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YAZIM KURALLARI
Metin Diizeni

Turkiye Biyoetik Dergisi’'ne gonderilen yazilarin hemen isleme konabilmesi icin asagidaki kurallara
uygun olarak hazirlanmasi gereklidir. Sekil sartlarini yerine getirmeyen makaleler isleme alinmaz.

Yaz Tipi

Yazilar Times New Roman, 12 punto, 1,5 satir aralikla yazilmali, sag-sol, alt ve Ustte 2,5 cm bosluk
birakilmali, iki yana yaslanmali, sayfa numarasi verilmemelidir.

Rakam Kullanimi

Clmleye sayi ile baslamamali, 1-10 arasindaki rakamlar yaziile 11 ve Usti sayilar rakamla yazilmahdir.
Dipnot Kullanimi

Yalnizca gerekli durumlarda roma rakamiyla sonnot kullanilabilir.

Alintilar

Yalnizca gerekli durumlarda bir baska yazidan metin aynen alinarak “tirnak icinde” gosterilmelidir.
Aynen alintilar 50 kelimeyi gegmemelidir.

Kaynaklar

Kaynak gosteriminde Vancouver stili kullanilir. Otomatik kaynak kullanimi olan "Word-kaynaklari yonet"
kullanilmamalidir. Kaynaklar metinde yer aldiklari sirayla numaralandiriimalidir. Metinde, tablolarda ve
resim alt yazilarinda kaynaklar parantez icinde Arap rakamlari ile gosterilmelidir.

Tablo ve Sekiller

Tablo ve sekiller metin icinde gecis sirasina gore numaralandirilmali, metinde gectigi yere goére
tablo/sekil numarasi ve adi yazilmaldir. Tabloda verilen bilgiler metin icinde tekrarlanmamali, baska
kaynaktan alinan tablolar icin izin alinmalidir. Sekiller profesyonel olarak ¢izilmeli, fotograflanmali veya
fotograf kalitesinde dijital baski olarak sunulmalidir. Fotograflarin ve resimlerin basiimasi gereken kismi
en az 9X13 cm boyutunda ve 300 dpi ¢o6zlintrliglinde olmalidir.

On Yazi (Cover Letter)

Yazisma yazari tarafindan editére yazilan ve gonderilen makalenin amag ve yénteminin agiklandigl,
sonuglarin derginin okuyucu kitlesi icin oneminin Ozetlendigi mektuptur.
Ayrica makalenin daha dnce bilimsel toplantilarda sunulup sunulmadigi ve yayinlanmak icin bir baska
yere gonderilmedigi hakkinda bilgi eklenmelidir.

Bashk Sayfasi

Makale bashgi, kisa baslik, makale tiir(, yazar isimleri, yazarlarin akademik unvani ve ¢alistiklari kurum
ve gorevleri, yazisma yazarinin adres, e-posta ve telefon bilgileri, mali desteklerin de agiklandig
tesekkir bollimi, daha 6nce bir bilimsel toplantida sunulduysa veya kongre kitabinda basildiysa
bildirildigi kisimdan olusur.




Ozet

Orijinal arastirmalarda (amac / gerec ve yontem / bulgular/ sonug) bolimli olmak lizere 400 kelimeyi
asmayan ingilizce ve Tiirkce 6zet hazirlanmalidir. Ozetler metin icinde yer almali ve italik olmalidir.

Anahtar Kelimeler

En az Uic en ¢ok bes adet Tiirkge ve ingilizce anahtar kelime yazilmalidir. ilk kelimenin bas harfi biyiik
digerleri kiictik harfle yazilmali, noktal virgiil (;) ile aynilmalidir. ingilizce anahtar kelimeler “Medical
Subject Headings (MESH)”e uygun olarak yazilmalidir.

Bashiklar

Arastirma makalelerinde yazilar konuyla ilgili literatirin degerlendirildigi ve arastirmanin gerekce ve
amacinin sunuldugu GIRIS; Arastirmada kullanilan ydntemlerin sunuldugu GEREC VE YONTEM;
arastirmanin  yontemleri ve uygulanmasina iliskin sinirliliklarin = sunuldugu ARASTIRMANIN
SINIRLILIKLARI; elde edilen verilerin sunuldugu BULGULAR; bulgularin literatiire dayanarak tartisildig
TARTISMA bolimlerinden olusur. Elde edilen sonuglar ve bu sonucglara dayali 6neriler TARTISMA
boliminiin son paragrafinda kisaca 6zetlenmelidir. Arastirma makaleleri disindaki yazilarda ise yazarlar,
gerekli ise makaleleri bollimlere ayirip baslik verebilirler. Ancak basliklar ic kademeyi gegmeyecek
sekilde ve asagidaki diizene gore yerlestirilmeli, bashktan sonra alt satira gecilmelidir.

iLK KADEME BASLIK BUYUK HARF VE KOYU
ikinci Kademe Basligin Yalnizca Bas Harfleri Biiyiik Harf ve Koyu
Uciincii kademe baslik yalnizca ilk harf biiyiik ve koyu-italik

Yayin Tirleri

1. Editoryal

2. Editore Mektup
3. Arastirma Makalesi
4. Derleme

5. Yasa incelemesi
6. Kitap incelemesi
7. Sanat ve Edebiyat
8. Olgu Sunumu

9. Konferans Bildirisi
10. Kisa Bildiri

11. Toplanti Ozeti
12. Rapor

13. Haber

13. Monografi

15. Biyografi
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16. Bibliyografi

17. Ceviri

18. Not

19. Dlzeltme

ETiK iLKELER ve YAYIN POLITIKASI
Aclik Erisim Politikasi

Turkiye Biyoetik Dergisi tiim icerigin kullaniciya veya kurumuna (icretsiz olarak ulasabilecegi anlamina
gelen acik erisimli bir dergidir.

Acik Erisim Politikasi, Budapeste Agik Erisim Girisimi [Budapest Open Access Initiative (BOAI)]
kurallarina dayanmaktadir. Yazarlar makale basvurusu sirasinda yayin hakki devir formunu doldurmak
zorundadir.

Creative Commons Lisansi: Turkiye Biyoetik Dergisi Creative Commons Attribution-NonCommercial-
NoDerivatives 2.0 Generic (CC BY-NC-ND) uluslararasi Lisansi ile lisanslanmistir.

Bunlari yapmakta 6zglirstiniiz:

Paylas —Makaleyi her ortam veya formatta kopyalayabilir ve yeniden dagitabilirsiniz. Lisans sartlarini
yerine getirdiginiz slrece, lisans sahibi bu 6zgurlikleri (belirtilen haklari) iptal edemez.

CCBY-NC-ND lisansi yayimlanan eseri, ticari olmayan amaglarla kullanmalarina, ¢cogaltmalarina,
yaymalarina veya gorintilemelerine izin verir.
CC BY-NC-ND lisansi asagidaki unsurlari igerir:

CCBY — Yayin sahibine atifta bulunulmalidir. Uygun bir bicimde referans vermelidir. Lisansla baglanti
saglamali ve degisiklik yapildiysa bilgi vermelisiniz. Bunlari uygun bir sekilde yerine getirebilirsiniz
fakat bu, lisans sahibinin sizi ve kullanim seklinizi onayladigini géstermez.

NC — Bu makaleyi ticari amaclarla kullanamazsiniz.

ND - Makaleyi karistirdiniz, aktardiniz ya da makalenin (izerine insa ettiyseniz, degistirilen materyali
dagitamazsiniz.

Ek sinirlamalar yoktur — Lisansin sagladigi izinlerin kullanimini kanunen kisitlayacak yasal kosullar ya
da teknolojik 6nlemler uygulayamazsiniz.

Lisans: CC BY-NC-ND 2.0

Okuma, cikti alma ve indirme: EVET

Atifta bulunma: EVET

Makaledeki boéliimlerin baska ¢aligmalarda kullaniimasi: HAYIR
Ticari amaglarla kazang elde etmek ya da yeniden kullanmak: HAYIR

Onemli not: Yazarlar devir haklarini devretmis olsalar bile makaleleri ayni CC BY-NC-ND lisansi altinda
Uclincl sahislar altinda kullaniimalarina ve yeniden kullanilmalarina izin verildigini liitfen unutmayin.
Daha genis bilgi i¢in litfen bakiniz: Creative Commons Attribution-NonCommercial-NoDerivatives 2.0
Generic (CC BY-NC-ND)
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Asirma politikasi

TJOB editor degerlendirmesinde asirma veya kendinden asirma tespit edilen yayinlari
degerlendirmeye almaz.

Yazar(lar)

Turkiye Biyoetik Dergisi’'ne gonderilen makalelerin biyoetik alaniile ilgili 6zglin ¢alismalar olmasi
gerekmektedir.

* Makalelerde yararlanilan tiim kaynaklar (yazarlar, ¢evrimici sayfalar, kisisel goriismeler, vb.) icin
dogru ve uygun bir sekilde kaynak gosterilmelidir.

¢ Dergiye gonderilen makalelerin baska bir dergiye génderilmedigi belirtilmeli ve telif hakki devir
formu doldurulmalidir.

¢ Makaleye fikren katkida bulunmayan kisiler yazar olarak belirtilmemelidir.

¢ Gonderilen makaleye iliskin ¢ikar catismalari belirtilmeli ve nedeni agiklanmalidir.

¢ Yazarlarin, hakem siirecindeyken calismalarina iliskin ham verileri editorler kuruluna iletmesi
istenebilir, bu durumda yazarlarin ham verilerini editoérler kuruluyla paylasmalari beklenmektedir.
Yazarlar, yayimlanan bir makaleye iliskin verileri/kullanilan kaynaklari editor tarafindan istendiginde
sunulmasi icin saklamak ile yliktumltdur.

¢ Yazarlar calismalarinda bir hata tespit ettiklerinde editori ve editorler kurulunu bilgilendirmeli,
dizeltme ya da geri ¢cekme siireci icin isbirligi kurmalidirlar.

Hakem Degerlendirme Siireci

Yazim kurallari ve derginin kapsami agisindan uygun olduguna karar verilen makaleler hakemlere
gonderilir. Hakemler degerlendirme formunu asagidaki temel 6lgltlere gére doldurur:

- Yazim ve icerik kalitesi
- Orijinalligi ve alana katkisi
- Akademik standartlar

UCRET POLITIKASI
Hicbir ad altinda yazar veya kurumundan Ucret alinmaz.

Hicbir ad altinda yazardan veya kurumundan Gcret alinmaz.
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Degetli Okuyucular,

Ttrkiye Biyoetik Dergisi’nin onuncu cildinin G¢lincii sayisinda birbirinden degerli bes calisma yer almaktadir.
Hasan ERBAY “Giiz 2023 Orta Karadeniz Ardistk Toplantilart Tzlenimleri” baslikli editére mektubunda
Eylil 2023’te Samsun’da ve Sinop’ta yapilan ardistk kongrelerden izlenimlerini aktarmistir.

Selda OKUYAZ ve Funda Giilay KADIOGLU gebeligin tibbi nedenlerle sonlandirilmasina iliskin karar
verme sirecinde karsilagilan etik sorunlart ve sonlandirma kararini etkileyen unsurlari ele aldiklar “Etik
Acidan Gebeligin Tibbi Nedenlerle Sonlandirilmast Karart Uzerine Bir Degerlendirme” basliklt arastirmada
ufuk acict sonuglart bizletle paylasmis ve tartismislardir.

Meryem Tiirkan ISIK, Meltem AKBAS ve Rana CAN OZDEMIR Alzheimer hastalarina bakim
verenlerde bakim veren yiki ile merhamet diizeyi ve etkileyen faktorler arasindaki iliskiyi arastirdiklars
“Relatonship Between Caregiver Burden and Compassion Levels and the Affectng Factors in Caregivers of
Patents with Alzheimer’s Disease: A Cross-Sectonal Study” baslikli makale ile konunun biyoetik agidan
tartismalt yonlerini ¢arpict bir sekilde giindeme getirmislerdir.

Halil TEKINER tarafindan kaleme alinan “The Arts of Medicine (2023): A Memoir by Dr. Ercan Kesal”
basliklt makalede Dr. Ercan Kesal’in yeni yayimlanan ani kitabini incelenmistir.

Deniz Sami CEVHER “Syk Pike Isimli Film: Yapay Bozukluk ve Biyoetik Yansimalar” baslikli
makalesinde, filme konu olan “yapay bozukluk™ hastaligi hakkinda filmden meslege yeni baglayan bir hekim
olarak aldig1 mesajt ve bu konuda toplumsal farkindaligin 6nemini anlatmustir.

Keyifli okumalar diler, saygilar sunarim.

Arif Hiiddai KOKEN

© 2023, Ttrkiye Biyoetik Dernegi © Turkish Bioethics Association | 82
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Giiz 2023 Orta Karadeniz Ardigik Toplantilart Izlenimleri

Hasan ERBAY?
OZET

Giiz 2023 Orta Karadeniz Ardisik Toplantilar: jist baglginda, Samsun ve Sinop'ta iki onemli kongre diizentendi. "'X.
Biyoetik Kongresi" ve "XIII. Lokman Hekim Tip Taribi ve Folklorik Tip Giinleri" ismiyle, 11-16 Eyliil 2023
tariblerinde gerceflestirilen kongrelere, tip taribi ve etif alanmdan ok sayida akademisyen, geng arastirmact ve uzman
katilds. Sozli bildiri, poster bildiri, panel ve konferans oturnmlarmmn yer aldigy bilimsel agidan gengin, sosyal programuyla
keyifli, tartismalarla ve katkilarla renkli gecen kongrelerin dniiniizdeki yillarda da geliserek devam etmesi temennisiyle.

Anabtar Kelimeler: Biyoetik Kongresi, Lokman Hekim Giinleri, Tip Taribi ve Etik

ABSTRACT

Towo ingportant scientific meetings; 10th Bioethics Congress and 131 Lokman Hekinm History of Medicine and Folkloric Medicine Days
were beld in Samsun and Singp on 11-16 Septenber 2023 under the common title of Fall 2023 Middle Black Sea Consecutive
Congresses. Many acadenzics, young researchers, and experts from the feeld of bistory and ethics of bealth professions attended the congresses,
consisting of oral presentation, poster presentation, panel and conference sessions. Both congresses were scientifically rich, enjoyable with their

soctal prograns, and colorfirl with discussions and contributions; we hope that they will continue and develop in the coming years.

KeyWords: Bivethics Congress, Lokman Hekin Days, History of Medicine and Medical Ethics

Tum dunyay: etkileyen ve ylz ylize bilimsel toplantilara sekte vuran pandemi stirecinin ardindan, Samsun ve Sinop’ta
ardistk iki bilimsel etkinlik diizenlendi. Saglik mesleklerinin etigi ve tarihi hakkindaki bu etkinliklerden ilki, Ondokuz
Mays Universitesi Veteriner Fakiiltesi Veteriner Hekimligi Tarihi ve Deontoloji Anabilim Dali ile Tiirkiye Biyoetik
Derneginin birlikte diizenledigi “X. Biyoetik Kongresi” idi. Ondokuz Mayis Universitesi Atatiirk Kongre ve
Kiltiir Merkezi’nde, 11-13 Eylil 2023 tarihlerinde gerceklesen kongrede bir acilis konusmasi, bir konferans,
dort panel konusmasy, altmis bir sézli bildiri, altt poster bildiri ve bir cagrili konusma yer aldi (1).
Kongtrede, ilk glin 6gleye kadar acilis oturumu, konferans ve panel tek salonda; sonraki oturumlar ise iki
farkli salonda gerceklesti. Ana temalarinin “Feminist Biyoetik” ve “Afet Biyoetigi” oldugu kongtrede;
birbirinden degerli sunumlar ve sunum sonu soru-cevap kisminda katkilar yer aldi. Kimi zaman da
biyoetigin kendine 6zgi “farkli distinme gelenegi’nden kaynakli farkli-karsit goriisler/yorumlar/itirazlar
dile getirildi. Alanin akademisyenleri ve gen¢ arastirmacilar icin; tanismak, tanisikliklari pekistirmek, farkls
yaklagtmlari dinlemek, isbitligi/ortak calisgma imkanlarini konusmak ve biyoetigi etkinligin her salonunda
hissetmek ayricaliklt bir deneyim oldu.

Ikinci etkinlik ise 14-16 Eylil 2023 tarihlerinde Sinop Sabahattin Ali Kiltiir Merkezi’'nde gerceklesen “XIII.
Lokman Hekim Tip Tarihi ve Folklorik Tip Giinleri” idi. Cukurova Universitesi Tip Tarihi ve Etik
Anabilim Dali tarafindan diizenlenen ve yillardir ilmek ilmek gelisen “Lokman Hekim Kongreleri”
geleneginin son ilmegi olan bu etkinlikte kirk s6zIt bildiri, altt poster bilditi ile birer ¢agrili konusma, agilis
konusmast ve kapanis konusmast yer aldt (2). Oturumlarin tek salonda gerceklestirildigi etkinlikte tip tarihi
konularinin, sehrin merkezi bir konumunda yer alan kongre binasinin tarihi dokusunda/duvarlarinda

yankilanmast katilimeilara 6zgiin ve biricik bir keyif/deneyim sundu (3).

“Dog. Dr. Afyonkarahisar Saglik Bilimleri Universitesi, Tip Fakiiltesi, T1p Tarihi ve Etik Ana Bilim Dali P<Jhasanerbay3@gmail.com
ORCID: 0000-0002-5436-3961. Gonderim Tatihi: 22.09.2023 ¢ Kabul Tarihi: 25.09.2023
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Her iki bilimsel etkinlige de tip tatihi ve etik alanindan, tlkemizin hemen her tarafindan bilim insanlarinin
katiimi biiyiik bir memnuniyetle karsilandi. Ozelliklgeng arastirmacilarin sunumlari, heyecanlart ve
enerjileri, alanimizin gelecegi icin umut vericiydi. Kongrelerin geleneksel islevlerinin yaninda sosyal
etkilesime actk yapist her iki etkinlikte de kendini gosterdi. Her iki kongrenin de tglincii ve son gunleri
sosyal etkinlik/gezi programina ayrilmisti. Bu vesileyle hem iki yorenin tarihi/dogal/kiltiirel/ gastronomik
zenginliklerini gérme ve kesfetme, hem de akademik alanimizin giincel habetlerini/gelismelerini/
sorunlarint ilk agizlardan 6grenme firsatt yakalandi. Insan birbiriyle iletisime, konusmaya gereksinim duyan
bir varlik. Teknolojinin sundugu imkanlarla ekranlar tizerinden iletisim kurmak 6nemliyse de insan icin
birbiriyle temas ederek, gbz géze iletisim kurmanin kiymeti yadsinamaz. Her iki kongre de bir stiredir-
mecburen-fiziki olarak uzak kaldigimiz meslektaslarimizla dogrudan temasa ve diyaloga zemin olusturdugu
icin de ¢ok degerliydi.

Sunum icin 6zeti gbénderilen bildirilerin neredeyse tamaminin sunuldugu kongrelerde Samsun’da bir,
Sinop’ta ise t¢ bildiri ¢esitli nedenlerle sunulamadi. Bu vesileyle, saglik sorunlari sebebiyle kongrelere
katilamayan meslektaglarimiza “ge¢mis olsun” temennilerimizi yineliyoruz. Suphesizki kongreler,
diizenleme fikrinin zihinlerde ilk ntksettigi andan itibaren biyiik bir emek, gayret ve siiphesiz ki zorluk
icermektedir. Her iki kongrenin dizenlenmesinde ve yurltilmesinde emegi gecen herkese; kongre
baskanlarina, dizenleme kurulu tyelerine, bilimsel kurul tyelerine, katiimcilara, destekleyen kisilere ve
kurumlara/kuruluslara, kayit masasinda gorev alan meslektaglarimiza, oturum baskanlarina, sekretarya
islerinin yaninda teknik sorunlara da hizla ¢6zim bulan genglere, idari ve miulki yetkililere, transferde/
yemek organizasyonunda emek verenlere ve heniiz kiiciik yaslarda bilimsel bir etkinlikte varliklarini zaman
zaman hissettiren sevgili cocuklara cok tesekkiir ederiz. Keyifli anilarla, bilgilerimiz artarak ve alanin
gelecegine olan inancimiz daha da giglenerek ayrildigimiz bu kongrelerin, ileriki yillarda daha da
genisleyerek ve zenginleserek devam etmesi temennisiyle.
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Etik A¢idan Gebeligin T1bbi Nedenlerle Sonlandiriimast Karar1 Uzerine
Bir Degetlendirmex

*Bu calisma, birinci yazarin “Etik A¢idan Gebeligin Tkinci Trimestr ve Sonrasinda Sonlandirilmasi Karari: Dogum ve Cocuk Hekimlerinin

Tutumlarina {liskin Bir Aragtirma Tle Birlikte” baglikly, ikinci yazarin danismanliginda yiiritilen doktora tezinden tretilmistir.
Selda OKUYAZ~, Funda Gilay KADIOGLUP
Ozet:

Giris: Tup etigi disiplininin, iizerinde halen uzlasmaya varidamayan ve giincel tartzsmalarmn odaginda yer alan, etik ifilemlerin
yasandis konularmdan biri de gebeligin sonlandirimasidir. Durnma 6354 etife ikilemler/ catismalar gebe fkadimn ile fetusun
arasimda gelisgmesinin yaninda, aile ve saglk calisanlar: da siirece dabil olurlar. Gebeligin sonlandirilmasindaki etik ikilemler ve
catigan dederlerin yakimn onemde olmast “etik karar verme” siirecini Jorlastirer. Bu orlu siirecte tutumlar: etkiyen kurumsal,

merkezi ve gevresel faktorler ile karsilasilan etik sorunlar cok unsurludur.

Amag: Arastirmanin amaci, gebeligin t1bbi nedenlerle sonlandirimasina iliskin karar verme siirecinde karsilastlan etik

sorunlarim ve sonlandirma kararm: etkileyen unsurlarm belirlenmesidir.

Gereg ve Yontem: Betimsel igerik analizi yontemi ile 01 Ocak 2015 ile 31 Aralik 2021 taribleri arasinda yiiritiilen bu
arastzrmanin ana materyalini PubMed (MEDI INE dabhil) ile Google Scholar elektronif veri tabanlar: olusturmustur.

Bu veri tabanlarimdan, Tiirkge veya Ingilizce “gebeligin sonlandirilmasi”, “karar verme siireci”, “fip etigi” terimlerinden timiinii

EIINNTS » o«

ve “fetal anomali”, “etik konsiiltasyon”, “danismaniik hizmeti” terimlerinden en azg birini iceren tutum arastirmalar: calismaya
dahil edilmistir. Makale metni icinde ilgili terimleri igeren ve Ocak 1972-Aralik 2021 yillar: arasinda yaymilanan
arastirmalardan 38’ dizerinde calisilmugster. Makaleler metodolojik olarak sinsflandirilms ve karar verme siirecinde etkili olan
kurumsal yapilanmalar, karar verme siirecinde etkili olan merkezi ve gevresel faktirler, karar verme siirecinde karsiasilan etik

sorunlar olmak iizere ii¢ tematik bashk altimda dederlendirilmistir.

Bulgular: Calismaya dabil edilen 38 makalenin yazarlarimmn biiyiik coguningu kadm sagligr alanmdandr. Makalelerin %o
39,4°% 2011-2021 yillar: arasimda yayumlanmis ve %55,2°si Avrupa katasimda yiiriitiilmiistiir. Veri toplama yontemi 28
makalede coktan secmeli ankettir. Arastirmalarm %50 sinde Grneklem grubu hekimler, %28,9 unda hekimler, ebe, hemsire,
dgrenci, sosyal higmet ugmant gibi farkls gruplardan olusturnlmustur. Arastirmalarm tamammda gebeligin sonlandirimas:
Rararmmn verilmesi siirecinde etkili kurumsal yapilanmalara odaklanidmistry. Arastirmalarin %97,3 linde karar verme
stirecinde etkili olan merkezi ve gevresel faktirlerin ele alindigs ve bu calismalarm tamaminda prenatal tan testi sonuglarima, %o
68,4 inde fetusa ait nedenlere %026,3 iinde gebe kadina ait saghk sorunlarina agirlik verildigi belirlenmistir. Aragstirmalarin %o
68,4 inde karar verme siirecinde karsilagian etif soruniar bildirilmistir. Otuz, sekiz; arastirmanin %68,4 iinde hayatm deger
ve yasam kalitesi, %57,8 inde maternal-fetal hak catismast, %026,3 iinde toplumsal yarar, %13,1 inde ayrimcilik ve djeni

sorunlar: iizerinde durnlpustur.

Sonug: Caltgmannzin bulgularima gore gebeligin sonlandirilmas: karar verme siirecinde prenatal tan: testi sonuglarimn etkils
oldugn; prenatal dansgmaniik veya etik danismaniik hizmeti veren kurumsal yapilarm islevine dikkat cekildigi ve bu siirecten
kaynaklanan etik sorunlarn genellikle maternal-fetal hak catigmalar: baglamnda ortaya ciktgs goviilmektedir. Inceledigimiz
tutum arasgtirmalarinda, iizerinde daba sik durulan oteki etik sorunlar hayatin degeri, yasam kalitesi ve toplumsal yararder.
Avrastirmalarda, temelde dnemli birer etik sorun olmakla birlikte, ayrimeilik ve djeninin nispeten daba az ele alinmasy, bu

sorunlarin goz, ards edilebilecedi kaygisint nyandirmaktadsr.

Abnabtar Kelimeler: Gebeligin sonlandiriimass, Tap etigi, Karar verme siireci, Danzsmaniufk higmeti, Etik konsiiltasyon, Fetal

anomals.
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Abstract:

Introduction: The termination of pregnancy, on which no consensus has been reached yet, is a complex: and controversial topic
within the realm of medical ethics. This issue involves a range of ethical, moral, religious, and societal considerations, and
opinions on this matter can vary widely. In addition to developing sitnation-specific ethical dilemmas/ conflicts between the
pregnant woman and the fetus, family and health professionals are also involved. The ethical dilemmas and the close importance
of conflicting values in the termination of pregnancy complicate the “ethical decision-making” process. In this challenging process,

institutional, central and environmental factors and ethical problems that affect attitudes are multi-factorial.

Purpose: The study aims to determine the ethical problems encountered in the decision-making process regarding the termination

of pregnancy for medical reasons and the factors affecting the decision.

Materials and Methods: PubMed (inciuding MEDIINE) and Google Scholar electronic databases constituted the primary
material of this research, which was conducted between January 01, 2015 and December 31, 2021, with the descriptive content

analysis method.

mnon "o

From these databases, attitude studies including all the terms "termination of pregnancy", "decision-mafking process", "medical

"fetal anomaly", "ethics consultation", "connseling service" in Turkish or English were
included in the study. Thirty-eight of the studies published between January 1972 and December 2021, including the relevant

terms in the text of the article, were studied. The articles were classified methodologically and evaluated under three thematic

ethics", and at least one of the terms

headings: institutional structures that are effective in the decision-mafking process, central and environmental factors that are

effective in the decision-making process, and ethical problems encountered in the decision-mafking process.

Results: The majority of the anthors of the 38 articles included in the study are from women's health. 39.4% of the articles were
published between 2011 and 2021, and 55.2% were conducted in Europe. The data collection method is a multiple-choice
survey in 28 articles. In 50% of the studies, the sample group was composed of physicians, and in 28.9%, different groups, such
as physicians, midwives, nurses, students, and social workers. All the studies focused on effective institutional structures in
deciding to terminate the pregnancy. In 97.3% of the studies, central and environmental factors that are effective in the decision-
making process were discussed, and in all of these studies, prenatal diagnosis test results, fetal canses in 68.4% and bealth
problems of pregnant women in 26.3% were emphasized. Ethical problems encountered in the decision-making process were
reported in 68.4% of the studies. The value of life and quality of life were emphasized in 68.4% of 38 studies, maternal-fetal
rights conflict in 57.8%, social benefit in 26.3%, and discrimination and engenics problems in 13.1%.

Conclusion: According to the findings of our study, it is seen that the results of prenatal diagnosis tests are effective in the
decision-making process of termination of pregnancy, the function of institutional structures providing prenatal counseling or
ethical connseling services is emphasiged, and ethical problems arising from this process generally arise in the context of maternal-
Jetal rights conflicts. Other ethical issues more frequently emphasized in the attitude studies we have examined are the value of
life, quality of life and social benefit. Although these

are_fundamentally critical ethical issues, the relatively little treatment of discrimination and engenics raises concerns that these

issues can be ignored.

Keywords: Termination of pregnancy, Medical ethics, Decision-making process, Counseling service, Ethical consultation, Fetal

anomaly
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GIRIS

Tip etigi disiplininin, Gzerinde halen uzlagsmaya varilamayan ve giincel tartismalarinin odaginda yer alan
konularindan biri de “gebeligin sonlandirlmasi”dir. Her ne kadar bu konuda ortak bir karar olmasa da tip
cevrelerince “gebeligin sonlandirlmast” -gelisen prenatal tant yontemlerinin de etkisiyle- neredeyse bir
“secenek” haline déntismustir (1). Bu secenek, gebeligin sosyal amagla sonlandirilmasindan ¢ok, 6zellikle

gebe kadina ait risk olusturabilecek bir hastaligin var olmast veya fetusta bir anomalinin bulunmast ya da

bulunma ihtimali durumlarinda, gebeligin tibbi amacla sonlandirilmas: kararini giindeme getirmektedir (2,3).

Gebeligin sonlandirilmasi, temelde tibbi bir durum olmakla birlikte psikososyal, hukuki, dini ve etik
boyutlara da sahip olan ve butiinctl bir yaklagimla ¢ok yénli degetlendirilmesi gereken bir durumdur. Etik
boyutuyla ele alindiginda, konuyla ilgili baslica sorunlarin gebe kadin ile fetusun ¢ikarlart dogrultusunda
ortaya ¢iktgl; gebe kadin ile fetusun cikarlarnin ters dismesi halinde yasanan “maternal-fetal hak
catismast”’nin etik ikilemlere neden oldugu gorilmektedir (4,5). Konuya 6zgl etik ikilemler/catismalar her
zaman gebe kadin ile fetusun cevresinde gerceklesmemekte, cogu zaman aile ve saglik calisanlari da siirece
dahil olabilmektedir (6-8). Gebeligin sonlandirilmast sorunu, barindirdigi ¢oklu etik ikilemlerin yani sira,
karst karstya gelerek catisan degerlerin birbirine yakin 6nemde olmasi nedeniyle, “etik karar verme”
prosediiriinii gliclestiren ve kararin hakldastirdlmasint zorlastiran bir yap1 da sergilemektedir (4-6,9).

Alanyazinda, béylesi cok boyutlu ve kompleks bir konu tlzerinde felsefe, etik, teoloji ve saglik bilimleri gibi
farklr disiplinler tarafindan yapimis ¢ok sayida arastirma bulunmaktadir. S6z konusu arastirmalarin bir kismi,

Ozellikle karar verme siirect sirasinda etik sorunlara maruz kalan gruplarin tutumlarint incelemektedir (9).

Bu calismanin yazarlar, ilgili gruplarin etik sorunlara yonelik tutumlarinin, etik karar verme siirecinde etkili
olabilecegi 6ngoérisinden hareketle bir arastirma planlamistir. Arastirmanin amaci, gebeligin tibbi nedenlerle
sonlandirilmasina iliskin karar verme stirecinde karsilasilan etik sorunlarin ve sonlandirma kararint ¢evreleyen
unsurlarin belirlenmesidir. Bu amagla ulusal ve uluslararasi alanyazindan derlenen tutum arastirmalar
Uzerinde bir analiz gerceklestirilmistir.

GEREC ve YONTEM

Betimsel icerik analizi yontemi ile 01 Ocak 2015 ile 31 Aralik 2021 tarihleri arasinda yiritilen bu
aragtirmanin ana materyalini alanyazindan iki veri tabani olusturmustur. Bunlar, PubMed (MEDLINE dahil)
ile Google Scholar elektronik veri tabanlaridir.

Bu veri tabanlarindan derlenen ve “gebeligin sonlandirilmasi kararinin etik boyutu”nu konu alan arastirma
makalelerinin incelenebilmesi icin dahil edilme kritetleri belirlenmistir. Bu dogrultuda, 6ncelikle Ocak 1972-
Aralik 2021 yillart arasinda yayimlanan tutum arastirmalarina ulasilmistir.

Tutum aragtirmalarinin galismamiza dahil edilmesinin 6n kosulu, makale metni iginde Tiirkge veya Ingilizce
olarak “gebeligin sonlandirilmast”, “karar verme siireci” ve “tip etigi” terimlerinin bulunmasidir. On kosulu
saglayan tutum arastirmalarinda ayrica “fetal anomali”, “etik konsiltasyon” ve “danismanlik hizmeti”
terimleri de arastirilmustir. Bu terimlerden en az birini iceren arastirmalarin dahil edilmesiyle, calismamiz
toplam 38 makale lzerinde yiritilmistir. Makaleler metodolojik olarak siniflandirilmis ve gebeligin
sonlandirilmast baglaminda ele aldiklart konular ¢ tematik bashk altinda degerlendirilmistir. Tematik

basliklar asagida siralanmustir:

1. Karar verme siirecinde etkili olan kurumsal yapilanmalar (6rnegin prenatal danismanlik hizmeti, etik
danismanlik hizmeti, etik kurullar ...)

2. Karar verme sirecinde etkili olan merkezi ve cevresel faktSrler (6rnegin gestasyonel yas, prenatal tant
sonuglari, gebe kadina ait saglik sorunlari, fetusa ait nedenler, saglik calisanlarinin kendi degerleri, yasal boyut
3. Karar verme siirecinde karsilagilan etik sorunlar (6rnegin maternal-fetal haklar, hayatin degeri, yasam
kalitesi, ayrimcilik, 6jeni, bireysel-toplumsal yarar ...)
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BULGULAR

Calismaya dahil edilme kriterlerine uygun olan 38 makale yazarlarin uzmanlik alani, aragtirmanin
yayimlandigi tarih araligi, yapildigt bolge, veri toplama yontemi ve 6rneklem grubu olmak tzere farkl
degiskenler yontinden degerlendirilmistir. Makale yazarlarindan sekizi (%21,0) kadin saghgi, altsi ise (%o
15,7) tip etigi alanindandir. Makalelerin %39,4’a 2011-2021 yillart arasinda yayimlanmis ve %55,2 ile biytik
cogunlugu Avrupa kitasi Sl¢eginde yurttilmistiir. Veri toplama yontemi olarak 28’inde (%73,6) coktan
se¢meli anket, sekizinde (%21,0) derinlemesine yart yapilandirilmis gériisme, ikisinde (%05,2) ise odak grup
gbriismesi uygulanmistir (Tablo1). Derinlemesine gbriisme ve odak grup gbriismesi tekniklerinin 2002
yilindan itibaren yaygin oldugu gérilmektedir. Sadece 19 (%50) arastirmada Srneklem grubunu hekimler
olustururken, 11 (%28,9) arastirmada veriler hekimlerin yant sira ebe, hemsire, 6grenci, sosyal hizmet
uzmani gibi farkh gruplardan derlenmistir (Tablo I).

Arastirmalarin  timiinde gebeligin  sonlandirilmasi  kararinin  verilmesi  strecinde etkili kurumsal
yapilanmalar olan prenatal danismanlik hizmeti, etik danismanlik hizmeti ve etik kurullar tema olarak ele
alinmistir. Toplam 37 arastirmada (%97,3) karar verme siirecinde etkili olan merkezi ve ¢evresel
faktorlerden gestasyonel yas, prenatal tant sonuglari, gebe kadina ait saglik sorunlari, fetusa ait nedenler,
saglik calisanlarinin kendi degerleri ve yasal boyut tzerinde durulmustur. Gebeligin sonlandirilmasi
kararinin verilmesi siirecinde karsilasilan etik sorunlara odaklanan arastirma sayist 26°dir (%068,4) (Tablo
1.

Gebeligin sonlandirilmasi karar verme siirecinde etkili olan faktérler agisindan arastirmalarin 37’sinde (%o
97,3) prenatal tani testi sonuglari, 26’sinda (%68,4) fetusa ait nedenler, 10’unda (%26,3) gebe kadina ait
saglik sorunlart temel alinmustir (Tablo 11II).

Gebeligin sonlandirlmast karar verme siirecinde kargsilasilan etik sorunlart “maternal-fetal haklar”,
“hayatin degeri”, “yasam kalitesi”, “ayrimcilik, 6jeni”, “bireysel-toplumsal yarar” bagliklarinda ele almak
olanaklidir. Bu yonden degerlendirilen 38 arastirmanin 26’sinda (%68,4) hayatin degeri ve yasam kalitesi,
22’sinde (%57,8) maternal-fetal hak catismasi, 10’unda (%26,3) toplumsal yarar, besinde ise (%13,1)
ayrimctlik ve 6jeni konularinin tGizerinde ¢alisildigt saptanmustir (Tablo 1V).

Tablo I. Incelenen makalelerin farkli degiskenlerine gére dagilin

Makalelere Ait Degiskenler Savi Yiizde
Yazar uzmanlik alam Kadm sagihif 8 21,0
Tip etigi 6 15.7
Halk saghg 5 13.1
Cocuk saghf 5 13.1
Genetik 4 105
Saglik sosyolojist 4 10,5
Felsefe X 5.2
Multidisipliner 1 26
Aile hekimligi 1 26
Klinik psikayatri 1 26
Radyolaji 1 2.6
Cahsmanm 1971-1980 1 26
yayimlandigs tarih 1981-1920 2 5.2
arahif 1901-2000 8 21.0
2001-2010 12 315
2011-2021 15 304
Calismanin yapildif Avrupa 21 552
bdlge Agya 7 184
Amerika 6 15.7
Avustralva 3 78
Afnika 1 2.6
Calismanin veri Coktan secmeli anket 28 73.6
toplama yéntemi Derinlemesine goriisme 8 210
Odak grup goriismest 2 5.2
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Cahsmanm dmeklem Helam 19 50,0
grubu Hekim-Ebe 3 78
Hekim-Hemsire 3 78

Hekim-Ogrenci 1 26

Hekim-Sosyal Hizmet Uzmam 1 26

Hekim-Hemsire-Ogrenci 1 26

Helaim-Sosyal Hizmet Uzmam-Genetik Damsman 1 2.6

Hekim-Gebe Kadin-Sade Vatandas 1 26

Ebe 2 5.2

Saglik Calisam 2 52

Ogrenci 2 52

Genetik Danismani-Ogrenci 1 2.6

Saghk Cabsam-Sade Vatandag 1 2.6

Toplam 38 100

Tablo II. Makalelerde ele alinan konularin tematik dagilimr*

Gebeligin sonlandinlmas: baglaminda tematik bashiklar Say1 Yiizde
Karar verme siirecinde etkili olan kurmmsal yapilanmalar (Gmegin prenatal 38 100
damgmanhik hizmeti. etik damsmanlik hizmeti, etik kurullar . )

Karar verme siirecinde etkili olan merkezi ve ¢evresel faktorler (Grnegin 37 973

gestasyonel yas, prenatal tam sonuglan, gebe kadina ait saglik sorunlan, fetusa
ait nedenler. saglik calisanlanmin kendi deferlen, vasal boyut )
Karar verme siirecinde karsilasilan etik sorunlar (Gmegin maternal-fetal haklar, | 26 68,4

hayatin degeri. yagam kalitesi, aynumcilik, 6jeni. bireysel-toplumsal yarar ...)
*Makalelerin bazilanimn igerifinde birden fazla tema bulunmaktadir.

Tablo III. Gebeligin sonlandirilmast karar verme siirecinde etkili olan faktotlere gére makalelerin dagilimi*

Karar verme siirecinde etkili olan merkezi ve cevresel faktirler Sav Yiizde | Toplam
Prenatal tam testi sonuglan 37 973 38
Fetusa ait nedenler 26 68.4 38
Gebe kadma ait saghk sorunlan 10 263 38

* Makalelerin bazilarinm i¢erifinde birden fazla karar verme sfirecinde efkili olan faktdr bulunmaktadir.

Tablo IV. Gebeligin sonlandirilmast karar verme stirecinde karsilagilan etik sorunlara gére makalelerin dagilime**

Karar verme siirecinde karsilasilan etik sorunlar Savi Yiizde Toplam
Hayatin degeri ve vasam kalitesi 26 08.4 38
Maternal fetal hak ¢atismas 7 578 38
Toplumsal yarar 10 263 38
Avrmeilik ve djent 5 13.1 38

** Makalelenn bazilanmnm icerifinde birden fazla karar verme siirecinde karsilasilan etik sorun bulunmaktadr.

TARTISMA

Gebeligin sonlandirilmasi kararinda saghk ¢alisanlart psikososyal, hukuk, din ve etik gibi alanlarin etkisinde
zotlu bir stirece dahil olurlar (9). Bu ¢ok boyutlu yapr icinde gebeligin tibbi nedenlerle sonlandirilmasina
iliskin karar verme strecinde karsiagilan etik sorunlar ve sonlandirma kararini etkileyen unsutlart
belirleyebilmek icin ¢alismaya konu olan makaleler ti¢ tematik cercevede aktarilacaktir. Tematik cerceveler;
karar verme siirecinde etkili olan kurumsal yapilanmalar, karar verme stirecinde etkili olan faktotler, karar
verme sirecinde karsilasilan etik sorunlar olarak belirlenmistir. Calismamizda 6nce arastirmamiza dahil
edilen makalelerin yazarlarinin uzmanhk alanlar, arastirmalarin yayimlandigy tarih araligy, yapildiklar bélge,
veri toplama yontemi ve 6rneklem grubu olmak tizere farkli degiskenleri yoniinden saptanan bulgular,
arkasindan tematik cergeveler baglaminda tespit edilen bulgular alanyazin esliginde tartisilacaktir.
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Yaptigimiz incelemede aragtirmalarin yaklasik Ggte ikisinin 2000 yilindan sonra yayimlanmis ve yarisindan
fazlasinin Avrupa’da gerceklestirilmis oldugu, sadece iki ¢alismanin Turkiye’den bildirildigi gérilmistiir.
Arastirmacilarin - ¢ogunlugunun  kadin  sagligiyla ilgili bilim dallarindan  olmast  dikkat ¢ekicidir.
Arastirmalarin ticte ikisinde veri toplama yontemi olarak anket tercih edilmistir. Bu veriler, arastirmacilarin
gebeligin sonlandirilmasinda karar verme siirecinde kargilasilan sorunlar hakkinda konuya dikkat ¢ekme,
tartismaya a¢ma veya gOriis almaya gereksinim duyduklarinin bir gostergesi olabilecegi yordanmistir.
Ayrica arastirmalarin 2000 yiindan sonra yogunlasmasi, ézellikle de bu yillarda odak grup gdriismesi ve
derinlemesine goriismelerin daha fazla olmasi, etik sorunlart sadece kavramsal dizeyde tartisiimayip,
pratikte yasananlarin detayl olarak degerlendirildigini disiindiirtmektedir. Odak grup gorismesi ve
derinlemesine gériismelerin ¢cok boyutlu sosyal sorunlarin arastirilmasinda kullanilmasi, katthmecilarin kendi
deneyimlerini ifade etme firsatt bulmalarini saglayarak daha gercekei ve kapsamlt veriler elde edilmesine
olanak tanidigt 6ne siiriilmektedir (10).

Degerlendirilen arastirmalarin tamaminda tematik olarak gebeligin sonlandirilmast kararinin verilmesi
strecinde etkili kurumsal yapilanmalari, tamamina yakininda karar verme siirecinde etkili olan merkezi ve
cevresel faktorleri, yaridan fazlasinda gebeligin sonlandirilmast karar verme siirecinde yaganan etik
sorunlari ele aldigt dikkati cekmektedir. Bu siralanmanin nedeni arastirmacilarin farkindaligindan ya da

¢6zlimlenmesini gerekli g6rdiigti uygulamada karsilastiklar: sorunlarin iceriginden kaynaklanabilir (11).
Karar verme siirecinde etkili olan kurumsal yapilanmalar

Arastirmalarin  tamaminda gebeligin sonlandirilmast  kararinin  verilmesi stirecinde etkili kurumsal
yapilanmalar prenatal damismanlik hizmeti, etik danismanlk hizmeti ve etik kurullardir. S6z konusu
kurumsal yapilanmalar klinik uygulama sirasinda etik acidan uygun davranis sergilemek ve eylemini hakl
temellere dayandirmak isteyen saglik calisanlarina kilavuzluk ve referans olusturmada 6nemli rol
almaktadirlar (9).

2000 yihindan 2011 yillart arasinda yapilan arastirmalarda gebelikle ve fetusun hayatini ilgilendiren
kararlarda etik konsiiltasyona veya hastane etik kurullarina ihtiya¢ duyuldugunun, ancak bu olanaklara
yeterince ulagtlamadiginin ve bu yapilanmalara olan gereksinimin alti ¢izilmistir (12-15). Rebagliato ve
arkadaslarinin 2000 yiinda yaptuigt arastrmada kurullarin bulunmadigt ortamlarda perinatoloji Unitesi
calisanlarinin bu karart hem kendi i¢lerinde hem de diger birimlerdeki uzmanlarla tartisarak verme
egiliminde olduklarint  gOstermistir  (12). Marteau ve arkadaslarinin 1994 yiinda  yayimladiklari
calismalarinda gebeligin sonlandirilmast  kararinda prenatal damigsmanlik hizmetinde klinisyenlerin
yonlendirici olma egilimi gosterdikleri tespit edilmistir. Ancak Carnevale ve arkadaglarinin 1997 yilinda
yaptigt arastirmada dogum hekimlerinin yonlendirici olmayan danigmanlik yapma egilimlerinin daha fazla
oldugu gorilmustir (16,17). Yonlendirici olmayan danismanlik hizmeti ailenin gelecegi hakkinda karar
verme hakkinin ihlal edilmesi riski ortadan kaldirirken saghk calisanlarimin da gereksiz sorumluluk
tstlenmesinin  6ntine gegebilecek bir yaklagimdir. Farkli tlkelerde yapilan calismalarda gebeligin
sonlandirilmast karart giindeme geldiginde, kadinin ve ailenin 6zerkligi g6z ardi edilmeden sorumlulugun
paylasiimasi baglaminda tek uzmanlik alaninin karar vermest yaklasimindan uzaklasilarak, daha giivenilir ve
dogru kararlarin verilebilecegi ilgili tiim disiplinleri igeren kurullarin siirece dahil olmasi gerekliligi
vurgulanmaktadir (13,14,16,18-23). Ttalya, Ispanya, Fransa, Almanya, Hollanda, Ingiltere, Litksemburg,
Isve¢’ten olusan sekiz Avrupa iilkesinin dahil oldugu 2002 yilinda gerceklestirilen bir projenin sonuclarina
gore gebeligin sonlandirilmasina 6zgi etik kurullar pek ¢ok hastanede bulunmaktadir (20). Ancak 1983
yiinda Kanada’da ve 2015 yilinda Avustralya’da yapilan ayri iki arastirmada kurullarin ciddi ve gereksiz
gecikmelerin nedeni olarak gérildigd, ge¢ toplanmalarinin ve kararlarinda tutarsizlik bulunmasinin sikayet
konusu edildigi tespit edilmistir (21,22). Kanada Tip Birligi'nin yapugi calismada, katilimcilarin
cogunlugunun gebeligin sonlandirimasi ile ilgili mesleki deneyimlerinde etik konsiiltasyon sistemini 1983
yilinda kullandiklarini aciklamalari dikkate deger bir bulgudur (21).
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Statham ve arkadaglarinin caligmasinin katithmeilart fetusun saglk durumundan emin olmamalart halinde
kilavuzlara, meslektas goriislerine veya diger disiplinlerden konsiiltasyon almaya ihtiya¢c duyduklaring
gebeligin sonlandirlmast giindeme geldiginde ise kendi iclerinde veya diger birimlerden uzmanlarla
tartisarak meslektaglar arasi uzlasma zemininde karar vermeye calistiklarini belirtmislerdir (12). Kadioglu ve
arkadaslari tarafindan farkl etik konularla ilgili tic merkezde yuritilen ¢alismada hekimlerin cogunlugu etik
danismanlik olanagini istediklerini belirtmektedir. Ayrica hekimlerin etik danismanlik almanin kendilerine
yasal acidan destek saglayacagini disundiiklerinin saptanmast dikkat cekicidir (13). Ancak Black ve
arkadaslarinin calismasi, gebeligin 20. haftadan sonra sonlandirilmast kararlarinda kurullarin tutarsizliklar
gosterdigini ileri siirmektedirler (22). Aksine alanyazindaki bir¢ok calismada gebeligin sonlandirilmast
strecinde kadinin ve ailenin 6zerkligi g6z ardr edilmeden kurullarin karar verme stirecine dahil olmasinin
gerekliligi vurgulanmaktadir (13,14,16,19,21,23).

Fetal anomali nedeniyle gebeligin sonlandirilmasindaki sorunlara saglik ¢alisanlarinin tutumunu belirflemek
amaciyla 2018 yilinda Crowe ve arkadaglari tarafindan yurttilmus bir calismada makul bir yasam kalitesine
sahip fetus icin gebeligin strdirilmesiyle ilgili durumlarda genetik damigsmanlik hizmetlerinin yeterli
olmadigt bulunmustur (24). Graziani ve arkadaglarinin yine 2018 yaptigt bir arastirmada da genetik
danigsmanlarin  hastalarina  etkili rehberlik saglamalari ve yardimecr olmalar igin yeni yontemler
gelistirilmesine yonelik siirekli egitim programlarinin gerekliligine dikkat cekilmistir (25). Ote yandan Garel
ve arkadaslarinin yaptigi calismada katilimet ebelerin biiyiik cogunlugu gebeligin sonlandirilmast siirecinde
rolleri geregi psikolojik ve etik zorluklar altinda olduklarini géstermis ve bu alanda ebelere destek
calismalarinin gelistirilmesinin 6nemine dikkat ¢ekilmistir (26).

Karar verme siirecinde etkili olan merkezi ve gevresel faktorler

Yaptigimiz inceleme sonucunda tutum arastirmalarinin bir tanesi hari¢ hepsinde gebeligin sonlandirilmast
karar verme stirecinde etkili olan faktérlerin prenatal tani testi sonuglary, ticte ikisinde fetusa ait nedenler ve
dortte birinde gebe kadina ait saglik sorunlarina yer verildigi dikkati cekmektedir. Hem prenatal tani testi
sonuglarinin hem de fetusa ait nedenlerin yitksek oranlarda konu edilmesi prenatal tani testlerinde son

yillarda saglanan ilerlemelerle fetusun daha fazla tant almast etik sorunlart daha sik giindeme getitiyor
olabilir (27).

Gebeligi sonlandirma kararinda prenatal tani testlerinin sonuglarinin etkisini arastiran farkli tilkelerde, farkls
gruplar Uzerinde yiritilen calismalarda genel olarak prenatal tani uygulamalarina giiven duyuldugu
sonucuna ulagtlmustir (28-31). Ayrica alanyazinda prenatal tani yontemlerini etik sorun ve endise kaynagi
olarak yorumlayan arastirmalar da bulunmaktadir (20,32,33). Ornegin Avrupali Kadin Dogum Uzmanlart
Calisma Grubunun bir projesinin katthimcilarinin ¢ogunlugu artan prenatal tant olanaklarinin fetal anomali

listelerini uzatt@ini ve etik sorunlarin-¢atismalarin yasanmasina neden oldugunu belirtmistir (20).

Alanyazinda, anomali tanist konan fetusta gebeligin sonlandirilmasi kararint destekleyen bir¢ok arastirma
mevcuttur (12,18,25,28-30,32,34-37). Diger yandan prenatal tani uygulamalari, rahim icinde tedavisinin
yapilmasi veya yenidogan déneminde gerekli bakimin saglanmasi acisindan fetusun yararini gézetir. Ancak
tedavisi mimkin olmayan durumlarda fetusa yarar saglama ile gebeye/ebeveyne yarar saglama karst karstya
gelerek catisabilmektedir (6,9,38). Bircok arastirmada, 6zellikle anensefali gibi yasamla bagdasmayan fetal
anomalilerde saglik calisanlarinin ¢ogunlugunun gebeligin sonlandirilmasindan yana oldugu bulunmustur
(12,16,20,25,28,34-36). Ote yandan Garel ve arkadaslarinin galismasinin katilimcilart Turner sendromu gibi
fetusta minér anomali bulunan ve prognozu belirsiz vakalarda etik karar verme stirecinde zorlandiklarini
ifade etmektedirler (33). Bu durumda hayatin degeri ile yasam kalitesi ve ailenin &zerkligi arasinda etik
ikilem yasanmast maternal fetal haklar bakimindan giindeme gelebilir. Ayrica konu ayrimcilik ve Sjeni
bakimindan da hassasiyetle degerlendirilmelidir. Oyle ki, Avrupali Kadin Dogum Uzmanlari Calisma
Grubunun bir projesinin katithmcilarnin yaklastk yarisinin komplike olmayan Down sendromu gibi

durumlarda gebeligin sonlandirilmasinda yonlendirici olmayan tutum sergiledikleri gbrilmiistir (20).
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Fetusta anomali saptanmasini takiben gebeligin sonlandirilmas: giindeme geldiginde ailenin kararint
bicimlendiren etmenler arasinda gestasyonel yas, egitim durumu, anomalinin ciddiyeti ve yagamla bagdasma
derecesi yer almaktadir (8,24,27). Konuya iliskin calismalarda kisilerin sonlandirma kararinda etik ikilemlere
yaklastm ve kararlarint cogu kez kokli inanglart ve degetlerinin yonlendirdigi vurgulanmaktadir
(28,29,39-45).

Karar verme siirecinde karsilagilan etik sorunlar

Inceledigimiz tutum arastirmalarinda izerinde en ¢ok durulan etik sorunun “hayatin degeri” ve “yasam
kalitesi” oldugu gorilmektedir. Bu sorunlart sirasiyla “maternal-fetal hak catismalart” ve “toplumsal yarar”
izlemektedir. Uzerinde en az durulan etik sorunun “ayrimcilik ve 6jeni” olmast dikkat cekicidir. En fazla ele
alinan etik sorun olarak yasama hakkinin ve yasama sayginin temelinde yatan esas unsur olan hayatin
degerinin olmasi sasirtict bir durum degildir (9,41,46,47). Ancak “ayrimcilik ve Gjeni” tizerinde daha az
durulmast konunun daha ayrintili degerlendirilmesi ve bu konuda uzman egitimlerinin gerekliligini isaret
ediyor olabilir.

Maternal-fetal hak catigmalarinin temelinde her iki yasamin deger sorunlart yer almakta, genellikle hayatin
degeri tartigmalart ve yasamin baslangict tartismalar birlikte yirtitilmektedir (9,41,48,49). Diinya Tip Birligi
tarafindan da maternal fetal hak catismalarindan dogan etik ikilemin kadinin yasami ve/veya yasam kalitesi
karsisinda fetusun potansiyel hayatinin degert ile ilgili oldugu belirtilmistir (5,9). Bu ikilem kadina ait “var
olan bir hayati riske atma ya da yasam kalitesini etkileme” olasiliklarinin hemen karsisinda hentiz kisi
olmamus fetusun potansiyel hayatinin degerinin bulunmasindan kaynaklanmaktadir (9). Tutum arastirmalar
incelendiginde etik sorunlardan maternal fetal hak catismasinda bireyin 6zerkligine sayginin benimsendigi,
gebeyi fetusa onceleme egiliminin daha gugli oldugu tespit edildi (18,19,25,28,34,50-55). Diger taraftan
Drake ve arkadaslarinin ve Norup’un calismalarinda fetusun yasayabilirliginin gebenin 6zerkligine
oncelendigi gorilmektedir (18,28). Utine ve arkadaglarinin arastirmasinda gebeligi sonlandirma karart almis
ailenin isteginin g6z 6niinde bulundurulmas: gerekliligi 6ne ¢tkmaktadir (34).

Maternal-fetal hak catismalarini irdeledigimiz Dunn ile Shaw, O’Grady ve arkadaglarinin ve Zargba ve
arkadaslarinin yaptigi ¢ ayr calismada katihimcitlarin bityiik ¢ogunlugu annenin hayatinr tehdit eden
durumlar varhginda gebeligin sonlandirilmasint kabul etmistir (25,39,56). Alanyazinda dogum hekimlerinin
gebe kadinin yararini fetusun yararina Onceledigi calismalar dikkat ¢ekmektedir (25,50). EUROBS
projesinde Italyan ebeler, dogru davranisin ne oldugunu kestiremedikleri durumlart etik sorun olarak
nitelendirmis ve anne veya fetus yarart arasinda bir catisma varhginda kottlik derecesi en az olanin
secilmesi gerektigini belirtmislerdir. Aynt ¢alismada dogum hekimleri bir maternal-fetal hak catismast
varhiginin etik karar verme siirecinin géstergesi oldugu diigiincesini benimsemiglerdir (20).

Inceledigimiz tutum arastirmalarinda prenatal tani sonucunda fetusta sorun saptanmast halinde gebeligi
sonlandirarak toplumda engelli bireylerin artisinin 6nlenmesi fikrinin farklt oranlarda olumlu karsilandig:
gortlmektedir (24,30-32,53,54). Ayrica artan prenatal tam olanaklari ve ailenin tercihi dogrultusunda
gebeliklerin sonlandirlmasinin hem aileyi hem de toplumu ekonomik ve sosyal problemlerden korudugunu
savunan calismalar da mevcuttur (8). Ote yandan Diinya Saglik Orgiitiniin  engelliligin erken
tanimlanmasinin, engellilerin egitilmesi gibi ana hizmetlerde ayrimcilig1 ve dislamayr 6nlemeye yonelik katki
saglayacagina yaptigi vurgu unutulmamalidir (57).

Toplum yararinin merkeze cekilmesi ve anomalili dogumlarin engellenmesinin artma olasilig etik acidan
kaygt verici olabilir. Bu etik kayginin odaginda 6jenik yaklasim bulunmaktadir. Ojeniye yol agilmast veya
genetik bilgiye yonelik mahremiyetin zedelenmesi gibi kaygilar nedeniyle prenatal tani uygulamalarina
kuskuyla yaklasan calismalar da bulunmaktadir (24,28,54,58). Savulescu prenatal tant uygulamalarinin
ayrimctlik ve 6jeni temelli oldugunu iddia etmekte, yasal diizenlemeler ve medikal uygulamalarin gézden

gecirilip gebe kadinlarin ¢ikarlarina uygun hale getirilmesi gerektigi gériistini benimsemektedir (35).

Olkuyaz S, Kadioglu FG © 2023, Turkiye Biyoetik Dernedi  Turkish Bioethics Association| 92



Tirkiye Biyoetik Dergisi, 2023 TJ [I TURKISH
Vol. 10, No. 3, 85-95 JOURNAL DF BIDETHICS

Ulkeden iilkeye gebeligin sonlandirlmastyla ilgili yasal diizenlemelerde farkliliklar ve bir st zaman
sinirlamasinin - oldugu goérilmektedir. Ayrica, kiltirel cesitliligin yasandigt diinyamizda, yasal acidan
gebeligin sonlandirilmast konusunda her tlkede farkli yaklasimlar mevcuttur. Bu yaklagimlar, gebeligin
sonlandirlmasinin  tamamen yasak olmasindan veya sadece kadinin hayatini  kurtarmak icin
yapilabilmesinden, hi¢bir kisitlama olmaksizin izin verilmesine kadar degisen bir yelpazede yer almaktadir
(24,40,59-61). Statham ve arkadaglarinin calismasinda katiimcilar yasayabilirlik sinir1 sonrast gebeligin
sonlandirilmast karari verilirken yasalarla kendi etik degerleri arasinda ikilem yasadiklarini ifade etmislerdir
(12).

Sonug olarak gebeligin sonlandirilmasinin  karar verme silirecinde alanyazinda 6ne ¢ikan tartisma
iceriklerinin son on yida odak goriismeler sayesinde cesitlendigi dikkati ¢ekmektedir. Etik sorunlarin
klinisyenler tarafindan tartisgtlmast konunun ilgi cekiciligi ve klinik acidan 6nemine dikkat ¢ekmektedir.
Calismalar Gzelinde tartismalarin tip etigi baglaminda gerceklestirilebilmesi i¢in etik sorunlar hakkinda
farkindaliklarin artirnilmast gerekliligi 6nerilmektedir. Ayrica tip etigi felsefe ve sosyoloji alanlarinda konuya
iliskin kavramsal ¢alismalarin yant sira tutum arastirmalarinin arttirtlmasi gereklidir.

Gebeligin sonlandiridmasinin etk sorun olarak G6nemsendigi, incelenen c¢alismalara gbre gebeligin
sonlandirilmasinda etik sorunlarin maternal-fetal hak catismalari baglaminda ortaya c¢ikugi, fetustaki
anomalinin agihigl ve fetusun yasayabilirliginin karar verme strecinde etkili oldugu ve son yilarda giderek
artan oranlarda yo6nlendirici olmayan danigmanlik hizmetinin tercih edildigi gérilmektedir. Prenatal tani
olanaklarinda saglanan ilerlemelerin baglaminda “ayrimcilik ve Gjeni” konusunun karar verme siirecine
iliskin daha az ele alinmasi uyarict ve dikkat ¢ekicidir. Konunun bu yoniiyle ele alinmasi ilerlemelerin hizli
yasandigl ginimizde 6nemli bir 6ncelik ve zorunluluk olabilir.

Bilgi: Bu ¢alisma Selda Okuyaz’in Do¢ Dr Funda Giilay Kadioglu danismanliginda yiiritilen Etik Acidan
Gebeligin Ikinci Trimestr ve Sonrasinda Sonlandirlmasi Karari: Dogum ve Cocuk Hekimlerinin
Tutumlarina Iliskin Bir Arastirma Ile Birlikte” adli tezden yararlanilarak iretilmistir. Bu tez Cukurova
Universitesi Bilimsel Arastirma Projeleri Birimi tarafindan TF2009D10 numarali proje olarak
desteklenmistir.

Yazatlarin cikar catismast bulunmamaktadir.
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Relationship Between Caregiver Burden and Compassion
Levels and the Affecting Factors in Caregivers of Patients with
Alzheimer’s Disease: A Cross-Sectional Study

Meryem Tiirkan ISIK®, Meltem AKBASP, Rana CAN OZDEMIR®

Abstract:

Aime: This cross-sectional study aims to identify the relationship between caregiver burden and compassion levels and the
affecting factors in caregivers of patients with Alzheimer's disease.

Methods: The research was carried out in Turkey Alzheimer's Association Elderly 1ife Center in one of our provinces
between February and May 2018. The target population was composed of 58 caregivers of patients with Alzbeimer's
disease who were registered in the related center. Data were collected through the Socio-demographic Form, the
Compassion Scale (CS), and the Caregiver Burden Scale (CBS). Mean and standard deviation, median [minimum-
maxcimum], student t test/ Mann Whitney U ftest, one-way ANOV A/ Kruskal Wallis test, and Pearson correlation
analysis were used to evaluate the data. Statistical comparisons were evaluated at p<0.05 significance level.

Findings: The average age of the participants was found 45.53115.88, and the average duration of caregiving was 3.60
+3.19 years. The CS total mean score of the caregivers was 94.60%15.83, and their CBS' fotal mean score was 39.14
+71.59. No significant relationships were detected between the CBS and CS subscale and total scores (p>0,05).
Participants' education level, marital status, having a child, working status, being a relative, getting help, experiencing
Jear and anxiety, experiencing social difficulties, meeting the basic needs of the patient, providing mobility support to the
patient, needing information about care it was determined that there was a factor affecting the sense of compassion

(»<0.05).

Conclusion: Althongh the participants were found to have a moderate-level caregiver burden, their compassion level was
high and the compassion towards patients with Alzbeimer's disease was affected by some factors. 1t is recommended to
plan trainings to reduce the caregivers' burden of care and the negative emotions they experience and to improve them

positively.

Key Words: Caregiver, patient with Alzheimer's disease, caregiver burden, compassion.
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Ozet:
Amag: Arastirma, Alzbeimer bastalarma bakim verenlerin bakum yiikler: ile merbamet diizeyleri arasindafki

iliskinin ve etfileyen faktorlerin belirlenmesi amactyla kesitsel olarak yapelds.

Yontene: Aragstrrma Subat -Mayes 2018 taribleri arasinda  bir ilimizdeki Tiirkiye Alzbeimer Dernegi Y asly Y asam
Merkezi'nde yapildi. Arastirmanin evrenini aragtirmanin yapildigs merkeze kayith 58 Alzbeimer bastas: ve bn
hastalara bakum veren bir bakact olusturdu. Veriler, Kigisel Bilgi Formu, Merhamet Olgegi (MO) ve Bakum 1V erme
Yiikii Olgegi (BV'YO) ile toplands. Verilerin dederlendirilmesinde ortalama ve standart sapma, medyan [minimum-
maksimum], student t testi/ Mann Whitney U testi, tek yonlii ANOV A/ Kruskal Wallis testi ve Pearson
korelasyon analizi kullanildr. Lstatistik karsilastimalar p<0,05 anlambilik diizeyinde degerlendirildi.

Bulgular: Katilimcilarmn yas ortalamas: 45.53+15.88, hastalara bakim verme siiresi ortalamast 3.60%3.19 yildur.
Bakam vericilerin. MO toplam puan ortalamas: 94.60%15.83 ve BVYO toplam puan ortalamas: 39.14
+11.59der. Calssmada BV'YO ve MO alt boyut ve toplam puanlar: arasinda istatistiksel olarak anlamls bir iliski
saptanmads (p=>0,05).

Katilimetlarim ogrenim diizeyi, medeni durnm, cocuga sabip olma, caltsma durummn, akraba olma, yardum alma,
korku ve endise yasama, sosyal agidan giicliik yasama, hastanin temel gereksinimlerini karstlama durnmu, hastaya
bareket destegi verme durumn, bakimla ilgili bilgiye ihtiyag duyma durumunun katilimcilarm merbamet duygusunu,
etkileyen faktor oldugu (p<<0.05) belirlend:.

Sonug: Bakum vericilerin bakum yiiklerinin orta diizeyde olmasina ragmen, merbamet diizeylerinin yiiksek ve
merbamet duygnlarmz etkileyen faktorlerin oldugn belirlendi. Bakim verenlerin bakum yiiklerini ve yasadiklar:

olumsuz, duygular: azaltmaya ve olumin yonde gelistirmeye yonelik editimlerin planlanmas: onerilir.

Anabatar Sozeiikler: Bakum verici, Alzheimer hastas:, Bakm yiikii, Merbamet.

Istk MT, Akbas M, Ozdemir Can R © 2023, Turkiye Biyoetik Dernegi ® Turkish Bivethics Association| 97



Tirkiye Biyoetik Dergisi, 2023 TJ [I TURKISH
Vol. 10, No. 3, 96-106 JOURNAL DF BIDETHICS

INTRODUCTION

Alzheimer's disease is a life-threatening disease that progresses slowly and starts years before symptoms
are seen. Alzheimer's Association 2023 Report in the United States of America indicates the number of
patients diagnosed with Alzheimer's disease as 6.7 million and points that Alzheimer's disease is ranked
fifth among the causes of death in individuals aged 65 and over (1). The Turkish Statistical Institute data
reported that while the ratio of deaths from Alzheimer's disease was 4.6% in 2017, it was 3.0% in 2021 (2).

Caregiver burden includes the physical, emotional, and financial challenges, stress, and pressure felt by
caregivers providing care to individuals who require cate, who are older, and who have a chronic disease/
disability (3, 4-8). Physical regression in the process of the disease limits elderly individuals' autonomy,
independence, and quality of life (9). In this case, caregiving responsibility increases in individuals
providing care to patients with Alzheimet's disease. Cultural features and personal values sometimes affect
the relationship between the caregiver and the patient. Caregivers of Alzheimet's disease generally include
the patient's spouse-children, friends, or acquaintances (3, 4, 6, 7). Sousa et al. (2016) reported the
important factors affecting caregiver burden as the family structure, spending more time with the patient,

family member as the caregiver, and living with the patient (10).

In the study conducted by Gilbert (2009), compassion is defined as "a deep awareness of the suffering of
another coupled with the wish to relieve it" (11). Strauss et al (2016) reported five components of
compassion as 1) recognizing suffering; 2) understanding the universality of suffering in human
experience; 3) feeling empathy for the person suffering and connecting with the distress; 4) tolerating
uncomfortable feelings aroused in response to the suffering person; and 5) motivation to act/acting to
alleviate suffering (12). By promoting positive emotions, compassion enhances healthy communication
and increases the quality of the care provided (13-15). Compassion fatigue is one of the factors affecting
care negatively. When the caregiver experiences compassion fatigue, the quality of care decreases, which
could lead to psychosocial problems and burnout to be experienced by the caregiver. Depending on the
strength of the connection between the patient and the caregiver, compassion and care could be affected

when the caregiver is the patient's relative.

Alzheimet's disease causes loss of autonomy and independence, the patient becomes more and more
dependent in the progressive stages, which could cause the caregiver to experience some psychological
and physical difficulties. Vashon (2016) states that the intention that feeds compassion is based on the
ethical otientations of not giving harm, doing kindness, and helping others (16). Lyncha et al., (2018)
conducted a study with caregivers who ate family members of Alzheimet's patients, and the 71% had a
high level of caregiver burden, 59.5% burnout and that half of them had moderate compassion fatigue.
(15). In the study, it was found that caregivers who felt more compassionate love towards people
diagnosed with Alzheimer's reported less caregiving burden and more positivity in their caregiving roles
(17). Hence, it is important to identify the relationship between caregiver burden and compassion levels
and the affecting factors in caregivers of patients with Alzheimet's disease.
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METHODS
Purpose and study design

This study, which is cross-sectional and descriptive in nature, aims to identify the relationship between
caregiver burden and compassion levels and the affecting factors in caregivers of patients with

Alzheimer's disease.

Setting of the study

The study was conducted in an Eldetly Living Center of the Tutkish Alzheimet's Society. Alzheimet's
Society has 13 branches in Turkey. The center where this study was conducted provides service to 58
registered patients with Alzheimer's disease and caregivers.

Target population and the sample

The target population of the study is the caregivers of 58 patients with Alzheimer's disease who atre
registered in an Elderly Living Center of the Turkish Alzheimer's Society. No sampling was performed;
the study included all the target population. All the registered caregivers in the center were accessed.

Measures

The Socio-demographic Form: The Socio-demographic Form that was prepared in line with the
literature is composed of 23 questions that aimed to identify the descriptive characteristics of the
participants and the patients and the characteristics of the care provided by the participants (4, 8, 17, 18).
The compassion scale (CS): The Compassion Scale was developed by Pommier in 2011, and its Turkish
validity and reliability were performed by Akdeniz and Deniz in 2016 (19). The scale is composed of 24
items and 6 subscales that include kindness, indifference, common humanity, disengagement,
mindfulness, and separation. The scale is responded on a 5-point scale. The total compassion score is
obtained by adding all the subscales after scoring the subscales scored reversely. Higher scores from the
scale mean a higher compassion level. Cronbach's Alpha reliability coefficient of the total scale is 0.85
(19). In this study Cronbach's Alpha scote is 0.896.

The caregiver burden scale (CBS): The Caregiver Burden Scale was developed by Zarit, Reeverve Bach-
Peterson in 1980, and its reliability and validity for Turkish were performed by Inci in 2006 (20). The scale
is composed of 22 items that are rated on a 5-point Likert scale ranging from 0 to 4. A minimum of 0 and
a maximum of 88 points can be obtained from the scale. Higher scores indicate higher levels of problems
experienced. Cronbach's alpha reliability coefficient of the total scale is 0.95 (20). In our study Cronbach's
Alpha score is 0.798.

Data collection

Data were collected between the 1st of February and 1st of May 2018 from the caregivers of patients with
Alzheimer's disease who are registered in an Eldetly Living Center of the Turkish Alzheimet's Society in a
metropolitan city in Turkey. Institutional permission was obtained for the research after obtaining
permission from the non-invasive ethics committee. When the patient's relatives came to visit their
patients at the center, I was interviewed by the researcher. Data were collected through interviews
conducted face-to-face with the caregivers who agreed to participate, about 20 minutes.

The analysis of the data was performed in IBM SPSS V25 statistical package program. Shapiro Wilk test
was utilized to determine whether the data distributed normally. When normality assumptions were met,
descriptive characteristics were presented using means and standard deviations, and they were presented
with median (minimum-maximum) values when normality assumptions were not met. The comparison of
the independent two groups was done using the student's test /Mann Whitney U test. Multiple
independent group comparisons were performed using the one-way ANOVA/ Kruskal Wallis test. The
analysis of the continuous variables was performed using the Pearson Correlation analysis. The

significance level taken in statistical comparisons was p<0.05.
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Ethical considerations

In line with the standards for national ethics rules, ethics committee approval was obtained from the ethics
committee of a university (Number: 2017-70/25, Date: 10.11.2017). Written permission was obtained
from the Alzheimer's Society. Consent was received from the participants after they were given
information about the study.

FINDINGS

The average age of the participants was 45.53+115.88, and the average duration of providing care was 3.60
13.19 years. Of all the participants, 81% were females, 65.5% graduated from high school or above, 60.3%
were married and had children, and 70.7% did not work in another job. Besides, 81.0% were the relatives
of the patient who was provided care (spouse, children, etc.), 58.6% provided continuous care, 51.7%
provided care for 2 years and less, 86,2% stated that the patient was diagnosed with Alzheimer's before
they started to provide care, 50% of the patients provided care were partially dependent, 22.4 % received
money for caregiving, and 36.2% received help for housework. While providing care to the patient, 57,8 %
reportedly experienced negative emotions such as pity, fear, panic, sorrow, and worry; 56.9% had social
difficulties, 52.2% provided care about daily living activities (maintaining body hygiene, helping defecation
and urination, putting on-taking off clothes, feeding, supporting in movements); 58.6% needed

information regarding issues about care; and 31% thought about putting the patient in a nursing home.

The average age of the patients who were provided with care by the participants was 77.29+9.39, and 69%
were females, 32.8% graduated from primary school, and 62.1% had the middle stage of the disease.

Table 1. Descriptive and caregiving-related characteristics of the participants

B )
Mala 11 100
Gender Fenals 4 310
45 and below 28 483
Age group 45 and goove 30 517
2 Secondary school and below 0 34,5
Education level High school znd above 3z 453
Your marital status Baied &= 03
Single n 387
g T 35 503
Status of having children o n 207
7
. Worknz i) 03
Warking or nat Not warking 1 07
Diegree of kinship with the patient Farnily membar a7 810
provided care Someone out of the family 11 190
- Confimapns 34 T
Frequency of caregiving Atinervals u 414
. _ 2 vears and less 30 51,7
Duration of caregiving 2 years and more a8 483
=5 i Y it} T
Receiving money for caregiving Mo e 776
i : o Te= ] JEF]
Diagnosis after starting caregiving o 50 8_:5,2
B Yes 2 H
Receiving help for housework: No 37 ﬁ_,%
Happiness a5 431
Deace 31 534
Lave 38 655
Tay ] 155
Satisfaction 6 103
Pity 27 465
1
*Emotions felt while providing care 1::!1_ 168 ]{1)’?
Ang =
Guil H 85
Panic 14 241
TUnhappines: 3 13,8
Somow 35 603
Wory 35 603
Regret 1 34
Prychological i3 FTE]
Social 31 569
*Difficulfies experienced while P}“E- EL i‘} ;;::
providing care Family relati i 15 176
Lack of support in care 18 310
Independant 11 190
The patient's condition in meeting Partially dependent 20 50’0
daily basic needs 2 12 11’0
Dependent 214
Fmancial issues 7 46,5
Medication 42 a8
Cleaning £ 655
* Care provided to the patient Defecation and urination 17 203
Putting on-teking off cloties 4z 714
Fesding 28 433
Suppart in movemeants 34 5845
Need for information regarding Yes 34 384
issues about care Ha 24 414
Desire for putting the patient in a Yes 18 310
nursing home Mo 40 0.0

* More than one gptien was chasen

Istk MT, Akbas M, Ozdemir Can R

© 2023, Trkiye Biyoetik Dernegi © Turkish Bioethics Association |

100



Tirkiye Biyoetik Dergisi, 2023 TJ [I TURKISH
Vol. 10, No. 3, 96-106 JOURNAL OF BIDETHICS

The CS total mean score of the caregivers was 94.60£15.83. This study found the CS Cronbach's «
reliability coefficient as 0.896. CBS total scores was 39.14£11.59. This study found the Cronbach's «
reliability coefficient of the CBS as 0.798. Although the participants were found to have a moderate-level
caregiver burden and their compassion level was high.

Table 2. The analysis of the CBS and CS scores according to the caregivers' descriptive

cs
Caregivers' Descriptive Characteristics CBS Common
Kindness Indifference e Disengagement  Mindfulness Separation CS Total
[umanity
Xzss X (min-max) X (min-max) X (min-max) X (min-max) X (min-max) X (min-mas) X (min-max)
Secondary School i S s T s s
i 3665119 19.5[10-20] 9.5[4-17] 14,5[9-20] 90234 17.0[11-20] 10,0[4-14] 94.0[68-116]
Education Level :i‘ff?:‘““‘l and 41,0=11,9 17,005-20] 7,0[4-16] 15,0[4-20] 7928 17,0[6-20] 100,5[62-120]
Test Statistics U=283 U=260 =1,204 5 U
p value p=0.106 p=0.,048 p=0.234 p=i p=0.079 b
Married 19.0[10-20 7.0[4-17) 15.0[5-20] 7.0[4-16] 17.0[7-20] 8.0[4-14] 102.068-120]
. Single 15,0[5-20] 9.0[4-16] 15,0[4-20] 9.0[4-14] 16,0[6-20] 10,0[4-15] 89.0[62-116]
Marital §
b Test Statistics U=283 U=260 7 U1 & U273 U
p value p=0.106 p=0,048 p=0.97: p=0.270 = p=0,070
Yes 19,075-20] 8.04-17] 16,0[5-20] 7.0[4-16] 18,0[6-20] 8.0[4-14] 074=149
T No 16.0[10-20] 9.0[4-16] 1.05[4-20] 9.0[4-13] 16.0[11-20] 100[4-15] 9032165
aving CALCrEL  Test Statistics U=247 U=1286 U U=274 U=269.5 U=279 t=2.436
p value p=0,012 p=0062 p= p=0,040 p=0,033 p=0,048 p=0,018
Working 9.0[4-14] 14,0[4-20] 9.0[4-16] 15,0[6-20] 11.0[4-15] 8932175
s Not working 8.04-17] 15,0[5-20] 3.0[4-14] 17,0[7-201 8.0[4-15] 0968143
Working or not Test Statistics U=3305 U=364 U=340 U=2413 U=3375 t=1704
p value p=0,004 p=0249 p=0.538 p=0318 p=0,010 p=0.298 p=0.094

n: number of participants; X=SS (X): Mean= standard deviation; Min: minimum; Max: maximum, t: Student-t Test, U: Mann-Whitney U Test, p<0,05 Significance level

The findings were presented &: * = ¥% when normality distributions were met, and 2 * "™ 7™ |y noemality distributions were not met

No significant relationships were detected between the Caregiver Burden Scale and the Compassion Scale
subscales and total scores (p>0.05). The CS indifference subscale score median of the participants who
had an education level of secondary school and below was significantly that of the participants who
graduated from high school and above (p=0.048). The CS indifference subscale score median of single
individuals was significantly that of the participants who were married (p=0.048). The comparison of the
score median according to the variable of having children showed that the groups indicated significant
differences in kindness (p=0.012), disengagement (p=0.040), mindfulness (p=0.033), separation (p=0.048),
and the total score (p=0.018). The patticipants' CS kindness (p=0.004) and mindfulness (p=0.010)
subscale score medians demonstrated significant differences according to the working variable. No
significant relationship was found between the caregivers' descriptive characteristics and the Caregiver
Burden Scale total scores (p>0.05). (Table 2).

Table 3. Caregivers' characteristics related to caregiving and the analysis of CBS and CS scores

cs
s
Variables i Kindness Tndifference Common Humasitr Di Y Separation CS Total
Xiss X (min-max) X (min-max) X (min-max) X (min-maz) X (min-max) X (min-maz)

Family . £ 01T = ora O[4-15]

member # 1 200171 02141 ,0[4-15)
Caresiver's
degree of kinship with g::j?‘f,rhe 11007141 11,0(6-15]
the patient — —

Test Statistics U=

p value =0

Yes 18.0[7-20]
Receiving help in No Tmor0]
bousewark Test Statistics U3

p value

Yes
Experiencing fear while ",
providing care to the =
patient Test Statistics

b value
Yes
Experiencing worrie: N
while providing care to

Test Statistics

the patient
pralus
Experiencing social Yes
difficulfies while No
providing care to the Test Statistics
patient o
Independent

Patient's condition in Partially

mesting hisher daily dependent

basic needs Dependent
Test Statistics

pvalus
Yes
Providing the patient o
with support in - — :
Test Statisties
A p=0,013
Yes 16.0[11-20)
Needing information No 6,
regarding issues about  — —
care Test Statisties
p valus p=0,003

& number of participants; ¥ - Meant standard devistion; Min: minimum; Max- maximum, t- Student-t Test, U Mann-Whitney U Test, RW: Kruksl Wallis Test, F. one-way

The findings were presented as ¥ # 5% when normality distributions were met, snd as ™" =™k | when normality distributions were not met.

Istk MT, Akbas M, Ozdemir Can R © 2023, Turkiye Biyoetik Dernegi © Turkish Bioethics Association| 101



Tirkiye Biyoetik Dergisi, 2023 TJ [I TURKISH
Vol. 10, No. 3, 96-106 JOURNAL OF BIDETHICS

Comparisons of the subscale scores between the groups according to the degree of kinship with the
patient indicated significant differences in the indifference (p=0.042), disengagement (p=0.017), separation
(p=0.031), and CS total (p=0.034) score medians. While significant differences were detected between the
groups according to receiving help in housework (p=0.033), the median of the common humanity
subscale score of the participants who did not receive help was found to be higher than that of the

participants who received help.

A significant difference was found in the caregivers' indifference subscale score median according to
experiencing fear (p=0.036). The median of the participants who experienced fear was found to be high.
Significant differences were detected in the mindfulness (p=0.016), separation (p=0.001) medians, and CS
total score (p=0.008) according to experiencing worries while providing care to the patient. Hence, while
mindfulness and CS total score medians were found to be higher in the participants who had worties, they
were found to be low in the separation subscale. The common humanity subscale median score was found
to be significantly lower in the participants who experienced social difficulties while providing care to the
patient (p=0.026). The indifference subscale demonstrated significant differences between the groups
according to patients meeting daily basic needs (p=0.029). According to providing the patient with support
in movements, the mindfulness subscale median score was found to be significantly lower in individuals
who provided this care (p=0.018). The disengagement subscale mean score of the individuals who needed
information regarding issues about care was found to be significantly lower than the individuals who did
not need information (p=0.003). No significant relationships were detected between a family member
providing care and the Caregiver Burden Scale total scores; however, the caregiver burden score decreased
when the care was given by a family member but it increased when the care was given by someone out of

the family (p>0.05) (Table 3).

Table 4. Correlation analysis of the CBS and CS subscale and total scores

CBS Total

CSs = P

Kindness 0.026 0,852
Indifference -0,020 0,882
Common Humanity 0,063 0,639
Disengagement -0,053 0.695
Mindfulness 0,061 0.647
Separation 0,095 0,480
CS Total 0,028 0,836

r: Pearsan Correlation Analvsis, p<0,03 Significance Lavel

There was no significant correlation between the Caregiving Burden Scale and Compassion Scale sub-
dimension and total scores (p>0.05) (Table 4).

Table 5. The participants' compassion scale and caregiver burden scale scores

CS and CBS Min-Max Ori=5D (Median)
Compassion Scale

Kindness 5-20 16,81+3.67 (18)
Indifference 4-17 8.50+3.52(8)
Common Humanity 4-20 15,03=3.66 (15)
Disengagement 4-16 8.29:3.03 (8)
Mindfulness 6-20 16.12+:3.45(17)
Separation 4-15 857341 (9)
CS Total 62-120 04 60=1583 (97
The Caregiver Burden Scale

CBS Total 16-69 30 14=11_59 (40)

Min- M Minimaum-Mencimum, X455 r‘- Mdeam + Stemdard Deviation (Mediary)
CBS total scores of the caregivers ranged between 16 and 69, and the average score was 39.14111.59 with
the median being 40 (Table 2).
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DISCUSSION

The results of this study showed that the average age of the participants was 45, more than % of them
were females and almost % of them did not work in another job. Studies in the literature report the
increased risk factors for caregivers' burden while giving care to patients with Alzheimer's as follows:
being female, having spare time, duration allocated to care and working in another job (17, 21-25). The
ratio of female caregivers in the present study was higher than other studies in the literature (22,25). This
result is considered to result from the patriarchal family structure in Turkey; the majority of caregivers are

females, which is associated with cultural support and appreciation.

Of all the participants in the study, more than half felt negative emotions and more than half had social
difficulties. Studies show that caregivers frequently experience one or some of the problems including
hopelessness, fatigue, anxiety, pain, and depression as well as caregiver burden (physical, psychological,
social, and economic) (8, 9, 25). Garre-Olmo et al. (20106) reported that the increase in the dependence
level and behavioral disorders could increase the caregiver's stress level and workload, which in turn
increases the caregiver burden (22). A study reported that the positive experiences of categivers in the
caring process had effects on their coping with difficulties, fondness and pleasure more in their
relationship with the patients (18). The fact that some of the participants had a medium level of caregiver
burden score may be associated with the fact that caring for the elderly is considered important and

honorable in our cultural values.

In this study, half of the participants were found to provide care about daily life activities. Liu et al.
reported that caregivers spent 2.812.1 hours/day meeting the basic needs of the patients such as eating,
putting on clothes, having a bath, and using the bathroom (25). Half of the patients in this study were
partially dependent, and the caregivers had a moderate level of caregiver burden; the need for help in daily

ife activities increases wi e increase in the patient's dependence level.
life activiti th th the patient's depend level

More than % of the patients in this study were patient relatives; more than half of them provided the
patient with continuous care; only 1/5 received money for the care they provided. Studies on patients with
Alzheimer's disease showed that more than % of caregivers were the patient's relatives, and almost 1/3
provided care for 4-6 years (18, 21). It is reported that when caregivers are relatives, they could experience
compassion fatigue caused by the emotional confusion due to the dependence level of the patient and the
course of the disease (26). The caregivers in this study were mainly composed of the patients' relatives and
thus the results are in line with the other studies in the literature. The average age of the patients with
Alzheimer's disease who were provided care was over 70 age and education level of primaty school or
above (18, 21, 25). Medium age and education level of the patients with Alzheimer's disease is in line with
this study.

The CS total mean score was found 94.60£15.83in this study, indicating high compassion levels.
Caregivers with high compassion levels are reported to have more positive attitudes towards patients and
experience less caregiver burden (17, 27). The results of this study are in line with other studies in the

literature in that the caregiver burden score decreased with the increase in the compassion level.

The Caregiver Burden Scale mean score of the participants was found 39.14£11.59 in this study,
indicating a moderate level of caregiver burden. The caregiver burden score decreases when care is given
by a family member, but it increases if the caregiver is out of the family. In studies reported that when the
caregiver is the spouse in patients with dementia, the caregiver burden was perceived less, and compassion
affected care positively (10, 28, 29). One of the most important factors affecting the Caregiver Burden

Scale score was found to be kinship in this study, which is parallel to the related literature.
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The mindfulness subscale and the Compassion Scale total scores of the participants who did not have
worries while providing care were found to be higher and statistically significant than the scores of the
participants who experienced worries while providing care (p<0.05). Compassion fatigue while providing
care is reported to cause nurses to experience worries, fear, lack of confidence, and a decrease in emphatic
skills (27, 30-32). A study on the attitudes of health professionals towards compassion reported that the
doctor's barriers to showing compassion included external distracting factors such as burnout or work
ovetload, time pressure, "difficult”" patients/families, uncertainties in the treatment process, and treatment
failure (33). This study found that a negative emotion such as worty increased the compassion score,

which is in line with other studies in the literature.

The CBS scores of the participants who experienced social difficulties while providing care to the patient
did not indicate any significant differences according to those who reportedly did not have difficulties.
Studies showed that the caregiver burden was felt less and the quality of life was better when caregivers of
patients with Alzheimer's disease had good social skills and good skills for coping with depression/anxiety
(7,8,21,34-306). In a study, 55.93% of caregivers stated that they felt inadequate in providing care and this
caused them to feel unwell (37). Physical, psychological, and social suppozt to be provided to caregivers in
line with their interests and needs could decrease their burnout and help them to provide better care and

produce fast and effective solutions to the problems experienced.

Although the CBS scores of those who need information related to the issues about care were higher than
those who did not need information. An important factor that could decrease caregivers' burden could be
health professionals identifying caregivers under risk and providing them with education programs that
could enhance care (22). Our study results showed that education programs parallel to their needs could

substantially decrease caregivers' caring burden.

CONCLUSION

Although the participants were found to have a moderate-level caregiver burden, their compassion level
was high and the compassion towards patients with Alzheimer's disease was affected by some factors.
These results could be useful for designing policies focusing on forming education programs for caregivers
of patients with Alzheimer's disease and enhancing their well-being to increase their quality of life.

Limitations: This study was conducted with a group of caregivers of patients with Alzheimer's disease
and thus the results might not represent all caregivers. All the participants were Turkish citizens, so the
results cannot be generalized to caregivers from other ethnic origins.

Source of funding: No support in the from of grants was used fort the purpose of this research.

Declaration of Conflicting Interests :The authors declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article

References

1. Alzheimer's Association Report 2023 Alzheimet's disease facts and figures. Alzheimet's & Dementia.
2023;19:1598-1695.

2. Tirkiye Istatistik Kurumu. Istatistiklerle Yashlar, 2022. Available from: https://data.tuik.gov.tr/Bulten/Index?
p=Istatistiklerle-Yaslilar-2022-49667

3. Hart DR. “Improving provider awareness of caregiver burden in an Oregon Alzheimer's disease care centet”
Scholar Archive. 2015: 3699.

4. Sinhaa P, Desaia NG, Prakasha O, Kushwahab S, Tripathi CB. Caregiver burden in Alzheimer-type dementia
and psychosis: A comparative study from India. Asian Journal of Psychiatry. 2017; 26: 86-91.

5. Koca E, Taskapilioglu O, Bakar M. Caregiver burden in different stages of Alzheimer's disease. Archives of
Neuropsychiatry 2017; 54(1): 82.

6. Jutten LH, Mark RE, Sitskoorn MM. Empathy in informal dementia caregivers and its relationship with
depression, anxiety, and burden. International Journal of Clinical and Health Psychology. 2019; 19: 12-21.

Istk MT, Akbas M, Ozdemir Can R © 2023, Turkiye Biyoetik Detnegi © Turkish Bioethics Association | 104



Tirkiye Biyoetik Dergisi, 2023 TJ [I TURKISH
Vol. 10, No. 3, 96-106 JOURNAL DF BIDETHICS

7. Amorim FA, GiorGion MCP, Forlenza OV. Social skills and well-being among family caregivers to patients
with Alzheimer's disease. Arch Clin Psychiatry. 2017; 44(6):159-161.

8. Goren A, Montgomery W, Kahle-Wrobleski K, Nakamura T, Ueda K. Impact of caring for persons with
Alzheimet's disease or dementia on caregivers' health outcomes: findings from a community based survey in
Japan. BMC Geriatrics. 2016;16: 122.

9. Martins G, Corréa L, Caparrol AJS, Afonso dos Santos PT, Brugnera LM, Grataio ACM. Sociodemographic and
health characteristics of formal and informal caregivers of elderly people with Alzheimer's Disease. Escola Anna
Nery. 2019; 23(2):1-21.

10. Sousa MF, Santos RL, Turré-Garriga O, Dias R, Dourado MC, Conde-Sala JI.. Factors associated with
caregiver burden: comparative study between Brazilian and Spanish caregivers of patients with Alzheimer's disease
(AD). International Psychogeriatric. 2016;28 (8): 1363-1374.

11. Gilbert P. The compassionate mind: A new approach to life's challenges. London: Constable and Robinson.
2009; 13-14.

12. Strauss C, Taylor BL, Gu J, Kuyken W, Baer R, Jones F, Cavanagh K. What is compassion and how can we
measure it? A review of definitions and measures. Clin Psychol Rev. 2016; 47:15-27.

13. Prince M, Wimo A, Guerchet M, Ali G-C, Wu Y-T, Prina M. World Alzheimer report 2015. London: The
Global Impact of Dementia. 2015.

14. Salazar LR. The relationship between compassion, interpersonal communication apprehension, narcissism and
verbal aggressiveness. The Journal of Happiness & Well-Being 2016; 4 (1): 1-14.

15. Lyncha SH, Shusterb G, Lobo ML. The family caregiver experience — examining the positive and negative
aspects of compassion satisfaction and compassion fatigue as caregiving outcomes. Aging & Mental Health. 2018;
22 (11): 1424-1431.

16. Vachon MLS. Targeted intervention for family and professional caregivers: Attachment, empathy, and
compassion. Palliative Medicine. 2016; 30(2): 101-103.

17. Monin JK, Schulz R, Feeney BC. Compassionate love in individuals with alzheimer's disease and their spousal
caregivers: associations with caregivers' psychological health. The Gerontologist. 2015; 55(6): 981-989.

18. Yu H, Wang X, He R, Liang R, Zhou L. Measuring the caregiver burden of caring for community-residing
people with alzheimer's disease. PLoS ONE. 2015; 10 (7): €0132168 doi: 10.1371/journal.pone.0132168.

19. Akdeniz S, Deniz ME. The Turkish adaptation of Compassion Scale: The validity and reliability study. The
Journal of Happiness & Well-Being. 2016; 4(1): 50-61.

20. Inci F, Erdem M. Validity and reliability of the burden interview and its adaptation to Turkish. Anadolu
Hemsirelik ve Saglik Bilimleri Dergisi. 2008; 11(4): 85-95.

21. Coffman I, Resnick HE, Lathan CE. Behavioral health characteristics of a technology-enabled sample of
Alzheimet's caregivers with high caregiver burden. mHealth. 2017;3(36):1-6.

22. Garre-Olmo J, Vilalta-Franch J, Calvé-Perxas L, Turr6-Garriga O, Conde-Sala L, Lopez-Pousa S. A path
analysis of patient dependence and caregiver burden in Alzheimer's disease. International Psychogeriatrics. 2016;
28(7): 1133-1141.

23. Gomez-Gomez C, Riquelme-Heras H, Aranda-Garza I, Gutierrez-Herrera R, MendezEspinosa E, Martinez-
Lazcano F, Gutierrez-Sanchez P. Relationship of stigma to caregivers burden in Alzheimer's disease Patients. |
Primary Health Care Gen Practice. 2018; 2 (2):1-7.

24. Pudelewicz A, Talarska D, Bazzyk G. Burden of caregivers of patients with Alzheimer's disease. Scand
Caring Sci. 2019; 33: 336-341.

25. Liu S, Li C, Shi Z, Wang X, Zhou Y, Liu S, Ji Y. Caregiver burden and prevalence of depression, anxiety and
sleep disturbances in Alzheimer's disease categivers in China. Journal of Clinical Nursing. 2017; 26
(9-10):1291-1300.

26. Thorson-Olesen SJ, Meinertz N, Eckert S. Caring for aging populations: examining compassion fatigue and
satisfaction. Journal of Adult Development. 2019; 26:232-240.

27. Lloyd, J, Muers ], Patterson T G, Marczak M. Self-compassion, coping strategies, and caregiver burden in
caregivers of people with dementia. Clinical Gerontologist. 2019; 42(1): 47-59.

28. Totres, Janet Shin Yi. "Gender differences 1n caregiver burden among Alzheimer's patients". Electronic
Theses, Projects, and Dissertations. 2018; 681. Available from: https://scholarworks.lib.csusb.edu/etd/681.

Istk MT, Akbas M, Ozdemir Can R © 2023, Turkiye Biyoetik Detrnegi © Turkish Bioethics Association| 105



Tirkiye Biyoetik Dergisi, 2023 TJ [I TURKISH
Vol. 10, No. 3, 96-106 JOURNAL DF BIDETHICS

29. Stensletten K, Bruvik F, Espehaug B, Drageset J. Burden of care, social support, and sense of coherence in
elderly caregivers living with individuals with symptoms of dementia. Dementia. 2016; 15(6): 1422—1435.

30. Mattioli D, Walters I, Cannon EJ. Focusing on the caregiver: Compassion fatigue awareness and understanding,
Medsurg Nursing. 2018; 27(5): 323-328.

31. Settineri S, Frisone F, Alibrandi, A, Metlo EM. Vulnerability and physical well-being of caregivers: what
relationship?. Journal of Mind and Medical Sciences. 2019; 6 (1):1-9 DOI: 10.22543/7674.61. P95102.

32. Perry B. A qualitative study of compasston fatigue among family caregivers in long term care homes.
Perspectives. 2015; 38 (3): 14-24.

33. Fernando AT, Consedine N. Development and initial psychometric properties of the barriers to physician
compassion. Postgrad Med J. 2014; 90: 388-395.

34. Roland K P, Chappell NL. Caregiver expetiences across three neurodegenerative diseases: Alzheimer's,
Parkinson's, and Parkinson's with dementia. Journal of Aging and Health 2019; 31(2): 256-279.

35. Wang Z, Ma C, Han H, He R, Zhou L, Liang R, Yu H. Categiver burden in Alzheimet's disease: Moderation
effects of social support and mediation effects of positive aspects of caregiving. International Journal of Geriatric
Psychiatry. 2018; 33(9): 1198-1206.

36. Gumis Demir Z, Akoglu B. Examination of the relationship between the stress collection, self-efficiency, and
the attitudes of seeking psychological help of the carers of alzheimer patients. YDU SOSBILDER. 2023; 16(1): 6-40.
37. Midertisoglu S, Cubuk¢u M. Evaluation of quality of life of caregivers of Alzheimer's patients receiving home
health care. TJFMPC. 2022;16 (1): 48-56.

Istk MT, Akbas M, Ozdemir Can R © 2023, Turkiye Biyoetik Dernegi  Turkish Bioethics Association | 106



Turkiye Biyoetik Dergisi, 2023 TIJ I] TURKISH
Vol. 10, No. 3, 107-108 JOURNAL OF BIOETHICS

The Arts of Medicine (2023): A Memoir Ercan KesaL
by Dr. Ercan Kesal

Hekimlik Sanatlart [The Arts of Medicine] Ercan Kesal Heklmllk
istanbul: fletisim Yayinlari, 2023, 151 p. Sanatlarl
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Abstract:

Turkish literature has recently welcomed a significant addition to a neglected medical memoir genre. Ercan Kesal, MD, a
versatile health professional with 35 years of experience, who has also gained considerable acclaim in Turkey for bis
accomplishments as a writer, screemwriter, and actor, has published his memoir essay titled "Hekimlik Sanatlar!"" (The
Arts of Medicine) in June 2023. This book delves deep into Kesal’s jonrney as a physician, exploring the multifaceted
aspects of the medical profession and its intersection with art and humanities. Among the topics that are particularly
interesting and valuable in terms of medical ethics and the history of medicine, the following five stand out: over-
commercialization of health, violence against physicians, lack of medical ethics education, psychiatry ethics, and pioneering

physicians in the history of Turkish medicine.

Key Words: History of medicine, Humanities, Medical ethics, Medicine in literature, Turkey

Oget:

Tiirk edebiyats, ihmal edilmis bir edebi tiir olan tibbi hatira alaninda dikfkate deder, yeni bir eser kazand:. Y azar,
senarist ve oyuncu kimligiyle Tiirkiye'de yaygin bir iine sabip olan 35 yillik hekinm Ercan Kesal, ""Hekimlik Sanatlar:"
adinz verdigi anz kitabin: Haziran 2023'te yayinlads. Kesal'in hekimlik kariyerindefi yoleulugunu anlatan bu kitap,
tp mesleginin ¢ok boyutlulnguna vurgn yaparken tibbin sanat ve beseri bilimlerle kesistigi noktalara da deginiyor.
Kitapta tip etigi ve tap taribi konularima iliskin ilgi cefici basliklar arasinda ise su bes konu one gikyor: saglegin asirs
ticarilesmesi, hekime yonelik siddet, tip etigi editimi eksikligi, psikiyatri etigi ve Tiirk tip taribindeki baze oncii
hekimler.

Abnabatar Sozciikler: Edebiyatta tip, Tap etigs, Tip taribi, Tipta insan bilinleri, Tiirkiye

Turkish literature has recently welcomed a significant addition to a neglected medical memoir genre. Ercan
Kesal, MD, a versatile health professional with 35 years of experience, who has also gained considerable
acclaim in Turkey for his accomplishments as a writer, screenwriter, and actor, has published his memoir
essay titled Hekimlik Sanatlari (The Arts of Medicine) in June 2023 (1).

This book delves deep into Kesal’s journey as a physician, exploring the multifaceted aspects of the medical
profession and its intersection with art and humanities. Despite its compact size of only 151 pages, the
book maintains a chronological framework, enabling readers to explore Kesal’s contemplations and
viewpoints on medical services, the mindset of healthcare professionals, and the healthcare system’s

condition, all from a humanistic perspective.
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The Arts of Medicine comprises 18 chapters encompassing a wide range of subjects, commencing with the
author’s childhood fascination with a meticulously preserved penicillin box in his home. The narrative then
transitions to the authot’s encounters with the first doctor he met in his small village of Avanos in Nevsehir,
Central Anatolia. Subsequently, the book delves into the author’s experiences as a medical student, rural
physician fulfilling his mandatory civil service, independent medical practitioner, manager of a private
hospital in Istanbul, and active participation in medical professional organizations. Through his perspective
as a physician-author, the book offers a unique outlook that surpasses the conventional understanding of
medicine as solely concerned with matters of life, health, and healing.

An important feature distinguishing this book from Kesal’s other literary works is the abundance of visuals.
Accompanied by more than 50 photographs and documents, the book offers a short autobiographical
documentary of the authot’s 65-year life. Among the topics that are particularly interesting and valuable in
terms of medical ethics and the history of medicine, the following five stand out:

1. Over-commercialization of health: The author criticizes the dehumanization of the health system, which
perceives it solely as a market. He raises concerns about hospitals being treated as businesses, patients as

customers, medicine as a product, and physicians as salespeople.

2. Violence against physicians: Kesal addresses the pressing issue of violence against physicians in Turkish
medicine. He attributes the leading cause of conflicts and violence between physicians and patients to the

excessive commercialization of healthcare.

3. Lack of medical ethics education: The author highlights the need for medical ethics and the history of
medicine departments in many Turkish medical schools. Drawing from the Turkish Medical Association’s
Pre-Graduate Medical Education Report, he emphasizes the absence of these departments, particularly in
faculties established after 1990.

4. Psychiatry ethics: In the chapter “Physician, Psychiatry, and Eylil Psychiatry Center Experience,” the
author discusses psychiatry ethics. He questions the dominant approach of relying on neuropsychological
tests, tomography, and MRI, emphasizing the importance of considering environmental factors that
induce the stigmatization and marginalization of individuals with mental health conditions.

5. Pioneering historical physicians: Besir Fuad, Sitheyl Unver, and Nusret Fisek are three influential
Turkish physicians who have significantly impacted the author. Kesal discusses his association with Fisek,
a leading advocate of preventive medicine in Turkey, the former President of the Central Council of the
Turkish Medical Association, and one of the founders of the Association of Physicians against Nuclear
War.

In an era where the traditional perception of ars medicinae is being heavily challenged, Kesal’s recent
memoir emphasizes the fundamental importance of health as a human right rather than a mere
professional service. I highly recommend this book to physicians, medical students, and anyone interested
in the medical profession as it advocates for the training of humanistic physicians rather than those driven
solely by profit and emphasizes the need for a holistic and compassionate approach to patient care,

rejecting the reduction of patients to mere medical records.

Ercan Kesal explores a subject of universal relevance deserving recognition and readership from the
international medical community. Like his previous book of short stories entitled Fairy Chimney Soda (2),
also translated into English, the publication of The Arts of Medicine in foreign languages would make a
culturally specific and precious contribution to the medical humanities internationally.
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References

1. Kesal E. Hekimlik Sanatlari [The Arts of Medicine]. Istanbul: Tletisim Yayinlari; 2023.

2. Kesal E. Fairy Chimney Soda. trans: Alex Dave. London: Anthem Press; 2020.
Tekiner H © 2023, Turkiye Biyoetik Dernegi © Turkish Bioethics Association | 108



Tirkiye Biyoetik Dergisi, 2023 TJ [I TURKISH
Vol. 10, No. 3, 109-111 JOURNAL OF BIDETHICS

“Syk Pike” Isimli Film: Yapay Bozukluk ve Biyoetik Yansimalar

Deniz Sami CEVHER?

of{et:

Syk Pike 2022 Norveg yapim: komedi-dram tiiriinde bir filmdir. Film yapay bouklugn konn aler. Yapay bozukluk
kisinin hastalik numarast yaptis veya kasitly olarak bastalik belirtileri olusturdugn bir psikolojik bozukluktur.
Yapay boxuklugun taninmas: saglik calisanlar: agisindan ¢ok onemlidir.

Abnabatar Sozciikler: Miinchausen Sendromu, Miinchausen by Proxy Sendronm, Yapay Bozukluk, Temaruz,

Abstract

Syk Pike is a 2022 Norwegian comedy-drama movie. The movie is about factitions disorder. Factitious disorder is a
psychological disorder in which a person pretends to be sick or deliberately creates symptoms of illness. Recognition of
Jactitions disorder is very important for bealthcare professionals.

Keywords: Munchausen Syndrome, Munchausen by Prosxcy Syndrome, Factitions Disorder, Malingerin

Hastaliklar ile hastaliklarin medikolegal ve biyoetik yansimalari, sinemanin yillardan beridir en temel
temalarindan olagelmistir. Bu temaya sahip filmler toplumdaki saglik bilincini artirmalarinin yani
sira, saglik profesyonellerinin de bir hastanin gézlinden tibbi siirecleri izleyebilmelerini miimkiin
kilmis ve hasta-hekim iligkilerindeki empati diizeyinin yikselmesinde olumlu rol oynamislardir. Bu
filmler, tip fakiiltesindeki tip etigi egitiminin gen¢ hekim adaylarinca daha iyi anlagilmasina da vesile
olmus olup, ders materyali olarak da kullanilagelmislerdir. Bu materyaller sayesinde hekim adaylari,
heniiz tip pratigine baslamadan klinik streclerdeki tip etigine iliskin konulari daha canli bir sekilde
gbzlemleme firsatint bulmuglardir. Psikiyatrik rahatsizliklar da hem dogrudan hem de dolayli olarak
bircok sinema filminin konusu olmustur. Ilk kez 2022 Cannes Film Festivali'nde gosterime giren,
yonetmenligini ve senaristligini Kristoffer Borgli'nin tstlendigi 2022 Norveg yapimi Syk Pike
(Turkiye’de vizyona giren ismiyle “Ilgi Manyagi”) de bu filmlerden biridir. Film, erkek arkadasi
sanat dinyasinin merdivenlerini hizlica tirmanan bir garson olan Signe’nin, bu siire¢ boyunca
uzerine cektigi ilginin gittikce azalmasindan 6tird kotl hissetmeye baslamast ve ilgiyi yeniden
uzerine odaklamak icin kendini bilingli olarak hasta etmesini konu aliyor. Psikiyatri literatlirinde
“Yapay bozukluk™ olarak bilinen duruma odaklanan film; yalnizca psikiyatristlerin degil diger tim
hekimlerin ve yardimci saglik calisanlarinin da farkinda olmasi gereken bir konuyu merkezine
almasindan Otird, tim saglik calisanlarinin izlemesi tavsiye edilen filmler arasinda kendine yer
bulacaga benziyor.

Erkek arkadasinin basarilarinin ardindan girdikleri sosyal ortamlarda tizerindeki ilgi giin gectikge
azalan Signe, bir giin katildiklart bir yemekli davet sirasinda fistik alerjisi oldugu yalanini séyler.
Yemekten sonra yedigi yemegin fistik icerdiginin sdylenilmesinin ardindan Signe, soyledigi yalanin
ortaya ¢tkmamast icin agir bir alerjik reaksiyon geciriyormus numarast yapar. Bu esnada salondaki
tum ilgiyi izerine toplayan Signe, daha fazla ilgi odagi olmak icin gercekten hasta olmaya karar verir.
Internette okudugu bir haberde Rus menseli kurgusal bir anksiyolitik olan Lidexol isimli bir ilacin,
agir dermatolojik yan etkilerinden 6turti piyasadan toplatildigini 6grenir.

“Doktor, Tiirkiye >Jdenizcevher] 6@gmail.com ORCID: 0000-0003-1747-7967
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Bir arkadast vasitastyla yasadist yollardan bu ilact elde eder ve yiiksek dozlarda kullanmaya baslar. Tlk
baslarda viicudunda doékintiler baslayan Signe, erkek arkadaginin isrartyla bir dermatologa gider
fakat hekime dokiintiilerini gbstermeyi reddeder. Erkek arkadasindan ve ¢evresinden umdugu ilgiyi
bulamayan Signe, ilact kullanmaya devam eder. En sonunda ytiziinde ciddi lezyonlar ve deformiteler
meydana gelir ve hastaneye yatirilir. Hastanede yapilan tim tetkiklere ragmen hekimler, Signe’nin
hastalik nedenini bulamazlar fakat Signe aradigi ilgiyi bulmustur. Gazeteci bir arkadas: vasitasiyla
Signe’nin tant konamayan hastaligi Norveg ¢apinda biyiik bir haber olur. Signe tiim Norve¢’te ilgi
odagt haline gelir. Bu sirada Signe, “dezavantajli” bireylere menajerlik hizmeti veren ve onlari
katalog ¢ekimlerinde kullanan bir modellik ajansina girer. Buradaki baska bir modelle rekabetinden
oturd iyice hirslanan Signe, yeniden Lidexol kullanmaya baglar ve ytiziindeki deformiteler iyice
belirginlesir. En sonunda unlii bir firmanin katalog ¢ekimlerine katilmay: basarir fakat bu ¢ekimler
sirasinda durumu iyice agirlasir ve yeniden hastaneye kaldirilir. Hastaneden ciktiginda erkek arkadas:
da yaptigt hirsizliklardan 6tirt gbzaltina alinmus olan Signe, kendini derin bir yalnizhigin i¢inde bulur
ve her seyi gazeteci arkadasina itiraf eder. Signe’nin kendisiyle ytizlestigi bir sekans ile film sona erer.

Bu filmde Signe’nin tipik yapay bozukluk belirtilerini gosterdigini gériiyoruz. Yapay bozukluk
fiziksel veya ruhsal belirtilerin taklit edilmesi, yaralama veya hastalik olusturmanin aldatma niyetiyle
yapilmast ile karakterizedir. Onceleri “Miinchausen Sendromu” olarak bilinen Yapay Bozukluk
(Factitious Disorder), DSM 5te bazt degisiklikler yapilarak “Bedensel Belirtiler ve Iliskili
Bozukluklar” basligt altina alinmustir ve “Kendisine Yiiklenen Yapay Bozukluk (Factitious Disorder
Imposed on Self) ve Bir Baskasina Yiiklenen Yapay Bozukluk (Factitious Disorder Imposed on
Another)” bash@ altnda 2 kategoriye ayrilmustir (1). Minchausen Sendromu’nun erigkinlerde
gbzlenen formu ilk kez 1951°de hastane hastane dolagip hastalik Sykileri uyduran ve kendilerine
gereksiz yere birgok cerrahi girisim uygulatan bir grup hastay1 belirtmek i¢in Baron von Miinchausen
anisina Asher tarafindan isimlendirilmigtir (2). Karl Fredrich von Minchausen 18. ylizyilda yasamis
bir Alman Baronuydu ve Rus ordusunda parali siivariydi. Rus-Osmanli savagindan dontste
arkadaslarina, komsularina kahramanliklariyla ilgili 6ykiiler anlatmaya basladi. Oykiileri o kadar
abartildi ve yayildi ki, sonunda yalan oldugu ortaya ¢ikinca yalanciligiyla inlendi. Bu nedenle yalan
hastalik Sykuleri anlatanlari tanimlayan sendroma ismi verildi (3).

Minchausen Sendromu hastanede yatan tim hastalarin yaklasik %1,3"inde gorilir (4). Bu yuzden
yapay bozukluklarin ayirict tanist cok 6nemli olsa da, hekimler icin bir hayli zorlayict olmaktadir.
Yapay bozuklugun belirlenmesi hastaliga neden olan davranislarin dogrudan gdsterilmesine bagl
oldugundan tanilama olduk¢a zordur. Tani, acik digsal 6diller olmaksizin sahte hastalik kurgusu
olusturma, belirtileri taklit etme ya da hastaliga sebep olmak icin aldatma amacl davranislar gizlice
yapmay1 gerektirir (1).

Temaruz (yalan yapma) ise bir cezadan, bir yukimlalikten kurtulmak, bir yarar saglamak amaciyla
bilerek ve isteyerek bir hastalig taklit etme veya mevcut olan bir hastaligl inkar veya en az bir halde
gosterme davranisidir (2). Temaruzda yapay bozukluklardan farkli olarak dogrudan bir kazang elde
etme durumu vardir. Temaruzda genellikle kazang ihtimali ortadan kalktiginda belirti ve bulgu
uretimi kisi tarafindan bitirilir. Temaruz ve yapay bozukluklar bircok durumda i¢ ice ge¢mis olabilir.
Ornegin filmdeki vakada da yapay bozuklukla baslayan Signe’nin hikayesine, Signe’nin bu durumdan
bir kazanim elde edecegini fark etmesi ve katalog ¢ekimlerinde 6n plana ¢itkmak icin ila¢ kullanimini
arttirmastyla temaruz da dahil olmustur.

Bakim Verenin Yapay Bozuklugu ise bakmakla yikiimla kisi -genellikle de anne- tarafindan ¢ocukta
bir hastalik varmus gibi gbsterme, hastalik Gretme, mevcut hastaligt oldugundan agir bir bozukluk
gibi abartarak sunma ya da dogrudan miidahaleyle ¢ocukta hastalik yaratma olarak bilinen, mortalite
ve morbidite orant olduk¢a yiksek bir ¢ocuk istismart tiriidir (1). Eski ismiyle Minchausen by
Proxy Sendromu olarak bilinen bu bozuklugun hekimler tarafindan taninmasi c¢ocuk sagligt
agisindan ¢ok kritiktir. Miinchausen by Proxy Sendromu ¢ocuk istismarlarinin yaklasik %00,04’int
olusturur (4).
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Gorece ender goriilen bir bozukluk olmast nedeniyle yapay bozukluk icin etkin yaklasim ve sagaltim
yontemlerini gésteren bilgiler hala yetersizdir. Yiizlestirmenin, hastanin belirtileri yapay olarak ortaya
cikardigini kabul etmesini saglamadig: gibi; sagalimin birakilmasina neden olabildigi saptanmustir. Bu
nedenle vyizlestirmenin mimkin oldugunca geciktirilmesi, hastalarin destekleyici yaklasimla
izlenmesi, esduyumsal bir hasta-hekim iliskisi kurulmasi ve hastanin hastalik ortaya ¢ikarmaya yonelik
davraniglarinin zaman igerisinde degistirilmeye ¢alisilmast en uygun yaklasim olacaktir (5).

Kimi olaylarin kurbanlarinin, gerek ana akim gerek sosyal medyada ilgi odag: haline gelmesi; yapay
bozukluga sahip bireylerin kurguladiklart hastaliklarindan 6tirii ¢ekecekleri dikkati maksimalize
etmekte ve onlart bu konuda daha motive hale getirmektedir. Ayni zamanda, toplumda
olusturacaklart actma duygusuyla gesitli kazanglar elde edecegini disinen bagka bireyler de hastalik
roli yapmaya ve bir adim ilerisinde kendilerini hasta etmeye varan eylemlerde bulunabilirler. Biitiin
bu bireyler kendilerine ve cevrelerine hem fiziksel hem de psikolojik olarak zarar verebilirler. Ote
yandan, bu bireylerin kurguladiklart hastaliklarinin  tanisi  igin  strekli saglik kuruluslarina
basvurduklari, hekimleri gereksiz bircok tetkik yapmak durumunda biraktiklart hatta birgcok kez
gesitli hastanelerde yatan hasta hizmeti aldiklart hesaba katilirsa saglik sistemine de buyik bir yik
olusturmakta olduklari ¢ikarimi yapilabilir. Bu baglamda toplumlarda gérilen “Kurban Yiceltme”
kaltirGnin sorgulanmast ve multidisipliner bir yaklagimla ele alinmasi toplum saghgi icin buyuk
Onem arz etmektedir.

Sonug olarak bu filmi izlemek; heniiz baslamakta olan hekimlik hayatimda, herhangi bir hastanin
hastaliginin ayirict tanisini yaparken yapay bozuklugu da mutlaka aklimda bulundurmam gerektigi
fikrini bana asiladi. Hekimlerin ve diger saglik calisanlarinin bu filmi izlemesi yapay bozukluk
acisindan farkindaliklarini artiracagindan; poliklinik ve servis hizmetleri verirken yapay bozukluktan
¢ok daha erken stiphelenmelerini, gereksiz tant ve tedavi islemlerinden uzaklagsmalarini saglayip, hem
hastalarin daha hizli iyilesmelerini saglayacak hem de saglik sistemine binen buyiik bir yikin ortadan
kalkmasina sebep olacaktir. Ayrica “Bakim Verenin Yapay Bozuklugu” da ciddi bir ¢ocuk istismari
tard olup, bunun da hem saglik calisanlart hem de toplum tarafindan taninmast ¢ocuklarimizin
gelecegi acisindan ¢ok 6nemlidir. Her ne kadar bu film “Kendisine Yiklenen Yapay Bozukluk”
tzerine olsa da “Bakim Verenin Yapay Bozuklugu”nun da toplum taninirhigini artiracakur.
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