir (30).
Bireylerin kullandiklari ilaglarin ne ise yaradigini bilmesi,
yoklugunda viicudunda ne gibi etkilere neden olacaginin
farkinda olmasi hipertansiyon ilaglarinin  devamhhgini
saglamaktadir. Bu durum bize saghk inancinin
yukseltilmesinde bilingli olmanin  6nemini dolayisiyla
recete edilen ilaglarin etki ve yan etkileri hakkinda bireylere
egitim verilmesi gerekliligini gdstermektedir.

Hastalarin ilaglarini dogru zaman ve dozda alabilmelerini
saglayabilmek amaciyla cesitli 6zelliklerde hatirlaticilar

bulunmakta ve bunlarin  ¢ogunlukla etkili oldugu
bilinmektedir. Bu hatirlaticilar; alarmlar, takvimler,
mektuplar, brosirler ve telefon aramalan seklinde

kullanilabilmektedir (31). Calismada ilaglari zamaninda
diizenli olarak kullanmaya dikkat eden bireylerin bilingsiz
ve regetesiz ilag kullanmaya karsi hassasiyetleri, bireysel
bir tehdit olduguna dair algilari, bireylerin maddi ve
psikolojik maliyetleri hakkindaki inanclari, bilingli ve
receteli ila¢ kullanmaya iliskin saglik motivasyonlari ve
saglik inanglar daha yiiksek bulunmustur. Hipertansiyon
hastalarinin dizenli kontrollere gitmeleri, desteklenmeleri
ve bilgilendirilmeleri gerekmektedir.

Kul'un calismasinda hipertansiyon hastalarinin ilag
uyumunun orta diizeyin Uzerinde (%62,7) oldugu
bildirilmistir (23). Calismada ise bireylerin bilingli ve
receteli ilag¢ kullanmaya iliskin saglik inanglarinin yiiksek
oldugu belirlenmistir (148,15+12,36). Ayni zamanda recete
edilen ilaglar hemen alan bireylerin bilingsiz ve recetesiz
ilac kullanmaya karsi hassasiyetleri, bilingli ve receteli
ila¢c kullanmanin olumlu sonug/yarar algilar, bireylerin
maddi ve psikolojik maliyetleri hakkindaki inanclari, yeterli
bilgiye sahip olma ve engellerle basa ¢ikmaya yonelik
davranislari yapabilmede kendine olan inang ve yeterlilik
algilan, bilingli ve regeteli ila¢ kullanmaya iliskin saglik
inanclari daha yiiksek bulunmustur. ilaclari temin etme
konusunda zorluk yasamayanlarin ise bilingsiz ve recetesiz
ila¢ kullanmaya karsi hassasiyetleri, bilingsiz ve recetesiz
ila¢ kullanmanin bireysel bir tehdit olduguna dair algilari,
bilincli ve receteli ilag kullanmaya iliskin saglik inanglarinin
daha iyi oldugu belirlenmistir. Hipertansiyon gibi kronik
hastaliklarda tedavinin kesintiye ugramamasi icin ilaca
ulagimin kolay olmasi nemlidir. ila¢ temininde bireylerin
yasadiklari zorluklar tespit edilmeli ve aksakliklara kalici
¢ozlimler bulunmalidir.

Aslan’in kronik hastaliklar Uzerine yapmis oldugu bir
calismada bireylerin  %4,23'Unin  tedaviye duzenli
katilmadiklari ve bunun sebepleri arasinda tedaviyi
unutma, alisamama, kafalarinin  karnsik  olmasi  ve
canlarinin istememesi yer almaktadir (32). Calismada ise,
tedavi sirasinda kendini iyi hissettiginde ila¢ kullanmayi
birakmayan bireylerin bilingsiz ve regetesizilag kullanmanin
bireysel bir tehdit olduguna dair algilan, bilingsiz ve
recetesiz ila¢ kullanmaya karsi hassasiyetleri, bilingli ve
receteli ila¢ kullanmanin olumlu sonug/yarar algilari,
bireylerin maddi ve psikolojik maliyetleri hakkindaki
inanclari, saglik motivasyonlari ve saglk inanglarinin daha
iyi oldugu gorulmektedir. Bireylerin tedaviye dizenli
katilimini  saglamak, tedavide surekliligi birakmamak
icin belirli araliklarla egitimlerin planlamasi ve hatirlatici
notlarin kullanilmasinin etkili olacagi distnulmektedir.

Efe ve Dogan , Hipertansiyon ve saglik inanci

5. Sonug ve Oneriler

Yasli bireylerin ila¢ kullanimina iliskin saglik inanclarinin
yuksek oldugu, egitim alma, diyete uyma ve ilaglarin
kullanimi, hipertansiyon tanisi  konulduktan sonra
kendilerini bekleyen siire¢ hakkinda bilgi sahibi olmanin
saglik inancini olumlu yénde etkiledigi gérilmustar. Yas,
cinsiyet, egitim durumu, uyku diizeni, sigara kullanimi,
ilaclar icin hatirlatici kullanma, ilaglarin etkisini/yan
etkisini ve ne kadar sure ile kullaniimasi gerektigini bilme
ve ilaclar almada zorluk yasama gibi faktorlerin saglik
inancini etkiledigi belirlenmistir. 65 yags Uzeri bireylere
ozel ilag kullanmaya yonelik egitimler planlanmali ve
egitim planlarina bakim verenlerin de dahil edilmesi
onem tasimaktadir. Hemsirelerin yash hipertansif
bireylere ila¢ kullanmaya yonelik egitim ve danismanlik
hizmeti vermelerinin yani sira kolay iletisim aglarinin
olusturulmasinda 6nemli olacagi distintilmektedir.

6. Alana Katki

Ulusal ve uluslararasi literatlirde hipertansiyon tanisi
almis 65 yas Uzeri bireylerin ilag¢ kullanimina iliskin saghk
inancglarini belirleyen baska bir calismaya rastlanmamistir.
Calisma, 65 yas (Uzeri hipertansiyonlu bireylerin
ilac kullanma ile ilgili saghk inanglari ve bu inanc
etkileyen faktorlerin belirlenerek tedavide olusabilecek
aksakliklarin  6nline gecilmesine katki saglayacagi
disiinilmektedir. ilgili konuda literatiire katki saglanarak
gelecekte yapilacak arastirmalara kaynak olusturulacaktir.

Arastirmaninin Etik Yonu

Arastirma  yapilmadan 6énce Amasya Universitesi
Girisimsel Olmayan Klinik Arastirmalar Etik Kurulu'ndan
etik kurul onayl (onay tarihi ve sayisi: 20.10.2021-141),
Arastirmanin yapilacagi Balikesir il Saghk Midirligirnden
ve arastirmanin yapilacagi Bandirma Egitim ve Arastirma
Hastanesi'nden yazili izin alinmistir. Arastirmaya dahil
olan katiimailara ¢alisma hakkinda bilgi verilerek yazih
aydinlatilmis onam alindiktan sonra calisma 6lcekleri
uygulanmistir. Calisma Helsinki Deklerasyonu prensiplerine
uygun olarak gerceklestirilmistir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamustir.
Herhangi bir kisi ve/veya kurum ile ilgili ¢ikar catismasi
yoktur.

Yazarlik Katkisi

Fikir/Kavram: ND, EE; Tasarim: ND, EE; Denetleme:
EE; Kaynak ve Fon Saglama: -; Malzemeler: EE; Veri
Toplama ve/veya isleme: EE; Analiz/Yorum: ND,EE;
Literatlir Taramasi: ND, EE; Makale Yazimi: ND, EE;
Elestirel inceleme: ND.

Kaynaklar

1. Erci B, Elibol M, Aktiirk U. Hipertansiyon hastalarinin tedaviye
uyumunu ve yasam kalitesini etkileyen faktorlerin incelenmesi.
Florence Nightingale Hemsirelik Dergisi. 2018;26(2):79-92.

2. Kjeldsen SE, Narkiewicz K, Burnier M, Oparil S. Practice guidelines for
the management of arteria hypertension of the European Society of
Hypertension. Blood Pressure. 2018;27(6):313-313.

3. Karahan FS, Hamarta E. Geriatrik olgularda kronik hastaliklarin ve
polifarmasinin 6lim kaygisi ve anksiyete Uzerine etkisi. Ege Tip Bilimleri
Dergisi. 2019;2(1):8-13.

904

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2023;8(3): 897-905



Efe ve Dogan , Hipertansiyon ve saglik inanci

4. Geng F, Yigitbas C. Hipertansif yashlarin hipertansiyon algilar ve
kontrollerine iliskin davranislari. Genel Tip Dergisi. 2021;31(1):1-11.

5. Ozdemir O, Akyiiz A, Doruk H. Geriatrik hipertansif hastalarin ilag
tedavisine uyumlari. Bakirkdy Tip Dergisi. 2016;12(4):195-201.

6. Kilic, M. Birinci basamak saghk kuruluslarina basvuranlarda
hipertansiyon prevalansi, farkindahgdi, kontrolu ve etkileyen faktorler.
TAF Preventive Medicine Bulletin, 2013;12(1):79-86.

7. Glrdogan M, Girdogan EP. Hipertansiyon hastalarinda tedaviye
uyum ve iliskili faktorler. MN Kardiyoloji. 2019;26(3):147-53.

8. Taka MA, Yildinm G. Diyabet hastalarina saglk inan¢ modeli
dogrultusunda verilen egitimin saglik inancina, ozetkililik algisina ve
karar verme diizeyine etkisi. Lokman Hekim Dergisi. 2021;11(1):73-82.

9. Bogan F, Korkmaz M. Kronik kalp yetersizligi olan hasta grubunda ilag
uyumu yasam kalitesini etkiliyor mu? Siileyman Demirel Universitesi
Saglik Bilimleri Dergisi. 2020;11(2):191-8.

10. Kirnlmaz H, Doganyigit PB. Kendi kendine ila¢ kulanimi ve saghk
inanc modeli iliskisi. Stileyman Demirel Universitesi Saglik Bilimleri
Dergisi. 2021;12(2):200-9.

11. Nisanai Kiling F, Cakir B, Dasgin H, Temizhan A. Metabolik
sendromlu hastalarin obezitede saglik inang modeli 6lgegi'ne gore
degerlendirilmesi. Bakirkdy Tip Dergisi. 2018;14(1):76-84.

12. Ciftci N, Kadioglu H. Tirkiye'de saghk inan¢ modeline dayall
gelistirilen ve Tirkce'ye uyarlanan Olcekler. Anemon Dergisi.
2020;8(6):2015-21.

13. Abegaz TM, Shehab A, Gebreyohannes EA, Bhagavathula AS, EInour
AA. Non adherence to antihypertensive drugs: a systematic reviewand
meta-analysis. Medicine. 2017;96(4):5641.

14. Farha RA, Saleh A, Aburuz S. The impact of drug related problems
on health-related quality of life among hypertensive patients in Jordan.
Pharm Pract (Granada). 2017;15(3):995.

15. Gokce H. Hipertansiyon hastalarinin tamamlayici alternatif tedavi
kullanma durumlari ve tamamlayici alternetif tedaviye iliskin tutumlari
[Yiiksek Lisans Tezi]. [Edirne]: Trakya Universitesi; 2019. 81 p. [18 Temmuz
2022]. http://dspace.trakya.edu.tr/xmlui/handle/trakya/4517

16. Erbay O, Yildinm Y, Fadiloglu G, Aykar FS. Hipertansif atak yasayan
hastalara  Watson'in insan bakim modeli kullanilarak uygulanan
hemsirelik bakimi: Olgu sunumu. Kardiyovaskiiler Hemsirelik Dergisi.
2018;9(19):82-8.

17. Ozdemir O, Akyiiz A, Doruk H. Geriatrik hipertansif hastalarin ilag
tedavisine uyumlari. Bakirkdy Tip Dergisi. 2016;12(4):195-201.

18. Asiret GD, Okatan C. Hipertansiyon hastalarinin ilag uyum diizeyleri
ile spirtitiel iyi oluslar arasindaki iliskinin belirlenmesi. Kardiyovaskiler
Hemsirelik Dergisi. 2019;10(23):122-8.

19. Champion VL. Instrument development for health belief model
constructs. ANS Adv Nurs Sci. 1984;6(3):73-85.

20. Yilmaz ST, Demirhan |, Sahin S, Kaplan S. Saglik inang modeli 6rnegi:
Tutiin bagimlisi gebe. TUSBAD. 2019;1(3):38-46.

21. Oguz S, Yetim M, Yalcin O, Unalan YE, Camci G. Hipertansiyonlu
bireylerde hastalik algisinin tedavi ve diyet uyumuna etkisi. Cumhuriyet
Hemsirelik Dergisi. 2016;5(2):75-83.

22. Cicek Z. Saghk inan¢ modeli dogrultusunda verilen egitimin
kadinlarin bilingsiz ve regetesiz ila¢ kullanimi tizerine etkisi. [Doktora
Tezi]. [Erzurum]: Atatiirk Universitesi; 2012. 120 p. [18 Temmuz 2022].

23. Kul OE. Kronik hastaliklarda ilag tedavisi uyumu ve etkili faktorler.
[Uzmanlik Tezi]. [Ankara]: Bagkent Universitesi Tip Fakiltesi; 2018. [ 18
Temmuz 2022]. http://hdl.handle.net/117227/2873.

24. Bell K, Twiggs J, Olin BR, Date IR. Hypertension: The silent killer:
Updated JINC-8 guideline recommendations. Alabama Pharmacy
Association. 2015:1-8.

25.Tumer A, Baybuga MS, Dereli F, Uysal DD. Hipertansiyon hastalarinin
ilag tedavisine uyum diizeyleri. Kardiyovaskiler Hemsirelik Dergisi.
2016;7(13):105-13.

26. Cevik AB, Erkog A, Olgun N. Diyabetik ayak enfeksiyonlu hastada
taburculuk egitimi. Turkiye Klinikleri Hemsirelik Bilimleri Dergisi.
2014;6(2):129-34.

27. Gun Y, Korkmaz M. Hipertansif hastalarin tedavi uyumu ve yasam
kalitesi. Dokuz Eyliil Universitesi Hemsirelik Fakiiltesi Elektronik Dergisi.
2014;7(2):98-108.

28. Sahin ZA, Biger N. Hipertansiyon hastalarinin saglikli yasam bigimi
davranislari. MN Kardiyoloji. 2015;22(4):80-5.

29. Koruk E. Esansiyel hipertansiyonlu hastalarin tedaviye uyumu ve
yasam doyumu arasindaki iliskinin incelenmesi. [Yuksek Lisans Tezil.
[Aydin]: Aydin Adnan Menderes Universitesi Saglik Bilimleri Enstitiisi;
2019. [18 Temmuz 2022]. http://hdl.handle.net/11607/3527

30. Koseogdlu N, Eng N. Kronik kalp yetersizligi olan bireylerde ilag
uyumuna engel olan faktorlerin incelenmesi. Kardiyovaskiiler
Hemsirelik Dergisi. 2016;7(14):162-8.

31. Ozpulat F, Emiroglu NO. The Effect of the Motivational Interviewing
on the Lifestyle, Body Mass Index, Blood Pressure, Self-Efficacy
Perception and Medication Adherence of Hypertensive Individuals.
Huhemfad-Johufén. 2020;7(2),149-160.

32. Yildiz E, Dedeli O, Pakyiiz SC. Kanser hastalarina bakim veren aile
yelerinin bakim ytikii ve yasam kalitesinin incelenmesi. Hemsirelikte
Egitim ve Arastirma Dergisi. 2016;13(3):216-25.

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(3): 897-905

905



izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(3)

IKCUSBFD

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(3)



izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2023; 8(3): 907-915
DOI: 10.61399/ikcusbfd.1158915

iKCUSBFD
ARASTIRMA / RESEARCH

Kadin Dogum Kliniklerinde Uygulama Yapan Hemsirelik
Ogrencilerinin Cinsiyet ve illere Gére Kadin Algisi ve Hemsirelik

Meslegine Yonelik Imaiji

The Perceptions of Women and the Image of Nursing Profession of
Nursing Students who Practice in Obstetrics and Gynecology Clinics
by Gender and Province

Himeyra TULEK DENiz' ¥, Ozlem KAPLAN2? ““ Mirtivvet BASER?

Kafkas Universitesi Atattirk Saglk Hizmetleri Meslek Yiiksekokulu, Tibbi Hizmetler ve Teknikler Bélimu, Ilk ve Acil Yardim Programi, Kars,
Tiirkiye

2Erciyes Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Bélimdi, Dogum-Kadin Saghigi ve Hastaliklari Hemsireligi Anabilim Dali, Kayseri,

Tiirkiye

Gelis tarihi/Received: 08.08.2022
Kabul tarihi/Accepted: 10.04.2023

Sorumlu Yazar/Corresponding Author:

Hiimeyra TULEK DENZ, Ogr. Gor.

Kafkas Universitesi Atatiirk Saghk Hizmetleri
Meslek Yiiksekokulu ilk ve Acil Yardim Programi,
Kafkas Universitesi Merkez Kampiisii, Pasacayiri
Mahallesi, 36100 Merkez/KARS/TURKIYE
E-posta: humeyra.tulek@gmail.com

ORCID: 0000-0002-9049-8089

(Ozlem KAPLAN, Ars. Gor. Dr.
ORCID: 0000-0003-1050-8804

Miiriivvet BASER, Prof. Dr.
ORCID:0000-0003-4565-2275

0z

Amag: Kadin dogum kliniklerinde uygulama yapan hemsirelik 6grencilerinin cinsiyet ve illere gére kadin algisi ve
meslege yonelik imaji arasindaki iliskinin belirlenmesidir.

Gereg ve Yontem: Tanimlayici ve kesitsel tipteki calismaya Toplumsal Cinsiyet Esitligi Endeksi ve Kadin Gliglenme
Endeksi kullanilarak secilen A, B ve C illerinde yer alan devlet Universitelerinin hemsirelik bolimu doérdincu
sinifinda 6grenim gdren 237 dgrenci katilmistir. Veriler, Birey Tanitim Formu, Universite Ogrencilerinde Kadin
Algisi Olcegi ve Hemsirelik Meslegine Yonelik imaj Olcegi kullanilarak toplanmistir. Verilerin analizinde tanimlayici
istatistikler, ki-kare testi, bagimsiz 6rnekler t testi, Mann-Whitney U, One-Way ANOVA, Kruskal-Wallis ve Tukey
HSD testi kullanilimistir.

Bulgular: Hemsirelik 6grencilerinin yas ortancasi 22 olup, %82,7'si kadindir. Dogum ve Kadin Hastaliklari
Hemsireligi dersi klinik uygulamasi stiresince 6grencilerin en fazla heyecan (%70,9) ve mutluluk (%53,2)
yasadiklart bulunmustur. Dogum ve Kadin Hastaliklari Hemsireligi klinik uygulamalarinda bakim verilen bireylerin
tamaminin kadin olmasi, kadin 6grencilerin %92,5'inin erkek 6grencilerin %7,5'inin ¢alismalarini olumlu
etkilemistir. Mezuniyet sonrasi kadin dogum kliniklerinde calismay1 kadin 6grencilerin %88,9'u erkek 6grencilerin
%11,1'i istemektedir. Hemsirelik 6grencilerinin orta diizeyde meslek imaji (141,86+7,207) ve orta diizeyde kadin
algisi (103,56 +6,249) oldugu bulunmustur. Kadin algisi 6lcegi toplam puant ile hemsirelik meslegine yonelik imaj
6lceginin cinsiyet alt boyut puani arasinda negatif yonli, cok zayif diizeyde anlamli bir iliski oldugu saptanmistir
(r=-0,134; p=0,040).

Sonug: Ogrenci hemsirelerin Dogum ve Kadin Hastaliklari Hemsireligi dersi klinik uygulamasi sirasinda hemsirelik

bulunmustur. Hemsire egitimcilerin toplumsal cinsiyet esitlik¢i holistik bir bakis acisiyla hasta/saglikli bireye
yaklasim konusunda 6grencilerin streslerini azaltici bir 6grenme cevresi olusturmalari 6nerilebilir.

Anahtar Kelimeler: Kadin algisi, mesleki imaj, hemsirelik 6grencisi, toplumsal cinsiyet, hemsirelik uygulamasi.

Abstract

Objective: This study investigates the relationship between the perception of women and the image of nursing
profession, with regard to gender and the provinces of nursing students practicing in obstetrics and gynecology
clinics.

Material and Method: This descriptive and cross-sectional study included 237 fourth-year students, selected from
state universities in provinces A, B and C, using the Gender Equality Index and the Women's Empowerment Index.
The data were collected using the Individual Identification Form, the Scale of Perception of Women in University
Students, and the Image Scale for Nursing Profession. Descriptive statistics, chi-square test, independent samples
t test, Mann-Whitney U, One-Way ANOVA, Kruskal-Wallis and Tukey HSD test were employed for data analysis.

Results: The median age of nursing students was 22 and 82.7% of them were women. It was found that the
students experienced the most excitement (70.9%) and happiness (53.2%) during the clinical practice of
obstetrics and gynecology nursing. The fact that all of the individuals in these clinical practices were women,
positively influenced the work of 92.5% of the female students and 7.5% of the male students. 88.9% of female
students and 11.1% of male students want to work in obstetrics and gynecology clinics after graduation. Nursing
students had a medium level of professional image (141.86+7.207) and a medium level of female perception
(103.56 +6.249). The study showed that there was a negative and very weakly significant relationship between
the total score of the perception of women scale and the gender sub-dimension score of the image scale for the
nursing profession (r=-0.134; p=0.040).

Conclusion: The findings suggest that nursing students’ perception of the image of the nursing profession varied
according to gender and provinces during clinical practice in obstetrics and gynecology clinics. There was also
a relationship between the image of the profession and the perception of women. We recommend that nurse
educators strive to create a learning environment that reduces the stress of students when approaching the sick/
healthy individual with a gender-equal holistic perspective.

Keywords: Perception of women, professional image, nursing student, gender, nursing practice.
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1. Giris

Son yillarda, kuresel saglik sistemlerinde bilimsel,
sosyolojik ve orgutsel yeniliklere ragmen hemsirelik
mesleginde toplumsal cinsiyet dengesizligi devam
etmektedir (1, 2). Bakim, hemsirelik disiplinin
6zlidir ve tarih boyunca kadina 6zgi bir nitelik
olarak gorulduginden erkek hemsireler meslekte
toplumsal cinsiyet rolli engelleriyle karsilasmaktadir
(3). Bu engeller, erkek hemsirelik 6grencileri arasinda
0z deger, 6z saygl, imaj ve profesyonel ilerlemenin
azalmasina neden olmaktadir (4). Dolayisiyla,
erkek ve kadindan beklenen cinsiyete 0zgi
geleneksel rol ve davranislar, mesleki uygulamalara
yansiyabilmektedir (5).

Tirkiye'de 2007 yilinda 5634 sayili “Hemsirelik
Kanununda Degisiklik Yapilmasina Dair Kanun”
degisikligi sonucu lisans diizeyinde hemsirelik

egitimi veren okullara erkek 6grenciler alinmaya
baslanmistir.Buyolladinamikbirsitre¢olan hemsirelik
bakiminin sosyolojik niteliklerinin en basinda gelen
cinsiyet boyutu Uzerindeki kalip yargilarda 6énemli
degisiklikler olmustur (1, 6). Juliff ve ark. (2016)'nin
hemsirelik 6grencileriyle yaptiklari calismada, erkek
hemsirelik o6grencilerinin  klinik ortamda kadin
o0grencilere gore daha fazla zorlukla karsilastiklari
bulunmustur (3). Aynaci (2021)'nin c¢alismasinda
kadin dogum kliniklerinde calisan erkek hemsirelik
ogrencilerinin karsi karsiya kaldiklari temel engelin
cinsiyete yonelik ayrimcilik ve 6n yargr oldugu
bulunmustur. Ayrica, Hodges ve ark. (2017)'nin
calismasinda hemsirelik mesleginde hala sinirlisayida
erkek olmasi, hemsirelikte erkeklerin geg¢misinin
olmamasi, erkek hemsirelik 6grencilerinin rol model
eksikligi, rol gerilimi, toplumsal cinsiyet ayrimcilig
ve izolasyon gibi zorluklarin oldugu vurgulanmistir
(7). Hung ve ark. (2019)'nin ¢alismasinda toplumsal
cinsiyet engellerinin 6grencilerin hemsirelik imajini
ve bakim davranislarini azalttigi saptanmistir (8).
Modern hemsireligin baslangicindan beri cinsiyet,
hemsireligin ve hemsire imajinin gelisimini etkileyen
onemli bir degisken olmustur (1, 2). Hemsirelik
meslegine iliskin koruyuculuk, sefkat, merhamet
gibi bakim davranislarini iceren kadinsi 6zelliklerin

varligi  hemsireleri, bilimsel temelli sistematik
disinmeden alikoymustur. Yillar icinde bazi
degisikliklerle hemgirelerin profesyonel imajinin

akademik dlzeyi, 6zerkligi ve gorundrlaga artmistir
(3, 9). Hemgsire olma ve zaman i¢cinde meslekte kalma
karari hem hemsireler hem de toplum agisindan
meslegin imajiyla 6nemli olctde iliskili olup bu
durum 6grencilerin hemsirelik kariyerlerinin segimini
etkilemistir (9).

Hemsireligin uygulama alanlarindan biri olarak kadin
saghgr hemsireligi, kadinin dogurganligiyla ilgili
olarak treme sistemi, kadin hayatinin dénemlerine
goresaglik gereksinimleri, gebeligin olusumu, dogum
oncesi, dogum, dogum sonu dénemlerin fizyolojik
isleyisi ve kadinin bakimiylailgili konulara temellenir.
Kadinsaghgirhemsiresikadini; bir birey olarak, kadinin
sosyoekonomik ve kiiltlirel 6zelliklerini g6z 6niinde
bulundurarak cevresiyle bir butin, glven verici
iyi bir iliski icinde destek olarak, saglk egitimiyle
bilgilendirerek ve danismanlik yaparak ele almalidir
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(10, 11). Dogum ve Kadin Hastaliklari Hemsireligi
dersinin klinik uygulamasina ¢ikan 6grenci yeni bir
6grenme cevresi icinde rol almaya baslamaktadir. Bu
ortamda O6grenciler farkli tecribeler yasayabilmekte,
birtakim sorunlarla karsilasabilmekte ve tim bunlar
ogrencinin stres dlzeyini artirmaktadir (11). Bu
dersin klinik uygulamasinda mahremiyetin 6n planda
oldugu aile planlanmasi danismanhdi, spekulum,
leopold manevrasi uygulamasi, kanama kontrold,
meme- perine bakimi ve emzirme gibi uygulamalarin
yapilmasi ve kadinin bakim gereksinimlerinin
ogrenci tarafindan karsilanmasi beklenmektedir.
Ayrica anamnez alma slrecinden uygulamalara
kadar alanin cinsel yasantiya yodnelik olmasi
cinsiyet farki olmaksizin hemsire 6grencilerin stres
yasamasina, bazen de derse karsi ilgisiz ve isteksiz
olmasina yol acabilmektedir (11-13). Konu ile ilgili
yapilan arastirmalarda erkek 6grenci hemsirelerde
bu olumsuzluklarin daha fazla goruldigu ortaya
konmustur (5, 12-15). Bu c¢alisma hemsirelik
ogrencilerinin sahip olduklari meslek imaji ile kendi
6z benliklerinde, cevrelerinde yapilandirdiklar ve
ogrendikleri kadin algilarinin hemsirelik egitimi ve
uygulamasi Uzerine olan etkisini ortaya cikaracak
olmasi bakimindan énemlidir.

1.1.Amacg

Bu calismada, Toplumsal Cinsiyet Esitligi Endeksi ve
Kadin Giliglenme Endeksi siralamasinda en disuk
kiime olan 1. kiimeden (A), orta olan 2. kiimeden
(B) ve en iyi olan 3. kiimeden (C) secilen illerde
bulunan tniversitelerin hemsirelik bolimu dérdinci
sinif 6grencilerinin Dogum ve Kadin Hastaliklari
Hemsireligi dersi klinik uygulamasinda cinsiyet ve
illere gore kadin algisiile meslege yonelik imaj dlzeyi
ve aralarindaki iliskinin belirlenmesi amag¢lanmistir.

1.2.Degiskenler

Bagimli degisken: Kadin algisi diizeyi, hemsirelik
meslegine yonelik imaj diizeyi

Bagimsiz degisken: Cinsiyet, iller
1.3.Arastirma sorusu

Toplumsal Cinsiyet Esitligi Endeksi ve Kadin Gli¢clenme
Endeksi siralamasina gore secilen illerde bulunan
Universitelerin hemsirelik bolimu dordinct  sinif
ogrencilerinin; kadin dogum kliniklerinde uygulama
yaptigi sirada cinsiyet ve illere gore kadin algisi ile
meslege yonelik imaji arasinda iliski var midir?

1.4. Alt problemler

Toplumsal Cinsiyet Esitligi Endeksi ve Kadin
Gulglenme Endeksi siralamasina gore en distk, orta
ve en iyi olan kiimelerden secilen A, B, Ciillerinde;

«Kadin  dogum kliniklerinde uygulama yapan
dordincl sinif hemsirelik 6grencilerinin cinsiyete
gore kadin algisi ne diizeydedir?

«Kadin  dogum kliniklerinde uygulama yapan
dordinci sinif hemsirelik 6grencilerinin illere gore
kadin algisi ne diizeydedir?
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«Kadin  dogum kliniklerinde uygulama yapan
dordinct sinif hemsirelik 6grencilerinde cinsiyete
gore meslege yonelik imaj ne dlizeydedir?

«Kadin  dogum  kliniklerinde uygulama yapan
dordiinct sinif hemsirelik 6grencilerinde illere gore
meslede yonelik imaj ne dizeydedir?

2. Gereg ve Yontem

2.1. Arastirmanin Deseni

Arastirma, tanimlayici ve kesitsel bir desende

yUratilmastar.
2.2. Arastirmanin Evren ve Orneklemi

Calismanin  yapilacagr illerin belirlenmesi igin
Toplumsal Cinsiyet Esitligi Endeksi ve Kadin Gl¢lenme
Endeksi kullaniimistir. Bagdath Kalkan'in (16) yaptigi
calismadaTurkiye Ekonomi Politikalari Arastirma Vakfi
karsilastirmalarla 81 il icin toplumsal cinsiyet esitligi
karnesi ve Birlesmis Milletler Toplumsal Cinsiyet
Esitsizligi Endeksi illere uyarlanarak iller toplumsal
cinsiyet esitligine gore siralanarak yalnizca kadinin
durumuna odaklanan kadin gliclenme endeksi
gelistirilmistir. Bu calismada olusturulan Toplumsal
Cinsiyet Esitsizligi Endeksi ile illerin, kadin temsiliyeti
ve kadinin glici acisindan yapilan kiimeleme analizi
sonucunda olusan (1. kimede 25 il, 2. kiimede 18
il ve 3. kimede 38 il) iller tablosunda kura yontemi
uygulanarak érnekleme alinacak iller belirlenmistir.

Toplumsal Cinsiyet Esitligi Endeksi ve Kadin
Glclenme Endeksi siralamasinda en disik kime
olan 1. kimeden A ili, orta olan 2. kiimeden B ili
ve en iyi olan 3. kiimeden ise C ili secilmistir. 2021-
2022 egitim o6gretim yilinda Corum, Kars, Samsun
illerindeki devlet {niversitelerinin (toplam 3
Universite) Hemsirelik BolimU doérdinci sinifinda
olup Dogum-Kadin Sagligi ve Hastaliklari Hemsireligi
Dersi’'nin klinik uygulamasini yliz yiize yapan toplam
400 ogrenci arastirmanin evrenini olusturmustur.
Orneklem se¢imine gidilmeksizin calismanin yapildigi
10.04.2021-30.06.2021 tarihleri arasinda Dogum
ve Kadin Hastaliklari Hemsireligi dersinin klinik
uygulamasina ¢ikan ve dersin devam zorunlulugunu
yerine getiren tim Ogrenciler arastirma kapsamina
alinmistir ve toplam 237 6grenciden yanit alinmistir.
Arastirmanin gliciini  hesaplamak i¢in G*Power
programinda Universite Ogrencilerinde Kadin Algisi
Olcegi puani kullanilmis ve yapilan hesaplama
sonucunda etki buylkligli 0.66 olarak tespit
edilmistir. Bu dogrultuda etki biylklig:0.66, n:237
ve alfa:0.05 alinarak yapilan post power analizi
sonucunda calisma glicli %99 olarak belirlenmistir.

2.3. Veri Toplama Araclari

Calismanin verileri Birey Tanitim Formu, Universite
Ogrencilerinde Kadin Algisi Olcedi ve Hemsirelik
Meslegine  Yénelik imaj Olcegi  kullanilarak
toplanmistir.

2.3.1. Birey Tanitim Formu (BTF)

Birey tanitim formu, arastirmacilar tarafindan literatir
dogrultusunda (10-13, 15, 17) olusturulmustur. Bu

formda 6grencilerin cinsiyeti, yasi, hemsirelik egitimi
aldigr Universitenin  bulundugu il, mezuniyetten
sonra c¢alisiilmak istenen alan, hemsirelige ve Dogum
ve Kadin Hastaliklari Hemsireligi klinik uygulamasina
yonelik duygu ve dustnceleriyle iliskili olan 10 soru
bulunmaktadir.

2.3.2. Hemsirelik Meslegine Yénelik imaj Olcegi
(HMYIO)

Dost ve Bahgecik (18) tarafindan (2014), hemgsirelerin
hemsirelik meslegine yénelik imajlarini 6l¢mek igin
gelistirilen 6lcek, 6 faktor (mesleki nitelikler, calisma
kosullari, cinsiyet, egitim, mesleki stati ve dis
goriniim) ve 42 maddeden olusmaktadir. Maddelerin
degerlendirilmesinde “tamamen katiliyorum (5),
katilhyorum (4), Kararsizim (3), katilmiyorum (2), Hig
katilmiyorum (1)” seklinde derecelendirilen besli
likert tipi dlcek kullanilmistir. Olcegin 8, 14, 15, 17,
18, 20, 21, 22, 23, 24, 25, 26, 28, 29 ve 31 numarali
maddeleri ters yénde puanlanmaktadir. Olcekten
alinan puan 42-210 arasinda degismekte olup toplam
puan 42-75 ise ¢ok zayif, 76-109 ise zayif, 110-143
ise orta, 144-177 ise iyi, 178-210 ise ¢ok iyi imaj
algisi oldugunu ifade etmektedir. Olcekten alinan
puan arttikca imaj algisi olumlu olmaktadir. HMYiO
cronbach alfa degeri 0,88 olarak bulunmustur (18). Bu
calismada ise Cronbach alfa 0,50 olarak bulunmustur.

2.3.3. Universite Ogrencilerinde Kadin Algisi Olcegi
(UOKAO)

Gulmez ve ark. (19) (2017) tarafindan, kadinin
aile  ve toplumsal yasantisindaki durumunun
saptanmasinda, kadin ile ilgili sorunlarin ¢6zimiyle
ilgili arastirmalarda, bireylerin kadin ve toplumsal
cinsiyet algilarinin ortaya koymak icin gelistirilen
6lcek, 33 maddeden olusmaktadir. Olcek, kadina
yonelik 6n kabuller, kadinin toplumsal yasamdaki
kazanimlari, kadinin toplumsal yasamdaki kayiplari,
Tarkiye'de kadinin statust, kadinlarin yasadiklari
sorunlarla ilgili ¢6zim oOnerileri olmak tzere bes alt
boyuttan olusmaktadir. Ol¢cegin kadina yénelik 6n
kabuller boyutunda yedi soru (1, 2, 5, 6, 7, 8, 25),
kadinin toplumsal yasamdaki kazanimlari boyutunda
alti soru (10, 11, 12, 13, 14, 15), kadinin toplumsal
yasamdaki kayiplari boyutunda alti soru (16, 20, 22,
23,24, 31), Turkiye'de kadinin statlisi boyutunda alti
soru (3, 4, 17, 18, 19, 21) ve kadinlarin yasadiklari
sorunlarla ilgili ¢6zim onerileri boyutunda sekiz
soru (9, 26, 27, 28, 29, 30, 32, 33) bulunmaktadir.
Besli likert seklinde olusturulan dl¢ekte maddelerde
belirtilen  digslinceye, bireylerden  “tamamen
katiliyorum (5), katihyorum (4), kismen katiliyorum
(3), katilmiyorum (2), tamamen katilmiyorum (1)”
olmak tizere yanit vermeleri beklenmektedir. Olcekte
2, 16, 22, 23 ve 31. maddeler olumsuz olup tersten
hesaplanmaktadir. Buna gore, dlcekten alinabilecek
puanlar 53-145 araligindadir. UOKAO Cronbach alfa
degeri 0,84'tur. (19). Bu calismada Cronbach alfa 0,34
olarak bulunmustur.

2.4.Veri Toplama Siireci

Veriler, Google formlar ile sosyal medya uygulamasi
lizerinden online anket linki 6grenci gruplarinda
paylasilarak cevrimici olarak toplanmistir. Google
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form Gizerinden arastirma veri formlari olusturulurken
o6grencilerin sadece bir kez yanit verebilmeleri igin
her IP adresi basina bir cevap sinirliligi getirilerek
standardizasyon olusturulmustur.

2.6. Verilerin degerlendirilmesi

Veriler IBM SPSS 25,0 (IBM Corp., Armonk, Newyork,
ABD) istatistik programinda degerlendirilmistir.
Tanimlayicr istatistiklerden sayi, ylzde, aritmetik
ortalama ve standart sapma ve median (min-
max) degerleri kullaniimistir. Sayisal verilerin
normal dagilima uygunlugu Kolmogorov-Smirnov
ve Skewness-Kurtosis/basiklik-carpikhik  (+1  ve
-1) ile degerlendirilmistir. Bagimsiz iki grubun
karsilastirildigr verilerin normal dagilim gdosterdigi
degiskenlerde bagimsiz 6rnekler t testi kullanilirken,
normal dagihm gdstermeyen degiskenlerde Mann-
Whitney U testi kullanilmistir. Grup sayisinin ikiden
fazla oldugu karsilastirmalarda normal dagilim
gosteren degiskenlerde Tek Yonli Varyans Analizi
(ANOVA), normal dagilim géstermeyen degiskenlerde
Kruskal-Wallis testi yapilmistir. Coklu karsilastirma
testi olarak normal dagilim gdsteren degiskenlerde
Tukey HSD testi kullanilmistir. Onemlilik diizeyi
p<0,05 olarak kabul edilmistir.

2.7. Calismanin sinirliliklar

Olceklerde bulunmasi gereken &zelliklerden olan
guvenirlik, bir o6lgme araciyla ayni  kosullarda
tekrarlanan  Ol¢imlerde elde edilen  Olgim
degerlerinin kararhihginin bir  gostergesidir.
Olceklerin giivenirliginin belirlenmesinde genellikle
“Cronbach alfa gtivenirlik katsayisi” kullanilmaktadir.
Tim maddelericinelde edilenadegeridlgcegintoplam
glvenilirligini gostermektedir ve bu deger 0.7 ve
daha biyuk olmasi kabul edilebilir glivenilirlik olarak
degerlendirilmektedir (20). Bu calismada UOKAOQ ve
HMYIO cronbach alfa degerlerinin diisiik olmasinin
arastirmanin veri toplama sirecinde &grencilerin
cevrimici olarak anket ve Olgekleri yanitlamasindan
kaynaklanabilecegi disiinilmektedir. Bu durum,
arastirmanin sinirhliklari arasinda degerlendirilebilir.
Kula Kartal ve Mor Dirlik (2016) calismasinda,
Olcedi olusturan maddelerin paralel, esdeger ya
da es bicimli olmadiginda, maddelere iliskin hata
terimlerinin  negatif korelasyon gosterdiginde,
verinin ¢ok boyutlu olmasi durumunda ya da
testin az sayida ve/veya heterojen maddelerden
olustugu durumlarda cronbach alfa katsayisinin
degerinin disik cikabilecegi belirtilmektedir (21).
Bu durum 0lcegin glvenirliginin disik oldugu
seklinde yorumlanmaktadir. Ayrica ¢alismadan elde
edilen sonuglar yalnizca calismanin yapildigi gruba
genellenebilmektedir.

3. Bulgular

Hemsirelik 6grencilerinin yas ortancasi 22 (20-35)
olup %82,7'si kadindir. Katilimcilarin %33,8'i A ilinde,
%33,3't B ilinde ve %32,9'u C ilinde o6grencidir.
Dogum ve Kadin Hastaliklari Hemsireligi klinik
uygulamasi stiresince 6grencilerin en fazla heyecan
(%70,9) ve mutluluk (%53,2) yasadiklari bulunmustur
(Tablo 1).

Tilek Deniz ve ark., Hemsirelik 6grencilerinde kadin algisi ve meslek imaji

Tablo 1. Hemsirelik Ggrencilerinin Bazi Ozelliklerinin Dagilimi
(n=237)

Ozellikler XSS
Median (min-mak)
223+1,6
Yas
22(20-35)
n (%)
iller Adli 80 (33,8)
Bili 79(333)
Cili 78(329)
Cinsiyet Kadin 196 (82,7)
Erkek 41(17,3)
Klinik uygulamada Heyecan 168 (70,9)
R 2 | 2a-4 I
Mutluluk 126 (53,2)
Stres 118 (49,8)
Yorgunluk 98 (41,4)
Korku 73(30,8)
Rahat ve giivenlik 55(23,2)
Diger (tiziintd, 2(0,8)

merak)

*Birden fazla secenege cevap verilmistir.

Mezuniyet sonrasi kadin dogum kliniklerinde calismayi
kadin o6grencilerin %88,9'u erkek ogrencilerin %11,1i
istemektedir (p<0,05). Dogum ve Kadin Hastaliklar
Hemsireligi klinik uygulamalarinda bakim verilen bireylerin
tamaminin kadin olmasi, kadin 6grencilerin %92,5'inin
erkek  dgrencilerin  %7,5'inin  calismalarini  olumlu
etkilemistir (p<0,001). C ilindeki hemsirelik 6grencilerinin;
mezuniyet sonrasi kadin dogum kliniklerinde calismayi
isteme (%44,4) ve Dogum ve Kadin Hastaliklari Hemsireligi
klinik uygulamasi mesleki doyum diizeyi (%72,1) A ve
B illerindeki hemsirelik 6grencilerine goére daha yuksek
bulunmustur (p<0,001). Ayni zamanda Dogum ve Kadin
Hastaliklari Hemsireligi dersi klinik uygulamasi mesleki
doyum diizeyi en disik (%60,0) olan grup A ilinde yer alan
hemsirelik 6grencileridir (Tablo2).

Tablo 3'de hemsirelik 6grencilerinin UOKAO ve HMYIO
toplam puan ve alt boyut puan ortalama/ortancalari
ile cinsiyet ve secilen illere gore dagilimi verilmistir.
Ogrencilerin HMYiO ve UOKAO toplam puan ortalamasi
sirasiyla 141,86+7,21 ve 103,56+6,25 olarak bulunmustur.
Cinsiyete gére HMYIO toplam puan ortalamalari
karsilastinldigindakadin 6grencilerde 142,46+7,10ve erkek
o6grencilerdeise 138,98+ 7,11 olarak bulunmustur (p<0,05).
Cinsiyete gére HMYIO cinsiyet alt boyut puan ortancalari
karsilastirldiginda kadin (18) ve erkek 6grencilerin puanlari
(16) arasinda istatistiksel olarak anlamli fark bulunmustur
(p<0,05). UOKAO kadinin toplumsal yasamdaki kayiplari
ve Turkiye'de kadinin statiisu alt boyut puanlari cinsiyete
gore karsilastirildiginda sirasiyla kadin 6grencilerde 16 ve
25 olarak bulunmustur (p<0,001). HMYiO toplam puani
diger Universite 6grencilerine gore C ilindeki hemsirelik
ogrencilerde (144,06+7,64) daha ylksektir (p<0,05).
HMYIO calisma kosullari, egitim ve dis gériinim alt boyut
puan ortancalari C ilindeki hemsirelik 6grencilerinde
sirastyla 33, 21 ve 25 olarak belirlenmistir (p<0,05). C
ilindeki hemsirelik 6grencilerinde UOKAO kadina yénelik
on kabuller ve kadinlarin yasadiklari sorunlarla ilgili ¢cozim
onerileri alt boyut puan ortancalari sirasiyla 13 (10-20) ve
38 (26-40)'dir (p<0,05).
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Tablo 2. Hemsirelik Ogrencilerinin Bazi Diisiincelerinin Cinsiyet ve illere Gére Dagilimi

Cinsiyet iller Toplam
2
Kadin Erkek X Aili Bili cili X

Ozellikler n (%) n (%) P n (%) n (%) n (%) P n (%)
Hemsirelik isteyen 140 (83,3) 28(16,7) 0,045 54(32,1) 55(32,7) 59 (35,1) 1,360 168 (70,9)
meslegini tercih
etme Istemeyen 56 (81,2) 13(18,8) 0,831° 26 (37,7) 24 (34,8) 19(27,5) 0,511 69(29,1)
Kendini Evet 152 (84,4) 28(15,6) 1,125 56 (31,1) 56 (31,1) 68 (37,8) 8,044 180 (75,9)
hemsirelik
meslegine ait Hayir 44(77,2) 13(22,8) 0,289° 24 (42,1) 23 (40,4) 10(17,5) 0,018 57(24,1)
hissetme ’
Mezuniyet isteyen 104 (88,9) 13(11,1) 5,361 29 (24,8) 36 (30,8) 52 (44,4) 15,301 117 (49,4)
sonrasi kadin _
dogum Istemeyen 92(76,7) 28(23,3) 0,0212 51(42,5) 43 (35,8) 26(21,7) <0,001° 120 (50,6)
kliniklerinde !
calismak isteme
Dogum ve Kadin  Yiiksek 56 (91,8) 5(82) 5,060 8(13,1) 9(14,8) 44(72,1) 70,649 61(25,7)
Hastaliklar
Eil_emlsireliéi Orta 103 (78,6) 28(21,4) 0,080° 45 (34,4) 52(39,7) 34(26,0) <0,001 131(55,3)

inil :
uygulamasi Diistik 37(82,2) 8(17,8) 27 (60,0) 18 (40,0) 0(0,0) 45(19,0)
mesleki doyum
dizeyi
Klinik Olumsuz 4(28,6) 10(71,4) 35,002 3(21,4) 7 (50,0) 4(28,6) 3,719 14(5,9)
uygulamalarda
E_ak|n|1 v_erilen Olumlu 86(92,5) 7 (7,5 <0001 36(38,7) 26 (28,0) 31(333) 0,452 93(39,2)

ireylerin !
tamaminin Ne olumlu ne 106 (81,5) 24(18,5) 41 (31,5) 46 (35,4) 43(33,1) 130 (54,9)
kadin olmasinin olumsuz
calismay!
etkileme
durumu

X2: kikare testi
a: Continuity correction
b: Pearson Chi-Square

Tablo 4'te arastirmaya katilanlarin UOKAO toplam puani
ve alt boyut puanlari ile HMYiO toplam puani ve alt boyut
puanlarinin korelasyon analizi verilmistir. Ogrencilerin
UOKAO toplam puani ile cinsiyet alt boyut puani arasinda
negatif yonlt ¢ok zayif diizeyde anlamli bir iliski oldugu
saptanmistir (r=-0,134; p=0,040). Benzer sekilde kadina
yonelik 6n kabuller alt boyut puanti ile HMYIO toplam puani
calisma kosullari ve egitim alt boyut puani arasinda (r ve p
degerleri sirasiyla r=-0,175 p=0,007; r=-0,149 p=0,021; r=-
0,185 p=0,004) negatif yonlu ¢ok zayif diizeyde anlaml bir
iliski vardir. Kadinin toplumsal yasamdaki kazanimlari alt
boyut puani ile mesleki nitelik alt boyut puani arasinda (r=-
0,337 p=0,000) negatif yonli zayif diizeyde anlamli bir iliski
vardir. Ayrica kadinin toplumsal yasamdaki kazanimlari,
mesleki statli ve dis gortinim alt boyut puani arasinda (r
ve p degerleri sirastyla r=0,280 p=0,000; r=0,259 p=0,000)
pozitif yonlu zayif diizeyde anlamli bir iliski vardir. Kadinin
toplumsal yasamdaki kayiplani alt boyut puani ile HMYIO
toplam puani ve mesleki nitelik alt boyut puani arasinda (r
ve p degerleri sirasiyla r=-0,143 p=0,028; r=-0,168 p=0,010)
negatif yonli cok zayif dliizeyde anlamli bir iliski vardir.
Turkiye'de kadinin statiist alt boyutu ile mesleki nitelik alt
boyut puani arasinda (r=0,278 p=0,000) pozitif yonlu zayif
diizeyde anlaml bir iliski ve mesleki statii alt boyut puani
arasinda (r=-0,188 p=0,004) negatif yonli ¢ok zayif diizeyde
anlamh bir iliski vardir. Kadinlarin yasadiklari sorunlarla
ilgili c6zim &nerileri alt boyutu ile HMYIO toplam puani,
mesleki nitelik ve egitim alt boyut puani arasinda (r=0,269
p=0,000; r=0,383 p=0,000; r=0,361 p=0,000) pozitif yonli
zayif diizeyde anlamli bir iliski ve cinsiyet alt boyut puani
arasinda (r=-0,185 p=0,004) negatif yonli ¢cok zayif dlizeyde
anlamli bir iliski vardir.

4. Tartisma

Toplumsal Cinsiyet Esitligi Endeksi ve Kadin Gii¢clenme
Endeksi siralamasina gore en disuk, orta ve en yiksek

grupta yer alan (¢ sehirde bulunan Universitelerin
hemsirelik bolimi dordinci sinif grencileriyle yapilan
bu calismadan elde edilen bulgularin tartismasi asagida yer
almaktadir.

Calismaya katilan 6grencilerin blyik bir cogunlugu (%82,7)
kadin 6grenci olup; Dogum ve Kadin Hastaliklari Hemsireligi
klinik uygulamalar sirasinda yaridan ¢ogunun heyecan
(%70,9) ve mutluluk (%53,2) yasamasi bu uygulamaya
ilgilerinin oldugunu gdéstermektedir. Ayni zamanda erkek
ogrencilere kiyasla kadin 6grencilerin buyiik cogunlugunun
(%88,9) mezuniyet sonrasi kadin dogum kliniklerinde
calismak istemesi ve yine kadin ogrencilerin neredeyse
tamamina yakininin (%92,5) kadinlarla ¢alismayi olumlu
bulmasi da kadin o6grencilerin bu alana ilgisini ortaya
koymaktadir (p<0,05).

Toplumsal Cinsiyet Esitligi Endeksi ve Kadin Guclenme
Endeksi siralamasina gore Uglinct bolgede diger bir deyisle
gelismisillerkategorisindeyeralanbirsehirde 6grenimgdéren
ogrencilerin; hemsirelik meslegini daha fazla benimsedigi ve
Dogum ve Kadin Hastaliklari Hemsireligi uygulamalarindan
daha fazla doyum sagladigi gériilmektedir. ilging olarak
en duslk (en az gelismis) kategoride yer alan ilde okuyan
ogrencilerde bu yiizdeler daha dusutktir. Bu durum kadin
meslegi olarak goriilen hemsirelik meslegi ve dogrudan
kadina yonelik bakim hizmetlerinin verildigi kadin dogum
uygulamalarinin sehirler ve toplumsal yasantiyla ilgili ve
iliskili oldugu gercegini ortaya koymaktadir.

Bilindigi gibi hemsirelik mesleginin insasinda ataerkil yapi
etkili olmaktadir. Hemsireligin diinya genelinde kadin
agirhkh bir meslek olmasi; kadinin erkek otoritesine tabi
oldugunadairataerkil séylemin kamusalalanayansimasinin
yani sira aile tipi ve aile ici rollerin durumu, egitim, gelir
durumu, giinlik hayatin icinde 6grenilen sosyokilturel
normlardan da etkilemektedir (22, 23). Dolayisiyla bu
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Tablo 3. Ggrencilerin UGKA ve HMYi Olcek Toplam ve Alt Boyut Puan Ortalama/Ortancalari ile Cinsiyet ve illere Gére Dagilimi

Cinsiyet iller Toplam
OLCEKLER
(Toplam Puan
ve Alt Boyut Testve p Testve p Median
Puanlan) Kadin Erkek degeri Aili Bili Cili degeri Fark X+SS (min-mak.)
HMYiO 142,46 138,98 t=2,857 140,75+6,18° 140,80 144,06 F=5,670 a<b 141,86 142
toplam puani +7,10 +7,11 p=0,005 +7,32° +7,64° p= 0,004 +7,21 (126-165)
(X£SS)
Mesleki nitelik 45 (33-51) 45 (40-51) U=0,574 45 (38-51) 45 (33-51) 45 (37-51) KW= 1,404 - 44,78 45
[Median (min- p=0,566 p=0,496 +3,51 (33-51)
mak)]
Calisma kosullar 32(25-38) 31(22-38) U=-2,704 32(22-37)* 32(25-38)° 33(28-38)° KW= 8,507 b>a 31,93 32
[Median (min- p=0,007 p=0,014 +2,36 (22-38)
mak)]
Cinsiyet 18(12-27) 16 (12-22) U=-2,912 18(12-26) 17 (12-27) 17 (12-22) KW= 0,360 - 17,35 17
[Median (min- p=0,004 p=0,835 +2,89 (12-27)
mak)]
Egitim 20(15-21) 20 (16-21) U=-1,089 20(15-21) 20(15-21) 21(17-21) KW= 6,363 19,70 20
[Median (min- p=0,276 p=0,05 +1,42 (15-21)
mak)]
Mesleki statii 16 (5-25) 15 (5-25) U=-0,857 16 (5-25) 16 (5-25) 16.50 (6-25) KW= 2,604 - 16,46 16
[Median (min- p=0,391 p=0,272 +4,41 (5-25)
mak)]
Dis goriinim 24 (15-35) 23(13-35) U=-0,990 23(13-35) 23(13-35) 25 (14-35) KW=6,516 - 24,06 24
[Median (min- p=0,322 p=0,05 +4,91 (13-35)
mak)]
UOKAO toplam 103,71 102,83 t=0,819 103,13 103,61 103,94 F=0,332 - 103,56 103
puani (X £SS) +6,12 +6,88 p=0413 +6,890 +6,190 +5,651 p=0,718 +6,25 (80-120)
Kadina yonelik 13(10-21) 14 (10-20) U=1,439 13(10-21)? 14 (10-21)* 13 (10-20)° KW=10,714 b<a 13,66 13
o6n kabuller p=0,150 p=0,005 +2,27 (10-21)
[Median (min-
mak)]
Kadinin 13(6-25) 14 (6-27) U=1,594 13 (6-25) 13(7-27) 13(7-22) KW=10,023 - 13,52 13
toplumsal p=0,111 p=0,988 +4,13 (6-27)
yasamdaki
kazanimlari
[Median (min-
mak)]
Kadinin 16(7-23) 19(8-23) U= 3,546 17 (8-22) 17 (11-22) 17 (7-23) KW= 0,086 - 16,67 17
toplumsal p< 0,001 p=0,958 +2,70 (7-23)
yasamdaki
kayiplari
[Median (min-
max)]
Turkiye'de 25(14-30) 24(12-29) U=-3,681 24 (14-30) 24(13-30) 25(12-30) KW= 0,806 - 24,04 25
kadinin stattst p< 0,001 p=0,668 +3,94 (12-30)
[Median (min-
mak)]
Kadinlarin 37(12-40) 34 (26-40) U=-3,020 37 (12-40) 36 (27-40) 38 (26-40)° KW= 8,643 b>a 35,66 36
yasadiklar p=0,003 p=0,013 +3,98 (12-40)
sorunlarla ilgili
¢ozim onerileri
[Median (min-
mak)]

t=Bagimsiz 6rneklem t testi; U= Man Whitney U testi; F= ANOVA; KW=Kruskal Wallis Analizi

durum tlim zamanlarda hemsirelik mesleginin toplumsal
cinsiyet kaliplarindan zarar gérmesine ve toplumsal imaiji
ile profesyonel imajinin eslesmemesine, 6zerk ve bilimsel
bir meslek olarak gériilmemesine neden olmaktadir
(24). Dogum ve Kadin Hastaliklari Hemsireligi klinik
uygulamalarinda erkek &grencilerin Turk toplumunun
kilturel ozellikleri nedeniyle “mahrem ya da ayip” olarak

algilanan dogum yapan kadinin bakimini saglayacak
olmalarini bilmeleri ya da dogum, sezaryen gibi kadini
ilgilendiren biruygulamadaetkinrolalmalarinin beklenmesi
onlar icin stres olusturabilmekte ve dersin kendileri icin
gerekli olmadigini diistinmelerine neden olabilmektedir (5,
12). Bunun yani sira Kaplan ve ark. (25) calismasinda kadin
dogum alaninda erkek egitimcilerin olmasi konusunda
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Tablo 4. UGKAO ve HMYIO puanlarinin korelasyon degerleri

UOKAO UOKAO toplam  Kadina yonelik Kadinin Kadinin Tirkiye'de Kadinlarin
puani 6n kabull pl | pl | kad yasadiklar
yasamdaki yasamdaki statisii sorunlarla
kazanimlan kayiplar ilgili ¢c6ziim
L onerileri
HMYIO
HMYiO toplam r 0,095 -0,1752 0,004 -0,143" 0,100 0,2692
puani
p 0,146 0,007 0,947 0,028 0,125 0,000
Mesleki nitelik r 0,076 -0,083 -0,3372 -0,1682 0,278 0,3832
P 0,244 0,201 0,000 0,010 0,000 0,000
Calisma r -0,010 -0,149' -0,044 0,028 0,016 0,059
$ 1
P 0,876 0,021 0,496 0,666 0,802 0,367
Cinsiyet r -0,134 -0,017 -0,015 -0,041 0,022 -0,1852
P 0,040 0,791 0,824 0,532 0,732 0,004
Egitim r 0,101 -0,1852 -0,053 -0,092 0,079 0,361
p 0,119 0,004 0,415 0,158 0,227 0,000
Mesleki statii r 0,019 -0,006 0,280 -0,017 -0,1882 -0,035
p 0,771 0,921 0,000 0,790 0,004 0,593
Dis goriiniim r 0,061 -0,070 0,2592 -0,084 -0,120 0,063
p 0,347 0,281 0,000 0,196 0,065 0,332

1:p<0,05 2:p<0,001 (Pearson Correlation-Spearman's rho)

ogrencilerin onerilerinin oldugu dolayisiyla 6grencilerin
kadin sagligi alaninda erkek hemsire/egitimci rol modeline
ihtiya¢ duyduklar gorilmektedir. Kadin saghgi hemsireligi
alaninda uzmanlagmanin  desteklenmesiyle  6zellikle
kadin dogum alaninda cinsiyette denge saglanabilecegi
distiniilmektedir.

Dogum ve Kadin Hastaliklari Hemsireligi  dersinin
uygulamasi sirasinda calismaya katilan Ogrencilerde
heyecan ve mutlulugun disinda stres (%49,8) ve korku
(%30,8) yasandigi da oOgrenilmistir. Stres diizeyi ylksek
olan 6grenci hemsirelerin bireyin bakim gereksinimlerini
iyi bir sekilde tespit edememesi, hastasinin glvenini
kaybetmesi ve etkili bakim sunamamasina neden olacagi
belirtiimektedir (11). Kaplan ve ark. (25), calismasinda, erkek
hemsirelik 6grencilerinin cogunlugunun Dogum ve Kadin
Hastaliklari Hemsireligi klinik uygulamasi sirasinda kadin
hastalara bakim verirken ¢ekingen ve tedirgin hissettikleri
ve bu durum Uzerinde toplumsal cinsiyet rol kaliplarinin
ve kiltlrel normlarin etkisinin oldugu saptanmistir. Ayrica
calismanin yapildigi sehirlerdeki Universitelere gelen
Ogrenci populasyonunun cesitliligi ve farkli kilturlerde
yetismeleri de mezuniyet sonrasi kadin dogum kliniklerinde
calismak isteme durumunu etkileyebilecektir.

Calismaya katilan 6grencilerin  hemsirelik meslegine
yonelik imajlarinin orta dizeyde oldugu bulunmustur.
Bu sonug diger arastirma bulgularyla benzerdir (8, 26,
27). Ayrica hemsirelik meslegine yonelik imajin erkek
ogrencilerde daha diisiik olmasi, bununla birlikte gelismis
sehirdeki 6grencilerde daha yiiksek olmasi (p<0,005) ve
calisma kosullari, egitim ve dis gorinim bakimindan
da bu 6drencilerin daha yiiksek puanlara sahip olmalari
hemsirelik mesledinin toplumsal cinsiyet kavramiyla
iliskilendirilmesini go6stermesi bakimindan &nemli bir
bulgudur.

Diger yandan Universite 6grencilerinin kadin algisi toplam
puaninin cinsiyetler agisindan benzer oldugu ancak;

kadinin toplumsal yasamdaki kayiplari ve Tirkiye'de
kadinin statlsi alt boyutunda kadin égrencilerin algisinin
erkek ogrencilere gore daha iyi oldugu bulunmustur
(p<0,001). Ayrica Cilindeki tiniversitede yer alan hemsirelik
ogrencilerinde kadina yonelik 6n kabuller ve kadinlarin
yasadiklari sorunlarla ilgili ¢6ziim Onerileri alt boyut
puanlaridadahaiyidir (p<0,05). Busonug erkek ve kadindan
beklenen cinsiyete 6zgl geleneksel rol ve davranislarin
mesleki uygulamalara yansiyabilecegini; hemsirelik
mesleginin hem kadin agirlikh bir meslek olmasi hem de
toplumsal cinsiyet rollerinden dogrudan etkilendigini
gostermesi bakimindan 6nemlidir. Arif ve Khokhar (4),
Eswi ve El Sayed (13), Ha ve ark. (28) ve Cheng ve ark. (29)
calismalari da benzer sekilde hemsirelik Ogrencilerinin
toplumun kiltirinden ve geleneksel yapisindan dolayi
kadin hastalarin bakimi sirasinda zorluk yasadiklarini ya da
kadin hastalarin erkek 6grenci hemsirelerden bakim almayi
reddettiklerini gostermektedir.

Ogrencilerin cinsiyet degiskeninin hemsirelik meslegine
yonelik imajina etkisinin arastinldigi calismalarda farkh
sonuclarla karsilasilmaktadir. Yapilan bir calismada (26)
cinsiyetler arasi farklik bulunmazken bizim ¢alismamiza
benzer olan sonuglar da bulunmaktadir (27, 30, 31). Kadin
hemsirelik 6grencilerinde mesleki imaj algisinin erkeklere
gore ylksek olmasi hemsirelik mesleginin kadin egemen
bir meslek olarak algilanmasiyla ve meslege yonelik
toplumsal cinsiyet bakis acisiyla aciklanabilir. Dolayisiyla
ataerkil bir yapiya sahip olan toplumlarda hemsireligin
tarihsel ge¢misinde ozellikle cinsiyetin etkilerinin meslek
imajini derinden etkilemeye devam ettigi sdylenebilir.

Literaturincelemesinde kadin algisiile hemsirelik meslegine
yonelik imaj arasindaki iliskinin dogrudan arastirldig
bir calismaya rastlanmamistir. Calismamizda hemsirelik
ogrencilerinin kadin algisi arttikca hemsirelik meslegine
yonelik imaj 6lcedinin cinsiyet alt boyut puaninin azaldigi
bulunmustur. Hung ve ark. (8) calismasinda toplumsal
cinsiyet dostu olma engellerinin, égrencilerin hemsirelik
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imajini ve bakim davranislarini azalttigi saptanmustir.
Benzer sekilde Zhang ve Tu (32)'nun yaptiklar calismada,
toplumsal normlarin ve kalip yargilarin erkek hemsireler
tarafindan icsellestirilmesiyle benlik algilarinin etkilendigi
ve sonug olarak toplumsal cinsiyetci bakis agisinin erkek
hemsirelerin meslege iliskin bakis acilarini ve algilarini
olumsuz etkiledigi bulunmustur. Ayrica, erkek hemsirelik
ogrencilerinin kadin egemen bir meslekte varoluslarini
strdirebilmek icin erkekligi yeniden insa edecek dahiliye-
cerrahi gibi eril calisma alanlarina yonelme, yonetici
pozisyonlarina ge¢cme gibi yaklasimlar benimsedikleri
gorilmektedir (33). Yapilan arastirmalar ve bu ¢alismadan
cikan sonuclar, hemsirelik 6grencilerinin kadin hastalara
bakim verirken hemsirelik meslegine yonelik imajlarindan,
mevcut kadin algilarindan dolayisiyla toplumsal cinsiyet
bakis acisindan, kiltlirel norm ve degerlerden etkilendigini
goOstermektedir. Bu kapsamda hemsirelik 6grencilerinde
profesyonel meslek imajinin gelistirilmesi icin toplumsal
cinsiyet esitlikci ve duyarli standart bir egitim politikasinin
hemsirelik egitim mifredatlarina entegre edilebilecegi
distiniilmektedir.

5. Sonug ve Oneriler

Ogrenci hemsirelerin  Dogum ve Kadin Hastaliklari
Hemsireligi klinik uygulamasi sirasinda orta dlzeyde
meslek imaji ve kadin algisinin oldugu, hemsirelik meslek
imajinin cinsiyet ve illere gore degistigi ve meslek imaji ile
kadin algisi arasinda iliski oldugu bulunmustur. Bu sonuglar
dogrultusunda su 6nerilerde bulunulabilir;

«Ogrencilerin kadina iliskin algisal semalarinin olusumunda
Gniversite kiltirinin etkili oldugu dolayisiyla toplum,
hastane, Universite isbirligiyle toplumsal cinsiyet farkinda
ve esit etkinliklerin yapilmasi,

sHemsirelik mesleginin yalnizca hemsirelik egitimi veren
okullarin degil klinik alandaki hemsire yoneticilerinin ve
klinisyen hemsirelerin de caba gdstermeleriyle genclere
dahaiyi tanitilmasi, toplumun hemsirelik meslegine yonelik
olumsuz algisini en az diizeye indirecek uygulamalarda
bulunulmasi,

-Kadin dogum servislerindeki hemsirelik 6grencilerine
rol model olan hemsireler ve hemsire egitimcilerinin
kadin hastalara bakim verirken erkek ogrencilere destek
saglamasiyla klinik calisma ortaminin iyilestirilebilecegi
onerilebilir.

6. Alana Katki

Kadin egemen bir meslek olarak insa edilen hemsirelik
mesleginin toplumdaki imajinin gelistirilmesini ve yalnizca
saglik kuruluslarinda degil tim calisma alanlarinda daha
glcll bir konum elde etmesini saglamak icin hemsirelerin
gorindrliklerinin arttirlmasina ihtiya¢ vardir. Dolayisiyla
hemsirelerin klinisyen hemsire, uzman hemsire, yonetici
hemsire, hemsire egitimcisi gibi stratejik konumlardan
daha iyi yararlanmalari profesyonelliklerini gostermeleri
agisindan hemsirelik meslek imajinin iyilestirilebilmesine
katki saglayacaktir. Bu calismayla Dogum ve Kadin
Hastaliklari  Hemsireligi  klinik uygulamasi slresince
hemsire egitimcilerinin  toplumsal cinsiyet esitlikgi
holistik bir bakis agisiyla hasta/saglikli bireye yaklasim
konusunda &grencilerin streslerini azaltici bir 6grenme
cevresi olusturmalarinin gerekliligi 6n plana ¢ikmaktadir.
Ayrica hemsirelik disiplininin egitim, uygulama, yonetim
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ve arastirma alanlarinin  timiniin toplumsal cinsiyet
kavraminin  etrafinda sekillendirilmesinin onemi
gorilmektedir. Bu calisma sonuclar 6zellikle hemsirelik
egitimine uygulandiginda, hemsirelik egitim mufredatinda
ve klinik uygulama tasariminda toplumsal cinsiyet
engellerinin azaltiimasi 6grencilerin profesyonel hemsirelik
imajini iyilestirerek hemsirelik bakiminin kalitesine katki
saglayabilecegi diistintilmektedir.
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Abstract

Objective: The study aimed to investigate the spiritual needs of oncology patients and
spiritual care competencies of oncology nurses caring for the oncology patients.

Material and Method: The study has a descriptive and cross-sectional design. The
study was carried out with oncology patients (n=324) and oncology nurses (n=17) who
were caring for them in oncology unit of a hospital in the city of izmir, Turkey. The study
data were collected using the Spiritual Needs Scale for the patients and the Spiritual
Care Competency Scale-T for the nurses. In statistical analysis, number, percentile, mean
score, and standard deviation were used. In the calculations, the level of statistical
significance was taken as p<0.05.

Results: The mean age of the oncology patients was 57.60+11.41 years. More than half
of the patients (61%) indicated at least rarely a need for spiritual care. The mean age of
the oncology nurses was 37.11+1.13 years. The nurses’item mean score on the Spiritual
Care Competency Scale-T was 3.77+0.45. The nurses’ item mean scores on the SSCS-T
subscales were 3.34+0.58, 3.44+0.66 and 4.52+0.60 for Assessment and Implementation
of Spiritual Care, Professionalization and Patient Counselling in Spiritual Care, and
Attitude toward the Patient’s Spirituality and Communication, respectively.

Conclusion: More than half of the oncology patients need spiritual care. The spiritual
care competencies of the oncology nurses providing care to those patients was at a
moderate level.

Keywords: Spirituality, spiritual care, oncology nursing.

0z

Amag: Bu arastirma onkoloji hastalarin manevi bakim gereksinimlerini ve onkoloji
hemsirelerinin manevi bakim yeterliliklerini incelemeyi amacladi.

Gere¢ ve Yontem: Arastirma tanimlayici ve kesitsel bir tasarimdadir. Bu arastirma
tilkemizin izmir ilinde bir hastanenin onkoloji biriminde tedavi alan onkoloji hastalari
(n=324) ve hastalara bakim veren onkoloji hemsireleri (n=17) ile yapildi. Arastirmanin
verileri hastalar icin Manevi Gereksinimler Olcedi ve hemsireler icin Manevi Bakim
Yeterlilik Olcegi kullanilarak topland.. istatistiksel analizde, sayi, yizdelik, puan
ortalamasi ve standart sapma kullanild. istatistiksel anlamlilik diizeylerini hesaplamada
p<0.05 alinmistir.

Bulgular: Onkoloji hastalarinin yas ortalamasi 57,60+11,41 yildir. Hastalarin yarisindan
fazlasi (%61), en azindan nadiren de olsa manevi bakima gereksinimi duydugunu
belirtti. Onkoloji hemsirelerinin yas ortalamasi 37,11+1,13 yildir. Hemsirelerin Manevi
Bakim Yeterlilik Olcegi madde puan ortalamasi 3,77+0,45 (min=3,26, maks=4,73)dir.
Hemsirelerin Manevi Bakim Yeterlilik Olcegin alt boyutlarinin madde puan ortalamalari
sirastyla Manevi Bakimin Degerlendirilmesi ve Uygulanmasi icin 3,34+0,58, Manevi
Bakimda Profesyonellik ve Hasta Danismanhdi alt boyutu i¢in 3,44+0,66 ve Hastanin
Maneviyatina Karsi Tutumu ve iletisimi alt boyutu icin 4,52+0,60dIr.

Sonug: Onkoloji hastalarinin yaridan fazlasinin manevi bakim gereksinimi vardir.
Onkoloji hastalarina bakim veren onkoloji hemsirelerinin manevi bakim yeterlilikleri
orta diizeydedir.

Anahtar Kelimeler: Maneviyat, manevi bakim, onkoloji hemsireligi.

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(3): 917-923 917


https://orcid.org/0000-0002-4433-223X
https://orcid.org/0000-0001-8303-0237

1. Introduction

Patients diagnosed with cancer experience a significant
amount of stress from the moment they are told about
their illness, and sometimes they can be confused and
have negative feelings against God, which can further
increase their stress (1). Along with their awareness
towards cancer diagnosis, patients’ spiritual needs
increase significantly, and their religious beliefs and
self-esteem may change (2). Therefore, it is necessary
to use a holistic approach when providing patient care
(3). Spirituality is a crucial dimension to consider when
treating patients towards the end of life, according to
new guidelines on the quality of palliative care (4). The
spiritual dimension comes to the fore especially, in crisis
where the individual experiences illness, stress, fear of
death, questioning the meaning of life and exhausting
hope (5). In particular, life-threatening diseases lead to
the emergence of spiritual needs (6). Meeting patients’
spiritual needs reduces worry, stress, and suffering and it
strengthens coping abilities and improves prognoses (7).

Starting from patients’ needs, the aim of spiritual care,
which is among the basic principles of nursing, is to
provide multi-directional care to meet the spiritual
needs of patients and their relatives (3). It is expected
that nurses are competent to provide the spiritual
care needed by patients. Nurses determine a patient’s
spiritual needs during the care process and perform
proper interventions (3,8). However, nurses are not well
trained to identify or address spiritual issues, and nursing
programs do not adequately equip nurses (9). Research
suggests that nurses have an inadequate perception of
the meaning of spirituality and how patients benefit from
spiritual care, and that their spiritual care training is weak
(10).

Literature suggests that oncology patients are one
of the patients who most need spiritual care (11,12-
14). In the literature, oncology patients’ spiritual care
needs were caring satisfaction, better quality of life,
optimal existential well-being, more palliative care
practices rather than aggressive care, and it is stated as
the necessity of low cost of end-of-life treatments (12).
Oncology patients lose their connection with themselves
and their environment due to their diseases, experience
uncertainty about the present and the future, meaning
and purpose of life are threatened. They need spiritual
practices to cope with fears, have a positive perspective,
feel love and establish a relationship with God or a
great/supreme power (13). Therefore, nurses should
have spiritual care competence in meeting the spiritual
needs of these patients (4,7-9). However, the studies
have shown that nurses are inadequate in meeting the
spiritual care needs of patients (4,8,10). In the process
until this study is planned, among the studies conducted
in Turkey, researchers found very few studies which
determined the spiritual care needs of oncology patients
(11) and no studies which examined the spiritual care
competencies of the nurses caring for these patients were
found. In light of this information, the aim of this study
was to determine the spiritual care needs of oncology
patients, and to assess the spiritual care competencies of
the oncology nurses caring for those patients.

Acar and Sagkal Midilli, Spiritual needs and competencies

2. Materials And Methods
2.1. Design

The type of the study was descriptive and cross-sectional.
The study was carried out with oncology patients and
oncology nurses who were caring for them, between
January and November 2018 in the oncology unit of a
hospital in the city of izmir, Turkey.

2.2. Participants

In date between January and November 2018, the
population of the study consisted of the oncology
patients (N=600) who were hospitalized or receiving
outpatient treatment and the oncology nurses (N=20)
who were providing care to the oncology patients
in the same hospital. The sample of the patients was
selected randomly by the multi-clustered stratified
sampling method. The following formula “n=N.t>.p.q/d.
(N-1)+t%.p.q” was used to determine the size of the sample
(15). The minimum sample size was determined as 235.
The study inclusion criteria for patients were (a) being at
18 years or older, and having a mini-mental score of 24
or higher in patients aged 65 years or over; (b) having a
cancer diagnosis; (c) having begun cancer treatment; (d)
having cognitive competence; (e) being able to speak
Turkish; (f) being of the Muslim religion, and (g) being
willing to participate. The study exclusion criteria for
patients were having cognitive impairment, being closed
to verbal and nonverbal communication, and refusing to
participate. The sample of the study consisted of 324 from
600 oncology patients. It was aimed to recruit the entire
population of the nurses. The study inclusion criteria
for nurses were (a) working in the oncology unit during
the study period and (b) being willing to participate in
the study. The study exclusion criteria for nurses were
being healthcare staff except for nurses and refusing to
participate. One nurse was transferred to another unit
during the study, and two nurses refused to participate.
Thus, 17 of 20 nurses were included in this study.

2.3. Data Collection

Four tools were used: a patient sociodemographic form,
a nurse sociodemographic form, Turkish version of the
Patients Spiritual Needs Assessment Scale (PSNAS-T)
to determine the patients’ spiritual needs, and Turkish
version of the Spiritual Care Competency Scale (SCCS-T)
to determine the nurses’ spiritual care competencies.

2.3.1.Patient Sociodemographic Form: This form prepared
by the researchers considering the literature consisted of
five questions on the patient’s age, gender, marital status,
educational level, and type of cancer diagnosed (11,12-
14).

2.3.2. The PSNAS-T: Flannelly et al. (2006) developed the
PSNAS. The PSNAS' factor loadings of the 24 items ranged
from 0.34 to 0.74 (11). In this study, Turkish version of the
PSNAS was used. Dedeli et al. (2015) tested the validity
and reliability of Turkish version of the scale in Turkey
(11). The scale is composed of 23 items and six subscales:
(a) divine, (b) appreciation of art and beauty, (c) meaning
and purpose, (d) love and belonging, (e) death/resolution,
and (f) positivity/gratitude/hope/peace. The response
categories were a four-point scale ranging from “never,”
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to “very often.” Spiritual needs were evaluated according
to identifying statistical analysis that represented number
and percentage. The PSNAS-T demonstrated satisfactory
validity and reliability, and the Cronbach’s alpha
coefficient was .89 (11). For this study, the Cronbach’s
alpha coefficient was found as .92.

The two instruments were applied by a researcher who
was nurse and also master of science student by asking the
questions with a face to face interview with the patients in
a quiet environment before treatment. These instruments
took approximately 15-17 minutes to complete.

2.3.3. Nurse Sociodemographic Form: This form prepared
by the researchers considering the literature consisted
of five questions on the nurse’s age, gender, educational
level, years working in the profession and in the oncology
unit (7,8,16).

2.3.4.The SCCS-T: The SCCS was developed by van Leeuwen
et al. (2009) in the Netherlands (16). The Cronbach’s alpha
coefficients of six-factor SCCS were between .56 and .82
(16). The validity and reliability of Turkish version of this
scale was carried out by Daghan et al. (2019) (16). The
SCCS-T was found reliable and valid for assessing spiritual
care competencies of Turkish nursing students and nurses
in delivering spiritual care. There are 27 items on a five-point
scale ranging from “completely disagree” to “completely
agree”. The cut-off point was set at a mean item score
of 3.5 or higher, indicating the perception of spiritual
care competence. A high score indicates a high level of
recognized spiritual care competency. There are three
subscales that measure assessment and implementation of
spiritual care, professionalization and patient counselling in
spiritual care, and attitudes about the patient’s spirituality
and communication. The Cronbach’s alpha coefficient for
Turkish scale was 0.97 (16). Cronbach's alpha coefficient for
the scale was determined to be 0.91 in this study.

The forms for the nurses were collected by the researcher
when the nurse was available, without affecting the
nurse's working plan and outside the hours of treatment
and patient visiting. It took approximately 15 minutes to
complete these instruments.

2.4. Statistical Analysis

The data of the study were analysed using SPSS for
Windows 23.0. The statistics such as number, percentage,
mean, and standard deviation were used to describe
participants’ sociodemographic  characteristics, the
patients’ spiritual needs assessment, and the nurses’
spiritual care competency. In the calculations, the level of
statistical significance was taken as p<0.05.

2.5. Ethical Considerations

Informed consent was obtained orally and in written from
the oncology patients and from the participating nurses.
The information included the purpose and procedures
of the study, the voluntary nature of their participation
and the option to withdraw at any time. For this study,
ethical consent was obtained from the management of the
hospital and the University's Ethics Committee of Faculty
of Medicine (Approval Number: 20478486-050.04.04-
E.97427). This study was conducted in accordance with the
principles of the Declaration of Helsinki.

3. Results

3.1. Patients’
Spiritual Needs

Sociodemographic Characteristics and

The oncology patients’ (n=324) age ranged within 28-
84 years, with a mean age of 57.60+11.41 years. Of the
patients, 69.4% were female, most of them (73.5%) were
married, and more than half of them (62.7%) were primary
school graduates. The patients’ three most frequent cancer
types were breast cancer (36.1%), colorectal cancer (17.3%),
and lung cancer (8.6%).

As shown in the Table 1, in the “Divine” subscale, cancer
patients had a need “to participate in religious or spiritual
services” (68.8%), and they did have a need “to spiritual
or religious material” (70.1%). In the “Appreciation of
Beauty” subscale, the needs “to experience or appreciate
beauty” (64.8%) were stated. In the subscale of “Meaning
and Purpose”, there was a need “to find meaning and
purpose in life” (67.9%), but the need “to make sense of
why this happened to you” (34.3%) was not felt. In the
subscale of “Love and Belonging”, the need “to give or
receive love” (71.3%) were felt. In the subscale of “Death
and Resolution”, it was found that there was no need “to
address issues before death and dying” (33.3%). In the
subscale of “Positivity/Gratitude/Hope/Peace”, there was a
need “to keep a positive outlook” (59.9%).

3.2. Nurses’ Sociodemographic Characteristics and the
Spiritual Care Competencies

The mean age of the oncology nurses participating in the
study was 37.11+1.13 years; all of the nurses were female,
and 55% had graduate degrees. The nurses’ mean years
of working in the profession was 16.27+8.87. The nurses’
mean working years in the oncology service was 4.41+3.10.

The nurses’ item mean score on the SSCS-T was 3.77+0.45.
The nurses’ item mean scores on the SSCS-T subscales
were as follows: Assessment and Implementation of
Spiritual Care: 3.34+0.58, Professionalization and Patient
Counselling in Spiritual Care: 3.44+0.66, and Attitude
toward the Patient’s Spirituality and Communication:
4.52+0.60 (Table 2).

A statistically significant difference was not found between
the nurses’ mean scores of SSCS-T and SSCS-T subscales
and their age, educational level, year of working in the
profession, year of working in the oncology service (p>0.05,
data not shown in the table).

4, Discussion

In the event of physical illness, emotional stress or death,
the need fora power that can feelimportant and purposeful
in one's life, namely spiritual well-being, may increase (17).

4.1. Patients’ Spiritual Needs

As a result of the study, more than half of the patients (61%)
indicated at least rarely a need for spiritual care. Spiritual
values differ in every geography, every culture, and every
religion. Therefore, the patients differ in their need for
religious practices.

Patients often interact with God during periods of illness
and tend to religious practices. This helps them adapt to
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their treatment and improve their quality of life (17). When
patients’ spiritual needs were examined in this study, it was
found that on the Divine subscale, more than half of the
patients had need “to be able to participate in religious
or spiritual services”, and they needed “to read spiritual
or religious material”. Contrarily, in a study by Dedeli et
al. (2015), researchers found that all of oncology patients
had needs “to participate in religious or spiritual services”
and “to read spiritual or religious material” (11). One of the
spiritual needs that patients needed most was “not being
able to participate in the religious practices/ceremonies”
(12).

In the subscale of Appreciation of Art and Beauty, more
than half of the patients were found to need “to experience

Table 1. Spiritual Needs of Patients with Cancer (n=324)

Acar and Sagkal Midilli, Spiritual needs and competencies

or appreciate beauty”, and “to experience or appreciate
nature”. Similar results were obtained in the study by
Dedeli et al (2015) (11), Otuzoglu and Talasoglu (2019) (18).
The search for meaning and purpose in life is a spiritual
need that should be recognized, especially in times of
crisis and life-threatening events. The patient's positive
meaning to the illness reduces anxiety and depression
levels and increases their quality of life (17). In this study,
in the subscale of Meaning and Purpose, many patients
expressed the need “to find the meaning and purpose of
life”, but one-third of patients did not feel a need “to make
sense of why this happened to you”. Similarly, in studies by
Dedeli et al. (2015) (11), Hatamipour et al. (2015) (19) and
Devi and Fong (2019) (20), many patients had a need “to
find the meaning and purpose of life”.

How Often Do You Experience Each of These Needs, During You Are Hospitalized?

Subscales Never Rarely Fairly Often Very Often
Items n % n % n % n %
To participate in religious or spiritual services 101 312 75 2731 30 247 68 210
To read spiritual or religious material
“:' 97 299 75 231 79 244 73 225
2
a To have someone pray with or for you 86 %5 54 167 74 28 110 340
For guidance from a higher power 117 36.1 52 16.0 79 244 76 235
52> To experience or appreciate beauty 63 194 51 15.7 131 204 79 244
.§ g To experience or appreciate nature 2 1 15.7 121 7 4 P
ge 68 0 5 5. 373 8 5.9
g2
2% - . -
To experience or appreciate music 103 318 60 185 97 29.9 64 198
- To find meaning and purpose in life 18 364 102 315 95 293 9 28
sg
28 Tofind meaning in the suffering 107 330 110 340 ) 284 15 46
52
= -
To make sense of why this happened to you m 343 7 219 97 29.9 45 139
Togive orreceive love 62 19.1 31 96 115 355 116 358
E 'g To be accepted as a person
v < 66 204 49 15.1 95 293 114 352
3 g F ionshi
or companionship 63 194 67 207 94 290 100 309
For compassion and kindness 64 198 48 148 100 309 112 346
To feel a sense of connection with the world 85 262 59 182 o1 28.1 89 275
To address issues before death and dying 108 333 116 358 84 25.9 16 49
E E To address concerns about life after death 12 346 % 296 85 26.2 3 96
i3
§ 2 To review your life
ag 118 36.4 79 244 83 256 44 13.6
To forgive yourself and others 126 389 9 284 74 28 32 99
5 To be thankful or grateful 76 235 93 287 101 312 54 167
s
£ To feel hopeful
58 O feelhopelu 51 15.7 77 2338 126 389 70 216
28
>0
& To keep a positive outlook
22 63 194 67 207 m 343 83 256
£
To feel a sense of peace and contentment 62 191 87 26.9 102 315 73 225
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Table 2. Mean scores of SCCS-T of oncology nurses (n=17)

SCCS-T and subscales of SCCS-T Mean + SD Mini

SCCST 3.77+0.45 3.26 4.73
Assessment and implementation of spiritual care 3.34+0.58 233 4.50
Professionalization and patient counselling in spiritual care 3.44+0.66 247 4.87
Attitude toward the patient’s spirituality and communication 4.52+0.60 333 5.00

Examining patients’ needs in the subscale of Love and
Belonging, researchers found that many of them felt the
need “to give or receive love” and the need “for compassion
and kindness”. The same result was obtained in the study
by Dedeli et al. (2015) (11), and in addition, all of patients
in that population experienced each of these needs; “to be
accepted as a person” and “for companionship. In the study
by Otuzoglu and Talasoglu (2019), the love and support of
relatives sub-dimension of spiritual care needs scale was
3.12+0.854 (18).

People often expect to know about death and the
experience of dying. Patients often want to stay active
and involved as much as possible in decisions and
choices about their lives. Therefore, they feel the need to
learn about drug treatment, medical treatment, etc. (17).
Examining patients’ needs in the subscale of Death and
Resolution, it was concluded that one-third of patients did
not have a need “to address issues before death and dying”
and “to forgive yourself and others”. However, in the study
by Dedeli et al. (2015) (11), and HauBmann et al. (2017) (21)
the opposite was found, that many patients had a need
“to address issues before death and dying”. The reason
for dissimilarities in the results may be different cultural
experiences and differences in belief/value/judgment.

The search for a connection with God can be a way to find
peace (18). Examining patients’ needs on the subscale of
Positivity/Gratitude/Hope/Peace, more than half had a
need “to keep a positive outlook” and “to feel a sense of
peace and contentment”. In studies by Dedeli et al. (2015)
(11), Hatamipour et al. (2015) (18) and Hsiao et al. (2011)
(22), it was found that many patients had the same needs.

In the research results of other countries, it was found
in a study in Singapore with 28 oncology patients of
different ethnicities that they chose to turn to God/Allah
to gain more hope or to recover by being closer to God/
Allah. Patients said that their spirituality practices included
praying to God/Allah, reading religious materials, or
meditating, and that the spiritual side influenced their
perception of the meaning and purpose of life as well as
their acceptance of their condition (19). In study of Balboni
etal.(2015) (23), the spiritual needs of nearly half of patients
(47%) by a religious community and the spiritual needs of
most of patients (72%) by the medical system were met ata
minimum level or not at all. In a study by Hsiao et al. (2011)
(22), advanced oncology patients needed “to experience
more reciprocated human love” (100%), nearly all needed
“to nurture the hope of remaining alive and to have peace
of mind” (88%), “to be able to give meaning to life and
preserve their dignity” (88%), and “to receive help for a
dignified death” (85%).

In the literature, researchers found that when patients
thought their life was coming to an end, many reviewed

their beliefs and wanted to re-confirm them. In the hope
of having a peaceful death, they prioritized their own
spirituality or spiritual wellbeing (19,22,24). Spirituality is
connected to oneself, others, nature, and love. It is thought
that strengthening these connections will help reduce
anxiety and fear in terminally ill patients (25).

4.2. Nurses’ Spiritual Care Competencies

In this study, the nurses’ SCCS-T item mean score of
3.77+0.45 showed a medium level of competency in
spiritual care. The other study in Turkey, psychiatric nurses’
competency in spiritual caregiving was at a medium
level (3.54+0.63) (26). Similar to the study herein, studies
conducted in other countries with nurses (14,27,28) showed
nurses’ spiritual care adequacy at a medium level. In a
study conducted in the Netherlands, nurses’ competency
and practice in spiritual caregiving was at a high level. In
this study, among subscale item mean score, Assessment
and Implementation of Spiritual Care was 3.34+0.58, lower
than the overall item mean score; Professionalization and
Patient Counselling in Spiritual Care was 3.44+0.66, lower
than the overall item mean score, and Attitude toward the
Patient’s Spirituality and Communication was 4.52+0.60,
higher than the overall item score. Since the basis of
spiritual care is to be able to communicate effectively
with the patient, this competency in Attitude toward the
Patient’s Spirituality and Communication of the nurse was
higherthan others. Examining other studiesin theliterature,
it was seen that in some nurses, competencies in Attitude
toward the Patient’s Spirituality and Communication were
better than in the other subscales (26,30), but in others
(27,28), they were lower. Spiritual care competency,
consisting of the knowledge, skills and attitudes required
to provide spiritual care, is a competency expected from
nurse (31). In Turkey, the topic of spiritual care has been
debated in the field of nursing for over 10 years, but there is
still a lack of understanding, making nurses feel inadequate
in practicing and developing the quality of spiritual care.

5. Conclusion

In conclusion, more than half of oncology patients had at
least rarely a need for spiritual care. It was concluded that
the spiritual care competencies of the nurses providing
care to these patients was at a moderate level. Therefore,
it was concluded from this study that the fact that nurses’
spiritual care competency was at a moderate level meant
that patients’ spiritual needs were not being adequately
met.

6. Contribution to the Field

These results suggest that a guidance system to explain
spirituality and the spiritual care of patients diagnosed
with a critical illness such as cancer would be a positive step
towards a correct determination of the spiritual needs of
these patients. From another aspect, the topic of spiritual
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care may be added to the training curriculum in order to
increase the spiritual care competency of nurses meeting
the spiritual care needs of oncology patients, in-service
training may be arranged for nurses in the professional
field, and encouragement of nurses on that topic may
be increased. Also, surroundings and opportunities are
recommended in which spiritual care may be carried out
to meet the spiritual care needs of patients. The future
studies may be conducted in a descriptive or experimental
research type with larger sample size on the spiritual care
competency of nurses and the spiritual care needs of
patients in Turkey.

Limitations

Since the research population is from a single institution,
research results could not be generalized. Due to the
pain and suffering of the patients, their feeling of fatigue,
anxiety and tension, they did not want to answer the
research questions from time to time, and the nurses were
reluctant to answer the questions due to the workplace
environment and workload, and difficulties experienced
during the collection of the research data. In addition,
due to the insufficient number of samples of nurses,
analysis could not be made on variables that affect their
competence in spiritual care.

Ethical Aspect of the Research

Informed consent was obtained orally and in written from
the oncology patients and from the participating nurses.
The information included the purpose and procedures of
the study, the voluntary nature of their participation and
the option to withdraw at any time. For this study, ethical
consent was obtained from the management of the
hospital and the University's Ethics Committee of Faculty
of Medicine (Approval Number: 20478486-050.04.04-
E.97427). This study was conducted in accordance with the
principles of the Declaration of Helsinki.
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Amag: Bu calismanin amaci, 0-6 aylik bebegdi olan annelerin bebek beslenmesi tutumlarinin
degerlendirilmesi ve bu tutum ile iliskili faktorlerin belirlenmesidir.

Sorumlu Yazar/Corresponding Author:
Gereg¢ ve Yontem: Calismaya 18 yas ve Ustl, 0-6 aylik bebegi olan anneler dahil edilmistir.
Katihmcilara {ic bélimden olusan cevrimici anket uygulanmustir. ilk béliimde sosyodemografik
ozellikler ve antropometrik dlciimler sorgulanirken, ikinci bélimde lowa Bebek Beslenmesi Tutum
Olgegi (lowa Infant Feeding Attitude Scale, IIFAS), {iclincii béliimde ise Edinburgh Postpartum

Emine KURTBEYOGLU, Ars. Gor.
Erciyes Universitesi Saglik Bilimleri Fakilltesi

Beslenme ve Diyetetik Boliimii, Kayseri Depresyon Olcegi uygulanmistir.
E-posta: eminesolmaz@erciyes.edu.tr
ORCID: 0000-0003-0980-4868 Bulgular: Arastirmaya katilan 417 annenin yas ortanca degeri 28 yll, IIFAS puan ortalamalari 65,08 +

6,83'tiir. Bebek beslenmesi tutumlari ile iliskili faktorleri belirlemek icin olusturulan ¢oklu dogrusal

regresyon modellerinde, annelerin lise ve Uizeri egitim almis olmasi [IFAS'ta 3,60 puan artis, gelirinin

. giderinden az olmasi ise 1,97 puan azals ile iliskili bulunmustur. Ayrica IIFAStaki 2,82 puan artis,

Zeynep CAFEROGLU AKIN, Dog. Dr. bebegini son 24 saatte sadece anne sitiiyle besleme ile iliskili iken, 2,09 puan azalis ise bebegin

ORCID: 0000-0002-7226-5636 hafif sisman olmast ile iliskilidir. Bu faktorler annede postpartum depresyon riski olup olmamasina
gore incelendiginde, risk olmayanlarda lise ve lizeri egitim almis olmak ve son 24 saatte sadece anne
st alimi [IFAS'ta sirasiyla 4,01 ve 2,96 puan artisla, gelirinin giderinden az olmasi ve bebegin hafif
sisman olmasi ise sirasiyla 1,69 ve 2,76 puan azalisla iliskilidir. Bununla birlikte, depresyon riski olan
annelerde IIFAS puanlari ile iliskili herhangi bir faktor saptanmamistir.

Sonug: Annelerin bebek beslenmesi tutumu egitim durumu, sosyoekonomik diizey, dogum haftasi
ve depresyon gibi bircok faktérden etkilenmektedir. Ozellikle postpartum depresyon riskinin varligi,
bebek beslenmesi tutumunu tek basina olumsuz etkileyebildigi gibi diger faktorlerin olasi etkisini
de degistirebilir.

Anahtar Kelimeler: Anne siiti, emzirme, tutum, postpartum depresyon.

Abstract

Objective: The aim of this study is to assess the infant feeding attitudes of mothers who have
infants aged 0 to 6 months and to determine the factors associated with these attitudes.

Material and Method: Mothers, aged 18 years and older and who have infants aged 0 to 6 months,
were included in the study. A three-part online questionnaire was applied to the participants. Socio-
demographic characteristics and anthropometric measurements were asked in the first part, and
in the second and third parts, the lowa Infant Feeding Attitude Scale (lIFAS) and the Edinburgh
Postpartum Depression Scale were applied, respectively.

Results: The median age of 417 mothers participating in the study was 28 years, and their mean [IFAS
score was 65.08 * 6.83. In the multiple linear regression models created to determine the factors
associated with mothers’infant feeding attitudes, it was found that mothers’ having high school or
higher level of education was associated with an increase of 3.60 points, and having income less
than expenses was associated with a decrease of 1.97 points in IIFAS. In addition, an increase of
2.82 points in IIFAS is associated with feeding the infant with exclusively breast milk within the last
24 hours, while a decrease of 2.09 points is associated with infant’s being overweight. When these
factors were analyzed according to whether the mother had a risk of postpartum depression or not,
having high school or higher level of education and breastfeeding exclusively within the last 24
hours were associated with an increase of 4.01 and 2.96 points in [IFAS, respectively in those without
depression risk. Having income less than expenses and infant’s being overweight were related to
a decrease of 1.69 and 2.76 points in IIFAS, respectively. However, no factors associated with IIFAS
scores were found in mothers at risk of depression.

Conclusion: The infant feeding attitude of mothers is affected by many factors such as educational
status, socioeconomic level, week of birth, and depression. In particular, the presence of the
postpartum depression risk may negatively affect the infant feeding attitudes of mothers on its
own, as well as change the possible effect of other factors.
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Kurtbeyoglu ve Caferoglu-Akin, Annelerin bebek beslenmesi tutumu ve etkileyen faktérler

1. Giris

Anne sitl, yenidogan bir bebegin yeterli ve dengeli
beslenmesinin  saglanmasinda ve saglikli bir sekilde
blyuylp gelismesinde en 6nemli besindir. Dlinya Saglk
Orgiitii (DSO)Y'niin énerdigi sekilde dogumdan sonra ilk alti
ay icinde bebege sadece anne sutl verilmesi ve iki yasina
kadar uygun tamamlayici beslenme ile birlikte anne stitiine
devam edilmesi gerekmektedir (1). Anne siitii ile beslenme;
bebekte mortalite ve morbidite oranlarini azaltmakta,
bebegin saglikh blyime ve gelismesini saglamaktadir
(2). Bu nedenle, anne sitl bebegdin gereksinim duydugu
besin icerigi ve enfeksiyonlara karsi koruyucu 6zellikleri ile
yasamin ilk anindan itibaren verilmesi gereken tek fizyolojik
besindir (1).

Anne sitl ile beslemenin surdirilmesini  etkileyen
demografik, biyolojik, psikolojik ve sosyal pek ¢ok belirleyici
faktor olmakla birlikte, yapilan calismalar annenin
emzirmeye iliskin tutumunun bebegin besleme davranisi
Uzerinde 6nemli etkisinin oldugunu bildirmektedir (3-5).
Annenin bebegini besleme sekli ve emzirme siiresi Gizerinde
dogum sonrasi dénemde gelisen emzirme sorunlari,
sosyokdiltlrel yapi, ekonomik durum, aile yapisi, inanclar,
emzirme tutumu gibi faktorler etkili olabilmektedir (6).
Emzirmeye baslama ve devam etme durumlari ise; annenin
yasl, egitim diizeyi ve aile geliri gibi sosyo-demografik
faktorlerin yani sira (7-9), annelerin ve annelere sosyal
destek saglayan kisilerin emzirmeye ve bebek beslenmesine
yonelik tutumundan da etkilenebilmektedir (10). Anneler
bebek beslenmesine karsi olumlu bir tutum gelistirdiginde
emzirmeye baslama zamani, emzirme ve tamamlayici
beslenmeye gecis sureleri de olumlu etkilenebilmektedir
(7,10,11).

Annenin ruh hali ile emzirme tutumu arasinda da bir
iliski oldugu bildirilmistir (12). Depresif belirtiler gdsteren
anneler, bebeklerini emzirme konusunda daha ¢ok kaygi
yasamaktadir (13). Bebegin bakimi konusunda stresli ve
kaygili annelerin emzirme konusunda da endiselendikleri
ve bu annelerde emzirme oraninin daha disiik oldugu
bildirilmistir  (14).  Annenin bebegdini emzirememesi
depresyonicin risk etmeni olabilirken, depresyon gelisimine
bagli olarak anne emzirmeyi sonlandirabilmektedir (12,13).
Bu nedenle, bu calismada 0-6 aylik bebegi olan annelerin
bebek beslenmesi tutumlarinin degerlendirilmesi ve bu
tutum ile iliskili faktorlerin belirlenmesi amaclanmistir.
Ayrica, postpartum depresyonun olasi etkisi g6z oniinde
bulundurularak, depresyon riski olan ve olmayan anneler
icin ayri ayni iliskili faktorler incelenmistir.

2. Geregve Yontem
2.1. Orneklem

Kesitsel ve tanimlayici tipteki bu calisma; 18 yas ve Ustd,
Turkce okuyup anlayabilen, 0-6 aylik bebek sahibi olan
géniilli 417 kadin (izerinde yiritilmustir. Orneklem
biykligu icin gli¢ analizi, G*Power (versiyon 3.1) istatistik
programi  kullanilarak hesaplanmistir. Arastirmanin 417
katilimcidan olusan orneklem buyiklugl, coklu dogrusal
(multiple linear) regresyon analizi ile elde edilen annelerin
bebek beslenmesi tutumu ile iliskili faktorler (5 bagimsiz
degisken) icin a=0,05 duzeyinde %99,9 gl¢ saglamistir.
Prematiire (<37 gebelik haftasi) bebegi olan, ¢coklu dogum
yapan, dogustan malformasyonu ve major bozuklugu
olan bebege sahip ve meme cerrahisi, mastit ve gebelik

komplikasyonlari olan kadinlar calismaya dahil edilmemistir.
Calisma icin Erciyes Universitesi Sosyal ve Beseri Bilimler
Etik Kurulu'ndan (Etik kurul tarihi: 27/10/2020, Basvuru no:
180) onay alinmis ve katilimcilara sosyal medya araciligi
ile ulasilmis, cevrimici sekilde bilgilendirilme yapilmis,
aydinlatilmis onam formu ¢evrimici sunulmus ve gonalli
olanlar calismayr tamamlamistir.

2.2.Veri Toplama Araclari

Katilimcilara ¢ bolimden olusan, cevrimici bir anket
uygulanmistir. ilk béliimde annenin yas, egitim durumu,
gebelik sayisi, dogum sekli, anne sutl verilis sekli ve
siiresi, bebegin yasi, cinsiyeti, gestasyonel yasi, anne ile
bebegdin antropometrik Slgctimleri gibi demografik veriler
sorgulanirken, ikinci bélimde lowa Bebek Beslenmesi
Tutum Olcegi (lowa Infant Feeding Attitude Scale, IIFAS) ile
annelerin bebek besleme tutumlan ve Uglinci bolimde
ise Edinburgh Postpartum Depresyon Olcegi (EPDO) ile
annelerin postpartum depresyon riskleri sorgulanmistir.

2.2.1. lowa Bebek Beslenmesi Tutum Olcegi

De La Mora ve Russell (15) tarafindan 1999 yilinda gelistirilen
IIFAS, emzirmeye karsi kadinlarin tutumlarinidegerlendirmek
amaciyla kullanilmakta olup, Tirkce gegerlik ve giivenilirligi
Eksioglu ve ark. (16) tarafindan yapilmistir. Olcek, 1 (kesinlikle
katilmiyorum) ile 5 (kesinlikle katillyorum) arasinda degisen
5'li likert tipi 17 maddeden olusmaktadir. Olcekteki 9 madde,
anne sutuyle besleme konusunda olumlu ifadeler icerirken;
8 madde, formill beslenme konusunda olumlu ifadeler
icermektedir. Formil beslenme maddeleri ters (1=5, 2=4,
4=2 ve 5=1) puanlandiriimaktadir. Toplam tutum puani
17 ile 85 puan arasinda degismektedir. Olcegin kesme
degeri yoktur, yiksek puanlar olumlu emzirme tutumunu
gOstermektedir (16).

2.2.2. Edinburgh Postpartum Depresyon Olcegi

Cox ve ark. (17) tarafindan gelistirilen EPDO, dogum sonrasi
kadinlarda depresyon riskini belirlemek igin kullaniimakta
olup, Tiurkce gecerlik ve glivenilirligi Aydin ve ark. (18)
tarafindan yapilmisti. EPDO, #41i likert biciminde (0-3)
puanlanan 10 maddeden olusan bir 6z bildirim anketidir.
Olcekten alinan puan 13 ve (izeri ise dogum sonrasi
depresyon varlidi icin olasi bir risk olarak kabul edilir (18).

2.3. Antropometrik Olctimlerin Degerlendirilmesi

Annelerin ve bebeklerin antropometrik verileri (annelerin
vicut agirhigi ve boy uzunlugu, gebelik siiresince kazanilan
agirlik, bebegin dogum agirhgr ve boyu, mevcut agirhg
ve boyu, aylik agirlik kazanimi) annelerin beyanina gore
alinmistir. Annelerin beden kiitle indeksi (BKi) (kg/m2)
degerleri, “viicut agirhgr (kg)/boy uzunlugu (m)2” denklemi
ile hesaplanmis ve DSO siniflamasi referans alinarak
siniflandiriimistir (19). Bebeklerin yasa gore agdirlik, yasa
gére boy ve yasa gore BKi z-skorlari “WHO Antro Plus”
programi kullanilarak hesaplanmistir (20). Yasa gére BKi
z-skoru +2 SD'nin Uzerinde olan bebekler hafif sisman olarak
siniflandinimistir (21).

2.4. istatistiksel Analiz

Veriler IBM SPSS Statistics (versiyon 22.0, USA, IBM Corp.,
2013) istatistik paket programi kullanilarak analiz edilmistir.
Sayisal degiskenlerin normal dagilima uygunlugu histogram
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ve g-q grafikleri, ayni zamanda Kolmogorov-Smirnov testi
ile degerlendirilmistir. Normal dagilan sirekli degiskenler
icin aritmetik ortalama (X) + standart sapma (SS), normal
dagilmayanlaricin ise ortancaile 25. ve 75. ytizdelik degerleri
(Q1, Q3) verilmistir. Kategorik degiskenler, sayi (n) ve ylizde
(%) olarak ozetlenmistir. Gruplar arasi karsilastirmalarda,
bagimsiz 6rneklem t testi ve Tek Yonll Varyans Analizi
(ANOVA)  kullanilmistir.  Degiskenler arasindaki iliski,
Spearman korelasyon analizi ile degerlendirilmistir. Ayrica,
annelerin bebek beslenmesi tutumu ile iliskili faktorleri
incelemek icin ¢oklu dogrusal (multiple linear) regresyon
analizi yapilmistir. Bu analizde bagimh degisken IIFAS puani
iken, bagimsiz degiskenler egitim ve gelir durumu, dogum
haftasi, son 24 saatte sadece anne sutl alimi ve bebegin hafif
sisman olmasidir. Bebegin dogum haftasi sirekli degisken
iken, kategorik degiskenler icin referans kategoriler; egitim
durumu icin lise alti, gelir durumu icin geliri giderine esit
veya fazla, son 24 saatte sadece anne siti alimi icin hayir
ve bebegin hafif sisman olmasi icin hayirdir. istatistiksel
analizlerde gliven araligi (GA) %95 ve anlamlilik diizeyi
p<0,05 olarak kabul edilmistir.

3. Bulgular
3.1. Katilmcilarin Genel Ozellikleri

Arastirmaya katilan 417 annenin yas ve BKi ortanca degeri
(Q1, Q3) sirasiyla 28 (25, 31) yil ve 24,84 (22,53, 27,43)
kg/m2'dir. Annelerin yaridan fazlasi Gniversite mezunu
(%63,8), sezaryen dogum yapmis (%61,6) ve primipardir
(%63,5). Annelerin %78,9'unun bebegini emzirdigi ve
%69,3'linlin son 24 saatte bebegdini sadece anne sitliyle
besledigi saptanmistir. Bebeklerin dogum agirhgi ve boy
uzunlugu ortanca degeri (Q1, Q3) sirasiyla 3330 (3050,
3600) g ve 50 (49, 52) cm iken; yasa gore agirlik, boy ve
BKi z-skorlari sirasiyla -0,07 (-0,84, 0,74) SD, -0,27 (-1,52,
0,77) SD ve 0,04 (-0,93, 1,18) SD'dir. Anne ve bebeklere
ait sosyodemografik 6zellikler Tablo 1'de gosterilmistir.
Ayrica, annelerin EPDO puan ortalamalar 9,38+5,41'dir
ve %27,3'inde depresyon riski saptanmistir (Tabloda
gosterilmemistir).

3.2. Annelerin Bebek Beslenmesi Tutumlari

Arastirmaya katilan annelerin  bebek beslenmesi
tutumlarini degerlendirmek amaciyla hesaplanan IIFAS
puan ortalamalari 65,08 + 6,83 olarak bulunmustur.
Sosyodemografik 6zelliklere gore [IFAS puan dagihmlarn
incelendiginde, lise ve Universite mezunu annelerin
puanlarinin ilkokul mezunu annelerden yiiksek oldugu
gorulmistir (p<0,001). Geliri giderine esit veya fazla
olan annelerin IIFAS puanlari, geliri giderinden az
olanlara gore daha yiksektir (p=0,008). Ayrica, anne
stitiini emzirerek ve hem emzirerek hem sagarak veren
annelerin sadece sagarak veren annelerden daha yuksek
puanlarinin oldugu bulunmustur (p=0,005). Son 24
saatte sadece anne sitl ve hem anne siiti hem mama
alan bebeklerin annelerinin IIFAS puanlari, sadece mama
alan bebeklerin annelerinden daha yuksektir (p<0,001).
Bebegi hafif sisman olan annelerin [IFAS puanlar,
olmayanlara gore daha dusiuk bulunmustur (p=0,045).
Annelerin obez olma durumu, sigara ve alkol kullanimi,
dogum sekli, dogum sayisi, baska cocuk emzirmesi ve
bebegin cinsiyeti agisindan ise IIFAS puanlari arasinda bir
fark bulunmamistir (p>0,05) (Tablo 2).

Tablo 1. Katiimcilarin Genel Ozellikleri

Degiskenler* Degerler (n=417)

Annenin yasi (yil) 28(25,31)

Annenin BKi degeri (kg/m?) 24,84 (22,53, 27,43)

Gebelik siirecinde kazanilan agirlik (kg) 13(10,17,0)

Gebelik sayisi 1(1,2)

Bebegin yasi (ay) 3,75(2,50,4,70)

Bebegin dogum haftasi 39 (38, 40)

Bebegin dogum agirhgi (g) 3330 (3050, 3600)

Bebegin dogum boyu (cm) 50 (49, 52)

Bebegin yasa gore agirlik z-skoru (SD) -0,07 (-0,84,0,74)

Bebegin yasa gore boy z-skoru (SD) -0,27 (-1,52,0,77)

Bebegin yasa gére BKi z-skoru (SD) 0,04 (-0,93,1,18)

Bebegin aylhk agirlik kazanimi (g) 825 (679, 1008)

IIFAS puani (X£SS) 65,08 + 6,83
Annenin BKi siniflamasi

Zayif 5(1,2)

Normal 211 (50,6)

Hafif sisman 145 (34,8)

Obez 56 (13,4)
Egitim durumu

ikégretim 43(10,3)

Lise 108 (25,9)

Universite 266 (63,8)
Gelir durumu

Geliri giderinden az 83(19,9)

Geliri giderine esit 242 (58,0)

Geliri giderinden fazla 92(22,1)
Sigara kullanimi

Evet 63(15,1)

Hayir 354 (84,9)
Alkol kullanimi

Evet 14 (3,4)

Hayir 403 (96,6)
Dogum sekli

Normal dogum 160 (38,4)

Sezaryen dogum 257 (61,6)
Dogum sayisi

Primipar (1 kez) 265 (63,5)

Multipar (>1 kez) 152 (36,5)
Baska cocuk emzirme

Evet 144 (34,5)

Hayr 273 (65,5)
Bebegin cinsiyeti

Erkek 208 (49,9)

Kiz 209 (50,1)
Anne siitii verilis sekli

Emzirerek 329(78,9)

Sagarak 17(4,1)

Hem emzirme hem sagma 71(17,0)
Son 24 saatte besleme sekli

Sadece anne sitii 289 (69,3)

Sadece mama 31(7,4)

Hem anne sitii hem mama 97(23,3)

Kisaltmalar: BKi, Beden kiitle indeksi; IIFAS: lowa Bebek Beslenmesi Tutum
Olcegi +Aksi belirtiimeyen suirekli degiskenler ortanca (Q1, Q3) ve kategorik
degiskenler sayi (%) olarak verilmistir.
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Tablo 2. Annelerin Sosyod. grafik Ozelliklerine Gore IIFAS Puanlari

Degiskenler X+SS p
Annenin BKi siniflamasi
Zayif 66,40 + 7,30
Normal 65,06 +7,16 0,353"
Hafif sisman 65,60+ 6,10
Obez 63,71+7,28
Egitim durumu
iIkégretim 61,07 +6,30°
<0,001"
Lise 64,22 + 6,56
Universite 66,08 + 6,75°
Gelir durumu
Geliri giderinden az 63,30+7,14 0,008™
Geliri giderine esit veya fazla 65,52 + 6,69
Sigara kullanimi
Evet 64,75 + 6,62 0,673"
Hayir 65,14 + 6,87
Alkol kullanimi
Evet 66,29 +5,11 0,503"
Hayir 65,04 + 6,88
Dogum sekli
Normal dogum 64,66 + 6,63 0,316"
Sezaryen dogum 65,35+ 6,95
Dogum sayisi
Primipar (1 kez) 64,99 + 6,75 0,714"
Multipar (>1 kez) 65,24 + 6,98
Bagka ¢ocuk emzirme
Evet 65,25 +7,20 0,715
Hayir 64,99 + 6,64
Bebegin cinsiyeti
Erkek 64,71 +£6,70
0,264
Kiz 65,45 + 6,95
Anne siitii verilis sekli
Emzirerek 65,46 +6,61°
0,005
Sagarak 60,06 +7,77°
Hem emzirme hem sagma 64,54 +7,17°
Son 24 saatte besleme sekli
Sadece anne siitli 65,97 + 6,56°
<0,001"
Sadece mama 59,65 + 7,09°
Hem anne siiti hem mama 64,18 + 6,66°
Bebegin hafif sisman olmasi
Evet 63,36 +7,23 0,045™
Hayir 65,34+6,74

Kisaltmalar: BKi, Beden kiitle indeksi; IIFAS: lowa Bebek Beslenmesi
Tutum Olgedi *Tek Yonlu Varyans Analizi (ANOVA) ve **Bagimsiz
orneklem t testi

Diger taraftan, annelerin sosyodemografik ozellikleri ve
bebegin aylik agirhk kazanimi ile IIFAS puanlari arasinda
iliski bulunmazken (p>0,05), bebegin yasi ile negatif

(rho= -0,108, p=0,025), dogum haftasi (rho= 0,133,
p=0,007) ve dogum agirligi (rho= 0,096, p=0,05) ile pozitif
yonde korelasyon vardir (Tablo 3).

Tablo 3. A lerin S d

grafik Ozellikleri ile IIFAS Puanlar

Arasindaki iliski

Degiskenler rho’ P
Annenin yasi (yil) -0,001 0,985
Annenin BKi degeri (kg/m?) -0,037 0,446
Gebelik stirecinde kazanilan agirlik (kg) 0,010 0,840
Gebelik sayisi -0,008 0,871
Bebegin yasi (ay) -0,108 0,028
Bebegdin dogum haftasi 0,133 0,007
Bebegdin dogum agirhdi (g) 0,096 0,05
Bebegin yasa gore agirlik z-skoru (SD) -0,038 0,443
Bebegin yasa gore boy z-skoru (SD) 0,020 0,685
Bebegin yasa gére BKi z-skoru (SD) -0,029 0,556
Bebegin aylik agirlik kazanimi (g) -0,077 0,118

Kisaltmalar: BKI, Beden kiitle indeksi; IIFAS: lowa Bebek Beslenmesi Tutum
Olgegi , "Spearman korelasyon katsay1st

3.3. Annelerin Bebek Beslenmesi Tutumlari ile iligkili
Faktorler

Annelerin bebek beslenmesi tutumlari ile iliskili faktorleri
belirlemek icin ¢oklu dogrusal regresyon modelleri
olusturulmustur (Tablo 4 ve Tablo 5). Yapilan analiz
sonucunda, annelerin lise ve lzeri editim almis olmasinin
IIFAS'ta 3,60 puan artis, geliri giderinden az olmasinin ise
1,97 puan azals ile iliskili oldugu bulunmustur. Bebegin
dogum haftasindaki 1 birimlik artig, lIFAS'taki 0,87 puan
artis ile iliskilidir. Ayrica [IFAS'taki 2,82 puan arti, son 24
saatte sadece anne sutt alimi ile iliskili iken, 2,09 puan
azalis ise bebegin hafif sisman olmasi ile iliskilidir (Tablo 4).

Tablo 4. Annelerin Bebek Besl i Tutumu ile iliskili Faktorler
Faktorler %95 GA
B Alt sinir Ust sinir p

Egitim durumu 3,604 1,508 5,699 <0,001
Gelir durumu -1,971 -3,569 -0,374 0,016
Bebegdin dogum haftasi 0,866 0,264 1,468 0,005
Son 24 saatte sadece AS alimi 2,818 1,462 4173 <0,001
Bebegin hafif sisman olmasi -2,094 -3,945 -0,244 0,027

Kisaltmalar: GA, gliven araligi; B, standartlastirilmamis regresyon katsayisi
(unstandardized coefficient); AS, anne siitii, “Coklu dogrusal regresyon analizi,
p<0,001.

Annelerin EPDO ve IIFAS puanlari arasinda iliski (B=-0,126,
%95 GA:-0,247,-0,005; p=0,041) bulunmustur.Bunedenle,
annelerin bebek beslenmesi tutumlari ile iliskili faktorler
bir de postpartum depresyon riski olup olmamasina
gore incelenmistir. Postpartum depresyon riski olmayan
annelerde lise ve Uzeri egitim almis olmak ve son 24
saatte sadece anne sutl alimi IIFAS'taki sirasiyla 4,01 ve
2,96 puan artisla, geliri giderinden az olmasi ve bebegin
hafif sisman olmasi ise sirasiyla 1,69 ve 2,76 puan azalisla
iliskilidir. Bununla birlikte, depresyon riski olan annelerin
IIFAS puanlari ile egitim ve gelir diizeyleri, dogum haftasi,
son 24 saatte sadece anne sutl alimi ve bebegin hafif
sisman olma durumu ile arasinda istatistiksel acidan
o6nemli bir iliski bulunmamistir (p>0,05) (Tablo 5).
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4. Tartisma

Hemsireligin Annenin bebegini besleme tutumu, bebegin
beslenmesini  dnemli dlciide etkilemektedir. Ozellikle
emzirme tutumu olumsuz olan annelerde mama kullanma
veya tamamlayici beslenmeye erken baslama oranlarinin
arttigi belirtilmektedir. Onerilere ragmen emzirme oranlari
halen istenilen dizeyde degildir. Emzirme oranlarini ve
emzirme basarisini artirmada en 6nemli faktor annenin
bebek beslenmesine yonelik tutumudur ve annelerin
emzirme tutumlarinin ilk aylarda degerlendirilmesi
onerilmektedir (6). Bu nedenle calismamizda, 0-6 ay
bebegdi olan annelerin bebek beslenmesi tutumlari
degerlendirilmis ve postpartum depresyon riskinin olasi
etkisi de g6z 6niinde bulundurularak bu tutum ile iliskili
olabilecek faktorler belirlenmistir.

ilk 6 ayda sadece anne siitii ile besleme orani ne kadar
yliksek olursa, anne ve bebek saghgina olan faydasi ve
halk saghgi acisindan énemi de o kadar biyik olacaktir
(22). Bu nedenle, UNICEF/DSO'niin Kiiresel Emzirme
Kolektifi, 2030 yilina kadar sadece anne siitiyle beslenen 6
ayliktan kiiciik bebeklerin oranini %44'ten %70'e ¢cikarmayi
hedeflemektedir (22). Bununla birlikte, Ulkemizde ilk
6 ayda sadece anne sitl ile besleme orani istenilen
diizeyde degildir. 2018 yilinda yapilan Turkiye Nufus ve
Saghk Arastirmasi (TNSA) verilerine gore 6 aydan kiiguk
cocuklarin %41'i sadece anne sitl ile beslenmektedir
(23). Bu calismada ise son 24 saatte sadece anne siitu ile
beslenme orani %69,3 bulunmustur. Tirkiye ortalamasina
gore daha yiliksek olan bu oran, calismaya katilan
annelerin %89,7'sinin lise ve Uzeri egitim almis olmasi ve
dolayisiyla anne siitl ve emzirme konularinda daha bilingli
olmalarindan kaynaklanmis olabilir.

Annelerin emzirme konusundaki bilgi ve tutumlarinin
anlasilmasi, halk saghgr politikalarinin gelistirilmesi ve
uygulanmasinda oldugu kadar emzirme oranini artirmaya
yonelik midahalelerin  degerlendiriimesinde de rol
oynamaktadir. Bu nedenle kadinlarin emzirmeye iliskin
kararlarini ve tutumlarini etkileyen faktorlerin eksiksiz
bir sekilde anlasilmasi 6nemlidir (24). Anneler bebek
beslenmesine karsi olumlu bir tutum gelistirdiginde,
emzirmeye baslama zamani, emzirme ve tamamlayici
beslenmeye gecis sireleri de olumlu etkilenmektedir
(7,10,11). Ulkemizde annelerin beslenme tutumlarinin
degerlendirildigi farkh calismalarda ortalama IIFAS puani
61,0+6,6, 61,57+5,34 ve 66,35t5,11 olarak belirlenmistir
(14,25,26). Benzer sekilde, bu calismada da olcek ortalama
toplam puani 65,08+6,83 olarak bulunmustur. Annelerin
sosyodemografik  6zelliklerine gére IIFAS  puanlari

Tablo 5. Postpartum Depresyon Riski Olup Ol} GoreA

lerin Bebek Besl

incelendiginde; lise veya Universite mezunu olmak,
gelirinin giderine esit veya fazla olmasi, anne sutind
emzirerek vermek, anne st ile beslemek, bebegdin hafif
sisman olmamasi, daha kiiclik bebek yasi ve daha yiiksek
dogum haftasi ve dogum agirhiginin artmis IIFAS puani
ile iliskili oldugu bulunmustur. Benzer sekilde, Topal ve
arkadaslari (27) 2017 yilinda yayinladiklari calismalarinda,
annenin egitim duzeyi artikca bebek beslenmesine karsi
tutumunun da olumlu yénde artis gosterdigi belirlenmistir.
Ayrica egitim seviyesi distikce annelerin formil mama
reklamlarindan daha fazla etkilendikleri ve bebeklerini
formil mama ile beslemenin bir zenginlik semboli
olduguna inandiklar belirtiimektedir (28).

Emzirme slresini etkileyen faktorlerin degerlendirildigi
calismalarda, sosyoekonomik diizey ve egitim durumu
arttikca emzirme siresinin artis gosterdigi bulunmustur
(29-31). Bu calismada da literatire uygun sekilde
annelerin lise ve Uzeri egitim almis olmasi [IFASta 3,60
puan artis, gelirinin giderinden az olmasi ise 1,97 puan
azals ile iliskilidir. Egitim seviyesi arttikca annelerin
daha bilingli oldugu, secimlerini de uygun sekilde
yaptigi distinilmektedir. Diger taraftan, Duran ve ark.
(14) yaptigi calismada bebeklerini sadece anne siti ile
besleyen annelerin IIFAS puan ortalamalarinin, sadece
mama ile besleyen veya hem anne siiti hem de mama
ile besleyenlere gore daha yuiksek oldugunu gdstermistir.
Benzer sekilde, bizim ¢alismamizda da bebegini son 24
saatte sadece anne sltlyle beslemenin IIFAS'ta 2,82 puan
artisla iliskili oldugu bulunmustur. Bebegini emziren
annelerin bebek beslenmesi tutum olceginden yiksek
puan almasi beklenen bir sonuctur. Ayrica, bu calismada
bebegin hafif sisman olmasinin [IFAS'ta 2,09 puan disusle
iliskili oldugu gosterilmistir. Literatiirde bebek beslenmesi
tutumu olumsuz olan annelerin mama kullanma veya
tamamlayici beslenmeye erken baslama oranlarinin arttig
belirtiimektedir (6). Bununla birlikte, anne sttiindeki yag
miktari emzirmenin sonuna dogru arttigi icin bebeklerin
daha iyi doydugu ve bebegin daha fazla besin tiiketmesine
engel olarak obezite gelisimini onledigi bilinmektedir (32).
Bebeklerin anne siti yerine mama tliketmesi, gerekenden
fazla enerji almasina neden olarak obezite gelisiminde rol
oynayabilir.

Basarili bir emzirmenin sadece fizyolojik faktorlere degil
annenin sosyal ve psikolojik durumuna da bagli oldugu,
depresyon, anksiyete, stres gibi ruhsal bozukluklarin
emzirme islevlerini olumsuz etkiledigi bildirilmektedir
(14). Arastirmalar, postpartum depresyonu olan kadinlarin
bebekleriyle daha az etkilesime sahip olduklarini, bebegin
davranislari hakkinda daha olumsuz bir algiya sahip

i Tutumu ile iliskili Faktorler

Faktorler Postpartum depresyon riski yok Postpartum depresyon riski var
%95 GA %95 GA
B Alt simir Ust sinir p B Alt simir Ust sinir p

Egitim durumu 4,008 1,578 6,437 0,001 3,275 -1,150 7,701 0,145
Gelir durumu -1,687 -3,617 0,242 0,086 -2,416 -5,446 0,614 0,117
Bebegin dogum haftasi 1,015 0,304 1,727 0,005 0,629 -0,589 1,847 0,308
Son 24 saatte sadece AS alimi

2,955 1,313 4,597 <0,001 2,632 -0,034 5,297 0,053
Bebegin hafif sisman olmasi -2,758 -4,854 -0,662 0,010 -0,281 -4,306 3,743 0,890

Kisaltmalar: GA, gliven araligy; B, standartlastirimamis regresyon katsayisi (unstandardized coefficient); AS, anne sttt ‘Coklu dogrusal regresyon analizi, p<0,05.
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olduklarini, sadece annesiitiiile beslemenin erken kesilmesi
riskinin arttigini ve bebegin yetersiz beslenmesiyle pozitif
yonli bir iliskisinin oldugunu gostermektedir (33-36).
Bebegin bakimi konusunda stresli ve kaygili annelerin de
emzirme konusunda endiselendikleri ve bu annelerde
emzirme oraninin daha duisik oldugu bildirilmistir
(14). Duran ve ark. (14) yaptigi calismada, annenin
algiladigr stres arttikca emzirme tutumunun azaldigini
saptamistir. Tavoulari ve ark. (37) ise annenin dogum
sonrasi ilk dénemdeki olumsuz psikolojik durumunun
emzirme siiresini olumsuz etkiledigini bulmustur. Yapilan
diger calismalarda da, annelerin algiladiklar stres veya
postpartum depresyon riski ile emzirme Ozyeterlikleri
arasinda negatif iliski gézlenmistir (38,39). Benzer sekilde,
bizim calismamizda da postpartum depresyon riski ile
IIFAS puanlari iliskiydi. Bu nedenle, annelerin bebek
beslenmesi tutumlart ile iliskili faktorler bir de postpartum
depresyon riski olup olmamasina gdre incelenmistir
ve yukarida bahsedilen tim iliskiler sadece depresyon
riski olmayan annelerde go6zlenmis olup, depresyon
riski olan annelerde IIFAS puanlan ile iliskili herhangi bir
faktor saptanmamistir. Depresyon gelisimine yatkin olan
anneler, olusabilecek sorunlara karsi daha zor micadele
etmekte, kendine olan giivenini daha cabuk yitirebilmekte
ve daha fazla stres altinda olmasina sebep olmaktadir.
Annenin yasadigi bu stres, bebegin bakimi ile ilgili strese
neden olmakta ve basarili bir sekilde emzirmesine engel
olabilmekte, bu durum da bebek beslenmesi tutumlarini
olumsuz etkileyebilmektedir (13). Bu nedenle, annelere
beslenme egitimi verilirken ve beslenme ile iliskili faktorler
degerlendirilirken, depresyon riski olup olmadigi da g6z
ontinde bulundurulmalidir.

Bu calismanin bazi sinirhliklari bulunmaktadir. ilk olarak,
kesitsel bir calisma oldugu icin neden-sonuc iliskisi tam
olarak ortaya konulamamaktadir.Bu nedenle, bu calismanin
sonuclari dikkatli yorumlanmalidir. Ikincisi, verilerin
annelerin beyanlarina dayali olarak toplanmis olmasidir.
Bazi annelerin gercek duygularini gizlemis olabilecegi
unutulmamalidir. Ayrica, sosyal destek, emzirme egitimi
veya yasanan emzirme sorunlari, dogumdan sonraki bir
saat icinde emzirmeye baslama, erken ten tene temas
ve anne-bebek odasina yerlestirme ile ilgili degiskenler
hakkinda bilgi toplanmamistir. Ek olarak, cevrimici bir
anketin  kullanilmasi, hedeflenen poptlasyonun bir
kismini goézden kagirmamiza neden olarak sonuglarimizin
genellenebilirligini sinirlamis olabilir

5. Sonug ve Oneriler

Annelerin  bebek beslenmesi tutumu egitim durumu,
sosyoekonomik diizey, dogum haftasi ve depresyon gibi
cok sayida faktérden etkilenmektedir. Ozellikle postpartum
depresyon riskinin varligi, bebek beslenmesi tutumunu tek
basina olumsuz yonde etkileyebildigi gibi diger faktorlerin
olasi etkisini de dedistirebilmektedir. Bebek beslenmesine
karsi olusan bu olumsuz tutum bebegin blyime ve
gelismesini etkileyerek sagligini bozabilir. Bu nedenle
gebelik ddneminden itibaren annelerin izlenmesi ve erken
donemde postpartum depresyonunun tespit edilmesi,
depresyon yasama riski tastyanlar icin onleyici tedbirlerin
alinmasi, annelerin bebek besleme tutumlarinin olumlu
yonde etkilenmesinde ve basarili bir bebek beslenmesinin
devamliliginin  saglanmasinda  yararh  olabilecegi
distintlmektedir.

6. Alana Katki

Anne sutlinin bebek beslenmesindeki onemi ¢ok iyi
bilinmektedir ve Diinya Saglhk Orgiiti, ilk 6 ay bebeklerin
sadece anne siiti ile beslenmesini 5nermektedir. Ulkemizde
bu konuda yapilan egitimler ve ylrGtllen projelere ragmen
hala ilk 6 ay bebeklerin yarisi bile sadece anne siiti ile
beslenmemektedir. Ulusal diizeyde 2018 yilinda yurtilen
Tirkiye Nufus ve Saglhk Arastirmasi (TNSA) verilerine
gore 6 aydan kuglk cocuklarin %41'i sadece anne sutu ile
beslenmektedir. Bu nedenle, annelerin bebek beslenmesi
tutumu ile iliskili faktorlerin belirlenmesi ve bu faktorlere
yonelik tedbirler alinmasi 6nemlidir. Bu arastirma ile
annelerin bebek beslenmesi tutumlari ve iliskili olabilecek
faktorler belirlenerek literatiire katki saglanmistir. Ayrica,
daha once yapilan caligmalarda sadece annelerin lowa
Bebek Beslenmesi Tutum Olceginden aldiklar puanlar ile
cesitli faktorler arasindaki iliskilerden bahsedilirken, bu
calismada ¢oklu dogrusal regresyon analizi ile bu faktorlerin
6lcek puaninda ne kadar artis veya azalisla iliskili olabilecegi
de ortaya konmustur.
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Abstract

Objective: This study aims to determine the relationship between adolescents' nutrition-
exercise behaviors and internet addiction, as well as identify the factors affecting their
eating-exercise behaviors and internet addiction.

Material and Method: This cross-sectional descriptive correlational study was performed
in Fethiye. The sample of the study consisted of 421 students attending 11 secondary
schools. Data were collected using a descriptive data form, the Internet Addiction Scale
and the Nutrition Exercise Behavior Scale. The data were collected by the researcher after
obtaining ethical committee and institutional permissions.

Results: The students' psychological/addictive eating behavior subscale mean score was
38.9+8.8, their healthy eating/exercise subscale mean score was 47.6+9.4, the unhealthy
eating/exercise behavior subscale mean score was 49.0+7.0, and the meal pattern
subscale mean score was 23.4+4.5. The internet addiction scale mean score was 19.6+7.5.
The regression analysis showed that variables pertaining to the students’ psychological/
addictive eating behavior, meal patterns, unhealthy nutrition/exercise behavior, their use
of the internet for social media and other purposes, their class, and their consciousness of
eating during the COVID-19 pandemic explained 35.8% of internet addiction, meaning
that the model was statistically significant. An inverse correlation was found between the
variables of psychological/addictive eating, meal patterns, unhealthy nutrition/exercise and
being conscious of what one was eating during the COVID-19 pandemic, while a positive
correlation was found between the variables of using the internet for social media and class.

Conclusion: Pediatric nurses play an important role in supporting the healthy
development of adolescents by creating programs to instill healthy lifestyle habits.

Keywords: Adolescent, nutrition, exercise, behavior, internet addiction.

0z

Amag: Bu calisma, ergenlerin beslenme-egzersiz davranislari ile internet bagimlihg
arasindaki iliskiyi, ergenlerin beslenme-egzersiz davranislari ve internet bagimlihgini
etkileyen faktorleri belirlemeyi amaglamaktadir.

Gereg ve Yontem: Bu kesitsel, tanimlayici, korelasyonel calisma Fethiye'de yuritilmustir.
Arastirmanin érneklemini 11 ortaokulda egitimine devam eden 421 6grenciolusturmustur.
Veriler Tanimlayici Veri Formu, internet Bagimligi Olcegi ve Beslenme Egzersiz Davranisi
Olgegi kullanilarak toplanmustir. Veriler etik kurul ve kurum izinleri alindiktan sonra
arastirmaci tarafindan toplanmistir.

Bulgular: Ogrencilerin psikolojik/bagimli yeme davranisi alt boyutu puan ortalamalar
38,948,8; saglikl beslenme/egzersiz davranisi alt boyutu puan ortalamalari 47,6+9,4; sagliksiz
beslenme/egzersiz davranisi alt boyutu puan ortalamalari 49,0+7,0; 6gtin diizeni alt boyutu
puan ortalamalari 23,4+4,5 olarak bulunmustur. internet Bagimliligi Olcegi puan ortalamalari
19,6+7,5'tir. Yapilan regresyon analizinde internet bagimliigini, égrencilerin psikolojik/
bagimli yeme davranisi, 6gin dizeni, sagliksiz beslenme/egzersiz davranisi, interneti
sosyal medya ve diger amacl kullanim, sinif ve Covid-19 pandemisinde beslenme sekline
dikkat etme degiskenlerinin %35,8'inin acikladigi bulunmustur ve modelin anlamli oldugu
gorilmektedir. Psikolojik/bagimli yeme, 6giin diizeni, sagliksiz yeme/egzersiz ve Covid-19
pandemisinde beslenme sekline dikkat etme degiskenleri arasinda ters yonde, sosyal medya
icin internet kullanma ve sinif de@iskenleri arasinda pozitif yonde iliski bulunmustur.

Sonug: Addlesanin saglikli gelisimine destek vermekicin sagliklyasam tarzi aliskanliklarini
gelistirmeye yonelik programlarin olusturulmasi ve 6grencilere ulastiriimasi konusunda
cocuk sagligi hemsirelerine 6nemli roller diismektedir.

Anahtar Kelimeler: Adolesan, beslenme, egzersiz, davranis, internet bagimhhgi.
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1. Introduction

Although internet addiction is referred to by various
names in the literature, it is generally defined as excessive
use of the internet, being connected to the internet
with an excessive desire and desire for more than
necessary time. The emergence of excessive agitation,
stress, restlessness and other emotional reactions in
the absence of the Internet leads to disruption of the
person's work, social and family life (1). Internet addiction
can impact individuals at any age, but it has been noted
that children and adolescents comprise the segments
of the population that are most influenced (2). Studies
have demonstrated support for the premise that internet
addiction can lead to negative heath behaviors, causing
significant problems, the main issues among which may
be obesity and lack of physical activity (3, 4). One study
reported that obesity is more common in children who
display high levels of internet addiction (5). In Turkey,
the time children spend on the internet tends to increase
as they grow older, with body mass index (BMI) figures
rising as well in connection with this. An increase in the
time spent in front of the screen, the consumption of fast
foods, a disruption in healthy eating, decreased physical
activity, along with a related drop in the metabolic rate, as
well as increased exposure to food advertising are factors
that increase the risk of obesity (6).

Adolescence is a period of rapid physiological,
psychological, and social development, and a time when
behavior patterns are formed that are likely to continue
throughout an individual’s lifetime. This is the period that
is known to be the best time to adopt positive health
behaviors but also a period in which the individual is at
the greatest risk of developing medical conditions that
will carry on into adulthood (6). In order to attain optimal
wellness in adulthood, the right health behaviors need to
have been adopted during adolescence. Physical activity
and balanced nutrition are two of the fundamental
and important components of a healthy lifestyle.
Healthy lifestyle habits have the potential to ensure
that adolescents look upon life from a more positive
perspective and elevate their state of wellness. Since
psychological and physical wellbeing are interconnected,
besides healthy nutrition, regular scheduled exercise
has an important impact on developing the body’s
defense mechanism against many diseases (7). Physical
activity enables individuals to live a more comfortable
life, both physiologically and psychologically, helps
them to build up body resistance to disease, and has
an invaluable effect on resolving problems in the social
environment (8). Pediatric nurses and other healthcare
personnel play an important role in creating programs
that promote healthy lifestyle habits and in ensuring
that children have access to such programs. As a part of
their roles and responsibilities in society, nurses need
to make use of their educational, consultancy, and
advocacy roles to contribute to improving adolescent
health, thereby supporting the development of positive
healthy behaviors among individuals in the community.
There are a limited number of studies in the literature that
evaluate the relationship between adolescents’ internet
addiction and their eating and exercising behaviors
(3,4). It is believed that exploring the internet habits, and
the eating and exercising behaviors of adolescents will
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serve to contribute to the prevention of potential health
problems in their future lives.

In this study, we aimed to examine the relationship
between internet addiction and nutritional and exercise
behaviors among adolescents. Research questions:

- Do sociodemographic characteristics have an impact
on nutritional and exercising behavior?

- Do sociodemographic characteristics have an impact
on internet addiction?

« Is there a relationship between internet addiction and
nutritional and exercising behavior?

2. Material and Method
2.1. Sample and Setting

This cross-sectional and correlational study was conducted
in the Aegean city of Turkey. The study universe consisted
of 5169 high school students from 11 schools in Fethiye.
According to the sample calculation, whose universe is
known, the sample size was calculated as 328 adolescents
with 5% acceptable error and 95% confidence level. In
order to increase the power of the research and to prevent
receiving erroneous and incomplete information, the
number of samples was increased by 10% to reach 421
adolescents. The inclusion criteria for the adolescents in
the study were as follows: being able to read and write
Turkish, attending 6th, 7th or 8th grades, having no health
problems that would prevent them from exercising, and
agreeing to participate in the study.

The mean age of the students participating in the study
was 11.8+0.8 (min-max:10-13). The number of siblings the
students had, including themselves, was 2.3+08. Of the
students, 50.6% were girls and 88.6% lived in the district.
Among the students, 35.4% were in the sixth grade, 31.8%
were in seventh grade, and 32.8% were in eighth grade.
Among them, 81.2% lived in a nuclear family. The family
income was greater than expenditure for 48.5% of the
students.

2.2. Procedure

The data collection process was carried out in two stages.
In the first stage, the students were measured for height
and weight; the data collection forms were filled out in
the second stage. At an appropriate time designated by
the school administration, the students were informed
about the aim of the study, and the consent forms for
their parents were given to them to take home in closed
envelopes. The consent forms were later collected. The
first and second stages were carried out at an interval of
a week. The students’ height and weight measurements
were taken at an appropriate time designated by the
schooladministration after the parental consentforms had
been collected. The researcher measured and recorded
the children’s height and weight. A portable sensitive
electronic scale was used to measure the children’s body
weight (+ 0.1 kg), and height was measured with a mobile
stadiometer (£ 0.5 cm). The children were weighed
with their shoes and outer clothing removed (with a
minimum of clothing) and the reading was rounded off
to the nearest 0.1 kg. Height measurements were taken
in a standing position without shoes, back resting against
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the back of the stadiometer, heels together, shoulders
relaxed and arms at the sides. The children’s height was
measured with the reading rounded to the nearest 0.1
c¢m. Body mass index (BMI) standard deviation scores were
calculated for each child. The auxology program (9) was
used for the calculations. The auxology program makes an
analysis based on the child’s date of birth, gender, weight,
height (kilos), date of measurement, height/weight data of
parents, and growth SDS (standard deviation score). The
program can be accessed at http://www.childmetrics.org/
(10). Children whose BMI SDS (Body mass index standard
deviation score ) is between +2 and -2 standard deviation
were considered of normal weight, those with a BMI SDS of
over +2 were considered obese, and those with a BMI SDS
of below -2 were considered underweight.

2.3. Measures

A descriptive data form, the Nutrition/Exercise Behavior
Scale, and the Internet Addiction Scale were used as data
collection instruments.

Descriptive data form: This form, drawn up by the
researchers, contained questions on sociodemographic
features such as the child’s age, gender, the number of
family members, the parents’ education, their occupations,
the family’s income status, and also queries that define the
child’s nutritional habits and internet usage (11-13).

Nutrition/Exercise Behavior Scale (NEBS): This 45-item,
5-point Likert-type of scale was developed by Yurt et al.
(14) and has four subscales. The scale is scored on the basis
of a range of 1-Doesn’t describe me at all, 2-Describes me
a little, 3-Describes me somewhat, 4-Is close to describing
me, and 5-Describes me completely. However, items 7,
8,9,10, 11,12, 14, 15, 17, 18, 20, 22, 30, 31, 32, 34, 35,
36, 37, 38, 39, 42, and 43, a total of 23 items are scored
in reverse. The Psychological/addicted eating behavior
subscale consists of 11 items (items 7, 8, 10, 20, 22, 34, 35,
36,37, 38, 39) with a possible score of 11-55; higher scores
indicate a higher risk for psychological eating behavior.
The Healthy nutrition/exercise behavior subscale consists
of 14 items (items 13, 16, 19, 23, 24, 25, 26, 27, 28, 33,40,
41, 44, 45) with a possible score of 14-70; higher scores
indicate a higher adaptation to healthy nutrition and
exercising behaviors. The Unhealthy nutrition-exercise
behavior subscale consists of 14 items (items 9, 11, 12,
14,15, 17, 18, 21, 29, 30, 31, 32, 42, 43) with a possible
score in the range of 14-70; higher scores indicate higher
adaptation to unhealthy eating and exercising habits. The
Meal Patterns subscale comprises six items (items 1, 2, 3,
4, 5, 6) with a possible score of 6-30; higher scores point
to a healthy meal pattern. Cronbach’s alpha coefficient on
the original NEBS was 0.85. Cronbach’s alpha coefficients
for the subscales were as follows: Psychological/addicted
eating behavior, 0.61; Healthy Nutrition-Exercise Behavior,
0.62; Unhealthy Nutrition-Exercise Behavior, 0.68, and
Meal Patterns, 0.73 (14). In this study, the internal
consistency coefficient Cronbach’s alpha was calculated
to be 0.81.

Internet Addiction Scale (IAS): Tas (15) developed a single-
factor internet addiction scale for adolescents on the
basis of nine recommended criteria to make a diagnosis
of internet game addiction. The scale is a 9-item Likert-
type of instrument (“Never,”“Rarely,”“Sometimes,”“Often”

and“Always”) that has been designed as a short form.The

IAS for adolescents consists of 9 items and a single factor.
There are no reversely scored items on the scale. Higher
scores indicate higher levels of internet addiction. Filling
out the responses to the scale takes about 5-10 minutes.
The Cronbach’s alpha coefficient has been calculated
to be 0.85 (15). In this study, the internal consistency
coefficient Cronbach'’s alpha was calculated to be 0.81.

2.4.Data Analysis

The data collected were analyzed using the Statistical
Package for the Social Sciences 22.0 (IBM Corp. Released
2013. IBM SPSS22.0. Armonk, NY: IBM Corp.) statistical
program. To determine whether the data were normally
distributed, a One-Sample Kolmogorov-Smirnov Test
was performed and it was seen that the data were
not normally distributed. Descriptive statistics were
expressed in frequencies, and percentages. The Kruskal-
Wallisand the Mann-Whitney U non-parametric tests were
used in the analysis of the data. Tamhane’s T2 multiple
comparison test was performed to understand the
source of the significant difference in multiple variables.
The Spearman’s correlation analysis was employed to
evaluate the relationship between the scales. Multiple
regression analysis was performed to determine which
factors affected the adolescents’ nutrition, physical
activity,andinternetaddiction.Inallthe regression tables,
the error histogram to determine the fit of the regression
model showed normal distribution. The Durbin-Watson
coefficient was examined for autocorrelation. The
Variance Inflation Factor (VIF) showed that there was no
relation between the independent variables. There is no
extreme value. The results were considered significant at
p<0.05 with a 95% confidence interval.

3. Results

The mean score for the Psychological/Addicted Eating
Behavior subscale was 38.948.8, the mean score for
the Healthy Nutrition/Exercise Behavior subscale was
47.6+£9.4, the mean score for the Unhealthy Nutrition/
Exercise Behavior subscale was 49.0+7.0, and the mean
score on the Meal Patterns subscale was 23.4+4.5. The
students' total mean score on the IAS was 19.6+7.5.

A comparison of the NEBS subscales and IAS mean scores
according to some socio-demographic characteristics
of the students are shown in Table 1. It was observed
that the unhealthy nutrition/exercise behavior subscale
mean score of 13-year-old students was significantly
lower than that of 11-year-olds (p=0.010). The internet
addiction mean score of 11-year-olds was lower than
that of the 13-year-olds; the difference was statistically
significant (p=0.001). It was seen in the comparison of
the students’ unhealthy nutrition/exercise subscale mean
scores by gender that the girls’ mean score was higher
than that of the boys (p=0.002). In the comparison by
family income, it was observed that the students in a
family with a higher income had a higher mean score
on the healthy nutrition/exercise subscale compared
to students in lower-income households (p=0.01).
The healthy nutrition/exercise subscale mean score of
eighth-grade students was significantly lower than that
of sixth-grade students (p=0.035). The IAS mean score of
the students in the eighth grade was significantly higher
than in the sixth (p=0.000) and seventh grades (p=0.038)
(p=0.001).
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Table 1. Comparison of NEBS Subscales and IAS Mean Scores According to Sociodemographic Characteristics of Students

Characteristics

Psychological/Addicted
Eating Behavior

Healthy Nutrition-
Exercise Behavior

Unhealthy Nutrition-
Exercise Behavior

Meal Pattern

Internet Addiction Scale

Ages XX+Ss XX+Ss XX+Ss XX+Ss XX+Ss
10(a) 41.3+94 49.5+7.0 46.6+7.6° 21.6+£6.0 18.1+4.7¢
11 (b) 40.0+£8.6 48.2+9.8 50.1+7.0° 23.9+4.1 17.9+6.4°
12(c) 38.5+8.9 47.3£9.1 49.0+7.2¢ 23.0+4.6 20.0£8.2¢
13(d) 38.0+8.8 47.1+9.5 47.746.6¢ 23.3+4.7 21.4+7.64
Testand p value x2=4.680 x2=1.401 x?=10.711 x?=3.071 x?=14.627
p=0.197 p=0.705 p=0.013 d<b p=0.381 p=0.002 b<d
Gender
Girl 38.7+8.8 47.3£9.0 50.1+£6.2 23.1+43 19.0£7.5
Boy 39.1£8.8 47.9+9.9 47.8+7.6 23.7+4.7 20.1£7.4
Testand p value U=21507.500 U=21605.500 U=18328.500 U=20038.500 U=20235.500
p=0.605 p=0.691 p=0.002 p=0.091 p=0.124
Number of subling
1 39.5+8.3 47.4+9.7 48.1+6.8 23.1+4.7 19.5+7.3
2 39.1+£8.7 46.8+9.5 48.9+7.0 23.5+4.3 19.4+7.3
3 38.5+9.4 48.5+9.6 49.4+7.2 23.3+4.9 20.6+8.0
4 and more 38.6+8.4 49.8+7.7 49.5+7.4 23.6+4.1 17.7+6.7
Testand p value x?=0.527 x?=4.740 x2=1.497 x?=230 x?=3.763
p=0.913 p=0.192 p=0.683 p=0.973 p=0.288
Location
Center 36.2+8.8 48.0+£10.0 47.2+7.2 22.6+5.6 23.7+£17.4
District 39.2+8.6 47.4+9.3 49.3+6.8 23.4+4.4 19.2+7.0
Village 38.3+11.3 51.1£10.2 44.7+10.2 24.7+4.4 21.5+7.9
Test and p value x?=3.754 x?=2.801 x?=4.881 x?=2.532 x?=4.271
p=0.153 p=0.247 p=0.087 p=0.282 p=0.118
Income
Income more than 38.2+9.3 48.9+9.32 48.1+7.6 23.4+43 19.5+6.6
expenditure (a)
Income equal to 39.9+8.3 46.8+9.4° 49.8+6.1 23.6+4.6 19.7+7.9
expenditure (b)
Income less than 37.5+83 43.2+9.2° 49.1£8.0 21.6+4.5 23.1+£9.6
expenditure (c)
Test and p value x?=4.834 x?=9.898 x*=4.170 x?=5.555 x?=3.556
p=0.089 p=0.007 c<a p=0.124 p=0.062 p=0.173
Family type
Nuclear family 38.9+8.9 47.5+9.4 48.9+7.1 23.5+4.3 19.5%7.5
Extended family 39.7+£7.7 48.9+10.0 50.1£6.8 23.3+4.8 18.4+7.3
Fragmented family 38.749.0 46.9+9.1 48.3+6.5 22.6+6.0 213+£7.4
Test and p value x?=0.468 x?=1.058 x*=1.422 x*=0.095 x?=3.322
p=0.792 p=0.589 p=0.491 p=0.953 p=0.190
Grade
6(a) 40.0+8.7 48.7+9.8 49.7+7.1° 23543 17.9+6.4°
7 (b) 38384 46.8+8.3 49.2+7.1° 23.0+4.4 19.3+7.6°
8(c) 38.4+9.2 47.2+10.0 47.9+6.8° 23.3+4.8 21.6£7.9
Test and p value x?=3.321 x?*=2.967 x?=6.501 x?*=2.632 x?=15.633
p=0.190 p=0.227 p=0.039 p=0.268 p=0.001
c<a a,b<c

(x): Kruskal Wallis, Mann Whitney U Test.
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A comparison of the students’ mean score on the
nutrition/exercise subscale and the total mean score
on the IAS according to their nutrition status and the
effect of the COVID-19 pandemic on their nutrition is
presented in Table 2. Statistically significant differences
were detected between the psychological/addicted
eating behaviors (p=0.001), healthy nutrition/exercise
(p=0.001), unhealthy nutrition/exercise (p=0.001), meal
patterns (p=0.001) subscales and the IAS (p=0.001) mean
scores according to whether or not the students believed
they were eating healthily. The results of the analysis
showed that the difference stemmed from the students
who believed they were eating healthily; it was seen that
this group had higher mean scores on the psychological/
addicted eating behaviors, healthy nutrition/exercise,
unhealthy nutrition/exercise, and meal patterns subscales
compared to those students that did not believe they
were eating a healthy diet. The students who did not
think they were eating healthily had a significantly higher
mean score on the IAS compared to those believing they
were eating a healthy diet (p=0.000) and those who were
undecided about this (p=0.037). The undecided students
displayed a significantly higher mean score on the IAS
compared to those believing they were eating a healthy
diet (p=0.000). There was a statistically significant
difference between the eating behavior (p=0.017) and
unhealthy nutrition/exercise (p=0.009) subscale scores
in terms of the changes in the students’ eating habits

during the COVID-19 pandemic. The students whose
eating habits changed during the COVID-19 pandemic
had a higher mean score on the psychological/addictive
eating and unhealthy nutrition/exercise subscales than
those whose habits did not change. The students who
believed their eating habits had changed during the
COVID-19 pandemic were grouped under categories
describing the change, i.e., “being more careful with
nutrition,” “eating less,” and “eating more.” There was a
statistically significant difference between the mean
scores on the psychological/addictive eating behavior
(p=0.003), healthy nutrition/exercise (p=0.006), meal
patterns (p=0.001) subscales and the internet addiction
(p=0.001) mean scores in terms of the changes in the
students’ eating habits during the COVID-19 pandemic.
The psychological/addictive eating behavior of students
who said they ate more during the COVID-19 pandemic
was at a significantly lower level. The mean score on the
healthy nutrition/exercise subscale was significantly
higher among the students who said they were careful
with their nutrition during the COVID-19 pandemic.
The mean score on the meal patterns subscale was
significantly lower among the students who said they
ate less during the COVID-19 pandemic. The IAS mean
score of the students who said they were more careful
with nutrition during the COVID-19 pandemic was
significantly lower than of those who said they ate more
or ate less during the pandemic.

Table 2. Comparison of NEBS Subscales and IAS Mean Scores According to Nutritional Status and the Impact of the Covid-19 Pandemic on the

Nutritional Status of Students

Characteristics Psychological/Addicted

Eating Behavior Exercise Behavior

Healthy Nutrition-

Unhealthy Nutrition- Meal Pattern Internet Addiction Scale

Exercise Behavior

XX+Ss XX+Ss XX+Ss XX+Ss XX+Ss
The state of thinking that you are eating healthy
Yes (a) 41.0+8.0a 50.9+9.5a 50.4+7.2a 25.1+3.9a 16.8+6.6a
No (b) 33.1+10.8b 43.4+7.7b 45.0+7.5b 19.4+5.4b 26.2+9.5b
Undecided (c) 38.0+8.7¢ 45.4+8.7¢ 48.2+6.6C 22.4+43c 21.0+6.9¢
Test and p value x?=22.717 x*=36.770 x?=19.961 x*=53.794 x?=52.453
p=0.001 p=0.001 p=0.001 p=0.001 p=0.001
b,c<a b,c<a b,c<a b,c<a b<c<a
Change in eating habits in the Covid-19 pandemic
Yes 40.3+8.3 47.6+9.3 50.0£7.0 23.8+4.2 18.9+7.4
No 38.0£7.0 47.6+9.5 48.3+7.0 23.1+4.7 20.0£7.5
Test and p value U=18245.500 U=21060.500 U=17965.500 U=19681.000 U=19222.0500
p=0.017 p=0.932 p=0.009 p=0.223 p=0.111
The way eating habits changed in the Covid-19 pandemic
More mindful eating (a) 40.0+7.7a 50.5+9.4a 49.0+7.3 24.7+7.3a 17.1+6.8a
Eating less (b) 40.4+8.4b 45.9+11.0b 47.8+6.2 20.7+5.6b 22.1+7.1b
Eating more (c) 36.1+£9.4c 46.7+8.7¢ 48.1+7.1 23.2+4.7¢ 20.8+7.5¢
Test and p value X?=11.750 X?=10.133 X?=1.254 X?=16.522 X?=19.401
p=0.003 p=0.006 p=0.537 p=0.001 p=0.001
c<ab a>b,c b<c<a a<b,c

(X?): Kruskal Wallis, U: Mann Whitney U Test.
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A comparison of the overall mean score of the students on
the nutrition/exercise subscale and the IAS overall mean
score according to their characteristics regarding the use of
the internet is presented in Table 3. Statistically significant
differences were detected between the psychological/
addicted eating behaviors (p=0.013), healthy nutrition/
exercise (p=0.001), unhealthy nutrition/exercise (p=0.013),
meal patterns (p=0.001) subscale mean scores and the IAS
(p=0.001) mean score according to the reasons the students
gave for their use of the internet. Further analysis shows that
thosewhousedtheinternetin ordertoaccess the social media
had alower mean score on the psychological/addictive eating
behavior subscale compared to those who logged into the
internet for shopping/entertainment purposes (p=0.005). It
was determined that the difference in the mean scores on the
healthy nutrition/exercise subscale stemmed from the mean
score of those who used the internet for lessons/homework
and for spending leisure time (p=0.015) and from those who
used the internet to access the social media (p=0.000). The
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mean score on the unhealthy nutrition/exercise subscale of
the students using the internet to access the social media was
lower than that of the students using the internet for lessons/
homework (p=0.010). The mean score of the students who
used the internet for lessons/homework was higher on the
meal patterns subscale compared to those who used the
internet for social media (p=0.000), shopping/entertainment
(0.029), and other purposes (p=0.007). Looking into the
students’ mean scores on the |AS according to the purposes
for which they were using the internet, it was found that the
IAS mean score of those who used the internet for lessons/
homework was significantly lower than those who used the
internet for social media (p=0.000), shopping/entertainment
(p=0.027), and other purposes (p=0.000). Students who were
in the habit of snacking while on the internet had lower
mean scores on the psychological/addictive eating behavior,
healthy nutrition/exercise, unhealthy nutrition/exercise, and
meal patterns subscales than those who did not have this
habit, whereas their IAS mean scores were higher (p=0.001).

Table 3. Comparison of NEBS Subscales and IAS Mean Scores According to Internet Usage of Students

Characteristics Psychological/Addicted

Eating Behavior

Healthy Nutrition-
Exercise Behavior

Unhealthy Nutrition- Meal Pattern Internet Addiction Scale

Exercise Behavior

XX+Ss XX+Ss XX+Ss XX+Ss XX+Ss

Internet connection source
Smartphone 38.4+8.6 47.6%+9.5 48.9+7.1 23.4+4.4 19.7+7.6
Computer 39.2+9.4 47.7+9.5 48.0+7.4 23.245.0 20.2+7.1
Tablet 40.9+8.7 47.6+9.3 50.3%6.1 23.4+4.6 18.3+7.1
Test and p value x?=4.306 p=0.116 2=0.018 p=0.991 x2=3.418 p=0.181 x2=0.001 p=1.000 x2=3.064 p=0.216
Purpose of Internet Usage
Lecture/homework (a) 40.8+8.0° 50.2+9.7° 50.1+£7.0* 24.8+3.8° 16.5+6.32
Social media (b) 37.2+£9.1° 37.2+£9.1° 47.6+6.7° 22.4+4.8° 23.0+7.8°
Shopping/entertainment (c) 39.0+9.5¢ 48.3£8.5¢ 47.8+7.6° 22.7+4.4° 19.9+6.9°
Others (d) 38.2+8.9¢ 46.4+9.5¢ 49.3+7.1¢ 22.7+4.7¢ 20.1+7.1¢
Test and p value x?=11.978 x?=20.919 x*=10.798 x?=22.473 x?=53.955

p=0.013 p=0.001 p=0.013 p=0.001 p=0.001

b<c b,d<a b<a b,c,d<a a<b,c,d d<b a<d

The habit of snacking in front of the screen while on the Internet
Yes 36.3+8.4 46.1+8.4 47.3+7.2 22.6+4.5 213%7.3
No 42.1+8.2 49.5+9.2 51.0+6.3 244443 17.5+7.2
Test and p value U=13274.000 U=17529.500 U=14910.000 U=16713.500 U=14845.0500

p=0.001 p=0.001 p=0.001 p=0.001 p=0.001

(X?): Kruskal Wallis, U: Mann Whitney U Test

Students who exercised regularly had higher mean scores
on the healthy nutrition/exercise (p=0.001) and meal
patterns (p=0.019) subscales compared to those who did
not engage in sports regularly, while their mean scores
on the unhealthy nutrition/exercise (p=0.049) subscale
were lower; the difference was statistically significant.
The differences between the students’ mean scores on
the psychological/addictive eating behavior (p=0.253),
healthy nutrition/exercise (p=0.745), unhealthy nutrition/
exercise (p=0.227), meal patterns (p=0.603) subscales and
their mean scores on the IAS (p=0.071) according to their
BMI SDS scores was statistically insignificant (Table 4).

A multiple regression analysis of the factors impacting
the students’ internet addiction is presented in Table 5.
The variables pertaining to the students’ psychological/
addictive eating behavior, meal patterns, unhealthy

nutrition/exercise behavior, their use of the internet for
social media and other purposes, their class, and their
being conscious of their eating during the COVID-19
pandemic were included in the model. The regression
analysis showed that these variables explained 35.8%
of internet addiction and the model was statistically
significant (F=21.233, p<0.001). The variables of
healthy eating status, snacking while on the internet,
age, healthy nutrition/exercising status and engaging
in regular exercise were removed from the model
because they were not found to be significant. An
inverse correlation was found between the variables of
psychological/addictive eating, meal patterns, unhealthy
nutrition/exercise and being conscious of what one was
eating during the COVID-19 pandemic, while a positive
correlation was found between the variables of using the
internet for social media and class.
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Table 4. Comparison of NEBS Subscales and IAS Mean Scores According to the Physical Activity of Students

Characteristics Psychological/Addicted

Eating Behavior

Healthy Nutrition-
Exercise Behavior

Unhealthy Nutrition- Meal Pattern Internet Addiction Scale

Exercise Behavior

XX+Ss XX+Ss XX+Ss XX+Ss XX+Ss
Regular Exercise
Yes 39.4+8.8 50.0£9.1 48.3+7.3 23.7+4.6 19.1+£6.9
No 38.2+8.8 43.9+8.8 49.9+6.5 22.8+4.4 20.4+8.2
Test and p value U=19547.500 U=13384.000 U=18838.500 U=18400.500 U=19563.500
p=0.163 p=0.001 p=0.048 p=0.019 p=0.167
BMI SDS Score
Low 39.6+9.9 45.5+10.3 51.9+6.1 24.3+3.7 17.5+6.8
Normal 39.2+8.6 47.6+9.5 48.9+7.1 23.3+4.5 19.5+7.6
High 35.8+9.9 48.4+7.8 48.4+6.9 23.7£5.1 21.5+¢6.3
Testand p value x?=2.752 x2=0.589 x?=2.961 x?=1.012 x?=5.278
p=0.253 p=0.745 p=0.227 p=0.603 p=0.071

(X?): Kruskal Wallis, U: Mann Whitney U Test.

Table 5. Multiple Regression Analysis of Factors Affecting Students’
Internet Addiction

Variables Unstd. B

41.191

std. B t P VIF
11.392

Constant 0.001

Psychological/ -0.196 -0.135 -3.927 0.001 1421

Addicted
Eating
Behavior

Meal Pattern -0.382 -0.240 -4.468 0.001 1141

Purpose 3.814 0.234 4.034 0.001 1.327
of Internet

Usage:

Social Media

(reference:

Lecture/

homework)

Purpose 2.468 0.148 2.537 0.012 1.243
of Internet

Usage: Other

(reference:

Lecture/

homework)

Unhealthy
Nutrition-
Exercise
Behavior

-0.174 -0.162 -2.758 0.006 1.367

Grade 1.248 0.138 2.653 0.008 1.067

Nutrition on -2.337 -0.139 -2.639 0.009 1.092
the Covid-19

pandemic:

More mindful

eating

(reference: eat

less)

R’=0.358  F=21.233 Durbin

Watson=1.917

p<0.001

4, Discussion

This study, which was conducted for the purpose of
examining the relationship between adolescents’ internet
addiction and their eating and exercising behavior,
indicated that the students’ psychological/addictive eating
behavior, healthy nutrition/exercising behavior, unhealthy
nutrition/exercising behavior subscale mean scores were
at a moderate level while their meal patterns subscale
mean scores were high. The results published in the
literature (11,14,16,17) are similar. However, in our study,
the fact that the unhealthy nutrition/exercising behavior
subscale mean score was higher than the healthy nutrition/

exercising behavior subscale mean score suggests that the
adolescents in the study were displaying unhealthy eating
behavior. Still, consistent with other studies, the high
level of the meal patterns mean score suggests that the
adolescents were eating regular meals.

A statistically significant difference was found in our study
between the unhealthy nutrition/exercising subscale
scores of the adolescents by age. It was seen that the
unhealthy nutrition/exercising behavior subscale mean
score of 13-year-old students was significantly lower than
that of the 11-year-olds. In a study by Akan (11), the author
reported that the younger the individual, the more was the
tendency to display healthy eating behavior. Timer, Gok
and Evren (18) found in a study they conducted with middle
school students that the younger the students were, the
higher were their healthy nutrition/exercise scores. Erten
(13) reported that older adolescent groups displayed a
higher level of risk with respect to their nutritional habits
compared to young groups. It is striking to see that as
students’ grow older, they display poorer eating habits. We
found in our study that the students’ internet addiction
mean scores by age revealed an increase the older they
were. Other studies support our finding (19,20). This may
be because parental control lessens as the child gets older,
while there is also increased peer interaction and access to
electronic devices such as smartphones, smart bracelets,
and computers. The results consequently suggest that
internet addiction and unhealthy nutrition may become
risk factors as a child gets older.

We noted in our study that girls’ unhealthy nutrition/
exercise subscale mean score was higher than that of the
boys, revealing that the girls were following an unhealthier
diet compared to the boys. Both Akan (11) and Tumer et al.
(18) reported high scores on the boys’ unhealthy nutrition
subscale, while Kalay & Turkmen (17) and Hendekci & Avci
(19) noted that girls had more unhealthy eating habits. In
another study carried out with adolescents, it was reported
that the girls"meal patterns and healthy nutrition/exercise
behavior mean scores were higher than the boys’ (21). As
can be seen, there are varying results published in the
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literature regarding the healthy/unhealthy nutritional
habits of individuals according to gender. In some studies
girls, and in others, boys appear to be better at practicing
healthy/unhealthy nutrition. The results of our study
suggest that factors such as the preoccupation of female
students with body image and the impact of peers may
have led them to adopt unhealthy behaviors such as
skipping meals, being choosy in their eating habits, and
eating low-calorie foods.

The IAS mean score of the male students in our study
was higher, but the statistical analysis did not detect a
statistically significant difference in terms of gender. In a
study by Hendekgi and Avci (19), the authors found that
male adolescents had higher IAS scores and that they were
more predisposed to internet addiction than girls.

We found that the students in a family with a high income
had higher healthy nutrition/exercise subscale mean
scores than students in lower-income households. It has
been reported in other studies that adolescents from
a low-income household have irregular meal patterns
(11) and that students in higher-income families display
healthier nutritional behaviors (17). Socioeconomic status
is one of the important factors affecting the choice of foods
and therefore a family’s income level has an impact on an
adolescent’s choice of foods. This suggests that families of
good socioeconomic background will also have a good
level of buying power and a higher awareness of healthy
eating, and therefore adolescents in a higher income family
will be more liable to adhere to healthy eating habits. It was
surprising to find in our study that there was no statistically
significant difference between the IAS mean scores
according to family income. It is believed that income level
may be one of the variables influencing internet addiction
based on such factors as easy access to the internet,
parental control, and awareness about the detrimental
effects of the internet. The fact that income level was not
one of the variables that made a difference in our study
may have been because the participating adolescents
displayed similar sociodemographic characteristics.

The students in our study who believed they were eating
healthily had higher psychological eating, healthy nutrition/
exercise, unhealthy nutrition/exercise and meal patterns
subscale mean scores than those who did not believe
they were following a healthy diet or were undecided. This
suggests that adolescents who believe they are eating
healthily will display different nutritional behaviors. In their
study, Hendekgi and Avci (19) found that adolescents who
thought themselves healthy had higher unhealthy/exercise
behavior subscale mean scores than those who did not
think themselves healthy, but no statistically significant
difference was found between the IAS mean scores. To the
contrary, in the literature, it has been found that students
who qualify themselves as healthy display positive health
behaviors and engage in regular physical activity (22, 23).
The difference in the results according to whether or not
individuals think of themselves as healthy may be related
to the awareness adolescents have about habits that are
considered “healthy eating”” Some adolescents believe
healthy eating means eating less while others may think
that eating a lot is a healthy habit. The type of food eaten,
the frequency, as well as other variables such as BMI can
shape the self-image of an adolescent in the context of
eating a healthy diet.

Orhan and Muslu, Nutrition, exercise and internet addictions

The students who believed their eating habits changed
during the COVID-19 pandemic had higher mean scores
on the psychological/addictive eating and unhealthy
nutrition/exercise subscales. The intense anxiety, being
forced to stay at home, the boredom, and the desire to
snack during the pandemic may have forced students
to consume unhealthy foods. Culfa, Yildinm and Bayram
(24) report that staying at home for long periods during
the pandemic, along with the resulting inactivity, changes
in eating habits, and the consumption of too much food
caused people to gain weight. In a study that examined
the relationship between healthy eating habits and the
pandemic, it was reported that the participants had largely
experienced achangein their efforts to eat healthily, and that
sitting at home without exercising and a surge of appetite
were the factors responsible for this (25). In the study by
Celik Karasu and Oztiirk Copur (26), the authors found that
the pandemic restricted the activities of adolescents, and
this set the stage for a decline in physical activity.

The authors reported that when asked whether their
eating habits changed during the COVID-19 pandemic,
students who believed their eating habits had changed as
compared to before the pandemic described this change
as “eating more carefully,” “eating less,” and “eating more.”
The students who said they were eating more carefully
were found to have a significantly lower mean score on
the IAS than the other groups. These results suggest that
students who believed they were eating carefully also had
more control over their use of the internet. In the literature,
there are reports that nutritional habits changed during
the COVID-19 pandemic as a result of staying at home and
being inactive and that individuals faced problems with
keeping their weight down and spent most of their time
on their cell phones, in front of the TV, computer, playing
games and surfing the internet (27).

A review of internet addiction levels according to the
purpose of internet use showed that using the internet for
following the social media, for shopping/entertainment
and other purposes had a negative impact on internet
addiction and on the nutrition/exercise subscales. Those
who were using the internet for entertainment purposes
had a high level of internet addiction, while those who
used it for information and educational purposes had
good levels of healthy eating and meal patterns. Another
study conducted with adolescents supports our results,
showing that those who use the internet for social media
and entertainment have higher IAS scores than those
using the medium for information and education (19).
Still another study carried out with adolescents indicates
that healthy eating habits are influenced by spending
too much time on the internet following the social media
and entertainment sources. Consistent with the results of
our study, a correlation has been found between the use
of social networks and unhealthy eating behaviors (3). It
was surprising to note that the students’ IAS mean score
did not indicate any differences according to the mode of
connection to the internet. Because students have constant
access to their smartphones, it would have been thought
that the convenience of logging into the internet by phone
would have meant that the addiction levels of students
accessing the internet by telephone would be high.

Students who exercised regularly had higher mean scores on
the healthy nutrition/exercise and meal patterns subscales
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compared to those who did not engage in sports regularly,
while their mean score on the unhealthy nutrition/
exercise subscale was lower; the difference was statistically
significant. It is believed that the meal patterns and healthy
eating behaviors of students who exercise regularly will be
positively affected, and that psychological and unhealthy
eating behaviors will diminish. Yilmaz (16) found positive
correlations between students’ physical activity levels and
the healthy nutrition/exercising behavior, the unhealthy
nutrition/exercise behavior subscales, as well as a positive
correlation with the overall nutrition/exercise behavior
scale. No statistically significant difference was seen
between the internet addiction mean scores according to
the status of engaging in regular exercise. No correlation
was found between internet addiction and physical
activity in a similar study where the authors found that
most of the participants had low and moderate levels of
physical activity (28). In the study by Klavina et al. (29), a
negative correlation was found between the use of the
internet and physical activity, eating with the family over
the weekend, and having a regular sleep pattern. The long
and uncontrolled use of the internet is believed to prevent
individuals from allotting time to exercise, to disrupt sleep
patterns, to cause medical problems, and to deteriorate
one’s family, work, and social life.

The difference between the NEBS subscale and the IAS
overall score by BMI SDS data is not statistically significant.
It was found by Akan (11) that the correlation between
adolescents’ BMI values and their NEBS subscale scores
was not statistically significant. In a study exploring the
relationship between the eating disorders of university
students and the internet and smartphone, it was reported
that as time in front of the screen increased, BMI also rose
(30).

It has been found that the following variables were 35.8%
predictive of a student’s internet addiction: psychological/
addictive eating behavior, meal patterns, unhealthy
nutrition/exercising behavior, the use of the internet for
following the social media and for other purposes, and
being careful about one’s eating behavior during the
Covid-19 pandemic. In an examination of the relationship
between the mean scores of the students on the nutrition/
exercise subscales and on the IAS, it can be seen that as
the internet addiction mean score increases, healthy
nutrition/exercise behavior, meal patterns, psychological/
addictive eating behavior and unhealthy nutrition/
exercise mean scores fall. In the study by Hendek¢i and
Avcl (19), it was determined that there was no correlation
between the adolescents’ IAS mean scores and their NEBS
healthy nutrition/exercise behavior subscale mean score.
On the other hand, a significantly negative and weak
correlation was found between the IAS mean score and
the psychological/addictive eating behavior, unhealthy
nutrition/exercising behavior, meal patterns subscales and
the NEBS overall mean scores. Dong, Yang, Lu and Hao (31)
reported that 2.68% of their participants were internet-
dependent and 33.37% were problematic internet users.
The authors found that the rate of internet usage increased
during the pandemic compared to the period before.
A study in Taiwan by Lin (32) revealed the prevalence
of internet addiction to be 24.4%. As internet addiction
increases, the time spent on the internet increases, and
as the time spent increases, this has a negative effect on
healthy nutrition and exercise behaviors (3).

5. Conclusion and Recommendations

It was determined that the students’ IAS and NEBS scores
showed differences according to their sociodemographic
characteristics, their nutritional status, internet usage and
physical activity levels.

6. Contribution to the Field

Inthe light of these results, our recommendation is that nurses
who play a role in identifying children who are at a potential
risk of internet addiction, should provide adolescents and
their families with counseling services and training sessions
that include education on managing time efficiently and in
the right way, practicing controlled internet usage so as to
allot time to more physical activity. They should stress the
importance of healthy eating and physical exercise, ensuring
that they are in communication with parentsin a unified effort
to motivate adolescents to adopt healthy eating behaviors.
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Amag: Arastirma evde bakim personellerinin evde bakim hizmetlerine iliskin tutumunu ve bunu etkileyen
etmenleri incelemek amaciyla yapiimistir.

Gereg ve Yontem: Bu arastirma, tanimlayici tipte bir calismadir. Arastirmanin evrenini, Eyliil 2018 — Kasim
2018 tarihleri arasinda izmirde bulunan belediyelere bagl bes evde bakim merkezinde gérev yapan
110 personel olusturmus, 6rneklemi 94 kisi olusturmustur. Verilerin toplanmasinda Kisisel Bilgi Formu
ile Evde Bakim Hizmetleri Tutum Olgegi kullanilmistir. Verilerin analizi, SPSS 26.0 ile yapilmistir. Verilerin
degerlendiriimesinde; Mann Whitney U ve Kruskall Wallis testleri kullanilmistir.

Bulgular: Evde bakim birimlerinde calisan tiim personelin ortalama yasi: 38,51+0,17 yil, Evde Bakim
Hizmetleri Tutum Olcegi ortalamasi 123,38+13,49 puandir. Calismada 51-65 yas grubunda hem evde
bakimda yasanan destege yonelik tutumlar alt 6lcek puani hem de hastane ile evde bakimi kiyaslayan
tutumlar alt 6lcedi puan ortalamasi istatistiksel olarak anlamli sekilde azalmaktadir. Ayrica 6lgegin toplam
puanlari ve evde bakimda yasanan destege yonelik tutum alt 6lgegi calisanlarin yas ve egitim durumundan
etkilenmektedir.

Sonug: Evde bakim hizmetlerinde calisan personelin evde bakim hizmetlerine iliskin tutumu oldukga
olumludur. Evde bakim hizmetlerinde calistirilan personelin yasi, egitim durumu, meslek ve saglik sorunun
olup olmadigi evde bakima yonelik olan tutumunu etkilemektedir.

Anahtar Kelimeler: Evde bakim, tutum, saglik personeli.

Abstract

Objective: The research was conducted to examine the attitudes of home care personnel towards home
care services and the factors affecting it.

Material and Method: This research is a descriptive study. The population of the research consisted of
110 personnel working in five home care centers affiliated to municipalities in izmir between September
2018- November 2018, the sample was consisted form 94 person. Personal information form and Home
Care Services Attitude Scale which consisted from 3 subscale were used to collect the data. Data analysis
was done with SPSS 26.0. In the evaluation of the data; Mann Whitney U and Kruskall Wallis tests were used.

Results: The average age of the personnel working in the home care units is 38.51+10.17 years, the average
of Home Care Services Attitude Scale was 123.38+13.49 points. The mean scores of both the attitudes
towards support in home care subscale and the attitudes comparing hospital and home care subscale
decrease in the 51-65 age. In addition, the total scores of the scale and are Attitudes towards the support
experienced in home care also affected by the age and educational status of the employees.

Conclusion: The attitude towards home care services of the personnel employed in these services is quite
positive. The age, education level, occupation and health problems of the personnel employed in home care
services affect their attitudes towards home care.

Keywords: Home care, attitude, health personnel.
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1. Giris

Saglik hizmetlerinin etkin kullanimi ve tibbin ilerlemesi ile
birlikte dogustan beklenen yasam beklentisi artmaktadir.
ilerleyen yasla birlikte artan kronik hastaliklar ise
bakima muhtac kisilerin sayica artmasina ve evde bakim
hizmetlerinin 6nem kazanmasina neden olmaktadir (1).
Evde bakimin amaci, bireylerin yasam kalitesini arttirmak,
hastalarin iyi olma durumunu korumak ve devam ettirmektir
(2,3). Evde bakim, hastanede bakim ile karsilastirldiginda;
hasta 6zglrliginu ve ozerkligini arttirmakta, hastanin
yakinlar ve cevresiyle iletisimini arttirmakta, gereksiz
hastaneye yatislari azaltmakta, giderleri disiirmekte ve
hastane enfeksiyonu gibi riskleri elimine etmektedir (2-5).
Evde bakim; doktor, hemsire ve diger saglik profesyonelleri
tarafindan verilmektedir. Baslica hizmetler; ameliyat sonrasi
bakim, yara bakimi, fel¢li hastalarin bakimi, parenteral
ila¢ tedavisi, oral yolla beslenemeyenler icin beslenme
uygulamalari, yashlar ve engelliler gibi uzun siireli bakima
ihtiyac duyan gruplara bakim verilmektedir (3,6). Bunun
yaninda evde bakim uygulamalari; banyo yapma, kiyafet
degistirme, evi temizleme, camasir yikama, seyahat
etme, sosyal aktivitelere katilma gibi ekonomik ve sosyal
gereksinimlerin karsilanmasini da kapsamaktadir (3,5).
Evde bakim kapsami ayni zamanda bakim verenlere yénelik
egitimi de icermektedir (1,7). Hizmetin yayginlastiriimasi
icin calisanlara verilen egitimin iceriginin ihtiyaglar
karsilayacak nitelikte olmasi evde bakim hizmetlerine olan
pozitif tutumu arttirmaktadir (6).

Calisanlara yonelik egitim programi hazirlanmadan 6nce
cahsan kisi icin, isin yerine getirilmesinde, bilgi, beceri,
tutum ve davranis bakimindan bakima duyulan tutumun
belirlenmesi calisanlara yonelik planlanacak egitimlerin ve
personel secimi icin biiyiik 5nem tasimaktadr. ihtiyaclarin
tespiti ve personelin tutumunun incelenmesi sonucunda
saglanacak faydalar orta ve uzun dénemde kurumlarin
yararina olacaktir.

Bu arastirma evde bakim personellerinin evde bakim
hizmetlerine iliskin tutumunu ve bunu etkileyen etmenleri
incelemek ve konuya iliskin temel veri saglamak amaciyla
planlanmistir.

2. Geregve Yontem
2.1. Arastirmanin Tipi

Bu ¢alisma tanimlayici tiptedir.
2.2. Arastirmanin Evren ve Orneklemi

Arastirmanin evrenini, Eyliil 2018 - Kasim 2018 tarihleri
arasinda izmirde bulunan belediyelere bagli bes evde
bakim merkezinde gorev yapan 110 evde bakim personeli
olusturmustur. Arastirmada herhangi bir 6rnekleme
yontemine gidilmemis olup evrenin timi arastirma
kapsamina alinmistir. Arastirma sirecinde, 16 c¢alisan
arastirmaya katilmak istememesi ve izinli olmasi gibi
nedenlerle 6rneklem disi birakilmistir. Calisma 94 evde
bakim personeli ile tamamlanmistir.

2.3. Veri Toplama Araclari

Arastirma  verilerinin  toplanmasinda Gebe Tanitim
Formu ve Prenatal Kendini Degerlendirme Olcegi (PKDO)
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kullanilmistir (22).
2.3. Veri Toplama Yontem ve Araclari
2.3.1. Kisisel bilgi formu

Arastirmacilar tarafindan hazirlanan kisisel bilgi formu; yas,
cinsiyet, egitim durumu, meslek, medeni durumu, ¢ocuk
sahibi olma, saglik durumu ve evde bakim konusunda
herhangi kurs seminer konferansa katima durumuna
yonelik sorulari icermektedir.

2.3.2. Evde Bakim Hizmetleri Tutum Olcegi (EBHTO)

Duru ve arkadaslar tarafindan 2016 yilinda gelistirilen
EBHTO, 3 alt &lcek ve 29 maddeden olusmaktadir. Olcekteki
her bir madde 5'li likert tipinde degerlendirilmektedir.
Olcegin 17 numarali maddesi ters puanlanmaktadir.
Olcekten alinabilecek minimum puan 29, maksimum puan
145'dir, toplam Cronbach’s alpha degeri 0.93'tlir (8). Bizim
arastirmamizdaki Cronbach’s alpha degeri ise 0.91dir.
Olcegin calismada kullanilmasi icin yazarlardan yazili izin
alinmistir. Olcekten alinan puanlarin yiiksek olmasi kisilerin
evde bakim hizmetlerine yonelik olumlu tutumlarinin da
arttigi anlamina gelir.

2.4.Veri Analizi ve Degerlendirilme Yontemi

Verilerin analizi, Statistical Package For Social Science
(SPSS) 26.0 paket programinda yapilmistir. Verilerin
degerlendirilmesinde; sayi, ylizde, ortalama dagilimlari,
Mann Whitney U ve Kruskall Wallis testleri kullanilmistir..

3. Bulgular

Evde bakim birimlerinde calisan personelin ortalama
yasi 38,51+10,17 (En dustk: 19, En yiksek: 65) yildir.
Arastirmaya katilan ¢alisanlarin %57,4'G kadin, %36,2'si lise
mezunu, %71,3'l evli, %76,6'si cocuk sahibidir. Calisanlarin
%92,6'sinin saglik sorunu yok, %64,9'u evde bakim ile
ilgili kurs veya konferansa katilmistir. Calismada toplam
puan ortalamalari karsilastinldiginda batin degiskenler
acisindan homojendir (Levene test, p>0,05) (Tablo 1).
Evde bakim birimlerinde calisan personelin  %3,2’'si
doktorlardan, %21,3'i hemsirelerden, %19.1'i yasli ve evde
bakim teknikerinden, %9,6'sin fizyoterapist, sosyal hizmet
uzmani, sosyolog, psikologlardan ve %46,8'i s6for, isci ve
sekreterlerden olusmaktadir.

Evde bakim birimlerinde calisanlarinin EBHTO toplam puan
ortalamasi 123,38+13,49, EBHTO alt &lceklerinden iletisim
puan ortalamasi 45,78+3,95, destek puan ortalamasi
37,46+5,59, kiyaslama puan ortalamasi 42,53+5.06'dir
(Tablo 2).

Calisanlarin EBHTO toplam puan ortalamalari yas grubuna
gore incelendiginde, 51-65 yas grubunda (p=0,040) anlamh
sekilde duslk, egitim durumuna gore incelendiginde
ilkogretim mezunu olanlarda (p=0,023) anlaml sekilde
yuksektir (Tablo 3).

Calisanlarin  EBHTO alt 6lceklerinden evde bakimda
yasanan destege yonelik tutumlarin puan ortalamalari
51-65 yas grubunda (p=0,016) anlaml sekilde dusik.
Ancak, ilkokul mezunu olan (p=0,001), yash ve evde bakim
teknikerlerinin (p=0,018) ve saglik sorunu olan ¢alisanlarda
(p=0,014) istatistiksel olarak anlamli sekilde daha yiksektir
(Tablo 3).
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EBHTO alt 6lceklerinden hastane ile evde bakimi kiyaslayan
tutumlar yasa gore kiyaslandiginda 51-65 yas grubunda
puan ortalamalarl istatistiksel olarak anlamh sekilde
azalmaktadir (p=0,027) (Tablo 3).

Tablo 1. Calisanlarin Demografik Ozellikleri

n %
Yas 19-35 yas grubu 38 40,4
(Levene test, p=0.434) 36-50 yas grubu 44 46,8
51-65 yas grubu 12 12,8

Ortalama: 38,510+10,170

(En duistik: 19 yas, En yuksek: 65 yas )

Cisiyet Kadin 54 57,4
(Levene test, p=0.338) Erkek 40 426
Egitim ilkdégretim 33 35,1
Lise ve SML 34 36,2
(Levene test, p=0.555) Lisans ve lisanststi 27 28,7
Meslek Doktor 3 32
Hemgire 20 21,3
Sosyal hizmet uzmani, 9 9,6
(Levene test, p=0.918) Sosyolog, Fizyoterapist,
Psikolog
Sofér, isci, sekreter 44 46,8
Yash ve evde bakim 18 19,1
teknikeri
Medeni durum Evli 67 71,3
Bekar 18 19,1
Dul +B: 9 8,6
(Levene test, p=0.782) ul +Bosanmis
Cocuk sahibi olma Cocugu olan 72 76,6
durumu
Cocugu olmayan 22 234
(Levene test, p=0.228)
Saghk sorunu olma Saglik sorunu olan 7 74
durumu
Saglik sorunu olmayan 87 92,6
(Levene test, p=0.133)
Kurs konferans Katilan 61 64,9
katilma durumu
Katilmayan 33 351

(Levene test, p=0.386)

EBHTO: Evde bakim hizmetleri tutum 6lgegi, SML: Saglik Meslek Lisesi,
p<0,050

Tablo 2. EBHTO Toplam ve Alt Olcek Puan Ortalamalari

N (Minimum-Maksimum) Ort+SS
iletisim 94 33,00-50,00 45,78+3,95
Destek 94 24,00-45,00 37,46+5,59
Kiyaslama 94 32,00-50,00 42,53+5,06
Toplam 94 89,00-145,00 123,38+13,49

4. Tartisma

Evde bakim birimlerinde calisan personelin ortalama EBHTO
puan ortalamasi 123,380+13,492 olarak saptanmistir.
Calisma sonuclarina gore, Olcekten alinan ortalama
puana bakildiginda evde bakimda calisan personelin
evde bakima yonelik tutumlarinin pozitif yonde oldukca
yuiksek oldugu ve 6lcegin toplam puanlari ¢calisanlarin yas
ve egitim durumundan etkilendigi sdylenebilir. Yas grubu
ve egitim duzeyi arttikca olumlu tutum azalmaktadir.
Evde bakim hizmetlerinde calisan saglik personelinin
genellikle ileri yaslarda ve yas ortalamasi ylksektir. Bu

durum personelin genellikle ileri yaslarda nébet tutmak
istememesi ve glindiiz calismak istemesi, bu alanda stirekli
bakim gerektiren hasta grubunun yer almasina, isin yorucu
olmasina ve gercekte daha iyi kosullarda bir iste ¢alisma
istegi ile baglantil olabilecedi duslinilmektedir. Ayrica
evde bakimda calisan destek personelinin egitim diizeyinin
disuk olmasi geleneksel bakis acisini da arttirmaktadir.

Hasta ve hasta yakinlari evde bakim ortaminda saghk
hizmetlerine daha fazla katilarak etkin rol oynarlar. Bu
nedenle, evde bakim calisani, hasta ve yakinlarinin
arasindaki iliski 6nemlidir. Evde bakim veren kisinin
gorislerinin alinmasi, hizmetlerinin degerlendirilmesinde,
gerekli diizenlemelerin  yapilmasinda ve kalitenin
arttinlmasinda yarar saglamaktadir (9). Saglik ekibinin
kendi aralarinda ve hasta/hasta ailesi arasinda gelisen yiiz
ylze iletisimi sirdirmek aileye psikolojik destek vermekte
ve hasta memnuniyetini arttirmaktadir. Hastanin deger
verildiginin hissettirilmesi, hastanin 6zglveninin artmasina
ve sosyallesmesinde katki saglamaktadir (10). Evde bakim
ekibi, butlincll bakis acisi ve etkili iletisim yoluyla hasta ve
ailesinin sorunlarina uygun ¢éziimler bulmasina yardim
etmektedir (8). Calismamizda evde bakim ekibi ile hasta
arasindaki kisilerarasi iligkilere yonelik tutumlar ile ilgili alt
olcege yonelik bir anlamlilik bulunamamistir.

Evde bakim personeli hastaya 6zgiiven asilamakta ayni
zamanda sosyal ve psikolojik destek saglamaktadir (11).
Hastaneler, birinci basamak saglk kuruluslari, belediyeler,
ev medikal ekipman sirketleri, yemek dagitim servisleri,
finansman planlama kuruluslar gibi bircok kurulus evde
bakima destek vermektedir. Bu calismada evde bakimda
sunulan destege yonelik tutum ilkokul mezunu, saglik
personeli disinda evde bakim hizmeti veren ve saglhk
sorunu olan calisanlarda daha yiksek bulunmustur.
ileri yasta, egitimi lise ve lizerinde olan calisanlarda ise
daha dusiik bulunmustur. Cok yonli ve kapsamli olan
evde bakim hizmetleri bireylerin sahip olduklari farkli
kiltar boyutlarina goére degisiklik gosterebilmektedir.
“Biz" merkezli tutum icinde olan toplulukgu kiilttrdeki
bireylerin aile bireylerinin evde bakimina yonelik olumlu
tutum icinde olmalari beklenmektedir (10). Toplulukcu
kiltur, baskalarinin ihtiyaclarini da gézetmeyi ve bazen
bunlari karsilamayi vurgulamaktadir (12). Toplulukgu kiltar
boyutunda; sosyal adalet, esitlikci yaklasim, hayirseverlik,
vefakarlik, yasllara saygi, nezaket, itaatkarlik, geleneklere
saygl, dindarlik, saglik, iyiligin karsihgini vermek gibi
onemli erdemler ve degerler bulunmaktadir (13). Turk
toplumunun da s6z konusu bu degerlere 6nem verdigi,
toplulukcu bir kiltiire sahip oldugu bilinmektedir (10,14).
Arisoy ve ark. (10) tarafindan yapilan ¢alismada toplulukgu
kultir boyutunun evde bakim hizmetleri tutumlarini
olumlu etkiledigi tespit edilmistir. Aslantekin ve ark.
(15)'nin yaptiklar ¢alismada hastane calisanlarinin kilturel
ozellikleri incelenmis, egitim ve gelir dilizeyi dusiik olanlar
ile yardimci hizmet personelinin kadercilik kiilttr puanlari
yuksek bulunmustur. Aksu ve ark. (16)'nin yaptiklari
calismada, hastalarin en ¢ok, ev isleri, yemek, temizlik gibi
konularda evde bakima gereksinim duydugu saptanmistir.
Ugur ve ark. (17)'nin yaptiklari ¢calismada evde bakim veren
kronik hastaligi olan bakim vericilerin bakim stresinin daha
yuksek oldugunu saptamislardir. Kalinkara ve ark. (18)'nin
calismasinda bakim verenler %50 diizeyinde tiikenmislik
yasamaktadirlar. Bakim yiikd arttikca tikenmislik artmakta;
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Tablo 3. Calisanlarin Demografik Ozelliklerine Gore EBHTO Toplam ve Alt Olgcek Puan Ortalamalarinin Karilastirmast
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iletisim Destek Kiyaslama Toplam
Yas
19-35 yas grubu 51,87 50,80 52,78 52,37
36-50 yas grubu 47,23 50,41 48,09 48,19
51-65 yas grubu 34,67 26,38 28,63 29,54
KW=3,711 KW=8,305 KW=7,227 KW=6,449
p=0,156 p=0,016 p=0,027 p=0,040
Cinsiyet
Kadin 50,27 49,36 49,46 49,45
Erkek 43,76 44,99 44,85 44,86
Z=-1,155 Z=-0,771 Z=-0,813 Z=-0,807
p=0,248 p=0,441 p=0,416 p=0,419
Egitim
ilkégretim 56,21 60,29 53,77 57,74
Lise ve SML 41,81 45,06 47,04 43,82
Lisans ve lisanssti 44,02 34,94 40,41 39,61
KW= 5,397 KW=13,326 KW=3,599 KW=7,539
p=0,067 p=0,001 p=0,165 p=0,023
Meslek
Doktor 32,33 23,83 21,00 25,00
Hemsire 42,53 42,00 43,70 44,43
Sosyal hizmet uzmani, Sosyolog, 3717 29,78 36,00 31,56
Fizyoterapist, Psikolog
Sofér, isci, sekreter 49,31 49,53 48,89 49,34
Yaslh ve evde bakim teknikeri 56,31 61,44 58,50 58,14
KW=5,057 KW=11,891 KW=7,902 KW=8,320
p=0,281 p=0,018 p=0,095 p=0,081
Medeni durum
Evli 47,10 45,47 45,95 46,30
Bekar 48,78 51,36 51,00 49,86
Dul +Bosanmis 47,94 54,89 52,06 51,72
KW=0,058 KW= 1,400 KW=0,768 KW=0,481
p=0,972 p=0,496 p=0,681 p=0,786
Cocuk sahibi olma durumu
Cocugu olan 45,89 46,63 45,54 45,81
Cocugu olmayan 52,77 50,36 53,91 53,05
Z=-1,047 Z=-0,564 Z=-1,263 Z=-1,090
p=0,295 p=0,573 p=0,207 p=0,276
Saglik sorunu olma durumu
Saglik sorunu olan 38,14 23,29 42,00 35,00
Saglik sorunu olmayan 48,25 49,45 47,94 48,51
Z=-0,953 Z=-2,449 Z=-0,556 Z=-1,261
p=0,340 p=0,014 p=0,578 p=0,207
Kurs konferans katilma durumu
Katilan 48,30 48,42 47,90 48,25
Katilmayan 46,03 45,80 46,76 46,11
Z=-0,388 Z=-0,445 Z=-0,195 Z=-0,365
p=0,698 p=0,656 p=0,846 p=0,715
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bakim yukinin duygusal tiikenmeye ve duyarsizlasmaya
neden oldugu saptanmistir. Bizim calismamiz  bu
sonuclar ile paralellik gostermektedir. Saglik personelleri
yasin ilerlemesi ile nobetsiz calisma ortami sunan evde
bakim gibi calisma ortamlarini tercih etmektedir. Saglik
personelinin evde bakimda sunulan destege yonelik tutum
puanlarinin dusiik olmasi egitim duzeylerinin yliksek
olmasi, profesyonel bakim icerisinde fiziksel, sosyal ve
psikolojik olarak bakim yuklerinin fazla olmasi ve genel
olarak ileri yasta olmalarindan kaynaklanan tiikenmislik
diizeylerinin yuksek olmasi nedeniyle duyarsizlasmasindan
kaynaklaniyor olabilir.

Evde bakim hizmetleri hastane hizmetlerinden Ustiin
(8) ve hastanin iyilesme sirecini hizlandirmaktadir.
Evde bakim hizmetleri ile saglik hizmetlerine ulasma
sansi olmayanlarinda saglik hizmeti almalarina imkan
saglanmaktadir (8,10). Calismamizda sadece yas grubu
19-50 yas arasinda olan bireylerin hastane ile evde
bakimi kiyasladigi gorilmektedir. Horter ve ark. (19)'nin
calismasinda evde tedavi ve bakim hizmetlerinin hastalar,
ailelerive saglik calisanlaritarafindan hastane temellibakima
tercih edildigi bildirilmektedir. Hastane bakimina gore
daha guvenli, iyilesmeyi arttirdigi ve psikososyal destegi
saglayici olarak gorulmektedir. Ayrica diger calismalarda;
evde bakimin hasta bakim kalitesini arttirdigini, maliyetleri
azalttigini ve acil servislere basvuru sikligini azalttigini (20)
hastaneye yatislari azalttigi ve hastalarda goriilen depresyon
ve anksiyete gibi psikolojik durumlarda iyilesme sagladigi
gosterilmektedir (21). 50 yas ve Ustlindeki kisilerin hastane
ile evde bakimi kiyaslaniyor olmasinin nedeni daha ¢ok
mesledin sonuna dogru yaklasan saglik personellerinden
olusmasindan kaynaklaniyor olabilir.

5. Sonug ve Oneriler

Sonug olarak evde bakim hizmetlerinde calisan personelin
sunduklar hizmete iliskin tutumlari egitim durumlari,
meslek, yas gruplar, calisanin saglik problemi olup
olmamasi gibi durumlardan etkilenmektedir. Evde bakim
hizmetlerinin sunumunda daha profesyonel bakimin
saglanmasi icin egitim durumu dusuk ve kaltirel bakis
acisina sahip saglk personeli olmayan personelin yerine
bitlncll bakim saglayabilecek olan egitim seviyesi daha
yliksek evde bakim ve yaslh bakim teknikerleri, hemsireler
ve diger saglk profesyonellerinden olusan calisma
ekipleri kurulmasina yonelik calismalar yapilmalidir. Ayrica
hizmetin sunumunda daha verimli sonuc alinabilmesi
icin calisanlarin egitim ihtiyaclarinin belirlenmesi ve bilgi,
beceri ve hasta ozellikleri agisindan donanimli olmalari
evde bakima yénelik pozitif tutumlari arttiracaktir.

6. Alana Katki

Bu calisma evde bakim hizmetlerine yonelik personel
seciminde Onemli katki saglayacaktir. Ayrica konuya
iliskin gelecekte yapilacak calismalara yol gésterici nitelik
tasimaktadir.

Arastirmaninin Etik Yoni

Arastirmanin  yiritilebilmesi icin  Ege  Universitesi
Saghk Bilimleri Bilimsel Arastirma ve Yayin Etigi
Kurulu'ndan 18.05.2018 tarihli ve E.143358 sayil etik izin
alinarak protokol olusturulmus ve belediyelerin Saglk
isleri Mudurliiklerinden yazili izin alinmistir. Ayrica,
arastirmada kullanilan EBHTO icin Tirk toplumunda
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1. Introduction
Diabetes is a chronic disorder

Abstract

Objective: To determine the effect of social support on adherence to treatment and self-
efficacy in adult patients with type 2 diabetes.

Material and Method: This cross-sectional study was conducted in at a university hospital’s
inpatient diabetes clinic between January 2022-April 2022. The sample size of the study was
determined as 431 as a result of the power analysis. In the study, Descriptive Characteristics
Questionnaire, Multidimensional Scale of Perceived Social Support, Adherence Scale to
Type 2 Diabetes Mellitus (DM) Treatment and Diabetes Management Self-Efficacy Scale for
Patients with Type 2 DM were used as the data collection tools.

Results: It was determined that social support had positive effects on self-efficacy (p < 0.05).
It was determined that social support had positive effects on treatment adherence (p <
0.05). Education level, complication, glycated haemoglobin A1c and body mass index were
effective on self-efficacy of the patients. Education level, and complication were effective on
treatment adherence of the patients (p < 0.05).

Conclusion: The results showed that social support had a positive effect on the self-efficacy
and treatment adherence of the patients. It may be asserted that improving social support
of the patients after they were diagnosed with diabetes was beneficial during the disorder
and may enhance self-efficacy and treatment adherence levels of the patients.

Keywords: Self-efficacy, social support, treatment adherence, type 2 diabetes.

0z

Amag: Tip 2 diyabetli yetiskin hastalarda sosyal destegin tedaviye uyum ve 6z yeterlilik
lizerine etkisini belirlemektir.

Gereg ve Yontem: Kesitsel tipteki bu calisma, Ocak 2022-Nisan 2022 tarihleri arasinda bir
Universite hastanesinin diyabet kliniginde yuritilmustir. Glic analizi sonucunda ¢alismanin
orneklem buyUkligl 431 olarak belirlenmistir. Arastirmada veri toplama araci olarak
Tanimlayici Ozellikler Anketi, Cok Boyutlu Algilanan Sosyal Destek Olcegi, Tip 2 Diabetes
Mellitus (DM) Tedavisine Uyum Olcegi ve Tip 2 DM Hastalari icin Diyabet Yonetimi Oz Yeterlik
Olcegi kullaniimustir.

Bulgular: Sosyal destegin 6z yeterlik tizerinde olumlu etkisinin oldugu belirlenmistir (p <
0,05). Sosyal destegin tedaviye uyumu olumlu yonde etkiledigi belirlendi (p < 0,05). Egitim
duzeyi, komplikasyon, glikolize hemoglobin Alc ve beden kiitle indeksi hastalarin 6z-
yeterliligi Uzerinde etkiliydi. Egitim diizeyi ve komplikasyon, hastalarin tedaviye uyumunda
etkiliydi (p < 0,05).

Sonug: Sonuglar, sosyal destegin hastalarin 6z-yeterlilik ve tedaviye uyumlari zerinde
olumlu bir etkiye sahip oldugunu gostermistir. Hastalara diyabet tanisi konulduktan sonra
sosyal desteginin artirilmasinin hastalik stiresince yararli oldugu ve hastalarin 6z-yeterlik ve
tedaviye uyum diizeylerini artirabilecegdi sdylenebilir.

Anahtar Kelimeler: Oz-yeterlilik, sosyal destek, tedaviye uyum, tip 2 diyabet.

economic burden, limits daily activities of individuals,

with an increasing and shortens the life expectancy. Today, especially the

prevalence all over the world (1,2). It is a disease that lasts ~ Prevalence of type 2 diabetes mellitus (type 2 DM) has
for a lifetime, threats individuals of all ages, has huge been increasing in developed and developing countries (3).
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According to the International Diabetes Federation (IDF),
the number of diabetic patients, which was 536 million in
2021, is expected to increase to 642 million in 2030 and 783
million in 2045. It was seen that there were approximately
seven million deaths due to diabetes in 2021 (4). WHO
states that diabetes will be the 7th cause of death in 2030
(5). In Turkey, this condition had an increase of 90% in
between 1998 and 2010, and its prevalence increased from
7.7% 10 13.7% (6).

Diabetes is a chronic disorder requiring obeying daily
treatment and medication, diet and exercise program.
Failure to follow these programs indicates insufficient
self-care and uncontrolled blood sugar levels may lead
to complications that can result in conditions such
as blindness, renal impairment, nerve injury, and leg
amputation. At this point, social support plays a crucial role
in diabetes and ensures a successful management of the
disease (7).

Social support is a complicated and dynamic process that
involves individuals and their social lives and is required
for them to meet their needs and to cope with new
circumstances they face. Within this process, families and
healthcare professionals are the major role players in the
lives of individuals (8). But, the role of social support which
could be provided by the family and other units in the care
of diabetes has not been given much importance. Though
social support has a vital importance for the individual
with diabetes to ensure self-care, to adapt changes of
lifestyle, to improve outcomes of diabetes treatment,
and to increase personal independence (8,9). Four
categories of diabetes-related social support are shown:
instrumental, emotional, informative, and evaluative. It
includes instrumental or tangible social support, tangible
assistance for diabetes care, financial assistance, and the
provision of goods and services. Emotional support defines
providing love, empathy, trust, appreciation and attention.
Information support includes the provision of advice,
information, guidance and advice on health problems in
patients with diabetes. Evaluation support is to provide
constructive feedback and validation (10). The studies
have indicated that social support increases treatment
adherence for patients with diabetes. Approximately
half of the individuals with diabetes do not take their
medication as instructed and most of them changes their
dose of medication without consulting a clinician (11).
Social support may play an important role in the disease
management of patients with T2DM. It has positive effects
on self-efficacy, adherence to medication and diet, and
glycemic control (10).

Diabetes is a disorder requiring compliance with a
complicated and long-term treatment program that creates
important physical and emotional effects in individuals
(12). The treatment options include changes of lifestyle
(diet, exercise, etc.,) and medication (13). It was proven
numerous times that compliance to the treatment program
was extremely critical to maintain glycemic control and to
reduce risks of complications (2). One of the barriers for an
effective medication is non-adherence to the treatment
of the patient (13). Individuals with diabetes show lesser
adherence to their treatment compared to individuals
with other chronic disorder unless they encounter with
severe complications (12). Treatment non-adherence and
increased number of hospitalization among the patients
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with chronic diseases result in a significant clinical and
economic burden on mortality rate and healthcare system
(14). One of the critical points in this process is the self-
efficacy of the patient which considerably affects the
adherence to the treatment of diabetes and outcomes and
it is described as the belief and confidence of the patient
for ensuring personal management (2).

The term of self-efficacy is defined as “confidence of the
individual to act” It affects the patient to display health
behaviors. Self-efficacy concept for the individuals with
diabetesindicates their self-sufficiency and their confidence
to manage their medication, exercises and dietary controls
(9). Self-efficacy will increase the motivation of patients
with diabetes, increase their diabetes self-management
and prevent them from experiencing serious complications
(15). Individuals with diabetes are expected to have self-
efficacy enough to cope with complex care and treatment
programs (16). Individuals with a good self-efficacy have
been observed to ensure better glycemic control (9). High
HbA1c and low self-efficacy have been shown to predict
high diabetes distress (17).

Because a sufficient number of studies was not obtained
upon the literature review, the present study was conducted
to determine the effect of social support on adherence
to treatment and self-efficacy in adult patients with type
2 DM. The information to be obtained in this context will
provide information on the development of interventions
for healthcare providers to reduce the negative health
consequences experienced by individuals with diabetes.

1.1. Aims

The primary aim of this study is to examine the effect of
sociodemographic characteristics of patients with T2DM
on their social support, treatment adherence and self-
efficacy levels. In addition, the secondary aim of the study
is to determine whether social support has an effect on
adherence to treatment and self-efficacy in patients with
type 2 diabetes mellitus.

2. Material and Method
2.1. Study Design

The study was designed a cross-sectional, correlational and
descriptive study.

2.2. Setting and Sample

This cross-sectional study was conducted at a university
hospital’s diabetes clinic between January and April in
2022. The sample size determination of this study was
based on multiple linear regression; assuming the medium
effect size as 0.6, significance level of 0.05, and confidence
interval as 0.95 by using power analysis, the estimated
sample size was 431.

Inclusion criteria:

» Having no communication problem

- Being voluntary to participate in the study
Exclusion criteria:

» Having communication problems

950
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2.3. Data Collection Tools
2.3.1. Descriptive Characteristics Questionnaire

This form prepared upon the literature review has 13
items including socio-demographic and health-illness
characteristics of the patients.

2.3.2. Multidimensional Scale of Perceived Social Support

The scale was developed in 1988 and aims to determine
the factors of social support perceived by individuals. Its
validity and reliability was conducted by Eker et al., in 1995
in Turkey. The scale consists of 12 questions in total and it is
a 7-point likert scale ranging from “Very Strongly Disagree”
and “Very Strongly Agree”. The scale has three subscales
consisting of four items to determine the support of family,
friend, and significant other. The minimum score to be
obtained from subscales is 4 and the maximum score is 28.
The minimum score to be obtained from the overall scale
is 12 and the maximum score is 84. Higher score signifies
that perceived social support is high. Factor structure,
reliability, and construct validity of Turkish version of
Multidimensional Scale of Perceived Social Support were
generally found to be appropriate, Cronbach’s alpha
coefficient was determined to be 0.78-0.92 (18).

2.3.3. Adherence Scale to Type 2 DM Treatment

This scale was developed by Demirtas and Akbayrak (2017)
in order to determine adherence of patients with type
2 DM to treatment. The researchers carried out internal
consistency analysis of Adherence Scale to type 2 DM
Treatment to evaluate its item analysis and reliability and
Cronbach’s alpha was calculated as 0.770. Questions of the
scale consists of 30 items. Each item is rated via a 5-point
likert type scale as follows: Strongly Agree:1, Agree: 2,
Moderately Agree: 3, Disagree: 4, and Strongly Disagree: 5.
The minimum score of the scale is 30 and the maximum
score is 150. Lower scores indicate a good adherence of
the patients with type 2 DM to their treatment. Total scores
of the scale are used to evaluate the scores obtained from
the scale. In the interpretation of the scale scores, the
scores in the percentile of 0-20% (30-54) are rated as “good
adherence to treatment’, the scores in the percentile of 20-
80% (55-125) as “moderate adherence to treatment’, and
the scores in the percentile of 80-100% (126-150) as “poor
adherence to treatment”. The maximum score of the scale
is 150 and the minimum score is 30 (19).

2.3.4. Diabetes Management Self-Efficacy Scale for Patients
with Type 2 DM

Turkish reliability and validity of the scale was conducted by
Usta Yesilbalkan (2001). The scale consists of 20 questions.
Items of the scale is scored with likert type scoring ranging
from 1 to 5. (1=Always, 2=Frequently, 3=Sometimes,
4=Rarely, 5=Never). The minimum score of the scale is 20
and its maximum score is 100. The Self Efficacy Scale has
four subscales including ‘specific nutrition and weight
(items 6, 13, 14, 15, 16), ‘physical exercise (items 8, 11, 12);
‘blood glycose (items 1, 2, 3); and ‘general diet and medical
treatment control (items 4, 5, 7, 9, 10, 17, 18, 19, 20).
Cronbach’s alpha internal consistency coefficient of the
scale was found to be 0.89. Based on the overall mean score
from the evaluation of the scale, it is stated that individuals
have low/moderate/high self-efficacy and self-efficacy is
considered to be higher as the score increases (20).

2.4. Data Collection

Data of the study were collected by the researchers
using face to face interview method by ensuring a silent
environment in patients’' room between January and April
in 2022. It took about 20-25 minutes to complete interviews
with each patient.

2.5. Data Analysis

The SPSS 21.0 package program was used for data analysis.
Kurtosis and skewness coefficients (-2,+2) and Shapiro Wilk
test were used to analyze the normality distribution of the
data. The significance level was accepted as p < .05. In the
analysis of descriptive characteristics of individuals with
diabetes, number, percentage distribution, mean score, and
standard deviation were used. Cronbach’s alpha reliability
coefficient was used to calculate internal consistency of the
scales. Linear regression analysis was used to identify the
effect of independent variables on dependent variables.

3. Results

Table 1 shows that of the patients, 53.5% were female,
90.5% were married, 47.8% had primary school education,
70.1% reported their perceived level of income as
moderate, 78.8% were unemployed, 41.5% were taking
oral tablets for diabetes, 52.7% were suffering from
complications of diabetes, 78.4% received education for
diabetes, and 40.8% had a body mass index of 28.5-24.99
kg/m2.In addition, it was determined that mean age of the
patients was 54.59+13.1 years, the duration of diagnosis
was 7.79+6.7 years, and fasting blood glycose level was
162.44+48.5 mg/dl, and glycated hemoglobin A1c (HbA1c)
was 7.57+2.0 (%).

Table 1. Descriptive Characteristics of the Patients (n:431)

Characteristics S %

Gender

Male 200 46.4
Female 231 53.5

Marital Status

Married 390 90.5
Single 41 9.5
Education

Literate m 25.8
Primary School 206 47.8
High School 94 21.8
University 20 4.6

Perceived Level of Income

High 99 23.0
Moderate 302 70.1
Low 30 7.0

Employment
Yes 13 26.2

No 318 738

Diabetic treatment
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Table 1. (continues) Descriptive Characteristics of the Patients (n:431)

Complications
Yes 204 47.3

No 227 52.7

Education for Diabetes

Yes 338 784
No 93 216
BMI (kg/m?)
Under 18.5 - -
18.5-24.99 103 239
25-29.99 176 40.8
30-34.99 88 204
35-39.99 52 121
>40.00 12 28
X+SD
Age 54.59+13.1
Time of Diagnosis 7.79+6.7
FBG (mg/dl) 162.44+48.5
HbA1c (%) 7.57+2.0

The effect of descriptive characteristics and social support
on self-efficacy was evaluated in Table 2. The effect of
characteristics related to qualitative data on self-efficacy
of the patients with diabetes was determined and found
as R =0.602 and R2 =0.363, it was determined that 36.3%
of the total variance in dependent variable of self-efficacy
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were explained by these variables and also the result was
statistically significant (p <0.001). Social support, education
level, complication, HbA1c and Body Mass Index (BMI)
were found to be effective on self-efficacy of the patients
with diabetes (p < 0.05). It was determined that social
support and education level had positive effects (0.475,
2.674) on self-efficacy. Complication, HbA1c and BMI had
negative (-2.786, -0.813, -0.349) effects on self-efficacy of
the patients with diabetes. Age, gender, marital status,
employment status, level of income, duration of diagnosis,
type of treatment, status of receiving education for
diabetes, and fasting blood sugar (FBG) did not have any
effect on self-efficacy in patients with diabetes (p > 0.05).

Table 3 evaluates the effect of descriptive characteristics
and social support on adherence to treatment.
Characteristics related to qualitative data had an effect
on treatment adherence of patients with diabetes and it
was found as R =0.478 and R2 =0.229, it was determined
that 22.9% of the total variance in the dependent variable
of treatment adherence was explained by these variables
and the result was statistically significant (p <0.001). Social
support, education level, and complication were effective
on treatment adherence of the patients with diabetes (p
<0.05). Social support and education level had positive
(-0.614, -2.591) effects on treatment adherence. Having
complication had a positive (5.187) effect on treatment
adherence. Age, gender, marital status, employment status,
level of income, duration of diagnosis, type of treatment,
status of receiving education for diabetes, BMI, HbA1c, and
FBG did not have any effect on treatment adherence in
patients with diabetes (p>0.05).

Table 2. Explanation of Factors Affecting Patients’ Self Efficacy with Regression Analysis

Model

Unstandardized Coefficients Standardized Coefficients 95.0%

B Std. Error Beta t Sig. Lower Upper
(Constant) 42,680 8.136 5.246 0.000 26.688 58.672
Social support 0.475 0.041 0.499 11.595 0.000 0.395 0.556
Age 0.068 0.057 0.065 1.198 0.232 -0.043 0.179
Gender 0.676 1.169 0.025 0.578 0.563 -1.621 2974
Marital status 2411 1.930 -0.052 -1.249 0.212 -6.205 1.383
Education Level 2674 0.779 0.159 3.432 0.001 1.142 4.205
Income -0.156 1116 -0.006 -0.139 0.889 2349 2,038
Employment -0.331 0.868 -0.018 -0.381 0.703 -2.037 1.375
Time of Diagnosis 0.097 0.098 0.048 0.989 0323 -0.095 0289
Type of treatment 1.130 0.728 0.072 1.552 0.121 -0.301 2.561
Complication -2.786 1.239 -0.102 2,249 0.025 5.222 -0.351
Education for DM -158 1466 -0.005 0.108 0914 -3.040 2724
FBG 0.017 0.013 0.061 1.362 0.174 -0.008 0.042
HbA1c -0.813 0314 -0.124 -2.590 0.010 -1.431 -0.196
BMI -0.349 0.129 -0.122 -2696 0.007 0.395 0.55

R R Square F P

0.602 0.363 16918 0.000

Dependent variable: Self-efficacy
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4, Discussion

The results of the study conducted to determine the effect
of social support on adherence to treatment and self-
efficacy in adult patients with type 2 DM were discussed in
the light of the literature.

Linear regression analysis was carried out in the study
to investigate the effect of descriptive characteristics
and social support on treatment adherence of the
patients with diabetes. Social support, education level,
and complications were found to have a positive effect
on treatment adherence of the patients with diabetes.
Accordingly, it was determined that when social support
and education level of the patients increased, their
treatment adherence had a positive effect. In addition,
patients’ having complication caused a negative effect on
treatment adherence. In their study, Shao et. al., classified
treatment adherence in three major titles as adaptation to
medication, diet, and lifestyle changes (2). Social support
plays a role in increasing trust of the patients in diabetic
medications (9). Education level did not affect treatment
adherence in the study on Ranjbaran et al,(21). In their
study, Gu et al., revealed that social support had a strong
positive effect on treatment adherence, patients with high
treatment adherence experienced lesser complications,
and education level did not have any effect on treatment
adherence (22).In the study of Osborn et al., type 2 diabetes
patients with low social support were found to have a low
level of adherence to treatment (23). The result of the
present study is mostly similar to the literature. It may be
asserted that mentioned similarities were caused by the
socio-demographic characteristics of the participants.

In this study, linear regression analysis was made to
investigate the effect of descriptive characteristics and
social support on self-efficacy. Social support, education
level, complication, HbA1c and BMI were effective on
self-efficacy of the patients with diabetes. Social support
and education level had positive effects on self-efficacy.
Accordingly, it was observed that self-efficacy of the patients
increased as social support and education levels increased.
Having complication, HbA1c, and BMI negatively affected
self-efficacy of the patients with diabetes. Accordingly,
patients’ having diabetes-related complications and
increased HbA1c and BMI decreased in their self-efficacy.
In the study of Kiguk et al., it was found that there was a
significant relationship between age, gender, BMI, duration
of diagnosis in diabetes and self-efficacy (15). In the study
of Chan et al. with patients with diabetes, social support
was found to have significant effects on self-efficacy (24).
In their study, Gao et al., determined that social support
and HbA1c affected self-efficacy (25). Al-Dwaikat et al., also
found that patients with type 2 DM having high self-efficacy
had a higher social support (26). Rashid et al., found a strong
correlation between social support and self-efficacy. The
study revealed that higher social support led to higher
levels of self-efficacy (9). Shao et al., reported in their study
that social support had a positive effect on self-efficacy of
the patients with diabetes, whereas HbA1c had a negative
effect on their self-efficacy (2). The results of the present
study are similar to the results of the studies in the literature.
It is likely to speculate that social support is considerably
important for self-efficacy of the individuals with diabetes
and individuals with diabetes receiving high levels of social
support also had higher levels of self-efficacy.

5. Conclusion

The results showed that social support had a positive effect
on the self-efficacy of the patients. Furthermore, some
socio-demographic characteristics (education level, HbA1c,
BMI) of the patients and their disease complications were
effective on their treatment adherence and self-efficacy in
the study.

It may be asserted that improving social support of the
patients after they were diagnosed with diabetes was
beneficial during the disorder and can enhance self-
efficacy levels of the patients. Additionally, social support
was observed to have a positive effect on treatment
adherence. The literature includes studies with different
results about this issue. Further studies are recommended
for better understanding of this topic.

This research has some limitations. Initially, research data
were collected through self-report scales, so the possibility
of widespread method biases should be considered.
Secondly, a cross-sectional design aiming to determine the
cause-effect relationships was used in the study. Therefore,
experimental and longitudinal studies are recommended
for future research to investigate the relationships between
these variables. Third, the research was conducted at a
single center. It would be better to carry out similar studies
in other centers.

Contribution to the Field

The research findings will increase the social support
levels of individuals with type 2 DM, contribute to their
level of adherence to treatment and self-efficacy, and raise
awareness about focusing on patients’ coping with the
disease. It is thought that this study will contribute to the
science of nursing.
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Amag: Bu calismada farkli spor branslariyla ugrasan sporcularda beslenme durumu,
Sorumlu Yazar/Corresponding Author: diyet kalitesi ve besinsel ergojenik destek kullanimlarinin degerlendirilmesi
amaclanmistir.

Merve Seyda KARAGIL ERMUMCU, Dr.0gr.Uyesi Materyal ve Yontem: Bu calisma farkh spor dallaryla ilgilenen 125 sporcuda
Akdeniz Universitesi Saglik Bilimleri Fakiiltesi, yuratilmustar. Sporcularin genel ve demografik 6zellikleri, besinsel ergojenik destek
Beslenme ve Diyetetik BSlimi, Antalya, Tirkiye kullanimi ile besinsel ergojenik destek Uriinlerine yénelik tutumlari sorgulanmistir.
E-posta: merveseyda@gmail.com Antropometrik l¢limleri ve 24 saatlik besin tiiketim kaydi alinmistir. Sporcularin diyet
ORCID: 0000-0002-2023-8433 kalitesinin degerlendirilmesinde Saglikli Yeme indeksi-2015 kullanilmistir.

Bulgular: Sporcularin yas ortalamasi 21.1+3.51 yildir. Sporcular sirastyla takim (%64,0),
dovis (%20,8), dayanikhlk (%10,4) ve kuvvet (%4,8) sporlarini tercih etmektedir.
Sporcularin tgte biri (%36,0) besinsel ergojenik destek kullanmaktadir. Sporcularda

Derya SACLI, Diyetisyen en cok tercih edilen besinsel ergojenik destek Uriinleri sirasiyla sporcu icecekleri

ORCID: 0000-0003-0714-0084 (%19,2), proteinli siit/yogurt (%17,6), sporcu barlari (%12,8), kreatindir (%11,2). Takim
sporlarinda yer alan sporcularin glinliik ortalama toplam enerji, posa ve karbonhidrat
alim miktarlari, kuvvet sporlariyla ilgilenenlerin protein alim miktari ve doviis sporuyla
ilgilenenlerin yag alim miktarlari en yiiksek bulunmustur (p>0,05). Sporcularin sadece
%2'sinin diyet kalitesinin iyi oldugu belirlenmistir.

Sonug: Sporcularin branslarina 6zgu bireysel diizeyde yeterli, dengeli ve diyet kalitesi
yuksek ve gerektiginde besinsel ergojenik destek Urlnin de eklendigi beslenme
programlarinin diizenlenmesi gerekmektedir.

Anahtar Kelimeler: Sporcu beslenmesi, besinsel ergojenik yardim, beslenme
durumu, diyet kalitesi.

Abstract

Objective: It was aimed in this study to evaluate the nutritional status, diet quality
and nutritional ergogenic aids usage of athletes in different sports branches.

Material and Method: This study was performed on 125 athletes. The general
and demographic characteristics, nutritional ergogenic aids usage and attitudes
towards usage were questioned. Anthropometric measurements and 24 hour food
consumption recall of the athletes were recorded. The Healthy Eating Index-2015 was
used to determine the diet quality of the athletes.

Results: The mean age of the athletes was 21.10£3.5 years. Athletes preferred types of
sports related to the team (64.0%), fighting (20.8%), endurance (10.4%) and strength
(4.8%) branches, respectively. One-third of the athletes (36.0%) use nutritional
ergogenic aids. The most preferred nutritional ergogenic aids were sports drinks
(19.2%), protein-added milk/yogurt (17.6%), sports bars (12.8%), creatine (11.2%). The
daily mean total energy, fibre, and carbohydrate intake in team sports, total protein in
strength sports, and total fat in combat sports were the highest (p>0.05). Only 2% of
them had good diet quality.

Conclusion: It is necessary to advise nutritional programs specific to the sports
branches of the athletes, which are sufficient, balanced, and high in diet quality at the
individual level and in which nutritional ergogenic aids are added when necessary.

Keywords: Sport nutrition, nutritional ergogenic aid, nutrition status, diet quality.
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1. Giris

Sporcularin genel saghklarini korumak, performanslarini
yuksek seviyede tutabilmek ve bunun devamliligini
saglayabilmek amaciyla spor dalina 6zel enerji, makro
ve mikro besin 6gesi gereksinimleri artmakta ve artan
gereksinimin karsilanmasi gerekmektedir (1). Sporcularda
yeterli ve dengeli beslenmenin saglanmasiyla egzersiz,
antrenman veya musabaka sirasinda performansin
korunmasi miimkindur (2). Son zamanlarda sporcularda
optimal beslenmenin saglanmasinin yaninda diyet
kalitesinin de iyilestirmenin 6nemli oldugu ortaya
konmustur. Clinki diyet kalitesiiyi olan sporcularin egzersiz,
antrenman veya mdisabaka sirasinda performanslarinin
da daha yiksek oldugu belirtilmistir (3). Ayrica sporcular
ozellikle performans dizeyini maksimum seviyeye
taslyabilmek icin saglikli beslenmeye ek olarak kendilerine
yardimci olacagini dustindikleri bazi besinsel ergojenik
destek Urtinlerini de kullanma egilimi géstermektedirler
(4). Ginimuzde sporcularda giig ve dayanikliligi artirmasi,
hedeflenen performansa daha hizli ulasmayi saglamasi ve
egzersiz sirasinda olusabilecek yaralanma riskini azaltmasi
ve egzersiz sonrasi iyilesmeyi hizlandirmasi gibi nedenlerle
besinsel ergojenik destekler sporcular tarafindan siklkla
tercih edilmektedir (5). Fakat besinsel ergojenik destekler
arasinda kiiciik miktarda c¢esidinin performansi arttirdigi
fakat farkli saglik problemlerine de yol acabilecegi ileri
strtlmektedir. Bu ytzden kontrolsliz besinsel ergojenik
destek kullanmak, sporcularin besinlerle aldigi besin
ogelerinin  biyoyararliigini  olumsuz etkileyebilecegi
belirtiimektedir (6).

Son yillarda sporcu performansinin  gelistirilmesi
Gzerine duyulan ilginin artmasiyla sporcularin beslenme
durumu, diyet kalitesi ve besinsel ergojenik destegi
kullanimina yonelik ¢alismalar yuritilmektedir (1,2,5,7,8).
Fakat farkli spor branglarinda oynayan sporcularin
beslenme aliskanliklar, diyet kaliteleri ve tercih ettigi
besinsel ergojenik destek tiiri degisebilmektedir (9-11).
Literatir incelendiginde o6zellikle farkli spor branslaryla
ugrasan sporcularda beslenme durumu, diyet kalitesi
ile besinsel ergojenik desteklerin kullaniminin bir arada
degerlendirildigi calismaya rastlanilmamistir. Bu calismada
farkli spor branslariyla ugrasan cesitli yas gruplarindaki
kadin ve erkek sporcularin beslenme durumlarinin, diyet
kalitesinin ve besinsel ergojenik desteklerinin kullanim
durumlarinin degerlendirilmesi amaclanmistir.

2. Geregve Yontem
2.1. Arastirmanin Tipi
Arastirma tanimlayici tiptedir.

2.2. Arastirma Evreni ve Orneklemi

Bu calisma Antalya ili Genglik Ve Spor il Midiirligiine
Bagh Muratpasa Belediyesi Spor isleri Mudirliginde
farkh spor dallariyla ilgilenen amatér 125 sporcu Uzerinde
yuratdlmustar.

2.3. Veri Toplama Araglari

Arastirmanin  verileri sporculara ylz ylze goOrlisme
yontemiyle uygulanan anket araciligiyla toplanmistir.
Uygulanan ankette sporcularin genel ve demografik
ozellikleri, genel saglik durumlari, spor branslari, beslenme
aliskanliklari, besinsel ergojenik destek kullanim durumlar
ile besinsel ergojenik destek Urlinlerine yonelik tutumlari,

Karacil Ermumcu ve Sacli, Sporcularda diyet kalitesi ve ergojenik destek kullanimi

antropometrik 6lclimleri ve 24 saatlik besin tiiketim kaydi
sorgulanmistir.

2.4. Arastirmanin Etik YonU

Calismanin izni Akdeniz Universitesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu Tarafindan 16.02.2022
tarihinde KAEK-68 sayil etik kurulu karari ile onaylanmistir.

2.5. Verilerin Degerlendirilmesi

Sporcularin besinsel ergojenik destek kullanimina yonelik
tutumlar ‘Besinsel Ergojenik Destek Uriinlerine Yonelik
Tutum Olcegi’ araciigiyla sorgulanmistir. Argan ve
Kose'nin 2009 (12) yilinda gelistirmis oldugu bu &lcekte
yer alan sorular; fayda, yan etki ve etik ile dogal beslenme
olmak Ulzere Ug alt grupta begsli likert tipi 6lcek yontemi
kullanilarak degerlendirilmistir. Sorulara verilen cevaplarin
puanlanmasinda; “Kesinlikle katilmiyorum” secenegi 1
puan, “Kesinlikle Katiliyorum” secenedi ise 5 puan olacak
sekilde 1'den 5 puana dogru siralanmistir. Olcegin yapi
gecerliligi icin temel bilesenler faktor analizi kullaniimistir.
Faktor analizi sonrasinda 6l¢edi olusturan 13 maddenin 3
faktor altinda toplandigi gériilmistiir. Olcek fayda, dogal
beslenme, yan etkiler ve etik olmak Uzere 3 alt boyutta
incelenmektedir. Bu alt boyutlardan birincisi fayda;
Urlnlere karsi olumlu tutumlar, yan etkiler ve etik ise
Urlinlere yonelik olumsuz tutumlari kapsar.

Arastirmaya katilan sporcularin boy uzunlugu (cm) ve viicut
agirhgr (kg) beyana dayali olarak alinmistir. Sporcularin
viicut agirligi boy uzunlugunun karesine boltinerek beden
kiitle indeksi (BKI) hesaplamasi yapilmistir (13).

Sporcularin  besin  tiketim durumunun saptanmasi
amaciyla geriye doniuk hatirlatma yontemiyle 24 saatlik
besin tlketim kaydi alinmistir. Sporcularin  glinlik
ortalama enerji, makro ve mikro besin 6gesi alimlarinin
degerlendirilmesinde Bilgisayar Destekli Beslenme Bilgi
Sistemleri (BeBiS) programi kullanilmigstir (14).

Sporcularin diyet kalitelerinin belirlenmesinde Saglikli
Yeme indeksi-2015 (HEI-2015) kullaniimistir. Sporcularin
24 saatlik hatirlatma yontemiyle alinan besin tiketim
kayitlarindan BEBIS programi araciligiyla besin 6gesi,
besin ve besin gruplari dizeyinde yeterlilik ve o6l¢uli
tiketim durumu degerlendirilmistir. Sporcularin HEI-2015
bilesenlerinin puanlanmasi yapilmis ve tim bilesenlerden
elde edilen puanlar toplanarak toplam HEI-2015 puani
hesaplanmistir. indekste yer alan biitiin, toplam meyve,
toplam sebze, yesil yaprakli sebzeler ve kuru baklagiller, tam
tahillar, stit ve Grtinleri, tim proteinli besinler, deniz Grtnleri
ve bitkisel proteinler, rafine tahillar ve sodyumun giinliik
1000 kkal basina tiiketim miktarlari minimum 0 puan,
maksimum 5 ve 10 puan olacak seklinde puanlandiriimistir.
Yag asitlerinden ¢oklu ve tekli doymamis yag asit alimi
doymus yag asit alimina oranlanmis ve oranin 1,2 ile
2,5 arasinda olmasina bagli olarak 10’a kadar puanlama
yapilmistir. Doymus yag ve eklenmis sekerden gelen enerji
icin ayn siniflandirma ve aralik belirtilmistir. Belirlenen
aralik ve siniflandirmalara 10 kadar puanlama yapilmistir.
indeksten elde edilecek maksimum puan 100 olup indeks
araciligryla diyet kalitesi lic asamada degerlendirilmektedir.
Ortalama indeks puanina goére bireylerin HEI-2015 skoru
<50 puan ise sporcularinin diyet kaliteleri yetersiz, 51-80
puan arasinda ise gelistirilmeye ihtiyaci var ve >80 puan
ise diyet kalitesi iyi olarak belirtiimektedir (15).
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2.6. Verilerin Istatiksel Degerlendirilmesi

Arastirmadan elde edilen bulgularin istatistiksel analizleri
icin IBM SPSS (Statistical Package for Social Sciences) 26,0
paket programi kullanilmistir. Veriler nicel degiskenlerden
ortalama ve standart sapma, nitel degiskenlerden frekans ve
ylizde gibi tanimlayici istatistikler kullanilarak belirtilmistir.
Bagimsiz  gruplarda parametrik  kosullar  saglayip
saglamamasina gore ortalama farka ve anlamhligina
bakilmistir.  Niteliksel verilerin karsilastiriimasinda ve
gruplar arasinda farkhhklarin saptanmasinda Ki-kare analizi
kullanilmistir. Sonuglar %95 gliven araliginda, istatistiksel
olarak p<0,05 anlamlilik dlizeyinde degerlendirilmistir.

3. Bulgular

Sporcularin demografik 6zellikleri ve spor branslarinin
degerlendirilmesi Tablo 1'de gosterilmistir. Sporcularin

Calismaya dahil edilen sporcularin beslenme aliskanliklari
ve besinsel ergojenik destek kullanma durumlarinin
degerlendirilmesi Tablo 2'de gosterilmistir. Sporcularin
yarisina yakini (%48,0) yeterli ve dengeli beslendigini
diisinmesine ragmen yarisindan fazlasinin (%64,8) en az
bir ana 6gin atladigi ve nerdeyse tamamina yakinin ise en
az bir ara 6gun (%89,6) atladigini belirtmistir. Sporcularin
Ucte biri (%36,0) besinsel ergojenik destek kullanmaktadir.
Sporcularin %28,9'u en az 3 aydir (3-6 ay) besinsel ergojenik
destek kullanmaktadir. Sporcular besinsel ergojenik
destegi ya kendi tercihi (%37,8) ya da antrenéri (%35,6)
onerisiyle  kullandigini  belirtmislerdir. ~ Sporculardan
yarisindan fazlasi (%60) performanslarini  arttirmak
amaciyla besinsel ergojenik destek kullandiklarini ifade
etmislerdir. Sporcularin besinsel ergojenik destegi en ¢cok
(75,6) antrenman oncesi tercih ettikleri bulunmustur.

yas ortalamasi 21,1 + 3,51 yildir ve sporcularin yarisindan  ablo 2. Sporcularin Besl Aliskanliklari ve Besinsel Ergojenik

fazlasini  (%61,6) erkek sporcular olusturmaktadir. Destek Kullanma Durumlarinin Degerlendirilmesi

Sporcularin sirastyla takim (%64,0), dovis (%20,8),

dayanikliik (%10,4) ve kuvvet (%4,8) branslarina ;ulllanmad;r;mlla;|. 1ve ergojenik destek s Ress %

bagli spor turlerini tercih ettikleri belirlenmistir. Spor

branslarindan en ¢ok tercih edilen spor tiirleri ise sirasiyla ~ Ana 8giin sayis: 26£0,52

takim sporlarinda futbol (%48,8), dovis sporlarinda Ara 8giin sayisi 14£092

glres (%8,0), kuvvet sporlarinda cirit/disk/gulle atma Yeterli ve dengeli beslendigini diisii 60 48,0

(%3,2) ve ve dayanikhlik sporlarinda ise atletizm (%5,6) A“aﬁgﬁnatla:“adummu - p oas

oldugu tespit edilmistir.

Kahvalti 39 31,2
Tablo 1. Sporcularin Demografik Ozellikleri ve Spor Branslarinin Ogle 24 35,2
Degerlendirilmesi
Aksam 7 5,6

Demografik 6zellikleri ve spor branslari S X+ SS % Ara 6giin atlama durumu 112 89,6
Yas (yil) 21,1+3,51 Kusluk 89 71,2
BKi (kg/m?) 22,4+2,50 ikindi 62 49,6
Cinsiyet Gece 58 46,4
Erkek 77 61,6 Besinsel ergojenik destek kull durumu 45 36,0
Kadin 48 384 Besinsel ergojenik destek kull siiresi
Dayaniklilik sporlari 13 10,4 0-3ay 12 26,7
Tenis 2 1,6 3-6ay 13 28,9
Yiizme 2 16 6-12ay 6 133
Atletizm 7 56 1-2yl 7 15,6
Okguluk 2 16 2yl ve lzeri 7 15,6
Takim sporlari 80 64,0 Besinsel ergojenik destek kull oneren kisi
Futbol 61 48,8 Antrenér 16 356
Basketbol 10 8,0 Diyetisyen 4 3,2
Voleybol 7 56 Hekim 4 32
Hentbol 2 1,6 Arkadas 2 44
Déviis sporlan 26 20,8 Sosyal medya 2 44
Bocks 5 4,0 Kendi tercihi (iradesi) 17 37,8
Kickboks 2 16 B | ergojenik d. gi kull d
Glres 10 8,0 Performansi arttirmak 27 60,0
Muay thai 7 56 Kas kitlesini arttirmak 10 22,2
Tekvando 2 16 Alinan enerjiyi arttirmak 2 4,4
Kuvvet sporlari 6 4,8 Viicut agirhgi kaybi 6 134
Uzun atlama ! 08 saglad|§|=nl|"di‘i§iinn:‘ees‘ek yarar 35 778
Cirit/disk/giille atma 4 32 Besinsel ergojenik destek kull da herhangi 1 .
Halter 1 08 bir zarar gorecegini diisiinme 4
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Tablo 2. Sporcularin Beslenme Aliskanliklari ve Besinsel Ergojenik
Destek Kullanma Durumlarinin Degerlendirilmesi (devami)
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Tablo 3. Sporcularin Spor Branslarina Ozgii Farklh Besinsel Ergojenik
Destek Kullanma Durumlarinin Degerlendirilmesi (devami)

canik -
kullanma durumlar rveergol destek s X£ S %
Besinsel ergojenik d —

Antrenman ncesi 34 75,6
Antrenman sirasi 8 17,8
Antrenman sonrasi 21 46,7
Misabaka 6ncesi 14 311
Misabaka sirasi 2 4,4
Misabaka sonrasi 7 15,6
Miisabaka ve antrenmansiz giin kullanma 8 17,8

Sporcularin spor branslarina 6zgu farkh besinsel ergojenik
destek kullanma durumlarinin degerlendirilmesi Tablo
3'te gosterilmistir. Sporcular arasinda en ¢ok tercih edilen
besinsel ergojenik destek Griinleri sirasiyla sporcu icecekleri
(%19,2), proteinli siit/yogurt (%17,6), sporcu barlari (%12,8),
kreatin (%11,2), dalli zincirli aminoasitler (BCCA) (%10,4),
L-karnitin (%9,6), C vitamini (%9,6), ve magnezyumdur
(%7,2). Takim sporlarinda yarisan sporcularin kafein ve
beta alanin hari¢ diger besinsel ergojenik destek kullanma
oranlar diger spor branglarinda oynayan oyunculardan
daha fazladir ve sporcu barlari hari¢ diger destek trtinleri
kullanim oranlarinda gruplar arasinda istatiksel olarak
anlamli bir fark belirlenmemistir (p>0,05).

Tablo 3. Sporcularin Spor Branslarina Ozgii Farkl Besinsel Ergojenik
Destek Kullanma Durumlarinin Degerlendirilmesi

Besinsel Takim Dayanikhilik  Déviis Kuvvet  Toplam
ergojenik sporlari  Sporlan sporlari  sporlari  (n:125)
destek (n:80) (n:13) (n:26) (n:6)
irinleri
S (%) S (%) S (%) S (%) X% p
Sporcu 17 1(42) 5(208) 1(42) 24 1,239;
icecekleri (70,8) (19,2)
0,744
Sporcu 15 - 1(6,3) - 17 8,129;
barlari (93,8) (12,8)
0,043
Proteinlisit/ 16 - 4(182) 2(91) 22 3,550;
yogurt (72,7) (17,6)
0,314
Kreatin 8(57,1) 1(7,1) 3(21,4) 2(143) 14 2,342;
(11,2)
0,505
BCCA 6(46,2) - 5(385) 2(154) 13 6,771;
(10,4)
0,080
Glutamin 3(750 - 1(250) - 4(3,2) 0,741;
0,863
L-Karnitin 6(50,0) 1(83) 5417) - 12(9,6) 3,951;
0,267
Beta Alanin - - 2(100) - 2(1,6) 7,739;
0,052
Glukozamin ~ 1(100) - - - 1(0,8) 0,567;
0,904
CLA 1(50) - 1(50) - 2(1,6) 1,204;
0,752
CVitamini 9(750) 1(83) 1(83) 1(83) 12(96) 1,442
0,696
D Vitamini 3(1000 - - - 3(24) 1,729;
0,631

Besinsel Takim Dayanikhiik  Doviis Kuvvet  Toplam
ergojenik sporlari  Sporlan sporlari  sporlari  (n:125)
destek (n:80) (n:13) (n:26) (n:6)
irinleri
S (%) S (%) S (%) S (%) X% p
B,,Vitamini 2(100) - - - 2(1,6) 1,143;
0,767
Demir 5(100) - - - 5(4,0) 2,930;
0,403
Kalsiyum 1(50) 1(50) 2(1,6) 4,054;
0,256
Magnezyum  7(77,8) 1(11,1) 1(11,1) - 9(7,2) 1,292;
0,731
Multivitamin ~ 5(83,3) - - 1(16,7) 6(48) 3,662;
0,300
Probiyotik 2(66,7) - 1(333) - 3(24) 0,703;
0,803
Balik Yag 6 - - - 6(4,8) 3,545;
(100,0)
0,315
Kafein - - 2 - 2(1,6) 7,739;
(100,0)
0,052

BCCA:Dalli zincirli aminoasitler CLA: Konjuge Linoleik Asit

Sporcularin spor branslarina 6zgii besinsel ergojenik
destek drlnlerine yonelik tutumlarinin degerlendirilmesi
Tablo 4'te gosterilmistir.  Spor branslarina  6zgi
besinsel ergojenik destek drlnlerine yoénelik tutum
olceginden fayda, yan etkiler ile etik ve dogal beslenme
bilesenlerinden ve toplam olcekten alinan ortalama
puanlarinin benzer oldugu ve gruplar arasinda anlaml bir
fark olmadigi saptanmistir.

Tablo 4. Sporcularin Spor Branslarina Ozgii Besinsel Ergojenik Destek
Uriinlerine Yonelik Tutumlarinin Degerlendirilmesi

Takim Dayaniklihk  Doviis Kuvvet

sporlari Sporlan sporlari sporlari

(n:80) (n:13) (n:26) (n:6)

X+SS XSS Xxss XSS P
Fayda 10,2 +3,47 10,7 +3,92 1,8+£393 84+3,10 0,097
Yan
etkiler ve 14,8 +2,09 12,8+3,49 153+560 144+3,74
etik 0,170
Dogal
Beslenme 134+223 13,8 +3,04 128+350 139+2,12 0575
Toplam
Puan 385+3,46 373+734 399+6,58 36,7+7,09 0,280

Sporcularin  spor branglarina 6zgl  enerji, makro ve

mikro besin 6gesi alimlarinin degerlendirilmesi Tablo
5'te gOsterilmistir. Sporcularin spor branslarina 6zgu
ortalama enerji ve makro besin 6geleri alim miktarlari
degerlendirildiginde; takim sporlarinda yer alan
sporcularin gunlik ortalama toplam enerji, posa ve
karbonhidrat alim miktarlari en yiksek olmasina ragmen
gruplar arasi anlamh bir fark saptanmamistir (p>0,05).
Kuvvet sporlariyla ilgilenen sporcularin ise gunlik
ortalama toplam protein tiketim miktari en ylksek,
dovis sporuyla ilgilenen sporcularin ise glinliik yag ahm
miktarlari en yuksek olmasina ragmen gruplar arasinda
anlamh bir fark saptanmamistir (p>0,05). Sporcularin
spor branslarina 6zgi ortalama mikro besin 6geleri alim
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miktarlari degerlendirildiginde; 6zellikle degerlendirmeye
alinan vitamin ve minerallerin ortalama alim miktarlarinda

Tablo 6. Sporcularin Spor Branslarina Ozgii Diyet Kalitelerinin
Degerlendirilmesi

gruplararasinda anlamli bir fark belirlenmemistir (p>0,05). Takim  Dayaniklik Déviis  Kuvvet ~Toplam
.. . . sporlari  sporlarn sporlari  sporlan (n:125)
Sporcularin spor branslarina 6zgi ortalama besinlerle (n:80)  (n:12) (n:26)  (n:7)
gldlklarl w_tahrrym ortalama antllok.5|dan miktarlari HEN2015 s S0 S S%)  Seh  Xup
incelendiginde ise kuvvet sporlariyla ilgilenen sporcularin siniflamast
en yliksek miktarda aldigi ve gruplar arasinda anlamli fark
o . . .. Yetersiz 24(30,0) 3(250) 16 (38,5 4(286) 39(31,2)
oldugu tespit edilmistir (p<0,05).
Gelistirilmeye 8,716;
- N ) ihtiyac var 55(68,8) 9(750) 16(615) 4(57,1) 84(67,2)
Tablo 5. Sporcularin Spor Branslarina Ozgii Enerji, Makro ve Mikro
Besin Ogesi Alimlarinin Degerlendirilmesi i 0,190
4 103 - 10143 2(16)
Takim  Dayanikhlik  Déviis  Kuvvet Sporcularin  spor branslarina 6zgl diyet kalite indeksi
sporlari  sporlan sporlari  sporlan . .. o L. . ,
(n:80)  (n:12) (n:26) (n:7) (HEI-2015) bilesenlerinin  degerlendirilmesi Tablo 7'de
osterilmistir. (i i itesi puani ip kuvv
Osterilmistir. En yliksek diyet kalitesi puanina sahip kuvvet
Xxss  Xzss X+ss XSS P sporlar bransinda yer alan sporcular olmasina ragmen
2606 gruplar arasinda anlamli bir fark saptanmamistir (p>0,05).
Enerji(kkal) 19465 DAz 1900 o766 HEI-2015 ‘in bilesenlerinden tam tahillar hari¢ diger tim
1021,06 bilesenlerinden gelen puan tiim spor branslarinda benzer
Protein (g) 33’351 95,0 +42,78 22%3: ;822,81 0,038 olup gruplar arasinda anlamli bir fark bulunmamistir (p>0,05).
. 100,9+ 106,7 + 1051 + Tablo 7. Sporcularin Spor Branslarina Ozgii Diyet Kalite indeksi (HEI-
Yag (g) 56.22 952£3376 gy, 12,63 0,948 2015) Bilesenlerinin Degerlendirilmesi
Karbonhidrat 235,71+ 1739+ 198,6 + 2162+ 0232 Takim Dayanikhlik  Déviis Kuvvet
(g) 120,48 63,25 107,60 107,04 ’ sporlari sporlari sporlari sporlari
76 na 260 (n:80) (n:12) (n:26) (n:7)
+ + +
Posa (g) SF 173£9,08 T oF 0,086
17,31 10,11 13,72 HEL2015 - _ _ _ P
1243.0 bilesenleri XSS XSS X+SS X+SS
A vitamini o 1164,4 + 12861 12731 (oo
(mcg) 82610 49517 78416 44540 ',L‘I’e";:'e“ 1,6+£1,80 164183 21+208 211901 0280
E vitamini 27,7 £ 282+ 34,7 £ .
(mg) 19,31 300£17.12 g7 16,10 0,793 g,'“e‘;“',"e 23230 24+224 27+236 30+206 079
B, vitamini 12+ 19+
. 08+032 (7 11£034 0,099 Toplam 304194 37202 324211 362235 OO0
. - Yesil
B, vitamini 1,6+ 15+
g 1,4+£043 g 1,8+0,34 0,679 yaprakh
(mg) 083 086 sebzeler  15+1,99 030,69 08+1,61 16+198 0081
ve kuru
‘i 223+ 204+ 24,5+ baklagiller
Niasin (mg) 1410 239+16,64 15,29 8,70 0,863
*
. - " Tam o 13£308 000,00 03+157 46+443 0002
vitamini 2+ 9+
() i 2,0+0,92 08 24076 0,666 sirve
" » " Ironleri 124169 201,74 14£157 1,6+129 0349
vitamini 8+ 0+
(g) 388 51+272 12 52+308 0755 Tim
proteinli  48+072 47+089 48+073 50+000 0868
C vitamini 1384+ 1133+ 1243+ 1673% 0743 besinler
(mg) 12807 71,50 84,35 132,87 d
Deniz
Kalsiyum (mg) 7483% 6071+ 8021% 8177+ (g0 Urinlerl | 45£125 40:194 38+199 39+184 0138
4 9 47126 289,05 566,60 25515 ’ proteinler
Magnezyum 3585+ 258,1+ 3220+ 364,0 =
mg) 17417 88,96 15250 9588 0,204 Rafine 52£413 57391 65+376 75+315 0,293
. 139+ 13+ 136+
Demir (mg) 6.9 102£353 g 220 0,101 Sodyum 89+254 89+293 86+254 88%310 0959
Yag asitleri
Kolesterol se58+ 7094 59575 7309+ o6 g 55+389 59330 51+387 71%39 0658
(mg) 43080 343,60 42890 407,70 g Eklenmi
¥ 98+124 100010  88+300 092+207 0066
seker
Antioksidan 1,8+ 22+
(mmol) 132 0.9+042 186 25£175 0,030 }[,’a"gl’a“r“? 52+345 37+417 32+354 50480 0084
HEI2015 54,6+ 51,2+ 63,1+
. . . . . . 4 + $ !
Sporcularin spor branslarina 6zgii diyet kalitelerinin 1251 $30£834 1337 12,79 0.149
degerlendirilmesi Tablo 6'da gosterilmistir. Sporcularin  *p<0,05

sadece %2 ‘sinin diyet kalitesinin iyi, yarisindan
fazlasinin diyet kalitesinin gelistirmeye ihtiyaci oldugu
ve %31,2'sinin ise diyet kalitesinin yetersiz oldugu tespit
edilmistir. Dayaniklihk sporlarini  yapan sporcularin
lgte ikisinin (%75) diyet kalitesini gelistirmeye ihtiyaci
bulunmaktadir ve dovis sporlar yapan sporcularin ise

%38,5 'i yetersiz diyet kalitesine sahiptir (p>0,05).

4. Tartisma

Sporcularin ugrastiklari spor branslarina 6zgii gereksinimi
olan enerji, mikro ve makro besin 6gesi miktarlari
degisebilmektedir. Bu yiizden her spor bransina 6zgi
sporcunun gereksinimi olan enerji ve besin dgelerinin
karsilanmasi gerekmektedir. Boylece sporcularin yeterli
ve dengeli beslenmeleri saglanmis olacaktir. Giiniimuizde
sporcularin yeterli ve dengeli beslenmeleri saglanirken
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diyet kalitelerinin de yiliksek olmasi 6nemsenmektedir.
Ayrica sporcular artan enerji ve besin 6gesi gereksinimlerini
karsilamak icin besinsel ergojenik destekleri de tercih
etmektedir (2,4,11). Bu calismada takim (%64,0), dovis
(%20,8), dayanikhlk (%10,4) ve kuvvet (%4,8) branslarina
bagh spor tirlerini tercih eden ¢esitli yas gruplarindaki
sporcularin beslenme aliskanliklari, beslenme durumlari,
diyet kaliteleri ve besinsel ergojenik desteklerinin
kullanimlari degerlendirilmistir.

Sporcularin  beslenme konusunda farkindaliklarinin  ve
bilgi duzeylerinin ylksek olmasi ile saglkli beslenme
aliskanliklarini - kazanmis olmasi  sporcularda optimal
beslenmenin saglanmasinda ¢cok dnemlidir (16). Sporcularin
yarisina yakini (%48,0) yeterli ve dengeli beslendigini
distinmesine ragmen yarisindan fazlasinin (%64,8) en az bir
ana 0gun atladidi ve neredeyse tamamina yakinin ise en az
bir ara 6giin (%89,6) atladigini belirtmistir. Sporcular yeterli
ve dengeli beslenmesine ragmen egzersiz performansini
ve antrenman adaptasyonu arttirdigini diistinddkleri icin
besinsel ergojenik desteklere yodnelebilmektedirler (4).
Sporcularda ergojenik desteklerini kullanma durumlarinin
yapilan spor tiriine 6zgli de farklilagmakta olup %64,0-
95,8 (10,17-20) arasinda degistigi belirtiimektedir. Bu
calisma sonucunda ise sporcularin tgte biri (%36,0) besinsel
ergojenik destek kullanmaktadir. Sporculardan yarisindan
fazlasi (%60) performanslarini, %22,2 ‘si de kas kutlesini
artirmak amaciyla besinsel ergojenik destek kullandiklarini
belirtmislerdir. Sporcular besinsel ergojenik desteklerini
ozellikle antrenman giinlerinde antrenman o6ncesi daha
cok tercih etmektedirler ve besinsel ergojenik destegin
tdrline antrendrlyle beraber karar vermektedir (5,21,22).
Bu calismada da benzer sekilde sporcularin %35,6'si
besinsel ergojenik destegini antrendri (%35,6) onerisiyle
kullandigini  belirtmislerdir. Ayrica sporcularin besinsel
ergojenik destedi en ¢ok (75,6) antrenman oncesi tercih
ettikleri saptanmistir.

Besinsel ergojenik destekler her spor bransiyla ilgilenen
sporcunun fizyolojik &zelligi, egzersiz tirline ve
performans istegine goére degisebilmektedir. Ozellikle
bu durum spor branslarinin gereksinimlerine gore kas
kasilmasi icin gerekli enerji gereksinimi arttirmak, yakit
kaynagini gelistirmek, yorgunluga karsi koyulmasi, sinir
sistemini etkileyerek yorgunlugun baslangicini gelistirmek,
kalp ve dolasim sisteminin etkinligini artirmak, yakit ve
artik Urdnlerin vicuttaki dolasimini hizlandirmak, kuvvet-
gl¢ olusturmasini etkilemek gibi pek cok ama bagli olarak
farkli besinsel ergojenik destek driinleri tercih edilmektedir
(19,23,24). Bu calismada en c¢ok tercih edilen besinsel
ergojenik destek Urlinleri sirasiyla sporcu icecekleri (%19,2),
proteinli stt/yogurt (%17,6), sporcu barlan (%12,8),
kreatin (%11,2), BCCA (%10,4), L-karnitin (%9,6), C vitamini
(%9,6), ve magnezyumdur (%7,2). Takim sporlarinda
yarisan sporcularin kafein ve beta alanin hari¢ diger
besinsel ergojenik destek kullanma oranlari diger spor
branslarinda oynayan oyunculardan daha fazla olmasina
ragmen istatiksel acidan anlamli bir fark saptanmamistir.
Ergojenik destekler arasinda sporcu barlarini en ¢ok tercih
eden bransin takim sporlari oldugu ve diger branslarla
ugrasanlarla arasinda istatiksel agidan anlaml fark oldugu
belirlenmistir (Tablo 3).

Sporcularin besinsel ergojenik destek Urlinlerine yonelik
tutumlarinin  degerlendirildigi ¢alismalarda ise alt
gruplardan alinan puanlar siralandiginda 6lcegin toplam
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puanina fayda alt grubunun en yiksek, yan etkiler
ve etik alt grubun ise en disik puan katkisi oldugu
belirtilmektedir (12,25,26). Fakat bu calismada besinsel
ergojenik destek Urilinleri tutum o&lceginin en yiiksek
puana sahip alt grubun tim branslarda yan etkiler ve
etik, en diisik puana sahip alt grubun ise fayda oldugu
belirlenmistir (Tablo 3). Bu ¢alismada dért farkli spor
bransi olmasina ragmen sporcularin besinsel ergojenik
destek Urlnlerine karsi tutumlarinin benzer oldugu
saptanmistir.

Sporcularin enerji ve besin 6gesi gereksinimleri yas,
vicut agirligi, kas miktari ve vicut yadi gibi faktorlere
bagl olarak degismektedir. Ozellikle ugrastigi spor
bransina 6zgi de enerji, makro ve mikro besin 6gesi
gereksinimleri degismektedir. Bu temel farkliligin nedeni
ise spor dalina 6zgu kullanilan enerji sistemleri olup
gereksinim duyulan besin 6gesinin toplam enerjiye
katkisi 6nem kazanmaktadir. Tim spor branslarinda
sporcularin ozellikle yeterli karbonhidrat almalari ¢ok
onemlidir. Glg¢/kuvvet ve dayaniklilik isteyen spor
dallarinda ozellikle kas kiitlesi fazla olmasina bagl olarak
protein gereksinmesi de arttigi bilinmektedir. Fakat
ayni zamanda diger vitamin ve minerallerin de viicuda
yeterli ve dengeli miktarda alinmasi gerekmektedir
(27-29). Bu c¢alismada sporcularin spor branslarina
6zgl ortalama enerji ve makro besin 6geleri alim
miktarlari degerlendirildiginde; takim sporlarinda yer
alan sporcularin giinlik ortalama toplam enerji, posa
ve karbonhidrat alim miktarlari en ytksektir (p>0,05).
Kuvvet sporlariyla ilgilenen sporcularin ise gunlik
ortalama toplam protein tiketim miktari en yiksek,
dovis sporuyla ilgilenen sporcularin ise gunlik yag
alim miktarlari en yuksektir (p>0,05). Sporcularin spor
branslarina 6zgi ortalama vitamin ve minerallerin
alim miktarlarinda gruplar arasinda anlamli bir fark
belirlenmemistir (p>0,05). Sporcularin spor branslarina
6zgl besinlerle aldiklari tahmini ortalama antioksidan
miktarlari incelendiginde ise kuvvet sporlariyla ilgilenen
sporcularin en yliksek miktarda aldigi ve gruplar arasinda
anlamli fark oldugu tespit edilmistir (p<0,05).

Son yillarda sporcularin yeterli ve dengeli beslenmesinin
yaninda diyet kalitelerinin de iyi olmasi (zerinde
durulmaktadir. Fakat sporcularin diyet kalitelerinin
degerlendirildigi cahsmalar ¢ok kisith olup (2,30) farkl
branslarin bir arada degerlendirildigi bir calismaya
rastlanilmamistir. ~ Sporcularda  diyet  kalitelerinin
degerlendirildigi calismalarda, diyet kalitelerinin istenen
diuzeyde olmadigi tespit edilmistir (2,31-33). Bu calisma
sonuglarina gore sporcularin sadece %2 ‘sinin diyet
kalitesinin iyi, yarisindan fazlasinin diyet kalitesinin
gelistirmeye ihtiyaci oldugu ve %31,2'sinin ise diyet
kalitesinin yetersiz oldugu tespit edilmistir. Dayaniklilk
sporlarini yapan sporcularin Ugte ikisinin (%75) diyet
kalitesini gelistirmeye ihtiyaci bulunmaktadir ve doévis
sporlari yapan sporcularin ise %38,5 ‘i yetersiz diyet
kalitesine sahiptir (Tablo 5). En ylksek diyet kalitesi
puanina kuvvet sporlari bransinda yer alan sporcular
sahip olmasina ragmen gruplar arasinda anlamh bir
fark saptanmamistir (p>0,05). Yuratilen bir baska
calismaya benzer sekilde (30) bu c¢alsmada HEI-
2015 ‘in bilesenlerinden tam tahillar hari¢ diger tim
bilesenlerinden gelen puan tiim spor branslarinda benzer
olup gruplar arasinda anlamh bir fark bulunmamistir
(p>0,05).
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5. Sonug ve Oneriler

Sporcularinsporbranslarina 6zgti gereksinim duyulan enerji
ve besin 6gelerinin yeterli ve dengeli miktarda karsilanmasi
sagliklarinin ~ korunmasinda  ve  performanslarinin
iyilestirmesinde oldukga 6nemlidir. Ayrica yeterli ve dengeli
beslenmenin yaninda diyet Kkalitelerinin iyilestirilmesi
de dikkat cekmektedir. Sporcularda performans Uzerine
olumlu etkileri oldugunu dusilinerek besinsel ergojenik
Granlerin kullanimin yayginlagmaktadir. Fakat kullanilacak
besinsel ergojenik destek Urlinlinin sporcunun ¢ok
kapsamli beslenme durumunu degerlendirdikten sonra
sporcu beslenmesi alaninda uzmanlasmis diyetisyenle
birlikte karar verilmesine ihtiya¢ duyulmaktadir. Sporcularin
spor branslarina 6zgi bireysel diizeyde yeterli, dengeli ve
diyet kalitesi yiksek ve gerektiginde besinsel ergojenik
destek Urtiniin de eklendigi beslenme programlarinin
diizenlenmesi gerekmektedir.

6. Alana Katki

Bu calisma sonuglarinda pek ¢ok farkli spor branslarinda
farkli besinsel ergojenik destek trlinlerinin tercih edildigi
ortaya konmustur. Ayrica farkli spor branslarinda yer
alan sporcularin diyet kalitelerinin istenilen diizeyde
olmadigi, sporcularin 6zellikle spor branslarina 6zgi diyet
kalitelerinin iyilestirilmesi ve uygun gorilmesi halinde
sporcunun beslenme programina besinsel ergojenik
destek Grlintiin eklenmesi gerektigine dikkat ¢ekilmistir.
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Objective: The research was methodologically planned and applied to adapt
Sorumlu Yazar/Corresponding Author: the 6-item self-efficacy scale in chronic disease management of individuals with
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Nermin EROGLU, Asst. Prof. Material and Method: The research was carried out between January 2021 and
Nursing Department, Faculty of Health Science, March 2021 by using the online questionnaire method with individuals with
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E-mail: nermin.guduloglu@hotmail.com reliability of the self-efficacy for managing chronic disease six item scale (SEMDC-
ORCID: 0000-0003-4780-3049 6S), the study was carried out with a sample consisting of n=104 individuals, which

was more than 10 times the number of items on the scale(six items).For test-retest
reliability, the scale was administered to 20 patients twice at a two week interval.
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Results: The validity of the SEMDC-6S was evaluated with language validity,
construct validity, and content validity. The internal consistency coefficient
(Cronbach's Alpha) was 0.95, as which was very high.The item-total correlation
was examined, and accordingly, no items were excluded from the scale. According
to the test-retest results, it was determined that repeated measurements did not
differ significantly, and retests had a high correlation.

Conclusion: The SEMDC-6S, which was adapted to Turkish society, is a valid and
reliable tool. We recommend that it should be applied in different groups and
cultures to increase its evidence value.

Keywords: Chronic diseases, self-efficacy, self-managing, validity, reliability, scale,
multiple sclerosis.

0z

Amag: Arastirma, multipl sklerozlu bireylerin kronik hastalik yonetiminde 6
maddelik 6z- yeterlilik 6lceginin Turk toplumuna uyarlanmasi icin metodolojik
olarak planlandi ve uygulandi.

Gere¢ ve Yontem: Arastirma Tirkiye MS Dernegine kayitli Multipl Sklerozlu
bireylerle online anket yontemi kullanilarak Ocak 2021-Mart 2021 tarihleri arasinda
gerceklestirildi. Kronik Hastalik Yénetiminde 6 Maddelik Oz-Yeterlilik Olcegi
(KHOYO) gecerlik ve giivenirligi icin érneklem sayisi madde sayisinin 10 katinin
Uzerinde (6 madde) n=104 birey ile gerceklestirildi, test-tekrar test glvenirligi icin
20 hastaya 2 hafta ara ile 6lcek tekrar uygulandi.

Bulgular: KHOYO gecerligi, dil gecerligi, yapi gecerligi ve kapsam gecerligi ile
degerlendirildi. Guvenirligi i¢ tutarhlik analizi (Cronbach’s Alpha) 0.95 olarak
oldukca yiksek bulundu, madde toplam korelasyonu incelendi ve herhangi bir
maddenin o6lcekten cikarilmamasina karar verildi. Test tekrar test sonuglarina
gore tekrarli olcimlerin anlamh farkhlik gostermedigi ve tekrar testlerin yiksek
korelasyona sahip oldugu saptandi.

Sonug: KHOYO Tirk toplumuna uyarlanan gecerli ve giivenilir bir aractir. Kanit
degerinin arttinlmasi icin farkh gruplarda ve kilttrlerde uygulanmasi énerilir.

Anahtar Kelimeler: Kronik hastaliklar, 6z yeterlilik, gegerlik, gtvenirlik, olcek,
multipl skleroz.
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1. Introduction

Today, with the developments in the field of health, life
expectancy has increased, but the incidence of chronic
diseases has escalated, as well (1). A chronic illness is
defined as a condition that lasts for one or more years,
requires continuous medical support, and/or restricts daily
life. Chronic diseases are among the leading causes of death
all over the world and account for a large part of health
expenditures (2). The rapid increase in their incidence
brings about a burden on countries' health systems
and economies, thereby reducing productivity and the
quality of life of individuals. According to the World Health
Organization data, 407,300 individuals died of chronic
diseases in our country in 2019, which made up 89% of the
causes of death (3). In the management of chronic diseases,
which have become an important public health problem,
drug therapy and education alone are not sufficient. For this
reason, self-management strategies that give the individual
responsibility for the management of their disease and
ensure their integration with health services are important
for the prevention and elimination of symptoms related to
their chronic diseases (3,4).

Most common chronic diseases, such as diabetes,
cardiovascular diseases, and multiple sclerosis (MS) can be
prevented by healthy lifestyle behaviors (4-8). It has been
shown that self-management strategies make important
contributions to the successful management of common
chronic diseases, such as asthma, chronic obstructive
pulmonary disease (COPD), stroke, diabetes, epilepsy, and
cancer, which lead to disability and death (9-11).

The self-management of individuals with chronic diseases
aims to have the individuals determine their needs when
they have problems related to their iliness they encounter
in daily life and develop multidimensional strategies
to meet their needs. The self-management process is a
dynamic, interactive, and repetitive process (12-14). It is
expected that the individual with a chronic disease will be
able to manage lifestyle changes, treatment, and disease
symptoms together with their family, social environment,
and health professionals in this process. Self-management
is affected by internal and external factors, such as disease
knowledge, self-efficacy, and self-regulation. Therefore,
planning the interventions to include these factors will lead
to more successful outcomes (14).

2. Material and Methods
2.1. Aim and Type of the Study

This study was conducted to adapt the self-efficacy for
managing chronic disease 6-item scale (SEMDC-6S) to
the Turkish society by using a methodological research
approach.

Research Question:

1.1s the SEMDC-6S a valid tool for the Turkish society?

2. Is the SEMDC-6S a reliable tool for the Turkish society?
2.2.The Setting of the Study

The study was carried out with individuals with multiple
sclerosis who were registered white the Turkish MS Society
between 1 January and 1 March 2021.

Eroglu ve Temiz, Self-efficacy for managing chronic disease

2.3. Population and Sample of the Study

The population of the study consisted of individuals who
were registered white the MS Society and lived in istanbul.
The sample consisted of individuals who were diagnosed
with multiple sclerosis and met the inclusion criteria of the
study. To determine the validity and reliability of the self-
efficacy for managing chronic disease 6-item scale (SEMDC-
6S), the study was carried out with a sample consisting
of n=104 individuals, which was more than 10 times the
number of items on the scale (six items). For the test-retest,
the questionnaire was applied to 20 individuals with MS with
an interval of 2 weeks. The test is applied to the same group
twice at a certain interval. First application and the second
application scores. The relationship/correlation between
them is calculated. Correlation coefficient (Pearson Product
of Moments Correlation Coefficient “r") between -1.00 and
+1.00 is a value. For reliability, the coefficient approaches
+1.00 must. The correlation coefficient in the study has a
very high reliability as 0.959-0.997 (15).

Inclusion Criteria

The study consisted of patients who
« Had confirmed diagnosis of multiple sclerosis,
« Had no communication problems,
«Volunteered to participate in the study, and
« Were aged over 18 years old.

Exclusion Criteria

- Patients who had severe psychological disorders
were not included in the study.

2.4. Data Collection Tools

The Descriptive Information Form: This form was developed
by the researchers following a literature review. It consists
of 13 questions about the participants’ age, gender, marital
status, education, employment, social security, habits,
people living together, accompanying chronic diseases,
the time of diagnosis, difficulty in accessing treatment,
smoking, alcohol use, and presence of chronic disease in
the family.

The Self-Efficacy for Managing Chronic Disease 6-ltem
Scale (SEMDC-6S): This scale was developed by the Stanford
Patient Education Research Center. The scale consists
of six items and a single dimension covering general
symptom control, role function, emotional function, and
communication with the doctor, which are common
in many chronic diseases. Cronbach’s alpha reliability
coefficient of the original scale was 0.910. In our study, the
coefficient was found to be 0.950, which was very high. To
evaluate the scale, the marked score of each item is marked.
If two consecutive numbers are marked, the smaller
number is coded. If the numbers are not consecutive, the
item is not scored. The scale is not scored if more than two
items are missing. The scale is likert type and is evaluated
over 10 points, it is evaluated as | am not sure of myself at
all (1 points) or completely confident of myself (10 points).
Increased scores on the scale show increased self-efficacy
(16).
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2.5. Data Collection Method

The online survey method was used to collect the
research data. Before starting to answer the questions,
individuals were first informed about the study, and
their informed consent was obtained.

2.6. Data Analysis

The construct validity of the scale was established
through confirmatory factor analysis using the AMOS
software package. The test-retest measurements of the
scale were tested using the paired sample t-test and
correlation analysis. Cronbach’s alpha was used for the
reliability of the scale, and each item was subjected to
the item analysis.

3. Results

In this section, the findings of the study data are
discussed. Of the participants, 39% (n=41) were 50
years old, 84.6% (n=88) were female, 59.6% (n=62) were
married, 83.7% (n=87) had social security, 74.0% had (n
= 77) middle school or below education, 86.5% (n = 90)
did not work, 34.6% (n = 36) lived alone, 78.8% (n = 82)
had no comorbidities, 45.2% (n=47) had been receiving
treatment for 6-10 years, 53.8% (n=56) had difficulty
coming to treatment, 83.7% (n=87) did not smoke,
92.3% (n=96) did not use alcohol, and 64.4% (n=67) had
family members with chronic diseases (Table 1).

Table 1. General characteristics of the individuals

Groups Freq y (n) Perc (%)
Age

<40 32 30.8

41-50 31 29.8

>50 41 394
Gender

Female 88 84.6

Male 16 15.4
Marital status

Married 62 59.6

Single 42 404
Social security

Yes 87 83.7

No 17 16.3
Level of education

Middle school and below 77 74.0

High school and above 27 26.0

Employment

Yes 14 135

No 90 86.5
People living together

Alone 36 346

Spouse 16 154

Children 35 337

Others 17 16.3
Accompanying diseases

Yes 22 21.2

No 82 78.8
Duration of treatment (years)

1-5 18 17.3

6-10 47 45.2

>10 39 375
Difficulty coming to treatment

Yes 56 53.8

No 48 46.2
Smoking status

Yes 17 16.3

No 87 83.7
Alcohol use

Yes 8 7.7

No 96 92.3
Presence of chronic diseases in the family

Yes 67 64.4

No 37 35.6

3.1. The Validity of the SEMDC-6S
3.1.1. Linguistic Validation

The back-translation method was used for the linguistic
validity of the SEMDC-6S. The scale was translated
into Turkish by three people who were proficient in
both languages. The appropriateness of the Turkish
translation of each item was examined by the
researchers. Then, the Turkish version of the scale was
translated back into English. The items of the original
scale and the translated scale were compared, and
inappropriate items were re-evaluated. The Turkish
version of the translated scale and the English of the
original scale were evaluated semantically, and the
linguistic validity was established.

3.1.2. Content Validity

A scale presentation form was created for the content
validity index (CVI) of the SEMDC-6S, and it was
submitted to the opinions of experts including nine
academicians. Seven of the academicians provided
feedback. The experts had been asked to score each
item between 1 and 4 points to evaluate the fit of the
items and the intelligibility of the statements. Following
the feedback received from the experts, necessary
corrections were made in the scale items, and it was
decided that the content of the Turkish form of the scale
was appropriate. The expert opinions were evaluated
with the Davis Technique. The CVI of the scale was
0.927, generally accepted standard your level (0.80 and
above) was found to be high (17). The experts reached
an agreement on all of the items of the scale.

3.1.3. Construct Validity

Confirmatory factor analysis (CFA) was used to evaluate
the construct validity of the SEMDC-6S. In our study, the
results of the CFA indicated that the factor structure of
the scale was similar to that of the original scale (Figure

1).

Figure 1. PATH Diagram
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The most frequently used goodness-of-fit criteria for
confirmatory factor analysis in the literature were employed in
the present study. The diagram of confirmatory factor analysis
is given above (Table 2).

Table 2. The Fit Index Values of the Confirmatory Factor Analysis

Index Normal value* Acceptable value** Value
x2/sd <2 <5 0.94
GFI >0.95 >0.90 0.98
AGFI >0.95 >0.90 0.94
CFI >0.95 >0.90 1.00
RMSEA <0.05 <0.08 0.00
RMR <0.05 <0.08 0.08
HOELTER <200 <200 289

* ** References: (Simsek, 2007;Schumacker and Lomax. 2010; Waltz,Strcikland and Lenz,

2010; Wang and Wang, 2012; Siimer, 2000; Tabachnick and Fidel, 2007)

According to the results of the analysis, it was determined
that the fit statistics obtained through CFA were acceptably
consistent with the factor structure of the scale that was
determined before. The t values of the standardized factor
loadings and the explanatory (R2) values of the items are
given below (Table 3).

Table 3. Factor Loadings

Items Factors B Std. S. t P R?
B Error
S1 <= F1 1.000 0.946 0.703
S2 < F1 0920 0955 0.044 20.840 <0.001 0.615
S3 <= F1 0787 0.850 0.056 13.997 <0.001 0.732
S4 <= F1 0.754 0.856 0.053 14.258 <0.001 0.722
S5 <= F1 0.765 0.784 0.081 9.405 <0.001 0911
S6 < F1 0762 0.839 0057 13450 <0.001 0.895
Table Description:* p<0.05

When standardized coefficients were examined, it was
determinedthatfactorloadingswerehigh,standarderrorvalues
were low, and tvalues were significant. These results confirmed
the constructvalidity of the factor structure determined before.

3.2. Reliability
3.2.1. Internal Consistency

The scale was subjected to the reliability analysis and
Cronbach's alpha coefficient was found to be 0.95.

3.2.2. ltem-total correlation

The item analysis for the effect of the items on internal
consistency is presented below. The item-total correlation
values of the items of the scale ranged from 0.765 to 0.920.
The internal consistency coefficients (Cronbach's Alpha)
obtained when an item was deleted varied between 0.937
and 0.950, and these values did not deviate from the general
internal consistency coefficient of 0.950 more. Based on the
results of the item analysis, no items were excluded from the
scale (Table 4).

Eroglu ve Temiz, Self-efficacy for managing chronic disease

Table 4. Item Analysis

Scale score Variance when Item-total Cronbach’s
when anitem is anitemis correlation alpha when an
deleted deleted item is deleted
S1 26.875 115.877 0.880 0.937
S2 27.019 118.932 0.920 0.932
S3 26.375 124.547 0.839 0.941
S4 26.856 127.193 0.833 0.942
S5 25.846 125.996 0.765 0.950
S6 26.260 125.184 0.846 0.940
Table Description:* p<0.05
3.2.3. Retest

The test-retest reliability of the scale items was tested using
paired samples t-test and correlation analysis. According to
the results obtained, it was determined that the retest values
did not differ significantly and that they had a high correlation.
According to this finding, the scale items showed internal
consistency based on the responses received (Table 5).

4., Discussion

The back-translation method was used for the linguistic
validity of the scale. The Turkish of the translated scale and the
English of the original scale were evaluated semantically, and
the linguistic validity was established.

Content validity means that a measurement tool is free from
the effects of its factors. It is conducted to evaluate whether
the total scale and its sub-dimensions measure what is
intended and whether they express different concepts. Expert
opinion is consulted to calculate content validity (18). The
quality and number of experts (between 5 and 40) are of great
importance in obtaining objective results when calculating the
content validity (19). Seven academicians provided feedback
for the content validity index (CVI) of the SEMDC-6S. The CVI
value was calculated by dividing the number of experts who
scored each item of the scale with three or four points by the
total number of experts, and it was decided that the content
of the Turkish version of the scale was appropriate. The CVI of
the scale was found to be 0.920, which was higher than the
generally accepted standard level (0.800 and above). Experts
reached an agreement of all of items on the scale.

The confirmatory factor analysis (CFA) was employed to
evaluate the construct validity of the SEMDC-6S. It is a type
of structural equation model (SEM) that can measure the
relationship between observed variables and latent variables
(20). It explains the result obtained from the scale and what
this result is related to (21). It is related to how accurately
the designed scale items measure the determined features.
In scale adaptation studies, the factor structure of the scale
is compared to the factor structure of the original scale, and
similarities and differences are evaluated. In adapting a scale
to another language, it should be expected that the factor
structure of the scale does not change much. It has been
determined as a method in which the fit indices showing the
model and data fit in CFA are evaluated (18,22). In the study,
the most frequently used goodness-of-fit indices in studies in
the literature were employed. In our study, the factor structure
of the scale evaluated as a result of CFA was found to be similar
to the original scale with one sub-dimension. The fit index
values obtained showed that the model and the data obtained
from the sample generally had the goodness of fit.

966

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023;8(3): 963-968



Eroglu ve Temiz, Self-efficacy for managing chronic disease

Table 5. Retest reliability results

Test Retest Mean difference S.S t p r p
S1-T 5.600+2.328 5.570+2.285 0.033 0.182g 1.000 0.326 0.997 <0.000
S2-T2 5.300+2.120 5.170+2.052 0.133 0.571 1.278 0.211 0.963 <0.000
S3-T3 5.867+1.570 5.830+1.487 0.033 0.182 1.000 0.326 0.994 <0.000
S4-T4 5.567+1.906 5.630+1.847 -0.066 0.365 -1.000 0.326 0.982 <0.000
S5-T5 6.067+1.911 6.030+1.956 0.033 0.556 0.328 0.745 0.959 <0.000
S6-T6 5.800+2.041 5.870+1.907 -0.066 0.365 -1.000 0.326 0.985 <0.000

Table Description:* p<0.05

The internal consistency of the scale was determined using
the reliability analysis. This analysis shows whether the items
of the scale are consistent with each other and the overall
scale. At the same time, it determines whether the statements
of the scale are understood by the individuals in the same
way. Reliability is the consistency between the answers given
by the participants to the scale items (23). In the literature,
the reliability (internal consistency) of the scale is commonly
determined by Cronbach's alpha coefficient. The evaluation
of Cronbach's alpha coefficient regarding the reliability of
the scale is as follows: 0.000 < a < 0.400, not reliable; 0.400
< a < 0.600, low reliability; 0.600 < a < 0.800, quite reliable;
0.800 < a < 1.000, highly reliable (24). In our study, the scale
was subjected to the reliability analysis, and Cronbach's
alpha coefficient was found to be highly reliable (0.880). One
another research Confirmatory factor analyses (CFA) were
used to investigate the underlying structure (dimensionality)
of the item bank using Mplus version 7.11. The residual
correlation matrix from the single-factor CFA was used to
evaluate local independence of the item bank. The criterion
for the violation of the local independence was defined as a
residual correlation greater than 0.2 with any of the remaining
test items (25).

Item-total correlation is used to examine the relationship
between each item of the scale and the total score. It explains
the relationship between the scores obtained from the
items on the test and the score obtained from the total test
(26). Responses to the items are expected to have a positive
correlation with the items and the total scale. This shows that
the participants understand the statements correctly and give
objective answers. When the correlation coefficient of an item
of the scale with the item-total is 0.3 or above, it indicates a
high discriminating power (23). The high correlation of each
item with the total scale score indicates the consistency of the
measurement tool. The correlation coefficient is determined
by “r", and its values vary between 0 and 1. As the correlation
value gets closer to 1 (£1.00), it shows higher reliability (22,27).
Based on the results of the analysis of all items, no items were
removed from the scale.

Test-retest reliability is conducted to evaluate the time-
dependent invariance of the test. In other words, re-
administering a test to the same group after a certain period
is a method used to determine the reliability of this test
(26,28,29). In the retest, there should be a minimum of two
and a maximum of four weeks between the first and the
second measurements. It is recommended to conduct a
test-retest reliability study with at least 30 people (22,30,31).

In our study, the scale was re-administered to 30 subjects at
a two week interval to examine the inter-rater consistency.
Test-retest reliability of scale items was tested with paired
sample t-test and correlation analysis. According to the results
obtained, it was determined that the retest results did not
differ significantly and they had a high correlation. According
to this finding, the scale items showed internal consistency
based on the responses received.

5. Conclusions and Recommendations

It was found that the SEMDC-6S, which was originally in English
and adapted to Turkish society, consisted of the same six items
and a single sub-dimension as the original scale. The SEMDC-
6S is a highly valid and reliable tool for evaluating the self-
efficacy for chronic disease management in Turkish society
with six items. We recommend that it should be applied in
different cultures and groups to increase its evidence value.

6. Contribution to the Field

It can be used as a valid and reliable measurement tool in the
evaluation of self-management of chronic diseases.
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Amag: Hemodiyaliz tedavisi goren hastalarda depresyon, anksiyete ve kotl uyku kalitesi
sik gorilen semptomlardir. Depresyon ve anksiyete belirtileri goriilen hastalarin biytik
¢ogunlugunda uyku kalitesi distiktir. Bu calismada hemodiyaliz tedavisi géren hastalarda
depresyon, anksiyete ve uyku kalitesi arasindaki iliskinin incelenmesi amaglanmustir.

Gereg ve Yontem: istanbul ilinde bir hemodiyaliz tinitesinde tedavi gérmekte olan 120
hastaya, sosyodemografif ve hastalik 6zelliklerine dair bir soru formu, “Beck Depresyon
Olcegi’, “Beck Anksiyete Olcegi” ve “Pittsburg Uyku Kalitesi indeks’inden olusan toplam 93
sorudan olusan bir anket uygulanmistir. Veriler SPSS programi ile analiz edilmis, katilimcilarin
ozelliklerine gore dagilimlari sayi ve yiizde olarak gosterilmistir. Mann Whitney U testi ve
Kruskall Wallis testi ile lineer regresyon analizi uygulanmistir. istatistiksel anlamhilik 0,05

olarak kabul edilmistir.

Bulgular: Hastalarin %70,8'inde siddetli diizeyde anksiyete, %20,8'inde siddetli dlizeyde
depresyon, %61,7'sinde uzun sureli uyku bozuklugu bulunmustur. Bekarlarin ve yalniz
yasayanlar ile parcalanmis aileye sahip olanlarin uyku kalitesi daha kétudur (p<0,05).
Hastalarin hemodiyaliz tedavisi gérdigl toplam sire arttikca uyku kalitelerinde azalma
oldugu bulunmustur (p<0,05). Ayrica depresyon ve anksiyetenin uyku kalitesi Uzerine
olumsuz etkisi gérilmektedir (p<0,05).

Sonug: Hemodiyaliz tedavisi goren hastalarin depresyon, anksiyete ve uyku kalitesi
agisindan izlenmesi ve gerekli durumlarda uygun miidahalelerin yapiimasi gerekmektedir.

Anahtar Kelimeler: Hemodiyaliz, depresyon, anksiyete, uyku kalitesi.

Abstract

Objective: Depression, anxiety, and poor sleep quality are the common symptoms in
patients receiving hemodialysis treatment. Patients with depression and anxiety symptoms
experience low sleep quality. In this study, it was aimed to examine the relationship between
depression, anxiety, and sleep quality in patients receiving hemodialysis treatment.

Material and Method: A questionnaire consisting of 93 questions from the “Beck
Depression Scale’, “Beck Anxiety Scale’, and “Pittsburg Sleep Quality Index” was applied to
120 patients who had been receiving treatment in a hemodialysis unit in Istanbul. The data
were analyzed with the SPSS program. The distribution of the participants according to their
characteristics was shown as numbers and percentages. The Mann-Whitney U test, Kruskal
Wallis test, and linear regression analysis were used. Statistical significance was accepted at
p<0.05 level.

Results: Severe anxiety was found in 70.8%, severe depression in 20.8%, and long-term
sleep disorder in 61.7% of the patients. Sleep quality was worse for individuals who were
single, lived alone, and came from broken families (p<0.05). It was found that the sleep
quality decreased when the total duration of hemodialysis treatment increased (p<0.05).
In addition, negative effects of depression and anxiety on sleep quality were observed
(p<0.05).

Conclusion: Depression, anxiety, and bad sleep quality are common among
patients undergoing hemodialysis treatment. They should be monitored in terms
of these aspects, and appropriate interventions should be made when necessary.

Keywords: Infertility, preconception care, nursing, holistic care.
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1. Girig

Kronik boébrek yetmezligi, diinyada ve ilkemizde en sik
gorilen kronik hastaliklar arasinda yer almakta ve sikligi
artmaktadir (1,2). Yiiksek prevalansi nedeniyle salgin haline
gelmis bir halk saghdi sorunu olarak kabul edilmektedir.
Hastaligin son evresi olarak tanimlanan Son Donem Bobrek
Yetmezligi (SDBY) yasami tehdit eden bir hastaliktir (3).

Tum dinyada SDBY tanisiyla diyaliz tedavisi ya da bobrek
nakli sayesinde yasamlarina devam eden kisi sayisi 2010
yilinda 2.6 milyon iken 2030 yilinda bu sayinin 5.5 milyona
ulasmasi beklenmektedir. Ulkemizde ise Tiirk Nefroloji
Derneginin kayit sistemine gore hasta sayisi 2016 yilinda
bir milyon nifus basina 933 kisidir. Yapilan bir calisma
diinya genelinde her ylz eriskin bireyden en az 13'Unln
farkl evrelerde kronik bébrek yetmezligine sahip oldugunu
ortaya koymaktadir (3).

Turkiyede SDBY prevalansi 2005-2016 yillari arasinda iki
kat artis kaydetmistir. Bu artis hizi ile Glkemiz, diinyada
prevalansin en hizli arttigi 10 dlke icinde yer almistir.
Hastaligin prevalans hizi son yillarda azalmasina ragmen
kararli bir artis gostermektedir (4).

SDBY'nde diyaliz (hemodiyaliz veya periton diyaliz) ya da
bdbrek transplantasyonu gibi renal replasman tedavilerinin
uygulanmasi zorunludur (2). ideal olan tedavi sekli, hasta
bobregin tim fonksiyonlari calisan saglikli bir bobrek
ile yer degistirilmesi olan bobrek transplantasyonudur.
Ancak, bu tedavinin 6ntindeki kisithliklar nedeniyle tim
diinyada- Ulkemizde de benzer sekilde- en yaygin tedavi
sekli hemodiyalizdir. Tirk Nefroloji Dernegi kayit sistemine
gore; Turkiye'de 2016 yili sonu itibariyle son donem bobrek
yetmezligi tanisi konulmus 74.475 hasta bulunmakta;
bunlarin %76,1'i hemodiyaliz, %4,7'si periton diyalizi ve
%19,2'si bobrek nakli ile tedavi edilmektedir (3). Saghk
Bakanligi ve Turrk Nefroloji Dernegi Ortak Raporu, Turkiye'de
2019 yilinda ilk defa hemodiyaliz tedavisine baslanan hasta
sayisinin 9.630 oldugunu ortaya koymaktadir (5).

Diyaliz seansi olarak adlandirilan hemodiyaliz islemi,
hastanin  bobrek fonksiyonlarinin  ne kadar mevcut
olduguna ve diyetle aldigi protein miktarina bagl olarak
farklilasmakla birlikte genellikle haftada iki ya da U¢ glin ve
dort ila alti saat sureyle yapilmaktadir (6-8). Hemodiyaliz
seansi boyunca hastanin bir makineye bagh olarak
kalmasi normal hayat diizeninin bozulmasina ve fiziksel
fonksiyon kisithligina yol agmakta ve bir takim sosyal,
fiziksel, cinsel, duygusal ve ekonomik olumsuz etkileri
meydana getirmektedir (9,10). Cogu durumda hemodiyaliz
tedavisi goren hastanin yasam bi¢imini degistirmesi
gerekmektedir. Bununla beraber isgiicii kaybi ve/veya
sosyal izolasyon yasamasi muhtemeldir. Butiin bunlar
hastanin yasam kalitesinde diislise ve tedaviye uyumunda
zorluga yol a¢maktadir (11-13). Yapilan ¢alismalar SDBY
hastalari ve hemodiyaliz tedavisi goren hastalarin yasam
kalitesinin genel poplilasyona oranla daha dustik oldugunu
gostermektedir (10).

Semptomlarin olumsuz etkileri yiiziinden hastalar giinliik
yasam aktivitelerinde zorlanabilmekte, eglence ve sosyal
hayatini kisitlamak zorunda kalabilmekte; bunlara bagl
erken emeklilik, ekonomik sorunlar, rol degisimleri, aile
yasantisinda bozulma, beden imajina dair kaygr ve benlik
saygisinda degisimlerle karsi karsiya kalabilmektedir
(14). Bu nedenle hemodiyaliz tedavisi goren hastalar
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semptomlar yoniinden degerlendirilmeli ve semptomlarin
yok edilmesi ya da semptomlarla bas edebilmesi agisindan
desteklenmelidir.

1.1. Hemodiyaliz Tedavisinde Depresyon ve Anksiyete

Depresyon ve anksiyete, hemodiyaliz tedavisi géren SDBY
hastalarinda en sik rastlanan psikiyatrik bozukluklardir
(10,15-17).  Farkli calismalarin  sonuglarina goére bu
hastalarda depresyon gorilme prevalansi %25-38 ve
anksiyete prevalansi ise %12-57 arasinda degismektedir
(16). Genel nufusa goére hemodiyaliz hastalarinda
depresyon goériilme oraninin %25 ve anksiyete gorilme
oraninin ise %288 daha yuksek oldugu ifade edilmektedir
(18). Literatiirde yer alan calismalara gdre, hemodiyaliz
tedavisi goren kadinlarda ve genclerde depresyon daha
ylksek iken evli, calisan veya 6grenim gorenlerde daha
dusuktlr. Depresyon ile hemodiyaliz tedavisinin toplam
siiresi, komorbidite ve erkek hastalarda cinsel fonksiyon
bozukluklari arasinda pozitif iliski oldugu bulunmustur
(19). Baska bir calismada ise hemodiyaliz tedavisinin sabah
olmasi, ileri yas, duisik hemoglobin ve fosfat diizeylerinin
depresyona zemin hazirladigi belirtilmistir (13). ilaclara
distk uyum, kot beslenme durumu, evlilik sorunlari,
aile desteginin olmamasi, diyalize girilen glin sayisi ve
tedavinin algilanan sonuglar depresyon icin risk faktorleri
arasinda bulunmustur (20). Yetersiz diyaliz, hiperkalsemi,
hiponatremi, hipotirioidi gibi nedenler de depresyonun
ardinda yer alabilmektedir (9). Anksiyete bakimindan ise
kadinlarin ve bekarlarin daha dezavantajli durumda oldugu
ifade edilmektedir (21).

Siddetli depresyon ayrica tedaviye daha disiik dlzeyde
uyum, daha yiksek intihar riski ve daha dusuk yasam
kalitesi ile iliskilidir (22,23). Yaklasik her 500 hemodiyaliz
hastasindan birinin intihar ettigi bilinmektedir (9). Ayrica
hemodiyaliz tedavisi goren hastalarda eslik eden ruhsal
bozukluklarin olmasi, bu hastalarin digerlerine kiyasla 1.5-
3 kata varan oranlarda daha fazla hastanede yatarak tedavi
almasina neden oldugu bildirilmektedir. Yine, depresyon,
kardiyovaskiiler hastalik riskini arttirarak mortaliteyi
artirmaktadir (24). Tim bu nedenlerden dolayr hemodiyaliz
tedavisi géren hastalarin depresyon ve anksiyete yoniinden
izlenmesi ve gerekli miidahalelerin yapilmasi nemlidir.

1.2. Hemodiyaliz Tedavisinde Uyku Kalitesi

Hemodiyaliz tedavisi goren hastalarda uyku bozukluklari
sik goriilen sorunlar arasindadir.10 Bu hastalarda uyku
ile ilgili sorun yasama sikligi, farkli ¢alismalarda %20 ila
%85 arasinda bulunmustur (25,26). Genellikle yasanilan
psikososyal strese bagli gelismekle birlikte anksiyete ve
depresyon kaynakli uyku bozukluklari da s6z konusu
olabilmektedir. Kullanilan bazi ilaglar, hipertansiyon
gibi eslik eden hastaliklar, biyokimyasal ve metabolik
degisiklikler, yasam tarzi degisiklikleri, diyet kisitlamasi,
asetat diyalizin kullanilmasi, periferik néropati, yiiksek tre
seviyesi ve tedavinin bazi semptomlari da uyku kalitesine
olumsuz etki edebilmektedir (9,12,27). Hemodiyalize giren
ve girmeyen hastalarin uyku kalitesinin karsilastirldigr bir
calismada, hemodiyalize giren hastalarin uyku sirelerinin
daha kisa oldugu, bu hastalarin digerlerine gore gece
boyunca daha sik uyandigi, uykuya dalma ve REM
uykusuna gecis surelerinin daha uzun oldugu bulunmustur
(28). Hemodiyaliz islemi ile uykuya neden olan hiicresel
interlokinin vicuttan uzaklastinldigi bunun sonucunda
ise hastalarin uyku sorunlar yasadig belirtilmektedir (29).
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Diyaliz seansinin sabah olmasi, kan gazlari, anemi ve stresli
yasam gibi farkh faktorler de uyku bozuklugunun olasi
nedenleridir. Ayrica hemodiyaliz uygulanan hastalarda
kalsiyum, fosfat ve paratiroid hormon diizeylerinin yiiksek
olmasi ve D vitamini dilizeylerinin diismesi uyku kalitesini
bozmaktadir (26).

Hastalar c¢ogunlukla yataga vyattiktan sonra uykuya
dalmada glglik yasadiklarindan, uyuduktan sonra
stk uyandiklarindan, gece boyunca etkin ve yeterli
uyuyamadiklarindan sikayet etmektedir. Bacaklardaki
huzursuzluk ve kasinti nedeniyle uyuyama belirtilmektedir.
Dinlendirici bir gece uykusu olmadigi icin hastalarda
strekli bir yorgunluk hissi ve giindiiz uyuklamaya sikca
rastlanmaktadir (12,25).

Uyku sorunlar hemodiyaliz hastalarinin  performans
yeteneginin ve zihinsel aktivitelerinin azalmasina, giinlik
yasam aktivitesinin olumsuz etkilenmesine, enerji
seviyesinin diismesine, 6zbakim giicli ve yasam Kkalitesi
lizerine olumsuz etkilere neden olmaktadir (9,12,30). Uyku
kalitesi diisik hemodiyaliz tedavisi goren 3. ve 4. evre
SDBY hastalarinda mortalite, morbidite ve kardiovaskiiler
hastalik riski daha yuksektir (29).

Hemodiyalize tedavisi goéren SDBY hastalar, uyku
bozuklugu, anksiyete ve depresyon dahil olmak Uzere
bircok semptom yasamaktadir. Bu semptomlar disiik
yasam kalitesi, olumsuz klinik sonuclar (6rnegin ilaglara
uyum, hastaneye yatis, 6lim) ile iliskilidir ve ayrica
saglik harcamalarina ilave bir yiuk getirmektedir (30).
Bazi calismalar bu semptomlar arasinda depresyon,
anksiyete ve uyku bozukluklarinin birbirine eslik ettigini
gostermektedir (30-33). Bu semptomlarin kontroli ile
hastanin problemleri 6nemli 6l¢tide iyilestirebilir ve daha
yuksek yasam kalitesi korunabilir.

Bu calismada, hemodiyaliz tedavisi goéren hastalarin
depresyon, anksiyete ve uyku kalitesi incelenerek
bu degiskenler arasindaki iliski analiz edilmektedir.
Calismadan elde edilen bulgularin, hastalarin yasam
kalitesinin yukseltilmesi icin gelistirilecek uygulamalara
dayanak olmasi amaglanmaktadir.

2. Gereg ve Yontem

istanbul ilinde bir dzel diyaliz merkezinde hemodiyaliz
tedavisi gormekte olan hastalardan calismaya katilmaya
gondlli olan 120 hastaya yliz yuze anket uygulanarak
veriler elde edilmistir. Calisma Helsinki Deklerasyonu
Prensipleri'ne uygun olarak yuritalmdstir. Calisma
Oncesi tim hastalara sozli olarak bilgilendirme
yapilmis ve vyazili onamlari alinmistir. Anket dort
bolimden olusmaktadir. Birinci bolimde; katilimcilarin
sosyodemografik ve hastaliklarina dair bilgilere yonelik
15 soru bulunmaktadir, yazar tarafindan literatlre dayal
olarak olusturulmustur (16,18,19).

ikinci béliimde; Beck ve arkadaslari tarafindan gelistirilen,
Ulkemizde gecerlilik ve glivenilirlik calismasi Ulusoy ve
arkadaslari tarafindan yapilmis olan Beck Anksiyete Olcegi
yer almaktadir (34). Yirmi bir maddeden olusan, 0-3 arasi
puanlanan Likert tipi 6lcekte, puanin yiksekligi kisinin
yasadigi anksiyetenin yuksekligini gostermektedir. 8-15
puan arasl hafif anksiyete belirtileri, 16-25 puan arasi orta
dizeyde anksiyete belirtileri, 26 puan ve Uzeri siddetli
anksiyete belirtileri olarak kategorize edilmektedir.

Uctinciibdliimde; Beck ve arkadaslari tarafindan gelistirilmis
olup llkemizde gecerlilik ve guvenilirlik calismasi Hisli
tarafindan yapilmis olan Beck Depresyon Olcegi vardir (35).
Yirmi ifadeden olusan &lcekte alinabilecek en yliksek puan
63'tur. Toplam puanin yiksekligi depresyonun siddetini
gosterir. Alinan puan 0-9 arasi ise normal dlizeyi gosterir,
10-18 arasl ise hafif diizeyde depresyon, 19-29 arasl ise orta
diizeyde depresyonu ve 30-63 arasl ise siddetli depresyon
belirtisini gosterir.

Dordinci bolimde; Buysse ve arkadaslari tarafindan 1989
yilinda gelistirilen ve 1996 yilinda Agargiin ve arkadaslari
tarafindan gecerlilik ve guvenirlilik calismasi yapilarak
Tiirkce'ye cevrilen Pittsburgh Uyku Kalitesi indeksi vardir.
Olcek toplam 24 sorudan olusmaktadir (36). Bu indekste
toplam deger 0-21 arasinda bir puandir. Alinan 0-5 puan:
saglikli uyku, 6-10 puan: kotu uyku, 10 puanin Usti: uzun
donem uyku rahatsizhidi ile uyumlu bulunmaktadir (37).

istatistik analizler IBM Statistical Package for Social
Sciences (SPSS), Version 22.0 ile yapilmistir. Kolmogorov-
Smirnov Testi uygulanmis ve verilerin normal dagilmadigi
gorulmistur. Veriler Mann Whitney U ve Kruskal Wallis
testleri ile analiz edilmistir. Gruplar arasindaki farki ortaya
koymak icin Mann Whitney U testi ile analiz edilmistir.
istatistiksel anlamlilik p<0,05 olarak kabul edilmistir.

Yapilan guvenilirlik analizi sonucunda Beck Anksiyete
Olceginin ve Beck Depresyon Olceginin Cronbach’s Alpha
sirastyla 0,93 ve 0,87 bulunmustur.

Galismanin  yiritilebilmesi  icin  istanbul  Medipol
Universitesi  Girisimsel Olmayan Klinik  Arastirmalar
Etik Kurulu'ndan onay alinmistir (22.04.2022 tarih ve
E-10840098-772.02-2585 sayilh).

3. Bulgular

Calismaya katilan hastalarin %53,3'U erkek, %48,3'G evli,
%43,7'si herhangi bir iste calismakta, %37,5'i geleneksel
genis ailede yasamaktadir. Okuma yazma bilmeyenlerin
orani %26,7 iken okuma yazma bilen ancak herhangi bir
formal egitim almamiglarin orani %29,2'dir. Hastalarin yarisi
(%51,7) gelir durumunu orta olarak tanimlamaktadir. SDBY
hastaliginin primer sebebi hastalarin %31,7'sinde diyabetus
mellitus hastaligidir. Katilimcilarin %16,7'sinde ilave bir
kronik hastalik mevcuttur. Katilimcilarin buyiik cogunlugu
(%80,8) haftada 3 glin hemodiyaliz seansina girmekte
ve %75'i transplantasyon icin bekleme sirecindedir.
Hastalarin %10,8'i daha 6nce depresyon tanisi almis ve
%20'si antidepresan kullanmaktadir. Hastalar en az 21 ve
en ¢ok 83 yaslari arasinda olup yas ortalamasi 55,6+14'tur.
SDBY tanisi konulma siiresi en az 1 ay ve en ¢ok 384 aydir
(ortalama 63,18 +48,70 ay) ve hemodiyaliz tedavisine
baslanma siiresi en az 7 ay ve en ¢ok 254 ay olup ortalama
55,22 +40,44 aydir (Tablo 1).

Tablo 1. Hastalarin Sosyodemografik ve Hastalik Ozelliklerine Gore
Dagilimi

Degiskenler Sayi Yiizde %

Kadin 56 46,7

Cinsiyet

Erkek 64 533
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Tablo 1. (devami) Hastalarin Sosyodemografik ve Hastalik
Ozelliklerine Gére Dagilimi

Okuma yazma

bilmiyor 32 26.7
Okuma yazma
biliyor (okula 35 29,2
gitmedi)
Egitim P
Ilkogretim
mezunu 2 175
Lise mezunu 24 20,0
Universite
mezunu 8 67
Evli 58 48,3
Medeni durum Bekar 44 36,7
Bosanmis veya
dul 18 15,0
Calismiyor 48 40,3
Calisma durumu  Calisiyor 52 43,7
Emekli 19 16,0
Cok Kétii 5 42
Kotu 25 20,8
Gelir durumu Orta 62 51,7
yi 21 17,5
Gok lyi 7 58
Yalniz yasiyor 20 16,7
Sileeleneksel genis 45 375
Aile tipi
Cekirdek aile 43 35,8
Parcalanmis aile 12 10,0
Bilinmiyor 21 17,5
Akut Bobrek
Yetmezlig 38 317
SDBY nedeni
Diabetes
Mellitus 38 317
Hipertansiyon 23 19,2
Baska hastalik Var 100 833
varhg: Yok 20 167
Haftada 3 seans 97 80,8
HD seans sikhgi Haftada 2 seans 22 183
Haftada 1 seans 1 0,8
Basarisiz
transplantasyon 12 100
Transplantasyon  Transplantasyon
oykiisii bekliyor 90 730
Transplantasyon
planlamiyor 18 150
Daha dnce Evet 13 10,8
depresyon tanisi
alma Hayir 107 89,2
Evet 24 20,0
. Hayrr, hig
[-\nhﬂefresan kullanmadim 78 65,0
ilag
Daha 6nce
kullandim 8 150

SDBY: Son Dénem Bobrek Yetmezligi, HD: Hemodiyaliz
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Tablo 2'de hastalarin anksiyete, depresyon ve uyku kalitesi
agisindan dagilimlari goriilmektedir.  Beck Anksiyete
Olceginden alinan toplam puan en az 2 ve en cok 62
olup ortalamasi tim hastalarin puan ortalamasi 30,58
+12,27dir. Beck Depresyon Olceginden alinan toplam
puan en az 20 ve en fazla 79 olup tim hastalarin puan
ortalamasi 44,03+10,30'dur. Pittsburgh Uyku Kalitesi
indeksinden alinan toplam puan en az 2 ve en fazla 19
olup tim hastalarin puan ortalamasi 11,31£3,76'dir.
Hastalarin %70,8'inde siddetli diizeyde anksiyete, %20
,8'inde siddetli duzeyde depresyon bulunmustur. Uzun
streli uyku bozuklugu olanlar ise hastalarin %61,7'sine
denk gelmektedir.

Tablo 2. Hastalarin Anksiyete Ve Depresyon Diizeylerine Gore
Dagilimi

Say1 Yiizde Minimum Maximum Ortalama
(%) puan puan (SS)
Anksiyete 5 4,2
yok
Anksiyete
diizeyi Hafif 14 11,7
diizey
anksiyete 2 62 30,58
orta 16 133 £1227
dizey
anksiyete
Siddetli 85 70,8
anksiyete
Depresyon 12 10
yok
Depresyon
diizeyi Hafif 20 167
diizey 20 79 44,03
depresyon
+10,30
Orta 63 52,5
duzey
depresyon
Siddetli 25 20,8
depresyon
Normal 9 75
uyku
Uyku 2 19 11,31
kalitesi Kot uyku 37 308
kalitesi +3,76
Uzun 74 61,7
donem
uyku
rahatsizligi

Hastalarin medeni durumu ve aile yapisina gore uyku
kalitesinde gruplar arasi farkhilik bulunmustur. Medeni
durum degiskeni agisindan farklilik evli ve bekar
hasta gruplari arasindadir (p=0,001). Bekarlarin uyku
kalitesi evlilere kiyasla daha koti bulunmustur. Aile
yapisi degiskeni acisindan ise yalniz yasayanlarin ve
cekirdek ailede yasayanlarin uyku kaliteleri arasinda
istatistiksel olarak anlamli fark bulunmustur (p=0,031).
Yine parcalanmis ailede yasayanlar ile cekirdek ailede
yasayanlar arasinda farkhihk vardir (p=0,034). Yalniz
yasayanlarin uyku kalitesi daha kotldr (Tablo 3).

Tablo 3. Hastalarin Sosyodemografik Ve Hastalikla ilgili Ozellikleri ile Uyku Kalitesi Arasindaki iliski

Degiskenler Gruplar Sayi Medyan Minimum Maximum u/x2 p degeri
Kadin 56 11,50 5 19
Cinsiyet 1750,500 0,827
Erkek 64 11,00 2 19
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Tablo 3. (devami) Hastalarin Sosyodemografik Ve Hastalikla ilgili Ozellikleri ile Uyku Kalitesi Arasindaki iligki

Degiskenler Gruplar Sayi Medyan Minimum Maximum u/x2 p degeri
Egitim seviyesi Okuma yazma bilmiyor 32 11,00 2 16
;)il:rl;newgig/azma biliyor (okula 35 12,00 4 19
ilkdgretim mezunu 21 12,00 3 19
Lise mezunu 24 11,00 6 19
Universite mezunu 8 12,50 8 17 3,320 0,506
Medeni durumu Evli 58 10,50 3 19
Bekar 44 13,00 6 19 10,789 0,005
Bosanmis veya dul 18 11,50 2 17
Calisma Durumu Calismiyor 48 12,00 4 19
Calistyor 52 11,00 5 19 1,583 0,453
Emekli 19 10,00 2 19
Gelir durumu Cok Kotu 5 14,00 8 16
Koti 25 12,00 6 19
Orta 62 11,00 4 19
iyi 21 11,00 2 19
. 8,463 0,076
Goklyi 7 14,00 3 17
Aile yapisi Yalniz yasiyor 20 12,50 2 19
Geleneksel genis aile 45 11,00 4 19
Cekirdek aile 43 10,00 3 19
Parcalanmis aile 12 13,00 7 17 7848 0,049
Bagska kronik Var 100 11,00 2 19 822,500 0,210
hastahk
Yok 20 12,00 3 17
Transplantasyon Basarisiz transplantasyon 12 11,00 8 19
oykiisii
Transplantasyon bekliyor 90 11,50 4 19 0,031 0,985
Transplantasyon planlamiyor 18 12,00 2 16

U: Mann-Whitney U testi, X2: Kruskal-Wallis testi

Hastalarin uyku kalitesinin yas, SDBY siresi, hemodiyaliz
stresi, depresyon ve anksiyete ile yordanabilirligini test
etmek amaciyla lineer regresyon analizi yapilmistir. Analiz
sonucunda,anlamlibirregresyon modeli (F=5,626,p<0,001)
ve bagdimli degiskendeki varyansin %716’sini (adjusted
R2 =0,163) badimsiz degiskenler tarafindan agiklandigi
bulunmustur. Modeldeki diger degiskenlerin etkisi sabit
tutuldugunda, hemodiyaliz siresindeki bir standart
sapmalik artisa karsilik, uyku kalitesinin bozulmasinda
0,341 standart sapmalik artis gozlenmektedir.

Tablo 4. Uyku Kalitesi Uzerine Etki Eden Faktorlerin Regresyon Analizi

Depresyon puaninda bir birimlik artisa karsilik uyku kalitesi
olceginde 0,213 standart sapmalik artis ve anksiyete
puaninda bir birimlik artisa karsilik ise 0,212 standart
sapmalik artis kaydedilmektedir (Tablo 4).

Tablo 4'te goriildigu tizere hastalarin hemodiyaliz tedavisi
gordigu toplam siire arttikca uyku kalitelerinde azalma
oldugu bulunmustur. Ayrica depresyon ve anksiyetenin
uyku kalitesi lizerine olumsuz etkisi goriilmektedir.

Gruplar B SS Standardize tdegeri p degeri %95 Guiven araligi
edilmis (B)
En dustk En ylksek
Sabit 9,150 1,562 5,857 0,000 6,055 12,245
Yas 0,046 0,023 0,170 1,975 0,051 0,091 0,000
SDBY stire
0,014 0013 0,176 1,028 0,306 -0,040 0013

HD stre 0,032 0016 0,341 1,987 0,049 0,000 0,063
D

epresyon 0,079 0,036 0213 2179 0,031 0,007 0,150
Anksiyete 0,065 0,030 0212 2,157 0,033 0,005 0125

F=5,626, p<0,001, Adjusted R? =0,163 Bagimli degisken: Uyku kalitesi, SDBY: Son Dénem Bobrek Yetmezligi, HD: Hemodiyaliz
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4. Tartisma

Kronik hastaliklara sahip bireyler, ¢ogu durumda
hastaliklarin bazi komplikasyonlar ve farkli semptomlari
ile bas etmek zorunda kalabilmektedir. SDBY de hastalarin
birden ¢ok semptomla ylzlesmek zorunda kaldig
hastaliklardan biridir. Buna ilaveten hastaligin tedavisi icin
en yaygin kullanilan yontem olan hemodiyaliz tedavisi,
hasta bireyi fizyolojik, psikolojik, sosyolojik, ekonomik
ve cinsel yonden olumsuz etkileyebilmektedir (9,10).
Literatlr incelendiginde, hemodiyaliz tedavisinin pek
¢ok semptomu oldugu goérilmektedir (6,12,38). Bununla
birlikte bu semptomlar arasinda en yaygin olanlarin
basinda depresyon, anksiyete ve uyku kalitesinde azalma
gelmektedir (9,39).

Bu calismada hemodiyaliz tedavisi goéren hastalarin
depresyon, anksiyete ve uyku kalitesi diizeyleri incelenerek
depresyon ve anksiyetenin uyku kalitesi Uzerine etkisi
analiz edilmistir. Calismanin bulgularina gore; hastalarin
%70,8inde siddetli diizeyde anksiyete, 9%20,8'inde
siddetli dlizeyde depresyon, %61,7'sinde uzun sireli uyku
bozuklugu bulunmustur. Hastalarin hemodiyaliz tedavisi
gordigu toplam siire arttikca uyku kalitelerinde azalma
mevcuttur. Ayrica depresyon ve anksiyetenin uyku kalitesi
Uzerine olumsuz etkisi gorilmektedir.

Ulkemizde yapilmis benzer calismalarin sonuclar da
hemodiyaliz hastalarinda depresyon ve anksiyetinin
yiiksek oldugunu géstermektedir (25,40). Ornegin; Cakmak
GUl'iin tez calismasinda hastalarin %64'tinde depresyon
bulunmus ve toplam 150 hastadan biri ge¢miste intihar
deneyimi yasadigini ifade etmistir (39). Eren ise hastalarin
en az yarisinin endiseli (%49,4), Gzgin (%50,6), rahatsiz
(%54,1) ve kaygih (%62,9) oldugunu bulmustur (12).
Baska bir calismada ise hastalarin yarisinda depresyon,
Ucte birinde anksiyete saptanmistir (18). Isik Ulusoy
ve Kal, hastalarin %20'sinde anksiyete ve %22'sinde
depresyon varligini, hatta hastalarin %9'unda anksiyete ve
depresyonun birbirine eslik ettigini ortaya koymustur (16).
Yurt disinda farkli tlkelerde yapilan pek ¢ok calisma da bu
yonde bulgulari desteklemektedir (22,41-43). Literatlirde
de belirtildigi tizere yasami tehdit eden kronik bir hastaliga
sahip olmanin yani sira hemodiyaliz tedavisi slrecinin
kendisi de hastalarda psikolojik olumsuz etkilere neden
olmaktadir.

Yine hemodiyaliz tedavisi goren hastalarda uyku kalitesinin
incelendigi calismalarda da bu c¢alismanin bulgularini
destekler nitelikte sonucglara ulasilmistir. Literatlrde,
hastalarin %53'U ile %87'si arasinda dusuk seviyede uyku
kalitesinin tespit edildigi belirtilmektedir (6,10,29,38,40).
Bazi calismalar hemodiyaliz tedavisi goren hastalarda
huzursuz bacak sendromu ile uyku kalitesi arasindaki
iliskiye vurgu yapmaktadir (44,45). Yine kasintinin uyku
kalitesini azalttigini gosteren calismalar mevcuttur (7,40).
Baska bir calismada ise SDBY tanisi konulmasinin ardindan
5 yil ve daha uzun siire ge¢mis olanlarin uyku kalitesi 1
yil ve daha az olanlardan daha distktlr (44). Eryavuz'un
calismasina gore hemodiyaliz tedavisi goren hastalarin
uyku kalitesi periton diyaliz tedavisi goéren hastalarin
uyku kalitesinden daha kotldur (46). Farkh calismalarin
sonuglarindan anlasilacadi lzere hastalarin uyku kalitesi
Gzerine pek c¢ok faktorin etkisi bulunmaktadir. Bu
calismada ise hastalarda depresyon ve anksiyete varliginin
uyku kalitesini dustirdiigu bulunmustur. Ayrica, hastalarin
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SDBY tanisi aldigi stirenin uyku kalitesine etki etmedigi
buna karsilik hemodiyaliz tedavisi gorilen toplam sirenin
olumsuz etkiledigi bulunmustur. Buradan yapilacak
cikarimla, bu calismanin bulgularina gére; hastalar kronik
hastalikla yasamaktan ziyade hemodiyaliz tedavisinin
kendisinden daha fazla olumsuz etkilenmektedir.

Calismada bekarlarin uyku kalitesi evlilere gore daha
kot bulunmasina karsin pek c¢ok calisma hastalarin
medeni durumuna goére uyku kaliteleri arasinda anlamli
farkhlik olmadigi sonucuna ulasilmistir (7,25,27,47,48).
Burkev ise uyku kalitesi indeksinden alinan toplam puana
gore medeni durum bakimindan gruplar arasi farklihgin
anlamli olmadigini, buna karsin uyku latensi ve giindiiz
islev bozuklugu alt boyutlarinda evliler aleyhine ve uyku
bozuklugu alt boyutunda ise bekarlar aleyhine bulgular
elde edildigini ifade etmektedir (6).

Cekirdek ailede yasayan hastalarin uyku kaliteleri yalniz
yasayan ve parcalanmis aileye sahip bireylerin uyku
kalitesinden daha yiiksek bulunmustur. Farkl iki calismada
ise aile yapisi bakimindan anlamli farkhlik yoktur (25,48).
Diger calismalar bulgularimizi desteklemese bile, aile
bireylerinin sosyal ve manevi desteginin hastalarin psikolojik
olarak daha iyi hissetmesine katki saglayacagi ve bu nedenle
uyku kalitelerini olumlu etkileyecegi distiniImektedir.

Her ne kadar bu calismada daha uzun siire (daha fazla yil)
hemodiyaliz tedavisi gorenlerin uyku kalitesi daha koti
bulunmus olsa bile, diyaliz siresi ile uyku kalitesi arasinda
iliski olmadigini sdyleyen calismalar vardir (25,27,46,48,49).
Bircalismada, yalnizca bilesen iki (uyku latensi) alt boyutunda
farkhlik bulunmustur (6). Baska calismada ise hemodiyaliz
tedavi siiresi bakimindan gruplar arasi anlamh farklilik
bulunmus; en uzun sire tedavi gérenlerin uyku kalitesinin
daha kéti oldugu ifade edilmistir (50). Hemodiyaliz tedavisi
stiresinin  yani sira hemodiyaliz merkezine gidis-gelis,
hemodiyaliz seansinin zamani, merkezin fiziki ve insan
kaynaklarinin da etkisinin olabilecedi dustinilmektedir. Bu
degiskenler calismamizda incelenmemistir, bu yond ile ileri
calismalarin yapilmasi 6nerilmektedir.

Calismanin bulgulari ile benzerlik gosteren; depresyon ve
anksiyetenin uyku kalitesine negatif etkisini agik¢a ortaya
koyan calismalar mevcuttur (27,31,51) Literatlirde aksi
yonde, depresyon ile uyku kalitesi arasinda iliski olmadigini
ortaya koyan bir calismaya rastlanmis olsa da genel olarak
bu U¢ degiskenin birbiri ile pozitif yonlu iliski icinde oldugu
kabul edilmektedir (50). Depresyon, anksiyete ve dusik
uyku kalitesinin her biri ayri ayri hastanin yasam kalitesini
azaltmaktadir. Ancak bir araya geldiginde daha fazla
istenmeyen sonuglar doguracadi asikardir.

Calismanin bazi kisithliklar bulunmaktadir. Birincisi; yalnizca
tek bir merkezde ve 120 hastaya uygulanmistir. ikincisi;
depresyon, anksiyete ve uyku kalitesi duizeyleri hastalarin
kendi beyanlarina dayali verilere gore analiz edilmistir.

5. Sonug ve Oneriler

Hemodiyaliz tedavisi goren hastalarda depresyon,
anksiyete ve uyku kalitesinde azalma sikligi ylksektir.
Depresyon ve anksiyete hastanin uyku kalitesini negatif
yonde etkilemektedir. Hastalarin yasam kalitesinin
artinlmasi igin her hastanin bu faktorler yoninden detayl
degerlendirmesinin yapilmasi ve diizenli sekilde izlenmesi
onemlidir.
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Hastalarda depresyon, anksiyete ve uyku kalitesi ile basa
¢tkmada saglik calisanlarina asagidakiler 6nerilmektedir:

- Depresyon, anksiyete ve uyku kalitesi gibi sik gorilen
semptomlarin Slctilmesi icin her hastaya gecerliligi ve
glivenirligi kanitlanmis 6lcekler-anketler uygulanarak elde
edilen veriler analiz edilmelidir.

« Hasta ve hasta yakiniile etkiliiletisim teknikleri kullanilarak
semptomlar yoniinden hasta ve hasta yakinlarinin duygu
ve diistinceleri alinmalidir.

- Hemodiyaliz Unitelerinde calisan saglik calisanlarina
yonelik semptomlarin izlenmesi ve 6nlenmesi ile ilgili
hizmet ici egitimler artiriimalidir.

- Semptomlarin  6nlenmesi ya da en azindan
olumsuz etkilerinin azaltilmasi igin etkili uygulamalar
gerceklestirilmeli ve sonuglari izlenmelidir.

6. Alana Katki:

Tum dinyada oldugu gibi Tirkiye'de de kronik bdbrek
hastaligina sahip birey sayisi artis gostermektedir. Dogal
olarak saglik calisanlari her gecen yil daha fazla sayida
hasta bireyin tedavi ve takibini Ustlenmektedir. Hastalara
etkin bir tedavi sunulmasi, yasam kalitelerinin artirilmasi
ve tedaviye uyumlarinin yikseltilmesi icin saglk, sosyal,
psikolojik ve manevi yonleri ile detayli bir degerlendirme
onemlidir. Tim boyutlar ile ele alinan ve desteklenen tedavi
ve takip yaklasimlari daha basarili olmaktadir.

Aragtirmaninin Etik Yonui:

Calisma &ncesi Istanbul Medipol Universitesi Girisimsel
Olmayan Klinik Arastirmalar Etik Kurulu'ndan onay
alinmistir (22.04.2022 tarih ve E-10840098-772.02-2585
sayil). Calisma Helsinki Deklerasyonu Prensipleri'ne uygun
olarak yuritilmustir. Calisma dncesi tim hastalara s6zlu
olarak bilgilendirme yapilmis ve yazili onamlari alinmustir.
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Amag: COVID-19 virlsinin bulasmasini engellemek amaciyla alinan &nlemler
neticesinde zorunlu olarak uzaktan egitime gecilmis ve Universite 6grencileri bu
durumdan etkilenmistir. Bu calisma ile saglik bilimleri fakiltesinde 6grenim goéren
Universite 6grencilerinin COVID-19 pandemi slirecinde uygulanan uzaktan egitime
iliskin algilarinin belirlenmesi amaglanmistir.

Gereg ve Yontem: Bu calisma tanimlayicr ve kesitsel olarak tasarlanmistir. Arastirma
verisi kapsam gecerligi yapilan yedi dnermelik cevrimici anket yontemi ile toplanmistir.
Arastirma istanbul'daki bir devlet (niversitesinin saglik bilimleri fakiiltesinde Aralik
2020-Ocak 2021 tarihleri arasinda toplanmistir. Arastirmanin érneklemini 261 6grenci
(hemsirelik, saglik yonetimi ve sosyal hizmet) olusturmustur. Veriler SPSS 22 istatistik
programinda betimleyici (sayi, ylizde, ortalama ve standart sapma) yontemlerle analiz
edilmistir.

Bulgular: Arastirmaya katilan 6grencilerin cogunlugunun uzaktan egitimi gelecekte
tercih etmemesi (%44,8), geleneksel egitimi uzaktan egitime tercih etmesi (%76,6),
uzaktan egitim kalitesini tatmin edici bulmamasi (%61,3), sinif ici etkilesimin 6grenme
Uzerinde etkili olduguna inanmasi (%85,8), ve uzaktan egitimi mesleki uygulama
derslerinin verilmesinde yetersiz kaldigina inanmasi (%88,9) nedenleriyle uzaktan
egitimi olumlu algilamadiklari (%46,4) bulunmustur.

Sonug: Saghk bilimleri fakiltesi 6grencileri tarafindan uzaktan egitimin etkin bir
6grenme araci olarak goriilmedigi ve benimsenmedigi séylenebilir.

Anahtar Kelimeler: Algi, COVID-19 pandemisi, saglik bilimleri faklltesi, uzaktan egitim,
Universite 6grencileri.

Abstract

Objective: Distance education has been compulsory, and university students have
been affected by this situation, as a result of the precautions taken to prevent the
transmission of the COVID-19 virus. With this study, it was aimed to determine the
perceptions of university students studying at the health sciences faculty regarding
distance education applied during the COVID-19 pandemic process.

Material and Method: This study was designed descriptively and cross-sectionally.
The research data were collected by the online questionnaire method with seven
propositions, whose content validity was carried out. The research was collected at
the faculty of health sciences of a state university in Istanbul between December 2020
and January 2021. The sample of the study consisted of 261 students (nursing, health
management and social work). The data were analyzed with descriptive (number,
percentage, mean, and standard deviation) methods in the SPSS 22 statistical program.

Results: It was found that they did not perceive distance education positively (46.4%)
because they believed that the majority of the students participating in the study do
not prefer distance education in the future (44.8%), prefer traditional education to
distance education (76.6%), do not find the quality of distance education satisfactory
(61.3%), believe that in-class interaction is effective for learning (85.8%) and believe that
distance education is inadequate (88.9%) in giving vocational practice courses.

Conclusion: It can be said that distance education is not seen and adopted as an
effective learning tool by health sciences faculty students.

Keywords: Perception, COVID-19 pandemic, faculty of health sciences, distance
education, university students.
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1. Giris

Cin'in Vuhan kentinde 31 Aralik 2019 tarihinde ortaya cikan
COVID-19 virlist, tim dinyay! etkisi altina almis ve 11
Mart 2020 tarihinde Diinya Saghk Orgiiti (DSO) tarafindan
pandemi olarak ilan edilmistir (1). Ulkemizde ise ilk vaka 11
Mart 2020 tarihinde tespit edilerek Saglik Bakani tarafindan
duyurulmustur (2). COVID-19 virlisiin hava yolu ile kolayca
bulagmasi nedeniyle, basta sosyal mesafe olmak lizere cesitli
korunma yontemleri uygulanmaya baslamis ve tilkemizdeki
Universiteler de 16 Mart 2020 tarihinden itibaren uzaktan
egitime gecis yapmislardi (3-6).

Uzaktan egitim, bilgisayar, mobil telefon, tablet gibi
teknolojik  Urlinlerden  ve internet  baglantisindan
yararlanilarak, 6grencinin fiziksel sinif ortami disinda ev, is
yeri gibi diledigi yerden egitim faaliyetlerine katilabilmesidir
(7,8). COVID-19 pandemisinin baglamasiyla zorunlu olarak
uzaktan egitime gecen Universiteler bu duruma hazirliksiz
olarak yakalanmislardir (9). Her ne kadar COVID-19
pandemisi 6ncesinde uzaktan egitim ile bazi programlar
verilse de, butiin egitim programlarinin uzaktan egitimle
verilmesi Universitelerin planlama ve hazirlik yapmalarini
zorlastirmistir (10). Bu slregte, hem Universite yoneticileri,
hem akademisyenler, hem de 6grenciler uzaktan
egitim tecrlbelerinin yetersizligi nedeniyle hazirliksiz
yakalanmiglardir (11).

1.1. COVID-19 Pandemisinde Uzaktan Egitim

Uzaktan egitim; ogrenci, egitimci ve egitim ortami
etkilesimindeki kisithliklari ortadan kaldirmak ya da azaltmak
amaaiyla, bilisim teknolojilerini kullanan farkh disiplinleri
bilinyesinde barindiranbiralandir (8).Ylizylize yadageleneksel
olarak adlandirilan egitim yontemiile kiyaslandiginda uzaktan
egitimin cesitli avantaj ve dezavantajlar bulunmaktadir (11-
13). Uzaktan egitimin yliz ylize egitime kiyasla avantajlarina
bakildiginda; fiziksel mekan sinirliligini ortadan kaldirmasi
(14), zaman tasarrufu (15, 16) ve zaman esnekligi saglamasi
(13, 16) ile 6grencilere istedigi zaman tekrar izleyebilme firsati
sunmaktadir (17). Bununla birlikte uzaktan egitimin 6grenci-
ogretmen ve 6grenciler arasindaki etkilesimini azaltmasi (18),
uygulamali egitimlerin uzaktan egitim yoluyla verilmesinin
bazen zor, bazen de imkénsizolmasi (15, 19), internet altyapisi
ve teknolojik cihazlara ulasim esitsizligi (15, 20, 21) ile birlikte
yasanan arizalar (16, 19, 22, 23), verilerin glivenligi (24) ise
sayilabilecek dezavantajlar arasindadir.

Ogrencilerin uzaktan egitime gecis sirecinde yasadiklari
duygular ve uzaktan egitim algilarina yonelik olarak
cesitli arastirmalarin yapildigi gorilmustur (13, 17, 22). Bu
calismalarda COVID-19 pandemisi slresince uygulanan
uzaktan egitimin avantaj ve dezavantajlarinin yani
sira egitimin etkinligi de arastinlmistir. Uzaktan egitim
sirecinden etkilenen pek ¢ok paydas (0gretmen, 6grenci,
egitim kurumlari, yoneticiler, aileler, vb.) bulunmaktadir.
Ancak literatlirde uzaktan egitimden etkilenen en 6nemli
grubun &grencilerin oldugu belirtiimektedir (25). Ogrenci
grubunda ise 6zellikle mesleki uygulamanin ¢ok 6nemli
oldugu saglik alaninda egitim goren Universite 6grencileri
yer almaktadir. Bu nedenle, saglik alaninda egitim goéren
Universite 6grencilerinin uzaktan egitim siirecine iliskin
algilarinin belirlenmesi, saglik sisteminin icerisinde yer alacak
adaylarinin egitim kalitesinin iyilestirilmesi agisindan dnem
tasimaktadir. Bu bilgilerden yola cikarak, bu ¢alisma COVID-19
stirecinde bir devlet Universitesindeki saglik bilimleri fakdltesi
ogrencilerinin  uzaktan egitim algilarinin  belirlenmesi
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amaciyla gerceklestirilmistir. Bu calismayla asagidaki sorulara
yanit aranmistir.

+ COVID-19 siirecinde saglik bilimleri fakiltesi 6grencileri
uzaktan egitimi nasil algilamaktadirlar?

- Saghk bilimleri fakultesi 6grencilerinin uzaktan egitim
algilarinin demografik degiskenlere gore %'lik dagilimlari
nasildir?

- Saglhk bilimleri fakultesi 6grencilerinin uzaktan egitim
algilarinin bolim ve sinif degiskenlerine gore %'lik dagilimlari
nasildir?

2. Geregve Yontem
2.1. Aragtirmanin Tipi
Calisma tanimlayici ve kesitsel tasarimda gerceklestirilmistir.

2.2. Arastirmanin Yapildigi Yer ve Zaman

Arastirma istanbul'daki bir devlet ({niversitesinin saglk
bilimleri fakltesinde gerceklestirilmistir. Calisma verileri
Aralik 2020-Ocak 2021 tarihleri arasinda toplanmistir.

2.3. Arastirmanin Evreni ve Orneklemi

Arastirma evrenini, saghk bilimleri fakultesindeki 970
Universite 0grencisi olusturmustur. Fakiltede aktif olarak
egitim veren hemsirelik, saghk yonetimi, beslenme ve
diyetetik, odyoloji ve sosyal hizmet olmak Ulzere bes bolim
bulunmaktadir. Bu boliimlerden hemsirelik, saglik yonetimi
ve sosyal hizmetin birinci, ikinci, Uglincli ve dordiinci
siniflarinda~ 6grencileri  bulunmaktadir. Beslenme ve
Diyetetik bolimiiniin ise sadece birinci ve ikinci sinifinda;
odyoloji boliminin ise sadece birinci sinifinda 6grencisi
bulunmaktadir. Basit rastgele drnekleme yontemi (26) ile
faklltedeki tim Universite 6grencileri ¢alisma kapsamina
alinmis, calismaya katilmayr kabul eden 261 6grenciden
degerlendirmeye uygun veri elde edilmistir. Bununla birlikte
beslenme ve diyetetik (n: 2) ile odyoloji (n: 5) bollimlerinden
yeterli katlim saglanamamis, bolim temsiliyetlerini
saglamayacagr gerekgesiyle beslenme ve diyetetik ile
odyoloji boltimlerinin 6grencileri calisma disinda birakilmistir.
Arastirmaya geri doniis ve evrene ulasma orani %26,91 olarak
belirlenmistir.

2.4.Veri Toplama Araclari

Veri toplama araclari; tanitici bilgi formu ve 6grencilerin
uzaktan egitim algisini degerlendiren yedi 6nermedir.

Tanitici  Bilgi  Formu: Arastirmaya katilan  Universite
ogrencilerinin yaslarini, cinsiyetlerini, siniflarini ve okuduklari
b&limu belirlemeyi amaglayan dort soruluk bir ankettir.

Uzaktan Egitim Algisini  Degerlendiren Yedi Onerme:
Calisma verileri “COVID-19 suirecinde uzaktan egitimin nasil
algilandigina” yonelik uluslararas literatlr taramasi sonrasi
(22-24) arastirmacilar tarafindan olusturulan 7 6nerme
ile toplanmistir. Her bir dnermede “hayir, kararsizim, evet”
secenekleri bulunmaktadir. Veriler toplanmadan 6nce
olusturulan veri toplama aracinin kapsam gecerliligini
saglamak icin 6nermeler Lawshe (1975) teknigi kullanilarak 5
uzman gorlstine sunulmustur (27). Yapilan degerlendirmeler
sonrasinda 7 6nermenin kapsam gecerlik indeksi 0,691 olarak
hesaplanmis olup, dnermelerin kapsam gecerliligi istatistiksel
olarak anlaml dulzeyde belirlenmistir (27). Analiz sonrasi
onermelere son hali bir uzman tarafindan verilmistir.
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2.5. Verilerin Toplanmasi

Arastirma verisi kapsam gecerligi yapilan 7 ©nermelik
cevrimici anket yontemi ile toplanmistir. Calisma verisinin
elde edilebilmesi icin her fakiltedeki bir bolimin sinif
temsilcileri ile iletisime gegilerek anket online olarak
ulastinlmistir, calisma hakkinda bilgi  verilmis, calisma
bulgularinin ve katiimcilara ait bilgilerin gizli kalacagi
belirtilerek, online anketin  bolimdeki  6grencilerle
paylasiimasi istenmistir. Bununla birlikte calismaya katiimin
goniillulik esasina dayali oldugu da belirtilmistir.

2.6. Verilerin Degerlendirilmesi

Veriler IBM SPSS Statistics 22.0 (istanbul Medeniyet
Universitesi lisansl) paket programi ile analiz edilmistir.
Verilerin analizinde betimleyici (sayi, yuzde, ortalama
ve standart sapma) analiz kullanilmistir. Veri toplamada
kullanilacak 7 onermenin kapsam gegerlik indeks
hesaplamalar ise Microsoft Excel 2013 programiyla
yapilmistir.

2.7. Arastirmanin Etik Yonu

Arastirmanin  uygulanmasi  icin istanbul Medeniyet
Universitesi Sosyal ve Beseri Bilimler Arastirma ve Yayin Etigi
Kurulu'ndan etik kurul onayi (Tarih: 27.10.2020, Sayi: 2020/35)
ve calismanin gerceklestirildigi fakllteden kurum izni (Say::
70734980-605-E.21851, Tarih: 30.11.2020) alinmistir. Calisma
oncesi online anket linkinin paylasildigi 6grenci temsilcileri
calisma hakkinda bilgilendirilmistir. Ayrica calismaya
katilim gonillulik esasina dayal olup, online anketin giris
kisminda calismaya katilan gondlliler ¢alisma hakkinda
bilgilendirilmistir. Bununla birlikte calismada arastirma ve
yayin etigine de uyulmustur.

3. Bulgular

Arastirmaya katilan saglik bilimleri fakultesi 6grencilerinin
demografikdzellikleri,bolimve siniflaridegerlendirildiginde;
blylk cogunun kadin (%87,0), saglik yonetimi (%57,5)
ve hemsirelik (%38,7) bolimi 6grencisi, Ugtinct sinif
ogrencisi (%26,8) oldugu belirlenmistir. Katilimcilarin yas
ortalamasinin ise 20,47+2,05 oldugu saptanmistir (Tablo 1).

Tablo 1. Katihmcilarin Demografik Ozellikleriyle Bliim ve Sinif Bilgileri
(N:261)

Degiskenler n %
Kadin 227 87,0
Cinsiyet
Erkek 34 13,0
Hemsirelik 101 38,7
Bolim Saghk Yonetimi 150 57,5
Sosyal Hizmet 10 38
1.S5mif 63 241
2.5inif 64 24,5
Sinif
3.5mnif 70 26,8
4.sinif 64 24,5
Yas 20,47£2,05 (Minimum=18,00; Maximum=36,00)

Arastirmaya katilan Saglik Bilimleri Fakiiltesi 6grencilerinin
tamaminin  uzaktan egitim algisi  genel  olarak
degerlendirildiginde; yarisina yakininin (n=121, %46,4),
“uzaktan egitimi olumlu algilamadigi” ve “uzaktan egitimin
gelecekte 6grenme tercihi olmayacagina” (n=117, %44.,8)
inandidi belirlenmistir. Calismada ayrica 6grencilerin biyik
bir cogunlugunun “uzaktan egitimin geleneksel 6gretimden
daha iyi olmadigina” (n=200, %76,6); “uzaktan egitim
kalitesinin tatmin edici olmadigina” (n=160, %61,3);“ylz ylize
egitimde, 6grenmede Ogretmen-6grenci etkilesiminin bir

etkisinin olduguna” (=224, %85,8) ve “mesleki uygulamaya
¢tkmadan, uzaktan egitim ortaminda mesleki uygulamalarin
gerceklestirilmesinin yeterli olmayacagina” (n=232, %88,9)
inandiklar saptanmistir. Bununla birlikte 6grencilerin %39,5
(n=103)'i de “uzaktan egitimi glvenli bulmadiklarini” ifade
etmislerdir (Tablo 2).

Tablo 2. Katilimcilarin Uzaktan Egitim Algisi (N=261)

Hayir Kararsiz Evet

n % n % n %

Onerme

1.Uzaktan egitimi olumlu algiliyorum 121 464 75 287 65 249

2.Uzaktan egitim gelecekte 6grenme
tercihi olacaktir 117 448 66 253 78 299

3.Uzaktan egitim gelenel
daha iyidir

P
bgretimden 766 44 169 17 65

4.Uzaktan egitim kalitesi tatmin edicidir 160 61,3 68 26,1 33 126

5.Yuiz yiize egitimde, 6grenmede
69 Bgrenci etkilesiminin bir 224 858 17 65 20 7,7
etkisi yoktur

6.Uzaktan egitim glivenlidir 103 395 91 349 67 257
7.Mesleki uygul ¢ikmad

egitim or d leki
uygulamalarin gergeklestirilmesi 232 89 19 73 10 38
yeterlidir
Ogrencilerin  uzaktan egitim algilarn  cinsiyet gére

degerlendirildiginde, 6grencilerin cinsiyet degiskeni fark
etmeksizin blyik ¢ogunlugunun “uzaktan egitimi olumlu
algilamadiklan” (kadinlarin %44,9'G, erkeklerin %55,9'u);
“uzaktan egitimin gelecekte 6grenme tercihi olmayacagi"na
(kadinlarin %43,2si, erkeklerin %55,9'u), “uzaktan egitimin
geleneksel 6gretimden daha iyi olmadigina” (kadinlarin
%76,7'si, erkeklerin %76,5'), “uzaktan egitim kalitesinin
tatmin edici olmadigina” (kadinlarin %61,2'si, erkeklerin
%61,8'), “yliz yiize egitimde, 6grenmede 6gretmen-6grenci
etkilesiminin bir etkisinin olduguna” (kadinlarin %85,9'y,
erkeklerin %85,3'), “uzaktan egitimi givenli bulmadiklarini”
(kadinlarin = %39,2'si, erkeklerin  %41,2'si) ve “mesleki
uygulamaya ¢ikmadan, uzaktan egitim ortaminda mesleki
uygulamalarin gerceklestirilmesinin yeterli olmayacagina”
(kadinlarin -~ %89,3't, erkeklerin  %82,4'li) inandiklari
belirlenmistir (Tablo 3).

Ogrencilerin  uzaktan egitim algilari  siniflarina  gére
degerlendirildiginde, 6grencilerin kaginci sinifta olduklari
fark etmeksizin ¢ogunlugunun “uzaktan egitimi olumlu
algilamadiklan” (1.siniftaki 6grencilerin  %47,6's1, 2.siniftaki
ogrencilerin = %37,5%, 3.siniftaki  0grencilerin =~ %50'si
ve 4siniftaki  6grencilerin - %50'si); “uzaktan egitimin
gelecekte 6grenme tercihi olmayacadi“na (1.siniftaki
ogrencilerin = %42,9'u, 2.siniftaki  6grencilerin - %40,6'sI,
3.siniftaki 0grencilerin %52,9'u ve 4.siniftaki 6grencilerin
%42,2'si), "uzaktan egitimin geleneksel 6gretimden daha
iyi olmadigina” (1.siniftaki dégrencilerin %73'G, 2.siniftaki
ogrencilerin %81,3'U, 3.siniftaki 6grencilerin %77,1 ve
4.siniftaki 6grencilerin %75'i), “uzaktan egitim kalitesinin
tatmin edici olmadigina” (1.siniftaki 6grencilerin  %60,3',
2.siniftaki 6grencilerin %50'si, 3.siniftaki 6grencilerin %68,6'si
ve 4.siniftaki 6grencilerin %65,6's1), “yluz ylize egitimde,
ogrenmede Ogretmen-ogrenci etkilesiminin bir etkisinin
olduguna” (1.siniftaki 6grencilerin ~ %82,5'i, 2.siniftaki
ogrencilerin %90,6's1, 3.siniftaki 6grencilerin %84,3'l ve
4.siniftaki 6grencilerin %85,9'u) ve “mesleki uygulamaya
¢tkmadan, uzaktan egitim ortaminda mesleki uygulamalarin
gerceklestirilmesinin  yeterli  olmayacagina” (1.siniftaki
ogrencilerin - %87,3'U, 2.siniftaki  0grencilerin - %89,1%,
3.siniftaki 6grencilerin %90' ve 4.siniftaki 6grencilerin %89,1')
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inandiklari saptanmistir. Bununla birlikte ikinci (%45,3),
Uclincli (%48,6) ve dordincl (%35,9) sinif 6grencilerinin
¢ogunlugunun “uzaktan egitimi glivenli bulmadiklarini” ifade
ederken birinci sinif 6grencilerinin cogunlugunun (%38,1) ise
bu konu hakkinda kararsiz kaldiklari belirlenmistir (Tablo 3).

Ogrencilerin uzaktan egitim algilan okuduklar béliimlere
gore dederlendirildiginde; hemsirelik  (%43,6), saghk
yonetimi (%46,7) ve sosyal hizmet (%70) 6grencilerinin
¢ogunlugunun “uzaktan egitimi olumlu algilamadiklan”
saptanmistir. Hemsirelik (%40,6), saglik yonetimi (%47,3)
ve sosyal hizmet (%50) &grencilerinin  ¢ogunlugunun
“uzaktan egitimin gelecekte 6grenme tercihi olmayacagi"na
inandiklari belirlenmistir. Yine hemsirelik (%74,3), saglik
yonetimi (%78) ve sosyal hizmet (%80) dgrencilerinin buylk
cogunlugu “uzaktan egitimin geleneksel 6gretimden daha
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saglik yonetimi (%60,7) ve sosyal hizmet (%70) dgrencilerinin
blylk cogunlugunun uzaktan egitimin kalitesini tatmin
edici bulmadigi belirlenmistir. Yine bolimlere gore “yiiz
ylize egitimde, 6grenmede 6gretmen-6grenci etkilesiminin
etkisi” sorgulandiginda l¢ bolimdeki 6grencilerinin buylk
¢ogunlugunun da“yiiz ylize egitimde, 6grenmede 6gretmen-
ogrenci etkilesiminin bir etkisinin olduguna” (hemsirelik
ogrencilerinin %90, saglik ydnetimi 6grencilerinin %84'U ve
sosyal hizmet 6grencilerinin %70') inandiklar saptanmustir.
Yine calismada hemsirelik (%49,5) ve sosyal hizmet (%50)
ogrencilerinin yarisi “uzaktan egitimi glivenli bulmadiklarini”
ifade ederken, saglik yonetimi 6grencileri bu konuda kararsiz
kaldiklarini (%36,7) belirlenmistir. Bununla birlikte hemsirelik
(%95), saglk yonetimi (%85,3) ve sosyal hizmet (%80)
ogrencilerinin blyik ¢ogunlugunun “mesleki uygulamaya
¢tkmadan, uzaktan egitim ortaminda mesleki uygulamalarin

iyi olmadigina” inandiklar bulunmustur. Bélimlere gére  gerceklestiriimesinin  yeterli olmayacagini” inandiklarini
uzaktan egitimin kalitesi sorgulandiginda hemsirelik (%61,4),  belirtmislerdir (Tablo 4).
Tablo 3. Katihmcilarin Cinsiyet ve Sinif Degiskenlerine Gore Uzaktan Egitim Algisi (N=261)
Degiskenl
Onerme Kadin Erkek 1.5inif ) 2.5inif 3.5inif 4.5inif
n % n % n % n % n % n %
Hayir 102 44,9 19 55,9 30 47,6 24 375 35 50,0 32 50,0
;igﬁ;'z‘f:rjgi“mi olumlu Kararsiz 69 304 6 176 18 286 21 328 18 257 18 281
Evet 56 24,7 9 26,5 15 238 19 29,7 17 243 14 219
Hayir 98 432 19 55,9 27 42,9 26 40,6 37 52,9 27 42,2
gg’rze‘:"::’;:f’;itimo?:::l‘(ﬂ:‘e Kararsiz 57 25,1 9 26,5 20 31,7 18 28,1 14 20,0 14 219
Evet 72 327 6 17,6 16 254 20 31,3 19 27,1 23 359
Hayir 174 76,7 26 76,5 46 73,0 52 81,3 54 77.1 48 75,0
3 greﬁm on egitim A ksel  Kararsiz 38 16,7 6 176 14 222 9 14,1 10 143 1 17,2
Evet 15 6,6 2 59 3 4,8 3 4,7 6 8,6 5 7.8
Hayir 139 61,2 21 61,8 38 60,3 32 50,0 48 68,6 42 65,6
:ali’c‘&';:a“ egitim kalitesi tatmin . oo\, 61 269 7 20,6 19 30,2 19 29,7 17 243 13 203
Evet 27 11,9 6 17,6 6 9,5 13 203 5 7, 9 14,1
5.Yiiz yiize e§ 55r . Hayir 195 85,9 29 85,3 52 82,5 58 90,6 59 84,3 55 85,9
Bgretn)gn-iigrenci etkilesiminin Kararsiz 14 6,2 3 8,8 6 9,5 4 6,3 2 2,9 5 7.8
bir etkisi yoktur Evet 18 7,9 2 59 5 7,9 2 3,1 9 12,9 4 63
Hayir 89 39,2 14 41,2 17 27,0 29 453 34 48,6 23 359
6.Uzak egitim gii lidii Kararsiz 81 35,7 10 294 24 38,1 17 26,6 27 38,6 23 359
Evet 57 251 10 294 22 34,9 18 28,1 9 12,9 18 28,1
7.Mesleki uygulamaya cikmadan, Hayir 204 89,9 28 824 55 87,3 57 89,1 63 90,0 57 89,1
uzaktan :%ﬂ?;;:fam"da Kararsiz 17 7,5 2 59 8 127 5 78 2 29 4 63
gerceklestirilmesi yeterlidir Evet 6 2,6 4 11,8 0 0 2 31 5 71 3 47
Tablo 4. Katilimcilarin Béliimlerine Gore Uzaktan Egitim Algisi (N=261)
Sedickan
Onerme Hemsgirelik Saghk Yo Sosyal Hizmet
n % n % n %
Hayir 44 43,6 70 46,7 7 70,0
1.Uzaktan egitimi olumlu algiliyorum Kararsiz 35 34,7 39 26,0 1 10,0
Evet 22 21,8 41 273 2 20,0
Hayir 4 40,6 71 47,3 5 50,0
2.Uzaktan egitim gelecekte 6grenme tercihi olacaktir Kararsiz 28 27,7 35 233 3 30,0
Evet 32 31,7 44 293 2 20,0
Hayir 75 74,3 17 78,0 8 80,0
3.1 egitim gel | 6gretimden daha iyidir Kararsiz 19 18,8 23 15,3 2 20,0
Evet 7 6,9 10 6,7 0 0
Hayir 62 61,4 91 60,7 7 70,0
4.Uzaktan egitim kalitesi tatmin edicidir Kararsiz 27 26,7 39 26,0 2 20,0
Evet 12 11,9 20 133 1 10,0
o I o . . Hayir 91 90,0 126 84,0 7 70,0
Ztmié’.‘.'ﬁ.i..: bir etkisi yoktur ogret arend Kararsiz 5 50 10 67 2 200
Evet 5 50 14 93 1 10,0
Hayir 50 49,5 48 32,0 5 50,0
6.Uzak egitim gii lidil Kararsiz 31 30,7 55 36,7 5 50,0
Evet 20 19,8 47 31,3 0 0
o . . - . . Hayir 96 95,0 128 85,3 8 80,0
r7nesleki u;g,ulamaIa;mr’gergeklegtirilmesi yeegtle‘rllli':i;' Kararsiz 3 30 14 93 2 200
Evet 2 2,0 8 53 0 0
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4. Tartisma

COVID-19 pandemisi ile birlikte yasamin pek c¢ok
alaninda buylUk degisiklikler meydana gelmistir. Bu
yasam alanlarindan birisi de egitim alanidir. COVID-19
pandemisiyle birlikte zorunlu olarak uzaktan egitime
gecilmesi ozellikle 6grencileri etkilemistir. Bu calismada
COVID-19 pandemisi siirecinde egitimine uzaktan
(cevrimici olarak) devam eden saghk bilimleri fakiltesi
ogrencilerinin uzaktan egitime iliskin algilarini belirlemek
amaciyla gergeklestirilmistir.

Arastirmanin  sonuglarina gore anketi cevaplayan
Universite 6grencilerinin blytik cogunlugu uzaktan egitimi
olumsuz olarak algiladiklarini belirtmistir. Bu arastirma
sonucu ile paralel olarak Tumen Akyildiz (17), 12 6grenci
ile gerceklestirdigi nitel calismasinda égrencilerin cogunun
pandemi slrecindeki uzaktan egitimi; etkilesimi azaltmasi
ve Ogretmen ile iletisim problemlerine yol a¢masi gibi
nedenlerden dolayr olumsuz olarak degerlendirdiklerini
ifade etmistir. Ayni sekilde Abbasi ve ark. (24) tip
ogrencileri ile yaptiklan c¢alismalarinda  6grencilerin
blyik codunlugunun (%77) uzaktan egitimi olumsuz
algiladiklarini  belirtmiglerdir.  Arastirmanin  sonuglari
ile uyumlu olmayan arastirma sonuglari da mevcuttur.
Ornegin, Tartavulea ve ark. (28) Avrupadan toplam 248
Universite 6grencisi ile yaptiklar calismada, 6grenciler
uzaktan egitime gecisin egitimin etkinligine yonelik
etkisini degerlendirmislerdir. Ogrenciler, 5 noktali Likert
tipi Olcek Uzerinden (1=hic¢ etkili degil, 5= c¢ok etkili)
uzaktan egitimdeki etkilesim yodntemlerinin etkinligini
3,45 puan ve degerlendirme yontemlerinin etkinligini 3,19
puan ile derecelendirerek uzaktan egitimin etkinligini ise
genel olarak 3,11 puan orta diizeyde degerlendirmislerdir.
Orcanli ve Bekmezci (29) de Universite 6grencilerinin
uzaktan egitim algisinin olumlu oldugunu belirtmislerdir.
Bu konu hakkinda literatlirde ortak bir goris birligi
bulunmamakla birlikte 6zellikle mesleki uygulamasi olan
saghk mesleklerinde uzaktan egitimin genel itibari ile
olumlu algilanmadigini diistindirmektedir.

Arastirmanin diger bir sonucu da arastirmaya katilan
niversite Ogrencilerinin uzaktan egitimin gelecekte
ogrenme tercihi olacagina katilmamasi olup 0zelikle
de mesleki uygulamalarin uzaktan egitim ortaminda
gerceklestirilmesinin  yeterli  olmayacadidir.  Benzer
sekilde baska bir calismada da o6grencilerin  bulyuk
¢ogunlugunun uzaktan egitimi gelecekte tercih etmeyi
olumsuz yaklastiklari  bulunmustur (24). Ancak, bu
arastirma sonuclarinin  tam aksine, Sudi Arabistan'da
281 saghk bilimleri fakiltesi 6grencisi ile yapilan bir
calismada ise Ogrencilerin %63'U gelecekte uzaktan
egitimi tavsiye edeceklerini bildirirken, %36,8'i uzaktan
egditimi gelecekte tavsiye etmediklerini bildirmistir (22).
Bununla birlikte hemsirelik, saglik yonetimi ve sosyal
hizmet 6grencileri ile yapilan ¢alismalarda uzaktan egitimi
olumlu algilamadiklari ve mesleki uygulamalar icin uzaktan
egditimi yeterli bulmadiklari belirlenmistir (30-32). Sonug
olarak saglik egitimi alan &grencilerin uzaktan egitimi
olumlu algilamadigi ve mesleki gelisimleri adina gelecekte
6grenme tercihi olarak gérmek istemedikleri séylenebilir.

Arastirmada ogrencilerin blyilk ¢ogunlugunun yiz yiize
olarak sinif ortaminda yapilan geleneksel 6gretimi uzaktan
egitime tercih ettikleri belirlenirken, calisma bulgusunu
destekler nitelikte Timen Akyildiz'n (17) calismasinda

da ogrencilerin geleneksel egitim aliskanlklarina bagl
kalarak, uzaktan egitimi olumsuz olarak degerlendirdikleri
belirtilmistir. Adnan ve Anwar (20) da bizim calisma
sonuglarini  destekler nitelikte bulgulara  ulasmistir.
Calismalarinda, 6grencilerin  buyik bir cogunlugunun
geleneksel egitim ile uzaktan egitim arasinda farkhhk
oldugunu, uzaktan egitimin geleneksel egitimden daha
motive edici olmadigini, biitlin derslerini uzaktan egitim
ile tamamlamak istemediklerini ve geleneksel egitimdeki
ylz-ylize temasin gerekli oldugunu ifade ettiklerini
raporlamislardir. Dolayisiyla, 6grencilerin yiiz-ytize sinif
ortaminda yapilan geleneksel egitimi uzaktan egitimden
daha etkili bulduklari sonucuna ulasmiglardir (20). Abbasi ve
ark/nin (24) calismalari da arastirma sonucu ile uyumludur.
Calismalarinda ogrencilerin %85'inin uzaktan egitimin
geleneksel egitimden daha iyi olduguna katilmadiklarini
bulmuglardir (24). Bu bulgular uzaktan egitimin, ytz-ylze
egitimle olusan sosyallesmeyi saglamadigini ve géz temasi
ile kurulan interaktif 6grenmenin yerini dolduramayacagini
diustindirmektedir.

Arastirmada 6grencilerin  biylk c¢ogunlugu uzaktan
egitimin kalitesinin tatmin edici olmadigini ve 6gretmen-
ogrenci  etkilesiminin  6nemli  oldugu belirlenirken,
arastirma sonucunu destekler nitelikte Abbasi ve ark. (24)
tip 6grencilerinin %69'unun uzaktan egitimin kalitesinden
memnun olmadiklarini  belirtmislerdir. Benzer sekilde
Adnan ve Anwarin (20), calisma sonuglari ile uyumlu
olarak, arastirmasinin bir diger 5nemli sonucu da Uiniversite
ogrencilerinin  blytk c¢ogunlugunun sinif ortaminda
yapilan ylz yiize geleneksel egitimde 6gretmen-6grenci
etkilesiminin  6grenme  slirecinde etkisi oldugunu
dustnmeleridir. Uzaktan egitimin dezavantajlarindan birisi
de sinif ici etkilesimi azaltmasidir. Literatlirde, 6grencilerin
uzaktan egitimde sinif ici 6gretmen-6grenci ve 6grencilerin
kendi aralarindaki etkilesimi azalttigini  belirttikleri
arastirmalar mevcuttur (13, 15, 16). Sonug olarak uzaktan
egitimin, sunulan egitimin kalitesini ve sinif etkilesimi
azaltarak saglik mesleklerinin egitiminde yetersiz kaldigini
distndirmektedir.

Uzaktan egitimin glivenli oldugu konusunda ise
katilimcilarin Ggte birine yakin kisminin giivenli oldugunu
distindikleri diger lcte birinin ise karasiz kalirken, Ugte
bir katiimcinin ise giivenli bulmadiklar tespit edilmistir.
Bu konu hakkinda literatiirde az sayida calismaya
rastlanilmistir. Bunlardan birisi de Abbasi ve ark!nin (24)
calismasidir. Arastirmaya gore, 6grencilerin %63’ uzaktan
egitimi guvenli bulmamistir. Bu bulgu da uzaktan egitimde
veri guvenliginin istenilen diizeyde saglanamadigini
diusundirmektedir.

Calismada hem cinsiyet hem sinif dlzeylerine gore
ogrencilerin  blylk c¢ogunlugunun uzaktan egitimi
olumsuz algiladiklar belirlenmistir. Calisma bulgusunu
destekler nitelikte hemsirelik ve saglik yonetimi 6grencileri
ile yapilan calismalarda da o©grencilerin cinsiyetlerine
gbre uzaktan egitime iliskin algilarinin benzer oldugu
belirlenmistir (30,31,33). Ancak, Buluk ve Esitti (9) erkek
ogrencilerin  uzaktan egitimi daha etkili bulduklarini
raporlamistir. Orcanli ve Bekmezci (29) de 6grencilerin
uzaktan egitim algilarinin cinsiyete gore degisiklik
gosterdigini  belirtmislerdir. Saglik yonetimi ogrencileri
ile yapilan bir calismada da kadin ogrencilerin uzaktan
egitim derslerine katihm saglamada daha fazla guglik
cektikleri belirlenmistir (34). Bununla birlikte calisma
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bulgusuyla uyumlu olarak, 6grencilerin sinif diizeylerine
gore de uzaktan egitim algilarinda bir degisiklik olmadigi
sonucuna ulasilmistir (29). Calisma bulgusunun aksine
hemsirelik 6grencileriyle yapilan bir calismada o&zellikle
son sinif 6grencilerinin uzaktan egitimi daha olumsuz
algiladiklari belirlenmis olup, bu durum mezuniyet icin
az bir strenin kalmasina ragmen kendilerini profesyonel
calisma yasamina hazir hissetmemeleri ile aciklanmistir
(30). Hemsirelik 6grencileri ile yapilan bir diger ¢alismada
ise birinci siniflarin uzaktan egitime daha olumsuz yaklastigi
ve bu durumun bir Gst sinifa gectiklerinde kendilerini
yeterli hissetmemeleri ile agiklanmistir (33). Saglik yonetimi
ogrencileri yapilan bir diger ¢alismada da uzaktan egitimin
etkinliginin bulunulan sinifa gére degistigi belirlenmistir
(31). Sonug olarak uzaktan egitimin hem cinsiyet hem sinif
diizeylerine gore 6grencilerin biylk cogunlugu tarafindan
olumsuz algilandigi, mesleki gelisim ve yeterlilik kazanmak
adina yetersiz kaldigi sdylenebilir.

Bu arastirma ozellikle uzaktan egitim stirecinde mesleki
uygulamali derslere iliskin algilarin belirlenmesi amaciyla
saglik bilimlerifaklltesinde gerceklestirilmistir. Arastirmanin
sonucuna gore, sadlik bilimleri fakiltesi 6grencilerinin
bilyik bir cogunlugu, basta hastaya dogrudan dokunan
ve girisim yapan hemsirelik bolimu 6grencileri olmak
Uzere, mesleki uygulamaya c¢ikmadan, sadece uzaktan
egitim ortaminda 6grenmenin ve mesleki gelisimin yeterli
olmadigini belirtmislerdir.Bu konu hakkinda Keskin Kiziltepe
ve Kurtg6z (19) tarafindan hemsirelik 6grencilerine yonelik
detayli bir calisma yapilmistir. Yapilan bu arastirmanin
sonuclart da calisma sonuclarini destekler niteliktedir.
Literatlirde uygulamali egitim olarak saglik alaninda egitim
goren 6grencilerin uzaktan egitim yontemi ile etkili olarak
mesleki uygulama derslerini alamayacaklari yoniinde goris
bildiren calismalar da bulunmaktadir (35, 36). Bununla
birlikte hemsirelik 6grencileri ile yapilan bir calismada
ogrencilerin uzaktan egitimi yeterli bulmadiklar (%91,7)
ve blyik ¢cogunlugunun mesleki dersler, laboratuvar ve
klinik uygulamalar icin uzaktan egitimi yeterli bulmadiklari
belirlenmistir (30). Yine saglik yonetimi &grencileri ile
yapilan bir baska calismada ne simdi ne de gelecekte
uzaktan egitimi olumlu algilamadiklari saptanmistir
(34). Benzer olarak yine saglk yonetimi ogrencileri ile
yapilan bir baska calismada da %54,9'nun uzaktan egitimi
etkin bulmadigi belirlenmistir (31). Yine sosyal hizmet
ogrencileri ile yapilan bir calismada da 6grencilerin blyik
bir c¢ogunlugunun (%65,09) uzaktan egitimi gelecek
dénemlerde devam etmesini istemedikleri, uygulamali
derslerin uzaktan egitim yoluyla verilemeyecegine (%87,92)
ifade ettikleri ve blyuk bir cogunlugunun (%77,42) uzaktan
egitimin mesleki yasantilarina olumsuz etki edecegini
distindlkleri saptanmistir (32). Sosyal hizmet 6grencileri ile
yapilan bir diger calismada da %74,9'unun uzaktan egitimin
egitim-6gretim plan ve beklentilerini olumsuz etkiledigi,
%52,5'inin ise egitimin dogrudan yiiz yiize olmasini tercih
ettikleri belirtilmistir (37). Sonug olarak uygulamali meslek
egitimi alan saglik meslekleri icin uzaktan egitimin yetersiz
kaldigi, mesleki gelisimi olumsuz etkiledigi ve yiiz ylize olan
egitimin yerini dolduramayacagi sdylenebilir.

Arastirmanin sinirliigi olarak ise calismanin tek bir fakultede
gerceklestirilmesi arastirma sonuglarinin genellenmesini
onlemektedir. Ayrica calisma kapsamina alinan evrenin
ancak %27,6'sindan geri donis alabilmek de bir diger
sinirhligr  olusturmaktadir. Calismanin  online olmasi,
ogrencilerin calismaya katiim oranini diistirmustdr. Ayrica
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her bolimden dengeli bir 6grenci katimi da saglanamamis,
yeterli temsiliyeti saglamayan beslenme ve diyetetik (n: 2) ile
odyoloji (n: 5) bolimleri calisma kapsamina alinamamistir.

5. Sonug ve Oneriler

Calisma sonucunda arastirmaya katilan saglik bilimleri
fakultesi 6grencilerinin blyik cogunlugunun kadin, saghk
yonetimi ve hemsirelik bolimu o6grencisi ile Gglincl sinif
ogrencisi oldugu; hem genel anlamda, hem cinsiyet, hem
sinif hem de b&lim anlaminda basta hemsirelik 6grencileri
olmak Uzere tim oOgrencilerin ¢ogunlugunun uzaktan
egitimi olumlu algilamadigi, gelecekte 6grenme tercihi
olmayacagina inandidi, geleneksel 6gretimden daha iyi
olmadigina inandigi, kalitesinin tatmin edici olmadigina
inandigs; yiz yize egitimde, 6grenmede 6gretmen-6grenci
etkilesiminin etkisinin olduguna inandiklari, uzaktan egitimi
glvenli bulmadiklar, mesleki uygulamaya c¢ikmadan,
uzaktan egitim ortaminda mesleki uygulamalarin
gerceklestirilmesinin  yeterli olmadiklarina inandiklar
belirlenmistir. Ozellikle hemsirelik gibi dogrudan hastaya
dokunan ve girisim yapan meslekler icin uzaktan egitimin
yeterli ve glvenli bir egitim araci olmadigi sonucuna
ulasilmistir. Arastirmanin sonuglarindan yola ¢ikarak;

- Saglk egditimi alan ve mesleki uygulamasi olan

mesleklerde yiiz ylize egitimin tercih edilmesi,

« Pandemi gibi zorunlu hallerde miimkiin olunan en az
oranda uzaktan egitimin tercih edilmesi,

« Uzaktan egitim sirecinde bilgi paylasimi ve internet
guvenliginin saglanmasi ve 06grencilerin bu konudaki
stphelerinin giderilmesi,

- Saglik alaninda egitim alan ve hasta ile etkilesimi olan
ogrenciler, mesleki uygulama dersini uzaktan almislar ise
mezuniyet 6ncesinde klinik ortamlarda mesleki uygulama
derslerinin telafisinin yapilmasi 6nerilmektedir.

6. Alana Katkisi

Bu calisma uzaktan egitimin 6grencilere sagladigi avantaj
ve dezavantajlarinin ortaya konmasi agisindan Onem
tagimaktadir. Ozellikle de mesleki uygulamasi olan ve saglk
egitimi alan lisans 6grencilerinin uzaktan egitimi nasil
algiladigini ortaya koymasi agisindan 6nem tasimaktadir.

Arastirmanin Etik Yonii

Aragtirmanin  uygulanmasi icin istanbul Medeniyet
Universitesi Sosyal ve Beseri Bilimler Arastirma ve Yayin
Etigi Kurulu'ndan etik kurul onayr (Tarih: 27.10.2020,
Sayr: 2020/35) ve calismanin gergeklestirildigi fakulteden
kurum izni (Sayr: 70734980-605-E.21851, Tarih: 30.11.2020)
alinmistir.

Cikar Catismasi

Bu makalede herhangi bir nakdi/ayni yardim alinmamustir.
Herhangi bir kisi ve/veya kurum ile ilgili cikar catismasi
yoktur.

Yazarhk Katkisi

Fikir/Kavram: RT, SS; Tasarim: RT, SS; Denetleme: RT,
SS; Kaynak ve Fon Saglama: ; Malzemeler: RT, SS; Veri
Toplama ve/veya isleme: RT, SS; Analiz/Yorum: RT, SS;
Literatiir Taramasi: RT, SS; Makale Yazimu: RT, SS; Elestirel
inceleme: RT, SS.
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Abstract

Objective: This research was conducted as a descriptive, and correlational study to
analyze the association between nursing students’ digital literacy levels and counseling
skills.

Material and Method: The study sample comprised 383 nursing students. The Personal
Information Form, the Digital Literacy Scale, and the Counseling in Nurses Scale were
used in the data collection process. Descriptive statistics (number, percentage), the
independent samples t-test, an F-test, Pearson’s correlation test, and multiple regression
analysis test were utilized in the analysis of research data.

Results: It was found that nursing students had high digital literacy levels (66.05+12.30
points) and counseling skill scores (45.17+4.11 points). In addition, a moderate positive
correlation (r=.367) was obtained between the students' digital literacy and counseling
skill scores. A significant difference was determined between nursing students'
educational status, daily internet use time, internet use time according to students' self-
evaluations and their digital literacy scores. In addition, it was found that there was a
significant difference between age, education level, daily internet usage time, choosing a
profession willingly and counseling skills (p<0.05).

Conclusion: The results of this study showed that the development of strategies to
improve the digital literacy of nursing students may contribute to the development of
students' counseling skills. Strategies and programs that increase digital literacy should
be included in nursing education to improve students' counseling skills.

Keywords: Nursing student, digital literacy, counseling skill.

0z

Amag: Bu arastirma, hemsirelik 6grencilerinin dijital okuryazarlik diizeyleri ve danismanlik
becerileri arasindaki iliskiyi incelemek amaciyla tanimlayici ve korelasyonel olarak yapildi.

Gereg ve Yontem: Calisma Orneklemini 383 hemsirelik 6grencisi olusturdu. Verilerin
toplanmasinda Birey Bilgi Formu, Dijital Okuryazarlik Olcegi ve Hemsirelerde Danismanlik
Becerileri Olcegi kullanildi. Arastirma verilerinin analizinde tanimlayici istatistikler (sayl,
yuzde), bagimsiz 6rneklem t-testi, F-testi, Pearson korelasyon testi ve coklu regresyon
analiz testi kullanildi.

Bulgular: Hemsirelik 6grencilerinin dijital okuryazarlik diizeyleri (66.05+12.30) ve
danismanlik beceri puanlarinin (45.17+4.11) yiiksek oldugu bulundu. Bununla beraber
ogrencilerin dijital okuryazarlik ve danismanlik beceri puanlar arasinda pozitif yonde
orta duizeyli bir iliski (r=.367) elde edildi. Hemsirelik 6grencilerinin egitim durumu, gtinliik
internet kullanma siresi, 6grencilerin 6z degerlendirmelerine gore internet kullanma
stiresi ile dijital okuryazarlik puanlari arasinda anlamli fark belirlendi. Ayrica yas, egitim,
glnlik internet kullanma siiresi, meslegi isteyerek secme ile danismanlik becerisi arasinda
da anlamli bir fark (p<0.05) oldugu bulundu.

Sonug¢: Bu calismanin sonuclar, hemsirelik o6grencilerinin dijital okuryazarligini
gelistirmeye yonelik stratejilerin gelistirilmesinin, 6grencilerin danismanlik becerilerinin
gelisimine katki saglayabilecegini gosterdi. Hemsirelik egitiminde 6grencilerinin
danismanlik becerilerinin gelistirilmesi icin dijital okuryazarligi artiran strateji ve
programlara yer verilmelidir.

Anahtar Kelimeler: Hemsirelik 6grencisi, dijital okuryazarlik, danismanlik becerisi.
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1. Introduction

Digital literacy is a concept that covers cognitive,
sophisticated sociological, and emotional skills that users
need to be able to work in the virtual environment. It is
defined as accessing information through the internet
with technological devices, understanding information,
evaluating it, and using it when needed (1). The increase in
the use of technology in health services makes it compulsory
for health staff to have digital literacy. The nurse’s digital
literacy even gains more importance nowadays when a
fast digitalization process takes place and several concepts
such as digital training, electronic health records, telehealth,
telenursing, mobile applications, portable monitors, smart
hospital beds, and wearable biosensors rapidly enter our
lives, particularly after the COVID-19 pandemic (2-4).

Technological developments require nurses to have
knowledge, skills, and resources to use technology as in the
case of bedside care and several other services offered by
nurses to society. Working in the field of health and social
care, in particular, nowadays requires strong digital skills
(2-4). These skills extend opportunities to improve, develop,
and positively transform care and clinical treatment.
Therefore, nurses should integrate digital literacy into the
workforce (4,5). The first place where a member of the health
staff is first included in the health system is the institutions
that offer health education. The purpose of these institutions
is to train qualified nurses who are well-suited to the needs
of the current age, can follow up on, understand, use, and
further improve the developments in digital applications,
and have a certain level of digital literacy skills (1).

Digital literacy facilitates nurses’ effective decision-making,
problem-solving, research, and research participation skills.
At the same time, it enables nurses to assume a continuous
learning responsibility in personal or professional areas of
interest and work with evidence-based practices. It is stated
that the growing skill of digital literacy affects care and the
provision of society with high-quality evidence-based health
information (2). Also, it is emphasized that, with digital
literacy, nurses can develop the ability of individuals who
can access a large amount of health information through
the internet to comment on what the right information is,
by enabling these individuals to reach accurate and good
quality information (2). As a matter of fact, besides the skill of
using technologies in the right manner, digital literacy covers
the skills of accessing accurate information, producing and
sharing information, and benefiting from technology in
learning and teaching processes (1,4,6-8).

When the use of nurses’ technology skills in learning
and teaching processes is taken into consideration, their
counseling role comes forward. The role of counseling
is one of the nurses’ basic roles covering education and
communication skills. With the role of counseling, nurses
provide the individual, family, and society with information
that is needed on topics such as the development of health
and disease management. Counseling is defined as a process
of interaction in which a person pays heed, attention, and
respect to another person by allocating an amount of time
with the intention of helping this person explore and clarify
ways of living more successfully (9). The role of counseling
is the most important responsibility assumed by nurses for
human beingsinterms of all age groupsin health and disease
processes. It is stated that the use of this role becomes even
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more important in the current period which is the digital age
and in which information grows fast and counseling skills
should be developed. It is emphasized that, with counseling
skills, nurses can more easily identify the problems
experienced by the individual, family, and society and can
help the individual, family, and society solve these problems
(9, 10). Particularly in the period following the COVID-19
pandemic in which the digitalization process took place in
health and during which virtual nursing, telehealth, digital
diagnosis, and guidance systems grew, the importance of
digital literacy and the role of counseling increased. Upon
review of the relevant literature, it is discerned that there is
a limited number of studies on the digital literacy of nurses
(7,8) and nursing students (1,2) and a very small number
of studies on their counseling skills (9). On the other hand,
there was no study that analyzed the association between
digital literacy and the counseling skills of nurses or nursing
students. Therefore, this study was performed as descriptive,
correlational, and cross-sectional research to analyze nursing
students’ digital literacy levels and counseling skills and the
association between these two factors.

The research questions are:
- What is the digital literacy level of nursing students?
- What is the counseling skill level of nursing students?

- Is there a relationship between digital literacy and the
counseling skills of nursing students?

2. Material and Methods
2.1. Study Participants

This is descriptive, and correlational research. The population
of this research, which was conducted from September 1,2021
to February 30, 2022, was 850 students who were studying at
the department of nursing at the health school of a university
in the Central Anatolia Region of Turkey. Upon the evaluation
of studies performed previously on digital literacy, it is
discerned that nursing students’ mean Digital Literacy Scale
scores were 58.6 points in the study by Ng (2012) and 55.7
points in the study by Hamutoglu et al. (2017) in Turkey (7,11).
Assuming that the mean of nursing students’ Digital Literacy
Scale scores would be 59.8 on the basis of the data in these
two studies, the sample size was calculated as 381 and the
statistical power was found as .80 (a=0.05, 3=0.20, 1-3=0.80).
Simple random sampling was used as the sampling method
in the research. Considering that there would be survey forms
submitted with missing data, a total of 410 nursing students
were included in the research. Afterward, 27 nursing students
who filled in survey forms with missing data were excluded
from the research, and thus, the research was finalized with a
total of 383 nursing students in the sample.

Only the students who were studying at the department
of nursing, who could communicate, and who agreed
to participate in the study were included in the sample,
whereas students who did not agree to participate in the
study and failed to fill in all scale items or left some scale
items blank were not included in the sample.

2.2. Data Collection Instruments

The research data were collected with the Personal
Information Form, the Digital Literacy Scale, and the
Counseling in Nurses Scale.
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2.2.1. Personal Information Form

The form that was designed by the researcher to collect
information on characteristic features of nursing students
who formed the research sample had 10 questions about
participants’ descriptive characteristics such as age, gender,
marital status, education level, and the status of voluntarily
selecting the nursing profession.

2.2.2. Digital Literacy Scale (DLS)

Ng developed the DLS in 2012 to identify the digital literacy
level (11),and Hamutoglu et al. (2017) performed the validity
and reliability study for the DLS in Turkish (7). Designed as
a five-point Likert-type scale, the DLS comprised 17 items
and had four sub-dimensions, namely, Attitude (7 items),
Technical (6 items), Social (2 items), and Cognitive (2 items).
The total DLS score is calculated by adding points obtained
from all DLS items. The DLS has no reverse-scored item. The
total DLS score ranges from 17 to 85 points. A high DLS score
obtained by a respondent shows that the respondent has
high-level digital literacy. Cronbach’s alpha coefficient was
0.93 for the DLS (7). In the current research, Cronbach’s alpha
coefficient was found as 0.95 for the DLS.

2.2.3. Counseling in Nurses Scale (CNS)

Developed by Avcl and Kumcagiz in 2019 and comprising
10 items, the CNS is a five-point Likert-type scale (9). The
total CNS score is calculated by adding the points obtained
from all CNS items. The total CNS score ranges from 10 to
50 points. A high CNS score obtained by a respondent
indicates that the respondent has high-level counseling
skills. Cronbach’s alpha coefficient was 0.88 for the CNS (9). In
the current research, Cronbach’s alpha coefficient was found
as 0.91 for the CNS.

2.3. Research Procedure

The Personal Information Form, the DLS, and the CNS were
administered to nursing students who satisfied the inclusion
criteria specified for the research and agreed to participate
in the study upon being informed about the research. The
researcher delivered the scales to students and asked them
to fill out these survey forms. Students were told that they
were not allowed to write their names and surnames on
survey forms and that the collected data would be used
solely by the researcher. On average, it took 20 minutes to
administer scales to each nursing student.

2.4. Evaluation of Research Data

Researchers evaluated the research data in a computer
setting with the Statistical Package for Social Science (SPSS)
22.0. The Kolmogorov-Smirnov test was utilized to find
whether the research data were normally distributed ata 95%
confidence interval. Descriptive statistical methods (number,
percentage, mean, and standard deviation) were used in the
statistical analysis of socio-demographic data. Categorical
variables (gender, age range, education level, duration of
daily internet use, the status of voluntarily selecting the
nursing profession, and so on) were analyzed with numbers
and percentages while the continuous variable (age) was
evaluated with means and standard deviations. Cronbach’s
alpha coefficient was calculated for each scale used in the
research. Pearson’s correlation test was employed to identify
the association between nursing students’digital literacy and
counseling skill scores. In the context of evaluating students’
mean scale scores as per each descriptive characteristic,

if the data were normally distributed, the independent
samples t-test was used in comparisons that included two
categories and an F-test was utilized in comparisons that
included more than two categories. The multiple linear
regression analysis was employed to find the variables that
predicted nursing students’counseling skills. In the research,
the statistical significance was identified if the p-value was
below 0.05 (p<0.05).

2.5. Ethical Considerations

To conduct the research, the ethical endorsement was
obtained from the Ethics Committee of the relevant
university (Endorsement no: 2021-08/48), and also,
permission was received from the institution where the study
was performed. In light of the principles of the Declaration of
Helsinki, participant nursing students were informed about
the research and were asked to consent in written format
and verbally to participate in the study. Written permission
was obtained to use the scales in data collection.

3. Results

In Table 1 which displayed nursing students’ descriptive
characteristics, it was discerned that the mean age of
nursing students was 21.63+6.82 years, and of all participant
students, 50.65% were female, 68.1% were aged 17-21
years, 95.8% were high school graduates, 60.80% lived in
the province center, 61.4% voluntarily selected the nursing
profession, 72.6% used internet for longer than four hours
per day, and 49.6% self-evaluated that they had a normal
daily internet use duration (Table 1).

Table 1. Nursing students’ descriptive characteristics (n=383)

Characteristics n %

Mean age (X+SD) 21.63 + 6.82 years

Gender

Women 194 50.65
Men 189 49.35
Age

17-21 years 261 68.1
22-25 years 122 319
Education level

High school 367 95.8
Associate degree program 16 42
Place of residence

Province center 233 60.8
District 150 39.2
Status of voluntarily selecting the nursing profession

Yes 235 614
No 148 38.6
Duration of daily internet use

<2 hours 22 5.7
2-4 hours 83 217
4 hours < 278 726
Self-evaluation of the duration of internet use

Very little 15 39
Normal 190 49.6
Too much 178 46.5
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In the context of the examination of Table 2 that
exhibited the means of scores obtained by nursing
students from the DLS, DLS sub-dimensions, and the
CNS, it was found that nursing students obtained high
mean scores from the DLS (66.05+12.30 points) and
the CNS (45.17+4.11 points). Likewise, it was identified
that nursing students obtained high mean scores from
DLS sub-dimensions of Attitude (27.42+5.66 points),
Technical (23.48+4.50 points), Cognitive (7.81+1.76
points), and Social (7.32+1.87 points) (Table 2).
Moreover, a statistically significant positive association
was identified between nursing students’ DLS and CNS
scores (r=.367) (Table 2).

Table 2. Means of scores obtained by nursing students from the

DLS, DLS sub-dimensions, and the CNS and the association between
nursing students’ DLS and CNS scores

Scales Mean SD Min- 1 2 3 4 5 6
Max

DLS 66.05 1230 18-85 1

Attitude 2742 566 7-35 923** 1

Technical 2348 450 7-30 2901** 703** 1

Cognitive  7.81 1.76 2-10 845%%  757%%  682%* 1
Social 7.32 1.87 2-10 B11% 631%%  .740%*  673%* 1
CNS 4517  4nm 28-50 .367**  .332**  390** .228* 252%% 1

Abbreviations: DLS: Digital Literacy Scale, CNS: Counseling in Nurses Scale

Upon the comparison of nursing students’ mean
DLS and CNS scores as per their certain descriptive
characteristics, it was discerned that there were
statistically significant differences in nursing students’
mean DLS scores as per education level, the duration
of daily internet use, and the self-evaluation of the
duration of internet use while there were statistically
significant differences in nursing students’ mean CNS
scores as per age, education level, the duration of daily
internet use, and the status of voluntarily selecting the
nursing profession (p<0.05). On the other hand, there
was no statistically significant difference in nursing
students’ mean DLS or CNS scores as per the variables
of gender and the place of residence (p>0.05) (Table
3).

Table 4 shows the results of the multiple regression
analysis conducted to identify the variables
predicting nursing students’ counseling skills.
According to the multiple regression analysis, the
variables of age, education level, duration of daily
internet use, the voluntary selection of the nursing
profession, and digital literacy were found as factors
that had a statistically significant effect on nursing
students’counseling skills (R=0.47, R2=0.214, F=21.529,
p=0.000). It was discerned that age, education level,
duration of daily internet use, the voluntary selection of
the nursing profession, and digital literacy accounted
for approximately 21% of the total variance in nursing
students’ counseling skills (Table 4).
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Table 3. The comparison of nursing students’” mean DLS and CNS
scores as per their certain descriptive characteristics (n=383)

Characteristics DLs t/F, CNS t/F,
Mean+Sd p MeantSd p

Age

17-21 years 66.12+10.00 t=0.172 45.68+3.63 t=3.56

22-26 years 65.89+16.19 p=0.86 44.09+4.83 p=0.000

Education level

High school 66.36+12.35  t=2.420 45.26+3.83 t=1.983

Associate degree 58.81+8.32 p=0.01 43.18+7.65 p=0.040

program

Duration of daily internet use

<2 hours 6231+16.39  F=12939 43.54+3.01 F=6.103

2-4 hours 62.19+£10.89  p=0.00 45.65+3.67 p=0.040

4 hours < 67.50+12.06 45.16+4.29

Status of voluntarily selecting the nursing profession

Yes 66.15+12.65 t=0.211 45.97+4.19  t=4.944
No 65.88+11.75 p=0.83 43.90+3.66 p=0.000
Self-evaluation of the duration of internet use

Very little 58.26+20.45 45.73+5.03

Normal 65.42+10.97 F=7.659 45.07+4.55 F=1475
Too much 67.37+12.71 p=0.02 45.24+352 p=0.471

Abbreviations: DLS: Digital Literacy Scale, CNS: Counseling in Nurses Scale

Table 4. Factors predicting nursing students’ counseling skills

Variables B SE B t p
Constant 45927  2.047 22441 0.000
Age -1.532 0.401 -0.174  -3.816 0.000
Education level* -1938 0957  -0.094 -2.024  0.044
Duration of daily internet -0450 0330 -0.064 -1.365 0.173
use
Voluntary selection of the -1.240 0247  -0232 -5.022  0.000
nursing profession
Digital literacy 0.120 0.016 0.360 7.749 0.000
R=0.47 Adj.R?>=0.21 F =21.529, p<0.001

(5,377)

Abbreviations: Adj.R* Adjusted R-squared; B: Partial regression coefficient;
B:Standard partial regression coefficient

4, Discussion

In the relevant literature, this study will be the first to
analyze nursing students’ digital literacy, counseling skills,
and the association between these two factors. As this
is the first research analyzing the association between
digital literacy and counseling skills, its results are crucial.
In the study, it was found that nursing students obtained
high digital literacy and counseling skill scores, and the
association between these two factors was positive and
statistically significant.

Nurses need digital literacy to use technology effectively,
provide good quality care, and continue their professional
development and education. It is put forward that the
evidence showed nurses with digital literacy skills were
more likely to use technology in bedside nursing, and
thus, nursing students’ digital literacy levels should be
identified and their digital literacy should be supported
and developed with education programs (12-14). In the
current study, it was discerned that nursing students had
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high digital literacy scores. This result is evaluated as a
positive outcome as it indicates that nursing students have
one of the most important skills that are necessary to meet
the needs of the current age. Also, the result is in a similar
vein to the results of studies that were performed with
nursing students (12,15,16) and university students (16—
19). On the other hand, in the relevant literature, there are
also studies finding that students had medium-level digital
literacy scores (21) or low-level digital literacy scores (22).

Nurses have the responsibility to provide their patients
with care and boost their patients’ strengths to cope with
the disease. The role where nurses fulfill this responsibility
best is their role of counseling (23,24). In the role of
counseling, nurses perform their independent functions
by using their communicator and educator roles. In the
current study, it was identified that nursing students had
high counseling skill scores. This result is important as
it demonstrates that nurses have high-level counseling
skills that are a key factor for protecting and improving the
health of individuals and society, coping with diseases, and
enhancing the quality of life. In the relevant literature, there
is a study that is consistent with the result of the current
study and was performed with nursing students (10).

As digital literacy skills increase, communication skills
also increase (25,26). In a study, it was found that
communication skills increased as digital literacy increased
(25). In the current study, it was identified that counseling
skill scores increased as digital literacy scores increased. As
there was no study on the topic in the relevant literature,
the result of the current study was compared to the results
of studies on different topics. In certain studies, it was
discerned that university students’ attitudes toward digital
literacy contributed significantly to the enhancement of
self-efficacy and this, in turn, enabled students to be more
self-confident (27,28). In previous studies, it was found
that those with higher levels of e-health skills could more
easily access the internet and health information, (27,29)
and also that digital literacy and the behavior of searching
for online information were associated (30). In another
study, it was identified that digital literacy was one of the
factors affecting nursing students’ e-health literacy (29).
Besides, it is asserted that nurses with digital literacy skills
were more likely to use and embrace technology, and also,
the proper use of technology promoted communication
between nurses, health professionals, and patients (4). In
light of these findings in the literature, it can be stated that
the increase in nursing students’ digital literacy enhanced
their counseling skills by contributing to the development
of their skills in accessing information, self-confidence, and
communication skills in the current study.

In the current study, upon the review of associations
between nursing students’ digital literacy and counseling
skills with their certain descriptive characteristics, it was
found that there was no statistically significant difference
in nursing students’ mean digital literacy scores or
counseling skill scores as per the variable of gender. This
result is consistent with the results of studies in the relevant
literature on digital literacy (18,19,31-33) and counseling
skills (34,35). In the relevant literature, certain studies
found that there was an association between digital
literacy level and gender (36,37). However, in the relevant
literature, no study identified a statistically significant

difference in counseling skills as per the variable of gender.
On the other hand, there is a study that found a statistically
significant difference in communication skills as per the
variable of gender (38). The difference between the above
research results may have stemmed from differences in
cultural traits of societies or the use of different scales in
these studies.

Moreover, in the current study, it was discerned that digital
literacy had no statistically significant association with age,
which is another descriptive characteristic of participant
nursing students. This result is in a similar vein to the results
of studies conducted on digital literacy in the relevant
literature (33,39). Besides, in the relevant literature, there
are studies showing that there was an association between
age and digital literacy (1,40). It is stated that age is one
of the factors affecting counseling skills (41). Also, in the
current study, it was discerned that there was a statistically
significant association between counseling skills and
age (nursing students at a younger age obtained higher
counseling skill scores). Higher counseling skill levels
among nursing students at a younger age may have arisen
from the fact that nursing students at a younger age were
more acquainted with computers and the digital world and
felt more self-confident than nursing students at an older
age.

Furthermore, in the current study, education level was
another descriptive characteristic of university students
that had a statistically significant association with digital
literacy and counseling skills. It was found that nursing
students who were high school graduates obtained higher
mean digital literacy and counseling skill scores than
nursing students who held an associate degree. This is a
result that is contrary to expectations. Upon the review
of the relevant literature, it was discerned that a study
identified no association between students’ education
and digital literacy skills (21) whereas another study found
an association between education and digital literacy
skills (40). In a study conducted in Sri Lanka, a positive
association was identified between students’ academic
levels and e-health literacy (39). Differences in these results
may have stemmed from the fact that nursing students
in research samples had different individual and cultural
characteristics, and also, the number of nursing students
who held an associate degree was relatively small in the
sample of the current study. On the other hand, along with
this result, it is considered that the topic should be further
researched with participants at different education levels.

Another finding of the current study is that there were
statistically significant differences in nursing students’
mean digital literacy and counseling skill scores as per the
duration of daily internet use. In the relevant literature,
studies on digital literacy found either similar results (21)
or different results (15). It is put forward that the duration
of internet use increases communication skills (26). This
finding is supported by the result of the current study.

Lastly, in the current study, there was no statistically
significant difference in nursing students’ mean digital
literacy scores as per the status of voluntarily selecting
the nursing profession whereas students who voluntarily
selected the nursing profession obtained a higher mean
counseling skill score than students who did not voluntarily
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select the nursing profession, and this difference was
statistically significant. The voluntary selection of the
nursing profession can affect the fulfillment of the role
of counseling. As a matter of fact, certain studies showed
that individuals who voluntarily selected their professions
performed their professions better, and accordingly, had
more satisfaction (42-44).

5. Limitations

This study has certain limitations. This study, performed
with nursing students who were studying at a university
in the Central Anatolia Region of Turkey, this study is the
first to analyze the association between digital literacy
and counseling skills. As the research was conducted in a
single institution over a specific period, its results cannot
be generalized to all institutions and regions. Another
limitation of this study is that the data collected in the
research were based solely on items on the scales used in
the study and participants’self-reports.

6. Conclusion and Recommendations

In this study, it was found that nursing students had
high digital literacy and counseling skill scores. Besides,
it was identified that there was a statistically significant
association between nursing students’ digital literacy and
counseling skill scores. Upon the evaluation of the results
of our study and findings in the relevant literature, first,
to ensure that nursing students become more effective
and successful counselor nurses in the technologically
developing world, planning strategies and developing
methods to increase nursing students’ digital literacy
levels are recommended. Secondly, to develop counseling
skills that play an effective role in promoting good quality
patient care, it is recommended that strategies to enhance
digital literacy be included in the nursing curriculum.
Finally, performing studies analyzing the effect of different
strategies such as education is recommended, and lastly, it
is recommended that follow-up research on the topic be
conducted across different cultures with larger samples.

7. Contribution to the field

This study reveals the existence of a relationship between
nursing students' digital literacy and counseling skills. It is
the first study in the literature to examine the relationship
between digital literacy and counseling skills. For this
reason, it is thought that the study will contribute to the
planning of nursing education and future studies on the
subject.

Ethical Aspects of the Research

To conduct the research, the ethical endorsement was
obtained from the Ethics Committee of the relevant
university (Endorsement no: 2021-08/48), and also,
permission was received from the institution where the study
was performed. In light of the principles of the Declaration of
Helsinki, participant nursing students were informed about
the research and were asked to consent in written format
and verbally to participate in the study. Written permission
was obtained to use the scales in data collection.

Conflict of Interest

This article did not receive any financial fund. There is no
conflict of interest regarding any person and/or institution.

Fertelli ve Kuigtikballi, Nursing students’ digital literacy and counseling skills

Authorship Contribution

Concept: TKF, HK; Design: TKF, HK; Supervision: TKF, HK;
Funding: TKF, HK; Materials: TKF, HK; Data Collection/
Processing: TKF, HK; Analysis/Interpretation: TKF, HK;
Literature Review: TKF, HK; Manuscript Writing: TKF, HK;
Critical Review: TKF, HK.

References

1. Yilmaz A, Kaya M, Akca N, Sonmez S. Determination of Digital
Literacy Level of The Students at Faculty of Health. In: Proceedings of
the 3rd International 13th National Health and Hospital Administration
Congress. 2019. p. 287-97.

2. Terry J, Davies A, Williams C, Tait S, Condon L. Improving the digital
literacy competence of nursing and midwifery students: A qualitative
study of the experiences of nice student champions. Nurse Educ Pract.
2019;34:192-198. D0i:10.1016/j.nepr.2018.11.016

3. Skiba D. Evaluation tools to appraise social media and
mobile  applications.  Informatics, 2017;4:32-39.  Doi:10.3390/
informatics4030032

4. Brown J, Pope N, Bosco AM, Mason J, Morgan A. Issues affecting
nurses' capability to use digital technology at work: An integrative
review. J Med Clin Nurs. 2020;29(15-16):2801-2819. Doi: 10.1111/
jocn.15321

5. Sendir M, Kabuk A. Nurses and technology-two unstoppable and
inevitable powers. Ordu University J Nurs Stud. 2020;3(1):54-58.
Doi:10.38108/ouhcd.713930.

6. Eshet Y. Digital Literacy: A conceptual framework for survival skills
in the digital era. Journal of Educational Multimedia and Hypermedia.
2004;13(1):93-106.  https://www.learntechlib.org/p/4793.  Accessed
August 15, 2021.

7. Hamutoglu NB, Giingéren OC, Uyanik GK, Erdogan DG. Adapting
digital literacy scale into Turkish. [Dijital okuryazarlik 6lcegi: Turkce'ye
uyarlama calismasi]. Ege Journal of Education. 2017;18(1):408-429.
https://dergipark.org.tr/tr/pub/egeefd/issue/28714/295306. Accessed
August 15, 2021.

8. Karabacak Zi, Sezgin AA. Digital transformation and digital literacy
in Turkey. [Tirkiye'de dijital doniisiim ve dijital okuryazarlik]. Tiirk
idare Dergisi. 2019;1(488):319-343. https://www.researchgate.net/
publication/335840242. Accessed August 10, 2022.

9. Avcl IA, Kumcagiz H. Developing counseling in nurses scale: Validity
and reliability study. [Hemsirelerde Danismanlik Becerileri Olcegini
gelistiriimesi: Gegerlik ve guvenirlik ¢alismasi]. Eskisehir Osmangazi
University Journal of Social Sciences. 2019;20:873-884. https://dergipark.
org.tr/tr/pub/ogusbd/issue/44338/554949 . Accessed August 10, 2022.

10. Ng, W. Can we teach digital natives digital literacy? Comput Educ.
2012;59(3):1065-1078. Doi: 10.1016/j.compedu.2012.04.016

11. Brown J, Morgan A, Mason J, Pope N, Bosco AM. Student Nurses'
digital literacy levels: Lessons for curricula. Comput Inform Nurs.
2020;38(9):451-458. Doi: 10.1097/CIN.00000000000006 15

12. Hwang J-l, Park H-A. Factors associated with nurses' informatics
competency. Comput Inform Nurs. 2011;29(4):256-262. Doi: 10.1097/
NCN.0b013e3181fc3d24

13. Olajubu AO, Irinoye OO, Ogunfowokan AA, Olowokere AE. Utilization
of nursing informatics by nurses in three tiers of health care facilities in
Nigeria. West Afr Coll Nurs. 2015;26(1):1-14.

14. Karadas A, Kaynak S, Erglin S, Karaca PP. Investigation of 21st
century skills of nursing and midwifery students according to some
variables. [Hemsirelik ve ebelik 6grencilerinin 21. ylzyil becerilerinin
bazi degiskenlere gore incelenmesi]. Ordu University J Nurs. Stud.
2021;4(2):232-239. Doi: https://doi.org/10.38108/ouhcd.906190

15. Sharma S, Oli N, Thapa B. Electronic health-literacy skills among
nursing students. Adv Med Educ Pract. 2019;10:527. Doi: 10.2147/AMEP.
5207353

990

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2023;8(3): 985-991



Fertelli ve Kiiglikballi, Nursing students’ digital literacy and counseling skills

16. Akgiin IH, Akgiin M. Investigation of the digital literacy levels of
social studies teacher candidates. [Sosyal bilgiler 6gretmen adaylarinin
dijital okuryazarlik diizeylerinin incelenmesi]. KEFAD. 2020;21(2):1006-
1024. Accessed August 10, 2022.

17. Karakus G, Gurbiz O. An investigation of digital literacy self-efficacy
skills of pre-service teachers in terms of different variables. Afyon
Kocatepe University Journal of Social Sciences. 2019;21(1):129-147. Doi:
https://doi.org/10.32709/akusosbil. 466549

18. Kozan M, Ozek MB. Examination of department of CEIT teacher
candidates’ digital literacy levels and cyberbullying sensitivities. [Bote
bolimu 6gretmen adaylarinin dijital okuryazarlk diizeyleri ve siber
zorbaliga iliskin duyarliliklarinin incelenmesil. Firat University Journal
of Social Sciences. 2019;29(1):107-120. Doi: https://doi.org/10.18069/
firatsbed.538657

19. Ozoglu C, Esra K. Analysis of the relationship between the lifelong
learning and digital literacy of generation teacher candidates. AJESI.
2020;11(1):415-437. Doi: https://doi.org/10.18039/ajesi.824040

20. Goldag B. Investigation of the relationship between digital literacy
levels and digital data security awareness levels of university students.
E-1JER. 2021;12(3):82-100. Doi: https://doi.org/10.19160/e-ijer.950635

21. Costa PB, Prado C, Oliveira LFT, et al. Digital fluency and the use of
virtual environments: The characterization of nursing students. Rev Esc
Enferm USP. 2011;45:1589-1594. Doi: https://doi.org/10.1590/S0080-
62342011000700008

22. Kennedy S, Yaldren J. A look at digital literacy in health and social
care. Br J Card Nurs. 2017;12(9):428-432. Doi: https://doi.org/10.12968/
bjca.2017.12.9.428

23. McCleary-Jones V. A systematic review of the literature on health
literacy in nursing education. Nurse Educ. 2016;41(2):93-97. Doi:
10.1097/NNE.0000000000000204

24, Akcan F, Ozsoy S, Ergiil S. An investigation of midwives' and nurses'
consultation skills who work in primary health care services [Birinci
basamak saglk hizmetlerinde calisan ebe ve hemsirelerin danismanlik
becerilerinin incelenmesi]. The Official Journal of the Atatiirk University.
2006;9(4):10-21. https://search.trdizin.gov.tr/yayin/detay/69153.
Accessed August 10, 2022.

25. Abbas Q, Hussain S, Rasool S. Digital literacy effect on the academic
performance of students at higher education level in Pakistan.
Glob Soc Sci Rev. 2019;4(1):154-165. Doi: https://doi.org/10.31703/
gssr.2019(IV-1).14

26. Matthews B. Digital literacy in UK health education: What can
be learnt from international research? Contemp Educ Technol.
2021;13(4):ep317. Doi: https://doi.org/10.30935/cedtech/11072

27. Park H, Lee E. Self-reported ehealth literacy among undergraduate
nursing students in South Korea: A pilot study. Nurse Educ Today.
2015;35(2):408-413. Doi: https://doi.org/10.1016/j.nedt.2014.10.022

28. Prior DD, Mazanov J, Meacheam D, Heaslip G, Hanson J. Attitude,
digital literacy and self efficacy: Flow-on effects for online learning
behavior. Internet High Educ. 2016;29:91-97. Doi: https://doi.
0rg/10.1016/j.iheduc.2016.01.001

29. Kim S, Jeon J. Factors influencing ehealth literacy among
korean nursing students: A cross-sectional study. Nurs Health Sci.
2020;22(3):667-674. Doi: https://doi.org/10.1111/nhs.12711

30. Rosério R, Martins MR, Augusto C, et al. Associations between
covid-19-related digital health literacy and online information-seeking
behavior among portuguese university students. Int J Environ Res Public
Health. 2020;17(23):8987. Doi: https://doi.org/10.3390/ijerph17238987

31. Semerci A. Comparison of cybersecurity awareness of education
faculty students with students of other faculties. Mediterr J Educ Res.
2019;13(29):138-156. Doi: https://doi.org/10.29329/mjer.2019.210.8

32. Yaman C. Examination of digital literacy levels of social studies
teacher candidates (The Example Of Nigde Omer Halisdemir University).
[Sosyal bilgiler 6gretmen adaylarinin dijital okuryazarlik diizeylerinin
incelenmesi (Nigde Omer Halisdemir Universitesi Ornegi)] [dissertation],
Nigde Omer Halisdemir Universitesi; 2019.

33. Rathnayake S, Senevirathna A. Self-reported ehealth literacy skills
among nursing students in Sri Lanka: A cross-sectional study. Nurse Educ
Today. 2019;78:50-56. Doi: https://doi.org/10.1016/j.nedt.2019.04.006

34. Yayla E, ikiz FE. The relation between counselors’ effective
characteristics and counseling self-efficacy levels. TIJSEG. 2017;7(48).
https://dergipark.org.tr/tr/pub/tpdrd/issue/41239/488648.  Accessed
August 22, 2022.

35. Mustafa U, Ramazan A. Counseling skills of psychological counselors
examination of levels. [Psikolojik danismanlarin danisma becerisi
duzeylerinin incelenmesil. The Journal of Selcuk University Social
Sciences Institute. 2005(14):509-519. https://dergipark.org.tr/en/pub/
susbed/issue/61791/924101. Accessed August 22, 2022.

36. Seok S, DaCosta B. Gender differences in teens’ digital propensity
and perceptions and preferences with regard to digital and printed text.
Tech Trends. 2017;61(2):171-178. Doi: https://doi.org/10.1007/s11528-
016-0134-4

37.Tran T, Ho M-T, Pham T-H, et al. How digital natives learn and thrive
in the digital age: Evidence from an emerging economy. Sustainability.
2020;12(9):3819. Doi: https://doi.org/10.3390/5u12093819

38. Kog B, Terzi Y, Gl A. The relationship between university students
communication skills and their interpersonal problem solving
skills. TLCE. 2015;4(1):369-390. https://search.trdizin.gov.tr/yayin/
detay/191214/. Accessed August 10, 2022.

39. Tubaishat A, Habiballah L. Ehealth literacy among undergraduate
nursing students. Nurse Educ Today. 2016;42:47-52. Doi: https://doi.
org/10.1016/j.nedt.2016.04.003

40. Holt KA, Overgaard D, Engel LV, Kayser L. Health literacy, digital
literacy and ehealth literacy in danish nursing students at entry and
graduate level: A cross sectional study. BMC Nurs. 2020;19(1):1-12. Doi:
https://doi.org/10.1186/512912-020-00418-w

41.McCarthy AK. Relationship between rehabilitation counselor efficacy
for counseling skills and client outcomes. J Rehabil. 2014;80(2):3. https://
www.proquest.com/docview/1534475378/. Accessed June 1, 2022.

42. Ferit K, Oguzoncul AF. Job satisfaction and affecting factors in
primary health care providers. Dicle Medical Journal. 2016;43(2):248-
255. Doi:10.5798/diclemedj.0921.2016.02.0675

43.Mollaoglu M, Fertelli TK, Tuncay FO. Assesment of perception relating
work environment of nurses working in hospital. [Hastanede calisan
hemsirelerin calisma ortamlarina iliskin algilarinin degerlendirilmesi].
Firat Saghk Hizmetleri Dergisi. 2010;5(15):17-30. https://www.
researchgate.net/publication/291034181. Accessed September 10,
2022.

44, Tekir O, Cevik C, Selma A, Cetin G. Examining health workers'
burnout, job satisfaction levels and life satisfaction. Kirikkale Uni
Med J. 2016;18(2):51-63.  https://dergipark.org.tr/tr/pub/kutfd/
issue/23727/252677. Accessed September 10, 2022.

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(3): 985-991

991



izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(3)

IKCUSBFD

izmir Katip Celebi Universitesi Saglik Bilimleri Fakiiltesi Dergisi 2023; 8(3)



izmir Katip Celebi Universitesi Saglik Bilimleri Fakiltesi Dergisi 2023; 8(3): 993-999
DOI: 10.61399/ikcusbfd.1176132

ARASTIRMA / RESEARCH

Kadinlarda Akne Vulgarisin Beslenme Durumu ile iliskisi
The Relationship of Acne Vulgaris with Nutritional Status in Women

Asli ONUR' %, Salih Levent CINAR2"*, Nurcan YABANCI AYHAN?

'Erciyes Qniversitesi Saglik Bilimleri Fakiiltesi Beslenme ve Diyetetik Bolimu, Kayseri, Ttirkiye
2Erciyes Universitesi Tip Fakultesi, Dahili Tip Bil.,, Deri ve Ziihrevi Hastaliklari, Kayseri, Tirkiye
3Ankara Universitesi Saglik Bilimleri Fakiiltesi, Beslenme ve Diyetetik Béliimti, Ankara, Tiirkiye

IKCUSBFD

Gelis tarihi/Received: 16.09.2022
Kabul tarihi/Accepted: 03.08.2023

Sorumlu Yazar/Corresponding Author:

Asli ONUR, Ars. Gor.

Kosk Mahallesi Kutadgu Bilig Sokak Erciyes
Universitesi Saglik Bilimleri Fakiiltesi Diyetetik
Baliimi, 38030, Melikgazi/Kayseri/Tiirkiye
E-posta: dyt.aslionur@gmail.com

ORCID: 0000-0002-3099-8479

Salih Levent CINAR, Dog. Dr.
ORCID: 0000-0002-3708-2412

Nurcan YABANCI AYHAN, Prof. Dr.
ORCID: 0000-0003-1233-246X

0z

Amag: Bu calisma beslenme durumunun akne vulgaris ile iliskisini degerlendirmek amaciyla
planlanmis ve yirttilmastar.

Gereg ve Yontem: Calismaya poliklinige basvuran ve dahil olma kriterlerini karsilayan 34
aknesi olan kadin ile arastirmaci tarafindan kisisel ve sosyal aglar kullanilarak segilen 34 aknesi
olmayan kadin gondlli dahil edilmistir. Akne vulgaris siddeti uzman dermatolog tarafindan
tani konulmustur. Veriler sorumlu diyetisyen tarafindan ylz-ylize gorisme yontemiyle
toplanmis, kadinlarin antropometrik Olciimleri yapilmis, bazi beslenme aliskanliklari
sorgulanmis, ti¢ glinlik besin tuketim kaydi alinmistir.

Bulgular: Akne vulgarisi olmayan kadinlarin sirasiyla beden kiitle indeksi, viicut yag ylizdesi
21,13+2,39 kg/m2, %22,44+6,16 iken olanlarin ise sirasiyla 21,92+2,49 kg/m2, %24,36+5,13
oldugu saptanmistir. Akne vulgarisi olmayan kadinlarin %8,8'i, olanlarin %17,6'si hic ara
o6gun tiiketmemektedir. Calismaya katilan kadinlarin guinliik enerji alim ortalamalari aknesi
olmayanlarda olanlara gére daha dustik (sirasiyla 1260,04+371,83 kkal, 1586,04+416,14 kkal)
bulunmustur (p<0,05). Kadinlarin giinliik karbonhidrat, yag alimlari incelendiginde; giinliik
ortalama karbonhidrat, yag alimlari sirasiyla aknesi olmayan kadinlarda 135,98+48,89 g ve
179,59+53,17 g iken olanlarda sirasiyla 57,44+19,49 g ve 71,29+22,80 g olarak bulunmustur
(p<0,05). Akne vulgarisi olmayan kadinlarin giinliik doymus yag asidi aliminin enerjiden
gelen ylizde ortancasi %12,11; olanlarda ise %13,58dir.

Sonug: Beslenme durumunun belirlenmesi, akne olusumunun ve ilerlemesinin dnlenmesinde
etkilidir.

Anahtar Kelimeler: Akne vulgaris, beslenme aliskanliklari, antropometri, viicut bilesimi,
makrobesin dgesi alimi, kadin

Abstract

Objective: This study was planned to determine the relationship between nutritional status
and acne vulgaris.

Material and Method: The study included 34 women with acne, who applied to the
outpatient clinic and met the inclusion criteria, and 34 women volunteers without acne,
who were selected by the researcher using personal and social networks. The severity of the
acne was determined by the responsible doctor. The data were collected by the responsible
dietitian through a face-to-face interview method, anthropometric measurements were
evaluated, and then a three-day food consumption record was taken.

Results: The body mass index and body fat percentage of women without acne vulgaris were
found to be 21.13£2.39 kg/m?, and 22.44+6.16%, respectively, while those with acne vulgaris
were found to be 21.92+2.49 kg/m? 24.36+5.13%, respectively. 8.8% of women without
acne vulgaris and 17.6% of women with acne vulgaris do not consume any snacks. The mean
daily energy intake of the women in the study was found to be lower in women without
acne than in women with acne (1260.04+371.83 kcal, and 1586.04+416.14 kcal, respectively)
(p<0.05). When the daily carbohydrate and fat intakes of women were analyzed, the mean
daily carbohydrate and fat intakes were 135.98+48.89 g and 179.59+53.17 g, respectively, in
women without acne, and 57.44+19.49 g and 71.29+22.80 g, respectively, in women with
acne. (p<0.05). The median percent from the energy of daily saturated fatty acid intake of
women without acne vulgaris was 12.11%; In those with acne vulgaris, it is 13.58%.

Conclusion: Determining the nutritional status is effective in preventing the formation and
progression of acne.

Keywords: Acne vulgaris, dietary habits, anthropometry macronutrient intake, woman.
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1. Giris

Akne vulgaris (AV); androjen salinimi, yag bezi aktivasyonu,
degisen  keratinlesme, inflamasyon ve  bakteriyel
kolonizasyondan dolayi olusan multifaktoriyel patogeneze
sahip kronik inflamatuar bir cilt hastaligidir (1). En fazla
yliz, boyun Ust govde ve kollarin Gst bolgelerinde bulunur.
Genellikle pubertede baslar ve adolesan déneminin
ortalarina dogru hormon seviyeleri degistikce daha siddetli
inflamatuar lezyonlar goriillr (2).

AV, kadin ve erkekte esit siklikta gorilse bile kadinlarda
daha erken vyaslarda goriilmektedir (3). AV son derece
yaygin bir durum olup 11-30 yas arasindaki addlesanlarin
ve geng yetiskinlerin %80'ini etkiler (4). Hastaligin baslangig
yasi erkeklerde ortalama 12 yas iken, kadinlarda ortalama
11 yastir. Hastaligin goriilme sikhgi erkeklerde 17-18
yaslari arasinda, kadinlarda ise 16-17 yaslari arasinda artis
gostermektedir (3).

AV etyopatogenezi multifaktoriyeldir, olusumunun baslangig
ve sonraki gelisim asamalar altindaki mekanizmalar tam
olarak acikliga kavusturulamamigstir (5). Etyopatogenezinde
rol aldigi bilinen faktorlerle beraber (3) genetik, stres,
terleme, ultraviyole radyasyon, sigara, premenstriiel
alevlenme, ilaclar, beden kiitle indeksi (BKi) ve beslenmenin
rol oynadigi bilinmektedir (2,6-8).

Beslenmenin AV Uzerine etkisi en ¢ok tartisilan konulardan
biridir (9). Sanayilesmemis toplumlarda AV insidansinin
sanayilesmis toplumlara gore daha disiik olmasi, genetik
faktorlerin  yani sira cevresel ve oOzellikle beslenme
aliskanliklarinin - AV olusumunda  etkili  olabilecegini
desteklemektedir (10). Gilinimizde beslenmenin AV
patogenezinde rol oynayabilecedi savunulmakta olmasina
ragmen 2005'ten dnceki calismalarda beslenmenin AV'de
onemli bir rol oynamadigi da bildirilmektedir (11). Akne
vulgaris ve beslenme iliskisi 1930'lu yillardan 1960'lara
kadar tartismali bir konu olmustur. Ancak 1960’lardan
sonra iddia edilen iligkiler reddedilmis ve sonug olarak diyet
kisitlamalari AV tedavisinin bir parcasi olarak onlarca yildir
onerilmemistir (12). Beslenmenin, AV'nin patogenezinde
rol oynayabilecegine ve bazi besinlerin bu dermatozun
seyrini etkileyebilecedi bilinmektedir (13). Huang et al.
calismasinda sekerli icecek tuketimi ve AV olusumunu
incelemistir. Calisma 8197 6grenciden olusan bir grup
Uzerinde gerceklestirilmistir. Gazl iceceklerin, meyve
aromali iceceklerin ve sekerli cayin sik tiiketiminin (haftada
yedi defadan fazla, 6zellikle 100 g'dan fazla seker tiiketimi)
orta veya siddetli AV ile iliskili oldugu gosterilmistir (14).

Hormonal ve genetik yapidan sonra bireylerde beslenme
orlntlstinin, AV gelismesinde 6nemli bir etken oldugu
ortaya cikmistir. Beslenmenin derideki sebum salgisinin
miktarini ve icerigini degistirebilecedi bildirilmistir (15). AV
adodlesanlarda yaygin olarak gorilmekte ancak nedenleri
tam olarak bilinmemektedir. Bu konuda en c¢ok tartisilan
besinler; cikolata ve sekerli besinler, glisemik indeksi (Gi)
ylksek besinler, fermente Urunler, st ve sut Grunleri,
yagh yiyecekler, multivitamin takviyeleri olmakta ve AV
olan bireylerin bir kisminda lezyonlarin artmasina neden
olabilmektedir (8,16).

Karbonhidratlar AV patogenezinde &nemli rol oynar ve
AV'nin  seyrini siddetlendirebilir (17). Akpinar Kara ve
ark., karbonhidrat alimi ile “Global Akne Derecelendirme

Onur ve ark,, Kadinlarda akne ve beslenme iliskisi

Sistemi (the Global Acne Grading System; GAGS)” dl¢ceginde
degerlendirilen AV siddeti arasinda pozitif bir iliski oldugunu
gostermistir (18). Yiiksek GI'li karbonhidratlardan zengin bir
diyet, hiperglisemi, hiperinsilinemi ve artan insilin benzeri
buyime faktori-1 (Insulin-like Growth Factor 1; IGF-1)
Uretiminin yani sira insulin direnci gelisimi ile iliskilidir (19).
IGF-1, seks hormonu baglayici globulin (SHBG) Uretimini ve
sebum Gretimini tesvik etmektedir (17).

Proteinin ana besin kaynaklarindan biri stit ve siit Grlinleridir
(17). St drtinleri bircok biyoaktif bilesik, 6rnegin hormon
oncdileri, IGF-1 veya doénUsturiicli blylme faktori beta
(Transforming Growth Factor beta; TGF-f) icerir. Sut
tiiketimi, yukarida aciklanan yiiksek GI driinlerinin alimi
ile ayni sonuclara sahiptir. St ayrica, pankreasta insilin
salgilanmasini uyaran, kandaki insilin ve IGF-1 diizeylerini
artiran dall zincirli amino asitler (Branched-Chain Amino
Acids, BCAAs), 16sin, izolosin ve valin varligi nedeniyle
yiiksek bir GI Griintidir. Ayrica, yag bezlerinin biiyimesine
ve lipogeneze katkida bulunur (19,20).

Elzem yag asitleri, hiicre yapisina katilmakta ve yetersiz
aliminda ciltte yetersiz sebum Uretimine yol agmaktadir (21).
Doymus yag asidi (Saturated Fatty Acids; SFA) alimi ise AV
lezyonlarini tetiklemekte, ayrica SFA icerigi disiik bir diyet
IGF-1 ve androjen konsantrasyonunu disiirmekte, SHBG
konsantrasyonunu arttirmaktadir (22).

Sebumun trigliserid fraksiyonu Propionibacterium acnes
trigliserid  hidroliz edebilecegi icin AV gelisiminden
sorumludur (23). Omega-6 ¢oklu doymamis yag asitleri
(n-6 polyunsaturated Fatty Acid; n-6 PUFA), proinflamatuar
mediatorleri artirarak inflamatuar AV'nin gelisimine neden
olabilecegi belirlenmistir. Zit olarak, yiiksek omega-3 ¢oklu
doymamis yag asitleri (n-3 PUFA) AV'yi olumlu yonde
etkilemekte ve inflamatuar faktorleri azalttigl, sonug
olarak IGF-1 seviyelerini azaltarak ve sebasoz folikillerin
hiperkeratinizasyonunu 6nleyerek AV riskini azalttigi
belirtilmistir (24). Jung et al. (25), n-3 PUFA'larin cilt Gzerinde
faydali bir etkiye sahip oldugunu ve AV insidansini azalttigini
gOstermistir. Calisma grubu, 10 hafta boyunca 2000 mg
eikosapentaenoik asit (EPA) ve dokosaheksae- noik asit
(DHA) (n=15) veya 400 mg y-linolenik asit almistir. Calisma
sonucunda inflamatuar olmayan ve olan AV lezyonlarinda
bir azalma oldugu saptanmistir.

1.1. Amag

Literatr taramasi ile Ulkemizde ve uluslararasi
calismalarda bu konuda ilgili kesin bir sonuca ulasilamadig
gozlemlenmisti. Bu nedenle bu c¢alisma, kadinlarda
beslenme durumu ile AV arasindaki iliskinin incelenmesi
amaciyla yapilmistir.

2. Geregve Yontem
2.1. Arastirma Tiirdj, Yeri, Zamani ve Orneklem Ozellikleri

Bu calismanin evrenini, Mart 2019-Mart 2020 tarihlerinde
Erciyes Universitesi Tip Fakiiltesi Gevher Nesibe Hastanesi
Dermatoloji  Poliklinigi'ne  basvuran  kadin  bireyler
olusturmaktadir. Orneklem buyikligi G-Power 3.1.9.7.
bilgisayar programiyla, tip | hata a=0,05 ve %85 glg¢
kullanilarak bagimsiz iki érneklem t-test ile AV olmayan
ve AV olan kadinlar i¢in en az 30 birey olarak belirlenmis,
calisma kayiplar olabilecegi distinilerek her grup icin 34
kadin ile tamamlanmistir.
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Calismaya; daha o6nce AV icin sistemik tedavi almamis,
gebelik veya emziklilik déneminde olmayan, en az (g
aydir AV problemi yasayan, premenstriasyon ya da
menstriiasyon déneminde olmayan, herhangi bir ilag veya
vitamin-mineral destegi kullanmayan, herhangi bir ek
hastaligi olmayan, polikistik over sendromu olmayan, adet
dizensizligi olmayan ve menopoza girmemis, hirsutizm
olmayan, sorulari anlayip kendisi cevaplayabilen ve iletisim
kurabilen 20-40 yas arasindaki AV'li kadinlar dahil edilmistir.
Calismaya katilan, dislama kriterlerinden herhangi birine
sahip olmayan saglkl kadinlar arastirmaci tarafindan kisisel
ve sosyal aglar kullanilarak secilmistir.

Calismanin yiiriitilebilmesi icin Erciyes Universitesi Tip
Fakdltesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu'ndan (Karar No: 548, Karar Tarihi: 07.11.2018),
Erciyes Universitesi Tip Fakiiltesi Gevher Nesibe
Hastanesi  Dermatoloji  Poliklinigi'nden  (Karar  No:
44008645/050.99/E.26872, Karar Tarihi: 14.03.2019) onay
alinmistir. Katihmcilara ¢alismanin  baslangicinda amaci
actklanmig ve “Bilgilendirilmis Olur/Onam Formu” araciligi
ile onamlari imzalatilmistir.

2.2. Verilerin Toplanmasi

Kadinlarin AV siddeti uzman dermatolog tarafindan
GAGS’e gore belirlenmistir (26). Daha sonra calismaya
katilan kadinlara anketler yliz-ylize goériisme yontemi
kullanarak uygulanmistir. Bireylerin beslenme durumunun
belirlenmesi icin t¢ gunliik besin tiketim kaydi alinmis
ve beslenme aliskanliklari sorgulanmistir. Antropometrik
Ol¢timler ile viicut bilegsimleri sorumlu diyetisyen tarafindan
degerlendirilmistir.

2.3. Antropometrik Olctimler

Calismadaki kadinlarin boy uzunlugu (cm) ol¢tmleri
arastirmaci tarafindan yapilmis, bireylerin viicut agirhigr ve
bilesimleri; biyoelektriksel impedans analizi (Bioelectrical
Impedance Analysis; BiA) metodu ile calisan TANITA
marka viicut analiz cihazi yardimiyla degerlendirilmistir.
Antropometrik Olclimler ve viicut bilesim 6lcim bilgileri
arastirmaci tarafindan anket formuna eklenmistir.

Kadinlarin boy uzunlugu ayakkabisiz, bas dik pozisyonda
ve Frankfort diizleminde (g6z ve kulak kepgesi tstl ayni
hizada, ayaklar bitisik) bulunacak bicimde boy dlcer ile
Ol¢llmustur (27).

Calismaya katilan kadinlarin vicut agirhdi (kg) ve boy
uzunlugu (m) &lciildiikten sonra BKi (kg/m? degerleri;
[viicut agirhigr (kg) / boy uzunlugu? (m?)] formdiline gore
hesaplanmistir. Kadinlarin BKi degerleri, Diinya Saglk
Orgiitii (DSO)niin yetiskinler icin BKi siniflamasi gdre
degerlendirilmistir. Kadinlarin BKi degerleri <18,5 kg/m? ise
zayif, 18,5-24,9 kg/m? ise normal, 25,0-29,9 kg/m? ise hafif
sisman olarak siniflandiriimistir (28).

Kadinlarin viicut agirhgr (kg), viicut yag yiizdesi (%), viicut
su orani (%), toplam kas kutlesi (kg) sabah a¢ durumdayken,
ince kiyafetlerle ve ayaklarda ayakkabi ile corap olmayacak
sekilde viicut analiz cihaziyla BIiA yéntemi kullanilarak elde
edilmistir. Kadinlara anket uygulandiktan premenstriiasyon
ya da menstriiasyon déneminde olmadiklar 6grenildikten
sonra ertesi giin icin randevu verilmis, agir fiziksel aktivite
yapmamalari, en az iki saat 6nce yemek tiuketmemis
olmalari, analizden 6nce asiri su ve 4 saat Once cay ve
kahve i¢cmemis olmalar, Uzerlerinde metal esya vb.

bulundurmamalari istenmistir (27). Kadinlarin viicut yad
yluzdesi degerleri; <%15 ise zayif, %15-22 ise saghkli, %23-
26 ise hafif sisman, 27-32 ise sisman ve > 32 ise ¢ok sisman
olarak siniflandiriimistir (27).

2.4. Besin Tuketim Durumunun Saptanmasi

Kadinlarin besin tiiketim durumu, BiA sonrasi birbirini takip
eden (iki glin hafta ici ve bir giin hafta sonu olmak Gzere)
Uc glin tlkettikleri yiyecek ve icecekler kayit altina alinarak
degerlendirilmistir. Arastirmaci, BIA esnasinda besinlerin
porsiyon ve miktarlari hakkinda katilimcilar bilgilendirmis
ve katiimcilarin besin tiiketim kayitlarini analizden sonraki
glinlerde telefonla goriserek almistir.

Tiketilen besin miktarlarinin hatasiz belirlenebilmesinde
Yemek ve Besin Fotograf Katalogu'ndan faydalanilmistir
(29). Kadinlarin evde tlkettikleri yiyeceklerin bir porsiyon
miktarlari yemedi pisiren kadinlara sorulmustur. Ev disinda
tlketilen yiyeceklerin bir porsiyonundaki besin miktarlari
Standart Yemek Tarifeleri Kitabi kullanilarak hesaplanmistir
(30).

Besin tuketim kayitlari verileri Turkiye icin gelistirilen
“Bilgisayar Destekli Beslenme Programi, Beslenme Bilgi
Sistemleri Paket Programi (BeBIS)” ile ortalama makro ve
mikro besin égeleri belirlenmistir (31).

2.5. Istatistiksel Analiz

Verilerin istatistiksel olarak degerlendirilmesinde SPSS
24 (Statistical package for social sciences) istatistik paket
programi kullanilmistir.

Verilerin analizinde nicel veya nitel olmasi nedeniyle ilk
basta tanimlayici istatistikler verilmistir. Nitel degiskenlerde;
sayl (S), ytzde (%) olarak; nicel degiskenler ise; ortalama (X),
standart sapma (SS), alt ve Ust degerler (alt-Ust) seklinde
degerlendirilmistir. Nitel degiskenler degerlendirilirken
normal dagilim gosterdigi durumda “Pearson Ki-Kare (x2)",
saglanamadigi durumda ise “Fisher’s Exact Ki-Kare (x2)"den
faydalaniimistir. Bagimsiz iki grup olmasi durumunda;
normal dagihm gosteren verilerde “Bagimsiz Gruplarda
T-Testi’, normal dagiim gostermeyenlerde ise “Mann-
Whitney U Test” kullaniimistir. Uygulanan istatistiksel
testlerin gliven araligi %95 olarak kabul edilmis ve p<0,05
anlamlilik diizeyinde degerlendirilmistir.

3. Bulgular

AV olan kadinlarda beslenme durumunun degerlendirilmesi
amaciyla yapilan bu calismaya, AV olan 34 [hafif AV (n=25),
orta siddette AV (n=_8), siddetli AV (n=1)] ve 34 AV olmayan
saglikli kadin birey dahil olmustur. Calismaya katilan AV
olmayan ve AV olan kadin bireylerin sirasiyla yas ortancalari
22,00 ve 24,50 yildir (p<0,05).

AV olmayan kadinlarin sirasiyla BKi, viicut yag yiizdesi
21,13+2,39 kg/m?, %22,44+6,16 iken AV olan kadinlarda
sirastyla 21,92+2,49 kg/m? %24,36+5,13 olarak saptanmistir
(Tablo 1).

Kadinlarin ~ 6glin  tiiketim  durumlar bilgileri Tablo
2'de verilmisti. AV olmayan kadinlarin  %717,6'sinin,
AV olan kadinlarin %32.4'Unlin ¢ ana 6gln tikettigi
saptanmistir (p>0,05). Ana 6glin atlayan/bazen atlayanlar
incelendiginde; AV olmayan kadinlarin %42,9'u sabah,
%57,1'i 6gle 6gUnUn atladig, AV olan kadinlarin ise %56,5'i
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sabah, %39,1'i 6gle, %4,3'i aksam ana 6guniini atladig
belirlenmistir (p>0,05). AV olmayan kadinlardan %8,8'i hi¢
ara 6gln tiketmezken AV olan kadinlarin %17,6'si hic ara
0gun tuketmemektedir.

Tablo 1. Kadinlarin AV Durumuna Gére Antropometrik Olgiimleri

Onur ve ark,, Kadinlarda akne ve beslenme iliskisi

incelenmistir. Kadinlarda ve erkeklerde vyas ilerledikce
AV prevalansinin azalmasina ragmen kadinlarda sikhigin
daha fazla oldugu bulunmustur (32). Sadece kadinlarda
yapilan bu calismada, GAGS’a gore AV olan kadinlarda
hafif-orta dereceli AV sayisi 33 (%98,6), siddetli AV sayisi
1 (%1,4) bulunmustur. Erkek sayisi yetersiz oldugu icin
erkekler calismaya dahil edilmemisti. Bunun nedeni

AV olmayan AV olan - X
(n=34) (n=34) p olarak, kadinlarin gtizellik kaygisinin erkeklerden daha fazla
s % s % olmasi ve AV sikayetini daha ¢cok nemsemeleri olabilecegi
BKi (kg/m?) dustinilmektedir.
Zayif(<18,5) 2 59 3 88 Tablo 2. Kadinlarin Ogiin Tiiketim Durumuna Gére Dagilimlar
Normal (18,5-24,9) 30 88,2 28 82,4 0,791 AV olmayan AV olan
Hafif sisman (25,0-29,9) 2 59 3 838 (n=34) (n=34) p
Viicut yag yiizdesi (%) S % S %
Zayif (<15,0) 4 18 Tiiketilen ana 6giin sayis
Saglikli (15,0-22,9) 1 324 1 32,4 Bir 12 353 7 20,6
Hafif sisman (23,0-26,9) 9 26,5 13 38,2 0,139 Iki 16 47,1 16 47,1 0,248
Sisman (27,0-32,0) 10 29,4 8 235 Ug 6 17,6 " 324
Cok sisman (>32,0) - - 2 59 Ana 6giin atlama durumu
X+SS / Ortanca XSS/ Ortanca Atlamiyor 6 17,6 n 324
(Alt-Ust) (Alt-Ust) p
N Bazen atllyor 24 70,6 18 52,9 0,295
BKi (kg/m?) 21,13+2,39 21,92+2,49 0,187¢
Atliyor 4 11,8 5 14,7
Viicut yag ylizdesi 22,44+6,16 24,36%5,13 0,167¢
Ana 6giin atliyor/bazen athyor ise atlanan 6giin
Viicut kas kiitlesi (kg) 40,50 (28,50-67,20) 40,25 (36,80-53,30) 0,654
Vi dzdesi Sabah 12 42,9 13 56,5
lcut suylizdesi 53,25(17,60-64,10) 52,20 (41,20-68,20) 0,377 -
Ogle 16 57,1 9 391 0,283
AV: Akne vulgaris, *Pearson Ki-Kare Testi; °Fisher’s Exact Test; ‘Independent Aksam _ B 7 43
Sample t-Test; “Mann-Whitney U Test; 'p<0,05, Normal dagilim gésteren nicel !
ilerde X+55; gost lizlerde “Ort Alt-Ust)” degerleri
x:::lzl]'i;ir. gostermeyen analizierde "Ortanca ( S ) legerlerine yer Ara 6giin sayisi
Tiiketmiyor 3 838 6 17,6
AV olmayan ve olan kadinlarin cogunlugu (sirasiyla %29,4 Bir 1 324 s 235
ve 9 2) haf 1-2 kez ev disin mek yemektedir -
e %38,2) haftada ez ev disinda yemek yemekted ” " n2 = 382 0643
(p>0,05). AV olmayan kadinlarin ev disinda en c¢ok -
tercih ettikleri besinlerin %27,3'inii kebap, kéfte vb,; Ye 6 176 6 176
AV olan kadinlarin ise %30,3'linl pide, pizza, lahmacun Dort - - 1 29
olusturmaktadir (p<0,05). AV olmayan ve olan kadinlarin Ogiin atlama nedeni
A ' [0) [0)
gogunlugunun (sirastyla /0?4,7 ve /o70,6) gece yemek yeme Sabah uyanamama ; 206 12 35,3
aliskanliginin - bulunmadigi  belirlenmistir. AV olmayan T
T . . . Istahsizli 7 20,6 2 59
kadinlarin glinlik ortalama su tlketimleri 1741,18+656,15 i
mL, AV olan kadinlarin ise 1489,71+782,26 mL olarak Aliskanhigin olmamasi 5 147 ! 29 009
saptanmistir (p>0,05) (Tablo 3). Zamanin olmamasi 15 44,1 18 52,9
Unutma - - 1 29

AV olan kadinlarin %35,3'G (n=12) AV sikayetlerini arttirdigi
icin tliketmedigi yiyecek/icecek olmadigini, %64,7'si (n=22)
Tablo 4'de gorildagu gibi katihmcilar AV sikayetlerini
arttirmasi nedeniyle bazi yiyecek/icecekleri tiketmedigini
beyan etmislerdir.

Calismaya katilan kadinlarin glinliik enerji alim ortalamalari
AV olmayan kadinlarda AV olan kadinlara gére daha diistk
(sirasiyla  1260,04+371,83 kkal, 1586,04+416,14 kkal)
bulunmustur (p<0,05). Kadinlarin giinlik karbonhidrat
ve yag alimlar incelendiginde; AV olmayan ve AV olan
kadinlarin glinliik ortalama karbonhidrat ve yag alimlari
siraslyla 135,98+48,89 g, 57,44+19,49 g; 179,59+53,17 g
ve 71,29422,80 olarak bulunmustur (p<0,05). AV olmayan
kadinlarin glnlik SFA aliminin enerjiden gelen ylzde
ortancasi %12,11 iken; AV olan kadinlarin ise %?13,58'dir
(p<0,05) (Tablo 5).

4. Tartisma
Bu calismada, AV ve beslenme durumu arasindaki iliski

AV: Akne vulgaris, Pearson Ki-Kare Testi; *p<0,05

Di Landro et al. (33), calismalarinda distik BKi'li bireylerde
AV riskinin daha az oldugunu bildirmistir. Lech ve Reich
(34), 143 bireyle yaptiklari calismalarinda BKi ile AV siddeti
arasindaki iliskiyi incelemistir. Hafif, orta ve siddetli AV
olan bireylerde BKi ortalamalari sirasiyla 20,0+3,5 kg/m?,
22,2+3,8 kg/m?, 23,9451 kg/m? bulunmustur (p<0,01).
Bu calismada da, AV olmayan kadinlarin BKi ortalamasi
21,13+2,39 kg/m? iken, AV olan kadinlarda 21,92+2,49
kg/m? bulunmustur. Bu sonug istatistiksel acidan anlamli
olmamasina ragmen diger calismalarin sonuglarini
desteklemektedir.

Tiirkiye Beslenme Rehberi (TUBER)-2015 verilerine gdre
yeterli ve dengeli beslenmede li¢ ana 6giin tiiketimini
onermektedir (35). Calismada her iki grubun %47,1'i iki ana
o6gun tiketmektedir. Akne vulgarisi olmayan kadinlar en sik
6gle 6gunini (%57,1) atlar iken aksam 6glninin atlayan
bulunmamak; AV olan kadinlar en sik sabah 6gunini
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(%56,5) atlar iken %4,3'U aksam 6guninl atlamaktadir.
Turkiye Beslenme ve Saglik Arastirmasi (TBSA)-2010
verilerine gore 19-30 yas arasi kadinlarin %18,7'si sabah
kahvaltisini, 31-50 yas arasi kadinlarin %26,5'inin 6gle
0guninu atladiklari belirtilmistir (36).

arasinda bireylerin katildigi 248 kisiye AV tetikleyici besinler
sorulmustur ve bireylerin %26,2'si patates kizartmasi, %25,8'i
cikolata, %23,8'i pizza, %5,6'si siit cevabini vermistir (42). Bu
calismada, AV sikayetini en ¢ok arttiran besinler olarak cips,
kizartma, kuruyemis, cikolata olarak belirtilmesi daha 6nceki
calismalara benzer bulunmustur.

Tablo 3. Kadinlarin Bazi Besl Aliskanliklarina Gore Dagilimlari
AV olmayan AV olan Tablo 4. Kadinlarin AV Sikdyetini Artirmasi Nedeniyle Tiik digi Besinlerin
(n=34) (n=34) Degerlendirilmesi
°
s % s % AV olan (n=22) Tiiketim var Tiiketim yok
Tatlandirici kullanma durumu S % S %
Kullanmiyor 34 100,0 32 94,1 Yiyecekler
0,493 -
Bazen kullaniyor - - 2 59 Kuruyemis 13 59,1 9 40,9
Ev disi yemek yeme sikhgi Gikolata 8 81,8 4 182
Her giin 6 17,6 6 17,6 Biskuivi, kek vb. 19 86,4 3 13,6
Haftada 5-6 kez 2 59 - - Cips 4 18,2 18 81,8
Haftada 3-4 kez 8 235 9 26,5 Yogurt 22 1000 - -
0,733
Haftada 1-2 kez 10 294 13 38,2 Fast-food 18 818 4 182
Ayda 1-2 kez 7 20,6 5 147 Kizartmalar 6 27,3 16 72,7
Hic 1 29 1 29 Gekirdek 20 90,9 2 9,1
Ev disinda en ok tercih edilen besinler (n=66) Icecekler
Pide, pizza, lahmacun 7 21,2 10 304 Gay 22 100,0 - -
Ev yemekleri 5 152 - - Yesil cay 22 100,0 - -
Kebap, kéfte vb. 9 273 1 3,0 Kahve 21 95.5 ! 45
Fast-food 3 91 7 212 0,003* Hazir meyve suyu 21 95,5 1 45
Sandvic, simit, 1 30 7 21,2 Sat 22 100,0 - -
borek vb. Gazli, kolali icecekler 18 81,8 4 18,2
Tabldot yemek 8 24,2 8 24,2
Soda 22 100,0 - -
Gece yemek yeme aliskanhigi AV: Akne vulgaris
Var 12 353 10 294
0,795
Yok 2 4,7 24 70,
° 6 06 Tablo 5. Kadinlarin AV Durumuna Gére Diyetleriyle Aldiklari Giinliik Enerji ve
Su tiiketimi (mL/giin) Makro Besin Ogeleri Ortalamalari
500 N 59 1 29 AV olmayan (n=34) AV olan (n=34)
- ' : X£SS XSS i
+ +
500-1500 10 29,4 17 50,0 0213 - -
1500 - a7 6 P Enerji (kkal) 1260,04+371,83 1586,04+416,14 0,001°
X£SS 1741,18+656,15  1489,71£782,26 0,156° Kar @ 135,98+48,89 17939%53,17 o.001
Karbonhid
AV: Akne vulgaris, *Pearson Ki-Kare Testi; ®Fisher’s Exact Test; ‘Independent ('I:’E %) 42,63+7,26 45,15+5,32 0,108
Sample t-Test; ‘p<0,05
Protein (g) 46,70+12,89 53,22+14,67 0,056
Green ve Sincalar c¢alismasinda (37), Avusturyali tip Protein (g/kg) 0,85£0,25 0,94+0,28 0,164
ogren.alverme AV'yi §|§det!end|rgn bt'esmle[ soruldl{gund? Protein (TE %) 15,2042,72 13,8243,56 0078
%12'si ¢ikolatayl, %11'i yagh besinleri, %4'U kahveyi, %3l
. L ; - Yag (g) 57,44+19,49 71,29+22,80 0,009'
sekerli besinleri ve %1'i baharatll besinleri suclamistir.
Rigopoulos et al. (38), AV olmayan ve AV olan 316 Yunan Y29 (TE%) 41142682 40,166,29 0,540
ogrencinin katilimi ile yaptiklari ¢alismalarinda; bireylerin SFA (g) 17,0 (6,90-44,50) 25,3 (8,60-44,0) 0,001*
%66's1 diyet faktorleri icinde cikolatanin AV tetikleyicisi SFA (TE %) 1211 (6,61-21,11) 13,58 (842-2137)  0,008"
besin oldugl,!nu beyan etmislerdir. Hzilvorsen et aI..(§9)I MURA (9) 1970 (8.0-37,60 1995 7703940 0149
yaptiklar kesitsel calismada, beyana gore AV tetikleyicileri
o . . . P . . . L - - b
soruldugunda seker ve cikolata tiketiminin AV tetikleyici ~_MUFA(TE%) 13900292195  1229774-2208) 0,090
besinlerinin basinda geldigi belirlenmistir. Chidiebere et PUFA (g) 16,47+6,54 19,26+8,81 0,143
al. (40), 18-32 yas arasindaki AV olan Nijeryali 6grencilere PUFA (TE %) 11,82+3,41 10,68+3,81 0,200
0T s S
uyguladiklari apket f;all§malar|nda %75 ya.gll besnnle.zrllt\“/.\\{ Kolesterol (mg) 173,0(45,10-381,20) 218,15 (88,0-41350)  0,111°
olusumunu sagladigini veya lezyonlarini siddetlendirdigini
Posa (g) 15,50 (4,50-24,0) 14,85 (7,70-36,60) 0,404

beyan etmistir. EI-Akawi et al. (41), yaslan 13-42 arasinda
olan 166 AV olan birey ile yaptiklari ve AV lezyonlarini
siddetlendiren besinlerin soruldugu calismada, %89'u findik,
%85'i ¢ikolata, %57’si kek/biskiivi, %53'UG yagli besinler,
%52'si kizartilmig besinler, %42'si yumurta, %23'0 sut ve
stt Urlinleri tiketiminin AV lezyonlarini siddetlendirdigini
belirtmistir. Yapilan bagka bir calismada ise, 18-25 yas

MUFA, tekli doymamis yag asidi; PUFA, coklu doymamis yag asidi; SFA, doymus
yag asidi; TE, toplam enerji, Pearson Ki-Kare Testi; "Mann-Whitney U Test;
"p<0,05, Normal dagilim gosteren nicel verilerde X+SS; gostermeyen verilerde
“Ortanca (Alt-Ust)” degerlerine yer verilmistir.

Turkiye Beslenme Rehberi-2015, enerjinin  %45-60'Inin
karbonhidrattan, %712-20'sinin proteinden, %?20-35'inin
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yagdan gelmesini onermektedir (35). Bu calismada, AV
olmayan kadinlarda toplam enerjinin  %42,63+7,26'sI
karbonhidrattan, %15,2042,72'si proteinden,
%41,14+6,82'si yagdan; AV olan kadinlarda toplam enerjinin
%45,15+5,32'si karbonhidrattan, %13,82+3,56'sI proteinden,
%40,16+6,29'u  yagdan gelmektedir. Kadinlarin gtinlik
toplam enerjinin yagdan gelen yizdesinin yiiksek oldugu
ancak karbonhidrattan gelen yiizdesinin disik oldugu
bulunmustur. Bu durum calismadaki kadinlarin disik
karbonhidratli yuksek yag iceren ginimuz beslenme
seklini benimsedigini gostermektedir.

TUBER-2015 verilerine gére, giinlik diyetten gelen
toplam yagin %10’u SFA'dan, %12-15'i tekli doymamis yag
asidinden (Monounsaturated Fatty Acid; MUFA) ve %7-10"u
ise PUFA'dan saglanmalidir (35). Bu ¢alismada, AV olmayan
kadinlarda toplam enerjinin %12,11'i SFA'dan, %13,90"
MUFAdan, %11,82+3,41'i PUFAdan; AV olan kadinlarda
toplam enerjinin %13,58'i SFAdan, %12,29'u MUFAdan,
%10,68+3,81'i PUFA'dan gelmektedir. Doymus yag asidi AV
lezyonlarini tetiklemektedir (43). Yapilan bir calismada AV
olan bireylerin gtinlik SFA aliminin, AV olmayan bireylerin
glinliik SFA alimindan yiiksek bulunmustur (44). Calismaya
katilan kadinlarin yag asidi tiiketimleri &nerilenin tizerinde
bulunmustur. Doymus yag aliminin AV olan kadinlarda
AV olmayan kadinlara gore yiksek olmasi SFA aliminin AV
durumu Uzerinde etkili olabilecegini distindirmektedir.

Saglikli diyetle alinmasi gereken kolesterol miktari
TUBER'e gdére <300 mg/giin olmalidir. Calismadaki AV
olmayan kadinlarin giinlik aldiklari kolesterol miktari
173 mg bulunurken; AV olan kadinlarin 218,15 mg olarak
bulunmustur. Diyetle alinmasi gereken posa miktari
TUBER'e gére giinliik 25 mg olarak belirlenmistir (35). Akne
vulgarisi olmayan kadinlarin giinlik posa alim miktarlari
15,50 mg; AV olan kadinlarin ise 14,85 ise mg olarak
hesaplanmistir. Posa icerigi ylksek diyet dustk glisemik
indekse ve yag aliminda azalmaya neden olur. Fazla
yag aliminin AV olusumundaki olumsuz etkileri oldugu
bilinmektedir. Bunun yaninda posa aliminin artmasi hem
AV ile iliskili hormonlarin hem de hem de inflamasyonun
potansiyel etkilerini azaltacaktir. Bu ¢alismada, kadinlarin
glinliik posa tlketimleri dnerilen degerden az bulunmus
olmasina ragmen saglikli kadinlarda glinlik posa aliminin
AV olan kadinlara gore yiiksek bulunmasi, posa aliminin
artmasinin AV sikayetlerini azalttigini gdstermektedir.

Diyetve AViliskisininincelendigi AV olangengpopiilasyonla
yapilan bir calismada, bireylerin diyet rutinlerinin yiiksek
enerjili besinler, ylksek karbonhidrat, vitamin A ve
karoten acisindan fakir diyet oldugu saptanmistir (45).
Aksu ve ark. calismasinda (46), AV olmayan bireylerin
saglkh diyet oriintusiine sahip olduklar bildirilmistir. Bu
calisma ve daha 6nceden yapilan calismalar AV'nin basit
seker, fast-food gibi besinlerin sik tiiketildigi vitaminlerden
fakir, doymus yagdan zengin bir diyetle olusabilecegi/
siddetlenebilecedi bilgisini desteklemektedir. .

5. Sonug ve Oneriler

Sonu¢ olarak, beslenme durumunun belirlenmesi AV
olusumunun ve ilerlemesinin énlenmesinde etkilidir. Bu
nedenle diyette daha az enerji, karbonhidrat ve yag iceren
Bati tipi beslenme yerine daha ¢ok posa, MUFA, PUFA gibi
besin ve besin dgeleri tercihi AV lezyonlarinin olusumuna
ve siddetlenmesine engel olacaktir. AV ve beslenme ile
ilgili kapsamli calismalar yapilmalidir.

Onur ve ark,, Kadinlarda akne ve beslenme iliskisi

6. Alana Katki

Beslenme ve AV iliskisini incelemesi yoniinden bu ¢alisma
literatlirde yeni bir alan agmis olup bu iliskilerin tam olarak
aciga cikmasi icin daha genis populasyonlarda yapilacak
daha fazla bilimsel calismaya ihtiya¢ duyulmaktadir.
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0z

Amag: Bu calismada hemsirelik 6grencilerine verilen Bakim Davranislari dersinin maneviyat
ve manevi bakim algisina etkisinin belirlenmesi amaglanmustir.

Gereg ve Yontem: Tanimlayici ve karsilastirmali bir calisma olarak tasarlanan bu calismanin
orneklemini, Tirkiye'de bir devlet Universitesinin Saglik Bilimleri Fakiltesi'nde 6grenim
goren 84 hemsirelik boltim 6grencisi olusturmustur. Aragstirmanin 6rnekleminde hemsirelik
bolimi ikinci sinif segmeli derslerinden “Bakim Davranislari” dersini alan 6grenciler egitim
alan grubu (n=42); bakim davranislarina iliskin bilgilerin olmadigi farkli bir se¢meli ders
alan 6grenciler (n=42) ise egitim almayan grubu olusturmustur. Veriler, “Kisisel Bilgi Formu”
ve “Manevi Bakim Verme Olcegi” araciigiyla toplanmistir. Verilerin analizinde tanimlayici
istatistikler, kikare testi ve Mann-Whitney U testi kullanilmistir.

Bulgular: Calismada egitim alan ve almayan hemsirelik 6grencileri, demografik ozellikler
acisindan benzerlik gostermektedir. Bakim davraniglar dersini alan 6grencilerin Manevi
Bakim Verme Olgegi toplam puan ortancasi [148,50(105-175)] almayanlara gore [140,00(37-
175) daha yuksektir (p=0,008). Egitim alan ve almayan hemsirelik 6grencilerinin; Manevi
bakimin genel ozelikleri, Maneviyat algilari, Manevi bakim tanimlari, Manevi bakim
uygulamalar ve Manevi bakim tutumlar alt boyut puan ortancalar arasindaki farkin
istatistiksel agidan anlamli oldugu belirlenmistir. Bakim davranislar dersi alan dgrencilerin
maneviyat ve manevi bakim algilarinin, bu dersi almayan 6grencilere gore daha ytiksek
oldugu saptanmistir.

Sonug: Bu calismada, Bakim Davranislari dersini alan hemsirelik 6grencilerinde maneviyat
ve manevi bakim dizeylerinin gelistigi ve daha yiiksek oldugu bulunmustur. Arastirma
sonuglarina gore 6grenci hemsirelerin maneviyat ve manevi bakim algilarinin artmasi, bu
konuda bilgi ve tutum kazandirilabilmesi icin hemsirelik egitim mufredatlarina maneviyat
ve manevi bakim ile ilgili derslerin ya da konularin eklenmesinin ayni zamanda derslerin
ogrenci aktif bir yaklasimla islenmesinin yararli olabilecegi sonucuna varilabilir.

Anahtar Kelimeler: Hemsirelik egitimi, hemsirelik 6grencileri, maneviyat, manevi bakim.

Abstract

Objective: In this study, it was aimed to determine the effect of the care behavior course
given to nursing students on their perception of spirituality and spiritual care.

Material and Method: The sample of this study, which was designed as a descriptive and
comparative study, consisted of 84 nursing students studying at the Faculty of Health
Sciences of a state university in Turkey. In the sample of the study, the students who took the
“Caring Behaviors” course from the second-year elective courses of the nursing department
(n=42); The students (n=42) who took a different elective course in which there was no
information about caring behaviors formed the group that did not receive any education.
Data were collected through the “Personal Information Form” and “Spiritual Care Giving
Scale”. Descriptive statistics, Chi-square test and Mann-Whitney U test were used in the
analysis of the data.

Results: Nursing students who received and did not receive education in the study show
similarity in terms of demographic characteristics. The mean score of the Spiritual Care
Giving Scale total score of the students who took the care behavior course [148.50(105-175)]
was higher than those who did not take the course [140.00(37-175)) (p=0.008). For nursing
students who received and did not receive training; it was determined that the difference
between the general characteristics of spiritual care, perceptions of spirituality, definitions
of spiritual care, spiritual care practices and spiritual care attitudes sub-dimension score
medians was statistically significant. It was determined that the perceptions of spirituality
and spiritual care of the students who took the care behavior course were higher than those
of the students who did not take this course.

Conclusion: In this study, it was found that spirituality and spiritual care levels improved
and were higher in nursing students who attended the Caring Behaviors course. According
to the results of the research, it can be concluded that adding courses or subjects related to
spirituality and spiritual care to the nursing education curricula and teaching the courses
with a student-active approach may be beneficial in order to increase the perception of
spirituality and spiritual care among student nurses and to gain knowledge and attitudes
on this subject.

Keywords: Nursing education, nursing students, spirituality, spiritual care.
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1. Giris

Spiritualite kavrami latince “spiritus” kelimesinden tiremistir
ve “hayatta olmak, nefes almak” anlaminda kullaniimaktadir
(1). Spiritualite kavramini dogrudan karsilayabilecek Tirkge
bir anlam bulunmadigi icin bu kavram yerine yaygin olarak
maneviyat terimi kullaniimaktadir (2). Maneviyat (spiritualite)
ile ilgili literatirde pek cok tanim bulunmakla beraber
en yaygin kullanilan tanim; “dini inang¢ ve uygulamalari
iceren, ancak bununla sinirlandirlamayacak kadar genis
olan, hayatin anlamini ve amacini arama” olarak karsimiza
¢tkmaktadir (3). Maneviyat, saglik ve hemsirelik bakiminin
temel bir yonl olarak kabul edilmektedir (4). Hemsirelik
bakiminin 6nemli ve ayrilmaz bir yonl olan maneviyat,
bireyin fiziksel, psikolojik, sosyal ve ruhsal yonlerine 6zen
gosterilmesini vurgulayan buttncil bakimin énemli bir
bilesenidir (2). Uluslararasi Hemsireler Konseyi (ICN, 2012),
hemsirelik bakimi saglarken hastalarin manevi inanclarina
yanit vermenin énemini vurgulamaktadir (5). Ote yandan
Hemsirelik Cekirdek Egitim Programi (HUCEP) Hemsirelik
Lisans Programi Ulusal Yeterlilikleri kapsaminda yer alan
“birey, aile ve toplumun saglik bakim gereksinimlerini
bitlncul yaklasimla hemsirelik sureci dogrultusunda
karsilar” ifadesiyle bitincul bakimin sunumunda manevi
boyutunun ele alinmasi gerektigi gorilmektedir. Ayrica
HUCEPte “Saglikli/hasta bireyin bakiminda bilimsel ve
sistematik bir yaklasim olan hemsirelik streci kullanilarak,
holistik ~ ve  humanistik  bakimin  saglanabilecegi
vurgulanmaktadir (6). Hemsirelik strecinin tanilanmasinda
onemli rol oynayan Kuzey Amerikan Hemsirelik Tanilan
Birligi'nin (North American Nursing Diagnosis Association-
NANDA) hemsirelik tanilarindan“moral distres (ahlaki sikinti),
moral distres (ahlaki sikinti) riski, spirtiiel distres, spirtttel
distres riski, spirittel iyilik halinde gticlenmeye hazir olus,
dinsellikte bozulma, dinsellikte bozulma riski, dinsellikte
glclenmeye hazir olusg ve insan itibarinin tehlikeye girme
riski” maneviyatin hemsirelik bakimindaki varligi agisindan
dikkat c¢ekicidir (7). Yasamin rutin akisin digina ¢iktigi kriz
dénemlerinde maneviyat olduk¢a 6nemli bir faktor olarak
karsimiza cikmaktadir (8). Arastirmalar, maneviyatin hasta
ve ailesinin yasam Kkalitesinin yikseltiimesinde 6nemli
oldugunu belirtmektedir (9). Manevi gereksinimler 6zellikle
bireyin duygusal bir stres, fiziksel hastalik ve kayip gibi insan
inang ve degerlerinin tehdit edildigi ya da hayatin anlami
ve amacini, umut kaynaklarini bulmada yetersiz kaldigi zor
zamanlarda dikkati cekmektedir (10). Maneviyatin hastalik
durumunda yasanan stres, korku ve depresyon belirtilerini
azalttigl, umut dizeyini artirdigi, basa ¢ikma becerilerini
gelistirdigi, uyum saglamayi kolaylastirdigi dolayisiyla
yasam kalitesini arttirdigi bilinmektedir (2). Hastalarla en
cok vakit geciren hemsirelerin manevi bakim saglamada
onemli sorumluluklar bulunmaktadir. Hemsirelerin manevi
bakis agilari, egitim ve deneyimleri manevi bakim sunumu
ile uygulama yeteneklerini etkilemektedir (11). Dolayisiyla
hemsirelerin manevi bakim saglamak ve biyopsikososyal
saghgr olumlu yonde etkilemek icin ideal bir konumda
oldugu g6z oniine alindiginda hemsirelik 6grencilerinin
egitiminde  maneviyat/spiritialite  kavramina  vurgu
yapilmasi gerekmektedir.

Ogrencilik ddnemi hemsirelik mesleginin éziniin ve temel
hemsirelik degerlerinin 6grenilme sireci oldugu icin bu
dénemde bakim davranislarinin  gelistirilmesi  6nemlidir
(12). Ancak hemsirelik 6grencileri, bakim davranislari
ve Onemini anlamakta guglik yasayabilmektedir (13,
14). Hemsirelik 6grencilerinin  6zellikle manevi bakim
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gibi soyut konularda sunacaklari bakim davranislar
hakkinda bilgi gereksinimleri bulunmaktadir. Bu nedenle
gelecegin saglk bakim uygulayicilar olan hemsirelik
ogrencilerinin  maneviyat,, manevi bakimi ve manevi
bakimdaki rollerini nasil algiladiklarinin  belirlenmesi
egitim iceriginin dlzenlenmesine ve hemsirelik bakim
kalitesinin artinlmasina onemli katkilar saglayacaktir.
Hemsirelik egitiminde maneviyat kavramina iliskin yeterli
bilginin verilmesi icin ders iceriginde maneviyat ve
manevi bakima yer verilmesi onerilmektedir (1-3, 8). Bu
baglamda lisans diizeyinde verilen bakim davranislari dersi
kapsaminda hemsirelik 6grencilerinin manevi (spirittel)
bakimi anlamalar ve bakim davranislarina donustirmeleri
hakkinda deger ve inang gelistirecekleri dustinilmektedir.
Bu calisma, bakim davranislari dersini alan ve almayan
hemsirelik 6grencilerinde maneviyat ve manevi bakim
algisini belirlemek amaciyla planlanmistir.

Arastirma Sorusu

Bakim Davranislari dersini alan ve almayan o6grencilerin
maneviyat ve manevi bakim algisi arasinda farklilik var midir?

2. Geregve Yontem
2.1. Arastirmanin Tipi

Bu calisma, nicel yontemle ydritilen tanimlayicr ve
karsilagtirmali bir arastirmadir.

2.2. Arastirmanin Yapildigi Yer ve Zaman

Arastirma Tirkiye'de bir devlet tiniversitesinin Saglk Bilimleri
Fakultesi Hemsirelik Bolum ikinci sinif 6grencileriyle Subat-
Haziran 2022 tarihleri arasinda gerceklestirilmistir.

2.3. Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini, bir devlet Universitesinin Saglk
Bilimleri ~ Faklltesi Hemsirelik Bolimi  ikinci  sinif
ogrencileri  olusturmustur (N=128). Calisma, &rneklem
secimine gidilmeyerek arastirmaya katilmaya gonulli
olan o6grencilerle yiritilmis ve 84 hemsirelik bolimu
ogrencisi ile iki grupta tamamlanmistir. Aragtirmaya katim
orani %65'dir. Arastirmada hemgirelik bolimu ikinci sinif
se¢gmeli derslerinden “Bakim Davraniglan” dersini alan
(n=42); bu ders disinda ve iceriginde manevi bakim ile
bakim davranislarina iliskin bilgilerin olmadigi baska bir
se¢meli ders alan 6grenciler (n=42) arasinda karsilastirma
yapilarak olusturmustur. 2021-2022 egitim o6gretim yih
gliz dénemi ikinci sinif se¢meli ders grubunda “HEM211
ingilizce Konusma, HEM213 Bakim Davranislari, SBF201
Toplumsal Cinsiyet ve Saglik, SBF203 Yaratici Drama dersleri
yer almaktadir. Se¢meli ders olarak agilan bu derslerin her
birinde 6grenci sayisina iliskin sinir bulunmaktadir. Goniilli
olarak calismaya katilan 6grenciler arastirma kapsamina
alinmis olup rastgele 6rnekleme ydntemi kullanilmistir.
Manevi Bakim Verme Olcegi puani kullanilarak G*Power
programinda yapilan gli¢ analizi hesaplama sonucunda
etki buyukligl 0.72 olarak tespit edilmistir. Bu dogrultuda
etki buyUklGgi 0,72 dersi alan ve almayan grup n: 42/42 ve
alfa: 0,05 alinarak yapilan post-hoc gii¢ analizi sonucunda
calismanin glicli %89 olarak belirlenmistir.

Arastirmaya dahil edilme kriterleri:

« Hemisirelik bolimi ikinci sinif 6grencisi olmasi
- Derse devamsizlik yapmamasi ya da bir hafta katilamamasi

« Arastirmaya katilmaya gondlli olmasi
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2.4.Veri Toplama Araclari

Veriler, “Kisisel Bilgi Formu” ve “Manevi Bakim Verme
Olcegi” aracihgiyla toplanmistir.

2.4.1. Kisisel Bilgi Formu

Arastirmada kullanilan kisisel bilgi formu hemsirelik
ogrencilerinin; yasini, cinsiyetini, medeni durumunu,
bakimda maneviyatin gerekliligini, maneviyatla ilgili
ders alip almadiklarini iceren bes sorudan olusmaktadir.
Ayrica, nitel veri elde etmek icin hemsirelik 6grencilerine
bir adet acik uclu soruya (Bakim davranislari dersi manevi
bakim alginizi nasil etkiledi?) Google Forms Uzerinden
yazili yanit vermeleri istenmistir.

2.4.2. Manevi Bakim Verme Ol¢egi (MBVO)

Manevi Bakim Verme Olcegi (MBVO), 2012 yilinda, Tiew
ve Creedy tarafindan hemsirelik 6grencilerinin maneviyat
ve manevi bakimi algilayislarini degerlendirmek amaciyla
gelistirilmistir. 35 maddeden olusan 6'li likert yapiya
sahip olan 0lcedin Cronbach alfa katsayisi 0.86 olarak
belirlenmistir (15). Coban ve arkadaslari 2015 yilinda
Olcegin Turkce gecerlilik gtvenirligini yapmislardir.
Olcegin madde sayisi degismezken likert sayisi uzman
gorusleri  sonucunda 5% (kesinlikle katiliyorum=5,
katilyorum=4, kismen katiliyorum=3, katilmiyorum=2,
kesinlikle katilmiyorum=1 seklinde) dustralmustir.
Olcekten en az 35 en fazla 175 puan alinabilmektedir.
Olcekten alinan toplam puandaki yiikselme 6grencinin
maneviyat ve manevi bakimi algilayislarinin yiiksek
oldugunu géstermektedir. Olcegin Tirkce gecerlilik
glvenirlilik analizinde; cronbach alfa katsayisi 0,96 olarak
belirlenmistir (16). Bu calismada ise MBVO cronbach alpha
glivenirlik katsayisi 0,99 olarak bulunmustur.

2.5. Dersi Alan Ogrencilere Uygulanan Prosediir

ikinci sinif gliz déneminde verilen “Bakim Davranislan”
dersi haftalik 2 saat 14 hafta teorik olacak sekilde
yurltilmustar. Bu ders kapsaminda; bakima iliskin
temel kavramlarin ve bakim davranislarinin birey tzerine
etkileri hiimanistik bir bakisla irdelenmektedir. Dersin
iceriginde manevi bakimin insani boyutuna iliskin pek
¢ok konu islenmistir. Bu baglamda tiim yonleriyle bakim
kavrami derinlemesine ele alinmistir. Watson insan Bakim
Kurami'nin insani spritliel boyutu da dahil olmak lzere
pek ¢cok yonden ele almasi nedeniyle ders bu kuramdaki
kavramlar Uzerinden himanist bakim, maneviyat ve
manevi bakim vurgusu yapilarak hazirlanmistir. Ders
kapsaminda manevi bakim vurgusuyla Watson'in belirttigi
bakimdavranislarindan hazirolma, varliginisunma, otantik
dinleme, bireyi kabul etme, birey merkezli olma, konfor
saglama, goz temasi kurma, adi ile seslenme, giilimseme,
dokunma konulari ile yine kuramda vurgulanan iyilestirici
surecler; insancilhk adanmishk, umut ve duyarhlk;
yardim, glven iliskisi, duygularin ifadesi, problem ¢ézme,
O0gretme 6grenme, iyilesme cevresi, fiziksel, duygusal ve
ruhsal gereksinimlere yardim konulari 14 hafta boyunca
ele alinmistir. En son hafta 2 saatlik derste ise dogrudan
spirtlellik/maneviyat/manevi bakim ele alinmis ve
onceki haftalarda ilgili konular kapsaminda paylasilan
gercek yasam deneyimi 6rneklerinin manevi bakim ile
iliskisi tartisilmistir. Derslerin isleyisinde; 6grencilerin
aktif katildigi bir yaklasim kullanilarak, onlarin gercek iyi
bakim ornekleri ya da éykuleri, klinik deneyimleri siklikla
ele ahinmistr.

2.6. Veri Toplama Sireci

Dersi alan ve almayan &grencilere dénem basinda
arastirma hakkinda bilgilendirme yapildiktan sonra
calismaya katilmaya gonilli  olanlara “Kisisel Bilgi
Formu” ve “MBVO” uygulanmistir. Veri toplama araclari,
cevrimigi olarak “Google Forms” araciligiyla &grencilere
sunulmustur. Veriler her iki grupta da 14 haftalik ders
anlatimlari tamamlandiktan sonra dersi yiriitmeyen bir
ogretim elemani tarafindan her iki gruptan ayni zamanda
toplanmustir. Verilerin glivenilirligini saglamak igin online
ortamda her IP adresi basina bir cevap sinirliligi getirilmistir.

2.7.Verilerin Degerlendirilmesi

Verilerin istatistik analizi, SPSS 24.0 istatistik paket
programi (Statistical Package for Social Sciences)
ile gerceklestirilmistir. Arastirmada verilerin

degderlendirilmesinde; 6grenci hemsirelerin  demografik
ozelliklerinin analizinde frekans, sayi, ylzde, aritmetik
ortalama, standart sapma ve ki kare testi kullanilmistir.
Verilerin normal dagihm gostermedigi durumda dersi
alan ve almayan 6grenci gruplari arasinda dlcek alt boyut
puanlariile toplam puanlariarasindaki farki degerlendirmek
icin Mann-Whitney U testi kullanilmistir. Tim veriler icin
anlamlilik diizeyi p<0,05 olarak alinmistir. Acik uglu soruya
iliskin toplanan veriler kategorize edilerek yuzdelik testi ile
degerlendirilmistir.

2.8. Arastirmanin Etik Boyutu

Arastirma verileri  6grencilerden isim, numara gibi
kisisel bilgileri icermeyecek sekilde dersi veren 6gretim
elemani disinda ogrencilerin ders almadigr baska bir
ogretim elemani tarafindan toplanmistir. Arastirmanin
yapilmasi igin ilgili kurumdan yazili izin ve Ondokuz Mayis
Universitesi Sosyal ve Beseri Bilimler Arastirmalar Etik
Kurulu'ndan 25.02.2022 tarih ve 2022-101 sayil etik kurul
onayi alinmistir. MBVO'niin Tiirkce gecerlilik glivenirligini
yapan Coban ve arkadaslari (2015)'ndan (16) e-posta
yoluyla 6lcedin kullanim izni alinmistir. Anket ve o6lcek
formu, hemsirelik 6grencilerden bilgilendirilmis onam
alinarak uygulanmistir.

3. Bulgular

Tablo 1'de dersi alan ve almayan &grencilerin bazi
demografik 6zelliklerinin dagilimi verilmistir. Dersi alan
ogrencilerinin yas ortancasi 20(19-23) yil, dersi almayan
grubunun 20(18-35) yildir (p=0,989). Dersi alan gruptaki
ogrencilerin %73,8'inin, almayan gruptaki 6grencilerin
%69'unun kadin oldugu bulunmustur (p=0,809). Her
iki gruptaki 6grencilerin ¢cogunlugunun bekar oldugu
saptanmistir (p=0,494). Dersi alan gruptaki ogrencilerin
%97,6'sinin, dersi almayan gruptakilerin  %90,5'inin
hemsirelik bakiminda maneviyatin 6nemli ve gerekli
oldugunu diisiindiigi belirlenmistir (p=0,360).

Tablo 2'de dersi alan ve almayan &grencilerin MBVO
toplam ve alt boyutlari puan ortalama/ortancalarinin
dagilimi verilmistir. Dersi alan ve almayan gruplar arasinda
MBVO toplam puan ortancalari incelendiginde, dersi alan
grubun puan ortancasi 148,50 (105-175), almayan grubun
ise 140,00 (37-175) olarak tespit edilmistir. Dersi alan
grubun puani yuksektir ve iki grup puanlari arasindaki
fark istatistiksel olarak anlamli (p=0,008) bulunmustur.
Hemsirelik 6grencilerinin Manevi bakimin genel 6zelikleri,
Maneviyat algilari, Manevi bakim tanimlari, Manevi
bakim uygulamalar ve Manevi bakim tutumlari alt boyut
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puan ortancalari incelendiginde, dersi alan ve almayan
grup arasindaki farkin istatistiksel acidan anlamli oldugu
bulunmustur (sirasiyla p degerleri p=0,004; p= 0,013;
p=0,005; p=0,002; p=0,000). Buna gére bakim davranislari
dersi alan Ogrencilerin maneviyat ve manevi bakim
algilarinin, bu dersi almayan 6grencilere goére daha yiksek
oldugu saptanmistir.

Tablo 3'te Bakim Davranislar dersinin  dersi alan
ogrencilerde manevi bakim algisina etkisine iliskin gorusler
verilmistir. Bu tablo dersi alan 06grencilere yodneltilen
“Bakim davranislari dersi manevi bakim alginizi nasil
etkiledi?” sorusuna verilen benzer yanitlarin kategorize
edilmesiyle olusturulmustur. Bu baglamda 6grenci
hemsirelerin %22,72'si bakimin hemsireligin 6zi oldugunu,
manevi bakimin da hemsireligin anlamini 6grenmeye
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olanak tanidigini fark etmesine, %22,72'si manevi bakim
algisinda bireylere psikolojik, i¢sel, empatik ve etkili iletisim
yontemlerini kullanacak sekilde yaklasmanin &nemini
kavramayi saglamasina ve %18,18'i bakima muhtac kisilerin
bakiminda sadece mekanik olarak tibbi sistemin getirisi
olan tedavi odaklr hemsirelik girisimleriyle degil kisiyi ruhsal
ve maneviyat agisindan degerlendirmeyi, hastanin ruhunu/
manevi yoniini iyilestiren yontemleri 6grenmesine olanak
sagladigini belirtmistir.

4. Tartisma

Manevi bir varlik olan insan i¢in maneviyat, beden ve
ruh saghgini butinlestirici bir kavramdir. Maneviyatin
hemsirelige dahil edilmesi ise bitlincil bakim agisindan
onem arz etmektedir. Hemsireligin 6z olan bakim kavrami
hemsireligin planl ve profesyonel bir sekilde yapilmasi

Tablo 1. Dersi Alan ve Almayan Ggrencilerinin Demografik Ozelliklerinin Dagilimi

Dersi alan(n=42)

Dersi almayan(n=42)

Ozellikler
Ortanca (min-mak) X+SS Ortanca (min-mak) XSS Test p*
Yas 20(19-23) 20,00+1,01 20(18-35) 20,52+3,18 U=883,500 0,989
n % n % X2 p*
Cinsiyet
Kadin 31 73,8 29 69,0
0,058 0,809
Erkek 11 26,2 13 31,0
Medeni durumu
Bekar 42 100 40 95,2
- 0,494
Evli 0 0 2 4,8
Hemsirelik bak d iyatin li ve gerekli oldug diis
Evet 41 97,6 38 90,5
- 0,360¢
Hayir 1 24 4 9,5

a: Yates Sureklilik Diizeltme Testi; b: PearsonKi-kare; c: Fisher's Exact Testi; *p<0,05 min-mak: minumum-maximum; X + SS: Ortalama + Standart Sapma; x2: kikare testi

Tablo 2. Dersi Alan ve Alimayan Ogrencilerinin MBVO Toplam ve Alt Boyutlari Puan Ortalama/Ortancalarinin Dagilimi

Olgekler Dersi alan (n=42) Dersi almayan (n=42)

Ortanca (Min-Mak) XSS Ortanca (Min-Mak) XSS Test p*
MBVO toplam puani 148,50(105-175) 151,07+ 18,689 140,00(37-175) 131,38+33,295 U=-2,646° 0,008
Manevi bakimin genel 6zelikleri 52,50(36-60) 52,36+6,347 48,00(12-60) 45,48+12,294 U=-2,862* 0,004
Maneviyat algilar 38,00(27-45) 38,76+5,184 36,00(9-45) 34,19+9,088 U=-2,490* 0,013
Manevi bakim tanimlan 20,50(15-25) 20,98+3,143 19,50(5-25) 18,21+4,404 U=-2,824* 0,005
M i bakim uygul lan 25,50(18-30) 26,19+3,366 24,00(6-30) 22,74+5,814 U=-3,026* 0,002
Manevi bakim tutumlar 12,00(9-15) 12,79+1,661 12,00(3-15) 10,76+2,861 U=-3,674* 0,000

*p<0,05; a: Mann-Whitney U test; min-mak: minumum-maximum; X + SS: Ortalama + Standart Sapma
Tablo 3. Dersi Alan Hemsirelik Ogrencilerinin Bakim Davranislari Dersinin Manevi Bakim Algisina Etkisine iliskin Gériisleri (n=20%)

ifadeler n %
Bakimin hemsireligin 6zl oldugunu, manevi bakimin da hemsireligin anlamini 8grenmeye olanak tanidigini fark etme 5 22,72
Manevi bakimda, bireylere psikolojik, i¢sel, empatik ve etkili iletisim yontemlerini kullanarak yaklasmanin 6nemini kavrama 5 22,72
Balflmda sgdece mekanik olarak tibbi sistemin getirisi plaqteda\_{i odakl hgrjwirelik girisimleriyle degil kisiyi ruhsal ve maneviyat agisindan 4 1818
degerlendirme ve hastanin ruhunu/manevi yoniinii iyilestiren yontemleri 6grenme '
Cok yonlu diistinmeyi saglayarak manevi bakim igin gerekli olabilecek bakis agisini kavramayi saglama 2 9,09
Manevi bakimin degerinin 6nemli oldugunu anlama 2 9,09
Bakimi, manevi ve ahlaki agidan degerlendirerek etik boyutunu fark etme 2 9,09
Bireyin manevi degerlerine saygi gostererek uygulanan holistik yaklasimla verilen manevi bakimin saglik/hastalikta bireyin tizerindeki 1 44
etkisini 6grenme 4
lyi bir hemsire olmanin anahtarinin ne oldugunu anlama 1 4,54

* 20 hemsirelik 6grencisi yanit vermistir (Birden fazla yanit verilmistir.)

**Tablo 3 “Bakim davraniglari dersi manevi bakim alginizi nasil etkiledi?” sorusuna verilen benzer yanitlarin kategorize edilmesiyle olusturulmustur.
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icin yol gosterici olmaktadir. Hemsirelikte manevi bakim
hayatin anlami, istirap, 6lim gibi insan hayatinin temel
yonlerine odaklanan 6zel bir yonind olusturmaktadir.
Hemsirelikte manevi bakimla birlikte bireyde varolugsal
bitunlik ve ruhsal iyilesme ortaya cikmasi istenmektedir.
Bu calismada bakim davranislari dersinin hemsirelik
ogrencilerinde manevi bakim algisina etkisini belirlemek
amaclanmis olup arastirmada bakim davranislari dersi
alan ogrencilerin  manevi bakim algilarinin  arttig
bulunmustur. Dolayisiyla Bakim Davranislari dersini alan
hemsirelik 6grencilerinde maneviyat ve manevi bakim
algisi dersi almayan 6grencilerden daha yiiksek oldugu
belirlenmistir.  Literatirde hemsirelik  6grencilerinde
bakim davranislari  dersinin  maneviyat ve manevi
bakim algisina etkisi hakkinda yapilan bir calismaya
rastlanmamakla beraber manevi bakimi cesitli sekilde
ele alan bazi calismalar bulunmaktadir. ilgili calismalarda
bu calisma ile benzer sekilde manevi bakim algisinin
artirlmasinin dnemi ve ¢6ziim onerileri sunulmustur. Bu
baglamda Sayin Kasar ve Nacak (11) yapmis olduklari
calismada, egitim mifredatinda manevi bakima yer veren
derslerin olmasinin &grencilerin manevi bakim algilarini
artirabilecegi belirtilmistir. Kobya Bulut ve Meral (17)
yapmis olduklar calismada 6grenci hemsirelerin buylik
cogunlugunun maneviyati ve manevi bakimi bilmedikleri
ancak bu konudaki bilgi ve uygulamalarin egitimler ile
pekistirilmesi gerektigi sonucuna ulasmistir. Benzer sekilde
Celik Ince ve Utas Akhan'in (18) yapmis olduklari calismada
ogrenci hemsirelerin maneviyat ve manevi bakima iligkin
bir algiya sahip olduklar fakat bu konudaki bilgilerinin
yeterli diizeyde olmadigi ve egitimin gerekli oldugu
belirtilmistir. Benzer sekilde Cetintas ve ark/nin (2021)
(19) yapmis olduklari calismada hemsirelik 6grencilerinin
maneviyat ve manevi bakim algilarinin istendik diizeyde
oldugu ancak maneviyat ve manevi bakim ile ilgili
egitim gereksinimlerinin oldugu bulunmustur. Giske ve
Cone (20) tarafindan yapilan bir arastirmada, hemsirelik
ogrencilerinin manevi bakimi hemsirelik sorumluluklarinin
bir parcasi olarak goérdukleri, ancak manevi bakimi
profesyonellik algilari icinde algilamadiklari ve bu sonucun
rol model eksikligiyle iliskili oldugu bulunmustur. Ote
yandan Ercan ve ark/nin (21) hemsirelerle yapmis olduklari
calismada da hemsirelerin manevi bakimailiskin bilgilerinin
yetersiz oldugu ve manevi bakimi fark etmek icin bu
konuda egitimin gerekli oldugu belirtilmistir. Klinisyen
hemsirelerin manevi bakim algilarinin istenilen dizeyde
olmadigi ve manevi bakim yeterliklerini gliclendirmek icin
hemsire yetistiren egitim mifredatlarinda degisiklikler
yapilmasinin ve egitim programlarinin gelistirilmesinin
onemi gorilmektedir. Bu c¢alismada dersi alan grubun
MBVO puan ortancasinin 148,50(105-175), dersi almayan
gruptan 140,00(37-175) istatistiksel olarak fark olusturacak
sekilde yliksek oldugu belirlenmistir. Frouzandeh ve ark’nin
(2015) (22) cahismasinda manevi bakim egitimi kursunu
tamamlayan hemsirelik dgrencilerinin maneviyat ve manevi
bakim kavramlarini daha iyi anlayabildikleri, hastalarin
manevi ihtiyaclarini degerlendirerek uygun hemsirelik
tanilarini belirleyebildikleri ve hastalara manevi bakim
vermeyi planlamak konusunda farkindaliklarinin gelistigi
bulunmustur. Benzer sekilde Brown ve ark/nin (2019) (23)
calismasiin nitel béliminde hemsirelik 6grencilerinin
manevi bakim ile ilgili “...hemsirelik egitim programimiz
bize yataktaki kisinin 6tesini gérmeyi 6gretiyor. Herkesin bir
hikayesi var”” ve “Fakilte, klinik ortamda hastayi dinlemek
ve sefkatli olmak, hastaya is yerine bir insan olarak bakmak

ve manevi bakim icin kapiyr aralamak konusunda model
olmustur” ifadeleri dikkat cekicidir. Tiew ve Creedy’nin (15)
Singapur'da ¢ egitim kurumunda son sinif 6grencileriyle
yapmis olduklari calismada 6grencilerin manevi bakim
algilarinin yiksek oldugu bulunmustur. Aksoy ve Coban’in
(2) tim sinif diizeyinden hemsirelik 6grencileriyle yapmis
olduklan calismada ise bu calismaya yakin bir deger elde
edilmis olup MBVO puan ortancasi 143,60+16,10 olarak
bulunmustur. Son sinif hemsirelik 6grencilerinde ve
hemsirelerde manevi bakim algisinin daha yiiksek olmasi,
bu calismada da vurgulanmak istendigi gibi manevi
bakimin 6gretilebilecegini géstermektedir. Benzer sekilde
Ross ve arkadaslari (24) yapmis olduklari calismada daha
iyi bir manevi bakim sunulmasinda egitimin gerekliligi
vurgulanmistir. Ayni zamanda manevi bakimin egitimle
gelistigini ilk ve son sinif 6grencilerde yapilan calismalar
gozler online sermektedir. Pesut'in (25) yapmis oldugu
calismada dordlncl  sinif  dgrencilerinin  birinci  sinif
ogrencilerine gore manevi bakima daha hasta merkezli
bir yaklasim sergiledigi bulunmustur. van Leeuwen ve ark.
(26)'nin calismasinda 6grenci hemsirelerde manevi bakimla
iliskili hemsirelik yeterliliklerini gelistirmeyi amaclayan
bir kursa katilanlarin egitim sonrasi manevi bakim sunma
konusunda kendilerini daha yetkin olarak algiladiklari
belirlenmistir. Mevcut mdfredat ile mezuniyete kadar
ogrencilerde manevibakimin gelistigi agikca gérilmektedir.
Bu ¢alismada goruldiugu Gzere tamami ikinci sinif olmasina
ragmen dersi alan 6grencilerin maneviyat ve manevi bakim
algilarinin toplam ve tim alt boyutlarda yiiksek olmasi
egitimde manevi bakimin planh bir sekilde ele alinmasini
gerekli kilmaktadir. Cruz ve ark. (27) tarafindan yapilan
calismada, sinifta veya klinik ortamda gerceklesen egitimin
ogrencilerin manevi bakim saglamalarinda duyussal bir
degisken oldugu ifade edilmistir.

Manevi bakim uygulamalari, bir hemsirelik egitim
programinda maneviyat ve manevi bakim o6gretiminin
sistematik olarak planlanmasi ve hem teori hem de pratige
etkin yer verilmesi ile gelistirilebilir. Maneviyat ve manevi
bakimin ¢ bileseni olan baglilik, yasamin anlami ve nemi
ileaskinhgin (28) ancak bireysel motivasyon ve aktif katilimla
saglanacagr diistintlmektedir. Bu ¢alismada da ogrenciler
aktif bir yaklasimla gercek manevi bakim deneyimlerini
paylastigindan, bireysel maneviyat ve manevi bakimailiskin
farkindaliklarinin - gelistigi  dustiniilmektedir. Dolayisiyla
manevi bakimin yer aldigi egitim programlarinda yansitma,
rol play yapma, deneyim paylasimi, tartisma, Kklinik
senaryolar, similasyon ve uygulamali etkinlikler gibi aktif
o6gretim yontemlerine yer verilmesi dnemli olmaktadir (29).
Calismada dersi alan 6grencilerin %97,6'si, dersi almayan
ogrencilerin %90,5'i hemsirelik bakiminda maneviyatin
onemli ve gerekli oldugunu distinmektedir. Dersi alan
ogrenciler daha ylksek oranda ©6nem ve gereklilik
bildirmislerdir. Giske ve Cone (20) tarafindan yapilan bir
arastirmada da benzer sekilde hemsirelik 6grencilerinin
manevi bakimi hemsirelik sorumluluklarinin bir pargasi
olarak gordukleri, ancak manevi bakimi profesyonellik
algilan icinde algilamadiklari ve bu sonucun rol model
eksikligiyle iliskili oldugu bulunmustur.

Hemsirelik Girisimleri Siniflandirmasi (Nursing
Interventions  Classification-NIC)  sisteminde manevi
bakima yonelik biylmeyi kolaylastirma, manevi destek,
aktif dinleme, mizah ve terapotik dokunma gibi bakim
davranislari vurgulanmaktadir (30). Bu calismada dersi alan
ogrencilerin %22,72'si manevi bakim algisinda bireylere
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psikolojik, i¢sel, empatik olma ve etkili iletisim yontemlerini
kullanacak sekilde yaklasmanin énemini belirten ifadeler
kullanmistir (Tablo 3). Ilgili ifadeler NIC'te manevi bakima
yonelik belirtilen girisimlerle uyumluluk gosterecek sekilde
ogrencilerde manevi bakima iliskin olumlu bir farkindalik
saglamistir. Uluslararasi Hemsireler Birligi (ICN) Hemsireler
icin Etik Kurallarinda (5), “Hemsire, bakim saglarken,
bireyin, ailenin ve toplumun insan haklarinin, degerlerinin,
geleneklerinin ve manevi inanglarinin herkes tarafindan
kabul edildigi ve saygr duyuldugu bir ¢evreyi tesvik eder”
ifadesi kapsaminda bakildiginda dersi alan 6grencilerin
%9,09'u manevi bakimin etik boyutunailiskin bir farkindalik
kazandiklarini belirtmislerdir. Bu dogrultuda 6grencilerde
manevi bakimin etik yéninin Uluslararasi kabul géren
birligin belirttigi dogrultuda gelisim saglandigina iliskin
ifadeler arastirmanin kazanimlari arasinda bulunmaktadir.

Arastirma  sonuglarina gdre 6grenci  hemsirelerin
maneviyat ve manevi bakim algilarinin artmasi icin
egitim mufredatlarina maneviyat ve manevi bakim ile
ilgili derslerin veya konularin eklenmesi ve bu ders ya da
konularin 6grenciyi aktif tutacak bir yaklasimla islenmesi
gerektigi sonucuna varilabilir.

5. Sonug ve Oneriler

Bakim davranislari dersini alan ve almayan hemsirelik
ogrencilerinde maneviyat ve manevi bakim algisini
belirlemek amaciyla yapilan bu calismada, dersi
alan hemsirelik 6grencilerinde maneviyat ve manevi
bakim dizeylerinin gelistigi belirlenmistir. Hemsirelik
ogrencilerinin maneviyat ve manevi bakima iligskin bir
anlayis gelistirmelerini saglamak (lizere bakimin manevi
boyutunun birinci siniftan itibaren planh bir sekilde egitim
mifredatina dahil edilebilir. Bu dogrultuda uygulamali
ve teorik tim derslerde maneviyat ile manevi bakimi
gelistirecek konulara dogrudan yer verilebilir ya da
konulara manevi bakimi gelistirebilecek icerikler entegre
edilebilir. Dersler aktif 6grenme ydntemleriyle 6grenciyi
merkeze alarak islenebilir. Ayrica 6grenciler manevi bakim
ile ilgili kurs ve bilimsel etkinliklere katilmalari konusunda
cesaretlendirilebilir.

6. Alana Katki

Galisma sonuglari, hemsirelik  egitim  mufredatinin
yapilandiriimasi  sirasinda  hemsirelik  6grencilerinde
manevi bakim algisini gelistirmeye yonelik planlarin goz
oniinde bulundurulmasini saglayacaktir.
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Abstract

Objective: Turkiye, which is located in the European Region of the World Health
Organization (WHO) has been also affected by the Coronavirus Disease-2019 (COVID-19)
pandemic. This study was conducted between January and April 2021, in which the
number of daily COVID-19 cases increased from an average of 8,500 to 50,000. This
cross-sectional online study aimed to compare the dietary habits of individuals with
and without a COVID-19 diagnosis.

Material and Method: The study included a total of 1,448 individuals aged 18-64
years. Study data were collected through the Google platform using a questionnaire
that included sociodemographic characteristics, COVID-19 status, anthropometric
measurements, physical activity status, and nutritional characteristics.

Results: Those with COVID-19 had higher Body Mass Index (BMI) than those without
COVID-19. The rates of those who had regular physical activity, considered nutrition
important for protection from COVID-19, and ordered food online were lower among
those participants with COVID-19 than those without COVID-19. The rates of those
who lost appetite and weight, used nutritional supplements, increased their nutritional
budget during the pandemic, and shopped for food from online marketplaces were
higher too among those with COVID-19. Those with COVID-19 were found to consume
red meat, fruit, and herbal tea more frequently and soft drinks less frequently than those
without COVID-19.

Conclusion: In line with these results, it may be considered that those with COVID-19 try
to comply with healthy nutrition recommendations. Our results can be used to prepare
appropriate nutritional guidelines for pandemic and quarantine periods.

Keywords: COVID-19, pandemics, dietary habits, physical activity.

Oz

Amag: Diinya Saglk Orgiti'niin (DSO) Avrupa Bolgesi'nde yer alan Tiirkiye de
Coronavirlis Hastaligi-2019 (COVID-19) pandemisinden etkilenmistir. Bu calisma,
glinliik COVID-19 vaka sayisinin ortalama 8.500'den 50.000'e ¢iktigi Ocak ve Nisan 2021
arasinda gerceklestirildi. Bu kesitsel cevrimici calisma, COVID-19 tanisi alan ve almayan
bireylerin beslenme aligkanliklarini karsilastirmayr amagladi.

Gereg ve Yontem: Calismaya 18-64 yas arasi toplam 1.448 kisi dahil edildi. Calisma
verileri, sosyodemografik 6zellikler, COVID-19 durumu, antropometrik dl¢tiimler, fiziksel
aktivite durumu ve beslenme 6zelliklerini iceren bir anket kullanilarak Google platformu
araciligiyla toplandi.

Bulgular: COVID-19 tanisi alanlarin Beden Kiitle indeksi (BKi) tani almayanlara gére daha
yiksekti. Dizenlifiziksel aktivite yapan, beslenmeyi COVID-19'dan korunmak icin nemli
bulan ve internetten yemek siparisi verenlerin oranlar COVID-19 tanisi alan katilimcilar
arasinda daha dustkti. Pandemi slrecinde istah ve agirligini kaybedenlerin, besin
takviyesi kullananlarin, beslenmeye ayirdiklar butceyi artiranlarin, online marketlerden
aligveris yapanlarin oranlari COVID-19 tanisi alanlar arasinda daha yuksekti. COVID-19
tanisi alanlarin tani almayanlara gore kirmizi et, meyve ve bitki caylarini daha sik,
alkolstiz icecekleri daha az tukettikleri tespit edildi.

Sonug: Bu sonuglar dogrultusunda COVID-19 hastalarinin saghkl beslenme 6nerilerine
uymaya calistiklari dastnlebilir. Sonuglarimiz pandemi ve karantina donemleri icin
uygun beslenme kilavuzlarinin hazirlanmasinda kullanilabilir.

Anahtar Kelimeler: COVID-19, pandemi, beslenme aliskanliklari, fiziksel aktivite.
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1. Introduction

The coronavirus disease-2019 (COVID-19) is caused by
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) and was declared a pandemic by the WHO in March
2020 (1). COVID-19 is a respiratory disease that generally
spreads through respiratory droplets or human contact
(2). In addition to its common symptoms such as fever, dry
cough, and fatigue, it has diverse symptoms such as loss of
appetite, insufficient food intake, and loss of taste and smell,
affecting patients’ nutritional status. COVID-19 progresses
more severely in the older adults and individuals with health
problems such as diabetes and hypertension. Its treatment
aims to relieve the symptoms (3).

Guidelines for the nutritional treatment of individuals with
COVID-19 recommend evaluating COVID-19 patients using
malnutrition screening tools and providing oral nutritional
support to those who cannot meet their nutritional needs by
considering their protein needs (especially in the older adults
and those with sarcopenia), assessing the need for multi
vitamin-mineral supplementation and providing 400 IU/day
vitamin D support (especially for those who live indoors for a
long time), coupled with dietitian consultation (4).

The stress caused by social isolation, one of the most
appropriate methods for protection from COVID-19 during
the pandemic plus the longer times spent at home changed
people’s eating habits (5). During the pandemic, the
consumption of fast foods and packaged foods increased,
while the consumption of vegetables and fruits decreased,
causing people to gain weight (2). Unhealthy nutrition
accelerates inflammation and weakens the immune system,
lowering the body’s defense against the virus (6). Infection
triggers the activation of proinflammatory cytokines,
increasing cell apoptosis. The virus also increases the
apoptosis of lymphocytes. Then, hypercytokinemia, known
as “cytokine storm,” occurs as a result of lymphocytopenia
and lymphocyte dysfunction. When added proinflammatory
cytokines due to dysfunctional hypertrophic adipocytes in
obesity, the result is exacerbated inflammation in patients
with obesity (7). Therefore, a healthy diet is crucial to protect
against COVID-19 or to support the immune system once
infected (8). During the pandemic, the WHO developed a
number of healthy eating recommendations for adults such
as consuming fruits, vegetables, and cereals daily and red
meat 1-2 times a week, preferring fresh vegetables and fruits
rather than snacks that are high in sugar, fat, and salt, not
overcooking vegetables to prevent loss of vitamins, drinking
8-10 glasses of water every day, preferring unsaturated fats
rather than saturated fats, and limiting salt and sugar intake
(9). The recommendations also include regular physical activity
and avoiding smoking during the pandemic (8). However, it
may be difficult to follow these recommendations due to the
psychological, economic, and social problems brought about
by COVID-19. This study aimed to compare the nutritional
habits of individuals with and without a COVID-19 diagnosis
and thus make a Turkish contribution to the literature.

2. Material and Methods
2.1. Study design and participants

This cross-sectional study was conducted between January
and April 2021 with participated individuals aged 18-64 years.

Atuk Kahraman and Yilmaz, Nutritional habits of with and without a COVID-19

With effect size=0.10, a=0.05, and 1-=0.95, it was found
that the sample size should be at least 1084 people
by using the G*Power 3.1 program. 1448 individuals
who were able to use social media and volunteered to
participate in the study were included in the study.

2.2. Data collection

The researchers collected the data using a questionnaire
created on the Google platform and sending its link to
participants via social media. The questionnaire consisted
of five parts: 1. Sociodemographic characteristics,
COVID-19 status (COVID-19 diagnosis at any time
between January and April) (14 questions), 2. Height and
weight values and change in weight during the pandemic
(3 questions), 3. Physical activity (5 questions), 4. Nutrition
(number of meals, change in appetite, use of nutritional
supplements, nutritional budget during the pandemic,
etc.) (14 questions) 5. Food Frequency Questionnaire
(FFQ).

BMI was calculated using the formula weight(kg)/[height
(m)]2, and their BMI values were grouped as underweight
(<18.5 kg/m?), normal (18.5-24.9 kg/m?), overweight
(25-29.9 kg/m?), and obesity (=30 kg/m?) (10). Regular
physical activity status was defined according to the
frequency of physical activity based on the statements
of the participants. Those who do physical activity “once
in 15 days or more” are included in the group of those
who do regular physical activity, and those who say
“l do not do any physical activity” are included in the
group of those who do not do regular physical activity.
Participants were asked to fill in an unstructured FFQ,
including 33 foods/food groups in eight categories and
ranging between “every meal” and “none” according to
their dietary habits over the past month. The frequency
ranges of food groups were based on Turkish Dietary
Guidelines (11). Those with COVID-19 reported that they
were diagnosed by healthcare professionals by taking
respiratory tract samples. Pregnant and lactating women
were not included in the study.

2.3. Statistical Analysis

The data were analyzed using the “Statistical Package
for Social Sciences” (SPSS) 23 statistical program. The
qualitative variables were presented by number (n),
percent (%), and the quantitative variables by median (M)
and interquartile range (IQR). The Kolmogorov-Smirnov
test was used to examine the normality of distribution
of the qualitative data, the Mann-Whitney U test (Z) to
compare the medians of two independent groups, and
Pearson’s Chi-Square (x2) or Fisher’s Exact Chi-Square (x2)
tests to compare ratios. The statistical significance level
was accepted as p<0.05.

2.4. Ethical Aspect of the Research

Ethics committee approval (2020/215) was obtained
from the Social and Human Sciences Ethics Committee at
Erciyes University to conduct the study. Participants were
informed about the study via the Google platform, and
their consent was obtained through an informed consent
form.
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3. Results

A total of 1,448 participants aged 18-64 years were included
in the study, and 68.4% of them were female. Those without
COVID-19 (23.0 year) had a lower median age than those
with COVID-19 (26.0 year) (p<0.05). In addition, the rates of
being married, living in urban areas, and quitting smoking
during the pandemic were significantly higher in those with
COVID-19 (41.7%, 94.6%, 3.9%, respectively) than those
without COVID-19 (32.6%, 87.2%, 1.8%, respectively) (p<0.05).
Those with COVID-19 had significantly higher median BMI
(24.4-6.21 kg/m?) than those without COVID-19 (22.9-5.9 kg/
m?) (p<0.001, Table 1).

In addition, the rates of the participants in those with
COVID-19 with overweight (28.9%) and obesity (14.7%)
were approximately 6% higher than in participants without
COVID-19 (p=0.002, Figure 1).

$°=15.187
p=0.002
61.9
51.0
*
28.9
22.6 e *
54 72 . 8.3
(= -:I
Underweight Normal Overweight Obesity

B Those with COVID-19 (n=204) O Those without COVID-19 (n=1244)

Figure 1. Classification of Groups According to BMI Values (%)
*There is statistically significant difference between the groups.

Table 1. Sociodemographic Characteristics of the Groups

The rates of those with decreased weight (29.9%) and
appetite (36.8%) during the pandemic were higher in
those with COVID-19, while the rate of doing regular
physical activity (78.9%) was higher in those without
COVID-19 (p<0.05). The rate of those who considered
nutrition important for protection from COVID-19 was
significantly lower in those with COVID-19 (87.7%) than in
those without COVID-19 (93.9%) (p<0.05). The rate of those
who used nutritional supplements was approximately
2.4 times higher in those with COVID-19 (55.4%) than in
those without COVID-19 (23.0%). The rate of those who
increased their nutritional budget during the pandemic
was approximately 1.3 times higher in those with COVID-19
(52.9%) than in those without COVID-19 (39.2%) (p<0.001).
The rate of those who shopped from online markets was
higher in those with COVID-19 (34.8%) than in those
without COVID-19 (25.3%), while the rate of those who
ordered food online was significantly higher in those
without COVID-19 (63.7%) than in those with COVID-19
(51.5%) (p<0.001, Table 2).

The rates of those who consumed red meat 3-4 times a
week or more, fruits 5-6 times a week or more, and herbal
tea 5-6 times a week or more were higher in those with
COVID-19 (50.5%, 73.0%, 42.6%, respectively) than in those
without COVID-19 (38.7%, 64.3%, 30.8%, respectively),
while the frequency of olive oil consumption was lower
in those with COVID-19 than in those without COVID-19
(p<0.05). The rate of those who did not consume soft drinks
was significantly lower in those with COVID-19 (22.4%)
than in those without COVID-19 (34.3%) (p<0.001, Table 3).

Characteristics

Those with COVID-19

Those without COVID-19 Test statistics

(n=204) (n=1244)
Z=-2211
Age (year) M (IQR) 26.0(13.0) 23.0(13.0)
p=0.027
x?=2.977
Gender (Male) n (%) 75 (36.8) 382(30.7)
p=0.084
x?=11.239
Marital status (married) n (%) 85(41.7) 405 (32.6)
p=0.004
x*=4.924
Education level (college and higher) n (%) 165 (80.9) 1060 (85.2)
p=0.295
x*=8.536
Place of residence (city) n (%) 193 (94.6) 1085 (87.2)
p=0.003
x?=3.536
Having income equivalent to expenses n (%) 119 (58.3) 796 (64.0)
p=0.171
x?=.656
Smoking n (%) 42 (20.6) 227 (18.2)
p=0.721
x?*=15.029
Quit smoking during the pandemic n (%) 8(3.9) 16(1.3)
p=0.010
x?=6.135
Regular physical activity n (%) 145 (71.1) 981 (78.9)
p=0.013
7=3.799
BMI (kg/m?) M (IQR) 24.4(6.21) 229 (5.9)
p=<0.001

Abbreviations: BMI, Body Mass Index
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Table 2. Nutritional Characteristics of the Groups during the Pandemic
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Those with COVID-19 (n=204) Those without COVID-19 (n=1244)
Characteristics Test statistics
n (%) n (%)
Those who consider nutrition important for protection x1=9.276
from COVID-19 179 (87.7) 1168 (93.9)
p=0.002

x?=92.174
Nutritional supplements 113 (55.4) 286 (23.0)

p=<0.001
Change in weight
Increased 42 (20.6)* 434 (34.9)°

x?=21.059
Decreased 61(29.9)2 239(19.2)°

p=<0.001
Unchanged 101 (49.5) 571 (45.9)
Change in appetite
Increased 43 (21.1)? 433 (34.8)°

X2=78.290
Decreased 75 (36.8)2 156 (12.5)°

p=<0.001
Unchanged 86 (42.2)° 655 (52.7)°
Nutritional budget
Increased 108 (52.9)° 488 (39.2)°

x?=15.004
Decreased 15(7.4) 84 (6.8)

p=0.001

Unchanged 81(39.7)? 672 (54.0)°
Ordering food online
1-2 times/week or more 35(17.2) 166 (13.3)

x=18.212
1-2 times/month or less 70(34.3) 627 (50.4)°

p=<0.001
None 99 (48.5)° 451 (36.3)°
Shopping from online markets
1-2 times/week or more 39(19.1)2 81 (6.5)°

x?=36.688
1-2 times/month or less 32(15.7) 234(18.8)

p=<0.001
None 133(65.2)* 929 (74.7)°

>bThere is a statistically significant difference between the groups’values.
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Table 3. Food Consumption Frequencies of the Groups

Those with COVID-19 (n=204)

Those without COVID-19 (n=1244)

Food/Food Group x? p

n (%) n (%)
Milk
5-6 times/week or more 50(24.5) 259 (20.8) 1.422 0.233
Yogurt
5-6 times/week or more 103 (50.5) 636 (51.1) 0.028 0.866
S 149 (73.0) 933 (75.0) 0357 0550
5-6 times/week or more - A . .
Kefir
5-6 times/week or more 15(7.4) 88(7.1) 0.000 1.000
Egg 153 (75.0) 933(75.0) 0.000 1.000
Every other day or more : : . K
Red meat
3-4 times/week or more 103 (50.5)® 482 (38.7)®
1-2 times/week 57 (27.9) 403 (32.4) 10.424 0.005
Less often 44 (21.6)? 359(28.9)"
Chicken/Turkey
1-2 times/week 68 (33.3) 379(30.5) 3.523 0.172
Fish 66 (32.4) 389(31.3) 0.095 0.757
1-2 times/week or more g - . .
Legumes
3-4 times/week or more 68 (33.3) 419(33.7) 0.010 0.922
Nuts/Oilseeds
5-6 times/week or more 74(36.3) 464 (37.3) 0.079 0.779
White bread
5-6 times/week or more 113 (55.4) 732(58.8) 0.859 0.354
Whole grain bread
5-6 times/week or more 53(26.0) 335(26.9) 0.080 0.777
Pasta/Rice
Every other day or more 108 (52.9) 677 (54.4) 0.155 0.694
Green leafy vegetables
5-6 times/week or more 73(35.8) 441 (35.5) 0.009 0.926
Other vegetables
5-6 times/week or more 65(31.9) 439(353) 0.907 0.341
Onion/Garlic
5-6 times/week or more 106 (52.0) 629 (50.6) 0.137 0.711
Fruits
5-6 times/week or more 149 (73.0) 800 (64.3) 5915 0.015
Dried fruits
Every other day or more 109(53.4) 622 (50.0) 0.826 0.364
Olive oil 93 (45.6) 692 (55.6) 7.115 0.008
5-6 times/week or more B 2 s X
Pastries
1-2 times/month or less 88(43.1) 471(37.9) 2,058 0.151
Pastry desserts
1-2 times/month or less 111(54.4) 606 (48.7) 2.276 0.131
Milk desserts
1-2 times/week or more 102 (50.0) 629 (50.6) 0.022 0.882
Packaged products such as chocolate
5-6 times/week or more 54(26.5) 333(26.8) 0.008 0.929
Tea 162 (79.4) 985 (79.2) 0.006 0.940
5-6 times/week or more B . . .
Coffee
5-6 times/week or more 105(51.5) 660 (53.1) 0.176 0674
Herbal tea
5-6 times/week or more 87 (42.6) 383 (30.8) 11.243 0.001
Soft drinks
None 70(34.3) 279 (22.4) 13.535 <0.001
oY 24(118) 139(11.2) 0064 0968

1-2 times/week or more

*bThere is a statistically significant difference between the groups’values.
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4, Discussion

This study found that the rate of those who considered
nutrition important for protection from COVID-19 was
significantly lower in those with COVID-19 than in those
without COVID-19.By contrast, those with COVID-19increased
their monthly budget for nutrition during the pandemic and
consumed red meat, fruits, and herbal tea more often and soft
drinks less often than those without COVID-19.They also had
higher rates of using nutritional supplements over the past
month. It is thought that in fact, they pay attention to what
they eat after getting sick. They also reported losing appetite
and weight during the pandemic. However, the higher rates
of being overweight and obese in those with COVID-19 can
be explained by the lower rates of regular physical activity
among them. In addition, the rate of quitting smoking during
the pandemic was higher in those with COVID-19. Based on
all these results, we can say that those with COVID-19 made
an effort to improve their generally unhealthy lifestyles.
However, the motto of public health nutrition is “prevention
rather than cure”

Social isolation during the pandemic disrupted daily routines
and caused stress in people. Stress is associated with an
unhealthy diet rich in fat and sugar, and higher energy intake
combined with high alcohol consumption, which can lead to
weight gain and increased risk of obesity (12, 13). Excessive
ectopic fataccumulation may increaseimmune dysregulation
and proinflammatory response, decrease cardiorespiratory
capacity and have detrimental effects on lung function (14,
15). Several studies have shown that obesity increases the
risk of contracting COVID-19 and hospitalization, the severity
of the disease, and mortality (16-20). A case-control study
conducted in South Korea found that the mean BMI value
and obesity rate of COVID-19 patients were higher than
those in the control group (21). Similarly, our study found
that those with COVID-19 had higher median BMI and rates
of being overweight/obese than those without COVID-19.
A cross-sectional study conducted in Poland reported that
43.5% of the participants ate more during the quarantine
period, and determined that individuals with high BMI
consumed more food (22). A study used a web survey to
determine the lifestyle, nutritional habits, and compliance of
an Italian population with the Mediterranean Diet during the
pandemic and found that 34.4% of the participants increased
their appetite, 17.7% decreased their appetite, 13.9% lost
weight, and 48.6% gained weight (23). In a study evaluating
the nutritional habits of healthcare workers during the
pandemic process in Turkiye, 51.4% of the participants
reported that they gained weight, 17.8% lost weight and
30.9% reported that there was no change in their weight
(24). Another study conducted in Lithuania collected the
data through a web-based questionnaire and determined
that the rate of gaining weight was higher in individuals with
overweight and obesity than in those with a normal weight
(25). In this study, the rate of losing appetite and weight
was higher in those with COVID-19 than in those without
COVID-19diagnosis. In line with the results of all these studies,
we consider that those who had COVID-19 had higher BMI
values before the pandemic. This may be evidence of the
higher incidence of COVID-19 in individuals with obesity. In
addition, the higher rate of those who considered nutrition
important for protection from COVID-19 in the participants
without COVID-19 may be because they were protected from
both obesity and COVID-19 by following healthy nutrition
recommendations before the pandemic.

Atuk Kahraman and Yilmaz, Nutritional habits of with and without a COVID-19

A study conducted to determine the effects of the above-
mentioned quarantine on both the dietand physical activity
habits of Lithuanians found that the physical activity levels
of more than half of the participants decreased during the
quarantine period, and this decrease was higher in those
who gained weight than in those whose weight did not
change (25). Studies conducted in Italy and Spain reported
that the rate of those who did not exercise did not change
before and during quarantine, but the rate of those who
exercised five times a week or more frequently increased
during quarantine (23, 26). A descriptive study evaluated
the data of 187 countries from different parts of the world
andfound a27.3%reduction in the average daily step count
of people worldwide within 30 days of the declaration of
the pandemic by the WHO (27). Another study reported
that the number of days of upper respiratory tract infection
in the 12 weeks decreased by 43% in those who did five
or more moderate physical activities per week compared
with those who had sedentary lifestyles (28). Studies have
shown that individuals with low physical activity levels or
exercise capacity have a higher risk of hospitalization due
to COVID-19 and that physically active COVID-19 patients
have a faster recovery time than inactive ones (29, 30). In
this study, the rate of regular physical activity was lower
in those with COVID-19 than in those without COVID-19.
Similar to our study, a community-based case-control study
conducted in South Korea reported that COVID-19 patients
had lower physical activity levels (21). Cho et al. (21) also
showed that as the level of physical activity increases, the
risk of COVID-19 morbidity and mortality decreases. By
contrast, a hospital-based case-control study conducted
in Iran found that those in the case group had higher
physical activity levels than those in the control group (31).
Moderate regular exercise supports the immune system
and protects against viral infections. It also reduces the risk
of contracting COVID-19 by suppressing inflammation and
reducing the risk of obesity (32, 33).

As a result of a study conducted to determine the interest
in the use of vitamins during the COVID-19 pandemic
using Google Trends data, the trend towards vitamins
reached its peak in March 2020, when COVID-19 was
declared a pandemic, and vitamins C and D have been
the most sought-after types of vitamins in the world (34).
Sales of vitamin C, multivitamins, and zinc supplements
increased dramatically in the United Kingdom and the
United States during the pandemic. The risk of contracting
COVID-19 decreases in those who take multivitamins
and vitamin D supplements, particularly women (35).
The significance of micronutrients was emphasized
once again during the pandemic as they support the
immune system, protect against oxidative stress (e.g., zinc,
vitamin C), limit excessive inflammatory responses, and
have anti-viral effects (e.g., zinc, vitamin D, selenium). In
particular, insufficient levels of vitamins D and C, zinc, and
selenium are associated with increased risk of COVID-19
and a more severe prognosis of the disease. Therefore,
supplementing a balanced diet with micronutrients is a
safe, effective, and low-cost strategy especially for at-risk
groups during the COVID-19 pandemic. Further studies
are needed for concrete evidence in this regard (36, 37).
A cross-sectional study conducted online via the Spanish
Society of Community Nutrition website and social media
reported that approximately one-fifth of the participants
used nutritional supplements during the pandemic.
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They mostly used multivitamins and mineral supplements,
followed by vitamin D and vitamin C supplements; also,
the use of nutritional supplements was higher in women
and those aged 35-54 years (38). In another study, it was
determined that 53.6% of health workers used nutritional
supplements and the most frequently used nutritional
supplements were vitamins D and C, respectively (24).
There is one study suggesting that the risk of contracting
COVID-19 infection is reduced in those who use nutritional
supplements (35). However, no study compares the use
of nutritional supplements in those with and without
COVID-19.0ur study found that the rate of using nutritional
supplements during the pandemic was significantly higher
in those with COVID-19 than in those without COVID-19.
This result is congruent with the one suggesting that those
with COVID-19 have a higher budget for nutrition and
consume more fruits and less soft drinks than those without
COVID-19. Based on these data, it may be concluded that
some healthy nutrition recommendations are applied
by people after they are diagnosed with COVID-19.

A study reported that about half of Lithuanian adults
ate more snacks and meals and more than half of them
cooked more often at home during the quarantine period
than before it (25). In another cross-sectional study that
collected data online in the capital of Saudi Arabia, 35.6%
of the participants reported cooking at home every day
before the pandemic, while this rate increased to 85.6%
during the pandemic (39).In addition, a study conducted in
the city of Guelph in Wellington country, Ontario, Canada,
found that families spent more time cooking and ate out
less during the pandemic (40). Another study conducted
in Italy reported that consumption of homemade
recipes increased during the quarantine period, and that
most of the participants (75.8%) purchased food from
supermarkets with only 9% of them purchasing food
online (23). Another study conducted in Riyadh found that
the proportion of people who buy food online increased
from 3% to 28.6% after the pandemic (39). It has been
shown that 8.4% of healthcare professionals in Tirkiye
increase their food orders from outside and 16% do their
grocery shopping online (24). In our study, the rate of
online food purchases during the pandemic was higher
in those with COVID-19 (34.8%) than in those without
COVID-19 (25.3%) (p<0.05). In addition, the rate of ordering
food online was higher in those without COVID-19 (63.7%)
than in those with COVID-19 (51.5%). This may be because
those with COVID-19 were quarantined for a certain
period (1-2 weeks) and avoided the risk of infection, so
they preferred to shop for food in online markets and
prepare healthy meals at home. The fact that 48.7% of
Polish people are afraid of contracting SARS-CoV-2 when
grocery shopping supports our idea of avoiding the risk
of infection (22). In addition, the fact that those without
COVID-19 in this study were younger and single may be
one reason for the higher rate of ordering food online.

Different changes were detected in people’s nutritional
habits between countries during quarantine during
the pandemic. For example, among Spanish people,
while one group was reported as having an increased
consumption of vegetables, fruits, legumes, and fish,
other groups were observed with diverse dietary patterns
where alcohol, sugary beverages, and processed food
products rich in fat, salt and sugar were consumed (38).

In Poland, the daily consumption of vegetables,
fruits, and legumes was found to be lower among
individuals with high BMI, especially in individuals
with obesity, while their consumption of meat, sweet,
savory snacks and fast food was found to be higher
(22). A study conducted in Lithuania reported that
individuals who gained weight during the quarantine
period consumed more red meat, soft drinks, fast food,
pastries, and fried food than those who did not (25). It
was determined that the consumption of homemade
desserts, pizza and bread, cereals, legumes, white meat,
and hot beverages increased in Italians, while their
consumption of fresh fish, packaged foods and alcohol
decreased (23). Another study conducted in Iran found
no significant difference in the dietary habits of those
in the case and control groups over the past year and
suggested that consuming ayran and yogurt helped
protect against COVID-19 (31). Approximately 15% of
Germans consumed more nuts/seeds and fish and 20%
of more eggs while approximately 40% of consumed
less fast food, and 13-20% of fewer desserts, pastries,
and alcoholic beverages (41). In this study, according
to the results regarding food consumption frequencies
over the past month, the rates of consuming fruits and
herbal tea 5-6 times a week or more, red meat 3-4 times
a week or more, and no sugary/carbonated beverages
were found to be higher in those with COVID-19 than in
those without COVID-19. In addition, it was determined
that about one-quarter of Polish people consumed
more than one fruit and vegetable per day during the
quarantine period, and nearly half of them consumed
meat and meat products more than once a week (22);
approximately one-fifth of Italian people decreased
their fruit consumption, the majority of them did not
change their red meat consumption, and approximately
20% increased their consumption of hot beverages
(23); one-fifth of Lithuanian people increased their fruit
consumption, and the majority of them did not change
their red meat consumption (25); the rate of Spanish
people adhering to the Mediterranean diet slightly
increased, and the rate of those consuming red meat
and products three times a week or more, and the rate
of those consuming carbonated-sweetened beverages
and fruits twice a week or more increased (26); Canadian
families consumed approximately four servings of fruit
andvegetables perday (40);also, atleast 20% of Germans
consumed more fruits and vegetables, approximately
%16 to less meat, and approximately %10 fewer sugary
soft drinks (41). The WHO recommends consuming fruits
and vegetables daily and red meat 1-2 times a week
during the pandemic, and choosing fresh vegetables
and fruits instead of snacks with high sugar, fat, and salt
content. It can be seen from the results of studies from
different countries that the recommended consumption
of five portions of fruits and vegetables a day is not
being met. Fruits and vegetables with vitamins C and
A and meat and products with high-quality protein at
recommended levels must be consumed during times
of infectious disease due to their positive effects on
the immune system and antioxidant capacity. The
higher frequency of red meat and fruit consumption
in those with COVID-19 in this study may be evidence
that those who have had COVID-19 follow the dietary
recommendations.
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4.1. Limitations

Similar to this study, the other studies mostly used
online surveys during the COVID-19 pandemic. As the
rate of internet use is higher among young people and
the majority of participants in our study were young
and women, the dietary and lifestyle habits of the older
adults, men, and those without internet access may not
have been reflected in the study. Since the participants
self-reported their height and weight data, the BMI values
may not have fully reflected the correct ones. As another
limitation, the food consumption frequency form used in
the study contained a limited variety of food groups and
did notinclude a quantity variable to reduce the possibility
of participants leaving the study. Also, in this study, since
the dietary habits of the people before the diagnosis of
COVID-19 were not questioned, the cause and effect
relationship could not be determined whether there was
a change in their diet due to the COVID-19 disease.

5. Conclusions and Recommendations

To our knowledge, this is the first study conducted in
Turkiye to compare the dietary habits of those with and
withouta COVID-19diagnosis. The rates of using nutritional
supplements, consuming red meat, fruits, and herbal tea
more often, and avoiding sugary/carbonated beverages
were higher in those with COVID-19. In line with these
results, it may be considered that those with COVID-19 try
to comply with healthy nutrition recommendations.

6. Contribution to the Field

Since the beginning of the COVID-19 pandemic, studies
showing the effects of pandemia and quarantine on the
nutritional habits of individuals from different countries
have been published, but in Tirkiye, ours is the first study
with a wide sample that compares the nutritional habits
of individuals with and without COVID-19 diagnosis.
Thus, this study will make a significant contribution to
international literature from Tirkiye. Our results can be
used to prepare appropriate nutritional guidelines for
pandemic and quarantine periods.
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Abstract

Objective: Osteoarthritis (OA) is among the primary causes of chronic disability. Pain
and other symptoms of OA may have an effect on function and quality of life. The
study aims to investigate the relationship between osteoarthritis severity, pain, muscle
strength, kinesiophobia, and quality of life in individuals with knee OA.

Material and Method: 100 patients with knee OA were enrolled in this study. The mean
age of the patients was 65.50+2.74 years and the mean body mass index was 27.89+1.21
kg/m?. The severity of OA was evaluated with the Lequesne Algofunctional Index (LAl).
Pain levels and their effect on function were evaluated with the Visual Analog Scale
(VAS) and WOMAC Osteoarthritis Index; functional muscle strength with the Sit-to-
Stand Test (5-STS) and Stair Test (ST); kinesiophobia with the Tampa Kinesiophobia
Scale; quality of life with the SF-12 Scale.

Results: There was a weak correlation between LAl and VAS rest (r=0.34), VAS night
(r=0.30), and SF-12 mental score (r=-0.20) (p<0.05). There was a moderate correlation
between LAl and VAS act (r=0.40), ST (r=0.46), 5-STS (r=0.47), and WOMAC with all sub-
parameters (r=0.57, 0.55, 0.52, 0.46, respectively), SF-12 score (r=-0.46), SF-12 physical
score (r=-0.41) (p<0.05).

Conclusion: As the severity of OA increases, the pain intensity increases, and the
functional lower extremity strength decreases. Moreover, as the kinesiophobia level
increases, the quality of life decreases. In the process of controlling the progression
of OA severity, reducing pain and increasing strength might prove beneficial in
diminishing the level of kinesiophobia and increasing the quality of life.

Keywords: Osteoarthritis, kinesiophobia, quality of life, pain, function.

0z

Amag: Osteoartrit (OA), kronik 6zurlilugin baslica nedenleri arasindadir. Agri ve OA'nin
diger semptomlari, fonksiyon ve yasam kalitesi izerinde etkili olabilir. Bu ¢calismada diz
OA'll bireylerde osteoartrit siddeti, agri, kas kuvveti, hareket korkusu ve yasam kalitesi
arasindaki iliskinin arastirnlmasi amaclandi.

Gereg ve Yontem: Bu calismaya diz OA'si olan 100 hasta dahil edildi. Hastalarin ortalama
yasl 65,50+2,74 ve beden kitle indeksi 27,89+1,21 kg/m? idi. OA siddeti Lequesne
Algofunctional Index (LAI) ile degerlendirildi. Agri dlizeyleri ve fonksiyon lizerine etkileri
Goérsel Analog Skala (VAS) ve WOMAC Osteoartrit indeksi ile degerlendirildi; 5-Tekrarli
Otur Kalk Testi (5-STS) ve Merdiven inip Cikma Testi (ST) ile fonksiyonel kas kuvveti;
Tampa Kinezyofobi Olcegi ile kinezyofobi; SF-12 Olcegi ile yasam kalitesi degerlendirildi.

Bulgular: LAl ile VAS istirahat (r=0,34), VAS gece (r=0,30) ve SF-12 mental skor (r=-0,20)
arasinda zayif bir korelasyon vardi (p<0.05). LAl ile VAS dinlenme (r=0,34), VAS gece
(r=0,30) ve SF-12 mental skor (r=-0,20) arasinda zayif bir korelasyon vardi (p<0.05). LAl ile
VAS akt (r=0.40), ST (r=0.46), 5-STS (r=0.47) ve WOMAC arasinda tim alt parametrelerle
(r=0.57, 0.55, 0.52, 0.46, sirasiyla), SF-12 puani (r=-0.46), SF-12 fiziksel puani (r=-0.41)
arasinda orta diizeyde korelasyon vardi (p<0.05).

Sonug: OA siddeti arttikca agr siddeti artmakta ve fonksiyonel alt ekstremite kuvveti
azalmaktadir. Ayrica kinezyofobi diizeyi arttikca yasam kalitesi de dlsmektedir. OA
siddetinin ilerlemesini kontrol etme siirecinde, agriyi azaltmak ve kas kuvvetini artirmak,
kinezyofobi diizeyini azaltmak ve yasam kalitesini artirmak agisindan faydali olabilir.

Anahtar Kelimeler: Osteoartrit, kinezyofobi, yasam kalitesi, agri, fonksiyon.
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1. Introduction

Osteoarthritis (OA) is a chronic condition characterized
by the gradual deterioration of joint structures related
to the whole joint due to various factors, and most
often occurs in the knee joint (1). 250 million people
worldwide are affected by OA (2). The prevalence of OA
has experienced a significant increase since the mid-20th
century, with a projected rise in incidence expected in
the future (3,4). Hip and knee OA contribute burden of
disease substantially, and when considered together,
they are ranked 11th among 291 diseases ranked by the
World Health Organization based on the level of disability.
Contrary to earlier perceptions of OA primarily affecting
older individuals, recent research has revealed that its
onset occurs earlier than previously believed. OA now
ranks among the top 20 diseases within the 40 to 45
years age bracket (5). Among people who are 65 years
of age or older, knee OA poses a higher risk of mobility
disability compared to any other medical condition (6).
Epidemiological studies have demonstrated that OA
leads to a greater number of sick leaves and disabilities
compared to the general population. Moreover, OA is
associated with more difficulties in ambulating and
ascending stairs than any other musculoskeletal disease

(7).

The most prevalent and significant symptom of OA is
pain. The muscles, tendons, ligaments, and joint capsules
surrounding the knee undergo weakening and damage,
resulting in a decline in proprioceptive sensation. These
physiological changes give rise to symptoms such
as pain, stiffness, swelling, muscle weakness, and a
deterioration in quality of life (QoL). Additionally, they
contribute to physical disabilities, including difficulties
with gait, ascending stairs, sitting, and standing up (4).
OA is also linked to increased mortality, particularly
from cardiovascular causes, with physical inactivity as a
significant mediating factor (5).

Lately, the fear-avoidance model has emerged as a
framework elucidating the interplay between chronic pain
and disability. This model sheds light on how emotional,
cognitive, and behavioral components intertwine in the
handling of chronic pain and its subsequent disability.
Essentially, it provides insight into how individuals'
emotions, thought processes, and actions can either
contribute to or mitigate the persistence of pain and the
limitations on daily functioning. In accordance with the
fear-avoidance model, psychological elements, including
the tendency to catastrophize pain and the development
of kinesiophobia are posited as potential risk factors
in the progression of chronic pain and disability. This
suggests that an individual's mental framework and
apprehensions concerning pain and movement can
exacerbate the level and duration of pain and may also
contribute to functional impairments. The fact that fear
of pain associated with painful activities is an important
cognitive factor related to chronic pain, disability, anxiety,
depression, and treatment efficacy in knee OA patients
has become more and more recognized over time (8).
In addition to this, low-level physical activity can cause
muscle weakness when patients tend to refrain from
engaging in physical activity due to the presence of pain.
Impairment of quadriceps femoris muscle performance
may reduce the knee joint's stabilization ability and

Glinay Ugurum et al.,, Osteoarthritis severity, pain and quality of life

contribute to intra-articular structure injuries. This may
increase disability and reduce the QoL in patients with
knee OA (9).

Considering the significant effects of knee OA on health
and socioeconomic costs over the years, it may be crucial
to delve into the correlation between the functional and
daily living activities of people and the factors mediating
these effects such as OA severity, pain, kinesiophobia,
Qol, and for reducing costs and burdens. In addition, the
results regarding the related factors and the relationships
between them may be useful when creating a treatment
program. Therefore, the purpose of this study is to
investigate the relationship between OA severity and
pain, lower extremity muscle strength, kinesiophobia,
and QoL in patients with knee OA.

2. Materials and Methods
2.1. Participants

Patients with knee OA between March 2022 and December
2022 were included. Ethical approval of the study was
granted by Ethics Committee. Knee OA patients who
applied to the physical therapy and rehabilitation clinic of
Izmir Katip Celebi University Ataturk Training and Research
Hospital where the study was conducted were invited
to the study. Eligible patients have given their informed
consent.

The estimated sample size was calculated in the G-Power
3.1.9.7 application (Correlation: Bivariate normal model).
When power was taken as 3=85%, probability of error as
0a=0.05, effect size=0.30, and the minimum number of
participants in the study was determined as at least 96.

The criteria for inclusion in our study were being over
18 years old, diagnosed with knee OA, volunteering to
participate, and having the ability to read and understand
Turkish. Exclusion criteria were being to use any auxiliary
equipment, not being able to perform independent daily
living activities, having had steroid injections into the
knee joint in the last 6 months, having undergone lower
extremity surgery, to having any neurological, vestibular,
and orthopedic problems.

2.2. Outcome Measures

Sociodemographic and anthropometric data (gender,
age, body mass index, occupation, education status), and
health-related habits (cigarette use and exercise habits)
of the individuals were recorded. Then, the severity of
OA was assessed with the Lequesne Algofunctional Index
(LAI), pain intensity and the effect of pain on function were
assessed with the Visual Analog Scale (VAS) and WOMAC
Osteoarthritis Index; functional muscle strength of the
lower extremity with the 5 Times Sit-to-Stand Test and Stair
Test kinesiophobia with the Tampa Kinesiophobia Scale;
QoL with the SF-12 Scale.

The Lequesne Algofunctional Index (LAI): It is a health-
related QoL tool for knee OA. The assessment comprises
three subscales: pain or discomfort, maximum walking
distance, and activities of daily living. The cumulative score
is derived by adding up the scores from each of the three
measurements, resulting in an overall score. The overall
score spans from 0 (no pain or disability) to 24 (maximum
disability and/or pain) (16).
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Visual Analog Scale (VAS): The VAS is an easily applicable
scale with proven validity and reliability, which is frequently
used in studies on the musculoskeletal system to determine
the severity of pain perception. The VAS contains a 100 mm
horizontal line, in which patients will be asked to mark the
degree of pain they feel (10). Pain during rest (VASrest),
during activity (VASact), and during the night (VASnight)
were evaluated.

The Western Ontario and McMaster Universities
Osteoarthritis Index (WOMACQ): It was developed to
examine the disability level in patients with hip or knee
OA and consists of 24 disease-specific subscales (WOMAC
pain, WOMAC stiffness, and WOMAC function). Higher
scores indicate worse symptoms or limitations (11).

The Stair Test (ST): It is a valid and reliable functional
performance test that determines the patient's stair
climbing performance and lower extremity strength.
Individuals will be asked to go up and down the steps one
by one as quickly as possible, and a trial will be allowed
before the test starts so that the individual can fully
understand the test. Individuals can only hold the handrail
if needed for balance (13).

The 5-Times Sit-to-Stand Test (5-STS): The 5-STS will be
used to determine the functional strength of the lower
extremity. Patients will be asked to stand up and sit down
5 times as fast as they can in a stable chair without arm
support, with their arms crossed on the chest. The time will
be started with the “Start”command and will end when the
participant's hip touches the chair after the 5th repetition
is completed (14).

The Tampa Kinesiophobia Scale: Kinesiophobia was
determined with the Tampa Kinesiophobia Scale. The
total score on the scale evaluating the kinesiophobia
status is between 17-68. A greater score reflects increased
kinesiophobia levels (12).

The SF-12 Scale: It is used to assess health-related QoL.
It has sufficient psychometric properties to be used in
clinical practice and scientific investigations. The SF-12
contains 8 sub-dimensions and 12 items which are physical
functionality (2 items), physical role (2 items), body pain
(1 item), general health (1 item), energy (1 item), social
functionality (1 item), emotional role (2 items), and mental
health (2 items). Both the scores of physical (SF-12 physical)
and mental (SF-12 mental) subdimensions span from 0 to
100, where elevated scores signify superior health (15).

2.3. Statistical analysis

SPSS 26.0 will be used for statistical analysis. The distribution
of data was investigated by using the Kolmogorov-
Smirnov test. Descriptive statistics were given as a
number (n), percent (%), and mean * standard deviation.
The relationships between variables were provided with
Pearson correlation analysis. The level of significance was
accepted as p<0.05.

3. Results

100 patients (74 females, 26 males) were enrolled. The
mean age of the participants was 65.50 +2.74 years, and the
mean BMI was 27.89 + 1.21 kg/m?2. The other demographic
characteristics are indicated in Table 1. The mean LAl score
was 12.90+0.70. The mean VAS act was 5.96+0.76, the VAS

rest was 3.13+0.48, and the VAS night was 5.30+0.83. The
mean WOMAC score was 47.30+2.25, the WOMAC pain
subscore was 9.80+0.48, the WOMAC stiffness subscore
was 3.40+0.33, and the WOMAC function subscore was
34.10+£1.94. The mean 5-STS score of the patients was
24.62+2.68 sec and the SF-12 was 85.89+4.10 sec. The mean
Tampa score was 28.70+1.78, the mean SF-12 physical was
36.03+2.42, and the SF-12 mental was 49.85+2.64. The
scores of the functional measures are indicated in Table 2.

Table 1. The Demographic Characteristics of the Patients

Variables Number
-Education Level

Primary School 68
Secondary School 9
High School 12
University Graduates 1
- Occupation

Housewife 56
White-collar 10
Blue-collar 13
Retired 21
-Tobacco Use

Yes 29
No 71
-Alcohol Use

Yes 1
No 89
-Leg-Dominance

Right 66
Left 34
-Primarily Affected Leg

Right 54
Left 46

There was a weak correlation between LAl and VAS rest
(r=0.34) (p<0.01), VAS night (r=0.30) (p<0.05), and SF-12
mental score (r=-0.20) (p<0.05). There was a moderate
correlation between LAl and VAS act (r=0.40) (p<0.001),
WOMAC with all sub-parameters (r=0.57, 0.55, 0.52, 0.46,
respectively) (p<0.001), ST (r=0.46) (p<0.001), 5-STS
(r=0.47) (p<0.001), SF-12 score (r=-0.46) (p<0.001), SF-12
physical score(r=-0.41) (p<0.001). The correlations between
the functional measures are presented in Table 3.

4, Discussion

This study aimed to investigate the relationship between
OA severity and pain, lower extremity muscle strength,
Qol, and kinesiophobia in patients with knee OA.
According to our results, the severity of OA was positively
correlated with pain and negatively correlated with the
lower extremity muscle strength and quality of life at
different rates. As the severity of the OA increased, pain
also increased, and quality of life and lower extremity
muscle strength decreased.

OA is primarily characterized by pain as its predominant
symptom. The pain gradually diminishes the patients'
physical well-being, leading to a decline in strength,
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flexibility, physical function, and activities of daily living
(17). Bindawas et al. (18) compared knee OA patients’ pain
levels according to disease severity and reported that
severe knee OA was significantly associated with pain. Elbaz
et al. (19) found a correlation between pain and knee OA
severity in their study which they included 2911 knee OA
patients. Kwon et al. (20) created a machine-learning model
of 375 patients with various knee OA severity, identifying
an association between gait features and OA severity. Gait
analysis features were utilized to make predictions about
the severity of OA. Our study also observed that as the OA
severity increases the pain during rest, night, and activity.
The pain in knee OA may originate from structural changes
such as bone marrow lesions and synovitis. Additionally,
alterations in nerve processing and nerve sensitization may
contribute to pain in OA (21). Identifying the underlying
factors leading to pain in an individual patient can be
highly advantageous in facilitating more precise targeting
of appropriate therapies. This approach aids in minimizing
symptoms and enhancing overall functionality, leading to
improved patient outcomes.

Table 2. The Scores of the Functional Measures

Mean aevation
5-STS 24.62 2.68
WOMAC 47.30 225
WOMAC pain 9.80 0.48
WOMAC stiffness 3.40 0.33
WOMAC function 34.10 1.94
Tampa 28.70 1.78
SF-12 85.89 4.10
SF-12 physical 36.03 242
SF-12 mental 49.85 2.64
LAI 12.90 0.70
VASact 5.96 0.76
VASrest 3.3 0.48
VASnight 5.30 0.83

WOMAC: The Western Ontario and McMaster Universities Osteoarthritis
Index, VAS: Visual Analog Scale, 5-STS: 5 Times Sit-to-Stand Test, ST: The
Stair Test, WHO: World Health Organization, QoL: Quality of life

Muscle strength deficiency is one of the most common
clinical presentations of knee OA and may further
increase the disability by leading to a reduction in force
generation and increased stress on the articular surfaces
(25). Liikavainio et al. (26) examined the objective physical
function of the lower extremities, characteristics of the m.
quadriceps femoris, and disabilities in patients with knee
OA and compared the results with age and sex-matched
controls. They found that the severity of OA was correlated
to lower extremity muscle strength. Knoop et al. (27)
compared clinical outcomes of various subgroups of 842
patients with knee OA and discussed that lower extremity
muscle strength is associated with OA severity. Baert et
al. (28) investigated the alterations in muscle strength in
patients with knee OA compared to control subjects and
reported that quadriceps weakness might accelerate the
occurrence and advancement of the pathology. Similar to

Guinay Ugurum et al., Osteoarthritis severity, pain and quality of life

them, the OA severity was positively correlated to lower
extremity muscle strength in our study. The decline in
muscle strength observed in OA may be attributed to
various factors, including disuse atrophy resulting from
pain, reflexive muscle inhibition, and the inability to fully
activate the muscles (29,30). Clinicians need to develop
strategies targeting lower extremity muscle strength for
the prevention and rehabilitation of knee OA.

Kinesiophobia is prevalent in patients with knee OA and
influences their clinical and functional status (31). Alaca
(32) found that there was a positive correlation between
the clinical/functional status and kinesiophobia levels
in her study on 78 patients with knee OA. Kanniappan et
al. (33) found that the OA progression is associated with
kinesiophobia. They concluded that as the level or stage of
OA advances, the severity of pain intensifies, subsequently
resulting in a heightened level of kinesiophobia. All these
factors further lead to a deterioration in physical function
in patients with knee OA. Aydemir et al. (34) reported that
kinesiophobia affects muscle strength and physical activity
levels. They concluded that kinesiophobia mediates
muscle and physical activity levels in patients with knee
OA. Ekediegwu et al. (35) reported that kinesiophobia
and the count of coexisting medical conditions were
significantly correlated with each other in their study
on 70 patients with knee OA. In our study, there was
no correlation between OA severity and kinesiophobia.
Psychological aspects serve as a pivotal factor in the
initiation, maintenance, and exacerbation of OA severity
(33). Fear of pain and movement may limit patients with
OA from engaging in physical activity, leading to further
disability and functional impairment contributing to a
cycle of interconnected symptoms, including disuse,
disability, depression, and persistent pain, perpetuating
a challenging and interdependent pattern (34). Thus,
psychological factors are also needed to be assessed in
the treatment of knee OA. Biopsychosocial approaches
with appropriate psychotherapies may be administered
to treat such cases (36). Education materials that promote
precise patient understanding and beliefs regarding
treatment alternatives and empower patients need to be
implemented in the rehabilitation process to facilitate
desirable lifestyle behaviors (37). Decreasing kinesiophobia
must be among the primary goals of rehabilitation in this
population (38).

Knee OA may have a significant effect on the QoL of
patients by causing pain, and disability subsequently
hindering various aspects of daily living (22). Xie et al. (23)
evaluated the correlations between potential factors that
may influence QoL in 912 knee OA patients and found that
the patients who are at advanced levels of OA had worse
QoL. Alkan et al. (24) assessed the QoL and reported that
the patients with knee OA had significantly worse QoL
compared with healthy controls. Additionally, the physical
function subscore of the SF-36 scale significantly correlated
with OA severity. Bindawas et al. (18) investigated the
relationship between OA severity and QoL in 209 knee OA
patients with various disease severity and found that the
severity of knee OA was associated with a decline in QoL. In
our study, the severity of OA was also negatively correlated
to the QoL. The pain, stiffness, and swelling caused by the
degenerative changes seriously alter the QoL which is a
significant outcome measure for health conditions and
the evaluation of treatments (24). Enhancing the QoL is
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Table 3. The Relationships Between the Functional Measures of the Patients

Lequesne  VAS VAS VAS ST 5-STS Tampa WOMAC WOMAC WOMAC WOMAC SF-12  SF-12 SF-12
act rest night pain stiffness  function physical mental
Lequesne r 0.40 0.34 0.30 0.46 0.47 0.79 0.57 0.55 0.52 0.40 0.46 0.41 0.20
p 0.001**  0.01* 0.02% 0.001**  0.001** 043 0.001**  0.001** 0.001** 0.001** 0.001**  0.001** 0.04*
VAS act r 0.40 0.28 0.34 0.25 0.13 0.07 0.47 0.50 0.25 0.42 0.40 0.49 0.14
P 0.001** 0.004* 0.001**  0.01* 0.16 0.18 0.001** 0.001** 0.014* 0.001** 0.001**  0.001** 0.15
VAS rest r 0.34 0.28 0.41 0.16 0.27 0.07 0.26 0.52 0.14 0.16 0.15 0.21 0.02
p  0.01* 0.004* 0.001**  0.11 0.005* 0.44 0.007* 0.001** 0.15 0.09 0.11 0.03* 0.77
VAS night r 0.30 0.34 0.41 0.10 0.09 0.38 0.31 0.65 0.04 0.04 0.04 0.04 0.04
p  0.02* 0.001**  0.001** 0.29 0.33 0.001**  0.01* 0.001** 0.67 0.67 0.67 0.67 0.67
ST r 0.46 0.25 0.16 0.10 0.66 0.01 0.30 0.24 0.24 0.24 0.24 0.24 0.24
P 0.001** 0.01* 0.11 0.29 0.001**  0.89 0.002* 0.01* 0.01* 0.01* 0.01* 0.01* 0.01*
5-STS r 0.47 0.13 0.27 0.09 0.66 0.06 0.36 0.36 0.36 0.36 0.36 0.36 0.36
p  0.001% 0.16 0.005* 033 0.001** 0.53 0.001** 0.001** 0.001** 0.001** 0.001**  0.001** 0.001**
Tampa r 0.79 0.07 0.07 0.38 0.01 0.06 0.31 0.30 0.30 0.30 0.30 0.30 0.30
p 043 0.18 0.44 0.001**  0.89 0.53 0.002* 0.002* 0.002* 0.002* 0.002*  0.002* 0.002*
WOMAC r 0.57 0.47 0.26 0.31 0.30 0.36 0.31 0.72 0.72 0.72 0.72 0.72 0.72
P 0.001** 0.001**  0.007* 0.01* 0.002* 0.001**  0.002* 0.001** 0.001** 0.001** 0.001**  0.001** 0.001**
WOMAC r 0.55 0.50 0.52 0.65 0.24 0.31 0.30 0.72 0.37 0.37 0.37 0.37 0.37
pain
p  0.001% 0.001**  0.001** 0.001**  0.01* 0.002* 0.002*  0.001** 0.001** 0.001** 0.001**  0.001** 0.001**
W%MAC r 0.52 0.25 0.14 0.04 0.09 0.19 0.03 0.58 0.37 0.44 0.44 0.44 0.44
stiffness
p  0.001* 0.014*  0.15 0.67 0.34 0.04* 0.74 0.001** 0.001** 0.001** 0.001**  0.001** 0.001**
¥VOM}\C r 0.46 0.42 0.16 0.21 0.28 0.34 0.34 0.95 0.55 0.44 0.55 0.61 0.61
unction
P 0.001** 0.001**  0.09 0.03* 0.004* 0.001**  0.001** 0.001** 0.001** 0.001** 0.001**  0.001** 0.001**
SF-12 r 0.46 0.40 0.15 0.33 0.15 0.10 0.28 0.58 0.49 0.34 0.55 0.62 0.62
p  0.001% 0.001**  0.11 0.01* 0.12 0.31 0.004*  0.001** 0.001** 0.001** 0.001** 0.001** 0.001**
SF-12 r 0.41 0.49 0.21 0.32 0.18 0.21 0.37 0.63 0.56 0.25 0.61 0.62 0.95
hysical
physica
p  0.001** 0.001**  0.03* 0.01* 0.06 0.03* 0.001**  0.001** 0.001** 0.01* 0.001** 0.001** 0.005
SF-ltZ . r 0.20 0.14 0.02 0.16 0.03 0.04 0.08 0.21 0.17 0.24 0.20 0.76 0.95
menta
P 0.04* 0.15 0.77 0.11 0.76 0.67 0.41 0.028* 0.08 0.01* 0.04* 0.001**  0.005

*p<0.05, **p<0.01, Pearson and Spearman’s correlations, WOMAC: The Western Ontario and McMaster Universities Osteoarthritis Index, VAS: Visual Analog Scale, 5-STS: 5 Times Sit-to-
Stand Test, ST: The Stair Test, WHO: World Health Organization, QoL: Quality of life

a fundamental objective of healthcare, and quality of life
serves as a valuable tool to measure progress in achieving
this goal. Furthermore, QoL is a predictor of the amount of
medical care that OA patients will require. Therefore, QoL
can assist in making decisions regarding the distribution
of limited healthcare resources and the development of
health policies (23).

4.1. Limitations

Firstly, the investigated factors and their relationship
with each other could not be investigated over time.
Additionally, we used some subjective outcome measures.
Even though the patients replied honestly, there may be
still some recalling biases in such measures.

5. Conclusion and Recommendations

Knee osteoarthritis is not yet reversible, and its

pathogenesis is still not clear. Multiple internal and
external risk factors contribute to its formation and
advancement. The easiest and cheapest management of
knee osteoarthritis is prevention. Osteoarthritis is a disease
that greatly affects the functionality of the lower extremity
with its effects on many factors such as pain, limitation
of movement, decreased muscle strength, and restricts
daily living activities due to these effects, especially in
elderly individuals. Determining the factors that increase
the risk of developing osteoarthritis and disseminating
the knowledge of how osteoarthritis affects different
aspects of life is important in recognizing osteoarthritis
and preventing its physical disability and social adjustment
disorder.

Considering the significant effects of the disease on health
and socioeconomic costs over the years, it is worthwhile to
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investigate the relationship between people's functional
and daily living activities and the factors that cause these
effects such as pain, kinesiophobia, lower extremity muscle
strength, quality of life and osteoarthritis severity. In
addition, it is predicted that the results obtained regarding
the related factors and the relationships between them
will be useful for the people working in clinics to create
treatment and rehabilitation programs.

6. Contribution to the Field

This study reveals the significance of psychosocial and
physical factors as mediating factors in knee OA. It also
emphasizes different aspects of pain and activities of daily
living to enlarge the vision of knee OA patients’experiences.
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Amag: Bu calismanin amaci, Turk toplumunu temsil eden genis bir popilasyonda
bireylerin koronafobi diizeylerini ve koronafobinin saglik bilisleri ile psikososyal faktorler
arasindaki iliskiyi belirlemektir.

Gere¢ ve Yontem: Tanimlayici, kesitsel ve iliskisel arastirma, Turkiye'nin farkl
bolgelerinde yasayan 1620 katihmci ile gerceklestirilmistir. Veriler bir bilgi formu,
COVID-19 Fobi Olcegi (C19P-S) ve Saglik Bilisleri Anketi kullanilarak toplanmistir.

Bulgular: Katilimcilarin yas ortalamasi 34,13+10,90 olup %62,8'i kadindir. COVID-19 fobi
puani 51,84+13,53 ve saglik bilisleri puan ortalamasi 60,17+9,61dir. COVID-19 fobisi,
hastalikla basa ¢ikma zorlugu, tibbi hizmetlerin yeterliligi, hastaligin korkunclugu ve
hastalik olasiligi bilisleri ile anlamli sekilde iliskiliydi. Katimcilarin C19P-S'lerini etkileyen
faktorler; kadin olmak, kronik hastaligi olmak, giinlik yasamin ¢ok fazla etkilenmesi,
hastalikla bas etmede glicliik, hastaligin korkunclugu, hastalik olasiligidir.

Sonug: Toplumun COVID-19 farkindaligini artirmak ve koronafobi diizeylerini azaltmak
icin midahalelerin planlanmasi 6nerilmektedir. Bu miidahaleler 6zellikle koronafobinin
kronik hastaligi olan kisiler ve kadinlarin ruh saghg tzerindeki olumsuz etkilerine
yonelik olmalidir.

Anahtar Kelimeler: COVID-19, fobi, saglik bilisleri, psikososyal, pandemik.
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1. Introduction

In March 2020, the World Health Organization (WHO)
announced the COVID-19 outbreak to be a pandemic (1).
Due to the high contamination rate of COVID-19, millions
of confirmed cases (487 million) and numerous deaths
(6.1 million) have occurred worldwide (2). In Turkey, the
first case of COVID-19 was identified on 11 March 2020
(3). COVID-19 has become a public health problem with a
serious effect on life (4,5).

The effects of COVID-19 have been not only medical
but also social, professional, political, economic, ethical
and moral (6,7). COVID-19 caused health problems in
two ways. The first was the immediate physical health
problems which it caused, but the second was the mental
health problems associated with the outbreak. The
highly contagious nature of the virus and its associated
consequences, as well as the uncertainties regarding
effective treatment or vaccines, have contributed to
increased mental health concerns among the general
population (8). Studies concluded that particularly in
the period when the disease first appeared and the case
numbers were increasing, unhappiness, hopelessness,
helplessness, fear, anxiety and stress also increased (9-14).
These feelings have spread to the whole of society, and
the factors causing this fear have begun to take control
of people (6). The COVID-19 pandemic has shown directly
that people are not emotionally prepared for the effects
of this kind of biological disaster but can be vulnerable
and helpless (15,16). Making a broad assessment of the
level of phobia of COVID-19 experienced by society and
the factors affecting this phobia is important in that it will
allow more correct and realistic interventions to be carried
out as psychological support.

The aim of the study was to determine the levels of corona-
phobia experienced by individuals in a broad population
representative of Turkish society, and the correlation with
health cognitions and psychosocial factors.

2. Materials and Methods
2.1. Procedure and Participants

This study was designed as a cross-sectional study. The
population of the study consisted of individuals living
in different regions of Turkey. Criteria for inclusion in the
study were being aged 18 years and older, being literate,
and residing in Turkey. Research data were collected
between August and October 2020 using an online
questionnaire. We created the questionnaire on Google
Form and distributed it using social media.

At the head of the questionnaire form, information was
given to the participants on the aim of the research,
confidentiality, the voluntary nature of participation
and the right to withdraw, and the time to complete the
form (15-20 minutes). All participants provided electronic
informed consent. If they did not, they were not given
the questionnaire. To be sure that the participants met
the inclusion criteria, they were asked to approve the
demographic characteristics on the first page of the
questionnaire, that they were aged 18 years and older, and
living in Turkey. Those who did not meet the criteria were
not allowed to continue. snowball sampling method was
used.

Durgu et al.,, COVID-19 phobia and health cognitions

A total of 2588 people from different regions of Turkey
were invited to participate in the study. Of these 2588
people, 1812 decided to participate and gave responses,
with a resulting response rate of 70%. In forming the data
set, duplicate responses were eliminated (N=1620).

2.2. Data Collection

We developed “The Information Form”, consisting of
18 questions to determine the sociodemographic
characteristics, and some issues related to COVID-19 and
created by reviewing the literature.

2.2.1.The COVID-19 Phobia Scale (C19P-S)

The C19P-S is a self-report instrument to measure the
levels of coronavirus phobia among individuals of a wide
age range. The scale is based on the “Diagnostic and
Statistical Manual of Mental Disorders-5 (DSM-5)" specific
phobia criteria. The C19P-S has 20 items which are rated
on a five-point Likert-format from “1= strongly disagree”
to “5= strongly agree”. The scale includes social factors,
psychological factors, economic factors and psychosomatic
factors. The social factor gauges social phobia due to
COVID-19; the psychological factor is related to excessive
anxiety and fear due to infection with coronavirus; the
economic factor is related to hoarding behaviours due
to the excessive fear of running out of supplies and the
psycho-somatic factor is related to the physical symptoms.
Total scale scores range between 20 and 100. The height
of the total and sub-scales scores indicate the greater
phobia. It can be thought that 20-46 points represent low
phobia, 47-73 points represent moderate phobia, and 74-
100 points represent high phobia. The subscale reliabilities
ranged from 0.851 to 0.903 and Cronbach alpha for the
overall scale was 0.926. Cronbach alpha for the current
study was 0.930 (17).

2.2.2. Health Cognitions Questionnaire (HCQ)

This scale was developed by Hadjistavropoulos et al.
(2012) and assesses the non-functional beliefs concerning
health connected to the severity of the health anxiety
experienced by people (18). The scale consists of four
categories: difficulty in coping with illness, medical services
inadequacy, the likelihood of illness, and the awfulness of
iliness. The scale items are scored from 1to 5 (1 =1 definitely
disagree, 5 = | definitely agree). A high score on the scale
reflects the non-functional beliefs of a person concerning
health (19). It can be thought that 20-46 points represent
a low degree, 47-73 points represent a moderate degree,
and 74-100 points represent a high degree. The Cronbach’s
alpha of the scale in this study was found to be 0.846. In the
study in which the scale was developed (18), the internal
consistency coefficients of the factors in a group without
a physical diagnosis were found to be 0.72-0.90, and in a
group with a physical diagnosis they were 0.75-0.91.

2.3. Statistical Analysis

Downloaded data were cleaned and uploaded onto SPSS
version 21. The significance level was accepted as 0.05.
Descriptive statistics of frequencies, percentages, means,
min-max, and standard deviations were calculated for
socio-demographic and some issues related to COVID-19,
health cognition and COVID-19 phobia. The differences
in C19P-S, according to the general characteristics, were
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analyzed using a paired samples t-test, ANOVA, LSD post-
hoc test. The associations between difficulty coping with
illness, medical services inadequacy, the awfulness of
iliness, and the likelihood of illness, and C-19P-S were
analyzed using the Pearson correlation coefficient. The
impact on C19P-S was analyzed using multiple regression
analysis. Cronbach's alpha was used to test the consistency
of the survey results.

2.4. Ethical Considerations

All procedures performed in studies involving human
participants were by the ethical standards and with
the Helsinki Declaration and its later amendments
or comparable ethical standards. Manisa Celal Bayar
University’s Ethics Committee approval (29/07/2020-
20.478.486/482) and written permissions from the Ministry
of Health were obtained to conduct the study. Informed
consent was obtained from all participants.

3. Results

The mean age of the participants (n=1620) was
34.13£10.90 and 62.8% of them were female. 53.1% were
bachelor’s degree, 57.8% were public employees, 53.6%
were married, 46.4% had a child, 49.2% had income equal
to expenses, 84.1% had no chronic illness, 54.7% reported
that they had sufficient knowledge of COVID-19, 88.0%
had not been tested for COVID-19, 89.8% had suspected
COVID-19, 27.4% reported that were people with suspicion
around them, 30.8% had family members with a high risk
of getting COVID-19 in their family and 53.1% were more
affected by COVID-19 (Table 1).

Table 1. Differences in Covid-19-Phobia According to Socio-
Demographic and Some Issues Related to Covid-19 (n=1620)

Characteristics N (%) Mean+SD*  torF(p) Post hoc
Age (years)

16-25° 407 (25.1) 2.68+0.71 3.46 (0.016)
26-35¢ 566 (34.9) 2.55+0.69 cde<b
36-45¢ 390 (24.1) 2.58+0.65

46 and more® 257 (15.9) 2.59+0.68

Mean+ SD 34.13+10.90

Gender

Female 1017 (62.8) 2.70+0.67 8.41(<0.001)
Male 603 (37.2) 2.41+0.63

Academic level

Primary/Secondary school 31(1.9) 2.74+0.76 3.57 (0.014)
High school 127 (7.8) 2.62+0.57 e<d
Bachelor 860 (53.1) 2.63+0.70

Master 602 (37.2) 2.52+0.65

Working status

Student® 288(17.8) 2.68+0.73 5.45(0.001)
Private Sector® 240(14.8) 2.60+0.67 d<b, e
Public Employee? 937 (57.8) 2.54+0.66

Retired /Unemployed® 155 (9.6) 2.72+0.60

Marital Status

Married 868 (53.6)° 2.55+0.65 3.66 (0.026)
Single 683 (42.2) 2.64+0.70 b<d
Divorced /Widow 69 (4.3)¢ 2.60+0.61

Table 1 (Continued). Differences in Covid-19-Phobia According to
Socio-Demographic and Some Issues Related to Covid-19 (n=1620)

Characteristics N (%) Mean+SD? torF(p) Post hoc
Having Child
Yes 752 (46.4) 2.57+0.65 -1.12(0.262)
No 868 (53.6) 2.61£0.69
Income
More than income® 418 (25.8) 2.46+0.66 13.53 (<0.001)
Equalto expenses® 797 (49.2) 2.60+0.64 b<c<d
Less than income? 405 (25.0) 2.70+0.73
Chronicillness
Yes 258(15.9) 2.72+0.73 3.22(0.001)
No 1362 (84.1) 2.57+0.66
Knowledge level about
Covid-19
Little® 107 (6.6) 2.67+0.74 3.51(0.015)
Some¢ 510(31.5) 2.61+0.63 ¢, d<e
Enough? 886 (54.7) 2.55+0.67
Toomuch® 117 (7.2) 2.75+0.83
Covid-19 Test
Yes 195 (12.0) 2.51+0.67 -1.72/0.085
No 1425 (88.0) 2.60+0.68
COVID-19 suspicion
Yes 165 (10.2) 2.82+0.73 4.34 (<0.001)
No 1455 (89.8) 2.57+0.67
COVID-19 positive in the
vicinity
Yes 444 (27 4) 2.68+0.71 2.99 (0.003)
No 1176 (72.6) 2.56+0.66
Risky people for COVID-19
in the family
Yes 1121 (69.2) 2.65+0.68 5.384(<0.001)
No 499 (30.8) 2.46+0.66
The impact of COVID-19
on daily life
Little/Some® 227 (14.0) 2.14+0.55 129.80 (<0.001)
Muche 860 (53.1) 2.52+0.57 b<c<d
Too much? 533(32.9) 2.90+0.75

C19P-S differed significantly according to

sociodemographics, and some issues related to COVID-19.
There is a difference in the COVID-19 phobia scores
according to several characteristics such as age and gender,
academic level, working status, marital status, income,
having chronic illness, knowledge level about COVID-19,
suspicion of COVID-19, having risky people for COVID-19 in
family and impact of COVID-19 on daily life variables of the
participants. However, there was no difference in C-19P-S
according to having a child and COVID-19 test (Table 1).

The mean score of health cognition is 3.01+0.48. Among
the subscales of health cognition, difficulty coping with
iliness, medical services inadequacy, the awfulness of
iliness, and the likelihood of illness scores were 2.70,
3.10, 3.61, and 2.94, respectively. The mean COVID-19
phobia score was 2.59+0.68. Among the COVID-19 phobia
psychological, psychosomatic, social, and economic scores
were 3.23, 1.99, 2.83, and 2.09 respectively (Table 2).
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Table 2. Scores of Scale and Subscales of Health Cognition and
COVID-19 Phobia (n=1620)

Scale Number  Possible MeanSD* Mean + SD*/
of items score number of
range items
Difficulty  coping 8 1-5 21.58 +5.11 2.70+0.64
with illness
Medical  services 4 1-5 1238 £2.94 3.10+0.74
inadequacy
Awfulness of illness 4 1-5 14.45 +2.87 3.61+0.72
Likelihood of illness 4 1-5 11.76 £2.89 2.94+0.72
HCQ 20 1-5 60.17 £9.61 3.01£0.48
Psychological 6 1-5 19.37 £5.26 3.23+0.88
Psyho-somatic 5 1-5 9.95 +3.94 1.99+0.70
Social 5 1-5 14.15 £4.27 2.83+0.85
Economic 4 1-5 836 +2.75 2.09+0.69
C19P-S 20 1-5 51.84+13.53 2.59+0.68

HCQ: Health Cognitions Questionnaire; C19P-S:COVID-19 Phobia Scale.

COVID-19 phobia was significantly related to cognitions of
difficulty coping with illness (r=0.37, p<0.001), medical services
in adequacy (r=0.11, p<0.001), awfulness of illness (r=0.42,
p<0.001), likelihood of illness (r=0.30, p<0.001) (Table 3).

Table 3. Correlations Among Subscales of Health Cognition and
COVID-19 Phobia

Variables Difficulty Medical Awfulness Likelihood  C-19P-S
Coping Services of lliness of lliness
with Inadequacy
lliness
Difficulty 1
coping
with illness
Medical 0.23 1
services in
adequacy
Awfulness 0.44 0.18 1
so of
illness
Likelihood 033 0.14 1
of illness
C-19P-S 0.37 0.1 0.42 0.30 1

p<0.001; C19P-S: COVID-19 Phobia Scale

Table 4. Factors Associated with COVID-19 Phobia (n=1620)

Durgu et al.,, COVID-19 phobia and health cognitions

Multiple regression was performed to identify the factors
that affect COVID-19 phobia. Normality, independence of
errors, and multicollinearity of data were all assumptions
of multiple regression analysis were met. The regression
analysis results revealed that the model was significant
(F=99.26, p<0.001) and that it could predict 29.8% of
C-19P-S. The factors influencing the C-19P-S of participants
in this study were, gender being female (8=0.15, p<0.001),
having chronic illness ($=0.06, p<0.001), having too
much impact on daily life (3=0.20, p<0.001), difficulty
coping with illness (f=0.19, p<0.001), awfulness of illness
($=0.25, p<0.001), likelihood of illness (3=0.09, p<0.001). In
particular, the thought about awfulness of illness was the
biggest factor influencing the COVID-19 phobia (Table 4).

4. Discussion

The participants were found to have a moderate level of
mean CT9P-S total score. In terms of sub-dimensions,
it was found that mean psychological and social sub-
dimension scores were high, while mean economic and
psychosomatic sub-dimension scores were low. Parallel
results were obtained in similar studies conducted in
Turkey (17,20). In a study by Baloglu et al. (2021), the mean
C19P-S score was higher than our study; however, like our
study, it was found that both women and men showed the
highest phobic reactions on the psychological subscale
and the lowest on the psycho-somatic subscale (21). In
the study conducted by Arpaci et al. (2020) in the USA (22),
mean C19P-S total and sub-dimension scores were found
to be low. Different results in studies conducted may be
due to different populations and changing mortality and
morbidity of COVID-19.

Gender is a significant variable that shapes how individuals
behave. So, it's important to investigating gender as a
variable on corona-phobia (23). The COVID-19 phobia
scale scores of female participants were higher than those
of males. In similar studies in the literature, the rate of
COVID-19 phobia is higher in women (8,21,24-26). Corona-
phobia may be evaluated on the DSM diagnosis system as
a specific phobia. Specific phobias are seen more often in

Variable Non-Standard Coefficients Standard Coefficients t p Adjusted F(p)
R?
B S.E? B

Constant 0.79 0.10 8.29 <0.001 298 99.26
<0.001

Gender (female)® 0.21 0.03 0.15 717 <0.001

Chronic illness(yes)® 0.12 0.04 0.06 2.98 0.003

Impact on daily life (too much)® 0.29 0.03 0.20 9.26 <0.001

Difficulty coping with illness 0.21 0.03 0.19 8.11 <0.001

Medical services inadequacy -0.03 0.02 0.04 -1.60 0.110

Awfulness of illness 0.24 0.02 0.25 10.25 <0.001

Likelihood of illness 0.08 0.02 0.09 8.11 <0.001

aStandard error, PDummy variables
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women (3.8%) than in men (1.4%). Studies on gender also
confirmed that women appear to have higher prevalence
rates of specific phobia than men (27,28).

One of the factors relating to C19P-S in our study was
having a chronic ilness. People with chronic ilinesses have
lower levels of immunity, so COVID-19 has a more effect on
them. These patients are aware of the higher risk, and they
experience more fear (29). Karaaslan et al. (2021) found that
corona-phobia was higher in those with a chronic illness
(30). Different from our study, Bilgic et al. (2021) found that
having a chronic illness did not affect C-19P-S (31). It is
thought that the news and media emphasizing that the risk
of morbidity and mortality are higher in those with chronic
illnesses may increase C19P-S scores.

With the pandemic, there was an increase in using
facemasks, washing hands more often, and avoiding
public transit and public places (32). These are the factors
that change daily life. The change in daily life was also
found as a factor in increasing corona-phobia in our study.
Similarly, Petzold et al. (2020) stated in a study that 17.1%
of participants had exaggerated worries about COVID-19
and that in 25.1%, their worries restricted their daily lives.
Women showed higher rates of anxiety on almost every
item. The strongest differences compared to men are to
be found in general (Mean= 4.23 vs. Mean=3.81) and social
results (Mean=4.06 vs. Mean= 3.61) experience anxiety
because of COVID-19 (33).

We found in our study that difficulty coping with illness
affected corona-phobia. A large effect of the illness on daily
life makes a person’s adaptation to the illness and thus
their coping with the illness more difficult (34). Lindinger-
Sternart et al. (2021) examined the impact of coping with
COVID-19 phobia among individuals from different nations
(a cluster of European countries, India, Indonesia, Pakistan,
and the United States of America). The result of this study
is that specific coping styles significantly correlated with
the level of corona-phobia. COVID-19 has been the cause
of numerous restrictions and obstructions in a social,
professional, and economic sense (35). In this situation
when it is difficult to adapt to the rapid changes relating
to health and illness, a rise in COVID-19 phobia is a possible
result. The fact that everyone is at risk and the number
of cases is rapidly increasing, causing worldwide trauma,
explains the relationship between the likelihood of illness
and corona-phobia as seen in the results of the study. Also,
people can access correct and incorrect information about
the disease and the risk of contracting it, so this can also
cause exaggerated judgments about the possibility of
illness, and it may increase corona-phobia.

It was found in the study that the most significant factor
affecting corona-phobia was the awfulness of illness. This
can be explained by the high death rates and the global
crisis because of the pandemic. On the other hand, it is
thought that the lack of vaccine and specific treatment for
the disease at the time of the study increased the fear of
the disease and this triggered corona-phobia. Asmundson
and Taylor (2020) drew attention that a lack of faith in the
healthcare system is likely to fuel fears about being ill. In
our study, it was found that the thought of medical service
inadequacy affects corona-phobia (32).

5. Conclusion and Recommendations

The COVID-19 pandemic has forced many individuals into
quarantine or isolation, impacting mental health and well-
being at personal and population-levels. Understanding
the factors that cause or intensify corona-phobia may help
when planning interventions such as improving people’s
quality of life, their social functionality, and their mental
health. The interventions such as telehealth services and
internet-based interventions, should be especially about
the negative impact of corona-phobia on people with a
chronic illness and women’s mental health.

6. Contribution to the Field

Making a broad assessment of the level of phobia of
COVID-19 experienced by society and the factors affecting
this phobia is important in that it will allow more correct
and realisticinterventions to be carried out as psychological
support.

Limitations of the study

The limitations of this study are as follows; The number of
participants in the research varied from region to region.
For this reason, it was not possible to make a comparison
between regions; Completing the questionnaire was
voluntary, and the number of those who did not continue
for any reason and the number of those who do not use
social media or communication apps or who do not have
access to the internet is unknown; The results of the study
cannot be generalized to Turkey. COVID-19
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Abstract

Objective: Our study aimed to test whether a one-hour short training model for
Focused Assessment with Sonography in Trauma (FAST) training would increase the
visual skills of paramedics who had no previous training in this field.

Material and Method: Our study was planned as a prospective, uncontrolled
experimental study. A short training module was applied to 27 paramedics who were
inexperienced in E-FAST Ultrasonography (USG). The first test was applied and the
final test was applied after the training and their success in distinguishing normal and
pathological case images was evaluated.

Results: 55.6% of the participants were women, 74.1% were new graduates, and their
average age was 21.58 + 9.60 years. When the answers given by the participants to the
first test and the last test were evaluated; While 31.9% of the participants answered "|
did not understand" to many questions in the first test, after the training, it was seen that
82.9% could form ideas for all tests. When the correct response rates of the participants
to the first test and the last test were examined, a statistically significant increase was
observed (p <0.001).

Conclusion: In our study, the skills of paramedics who had no E-FAST USG experience in
distinguishing between normal and abnormal case images increased significantly after
the training, and their success was observed to increase statistically significantly.

Keywords: Paramedic, FAST, USG.

0z

Amag: Calismamizda Travmada sonografi ile odaklanmis degerlendirme (FAST)
egitimi icin bir saatlik bir kisa egitim modelinin daha &nce bu konuda egitimi olmayan
paramediklerin gdrsel becerisini artirip artirmayacagini test etmek amaglandi.

Gereg ve Yontem: Calismamiz prospektif tasarlanmis kontrolsiiz deneysel calisma
olarak planlandi. E-FAST Ultrasonografi (USG) konusunda deneyimsiz 27 paramedige
kisa egitim moduli ilk test uygulandi ve egitim sonrasi son test uygulanarak normal ve
patolojik vaka gortintllerini ayirmadaki basarilari degerlendirildi.

Bulgular: Katimcilarin %55,6'si kadin, %74,1'i yeni mezun ve yas ortalamalari 21,58
+ 9,60 yildl. Ilk test ve son teste katiimcilarin verdikleri yanitlar degerlendirildiginde;
ilk testte bircok soruda katilimcilarin %31,9 unda anlayamadim yaniti var iken egitim
sonrasinda %82,9 tim testler icin fikir yiritilebildigi gorildu. Katihmcilarin ilk test ve
son teste dogru yanit oranlarina bakildiginda istatistiksel olarak anlamli artig gorildu
(p<0,001).

Sonug: Calismamizda hicbir E-FAST USG deneyimi olmayan paramediklerin egitim
sonrasinda normal ve anormal vaka goriintilerini ayirt etmede becerileri anlamli
miktarda artti ve basarilarinin istatistiksel olarak anlamli derecede arttigi goraldu.

Anahtar Kelimeler: Paramedik, FAST, USG.
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1. Introduction

Trauma originated from the Greek word "tpadpa” meaning
wound, and is defined as a local wound that occurs as a
result of disruption of a tissue or organ structure and shape
by an external mechanical force (1). While trauma-related
deaths are the 4th most common cause of death in all age
groups, they are the most common cause of death in adults
under 40 (2). In traumatic injuries, many vital functions are
affected simultaneously and require rapid intervention.
Various algorithms are constantly being developed and
renewed to reduce these reversible causes of death. These
algorithms enable early diagnosis and intervention (3).

Management of the trauma patient starts with evaluating
the patient before arrival at the hospital. The pre-
hospital evaluation aims to intervene immediately in life-
threatening injuries, prevent additional trauma and injury,
and ensure rapid and reliable transport to a trauma center.
Most injuries resulting in mortality and morbidity in out-
of-hospital trauma are related to airways, breathing, and
circulation. Paramedics are professional health technicians
who constitute an important part of emergency care
services before and after hospitalization and often
intervene in critical situations. In this context, paramedics
are important parts of emergency health care services,
providing primary care by recognizing patients' problems,
providing emergency care when necessary, and ensuring
the safety of themselves, the patient, and the team (4).

Traumas resulting in death can be categorized into three
groups according to the time of death. The first group
(50% of all trauma-related deaths) occurs at the scene
within seconds and minutes after the accident. Deaths in
the second group (30% of all trauma-related deaths) occur
within minutes and the first few hours after the injury in the
‘golden hour! Early and effective intervention in the golden
hour can save this group of patients. The third group of
deaths (20% of all trauma-related deaths) usually occur
in the intensive care unit, often within days or weeks, and
are caused by sepsis or multiorgan failure in the hospital. The
patients in whom healthcare personnel working in emergency
departments or ambulances can be most useful are those in
whom the intervention is performed in the golden hour (5).

Ultrasound examination performed as part of the initial
examination and resuscitation of a trauma patient is
known as "Focused Assessment with Sonography for
Trauma (FAST)" (6). Extended-Focused Assessment with
Sonography for Trauma (E-FAST)- Extended Emergency
Trauma Ultrasonography (GATUS), which includes thoracic
evaluation, has recently started to be included in the
literature (7-9). The first role of Ultrasonography (USG) is to
detect intraperitoneal free fluid in patients presenting with
blunt trauma. FAST aims to determine whether fluid is in
the area where it should not normally be. There needs to
be more than USG to determine what the fluid is. Since it
does not contain ionizing radiation and does not require
contrast like direct radiography and CT, it can be used
frequently in pediatric and pregnant trauma patients, and
it is a good diagnostic method in blunt and penetrating
trauma because it is fast, reliable, and non-invasive. USG is
sensitive in diagnosing, even in as little as 100 ml of fluid.

The success of USG depends on the user and is directly
related to the experience of the practitioner. The aim of
this study was to determine the success of paramedics in

evaluating USG images before practical training, which
is both expensive and time consuming, will provide
important information about the success of all E-FAST
training.

2. Materials And Methods
2.1. Study Design

The study was planned as a prospective non-controlled
experimental study. The study was a face-to-face interview
with an initial and post-test, with a short training module
between the two tests and training on E-FAST. In this
study, a total of 28 video clips containing pathologic and
non-pathologic images of intra-abdominal and intra-
thoracic injuries were presented to paramedics as a test.
The materials were collected from hospital archives
or online sources from previously CT-confirmed cases.
Participants were first asked whether they could recognize
pathology, if any. After the tests were completed, they
were collected. In the next stage, a 60-minute theoretical
training was presented with these materials. Pericardial
window, perihepatic window (Morrison pouch), peri
splenic window, substernal, thoracic window, and pelvic
window (Douglas pouch) were used in training. Following
the training, paramedics were administered a post-test
with the same questions as the pre-test. Paramedics
needed more information about the number o