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Editorden

Degerli ‘Tip Fakiiltesi Klinikleri Dergisi’ okuyuculari,

2023 yihnin Kasim sayist ile sizlerleyiz. Bu sayimizda temel ve klinik bilimlerden farkli disiplinlerden
iki arastirma, iki derleme ile bir editére mektup ile karsinizdayiz.

Bu sayimizda yazilan arastirma makalelerde kendi alanlarinda yeni bilgileri iceren ve okuyucularin
kendi bilim alaninda eksikleri tamamlayacak niteliktedir. Arastirma makalelerden ilki &ézel
hastanede calisan hemsirelerin hasta glivenlik kiilttiriine iliskin algilari ve etkileyen faktérlerin
degerlendirildigi 6zgtin ve detayli bir calismadir. Arastirma makalelerin ikincisi ise obezite ameliyati
gegiren hastalarin ameliyat sonrasi yasam kalitesi degiskenleri &lcen son derece bilgilendirici ve
detayl bir calismadir. Derleme makaleleriise son yillarin glincel konularini konu alan ¢alismalardir.
Ozellikle kanser tedavilerinde yeni tedavi seceneklerini sunan giincel bir calisma olmasi sayimiza
ayrica zenginlik katmigtir.

Siz degerli okurlarimiza yeni ve 6zenle yaptigimiz hakem degerlendirmeleriyle kaliteli makaleleri
sunmak baglica amacimizdir. Nitelikli ulusal ve uluslararasi dizinlerde yer alabilmek icin titizlikle
stirdiirdiigiimtiz gayretlerimizin devam etmektedir. Son olarak EBSCO dizine katildigimizi gururla
sizlere bildirmek isteriz.

Dergimize biiylik emek harcayarak hazirladiklari bilimsel makalelerini génderen yazarlarimiza ve
bu makalelerin daha nitelikli hale getirilmesinde tecriibelerini ve bilgi birikimlerini ortaya koyan ve
bizimle paylasan degerli hakemlerimize tesekkdir ederiz.

Sizlerin desteginizle dergimizin kalitesinin glin gectikce artacagina inaniyoruz.

Yeni sayimizin bilime katki saglamasi dilegiyle...

Prof. Dr. Hakki DALCIK
Istanbul Aydin Universitesi Tip Fakiiltesi
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ARASTIRMA MAKALESI RESEARCH ARTICLE

Hasta Giivenlik Kiiltiiriiniin Hemsireler Tarafindan Algilanmasi:

Ozel Bir Hastane Ornegi
Muhammed Nasrullah ER'*, Hacer Seyda SAYDAMLI?

Ozet

Amagc: Bu caligmada, bir 6zel hastanede ¢alisan hemsirelerin hasta giivenlik kiiltiiriine iliskin
algilar1 ve etkileyen faktorlerin degerlendirilmesi amaglanmistir.

Gerec ve Yontem: Tanimlayic1 ve iliski arayici nitelikte yapilan arastirmanin evreni, Istanbul’da
bir 6zel hastanenin servislerinde ¢alisan hemsirelerdir (n=350). Arastirmanin 6rneklemini ise 80
kisi olusturmaktadir. Veri toplama araci olarak; birinci kisimda, katilimcilarin kigisel bilgilerini
belirlemeye yonelik, arastirmaci tarafindan gelistirilen 16 sorudan olusan ° tammlaylcl bilgi
formu” ikinci kisminda hastanelerde hasta giivenligi kiiltliriinli belirlemeye yonelik “Hasta
Giivenligi Kiiltiirii Olgegi” (HGKO) kullanilmistir. Verilerin degerlendirilmesinde, IBM SPSS
Statistics 26.0 paket programi kullanilmistir.

Bulgular: Arastirmada kullanilan 6lgegin toplam Cronbach’s Alfa glivenirlik katsayisi .98, alt
boyutlarin ise .81-.98 arasinda degistigi bulunmustur. Calismamizin bulgulari incelendiginde ise
5 yildan az” ve *’10 y1l ve lizeri” meslegi yapma yilina sahip hemsirelerin hasta giivenlik kiiltiiri
ile 6lgegin alt boyutlarl olan ¢aligsanlarin egitimi alt boyutundan aldig1 puanlarinin, meslegi yapma
yilt ©76-9 yil aras1” olan olan hemsirelere kiyasla daha yiiksek oldugu oldugu gdézlemlenmistir.
Bir bagka bulgularimiza gore “’1 yil ve altinda” calisan hemsirelerin hasta giivenligi kiiltiirti
puanlar diger calisan hemsirelere gore daha anlamli oldugu saptanmistir (p<<0.05). Bir baska
bulgumuza gore de ¢caligmamiza katilan hemsirelerin %43,8’1 (n=35) “’haftada 49 saat ve alt1”,
%56.3’1 (n=45) 50 saatten fazla™ calistigini belirtmistir. Calismamizdaki hemsirelerin hasta
giivenligi kiiltiirii puan ortalamalarinin haftada ¢alisma saati faktorii agisindan istatistiksel olarak
anlamli farklilik gostermedigi bulunmustur. Bir baska bulgumuza gore ise hi¢ olay raporu yazip
idarecilere vermemis hemsirelerin hasta giivenlik kiiltiirii ile 6l¢cegin alt boyutlari olan ’yonetim
ve liderlik”, “’calisan davranisi”, ’beklenmedik olay ve hata raporlama” ile “’bakim ortami™
diizeylerinin diger hemsirelere kiyasla daha yiiksek oldugu gézlemlenmistir.

Sonuc: Bu arastirmada Istanbul’da 6zel bir hastanede ¢alisan hemsirelerin hasta giivenligi kiiltiirii
algilarinin iyi diizeyde oldugu bulunmustur. Ancak hemsirelerin hasta giivenligi kiiltiirii algilarinin
diizeyinin belirlenmesi icin kamu ve 6zel hastaneleri de kapsayacak daha genis 6rneklemlerle
yapilacak ¢alismalara yer verilmesi uygun olacaktir.

Anahtar Kelimeler: Hasta Giivenligi Kiiltiirli, Hastane, Hemsirelik

*Sorumlu Yazar/Corresponding Author: Muhammed Nasrullah ER IAU VM Medicalpark Florya Hastanesi, Istanbul, Tirkiye,
er.muhammed.nasrullah@gmail.com https://orcid.org/0000-0001-8115-4770

2 Hacer Seyda SAYDAMLI Istanbul Yeni Yiizyil Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Béliimii, Istanbul, Tiirkiye,
seyda.saydamli@yeniyuzyil.edu.tr https://orcid.org/0000-0002-7333-5325

Auf/Citation: Er MN, Saydaml HS. Hasta Giivenlik Kiiltiiriiniin Hemsireler Tarafindan Algilanmast: Ozel Bir Hastane Ornegi.
TFK, 2023; 6 (3) : 165-179.

*Bu makalede, Istanbul’da 6zel bir vakif tiniversitesinde hemsirelik lisans bélimiinde “lisans bitirme projesi” dersi kapsaminda yazilan “Hasta Giivenlik
Kiiltiiriiniin Hemsireler Tarafindan Algilanmasi: Ozel Bir Hastane Ornegi” isimli aragtirma bulgulari kullanilmustir.
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The Perception Of Patient Safety Culture By Nurses:
A Case Study Of A Private Hospital

Abstract

Objective: This study aims to evaluate the perceptions of nurses working in a private hospital
regarding the patient safety culture and the influencing factors.

Materials and Methods: The universe of the research conducted in a descriptive and relational
manner consists of nurses working in the departments of a private hospital in Istanbul (n=350).
The sample of the study is composed of 80 individuals. As a data collection tool, a “descriptive
information form” consisting of 16 questions developed by the researcher in the first part was
used to determine the participants’ personal information, and in the second part, the “Patient
Safety Culture Scale” (PSCS) was utilized to assess the patient safety culture in the hospitals.
IBM SPSS Statistics 26.0 software package was employed for data analysis.

Results: In the research, the total Cronbach’s Alpha reliability coefficient of the scale used was
found to be .98, while the reliability coefficients for the subscales ranged from .81 to .98. When
the findings of our study were examined, it was observed that nurses with “less than 5 years” and
“10 years and above” of experience in their profession had higher scores in the patient safety
culture and the sub-dimension of “employee training” compared to nurses with “6-9 years” of
experience. Another finding indicated that nurses with “1 year or less” of work experience had
significantly higher scores in patient safety culture compared to other working nurses (p<0.05).
According to another finding, 43.8% (n=35) of the nurses participating in our study reported
working “49 hours or less” per week, while 56.3% (n=45) worked “more than 50 hours.” It
was found that the average patient safety culture scores of the nurses in our study did not show
statistically significant differences in terms of the factor of weekly working hours. Another finding
suggested that nurses who had never written incident reports or reported them to administrators
had higher levels in the sub-dimensions of the patient safety culture scale, including “management
and leadership,” “employee behavior,” “unexpected event and error reporting,” and “workplace
atmosphere,” compared to other nurses.

Conclusion: In this study, it was found that the perception of patient safety culture among nurses
working in a private hospital in Istanbul is good level. However, it would be appropriate to include
larger samples that encompass both public and private hospitals in future studies to determine the
level of perception of patient safety culture among nurses more comprehensively.

Keywords: Patient Safety Culture, Hospital, Nursing
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GIRIS

Hasta giivenlik kiltiirii; hasta ve yakinlari igin
psikolojik ve fiziksel ortam saglanmasi, tibbi
hatalarin tespiti, bildiriminin saglanmasi ve 6n-
lenmesinde etkin bir yaklasim olmakla birlik-
te, ayn1 zamanda saglik hizmetlerinin sunumu
sonucunda bireylerin ugrayabilecekleri olum-
suzluklar1 6nlemek icin hastanelerin ve hasta-
nelerde c¢aligsanlar tarafindan alinan tedbirlerin
timidir. Hasta giivenligi kiiltiirii, hemsireden
doktora ve diger saglik teknikerlerini igerisin-
de barindirilan multidisipliner bir yapidir (1,
2). “’Hasta giivenligi kiiltliri”” ilk kez Hipokrat
tarafindan “Once zarar verme (primum non no-
cere)” ifadesiyle ortaya konmustur. Babil kral
Hammurabi (MO. 1793-1750) tarafindan 282
maddeden olusturulan Hammurabi Kanunlari,
MO 1.7001ii tarihlerde yazilmis hasta giivenli-
gi kiiltiirtine dair baz1 kanun maddeleri en eski
bulgulardandir. Ayn1 zamanda Florance Nigh-
tingale’nin, “Bir hastanenin hastaya ilk 6nce
zarar vermemeye ¢alismasi gerekiyor, bir has-
tanenin yapmamasi gereken ilk sey mikrop sag-
maktir” deyimiyle hasta giivenligi kiiltiiriiniin
onemine dikkat ¢ekmistir. Osmanli doneminde
olan arsiv kayitlarinda da hasta hasta giivenli-
g1 kiltirtinin bulgulart goriilmektedir (1, 3).
Diinya Saglk Orgiitii: Cenevre’de diizenlenen
uluslararast bir oturumda; her sene diinyada
tahminen 10 milyon kisinin tibbi girisimler-
den kaynaklanan hatalar nedeniyle mortalite
veya morbidite gerceklestigini belirterek hasta
giivenlik kiiltiirliniin dnemine vurgu yapmistir
(1, 4). Ulusal Hasta Giivenligi Vakfi (National
Patient Safety Foundation-NPSF) hasta giiven-
lik kiiltiiriinii; saglik hizmetlerinden kaynakla-
nan hatalarm veya kazalarm 6nlenmesi ve bu
kapsamda gerekli iyilestirilmelerin yapilmasi
olarak tamimlamakta ve hasta giivenligi kiil-
tiiriiniin, bakimin kalitesi ile olan iliskisini de
bildirmektedir (5).

Hemsireler, saglik kuruluslarinda bakim ver-
mekle yiikiimlii olan ve bu slirecte hastalara
en yakin calisan saglik profesyonelleridir. Bu
nedenle, hasta giivenligi kiiltiiriiniin olusumuna
olumlu katk:i saglayacak personellerin en ba-
sinda gelmektedirler. Hasta gilivenligi kiilttirti
hemsirelerle anlam bulmaktadir (3).

Hemsirelerin ¢alistig1 alanlar, diger saglik ¢ali-
sanlarina gore ¢ogunlukla daha riskli alanlardir

(4, 5, 6). Hasta giivenlik kiiltiirii, olmus veya
olabilecek yaygin hata veya eksiklikleri gider-
mek i¢in 6nemli bir politikadir. Bu baglamda
hemsirelerin galigtig1 alanlar, daha az riskli hale
getirilip saglikli bir ortam saglandiginda, has-
ta giivenlik kiltiiri olusup artacak buna baglh
olarak da kaliteli hemsirelik bakimi saglana-
bilecektir (7, 8, 9, 10). Ancak hasta giivenligi
kiiltiiriiniin olusabilmesi i¢in oncelikle hastane
yonetimi ve tiim saglik calisanlari tarafindan
benimsenmesi ve ortak bir sorun olarak kabul
edilmesi gerekir.Ayrica organize edilip gelis-
tirilebilmesi ise ¢aligsanlarin; hasta giivenligi
kiiltiriintin 6l¢iilmesi, bu konuda egitilmeleri
ve kiiltlir anket sonuclarma gore hasta giiven-
ligi konusundaki endiselerinin belirlenmesi,
caligsanlar ve hastalar arasinda acik iletisimin
tesvik edilmesi, calisanlara hasta giivenligi-
ni tehdit eden islemleri belirleme ve azaltma
konusunda sorumluluk devredilmesi ile sag-
lanabilecektir (11, 12, 13, 14). Bu baglamda
tanimlayic1 ve iligski arayici nitelikte yapilan
bu ¢aligmada; 6zel bir hastanenin dahiliye ve
cerrahi birimlerinde ¢alisan hemsirelerin hasta
giivenlik kiiltiiriine iliskin algilan ve etkileyen
faktorlerin degerlendirilmesi amaglanmistir.

GEREC ve YONTEM
Arastirmanin Evreni ve Orneklemi

Tanimlayic1 ve iliski arayici nitelikte yapilan
arastirmanin evreni, Istanbul’da 6zel bir has-
tanenin Cerrahi ve Dahiliye servislerinde aktif
olarak calisan 350 hemsiredir. Yazicioglu ve
Erdogan (2004) tarafindan hazirlanan Ornek-
lem biiyiikliigii standartlarina gére p=0.5 ve
g=0.5 olasiliklarinda, 0.10 6rnekleme hatasiyla
0=0.05 giiven araliginda 81 kisilik bir 6rnek-
lem ile ¢aligilmistir (15). Arastirmaya katilma-
y1 kabul eden ve ulasilabilen 81 kisiden biri
(n=1) sorulara tam yanit vermedigi i¢in calis-
ma diginda birakilmig ve 80 kisi aragtirmanin
orneklemini olusturmus ve 80 kisilik 6rneklem
tizerinden ¢alisilmasi uygun bulunmustur.

Arastirmaya dahil olma ve arastirmaya almama
kriterleri

Arastirmaya dahil olma kriterleri;

* Cerrahi ve dahiliye servisinde hemsirelik ya-
piyor olmak,

* Tiirkce okuma yazma bilmek,

167



 Arastirmaya katilmaya goniillii olmak,
* 18 yas ve iizeri olmak.
Aragtirmaya dahil olmama kriterleri;

* Cerrahi ve dahiliye servisleri disinda hemsi-
relik yapiyor olmak,

* Tiirkce okuma yazma bilmemek,

* Arastirmanin anketinin yarim birakilmasi
veya eksik doldurulmast,

* Arastirmaya katilmaya gontllii olmamak,
* 18 yas ve alt1 olmak.

Veri Toplama Teknigi ve Araclari

Calismada, veri toplama araci olarak, anket
yonteminin kullanilmistir. Veriler, kisisel ta-
nimlamanin yer aldig1 “Tanimlayici Bilgi For-
mu” ve “Hasta Giivenligi Kiiltiirii Olgegi” kul-
lanilarak toplanmustir.

Veri toplama araci olarak; birinci kisimda, ka-
tilimcilarin kisisel bilgilerini belirlemeye yo-
nelik, aragtirmaci tarafindan gelistirilen 16 so-
rudan olusan “Tanimlayici Bilgi Formu” ikinci
kisminda hastanelerde hasta giivenligi kiiltiirii-
ni belirlemeye yonelik “Hasta Giivenligi Kiil-
tiirii Olgegi” (HGKO) kullanilmustir.

Arastirmanin Degiskenleri

Arastirmanin bagiml degigkeni hasta giivenli-
gi kdltiirii 6lgegi, bagimsiz degiskeni ise sos-
yo-demografik degiskenlerdir.

Bagimsiz Degiskenler: Yas, Cinsiyet, Medeni
Durum, Egitim Durumu, Ekonomik Durumu
Degerlendirme, Meslegi Yapma Yili, Hastane-
de Calisma Y1ili, Birimde Calisma Y1li, Hafta-
da Caligma Saati, Hastanedeki Kadro Durumu,
Son 12 Ayda Olay Raporu Yazip Idarecilere
Verme Durumu, Hasta Giivenligi Konusunda
Birimi Degerlendirme Durumu.

Tanimlayici Bilgi Formu

Tanitict bilgi formu, arastirmaci tarafindan
hazirlanmistir. Cinsiyet, dogum tarihi, boliim,
mezun olunan lise, medeni durum, gelir diizeyi
gibi sorulardan olugsmaktadir. Toplam 16 adet
soru bulunmaktadir.

Hasta Giivenligi Kiiltiirii Olgegi
Bu o6lcek 2011 yilinda Tiirkmen ve arkadaglari
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tarafindan gelistirilmistir. Toplam 51 madde-
den olusan 6l¢ek; yonetim ve liderlik (17 mad-
de), calisan davranisi (14 madde), beklenmedik
olay ve hata raporlama (5 madde), calisanlarin
egitimi (7 madde) ve bakim ortami (8 madde)
olmak {izere bes alt boyutta tasarlanmistir. Ol-
cek, dortlii likert tipi ve “1. tamamen katilmiyo-
rum”, “2. katilmiyorum”, “3. katiliyorum”, “4.
tamamen katiliyorum” seklindedir. Olgek pua-
ninin hesaplanmasinda; alt boyutlarda yer alan
madde puanlari toplanip elde edilen toplam say1
madde sayisina boliinmekte ve 1-4 arasinda her
bir alt boyutun ortalama puamn elde edilmekte-
dir. Toplam 06l¢ek puaninin hesaplanmasinda
ise 5 alt boyutun ortalama puani toplanmakta
ve 5’e boliinerek 1-4 arasinda 6lgek puani elde
edilmektedir. Olgek puanmin yorumlanmasin-
da ise “puan ortalamasinin 4’e dogru yiiksel-
mesi, olumlu hasta giivenligi kiiltiiriini”, “1’e
dogru azalmasi, olumsuz hasta giivenligi kiil-
tiirii”niin varhgini gostermektedir. HGKO nin
giivenirlik calismasi i¢in 53 maddelik 6l¢egin
madde toplam puan korelasyonlar1 incelen-
diginde, 7. (r=.30) ve 19. (r=.27) maddelerin
korelasyon katsayisinin 30 ve altinda oldugu,
diger maddelerin korelasyon katsayilarmin ise
=.46- .75 arasinda ve istatistiksel olarak ileri
derecede anlamli diizeyde oldugu bulunmustur.
Bu analiz sonucunda, korelasyon katsayist 30
ve altinda olan iki madde olgekten cikarilmig
ve Olgek madde sayis1 51°e diismiistiir. Olge-
gin test-tekrar test korelasyon katsayisi yiliksek
olup (r= .47), t-testinde farkin anlamsiz oldugu
saptanmistir. Olgegin toplam Cronbach’s Alfa
giivenirlik katsayisi .97, alt boyutlarin ise .83—
.92 arasinda degistigi bulunmustur. Calisma so-
nucunda ‘Hasta Giivenligi Kiiltiirii Olgegi’nin
hemsirelik grubu i¢in gegerli—giivenilir bir arag
oldugu belirlenmistir. (16).

Tablo 1°de yer alan sonuclara gore ‘’Hasta
Gilivenlik Kiiltliriiniin Hemsireler Tarafindan
Algilanmasi: Ozel Bir Hastane Ornegi” adh
arastirmamizin i¢ tutarlilik katsayilar incelen-
diginde 6lgek ve alt boyutlarmin yiiksek dere-
cede giivenilir oldugu gdzlenmistir (o >. 80).
Verilerin ¢dzlimlenmesi asamasinda ikinci ola-
rak i¢ tutarlilig1 ortaya konmus olan dlgek ve
alt boyutlarinin puanlar1 hesaplandiktan sonra
degiskenlerin normal dagilima uygunluklar
test edilmistir.
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Tablo 1. HGKO ve Alt Boyutlarinin Cronbach’s Alfa Giivenirlik Katsayilari

Cronbach’s o Madde Sayis1

Hasta Giivenligi Kiiltiirii Olgegi Toplam 98 51

Yonetim ve Liderlik 92 17

Calisan Davranist .96 14
Beklenmedik Olay ve Hata Raporlama 81 5

Calisanlarin Egitimi .93

Bakim Ortami 95 8

Verilerin Analizi BULGULAR

Aragtirmanin tim verilerinin toplanmasinda
sonra, veri analizi asamasinda oncelikle elekt-
ronik ortama aktarilan verilerin eksik olup ol-
madig1 kontrol edilmis ve eksik yanitlar1 olan
anketler arastirma disinda birakilmistir. Verile-
rin analizi IBM SPSS Statistics 26.0 (Statistical
Package for Social Sciences) paket programin-
da gerceklestirilmistir. IBM SPSS Statistics
26.0 ile “Tanimlayict Bilgi Formu” ve ikinci
kisminda da hastanede hasta gilivenligi kiiltii-
rinii belirlemeye yonelik “Hasta Giivenligi
Kiiltiirii Olgegi” kullanilmistir. Bu siiregte ve-
rilerin ¢oziimlenmesinde ’Bagimsiz Orneklem
T-Testi” ve ”ANOVA” olmak {izere paramet-
rik analiz tekniklerinin kullanilmistir.

Arastirmanin Etik ilkeleri

Arastirma igin ilk once ilgili 6zel hastanenin
24.12.2022 tarihindeki yazili izni alinmasiyla
birlikte Istanbul Yeni Yiizyil iiniversitesinin
Fen, Sosyal ve Girisimsel Olmayan Saglik
Bilimleri Arastirmalart Etik Kurulu’ndan da
10.01.2023 tarih ve 2023/01-1006 sayili etik
kurul izni alinmigtir. Bunun yaninda ¢alismaya
katilan katilimeilarin katilim esaslar1 goniillii-
liige bagli olup aragtirma hakkinda bilgilendir-
me yapilarak s6zlii onam alinmigtir.

Tablo 2°deki kisilerin tamami1 6zel bir hastane-
de galisan hemsirelerdir. Kisilerin %751 (n=60)
kadin ve %25°1 (n=20) erkek, %701 (n=56) 18-
27 yas arasinda, %30’u (n=24) 28 yas ve lizeri,
%73,8’1 (n=59) bekar ve %26,3’ii (n=21) evil,
%37.5’i (n=30) Lise, %62,5’i (n=50) On Li-
sans ve Lisans mezunu, %62,5’i (n=50) eko-
nomik durumu orta ve iyi arasi, %37,5’1 (n=30)
oraninda ise ekonomik durumunun kétii olarak
ifade etmistir. Arastirmaya katilan hemsirelerin
%350’si (n=40) 5 yildan az, %23,8’1 (n=19) 6-9
yil aras1 ve %26,3’1 (n=21) 10 y1l ve tizeri has-
tane deneyime sahiptir. Hemsirelerin %36,3’i
(n=29) 1 yildan az, %40’1 (n=32) 1-5 y1l aras1
ve %23,8’1 (n=19) 6 y1l ve lizeri ilgili birimde
caligmis olduklarii bildirmislerdir. Arastirma-
ya katilan hemsirelerin %43,8’1 (n=35) hafta-
da 49 saat ve alt1, %56,3’1i (n=45) 50 saatten
fazla calistigmi, %57,5’1 (n=46) sozlesmeli
ve %42,5’1 (n=34) kadrolu oldugunu ifade et-
mistir. %53,8’1 (n=43) son 12 ayda olay rapo-
ru yazip idarecilerine vermedigini ve %46,3°1
(n=37) son 12 ayda “’1 ve daha fazla” olay
raporu yazip idarecilerine verdigini ifade et-
mistir. Hemsirelerin hasta giivenligi konusunda
birimlerini %22,5’1 (n=18) Kabul Edilebilir,
%50’si (n=40) Cok lyi ve %27,5’i (n=22) Mii-
kemmel olarak degerlendirmistir.
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Tablo 2. Hemsirelerin Demografik Bilgileri (n=80)

n %
Yas 18-27 Yas 56 70,0
28 Yas ve Uzeri 24 30,0
Cinsiyet Kadin 60 75,0
Erkek 20 25,0
Medeni Durum Evli 21 26,3
Bekar 59 738
Egitim Durumu Lise 30 375
On Lisans ve Lisans 50 62,5
Ekonomik Durumu Degerlendirme Orta ve Iyi 50 625
Koti 30 375
Meslegi Yapma Yili 5 yildan az 40 50,0
6-9 19 238
10 ve lizeri 21 26,3
Hastanede Calisma Y1l 1 yildan az 26 32,5
1-5 28 35,0
6 ve lizeri 26 32,5
Birimde Caligma Y1l 1 yildan az 29 36,3
1-5 32 40,0
6 ve tizeri 19 23,8
Haftada Caligma Saati 49 Saat ve alt1 35 438
50 Saatten fazla 45 56,3
Hastanedeki Kadro Durumu Sozlesmeli 46 57,5
Kadrolu 34 42.5
Son 12 Ayda Olay Raporu Yazip Idarecilere Verme Durumu Hig 43 53,8
1 ve Daha Fazla 37 46,3
Hasta Giivenligi Konusunda Biriminizi Degerlendirme Kabul Edilebilir 18 225
Durumu
Cok lyi 40 50,0
Miikemmel 22 27,5

Tabloda 3’te gozlenecegi gibi HGKO boyut-
larinin ortalamalar1 birbirine ¢ok yakin bo-
yuttadir. 51 maddeden olusan dlgek; yonetim
ve liderlik (17 madde), ¢alisan davranisi (14
madde), beklenmedik olay ve hata raporlama
(5 madde), calisanlarin egitimi (7 madde) ve
bakim ortami (8 madde) olmak {izere toplam
bes alt boyutta hazirlanmistir.
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5 alt boyutta tasralanan bu 6lgegin en yiliksek
hasta giivenligi kiltiir alt boyutu “’Bakim Or-
tam1 (28.287 + 5.306)”, en diisiik alt boyut
ise “’Beklenmedik Olay ve Hata Raporlama
(16.337 £ 3.318)’d1r. Tabloda 3’te yer alan so-
nuglar degerlendirildiginde hemsirelerin hasta
giivenligi kiiltiir 6lcek (HGKO) diizeylerinin
(174.412 + 30.303) orta diizeyin Ustlinde iyi
diizeyde (3’e yakin yani 6lgek ortalamasinin
%70’e yakin) oldugu belirlenmistir.
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Tablo 3. Hemsirelerin Hasta Giivenligi Kiiltiirii Olgeginin Istatiksel Puan Dagilimi

Min. Max. Ort. S:[t)(ll;la (1\)/1153;{ Y(l(l,/i()le
Hasta Giivenligi Kiiltiirii Olcegi Toplam  62.00 204.00 174.412 30.303 255 68
Yonetim ve Liderlik 25.00 68.00 57.075 9.717 85 67
Calisan Davranisi 16.00 56.00 48200 9.259 70 69
Beklenmedik Olay ve Hata Raporlama 5.00 20.00 16.337 3.318 25 65
Calisanlarin Egitimi 7.00 28.00 24.512 4.578 35 70
Bakim Ortami 8.00 32.00 28.287 5.306 40 71

Tablo 4’teki bulgular incelendiginde hemsire-
lerin hasta glivenligi kiiltiiri (F(2-77) = 1.842,
p > .05), yonetim ve liderlik (F(2-77) = 1.500,
p > .05), calisan davranis1 (F(2-77) = .958, p >
.05), beklenmedik olay ve hata raporlama (F(2-
77) = 1.634, p > .05) ve bakim ortami (F(2-77)
=2.322, p > .05) puan ortalamalarinin meslegi
yapma y1l1 faktorii agisindan istatistiksel olarak
anlamli farklilik gostermedigi ancak calisan-
larin egitimi (F(2-77) = 3.136, p < .05) puan

ortalamalarinin meslegi yapma yili faktorii agi-
sindan istatistiksel olarak anlamli farklilik gos-
terdigi bulunmustur. Buna gore “’5 yildan az”
ve “’10 yil ve iizeri” meslegi yapma yilina sa-
hip hemsirelerin hasta giivenlik kiiltiirii ile 61-
¢egin alt boyutu olan “’calisanlarin egitimi” alt
boyutundan aldig1 puanlarinin, meslegi yapma
yil1 6-9 yil arasi olan olan hemsirelere kiyasla
daha yiiksek oldugu oldugu goriilmiistiir.

Tablo 4. Hasta Giivenligi Kiiltiirii ve Alt Boyutlarmin Meslegi Yapma Y1l A¢isindan Farklilag-

masi

Meslegi Yapma Yihh N Ort. SS F SD P
5 yildan az 40 177.75  29.30

Hasta Giivenligi Kiiltiirii  6-9 19 162.89 40.15 1.842 2-77 .165
10 ve tizeri 21 178.48 18.35
5 yildan az 40 58.25 9.10

Yonetim ve Liderlik 6-9 19 53.74  12.40 1.500 2-77 .230
10 ve tizeri 21 57.86 7.68
5 yildan az 40 49.03 9.32

Calisan Davranisi 6-9 19 45.63 11.96 958 2-77 .388
10 ve tizeri 21 48.95 5.67

. 5 yildan az 40 16.62 3.19

g:ﬁﬁlﬁflk Olay ve Hata - ¢ g 19 1516 436 1.634 277 202
10 ve tizeri 21 16.86 2.17
5 yildan az 40 25.00 4.48

Caliganlarin Egitimi 6-9 19 22.32 591 3.136 2-77 .049
10 ve tizeri 21 25.57 2.44
5 yildan az 40 28.85 5.20

Bakim Ortami 6-9 19 26.05 6.86 2322 2-77 .105
10 ve tizeri 21 29.24 3.13
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Tablo 5’teki bulgular incelendiginde hemsire-
lerin hasta giivenligi kiiltiiri (F(2-77) = 2.767,
p > .05), ¢alisan davranis1 (F(2-77) = 2.035,
p > .05), beklenmedik olay ve hata raporlama
(F(2-77) = 1.717, p > .05), calisanlarin egiti-
mi (F(2-77) =2.518, p > .05) ve bakim ortami
(F(2-77)=2.900, p > .05) puan ortalamalarinin
hastanede c¢alisma yili faktorli acisindan ista-
tistiksel olarak anlamh farklilik gostermedigi
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ancak yonetim ve liderlik (F(2-77) = 3.217, p
<.05) puan ortalamalariin hastanede ¢alisma
yil1 faktorii agisindan istatistiksel olarak anlam-
I1 farklilik gosterdigi bulunmustur.Buna gore 1
yildan az hastanede ¢alisma yilina sahip hem-
sirelerin Ol¢egin alt boyutu olan “’yonetim ve
liderlik™ puanlarinin diger hemsirelere kiyasla
daha ytiksek oldugu gozlemlenmistir.

Tablo 5. Hasta Giivenligi Kiiltiirii ve Alt Boyutlarinin Hastanede Calisma Y1ili A¢isindan Farkli-

lagmasi

Hastanede Caliyma

N Ort. SS F SD P

Yih
1 y1ldan az 26 184.38  18.61
Hasta Giivenligi Kiiltiirii 1-5 28 16539 4092 2.767 2-77 .069
6 ve Uzeri 26  174.15 23.51
1 y1ldan az 26 60.81 6.09
Yonetim ve Liderlik 1-5 28 5446 1224 3217 2-77 .046
6 ve Uzeri 26 56.15 8.74
1 y1ldan az 26 50.81 7.09
Calisan Davranisi 1-5 28 45.79 12.17 2.035 2-77 .138
6 ve Uzeri 26 48.19 6.86
. 1 y1ldan az 26 17.00 2.32
Ropopam Oty ve a5 28 1543 441 1717 277 186
6 ve Uzeri 26 16.65 2.64
1 y1ldan az 26 25.69 3.28
Caliganlarin Egitimi 1-5 28 23.04 6.14 2.518 2-77 .087
6 ve Uzeri 26 24.92 3.27
1 y1ldan az 26 30.08 2.54
Bakim Ortanmu 1-5 28 26.68 7.42 2900 2-77 .061
6 ve Uzeri 26 28.23 4.09

Tablo 6°daki bulgular incelendiginde hemsgire-
lerin hasta giivenligi kiiltiirii (¢(78) = .448, p >
.05), yonetim ve liderlik (t(78) =.124, p > .05),
caligsan davranigi (t(78) =.655, p>.05), beklen-
medik olay ve hata raporlama (t(78) = .418,p >
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.05), ¢aliganlarin egitimi (t(78) =.199, p > .05)
ve bakim ortami (t(78) = .760, p > .05) puan
ortalamalarinin haftada ¢aligma saati faktorii
acisindan istatistiksel olarak anlamli farklilik
gostermedigi bulunmustur.
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Tablo 6. Hasta Gilivenligi Kiiltiirii ve Alt Boyutlarinin Haftada Calisma Saati Agisindan Farkli-

lagmast
Haftada Cabsma v . g T sp p
Saati
. oo .. 49 SaatveAlu 35 176.14  28.90
Hasta Giivenligi Kiiltiirii 448 78 655
50 saatten fazla 45 173.07 31.61
. i . 49 Saat ve Alt1 35 57.23 9.00
Yonetim ve Liderlik 124 78  .902
50 saatten fazla 45 56.96 10.34
49 Saat ve Alt1 35 48.97 8.75
Caligan Davranisi .655 78 515
50 saatten fazla 45 47.60 9.69
Beklenmedik Olay ve Hata 49 Saat ve Alt1 35 16.51 3.24
418 78  .677
Raporlama 50 saatten fazla 45 1620  3.41
e 49 Saat ve Alt1 35 24.63 4.64
Caliganlarin Egitimi 199 78 .843
50 saatten fazla 45 24.42 4.58
49 Saat ve Alt1 35 28.80 5.16
Bakim Ortamu .760 78  .450
50 saatten fazla 45 27.89 5.44

Tablo 7°deki bulgular incelendiginde hemsi-
relerin ¢alisanlarin egitimi (t¢(78) = 1.734, p >
.05) puan ortalamalarmin son 12 ayda olay ra-
poru yazip yoneticilere verme durumu faktorii
acisindan istatistiksel olarak anlamli farklilik
gostermedigi ancak hasta giivenligi kdltiirii
(t(78) = 2.948, p < .05), yonetim ve liderlik
(t(78) = 3.383, p <.05), calisan davranis1 (t(78)
= 2.925, p < .05), beklenmedik olay ve hata
raporlama (t(78) = 2.032, p < .05) ve bakim
ortami (t(78) = 2.755, p <.05) puan ortalamala-

rinin son 12 ayda olay raporu yazip yoneticile-
re verme durumu faktorii agisindan istatistiksel
olarak anlamli farklilik gosterdigi bulunmustur.
Buna gore hi¢ olay raporu yazip yoneticilere
vermemis hemsirelerin hasta giivenlik kiiltiirii
ile 6l¢egin alt boyutlar olan “’yonetim ve lider-
lik”, “’calisan davranisi”, “’beklenmedik olay
ve hata raporlama” ile ‘’bakim ortam1™ diizey-
lerinin diger hemsirelere kiyasla daha yiiksek
oldugu gozlemlenmistir.
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Tablo 7. Hasta Giivenligi Kiiltiirii ve Alt Boyutlarinin Son 12 Ayda Olay Raporu Yazip Idarecilere

Verme Durumu Agisindan Farklilagmasi

Son 12 Ayda Olay Ra-

poru Yazip idarecilere N  Ort. SS T SD P
Verme Durumu
Hasta Giivenligi Kiiltiirii Il{lvge Daha Fasla :3 ii:?j ii:(s):% 2.948 78 .004
Yonetim ve Liderlik Il{lvge Daha Fasla :3 gg:ii 176i62 3.383 78 .001
om0 s
i Hi 43 . .

Ezllierlllﬁ?kOlayveHata lfeDahaFazla 37 12(5)421 ig 2032 78 046
cosmmrgn SR EE
I T

TARTISMA

Hasta glivenligi kiltiirii, saglik hizmetlerinin
sunumu sonucunda bireylerin ugrayabilecek-
leri olumsuzluklarini 6nlemek i¢in hastanele-
rin ve hastanelerde calisanlar tarafindan alinan
tedbirlerin tiimiidiir. Bu dogrultuda calismada
hemsirelerin hasta giivenlik kiiltiiriine iliskin
algilarii ve bu algilarini etkileyen faktorlerin
tanimlayici olarak degerlendirilmesi amaciyla
yapilan arastirmanin sonucunda ¢ikan bulgular
mevcut literatiir ile tartisilmistir.

Calismamizda yer alan sonuglar degerlendi-
rildiginde hemsgirelerin HGKO diizeylerinin
(174.412 £ 30.303) iyi diizeyde oldugu belir-
lenmistir (Tablo 2). Birgili ve arkadaglarinin
(2010) doktor, hemsire ve diger saglik ¢alisan-
larinin hasta giivenligi kiiltiir algisinin belirlen-
mesi amaciyla “’Hastanelerde Hasta Giivenli-
gi Iklimi: Mugla ilinde Bir Hastane Ornegi”
basligi altinda yaptiklari ¢alismada; hekim ve
hemsire grubuyla hasta gilivenlik kiiltiiriinii
belirleyen faktorler arasindaki fark (t=- 2.880,
p=0.005) istatistiksel olarak anlamli oldugu
saptanmig ve saglik personelleri hasta giiven-
ligi agisindan orta diizeyde oldugu saptanmigtir
(17). Akin ve arkadaglariin (2010) “’Goztepe
Egitim Aragtirma Hastanesinde Hasta Giiven-
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ligi Kiiltiirtiniin Algilanmasi ve Calisan Uzman
Hekim, Asistan Hekim ve Hemsgirelerin Has-
ta Glivenligi Kiiltlirline Yonelik Tutumlarmin
Belirlenmesi” baglikli ¢alismalarinda hekim
ve hemsirelerin hasta giivenligi kiiltiirinlin
algilanmasinin ve uygulamaya gecirilmesinin
orta diizeyde oldugu saptanmistir (18). Ay-
din’in (2010) “’Bir Universite Hastanesinde
Gorev Yapan Hekim ve Hemsirelerin Hasta
Giivenligi Kiiltiiriine Iliskin Algilamalar1” adl
yiiksek lisans tezindeki hekim ve hemsirelerin
hasta gilivenligi kiiltlirii genel puan ortalama-
sinin 61.83+13.10 yani orta diizeyde oldugu
bildirmistir (19). Ozer ve arkadaslarinin (2019)
hemsirelerin hasta giivenligi tutumlarina ilis-
kin algilarinin degerlendirilmesi amactyla yap-
tiklar1 arastirmaya katilanlarin hasta gilivenlik
boyutuna verdikleri cevaplarin puan ortalamast
stresi tanimlama disinda (2,77) 3’iin tizerinde
yani hemgsirelerin hasta giivenligi alg1 seviye-
lerin yiliksek oldugu saptanmistir (20). Top ve
Tekingiindiiz’tin (2015) c¢alismalarinin sonu-
cunda hemsirelerin hasta giivenlik kiiltiiriiniin
alg1 seviyesi yiiksek saptanmistir (21). Rizalar
ve arkadaslarinin 2016’da yaptig1 “’Hemsire-
lerde Hasta Giivenligi Kiiltiirii ve Etkileyen
Faktorler” baslikli ¢alismalarinda hemsirelerin
hasta giivenlik kiiltiirliniin orta diizeyde oldugu
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saptanmistir ayni zamanda hemsirelerin ¢alisan
davranisi alt boyutundan en yiiksek puani, ba-
kim ortami ile beklenmedik olay ve raporlama
alt boyutlarindan ise en diisiik puan ortalamasi-
na sahip oldugu tespit edilmistir (22). Literatiir
caligmalarindan elde edilen sonuglar ile aragtir-
mamiz benzerlik gostermektedir (Tablo 3).

Yapilan bu arastirmada da, HGKO boyutlarmin
ortalamalar1 birbirine ¢ok yakin boyuttadir. En
yiiksek hasta gilivenligi kiiltiir alt boyutu ‘’Ba-
kim Ortami (28.287 + 5.306)”, en diisiik alt
boyut ise ‘’Beklenmedik Olay ve Hata Rapor-
lama (16.337 =3.318)”’dir (Tablo 2). Karaca ve
Arslan’in 2014°te “’Hemsirelik Hizmetlerinde
Hasta Giivenligi Kiiltiirliniin Degerlendiril-
mesine Yonelik Bir Calisma”™ adli arastirma-
larindaki hemsirelerin aldiklar1 en diisiik has-
ta giivenlik kiiltiir alt boyutu ortalamas1 ‘olay
ve hata raporlama’ ortaya ¢ikarken, en yiiksek
hasta glivenlik kiiltiir alt boyutu ortalamasi ise
‘Egitim’ oldugu saptanmustir (23). Karayurt ve
arkadaslarinin 2017°de ©’Ameliyathanede Has-
ta Giivenligi Kiiltiiriiniin ve Giivenli Cerrahi
Kontrol Listesinin Kullanimimin Incelenmesi”
adli aragtirmalarinda en diisiik hasta giivenlik
kiltiir alt boyutu ortalamas1 ‘Hatalarin rapor-
lanma siklig1” oldugu saptanmistir (24). Tiirk
ve arkadaglarinin 2018’de “’Hasta giivenligi
kiiltiirii tizerine bir arastirma: Egitim ve aras-
tirma hastanesi 6rnegi” yaptiklari arastirmala-
rinda, en yliksek hasta giivenligi boyutu ‘olay
ve hata raporlama’, en diisiik boyutlar ise ‘yo-
netim/liderlik’ ve ‘calisan davranisi’ oldugu
saptanmistir (25). Yapilan bu arastirmada da,
HGKO boyutlarmin ortalamalart birbirine gok
yakin boyuttadir. Literatliir ¢aligmalarindan
elde edilen sonuglar ile arastirmamiz kismen
benzerlik gostermektedir (Tablo 3).

Calismamizin bulgular incelendiginde ’5 yil-
dan az” ve ’10 yil ve iizeri” mesle§i yapma
yilina sahip hemsirelerin hasta giivenlik kiiltii-
ri ile 6lgegin alt boyutlar1 olan ¢alisanlarin egi-
timi alt boyutundan aldig1 puanlarinin, meslegi
yapma yil1 6-9 yil arasi olan olan hemsirelere
kiyasla daha yiiksek oldugu oldugu gozlem-
lenmistir (p<0.05). Bir baska bulgularimiza
gore de 1 yildan az hastanede ¢alisma yilina
sahip hemgsirelerin yonetim ve liderlik puan-
larmin diger hemsirelere kiyasla daha yiiksek
oldugu gbézlemlenmistir (p<<0.05). Ayn1 zaman-

da hemsirelerin hasta giivenligi kiiltiirii puan
ortalamalarmin birimde calisma yili faktorii
acisindan istatistiksel olarak anlamli farklilik
gostermedigi bulunmustur (Tablo 4). Oksay ve
arkadaglarmin (2019) “’Saglik Calisanlarinda
Hasta Giivenligi Kiiltiirii Algisinin Degerlen-
dirilmesi Uzerine Bir Arastirma” baslikl calis-
malarinin sonucunda saglik calisanlarin hasta
giivenlik kiltliri puanlart mesleki deneyime
bagl anlamh farklilik oldugu saptanmustir.
Oksay, Kiling ve Sayhan’in ¢aligmasina gore
716 y1l ve lizeri” hastane deneyim siiresi olan
saglikeilarin daha diigiik diizeyde hasta giiven-
lik kiiltiirti algisina sahip oldugu bildirilmistir
(26). Ozdemir ve Sahin’in (2015) “’Hemsire-
lerin Hasta Giivenligi Kiiltiirii Algilar: Kars
ili Ornegi” adli arastirmalarina katilan hemsi-
relerin cinsiyet, medeni durum, egitim durumu
ve gorevleri acisindan hasta giivenligi kiiltiirii
puanlar arasinda anlamli diizeyde farki bulu-
namamistir (p>0.05). Mesleki deneyim siirele-
rine gore hasta giivenligi kiiltiirii puan ortala-
malari arasindaki fark ise anlamli bulunmustur
(p<0.05). 1 y1l ve altinda ¢alisan hemsirelerin
hasta gilivenligi kiiltiirii puanlart 1-5 yil, 6-10
yil ve 11 yil ve iistiinde calisan hemsirelere
gore istatistiksel agidan daha anlamli derecede
oldugu saptanmistir (p<0.05). Birimde, hasta-
nede ve meslekte daha az siire ¢alisan hemsire-
lerin hastane giivenlik kiiltiir diizeylerinin daha
istiin bulunuyor olmasinin nedeni olarak teorik
bilgilerinin daha yeni olmasi ve yeni olmala-
r1 nedeniyle kurum tarafindan oryantasyon ve
hizmet i¢i egitimlere sik tabi tutulmasi olarak
sOylenebilir (27). Literatiir calismalarindan
elde edilen sonugclar ile arastirmamiz benzerlik
gostermektedir (Tablo4, Tablo 5).

Caligmamiza katilan hemsirelerin %43,8’1 haf-
tada 49 saat ve alt1, %56,3’li 50 saatten fazla
calistigini belirtmistir. Calismamizdaki hemsi-
relerin hasta gilivenligi kiiltlirii puan ortalama-
larinin haftada ¢aligma saati faktorii agisindan
istatistiksel olarak anlamli farklilik gosterme-
digi bulunmustur (Tablo 6). Wu ve arkadaslari
(2013); hemsirelerin uzun g¢aligma saatlerine
sahip olmasimin hasta giivenlik kiiltlirline olan
etkisini Cin, Amerika ve Tayvan’da ortak ya-
pilan bir arastirma da incelemiglerdir. Cin,
Amerika ve Tayvan adl {i¢ iilkede de uzun ¢a-
lisma saatlerine sahip olan hemsirelerin hasta
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giivenlik kiiltiirii diizeyinde azalisa gectigi ve
hata sonucunda da raporlarda artig oldugu sap-
tanmistir (28). Demir’in (2021) “’Cerrahi kli-
niklerde ¢alisan hemsirelerin hasta giivenligi
kiiltiirii ile tiikenmislikleri arasindaki iligkinin
incelenmesi” baglikli yiiksek lisans tez calis-
masinda incelenen cerrahi birimlerdeki hem-
sirelerin haftada calisma saati 48 saatten faz-
la oldugunda HGKO toplam puan ortalamasi
haftada 40 saat calisan hemsirelere gore daha
disiik diizeyde oldugu goriilmiistiir (29). Tirk
ve arkadaslarinin (2018) hemsire ve ebelerin
hasta giivenlik kiiltliriinii belirlemek amaciyla
yaptigi ¢calismada hasta giivenligi kiiltiirii puan
ortalamalarmin haftada ¢aligma saati faktorii
acisindan istatistiksel olarak anlamli farklilik
gostermedigi bulunmustur (25). Solak ve Top-
cu’nun (2022) “’Hemsirelerin Hasta Giivenligi
Kiiltiirii Algilarinin Degerlendirilmesi” bagligi
altinda hemsirelerin haftalik calisma saatleri
hakkinda ulastiklart sonuglarda hemsirelerin
%59,9’u haftada 41-49 saat arasinda calistigi
saptandi. Solak ve Top¢u’nun (2022) calisma-
sinda ayn1 zamanda hemsirelerin hasta gliven-
ligi kdiltiirii puan ortalamalarinin haftada galis-
ma saati faktorii agisindan istatistiksel olarak
anlamh farklilik gosterdigi bulunmustur (30).
Literatiir calismalarindan elde edilen sonuglar
ile arastirmamiz benzerlik gostermemektedir
(Tablo 6). Hemsirelerin haftalik calisma stire-
lerinin hastane giivenlik kiiltiirinii azaltarak
oncelikle calisan sagligi ve giivenligi dolayl
olarak sonrasinda hasta giivenligi risk altina
girmektedir. Bu yiizden hemsirelerin haftalik
caligma saatleri diizenlenmelidir. (31).

Calismamiza katilan hemsirelerin %53,8’1 son
12 ayda olay raporu yazip yoneticilerine ver-
medigini ve %46,3’1 son 12 ayda “’1 ve daha
fazla” olay raporu yazip yoneticilerine verdi-
gini ifade etmistir. Caligmamiza gore hic¢ olay
raporu yazip yOneticilere vermemis hemsirele-
rin hasta glivenlik kiiltiirii ile 6lgegin alt boyut-
lar1 olan yonetim ve liderlik, ¢alisan davranisi,
beklenmedik olay ve hata raporlama ve bakim
ortami diizeylerinin diger hemsirelere kiyasla
daha yiiksek oldugu gozlemlenmistir (Tablo
5). Istanbul’da yer alan iki 6zel hastaneyle iki
egitim ve arastirma hastanesinde var olan 475
hemsirenin katildigi Karaboga ve arkadaglar
tarafindan 2012°de “’hemsirelerin hasta gii-
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venligi kiiltlirii algilamalarinin belirlenmesi”
amaciyla yaptiklari ¢calismanin sonucunda 6zel
hastanede calisan hemsirelerin %73,5’inin son
12 ayda yoneticilerine, birimlerinde hig¢ olay
raporu vermedikleri saptanmistir (32). Wang
ve arkadaglarinin (2014) Cin’de hemsirelerin
hasta gilivenlik kiiltiirii algilarini ve hatali olay
sikliklarin1 tanimlayip bildirim oranlarimi in-
celemek amach 463 hemsireyle yaptiklar ¢a-
lismada hemsirelerin hata bildirim yapmama
sebepleri arasinda ayiplanma, suglu olma, imaj
kayb1 ve cezaya captirilma korkusu vardi ve
hemsirelerin hasta giivenlik kiiltiiriinii algila-
malarinin olumlu seviyenin altinda oldugu sap-
tanmigtir (33). Dursun ve arkadaglarinin (2010)
’Hasta Giivenligi Kiiltiirii Uzerine Bir Uygula-
ma” baslikli arastirmaya katilan katilimeilarin
%71,3’1 hicbir olay1 bildirmedigi bildirilmistir
(34). Hastane giivenlik kiiltiirlinin hemsireler
tarafindan algilanmasinin diizeyi de arttikga
hastane giivenlik kiiltiirii diizeyi de artar. Lite-
ratiir calismalarindan elde edilen sonuglar ile
arastirmamiz benzerlik gostermektedir (Tablo
7).

Arastirmanin Simirhiliklar
Arastirmanin sonuglart;

-Istanbul’da bir 6zel hastanede yapilmasi,
‘Hemsirelerle yapilmasi,
-Kii¢iik bir 6rneklem ile yapilmasi

‘Dogum izninde, yillik izinde olan, ¢alismaya
katilmay1 kabul etmeyen ve is yogunlugundan
anketi tamamlayamayan hemsirelerin olmas,

ve arastirmanin yapildigi hastanede calisan
hemsirelere genellenebilir olmasi aragtirmanin
sinirliligini olusturmaktadir.

SONUC

Hemsirelerin hasta gilivenlik kiiltiirtine iliskin
algilar1, etkileyen faktdrlerin tanimlayict ve
iligki arayici nitelikte olarak degerlendirilme-
sini amagladigimiz bu arastirmanin verilerine
gore; hemgirelerin hasta giivenligi kiiltiirii al-
gilarmin; iyi diizeyde oldugu tespit edilmistir.
Olgek alt boyut puanlarinda hemsirelerin en
ylksek algilarinin “’Bakim Ortami (28.287 =+
5.306)”, en diisiik algilarinin ise *’Beklenmedik
Olay ve Hata Raporlama (16.337 + 3.318)”dur.
Ramak kala vb olaylar1 raporlama kiiltiirtine
sahip olmamayi, raporlamanin diisiik olmasini,
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hemsirelerin hatalar karsisinda suglayici ve ce-
zalandiric1 bir yaklagimla karsilagabilecekleri
seklindeki bir algiya sahip olmalarindan kay-
naklandig1 sOylenebilir. Arastirma sonucunda
hemsirelerin yonetim ve liderlik diizeylerinin
yas, cinsiyet, medeni durum, egitim durumu,
birimde c¢alisma yil1, haftada ¢aligma saati, has-
tanedeki kadro durumu degiskenlerine gore an-
laml1 farklilik gostermedigi belirlenmistir.

Hastanelerde hasta giivenligi kiiltlirtintin olus-
turulmasi ve hemsireler tarafindan en iist dii-
zeyde algilanmas1 konusunda yoneticilerin;
etkin rol almasi, hatay1 yapana degil de siirece
odaklanilmasi, hasta giivenlik kiiltlirtinii arttir-
mak ve calisanlarin bilgilendirilmesi amaciyla
konu ile ilgili kongreler, egitimler diizenlenme-
si ve aktif katilimmin saglanmasi, uygun ¢alis-
ma ortamlarimin ve kosullarinin olusturulmasi
oOnerilebilir.

Bu baglamda gelecekte yapilacak caligmalar
icin hastanelerde yonetici ve liderlerin hasta
giivenligini destekleyici ve giiclendirici dav-
raniglarmin  gelistirilmesi ile ilgili konulara
gereksinim oldugu ve bu yondeki ¢aligmalarin
olumlu katk1 saglayacagi diisiiniilmektedir.

YAZAR KATKILARI

Fikir - M.N.E., H.S.S.

Tasarim — M.N.E.

Denetim — H.S.S.

Kaynaklar — M.N.E.

Veri Toplanmasi ve/veya Islemesi — M.N.E.
Analiz ve/veya Yorum — M.N.E., H.S.S.
Literatilir Taramas1 — M.N.E.

Makaleyi Yazan — M.N.E., H.S.S.

Elestirel Inceleme — M.N.E., H.S.S.

CIKAR CATISMASI

Bu makalede, herhangi bir nakdi veya ayni yar-
dim alimmamistir. Herhangi bir kisi ve kurum
ile ilgili ¢ikar catismas1 yoktur.

177



KAYNAKCA

1.

178

Korkmaz, E. (2022). Hasta Giivenligi-
ne Genel Bir Bakis. Journal of Anatolian
Medical Research, 7 (1), 19-25. Retrieved
from https://dergipark.org.tr/tr/pub/jamer/
issue/69267/1024159

Rich VL. (2008). Creation of a Patient Sa-
fety Culture: A Nurse Executive Leaders-
hip Imperative In Hughes RG: An Eviden-
ce-Based Handbook for Nurses. Agency
for Healthcare Research and Quality (US).
Rockville.

Kurt, S.H. (2021). Serbest Eczaneler i¢in
Hasta Giivenligi Kiiltiirii Anketi’nin Tiirk-
¢e Versiyonu: Eczane Calisanlarinin Hasta
Giivenligi Kiiltiiri Algilarinin Degerlendi-
rilmesi, Ankara Yildirrm Beyazit Universi-
tesi Saglik Bilimleri Enstitiisii Saglik Y6-
netimi Yiiksek Lisans Programi, Yiiksek
Lisans Tezi, Ankara.

Nenni Unal, F. (2019). Saglik Calisanlari-
nin Hasta Giivenligi iklimi Algilaria Y6-
nelik Bir Arastirma, Sakarya Universitesi,
Isletme Enstitiisii Saglik Yonetimi Yiiksek
Lisans Programi, Yiiksek Lisans Tezi, Sa-
karya.

Korkutan, M. & Kurt, M. (2021). Has-
ta Giivenligi Kiiltiirtintin Tiirkiye’deki
Mevcut Durumu ve Onemi, Uluslararasi
Saglik Yonetimi ve Stratejileri Arastir-
ma Dergisi, 7 (1), 19-31. Retrieved from
https://dergipark.org.tr/tr/pub/usaysad/is-
sue/62190/930530

Sezgin, B. (2007). Kalite Belgesi Alan
Hastanelerde Calisma Ortami ve Hemsi-
relik Uygulamalarimin Hasta ve Hemsire
Giivenligi A¢isindan Degerlendirilmesi, Is-
tanbul Universitesi, Saglik Bilimleri Ensti-
tiisti, Hemsirelikte Yonetim Anabilim Dali,
Doktora Tezi, Istanbul.

Turan S., Khorshid L. (2022). Hemsirele-
rin Caligma Ortaminda Maruz Kaldiklari
Ergonomik Risklerin Incelenmesi. Journal
of Nursology, 25(3): 126-131.

Parlar S. (2008). Saglik Calisanlarinda Gz
Ardi Edilen Bir Durum: Saglikli Calisma
Ortami, TSK Koruyucu Hekimlik Biilteni,
7(6):547-554.

10.

I1.

12.

13.

14.

15.

16.

17.

18.

TFK / Journal of Medical Clinics, 2023, 6 (3)

Bal E (2006). Akreditasyon iginde Hasta
Haklar1 ve Hasta Giivenligi, http://www.
suvak.org.tr/ (erigim: 19 Aralik 2022).

Gol G (2007). Baymdir Hastanelerinde
Hasta Glivenligi Yontemleri, [.Uluslararasi
Hasta Giivenligi Kongresi Kitabi, Antalya.

Alan H, Korucu AE, Terzioglu F. (2013).
Hasta Giivenligi Kavrami ve Hasta Giiven-
liginde Hemsirenin Rol Ve Sorumluluklari,
Saglikla Hemsirelik Dergisi, Kasim (7):
6-7.

Babhar, S. (2018). Cerrahi Birimlerde Cali-
san Hemsirelerin Hasta Giivenligine Iliskin
Tutumlarinin Degerlendirilmesi, Tekirdag
Namik Kemal Universitesi Saglik Bilim-
leri Enstitiisii Cerrahi Hastaliklart Hemsi-
religi Anabilim Dali, Yiiksek Lisans Tezi,
Tekirdag.

Akalin HE. (2004 a). Hasta Giivenligi Kiil-
tiirii: Nasil Gelistirebiliriz? ANKEM Der-
gisi. 18 (Ek 2): 12-13.

Akalin HE. (2005 b). Yogun Bakim Uni-
telerinde Hasta Giivenligi, Yogun Bakim
Dergisi. 5 (3): 141-146.

Yaziciogllu, Y. ve Erdogan, S. (2004).
SPSS Uygulamali Bilimsel Aragtirma Y 6n-
temleri, Ankara: Detay Yayincilik, s.49-50.

Tiirkmen, E., Baykal, U., Seren, S. ve Al-
tuntas, S. (2011). Hasta Giivenligi Kiiltiiri
Olgegi’nin Gelistirilmesi, Anadolu Hem-
sirelik ve Saglik Bilimleri Dergisi, 14(4),
38-46.

Birgili F, Salis F, Cekirdek¢i S, Ece, G.
(2004). Hastanelerde Hasta Giivenligi Ik-
limi: Mugla ilinde Bir Hastane Ornegi, I1.
Uluslararas1 Saglikta Performans ve Ka-
lite Kongresi Bildiriler Kitabi, Kirilmaz,
H.(Ed.), Saghk Bakanligi Tedavi Hizmet-
leri Genel Miidiirliigii, Ankara.

Ak A, Ugel A, Dogan N. (2010). Goztepe
Egitim Arastirma Hastanesinde Hasta Gii-
venligi Kiiltiiriiniin Algilanmas1 ve Calisan
Uzman Hekim, Asistan Hekim ve Hemsi-
relerin Hasta Giivenligi Kiiltiirtine Y 6nelik
Tutumlarinin Belirlenmesi, II. Uluslararasi
Saglikta Performans ve Kalite Kongresi
Bildiriler Kitabi, Kirilmaz, H.(Ed.), Saglik



19.

20.

21.

22.

23.

24.

25.

26.

27.

Er & Saydamli

The Perception of Patient Safety Culture By Nurses: A Case Study of A Private Hospital

Bakanlig1 Tedavi Hizmetleri Genel Miidiir-
ligl, Ankara.

Aydm S. (2010). Bir Universite Hastane-
sinde Gorev Yapan Hekim ve Hemsirelerin
Hasta Giivenligi Kiiltiiriine Iliskin Algila-
malari, Saglik Bilimleri Enstitiisti, Hemsi-
relikte Yonetim Anabilim Dali. Yiiksek Li-
sans Tezi, Sivas: Cumhuriyet Universitesi.

Ozer O., Santas F., Giin C. ve Sentiirk S.
(2019). Hemsirelerin Hasta Giivenligi Tu-
tumlarina iliskin Algilarmin Degerlendiril-
mesi, ACU Saglik Bil Dergisi 10(2): 161-
168.

Top M. ve Tekingiindiiz S. (2015). Patient
Safety Culture in a Turkish Public Hospi-
tal: A Study of Nurses’ Perceptions about
Patient Safety, Systemic Practice Action
Research 28: 87-110.

Rizalar S., Biiylik E. T,. Sahin R., As T. ve
Uzunkaya G. (2016). Hemsirelerde Hasta
Giivenligi Kiltiirii ve Etkileyen Faktorler,
DEUHFED 9(1): 9-15.

Karaca A., & Arslan H. (2014). Hemsire-
lik Hizmetlerinde Hasta Giivenligi Kiil-
tiriiniin Degerlendirilmesine Yonelik Bir

Calisma, Saglik ve Hemsirelik Yonetimi
Dergisi, 1(1), 9-18.

Karayurt O., Damar HT., Bilik O., Ozdo-
ker S., & Duran M. (2017). Ameliyathane-
de Hasta Giivenligi Kiiltiiriiniin ve Giivenli
Cerrahi Kontrol Listesinin Kullaniminin
Incelenmesi, Acibadem Universitesi Saglik
Bilimleri Dergisi, (1), s.16-23.

Tiirk, 1., Akgil, S., Seckin, M., Tekingiin-
diiz, S., Zekioglu, A. (2018). Hasta Giiven-
ligi Kiiltiirii Uzerine Bir Arastirma: Egitim
Ve Arastirma Hastanesi Ornegi, Saglk
Akademisyenleri Dergisi, 5(1), 25-34.

Oksay, A., Kiling, M. & Sayhan, M. (2019).
Hasta Giivenligi Kiiltiirti Algisinin Deger-
lendirilmesi Uzerine Bir Arastirma, Bolu
Abant Izzet Baysal Universitesi Sosyal Bi-
limler Enstitiisii Dergisi, 19 (2), 455-475.
DOI: 10.11616/basbed.v19i47045.499175

Ozdemir F. K., Sahin Z. A. (2015). Hem-
sirelerin Hasta Guivenligi Kiiltirt Algilart:
Kars Ili Ornegi, ODU Tip Dergisi. 2(3):

28.

29.

30.

31.

32.

33.

34.

139-144.

Wu Y., Fujita S., Seto K., Ito S., Matsumo-
to K., Huang C.C., Hasegawa T. (2013).
The Impact Of Nurse Working Hours On
Patient Safety Culture: A Cross-National
Survey Including Japan, The United Sta-
tes and Chinese Taiwan Using The Hos-
pital Survey On Patient Safety Culture,
BMC Health Serv Res. Oct 7;13:394. doi:
10.1186/1472-6963-13-394.

Demir, K. (2021). Cerrahi Kliniklerde Ca-
lisan Hemsirelerin Hasta Giivenligi Kiiltii-
rii Ile Tiikenmislikleri Arasindaki Iliskinin
Incelenmesi, Hacettepe Universitesi Saglik
Bilimleri Enstitiisii. Yiiksek Lisans Tezi.
Ankara.

Solak, M. & Topcu, S. (2022). Hemsire-
lerin Hasta Giivenligi Kiiltiirii Algilariin
Degerlendirilmesi, Izmir Democracy Uni-
versity Health Sciences Journal, 5 (3), 681-
693. DOI: 10.52538/iduhes. 1140221

Bae, S.H., Fabry. D. (2014). Assessing The
Relationships Between Nurse Work Hours/
Overtime and Nurse and Patient Outco-
mes: Systematic Literature Review, Nur-
sing Outlook, 62(2),138-156.

Karaboga Giindogdu S., Bahgecik N.
(2012). Hemsirelerde Hasta Giivenligi
Kiltiirti Algilamasinin Belirlenmesi, Ana-
dolu Hemsirelik ve Saglik Bilimleri Dergi-
si. 15(2): 119-128.

Wang, X., Liu, K., You, L., Xiang, J., Hu,
H., Zhang, L., et. al. (2014). The Relati-
onship Between Patient Safety Culture and
Adverse Events: A Questionnaire Survey,
International Journal Of Nursing Studies
51(8):.1114-1122-2333.

Dursun S., Bayram N. ve Ayta¢ S. (2010),
Hasta Giivenligi Kiiltiirii Uzerine Bir Uy-
gulama, Sosyal Bilimler Dergisi 8 (1):
1-14.

179






TF K Journal of Medical Clinics Kasim / November 2023, 6 (3)
. . .. . .. Basvuru / Received: 09.11.2023
Tip Fakiiltesi Klinikleri Dergisi Kabul / Accepted: 11.12.2023

https://dergipark.org.tr/tr/pub/atk
https://tipfakultesiklinikleri.aydin.edu.tr/tr/

ARASTIRMA MAKALESI RESEARCH ARTICLE

Assessment of the Quality of Life of Patients Who Have
Had Obesity Surgery
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Abstract

Objective: This study was performed to determine the postoperative quality of life of patients
who had received obesity surgery.

Materials and methods: The study was conducted with 151 patients who underwent obesity
surgery in the gastroenterology surgical service of a training and research hospital. Data related
to the patients were collected using a Patient Information Form and the Quality of Life Following
Obesity Surgery Scale (QoL-OS). The online survey method was used for data collection.

Results: Among the patients who had obesity surgery, 83.4% were female, the mean age was
38.91£10.58 years, and 69.5% were married. The mean total score of the participants in the
Biopsychosocial Dimension of QoL-OS was 71.93+£14.25 (min: 31, max: 90). Among the sub-
dimensions, the mean scores were 29.10 in the Psychosocial Area sub-dimension 23.93 in the
Physical Function sub-dimension and 18.90 in the Sexual Life sub-dimension. The mean total
score in the Complications Dimension of QoL-OS was 18.48+5.164 (min: 7, max: 31).

Conclusion: In this study where the quality of life and complications of the patients were assessed
in the postoperative period by using the Quality of Life Following Obesity Surgery Scale, it was
observed that the quality of life of the patients increased with weight loss.

Key Words: bariatric surgery, complication, quality of life, weight loss

! Dilek AYGIN, Department of Surgical Nursing, Faculty of Health Science, University of Sakarya, Sakarya, Turkey,
daygin@sakarya.edu.tr, https://orcid.org/0000-0003-4620-3412

Ayse GELIK YILMAZ, Department of Surgical Nursing, Faculty of Health Science, University of Diizce, Diizce, Turkey,
acyilmaz@sakarya.edu.tr, https://orcid.org/0000-0002-9085-4848
3 Esra USTA, Department of Surgical Nursing, Faculty of Health Science, University of Yalova, Yalova, Turkey,
esrakilliklioglu@gmail.com,https://orcid.org/0000-0002-1135-6526
4 DOGU Ozlem, Department of Fundimental Nursing, Faculty of Health Science, University of Sakarya, Sakarya, Turkey,
ozlemdogu@sakarya.edu.tr,https://orcid.org/0000-0003-1257-2551
> Sorumlu Yazar / Corresponding Author: Hande CENGIZ ACIL, Department of Surgical Nursing, Faculty of Health Science, Uni-
versity of Sakarya, Sakarya, Turkey, hande@sakarya.edu.tr, https://orcid.org/0000-0003-1351-4185
® Kerem KARAMAN, Faculty of Medicine, University of Sakarya, Sakarya, Turkey, karaman_kerem@yahoo.com.tr,
https://orcid.org/0000-0003-0143-9712
Auf/Citation: Aygin D. & Yilmaz GELIK A. & Usta E. & Dogu O. & Acil Cengiz H. & Karaman K.
Assessment of the Quality of Life of Patients Who Have Had Obesity Surgery. TFK, 2023; 6 (3) : 181-192.

181



INTRODUCTION

Obesity has become the chronic disease of our
age by increasing in the entire world, and the
number of obese individuals in the world has
reached 3-fold in almost half a century (1). Ac-
cording to the data of 2019, the rate of indivi-
duals over the age of 15 with obesity problems
has risen to 21.1% (2). Obesity negatively affe-
cts all aspects of the individual with many ch-
ronic diseases it brings about. Additionally, the
increase in the excess fat accumulating in the
body and body dimensions leads to functional
restrictions in individuals. These restrictions
lead to experiencing inadequacy in performing
several daily life activities such as wearing
clothes, personal care, sexual life and physical
movement (3). They also cause a decrease in
health-related quality of life in the psychologi-
cal (depression, anxiety, eating disorders) and
social (ostracizing, weight-related stigma) are-
as (4-6).

Health-related quality of life is a broad, subjec-
tive concept encompassing physical and mental
health, which is in complex relationships with
other external factors such as health, socio-e-
conomic status, environment, and other factors
(3). While mortality rates, recovery rates and
healthcare costs are important outputs in pro-
vision of healthcare services, improvement in
quality of life is now also being assessed as a
primary outcome (7). In connection to this is-
sue, surgical options used in treatment of obe-
sity have emerged as the most effective and
permanent weight loss treatment in loss of ex-
cess weight, reduction or elimination of obe-
sity-related comorbidities and achievement of
lower mortality rates and healthcare costs (8).
Therefore, the purpose in obesity surgery is to
free the patient from their excess weight in a
healthy way and increase their quality of life in
all areas. In the literature, a significant increase
has been shown in quality of life with the we-
ight loss and recovery of comorbid conditions
achieved after bariatric surgery (9-10).

In the literature, it is seen that there are many
measurement instruments based on the prin-
ciple of self-reporting developed for general
purposes, uniquely for obesity or uniquely for
obesity surgery, towards assessing the quality
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of life after obesity surgery (4). In the study
where de Vries et al. (2018) investigated qu-
ality of life scales that are used in relation to
obesity surgery, it was determined that there
was no measurement instrument that received
complete scores in terms of validity, reliability,
easiness of use and significance (11). In 2020,
researchers developed a reliable measurement
instrument which assesses quality of life with
both complication-related and biopsychosocial
aspects of obesity surgery for the Turkish so-
ciety (12). This study aimed to assess quality
of life in patients who had received obesity
surgery by using the Quality of Life Following
Obesity Surgery Scale.

METHODS

This study was to determine the postoperati-
ve quality of life of patients who had received
obesity surgery. The study was carried out with
the descriptive research method. The populati-
on of the study consisted of patients who had
obesity surgery at the Sakarya Research and
Training Hospital (SEAH) in the province of
Sakarya in Turkey between January 2016 and
July 2019 (N=395), while the sample inclu-
ded those among these patients who agreed
to participate in the study, were at or over the
age of 18, literate and did not have a cognitive
or mental problem. The study was conducted
with 151 patients who had obesity surgery at
the Gastroenterology Surgery Clinic of SEAH.
The method used for data collection was an on-
line survey conducted through Google Forms
on 1-30 December 2019.

Data Collection Instruments:

The data collection instruments consisted of
two parts. The first part of the questionnai-
re form included a Patient Information Form,
while the second part included the Quality of
Life Following Obesity Surgery Scale (QoL-
0S).

Patient Information Form: The form that was
prepared by the researchers by reviewing the
relevant literature consisted of questions on the
patients’ age, sex, individual and medical infor-
mation, obesity-related experiences and dietary
habits.
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Quality of Life Following Obesity Surgery
Scale (QoL-0S): QoL-OS consists of two
main dimensions and a total of 25 items. The
first dimension named “Biopsychosocial Area”
consists of 18 items and three sub-dimensions
of Psychosocial Area, Physical Function and
Sexual Life, while the second dimension of
“Complications” consists of seven items. The
scale is a 5-point Likert-type scale whose items
are scored as ‘Absolutely agree’, ‘Somehow
agree’, ‘Neither agree nor disagree’, ‘Somehow
disagree’ or ‘Absolutely disagree’. The possib-
le scores in the first dimension of QoL-OS vary
in the range of 18-90, where higher scores indi-
cate higher levels of quality of life after obesity
surgery. The Physical Function sub-dimension
of the scale is inversely scored. The possible
scores in the second dimension named Compli-
cations vary in the range of 7-35, where lower
scores indicate lower rates of complications ex-
perienced by the patient. The Cronbach’s alpha
value for the Biopsychosocial Area dimension
of the scale is 0.884, while that of the Compli-
cations dimension is 0.702.

Statistical Analysis

The data were analyzed by transferring to the
IBM SPSS Statistics 23 and IBM SPSS AMOS
23 software. In the results of the analyses,
frequency distribution (frequency, percenta-
ge) is given for the categorical variables, while
descriptive statistics (mean, standard deviati-
on) are given for the numerical variables. Inde-
pendent-samples t-test was used to determine
whether or not there was a difference between
two groups, while one-way analysis of variance
(ANOVA) was used to determine differences
among more than two groups. As a result of the
one-way ANOVA, first of all, Levene’s test was
conducted to test the homogeneity of the va-

riances, and then, “multiple comparison tests”
(Bonferroni or Tamhane’s T2) were used to
check the source of the difference. Bonferroni
test was conducted to examine the differences
among the groups in the variables that satisfied
variance homogeneity, whereas Tamhane’s T2
test was used to examine the differences among
the groups in the variables that did not satis-
fy variance homogeneity. A p value <0.05 was
considered statistically significant.

Ethical Approval

Ethics Board approval dated 26.06.2019 and
numbered 02 was obtained from the Ethics Bo-
ard of Sakarya School of Medicine. All proce-
dures involving participants were in accordan-
ce with the ethical standards of the institutional
and national research committee and with the
1964 Helsinki Declaration and later amend-
ments.

RESULTS

Among the patients who had obesity sur-
gery, 83.4% were female, the mean age was
38.91+£10.58 years, and 69.5% were married.
37.1% of the patients were high school gradua-
tes, 35.1% had primary and/or secondary scho-
ol degrees, and 25.8% had university degrees.
The BMI of 34.4% was 30-34.9, while the BMI
of 32.5% was 25-29.9. There was obesity in the
families of 78.8%, 36.4% were smokers, 6.6%
were alcohol consumers, and 29.8% had a di-
agnosed medical disorder. The mean age of the
start of obesity in the patients was determined as
20.05+11.33 years. The mean weight of the pa-
tients before surgery was 127.6+16.77 kg, whi-
le their current mean weight was 85.14+15.89.
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Tablo 1. HGKO ve Alt Boyutlarinin Cronbach’s Alfa Giivenirlik Katsayilari

X SD Min. Max.
Qu.ahty of Llfe.Follc.)Wlng.Obesny Surgery Scale 7193 1425 31 9
[Biopsychosocial Dimension]
*Psychosocial Area 29.10 7.19 7.0 35.0
*Physical Function 2393 6.39 6.0 30.0
*Sexual Life 1890 520 5.0 25.0
Quality of Life Following Obesity Surgery Scale 1848 516 7.0 31.0

[Complications Dimension]

The mean total score of the participants in the
Biopsychosocial Dimension of QoL-OS was
71.93£14.25 (min: 31, max: 90). Among the
sub-dimensions, the mean scores were 29.10 in
the Psychosocial Area sub-dimension, 23.93 in

the Physical Function sub-dimension and 18.90
in the Sexual Life sub-dimension. The mean
total score in the Complications Dimension of
QoL-OS was 18.48+5.164 (min: 7, max: 31)
(Table 1).

Tablo 2. Quality of Life Following Obesity Surgery Scale: Complications Dimension

Never Rarely Sometimes Usually Always

n % n % n % n % n %

Ifloav?/iigf;i’re};ys;rrlgsevrv;l- 110 728% 19 126% 14 93% 7 46% 1 0.7%
Ihada‘fltae‘;ss‘;ar'g:r‘;m“g 53 35.1% 44 29.1% 31 205% 10 6.6% 13 8.6%
Ihadhalrglé’:;aﬂersur' 25 16.6% 15 9.9% 20 132% 48 31.8% 43 28.5%
I experienced being cold 1 10.6° 1 11.9 2 13.90 4 2250 5 4110
afer surgery 6 106% 18 9% 3.9% 3 5% 6 1%
Ihadc";srt;i;onafter 17 113% 26 172% 34 225% 31 205% 43 28.5%
Iﬁ%ﬁf‘;jﬁ;‘iﬁfgg 37 245% 53 351% 38 252% 12 7.9% 11 7.3%
Ihadf‘;‘frgf;thaﬂer 82 543% 31 205% 24 159% 10 6.6% 4 2.6%

When the problems experienced by the pa-
tients after obesity surgery were examined, it
was determined that the patients always expe-
rienced being cold after surgery (41%), usually
experienced hair loss (31.8%) and constipation
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(20.5%) and rarely experienced nausea-vomi-
ting (29.1%), difficulty in swallowing (12.6%),
weakness/difficulty in walking (35.1%) and
foul breath (20.5%) (Table2).
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As a result of the independent-samples t-test
that was applied, while there was no significant
difference in the QoL-OS, Psychosocial Area,
Physical Function and Sexual Life scores ba-
sed on sex (p>0.05), there was a significant dif-
ference in the Complications scores (p<0.05).
Accordingly, the mean score of the women was
higher than that of the men in the Complicati-
ons dimension of the scale, and this may be in-
terpreted as that the women experienced more
complications (Table 3).

Based on education statuses, there was no sig-
nificant difference in the QoL-OS, Psychosoci-
al Area, Sexual Life and Complications scores
(p>0.05), but there was a significant difference
in the Physical Function scores (p<0.05). As
the groups causing the difference, the Physical
Function sub-dimension mean score of the high
school graduates was higher than that of those
with primary education or lower degrees, and it
was determined that those with high education
levels experienced more problems in their phy-
sical functions (Table 3).

As a result of the independent-samples t-test
that was applied, there was no significant dif-
ference in the QoL-OS, Psychosocial Area,
Physical Function and Complications scores
based on marital statuses (p>0.05). There was
a significant difference only in the Sexual Life
scores (p<0.05), and accordingly, the mean
Sexual Life sub-dimension score of the single
individuals were higher than that of the married
individuals. That is, it was determined that the
single individuals experienced less problems in
their sexual lives (Table 3).

It was found that the Sexual Life and Comp-
lications scores of the patients did not differ
significantly based on their BMI groups (one-
way ANOVA, p>0.05), but their QoL-OS, Ps-
ychosocial Area and Physical Function scores
differed significantly (p<0.05). Accordingly,
the QoL-OS, Psychosocial Area and Physical
Function scores of those with a BMI of 18.5-
29.9 were higher than those with a BMI of 30
or higher, whereas the scores of those with a
BMI of 25-29.9 were again higher than those
with a BMI of 30 or higher. In this case, it may
be stated that there was an increase in quality of
life as the body mass index got closer to normal
(Table 3).
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There was no significant difference in the
Complications scores based on the participants’
statuses of satisfaction with weight (p>0.05).
On the other hand, there were significant dif-
ferences in the QoL-OS, Psychosocial Area,
Physical Function and Sexual Life scores of
the participants (p<0.05). The QoL-OS and Ps-
ychosocial Area, Physical Function and Sexu-
al Life scores of those who found their weight
low/ideal were higher than those who found
their weight high or too high. That is, the qu-
ality of life of the patients with weights within
normal limits was better (Table 3).

DISCUSSION

The severe increase in the prevalence of obe-
sity worldwide and the failure of conservative
treatments have led to a significant increase in
the practice of bariatric surgery (9,10). Bari-
atric surgery, which reduces general mortality
and the incidence of diabetes and cardiovascu-
lar diseases, provides effective outcomes in ca-
ses where diet and exercise programs bases on
long-term weight loss fall inadequate. Weight
loss with bariatric surgery helps improvement
in quality of life in addition to alleviation of
comorbidities (13). Several studies have shown
that weight loss after surgery has a positive ef-
fect on quality of life (8,9,14,15). In studies, it
has been reported that outcomes in quality of
life start to change three months after surgery,
and a noticeable change is observed at the end
of the Ist year (8,16). However, although re-
duction in body weight, stabilization in weight
and reduction in obesity-related comorbidities
in the assessments of patients after bariatric
surgery are considered as tangible outcomes,
there is still no standard in determining chan-
ges in health-related quality of life (15.16). It is
seen that, in the literature, the Short Form (SF-
36) Health Questionnaire and Impact of Weight
on Quality of Life-lite (IWQoL-lite) have been
frequently used in assessing the quality of life
of patients having obesity surgery.

This study was conducted to determine the qu-
ality of life levels of 151 obese individuals who
agreed to participate in the study after bariatric
surgery. Considering the highest scores that can
be obtained from the Quality of Life Following
Obesity Surgery Scale (QoL-OS), it was de-
termined that the QoL-OS and dimension/su-
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b-dimension scores of the patients after obesity
surgery were high. In similarity to the findin-
gs of our study, in the systematic review were
Raaijmakers et al. (2017) examined 40 studies
regarding quality of life following obesity sur-
gery, it was determined that all studies gene-
rally reported a significant increase in quality
of life after obesity surgery (16). In the study
by Poelemeijer et al. (2020) which examined
patients who received operations with two dif-
ferent surgical techniques in terms of quality of
life, it was reported that low differences were
obtained, and thus, more studies are needed in
terms of quality of life (9). In another study,
666 cases among 1184 cases constituted the
group that received sleeve gastrectomy, the qu-
ality of life of the cases was assessed, and as
a result, significant increases were reported in
the quality of life of the patients after bariatric
surgery (15). The purpose of obesity surgery is
to increase the quality of life of the patient by
having them lose weight healthily. In this con-
text, the finding in our study that the QoL-OS
and dimension scores were high suggested that
the obesity surgery was successful, and the sur-
gical intervention affected the quality of life of
the individuals in the positive direction.

It has been frequently observed that quality of
life in obese individuals is lower in comparison
to the society average due to significant disrup-
tion in own physical functions, and they expe-
rience noticeable difficulties in daily life acti-
vities (18). It was reported that, after bariatric
surgery, there were significant improvements
in individuals’ gastrointestinal symptoms and
quality of life in the physical, emotional and
social aspects (19). A similar study stated that
patients reached better physical functions and
quality of life after bariatric surgery (20). In
this study, similarly, it was found that the mean
QoL-OS Physical Function sub-dimension sco-
re (23.93) related to weight loss after bariatric
surgery was high.

In addition to the physical and metabolic prob-
lems it causes, obesity also has negative effe-
cts on individuals in the psychosocial sense. In
obese individuals, the probability of encounte-
ring depression, anxiety, irregular dietary ha-
bits, body image dissatisfaction and disruption
in quality of life is higher (13,21). In their study

examining psychological determinants in qua-
lity of life and mental health after obesity sur-
gery, Sevinger et al. (2014) observed that, with
improvement of inappropriate eating behaviors
after the operation, similar psychiatric symp-
toms decreased (22). In the study where they
investigated the effects of obesity surgery on
quality of life and comorbid diseases, Altinok
et al. (2014) reported that there were statistical-
ly significant differences between the pre-ope-
ration and post-operation values of the patients
in the physical and mental dimensions among
the main dimensions of quality of life (23). In
our study, considering that the maximum sco-
re that can be obtained from the Psychosocial
Area sub-dimension is 35, it may be stated that
the mean score of the patients (29.10) was high.
In this case, it is thought that the patients’ reac-
hing the weight they wanted to have by weight
loss after the surgery had positive effects on the
Psychosocial Area.

Another important subscale in the study was
Sexual Life. It was observed that, with the wei-
ght loss of the patients after the operation, their
mean score in the Sexual Life sub-dimension
(18.90) was high. It may be stated that having
a decrease in the sexual problems of the pa-
tients after the operation affected their healthy
lifestyle behaviors and quality of life in the po-
sitive direction. The information in the litera-
ture also supported this finding of our study. In
comparison to the normal population, psycho-
social problems like dissatisfaction with body
image, unhappiness in marriage and difficulties
in sexual life are encountered more frequently
in obese individuals (22). In the study they exa-
mined changes in sexual satisfaction and body
perceptions after morbid obesity surgery, Ka-
rabuga et al. (2014) monitored patients in their
3rd month after the operation and reported that
the sexual problems they experienced in the
preoperative period decreased, and their body
perceptions and sexual functions were posi-
tively affected (24). Studies have stated that
significant weight losses reached with bariatric
surgery are typically associated with improve-
ments in quality of life, body image and sexual
functionality (25,26).

While all surgical interventions have some ris-
ks, obesity may lead patients of bariatric surgery
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to become high-risk. While the risk of major
complication development after surgery varies
based on different factors, it is approximately
in the range of 0.2-10%. In the early postope-
rative period, complications like hemorrhage,
atelectasis, venous thromboembolism, anas-
tomotic leak and rhabdomyolysis may be ob-
served, while in the late period, complications
such as dumping syndrome, marginal ulcers
and nutrition and vitamin deficiencies may be
encountered. Complications that may arise af-
ter bariatric surgery are effective on the quality
of'life of patients (9,27,28). When the problems
experienced by the patients after surgery were
examined in this study, it was determined that
problems of hair loss, getting cold and consti-
pation were the most frequent. Knowing comp-
lications and providing appropriate interventi-
ons and care for these is important in terms of
preventing complications. Preventing comp-
lications or intervening with them at the early
stage will also positively affect the quality of
life of patients.

While obesity is a possibility for both sexes, it
is seen more prevalently in women (29). The
heavy roles taken on by women within the fa-
mily and society lead them to not sufficiently
care about their individual health and health-re-
lated behavior styles (30). In our study, it was
seen that most of the patients who had obesity
surgery were women, more complications de-
veloped in the women, and the women were
more inadequate in comparison to the men in
managing the process after obesity surgery.

According to the results of our study, we may
state that obesity surgery contributed positively
to the quality of life of the patients from all
educational levels. Despite this, in our study,
it was determined that those with a high edu-
cational level experienced more problems in
the physical function sub-dimension. An incre-
ase in the education levels of individuals may
lead them to look for a new solution regarding
obesity, and this has a positive effect in more
responsible compliance with and management
of the adaptation process after obesity surgery.
Therefore, as educational level increases, clear
revelation of expectations from surgery and a
more responsible expectation of lifestyle chan-
ges after surgery are in question. It is thought
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that the quality of life levels of the patients with
high educational levels in this study were af-
fected due to the fact that they were aware of
their problems. Dagsland et al. (2018) conclu-
ded that, as the education level of individuals
increases, postoperative quality of life is affec-
ted positively in the physical and mental aspe-
cts (31). In another study, it was reported that
the postoperative quality of life of individuals
increased independently of sociodemographic
data (e.g., age, sex, educational status, marital
status) (32).

Several studies have determined that weight
loss after surgical intervention has a significant
effect on quality of life (25,33-35). A study on
cases who received bariatric surgery used the
Short Form (SF-36) and reported that there
were noticeable improvements in the quality
of life of patients who experienced a weight
loss of approximately 25% of their body we-
ight 20 weeks after surgery (35). Kiewieta et
al. (2008) observed that there was a significant
reduction in BMI values in patients who recei-
ved stomach bands, and as a result, this increa-
sed quality of life in the positive direction (36).
In our study, it was determined that the quality
of life of the patients with a BMI of 18.5-24.9
was better than those with a BMI of 30 or hig-
her. Moreover, the mean scores of the patients
who found their postoperative weight ideal in
QoL-0OS and dimensions/sub-dimensions were
higher, which meant that their quality of life
was higher in all aspects. It was observed that
the success of the individuals who participated
in the study in weight management and their
satisfaction status with their weight positively
affected their quality of life.

CONCLUSION

Consequently, Sleeve Gastrectomy, which is a
bariatric surgery method applied on morbidly
obese patients, is an effective method in terms
of weight loss. In assessment of the success of
surgery, in addition to weight loss and improve-
ment in comorbidities, improvement in quality
of life should also be kept in mind. The positi-
ve changes created in the life of the individu-
al by reduction in weight have an undeniably
important place in determining the benefits of
bariatric surgery. To determine the changes in
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the quality of life of individuals, multi-dimen-
sional and objective measurement instruments
should be utilized.

In this study where the quality of life and
complications of the patients were assessed
in the postoperative period by using the Qua-
lity of Life Following Obesity Surgery Scale,
it was observed that the quality of life of the
patients increased by weight loss. Furthermore,
we are of the opinion that it would provide sig-
nificant contributions to the literature and the
clinic to conduct multicenter studies with a suf-
ficient sample size by forming patient groups
on whom both the method applied in this study
and different bariatric surgery procedures are
applied and investigating the effects of these
methods on postoperative quality of life, where
patients will be also followed up at 1 year and
2 years after surgery, and long-term outcomes
will be combined.
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DERLEME REVIEW

Cancer Treatment With Peptide Therapeutics

Emel SAVUL!', Berrin ERDAG?

Abstract

Peptide therapeutics are gaining increasing attention in healthcare because of their many advantages
over traditional small-molecule drugs. Peptides have advantages such as being naturally present
in the body, being specific at a level that traditional drugs cannot reach, and increasing their
half-life in the body. These advantages make peptide therapeutics a promising area of research
for developing new treatments. According to a report on the global Peptide Therapeutics market,
with a growth rate of 6.6%, the industry is expected to reach $69.3 billion by 2030. As research
in this area continues to advance, peptide therapeutics will have the potential to greatly improve
healthcare and patient outcomes. The versatility of therapeutic peptides enables multiple
approaches to cancer treatment, and research is focused on the development of innovative peptide-
based therapies. In this review, the applications of peptide therapeutics in cancer are discussed.
The review also highlights the peptides used in this field, emerging opportunities in their design
and development, and the future of peptide therapeutics in cancer.
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Peptit Terapotikleri ile Kanser Tedavisi

Ozet

Peptit terapotikleri, geleneksel kiiciik molekiillii ilaglara gore pek ¢ok avantaji bulunmasindan
dolay1 saglik alaninda giderek artan bir ilgi gormektedir. Peptitler, viicutta dogal olarak
bulunmalari, geleneksel ilaglarin ulasamayacagi bir diizeyde oOzgiilliikleri, viicuttaki yar
Omirlerinin arttirilabilmesi gibi avantajlara sahiptir. Bu avantajlar, peptit terapotiklerini yeni
tedaviler gelistirmek i¢in umut verici bir arastirma alani haline getirmektedir. Kiiresel Peptit
Terapotikleri pazarina iliskin bir rapora gore, %6,6’lik biiyime oraniyla sektoriin 2030 yilina
kadar 69,3 milyar dolara ulagmasi bekleniyor. Bu alandaki arastirmalar ilerlemeye devam ettikce,
peptit terapdtikleri saglik hizmetlerinde ve hasta sonuglarinda biiyiik iyilestirme potansiyeline
sahip olacaktir. Terapotik peptitlerin ¢ok yonliiliigli, kanser tedavisinde birden fazla yaklagima
olanak tanir ve arastirmalar, yenilik¢i peptit bazli tedavilerin gelistirilmesine odaklanmaktadir.
Bu derlemede, peptit terapétiklerinin kanserde uygulamalari tartigilmaktadir. Inceleme ayrica bu
alanda kullanilan peptitleri, tasarim1 ve gelistirilmesinde ortaya ¢ikan yeni firsatlar1 ve kanserde
peptit terapotiklerinin gelecegini ortaya koyuyor.

Anahtar Kelimeler: Kanser, Muc 4, Peptit terapotikleri
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Introduction

Peptide therapeutics are a class of drugs that
use peptides or polypeptides to treat diseases
[2]. Peptides are naturally occurring molecules
and play important roles in various physiologi-
cal processes such as cell signaling and hor-
mone regulation [3]. Peptide therapeutics are
designed to modify or mimic the natural pep-
tides for specific therapeutic outcomes. Peptide
therapeutics can be synthesized with biological
or chemical methods and their design can be
optimized to achieve specific pharmacological
characteristics [4].

Peptide therapeutics have advantages over tra-
ditional small-molecule drugs. Firstly, they are
highly specific, which means they can target
specific proteins or receptors with a high deg-
ree of selectivity [5]. This specificity leads to a
lower risk of side effects and fewer off-target
effects when compared to conventional drugs
[6]. Secondly, peptides are generally well to-
lerated by the body with low immunogenicity
and toxicity [7]. Thirdly, they can be modified
to improve their pharmacokinetic characteris-
tics (e.g., the addition of polyethylene glycol
(PEGylation)) [2]. Such modifications can inc-
rease the effectiveness of the peptides in the
body, decrease dosing frequency, and extend
their half-life [4].

The development of peptide therapeutics invol-
ves several steps, which include target identifi-
cation, design of the peptide, synthesis and mo-
dification step, preclinical testing, and clinical
trials [4]. They can be designed to target many
types of disease markers (e.g., cancer, autoim-
mune disorders, and diabetes) [8]. Preclinical
testing involves evaluating the effectiveness
and safety of the peptide in animal models, and
clinical trials involve testing the drug in human
subjects [9]. The development of peptide the-
rapeutics can be challenging because of their
potential for degradation in the body and the-
ir complex structure [10]. However, develop-
ments in modification techniques and peptide
synthesis accompanied by technological deve-
lopments have led to the development of many
successful peptide therapeutics, which include
insulin and GLP-1 receptor agonists [11].

Savul & Erdag
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The production of peptide drugs has increased
significantly recently, with more than 60 pepti-
de drugs approved for clinical use on a global
scale [12, 13, 14, 15]. The number is predic-
ted to continue to grow as researchers discover
novel applications for therapeutic peptides and
improve methods for their delivery and synthe-
sis [2, 3]. An important area of study is the use
of peptides in cancer therapy, with several pep-
tide-based drugs that are currently in develop-
ment [4]. Peptide-based drugs target specific
cancer cells and show their effects by inhibiting
the growth and proliferation of these cells as
a promising alternative to traditional radiation
therapy and chemotherapy [5] (Fig.1.). Also,
these drugs offer several advantages over tra-
ditional cancer treatments. For example, incre-
ased selectivity for cancer cells, decreased toxi-
city to healthy cells and tissues, and improved
drug delivery and pharmacokinetics. The use of
peptide-based drugs is still an emerging field
in cancer treatment. The results obtained in the
early steps are promising, and ongoing studies
strengthen the emergence of more effective and
targeted treatments in the future. According to
2020 data, 19.3 million people had cancer on
a global scale and this number is expected to
increase to 30.2 million in 2040. Among other
advantages, with their ability to participate in
multiple biochemical pathways and bind to va-
rious receptors, therapeutic peptides are poten-
tial candidates. According to the FDA report, a
total of 37 new peptide drug units were appro-
ved for cancer treatment in 2022, and 23 of the
37 drugs were first in their classes.
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Figure 1. Some cancer treatment options using pep-
tides
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Peptide Design and Synthesis

Typically, the design and synthesis of peptides
begin with the selection of the target structure
and target sequence [16], which involves iden-
tifying the specific amino acid sequence to give
the desired functionality or characteristics to
the peptide. Peptides can be designed based on
peptide sequences that are derived from natu-
ral proteins or depending on the desired imp-
lementation. The amino acid composition and
length of a sequence will influence whether sta-
bility and correct folding can be achieved [17].
Molecular dynamics simulations or computati-
onal modeling can be employed to predict the
stability and structure of the target peptide.

After the target sequence is determined, the
next step is to select the appropriate synthesis
method [18]. Various methods exist for pepti-
de synthesis (e.g., Natural Chemical Ligation
(NCL), Solid-Step Peptide Synthesis (SPPS),
and Liquid-Step Peptide Synthesis (LPPS)).
The most widely used method is SPPS becau-
se of its efficient, simple, and versatile features
[19]. The choice of synthesis method depends
on several factors (e.g., complexity and length
of the target peptide, desired purity, equipment,
yield, and availability of reagents).

The peptide must be characterized and purified
following the synthesis to ensure its consisten-
cy and quality [], which involves using Mass
Spectrometry (MS), High-Performance Liquid
Chromatography (HPLC), and Nuclear Magne-
tic Resonance (NMR) spectroscopy techniqu-
es to confirm its purity, identity, and structure
[21,22]. The purification process can be dif-
ficult because of the presence of by-products
and impurities and may involve a multitude of
chromatography and other separation techniqu-
es [16]. After it is purified and characterized,
the peptide can be used for a wide variety of
purposes such as diagnostics, drug discovery,
and biotechnology [23].

Applications of Peptide Therapeutics in Cancer

Peptide drugs consist of short chains of amino
acids and can effectively inhibit the growth and
proliferation of cancer cells by targeting their
specific receptors or proteins [24]. Peptide dru-
gs have shown potential in the treatment of va-
rious cancers (e.g., lung cancer, breast cancer,
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and pancreatic cancer) [24, 25]. Although more
studies are needed to understand the potential
of peptide drugs in cancer treatment fully, these
discoveries are promising for the development
of novel and effective treatments.

These drugs work by targeting specific cancer
pathways or cells and provide a more effecti-
ve and targeted approach to cancer treatment
compared to chemotherapy. Peptide therapeu-
tics can also decrease side effects that are com-
monly associated with cancer treatment and
minimize toxicity to healthy cells [26]. This
targeted approach offers patients personalized
and effective treatments with the potential to
revolutionize cancer treatment.

Cancer is a global healthcare concern with
many new cases diagnosed every year [27].
The use of peptide therapeutics is increasing in
cancer treatment, and the peptide drug market
is predicted to grow significantly in the future
[27]. Despite the effects of COVID-19 on the
growth of the peptide therapeutics market, the
therapeutic effect of peptide drugs has allowed
this demand to continue [28].

Peptides show their anti-cancer effects over va-
rious mechanisms of action. One of the most
common mechanisms is programmed cell de-
ath or apoptosis triggered by peptides in can-
cer cells [29]. Peptides also target specific
signaling pathways involved in cell survival
or growth, inhibiting cancer cell proliferation
[30]. Also, peptides can stimulate the immune
system to recognize and attack cancer cells and
result in increased tumor cell killing and positi-
ve outcomes [31]. These mechanisms of action
have made peptide therapy a promising means
of cancer treatment, with the potential for use
in combination with other cancer treatments to
improve patient outcomes [32, 33].

Peptide receptors

Peptide receptors are a type of membra-
ne-bound receptors activated by extracellular
proteins or peptide ligands [34] as a large group
of G Protein-Coupled Receptors (GPCRs) in-
volved in diverse physiological processes and
are expressed in various tissues throughout
the body. These receptors are characterized
by their ability to bind and respond to specific
peptide ligands, initiating a signaling cascade



across the cell membrane [35]. In particular,
the Neuropeptide Y-Receptor plays roles in the
initiation and maintenance of feeding behavior
eliciting hunger or satiety [36].

Peptide receptors activate various signaling
pathways upon ligand binding (e.g., the Cyclic
Adenosine Monophosphate (cAMP) pathway,
Mitogen-Activated Protein Kinase (MAPK)
pathway, and Inositol Triphosphate (IP3) pat-
hway) [35]. These signaling pathways also
enable the activation of the downstream effe-
ctors resulting in changes in cellular function
and behavior. The specific signaling pathway
activated by a peptide receptor depends on the
subtype of the receptor and the specific ligand
[37]. For example, the formyl peptide receptor
family is associated with complement peptide
receptors, and these receptors are more distant-
ly associated with chemokine receptors [38].
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Peptide receptors play important roles in vari-
ous physiological processes (e.g., metabolism,
immune function, and cardiovascular regulati-
on) [39]. The dysregulation of peptide recep-
tors has been associated with cancer, diabetes,
and many other diseases (Figure 2) [40]. For
example, RXFP2 peptide receptor activation
increases the intracellular cAMP, initiating
signaling over B-catenin, which is involved in
various processes [41]. Understanding peptide
receptors has led to the development of several
drugs that target these peptide receptors [38].
In brief, peptide receptors are important com-
ponents of cellular signaling pathways, playing
vital roles in maintaining physiological home-
ostasis and holding promise for drug interven-
tion in various diseases.
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Figure 2: Some cancer peptide receptors used
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Cancer-protective peptides and their poten-
tial benefits

Cancer-protective peptides have been identi-
fied with potential benefits in the prevention
and treatment of cancer [42]. These peptides
occur naturally in various sources (e.g., ani-
mals, plants, and microorganisms) [43] and
are considered to exert their effects by inhi-
biting tumor growth, increasing the ability of
the immune system to fight cancer cells, and
promoting cell death [44]. These peptides have
recently attracted attention because of their po-
tential to provide a non-toxic alternative to tra-
ditional cancer treatment modalities. The sour-
ces of peptides are diverse and include both
animal and plant-based ingredients [45]. For
example, some vegetables such as soybeans,
and some animal products such as milk and
eggs contain cancer-protective peptides [42,
46]. Microorganisms such as fungi and bacte-
ria were also found to produce cancer-protecti-
ve peptides [47]. The broad spectrum of these
peptide sources provides an opportunity for the
development of cancer treatment and preventi-
ve measures.

In the treatment and prevention of cancer, the
potential benefits of cancer-protective peptides
are extensive [48]. Studies show that these pep-
tides can induce apoptosis (programmed cell
death) in cancer cells, inhibit tumor growth,
improve the immune system’s ability to fight
cancer cells, increase the effectiveness of che-
motherapy and decrease side effects, decrease
inflammation, [43] Considering the benefits of
these peptides, the potential for cancer treat-
ment is an exciting possibility [49].

The role of Artificial Intelligence in peptide
research

With its high efficiency and accuracy, Artificial
Intelligence (Al) demonstrated great potential
in the field of peptide studies by enabling the
identification of peptide sequences [50]. The
identification of peptides that have specific
characteristics has been an important step in
the development of peptide-based therapeuti-
cs. In this context, peptides also showed gre-
at potential in the treatment of many diseases,
including cancer, autoimmune disorders, and
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diabetes [51]. Artificial Intelligence algorithms
analyze large datasets and can identify patter-
ns that are not easily understood by humans,
and result in the identification of novel pepti-
de sequences harboring desired characteristics.
For example, Machine Learning Methods were
used to predict the activity of antimicrobial
peptides that can be used to develop new anti-
biotics [52].

Al can also be applied to predict peptide fun-
ctions and structures. Understanding the func-
tion of a peptide and predicting its structure is
important for new peptide designs with specific
characteristics [53]. Artificial Intelligence al-
gorithms predict peptide structures with high
speed and accuracy and allow researchers to
discover peptides that have desired characteris-
tics quickly. For example, Deep Learning was
used to predict peptide-protein interactions,
which can be employed to develop peptide-ba-
sed therapeutics [54]. Al can also be used to
optimize the therapeutic safety and efficacy of
peptides by predicting their pharmacodynamic
and pharmacokinetic characteristics [53].

Al can also be used to design novel peptides
that have the desired characteristics. Al Algo-
rithms analyze large datasets of peptide sequ-
ences and identify relationships between amino
acid sequences and peptide characteristics and
in this way, novel specific peptides can be de-
signed with increased bioactivity or stability or
improved pharmacokinetics [54]. Al can also
be employed to optimize peptide sequences for
use and improve their therapeutic safety [54]
and to predict the potential toxicity of novel
peptides, reducing the risk of adverse effects in
clinical trials [55]. In general, Al will accelerate
the development of peptide-based therapeutics.

Artificial Intelligence (Al) has the potential to
transform the field of drug discovery, including
the optimization and design of peptide-based
drugs. Al algorithms can learn patterns from
large amounts of data, and allow researchers
to identify promising peptides for drug deve-
lopment more quickly [56]. Rapid Novor, the
first Al-enabled drug discovery company that
has a commercially validated platform, has al-
ready demonstrated the power of Al in pepti-
de discovery [57]. Researchers can accelerate
the drug discovery process by leveraging Al



and enabling the development of more targeted
peptide-based therapeutics.

Peptide-based therapeutics have a promising
future for the treatment of several diseases such
as cardiovascular diseases, cancer, immune di-
sorders, and gastrointestinal dysfunctions [58].
Artificial Intelligence can help develop thera-
peutics by identifying novel peptides with spe-
cific characteristics such as high selectivity and
potency. Researchers can also develop more
effective treatments for various diseases by
engineering these peptides. The same could be
achieved for a wide range of drugs (e.g., Pepti-
logics) by using Al to explore unused chemical
space and treat some of the most challenging
diseases [59]. The potential of peptide thera-
peutics is huge, and Artificial Intelligence will
help uncover new possibilities in this field.

Artificial Intelligence can be used in drug dis-
covery and peptide-based therapeutics, as well
as biomedical imaging and diagnostics. The
algorithms of Artificial Intelligence can help
detect diseases such as cancer and Alzheimer’s
by analyzing medical images. In this way, more
accurate diagnostic tools can be developed and
diseases can be detected at earlier steps. Artifi-
cial Intelligence can also help develop persona-
lized medicine, in which treatments are tailored
to genetic structure and disease characteristics
[60].

In conclusion, peptide therapeutics are a promi-
sing treatment option for cancer as an advanta-
geous factor because of their low toxicity, abi-
lity to target specific cancer cells, and their high
specificity. The development of peptide thera-
peutics has led to the synthesis and design of
various cancer peptide therapeutics (including
Nivolumab, Ipilimumab, and Pembrolizumab).
Previous applications of peptide therapeutics
in cancer showed promising outcomes with the
global use of cancer therapeutic drugs. The fu-
ture of peptide therapeutics seems bright. Stu-
dies underway and developments in the field
will lead to the discovery of improved and no-
vel peptide therapeutics for cancer treatment,
and peptide therapeutics and cancer treatment
options will continue to be one of the areas att-
racting attention.
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DERLEME REVIEW

Ruh Saghg1 Hizmetlerinde Gegis Klinigi

Dogancan SONMEZ'*, Cicek HOCAOGLU?

OZET

Cocukluk ve ergenlik donemleri, bireylerin fiziksel, zihinsel ve duygusal olarak biiyiidiigii, ken-
dilerini tanid1g1 ve kimliklerini sekillendirdigi hayatin belirleyici evreleridir. Bu donemlerde, ruh-
sal saglik, geng bireylerin yasam kalitesini etkileyen bir¢ok faktdrden biri haline gelir. Ruhsal
sorunlarin erken teshis edilmesi ve uygun tedavi ve destekle ele alinmasi, bu donemlerdeki geng
bireylerin gelecekteki yasamlarini olumlu bir sekilde etkileyebilir. Ancak, genglikten yetiskinlige
gecis donemi, ruhsal saglik hizmetlerinin yonetiminde karsilasilan 6nemli bir meydan okumadir.
Cocuk ve ergen ruh sagligi hizmetleri, ¢ocuklarin ve ergenlerin 6zel ihtiyaglarina uygun olarak
tasarlanmistir. Bununla birlikte, bu geng bireyler zamanla yetigkinlige adim attiklarinda, ruhsal
saglik ihtiyaclar1 da degisir ve doniisiir. Bu gegis siireci, geng bireylerin ruhsal saglik hizmetlerin-
den yetigkin hizmetlerine sorunsuz ve etkili bir sekilde gegmelerini saglama agisindan hayati bir
oneme sahiptir. Bu makale, cocuk ve ergen ruh sagligi hizmetlerinden yetiskin ruh sagligi hizmet-
lerine gegis siirecini derinlemesine incelemeyi ve bu gecisin neden énemli oldugunu anlatmayi
amaglamaktadir. Ayrica, bu gecisin karsilastigi zorluklari, iyilestirme Onerilerini ve gelecekteki
arastirmalarin yonlerini ele alarak, bu 6nemli konuya daha fazla 151k tutmay1 amaglamaktadir.
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Transition Clinic In Mental Health Care

ABSTRACT

Childhood and adolescence are the defining stages of life where individuals grow physically,
mentally and emotionally, get to know themselves and shape their identities. During these perio-
ds, mental health becomes one of many factors affecting the quality of life of young individuals.
Early diagnosis of mental problems and addressing them with appropriate treatment and support
can positively affect the future lives of young individuals in these periods. However, the transition
from youth to adulthood is a significant challenge in the management of mental health services.
Child and adolescent mental health services are designed to meet the specific needs of children
and adolescents. However, as these young individuals step into adulthood over time, their mental
health needs also change and transform. This transition process is vital in ensuring young people
move smoothly and effectively from mental health services to adult services. This article aims to
examine in depth the transition process from child and adolescent mental health services to adult
mental health services and explain why this transition is important. It also aims to shed further
light on this important topic by addressing the challenges facing this transition, suggestions for
improvement, and directions for future research.

Keywords: Child and Adolescent, Adult, Transition Clinic, Mental Health
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GIRIS

Ruh saglig, bireylerin yasam kalitesini ve genel
refahini etkileyen temel bir unsurdur. Ozellikle
cocukluk ve ergenlik donemlerinde baslayan
psikolojik sorunlar, bireylerin gelecekteki ya-
samlarini ciddi sekilde etkileyebilir. Bu neden-
le, cocuk ve ergen ruh sagligi hizmetleri, psiko-
lojik sorunlar1 erken donemde tespit etmek ve
tedavi etmek i¢in dnemli bir rol oynamaktadir.
Genglerin ¢ocuk ve ergen ruh sagligi hizmetle-
rinden yetiskin ruh sagligi hizmetlerine gecisi,
son yillarda artan bir uluslararas1 ilgi konusu
olmustur. Kronik ruhsal saglik sorunlar1 olan
gencler, 16-18 yaslar civarinda iki eszamanlh
gecisle karsi karsiya kalir. Bunlar ilk olarak ge-
lisimsel gecis olarak yetigkinlige gecis, ikinci
olarak yetiskin ruhsal saglik hizmetlerine ge-
cistir (1). Gegis klinigi, kronik psikiyatrik has-
talig1 olan genclerin tibbi, psikososyal ve egi-
timsel/mesleki ihtiyaclarimi karsilayan etkin,
planli, hasta odakli bir siire¢ olarak tanimlan-
maktadir (2). Gegis siirecinin detayli bir sekilde
ele alinmasi, bireylerin saglikli bir ruhsal evrim
gecirmelerine yardime1 olabilir. Ayni zamanda,
bu siirecte saglanan destek ve yonlendirmenin
etkinligi tizerine daha fazla bilgi edinmek, ruh
saglig1 hizmetlerinin kalitesini artirmak adina
onemlidir. Bu ¢alisma, ruh saglig1 alaninda ¢a-
lisan profesyonellere, bireylere ve ailelere, aynm
zamanda gelecekteki arastirmalara 151k tutmay1
amaglamaktadir.

Gegis Klinigi

Gegis klinigi, kronik bir saglik sorunu olan bi-
reylerin ¢ocukluktan yetigkinlige gecis done-
minde saglik hizmeti alimi, egitim, istihdam
ve sosyal entegrasyon gibi konularda destek-
lenmeleri i¢in 6zel olarak tasarlanmis bir sag-
lik hizmeti modelidir (3, 4). Cocuk psikiyat-
risinden yetiskin psikiyatrisine gegis siireci,
genellikle kronik hastaligi olan bireyler igin
zorlu bir dénemdir. Bu siirecte, bireylerin tibbi
bakiminin saglanmasi yani sira, sosyal ve duy-
gusal ihtiyaclarina da uygun destek sunulmasi
gerekmektedir. Bu nedenle, bir¢ok iilkede “ge-
¢ig programlar1” tasarlanmigtir. Bu programlar,
cocuk psikiyatrisinden yetigkin psikiyatrisine
gecis silirecinde, bireylere hem tibbi hem de
sosyal destek saglamayi amacglamaktadir (3).
Ruh sagliginda gecis hizmetleri, kisinin psiko-

Sonmez & Hocaoglu
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lojik saglig1, zihinsel durumu ve duygusal refa-
hini korumak i¢in sunulan ¢esitli hizmetlerdir.
Bu hizmetler, ¢ocukluktan yetigkinlige gecis
donemleri gibi 6nemli yasam asamalarinda da
sunulmaktadir. Bu gegis donemleri, bireylerin
saglik hizmetlerine erisiminde ve tedavi sii-
reclerinde birgok sorunla karsilagabilecekleri
kritik zamanlardir. Bu nedenle, gegis klinigi
olarak adlandirilan 6zel bir saglik hizmeti su-
nulmaktadir. Gegis klinigi, bireylerin yasamla-
rindaki 6nemli donemlerde ruh sagligi hizmet-
lerine erisiminde sorunsuz bir gegis yapmalari-
ni1 saglayan bir hizmettir. Bu klinikler, 6zellikle
cocuk psikiyatrisinden yetiskin psikiyatrisine
gecis slirecindeki gengler i¢in sunulmaktadir.
Gegis klinigi, genclerin sorunlarina uygun bir
sekilde destek saglamak i¢in bireysellestirilmis
bir yaklasim sunar. Gegis klinigi, otizmli geng-
ler, depresyon, anksiyete, bipolar bozukluk,
sizofreni gibi ¢esitli zihinsel saglik sorunlari
olan genglerin ihtiyaglarina 6zel olarak odakla-
nir (3). Bu kliniklerde gengler, sorunlarinin tani
ve tedavisi i¢in uygun uzmanlarla ¢aligirlar. Bu
klinikler ayrica, genglerin egitim, is bulma, ba-
gimsiz yasama ve diger yasam becerileri gibi
ihtiyaglarina da odaklanir. Gegis klinigi, birey-
lerin ruh saglig1 hizmetlerine erisimindeki ke-
sintileri azaltmak, ruh sagligi hizmetlerine eri-
simlerindeki esitsizlikleri azaltmak ve takip sii-
reclerinin kesintisiz bir sekilde devam etmesini
saglamak i¢in 6nemlidir. Bu kliniklerde verilen
hizmetler, bireylerin sosyal, kiiltiirel ve ekono-
mik kosullarina uygun olarak bireysellestirilir.
Bu sayede, her bireyin sorunlarina uygun ¢o-
ziimler sunulur. Bu hizmetler arasinda, psiko-
lojik degerlendirme, danismanlik, ilag tedavisi,
terapi, destek gruplari ve diger destekleyici hiz-
metler yer alabilir.

Cocuk ve Ergen Ruh Sagligi Hizmetlerinden
(CERSH) Yetigkin Ruh Sagligi Hizmetlerine
(YRSH) gegis 16 ila 18 yas arasinda gercekle-
sir. Bu silireg, ergenler igin zor bir asama olabi-
len psikolojik, fizyolojik ve sosyal degisimlerle
ortligmektedir (1). Erikson’un psikososyal ge-
lisim teorisi, yetiskin ruh sagligi hizmetlerine
gecis caginda geng kisinin, sadakat erdemine
ulagma amactyla yeni ortaya cikan bir yetis-
kin olarak kimligini olusturmaya ¢aligarak, bir
kimlige kars1 rol karmasasi krizinde yol aldig1-
ni ileri siirer. Erikson’a gore, ¢ocukluktan ye-
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tigkinlige gecisin bu asamasi, ergenlerin daha
bagimsiz hale gelmeleri ve yetiskin rollerini
ve sorumluluklarini iistlenmelerinin beklendigi
asamadir. Ancak bu yeni rollerle birlikte, bas-
kalarinin onlar1 nasil algiladigr ile kendi kimlik
duygulari arasinda artan bir ¢atisma ve kafa ka-
risiklig1 da ortaya cikiyor. Sadakat erdeminin,
bir kisinin kendi niteliklerini ve karakteristik-
lerini toplumdan ve etrafindakilerden beklenti-
lerle sentezleyebildigi, bir ait olma duygusu ve
gercek iliskiler kurabildigi, ayn1 zamanda ken-
dine ve degerlerine sadik kaldigi zaman elde
edildigi ileri striilmektedir. Bunun tersine, rol
karigikligi, bireyin bu gelisimsel gorevde basa-
risiz olmasi ve dolayisiyla kendisini ve toplum-
daki yerini nasil gordiigiinden emin olmamasi
durumunda ortaya ¢ikar. Tartigmali olarak, ruh
saglig1 sorunlarinin yarattig1 baskilar ve hiz-
metler arasindaki gecisin yonlendirilmesi, er-
genlerin psikososyal gelisimlerinin bu asama-
sinda basartya ulagma sansini etkileyebilir (5).

Bowlby’nin baglanma teorisi, zaman iginde
stirekli olarak ulasilabilir olan birincil baglan-
ma figiiriiyle giivenli bir temel olusturulmasini
vurgular. Hastalar klinisyenleri baglanma fi-
giirleri olarak gorebilirler (6, 7). Bir ruh sag-
lig1 hizmetinde giivenli bir temel, hizmetteki
personel ile hizmet kullanicisi arasinda tutarlt
bir iliskinin kurulmasima esittir. Istikrar1 des-
teklemek icin gegisler onceden planlanmali ve
hizmetler, gecisin hastaya getirebilecegi etki
ve sorunlar1 kabul etmelidir (8). Gegis donemi
ayni zamanda ailelerde belirsizlik ve endigeye
de neden olabilir (9). Gegisi yonetme girigimle-
rinde, Birlesik Krallik’ta Ulusal Saglik ve Ba-
kim Miikkemmelligi Enstitiisii (NICE) kilavuzu,
gecisin geng kisinin gelisimsel olarak stabil
oldugu zaman gerceklesmesini savunuyor ve
genclere katilim se¢enegi sunuldugunu vurgu-
luyor (10).

Gecis yasi, CERSH’ deki gencin bakiminin
YRSH’ de siirdiirildigi yasi ifade eder ve
¢ogu durumda 16-18 yas araligindaki gengleri
ilgilendirir. Psikopatolojiyle baglantili sekilde
bu yas aralig1 gecis bakimiyla ilgilidir. ilgili
psikopatolojiler erken yaslardan yetigkinlige
kadar yiiksek bir kaliciliga sahiptir (11). Ayri-
ca bir¢ok psikopatolojinin baglangicinin gegis
cagma denk geldigi gosterilmistir (12). Beyin-
de geg ergenlik doneminde kritik degisiklikler
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meydana gelir ve bu yas grubunu psikopatoloji
gelisimine karsi daha savunmasiz hale getirir
(12). Ayrica yetiskinlerde goriilen tim psiki-
yatrik bozukluklarin %75’1 24 yasindan Once,
%50’s1 ise 14 yasindan Once baglamaktadir
(13). CERSH ile YRSH arasindaki ‘gecis bos-
lugu’ olarak adlandirilan bosluk, bakimin agik
bir sekilde kesintiye ugramasina neden olur. Bu
gecis bosluguna ‘diisen’ 6nemli sayida geng ve
geng yetigkin, yetiskin hizmetlerine daha son-
raki bir zamanda, daha ciddi ve kronik sorun-
larin ortaya ¢iktig1 bir zamanda erigsmektedir
(14).

Bakim agig1 yalnizca gengleri degil ayni za-
manda ailelerini, topluluklarint ve toplumun
tamamin1 da etkiliyor. Ruh sagligi sorunlari,
daha zayif fiziksel saglik ve sosyal, egitimsel
ve ekonomik yasam alanlarindaki daha zayif
islevsellik ile iligkilidir (14). Toplumsal diizey-
de, ¢ocukluk déneminde bir ruhsal bozuklugun
varligi, yetiskinlik doneminde ruhsal saglik so-
runu olmayan ¢ocuklara gore 10 kat daha fazla
saglik maliyetine yol agmaktadir (15). Bugiine
kadar ge¢ ergenlikteki bakim agigimin gergek
toplumsal etkisinin ne oldugu ve yeterli gecis
bakiminin bu etkiyi ne 6l¢iide azalttig: belirsiz-
dir.

Diinya Genelindeki Gegis Klinigi
Uygulamalar

Gegis klinigi uygulamalarinin tarihi, 1980’le-
rin sonlarinda Ingiltere’de baslamistir (16).
Bu iilkede, cocukluk ¢agindaki hastalarin ba-
kimindan sorumlu olan g¢ocuk psikiyatristle-
ri, hastalarinin ergenlik donemine girerken
sorumluluklarini birakmaktaydi. Bu siiregte,
hastalarin bakimimdan sorumlu olacak yetiskin
psikiyatristler genellikle hasta hakkinda yeterli
bilgiye sahip olmamaktaydilar. Bu nedenle, in-
giltere’de, ¢ocukluk ¢agindan yetiskinlige ge-
¢is stirecinde bireylere destek saglamak icin ilk
gecis klinigi uygulamalari baglatildi (3). Diinya
genelinde, gecis klinigi uygulamalan farkl se-
killerde yapilmaktadir. Ornegin, Ingiltere’deki
gecis klinigi uygulamalari, bireysellestirilmis
bir yaklasim benimsemekte ve hasta, ailesi ve
ilgili saglik uzmanlar1 arasinda siirekli bir igbir-
ligi saglamaktadir. Avustralya’da ise, gecis kli-
nigi uygulamalar1 daha ¢ok topluluk temelli bir
yaklasim benimsemektedir ve bireylerin toplu-



luk i¢inde desteklenmesi onemsenmektedir (3).
Amerika Birlesik Devletleri’nde ise, gegis kli-
nigi uygulamalari genellikle bireysellestirilmis
bir yaklasim benimsemekte ve hastanin yagam
becerilerini gelistirmek icin egitim programlari
sunmaktadir (16). Kanada’da ise, gecis klinigi
uygulamalar1 bireysellestirilmis bir yaklagim
benimsemekte ve hastalarin aileleri, saglik uz-
manlar1 ve topluluk kaynaklari ile igbirligi icin-
de desteklenmesi saglanmaktadir (3).

Bes yillik (2014-2019) Avrupa Birligi tara-
findan finanse edilen Cocuktan Yetiskin Ruh
Sagligia Gegisi Gliglendirme (MILESTONE)
projesi Avrupa’da gecis donemi ruh sagligi
bakimina iligkin zengin bir kanit temeli olus-
turmustur (17). MILESTONE’ a katilan sekiz
Avrupa iilkesi Belgika, Hirvatistan, Fransa,
Almanya, Irlanda, Italya, Hollanda ve Birlesik
Kralliktir. Bu kilavuz, basarilt bir gegis igin;
planlamanin erken baglamasi gerektigini, gecis
oncesinde, sirasinda ve sonrasinda gelisimsel
olarak uygun destek sunulmasi gerektigini ve
stirecin giiclii yonlere dayali ve kisi merkezli
olmasi gerektigini 6nermektedir (17). 28 Avru-
pa iilkesinin katilmis oldugu baska bir ¢alisma-
da, yetiskin ruh saglik hizmetlerine yasal gegis
yasl, istisnalar disinda 18 olarak belirlenmistir
(18). Katilimci olan iilkelerin gecis yaslari,
Malta 16 yas, Kibris 15-19 yas, Cek Cumhu-
riyeti 18—19 yas, Danimarka 17 yas, Estonya
19 yas, Finlandiya 18-23 yas, Birlesik Krallik
ve Fransa 16—18 yas ve Hollanda 18-21 yastir
(18). 28 iilkeden 17’si (%60) iilkelerinde 6zel
bir gecis planlamasi olmadigint bildirmistir.
Gegis planlamasinin mevcut oldugu iilkelerde
(N =11/28, %39), gecis genellikle 16 ila 20
yaslar1 arasinda gerceklesir (18). Istisna olarak,
13 yas ve lizeri yeme bozuklugu olan hastalar-
da hizmet kullanicilar1 aras1 gegis planlamasi
sundugunu bildiren {ilke Danimarka’dir (18).
Yalnizca iki tilke, Danimarka ve Birlesik Kral-
lik mevcut CERSH’den YRSH’ne gecis igin
bireysel hizmet kullanicisi gegisinin yonetimi
icin ulusal veya bolgesel politikalar veya yo-
nergeler yazmistir. CERSH ve YRSH arasinda
bir baglantinin olmamasi, geg¢is bakimina ihti-
ya¢ duyan ¢ocuklarin veya genglerin karsilasti-
g1 en 6nemli sorundur (18). Birlesik Krallik’ta,
Ulusal Saglik ve Bakim Miikemmelligi Ensti-
tiisti’nlin (NICE) resmi rehberligi, gecisin hem
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cocuk hem de yetigkin hizmetlerinin sorumlu-
lugu oldugunu, ancak ayni zamanda gengleri
ve ebeveynlerini veya bakicilarint da igermesi
gerektigini vurgulamaktadir. Bu kilavuz, gecis
icin planlamanin erken baglamasi gerektigini
ve gecis Oncesinde, sirasinda ve sonrasinda
gelisimsel olarak uygun destek sunmasi ge-
rektigini, siirecin gii¢lii yonlere dayali ve kisi
merkezli olmasi gerektigini dnermektedir (10).

Tirkiye’de gegis klinigi uygulamalari, son
yillarda giderek artan bir ilgiyle karsilanmaya
baslamistir. Ancak, heniiz iilkemizde bu alanda
yeterli sayida klinik bulunmamaktadir. Mevcut
olan klinikler de genellikle ¢ocuk psikiyatrisi
merkezlerinde yer almaktadir. Tiirkiye’de ge-
¢is klinigi hizmeti, ozellikle otizm spektrum
bozuklugu gibi 6zel durumlarda 6nem arz et-
mektedir. Otizmli ¢cocuklarin yetiskinlige gecis
siireci, hem birey hem de ailesi i¢in zorlu bir
siire¢ olabilir. Bu nedenle, otizmli bireylerin
gecis donemi planlamalari ve takipleri, 6zenli
bir sekilde yiriitiilmelidir. Gegis klinigi uygu-
lamalar i¢in Tiirkiye’de belirli kuruluslar bu-
lunmaktadir. Ozellikle iiniversite hastaneleri
ve arastirma merkezleri, gecis klinigi hizmeti
sunan kurumlar arasindadir. Ancak, iilke ge-
nelinde hala yeterli sayida gecis klinigi olma-
digindan, otizmli bireylerin ve diger psikiyat-
rik hastalarin gecis donemi siirecinde takip ve
tedavi alabilecekleri merkezlerin artirilmasi
onemlidir.

Gecis Siirecinde Karsilasilan Zorluklar

Gegis stirecinde politika ve uygulama arasinda
bir bosluk, gegise iliskin aragtirmalarin yetersiz
olmas1 ve hizmet saglayicilarin gegis bakimi-
na rehberlik eden gegis protokollerinin eksik-
ligi s6z konusudur. Tarihsel olarak, ruh sagligi
hizmetlerinin ¢ocuklar/ergenler ve yetiskinler
icin ayr1 kliniklerde yapilandirilma sekli, gecis
bakiminda 6nemli bir kisithiktir (18). CERSH
ve YRSH’ne sevk i¢in uygunluk kriterleri sik-
likla farklilik gosterir; bu da gencglerin bakim
acigindan diismesine neden oluyor (19). Ay-
rica, CERSH-YRSH arayiizi farkli kiiltiirel
yaklagimlar, iletisim eksikligi ve YRSH per-
sonelinin genglerin bakimini yonetme konu-
sunda yeterli olup olmadigina dair siiphelerle
karakterize edilmektedir (20). Bekleme liste-
leri genglere ve geng yetiskinlere ruh sagligi
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hizmeti saglanmasinda bir bagka 6nemli engel
olusturmaktadir (21). Sonug olarak, 17 yasinda
ruh sagligi sorunuyla bagvuran gengler, CER-
SH i¢in bekleme siiresinin 18. yas giinlerine,
yani gecis sinirina denk gelmesi veya bu sinir1
asmasi nedeniyle siklikla dogrudan YRSH ne
yonlendirilmektedir. Yetiskin hizmetleri ise bu
hasta grubuna yonelik uzmanlik veya uygun
ortamin bulunmamasi veya bakim saglayicila-
rin bir tedavi plant olugturmasint engellemesi
nedeniyle bu gencleri 18 yasindan 6nce tedavi
etmekte tereddiit etmektedir (22). Cocuk/ergen
veya yetiskin uzmanhgindaki klinisyenlerin
gengler hakkinda edindikleri bilgi, biiyiik 6l-
clide ergenlerin psikopatolojisi konusunda ye-
terli egitimin saglanip saglanmadigina baghdir.
Ruh sagligi uygulayicilarinin gegis donemin-
deki genclerle galigma konusunda giiven ek-
sikligi, gengler tarafindan siklikla tanimlanan
bir endise alanidir (22). Saglik hizmetlerinin
finansmani, genclerin bakim gidisatini etkile-
yen baska bir politika sorunudur. Erigkin yas-
ta mali sorumluluk kazanmak, bazi iilkelerde
bakimin saglanmasi iizerinde gergek bir etkiye
sahip olabilir. Kii¢liklere ve yetiskinlere yone-
lik mali faydalardaki farkliliklar, konsiiltasyon
maliyeti, aile terapisi diizenleme olasilig1 veya
ilag geri 0demesi ile ilgili olabilir. Baz1 saglik
sigortast poligeleri, 18 yasina kadar olan genc-
lere yonelik terapi seanslari i¢in kismi geri dde-
me saglarken, yetiskinlere yonelik degildir. Bu
nedenle, resit olma yasina ve ruh sagliklarini
bagimsiz olarak organize etme becerisine ulag-
mis olmalarina ragmen gengler, bakim masraf-
larin1 karsilama konusunda hala mali agidan
ebeveynlerine bagimli kaliyorlar (15).

CERSH ve YRSH’deki farkli tedavi yaklagim-
lar1 6nemli bir zorluk teskil etmektedir. CER-
SH’ de tedavinin daha aile odakli ve biitiinsel
oldugu, ebeveynlerin hukuki konumuna baglh
oldugu bildirilirken, yetiskin psikiyatrisinde
bireysel hastalar ve onlarin semptomlar1 ana
odak noktasidir. Bu farkliliklar gencler ve ai-
leleri tarafindan YRSH’ de bakimin kesilmesi-
nin 6nemli bir nedeni olarak tanimlanmaktadir
(23). Bu algi1 ayn1 zamanda CERSH klinisyen-
lerinin gengleri yonlendirme konusunda tered-
diit etmesine de yol agabilir (24). Ayrica ortak
kayit ve bilgi sistemlerinin olmayist da hizmet-
ler arasinda bilgi aligverisini engellemektedir.
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Genglere 0zgili o6zellikler gecis siirecini etki-
leyebilir. Sizofreni gibi ciddi ve kalic1 bir akil
hastaligina sahip olmak YRSH’ne sevk edilme
sansini artirirken, nérogelisimsel bir bozukluga
sahip olmak sevk edilme sansini azaltir. Uste-
lik ila¢ almak, hastaneye yatis dykiisii olmak ve
her iki ebeveynle birlikte ya da bagimsiz olarak
yasamak, bir gencin sevk edilme olasiliginin
daha ytiksek olup olmadigin belirleyen degis-
kenlerdir (25-27). Yetiskin hizmetlerine gecis
dikkatli bir sekilde planlanmis olsa bile, bir
gencin Ozerklik ve kendi kaderini tayin etme
diirtiisii, bakim gidisatim etkileyebilir. Orne-
gin geng kisi, yonlendirme yapilmis olsa bile
psikolojik bakimi birakmaya veya YRSH’ne
gecis yapmamaya karar verebilir (25, 26, 28).
Gengler sorunlarimi kendileri ¢dzmek isterler
ya da hikayelerini yeni bir klinisyene tekrar-
lamak istemeyebilirler. Damgalanma korkusu,
gizliligin nasil ele alindigina ve ruh saglig hiz-
metlerinin fiziksel olarak erisilebilirligine ilis-
kin kaygilar, yardim arama veya bakima erigim
konusunda engel teskil edebilir (29, 30). Her
ne kadar gencler 6zerk kararlar vermek iste-
seler ve bilgilerin gizliligi konusunda endise
duysalar da, ebeveyn veya diger psikososyal
destegin kaybi, bakimin devami veya yeterli
yardim arama davranisi acisindan onemli bir
olumsuz faktdrdiir (30). CERSH klinisyeni ile
giiven iligkisi unutulmamalidir, ¢iinkii yetigskin
hizmetlerine gegiste bu iliski sona ermektedir.
YRSH’de yeni bir sosyal ve giiven iliskisine
girmek gengler i¢in goz korkutucu olabilir. Ote
yandan yeni klinisyenle kurulacak olumlu ilis-
ki, baska olumlu iliskilerin de gelismesine ola-
nak saglayabilir (31).

Ebeveynlerin konumu, gen¢ bir kisi yetiskin
oldugu anda degisir, ¢linkii ¢gocuklarinin baki-
mina katilma konusundaki yasal haklar1 artik
orada degildir. Ayrica, farkli hizmet kiiltiirleri
nedeniyle CERSH ve YRSH klinisyenlerinin
aile katilimina iliskin egitimi onemli Sl¢lide
farklilik gostermektedir; Yetiskin psikiyatrisin-
de odak noktasi aileden ziyade bireydir (32).
Tedaviyle ilgili olarak gence kendi kararlarini
vermesi igin 0zerklik verilmesi ihtiyaci, ek des-
tege ihtiyag duyabilecek ebeveynler igin zor bir
siire¢ olabilir. Pek ¢ok ebeveyn ve bakici, ¢o-
cuklarmin isteklerine ve mahremiyet haklarina
saygi duymalarina ragmen tedaviye dahil olma-



y1 istemektedir (33). Ruh sagligi hizmetlerine
gecis planlt ve verimli bir siire¢ olmalidir. Bu,
bireyleri ve ailelerini gegise hazirlamak igin
zamaninda baglamay1 gerektirir. Baz1 yazarlar
bu siirecin 14 yasinda baslamasi gerektigini be-
lirtirken bazilar1 ise gegis sinirindan en az 1 yil
once baslamasi gerektigini vurguluyor (34, 35).
Siirecin etkili olabilmesi igin, geng kisi gegis
smirina ulagtiginda daha fazla bakima ihtiyag
duyup duymadigi ve bu bakimin CERSH’de mi
stirdiirilecegi yoksa YRSH’ye mi yoksa baska
tiir bir bakima m1 sevk edilecegi agik olmalidir.
Her durumda, klinisyen miimkiin olan en iyi
karar1 verebilmek i¢in tim bu segenekleri goz
onilinde bulundurmalidir (15).

Gegis Siirecinin iyilestirilmesi icin Oneriler

Psikiyatrik bozukluklarin ¢ocuk ve ergen do-
neminden yetigkinlige ge¢isi, saglik hizmetle-
rinin biitiinlestirilmesini gerektirir. Bu siireg,
cocuk psikiyatristleri, ergen psikologlar1 ve
yetigkin psikiyatristleri gibi farkli saglik pro-
fesyonelleri arasinda etkin iletisim ve isbirligi
gerektirir. Hastalarin tibbi ge¢misleri, tedavi
planlar1 ve ilag regeteleri gibi bilgilerin eksik-
siz olarak paylagilmasi, saglik hizmetlerinin
kesintisiz devamini saglar (15). MILESTONE
projesi, ruh saglig1 sistemlerinin organizasyo-
nu, gegisin gergeklestigi yas ve mevcut hizmet-
ler arasindaki farkliliklar1 dikkate alarak, sekiz
farkli Avrupa {lilkesinde gecis sinirina ulasan
genglerin boylamsal sonuglar1 ve deneyimleri
iizerine ileriye doniik bir ¢aligmadir (14, 17).
MILESTONE c¢alismasi, klinisyenlerin karar
vermelerini desteklemek ve eylemlerini yon-
lendirmek i¢in izleyebilecekleri kanit ve uygu-
lamaya dayali kilavuzlarla sonuglanmistir (18).
Genglerin bakim agigindan diigmesini 6nlemek
ve hizmetleri onlarin 6zel ihtiyaglarina gore
uyarlamak i¢in yeni hizmet modelleri gelisti-
rildi. Ornekler arasinda Avustralya, Kanada ve
bazi Avrupa iilkelerindeki 0-25 yas grubunu
hedef alan ruh saglig1 hizmetleri yer almaktadir
(15, 36-38). Bu hizmetler yalnizca ruh sagligi-
na odaklanmanin yani sira psikososyal isleyi-
sin tim yonlerini dikkate alir. Bu hedef gruba
yonelik 6zel hizmet eksikligi sorununu ¢ézme-
ye ¢alisma amacina ragmen, bu hizmetlerden
bazilar1 ek bir geg¢is sinirtyla karst karsiyadir.
[k gecis 12 yas civarinda ve ikincisi 25 yas ci-
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varmdadir. Her ikisi de en iyi sekilde yonetil-
melidir (15). Bagka bir yontem ise CERSH ve
YRSH arasindaki baglantiy1 gelistirmek, ancak
hizmetleri mevcut haliyle tutmaktir. Bunu ba-
sarmak i¢in, gecis klinikleri ve gecis koordina-
torleri de dahil olmak iizere hizmetler arasinda-
ki ortak galismay1 gelistirecek cesitli modeller
gelistirilmelidir (39, 40). Hastalarin, ailelerin
ve saglik profesyonellerinin psikiyatrik bozuk-
luklarin gegis siirecine dair bilgilendirilmesi ve
egitilmesi 6nemlidir. Bu siireg, bireylerin kendi
saglik yonetimlerine daha etkin bir sekilde ka-
tilimini saglar. Ayn1 zamanda, psikiyatrik bo-
zukluklarim yasam boyu etkilerini anlamak ve
yonetmek i¢in gereken becerilerin gelistirilme-
sini destekler. Gegis siirecinin daha iyi yonetil-
mesini saglamak icin, gence gecis siireci ¢ok
onceden anlatilmalidir ayrica geng, siirecin tim
asamalarinda karar alma siirecine dahil edilme-
lidir. Optimal gegise iliskin kilavuzlar ve kriter-
ler, klinik uygulamalar1 sirasinda klinisyenlere
yol gosterebilir. Ayrica, gegis siirina yaklasir-
ken genglerin ihtiyaglariin standartlastirilmis
degerlendirmesi, giiniimiizde nadiren yapilsa
da, rutin hale gelmelidir (15).

SONUC

Gegis siireci, geng bireylerin ¢ocuk ve ergen
ruh sagligi hizmetlerinden yetiskin ruh saglig
hizmetlerine adim attig1 hayati bir asamadir.
Bu siireg, bireylerin ruhsal evriminde bir kdprii
gorevi gorerek, saglikli bir yasamin temelleri-
nin atilmasina yardimci olur. Gegis siirecinin
saglikl bir sekilde yonetilmesi, bireylerin ruh-
sal dengeyi korumalaria ve daha bagimsiz bir
sekilde yasamlarmi siirdlirmelerine yardimci
olabilir. Ayn1 zamanda, gegis siireci gelecekte-
ki ruhsal saglik ihtiyaclarini belirlemek ve uy-
gun tedavi ve destekleri planlamak adina da bir
firsattir. Bu makalede, CERSH’den YRSH’ne
gecis silirecini incelemek ve bu siirecte karsila-
silan zorluklara ¢6ziim Onerileri sunulmustur.
Cocuk-ergen ve yetiskin hizmetleri arasindaki
isbirliginin giliglendirilmesi, rehberlik mater-
yallerinin hazirlanmasi, egitim ve farkindalik
programlarinin gelistirilmesi gibi Oneriler, ge-
¢ig stirecinin daha etkili ve saglam bir sekilde
yonetilmesine katki saglayabilir. Bu oneriler,
bireylerin geg¢is donemini daha bilingli ve ha-
zirlikli bir sekilde atlatabilmelerine yardimci
olabilir.
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Gegis siireci, ruh saglhigi alaninda gelecekteki
aragtirmalarin ve uygulamalarin da odak nok-
talarindan biri olmaya devam edecektir. Gele-
cekteki arastirmalar, gecis siirecinin daha iyi
anlasilmasi ve etkili yonetilmesi i¢in daha de-
rinlemesine inceleme gerektirir. Ayni zamanda,
teknolojinin ilerlemesiyle birlikte, g¢evrimici
platformlar ve dijital rehberlik araglar1 da ge-
¢cis siirecinin desteklenmesinde 6nemli bir rol
oynayabilir. Bu alandaki gelismeler, geng bi-
reylerin ruhsal saglik ihtiyaglarini daha iyi kar-
silamay1 amaclayan uygulamalarin da ortaya
¢ikmasina neden olabilir.

YAZAR KATKILARI
Fikir/Kavram — DS
Denetleme/Danismanlik — CH
Literatiir Taramas1 — DS

Yazi1 Yazan — DS, CH
Elestirel Inceleme — CH

CIKAR CATISMASI

Yazarin beyan edecegi herhangi bir ¢ikar catis-
mast yoktur.
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EDITORE MEKTUP LETTER TO EDITOR

Pandemi Doneminde Toplumun Beslenme Ahiskanhiklari Degisimi
Editére Mektup

Abuzer OZKAN'*

Sayin editor

Yildirim Ugurlu ve Ozer Altundag tarafindan hazirlanan derginizin altcr cilt ikinci sayisinda
yaymlanan “Covid-19 Pandemisinde Saglik Calisanlarinin Siiper Besin Algist: Kirikkale 1li Or-
negi” isimli yaziy1 dikkatle okuduk (1). Ilgi ¢ekici bu yazidan dolay1 yazarlara ve editr ekibine
tesekkiir ederiz. Yazinin tartismasina katki sunacak pandeminin toplumun yeme aligkanliklarina
etkisinden bahsetmek istiyoruz.

Pandemi siirecinde toplumun yeme aligkanliklarinda degisimler ile ilgili literatiir ¢eligkili sonug-
lar igermektedir. Akdeniz diyeti gibi saglikli diyetler ile beslenmede artis raporlayan arastirmalar
oldugu gibi saglik beslenme aligskanliklarinda artis raporlayan aragtirmalar da mevcuttur. Kapan-
ma donemlerinde evde gegirilen vaktin fazla olmasina bagh evde yemek yapma davranisinda artig
dolayistyla ev yapimi yemek ile beslenmede artis raporlanmistir (2,3). Evde calisanlarda ise hazir
gida ile beslenme ve restorandan siparis verme davranisinda artis bildirilmistir. Bununla birlikte
derlemelerde gida alim sikliginda artis, ultra islenmis gida tiiketiminde artig ve artmis kalori alim1
bildirilmistir (4). Literatiirde komorbitesi olan hastalarin yeme aliskanliklar1 degisimini ayr1 ayri
degerlendiren arastirmalar da mevcuttur. Ornegin diyabetik popiilasyonda giinliik yenen yiyecek
miktarini arttirdig1 ve bu artisin daha c¢ok tatlilar ve nisastali yiyecekler gibi karbonhidrat zengin
gida iiriinleri ile oldugu bulunmustur (5). Literatiirde Y1ldirim Ugurlu ve Ozer Altindag’mn ¢a-
lismasina benzer sekilde degisik besin gruplarin tiiketiminde degisimleri arastiran yayinlar da
mevcuttur. Bu yaymlarda da bdlgesel farkl tiiketim aliskanliklar1 raporlanmistir. Ornegin Cin’de
ve Israil’de yapilan calismalarda mantar tiiketiminde artis bildirilirken iilkemizde yapilan bir ¢ca-
lismada azalma bildirilmistir (6-8). Sonug olarak; pandemi gerek enfekte olma korkusu gerekse
kapanma donemlerinde yasam tarzinda degisimlere bagli toplumun beslenme aligkanliklarinda
degisime neden olmustur.

" Abuzer OZKANBagcilar Egitim Aragtirma Hastanesi, Acil Tip Klinigi, Istanbul, Tiirkiye, ebuzerozkan@gmail.com,
ORCID:0000-0003-4284-0086 5056155550

Auf/Citation: Ozkan A, Pandemi Déneminde Toplumun Beslenme Aligkanliklar1 DegisimiEditore Mektup. TFK, 2023; 6 (3) : 105-
200.

217



KAYNAKLAR

1.

218

Yildirrm Ugurlu O, Ozer Altundag O. CO-
VID-19 Pandemisinde Saglik Calisanlari-
nin Siiper Besin Algist: Kirikkale Ili Orne-
gi. Tip Fakiiltesi Klinikleri Dergisi. 2023;6
(2):116-128.

Curtis RG, Olds T, Ferguson T, et al. Chan-
ges in diet, activity, weight, and wellbeing
of parents during COVID-19 lockdown.
PLoS One. 2021 Mar 3;16(3):¢0248008.
doi: 10.1371/journal.pone.0248008.

Sato K, Kobayashi S, Yamaguchi M, et al.
Working from home and dietary changes
during the COVID-19 pandemic: A longi-
tudinal study of health app (CALO mama)
users. Appetite. 2021 Oct 1;165:105323.
doi: 10.1016/j.appet.2021.105323.

Gonzéalez-Monroy C, Gomez-Gomez I,
Olarte-Sanchez CM, et al. Eating Behavi-
our Changes during the COVID-19 Pande-
mic: A Systematic Review of Longitudinal
Studies. Int J Environ Res Public Health.
2021 Oct 22;18(21):11130. doi: 10.3390/
jjerph182111130.

TFK / Journal of Medical Clinics, 2023, 6 (3)

Hosomi Y, Munekawa C, Hashimoto Y,
et al. The effect of COVID-19 pandemic
on the lifestyle and glycemic control in
patients with type 1 diabetes: a retrospec-
tive cohort study. Diabetol Int. 2021 Apr
19;13(1):85-90. doi: 10.1007/s13340-021-
00507-4.

Li H, Zhang H, Zhang Y, et al. Mushroom
Poisoning Outbreaks - China, 2020. China
CDC Wkly. 2021 Jan 15;3(3):41-45. doi:
10.46234/ccdecw2021.014.

Lurie Y, Lewinsohn D, Kurnik D. An
outbreak of mushroom poisoning in
Israel during the 2020 fall and win-
ter season: an unexpected outcome of
COVID-19 restrictions? Clin Toxicol
(Phila). 2022 Mar;60(3):386-388. doi:
10.1080/15563650.2021.1965156.

Ozdemir S, Altunok I, Ozkan A, et al. Effect
of the COVID-19 Pandemic on Emergency
Department Presentations with Mushroom
Poisoning: A Report from Turkey. Avicen-
na J Med. 2022 Jul 9;12(3):105-110. doi:
10.1055/5-0042-1745843.






YAZAR KILAVUZU

1. Kapsam ve Amag
Tip Fakiiltesi Klinikleri dergisi, istanbul Aydin Universitesi Tip Fakiiltesinin bilimsel icerikli, resmi
yayinidir. Mart, Temmuz, Kasim aylarinda olmak iizere yilda 3 say1 olacak sekilde yayimlanir.

Tip Fakiiltesi Klinikleri, tibbin tiim alanlarinda, klinik ve temel bilim orijinal aragtirma makaleleri,
derlemeler, editdr goriisleri ve olgu sunumlart yazilarmin yayimlandigi “¢ift-kor” hakemlik (peer-review)
ilkelerine dayanan uluslararasi bir dergidir.

Tip Fakiiltesi Klinikleri’nde makale basvuru veya islem ticreti uygulanmamaktadir. Yayinlanan yazilar i¢in
herhangi bir iicret ya da karsilik 6denmez.

Dergi; temel tip bilimleri ve klinik branslarda ulusal ve uluslararasi diizeyde katki yapan arastirma, 6zgiin
calisma, derleme, olgu bildirimleri yayimlamay1 hedeflemektedir.

2. Yayin Degerlendirme Politikasi

Dergiye gonderilen yazilarin, ulusal ya da uluslararasi bir dergide yayimlanmamis, yayina kabul edilmemis
ya da yayin i¢in degerlendirme asamasinda olmamasi gerekir. Bu gereklilik bilimsel toplantilarda bildiri
olarak sunulmus ve 6zeti yayinlanmis yazilar1 kapsamaz ancak bu durumda bildirinin sunuldugu toplanti
ad, tarihi ve yeri belirtilmelidir. Eger makalede daha 6nce yayimlanmis; alinti yazi, tablo, resim vs. mevcut
ise makale yazari, yaym hakki sahibi ve yazarlarindan yazili izin almak ve bunu makalede belirtmek
zorundadir.

Tip Fakiiltesi Klinikleri’nin uluslararasi indekslerde ve veritabaninda, Ingilizce adi “Medical Faculty
Clinics”dir ve kaynaklarda belirtilirken “Med F Clinics” kisaltmasi ile belirtilmelidir.

Makalelerin formati “Uniform Requirements for Manuscripts Submitted to Biomedical Journals: Writing
and Editing for Biomedical Publications (www.icjme.org) kurallarina gére diizenlenmelidir.

Yazilarin bilimsel ve etik sorumluluklari yazarlara, telif hakki ise Istanbul Aydin Universitesi’ne aittir.
Yazilarin igeriginden ve kaynaklarin dogrulugundan yazarlar sorumludur. Yazarlar, yayin haklarmin
devredildigini belirten onay belgesini (Yazarlik Katkilari, Yayin Hakki Devri, Maddi Yardim ve Tesekkiir-
Kabul Izin Formu) uygun bi¢imde doldurarak dergi editorliigiine gondermelidir. Bu forma dergi web
adresinden (http://www.iautipklinikleri.com) ulagilabilir. Bu belgenin tiim yazarlar tarafindan imzalanarak
dergiye gonderilmesi ile birlikte yazarlar, gonderdikleri ¢alismanin baska bir dergide yayinlanmadigi ve/
veya yayimlanmak iizere incelemede olmadigi konusunda garanti vermis, bilimsel katki ve sorumluluklarini
beyan etmis sayilirlar. Bu asamadan sonra makaleye yeni yazar eklenemez veya yazar isim siralamasinda
degisiklik yapilamaz.

Tip Fakiiltesi Klinikleri’nde yayinlanmak amaciyla génderilen ve Etik Kurul onay1 alinmasit zorunlulugu
olan deneysel, klinik ve ilag arastirmalari i¢in Helsinki Bildirisi’ne uygun Etik Kurul Onay Raporu gereklidir
https://www.wma.net/wp-content/uploads/2016/11/DoH-Oct2013-JAMA..pdf

Deneysel hayvan calismalarinda ise yazarlar, “Guide for the care and use of laboratory animals” (http://
oacu.od.nih.gov/regs/guide/guide.pdf) yonergesi kapsaminda hayvan haklarin1 koruduklarini belirtmeli ve
kurumlarindan Etik Kurul Onay Raporu almalidir. Etik Kurul onay1 ve “Bilgilendirilmis Goniilli Onam
Formu” alindig1 arastirmanin “Gere¢ ve Yontem” bolimiinde mutlaka (etik onay numarasi ile birlikte)
belirtilmelidir. Makalelerin etik kurallara uygunlugu yazarlarin sorumlulugundadir.

Degerlendirme siirecinde gerek goriiliirse editor tarafindan Etik Kurul onayinin bir 6rnegi yazarlardan
istenebilir.



Yazilar degerlendirme siirecinde asirma, yaniltma ve kopya yayin agisindan denetlenecek ve etik dist
durumlarin tespit edilmesi halinde yaptirim uygulanacaktir. Yaptirimlar Committee on Publication Ethics
(COPE) kurallart kapsaminda belirlenecektir. Bunun yani sira, intihali 6nlemek i¢in yayimn oncesinde tiim
yazilarin intihal arastirma programlari ile taramasi yapilmaktadir.

3. Makale Basvurusu

Yazarlar makale gonderimlerini derginin online makale kabul sistemi {izerinden yaparlar (http://www.
iautipklinikleri.com). Biitiin bagvurularda Yazarlik Katkilari, Yayin Hakki Devri, Maddi Yardim ve Tesekkiir-
Kabul izin Formu doldurularak gonderilmelidir. Yazarlar onay formunu doldurarak, makalelerinin telif
hakkint Tip Fakiiltesi Klinikleri”ne biraktiklarini, bilimsel katki ve sorumluluklarini ve ¢ikar ¢atismasina
yol agabilecek mali ya da diger iliskilerini agiklamalidir. Gonderilen yazida yazigsma yapilacak yazar
elektronik posta adresi ve yazinin tipi (arastirma, derleme, olgu sunumu vs.) belirtilmelidir.

Tiim yazarlar bilimsel katki ve sorumluluklarini ve ¢ikar ¢atismast olmadigini bildiren toplu imza ile yayina
katilmalidir. Aragtirmalara yapilan kismi de olsa nakdi ya da ayn1 yardimlarin hangi kurum, kurulus, ilag-
arag-gere¢ firmalarinca yapildigi dipnot olarak bildirilmelidir. Yayina kabul edilmeyen yazilar yazarlara
geriye yollanmaz.

4. Hakem Degerlendirmesi

Tip Fakiiltesi Klinikleri bagimsiz, 6nyargisiz ve ¢ift-kor hakemlik ilkeleri ¢ercevesinde yayin yapan siireli
bir yayin organidir. Editor yayin kosullarina uymayan yazilari; diizeltmek iizere yazarina geri génderme,
bi¢imce diizenleme veya reddetme yetkisine sahiptir. Gonderilen yazilar, editor ve editér yardimeilart ile en
az iki hakem incelemesinden gecip, gerek goriildiigii takdirde, istenen degisiklikler yazarlarca yapildiktan
sonra yayimlanir.

Hakem belirleme yetkisi tamamen editor ve yayin kuruluna aittir. Hakemler belirlenirken derginin ulusal
veya uluslararasi yaymn danisma kurulundan isimler segilebilecegi gibi yazinin konusuna gore ihtiyag
duyuldugunda, yurtici veya yurtdisindan bagimsiz hakemler de belirlenebilir. Yazarlar, yayina kabul edilen
yazilarda, metinde temel degisiklik yapmamak kaydi ile editor, editdr yardimeilari, diizeltme yapmalarini
kabul etmis sayilir.

5. Yazim Kurallari

Yazar Sorumlulugu

Makalelerin bilimsel kurallara uygunlugu yazarlarin sorumlulugundadir. Tim yazarlarin gonderilen
makalede akademik veya bilimsel olarak dogrudan katkist olmalidir.

Yazar(lar) olarak belirlenen isim asagidaki dzelliklere sahip olmalidir:

(1) Makaledeki ¢aligmanin fikir, planlama, yontem, veri toplama, veri analizi/yorumlama, yazi taslagini
olusturma, igerigin elestirel incelenmesi, son onay ve sorumluluk asamalarinda gérev almis olmalidir.

(2) Makalenin son halini kabul etmelidir.

Yayin, direkt ya da indirekt ticari baglanti iceriyorsa veya caligmaya materyal destegi veren bir kurulus
varsa, yazarlar kullanilan ticari {irlin, ilag, firma vs. ile ticari higbir iligkisinin olmadigint ya da var ise
nasil bir iligkisinin oldugunu (konsiiltan, diger anlagsmalar) editore sunum sayfasinda belirtmek zorundadir.
Incelemeye sunulan arastirmada olas1 bir bilimsel hata, etik ihlal siiphesi veya iddiastyla karsilasilirsa, dergi
verilen yaziy1 destek kuruluslarin veya diger yetkililerin sorusturmasina sunma hakkini sakli tutar. Dergi,
sorunun diizgiin bi¢cimde takip edilmesi sorumlulugunu kabul eder ancak gergek sorusturmay1 veya hatalar
hakkinda karar verme yetkisini {istlenmez.



Kisaltmalar

Makalede kullanilan kisaltmalar uluslararasi kabul gormiis sekilleriyle kullanilmali, ilk kullanildiklar
yerde acik olarak yazilmali ve parantez icinde kisaltilmis sekli gosterilmelidir. flag adlar1 kullaniminda
ilaglarin jenerik adlari Tiirk¢ce okunuslartyla yazilir. Laboratuvar dlglimleri Uluslararast Sistem (US;
Systéme International: SI) birimleri ile bildirilmelidir.

Istatistik Degerlendirme

Makalelerin biyoistatistiksel kurallara uygunlugu yazarlarin sorumlulugundadir. Tim retrospektif,
prospektif ve deneysel arastirma makaleleri biyoistatistiksel olarak degerlendirilmeli ve uygun plan, analiz
ve raporlama ile belirtilmelidir. Makalelerde p degerleri acik olarak verilmelidir.

Yazim Dili

Derginin yayin dili Tiirkge ve Ingilizce olup, Tiirkge makalelerde Tiirk Dil Kurumu’nun Tiirkge SozIiigii
veya Yazim Kilavuzuna uygun yazim (www.tdk.gov.tr) gecerlidir.

Ingilizce makalelerin ve dzetlerin, dergiye gonderilmeden once gerek duyuldugunda, dil bilgisi kurallari
yoniinden profesyonelce gozden gegirilmesi saglanmalidir. Ayrica gonderilmis olan makalelerdeki yazim
ve dilbilgisi hatalari, makalenin i¢erigine dokunmadan, redaksiyon komitemiz tarafindan diizeltilmektedir.
Makalelerin yazim ve dil bilgisi kurallaria uygunlugu yazarlarin sorumlulugundadir.

6. Dergiye Gonderilecek Yaz1 Tiirleri ve Ozellikleri

Tip Fakiiltesi Klinikleri Dergisi “Vancouver stili” diye anilan kurallara gére diizenlenmis yazilari yayinlar
(International Committee of Medical Journal Editors. Uniform Requirements for Manuscripts Submitted to
Biomedical Journals. New England Journal of Medicine, 1997; 336:309-315).

Yazilarin formati su sekildedir:

Dergiye gonderilecek makaleler “Kapak Sayfas1”, “Ana Metin”, “Intihal Raporu (%20’yi asmamalidir.)”,
“Etik Onay Yazis1”, “Telif Hakki Formu” ve gerektiginde “Ek” kisimlarindan olugsmalidir.

Bilimsel arastirmaya dayali 6zgiin nitelikteki arastirma makalelerinde “Bashk” “Ozet/Abstract”, “Anahtar

Kelimeler”, “Giris”, “Gere¢ ve Yontem”, “Bulgular”, “Tartisma”, “Sonug” ve “Kaynakca” kisimlari
mutlaka bulunmalidir. Gerektiginde Bulgular ile Tartigsma kisimlart birlestirilebilir (Bulgular ve Tartisma).

1) Makale Bashgi: Makale basligi metnin igerigini yansitmali, kelimelerin sadece bas harfi biiyiik olacak
sekilde yazilmali, 14 punto, Times new roman yazi formatinda, ortalanmis ve koyu yazilmali, baslik sonrasi
2 satir bosluk konmalidir.

2) Tiirkge-ingilizce Ozet ve Anahtar Kelimeler: Tiirkce hazirlanmis eserlerde dncelikle Tiirkge baslik
ve Ozet; ardindan makalenin Ingilizce basligi ve dzeti (Abstract) yazilmalidir. Ingilizce olarak hazirlanmis
eserlerde ise Tiirkge baglik ve 6zet zorunlulugu yoktur. Makalenin &zeti, konunun amacini, yontemini ve
kapsamini net olarak, en az 100 en fazla 250 kelime ile ifade edecek sekilde, 10 punto, Times new roman
yaz1 formatinda olarak yazilmalidir.

Tiirkge ve Ingilizce dzetlerin bir satir altina, sayis1 en az 3, en fazla 5 olacak sekilde, calismayla dogrudan
ilgili anahtar kelimeler/keywords yazilmalidir. Makalenin basliginda bulunan kelimeler yerine miimkiin
oldugunca alternatif kelimeler iiretilmeli, bagligi tamamlayan kelimelerden olusturulmalidir. Bagliktaki
kelimelerin es anlamlilar1 veya benzerleri de anahtar kelime olarak kullanilabilir. Anahtar kelimeler normal,
kiiciik harfle (ilk anahtar kelimenin ilk harfi biiyiik) yazilmali ve aralarina virgiil konulmalidir.



3) Metin: A4 kagida (210 x 297 mm), sayfa kenar bosluklar1 soldan, sagdan, alttan ve iistten 2.5’er cm
olacak sekilde, 1.5 satir araligiyla, “Times new roman” yazi formatinda 12 punto biiyiikliikte Microsoft
Word ile yazilmalidir. Satirbaglarinda bosluk olmamalidir. Metin iki yandan hizalanmis olmalidir. Metin
icinde sik tekrarlanan ve birgok kelimeden olusan, makalenin ¢alisma konusuna 6zgii isimler i¢in kisaltma
yapilabilir. Kisaltilacak isim ilk kullanildig1 yerde acik bir sekilde yazilmali ve parantez i¢inde kisaltilmig
hali belirtilmelidir. Daha sonraki kullanimlarda sadece kisaltilmis hali kullanilmalidir. Baglik (title) ve 6zet
(abstract) boliimlerinde miimkiin oldugunca kisaltmalardan kaginilmalidir. Kesirli sayilarin belirtilmesinde
ondalik ayiraci olarak Tiirkce metinde virgiil, ingilizce metinde ise nokta isareti kullanilmalidir. Yiizde
isaretleri yazilirken sayilarla isaret arasinda bosluk birakilmamalidir (Ornek: Tiirkce metin igin %25,
Ingilizce metin igin 25%). Metnin genel kullaniminda parantezden 6nce bosluk konulmalidir. Makalede
yer alan basliklarin tiimii sola yaslanmis olarak koyu harfle yazilmalidir. Baslik ve alt basliklar numarasiz
olarak verilmelidir. Miimkiin oldugunca kisa olmalidir. Birinci diizey basliklarda biitiin kelimelerin ilk
harfleri biiyiik yazilmalidir. Tkinci ve iigiincii diizey baslhiklarin sadece ilk kelimenin bas harfi biiyiik olmali;
ticiincii diizey bagliklar italik yazilmalidir. Dordiincii diizey baslik kullanilmamalidir. Latince isimler italik
yazilmalidir. Sayfa sayis1 kaynaklar hari¢ 5’ten az 12’dan fazla olmamalidir (Kapsami genis makalelerde
yayin kurulunun onay1 alindiktan sonra sayfa sayisinda artig yapilabilir).

4) Kaynaklar ve Dipnotlar: Kaynaklar metin icerisinde ciimle sonunda parantez i¢i numaralandirma
yontemi ile verilmeli ve Kaynaklar boliimiinde numaralandirilarak yazilmalidir.

5) Tablo ve/veya Sekiller: Tablolarin numarast ve bagligi bulunmali, ayri ayri sira sayist verilerek
numaralandirilmalidir. Sola yaslanmis olarak tablo numarasi kalin, tablo ad1 normal ve 10 punto biiytikliikte
Times new roman yaz1 tipinde yazilmalidir. Sonuna nokta konulmamalidir. Metinde kullanilan fotografiar,
resimler, grafikler, haritalar, semalar, ¢izimler vb basim karakterinde yazilamayan biitiin gorseller sekil adi
ile kullanilmalidir. Tablo ve sekil basliklari, tablo ve geklin iist bolimiinde yer almalidir. Basliklar, tablo ve
sekil numarasinin altina gelecek sekilde ayr1 bir satirda yer almalidir. Tablo i¢i bagliklar diiz ve sadece ilk
kelimenin bas harfi biiyiik olmalidir. Kullanilan kisaltmalar ve gerekli agiklamalar ¢izelge ve sekil altinda
verilmelidir. Tablolarda punto biyiikliigii en az 9, en fazla 12 olmalidir. Seklin icerisinde herhangi bir
metnin yer almasi durumunda 9 ile 12 punto arasinda bir punto biiyiikliigiinde, Times new roman yazi tipi
kullanilmalidir. Sekilde yer alan verilerin daha anlasilir olmasini saglamak i¢in ekstra bilgiler verilmesinin
gerekmesi durumunda bu bilgiler seklin altina eklenmelidir. Bagka bir kaynaktan alint1 yapilan (yapilan
calismadan tiretilmeyen) tablo ve sekillerde, tablo ve sekil basliginin sonunda kaynak referans gosterilmeli;
kaynakca listesinde yer almalidir. Makalede kullanilan tablo ve sekillere metin icinde atif yapilmalidir.
Atif yapilirken dizgi esnasinda olusabilecek sayfa degisiklikleri ve kaymalar dikkate alinarak “yukarida/
asagida” ya da “sayfa X’te yer alan tabloda/sekilde” gibi ifadeler yerine “Tablo /Sekil 2°de yer alan verilere
gore...” Orneginde oldugu gibi tablo/sekil numaralar1 kullanilmalidir. Ciimle sonunda verilen atiflarda
nokta, atif parantezinden sonra konulmalidir.

6) Kapak Sayfasi: Kapak sayfasi sirasiyla ortalanmis olarak makale bagligini, yazarlara ait bilgileri (yazarlar
sirali olarak alt alta yazilmali, her bir yazarin altina ¢alistigr kurum, e-posta adresi ve ORCID numarasi
belirtilmelidir) icermeli; yazismadan sorumlu yazarin isim ve iletisim bilgilerini ayrica belirtilmelidir.
Yiiksek lisans ve doktora dgrencileri lisansiistii egitim gordiikleri tiniversite, enstitii ve ana bilim dallarini
belirtmelidirler. Calisma, daha once bir kongre ya da sempozyumda bildiri olarak sunulmus ise veya
yazarlardan birisinin yliksek lisans veya doktora tez calismasindan iiretilmisse bu sayfada belirtilmelidir.

7) Yazarlarin katkilari: Kavramsallastirma, denetim, yazma, inceleme, diizenleme, orijinal taslak
hazirlama. (Ilgili katkilarin yanlarina sadece yazar isim ve soyisimlerinin bas harfleri, biiyiik harflerle
yazilacak. Omegin; Kavramsallagtirma; AB, KL, Yazma; KL, BH.) Devaminda da “Tiim yazarlar yazinin
yaymlanmig versiyonunu okudu ve kabul etti.” yazis1 eklenecektir.



Conceptualization, supervision, writing, review, editing, original draft preparation. (Only the initials of
the authors’ names and surnames will be written in capital letters next to the relevant contributions. For
example; Conceptualization; AB, KL, Writing; KL, BH.) It continued: “All authors have read and agreed to
the published version of the manuscript.” text will be added.

Makale Tiirleri
A. Arastirma Makaleleri

Bu yazilar daha 6nce yaymlanmamis, 6zgiin arastirma yazilardir.

Arastirma yazilari;
- Tiirkce ve Ingilizce bashk,
- Tiirkce ve Ingilizce 250 kelimeyi gegmeyecek sekilde Ozet
Tiirkge 6z bigimi:
Amag
Gereg ve yontem
Bulgular
Sonug
Tesekkiir
Yazarlarin katkilart
Cikar catismasi

Ingilizce dzet bigimi:
Objective
Materials and methods
Results
Conclusion
Acknowledgment
Yazarlarin katkilart
Conflict of interest
- Tiirkge ve Ingilizce anahtar kelimeler,
- Giris,
- Gereg ve Yontem,
- Bulgular,
- Tartigma,
- Sonug
- Kaynaklar (en fazla 30 kaynak gosterilebilir.)
bolimlerinden olusmalidir.

B. Olgu Sunumlan
Bir ya da daha fazla olgunun klinik degerlendirme agisindan bilimsel 6nemini belirten yazilardir.

Olgu sunumlart;

- Tiirkce ve Ingilizce bashk,

- Tiirkge ve Ingilizce 6zetler,

- Tiirkge ve Ingilizce anahtar kelimeler

- Ana metin (Girig, Olgu Sunumu ve Tartisma bdliimlerini igermelidir),
- Kaynaklar (En fazla 15 kaynak gosterilebilir),

- Tablo/sekil/resim boliimlerinden olusur.

Olgu sunumlarmin 6zeti boliimlere ayrilmis olmayip 250 kelimeyle, yazinin ana metni de 1500 kelimeyle
smirhdir.



C. Derleme

Belirli bir konuyu tanimlamak, ana hatlariyla 6zetlemek, alanyazindaki bosluklari vurgulamak gibi
amaglarla yazilan alanla ilgili yeni ve giincel bilgileri i¢eren derleme makalelerinde “Girig” bdliimiinden
sonra ana ve alt basliklar halinde konu detaylandirilir. Derleme makalelerde “Sonug¢” boliimii mutlaka yer
alir. Derleme makalelerde incelenen kaynaklarin agirlikli olarak son 5 yila ait olmasi gerekir. Derleme
caligmalarinda “iyi bir tarama yapilmasi, tarafsiz bir gézle degerlendirilmesi, belirli bir analiz ve sentez
yapilmas1” gereklidir.

Tip Fakiiltesi Klinikleri Dergisi’'nde dogrudan veya davet ile gonderilen bilimsel yazilardir. Uzmanlik
derneklerinin hazirladiklari ve derlemelerden olusan sayilarda “Konuk Editér” sistemi vardir.

Derlemeler:

-Tiirkce baslik

-Tiirkge 6zet

-Tiirk¢e anahtar kelimeler

-Ingilizce baslik

-Ingilizce 6zet

-Ingilizce anahtar kelimeler

boliimlerinden olusur ve yazar sayist en fazla bes, metin dosyast en fazla 4000 kelime, kaynak sayist da 40
ile smurlidir.

D. Editore Mektup

Son bir y1l iginde dergide yayimlanan makaleler ile ilgili okuyucularin degisik goris, tecriibe ve sorularini
iceren en fazla 500 kelime iceren yazilar olup kaynak sayisi 5 ile sinirlidir. Baslik ve 6zet boliimleri yoktur.
Hangi makaleye (say1, tarih verilerek) ithaf olundugu belirtilmeli ve sonunda yazarm ismi, kurumu, adresi
bulunmalidir. Mektuba cevap verildigi takdirde, editoér veya makalenin yazar(lar)1 tarafindan, yine dergide
yayimlanarak verilir.

E. Kaynaklar

1. TFK dergisinde yer alan makalelerden en az 1 tane atif yapilmalidir. (At least one citation must be made
from the articles in the TFK journal/Journal of Medical Clinics)

2. Tiim kaynaklar yaz1 i¢inde sirali olarak belirtilmelidir.

3. Dortten fazla yazari olan yazilarda ilk {i¢ isimden sonra “et al.” ibaresi kullanilmalidir.

4. Dergi isimleri Index Medicus’da kullanilan bigimde kisaltilmalidir.

Dergi: Yazar A, Yazar B, Yazar C. Makalenin basligi. Dergi adinin kisaltilmasi Y1il; Cilt: Sayfa(lar).

Kitap: Yazar A, Yazar B, Yazar C. Boliim bashigt. In: Editor A, Editor B, Editor C, eds. Kitabin adi. Kaginei
baski1 oldugu. Yaynlanma yeri: Yaymevi; Yil. Sayfa(lar).

Ornekler:

Dergi Yazilar

Dergi: Knyazev GG, Bocharov AV, Levin EA, Savostyanov AN, Slobodskoj-Plusnin JY. Anxiety and
oscillatory responses to emotional facial expressions. Brain Res 2008 28;1227:174-88. doi: 10.1016/j.
brainres.2008.06.108.

Kitaplar

Kitap boliimi: Phillips SJ, Whisnant JP. Hypertension and stroke. In: Laragh JH, Brenner BM, editors.
Hypertension: Pathophysiology, Diagnosis, and Management iginde. 2nd Ed. New York: Raven Press;
1995. p. 465-478.

Kitap: Eyre HJ, Lange DP, Morris LB. Informed decisions: the complete book of cancer diagnosis,
treatment, and recovery. 2nd ed. Atlanta: American Cancer Society; c2002. p.768.



Web Ornegi
Hunzeker CM, Fangman W, Latkowski JM. Folliculotropic mycosis fungoides. Dermatology Online
Journal. Available at:http://dermatology.cdlib.org/131/.
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Writing Rules

Author Responsibilities
The adherence of articles to scientific standards is the responsibility of the author(s). All author(s) should
have a direct academic or scientific contribution to the submitted article.

The author(s) identified for a manuscript must possess the following qualifications:

(1) They should have been involved in the conception, planning, methodology, data collection, data analysis/
interpretation, drafting of the manuscript, critical review of the content, final approval, and accountability
stages of the research presented in the article.

(2) They must approve the final version of the article.

If the publication contains any direct or indirect commercial connections or if the research received material
support from an organization, the author(s) must disclose in the submission page to the editor whether they
have any commercial relationships with the products, drugs, companies, etc., used in the study or if such
relationships exist (e.g., consulting, other agreements). In case of possible scientific errors or allegations
of ethical violations encountered during the review of the submitted research, the journal reserves the
right to submit the manuscript to investigations conducted by supporting institutions or other authorities.
The journal accepts the responsibility for ensuring proper follow-up of the issue but does not assume the
authority to make decisions regarding the actual investigation or errors.

Abbreviations

Abbreviations used in the article should be in internationally accepted forms, written out in full at their
first occurrence, and followed by the abbreviated form in parentheses. Drug names should be written in
their generic names with Turkish pronunciation. Laboratory measurements should be reported using the
International System of Units (SI units).

Statistical Evaluation

The adherence of articles to bio-statistical rules are the responsibility of the author(s). All retrospective,
prospective, and experimental research articles should be bio-statistically evaluated and appropriately
planned, analyzed, and reported. P-values should be clearly stated in the articles.

Language
The publication language of the journal is Turkish and English. For Turkish articles, writing should follow
the guidelines of the Turkish Language Institution’s Turkish Dictionary or Writing Guide (www.tdk.gov.tr).

English articles and abstracts should be professionally proofread for grammar rules before submission to
the journal. Additionally, any writing and grammar errors in the submitted articles are corrected by our
editorial committee without touching the content of the article. The compliance of articles with writing and
grammar rules are the responsibility of the authors.

The Types and Characteristics of Articles to be Submitted to the Journal

The Journal of Medical Faculty Clinics publishes articles prepared according to the rules known as the
“’Vancouver style” (International Committee of Medical Journal Editors. Uniform Requirements for
Manuscripts Submitted to Biomedical Journals. New England Journal of Medicine, 1997;336;309-315).

The format of the articles should consist of the following sections:

“Cover Page,” “Main Text,” “Plagiarism Report (should not exceed 20%),” “Ethical Approval Letter,”
“Copyright Form,” and if necessary, “Appendices.”



Scientific research-based original articles must include the following sections: “Title,” “Abstract,”
“Keywords,” “Introduction,” “Materials and Methods” “Results,” “Discussion,” “Conclusion,” and
“References.” The “Results” and “Discussion” sections can be combined if necessary (Results and
Discussion).

1) Article Title: The article title should reflect the content of the text. It should be written in sentence case,
with only the first letter of each major word capitalized. The font size should be 14 points, in Times New
Roman font, centered and in bold. There should be a 2-line space after the title.

2) Turkish-English Abstract and Keywords: For articles written in Turkish, the Turkish title and abstract
(6zet) should be provided first, followed by the English title and abstract. For articles written in English,
there is no requirement for a Turkish title and abstract. The abstract of the article should clearly and concisely
express the aim, method and scope of the subject, comprising a minimum of 100 and a maximum of 250
words. It should be written in 10-point font, Times New Roman, format.

Underneath the Turkish and English abstracts, at least 3 and up to 5 keywords relevant to the study should
be written. Whenever possible, alternative keywords should be generated instead of using words from the
article title. The keywords can include synonyms or similar terms related to the words used in the title.
Keywords should be written in lowercase (with the first letter of the first keyword capitalized) and separated
by commas.

3) Text: The text should be written in Microsoft Word, using A4 paper size (210 x 297 mm) with 2.5 cm
margins on the left, right, bottom, and top. The font size should be 12 points, and the font type should
be “Times New Roman.” The text should have a line spacing of 1.5, and there should be no extra space
between paragraphs. The text should be justified on both sides.

In the text, abbreviations can be used for frequently repeated and long names specific to the subject of
the article. The first use of an abbreviation should be spelled out clearly, followed by the abbreviation in
parentheses. In subsequent uses only, the abbreviation should be used. However, in the title and abstract
sections, abbreviations should be avoided as much as possible.

For fractional numbers, use a comma as the decimal separator in Turkish text and a period in English text
(e.g., 25,25 for Turkish, 25.25 for English). Percentages should be written without a space between the
number and percentage sign (e.g., 25% for both Turkish and English).

In general usage throughout the text, a space should be placed before parentheses. Headings in the article
should all be left-aligned and written in bold font. Headings and subheadings should not be numbered.
They should be as concise as possible. In the first-level headings, the initial letter of each Word should be
capitalized. Second and third-level headings should have only the first Word capitalized, with third-level
headings in italics. Fourth-level headings should not be used. Latin names should be written in italics.

The total number of pages, excluding references, should be between 5 and 12. In articles with extensive
content, an increase in the page count may be allowed with the approval of the editorial board.

4) References and Footnotes: References should be provided in the text using the parenthetical numbering
method, and they should be listed and numbered in the “References” section

5) Tables and/or Figures: Tables should have a number and a title, and they should be numbered separately,
with each having its own sequence number. The table number should be bold, the table title should be in
normal font, and both should be written in 10-point Times New Roman font aligned to the left. No period
should be placed at the end. Photographs images, graphs, maps, diagrams, drawings, or any other visuals



that cannot be reproduced in typesetting should be referred to as “Figure” and used with a figure title in
the text. Table and figure titles should be located at the top of the table or figure. The titles should be on
a separate line below the table or figure number. Table headers should be plain, and only the first letter of
each word should be capitalized. Abbreviations used and necessary explanations should be provided below
the table or figure. The font size in tables should be at least 9 and at most 12 points. If any text is included
within a figure, a font size between 9 and 12 points in Times New Roman font should be used. If additional
information is needed to make the data in the figure clearer, it should be added below the figure. In tables
and figures taken from another source (not created by the current study), a reference to the source should
be provided at the end of the table or figure title and included in the reference list. Tables and figures used
in the article should be cited in the text. When citing them, instead of using expressions like “above/below”
or “in the table/figure on page X,” use the table/figure numbers, such as “According to Table/Figure 2...”
as an example. In-text citations at the end of sentences should have the period placed after the citation in
parentheses.

Cover Page

The cover page should contain, in the following order and centered, the article title, information about the
authors (authors should be listed one below the other, and each author’s affiliated institution, email address,
and ORCID number should be provided), and the name and contact information of the corresponding
author. Master’s and doctoral students should also indicate the university, institute, and department of heir
graduate studies. If the study has been previously presented at a conference or symposium or if it is derived
from a master’s or doctoral thesis of one of the authors, this should be specified on this page.

Contributions of Authors

Conceptualization; AB, KL, Writing; KL, BH, Review; [Author Initials], Editing; [Author Initials],
Preparation of Original Draft; [Author Initials]. (Author initials should be written in capital letters next to
the relevant contributions. For example; Conceptualization; AB, KL, Writing; KL, BH.) Following that, the
statement “All authors read and approved the published version of the article.” will be added.

Types of Articles

1.Research Articles

These articles are original research papers that have not been previously published. Research articles should
include the following sections:

- Turkish and English Titles
- Abstracts in Turkish and English, not exceeding 250 words
Turkish abstract format:

- Amag

- Gereg ve yontem

- Bulgular

- Sonug

- Tesekkiir

- Yazarlarin katkilart

- Cikar catismasi

English abstract format:

- Objective

- Materials and methods

- Results

- Conclusion

- Acknowledgment

- Contributions of authors

- Conflict of interest



- Turkish and English keywords,
- Introduction

- Materials and method

- Results

- Discussion

- Conclusion

- References (up to 30 references)

2.Case Reports
Case reports are papers that emphasize the scientific importance of one or more cases from a clinical
evaluation perspective.

Case reports should include the following sections:

- Turkish and English titles

- Turkish and English abstracts

- Turkish and English keywords

- Main text (including Introduction Case Presentation and Discussion sections)

- References (up to 15 references)

- Consists of Tables/Figures/Images Sections.

The main text of case reports should not exceed 1500 words, and the abstract should be in a single paragraph
with a word limit of 250 words.

3. Review Articles

Review articles are written with the aim of defining a specific topic, summarizing it with an overview, and
highlighting gaps in the existing literature. They include new and up-to-date information related to the
field. In review articles, after the “Introduction” section, the topic is detailed with main and subheadings.
Review articles must include a “Conclusion” section. The majority of the sources examined in review
articles should be from the last 5 years. A good review article requires a comprehensive search, unbiased
evaluation, and specific analysis and synthesis.

In the Journal of Medical Faculty Clinics, review articles are either directly submitted or invited by the
editorial board. Special issues consisting of reviews prepared by professional organizations follow the
“Guest Editor” system.

Review articles include the following sections:

- Turkish title

- Turkish abstract

- Turkish keywords

- English title

- English abstract

- English keywords

The number of authors should not exceed five, the text file should be limited to 4000 words, and the number
of references should be limited to 40.

4. Letter to the Editor

“Letters to the Editor” are articles of up to 500 words that contain readers’ different opinions, experiences,
and questions related to the articles published in the journal within the last year. The number of references
is limited to 5. There are no title and abstract sections. The letter should specify which article it is dedicated
to (with issue number and date) and end with the author’s name, institution, and address. If a response to the
letter is given, it will be published in the journal, either by the editor or the author(s) of the article.
References



1. At least one citation must be made from the articles in the TFK journal/Journal of Medical Clinics.

2. All references should be listed in the text in sequential order.

3. For articles with more than four authors, the abbreviation “et al.” should be used after the first three
names.

4. Journal names should be abbreviated as used in Index Medicus.

Journal: Author A, Author B, Author C. Title of the article. Abbreviation of the Journal name Year; Volume:
Page(s)

Book: Author A, Author B, Author C. Title of the chapter. In: Editor A, Editor B, Editor C, eds Title of the
book. Edition number. Place of publication: Publisher; Year. Page(s)

Examples

Journal Articles:

Journal: Knyazev GG, Bocharov AV, Levin EA, Savostyanov An, Slobodskoj-Plusnin JY. Anxiety and
oscillatory responses to emotional facial expressions. Brain Res. 2008 Oct 28; 1228:174-99. DOI: 10.1016/j.
brainres.2008.07.108.

Books:

Book Chapter(s): Phillips SJ, Whisnant JP. Hyper tension and stroke. In: Laragh JH, Brenner BM, editors.
Hypertension: Pathophysiology, Diagnosis and Management. 2nd Ed. New York: Raven Press; 1996. P.
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