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ARTICLE INFO ABSTRACT

Avticle History: Introduction: In recent years, as education has become more digitalized, online learning strategies have frequently been

Received: 26.04.2023 employed in conjunction with face-to-face teaching approaches. This study aimed to determine the association between

Received in revised form: 07.07.2023 nursing students' attitudes regarding web-based learning and their readiness for online learning.

Accepted: 18.07.2023 Methods: This cross-sectional study was carried out throughout the academic year 2020-2021. The sample consisted of
221 nursing students who experienced online learning for the first time. Personal information form, Web-based Learning

Keywords: Attitude Scale, and Readiness for Online Learning Scale were used to gather data using online Google forms.

Nursingjstidents} Results: The mean score of readiness for online learning was 68.31+8.36 and the mean score of web-based learning attitude
Web-based learning

Online learning was 80.40+9.81. There was a significant positive correlation between the readiness for online learning mean scores and
Attitude attitudes towards web-based learning mean scores of the students (r=0.164; p=0.015). The students, who were over the age
Readiness of 21 and were living in province and had internet access, get a significantly higher mean score of readiness for online
learning (p<0.05). The students, who were graduated from anatolian high school and having internet access, get
significantly higher mean score of web-based learning attitude (p<0.05).
Conclusion: Students' computer-internet use self-efficacy and online communication self-efficacy were low, and their
readiness for online learning was moderate. Students have indecisive attitudes toward web-based learning. Increasing their
readiness for online learning has a beneficial impact on their attitudes regarding web-based education.

*This study was presented as oral presentation at the 1st International Congress of Curriculum Development in Nursing Education (online) between 16-18
December 2021 in Turkey.

MAKALE BILGILERI OZET
z[:l]l(:l]e‘a?l;?mzlélo 4.2023 Giris: Egitimde dijitallesme ile birlikte son ylllarfia }/ii.zyiize egitimle b?r}ikte gevr?m ici 6grenme yak@aslm_llarl siklikla
Revizyon Tarihi: 07.07.2023 kullanilmaktadir. Bu ¢alismada hemsirelik 6grencilerinin web tabanli egitime yonelik tutumlari ile ¢evrimigi 6grenmeye
Kabul Tarihi: 18.07.2023 hazir bulunusluk diizeyleri arasindaki iliskiyi belirlemek amaglandi.

Yontem: Kesitsel tiirde olan bu aragtirma 2020-2021 egitim-6gretim yili i¢inde gergeklestirildi. Arastirmanin 6rneklemini
Anahtar Kelimeler: ilk defa ¢evrim i¢i 6grenme deneyimleyen 221 hemsirelik 6grencisi olusturdu. Veriler kisisel bilgi formu, Web Tabanl
Hemsirelik dgrencileri Ogretime Yonelik Tutum Olgegi ve Cevrimigi Ogrenmeye Yénelik Hazir Bulunusluk Olgegi ile online Google forms
Web tabanli 5grenme araciligiyla toplandi.
Gevrimici grenme Bulgular: Ogrencilerin gevrimigi 6grenmeye yonelik hazir bulunusluk puan ortalamasi 68.31+8.36, web tabanli 6gretime
inl:;nbulunusluk yonelik tutum puan ortalamast 80.40+9.81 idi. Ogrencilerin gevrimici 6grenmeye yonelik hazir bulunusluk puan

ortalamalar1 ile web tabanli 6gretime yonelik tutum puan ortalamalari arasinda pozitif yonde anlamli bir iliski saptandi
(r=0.164; p<0.05). 21 yas istiinde olan, il merkezinde yasayan ve kisisel bilgisayarinda interneti bulunan 6grencilerin
¢evrimici 6grenmeye yonelik hazir bulunusluk puan ortalamasi anlamli olarak yiiksek belirlendi (p<0.05). Anadolu lisesi
mezunu olan ve bilgisayarinda internet imkani bulunanlarda web tabanli 6gretime yonelik tutum puan ortalamalar1 anlamli
olarak daha yiiksek belirlendi (p<0.05).

Sonug: Hemgirelik 6grencilerinin bilgisayar-internet kullanimi 6z-yeterliliklerinin ve ¢cevrim igi iletisim 6z-yeterliliklerinin
diisiik olmasina bagh gevrim i¢i 6grenmeye hazir bulunusluklar orta diizeydedir. Ogrencilerin web tabanli 6grenmenin
etkililigine yonelik kararsiz tutumda olduklar1 belirlenmis olup, cevrim i¢i Ogrenmeye hazir bulunusluklarinin
arttirllmasiyla birlikte 6grencilerin web tabanli egitime yonelik tutumlarini da olumlu etkileyecektir.

*Bu ¢alisma Tiirkiye’de diizenlenen 1. Uluslararasi Hemsirelik Egitiminde Program Gelistirme Kongresi (gevrimici) 16-18 Aralik 2021 tarihleri arasinda sozli
bildiri olarak sunulmustur.

Yazarlar dergide yayilanan ¢alismalarinin telif hakkina sahiptirler ve ¢aligmalari CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
B NG Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Introduction

Changes in information and communication technology now allow
education and training processes to take place in a digital setting.
Although the proper and suitable use of technology in nursing
education supports learning, millennial students, in particular, are
receptive to innovative education and training techniques (1). Web-
based learning and online learning approaches have been widely
utilized in nursing education and other educational disciplines in
recent years (1,2). Web-supported teaching can positively affect the
knowledge and skills of nursing students when used to supplement
traditional face-to-face teaching techniques (3,4). Furthermore, web-
based learning nursing process learning offers favorable benefits,
such as students being able to analyse a large number of cases and
compare the findings of the analysis, and to re-watch the cases
described (5). According to Erdogan et al. (2007), students’ and
instructors’ attitudes about web-based education are important in its
effectiveness. Determining students' opinions regarding this
teaching will also allow for an evaluation of teaching settings (6).
Although there are few research in the literature that use a scale to
assess nursing students' attitudes about web-based teaching, there
are studies in which students expressed positive opinions regarding
courses supported by web-based instruction (3,7,8).

Online learning activities allow instructors and students to
communicate without time and place constraints, provide immediate
feedback on student performance, and allow students to easily access
knowledge (9). To be effective in online learning activities, the
adequacy of computer technologies and Internet access (10-12),
relevant technical skills (12-14), self-directed learning (15,16), and
readiness for online learning (17) are required. The initial
requirement for adult learning is readiness for learning, and if this
condition is satisfied, further processes of learning may be
accomplished (18). It is important that students have adequate
readiness for online learning design and implementation, therefore,
the readiness of students and instructors should be determined for
the success of the online education process (14). When the studies
on determining readiness for online learning were examined,
Korkmaz et al. (2015) found that students' readiness levels for online
learning were quite high, and that the technical skills and motivation
of the students, as well as their access to technology, were effective
in readiness (19). In the study of Hung et al. (2010) students' online
communication, computer-Internet self-efficacy, and learning
motivation were all high, but their self-directed learning levels were
low (13). Coskun et al. (2018) found that medical students, who use
the internet for educational purposes, have higher levels of readiness
for online learning (20). In the study of Coopasami et al. (2017);

readiness levels for online learning nursing students were found to
be high despite a lack of technological facilities (11). The results of
the studies show that there are different dimensions of readiness and
that it is also influenced by the conditions and opportunities of the
students (11,13,19,20).

In recent years, as education has become more digitalized online
education/learning methods have been widely used in combination
with traditional face-to-face education methods. (21). Due to the
pandemic, universities have made a rapid transition to online and
other web-based education methods in Turkey. After this transition,
the use of different online education methods continued to be used
in combination with the traditional face-to-face method as it was
recommended. Therefore, these teaching/learning methods will
continue to maintain their importance in the nursing education. No
research has been conducted on the relationship between nursing
students' attitudes towards web-based learning and their readiness.
In order to provide an effective nursing education in the future, this
study aimed to examine the relationship between the attitudes
towards online learning and the readiness levels of a group of nursing

students who experienced online learning for the first time.

2. Methods

2.1. Study design

This was a cross-sectional study which aimed to investigate the
relationship between nursing students' attitudes regarding web-based
education and their readiness levels for online learning.

2.2. Participants

The study population included nursing students, who attended a state
university in central Anatolia region, and were exposed to the online
education for the first time at the university in the academic year
2020-2021. There was no sample selection, and all students who met
the inclusion criteria and agreed to participate in the study were
included in the study. The study sample included 221 students (59%)
who volunteered to participate. The research inclusion criteria were
to have experienced online education for the first time during
university education and to have agreed to participate in the study
and dropped out were eliminated from the study. Before data
collection the students were invited to participate in the study by
sending the research link to their e-mail address and they were

informed about the purpose of the study.

2.3. Data collection tools
Data were collected through an online platform (Google forms) with

the "Personal Information Form", "Readiness for Online Learning
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Scale (ROLS)" and "Web-Based Learning Attitude Scale
(WBLAS)" in the academic year 2020-2021.

Personal information form: The form, developed by the researcher
in line with the relevant literature (3,5,6,9,14) consists of questions
to determine the students' gender, age, grade, high school graduated
from, presence of mobile phones and computers etc, presence of
internet access, and purpose of using the internet.

Readiness for Online Learning Scale (ROLS): The scale was
developed by Hung, Chou, Chen, and Own (2010) and was adapted
into Turkish by Ilhan and Cetin (2013). The scale consists of a 5-
point likert scale (1=strongly disagree-5 to 5 = strongly agree), 18
items, and five sub-dimensions. The sub-dimensions are “computer
and internet use self-efficacy” (items 1,2,3), “self-directed learning”
(items 4,5,6,7,8), “learner control” (items 9,10,11), “learning
motivation” (items 12,13,14,15) and “online communication self-
efficacy” (items 16,17,18). The total score obtained from the scale
was between 18-90. An increase in the scores of each sub-dimension
and the overall scale indicates a high level of readiness for online
learning. The Cronbach Alpha of the scale is 0.95 (11). In this study
it was found as 0.86.

Web-Based Learning Attitude Scale (WBLAS): It was developed
by Erdogan et al. (2007) to measure students' attitudes towards web-
based learning. The scale consists of 26 items and two sub-
dimensions on a 5-point Likert scale (5= strongly agree, 1= strongly
disagree). The sub-dimensions are "effectiveness dimension of web-
based instruction" consisting of 17 items and "resistance dimension
of web-based instruction" consisting of 9 items. The lowest score
that can be obtained from the scale is 26 and the highest score is 130;
26-46 is considered as "very negative,” 47-67 as "negative,” 68-88
as '"undecisive,” 89-109 as "positive" and 110-130 as "very
positive.” The Cronbach Alpha of the scale is 0.97 (6). In this study
it was found as 0.78.

2.4. Statistical analyses

IBM SPSS Statistics 23 was used to distribute data, which included
frequency, percentage, mean and standard deviation statistics,
Kruskal-Wallis, Mann-Whitney U-Tests, One Way Anova and
Spearman Correlation analysis. Post-hoc Benforroni test was used
to determine the difference between the groups. The statistical
significance level was accepted as .05.

2.5. Ethical considerations

Ethical approval was obtained from the Eskigehir Osmangazi
University's non-interventional clinical research ethics committee
(Decision no: E-25403353-050.99-101462/29.09.2020). This study

was carried out with the principles of the Helsinki Declaration

standards.

3. Results

More than half of the students (58.4%) were between the ages of
18-20 and female (56.6%), 66.5% resided in the provincial centre,
and the majority (94.1%) were not working. Of the students, 80.5%
had a personal computer for online learning and the majority
(78.3%) had Internet access. Of the students, 38.9% used the
Internet for 3-4 hours during the day, and the majority (81.4%) had
no experience taking courses or education with the distance
education method before the pandemic. Of the students, 80.2%
stated that online learning/distance education was not suitable for
nursing professions/education, and their mean scores of the
evaluation for online education process provided by their university
was 2.18+1.48 (out of five points) (Table 1).

The mean total score of readiness for online learning scale (ROLS)
was significantly higher (p<0.05) in students over 21 years of age
(69.69+8.71), those living in the city centre (69.65+8.05), those
with more daily internet usage (75.35+11.23), and those who had
internet on (67.84+7.81). The mean total score of the web-based
learning attitude scale (WBLAS) were examined, the mean scores
were higher in 2nd grade (83.08+7.32), Anatolian high school
graduates (81.62+8.42), and those who had internet (80.07+10.23)
(p<0.05) (Table 1).

The total mean ROLS score of nursing students in the study was
68.31+8.36 and the total mean WBLAS score was 80.40+9.81,
evaluated as “indecisive attitude” (Table 2). Of the students, 74.7%
had indecisive attitude and only 16.7% had positive attitude for
web-based learning, respectively. When the scores of sub-
dimensions were examined; self-directed learning scores
(18.82+2.99) and learning motivation (16.47+2.32) scores and web-
based learning effectiveness scores (52.41+7.7) of the students were

higher than those of the other sub-dimensions (Table 2).
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Table 1. Readiness for Online Learning and Web-Based Learning Attitude mean scores according to some socio-demographic characteristics

of students (n=221)

Variables n % ROLS (Mean+SD) WBLAS (Mean+SD)
Age (20.25+0.11) 18-20 129 58.4 67.32+£7.99 80.37+9.27
>21 92 41.6 69.69+8.71 80.43+10.57
MW-U:179.090; p=0.013" MW-U:6.005; p=0.879
Level/Grade 1 63 28.5 67.68+8.68 77.84+£10,12
2 69 31.2 67.18+8.05 83.08+7.32
3 43 19.5 69.97+9.09 81.34+13.77
4 46 20.8 69.30+7.60 79.00+6.97
F=1.323; p=0.268 F=3.729; p=0.012"
Gender Female 125 56.6 67.98+7.45 80.84+7.52
Male 96 434 68.73+9.45 79.83£12.19
MW-U:6.431; p=0.359 MW-U:5.879; p=0.797
Graduate school Anatolian high school 149 67.4 68.04+9.13 81.62+8.42
Basic school 18 8.2 67.00£7.40 75.55+15.08
Health vocational 27 12.2 69.40+7.86 80.22+13.41
Others 27 12.2 69.59+3.88 77.07+6.83
KW=3.716; p=0.294 KW=8.726; p=0.033"
Residence Province 147 66.5 69.65+8.05 80.72+10.18
District 43 195 66.48+8.29 81.27+7.63
Village 31 14.0 64.48+8.50 77.64+£10.55
F=6.460; p=0.002*"" F=1.481; p=0.230
Internet presence Yes 178 80.5 67.84+7.81 80.07+£10.23
No 43 19.5 60.60+4.66 73.20£1.64
MW-U:159.00; p=0.016" MW-U:181.500;p=0.027"
Daily internet usage 1-2h 17 7.7 65.91+8.00 78,29+7.07
3-4h 86 38.9 67.72+7.83 81.36+11.02
5-6 h 78 35.3 71.27+6.32 79.15+8.43
>7h 40 18.1 75.35+£11.23 81.67+10.43
F=8.820; p<0.001* F=1.182; p=0.317
Online education/ Yes 41 18.6 68.12+9.20 79.85+1.00
course experience No 180 814 68.35+8.19 80.81+0.87

MW-U:3.788; p=0.790

MW-U:3.456; p=0.527

ROLS: Readiness for online learning scale, WBLAS: Web-based learning attitude scale, SD: Standard Deviation, KW: Kruskal-Wallis test, MW-U: Mann-Whitney U test. F: Ona-way ANOVA ?Post-hoc benforroni

test was used. Significant at *p<0.05 and **p<0.01 levels.

Table 2. Readiness for Online Learning and Web-Based Learning
Attitude total and sub-dimensions mean scores

Min.-Max.  Mean+SD

Readiness for Online Learning (ROLS) Total 41.00-90.00  68.31+8.36
Computer and internet self-efficacy 3.00-15.00 10.83%+2.30
Self-directed learning 9.00-25.00 18.82+2.99
Learning control 5.00-15.00 10.63+1.68
Learning motivation 8.00-20.00 16.47+2.32
Online communication self-efficacy 3.00-15.00 11.53+2.25
Web-Based Learning Attitude (WBLAS) Total 40.00-119.00  80.40+9.81
Web-based learning effectiveness 25.00-79.00 52.41+7.70
Web-based learning resistance 15.00-40.00  27.98+3.33

Min.: Minimum, Max.: Maksimum, SD: Standard Deviation.

The relationship between a group of nursing students' attitudes
towards web-based education and their readiness levels for online
learning was determined with spearman correlation. Table 3 shows
a significant positive relationship between ROLS and WBLAS
scores (r=0.164, p>0.05). There was a positive and highly
significant relationship between the students' web-based learning
effectiveness subdimension score (52.41+7.7) and ROLS total
score (68.31+8.36), computer and internet use self-efficacy
(10.83+£2.30) and learner control (10.63+1.68) subdimensions
(respectively r=0.232, p<0.01; r=0.178, p<0.01; r=0.177, p<0.01)
(Table 3).
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Table 3. Relation between Readiness for Online Learning and
Web-Based Learning total and sub-dimensions mean scores

weLs Vit Vs
Total . .
effectiveness resistance
ROLS Total 0.164" 0.232™ -0.068
Computer and internet 0.144" 0.178™ 0.035
self efficacy
Self-directed learning 0.105 0.173" -0.090
Learning control 0.136" 0.177" 0.099
Learning motivation -0.048 0.015 0.158
Online communication 0.102 0.168" 0.088
self-efficacy

Significant at *p<0.05 and **p<0.01 levels. ROLS: Readiness for online learning scale, WBLAS:
Web-based learning attitude scale.

4. Discussion

The success of online education is related to students' readiness and
attitudes in adapting to the online and web based educational
process (22). In our study, we investigated the attitudes of a group
of nursing students regarding web-based education, their degrees of
readiness for online learning, and the relationship between them.
Students’ attitudes towards to web-based learning were found to be
"indecisive” but near to positive. Students faced a rapid transition
to web-based learning as a result of covid pandemic, which was a
new educational method for them. In addition, limitations on
computer and/or internet usage, as well as communication, created
complications. Despite these obstacles, our result is predicted and
acceptable. In the literature, Akgiin (2015), Durmus and Bagci
(2013) found similar results to ours in the literature (23,24). Unlike
our findings, students' attitudes towards online learning were
‘positive’ in Akimanimpaye and Fakude (2015)’s study (25),
‘negative’ in Yakar and Yakar (2021), Yurdal et al. (2021)’s studies
(26,27), and ‘moderate’ in the study of Uysal et al. (2022) (28). It
is established that many factors can impact people’s attitudes about
web-based learning. It is especially important with poorer outcomes
to identify the elements influencing the attitude and to offer a
suitable educational environment. Positive outcomes can also be
used to help students improve their attitudes.

Some socio-demographic characteristics may influence students'
views toward web-based education processes differently (10) and
education level/grade in university is an essential determinant (29).
Second-year nursing students were shown to have higher positive
views than other students in this study. Furthermore, it was
discovered that Anatolian high school graduates had the most
favorable views, and the number of Anatolian high school graduates
was greater among second-year nursing students. This might have
a huge impact on our outcomes. In contrast to our findings, Malkawi
et al. (2020) found that senior students' attitudes towards e-learning

were the most positive (29). Students' knowledge of computers and

the Internet will grow as their education level/grade level grows.
Therefore, this may affect the students’ attitude positively. In this
respect, our result differs from the literature.

Technological and Internet resources are critical in the online
educational process (11,17). In this study, the attitudes towards
web-based learning of students who had internet connections on
their computers were higher than those of others. Experience of
using the internet even for different purposes can positively
contribute to this result. According to our knowledge, there are no
findings in the literature on this topic.

Another parameter in our research is online learning readiness,
which is an important factor for the effectiveness and success of
online education (30). It is therefore advisable to determine online
readiness of students (31). In this study, nursing students' readiness
level for online learning was moderate. The fact that nursing
students experienced online education for the first time may have
affected their readiness. Although the results of Chung et al. (2020)
support our results (32), there are other studies that determine
readiness levels which are higher than moderate level (11,20,33).
With our results supporting the literature, there are Studies that
determine higher results than ours. These study results can be a
guide to increase readiness.

Readiness for online educational process may be influenced by
some socio-demographic factors (14,34) such as age and residence.
In this study according to age, readiness for online learning was
higher among nursing students over the age of 21. This finding may
be attributed to the fact that as students get older, they have more
expertise in computers and the Internet. Konak’s (2021) findings
support our results (34). According to the residence, students who
lived in province had the highest readiness for online learning.
Although technological developments are rapid today, there are
students who currently do not have computers and internet in rural
areas. Compared to districts and villages, living in provinces during
a pandemic provided easy access to the internet and this probably
influenced our results. Unlike from our results, Sakal (2017)
discovered that students’ residence had no effect on their readiness
for online learning (14). There was a periodic increase in the need
for internet for educational purposes during the period of our
research, which may explain the difference in our study result.

In this study, the high daily Internet usage time and the presence of
Internet connection during the online education had a positive effect
on the students' readiness for online learning. These qualities are
recognized to facilitate the use of the Internet and technology for
educational purposes. According to Coskun et al. (2018), medical

students' readiness for e-learning grew as their time spent on the
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internet for research and learning increased (20). In contrast to our
findings, in studies of Bircan (2021), Pullu and Gémleksiz (2020)
online learning readiness of students with and without Internet
connections, were similar (33,35).

Students without online learning experience are not expected to
adapt to a different learning environment immediately (14).
Therefore, it would be useful to determine readiness (13). In this
study, the readiness level of students with and without experience
of online learning was similar. The fact that the number of students
without online learning experience is much greater, may have arole
in our results. There are studies that reports similar results to our
study (13,36), as well as studies that reports different results. The
experience of online education or course shows that students accept
and manage the educational process easier (37).

Readiness for online learning is composed of self-efficacy in
computer and Internet use, self-directed learning, learning control,
learning motivation, and online communication dimensions. High
scores obtained from these dimensions positively affects readiness
of the students (13). In this study, self-directed learning and
learning motivation levels of students were higher than the others.
Since online education requires the active participation of the
student, our result will positively affect the online learning success.
In contrast self-efficacy in computer and Internet use, learning
control and online communication dimensions of the students need
to be increased. For this, access to the Internet and computers
should be facilitated. Similar to our results, Saritas and Barutgu
(2020) determined that undergraduate students' self-directed
learning status and motivation were high, but their learning control
was the lowest (37). In studies examining readiness for e-learning,
Yakar and Yakar (2021) and Coskun et al. (2018) found that
students' motivation levels for e-learning were low (20,26). In
studies examining students' online learning controls, there are
studies reporting low learning control (23,32,37) and also high
learning control (34). The study results are important in order to
know in which dimensions students’ readiness are stronger and
which dimensions are weaker.

To ensure the effectiveness of online education, it is important to
ensure active communication between instructors and students by
using appropriate technology. This will also increase students’
motivation to participate in the online education process (38).
Students'  computer—internet  self-efficacy and  online
communication self-efficacy were also low in the online learning
environment. The fact that students used technology for online
education for the first time and were not active in the educational

environment as desired/expected and that they were unfamiliar with

the communication features and requirements of online learning
may have caused these results. Compared to face-to-face classroom
learning environments, interactions in online learning environments
are not at the desired level (39) and diminish interaction between
the instructor and the student (40).There are studies that show
strong computer-Internet self-efficacy (10,34) and high online
communication self-efficacy in online learning context (10,23,34),
which conradict with our finding.

Students must to be ready and have a positive attitude in order to
benefit from online learning processes efficiently (26). According
to findings of the study, as the readiness levels of nursing students
towards online learning improved, so did their attitudes towards
web-based learning and their positive attitudes about web-based
learning succesfully increased. Students with higher computer and
Internet self-efficacy and self-directed learning control provide
high levels of effectiveness of web-based learning. Bircan and
Zabun (2021) discovered that students' computer-Internet self-
efficacy influences their readiness for online learning, and their
results concur our results (33). It is advised that students be
prepared for self-learning for efficient web-based learning (7), and
that students who good traits that encourage online preparedness
will embrace this educational process and its efficacy more readily.
4.1. Limitations

The study's participants were confined to nursing students from a
single faculty of health sciences; hence the study's conclusions

cannot be generalized.

5. Conclusion

According to this study, nursing students were fairly prepared for
online learning. Regardless of their self-directed learning and
learning motivation scores, students' lower levels of computer and
internet self-efficacy, online communication self-efficacy, and
learning control levels must be considered in order to raise their
readiness for online learning. It was also revealed that the students'
views on the efficacy of web-based learning were undecided, and
that supplying and enhancing their readiness for online learning
affected their attitudes toward web-based learning favourably.
Because today's educational situations necessitate both web-based
and face-to-face learning, determining students' readiness for online
learning and intervening as needed will have an influence on web-
based learning success. Because online education requires a
different communication environment than face-to-face education,
it is suggested that students improve their online communication
skills and motivation, as well as their ability to use technology for

education and learning, by providing technological infrastructure.
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Combining online learning with face-to-face teaching strategies

will also help students adjust to these new learning methods.
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ABSTRACT

Introduction: Breastfeeding rates in Turkey are still below the target breastfeeding rates of the World Health Organization.
To boost breastfeeding rates, it is vital to know women's nursing behaviour as well as the variables influencing
breastfeeding behaviour. We aimed to determine the breastfeeding behaviours of mothers and the factors affecting these
behaviours who applied to a state hospital in the Mediterranean region.

Methods: The descriptive, cross - sectional, quantitative study was conducted with 553 mothers who applied to a state
hospital between 30 December 2019 and 29 June 2020. The data were collected using a paper-based questionnaire form
prepared by the researchers and the LATCH Assessment Tool. Statistical analysis was done with IBM SPSS 20.0.
Frequency, percentage, mean, standard deviation, Chi-Square test, Mann-Whitney U test and Kruskal Wallis test were used
for data analysis.

Results: We found that half of the participants had received education on breastfeeding before the study. Participants who
received this education from a midwife had higher rates of breastfeeding within the first hour, the infant's first oral food
being colostrum, and LATCH scores (p<0.05).

Conclusion: It was concluded that breastfeeding counselling and education affected breastfeeding behaviour. There is a
need for studies evaluating the content effectiveness of breastfeeding counselling and education, by whom and when.

*This study was presented as oral presentation at the 4th International 5th National Istanbul Midwifery Days Congress (online) between 24-26 September 2021.
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OZET

Giris: Tirkiye'de emzirme oranlar1 halen Diinya Saglik Orgiitii'niin hedefledigi emzirme oranlarinin altindadir. Emzirme
oranlarini artrmak i¢in kadinlarin emzirme davraniglarinin belirlenmesi ve emzirme davranisini etkileyen faktorlerin
belirlenmesi gerekmektedir. Bu ¢aligmada, Akdeniz bolgesinde bir devlet hastanesine bagvuran annelerin emzirme
davranislarini ve bu davranislar: etkileyen faktorleri belirlemeyi amagladik.

Yontem: Tanimlayici, kesitsel, nicel tipte olan ¢alisma, 30 Aralik 2019-29 Haziran 2020 tarihleri arasinda bir devlet
hastanesine bagvuran 553 anne ile yapilmistir. Veriler, arastirmacilar tarafindan hazirlanan basili anket formu ve LATCH
Emzirme Tanilama Olgegi kullanilarak toplanmistir. Istatistiksel analiz IBM SPSS 20.0 ile yapildi. Verilerin analizinde
frekans, yuzde, ortalama, standart sapma, Ki-Kare testi, Mann-Whitney U testi ve Kruskal Wallis testi kullanilmgtir.
Bulgular: Katilimeilarin yaklasik yarisinin ¢alisma oncesinde emzirme konusunda egitim aldigini belirledik. Emzirme
egitimini ebeden alan katilimcilarin dogumdan sonra ilk 1 saat i¢inde emzirme ve bebegin agizdan aldig: ilk besinin
kolostrum olma oranlari ile LATCH skorlar1 daha yiiksek bulundu (p<0.05).

Sonug: Emzirme danismanligi ve egitiminin emzirme davranisini etkiledigi belirlendi. Emzirme danismanligi ve egitiminin
icerik etkinligini, kim tarafindan, ne zaman ve ne zaman uygulanacagini degerlendiren ¢aligsmalara ihtiyag¢ vardir.

*Bu calisma 24-26 Eyliil 2021 tarihlerinde diizenlenen 4. Uluslararas1 5. Ulusal Istanbul Ebelik Giinleri Kongresi'nde (gevrimici kongre) sozlii bildiri olarak

sunulmustur.

Yazarlar dergide yayinlanan ¢alismalarimin telif hakkina sahiptirler ve ¢alismalart CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
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1. Introduction

Breastfeeding is a learned behaviour based on a combination of
maternal and infant characteristics, health systems, and family,
community and professional support (1,2). Human milk is defined
as a ‘personalized medicine’ for the baby due to the stimulation of
the baby’s immune system, the formation of microbial changes in
the gastrointestinal system, and the stimulation of epigenetic
programming (3). World Health Organization (WHQ) recommends
babies to be fed only with human milk for the first 6 months and
continue breastfeeding for at least two more years with
supplementary foods (4).

It is known that mothers in low-income countries breastfeed their
babies longer than in upper-middle-income countries (5). In the
UNICEF 2022 report, the rate of breastfeeding in the first hour after
childbirth is 47%, while the rate of exclusive breastfeeding in the
first six months is 48% (6). However, in the UNICEF 2019 press
release, it was reported that the countries with the highest
breastfeeding rate were Rwanda 86.9%, Burundi 82.3%, and Sri
Lanka 82%, respectively (7). Worldwide, 12-month breastfeeding
rates are highest in Sub-Saharan Africa, South Asia, and parts of
Latin America, but fall below 20% in many upper-income countries
(8). In Turkey, according to the results of the Turkey Demographic
and Health Survey (TNSA) 2018 report, it was determined that the
mean duration of breastfeeding was 16.7 months, the rate of
breastfeeding in the first 6 months was 88%, and 39% in the twenty-
four months (9). According to the report results many babies have
some exposure to breast milk, but probably not as much as would be
optimal for them according to medical guidelines (10). According to
the results of previous studies, it has been determined that many
modifiable factors such as the mother's knowledge and skills on
breastfeeding, cultural, social and economic situation, self-efficacy,
support system, skill of health personnel, breastfeeding immediately
after birth, individual and family beliefs affect the mother's intention
to breastfeed and the continuity of breastfeeding (11-14).
Accordingly, it is important to understand women's behaviour
regarding breastfeeding.

As the benefits of human milk and breastfeeding to mothers and
babies are well known, improving rates of initiation and continuation
of breastfeeding has become a universal goal (15). Although the rate
of starting breastfeeding is high in Turkey, the rate of continuation
to breastfeeding is low (9). Although there are many studies on
breastfeeding in the literature, the number of studies examining the
breastfeeding behaviour of mothers is insufficient in Turkey (16,17).
In this context, the primary aim of our study is to determine the

breastfeeding behaviours of women who presented to a state hospital

in the Mediterranean region of Turkey. The secondary aim of our
study is to determine the effect of breastfeeding education on
breastfeeding behaviour of women.

2. Methods

2.1. Study design

This is a descriptive, cross-sectional quantitative study.

2.2. Setting

Turkey consists of seven regions geographically. Although
breastfeeding rates of babies under the age of 2 years at some point
in their lives are similar in all regions, this rate is 97.3% in the
Mediterranean Region. Although the main aim of the “Breastfeeding
and Baby-Friendly Health Institutions Program” to protect,
encourage and support breastfeeding has been continued since 1991,
again in this region, the rate of breastfeeding of babies in the first
hour after birth is 72.6% and prelacteal food intake is 36.5% (9).
Within the scope of this program, breastfeeding education and
counselling are provided to mothers in the way of individual / group
education during pregnancy and postpartum periods in state
hospitals that are "Baby Friendly Hospitals". Additionally, if they
request, mothers can get this education from breastfeeding
counselling polyclinics in private hospitals or independent midwives
for a certain fee. Basically, it consists of breastfeeding counselling
and education that can be given independently of the childbirth
preparation class, the benefits of breastfeeding, breastfeeding
techniques, difficulties encountered during breastfeeding and
solution  suggestions, increasing human milk production,
breastfeeding positions and techniques. Breastfeeding consultants
act according to the breastfeeding needs of babies and address
mothers' concerns about breastfeeding. Breastfeeding education and
counselling are generally provided by midwives, obstetrics and
gynaecology nurses and obstetricians in Turkey. This study was
conducted in a state hospital in the Mediterranean region of Turkey.
2.3. Participants

The target population was mothers with healthy babies between the
age of 2 years and younger who applied to the paediatric polyclinics
of a state hospital under the title of Baby-Friendly Hospital for
routine healthy child control purposes. There are four Child Health
and Diseases polyclinics in the state hospital where the research was
conducted. In November 2019, an average of 1889 babies at the age
of two and under has been applied to the Child Health and Diseases
polyclinics. However, since it was not possible to reach all mothers,
sampling was deemed appropriate, and convenience sampling

method was used as the sampling method. In line with this
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population number, according to the sample calculation in the
population where the number of individuals in the target population
is known to determine the sample size, the minimum sample number
to represent £ 0.05 sampling error at 99% confidence interval was
determined as 492. Considering possible case losses in the study,
the number of samples was increased by 10% and it was aimed to
reach a minimum of 541 participants. Finally, between 30 December
2019/ 29 June 2020, 553 suitable participants were included in the
sample.

Inclusion criteria were to give birth between the ages of 18-45, to
have a 5-minute APGAR score of 7 and above, not to have a known
congenital disease, or not to have a chronic disease that prevents
breastfeeding, and to speak and understood Turkish. Mothers were
excluded from the study with an adopted child and babies who need
special care that could significantly prevent breastfeeding (babies
with galactosemia etc.), and mothers with a condition that prevents
breastfeeding (mothers with untreated and active tuberculosis
infections etc.).

2.4. Data collection tools

The questionnaire form used in data collection consists of two parts:
personal information form and LATCH assessment tool.

Personal Information Form: The form was created based on the
clinical experience of the researchers and the subjects emphasized
by the researchers in previous studies (1). The form consists of 19
questions about the personal and obstetric characteristics of the
mothers, information about the baby.

Human Milk and Breastfeeding Information Form: The form was
also created based on the clinical experience of the researchers and
the subjects emphasized by the researchers in previous studies
(18,19). The form includes 17 questions about mothers'
breastfeeding information and behaviour (first breastfeeding time
after birth, breastfeeding education, baby's first oral food, the
duration of exclusive breastfeeding etc.).

LATCH Assessment Tool: The tool is a diagnostic method first
created in 1986 by Jensen et al. by analogy with the APGAR score
system in terms of scoring method used to evaluate breastfeeding
success. The tool consists of five evaluation criteria: L, breast
holding; A, seeing/hearing the baby’s swallowing movement; T,
type of nipple; C is the mother’s comfort concerning the nipple and
nipple, and H is the holding position for the baby (20). It is evaluated
by the researcher while the mother is breastfeeding by observation.
Each item is evaluated between 0-2 points and the highest total score
that can be obtained from the scale is 10. As the score obtained from

the scale increases, the success of breastfeeding increases in directly

proportional. The Cronbach alpha value of the original scale is 0.93,
and it is 0.95 in the Turkish adaptation study (21).

2.5. Data collection

The data were collected by the researchers in an empty room in the
hospital, using a self-reporting technique between 30 December
2019/ 29 June 2020. It took about 15-20 minutes to complete each
form. The participants were informed verbally and in writing about
the purpose of the study, that their information would be
confidential, that they could leave the interview whenever they
wanted, and that their participation was voluntary. There were no
missing data as the data were collected under the supervision of the
researcher. After the data collection forms were transferred to the
computer environment and the data set was created, they were stored
in a locked cabinet belonging to the researcher.

2.6. Statistical analyses

The numerical analysis of the study was performed using Statistics

Package Program for Social Sciences (SPSS) 22 (Armonk, New

York, USA). Median and standard deviations of the participants

were calculated in the analysis of sociodemographic and obstetric

variables. The distribution of variables was measured with the

Kolmogorov-Smirnov test, and it was found that the data did not

show normal distribution. Man-Whitney U test and Kruskal Wallis

Test were used to compare the quantitative data. Comparison

analysis of categorical data between groups was made using the

Chi-square test. The obtained results were evaluated at 95%

confidence interval and 5% significance level. Statistically, a p-

value of less than 0.05 was significant.

2.7. Ethical considerations

Before starting to collect data, ethical approval (meeting dated on

26.12.2019, 21 number of decisions) from Hatay Mustafa Kemal

University-affiliated Non-Interventional Clinical Research Ethics

Committee and written permissions from the institutions where the

research was conducted were obtained. The study was conducted

under the Helsinki Declaration Principles. Approvals are obtained

by the participants giving information verbally and written about

the purpose of the study, the confidentiality of information, and

participants could leave the interview at any time and participation

is voluntary.

3. Results

Some characteristics of the mothers and her babies taking part in
the study are given in Table 1. The mean age of the mothers was
28.1+5.9 (18-45) years. 79.6% of the mothers were married and did
not experience any health problems during their pregnancy, 55.5%
before 38th gestational week, 44.3% between 38-42 weeks of

Ozdemir, S., Sayiner FD., Camuz Koksal H. Artuklu 1J Health Sci. 2023;3(3):261-269. Doi: https://doi.org/10.58252/artukluder.1285971 263



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1285971

Artuklu International Journal of Health Sciences

gestation, and a mother (0.2%) gave birth after 42 weeks of
gestation, 51.2% had a baby girl, 23% attended the birth preparation
class, and 85.7% of those who attended the education received this

Table 2. Breastfeeding beliefs and behaviour of the participants

(n=553)

Mean+SD (min-max)

LATCH total score 9.11+1.18 (1-10)

. L Breastfeeding behaviours n (%)
education from the midwife. First breastfeeding time after birth
Table 1. Some characteristics of participants and babies (n=553) 0-1 hour 402 (72.7)
— 1 hour later 99 (17.9)
Characteristic n (%) Not breastfeeding 52 (9.4)
Working status Breastfeeding counselling and education
Working 96 (17.4) Yes 276 (49.9)
Not Working 457 (82.6) No 277 (50.1)
Living place The person who received breastfeeding counselling and education
Urban 48 (8.7) Midwife 197 (71.5)
County 220 (39.8) Nurse 62 (22.4)
Rural 285 (51.5) Physician 17 (6.1)
Family type Baby's first oral food
Nuclear family? 421 (76.1) Colostrum 383 (69.3)
Extended family® 132 (23.9) Formula 111 (20.1)
Monthly family income Sugar water 38(69)
Other? 21(3.8)
LQW 296 (53.5) The duration of exclusive breastfeeding
Middle 207 (37.4) 6-2 month 52 (9.1)
2 Nuclle-zl-llrgfzml = A family of mother, father and unmarried children & (9.0) 8-4 month 86 (15.2)
® Extended famsilly =The b)rloader forrr; of the nuclear family, usual I); organized around a one-sided 5-6 month 348 (63.9)
lineage group, consisting of close relatives such as grandfather, grandmother, uncle, aunt. 6 months over 67 (11.8)
Using a bottle
In Table 2, the breastfeeding beliefs and behaviours of the Yes 216 (39.1)
participants are examined. The mean duration of breastfeeding of N_O — 337 (€0.9)
Using a pacifier
mothers’ babies at one time was found to be 20.8 + 8.81 minutes. Yes 136 (24.6)
T _ No 417 (75.4)
In addition, it was found that 49% (n = 271) of the mothers gave the Babies should be breastfed up fo
formula to their babies before and 68.3% of them recommended the 0-12 month 44 (7.8)
. . 13-24 month 476 (86.4)
formula by their doctor, and 58.7% (n = 325) gave their baby food Above 24 months 33 (5.8)
other than human milk before 6 months. The reason for giving food Thought to breastfeed babies up to
) 0-12 month 96 (17.4)
other than human milk was the mother’s thought that her milk was 13-24 month 432 (78.1)
not enough (42.5%, n = 138), the baby did not gain enough weight Above 24 months 25(4.5)
Continuing to breastfeed when the baby was sick
(19.1%, n = 62), did not want to suck (12.3%, n = 40), cried Yes 472 (85.4)
constantly (9.5%, n = 31), the mother started work (6.5%, n = 21), No _ __ _ _ 81 (14.6)
Knowing milking techniques and storage conditions
did not sleep (5.8%, n = 19), and became pregnant again (4.3%, n = Yes 361 (65.3)
14). No 192 (34.7)
Washing hands before breastfeeding
The rate of breastfeeding babies of mothers who gave birth Yes 511 (92.4)
No 42 (7.6)

normally in the first hour (75.8%, n = 144) was higher than mothers
who had a caesarean delivery (71.5%, n = 258), but this difference

was not statistically significant (X?= 3.567, p = 0.168).

2Other = Wet nurse milk, yoghurt, water

The relationship between the participants who received
breastfeeding counselling and education, and those who did not and

their breastfeeding beliefs and behaviours are given in Table 3.

Table 3. The relationship between breastfeeding beliefs and behaviours of mothers who received and did not receive breastfeeding counselling

and education (n=553)

Received education of
breastfeeding (n=276)

Did not receive education of

breastfeeding (n=277) Test value/p

Breastfeeding beliefs and behaviours Mean + SD / Range Mean + SD / Range
LATCH total score 9.28+1.06 (4-10) 8.94+1.28 (1-10) -3.843/0.000°
n (%) n (%)
First breastfeeding time after birth
0-1 hour 215 (77.9) 187 (67.5) b
1 hour later 41 (14.9) 58 (20.9) 7637/0.022
Not breastfeeding 20 (7.3) 32 (11.6)
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Table 3. The relationship between breastfeeding beliefs and behaviours of mothers who received and did not receive breastfeeding counselling and

education (n=553) (continued)

Received education of Did not receive education
breastfeeding (n=276) of breastfeeding (n=277) Test value / p
n (%) n (%)
Baby's first oral food
Colostrum 208 (75.4) 175 (63.2)
Formula 46 (16.7) 65 (23.5) 10.111/0.018°
Sugar water 15 (5.4) 23 (8.3)
Other 7(2.5) 14 (5.1)
The duration of exclusive breastfeeding
0-2 month 17 (6.2) 35(12.6) 7.798/0.050°
3-4 month 44 (15.9) 42 (15.2)
5-6 month 184 (66.7) 164 (59.2)
6 months over 31(11.2) 36 (13.0)
Using a bottle
Yes 102 (37.0) 114 (41.2) 1.024/0.312°
No 174 (63.0) 163 (58.8)
Using a pacifier
Yes 62 (22.5) 74 (26.7) 1.347/0.246°
No 214 (77.5) 203 (73.3)
Babies should be breastfed up to
0-12 month 17 (6.2) 27(9.7) 4.725/0.094°
13-24 month 238 (86.2) 238 (85.9)
Above 24 months 21(7.6) 12 (4.3)
Thought to breastfeed babies up to
0-12 month 36 (13.0) 60 (21.7) 7.284/0.026°
13-24 month 226 (81.9) 206 (74.4)
Above 24 months 14 (5.1) 11 (2.0)
Continuing to breastfeed when the baby was sick
Yes 238 (86.2) 234 (84.5) 0.341/0.559°
No 38(13.8) 43 (15.5)
Knowing milking techniques and storage conditions
Yes 200 (72.5) 161 (58.1) 12.545/0.000°
No 76 (27.5) 116 (41.9)
Washing hands before breastfeeding
Yes 255 (92.4) 256 (92.4) 0.000/0.990°
No 21(7.6) 21(7.6)

2 Mann-Whitney U test, ® Chi-Square test, p<0.05

In Table 4, the relationship between the breastfeeding behaviours of the participants according to the profession in which breastfeeding

education was taken was examined, and the average LATCH total score of the mothers who received breastfeeding education from midwives

and the rate of the baby’s first oral food being colostrum was higher (p<0.001).

Table 4. Relationship between breastfeeding behaviours of the participants according to the profession in which breastfeeding education was

received (n=276)

Midwife (n=197) Nurse (n=62) Physician (n=17) Test value / p
Mean + SD / Range Mean + SD / Range Mean + SD / Range
LATCH total score 9.40+0.98 (5-10) 9.01+1.23 (4-10) 8.81+1.10 (6-10) 13.251/0.00*
Breastfeeding behaviours n (%) n (%) n (%)
First breastfeeding time after birth
0-1 hour 158 (80.2) 47 (75.8) 10 (58.8) 6.539/0.162"
1 hour later 25 (12.7) 10 (16.1) 6 (35.3)
Not breastfeeding 14 (7.1) 5(8.1) 1(5.9)
Baby's first oral food
Colostrum 162 (82.2) 40 (64.5) 6(35.3) 26.333/0.000°
Formula 25 (12.7) 14 (22.6) 7(41.2)
Sugar water 7 (3.6) 6 (9.7) 2(11.8)
Other” 3(15) 2(3.2) 2(11.8)
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Table 4. Relationship between breastfeeding behaviours of the participants according to the profession in which breastfeeding education was received

(n=276) (continued)

Midwife (n=197)

Nurse (n=62) Physician (n=17)

n (%) n (%) n (%) Test value / p
The duration of exclusive breastfeeding
0-2 month 12 (6.1) 4 (6.5) 1(5.9)
3-4 month 31(15.7) 9(14.5) 4(23.5) 1.107/0.981°
5-6 month 131 (66.5) 43 (69.4) 10 (58.8)
6 months over 23 (11.7) 6 (9.7) 2(11.8)
Using a bottle
Yes 74 (37.6) 22 (35.5) 6(35.3) 0.109/0.947°
No 123 (62.4) 40 (64.5) 11 (64.7)
Using a pacifier
Yes 46 (23.4) 13 (21.0) 3(17.6) 0.395/0.821°
No 151 (76.6) 49 (79.0) 14 (82.4)
Babies should be breastfed up to
0-12 month 10 (5.1) 4 (6.6) 3(18.8) 6.932/0.140°
12-24 month 167 (85.6) 55 (90.2) 12 (75.5)
24 months over 18 (9.2) 2(3.3) 1(6.3)
Thought to breastfeed babies up to
0-12 month 23 (11.7) 11 (17.7) 2(11.8) 5,427/0,246°
12-24 month 161 (81.7) 51 (82.3) 14 (82.4)
24 months over 13 (6.6) 0(0.0) 1(5.9)
Continuing to breastfeed when the baby was sick
Yes 173 (87.8) 52 (83.9) 13 (76.5) 2.072/0.355°
No 24 (12.2) 10 (16.1) 4(23.5)
Knowing milking techniques and storage conditions
Yes 149 (75.6) 40 (64.5) 11 (64.7) 3.468/0.177°
No 48 (24.4) 22 (35.5) 6(35.3)
Washing hands before breastfeeding
Yes 181 (91.9) 58 (93.5) 16 (94.1) 0.264/0.876°
No 16 (8.1) 4(6.5) 1(5.9)

aKruskal Wallis Test, ° Chi-Square test, p<0.05

4. Discussion

In our study, we examined the breastfeeding behaviour of mothers
who applied in state hospitals that are "Baby Friendly Hospitals and
the factors affecting these behaviours. We determined that about
two-thirds of the respondents who responded to the questionnaire
were only breastfeeding their babies for the first 5-6 months. In a
study examining the breastfeeding behaviour of 11 European
countries, the researchers found that the rate of breastfeeding after
birth was high in all countries, but the breastfeeding rates with only
human milk in the first six months decreased gradually over time
and among the ratio of 13% (Denmark) and 39% (Netherlands) of
6-month babies were reported that only breastfed (22). Research
results show that there is a need for public policies that encourage
increasing breastfeeding rates of babies, ensure that women’s living
and working conditions are compatible with breastfeeding, and
midwives who care directly with mothers should increase their
efforts to encourage breastfeeding (23).

Initiation of breastfeeding, especially in the first hour after birth,
prevents neonatal infections, reduces the risk of neonatal death
because of sepsis, pneumonia, diarrhea, and hypothermia, and

facilitates continuous breastfeeding (24). However, early initiation

of breastfeeding stimulates human milk production and reduces the
risk of postpartum maternal haemorrhage (25). In our study,
approximately three-quarters of the newborns were breastfed within
0-1 hour after birth. This breastfeeding rate is considered good
according to the classification of WHO [weak (0-29%), medium
(30-49%), good (50-89%), and very good (90-100%)] (26).
According to the results of the study conducted in Turkey, rate of
initiating breastfeeding within 1 hour after birth varies between
70.8-76.0% (27,28). Although our study results are compatible with
the data of the studies conducted in Turkey, there are differences in
the results of the studies conducted in other countries. In a study
conducted with 244.569 mothers in 24 countries, researchers
reported that only 57.6% of mothers began breastfeeding their
babies in the first hour after birth (25). It is known that the mode of
delivery affects the time of breastfeeding in the newborn after birth
(29). In our study, the rate of breastfeeding of their babies within
the first hour after birth was higher than mothers who gave birth by
caesarean section in our study, but this difference was not
statistically significant. There may be several reasons why the first

food given orally to one-third of the infants in our study was food

Ozdemir, S., Sayiner FD., Camuz Koksal H. Artuklu 1J Health Sci. 2023;3(3):261-269. Doi: https://doi.org/10.58252/artukluder.1285971

266



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1285971

Artuklu International Journal of Health Sciences

other than human milk. Almost all childbirths in Turkey take place
in the hospital. This may cause the mother and baby to be separated
for routine care immediately after birth, the high rate of cultural
practices and caesarean delivery and the prolongation of postpartum
care of the mother. These reasons may delay the baby's
breastfeeding. Nevertheless, the reasons behind the retardation of
starting breastfeeding should be investigated. Mothers need
adequate and effective education, support, guidance, and
encouragement to start breastfeeding early (30,31).

Early initiation of supplementary foods may cause human milk to
decrease gradually and depriving of this natural nutrient that
protects the baby from infections (32). In our study, approximately
two-thirds of mothers started giving additional food to their babies
before six months. The reason for this is mostly because the mother
thought that her milk was not enough. In addition, about half of the
mothers stated that they had already given formula to their babies.
It is still common among mothers in the concern of milk
insufficiency, and this is thought to be due to their insufficient
knowledge of appropriate techniques to increase human milk. It is
known that it is possible to continue breastfeeding with effective
breastfeeding counselling given face to face and at least six times
both in the prenatal and postnatal period (33,34). Mothers should
be informed about the importance of frequent breastfeeding with
the right technique to stimulate milk production.

In this context, the duration of breastfeeding of babies at one time
is sufficient in our study. It has also been shown that breastfeeding
intention affects the duration of breastfeeding (35). In our study,
most of the mothers knew babies should be breastfed up to 13-24
months. Researchers reported that 73.9% of the participants thought
to breastfeed their baby up to 24 months in similar study in Turkey
(36). It is thought that mothers who do not know that the baby
should be breastfed with supplementary foods until the age of two
tend to stop breastfeeding earlier than recommended. Accordingly,
it is pleasing that most of the mothers considered breastfeeding the
baby for up to 13-24 months in our study.

In our study, it was found that the average score that mothers
obtained from the LATCH assessment tool, which we evaluate
breastfeeding success, was high. In other studies, while using the
same scale in examining the breastfeeding success of mothers in
Turkey, it is seen that the mean scores obtained from the scale vary
between 6.64 - 8.9 (37,38). The high LATCH scores of the mothers
may be related to the hospital where the study was conducted was
a baby-friendly hospital and the support given to mothers in

breastfeeding in our study.

Study results show that breastfeeding education in the prenatal
period and breastfeeding support in the postnatal period affect the
duration of breastfeeding and have positive effects on breastfeeding
success (39). In our study, we found that nearly half of the mothers
had already received breastfeeding counselling and education.
Additionally, the breastfeeding success and LATCH scores of the
mothers who received breastfeeding education were higher in our
study similar to the results of other studies, and this difference was
statistically ~ significant (40,41). In Turkey, breastfeeding
counselling is in the scope of insurance, and it is given to mothers
in the pre-natal and post-natal breastfeeding polyclinics as free of
charge. Despite this, studies are needed to investigate the reason for
the low rate of breastfeeding counselling among women.

In our study, mothers who received breastfeeding counselling and
education from a midwife had higher rates of breastfeeding their
babies in the first hour, the rates of being colostrum incepted by the
baby as a first food, and average LATCH total score. It is
controversial which type of healthcare professional is more
effective in providing breastfeeding counselling and education.
There are no topics related to breastfeeding education and
counselling in the education programs of physicians and nurses,
therefore they cannot be sufficient in breastfeeding management
(42). In addition, study results show that medical faculty students
are taught to feed babies with formula more than breastfeeding (43).
As a result of our study, 68.3% of mothers who gave formula to
their baby before, it was determined that their doctor recommended
the formula. In the previous study results, it was reported that
women who were given breastfeeding counselling by midwives,
continued breastfeeding, elimination of problems related to
breastfeeding, breastfeeding success, and only breastfeeding rates
in the first six months compared to breastfeeding counselling
provided by other health professionals (44). Among midwifery care
models, midwives provide breastfeeding education in the prenatal
period and breastfeeding counselling in the postpartum period.
However, it is thought that breastfeeding education and counselling
given by midwives are more effective on breastfeeding success of
mothers, as they are easily accessible for women, and they
communicate better with them.

4.1. Limitations

There are some limitations that must be considered properly to
interpret the results of our study. We cannot generalize our study
results to the whole of Turkey, since the research sample consists
of only mothers who applied to a hospital. However, the data were
collected by the participants' self-report method and was limited to

the reports of the participants and a specialist could not be
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evaluated. Therefore, the collected data may be different from the
views of the experts. The time, duration and content of the
breastfeeding counselling and education received were not
questioned, and the non-standardization of the education is another
limitation. On the other hand, this study has some strengths.
Personal interviews provided the advantage of obtaining a high
response rate, a level of accuracy in the selection of respondents,
and avoiding missing data. Effective interventions should be
considered to raise the breastfeeding behaviour of mothers, such as
developing health policies and ensuring that each pregnant woman

receives breastfeeding education by a midwife for the ahead studies.

5. Conclusion

It is observed that the rate of mothers to start breastfeeding their
babies after birth is high, but the rates of only breastfeeding in the
first 6 months are low. Education and counselling on breast milk
and breastfeeding provided by midwives is an important factor in
raising breastfeeding rates and the duration of breastfeeding to the
desired levels. For this reason, strategies that will enable midwives
to take a more active role in providing education and counselling
about breastfeeding to mothers during pregnancy and postpartum
period should be developed and policies in this direction should be

increased.
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ABSTRACT

Introduction: The aim of this study is to determine the knowledge, attitudes and behaviors of adult individuals about salt.
Methods: The sample of this cross-sectional study consisted of adult individuals between the ages of 20-64. Study data
were collected through online platforms using a questionnaire. In the questionnaire form, there were questions and
statements to determine the general information of the participants, their knowledge, attitudes and behaviors about salt.
All analyzes were evaluated at 95% confidence interval and 0.05 significance level.

Results: 65.3% of the 510 individuals participating in the study were women and the mean age was 38.1+8.4 years.
45.7% of the participants stated that they never checked the salt/sodium content information on the food labels during
shopping, 49.0% stated that the salt/sodium content information on the food labels during shopping did not affect their
food and beverage purchasing status. Those who paid attention to their diet to reduce salt consumption constituted 55.5%
of the sample. It has been determined that some demographic variables affect the salt-related knowledge and attitude
scores, and individuals with high educational status and who pay attention to their diet to reduce salt consumption have
higher salt-related knowledge and attitude scores (p<0.05). It was found that the gender variable only affected the salt-
related knowledge score, and the salt-related knowledge score was higher in women than in men (p<0.05).

Conclusion: The results of this study showed that the knowledge, attitudes and behaviors of the participants regarding
salt were not directed towards salt reduction and educational programs should be continued to raise awareness among
individuals to reduce salt consumption in Turkey.

OZET

Giris: Bu ¢aligmanin amaci; yetiskin bireylerin tuz ile ilgili bilgi, tutum ve davraniglarinin belirlenmesidir.

Yontem: Kesitsel olarak planlanan bu ¢aligmanin 6rneklemini, 20-64 yas arasi yetiskin bireyler olusturmustur.

Calisma verileri, anket formu kullanilarak online (¢evrimici) platformlar araciligiyla toplanmistir. Anket formunda;
katilimcilarm genel bilgileri, tuz ile ilgili bilgi, tutum ve davranislarini belirlemeye yonelik soru ve ifadeler yer almustir.
Yapilan tiim analizler %95 giiven aralig1 ve 0.05 anlamlilik diizeyinde degerlendirilmistir.

Bulgular: Caligmaya katilan 510 bireyin %65.3’tiniin kadin ve ortalama yasin 38.1+8.4 yil oldugu tespit edilmistir.
Katilimeilarin %45.7°si aligveris esnasinda besin etiketleri {izerinde yer alan tuz/sodyum igerigi bilgisini hi¢ kontrol
etmediklerini, %49.0’u aligveris esnasinda besin etiketlerinde yer alan tuz/sodyum miktar1 bilgisinin yiyecek ve igecek
satin alma durumlarimi etkilemedigini belirtmislerdir. Tuz tiketimini azaltmak igin beslenmesine dikkat edenler,
orneklemin %55.5”ini olusturmustur. Ogrenim durumu yiiksek olan ve tuz tiiketimini azaltmak igin beslenmesine dikkat
eden bireylerin tuz ile ilgili bilgi ve tutum puanlarinin daha yiiksek oldugu belirlenmistir (p<0.05). Cinsiyet degiskeninin;
sadece tuz ile ilgili bilgi puanint etkiledigi ve kadinlarda tuz ile ilgili bilgi puaninin erkeklerden daha yiiksek oldugu
bulunmustur (p<0.05).

Sonug: Bu galismanin sonuglari; katilimeilarm tuz ile ilgili bilgi, tutum ve davramiglarinin tuzu azaltmaya yonelik
olmadigimi gostermistir. Dolayisiyla Tiirkiye’de tuz tilketiminin azaltilmasina yonelik bireylerde farkindaligin artirilmasi
i¢in egitici programlara devam edilmelidir.

Yazarlar dergide yaymlanan caligmalarmin telif hakkina sahiptirler ve calismalart CC BY-NC 4.0 lisans altinda yayimlanmaktadr.
BY _Ne Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Giris

Yasam kalitesini bozan ve saglik harcamalarini artiran bulagict
olmayan hastaliklar (BOH), diinyada 6lim nedenleri arasinda ilk
sirada yer almaktadir. BOH’a bagli 6liimler 2012°de 38 milyon iken,
2030°da 52 milyona ¢ikacagi tahmin edilmektedir (1). Kiiresel
olarak BOH’lara bagli &liimlerin yaklasik %42’si 70 yasindan 6nce
goriildiigi bildirilmektedir. Tiirkiye’de BOH’a bagli 6liim oraninin
%389 oldugu ve 70 yasindan once bulasici olmayan bir hastaliktan
O6lme oranmin %16 oldugu rapor edilmistir (2). BOH’a bagh
gerceklesen oOliimlerin %44’iiniin kardiyovaskiiler hastaliklardan
kaynaklandig bildirilmektedir (3).

Diyet ile yiiksek sodyum alimi, kardiyovaskiiler hastaliklar igin
6nemli bir risk faktorii olan yiiksek kan basiner ile iligkilidir. Yiiksek
sodyum aliminin her yil kalp hastaligi, inme ve buna bagl
nedenlerden kaynaklanan 1,65 milyon o6limden sorumlu oldugu
tahmin edilmektedir (4). Diinya Saghk Orgiitii (DSO); kan basincim
diistirmek ve kardiyovaskiiler hastaliklarin gelisimini dnlemek i¢in
yetigkinlerin  giinliik tuz tiketiminin <5 g/kisi/gin (<2 g
sodyum/kisi/glin) olmasimi Onermektedir (5). Yetiskin bireylerde
kiresel tuz tiiketimi 10 g/giin (4 g sodyum) olup Asya kitasinda tuz
tiiketiminin diger kitalara gore daha fazla oldugu belirtilmektedir
(6). Tiirkiye’de yapilan calismalarin sonuglarma gore giinliik
ortalama tuz tiiketimi 2008 yilinda 18 g (7), 2012 yilinda 15 g (8),
2017 yilinda 9.9 g (1) seklindedir. Tiirkiye Beslenme ve Saglik
Aragtirmast 2017 verileri ise 10.244.34 gram oldugunu rapor
etmistir (9). Bir¢ok iilkede bireylerin tuz tiikketimi anket caligmalart
ile tahmin edildigi i¢in ¢alisma sonuglar1 kesinlik tasimasa da DSO
oOnerilerinin oldukga iizerinde oldugu goriilmektedir.

Glinliik diyetteki tuz miktart temel olarak bireylerin kiiltiirel
geemislerine ve yeme aliskanliklarina baglidir. Birgok Avrupa
Glkesinde gunlik tuz tiketiminin %75-80'i islenmis ve ultra iglenmis
besinlerden gelmektedir (10). Asya iilkelerinden olan Japonya’da
diyetteki tuzun ¢ogunlukla soslar ve cesnilerden (11), Cin’de ise
yemeklere pisirme esnasinda eklenen tuzdan geldigi belirtilmektedir
(12). Tirkiye’de giinliik tiiketilen tuzun %34’tniin ekmekten,
%?21’inin iglenmis besinlerden geldigi Dbildirilmistir (8). Tuz
tiiketiminin azaltilmasinda uygun miidahalelerin gelistirilmesi igin
bireylerin tuz tiiketimine iliskin bilgi ve davraniglarinin
degerlendirilmesi 6nemlidir. Ancak diisiik ve orta gelirli {ilkelerin
¢ogunda bu faktorlere iliskin niifusa dayali ¢aligmalar yetersizdir.
DSO’ye iiye iilkeler, 2025 yilna kadar kiiresel olarak niifusun
ortalama sodyum aliminin %30 azaltilmasini hedeflemektedirler. Bu
hedefe ulasilabilmesi i¢in tuz ile ilgili bilgi, tutum ve davraniglarda
mevcut durumun bilinmesi gerekmektedir (13). Tiirkiye’de

bireylerin tuz ile ilgili bilgilerinin degerlendirildigi sinirli sayida

calisma bulunmaktadir (14-16). Uzun ve arkadaglarmin (16)
yaptiklari ¢aligmada; tiniversite 6grencilerinin tuz tiiketimi ve tuz
tilketimi ile ilgili saglik sorunlart hakkinda bilgilerinin yetersiz
oldugunu ayrica riskli tuz tilketim davranislarinin yiiksek oldugunu
rapor etmislerdir. Baska bir caligmada da yetiskinlerin giinliik tuz
tilketiminin azaltilmasina yonelik farkindaligimin diisiik oldugu
belirlenmistir (14). Siiren (15); yetiskin bireylerin tuz ve tuzlu
besinleri tiiketimindeki tutum ve davramglarinin tuzu azaltmaya
yonelik olmadigini belirlemistir.

Bireylerin tuz ile ilgili bilgi, tutum ve davranislarinin belirlenmesi
ve zaman i¢indeki degisimin izlenmesi, ilgili kurumlar tarafindan
yapilacak egitim ve bilin¢lendirme kampanyalarinin
hazirlanmasinda onemlidir. Kesitsel tipte gergeklestirilen bu
caligma; Tiirkiye’de asir1 tuz tiiketiminin azaltilmasina yonelik
verilen egitim ve farkindalilk ¢aligmalarinin  etkinliginin
degerlendirilebilmesi i¢in yetiskin bireylerde tuz ile ilgili bilgi,
tutum ve davraniglarin belirlenmesini amaglamistir.

2. Yontem

2.1. Aragtirmanin tasarimi ve érneklemi

Tiirkiye’de yasayan 20-64 yaslar1 arasindaki yetiskin bireyler bu
calisgmanin evrenini olusturmaktadir. Konu ile ilgili literatr
calismalar1 (15,16) incelenerek, G-Power programinin (%95 giiven
araligi, %85 giic ve %5 hata pay1 (a)) kullanilmasi ile hesaplanan
en az 354 bireye ulagilmasi hedeflenmistir. Kolayli 6rnekleme
yonteminin kullanildigi bu c¢aligmada, dahil edilme kriterlerini
karsilayan 510 yetiskin bireye ulasilmistir. Goniillii onam
vermeyenler, 20 yasindan kiigiik ve 64 yasindan biiyiik olanlar
caligmaya dahil edilmemistir.

2.2. Verilerin toplanmasi

Caligma verileri, arastirmacilar tarafindan hazirlanan anket formu
kullanilarak 19 Temmuz-20 Eyliil 2023 tarihleri arasinda online
(cevrimigi) platformlar (facebook, twitter, instagram, e-mail)
araciligi ile alinmustir. Online anket formunun doldurulmast icin
gerekli medyan siire belirlenerek, bu siirenin yarisindan daha kisa
siirede tamamlanan anket formlar1 ¢alismadan dislanmigtir.

2.3. Veri toplama araglari

Calisma verileri arastirmacilar tarafindan hazirlanan anket formu
kullanilarak online (gevrimig¢i) platformlar (facebook, twitter,
instagram, e-mail) araciligi ile toplanmustir. Anket formunda;
katilimcilarin - genel bilgileri, tuz ile ilgili bilgi, tutum ve
davraniglarini belirlemeye yonelik soru ve ifadeler yer almaktadir.
Genel Bilgiler: Genel bilgiler boliimiinde katilimcilarin yas,
cinsiyet, medeni durum, 6grenim durumu, meslek, gelir durumu ve

kronik hastalik durumu gibi bilgileri sorgulanmustir.
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Tuz ile Ilgili Bilgi, Tutum ve Davramlar: Katihimcilarin tuz ile
ilgili, bilgi, tutum ve davranislarinin saptanmasi amaci ile
hazirlanan soru ve ifadeler literatiir taramasi yapilarak
olusturulmustur. Bireylerin tuz ile ilgili bilgilerinin belirlenmesi
icin bazi besinlerin icerdigi tuz bilgisine yonelik sorular, yetiskin
bireyler i¢in tiiketilmesi 6nerilen giinliik tuz miktari, tuz-sodyum
iliskisi, diyetteki tuzun temel kaynagi ve tuz tiiketiminin
azaltilmasinda en ¢ok kimin sorumlu oldugu olmak iizere toplamda
13 soru hazirlanmistir. Bu sorulara verilen dogru yanitlara bir puan
verilerek, bireylerin tuz ile ilgili bilgileri degerlendirilmigtir
(Cronbach alfa=0.702). Bu bdliimden alinabilecek en yiiksek puan
13’tiir. Tuz ile ilgili bilgi puani medyan degere gdre <6 puan
“diistik”, >6 puan “yiiksek” olacak sekilde siniflandirilmistir.
Bireylerin tuz ile ilgili davranislarinin belirlenmesi i¢in market
aligverislerinde besinlerin etiket bilgilerine bakip bakmadiklari, tuz
tilketimlerini azaltmak igin istekli olup olmadiklari, tuz tiikketimini
azaltmak isteyenlerin nelere dikkat ettikleri, tuketilen tuz tird ve
tuzu nerede sakladiklarina iliskin sorular sorulmustur.

Tuz ile ilgili tutumun degerlendirilmesi i¢in olusturulan alt1 adet
ifade; kesinlikle katiliyorumdan, kesinlikle katilmiyorum arasinda
degisen uygun yaniti isaretlemesi istenmistir. Besli likert yanitlar;
kesinlikle katilmiyorum “1 puan”, katilmiyorum “2 puan”,
kararsizim “3 puan”, katiliyorum “4 puan”, kesinlikle katiliyorum
“5 puan” olarak puanlandirilmigtir (Cronbach alfa=0.939). Tuz ile
ilgili tutum puami 6-30 arasinda degismekte olup bu bolimden
alinan puanlar medyan degere gore siniflandiriimistir (<24 puan
“diisiik”, >24 “yiiksek”).

2.4. Verilerin analizi

Calismadan elde edilen veriler, Statistical Package for the Social
Sciences (SPSS) paket programi kullanilarak analiz edilmistir. Veri
setindeki degiskenlerin normal dagilima uygunlugu, Kolmogorov-
Smirnov/Shapiro-Wilk testleri ile belirlenmistir. Tanimlayici
veriler, sayi-yiizde tablolar1 ile gdsterilmigtir. Normal dagilim
gosteren degiskenler; ortalama ve standart sapma, normal dagilim
gostermeyenler ise medyan, minimum ve maksimum degerleri
kullanilarak sunulmustur. Tki grup karsilastirilirken degiskenlerin
normal dagilmasi durumunda bagimsiz gruplarda t testi, normal
dagilmamasi durumda Mann-Whitney U testi kullanilmustir. Ug ve
tizeri gruplar karsilastirilirken, varyanslarin homojen olmasi
durumunda tek yonli varyans analizi testi (ANOVA), homojen
olmadigi durumlarda Kruskal Wallis testi yapilmustir. Ikili
kargilagtirmalarda ise post-hoc analizler Tukey testi kullanilarak
gerceklestirilmistir. Test puanlarinin giivenirliginin i¢ tutarliligin
degerlendirmek i¢in Cronbach alfa katsayisi kullanilmistir. Elde
edilen bulgular; %95 giiven aralig1 ve 0.05 anlamlilik diizeyinde

degerlendirilmistir.

2.5. Arastirmanin etik boyutu

Calisma icin Ankara Universitesi Etik Kurul Komitesi’nden
(Tarih:18.07.2023, Say1:1005304) izin alinmigtir. Helsinki
Deklarasyonu 2013 prensiplerine uygun olarak gergeklestirilen

caligmaya, tiim katilimcilar goniillii onam vermistir.

3. Bulgular

Calismaya katilan bireyler ile ilgili genel bilgiler Tablo 1°de
verilmistir. Katilimcilarin %65.3’1 kadin, %67.8°1 evli ve %92.1°1
lisans ve lisansusti mezunudur. Geliri asgari Ucretin (zerinde
olanlar &rneklemin 9%90.6’sin1 olusturmaktadir. Katilimcilarin
%24.1’inin  kronik hastaligi bulunmaktadir. Kronik hastaligi
olanlarm %27.3’1i diyabet, %21.2’si akciger hastaliklar1, %20.5’1
kalp damar hastaliklar;, %4.5’1 bagirsak hastaliklarina sahip
olduklarini bildirmislerdir (tabloda gosterilmemistir).
Katilimetlarn  %55.5’1  tuz/sodyum tiiketimini azaltmak icin
beslenmesine dikkat ettigini belirtmistir. Tuz/sodyum tiiketimini
azaltmak isteyenlerin uyguladiklar davranislar; tuz/sodyum icerigi
yuksek yiyecekleri daha az tiiketme (%29.0), diisiik tuz/sodyum
icerigine sahip alternatif {riinleri satin alma (%11.9), besin
etiketinde yer alan tuz/sodyum bilgisine dikkat etme (%8.0),
yemeklerde tuz/sodyum yerine baharat kullanma (%12.1), yemek
pisirirken az tuz ekleme (%29.7), yemek masasinda tuz
bulundurmama (%8.3) ve tuz/sodyum tiiketimine dikkat
edemeyecegi i¢in disarda yemek yememe (%1) olarak bildirilmistir
(tabloda gosterilmemistir). Katilimcilarin ortalama yas1 38.1+8.4
yil olup ¢ogunlugu (%61.6) 36-55 yas arasindadir.

Tablo 1. Genel hilgiler

n (%)
Cinsiyet Erkek 177 (34.7)
Kadin 333 (65.3)
Medeni durum Bekar 164 (32.2)
Evli 346 (67.8)
Ogrenim durumu [kogretim 5(1.0)
Lise 35 (6.9)
Lisans 316 (62.0)
Lisansusti 154 (30.1)
Gelir durumu Asgari ticretin alti 29 (5.7)
Asgari licret 19 (3.7)
Asgari (icretin Ustl 462 (90.6)
Kronik hastalik Var 123 (24.1)
Yok 387 (75.9)
Tuz/sodyum tuketiminizi Evet 283 (55.5)
azaltmak icin beslenmenize Hayir 227 (44.5)
dikkat eder misiniz?
Yas (y11) 20-35 yas 177 (34.7)
36-55 yas 314 (61.6)
56-64 yas 19(3.7)
Yas (y1l) (X+SS) 38.1+8.4

X: Ortalama, SS: Standart Sapma.
Tablo 2’de bireylerin tuz ile ilgili bilgi ve davramiglarina yonelik
bilgiler gdsterilmistir. Katilimcilarin %26.7°si DSO’ye gore saghkl

yetiskin bireyler igin giinliik tuz tiiketiminin maksimum ka¢ gram
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oldugunu bilmektedir. Tuzun sodyum igerdigini bilen bireyler
orneklemin %66.9’unu olusturmaktadir. Katilimeilarin %82.2’si
Tiirkiye’de yasayan bireylerin beslenmelerinde kullandiklar1 tuzun
temel kaynagini yemek pisirme esnasinda ya da sofrada eklenen
tuzun olusturdugunu; %43.1°1 kullanilan tuz/sodyum miktarinin
azaltilmasinda en fazla devletin sorumlu oldugunu diisiindiiklerini

bildirmislerdir.

Tablo 2. Katilimeilarin tuz ile ilgili bilgi ve davraniglari

Bilgi ve Davranis n (%)
Tuz ile ilgili bilgi

Diinya Saghk Orgiitii’ne gore saghkh yetiskin bireyler igin giinliik tuz
tiiketimi maksimum kag¢ gram olmahdir?

2 g/giin 150 (29.4)
5 g/giin 136 (26.7)
10 g/gun 17 (3.3)

Bilmiyor 207 (40.6)

Asagida verilen ifadelerden hangisi tuz ve sodyum arasindaki iliskiyi en
iyi sekilde ifade etmektedir?

Her ikisi de aynidir 67 (13.1)
Tuz, sodyum igerir 341 (66.9)
Sodyum tuz igerir 33 (6.5)

Bilmiyor 69 (13.5)

Sizce asagidakilerden hangisi Tiirkiye’de yasayan bireylerin
beslenmelerinde kullandiklar: tuzun temel kaynagim olusturmaktadir?

Yemegi pisirme esnasinda ya da sofrada eklenen tuz 419 (82.2)
Ekmekler 42 (8.2)
Kahvaltilik tahillar 1(0.2)
Konserve besinler gibi islenmis besinler ya da paket 41 (8.0)
servisindeki besinlerde yer alan tuz

Sebze ve meyveler gibi dogal yollardan alman tuz 7(1.4)

Tiiketilen fazla miktardaki tuzun/sodyumun ciddi bir hastahga yol
acaca@l biliniyorsa, kullandiginiz tuz/sodyum miktarim1 azaltmada size
yardimc1 olma konusunda en fazla kimin sorumlu olmasi gerektigini

diisiiniirsiiniiz?
Devlet 220 (43.1)
Tuzlu besinleri {ireten ya da satan sirketler 200 (39.2)
Doktor 57 (11.2)
Diyetisyen 33(6.5)

Tuz ile ilgili davranig
Ahsveris esnasinda besin etiketleri iizerindeki yer alan tuz/sodyum

icerigi bilgisini ne siklikla kontrol edersiniz?

Sik sik 29 (5.7)

Bazen 101 (19.8)
Nadiren 147 (28.8)
Hig 233 (45.7)

Katilimcilarin tuz ile ilgili davraniglar incelendiginde; %45.7’si
aligveris esnasinda besin etiketleri {izerinde yer alan tuz/sodyum
icerigi bilgisini hi¢ kontrol etmedigini, %49.0’u aligveris esnasinda
besin etiketlerinde yer alan tuz/sodyum miktar1 bilgisinin yiyecek
ve igecek satin alma durumunu etkilemedigini belirtmislerdir.
Yemeklerden hemen sonra su i¢gme ihtiyaci duyanlar érneklemin
%34.5’ini olusturmaktadir. Katilimcilarin %46.9’u giinliik 5-10 g,
%42.5°1 <5 g tuz tiikettigini disiinmektedir. En ¢ok kullanilan tuz
¢esidinin iyotlu sofra tuzu (%55.5) oldugu, bunu kaya tuzunun
(%30,6) takip ettigi belirlenmistir. Katilimcilarin %26.1°1 tuzu
ocagin yaninda agik alanda muhafaza ettigini, %71.4’i disarda
tikkettigi yemeklerin tuzunun normal oldugunu belirtmistir (Tablo
2).

Beyaz ekmek (%)
9.7 124

/

31.8
46.1
= Diigiik = Orta
Yiuksek Bilmiyor

Makarna, piring ve diger

tahillar (%)
11.6 16.7
304
414
= Diisiik = Orta
Yuksek Bilmiyor

Et ve balik (%)

125
9.6 40.2
37.6
= Diigiik = Orta
Yiksek Bilmiyor

Hazir soslar (%)

94 24108

%

775
= Diisiik = Orta
Yiiksek Bilmiyor

Meyveler, sebzeler ve
baklagiller (%)

11.8
3.5
19.0 ’
65.7
= Diigiik = Orta
Yiksek Bilmiyor

Pizza (%)
34

9.4 ’. 24.3

62.9
= Diigiik = Orta
Yuksek Bilmiyor

Tam yagh siit (%)

15.5
7.6
‘ 50.0
26.9
= Diigiik = Orta
Yiksek Bilmiyor

Ceviz, badem, findik (%)

10.8
8.2

314
= Diigiik = Orta
Yiiksek Bilmiyor

Konserve yiyecekler (%)

102 31 944

|

72.5
= Diigiik = Orta
Yiksek Bilmiyor

Eski peynirler ve tiitsiilenmis
etler (%)

102 3.9
'I 175
68.4
= Diisiik = Orta
Yiiksek Bilmiyor

Sekil 1. Katilimeilari bazi besinlerin tuz/sodyum miktarina yonelik

bilgi durumlar1
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Sekil 1°de arastirmaya katilanlarin bazi besinlerin tuz/sodyum
icerigine yonelik bilgi durumlart gosterilmistir. Katilimeilarin
%350.0’si tam yagl siit tirtinlerinin, %65.7’si meyveler-sebzeler ve
baklagillerin, %40.2’si et ve baligin, %49.6’s1 ceviz-badem ve
findigin diisiik; %46.1°1 beyaz ekmegin, %41.4’ii makarna-piring
ve diger tahillarin orta; %62.9’u pizzanin, %72.5’i konserve

yiyeceklerin, %77.5°1 hazir soslarin, %68.4’1i eski peynirler ve

tilketiminin ciddi saglik sorunlarina neden olabilecegini, %75.9’u
giinliik tuz tiiketiminin azaltilmasi ile bircok hastaligin goriilme
sikliginin azaltilabilecegini, %78.9’u tuz tiiketimini sinirlanmanin
o6nemli oldugunu, %77.3’1i paketlenmis besinlerin tuz igeriginin
azaltilmas1 gerektigini ve %68.1°i paketli besinlerin etiket
bilgilerinde tuz ve sodyum ile ilgili daha fazla bilgiye yer verilmesi

gerektigini belirtmislerdir (yiizdeler skor 4 ve 5’in toplamudir).

tiitsiilenmis etlerin yiiksek sodyum/tuz igerdigini belirtmisler. Bununla birlikte bireylerin  %46.7°si  kafe, restoran ve
Katilimeilarin tuz ile ilgili tutumlarina iliskin bulgular Tablo 3’te yemekhanelerde tuzluklarin kaldirilmast gerektigine
verilmistir. Arastirmaya katilan bireylerin %81.5°1 asir1 tuz katilmamaktadir (skor 1 ve 2’nin toplam).
Tablo 3. Katilimcilarin tuz ile ilgili tutumlarinin dagilimi
. n (%)
Ifadeler X
12 2» 3¢ 4d 5¢ X SS
Asiri tuz tiiketimi ciddi saglik sorunlarina neden olabilir 53 (10.4) 33 (6.5) 8 (1.6) 168 (32.9) 248 (48.6) 4.0 1.3
G}ll’.l'luk tuz tu}(etlmlmn g{altllmam ile birgok hastaligin 43 (8.4) 47 (9.2) 33(6.5) 206 (40.4) 181 (35.5) 3.9 12
goriilme siklig1 azaltilabilir
Tuz tiiketimini sinirlamak 6nemlidir 51 (10.0) 36 (7.1) 21 (4.1) 216 (42.4) 186 (36.5) 3.9 1.3
Paketlenmis besinlerin tuz igerigi azaltilmalidir 47 (9.2) 34 (6.7) 35(6.9) 182 (35.7) 212 (41.6) 3.9 1.3
Kafe, restoran ve yemekhanelerde tuzluklar kaldirilmalidir 73 (14.3) 165 (32.4) 138(27.1) 86 (16.9) 48 (9.4) 2.7 1.2
Paketli besinlerin etiket bilgilerinde tuz ve sodyum ile ilgili 52 (10.2) 36 (7.1) 75 (14.7) 212(416) 135 (265) 3.7 12

daha fazla bilgiye yer verilmelidir

aKesinlikle katilmiyorum; ° Katilmiyorum; ¢ Kararsizim; ¢ Katiliyorum; ¢ Kesinlikle katiliyorum, X =Ortalama SS.: Standart Sapma

Tablo 4. Baz1 degiskenlere gore tuz ile ilgili bilgi ve tutum
puanlarinin dagilimi

Degiskenler Tuzile |Ig||; bilgi Tuzile llglll*tutum
puani puani
X+SS p Medyan p
(min-max)
Cinsiyet
Erkek 5.5+2.4 23.0(6.0-30.0)
0,002* 0.008*
Kadin 6.2+2.2 24.0 (6.0-30.0)
Yas
<38 6.1+2.3 23.0(6.0-30.0)
0.170 0.495
>38 5.8+2.3 24.0(6.0-30.0)
Ogrenim durumu
Tlkogretim ve lise 5.1+1.92 23 (6.0-30.0)?
Lisans 5.9+2.4%®  0003*  23(6.0-30.0)*  <0.001*
Lisansustu 6.4+2.1° 25 (6.0-30.0)°
Meslek
Ogrenci 5.7+2.5 23.0(6.0-30.0)
Memur 6.0+2.4 24.0 (6.0-30.0)
0.741 0.033*
Akademisyen 6.4+2.0 26.0 (6.0-30.0)
Serbest meslek 5.9+22 23.0(6.0-30.0)
Hipertansiyon
Var 6.0+2.3 24.0 (6.0-30.0)
0.765 0.701
Yok 6.1+2.2 23.0(6.0-30.0)

Tuz tuketiminizi azaltmak icin beslenmenize dikkat eder misiniz?

Evet 6.2+2.2 24.0 (6.0-300)
<0.001*
Hayir 5.7+2.4 23.0(6.0-30.0)
X =Ortalama SS: Standart Sapma, #Bagimsiz 6rneklem t testi, *Mann-Whitney U testi,
Ayni siitundaki farkli harfler istatistiksel olarak anlamli farklilig1 gostermektedir, Not:
Yas medyan degere gore siniflandirilmistir, *p<0.05

Arastirmaya katilan bireylerin tuz ile ilgili ortalama bilgi puani
6.0£2.3 (minimum:0.0-maksimum:11.0), tutum puani 22.1+6.5
olarak

(minimum:6.0-maksimum:30.0) bulunmustur.

Katilmellarn  tuz  ile ilgili  bilgi ve tutum puanlan
siiflandirildiginda; %54.5inin bilgi, %61.8’inin tutum puaninin
diisiik (medyan deger ve alti) oldugu belirlenmistir (tabloda
gosterilmemistir).

Katilimetlarin  tuz ile ilgili bilgi ve tutum puanlarinin bazi
degiskenlere gore degerlendirilmesi Tablo 4’tedir. Tuz ile ilgili
bilgi puani ortalamasmin cinsiyet, yas (medyana gore siniflama),
6grenim durumu ve tuz tiiketimini azaltmak i¢in beslenmeye dikkat
etme durumuna gore istatistiksel olarak anlamli farklilik gosterdigi
belirlenmistir. Tuz tutumu ile ilgili ortanca puan; cinsiyet, 6grenim
durumu, meslek ve tuz tiiketimini azaltmak icin beslenmeye dikkat
etme durumuna gore istatistiksel olarak anlamli farklilik
gostermektedir (p<0.05).

Tuz ile ilgili bilgi ve tutum puanlarinin tek degiskenli regresyon
analizi Tablo S'te sunulmustur. Arastirma sonuglarma gore,
6grenim durumu ve tuz tiiketimini azaltmak i¢in beslenmeye dikkat
etme durumunun, tuz ile ilgili bilgi ve tutum puanlari etkiledigi
tespit edilmistir (p<0.05). Cinsiyet degiskeninin sadece tuz ile ilgili
bilgi puanini etkiledigi belirlenmistir (p<0.05). Tuz ile ilgili bilgi
puaninin kadinlarda erkeklerden daha yiiksek oldugu saptanmistir

(p:0.693, GA 0.275-1.112).
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Tablo 5. Tuz ile ilgili bilgi ve tutum puanlarinin tek degiskenli
regresyon analizi

Tuz ile ilgili bilgi puam Tuz ile ilgili tutumu puam

P p P p
(95% GA) (95% GA)

Cinsiyet

Erkek Referans Referans

Kadin 0.693 0.001* 0,919 0.131

(0.275-1.112) (-0.273-2.111)

Yas

<38 Referans Referans

>38 -0.283 0.170 -0.391 0.501

(-0.687-0.121)

Ogrenim durumu

(-1.534-0.751)

Tlkégretim Referans Referans
ve lise
Lisans 0.588 0.001* 2.020 <0.001*
(0.242-0.935) ' (1.046-2.993)
Lisanststu 1.308 0.001% 3.909 <0.001*
(0.579-2.037) (1.810-6.008)
Meslek
Ogrenci Referans
Memur 0.207 0.283 -0.164 0.347
(-0.172-0.586) ' (-0.506-0.178)
Akademisyen 0.649 0.297 1.719 0.327
(-0.588-1.887) ' (-1.767-5.204)
Serbest 0.136 0.304 0.693 0.062
meslek (-0.123-0.394) (-0.036-1.423)
Tuz tiketiminizi azaltmak igin beslenmenize dikkat eder misiniz?
Hayir Referans Referans
Evet 0.451 0.029* 1.803 0.002*

(0.047-0.854)
GA=Giiven aralig1, B=beta, *p<0.05

(0.670-2.937)

4. Tartiyma

Bu calismada; Tiirkiye’de yasayan yetigkin bireylerin tuz ile ilgili
bilgi, tutum ve davranislart degerlendirilmistir. Calisma sonuglarina
gore katilmcilarmm  %55.5°1 tuz tiikketimini azaltmak igin
beslenmesine dikkat etmektedir. Tuz ile ilgili bilgi ve tutum puan
medyan degere gore siniflandirildiginda; katilimeilarin yarisindan
fazlasinin tutum ve bilgisinin medyan degerin altinda oldugu
gorilmistiir. Tuz ile ilgili bilgi ve tutum puaninin bazi demografik
degiskenlerden etkilendigi belirlenmistir. Cogu katilimei, asiri tuz
tilketiminin saglik iizerindeki olumsuz etkilerinin farkinda olmasina
ragmen, kafe, restoran ve yemekhanelerde tuzluklarn kaldirilmasi
gerektigini diisiinmemektedir.

4.1. Tuz ile ilgili bilgi

Bu calismaya katilan bireylerin dnemli bir kismi lisans ve lisansiistii
mezunu (%92.1) olmasina ragmen tuz ile ilgili bilgi diizeyinin disiik
oldugu belirlenmistir. Katilimeilarin ~ %40.6’s1  giinliik  tuz
tiketiminin maksimum ka¢ gram oldugunu bilmemekte ve
yarisindan fazlasi Tirkiye’de yasayan bireylerin beslenmelerinde
kullandiklart tuzun temel kaynaginin yemegi pigsirme esnasinda ya
da sofrada eklenen tuzun oldugunu diisiinmektedir. Katilimcilarin
¢ogunlugunun ekmek, tam yagh siit iiriinleri ve makarna-piring ve

diger tahillarin tuz/sodyum igerigine yonelik bilgisinin diisiik oldugu

belirlenmistir. Benzer sekilde Asya kitasinda bulunan baz: iilkelerde
yapilan ¢alismalarda tuz ile ilgili bilgi diizeyinin diisiik oldugu
saptanmustir (17-19). Ote yandan Avrupa ve Okyanusya kitasinda
yer alan iilkelerde yasayan bireylerin genel olarak tuz ile ilgili
bilgilerinin daha iyi oldugu bulunmustur (20,21). Ulkemizde tuz ile
ilgili bilgi diizeyinin artirilmasi igin egitici programlara devam
edilmesi gerektigi disiiniilmektedir. Tuz igerigi yiiksek olan
besinlerin etiket bilgilerinde uyarici ifade ve sembollerin yer almasi
da bireylerin farkindaligini artirabilir.

Arastirmaya katilan bireyler tuz/sodyum miktarinin azaltilmasinda
en fazla devletin sorumlu oldugunu diisiinmektedir. Bu caligmadan
farkli olarak daha 6nce yapilan galigmalarda katilimcilar devlete
daha az sorumluluk yiiklerken, %60.0-89.0’u bireylerin (21-24),
%26.0-81.0’i gida endiistrisinin  (22-24), %77.0’si fast food
zincirinin ve %76.0’s1 seflerin sorumlu oldugunu diisiinmektedir
(23). Ulkemizde devletin tuzu azaltmaya yénelik gelistirdigi
programlarin ve farkindalik ¢alismalarinin; tuz ile ilgili bilgi
diizeyinin artirilmast ve davranigsal degisiklikler konularinda
yeterince etkili olmamasi bireylerin daha az sorumluluk hissetmesi
ile iliskili olabilir.

Bu ¢aligmada tuz ile ilgili bilgi durumunun; cinsiyet, 6grenim
durumu ve tuz tiiketimini azaltmak igin beslenmeye dikkat etme
durumundan etkilendigi belirlenmistir. Kadinlarin tuz ile ilgili bilgi
diizeyinin erkeklerden daha fazla oldugu bulunmustur. Bu durumun
kadnlarin beslenme ve saglik ile ilgili konulara erkeklere gore daha
fazla ilgi duymasindan kaynaklanabilecegi disiiniilmektedir.
Bununla birlikte tuz tiiketimini azaltmak igin beslenmesine dikkat
edenlerin ve 6grenim durumu yiiksek olanlarin tuz ile ilgili bilgi
diizeylerinin daha yiiksek oldugu bulunmustur. Bu sonuglar daha
once yapilan caligmalar ile benzerdir (23,25). Ogrenim diizeyleri
diisiik olan bireylerin okuma ve anlama becerilerinin zayif olmasi
saglik ile ilgili zorlu bilgiye ulasmalarini zorlastirabilir.

4.2. Tuz ile ilgili davrams

Calismaya katilan bireylerin yarisindan fazlasi, tuz tiiketimini
azaltmak i¢in beslenmelerine dikkat ettigini belirtmesine ragmen,
sadece %5,7'si aligveris esnasinda besin etiketleri iizerinde yer alan
tuz/sodyum igerigi bilgisini sik sik kontrol ettigini, yaklasik yarisi
ise hi¢ kontrol etmedigini bildirmistir. Ayrica, katilimcilarin
%49,0'u, besin etiketlerinde yer alan tuz/sodyum miktar1 bilgisinin
yiyecek ve igecek satin alma durumunu etkilemedigini belirtmistir.
Bu olumsuz davraniglar, gelismis ve gelismekte olan birgok llkede
yapilan caligmalarda da gosterilmistir (26-28). Bilgi ve davranig
onemli Olgiide iligkili kavramlar olmasi nedeni ile bilginin
artirtlmasi, davranigsal degisikliklerin saglanmasi igin 6nemli bir

adimdir. Bu nedenle ilgili bakanlik ve tiniversiteler tarafindan tuz ile
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ilgili egitim materyalleri hazirlanarak toplumun bilgilendirilmesi,
tuz tiiketimi ile ilgili farkindalig1 artirarak davranissal degisikliklerin
olusmasini saglayabilir.

Bu calismaya katilan bireylerin yarisina yakini giinliik diyetleri ile
tikettikleri tuzun <5 g oldugunu beyan etmislerdir. Ancak bireylerin
tuz tiiketimleri direkt olarak sorgulanmadig: ve Tiirkiye’de yapilan
¢alismalarin sonuglart (1,7,8,10) g6z Oniine alindigt zaman, bu
miktarin belirtilenin ¢ok {izerinde oldugu tahmin edilmektedir.
Bireylerin algiladigi tuz tiiketim miktar1 ile gergekte tiiketilen
miktarin uyumlu hale gelmesi i¢in giinliik tuz tiiketimini yaklagik
olarak  hesaplayan  dijital  degerlendirme  araglarindan
faydalanilabilir.

4.3. Tuz ile ilgili tutum

Bu ¢alismaya katilan bireylerin %75.0’inden fazlasi asir1 tuz
tilketiminin ciddi saglik sorunlarina neden olabilecegini, giinliik tuz
tiketiminin azaltilmasi ile hastaliklarin = gériilme  sikliginin
azaltilabilecegini ve paketlenmis besinlerin tuz i¢eriginin azaltilmasi
gerektigini  bildirmektedir. Daha 0Once Tiirkiye’de yapilan
calismalarda katilimcilarin ¢ogunlugunun tuzlu yemenin sagligi
bozacagini diistinmesi (14,15) ve besin ambalajlarinda tuz miktarini
gosteren etiketlerin kullanilmasinin besin se¢imini etkileyecegini
bildirmesi bu ¢alismanin bulgulari ile benzerdir (16). Katilimeilarin
tuz tiiketimi ile ilgili bu tutumlar1 olumlu olmasina karsin tuz ile ilgili
bilgi ve davranislarmnin tuzu azaltmaya yonelik olmadig
gortlmektedir.

Tiirkiye’de halk sagligiin korunmasi ve hastaliklarin 6nlenmesi i¢in
2010 yilinda baslatilan Tiirkiye Asir1 Tuz Tiiketiminin Azaltilmasi
Programi 2021 yilina kadar siirdiiriilmiistir (29). Program
kapsaminda yaymlanan genelgede; yemekhane, lokanta vb.
hizmetlerde masalardan tuzluklarin kaldirilmasi, isteyenlerin tuz
almak i¢in ayri bir yerde, kagit posetler kullanmasi planlanmistir
(30). Ancak genelgede yer alan bu maddenin tiketici talepleri ve
mali nedenlerden dolay1 pek c¢ok isletmede uygulanmadig:
g6rulmektedir. Bu ¢alismada da katilimcilarin yaklagik yarisi; kafe,
restoran ve yemekhanelerde tuzluklarmn kaldirilmamas: gerektigini
bildirmistir. Tlgili bakanliklar tarafindan tuz tiiketiminin azaltilmasi
icin yapilan programlarda hedeflenen sonuglarin alinmasi igin
bireylerin olumlu tutum gostermeleri 6nemlidir. Ayrica gelistirilen
programlarin uygulanma durumu ilgililer tarafindan
denetlenmelidir.

Bu calismada daha 6nce yapilan galismalara benzer sekilde 6grenim
durumu yiiksek (lisans ve lisansistil) olan ve tuz tiiketimini azaltmak
icin beslenmesine dikkat eden bireylerin tuz ile ilgili tutum
puanlarmin daha yiiksek oldugu goriilmiistiir (19,23). Ogrenim

durumu yiiksek olan bireyler asir1 tuz tiiketiminin saglik tizerindeki

olumsuz etkilerinin farkinda olup tuzun azaltilmasina yonelik
olumlu tutuma sahip olabilirler.

4.4. Simirhhiklar

Bu ¢alismanin bazi smirliliklart bulunmaktadir. Oncelikle, calisma
verilerinin online platformlar araciligiyla toplanmast, ileri yasta olan
bireylere ulasmada sinirlilik olusturmustur, ¢linkii bu yas grubu
genellikle sosyal medyada daha az zaman gecirmektedir. Ayrica
internet erigsiminin bulunmadigi kirsalda yasayan bireylere anket
formu ulastirilamamugtir.  Bununla birlikte Tiirkiye Istatistik
Kurumu’nun 2022 verilerine goére niifusun %49.9'u kadindir ve
yetiskin bireylerin %23.9’u yiiksekdgretim mezunudur. Ancak bu
calismada katilimcilarin ¢ogunlugu kadindir ve %92.1°1 lisans ve
lisansisti mezunudur. Bu durum, g¢alisma sonuglarinin niifusa
genellenebilirligini zorlastirmaktadir. Gelecek ¢aligmalarda, tuz ile
ilgili bilgi, tutum ve davranislarin degerlendirilmesinin yani sira
diyetle tuz/sodyum tiiketimi ve {riner sodyum atiminin da

incelenmesi onerilmektedir.

5. Sonug

Bu ¢alismanin bulgulari; Tiirkiye’de tuz ile ilgili yapilan farkindalik
caligmalar1 ve uygulamalara ragmen katilimcilarin tuz ile ilgili bilgi,
tutum ve davranislarinin tuzu azaltmaya yonelik olmadigini
gostermigtir. Tiirkiye Cumbhuriyeti Saglik Bakanligi’nin bazi
besinlerin tuz/sodyum igerigini azaltilmaya yonelik gida endiistrisi
ile yaptig1 anlagmalar olsa da tuz tiketimi ile ilgili davranig
degisiklikleri yapma sorumlulugu bireylere aittir. Turkiye'de tuz ile
ilgili yapilan ¢aligmalarin sonuglar1 da dikkate alinarak, bireylerin
tuz ile ilgili bilgilerinin ve farkindaliklarinin artirilmasi, davranig
degisikligi i¢in egitim ve bilinglendirme kampanyalarina devam

edilmesi gerekmektedir.
Cikar Catismasi: Calismada herhangi bir ¢ikar catigmasi yoktur.

Finansal Destek: Bu c¢alismada herhangi bir finansal destek

alimmamugtir.

Etik Kurul Onayr: Calisma igin Ankara Universitesi Etik Kurul
Komitesi’'nden (Tarih:18.07.2023, Say1:1005304) izin alimmistir.
Helsinki  Deklarasyonu 2013 prensiplerine uygun olarak

gerceklestirilen ¢aligmaya tiim katilimcilar goniillii onam vermistir.

Yazarhk Katkisi:

CMI: Literatiir taramasi, veri toplama, veri analizi, makalenin
yazimi ve son kontroller.

NA: Literatiir taramasi, veri toplama, aragtirmanin tasarimi.

AOO: Aragtirmanin tasarimi, makalenin yazimi ve son kontroller.
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ABSTRACT

Introduction: This study was conducted to determine the level of intergenerational sexual myth in women.

Methods: This descriptive study was conducted between December 2021 and November 2022. The sample of the study
consisted of 268 female students, 255 mothers and 129 grandmothers (n=652). The data were collected with a personal
identification form and sexual myths scale. In statistical analysis; number, percentage, mean, standard deviation, t test
and anova analysis were used in independent groups.

Results: The mean age of the participants was 21.04+2.1 years for female, 48.16+5.23 years for mothers, 73.17+7.28

stnyZ‘firtds: years for grandmothers. The sexual myth levels of the participants were 61.23% (n=268) for female, 65.97% (n=255)
Sexual n{yths for their mothers, and 74.93% (n=129) for their grandmothers. It was found that female with knowledge about sexuality
Female had a lower level of sexual myth than those who did not and that there was a statistically significant difference between
Student the groups (p<0.05).
Conclusion: As a result of the research, it was found that as the age increased between the generations, the level of sexual
myth also increased. It was also determined that people who knew about sexuality in young women had a lower level of
sexual myth.
*This study was presented as oral presentation at the “Il. International Anatolian Midwives Association Congress” on 20 May 2022 in Eskisehir Osmangazi
University.
MAKALE BILGILERI OZET
Makale Gegmisi: Giris: Bu aragtirma kadinlarda kusaklar arasi cinsel mit diizeyini belirlemek igin yapildi.

Gelis Tarihi: 24.12.2022
Revizyon Tarihi: 09.11.2023
Kabul Tarihi: 20.11.2023

Anahtar Kelimeler:
Cinsellik

Cinsel mitler
Kadm

Ogrenci

Yontem: Tanimlayici nitelikte yapilan bu arastirma Aralik 2021-Kasim 2022 tarihleri arasinda yiiriitiildii. Arastirmanin
orneklemini 268 kiz 6grenci, 255 anne ve 129 anneanne olusturdu (n=652). Veriler kisisel tanitim formu ve cinsel mitler
6lgegi ile toplandi. Istatistiksel degerlendirmede; say1, yiizde, ortalama, standart sapma, bagimsiz gruplarda t testi ve
anova analizi kullanild1.

Bulgular: Katilimcilarin yas ortalamalar1 kizlarda 21.04+2.1, annelerde 48.16+5.23, anneannelerde 73.17+7.28 yil
oldugu belirlendi. Katilimeilarin cinsel mit diizeylerinin kizlar i¢in %61.23 (n=268), anneleri icin %65.97 (n=255),
anneanneleri icin %74.93 (n=129) oldugu saptand:. Cinsellik ile ilgili bilgi sahibi olan kizlarin olmayanlara gére cinsel
mit diizeyinin daha diisiik diizeyde oldugu ve gruplar arasinda istatiksel olarak anlamli bir farklilik oldugu bulunmustur
(p<0.05).

Sonug: Arastirma sonucunda kusaklar arasinda yas arttikga cinsel mit diizeyinin de arttigi saptandi. Ayrica geng
kadinlarda cinsellik hakkinda bilgi sahibi olan kisilerin cinsel mit diizeyinin daha diisiik oldugu belirlendi.

*Bu aragtirma Eskisehir Osmangazi Universitesi “2. Uluslararas1 Anadolu Ebeler Dernegi Kongresi’nde” 20 Mayis 2022 tarihinde sézel bildiri olarak sunulmustur.

Yazarlar dergide yayinlanan ¢alismalariin telif hakkina sahiptirler ve ¢aligmalart CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
By Ne Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Giris

Cinsellik, tanimlarda farklilik olmasina ragmen insan hayatinda
dogum Oncesinden baslayarak yasam boyunca 6nemli bir yere sahip
olan, yasanan topluma ve toplumun bakis agisina gore sekillenen
o6nemli bir kavramdir (1,2). Cinsel mit, bireylerin cinsellikle ilgili
konularda dogru oldugunu diisiindiigii, genellikle abartili, bilimsel
bir gergekligi olmayan, cinselligi 6zgiirce yasamay1 sinirlandiran,
yanlg, kaliplagmig yargilar olarak tanimlanabilmektedir (3,4).
Bireylerin cinsellikle ilgili tutum ve davranislarinin olusmasinda
yetistigi ailenin yapisi, arkadas ve akran cevresi, egitim diizeyi ve
icinde bulundugu kiiltiir gibi faktorler etkili olmaktadir. Bireylerin
cinsellige bakis agist, kiiltiirler arasi farkliliklar gdstermekle birlikte
aym kiiltiire sahip bireylerde de farkliliklar da goriilebilir. Cinsellik
¢ok merak edilen buna ragmen ¢ok az konusulan hatta utanilan, bir
taraftan da Gviiniilen bir konu olmustur. Tiim insanlar1 yakindan
ilgilendiren bir konu iken gizliligine dnem verilmesi nedeni ile
karmasik bir konudur. Bundan dolay: cinsellikle ilgili ortaya yanlis
beklentiler, bilgiler ve cinsel mitler ¢ikmaktadir (2). Cinsel mitler
kisilerin gergek dis1 beklentiler i¢ine girmesine, bu beklentilerden
dolay1 kendilerini yetersiz hissetmelerine ve kaygi duymalarina
sebep olabilmektedir (3). Tiirk toplumu sosyal ve kiiltiirel yapist
itibartyla, cinselligin tabu olarak goriildiigii ve cinsel konularin agik
olarak konugulmadigi toplumlardan biridir (4). Farkli egitim ve
kiltir dizeyinde olsalar bile pek ¢ok birey bu konuda geleneksel
tavirlarii slirdiirmekte, cinsel konular1 tabu olarak gérmekte ve
¢ocuklariyla bu konulart konusmaktan kaginmaktadirlar (5,6).
Cinsel mitlere zemin hazirlayan en 6nemli etkenlerin; cinsel egitim
ve bilgi eksikligi, cinsellikle ilgili konularin aile i¢inde, okullarda ya
da toplumda agik¢a konusulamamasi, tartisilamamasi ve de yeterli
bilimsel arastrma ve yaymndan yararlanilamamasi oldugu
bilinmektedir (7,8,9). Cinsel bilgi diizeyi yiiksek olan kigilerin cinsel
mitlere inanma durumunun diisiik oldugu saptanmstir (10). Cinsel
mitlerin yaygin oldugu ancak literatiire gore inanilan mit sayisinin
ve oraninin daha diisiik oldugu bilinmektedir. Yas, egitim dlizeyi,
cinsel iliski deneyimi, cinsel bilgisini yeterli bulma durumu, anne
baba egitim diizeyi ile ¢ok sayida cinsel mit arasinda anlamli
farklilik oldugu, kadmnlarin ¢aligma durumu, cinsiyet, ailenin cinsel
konular1 konugma durumu, aile yapisi, uzun siire yasanilan yerlesim
yeri degiskenlerinin az sayida cinsel mitle anlamli farklilik
gosterdigi tespit edilmistir (11).

Degisen ve siirekli gelisen toplumda cinsellik konusundaki yanlig
inanislarin, deger yargilarinin kusaklar arasi nasil etkilendigini
belirlemek i¢in  bu tiir g¢aligmalarin  yapilmasi  gerektigi
diislincesinden yola ¢ikarak planlanan arastirmada, biiyiikanne-

anne-kadin arasinda cinsel mit diizeylerinin degerlendirilmesi

amacglandi.  Arastirmanin sorusu bilyiilkanne-anne-kadin arasinda

cinsel mit diizeyleri arasinda farklilik olup olmadigidir.

2. Yontem

Tanimlayici tiirde yapilan bu arastirma Tiirkiye’nin dogusunda yer
alan bir ilin Saglik Bilimleri Fakiiltesi’nde Aralik 2021-Kasim 2022
tarihleri arasinda gergeklestirildi. Arastirmanin evrenini ilgili
tiniversitenin Saglik Bilimleri Fakiiltesi’nde 6grenimi devam eden
kiz dgrenciler olugturdu (N: 986). Arastirma toplam 652 kadin (geng
kadin: 268, anne: 255, anneanne: 129) ile tamamlandi. Power analizi
yapildiginda 6rneklem biiyiikligi, %5 yanilg: diizeyi, %95 evreni
temsil etme yetenegi ile en az 277 olarak hesaplandi. Orneklem
biiyiikliiglinin hesaplanmasinda OpenEpi genel kullanima agik
istatistik yazilimi kullanildi. Aragtirmanin verileri 1 Aralik 2021-1
Mart 2022 tarihleri arasinda kiz 6grencilerin iletisim numaralarina
mesaj yolu ile Google form iletilerek verileri toplanmis olup ayni
iletide kiz 6grencilerin aracilig1 ile anne ve anneannelerine anketler
doldurularak veriler toplanmistir. Arastirma fakiiltede &grenimi
devam eden kiz 6grencilerle tamamlandi.

2.1. Veri toplama araglar:

Aragtirmanin verileri, “Kisisel Tanitim Formu” ve “Cinsel Mitler

Olgegi” ile toplandi.

Kisisel Tanmitim Formu:. Arastirmaci tarafindan olusturulan form

kadinlarin bazi sosyo-demografik ozelliklerini iceren 4 sorudan

olusmaktadir.

Cinsel Mitler Olgegi: Cinsel mitler dlgegi Golbasi ve ark. (2016)

tarafindan Tiirkiye’deki cinsel mitleri degerlendirmek igin gegerli

ve giivenilir bir 6lgme araci olarak bulunmugtur (12). Cinsel Mitler

Olgegi (CMO) Tiirkiye’de gegerli ve giivenilir bir aragc olup 28

maddeden ve 8 alt boyuttan (cinsel yonelim, toplumsal cinsiyet, yas

ve cinsellik, cinsel davranig, mastiirbasyon, cinsel siddet, cinsel

iliski, cinsel memnuniyet) olusmaktadir. Her bir maddeye verilen

puanlar toplanarak o6lgege ait toplam puan elde edildi. Ayrica alt

boyutlara ait madde puanlari toplanarak alt boyutlara ait puanlar da

elde edildi. Olgegin kesme noktas1 olmayip, alman puanin yiiksek

olmasi sahip olunan cinsel mitlerin de yiiksek oldugunu gosterdi.

Olgegin Cronbach’s alfa katsayist 0.91 olarak bulundu. Bu

aragtirmada Cronbach’s alfa katsayist 0.89 olarak bulundu.

Arastirmanin verileri 1 Aralik 2021 — 1 Mart 2022 tarihleri arasinda

ogrencilerin iletisim numaralari alinarak google formlar araciligiyla

toplanmustir.

2.2. Istatistiksel analiz

Verilerin degerlendirilmesinde SPSS 22.0 paket programini

kullanild. Istatistiksel degerlendirmede; Tammlayic1 istatistikler
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(yiizde, ortalama, standart sapma) ve bagimsiz gruplarda t testi,
Anova analizi kullanildi. Sonuglar %95 giiven araliginda, p<0.05
yanilgi diizeyinde degerlendirildi.

2.3. Arastirmanin etik yonii

Aragtirmaya baslamadan Once aragtirmanin yiiriitiilebilmesi igin
Inénii Universitesi Bilimsel Arastirma ve Yayin Etigi Kurulu’ndan
etik onay alinmistir (Etik onay numarasi: 20222797). Arastirma
ilgili Universitenin ilgili fakiiltesinden kurum izni almarak
yiiriitilmistiir (E-117363). Ayrica katilimeilardan bilgilendirilmis

olur formu ile yazili onam alinmistir.

3. Bulgular

Aragtirmaya katilan kadin, anne ve anneannelerin = sosyo-
demografik ozellikleri ve cinsellik ile ilgili baz1 6zelliklerine gére
dagilimlar1 Tablo 1’de verilmistir. Kadinlarin yas ortalamasinin
21.04+£2.10 oldugu saptandi. Arastirmaya katilan kadinlarin

%54.5’inin 21-30 yas arasinda oldugu, %>51.1’inin gelirinin

giderine denk oldugu ve kadinlarin biiyiik ¢ogunlugunun (79.9)
cekirdek ailede yasadigi, %70.9’unun ailesi ile yasadigi,
%43.3’tinlin tv, internet, sosyal medya vs.’yi cinsellik hakkinda
bilgi kaynag: olarak kullandig: belirlendi.
Annelerin yas ortalamasinin  48.16+5.23 oldugu saptandi.
Arastirmaya katilan annelerin %69.8’inin 39-50 yas arasinda
oldugu, %45.9’unun gelirinin giderine denk oldugu ve annelerin
biyiik cogunlugunun (%74.9) c¢ekirdek ailede yasadigi,
%354.9’unun kitap, aile, arkadas, erkek arkadas, es faktorlerini
cinsellik hakkinda bilgi kaynagi olarak kullandig1 belirlendi.
Anneannelerin yas ortalamasimm 73.17+7.28 oldugu saptandi.
Arastirmaya katilan anneannelerin %62.8’inin 60-75 yas arasinda
oldugu, %54.3’linlin gelirinin giderine denk oldugu ve
anneannelerin biiyiikk ¢ogunlugunun (%54.3) c¢ekirdek ailede
yasadigl, %73.6’smin kitap, aile, arkadas, erkek arkadas, es
faktorlerini cinsellik hakkinda bilgi kaynagi olarak kullandig:

belirlendi.

Tablo 1. Kadmlarin (n=268), annelerin (n=255) ve anneannelerin (n=128) bazi sosyo-demografik ve cinsellik ile ilgili 6zelliklerine gore

dagilimi
Kadin Anne Anneanne
Sosyo-demografik dzellikler cMO cMO cMO
n % n % n %
Ort+SS Ort+SS Ort+SS
Yas
18-20 122 455 61.35+15.05
21-30 146 545 61.14+16.47
Test ve p degeri t=0.107 p=.915
39-50 178 69.8 65.74+19.24
51-60 7 30.2 67.36+£20.84
Test ve p degeri t=-0.600 p=.549
60-75 81 62.8 74.16%23.63
76-95 48 37.2  76.22+26.37
Test ve p degeri t=-0.460 p=.646
Gelir durumu
Gelir giderden az 100 37.3 61.22+14.78 105 412 66.13+20.89 105 412 66.13+20.89
Gelir gidere denk 137 511 62.55+15.72 117 459 67.35%18.22 117 459 67.35%18.22
Gelir giderden fazla 31 11.6 54.71+18.56 33 129  62.60+21.09 33 129 62.60+21.09
Test ve p degeri F=2.911 p=.056 F=0.746 p=.475 F=0.746 p=.475
Aile tipi
Genis aile 54 20.1 61.27+15.40 64 25.1 64.93+20.23 59 457 76.69+26.99
Cekirdek aile 214 79.9 61.22+15.95 191 749 66.67+19.57 70 543 73.44%22.49
Test ve p degeri t=0.020 p=.984 t=-0.608 p=.544 t=-0.746 p=.457
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Tablo 2. Kadmlarin (n=268), annelerin (n=255) ve anneannelerin (n=128) baz1 sosyo-demografik ve cinsellik ile ilgili 6zelliklerine gbre

dagilimi (devamu)

Kadin Anne Anneanne
Sosyo-demografik dzellikler cMO CcMO cMO
n % n % n %
Ort£SS Ort+SS Ort+SS

Cinsellik hakkindaki bilgi kaynag

Televizyon, internet, sosyal medyavs. 116 43.3 59.46+1.39 37 145  63.83+20.01

Saglik profesyonelleri (Doktor, ebe, 98 36.6 63.12+16.84 78 30.6 65.51+16.94 34 26.4 65.17+23.34

hemysire)

Diger (Aile, arkadas, erkek arkadag) 54 20.1 61.62+16.63 140 549 67.27+21.08 95 73.6 78.42+24.22

Test ve p degeri F=1.446 p=.237 F=0.517 p=.597 t=7.627 p=.007
Yas (yil) Ort£SS: 21.04£2.10 48.16+ 5.23 73.17+7.28

CMO: Cinsel Mit Olgegi, Ort: Ortalama, SS: Standart sapma, n: Say1, %: Yiizde, t: Bagimsiz grup t testi, p<0.05

Tablo 3. Kadin-anne-anneanne CMO odlgeginden aldiklar1 puan
ortalamalari

Almabilecek Alman
Olgekler En Diisiik - En En Diisiik - En Oort+SS
Yuksek Puanlar Yuksek Puanlar
CMO (kadn) 28-140 28-123 61.23 + 15.81
CMO (anne) 28-140 28-136 66.23 £19.71
CMO (anneanne) 28-140 28-140 74.93 £ 24.61

Ort: Ortalama, SS: Standart sapma

Tablo 2’de Kadin-anne-anneanne Cinsel Mitler Olcegi’nden
aldiklar en yiiksek ve en diisiik puan dagilimi ile puan ortalamalari
verilmistir. Kadmlarin Cinsel Mitler Olcegi’nden aldig1 en diisiik
puanin 28, en yiiksek puanin 123 oldugu, annelerin Cinsel Mitler
Olgegi’nden aldigi en diisiik puanin 28, en yiiksek puanmn 136
oldugu, anneannelerin Cinsel Mitler Olgegi’nden aldig1 en diisiik

puanin 28, en yiiksek puanin. 140 oldugu belirlenmistir.

4. Tartiyma

Arastirma kapsaminda katilimcilarin cinsel mit 6lgegi diizeylerine
bakildiginda en yiliksek mit diizeyinin anneannelerde oldugu
saptanmistir. Anneanneden anneye, anneden kiza cinsel mitlere
inanig  diizeylerinin  gittikce azaldifi  sonucuna ulagilan
aragtirmamizda cinsel mit aktarimmin egitim diizeyi ile dogru
orantili oldugu saptanmistir. Arastirmada katilimcilarin egitim
diizeyi arttikga cinsel mit diizeylerinin azaldig1 goriilmistiir (Tablo
1). Kuz 6grenciler cinsellikle ilgili bilgi edinmede daha ¢ok saglik
profesyonellerinden yararlandiklarin1 ~ belirtictken —anneler ve
anneanneler cinsellikle ilgili bilgi edinmede daha gok ¢evresinde var
olan kisilerden (aile, arkadas, erkek arkadas, es) yararlandiklarini
vurgulamuglardir (Tablo 1). Ulkemizde yapilan bir ¢alismada
toplumumuzda cinsellik hakkindaki bilgi diizeyi degerlendirilirken
goriistilen kisilerin yarisindan fazlasinin cinsellik konusunda bilgi

sahibi olmadigi belirlenmistir (13). Bununla birlikte tlkemizde

yapilan birgok calismada egitim diizeyi arttikca mitlere inanma
oranlarinin azaldig1 saptanmustir (4,11,14,15,16,17). Cinsel egitim
yasam boyu devam etmekte olup Ogretmen, akran gruplari,
danigmanlar, bu alanda g¢aligan saglik profesyonelleri ve medya
araciligi ile de devam etmektedir (18). Bireylerin egitim seviyesi
yiikseldikce bilgiye ulasma olasiligi da artmakta ve cinsel yagama
dair dogru bilgiler edinilebilmektedir. Diisiik egitim seviyesinde ise
bireyler cinsel egitime dair saglikli bilgi kaynaklarindan uzak
kalarak cinsel mitlere daha fazla inanabilmektedir (23). Kadinlarda
kusaklar arasi mit diizeylerinin_incelendigi aragtirmamizda cinsellik
hakkinda dogru bilgi kaynagina ulasan gen¢ kadinlarin cinsel mit
diizeyinin diisiik oldugu belirlenmistir. Bu bulgular dogrultusunda
anneanneler ve annelerin cinsellik ile ilgili dogru bilgiye
ulasamayarak mit diizeylerinin yiiksek oldugu sdylenebilir. Bu
bulgularin bireylerde egitim diizeyi yiikseldikge, bilgiyi sorgulama
ve analiz etme ile iligkili oldugu diisiiniilmektedir (10). Yapilan bir
diger calismada cinsel bilgi yeterliliginin yiiksek oldugu durumda
cinsel mitlere inanglarimi diigiik oldugu bulunmusgtur. Egitim seviyesi
arttik¢a cinsel mitlere inancin diistigii ve cinsel hayatlarini daha iyi
tanimladiklar1 goriilmiistiir. Yapilan caligmalarda cinsel mitlerin
temelinde eksik ve yanlis bilgilenmenin oldugu, cinsel bilgi
diizeyinin yiiksek oldugu durumda cinsel mit diizeyinin diisiik
oldugu belirtilmektedir (24,25).

Arastirmada cinsellikle ilgili bilgileri saglik profesyonellerinden
edinen kadmlarda cinsel mit diizeylerinin daha diisiik diizeyde
oldugu goriilmiistiir (Tablo 1). Cinsel mitlerin ortadan kalkmasi,
saglikli bir cinsel yagamin olmast i¢in cinsel bilgilendirmenin
zamaninda ve dogru kisi tarafindan yapilmasi gerekmektedir (26).
Bozkurt (2016) tarafindan yapilan  caligmada cinsel bilgi
diizeyindeki artisin cinsel mitleri azalttigi saptanmistir. Turan
(2013)’1n caligmasina gore cinsel bilgi diizeyinin artmasi cinsel

mitleri azaltirken cinsel doyumu arttirdig1 belirlenmistir (27). Caner
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(2020)’in galismasina gore cinsel bilgi yeterliliginin yiiksek oldugu
durumlarda cinsel mit diizeyi diismektedir. Bu baglamda saglik
profesyonellerinden alinan saglikli bilgiye ulasmanin 6nemi ortaya
¢ikmaktadir. Yapilan bir ¢alismada, anneleri daha az egitimli olan
kadinlarin cinsel mit puanlarinin diger kadinlara gore istatistiksel
olarak anlamli diizeyde yiiksek oldugu saptanmistir (19). Yapilan bir
baska c¢alismada ise annesi ilkokul mezunu olan {niversite
ogrencilerinin cinsel mitlere inanma olasiliklarinin daha yiiksek
oldugu bildirilmistir (8). Bunun yilksek egitim seviyesine sahip
annelerin ¢ocuklartyla etkili bir sekilde iletisim kurmasindan ve
¢ocuklarin anne ile cinsel konularda daha rahat konusabilmesinden
kaynaklanacag diisiintilmektedir (20,21).

Aragtirmamizda kusaklar arasi cinsel mit diizeyinin kadinlar
arasinda yasa paralel olarak arttig1 saptanmistir. Arastirmamizda en
yiiksek mit diizeyinin anneannelerde oldugu saptanmigtir. Yapilan
bir calismada, katilimcilarin gogunlugunun yasadig: kiiltiiriin ve dini
inanglarin cinsel tabularin etkiledigi ve kadinlar arasi cinsel mitlerin
aktariminda kiiltiiriin etkisinin g6z 6niinde bulundurulmasi gerektigi
bildirilmistir (22). Anneannelerde mitlerin  ylksek dizeyde
goriilmesinde kirsal yasamin etkili oldugu diisiiniilmektedir. Yapilan
bir caligmada kirsal kesimde yasayanlar cinsellik hakkinda
konusmaktan kagindiklar1 ve kirsal kesimde yasayan kadinlarin
kentsel kesimde yasayanlara gore daha fazla cinsel mite inandiklart
belirtilmistir (4). Glnimizde kentlesmenin artmasiyla metropol
kiiltiiriiniin gelisim gostermesi, cinsel mitlerin azalmasinda olumlu
katk: saglamis olabilir ancak kirsal kesimde yasayan anneannelerin
yogun kiiltiirel degerlerle hala i¢ ige olmalari cinsel mit oranlarinin
artmasinda etkili oldugu diisiiniilmektedir. Nitekim yapilan bir
calisma, kirsal kesimde yasayan &grencilerin kentsel alanlarda
yasayanlara gore daha fazla sayida cinsel mite inandiklari
belirlemistir (4). Ulkemizde zorunlu egitime gecilmesiyle birlikte
kiz ¢ocuklarinda cinsel mit diizeyinin azalacagi, egitime iliskin bu
tutumunda gelecek nesiller arasinda cinsel mit diizeyini azaltic1 etki
gosterecegi diisiiniilmektedir.

4.1. Smirhhiklar

Aragtirmada verilerinin toplama asamasinda 6grencilerin, 6zellikle
anne ve anneannelerin cinsellik ile ilgili sorular1 cevaplamaktan
kagiarak ¢aligsmaya katilmak istememeleri aragtirmanin sinirliligini

olusturdu.

5. Sonug

Gelecegin saglik profesyonelleri olacak 6grencilerin cinsel mitlerle
ilgili dogru bilgiler i¢in ilgili derslerde mitlere yonelik konulara yer
verilmesi 6nerilmektedir. Ayrica ebelere, iistlendikleri danigmanlik

hizmetini yerine getirirken geng kadnlara cinsellik hakkinda egitim

verme rollerini etkin kullanmalari 6nerilmektedir. Toplumun
sosyal/kiiltiirel yapisimin kiz ve erkek olmak iizere gencler
tizerindeki etkilerinin (cinsellik/ireme sagligi dahil olmak {izere
genel olarak) daha detayli, genis kapsamli ve de (lke geneline
yayilan ¢alismalarla degerlendirilmesi, tilkemizdeki durumu ortaya

koymasi agisindan daha giivenilir veriler saglayacaktir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu c¢alismada herhangi bir finansal destek

almmamigtir.

Etik Kurul Onay: inénii Universitesi Bilimsel Arastirma ve Yaym
Etigi Kurulundan etik onay alinmustir (Etik onay numarasi:
20222797).
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ABSTRACT

Introduction: Premenstrual syndrome and sleep problems experienced by healthcare staff working in emergency care
services; it can negatively affect work and personal life at different levels physiologically and psychologically. The
study was carried out to evaluate premenstrual syndrome and sleep quality in healthcare staff working in Emergency
Health Services Stations.

Methods: The descriptive and cross-sectional study was carried out with 374 people working at 112 Emergency Health
Services Stations of a Provincial Health Directorate between 1 April 2021 and 1 July 2021. The study data were
collected with Information Request Form, Premenstrual Syndrome Scale to measure premenstrual syndrome level and
Pittsburgh Sleep Quality Index to measure sleep quality level. Before data was collected, ethics committee approval
and institutional permission were obtained. p<0.05 was considered statistically significant.

Results: Female workers’ average total score was found to be 132.14+31.68 in Premenstrual Syndrome Scale, average
total score was found to be 8.54+2.47 in Pittsburgh Sleep Quality Index. It was identified that the participants’ rate of
premenstrual syndrome was 52.7% while their bad sleep quality was 66.6%. A positive and moderate correlation was
found between the participants’ average scores of Premenstrual Syndrome Scale and Pittsburgh Sleep Quality Index.
Conclusion: According to study results; it was found that those experiencing premenstrual syndrome had higher
Pittsburgh Sleep Quality Index score averages. Accordingly, it is important to support emergency healthcare workers
with in-service training on premenstrual syndrome, pharmacological and non-pharmacological treatment methods and
lifestyle changes. In addition, it is recommended to determine sleep quality levels, to take necessary precautions, and to
plan initiatives to increase sleep quality with in-service training.

OZET

Giris: Acil saglik hizmetlerinde gérev yapan personellerin yasadiklari premenstrual sendrom ve uyku problemleri;
fizyolojik ve psikolojik olarak is ve kisisel hayat1 farkli diizeylerde olumsuz yonde etkileyebilmektedir. Bu arastirma;
acil saglik hizmetleri istasyonlarinda gorev yapan saglik caligsanlarinin premenstrual sendrom ve uyku kalitesinin
degerlendirilmesi amaciyla gergeklestirildi.

Yontem: Tanimlayici ve kesitsel tipteki ¢alisma; 1 Nisan-1 Temmuz 2021 tarihleri arasinda bir ilin saglik midiirligiine
bagli 112 acil saglik hizmetleri istasyonlarinda gorevli 374 kisi ile yiiriitiildii. Veriler; tanitic1 bilgi formu, Premenstrual
Sendrom Olgegi ve Pittsburgh Uyku Kalite indeksi ile toplandi. Veriler toplanmadan nce etik kurul onay1 ve kurum
izni alind. Istatistiksel anlamlilik degeri p<0.05 degeri kabul edildi.

Bulgular: Kadimlarin ‘Premenstrual Sendrom Olgegi’ toplam puan ortalamasi 132.14+31.68, ‘Pittsburgh Uyku Kalite
indeksi’ toplam puan ortalamasi 8.54+2.47 bulundu. Calismaya katilan kadinlarda premenstrual sendrom gériilme
orant %52.7 iken kotii uyku kalitesi oraminin %66.6 oldugu belirlendi. Kadinlarin ‘Premenstrual Sendrom Olgegi’ ve
“Pittsburgh Uyku Kalite indeksi’ puan ortalamalar1 arasinda pozitif yénde anlaml bir iliski saptandi.

Sonug: Bu caligmada premenstrual sendrom yasayanlarin, Pittsburgh Uyku Kalite Indeksi puan ortalamalarimin daha
yiiksek oldugu tespit edilmistir. Buna gore acil saglik hizmetleri ¢alisanlarinin; premenstrual sendrom ile farmakolojik-
nonfarmakolojik tedavi yontemleri ve yasam tarzi degisiklikleri ile ilgili hizmet ici egitimlerle desteklenmesi
onemlidir. Ayrica uyku kalitesi diizeylerinin belirlenmesi, gerekli 6nlemlerin alinmasi ve hizmet igi egitimlerle uyku
kalitelerinin arttirilmasina yonelik girisimlerin planlanmasi 6nerilmektedir.

Yazarlar dergide yayinlanan ¢alismalarinin telif hakkina sahiptirler ve ¢aligmalar1 CC BY-NC 4.0 lisansi altinda yayimlanmaktadur.
marmm Authors publishing with la the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Giris

Premenstrual Sendrom (PMS); menstrual siklusun luteal fazi
boyunca siiren, menstrual kanamanm baglamasiyla azalan ya da
tamamen ortadan kalkan, psikiyatrik hastalik ve/veya organik bir
neden olmaksizin fiziksel, biligsel, davranigsal ve psikolojik
semptomlarin  beraberinde goriildiigli  bir psikonéroendokrin
durumdur (1,2). Premenstrual sendromunun psikolojik ve
davranigsal semptomlari; anksiyete, depresyon, aglama nobetleri,
sinirlilik, sosyal c¢ekilme, konfiizyon, konsantrasyon zayifligi,
cinsel istek degisiklikleri ve uykusuzluk iken fiziksel belirtileri;
istah degisiklikleri, susuzluk, siskinlik, gogiislerde hassasiyet ve
kilo alma, bas agrisi, ellerde veya ayaklarda sisme, yorgunluk,
uyku problemleri, agri, gastrointestinal semptomlardir (3,4).
Amerikan Jinekoloji ve Obstetrik Dernegi’ne (American College of
Obstetricians and Gynecologists-ACOG) gore diinya genelindeki
PMS prevalansinin, %65.5 oldugu tahmin edilmektedir (5). Yapilan
calismalarda %12-98 oranlar1 arasinda degisen bir egilim
gostermekte olan PMS’nin; Afrika, Gliney Amerika ve Avrupa
kitalarinda bulunan 12 iilkede %48 oraninda oldugu belirlenmistir
(2,3,4,6). Ulkemizde ise cesitli popiilasyonlarda yapilan toplum
temelli caligmalarda PMS prevalanst %5-76 arasinda degismektedir
(2,3,7). Calismalar premenstrual donemde goriilen degisiklikler ve
tekrarlayan semptomlarin; kadmlarin akademik, ekonomik ve
sosyal performanslarini olumsuz yo6nde etkiledigini, yasam
kalitelerinin diismesine ve emosyonel sorunlar yasamalarina neden
olabildigini gostermektedir (3,4,6). Ozellikle gorev-yetki ve
sorumluluklari geregi stresli olaylar ile miicadele eden Acil Saglik
Hizmetlerinde gorevli saglik ¢alisanlarinin; PMS yasama durumlart
ve bu sorunlar ile karsilagsma riskleri artacaktir. Konu ile ilgili
Mayama ve arkadaglar1 ¢alismalarinda; vardiyali ¢alisan saglik
personellerinde PMS oranint %68,2 olarak belirlemislerdir (8).
Yasam kalitesinin olumsuz yonde etkileyen PMS semptomlarindan
biri de uyku degisimleridir. Kadinlarin yasam dongiisii boyunca
uyku kalitesi ve niceligi; icsel (gebelik, dogum sonrasi,
perimenopoz, vazomotor semptomlar) ve dis faktorlerden (¢alisma
sartlari, finansal, ¢ocuk bakimi sorumluluklari, evlilik sorunlarr)
belirgin sekilde etkilenmektedir. Literatiirde 18-50 yas araligindaki
PMS yasayan kadinlarin; hormonal degisim, beslenme bozuklugu,
olumsuz ¢alisma sartlari gibi faktorler nedeniyle uykuya baslamada
gecikme, uyanma sayisinda artma, uyku verimliliginde azalma gibi
uyku sorunlarna ve diisik uyku Kkalitesine sahip oldugu
belirlenmistir (3,6,9,10). Uyku kalitesi ve siiresi ozellikle gece,
vardiyali veya diizensiz saatlerde c¢aligmaya bagli olarak
azalabilmektedir. Literatiire gore vardiya sisteminde ¢alisan kadin

saglik personellerinde, sirkadiyen ritmin bozulmas: nedeniyle %20

ile %39,7 oraninda diisiik uyku kalitesi oldugu belirlenmistir (11-
13). Travma, kazalar ve o6lum de dahil olmak (zere ginlik
gorevlerini yerine getirirken ©6nemli zorluklarla basa ¢ikmak
zorunda kalan ve 24 saat kesintisiz saglik hizmeti saglamak
amactyla vardiyali ¢alisan acil saglik hizmetleri personellerinin;
uyku kalitelerinin kotii, yorgunluk seviyelerinin yiiksek oldugu
belirtilmistir. Yapilan ¢alismalarda acil saglik ¢alisanlarinin %28,9
ile %61,7 araliginda degisim gosteren kotii uyku kalitesi oldugu ve
bu durumun saglik ¢aliganlar1 ve hastalarin sagligi ile giivenligini
olumsuz etkiledigini saptanmustir (11,14,15).
Acil saglik hizmetlerinde gorev yapan personelin yasayacaklari
premenstruel sendrom ve uyku problemleri; fizyolojik ve psikolojik
olarak farkli diizeylerde is ve kisisel hayatlarini olumsuz yonde
etkileyebilecegi goriilmektedir (16). Conzatti ve arkadaslar1 da
premenstruel sendrom goriilen kadinlarda kotii uyku kalitesi
diizeyini %63,8 olarak belirlemislerdir (17). Dolayistyla vardiyali
calisan kadin saglik personellerine yonelik etkili ve oOnleyici
miidahaleyi planlamak i¢in mevcut arastirmalarin sonuglarimin
degiskenligi nedeniyle bu alanda gegerli ve giivenilir kanitlar
saglamak Onemlidir. Bu ¢alisma; acil saglik hizmetleri
istasyonlarinda gorev yapan saglik calisanlarindaki premenstrual
sendrom ve uyku kalitesinin degerlendirilmesi amaciyla yapildi.
Arastirma sorulari:

e Acil saglik hizmetlerinde gorev yapan saglik ¢aliganlarinin,

PMS diizeyleri nedir?
e Acil saglik hizmetlerinde gorev yapan saglik calisanlarinin,
uyku kalite duzeyleri nedir?
e Acil saglik hizmetlerinde gorev yapan saglik calisanlarinin;

PMS ve uyku kaliteleri arasinda bir iligki var midir?

2. Yontem

2.1. Arastirmanin tiirii

Arastirma; tanimlayici ve kesitsel tipte planlanmustir.

2.2. Arastirmanin yeri ve zamani

Arastirma Tirkiye nin kuzeybatisinda yer alan bir il genelindeki
tiim acil saglik hizmetleri istasyonlarinda 1 Nisan 2021-1 Temmuz
2021 tarihleri arasinda yiirtitiilmistiir.

2.3. Arastirmanin evren ve érneklemi

Aragtirma evrenini, Tirkiye’nin kuzeybatisinda yer alan bir il
genelindeki toplam 56 tane acil saglik hizmetleri istasyonlarinda
gorev yapan 420 kadin saglik calisani olusturmustur. Arastirma
orneklemini ise bu istasyonlarda goérev yapan tiim kadin saglik
calisanlarindan 6rneklem se¢imi yapilmadan olasiliksiz rastgele

orneklem ydntemi ile galigmaya goniilli olarak katilmay: kabul
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eden ve alinma kriterlerine uyan (adet gérmemek, herhangi bir
ruhsal sikinti ve uyku problemi nedeni ile tanisi ve tedavisi
olmamak) saglik personelleri olugturmustur. Arastirma kriterleri
disinda kalan 46 personelin dahil edilmemesi nedeniyle ¢alisma
374 (%89.04) kadin saghik c¢alisan1 ile tamamlanmistir.
Arastirmanin post hoc giic analizi G*Gii¢ 3.1.9.7 programi ile
hesaplanmistir. Toplam 6rneklem sayisinin 374 oldugu arastirma
verileri kullanilarak yapilan hesaplama sonucunda %95 gii¢
araligi, 0=0,05 diizeyi ile aragtirmanin giici 0,84 olarak
bulunmustur.

2.4. Veri toplama araclari

Veriler; katilimcilarin onamlart alinarak “Tanitict Bilgi Formu”,
“Premenstrual Sendrom Olcegi (PMSO)” ve “Pittsburgh Uyku
Kalitesi Indeksi (PUKI)” araglari kullanilarak vyiiz yiize
degerlendirme yontemi ile toplanmustir.

Tamitict Bilgi Formu: Arastirmaci tarafindan literatiire dayali
hazirlanmis olup; kadmlarin sosyodemografik ve menstriiasyon
ozelliklerini iceren toplam 13 sorudan olusmaktadir.
Premenstrual Sendrom Olgegi (PMSO): Premenstrual sendrom
tanis1 koymak amacryla Gengdogan tarafindan gelistirilen PMSO,
44 maddeden olusan besli likert tipi bir Olgek olarak
hazirlanmistir. Olgegin; anksiyete, sinirlilik, depresif duygulanim,
agr1, yorgunluk, istah degisimleri, depresif diisiinceler, siskinlik ve
uyku degigsimleri olmak f{izere toplam dokuz alt boyutu
bulunmaktadir. Alt boyutlarin puanlar1 toplamindan “Premenstrual
Sendrom Olcegi Toplam Puam” belirlenmektedir. Olcekten
almabilecek en diisiik toplam puan 44, en yiiksek toplam puan ise
220’dir. PMS varligimin tespiti i¢in, dl¢ekten alman en yiiksek ve
en diisiikk puanlarin farki hesaplanmaktadir ve sonucun %50’sinin
istlinde puan alma durumunda PMS’nin oldugu kabul
edilmektedir (220-44=176 puan). Bu durumda 89 ve Ustl puan
alanlarn  PMS’ye sahip oldugu kabul edilmektedir. Puan
yiikseldik¢e premenstrual sendrom belirtilerinin giddetinin arttig1
seklinde degerlendirilmektedir. Olgegin Cronbach’s Alpha
katsayis1 0.75 olarak saptanmistir (18). Calismamizda Cronbach’s
alpha katsayis1 0.96 olarak bulunmustur.

Pittsburgh Uyku Kalitesi Indeksi (PUKI): Buysse ve arkadaglar
(1989) tarafindan gelistirilen Tiirkce gegerlik ve gilivenirligi
Agargiin (1996) ve arkadaglari tarafindan yapilan, 7 alt bilesen
(6znel uyku kalitesi, uyku latans1 (gecikmesi), uyku siiresi,
alisilmis uyku etkinligi, uyku bozuklugu, uyku ilac1 kullanimi ve
giindiiz islev bozuklugu) ve 24 maddeden olusan PUKI toplam
puani 0-21 arasinda degismektedir. PUKI toplam puani 5 ve

"

altinda olanlarin uyku kalitesi "iyi", 5’in iizerinde olanlarmn ise

uyku kalitesi "kotii" olarak degerlendirilmektedir (19,20).

Cronbach’s Alpha katsayist 0.83 iken Agargiin ve arkadaslarinin
calismasinda 0.80 olarak bulunmustur (19,20). Calismamizda ise
Cronbach’s Alpha katsayist 0.80 olarak belirlenmistir.

2.5. Veri toplama yontemi

Veriler; Tiirkiye nin kuzeybatisinda yer alan bir il genelindeki tiim
acil saglik hizmetleri istasyonlarinda gorev yapan saglik
calisanlarindan, yiiz ylize veri toplama yontemiyle degerlendirme
yapilarak toplanmustir.

2.6. Arastirmanin etik yonii

Arastirma icin Balikesir Universitesi Bilimsel Etik Kurulu’ndan
(Karar N0=2021/34) ve Bahkesir Il Saghk Miidiirliigii'nden
(18.03.2021) izin alnmis almmustir. Olgeklerin  gegerlilik-
giivenirligini yapan yazarlardan oOlgek kullanim izinleri de
almmistir. Caligma, Helsinki Deklarasyonu 2008 Prensipleri’ne
uygun olarak yapilmustir.

2.7. istatistiksel analiz

Veriler Statistical Package for the Social Sciences 25 (SPSS 25.0)
programi  kullanilarak  analizler yapilmigtir.  Tanimlayict
analizlerde; sayi, yiizde, ortalama, standart sapma kullanilmigtir.
Verilerin ~ normal dagilimi Shapiro-wilk  testi ile
degerlendirilmistir. Normallik varsayimi saglandigindan iki grup
ortalamasinin kargilastirillmasinda student’s t testi, ii¢ veya daha
fazla grup ortalamasinin karsilastirilmasinda ANOVA (post hoc:
Bonferroni) testi kullanilmistir. Tek degiskenli analizlerde anlaml
bulunan degiskenler lineer regresyon analizi kullanarak
karsilagtirilmistir. Istatistiksel anlamlilik degeri, p<0.05 degeri
kabul edilmistir.

3. Bulgular

Acil saglik hizmetleri ¢aliganlarinin; yas ortalamasi 2.67+6.07
olup, %45.7’sinin 6n lisans mezunu, %>53.2’sinin evli oldugu ve
%50.3%liniin  sigara kullandigi  belirlenmistir. Katilimcilarin
%74.3’tinlin adet olma siiresinin 21-33 giin araliginda oldugu,
%64.7’sinin  diizenli adet gordiigi, %38.8’inin menstruasyon
doneminin ilk 1-2 giinii agrn yasadigt ve %37.2°sinin ise
mestruasyon Oncesi donemde ilag kullandigi saptanmistir.
Arastirmada PMS prevalanst %52.7, PMSO toplam puan
ortalamas1t 132.14431.68 olarak bulunmustur. Alt boyutlardan
alinan puan ortalamalari ise depresif duygulanim 20.85+6.38,
anksiyete  17.68+6.31, yorgunluk  18.75+5.16,
15.87+45.35, depresif diisiinceler 19.00+6.30, agr1 9.70+3.16, istah
degisimleri  10.33£3.27, uyku 9.47+2.89 ve siskinlik
10.46+3.41°dir (Tablo 1).

sinirlilik
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Tablo 1. PMSO 6lgek puan ortalamasi ve premenstrual sikayetlere
gore dagilim1 (N=374)

Tablo 2. Bagimsiz degiskenlerle PMSO puan ortalamalarinin
karsilastirilmast

PMSO Min-Maks  Ortalama+SS n (%)
Depresif duygulanim 7-35 20.85+6.38 199 (53.2)
Anksiyete 7-35 17.68+6.31 127 (34.0)
Yorgunluk 6-30 18.7545.16 226 (60.4)
Sinirlilik 5-25 15.87+5.35 224 (59.9)
Depresif diisiinceler 7-35 19.00+6.30 170 (45.5)
Agrn 315 9.70+3.16 259 (69.3)
Istah degisimleri 3-15 10.33+3.27 272 (72.7)
Uyku degisimleri 3-15 9.47+2.89 253 (67.6)
Siskinlik 3-15 10.46+3.41 273 (73.0)

PMSO toplam puan 44-220 132.14+31.68 177 (52.7)

ortalamalan

PMSO: Premenstrual Sendrom Olgegi, Min-Maks: Minimum-Maksimum; SS:
Standart sapma

Calismaya katilanlarin bagimsiz degiskenlerinin PMSO puan
ortalamalar1 ile
(136.32+30.74),

(140.234£30.51), menstruasyon dénemi boyunca agri yasayanlarin

karsilagtirildiginda;  evli  olmayanlarin

menstruasyonu diizensiz olanlarm
(147.114£32.21), menstruasyon dncesi donemde ila¢ kullananlarin
(139.87429.89), sigara kullananlarin (135.97+£27.75) ve alkol
kullananlarm (140.50+27.31) PMSO puan ortalamalari diger
gruplara gore istatistiksel olarak anlamli derecede yiiksek

bulunmustur (p<0.05) (Tablo 2).

Kadinlarin %66.6’s1 kotii uyku kalitesine sahip olup PUKI puan
ortalamas1 6.94+3.11°dir. PUKI alt boyut puan ortalamalarina
bakildiginda; 6znel uyku kalitesinin 1.36+0.77, uyku latansinin
1.33+0.82, uyku siiresinin 0.43+0.76, alisilmis uyku etkinliginin
0.48+0.81, uyku bozuklugunun 1.66+0.62, uyku ilact kullaniminin
0.40+0.72 ve giindiiz uyku islevi bozuklugunun 1.25+0.90 oldugu
tespit edilmistir. PUKI ortalama puanlarmm; giindiiz uyku islevi
bozuklugu puani (1.54+0.84) disinda tiim alt boyutlarda PMS
yasayanlarda (PMS toplam: 7.97+2.88, 0znel uyku kalitesi:
1.56+0.75, uyku latansi: 1.53+0.79, uyku bozuklugu: 1.85+0.56,
uyku ilact kullanimi: 0.5240.77) PMS yasamayanlara gore
istatistiksel olarak anlamli derecede yiiksek oldugu belirlenmistir
(p<0.05) (Tablo 3).

PMSO

Degiskenler n (%) OrtalamaSs

Medeni durum

Evli 199 (53.2) 128.47+32.11
Evli degil 175 (46.8) 136.32+30.74
t:-2.405 p:0.017
Egitim durumu
Lise mezunu® 75(20.1) 133.92+31.23
On lisans® 171 (45.7) 133.98+31.84
Lisans ve Usti© 128 (34.2) 128.64+31.68
F:1.191 p:0.305
Aylik gelir durumu
Gelir giderden az* 92 (24.6) 131.76+34.59
Gelir gidere denk® 176 (47.1) 129.84+31.49
Gelir giderden fazla® 106 (28.3) 136.30£29.13
F:1.387 p:0.251
Aile tipi
Cekirdek aile 299 (79.9) 131.80+31.09
Genis aile 75(20.1) 133.49+34.10
t=-0.412 p=0.681
Yasadig1 yer
s 191 (51.1) 130.93+31.85
Tlge® 131 (35.0) 133.74+31.45
Kdy/kasaba® 52 (13) 132.55+32.06
F=0.308 p=0.735
Adet olma suiresi
20 giin ve alti® 38(10.2) 139.60+30.31
21-33 giin® 278 (74.3) 132.62+32.75
34 giin ve lzeri® 58 (15.5) 131.02+31.61
F=1.235 p=0.292
Menstruasyon duizeni
Duzenli 242 (64.7) 127.73+31.49
Diizensiz 132 (35.3) 140.23+30.51
t=-3.709 p=0.001
Menstruasyon déoneminde agr1 durumu
Agr1 yasamiyorum® 65 (17.4) 127.46+33.39
Hafif agri® 121 (32.4) 125.93+30.39
i1k 1-2 giin® 145 (38.8) 134.98+30.24
Mestruasyon dénemi boyunca 43 (11.5) 147.11+£32.21
F=5.830 p=0.001
Farkin yonii: d>a=b=c
Menstruasyon éncesi dénemde ilag kullanma durumu
Kullantyorum 139 (37.2) 139.87+29.89
Kullanmiyorum 235 (62.8) 127.57+31.88
t=3.688 p=0.001
Sigara kullanim
Evet 186 (49.7) 135.97+27.75
Hayir 188 (50.3) 128.35+34.80
t=2.341 p=0.020
Alkol kullanimi
Evet 64 (17.1) 140.50+27.31
Hayir 310 (82.9) 130.41+32.28
t=2.331 p=0.020

PMSO: Premenstrual Sendrom Olgegi, SS = Standart sapma, t = Student’s t testi, F =
ANOVA (Posthoc: Bonferroni)
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Tablo 3. PUKI ve alt gruplarmin PMS durumu ile karsilastiriimast

PMS var PMS yok Test sD
Ort+SS Median (q1-g3) Ort+SS Median (q1-g3) degeri* P
PUKI toplam 7.97+£2.88 8,00 (6.0-9.0) 5.79+£2.96 5.00 (4.0-7.5) 7.220 0.302 0.001
Oznel uyku kalitesi 1.56+0.75 1.00 (1.0-2.0) 1.15+0.74 1.00 (1.0-2.0) 5.289 0.077 0.001
Uyku latansi 1.53+0.79 2.00 (1.0-2.0) 1.11+0.80 1.00 (1.0-2.0) 5.007 0.082 0.001
Uyku siresi 0.460.75 0.00 (0,0-1,0) 0.40+0.76 0.00 (0.0-1.0) 0771 0078 0441
Alisilmis uyku etkinligi 0.50+0.81 0.00 (0.0-1.0) 0.46+0.81 0.00 (0.0-1.0) 0.398 0.084 0.691
Uyku bozuklugu 1.85+0.56 2.00 (2.0-2.0) 1.45+0.62 1.00 (1.0-2.0) 6.500 0.061 0.001
Uyku ilaci kullanimi 0.52+0.77 0.00 (0.0-1.0) 0.274£0.63 0.00 (0.0-0.0) 3.436 0.073 0.001
Giindiiz uyku islevi bozuklugu 1.5420.84 2.00 (1.0-2.0) 0.93+0.85 1.00 (0.0-1.0) 6949  0.087 0.001

PUKI: Pittsburgh Uyku Kalitesi indeksi, PMS: Premenstrual Sendrom, Ort.: Ortalama, SS = Standart sapma, * Student’s t testi SD: Serbestlik Derecesi, p<0.05

Caligmaya katilan kadinlarin PUKI puanmi menstruasyon diizeni
ve PMSO ortalama puam pozitif yonde anlamlhi olarak
etkilemektedir (p<0.05). Bu degiskenlerimiz toplam varyansin
yaklasik %15’ini agiklamaktadir (Adj. R?=0.146, F=32.846,
p=0.001, Durbin-Watson=1.842) (Tablo 4.).

Tablo 4. Lineer regresyon analizine gére PUKI puanm etkileyen
faktorler

%95 Glven

. Std. Arahig
Degiskenler B Beta t o] Alt st
Sinir Smir
Menstruasyon
. 0.898 0.138 2.831 0.005 0.274 1.521
diizeni
PMS puani 0.033 0337 6.923 0.001 0.024 0.043

Adj. R?=0.146, F=32.846, p=0,001, Durbin-Watson=1.842 Modele alinan

degiskenler; Menstruasyon diizeni: (Evet: 1, Hayir: 2), Sigara kullammi: (Evet: 1,

Hayr: 2), Alkol kullanimz: (Evet: 1, Hayir: 2), PMS puant: Siirekli.

4. Tartisma

Calismamiza katilan kadinlarin  %52.7’sinin  PMS  yasadigt
belirlenmistir. Ulkemizde genel popiilasyonda yapilan ¢alismalarda
PMS prevalansini; Akmali %51, Boyacioglu %26.2, Celik ve
Uskun %47.3, Onay ve ark. %57, Ugak ve Ozkan %82.9 ve Siit ve
Mestogullar1 %38.1 olarak tespit etmislerdir (3, 21-24). Dunyada
genel popiilasyonda yapilan g¢alismalarda ise PMS prevalansina
bakildiginda; Costanian ve ark. %63, Kleinstduber ve ark. %65.2,
Chumpalova ve ark %32.1 olarak belirlenmistir (1, 6, 25). PMS
prevalansinda iilkeler ve yas gruplari arasindaki farkliligin; kiiltirel
ozellikler, 1k, yas, medeni durum, arastirmada kullanilan 6lgek ve
ormeklem se¢iminden kaynaklandigi disiiniilmektedir. Calisma
sonuglarimiz vardiyali ¢alisan 112 acil saglik hizmeti ¢alisanlarinda
PMS’nin yaygm goriildiigii belirlendi. Ayrica PMS’nin sosyal
hayat, is iligkileri ve is verimliligi, yasam tarzi, fiziksel-duygusal
saglik iizerine olumsuz etkileri dikkate alinmalidir.

Caligmamizda PMSO puan ortalamalar;; evli olmayanlarin
(136.32430.74), menstruasyonu diizensiz olanlarin (140.23+30.51),
menstruasyon donemi boyunca agri yasayanlarin (147.11432.21),

menstruasyon Oncesi dénemde ilag¢ kullananlarin (139.87+29.89),

sigara (135.97+27.75) ve alkol kullananlarm (140.50+27.31) diger
gruplara gére anlamli derecede daha yiiksek bulunmustur (p<0.05).
Isik ve arkadaslar1 ile Aba yaptiklar1 ¢aligmalarda benzer sekilde
evli olmayan ve menstruasyonu diizensiz olanlarda PMSO puan
ortalamalarinin daha yiiksek oldugunu belirlemislerdir (26,27). ilag
kullanim1 ile ilgili yapilan c¢alismalardan; Ucak ve Siizer
menstruasyon doneminde kadmlarin %98.3’tiniin agr1  kesici
kullandig1 ve PMSO puan ortalamalarmin anlamli derecede yiiksek
olarak saptamislardir (23). Caligma sonuglarimizda PMS tespit
edilen kadinlarin ¢ogunlugunun; menstruasyon dénemi boyunca
agr1 yasamasi (%72.1) ve buna bagli premenstrual donemde ilag
kullaniyor (63.3) olmasi literatiirii desteklemektedir. Isik ve
arkadagslar1 ile Vatansever’in yaptiklar1 ¢aligmalarda sonuglarimizi
destekler nitelikte; sigara ve alkol tuketiminin dstrojen, progesteron
ve gonadotropin gibi hormonlarin salmimlari iizerindeki olumsuz
etkilerinin PMS semptomlart iizerinde etkili olabilecegini
belirlemislerdir (26.28).

Calismamizdaki kadinlarin %66.6’sinim kotii uyku kalitesine sahip
oldugu saptanmistir. Vardiyali ¢alisan saglik personellerinde konu
ile ilgili yapilan galismalarda; kotii uyku kalitesi oraninin, %29.1
ile %89,7 arasinda degistigi goriilmektedir (29-31). Farkli
sonuglarin elde edilmesinin nedeni; degerlendirme yontemlerinin
ve orneklemlerinin farkliligindan olabilir.

Caligmamzda PUKI ortalama puani ile PMSO puan ortalamasi
arasinda pozitif yonde anlamli bir iligski belirlenmistir (r=0.363,
p=0.001). Kadinlarin PUKI ortalama puanlar1 (7.97+2.88) ile 6znel
uyku kalitesi (1.56+0.75), uyku latansi (1.53+£0.79), uyku
bozuklugu (1.85+0.56), uyku ilac1 kullanim1 (0.52+0.77) ve giindiiz
uyku islevi bozuklugu puanlar1 (1.54+0.84) PMS yasayanlarda,
PMS yasamayanlara gore anlamli derecede daha yiiksek
bulunmustur (p<0.05). Calismamizda kadinlarm PUKI puan;
menstruasyon dizeni ve PMS puanini pozitif yonde anlamli olarak
etkilemektedir. Dogan Demir ve arkadaslarmm iiniversite
ogrencileri ile yaptiklar caligmada; menstruasyon siklign ve PUKI

arasindaki korelasyonda pozitif yonde anlamli bir iligki
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belirlenmistir (10). Cheng ve arkadaslar1 ile Nikolau ve arkadaglart
yaptig1 caligmalarda; PMS ile uyku kalitesi arasinda anlamli bir
iliski oldugu belirlenmistir (32,33). Elde edilen bulgular, literatiir
ile benzer dogrultudadir.

4.1. Smirhhiklar

Acil saglik hizmetlerinde ¢alisan saglik personellerindeki PMS
varligl ve kotii uyku kalitesine iligkin literatiirde siirl sayida
caligma olmasi aragtirmamizin giiglii yoniidiir. Bunun yaninda
¢alisma bulgulari, 6rneklem grubu ile sinirli oldugundan topluma

genellenemez.

5. Sonug
Bu calisma sonucunda; kadinlarm %352,7’sinin PMS yasadigy,
%66,6’smn1in da kotii uyku kalitesine sahip oldugu tespit edilmistir.
Ayrica PMS yasayanlarda, PUKI puan ortalamalarimin daha yiiksek
oldugu belirlenmistir. Dolayisiyla saglik calisanlarinin; PMS
hakkinda bilgilendirilmesi, yasam tarzi degisikligi, farmakolojik ve
nonfarmakolojik  yontemlerle ilgili hizmet i¢i egitimlerle
desteklenmesi, ek olarak; uyku kalite dizeylerinin belirlenmesi,
gerekli Onlemlerin alinmasi ve hizmet igi egitimlerle uyku
kalitelerini  arttrmaya  yonelik

girisimlerin  planlanmast

onerilmektedir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu ¢aligmada herhangi bir finansal destek

almmamagtir.

Etik Kurul Onayi: Arastirma ig¢in bir ilin Bilimsel Etik
Kurulu'ndan (Karar No0=2021/34) ve Balikesir I Saghk
Miidiirligii’nden (18.03.2021) izin alinmugtir.

Tesekkiir: Balikesir iline bagli tim acil saglik hizmetleri
istasyonlarinda goérev yapan saglik personeline desteklerinden

dolay1 tesekkiir ederiz.

Yazarhk Katkis:

SA: Arastirmanin tasarimu, literatiir tarama, makalenin yazimi, veri
toplama, son kontroller.

NO: Arastirmanin tasarimu, literatiir tarama, makalenin yazimi, veri
toplama, veri analizi, son kontroller.

TA: Makalenin yazimi, veri toplama.
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ARTICLE INFO ABSTRACT

Article History: Introduction: The aim of this study was to evaluate the effect of a first aid training program given to families with children
ry: y A . . .

Received: 26.05.2023 with special needs on first aid knowledge and anxiety levels.

Received in revised form: 30.07.2023 Methods: The research is an experimental study based on a one-group pretest and posttest model. The study population

Accepted: 22.08.2023 consisted of 250 parents with children with special needs enrolled in a special education and rehabilitation center

affiliated to the Directorate of National Education and the sample consisted of 80 parents. Socio-demographic and first
aid information form for the child and family and Beck Anxiety Scale were used to collect the data. One month after the

Keywords: training, the same scales were applied again. Number, percentage, mean, standard deviation and t test were used to
Child with special needs

Anxiety evaluate the data. )

First aid Results: The mean age of the parents was 46.200+11.219 years, the mean age of the children was 12.860+8.587 years,
Parent and 70.0% of the parents had not received first aid training before. The increase in the mean first aid for accidents score

before the training (10.500) and after the training (16.638) was found to be significant (t=-23.117; p<0.001). Anxiety
pre-test mean score (31.225), the decrease after the training (18.088) was found significant (t=21.648; p<0,001).
Conclusion: First aid and anxiety training given to parents with children with special n.eds was effective in increasing
first aid knowledge and reducing anxiety. After the training, the training booklet “first aid for prevention from accidents
and coping with anxiety” reinforced the training and increased the permanence.

*This study was presented as oral presentation at the “VI. International Health Science and Life Congress (IHSLC2023)” between 2-3 March in Burdur Mehmet
Akif Ersoy University.

MAKALE BILGILERI OZET

Makale Gegmisi: Giris: Bu ¢aligsmada 6zel gereksinimli ¢ocuga sahip olan ailelere uygulamali olarak verilen ilk yardim egitim programinin
Gelis Tarihi: 26.05.2023 ilk yardim bilgi ve anksiyete diizeyine etkisini degerlendirmek amaglanmustir.

Revizyon Tarihi: 30.07.2023 Yontem: Arastirma tek gruplu on test ve son test modeline dayali deneysel bir ¢alismadir. Aragtirmanin evrenini; Milli
Kabul Tarihi: 22.08.2023 Egitim Mudiirligii’ne bagl bir 6zel egitim ve rehabilitasyon merkezine kayitl 6zel gereksinimli ¢ocuga sahip olan 250

ebeveyn, 6rneklemi ise 80 ebeveyn olusturmustur. Verilerin toplanilmasinda ¢ocuk ve ailesine yonelik sosyo demografik
ve ilk yardim bilgi formu ve Beck Anksiyete Olgegi kullanilmistir. Verilen egitimden bir ay sonra aym olgekler tekrar
uygulanmustir. Verilerin degerlendirilmesinde say1, yiizde, ortalama, standart sapma ve t testi kullanilmistir.

Bulgular: Ebeveyn yas ortalamas1 46.200+11.219, ¢ocuk yas ortalamasi 12,860+8,587 olarak saptanmistir. Ebeveynlerin

Anahtar Kelimeler:
Ozel gereksinimli cocuk

Anksiyete
ik ng:hm %70.0 daha o6nce ilk yardim egitimi almamistir. Kazalara yonelik ilk yardim puan ortalamasinin; egitim Oncesine
Ebeveyn (10.500) gore egitim sonrasinda (16.638) anlamli olarak arttig1 bulunmustur (t=-23.117; p<0.001). Anksiyete 6n test

puan ortalamasi (31.225); egitim sonrasinda (18.088) anlamli olarak daha diisiik bulunmusgtur (t=21.648; p<0.001).
Sonug: Ozel gereksinimli ¢ocuklari olan ebeveynlere verilen ilk yardim ve anksiyete egitimi; ilk yardim bilgi artisinmn
saglanmasi ve anksiyetenin azaltilmasinda etkili olmugtur. Egitim sonrasi ebeveynlere verilen “kazalardan korunmaya
yonelik ilk yardim ve anksiyete ile basa ¢ikma” egitim kitapgigi egitimin pekistirilmesini saglamis ve kaliciligi
arttirmistir.

*Bu ¢aligma 2-3 Mart tarihleri arasinda Burdur Mehmet Akif Ersoy Universitesi tarafindan yapilan “6. Uluslararast Saglik Bilimleri ve Yasam Kongesi’nde
(IHSLC2023)” sozel bildiri olarak sunulmustur.

Yazarlar dergide yayinlanan ¢alismalarinin telif hakkina sahiptirler ve ¢alismalart CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
BY_Ne Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Giris

Ozel gereksinimli birey; farkli nedenlere bagh olarak kisisel ve
gelisim 6zellikleriyle akademik yeterlilikleri hususunda yasitlartyla
anlamli farkliliklar1 bulunan bireylerdir (1). Genel anlamda 6zel
gereksinimli birey; dogustan olabilecegi gibi dogum sonrasinda da
meydana gelebilecek kaza, hastalik gibi muhtelif sebeplerden 6tiirii
ruhsal, bedensel, zihinsel ve duyusal becerilerinde gesitli diizeylerde
kayiplar, sinirliliklar ve yetersizlikler yasayan ve normal yasam
gereklerine uyamayan bireyler olarak da tanimlanmaktadir (2).
Diinyada ve (lkemizde bireylerin olumsuz etkilenmesini ve
etiketlenmesini onlemek icin “Ozel Gereksinimli Bireyler” tanimi
stk kullanilmaktadir (3). Ozel gereksinimli cocuklar genellikle genel
¢ocuk niifusuna kiyasla daha fazla diizeyde ve 6zel bir bakimla ile
saglik hizmetlerini gerektiren kronik fiziksel, gelisimsel, davranigsal
veya duygusal kosullara sahip olan ¢ocuklar1 tamimlar. Bu grup,
standart cocuk bakiminin 6tesinde 6zel destek ve dikkat gerektiren
bireyleri icermektedir (4).

Ailede 6zel bir durumu olan ¢gocugun olmasi tiim aile bireyleri igin
duygusal bir yiik, stres verici bir yagam deneyimi ve siirekli basa
¢ikma tepkileri gerektiren bir durumdur (5,6,7). Aileler 6zel durumu
olan bir ¢ocuga sahip olmaktan dolay1 sugluluk, kendilerine yonelik
stiphe, basarisizlik duygularini yasayabilirler. Ayrica bilemedikleri,
coziimleyemedikleri bir problemi kendi caresizlikleri olarak
yorumlayabilirler (5,6,8-11) ve karsilagtiklar1 giiglikkler nedeniyle
kayg1 yagayabilmektedirler (5,8,12). Kayginin arttig1 alanlardan biri;
engelli cocugun karsilastig1 ilk yardim gerektirecek kazalar ve bu
kazalarda ebeveynlerin nasil davranmalarina yonelik bilgi
eksikligidir (13-15). Ornegin; duyusal, zihinsel ve bedensel
bozukluklar nedeniyle zihinsel engelli olan c¢ocuklar saglikli
¢ocuklara gore giinliik yasamlarinda diisme, yanik, zehirlenme,
bogulma, yabanci cisim aspirasyonu gibi birgok ilk yardim
gerektirebilecek kazalarla daha fazla karsilagmaktadirlar (16,17).
Yapilan bir caligmada; zihinsel yetersizligi olan ¢ocuklarin kendi
kendine zarar vermeleri sonucunda %44-50 oraninda yaralanmalar
meydana geldigi bildirilmektedir (13,18). Yaralanmalarin kendini
1sirma, elleri ya da herhangi bir nesneyle kendine vurma yoluyla
oldugu belirtilmektedir (13).

Zihinsel ya da bedensel engelli bireye sahip ailelerin engelli bireye
sahip olmayan ailelere gore daha cok stres altinda olduklar1 ve
anksiyete diizeylerinin daha yiiksek oldugu bildirilmektedir
(5,8,14,19,20). Bunun nedenlerinden biri de ilk yardim gerektirecek
bir durum ile her an karsi karsiya kalmalar1 ebeveynlerde stres
yaratan bir durumdur (12,13). Ornegin otizme sahip ¢ocuklarda ¢ok
cesitli tiirde (bas ve viicudu sallama, anlamsiz sozlerin tekrari, el

sallama, bir nesneyle viicuduna-ellerine-baglarina vurma, parmaklari

ile bir ylzeye sirtinme, vurma vb.) tekrarlayici davraniglar
gorilmektedir (13,20,21). Daha siddetli hali ise kendine zarar verme
ile sonuclanabilmektedir (22). Tiim gocuklarda sik goriilen kaza ve
yaralanmalarin gelisimsel yetersizligi olan c¢ocuklarda daha sik
goriildiigl, 6zellikle kendine zarar verme davranislarinin da cesitli
yaralanmalara yol acabilecegi belirtilmektedir (15,23).

Literatiirde 6zel ¢ocuga sahip ailelerin; gereksinim duyulan alanlara
yonelik egitimlerine 6nem verilmesi ve desteklenmesi konusuna
vurgu yapilmaktadir (11,13,15,20,21,24). Bu alanlardan birisi de
karsilasabilecek kazalara yonelik ilk yardim konusudur. Ozel
gereksinimli ¢ocuklarin durumlarmin daha kdtliye gitmesinin
Onlenmesi, ailelerin bilingli ilk yardim uygulamalar1 yapmalar ile
miimkiin olacaktir. Karsilasabilecekleri kazalarda bilgi artiginin
saglanmas1 ebeveynlerin kaygi diizeylerini de en aza indirebilir.
Dolayistyla bilingli yapilacak ilk yardim uygulamalari i¢in ailelere
diizenli ve uygulamal1 egitim verilmesi saglanmalidir.

Bu arastirma; 6zel gereksinimli ¢ocuga sahip ailelere verilen ilk
yardim egitim programinin ilk yardim ve anksiyete iizerine etkisini
degerlendirmek amaciyla planlanmigtir. Caligmanin  amacina
ulasmak i¢in asagidaki iki hipotez test edilmistir:

e Ebeveynlere verilen ilk yardim egitim programi, ebeveynlerin ilk

yardim bilgi diizeylerini arttirmada etkilidir.
o Ebeveynlere verilen ilk yardim egitim programi, ebeveynlerin

anksiyete duzeylerini azaltmada etkilidir.

2. Yontem

2.1. Aragtirmanin tiirii

Aragstirma, tek gruplu 6n test son test modeline dayali yar1 deneysel
bir ¢caligmadir.

2.2. Aragtirmanin evren ve 6rneklemi

Aragtirmanin evrenini; Aralik 2022-Subat 2023 tarihleri arasinda,
Tiirkiye’nin Orta Karadeniz Bélgesi’nde bulunan Kastamonu ili
Milli Egitim Miidirligii’ne bagh 6zel bir egitim ve rehabilitasyon
merkezine kayitli 6zel gereksinimli ¢ocugu olan 250 ebeveyn
olusturmustur. Ozel gereksinimli ¢ocuk kapsaminda; DSM-V
Olgiitlerine gbre ¢ocugun; zihinsel engelli, bedensel engelli, otizm,
down sendromu vs. tanist almig (25), 6zel egitim kurumundan
yararlanmak i¢in raporu bulunan ¢ocuklarin ebeveynlerini
kapsamaktadir. Ayrica aragtirmaya katilan ebeveynlerden 18-65
yas araliginda olmasi, tan1 konulmus ruhsal bir hastaligin olmamasi,
en az bir yildir bakim veriyor olmast ve arastirmaya katilmada
goniilli olmasi sartlari aranmigtir. Testin giicii, G*Power 3.1
programi ile hesaplanmigtir. Calismanin giiciinlin belirlenmesinde

%395 degerini gegmesi igin; %5 anlamlilik diizeyinde ve 0.649 etki
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biiytiklagiinde 56 kisiye ulagilmasi gerekmektedir (df=27; t=1.703).
Ancak arastirmanin giivenirliligini arttirmak i¢in 6rneklem araligi
genis tutularak toplam 80 ebeveynin katilimi ile ¢aligma
gergeklestirilmistir.

2.3. Veri toplama araglari

Bilgi Toplama Formu: Arastirmacilar tarafindan hazirlanan 6zel
gereksinimli ¢ocuga sahip ebeveynler ve g¢ocuklarina yonelik
tanimlayici sorulardan olugsmaktadir. Yas, egitim diizeyi, ¢alisma
durumu, gelir durumu, aile tipi, ilk yardim gerektiren durumla
kargilasma, ilk yardim egitimi alma durumu, ¢ocugun cinsiyeti ve
yasi olmak iizere 11 sorudan olusmaktadir.

Kazalara Yonelik ilk Yardim Bilgi Formu: Ebeveynlerin temel ilk
yardim uygulamalarina iliskin bilgi durumlar iki tane bosluk
doldurma, bes tane ¢oktan segmeli, 13 tane dogru / yanlis olmak
iizere 20 soruyla degerlendirilmistir. Her dogru yanitlanan soruya 1
puan verilmis olup, alinabilecek en diisiik puan 0 iken en yiliksek
puan ise 20’dir. Ebeveynlere uygulanacak Temel flk Yardim Anket
Formu; Sonmez ve arkadaglar1 (2014) tarafindan gelistirilmigtir
(26). Bu arastirmada kazalara yonelik ilkyardim bilgi testinin
giivenirligi ~ Kuder-Richardson-21=0.845 olarak  yuksek
bulunmustur.

Beck Anksiyete Olgegi: Beck tarafindan gelistirilen, bireylerin
yasadigr anksiyete belirtilerinin = sikliginin  belirlenmesinde
kullanilan, 4°lii likert tipinde bir kendini degerlendirme 6lgegidir.
Formun Tiirkge gegerlilik ve giivenilirligi Ulusoy ve arkadagslari
(1998) tarafindan yapilmistir. Olcegin Cronbach alfa katsayis1 0.93
olarak bulunmugtur. Olgekten alinacak toplam puan 0-63 arasinda
degismektedir. 13 madde fizyolojik semptomlar1 degerlendirmekte,
5 madde kavrama yoniinii agiklamakta ve 3 madde hem somatik,
hem de kavrama semptomlarini simgelemektedir (27). Caligmanin
Cronbach’s Alpha katsayist yiiksek diizeyde (0.92) bulunmustur.
2.4. Verilerin toplanmasi

Arastirmanin her asamasinda temel ilke etik ve standartlara bagh
kalinmigtir. Arastirmada kullanilan dlgek yazarlarindan yazili izin
alinmistir. Kastamonu Universitesi Klinik Arastirmalar Etik
Kurulu’ndan (2022 tarih ve KAEK-121 say1l1) yazili izin alinmustir.
Aragtirmanm  yapildigi Erdem Ozel Egitim Kurumu’ndan
99923507-410-07/83 say1 numaralt yazili izin alinmigtir.
Arastirmaya katilmayr kabul eden ebeveynlerin yazili ve sozlii
onamlari almmustir. Daha sonra gretim iiyesi gézetiminde alt1 anne
ile pilot ¢alisma yapilmistir. Katilimcilar; programin anlasilir ve
ihtiyaclarina cevap veren nitelikte oldugunu belirterek
memnuniyetlerini ifade etmislerdir. Pilot uygulama sonunda;
programda herhangi bir degisiklik yapilmamis ve pilot uygulama

verileri programa dahil edilmistir. Aragtirmanin yapilmasi i¢in 6zel

egitim kurumu yoneticileri bilgilendirilmistir ve ebeveynler icin ilk
yardim uygulama egitim odas1 olusturulmustur. Kazalara yonelik
ilk yardim maketi ve afisler asilarak egitim ortami uygun hale
getirilmistir. Maket iizerinde uygulamalar gdsterilmeden once slayt
sunumlart ile 6n bilgilendirmeler gosterilmistir. Egitime alinmadan
once her bir ebeveyne i1k Yardim Bilgi Formu ve Beck Anksiyete
Olgegi uygulanmis ve 6n veriler elde edilmistir. Veriler yiiz yiize
goriisme seklinde aragtirmacilar tarafindan doldurulmustur. Ardigik
4 hafta boyunca haftanin ii¢ giinii ard arda her bir ebeveynin toplam
8 saatlik uygulamali temel ilk yardim programini tamamlamisgtir.
Uygulamalar 6ncelikle arastirmacilar tarafindan gdsterilmis
ardindan ebeveynlerin yapmalar1 saglanmistir. Uygulamalar1
yapmakta  zorlanan ebeveynler, aragtirmacilarla  birlikte
uygulamiglardir ve sonrasinda kendilerinin yapmalari beklenmistir.
Kurumlara gelme saatlerinde ebeveynlerle iletisim Kurularak 6zel
egitim kurumlarinin hafta sonu ¢aligmalar1 nedeniyle mesai saatleri
disinda da egitim tamamlanmistir. Egitim programi zel
gereksinimli  ¢ocuklarin  karsilasabilecekleri kazalar ve bu
kazalardan korunmaya yonelik temel ilk yardim uygulamalarindan
olusmaktaydi. Oturum saat ve giinleri ebeveynlerle birlikte
planlandigi i¢in katilimeilar oturum saatlerine uyum saglamislardir.
Egitim programinin igerigi ve yontem basamaklar1 su sekilde
ylrtitilmistiir: Egitimin icerigi, anksiyete ile bas etme ve
uygulamali temel ilk yardim egitim kitapgigi arastirmacilar
tarafindan literatiir taramasi ile olugturulmustur (9,13,14,20,26,29).
Egitim kitapgign temel ilk yardim konularmi igermektedir. ik
yardim uygulamalar: gdrsel cizimler ile gosterilmistir. Uygulamali
temel ilk yardim egitim programinin kapsami su sekildedir: 1-
Temel Bilgilendirme; ilk yardimda olmasi gereken ozelliklerdir.
Genel ilk yardim kurallari, solunum ve kalp durmasinda ilk yardim
(1 saat), 2-Temel Yasam Destegi (2 saat); hava yoluna yabanci
cisim kagma ve ilk yardim (1 saat), 3-Diisme, ¢arpma ve
travmalarda ilk yardim, kirik-¢ikik ve burkulmalarda ilk yardim,
sok ve kanamalarda ilk yardim (2 saat), 4-Zehirlenmelerde ilk
yardim; gdz, kulak, burun ve deriye yabanci cisim batmasinda ilk
yardim, hayvan 1sirmalar1 ve sokmalarinda ilk yardim (1 saat). 5-
Anksiyete ile bas etme (1 saat). Her bir maddede yer alan
uygulamalar kazalara yonelik ilk yardim maketi {izerinde
arastirmacilar tarafindan uygulamali bir sekilde gosterilmis
ardindan ebeveynlerin yapmas: saglanmistir. Egitim sonrasinda
“kazalardan korunmaya yonelik ilk yardim egitim kitapgig”
verilerek egitimin pekistirilmesi saglanmistir. Bir ay sonrasinda da

son test verileri toplanmustir.
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2.5. Istatistiksel analiz

Calismada elde edilen bulgularin istatistiksel analizleri i¢in SPSS
22.0 programit kullanildi. Tanimlayict sorularin
degerlendirilmesinde; sayi, ylizde, ortalama, standart sapma
kullanilmigtir. Aragtirma degiskenlerinin normal dagilim gosterdigi
belirlenmistir.  Verilerin  analizinde parametrik  yontemler
kullanilmistir. Kayg1 puanlarindaki farkliliklar ile ilk yardim bilgi
puan ortalamalarinin hesaplanmasinda bagimli gruplar t-testi
kullanilmustir. Istatistiksel anlamlilik seviyeleri tiim testlerde 0.001

olarak kabul edilmistir.

3. Bulgular

Ebeveynlerin %78.8’1 kadin, %21.2°si erkek, %53.8’1 ilkokul
mezunu, %65.0°1 ¢alismiyor, %85.0’1 orta gelire sahip, ¢ocuklarn
%42.5°1 kadmn, %57.5’1 erkektir. Ebeveynlerin yas ortalamasi
46.200£11.219 (Min=24; Maks=78), cocuklarin yas ortalamasi
12.860+8,587 (Min=1; Maks=37) olarak saptanmistir (Tablo 1).

Tablo 1. Ebeveynlerin tanimlayici 6zelliklere gore dagilimi

Gruplar n %
Ebeveyn Cinsiyeti

Kadin 63 78.8

Erkek 17 21.2
Cocuk Sayis1

1 12 15.0

2 31 38.8

3 21 26.2

4 ve Uzeri 16 20.0
Cocuk Cinsiyeti

Kadin 34 425

Erkek 46 57.5
Goriisiilen Ebeveyn Egitim Durumu

Ilkokul 43 53.8

Ortaokul 10 12.5

Lise 20 25.0

On lisans/ Y iksekokul/Yiiksek Lisans 7 8.7
Goriisiilen Ebeveyn Calisma Durumu

Caligmayan 52 65.0

Caligsan 28 35.0
Aile Tipi

Cekirdek 66 82.5

Genis 14 175
Gelir Dlizeyi

Iyi 6 7.5

Orta 68 85.0

Kotl 6 7.5
ilk Yardim Gerektiren Durumla Karsilasma

Evet 54 67.5

Hayir 26 325
Egitim Alma

Evet 24 30.0

Hayir 56 70.0
Ortalamalar Ort. SS

Ebeveyn ortalama yast 46.200 11.219

Cocugun ortalama yasi 12.860 8.587

Ort.: Ortalama, SS: Standart Sapma.

Ebeveynlerin %67.5’i daha 6nce ilk yardim gerektiren bir durumla
karsilasmis olup, %30.0’u ilk yardim konusunda egitim almistir
(Tablo 1).

Kazalara yonelik ilk yardim bilgi puan ortalamasi 6n test
(X=10.500), verilen egitim sonras1 son test (X=16.638) anlaml
artts bulunmustur (t=-23.117; p<0.001). Anksiyete 6n test puan
ortalamas1 (X=31.225), verilen egitim sonrasi son test anksiyete
puan ortalamasi (X=18.088) diisiisii anlamli bulunmustur
(t=21.648; p<0.001) (Tablo 2) (Sekil 1).

Tablo 2. Verilen egitimin ilk yardim ve anksiyete 6n test ve son test
puanlarina gore dagilimi

On test Son test
Ort. SS Oort. SS n t p

Puan Ortalamalar

Kazalara Yonelik
ilk yardim Bilgi
Puan Ortalamasi
Beck Anksiyete
Olgek (BAO)

10500 2.648 16.638 2982 80 -23.117 0.000

31.225 11598 18.088 11.070 80 21.648 0.000

Ort.: Ortalama, SS: Standart Sapma. t: Bagimli Gruplar T-Testi. p<0.001

—#—Kazalara Y&nelik ilkyardim Bilgi Anksiyete

) /
10
ONTEST SONTEST

Sekil 1. Verilen egitimin ilkyardim ve anksiyete 6n test ve son test
puan ortalamalarinin gosterimi

4. Tartisjma

Ozel gereksinimi olan ¢ocuklar normal gocuklara gére daha fazla
kaza ve yaralanmalara maruz kalmaktadirlar (13,20,29,30).
Literatiirde yapilan ¢alismalar, ¢cogunlukla zihinsel engelli gocugun
hangi kazalarla karsilagabilecegine yonelik bilgi  vermeyi
amaglamaktadir (13,14,15,18,20). Bu calismada higbir 6zel durum
ayrimi ya da hangi 6zel durumu olan ¢ocugun hangi kaza gegirdigi
sorgulanmamistir. Calismada ebeveynlerin %67.5’nin ilk yardim
gerektiren bir kaza ile karsilastigi, %70.0’u ilk yardim konusunda
egitim almadig1 goriilmektedir. Aragtirma bulgumuza benzer olarak
Yalaki ve arkadaglarinin (2010) caligmalarinda; engelli ailelerin
%49.6’sin1n ¢ocuklarinin ev kazasi gecirdigi bildirilmis ve ailelere
verilecek egitimler ile kazalarin azaltilabilecegi Onerilmistir (29).
Aral ve arkadaglar1 (2020) caligmalarinda, annelerin ¢ocuklarmin
siklikla ev kazas1i gecirdigini bildirdikleri ve egitim almak
istediklerini belirtmislerdir (31). Coskun ve arkadaslar1 (2008)

tarafindan yapilan arastirma kapsamindaki annelerin %64.8’inin ilk
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yardim ile ilgili bilgilerinin zayif oldugu bulunmustur (32).
Schwebel ve arkadaslari (2002); dikkat eksikligi, hiperaktivite
bozuklugu ve davranis bozukluguna sahip olan c¢ocuklarin
yaralanma davranig riskinin, normal gelisim gdsteren ¢ocuklara gore
anlamli derecede daha yiiksek oldugunu belirtmislerdir (33).
Kendine zarar verme davranisi siirekli oldugunda bireyin sagligina
verdigi zararlar da artmaktadir. Go6ze yonelik zarar verici
davranislarin siirekli olmasi korliige, basin siirekli olarak vurulmasi
travmalara ve ciltte agilan yaralar enfeksiyonlara sebep olabilir.
Genelde tekrarlayan kendini 1sirma, yumruklama, tokat atma,
kendine ¢imdik atma, viicudun farkli boliimlerine vurma ve
yenilmemesi gereken cisimleri agzina sokma siklikla goriilmektedir
(13,14). Yaslar1 3-5 arasinda gelisimsel sorunu olan ¢ocuklarda
yaralanma sikligini belirlemeye yonelik yapilan bir ¢alismada;
otizmi olan ¢ocuklarda %24.2, dikkat eksikligi hiperaktivite
bozuklugu olan c¢ocuklarda %26.5, oOgrenme giigliigii olan
cocuklarda %9.3, psikopatolojisi olan ¢ocuklarda %20.5, diger tibbi
durumlarda %14.6 olarak saptanmistir (34). Bu davranslar ilk
yardim gerektiren durumlardir. Dolayisiyla herhangi bir kaza ya da
yaralanma sonrasinda yapilan girisimler yagam kurtarici olabilir ya
da durumun daha kétiiye gitmesini dnleyebilir (29,35). Bu nedenle
ilk yardim gerektirecek kazalar ile karsilasmadan 6nce yapilacak
miidahalelerin zamaninda yapilmast i¢in planlanmis ilk yardim
egitimi ile ebeveynlerin bilgilenmelerinin saglanmasi hayati dnem
tagimaktadir.

Ozel gereksinimli cocuga sahip ebeveynlerin karsilasabilecekleri
temel ilk yardim uygulamalarina yonelik planlanan egitim; 6ncelikle
slayt sunumu yapilarak 6n bilgileri tamamlanmis ve sorularina cevap
verilmistir. Sonrasinda kazalara yonelik ilk yardim maketi (izerinde
uygulamalar gosterilmistir. Her bir ebeveyn, ilk yardim
uygulamasini  dogru yapana kadar tekrarlamasi konusunda
desteklenmistir. Egitimi tamamlayanlara “Kazalardan korunmaya
yénelik ilk yardim kitapgig1” verilerek egitimin pekistirilmesi ve
kalici olmasi saglanmustir. Verilen egitim sonrasinda kazalara
yonelik ilk yardim bilgi diizeyinde saglanan artis anlamli
bulunmugtur. Ozel egitim veren kurumlarm sayisinda giderek artis
olmasma ragmen egitimlerin daha ¢ok cocugun &zel durumuna
yonelik  verildigini  gormekteyiz. Otizm, dikkat eksikligi,
hiperaktivite bozuklugu ve diger psikopatolojileri olan ¢ocuklarin,
etkilenmemis kontrollere gore tibbi miidahale gerektiren bir
yaralanma yasama olasilig1 yaklasik 2-3 kat daha fazladir (34). Ozel
gereksinimli  cocuga sahip ebeveynlerin siklikla kazalarla
karsilasabilecekleri diistiniildiigiinde verilen egitimin 6nemi agiktir.
Yapilan bir ¢aligmada, zihinsel engelli ¢ocuga sahip ebeveynlere

verilen ilk yardim egitiminin bilgi diizeyinde artis saglamada etkili

oldugu belirtilmigtir (20). Elde edilen bu sonug, g¢aligmamizin
bulgulartyla benzerlik gostermektedir. Ozel gereksinimli cocuklarin
her zaman ilk yardim gerektirecek kaza gecirebilecekleri dikkate
alindiginda ebeveynlere diizenli ilk yardim egitimi verilmesi faydali
olacaktir.

[k yardim gerektiren durumlarda ebeveynlerin nasil davranacaklari
konusunda yetersiz olmalari, bu ebeveynlerde anksiyete
diizeylerinin  artmasma yol acabilir. Ornegin; cocuklarmn
yutmalarinin yavas olmasi, hava yoluna besin maddelerinin kagmasi
ya da 6zel gereksinim durumuna bagli epilepsi nébetleri gegirmeleri
gibi beklenmeyen durumlar anksiyete artisina neden olabilmektedir.
Kurt ve arkadaslar1 (2008) galigmalarinda ebeveynlerin %50.8”inin
cocuga iliskin stirekli bir kaza / yaralanma korkusunu her zaman
yasadiklarin1 belirlemislerdir (23). Yapilan bir baska g¢aligmada;
zihinsel yetersizligi olan ¢ocuklarin zihinsel yetersizligi olmayan
cocuklara gore daha fazla yaralandiklari, siklikla diisme, izin
verilmeyen ortamlar1 kesfetme, sandalyelerin iizerinde ayakta
durma, kontrolsiiz olarak caddeye kosma, oyun esnasinda ¢izik,
siyrik, kanama ya da morluklar ile karsilagtiklart belirtilmistir (30).
Diger taraftan 6zel gereksinimli bir ¢ocugun bakimindan siirekli
sorumlu olmak zamanla kaygi ve stres yaratan bir durum
olabilmektedir (6,36,37,38).

4.1. Simrhhiklar

Calisma, arastirmanin yapildigi 6zel egitim merkezi ve Ozel

gereksinimli gocuga sahip ebeveynleri ile sinirhdir.

5. Sonug

Ozel gereksinimli ¢ocuga sahip ebeveynlere verilen temel
uygulamali ilk yardim egitim programinin ebeveynlerin ilk yardim
bilgi diizeyinde artma ve kaygi diizeyini azaltmada etkili olmustur.
Dolayisiyla bu sonuglar dogrultusunda 6zel gereksinimli cocuga
sahip aileler ev ortaminda ya da ¢ocugun yasamini siirdiirdiigii her
alanda ilk yardim gerektiren kazalarla karsilagabilir. Kazalarin
onlenmesi ve miidahale edilmesinde siirekli ve diizenli olarak egitim
programlart gereklidir. Bu konuda saglik calisanlarnin diizenli
egitim vermeleri Onerilir. Calismanin hedef kitlesinin  6zel
gereksinimli ¢ocuk ebeveynlerinin olmasi arastirmanin giiglii yoni

olup, literatiire nemli katk: saglayacag diistiniilmektedir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu calisma “TUBITAK Bilim Insan1 Destek
Programlari Baskanligi (BIDEB) tarafindan yiiriitiilen 2209-A
Universite Ogrencileri Aragtirma Projeleri Destekleme Programi”

tarafindan desteklenmistir (B.14.2.TBT.0.06.01.00-221-249164).
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ABSTRACT

Introduction: The aim of this study is to examine the relationship between risk perception and pregnancy adaptation in
low- and high-risk pregnant women.

Methods: In the study, the sub-dimension and total scale mean scores of the Pregnancy Risk Perception Scale of low-
risk pregnants were found to be significantly lower than those of high-risk pregnants. It was found that the mean score
of the Prenatal Self-Assessment Scale-Acceptance of Pregnancy sub-dimension of low-risk pregnants was significantly
higher than that of high-risk pregnants. It was determined that there was a moderate positive correlation between the risk
perception levels of the pregnant women in both groups. Again, it was determined that there was a high level of positive
correlation between the mean scores of the acceptance of pregnancy sub-dimension of the pregnant women in both
groups.

Results: In the study, the subscale and total scale mean scores of the Pregnancy Risk Perception Scale of low-risk
pregnants were found to be significantly lower than those of high-risk pregnants. It was observed that the mean score of
the Prenatal Self-Assessment Scale-Acceptance of Pregnancy Sub-Scale of low-risk pregnants was significantly higher
than that of high-risk pregnants, and there was a positive, moderate and high level correlation between the risk perception
levels of pregnancy and acceptance of pregnancy in both groups.

Conclusion: In the study, high risk pregnant women; It was determined that the risk perception levels in pregnancy were
higher and the levels of compliance with pregnancy were lower. It was found that as the level of risk perception increased
in both groups, compliance with pregnancy decreased.

OZET

Giris: Bu ¢alismanin amaci, diisiik ve yiiksek riskli gebelerde risk algisi ve gebelige uyum iligkisinin incelenmesidir.
Yontem: Arastirma analitik, vaka-kontrol ¢aligmasi olarak Ege Bolgesinde bulunan bir Universitesi Hastanesi'nin gebe
polikliniginde uygun 6rnekleme yontemi ile segilen 90 gebe ile yiiriitiildii. Veriler “Kisisel Bilgi Formu”, “Gebelikte
Risk Algist Olgegi”, “Prenatal Kendini Degerlendirme Olgegi-Gebeligin Kabulii Alt Boyut’u” ile toplandi. Ki-Kare, t
testi ve pearson korelasyon analizi kullanildi.

Bulgular: Arastirmada diisiik riskli gebelerin Gebelikte Risk Algist Olgegi’nin alt boyut ve toplam 6lgek puan
ortalamalar1 yiiksek riskli gebelere gore anlamli diizeyde diisiik bulundu. Disiik riskli gebelerin Prenatal Kendini
Degerlendirme Olgegi-Gebeligin Kabulii alt boyutunun puan ortalamasinin yiiksek riskli gebelere gére anlamli derecede
daha yiiksek oldugu bulundu. Her iki gruptaki gebelerin, gebelikte risk algi diizeyleri arasinda pozitif yonde orta diizeyde
iliski oldugu saptandi. Yine her iki gruptaki gebelerin gebeligin kabulii alt boyutu puan ortalamalar: arasinda pozitif
yonde yiiksek diizeyde iliski oldugu tespit edildi.

Sonug: Arastirmada, yiiksek riskli gebelerin; gebelikte risk algi diizeylerinin daha yiiksek, gebelige uyum diizeylerinin
ise daha disiik oldugu saptandi. Her iki grupta gebelikte risk algi diizeyi arttikca gebelige uyumun azaldigi bulundu.

Yazarlar dergide yayinlanan ¢alismalarinin telif hakkina sahiptirler ve ¢alismalar1 CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
BY NG

Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Giris

Gebelik donemi, kadinlarin yasaminda &zel bir déneme sahiptir.
Bununla birlikte kadin hayatinda dogal ve fizyolojik bir dénem olan
gebelik, siireg boyunca hem anne hem de fetus i¢in saglik ile hastalik
arasindaki gecislerin arttif1 bir siirectir (1,2). Normalden sapan
herhangi bir durumun var olmadig1 her gebelik diisiik riskli gebelik
olarak nitelendirilmekte, maternal ve fetal sagligi olumsuz
etkileyecek daha sik takip gerektiren durumlarin tani, laboratuvar
testleri ile tespit edildigi gebelikler ise yiiksek riskli gebelikler olarak
adlandirilmaktadir (3,4). Gebelik oncesi kronik bir hastaligin var
olmasi, gebelige bagli gerceklesen komplikasyonlar, plasenta
anomalileri, diyabet, hipertansiyon, fetal sagligi etkileyen
problemlerin varlig1 gibi bir¢ok durum yiiksek riskli gebelikler
kapsaminda degerlendirilmektedir (1).

Gebeligin algilanmasina yonelik farklilik; kadinlarin gebelige dair
duygu, diisiince, tutum ve algilarin1 etkileyen faktorlerin varligindan
dogmaktadir. Bu faktorler igerisinde gebeligin riskli olup olmamasi
da yer almaktadir (5,6). Tiirk Dil Kurumu’na gore “algi” herhangi
bir olay, durum ya da konuya odaklanarak o seyin bilincine varmak
ve idrak etmek anlamina gelmektedir (7). Gebelerdeki risk algisi,
gebe kadinin kendi durumuna yo6nelik 6znel yorumlarinimn bir sonucu
olarak ortaya ¢tkmaktadir (8). Gebenin kisisel yorumlamalar ve
sosyal deneyimlerinden yola ¢gikarak kendisindeki riskleri algilamas1
ile gebeligin uzmanlk bilgileri 1s1ginda saglik personelince
degerlendirilmesi sonucu tespit edilen riskler birbirinden farkli
olabilmektedir. Cogu zaman saglik profesyonelince riskli olmayan
bir durumun varlig1 gebe tarafindan risk olarak algilanabilmektedir
(9). Diger taraftan gebelikte meydana gelen fizyolojik degisimler,
anne aday1 ve ailede degisen roller gebelige yonelik bir uyum
stirecini de beraberinde getirmektedir (10).

Gebelikte var olan riskli durumlar ve gebenin kendisine yonelik risk
algisi, gebelige uyum lizerinde de farkli etkilere sebep
olabilmektedir. Benzer sekilde gebenin kendi deneyimleri, gebelige
bakis agisi, sosyal cevre, aile, gebelikte risk varligi, gebe kadmin
onceki dogumlari, sahip oldugu c¢ocuk sayist gibi durumlar da
gebelige uyumu etkilemektedir (11,12).

Riskli  gebeliklerde gebelige uyumu arastiran g¢aligmalar
bulunmaktadir. Figkin ve ark. (2017) tarafindan riskli gebelik
nedeniyle hastanede yatan kadmlarla yapilan galigmada gebelerin
%A47’sinin gebelige uyum diizeyinin diisiik oldugu saptanmustir (13).
Nakamura ve ark. (2011) tarafindan erken dogum riski nedeniyle
hastaneye yatirilan gebelerle yapilan g¢alismada da psikososyal
uyumun daha diisiik oldugu saptanmistir. Ayni zamanda riskli
gebeligin umutsuzluga yol actigi ve kadinlarda gebelige uyum

stirecini zorlastirdigini gésteren ¢alismalar bulunmaktadir (14,15).

Giimiigdas ve ark. (2014) riskli gebelerde saglikli gebe kadinlara
gore daha diisiik psikososyal uyumun oldugunu ve bu gebelerin daha
yiiksek kayg1 ve stres yasadiklar: bildirilmistir (16).

Alan yazmn ¢aligmasinda riskli gebeligin klasik keder siirecine yol
actigini ve gebeligin zorluguna adaptasyon siirecini olumsuz etki
ettigi bildirilmistir (17).

Goriildiigii gibi gebelige uyumu etkileyen major faktorler arasinda
yer alan gebelikte risk algisinin derecesi uyum siireci ile uyum
dizeyi Uzerinde Onemli etkiye sahiptir. Tim  bunlar
degerlendirildiginde diisiik ve yiiksek riskli gebelerde risk algist ve
gebelige uyumun degerlendirilmesinin dnemi ortaya ¢ikmaktadir.
Literatiir taramasinda gebelige uyum ve gebelikte risk algisinin ayri
ayri ele alindig1 ¢alismalar varken, diisiik riskli veya yiiksek riskli
gebeliklerdeki risk algisi ve gebelige uyumu bir arada inceleyen bir
calismaya rastlanmamistir. Dolayisiyla; diisiik ve yiiksek riskli
gebelerin risk algilart ile gebelige uyum diizeyleri arasindaki
iliskinin incelenmesinin amaglandigr bu calismanin alana katki

saglayacagi diistiniilmektedir.

2.Yontem

2.1. Arastirmanin tiirii ve 6rneklemi

Analitik ve vaka-kontrol tipte olan ¢aligma Mart-Mayis 2022
tarihleri arasinda Ege Bolgesi’nde bulunan bir Universite
hastanesinin  gebe polikliniginde yuriitildl. Aragtirmanin
orneklemi uygun ornekleme ile secilen 90 gebe (diisiik riskli
gebeler: 45, yiiksek riskli gebeler: 45) olusturdu. Diger taraftan
aragtirmanin Orneklemine dahil edilecek gebe sayist G-power
programi ile Nar (2017)’1n yaptig1 ¢alisma verilerine dayali olarak,
%095 giiven araliginda, 6=0.05, analiz giicii (power)= 0.80 (%80)
alinarak hesaplandi. Bu hesaplamanin sonunda arastirmaya dahil
edilmesi gereken gebe sayisi en az 10 olarak bulundu (14). Ancak
olas1 vaka kayiplar1 ve parametrik test kriterleri de dikkate alinarak
aragtirma 90 gebe ile yiiriitiildi. Diger taraftan aragtirmaya 18-45
yas araliginda, Tiirk¢e konusup anlayabilen ve ¢alismaya katilmaya
go6niilli olan gebeler dahil edilirken okuma yazma bilmeyen ve tant
almig ruhsal hastalig1 olan gebeler arastirmadan diglandi. Verilerin
toplanmasinda; gebelere soru formu ve o6lgekler ile ilgili gerekli
agtklamalar yapildiktan sonra bire bir goriisiilerek 10-15 dakikada
dolduruldu.

2.2. Veri toplama araglar

Aragtirmada veriler “Kisisel Bilgi Formu”, “Gebelikte Risk Algist
Olgegi (GRAOQ)”, “Prenatal Kendini Degerlendirme Olgegi-
Gebeligin Kabulii Alt Olgegi (PKDO-GK)” kullanilarak topland.
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Kisisel Bilgi Formu: Arastirmacilarin literatiir dogrultusunda
hazirladig1 bu form 10 sorudan olusmaktadir (15,20).

Gebelikte Risk Algist Olcegi (GRAQO): Heaman ve Gupton
tarafindan gelistirilmis, Evcili ve Daglar (2019) tarafindan Tiirkge
gegerlik ve gilivenirligi yapilan 9 maddelik o6lgegin toplam
Cronbach alfa katsayis1 0.84’tiir (16,9). Olgegin birinci alt1 boyutu;
“Gebenin bebege yonelik risk algis1” (2. 6. 7. 8. ve 9. madde), ikinci
alt boyutu ise; “Gebenin kendisine yonelik risk algis1” (1., 3., 4., 5.
madde)’dir (17). Olgekten alinan puan arttikca gebelik risk algisi o
oranda artmaktadir (9). Calismada bulunan Cronbach alfa katsayisi
0,78dir.

Prenatal Kendini Degerlendirme Olgegi-Gebeligin Kabulii Alt
Olcegi (PKDO-GK): Lederman ve ark. (1979) tarafindan
gelistirilmis 4’likertli 6lcek 79 maddeden olugsmaktadir (1=¢ok
fazla tanimliyor, 4=hi¢ tammlamiyor) (18). Olgegin 47 maddesi ters
kodlanmistir. Kesme noktast bulunmayan dlgek 7 alt boyutludur.
Beydag ve Mete (2008) tarafindan Tiirk¢e gegerlik ve giivenirligi
yapilmig ve i¢ tutarlik katsayisi 0,81, test-tekrar test guvenirlik
katsayisi 0,84 bulunmustur (19). Calismada bulunan Cronbach alfa
katsayis1 0,76’dir.

Tablo 1. Katilimeilarin sosyo-demografik dzellikleri

2.3. istatistiksel analiz

Verilerin analizinde SPSS 18.0 paket programi kullanilarak;
tanimlayici istatistikler (sayi, yilizde, ortalama, standart sapma)
verildi. iki grubun sosyo-demografik ve obstetrik 6zelliklerinin
karsilastirilmasinda ki-kare/t testi, gebelikte risk alg1 duzeyleri ile

gebeligi uyum diizeylerinin karsilastirilmasinda t testi kullanildi.

Pearson korelasyon analizi ile Olgekler arasindaki iligki
degerlendirildi.

2.4. Arastirmanin etik yonii

Arastirmanin  yiriitilebilmesi i¢in  aragtirmanin  yapildigt

hastaneden yazihi izin ve Aydin Adnan Menderes Universitesi
Saglik Bilimleri Fakiiltesi Girisimsel Olmayan Klinik Arastirmalar
Etik Kurulu’ndan onay (Karar No: 2022/004, Tarih: 23.02.2022)
alindi. Calismaya katilan gebelere arastirma hakkinda bilgi verilip,
s0zll onamlart alindi. Ayrica arastirmada Helsinki Bildirgesi’ndeki

kriterlere uyuldu.

3. Bulgular

iki grup arasinda sosyodemografik ozellikler

bakimindan herhangi bir fark olmadigi bulundu (p>0.05) (Tablo 1).

Calismada

Diisiik Riskli Gebeler (n=45)

Yiksek Riskli Gebeler (n=45)

Ozellikler Say1 % Say1 % p*
Egitim durumu
[kdgretim 8 17.8 7 15.5 0.123
Lise 12 26.7 11 24.5
Universite 25 55.5 27 60.0
Calisma durumu
Evet 15 333 17 37.8 1.452
Hayir 30 66.7 28 62.2
Gelir durumu
Gelir giderden az 9 20.0 10 22.2
Gelir gidere denk 32 71.1 30 66.7 0.546
Gelir giderde ¢ok 4 8.9 5 111
Yasanilan yer
Sehir 38 84.4 36 80.0 2471
flge 4 8.9 5 11.1
Koy 3 6.7 4 8.9
Aile tipi
Cekirdek aile 42 91.1 42 93.3 0.745
Genis aile 4 8.9 3 6.7
Ort.+SS Ort.+SS il
Yas 26.22+4.78 27.41+3.41 0.423

Ort.: Ortalama, SS: Standart Sapma, *Ki kare testi, **t test

Tablo 2. Diisiik ve yiksek riskli gebelerin obstetrik 6zellikleri

Diisiik Riskli Yiksek Riskli
Ozellikler Gebeler (n=45) Gebeler (n=45) p*
Ort.+SS Ort.+SS
Yasayan ¢ocuk sayisi 1.65+0.65 1.54+0.75 0.745
Toplam gebelik say1s 2.54+0.89 2.39+0.33 0.452
Diisiik sayisi 0.54+1.29 0.74+1.32 0.123
Gebelik haftasi 25.04+3.45 26.11+2.77 0.741

Ort.: Ortalama, SS: Standart Sapma, p*: t testi

Arastirmada obstetrik Ozellikler bakimindan gruplar arasinda
herhangi bir fark olmadigi tespit edildi (p>0.05) (Tablo 2).

Diisiik riskli gebelerin GRAO alt lcek (gebenin bebege yonelik
risk algisi, gebenin kendine yonelik risk algisi) ve toplam puan
ortalamalarinin, yiiksek riskli gebelere gore anlamli derecede diistik

oldugu bulundu. Arastirmada diisiik riskli gebelerin PKDO-GK
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puan ortalamalarinin yiiksek riskli gebelere gore anlamli derecede

yiiksek oldugu tespit edildi (p<0.05) (Tablo 3).

Tablo 3. Diigiik ve yiiksek riskli gebelerin risk algis1 6lgegi ile
prenatal kendini degerlendirme 6lgegi-gebeligin kabulii alt boyutu
puan ortalamalarinin karsilagtirilmast

Diisiik Riskli Yiksek Riskli
Olgekler Gebeler (n=45) Gebeler(n=45) p*
Ort.+SS Ort.+SS

Gebenin bebege 28.72+2.96 33.28+1.89 0.011
yonelik risk algis1

Gebenin kendine 31.14+1.45 37.46+2.78 0.000
yonelik risk algis1

GRAO toplam 29.93+1.98 35.37+2.85 0.000
PKDO-GK 42.35+5.41 38.58+4.47 0.045

GRAO: Gebelikte Risk Algis1 Olgegi, PKDO-GK: Prenatal Kendini Degerlendirme Olgegi-Gebeligin
Kabulii Alt Olgegi, p*: ttesti

Diisiik riskli gebelerin yer aldig1 grupta gebelerin gebelikte risk alg1
dizeyleri ile gebeligin kabulii arasinda pozitif yonde orta diizeyde
iligki saptandi. Ayrica arastirmada yiiksek riskli gebelerin yer aldig1
grupta gebelerin gebelikte risk algi diizeyleri ile gebeligin kabulii
arasinda pozitif yonde yiiksek siddette iliski soldugu tespit edildi
(Tablo 4).

Tablo 4. Diisiik ve yiiksek riskli gebelerin risk algisi dlgegi ve
prenatal kendini degerlendirme 6lgegi - gebeligin kabulii alt boyutu
puan ortalamalari arasindaki iligki

. PKDO-GK

GRAO
r p*

Diisiik Riskli Gebeler (n=45)
Gebenin bebege yonelik risk algis1 0.541 <0.001
Gebenin kendine yonelik risk algis1 0.493 <0.001
GRAO Toplam 0.518 <0.001
Yuksek Riskli Gebeler (n=45)
Gebenin bebege yonelik risk algisi 0.731 <0.001
Gebenin kendine yonelik risk algis1 0.796 <0.001
GRAO Toplam 0.763 <0.001

GRAO: Gebelikte Risk Algis1 Olgegi, PKDO-GK: Prenatal Kendini Degerlendirme Olgegi-Gebeligin
Kabulii Alt Olgegi, p*: Pearson korelasyon analizi

4, Tartisma
Anne adaylar, diisik riskli veya yiiksek riskli gebelige sahip

olmalarina gore farkli risk alg1 diizeylerine sahip olmakta, bu durum
ise gebelige uyumu etkileyebilmektedir. Gebelige uyum siirecini
olumlu y6nde etkileyen faktorler arasinda saglik profesyonellerinin
nitelikli bir dogum 6ncesi bakim hizmeti kapsaminda risk gruplarini
belirlemesi, gebenin ihtiyaglarin1 tespit etmesi, bakim ve
danismanlik hizmetini yiiriitmesi de yer almaktadir (18). Bu noktada
diisiik ve yiiksek riskli gebelerin risk alg: diizeyleri ile anne ve bebek
saglig1 iizerindeki etkilerinin incelenmesi 6nem arz etmektedir.
Calismada diisiik ve yiiksek riskli gebelerin sosyo-demografik ve
obstetrik dzellikler bakimidan benzer olmasi, her iki grupta yer alan
gebelerin, gebelikte risk algist ve gebelige uyum agisindan
kargilagtirilabilir 6zellikte olduguna dikkat ¢ekmektedir (p>0.05)
(Tablo 1, Tablo 2).

Anne adaymin gebelige uyumu ¢ogunlukla gebelik siirecinde riskli
bir durumun var olup olmamasina baglidir (19). Arastirmada yiiksek
riskli gebelerin diigiik riskli gebelere gore; gebelige uyum
dizeylerinin daha diisiik oldugu gorilldi (Tablo 3). Bagka bir
calismada da benzer sekilde, hiperemezis gravidarum tanisi almig
anne adaylarinin almayanlara gore gebelik kabul diizeylerinin daha
diisiik oldugu bildirilmistir. Yiiksek riskli gebe kadinlarda
psikososyal uyum ve depresif belirtilerin incelendigi bir caligmada
gebelerin  %47’sinin gebelige uyum diizeyinin disik oldugu
bulunmustur (13). Nakamura ve arkadaslar1 (2011) tarafindan
yapilan ¢aligmada dogum Oncesi hastanede yatan gebe kadinlardan
diisiik riskli olanlarin psikososyal uyumunun daha diisiik oldugu
saptanmistir (20). Benzer sekilde alan yazin caligmalarinda riskli
gebeligin umutsuzluga yol actigi ve kadinlarda gebelige uyum
siirecini zorlagtirdig1 belirtilmistir (14,15). Bu ¢alisma ve literatiirde
ulasilan caligma sonuglari birbirine benzer sekildedir. Benzer
caligmalarda gebelige uyum saglayamayan kadinlarin, gebeligi
kabullenememe, gebelikteki fizyolojik degisikliklere bagh
rahatsizliklarla bas edememe, gebelik kontrollerini diizenli
yaptirmama, 6z bakimini yeterince yapamama gibi problemler
yasadiklari; yine gebeligi kabullenmede zorluk yasayan kadinlarin,
gebelige, annelige uyumlarinin daha zor oldugu ve doguma iligkin
cok fazla korku yasadiklari belirtmistir (21,22).

Bu calismada, yiiksek riskli gebelerin diistik riskli gebelere gore;
gebelikte risk alg1 diizeylerinin daha yiiksek oldugu bulundu (Tablo
3). Calismamizin aksine, Rajbanshi ve arkadaslarmm (2021)
yiriittiikleri aragtirmada yiiksek riskli gebelik gegiren kadinlarin risk
algilama durumlarinin yetersiz diizeyde oldugu bildirilmistir (23).
Ayni ¢alismada kadinlarin, 6zellikle geng yas grubu arasinda,
hamilelik ve dogumdaki risk anlayigini yetersiz ifade ettikleri
belirtilmistir (23). Elde edilen sonuglarin ¢alismamizdan farkli
olmast bu nedenlerden kaynakli olabilir.

Calismada her iki gruptaki gebelerin kendilerine yonelik risk
algillarinin  bebege yonelik risk algilarindan yiiksek oldugu
gdzlemlendi (Tablo 3). Sangin ve Phonkunsol’in (2021) yiiriittiigii
calismada benzer sekilde, kendilerine yonelik risk algilarinin bebege
yonelik risk algilarindan yiiksek oldugu bildirilmis (24) olup
calismamizla benzerdir.

Diisiik riskli gebelerin yer aldig1 grupta gebelerin gebelikte risk algi
diizeyleri ile gebeligin kabulii arasinda pozitif yonde orta diizeyde
iliski saptandi. Ayrica arastirmada yiiksek riskli gebelerin yer aldig1
grupta gebelerin gebelikte risk alg: diizeyleri ile gebeligin kabulii
arasinda pozitif yonde yiiksek siddette iliski saptandi. Kamalak
(2015) ¢alismasinda gebeligin yiiksek riskli olmasi gebelik uyumunu

etkilemedigini bildirmis olup c¢alismamizdan farkli sonug elde
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etmigtir (25). Bu sonuglar calismalara dahil edilen gebelerin
antepartum donemde yasadiklari semptomlarin farkli olusu kaynakl
olabilir.

4.1. Smirhliklar

Bu ¢alismanin bazi sinirliliklart vardir. Bunlarda biri, katilimeilarin
veri toplama formlarini kendilerinin doldurmasidir. Dolayisiyla elde
edilen veriler, uzman kisiler tarafindan goézlemlenen durumlardan
farkli olabilir. Digeri ise, arastirma tek merkezde yapilmistir ve bu
ylizden arastirma sonuglari sadece arastirmanin Orneklemini

yansitmaktadir.

5. Sonug

Arastirmada, yiiksek riskli gebelerin diisiik riskli gebelere gore;
gebelikte risk algi diizeylerinin daha yiiksek oldugu, gebelige uyum
diizeylerinin ise daha diisiik oldugu tespit edildi. Ayrica, ¢calismada
diisiik ve yiiksek riskli gebelerin yer aldigi her iki grupta da;
gebelikte risk algi diizeyi arttikga gebelige uyum diizeyinin azaldig1
goriilmektedir. Elde edilen sonuglar, gebelik, dogum ve dogum
sonrasi doneme iliskin ebe ve hemsirelerin egitim, danigmanlik
rollerini yerine getirmelerinin Onemini ortaya ¢ikartmaktadir.
Gebelik déneminde ebe - hemsirenin dogum 6ncesi bakimda 6nemli
rolleri vardir. Bu hemsirelik rolleri, gebelerin saglikli bir yasam
stirmeleri i¢in sagligini koruyucu davraniglar kazandirmada gebenin
gebelik ve annelige uyumunu attirmada etkili olabilir. Gebelik
déneminde ebe ve hemsgireler gebeye fiziksel bakim, egitim, destek
ve danigmanlik hizmetleri vermelidir. Gebe bu donemde etkili bakim
alarak kontrolii elinde tutarak, 6zgiiven duygularini arttiracak ve
olas1 sorunlarla bas etmeyi saglayip gebelik ve annelie uyumu
kolaylasabilecektir. Bununla birlikte ayni 6l¢ekler kullanilarak evde
ve hastanede yatak istirahatinde olan gebelerin karsilagtirildigt
caligmalarin yapilmasi, hastanede yatan riskli gebelerin psikososyal
sorunlar ile gebelige uyumlarinin degerlendirildigi caligmalarin
yapilmast konunun detayli irdelenmesine katki saglayacagi
diisliniildiigiinden ayrica bu tiir caligmalarmn yapilmas: da

Onerilmektedir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu ¢aligmada herhangi bir finansal destek

alinmamustir.

Etik Kurul Onay:: Aragtirmanin yiiriitiilebilmesi i¢in arastirmanin
yapildig1 hastaneden yazili izin ve Aydin Adnan Menderes
Universitesi Saglik Bilimleri Fakiiltesi Girisimsel Olmayan Klinik

Aragtirmalar Etik Kurulu’ndan onay (Karar No: 2022/004, Tarih:

23.02.2022, No: 2022/004) alindi. Caligmaya katilan gebelere
aragtirmanin amact ile uygulamasi hakkinda bilgi verildi ve
gebelerden sozli onam alindi. Ayrica aragtirmada Helsinki

Bildirgesi’ndeki kriterlere uyuldu.

Tesekkiir: Calismaya katilan tiim gebelere tesekkiir ederiz.

Yazarhk Katkisi:

NAB: Literatiir taramasi, veri toplama, aragtirmanin tasarimi, veri
analizi, makalenin yazimi ve son kontroller.

FM: Literatiir taramasi, veri toplama, arastirmanin tasarimi, veri
analizi, makalenin yazimi ve son kontroller.

KA: Literatiir taramasi, veri toplama, aragtirmanin tasarimi, veri

analizi, makalenin yazimi1 ve son kontroller.
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ABSTRACT

Introduction: Health literacy is the degree to which an individual can consciously make decisions about health, reach,
understand and use information. This study aimed to examine the relationship between the attitudes of the students
studying at the health sciences faculty of a university towards vaccines and their health literacy.

Methods: This study is of descriptive type and the sample of the study consisted of 199 students studying at the health
sciences faculty of a state university. The data were collected using “Information Form”, “Turkey Health Literacy Scale-
32” and “Attitudes Towards Vaccination Scale”.

Results: It was determined that the variables of gender, age, class level, marital status and family type had no effect on
the mean scores of attitudes towards vaccines and Turkey Health Literacy Scale-32 scores. The mean scores of the
students on the Turkey Health Literacy Scale-32 scale were 36.98+7.53; vaccine-related attitude score averages were
determined to be 50.58+8.36. The results show that that as the health literacy levels of the students increase, their attitudes
towards vaccines also increase in a weak and positive way.

Conclusion: As a result of the research, it was seen that the health literacy level of the students studying at the faculty of
health sciences was sufficient and their attitudes towards the vaccine were positive. It is suggested to organize various
training programs and increase the awareness level of students in order to increase awareness with the level of health
literacy.

OZET

Giris: Saglik okuryazarligi; bireyin bilingli olarak saglikla ilgili karar alma, bilgiye ulasma, anlama ve kullanma
derecesidir. Bu aragtirmada bir tiniversitenin, Saglik Bilimleri Fakiiltesi’nde 6grenim goren 6grencilerin agilara iligskin
tutumlart ile saglik okuryazarlig1 arasindaki iliskinin incelenmesi amaglanmaistir.

Yontem: Caligma tanimlayict tiptedir. Arastirmanin 6rneklemini bir devlet iiniversitesinin, saglik bilimleri fakiiltesinde
dgrenim goren 199 6grenci olusturmustur. Verileri toplamak igin “Bilgi Formu”, “Tiirkiye Saghk Okuryazarligi Olgegi-
32” ve “Astya Iliskin Tutumlar Olgegi” kullanilmistir.

Bulgular: Cinsiyet, yas, smif diizeyi, medeni durum ve aile tipi degiskenlerinin, Astya iliskin Tutum Olgegi puan
ortalamalar1 ve Tirkiye Saglik Okuryazarligi Olgegi-32 puan ortalamalarina etkisinin olmadig1 belirlenmistir.
Aragtirmada 6grencilerin; Tiirkiye Saglik Okuryazarligi Olgegi-32 puan ortalamalarinin 36.98+7.53, Astya [liskin Tutum
Olgegi puan ortalamalarmin 50.58+8.36 oldugu belirlenmistir. Ogrencilerin saglik okuryazarlik diizeyleri arttikca asilara
iliskin tutumlarmin da pozitif yonde zayif diizeyde arttig1 goriilmektedir.

Sonug: Arastirma sonucunda saglik bilimleri fakiiltesinde 6grenim goren 6grencilerin saglik okuryazarligi diizeyinin
yeterli, astya iligkin tutumlarinin olumlu oldugu gérilmistiir. Saglik okuryazarlig: diizeyinin arttirilmasi amaciyla gesitli
egitim programlarinin diizenlenmesi ve 6grencilerin farkindalik diizeylerinin arttirilmas1 6nerilmektedir.

Yazarlar dergide yayimnlanan ¢aligmalarinin telif hakkina sahiptirler ve galigmalari CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
v NG Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Giris

Asilarin, hastaliklara bagli goriilebilecek sakatlik ile oOliimleri
engelleyebilme giicii yillar siiren arasgtirmalar sonucunda
kanitlanmistir (1). Bagisiklama konusundaki gelismeler, halk sagligi
alanindaki en 6nemli 10 basaridan biri olarak kabul edilmektedir.
Bagigiklama konusunda yasanan bu gelismelere ragmen son yillarda
as1 karsit1 olan veya as1 tereddiitii yasayan kisilerin insidansinda artig
goriilmektedir (2). Diinya Saglik Orgiitii verilerine gore diinya
¢apinda yapilan agilama oran1 2019 yilinda %86 iken, 2020 yilinda
%83’e gerilemistir. Ayrica bir yasin altindaki tahmini 23 milyon
¢ocuga, cocukluk cagi asilar1 yapilmamis ve bu saymin 2009’dan
sonra goriilen en yiiksek say1 oldugu belirtilmektedir (3).

Saglik okuryazarlig1 tanimi 2020 yilinda bireysel ve orgiitsel saglik
okuryazarligr olarak giincellenmistir. Hastalik Kontrol ve Onleme
Merkezi (CDC) bireysel saglik okuryazarligini bireyin kendisi ve
baskalari i¢in saglikla ilgili bilgiyi ve hizmeti bulma, anlama ve
kullanma becerisine sahip olma derecesi olarak tanimlamaktadir (4).
Ayrica saglik okuryazarligi; bireyin saglikla ilgili bilgiye ulasip o
bilgiyi anlama, degerlendirme ve etkili bir sekilde uygulama
kapasitesini ifade etmektedir (5). Literatiirde saglik okuryazarligi
diizeyi zayif olan kisilerin, hekim tavsiyelerini, verilen saglik egitimi
ile ilgili tanitim materyallerini anlamada yetersiz olduklari, bu
kisilerin daha riskli davraniglara sahip oldugu ve hastaneye yatis
ihtiyacinin daha fazla oldugu belirtilmektedir (6). Bu durum
mortalite ve morbidite insidansinin, saglik bakim maliyetlerinin
onemli oranda artmasina neden olmaktadir (7). Saglk
okuryazarligimin diisiik olmas1 ayni1 zamanda bireylerin bagisiklama
hizmetlerinin siirdiirilmesi noktasinda yeterli bilgiye sahip
olamayabileceklerini de gostermektedir (8). Saglik okuryazarligi,
toplumdaki bireylerin saglik yoniinden bagisiklama/agilamaya
yonelik algisini etkilemede 6nem arz etmektedir.

Bireyler as ile ilgili tereddiitlerini gidermek i¢in genellikle internet
ve sosyal medya kaynaklarini kullanmaktadirlar (9). Saglik
okuryazarligt  kavraminin  6nemi; bireylerin  bagisiklama
konusundaki bilgi diizeyinin arttirilmasi, tutum ve davraniglarinda
olumlu degisikliklerin saglanmasi noktasinda dikkat c¢ekicidir.
Saglik okuryazarlig1 diizeyi yiiksek olan bireylerin as1 hakkindaki
bilgileri dogru kaynaklardan alabilecekleri ve bunun sonucunda ast
tereddiitic ve ast karsitligi ile miicadelede ©nemli bir asama
kaydedilebilecegi diisiiniilmektedir (10). Sosyal medya gibi denetim
mekanizmasi olmayan ve toplumu etkileme giicii yiiksek bu
araglarda, as1 ile ilgili dogrulugu kesin olmayan bilgilerin olmasi
dogru bilgiye ulasmay1 karmagik hale getirmektedir. Bu durum,
saglik okuryazarlig: diizeyi zayif olan bireylere as1 ile ilgili dogru

bilgileri aktarmayi giiglestirmektedir (9,11).

Saglik ¢alisanlari, toplumda yasayan her bir bireyin asilara yonelik
tutumlarini sekillendirmede kritik bir role sahiptir. Gelecekte saglik
profesyoneli olarak sahada gorev yapacak olan 6grencilerin asiya
kars1 tutumlarini belirlemek bu agidan oldukga oénemlidir. Literatir
incelendiginde; lilkemizde saglik ile ilgili boliimlerde 6grenim goren
ogrencilerin  saglik okuryazarlik diizeyleri ve asilara karsi
tutumlarini inceleyen caligmalar olduk¢a sinirlidir. Bu ¢alismanin
amaci, bir Uiniversitenin saglk bilimleri fakiltesinde 6grenim goren
ogrencilerin agilara iligkin tutumlari ile saglik okuryazarlig iliskisini
incelemektir.

Arastirmada asagidaki sorularin yanitlari aranmustir:

e Saglik bilimleri fakiltesi 6grencilerinin saglik okuryazarhik
diizeyleri ve agilara iligskin tutumlar1 nelerdir?

e Saglik bilimleri fakultesi o6grencilerinin saglik okuryazarlik
diizeyleri ve asilara iligkin tutumlarini etkileyen sosyodemografik
oOzellikler nelerdir?

e Saglik bilimleri fakultesi o6grencilerinin saglk okuryazarlik

diizeyleri ile agilara iligkin tutumlari arasinda iliski var midir?

2. Yontem

2.1. Aragtirmanin tiirii

Aragtirma tanimlayict ve iligki arayici tiptedir.

2.2. Aragtirmanin evren ve 6rneklemi

Arastirmanin evrenini; bir devlet {iniversitesinin 2020-2021 egitim
ogretim yilinda saglik bilimleri fakiiltesinde (hemsirelik boliimii,
fizik tedavi ve rehabilitasyon bélimi, beslenme diyetetik bélima,
sosyal hizmet boliimii ve saglik yonetimi boliimii) 6grenim goéren
1.349 Ggrenci  olusturdu. Arastimada Orneklem segimine
gidilmemis olup arastirmaya katilmay1 kabul eden tiim 6grencilere
ulagilmast planlandi.  Arastirmanin  6rneklemini ise Nisan
2021/Haziran 2021 tarihleri arasinda saglik bilimleri fakiiltesinde
(hemgirelik bolimu, fizik tedavi ve rehabilitasyon boluma,
beslenme diyetetik boliimil, sosyal hizmet bolimii ve saglik
yOnetimi bolumu) kayitli ve arastirmaya katilmaya goniillii toplam
199 6grenci olusturdu. Arastirmada 6rneklemin giiciinii belirlemek
i¢in ¢aligma sonras1 yapilan gii¢ (Post-Hoc) analizinde; drneklemin
%35 etki boyutu ile %95 giiven araliginda, %99 giic sagladigi
bulunmustur (G*Power 3.0.10). Arastirmaya katilmay1 istemeyen,
veri toplama formunda eksiklik tespit edilen ve arastirmanin
yapildigi tarihlerde izinli ya da raporu olan 6grenciler kapsam dist

birakildi.
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2.3. Veri toplama araglari

Aragtirma verileri, “Bilgi Formu”, “Tiirkiye Saglik Okuryazarligi
Olgei-32 (TSOY-32)” ve “Astya iliskin Tutumlar Olgegi (AITO)”
kullanilarak elde edildi.

Bilgi formu: Bu form; 6grencilerin sosyodemografik ¢zelliklerini
(vas, cinsiyet, boliim/program, siif diizeyi, medeni durum, aile tipi,
vb.) igeren toplam 9 sorudan olusmaktadir.

Tirkiye Saglk Okuryazarhigr Olgcegi-32 (TSOY-32): Arastirma
kapsaminda  Ogrencilerin  saglik okuryazarligi  diizeylerini
degerlendirmek amaciyla Okyay ve Abacigil (2016) tarafindan
Tirkge’ye uyarlanan “Tiirkiye Saglk Okuryazarhg Olcegi-32”
(TSOY-32) kullanilmugtir (12). Olgegin gegerlik ve giivenirligi
Saglik Bakanligi adina Okyay ve Abacigil (2016) tarafindan
yaymlanmistir. TSOY-32 0lgegi; Avrupa Saglik Okuryazarligi
Tiirk¢e uyarlamasinin kavramsal gergevede degistirilmis formu
olup odlcek likert tipte ve 32 maddeden olusmaktadir. Olgekte
katilimcilar her bir soruda gegen konular zorluk derecesine gore 5°1i
likert tipte (cok kolay =1, kolay=2, zor=3, ¢cok zor=4, fikrim yok=>5)
degerlendirilmistir. Total skor fiizerinden; 0 en diisiik saglik
okuryazarligini ve 50 en yiksek saglik okuryazarligim
gostermektedir. Olcekten alman 0-25 puan yetersiz saghk
okuryazarligi, 25-33 puan sorunlu/sinirl saglik okuryazarligi, 33-
42 puan yeterli saglik okuryazarh@ ve 42-50 puan mikemmel
saglik okuryazarlig1 diizeyini ifade etmektedir. Olgegin i¢ tutarlilik
analizi sonucu Cronbach Alpha degeri 0.927 ve g¢alismamizdaki
Cronbach Alpha degeri ise 0.901°dir.

Astya iliskin tutumlar olcegi (AITO): Cvjetkovic ve arkadaglar
(2017) tarafindan gelistirilen, Tiirkce uyarlamasi Oziimit (2019)
tarafindan yapilan 6lgek 14 maddeden olusmaktadir (13,14). Olgek
maddeleri genel anlamda ag1 uygulamalarina iligkin kisilerin tutum,
davranis ve disiincelerini kapsamaktadir. Asilamaya Yo6nelik
Tutum Olgegi, 5°1i likert tipinde olup, 1 “kesinlikle katilmiyorum”,
5 “kesinlikle katiltyorum” seklinde puanlanmaktadir. Puanlamada
olumsuz ifade igeren maddelerde ters puanlama uygulanmustir. 14-
32 arasindaki puanlar olumsuz tutum, 33-51 arasindaki puanlar orta
tutum ve 52-70 arasindaki puanlar olumlu tutum olarak kabul
edilmektedir. Olgek, Tutum ve Diisiince Alt Boyutu olarak iki alt
boyuttan olugmaktadir. Orijinal Slgegin Cronbach Alfa degeri,
yiiksek i¢ tutarlilik gdsteren 0.90 olup, caligmada asiya iliskin
tutumlar olgegi Cronbach’s Alpha giivenirlik katsayisi ise 0.88
olarak belirlenmistir. Olcek gecerlik ve giivenirlik caligmast;
Belgrad Universitesi'nde Tip Fakiiltesi, Hukuk Fakiiltesi ve
Elektrik Miihendisligi Fakiiltesi’nde okuyan &grenciler ile

yapilmustir (13,14).

2.4. Verilerin toplanmasi
Aragtirma formlari, COVID-19 pandemisi nedeni ile Universite
egitim Ogretim faaliyetlerinin uzaktan egitim Ogretim seklinde
devam etme durumu diisiiniilerek online anket paylasimi ile
toplandi. Arastirmada veri toplama araglart Google Formlar
araciligi ile hazirlanip ve arastirmacilar tarafindan 6grencilere
bilgilendirme yapildiktan sonra sosyal medya arayiciligi ile 6grenci
gruplarindan Ggrencilerle paylasildi. Goniillii olan &grencilerin
formu doldurmas: saglandi. Anket formunun yanitlanma siiresi,
ortalama 10-15 dakika stirdd.

2.5. istatistiksel analiz

Arastirma verileri, bilgisayar ortamimda IBM SPSS Version 21.0.
(Armonk, NY: IBM Corp.) programi kullanilarak degerlendirildi.
Verilerin degerlendirilmesinde; ortalama, standart sapma, say1 ve
yilizde kullanildi. Verilerin normal dagilima uygunlugu Shapiro-
Wilk normallik testi ile degerlendirildi ve normal dagilim
gostermedigi belirlendi. Veriler; Mann-Whitney U testi ve Kruskal-
Wallis testi ile degerlendirildi. Ogrencilerin; Astya iliskin Tutum
Olgegi ve Saglik Okuryazarlik Olgegi puan ortalamalari arasindaki
iliskiyi incelemek i¢in Spearman korelasyon analizi kullanildi.
Istatistiksel kararlarda, anlamhlik diizeyi p<0.05 olarak kabul
edildi.

2.6. Arastirmanin etik yonii

Veri toplama islemi Oncesinde; Bandirma Onyedi Eyliil
Universitesi Saglik Bilimleri Girisimsel Olmayan Arastirmalar Etik
Kurulu'ndan (Tarih: 11.04.2021, Karar No: 2021/18) ve
arastirmanin yiriitiilecegi kurumdan gerekli yazili izinler alindu.
Caligma Helsinki Deklerasyonu prensiplerine uygun olarak yapildi.
Veri toplama islemi Oncesi katilimcilara ¢alismanin amaci
agiklandiktan sonra

goniilliliik  ilkesi  dogrultusunda

bilgilendirilerek onamlari alindu.

3. Bulgular

Arastirmaya katilan saglik bilimleri fakiiltesi 6grencilerinin
%85.4’lintin kiz dgrenci oldugu, %77.4iniin hemsirelik bolimii
ogrencisi, %45.7’sinin 3. smif 6grencisi oldugu ve %43.8’inin il

merkezinde yasadigi belirlendi (Tablo 1).
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Tablo 1. Ogrencilerin bazi tanitict dzelliklerine gére dagilimi
(n=199)

Tablo 4. Ogrencilerinin bazi tanitict ézelliklerine gére AITO ve
TSOY-32 puan ortalamalarinin karsilastirilmasi (N=199)

Sosyodemografik Ozellikler n % AITO Toplam  TSOY-32
Cinsiyet Puam Puam
Kadin 170 85.4 Tamtic1 Ozellikler n Ort. £ SS Ort. £SS
Erkek 29 14.6 Cinsiyet Kiz 170 49.72 +7.30 37.28£7.27
Bolim Erkek 29 50.73 £ 8.54 35.23+8.85
Hemsirelik 154 77.4 Test degeri* 2256.00 2176.00
Fizik Tedavi ve Rehabilitasyon 6 3.0 p 0.467 0.313
Beslenme ve Diyetetik 22 111 Yas 20 yas | 83 50.48 £ 7.57 37.19+8.01
Sosyal Hizmet 10 5.0 21-22 yas 89 51.21+£9.10 37.45%7.32
Saglik Yo6netimi 7 3.5 23-24 yas 14 48.64 = 8.33 35.60 + 7.09
Sif Diizeyi 25 yagve 1 12 50.00 + 7.94 33.85+6.20
1. Simf 16 8.0 Test degeri** 1.343 5.565
2. Simf 85 42.8 p 0.719 0.135
3. Sif 91 45.7 Simif 1. Siuf 16 47.68 = 9.25 37.56 £9.15
4. Simf 7 35 2. Smf 85 51.28 £6.91 36.23+7.10
Yasanilan Yer 3. Simf 91 50.28 + 9.87 37.61+7.74
il Merkezi 142 43.8 4. Simf 7 52.71 + 8.47 36.60 + 6.43
Ilge Merkezi 135 41.7 Test degeri** 3.694 2.155
Koy/Kasaba 47 145 p 0.296 0.541
Aragtirmaya katilan ogrencilerin TSOY-32’den aldiklar1 puan Medeni Bekar 189 50.79+832  37.11+757
P . durum* Evli 10 46.60 = 8.60 34.58 £ 6.54
ortalamas1  36.98+7.53 olup, AITO puan ortalamalari ise Test degeri** 695.000 697.500
50.58+8.36 olarak saptand1 (Tablo 2). p 0.159 0.163
. o Aile tipi**  Cekirdek aile 163 50.60 £ 8.66  37.07+ 7,54
Tablo 2. Ogrencilerin AITO ve TSOY-32 aldiklari puanlarin Genis aile 26 50.80 £7.57 37.33+7.83
dagilimi (n=199) Pargalanmig 10 49.70£5.25  34.58+6.78
Min Max Ort. +£SS Olgekten Alinabilecek aile /
Puan bosanmis
AITO 3400 6800  50.58%8.36 14-70 Test degeri* 0.356 2484
TSOY-32 10.94 50.00 36.98+7.53 0-50 p 0.837 0.289

AITO: Astya iliskin Tutum Olgegi; TSOY-32: Tiirkiye Saglik Okuryazarhg Olgegi,

Min-Max: Minimum-Maksimum; Ort. + SS: Ortalama + Standart Sapma

Arastirma grubundaki 6grencilerin saglik okuryazarlik diizeyleri
incelendiginde %26.6’sinin mitkemmel saglik, %44.7’sinin yeterli,
%23.6’smn smirli/sorunlu ve %5’inin ise yetersiz okuryazarlik

diizeyine sahip oldugu belirlendi (Tablo 3).

Tablo 3. Ogrencilerin saglik okuryazarhg: diizeyi (N=199)

indeks Puam TSOY-32 Duzeyi Sayi (n) Yuzde (%)
0-25 Yetersiz 10 5.0
> 25-33 Sinirli / Sorunlu 47 23.6
> 33-42 Yeterli 89 447
> 42-50 Miikemmel 53 26.6

*Mann-Whitney U, **Kruskal-Wallis, p<0.05

Calismada, saglik bilimleri fakiiltesi dgrencilerinin AITO puan
ortalamalar1 ile TSOY-32 toplam puani arasindaki iliski
incelendiginde, AITO ile TSOY-32 toplam puan ortalamalari
arasinda pozitif yonde zayif diizeyde bir iliskinin oldugu

saptanmustir (p<0.05) (Tablo 5).

Tablo 5. Ogrencilerin AITO ve TSOY-32 puanlar arasindaki iliski
TSOY Toplam Puam

rip
0.097
0.049*

AITO Toplam Puam

Aragtirma kapsaminda Tablo 4’de &grencilerin bazi tanitici
ozelliklerine gore AITO ve TSOY-32 puan ortalamalar
incelenmistir. Arastirmada 6grencilerin AITO puan ortalamalari ve
TSOY-32 puan ortalamalar ile cinsiyet, yas, siif diizeyi, medeni
durum ve aile tipi degiskenleri arasinda istatiksel olarak anlaml

fark bulunmamistir (Tablo 4).

r: Spearman Korelasyon Analizi, *p<0.05

4. Tartisma

Saglik okuryazarligi, bireyin hem kendisini hem de ailesini
hastaliklardan ~ koruyabilmesi agisindan olduk¢a  Onemlidir.
Onlenebilir  hastaliklarin  insidansinin ~ azalmast ve ortadan
kaldirilmasindaki etkinligine ragmen astya karsi olumsuz tutuma
sahip olan bireylerin insidans1 oldukga yiiksektir. Bu ¢caligmada bir
iniversitenin  saglik Dbilimleri fakiiltesinde Ogrenim goéren
ogrencilerin asilara iliskin tutumlari ile saglik okuryazarlig: iliskisi

incelenmistir.
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Bu aragtirmaya katilan 6grencilerin TSOY-32 dlceginden aldiklart
puan ortalamalarinin 36.98+7.53 oldugu, yani yeterli diizeyde saglik
okuryazarhigi oldugu belirlenmistir (Tablo 2). Peksoy Kaya ve
Kaplan’in (2020) yaptiklart c¢alismada; hemsirelik 6grencilerin
TSOY-32 puaninin 35.97+£8.73 oldugu belirtilmistir (15). Tugut ve
arkadaslarinin (2021) hemsirelik 6grencileri ile yaptigi calismada ise
Saglik Okuryazarhgl Olgegi'nden alman puan ortalamasmin
107.3+15.1 oldugu ve saglik okuryazarlik diizeyinin yiiksek oldugu
sonucuna varilmistir (16). Calismamizdaki bulgularin aksine; Ergiin
(2021) saglik yiiksekokulunda okuyan 718 Ggrencinin TSOY-32
6lgek puanlarinin 26.48+16.54 seklinde sinirlt saglik okuryazarligi
olarak belirlemistir (17). Saglik Bakanligi Sagligin Gelistirilmesi
Genel Miidirligi (SGGM) tarafindan yiiriitillen “Tirkiye Saglik
Okuryazarlig1 Diizeyi ve liskili Faktorleri Arastirmasi” sonuglarina
gore katilimcilarin %30.9’u yetersiz, %38’1 sorunlu-sinirli, %23.4°1
yeterli, %7.7’si ise milkemmel saglik okuryazarlii diizeyine sahip
olup; llkemizde yaklasik olarak her 10 kisiden 7’sinin saglik
okuryazarligi diizeyinin yetersiz veya sinirli diizeyde oldugu
bildirilmistir. Yine ayn1 ¢alismada; 18-24 yas arasi bireylerin saglik
okuryazarlig1 diizeyi %14 yetersiz ve %51.8 yetersiz veya sorunlu-
sinirlt oldugu belirtilmistir (18). Suksatan ve arkadaslarinin (2020),
saglik bilimleri fakiiltesinde okuyan &grencilerle yaptiklart
calismada; Ogrencilerin %64 tintin saglik okuryazarliginin orta
diizeyde oldugu belirtilmistir (19). Giiven, Bulut ve Oztiirk’iin
(2018) saglik bilimleri fakiiltesi 6grencileri ile yaptiklari ¢alismada
%S55.7’sinin mitkkemmel, %44.4’linlin yetersiz saglik okuryazarlig
diizeyine sahip oldugu bildirilmistir (6). Calisma sonuglarimiz
Giiven, Bulut ve Oztiirk*iin (2018) elde ettikleri sonuclar ile benzer
sekildedir; saglik profesyoneli olma yolundaki 6grencilerin gogunun
saglik okuryazarlig1 diizeyi yeterli diizeyde olsa da saglik egitimi
almalarina ragmen saglik okuryazarlik diizeylerinin istenilen
seviyede olmadigi ve daha ¢ok bilgilendirmeye ihtiyaglari oldugunu
diigindiirmektedir.

Literatiirde toplumun saglik calisanlar tarafindan bilgilendirilme
durumunun asilanma oranlarinda artis sagladigi ve saglik
profesyonellerinin bilgi ve tutumlarinin kendi ag1 uygulamalarini, ast
oOnerilerini ve ag1 kapsamlarini etkiledikleri belirtilmektedir (20-22).
Bu arastirmada; katilimcilarin agiya iligkin tutum puan ortalamalari
50.58+8.36 oldugu ve agilamaya karst olumlu tutuma sahip olduklart
belirlendi (Tablo 2). Cvjetkovic ve arkadaslarinin (2017) tiniversite
ogrencileri ile gerceklestirdikleri ¢aligmalarinda 6grencilerin asiya
iligkin tutumlariin olumlu diizeyde oldugu belirtilmektedir (13).
Mjrby ve arkadaglarinin (2020) Suudi Arabistan’da 6grenim goren,
tip fakiiltesi 6grencileri ile yaptiklart ¢alismada ise astya iliskin

tutumlarinin orta diizeyde oldugu bildirilmektedir (23). Calisma

sonuglar1 Cvjetkovic ve arkadaslarinin (2017) ¢alisma sonuglart ile
benzer olup Ogrencilerin bagisiklama hizmetlerinin 6nemini ve
farkindaligint géstermesi noktasinda Gnemini ortaya koymaktadir.
Literatiirde saglik okuryazarligmin; as1 tereddiiti ve kabuliinii
ongormede {ilke, yas, as1 tiirleri vb. faktorlerden etkilenmekle
birlikte saglik okuryazarligi ve asilama arasindaki iligkinin hala
belirsizligini korudugu bildirilmistir (11,24). Ek olarak; literattrde
saglik okuryazarligi kavrami ile asiya iligkin tutumlarin farkli
demografik ozelliklerden etkilendigi belirtilmektedir (13,24).
Bireylerin a1 kararsizligi yasamasi, asilar1 reddetmesi veya kabul
etmesine yol acan faktdr arasinda sinif diizeyleri (13,25), 6grenim
gordiikleri boliim ve asilarla olumsuz bir deneyime sahip birini
sahsen tanima durumu gibi durumlarin yer aldig1 belirtilmektedir
(26,27).  Genellikle  o6grencilerin  saglik  okuryazarligmin
degerlendirildigi caligmalarda ise &grencilerin cinsiyeti, 6grenim
gordiikleri program, sinif diizeyleri, ailenin aylik gelir diizeyi, saglik
giivencesi, annenin egitim diizeyi vb. degiskenlerden etkilendigi
(16,28-31) belirtilmektedir. Ancak farkli bir g¢alismada saghk
okuryazarhigr  diizeylerinin;  cinsiyet, 6grenim  gdrdukleri
program/fakiilte, sinif diizeyleri, medeni durum vb. degiskenlerden
etkilenmedigi de belirtilmektedir (32,33). Bu arastirmada
Ogrencilerin cinsiyet, yas, sinif diizeyi, medeni durum ve aile tipi
degiskenlerinin AITO puan ortalamalari ve TSOY-32 puan
ortalamalarint etkilemedigi belirlenmistir (Tablo 4). Calisma
sonucumuz Gamsizkan ve Sungur’un (2020) saglik okuryazarligini
degerlendirdigi calismasinda cinsiyet, yas, sinif diizeyi, medeni
durum, gibi degiskenlerin saglik okuryazarlik diizeyini etkilememesi
yoniinden benzerdir. Dolayisiyla saglik okuryazarligi ve asilara
iliskin tutum 6lgeklerini etkileyen degisken farkinin farkli 6rneklem
gruplarindan kaynaklandig: diisiiniilmektedir.

Saglik okuryazarligi; bagisiklama hizmetlerinin siirdiiriilmesi ve
gelistirilmesinde 6nemli bir role sahiptir (23,24). Calismamizda
ogrencilerinin AITO ile TSOY-32 toplam puan ortalamalar arasinda
pozitif yonde zayif diizeyde bir iliskinin oldugu saptanmistir
(p<0.05) (Tablo 5). Calismada saglik bilimleri 6grencilerinin, saglik
okuryazarlik diizeyleri yiikseldikce asilara iliskin tutumlarmnin da
pozitif yonde zayif diizeyde arttigi gozlenmistir. Saglik
okuryazarlig; saglik ile ilgili bilgileri anlayip, saglik hizmetlerine
aktif katilimda 6nemli yeri olan saglik davranislarini sekillendiren
bir konudur (19). Yine literatiirde as1 okuryazarlig: kavrami; asi
aliminin ana belirleyicilerini daha iyi tanimlamak/anlamak igin ast
tutumlart1  ve tereddiit agisindan saglik  okuryazarligiyla
iliskilendirilmektedir. Ozellikle de diisiik saglik okuryazarlig1 ile
bilgileri kisilere iletmedeki zorluk arasinda iliski oldugu

belirtilmektedir (23). Literatiir bilgisi dogrultusunda; kisilerin saglik
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okuryazarlik diizeyleri arttikca astya iliskin tutumlarinin da olumlu
diizeyde olmasi beklenmektedir. Caligma sonuglari, literatiir bilgi
dogrultusunda degerlendirildiginde saglik profesyoneli olma
yolunda ilerleyen saghk bilimleri fakiltesi 6grencilerinin asiya
iliskin tutum ve saglik okuryazarlik diizeylerinin desteklenmesinin
o6nemli oldugunu gostermektedir.

4.1. Smirhhiklar

Arastirmanin  sadece bir devlet iniversitesinin saglik bilimleri
fakiltesinde 6grenim goren 6grenciler ile sinirli olmasi nedeni ile
genellenebilirlik yoniinden sinirlik tagimaktadir. Aragtirma sonuglari

sadece arastirmaya katilan 6grenci grubuna genellenebilir.

5. Sonug

Calismamizdaki mevcut bulgular; saglik bilimleri fakiiltesinde
okuyan oOgrencilerin saglik okuryazarhigi dizeylerinin yeterli ve
astya iliskin tutumlarm olumlu oldugunu géstermektedir. AITO ile
TSOY-32 toplam puan ortalamalar1 arasinda pozitif yonde zayif
diizeyde bir iligki goriilmiistir.

Sonuglar; asilarin topluma tanitilmast ve asiya karsi Onyarginin
azaltilmasinda Ogrencilerin etkili olabilecegini gostermektedir.
Saglik calisanlarinin danigmanlik gérevlerinin bireylerin karar
verme mekanizmalar1 {izerinde olumlu etkisi bulunmaktadir.
Dolayistyla saglik profesyonellerinin agiya iligkin tutumu, toplumu
oldukca etkilemektedir. Bu nedenle saglik ¢alisanlarinin toplumu,
toplumsal diizeyde fayda saglanacak sekilde koruyabilmeleri i¢in
lisans diizeyindeki egitimden itibaren desteklenmesi onemlidir.
Gelecegin saglik profesyoneli adayi olan Ogrencilerin; saglik
okuryazarlig1 diizeylerinde daha etkin artis saglanmasi, asiya karsi
tutum farkindaliklarinin arttirilmasi amaci ile lisans diizeyi egitim
miifredatlarinda buna yonelik bilgilendirmelere yer verilmesi,

kongre/sempozyum vb. egitimlerle desteklenmesi 6nerilmektedir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu c¢alismada herhangi bir finansal destek

alinmamugtir.

Etik Kurul Onayr: Arastirmanin yapilabilmesi i¢in Bandirma
Onyedi Eyliil Universitesi Saghk Bilimleri Girisimsel Olmayan
Aragtirmalar Etik Kurulu’ndan (Tarih: 11.04.2021, Karar No:
2021/18) ve arastrmanin yiriitiilecegi kurumdan gerekli yazilt
izinler alinmigtir. Calismada, Ogrencilere c¢alismanin amaci
aciklandiktan sonra goniilliiliik ilkesi dogrultusunda bilgilendirilerek
onamlari alindi. Caligma Helsinki Deklerasyonu prensiplerine uygun

olarak yapilmustir.

Yazarhk Katkisi:

DY: Literatiir taramasi, veri toplama ve analizi, makalenin yazimi ve
son kontroller.

NCS: Tasarim, makalenin yazimi ve son kontroller.

ZEE: Kaynak tarama, makale yazimu.
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ABSTRACT

Introduction: Considering that Academic Self-Efficacy Perception is effective on many parameters such as the
effectiveness of teaching processes, academic and professional performance, it is important to determine the variables
that are thought to affect Academic Self-Efficacy Perception. Therefore, the aim of this study is to determine the
academic self-efficacy perception of midwifery students and the factors affecting it.

Methods: The study is a descriptive study conducted with 282 midwifery students who are studying in the faculty of
health sciences of a public university in 2017-2018 academic year. No sample selection was made in the research and
the whole universe was tried to be reached. The permission of the institution was obtained for conducting the research.
Questionnaire Form and Academic Self-Efficacy Scale were used as data collection form. The data set was evaluated
using percentage distribution, Pearson Correlation test, One Way Variance test and Linear Regression test.

Results: The mean score of the students' Academic Self-Efficacy Scale was 104.40+17.12. A positive, very weak,
significant correlation was found between the Academic Self-Efficacy Scale Cognitive Applications sub-dimension
mean score and academic general score mean. According to the students' own statements, there was a statistically
significant difference between anxiety (p=0.020), stress (p=0.001) and unhappy (p=0.000) mood states before and after
clinical practice. It was determined that being unhappy affects the academic self-efficacy of students 1.0 times
(OR=1.047, 95% CI=1.009-1.088).

Conclusion: Students' academic self-efficacy perceptions were found to be moderate. It is recommended to carry out
adaptation/educational studies on negative situations and coping methods for midwifery students, to diagnose the
negative mood experienced, to determine the reasons for the unhappiness that has been found to affect self-efficacy and
to determine the ways of coping.

OZET

Giris: Akademik Oz-yeterlik Algisi’nin, 6gretim siireglerinin etkinligi, akademik ve mesleki performans gibi birgok
parametre iizerinde etkili oldugu goz oniine alindiginda, Akademik Oz-yeterlik Algisi'm etkiledigi diisiiniilen
degiskenlerin belirlenmesi 6nemlidir. Bu nedenle bu arastirmanin amaci; ebelik 6grencilerin akademik 6z-yeterlik algist
ve etkileyen faktorlerin saptanmasidir.

Yontem: Arastirma tanimlayici nitelikte olup, 2017-2018 &gretim yilinda bir kamu iiniversitesinin saglik bilimleri
fakiiltesine bagli o6grenimine devam etmekte olan 282 ebelik Ogrencisi ile gergeklestirilmistir. Arastirmada 6rnek
se¢imine gidilmemis, evrenin tamamina ulasilmaya caligilmistir. Arastirmanin yiiriitiilebilmesi igin gerekli kurum izni
alinmustir. Veri toplama formu olarak; anket formu ve Akademik Oz-Yeterlik Olgegi kullanilmistir. Elde edilen veriler;
say1 ylizde dagilimi, pearson korelasyon testi, tek yoOnlii varyans testi ve dogrusal regresyon testi kullanilarak
degerlendirilmistir.

Bulgular: Ogrencilerin Akademik Oz-Yeterlik Olgek puan ortalamasi; 104.40+17.12°dir. Akademik Oz-Yeterlik Olgek
Biligsel Uygulamalar alt boyutu puan ortalamasi ile agirlikli genel not ortalamasi arasinda pozitif yonde, ¢cok zay1f giicte,
anlaml iliski saptanmistir. Ogrencilerin kendi ifadelerine gére klinik uygulama éncesi ve sonrasi; endise (p=0.020), stres
(p=0.001) ve mutsuz (p=0.000) duygu durumlar1 arasinda istatistiksel olarak anlamli fark oldugu saptanmistir. Mutsuz
olmanmn 1.0 kat (OR=1.047, %95 CI=1.009-1.088) daha fazla ogrencilerin akademik 6z-yeterliklerini etkiledigi
saptanmustir.

Sonug: Ogrencilerin akademik 6z-yeterlik algilar1 orta diizeyde saptanmustir. Ebelik boliimii 6grencilerine yonelik;
olumsuz durumlar ve bas etme yontemlerine iliskin uyum/egitim c¢aligmalarmin yapilmasi, yasanan olumsuz duygu
durumuna yonelik tanilama yapilmasi, 6z-yeterligi etkiledigi saptanan mutsuz olma durumunun nedenlerinin ve bas
edebilme yollarinin saptanmasi 6nerilmektedir.

Yazarlar dergide yayinlanan ¢alismalarinin telif hakkina sahiptirler ve ¢alismalar1 CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
B NG Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Giris

Ebelik egitiminde; uygulama ve teorik bilgilerin klinik deneyimle
birlikte harmanlanarak, mezuniyet sonrast dénemde profesyonel
meslek yasamina aktarilmasi hedeflenmektedir (1). Saglik bakim
profesyonellerinin biiyiik bir ¢ogunlugunu olusturan ebeler; dzelde
kadin, fetiis ve yenidoganin, genelde ise toplumun sagliginin
korunmasi ve yiikseltilmesinde ¢ok dnemli roller {istlenmektedirler.
Ebelerin bu fonksiyonlarin1 gergeklestirebilmeleri igin iiniversite
yillar1 siiresince yeterli bilgi ve donanimla birlikte 6z- yeterliklerinin
de degerlendirilmesi ve gelistirilmesi gerekmektedir. Bandura,
sosyal biligsel kuramimin temel ilkelerinden biri olan 6z-yeterlik
kavramini “olasi durumlari yonetmek icin gerekli olan eylemi
organize etme ve Yylrltme kabiliyetindeki inanglar” olarak
agiklamaktadir (2). Oz-yeterlik algisi ise bireyin igsel motivasyonu,
bilgi ve beceri gibi bireysel kaynaklarimi bir durum karsisinda
harekete gegirebilmeye yonelik inanci olarak tanimlanmaktadir (3).
Oz-yeterlik algis1 dgrencilerin; giriskenlik, segim yapma, farkl
durumlara uyum saglama, gayretli olma gibi davranislar1 iizerinde
etkili olmaktadir (4). Oz-yeterlik algis1 diisiik olan 6grencilerin
dogru davranis1 baslatma ve siirdiirmede basarisiz olurken, yiiksek
olanlarin ise daha istekli ve katildiklari etkinlikleri strdirme ve
tamamlamada daha basarili olduklari saptanmustir (5,6,7). Akademik
oz-yeterlik algis1 (AQA); 6grencinin 6grenme siireglerinde kisisel
yeteneklerini ve performansim gelistirmede 6nemlidir. AOA’y1
gelistirmenin, 6grencilerin 6grenme isteginin onemini kavramasini
aym zamanda egitim Ogretim siireclerinde ilgili etkinlik ve
uygulamalara katilmasini saglamaktadir (7).

Akademik 6z-yeterlik, bireyin akademik bir gorevde belirlenmis
olan basar1 seviyesine ulasabilmesini veya belirli bir akademik
hedefe ulagabilme inancini isaret etmektedir (8,9). Kisaca akademik
gorevleri basariyla yerine getirmek konusuna yogunlagma olarak
ifade edilebilir (10). Bireylerin egitim gorevlerini yerine getirme
inanglarin1  tanimlayan akademik Oz-yeterlik; Ogrenmeyi ve
motivasyonu etkilemekte bdylece dgrencilerin dgrenme ile ilgili
zihinsel ¢abalarinda fayda saglamaktadir (11). Ayrica akademik 6z-
yeterligi daha yiiksek olan grencilerin, daha az akademik stres ve
kaygr yasadiklari bilinmektedir. Akademik oz-yeterlik; sosyal,
duygusal ve akademik yonleri baskin olan bireyleri ortaya ¢ikarmada
da oOnemli bir role sahiptir (11). Akademik &z-yeterligin
gelistirilmesinde; aile, arkadaglar, okul ve farkli faktorlerin son
derece onemli oldugu bilinmektedir. Tiim bu faktorlerle birlikte
ogretmen ve egitimci rollerinin, dgrenci akademik 6z-yeterliginin
sekillenmesine katkida bulunacagi da iddia edilmektedir (12). Bu
nedenle Ogretmen ve egitimciler; davranislarinda ve ogrenciye

verdikleri geri bildirimlerinde dikkatli olmalar1 gerekmektedir.

Ogrenciye yapilan olumlu geri bildirimler; 6grencinin  &z-
yeterliliginin giic kazanabilmesini saglamakta hatta &grencinin
gelecekteki basarisizligini bagariya doniistirmesinde de yardimci
olabilmektedir (11). Egitimde, 6z-yeterlik &grencilerin bagarisina
6nemli bir katkida bulunur. Ciinkii 6z-yeterlik; 6grencilerin aldiklar
secimleri ve takip ettikleri eylemleri etkilemektedir (9). Yapilan bir
arastirmada; akademik Oz-yeterlik diizeyi yiiksek olanlarin
akademik basari diizeyinin anlamli olarak daha yiiksek oldugu tespit
edilmistir (13). Benzer sekilde Yenilmez ve Kakmaci’nin (2008)
caligmasinda da akademik 6z-yeterlik ile basari durumu arasinda
anlamli olarak fark oldugu belirtilmistir (14). Yapilan
aragtirmalarda; Ogrencilerin basarili olmalarinda en fazla bilissel
alanda etkili olan etmenlerin belirlenmis oldugu ancak pek ¢ok
etmen yaninda duyussal alan becerilerinin de onemli bir etken
oldugu belirtilmektedir. Akademik 6z-yeterlik ise akademik
basarida en 6nemli duyussal boyutlardan birini olusturmaktadir (8).
Tiirkiye’de ebe adaylarinin akademik 6z-yeterlik algilarini etkileyen
degiskenlerin incelendigi calismalara ulasimamistir. AOA’nn;
Ogretim siireclerinin etkinligi, akademik ve mesleki performans gibi
bircok parametre iizerinde etkili oldugu g6z Oniine alindiginda,
AOA’y1 etkileyen degiskenlerin belirlenmesi 6nem kazanmaktadur.
Bu aragtirmanin amaci; ebelik programina kayitli olan dgrencilerin
akademik 6z-yeterlik algisim ve etkileyen faktorleri incelemektir.
Ayrica akademik oz-yeterlik algisim  etkiledigi  saptanan

degiskenlerin etkileme diizeyini belirlemektir.

2.Yontem

2.1. Arastirmanin tiirii

Aragtirma; ebelik 6grencilerinin Akademik Oz-yeterlik Algisi’ni ve
etkileyen faktorleri belirlemek amaciyla gerceklestirilen,
tanimlayici niteliktedir.

2.2. Aragtirmanin evren ve orneklemi

Arasgtirmanin  evrenini; 2019-2020 o6gretim yilinda, bir devlet
tiniversitesi Saglik Bilimleri Fakiiltesi Ebelik Boliimii birinci sinif
101, ikinci sinif 88, liglinci sinif 85 ve dordiincii sinif 96 6grenci
olmak {izere toplam 370 Ogrenci olusturmustur. Arastirmada;
orneklem se¢imine gidilmemis, 6grencilerin tamamina ulasilmaya
calisilmistir. Ancak veri toplama siirecinde; 6grencilere ulagamama
(n=28), arastirmaya katilmaya goniillii olmama (n=34), eksik anket
doldurma (n=26) nedeniyle evrenin %76.2’sine (n=282) ulasilarak
veri toplama siireci tamamlanmistir.

2.3. Veri toplama yontemi ve araglari

Arastirmacilar tarafindan olusturulan anket formu ile yiiz yiize

goriisme yontemi kullanilarak veriler toplanmistir. Aragtirma amaci
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anlatildiktan sonra arastirmaya katilma konusunda goniillii olan ve
yazili onamlar alian tiim dgrenciler arastirmaya dahil edilmistir.
Arastirmaya katilma konusunda goniillii olmayan 6grenciler ise
aragtirma kapsami diginda tutulmuslardir. Arastirmada veri toplama
araclari olarak anket formu ve Akademik Oz-yeterlik Olcegi
kullanilmustir.

Anket Formu: Ogrencilerin sosyo-demografik (ii¢ soru), ebelik
bolimii 6grencisi olma (iki soru) ve 0z-yeterliklerini etkiledigi
diigiiniilen 6zellikleri (alt1 soru) belirlemeye yonelik toplamda 11
sorudan olugsmaktadir.

Akademik Oz-Yeterlik Olcegi: Tirk toplumuna uyarlamak
amactyla gegerlik ve giivenirlik ¢aligmas1 Ekici (2012) tarafindan
yapilan dlcek; sosyal statii, bilissel uygulamalar ve teknik beceriler
alt boyutlar1 olmak {izere toplam ii¢ alt boyut ve 33 maddeden
olusmaktadir (8). Olgegin genelinden veya sosyal statii alt boyutu
(2,3,4,11, 14, 15, 16, 17, 25, 27. maddeler), biligsel uygulamalar
alt boyutu (1,5, 6,7, 8,9, 10, 12, 13, 18, 19, 20, 21, 22, 24, 30, 31,
32, 33. maddeler) ve teknik beceriler alt boyutundan (23, 26, 28,
29. maddeler) alinabilecek toplam puanlar maddelere verilen 1 ile
5 arasinda degisen puanlarin toplaminin aritmetik ortalamasinin
hesaplanmasiyla elde edilmektedir. Bu kapsamda orijinal lgegin
genelinden aliabilecek en yiiksek puan 5x33=165 puan, en diisiik
ise 1x33=33 puandir. Olgegin alt boyutlarindan alinabilecek
puanlar ise sirasiyla sosyal statii boyutunda; toplam en yiiksek 50
puan, en diisiik 10 puan, bilissel uygulamalar alt boyutunda; toplam
en yiiksek puan 95 puan, en diisik 19 puan, teknik beceriler alt
boyutunda; en yiiksek puan 20 puan, en diisiik 4 puandir. Olgegin
gegerlik ve giivenirlik caligmasinda, Cronbach alfa degeri 0.86
olarak belirtilmistir (8). Bu arastirmada ise Cronbach alfa degeri
0.90 olarak saptanmistir.

2.4, Istatistiksel analiz

Veri ¢ozimlemesi Statistical Package for Social Science (SPSS)
24.0 programi kullanilarak yapilmigtir. Arastirmada dgrencilerin
sosyo-demografik, ebelik boliimii 6grencisi olma ozellikleri ve 6z-
yeterliklerini etkiledigi diisliniilen 6zellikleri say1 ylizde dagilimi
olarak verilmistir. Yas ve Agirlikli Genel Not Ortalamasi (AGNO),
akademik 6z-yeterlik 6lgek puani ortalama ve standart sapma olarak
verilmis ayrica aralarindaki iligkiyi belirlemeye yonelik Pearson
Korelasyon testi kullanilmustir. Olgek toplam puan ortalamast ile
smif, yas grubu, medeni durum arasinda anlaml bir farkin olup
olmadigi tek yonlii varyans testi ANOVA ile degerlendirilmistir.
Oz-yeterligin orta diizeyde olmasini etkileyen durumu belirlemek
icin dogrusal regresyon analizi kullanilmustir. Istatistiksel olarak

anlamlilik diizeyi p<0.05 kabul edilmistir.

2.5. Arastirmanin etik yonii

Arastirmanm yiiriitiilmesi i¢in Ege Universitesi Rektorliigii Saglik
Bilimleri Bilimsel Arastirma ve Yaym Etigi Kurulu’'ndan onay
alinmistir (Toplanti/Karar Sayist: 09/03, Protokol No: 340 Tarih:
03.09.2019). Arastirma Helsinki Deklarasyonu Prensipleri’ne
uygun olarak yapilmistir. Arastirmaya katilan tiim Ogrencilere,
arastirma hakkinda bilgi verilerek bilgilendirilmis yazili onamlar1
alinmistir.  Ogrencilere arastirma sirasinda toplanan  bireysel
bilgilerinin aragtirmacilar tarafindan korunacagi ve aragtirmadan
istedikleri zaman ayrilabilecekleri bilgisi verilmistir.

3. Bulgular

Aragtirmaya katilan 6grencilerin sosyo-demografik 6zelliklerine
gore dagilimlar1 incelendiginde %70.6’sinin 20-24 yas grubu
arasinda, yas ortalamasmin 20.58+1.73 (en diisiik=18.0, en
yiiksek=29.0), %95.7’sinin medeni durumunun bekar, %59.2’sinin

de yasadig1 yerin 6grenci yurdu oldugu saptanmustir.

Tablo 1. Ogrencilerin ebelik béliimii dgrencisi olma dzellikleri ve
Oz-yeterligi etkiledigi diisiiniilen degiskenlerin dagilimi

Ozellikler n %
Sinif
1. Simf 65 23.0
2. Simf 69 245
3. Simif 67 23.8
4. Smuf 81 28.7
Ebelik b6limind tercih etme nedeni
Bilingli ve kendi istegim 150 53.2
Puanimin yetmesi 54 19.2
Ailemin istegi 39 13.8
Yakmlarimin énerisi 21 7.4
Tesaduf 18 6.4

Ebelik béliimiine baslamadan o6nce ebelik meslegini yapabilecegine
inanma

Evet 142 50.4
Hayir 140 49.6
Ebelik béliimiine basladiktan sonra ebelik meslegini yapabilecegine
inanma

Evet 240 85.1
Hayir 42 14.9
Ogrencinin ebelik egitiminde 6z-yeterligi olumlu yonde en ¢ok
etkiledigini diisiindiigii faktor

Uygulama olanaginin olmasi 113 40.1
Akademisyen niteligi 30 10.6
Bireysel dzellikler 29 10.3
Demonstrasyon yapmak 28 9.9
Fikrim yok 21 7.4
Bolim niteliginin yiiksek olmasi 20 7.1
Nitelikli teorik egitim 14 5.0
Ebelik meslegine iliskin olumlu bakis agist 14 5.0
Diger (etkili iletigim, hastane personeli) 13 4.6

Ogrencinin ebelik egitiminde 6z-yeterligi olumsuz yonde en ¢ok
etkiledigini diisiindiigii faktor

Uygulamaya iligkin durumlar 69 245
Ebelik boliimiiniin fiziki kosullarina iligkin 3 15.2
durumlar
Teorik derslerin isleyigine iligkin durumlar 33 11.6
Akademisyen 6zelliklerine iligkin durumlar 29 10.3
Ebelik meslegine iliskin durumlar 25 8.9
Bireysel nedenler 25 8.9
Fikrim yok 25 8.9
Hastane isleyisine/calisanina iligkin durumlar 21 7.4
Demonstrasyona iliskin durumlar 12 4.3
Toplam 282 100
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Ogrencilerin %28.7’sinin ebelik bdlimii dérdiincii siif dgrencisi
oldugu ve AGNO’nun 2.85+0.32 (en diisiik=1.80, en yiiksek=3.80)
oldugu saptanmustir. Ogrencilerin %53.2’sinin bilingli ve kendi
istegi ile bu bolimii tercih ettigi, %50.4’liniin ebelik boliimiine
baslamadan 6nce ebelik meslegini yapabilecegine inandig1, ebelik
bolimiine basladiktan sonra ise bu oranin %85.1°¢ yiikseldigi
saptanmugtir.  Ogrencilerden %40.1’inin  uygulama olanagmnin
olmasinin, %10.6’sinin akademisyenlerin nitelikli olmasinimn ve

%10.3"tniin  bireysel ozelliklerinin 6z-yeterligi olumlu yo6nde

etkiledigini diisiindiikleri belirlenmistir. Ogrencilerin 6z-yeterligi
diisiindiikleri %24.5

uygulamalara iligkin durumlar, %15.2 ebelik boliimiiniin fiziki

olumsuz yonde etkiledigini bilesenler;
kosullarina iligkin durumlar ve %11.7 teorik derslerin isleyisinde
karsilasilan durumlar olarak belirlenmistir (Tablo 1).

Ogrencilerin Akademik Oz-yeterlik Olgek toplam puan ortalamast
104.40+17.12 olarak saptanmustir. Akademik Oz-Yeterlik Olgek
Sosyal Statil alt boyutu puan ortalamasi ile AGNO arasinda anlamli
iliski saptanmigtir (p=0.011) (Tablo 2).

Tablo 2. Akademik Oz-Yeterlik Olgek alt boyut puanlari ve degiskenler ile iligkisi

L L En Diisiik- Olgek/Alt Boyut En Diisiik- Degiskenler
Akademik Oz-Yeterlik Olgek Ort.SS En Yiiksek Puan En Yiiksek Puan Yas AGNO
r p r P
Sosyal Statii 29.43+6.19 14.00-50.00 10.00-50.00 0.089 0.137 0.152 0.011*
Biligsel Uygulamalar 62.10+£10.27 30.00-94.00 19.00-95.00 0.016 0.795 0.072 0.230
Teknik Beceriler 12.85+2.92 5.00-20.00 4.00-20.00 0.098 0.100 0.105 0.078
Olgek Toplam 104.40+17.12 51.00-163.00 33.00-165.00 0.117 0.050 0.004 0.940

Ort.: Ortalama, SS: Standart Sapma, r: Pearson korelasyon analizi *p<0.05.

Tablo 3’te 6grencilerin kendi ifadelerine gore klinik uygulama
oncesi ve sonrasi duygu durum o&zelliklerinin karsilastirilmasi
verilmistir. Ogrencilerin kendi ifadelerine gore klinik uygulama
oncesi ve sonrast endise (p=0.020), stres (p=0.001) ve mutsuz
(p=0.000) duygu durumlari arasinda istatistiksel olarak anlamli fark

oldugu saptanmuigtir.

Tablo 3. Ogrencilerin kendi ifadelerine gore klinik uygulama
oncesi ve sonrasi duygu durum 6zelliklerinin karsilastirilmasi

Ogrencinin Ogrencinin
Ozellikler klinik uygulama klinik uygulama
oncesi duygu sonrasi duygu i p
durumu durumu
n % n %
Heyecanli  Evet 124 44.0 26 9.2 2.189 0.139
Hayir 158 56.0 256 90.8
Endiseli Evet 234 83.0 270 95.7 5.390 0.020*
Hayir 48 17.0 12 43
Stresli Evet 247 87.6 271 96.1 11.497 0.001*
Hayir 35 12.4 11 3.9
Korku Evet 31 11.0 8 2.8 0.019 0.890
Hayir 251 89.0 274 97.2
Normal Evet 15 53 12 4.3 0.704 0.401
Hayir 267 94.7 270 95.7
Mutlu Evet 14 5.0 62 22.0 0.372 0.542
Hay1r 268 95.0 220 78.0
Mutsuz Evet 272 96.5 272 965 21.212  0.000*
Hay1r 10 3.5 10 35
Toplam 282 100 282 100

¥?: Ki-kare testi,*p<0.05

Ogrencilerin yas (p=0.276), medeni durum (p=0.788) ve smf

(p=0.149) degiskenlerinin akademik &z- yeterlik O6lgegi puan

ortalamas: tizerinde istatistiksel olarak anlamli bir etkisi

saptanmamistir (Tablo 4).

Tablo 4. Ogrencilerin akademik 6z-yeterlik 6lcegi puan ortalamasi
ile baz1 degiskenlerin karsilastirilmasi

Akademik Oz-yeterlik Olgegi

Degiskenler Ort£ss = b
Yas grubu

15-19 yas 1.02+14.95

20-24 yas 1.04+17.84 1.295 0.276
25-29 yas 1.13+18.22

Medeni Durumu

Evli 1.07+14.93

Bekar 1.04+17.24  0.239 0.788
Partner ile birlikte yasiyor ~ 1.09+15.09

Simifi

1.simf 1.03+16.71

2.simf 1.02+16.22  1.793 0.149
3.simf 1.03+£15.72

4.simif 1.08+18.94

F: ANOVA testi, Ort.: Ortalama, SS: Standart Sapma

Ogrencilerin akademik 6z-yeterligini etkileyen endise, stres ve
mutsuz olma durumlariin Dogrusal Lojistik Regresyon analizinde;
mutsuz olmanin 1.0 kat (OR=1.047, %95 CI=1.009-1.088) daha
fazla 6grencilerin akademik 6z-yeterliklerini etkiledigi saptanmigtir
(Tablo 5).

Tablo 5. Ogrencilerin klinik uygulama sonrasi olumsuz
duygularinin akademik Oz-yeterlik Olcegi puan ortalamasini

etkileyip etkilememe durumunun lojistik regresyon analizi ile
incelenmesi

Akademik Oz-Yeterlik Ol¢egi

Puan Ortalamasi 95% C.1

Ogrencinin Klinik
Uygulama Sonrasi En En
Oﬁmsuz Duygu Beta.  SE. puale  OR diigiik  yiiksek
Durumu

Endiseli-Evet / Hayir 0.022 0.018 0.219 1.022 0.987 1.058

Stresli-Evet / Hayir 0.017 0.018 0.353 1.017 0.981 1.054

Mutsuz-Evet / Hayir 0.046 0.019 0.016* 1.047 1.009 1.088

Beta: Regression Coefficient, SE: Standard Error, Cl: Confidence Interval, OR: Odds Ratio, ,*p<0.05
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4. Tartiyma

Uluslararas: Ebeler Birligi (ICM) ebelik egitimi standartlarina gore
ogrencilerin destekleyici bir 6grenme ortaminda olmalar1 gerektigi
belirtilmektedir (15). Ogrencilerde AOA’min belirlenilmesi ve
mevcut duruma yonelik miidahalelerde bulunulmast 6grenme
ortammin gelistirilmesi igin gereklidir. Tiirkiye’de yapilan
arastirmalar incelendiginde, genellikle egitim bilimleri programlari
ogrencilerinin AOA durumlarmin incelendigi goriilmektedir (16-
19). Ebelik programi; saglik hizmetleri ¢ergevesinde daha yogun
teorik, teknik bilgi ve becerileri Ogrenmeyi gerektirdiginden
ogrencilerin  Oz-yeterlik  algillarmm  daha az incelendigi
diisiiniilmektedir. Bu nedenle bu arastirma; ebelik 6grencilerinde
AOA ve AOA’y1 etkileyen faktorlerin belirlenmesi dolayistyla
gelistirilecek stratejilere Onciilik etmesi acisindan O6nemlidir.
Aragtirmalara gére AOA seviyelerinin; orta dgretim 6grencilerinde
(n=724) ve egitim fakiiltesi 6grencilerinde (n=508) orta diizeyde,
fen edebiyat fakiiltesi Ogrencilerinde (n=546) ise ortalamanin
Uzerinde oldugu belirlemislerdir (16,18,19). Bu arastirmada ise
dgrencilerin AOA; orta diizeyde saptanmustir. Tiirkiye’nin Dogu
Anadolu Bolgesindeki bir devlet {iniversitesinin egitim fakiiltesinin
smif Ogretmenligi programi Ogrencileriyle (n=157) yapilan bir
aragtirmada ise Ogrencilerin akademik oOz-yeterlik alt &lcek
puanlarin1 etkileyen degiskenler ve en ¢ok etkileyen degisken
belirlenmistir. Arastirmaya gore iyi 6grenci 6zelliklerinin ve nicel
0z-yeterligin akademik 6z-yeterligi etkiledigi belirlenmistir. Ayrica
nicel 6z-yeterligin, akademik oz-yeterligin %15.3’tnii agikladigt
saptanmistir (17). Yine ayn1 bolgede yapilan bir baska arastirmada;
ogrencilerin umutlu olmasinin, akademik oz-yeterlik algismm
%31.0’m1 agikladigr saptanmustir (18). Yiiksek 6z-yeterlik algisi,
bireyin mutlu olmasi1 ile iliskilendirilmistir (4). Dolayisiyla
ogrencilerin - mutsuz  olmalarmm, AOA’yr olumsuz yonde
etkileyebilecegi  diisiiniilmektedir. Egitimcilerin;  dgrencilerin
mutsuzluk durumunu saptayabilmeleri ve 0z-yeterlik algilarim
glclendirebilmeleri igin 6grencilerin zihinsel esenligini destekleme,
0z-yansitma yapma, sefkatli ve empatik bir tavirla yaklasmalar:
belirtilmektedir (20). Jefford ve ark. (2021) 6grencilerin mutsuz
olma nedenlerinin belirlenmesi gerektigini, 6grencilere saglanacak
ilgi ve destegin de dengeli olmasini 6nermektedirler (21). Hauck’ ye
gore (2017) egitim siireclerinde 6grenci ile kurulan dengeli ve etkin
bir iligki ile &grencinin kendinden emin olmasina, karsilastigi
giigliiklerle bag edebilmesine, 0z-yeterliginin gliclenmesine katki
saglanabilmektedir ~ (22). Deryahanoglu ve ark. (2019)
aragtirmalarinda &grencilerin psikolojik iyi olma durumlarmin,
akademik 0z-yeterlik algilarini etkiledigini saptamislardir (23). Bu

aragtirmada da klinik uygulama oncesi ve sonrasi duygu

durumlarmin  dgrencilerin  AOA’sm1  etkiledigi diisiiniilmiistiir.
Ogrenciler hem klinik uygulama &ncesinde hemde sonrasinda
endiseli, stresli ve mutsuz olduklarini diisiinmektedir. Bu
saptamalarin sadece &grencilerin ifadeleri ile belirlendigini, klinik
uygulama o©ncesi ve sonrast herhangi bir 0dlgme araci
kullanilmadigini vurgulamakta fayda vardir. Yapilan ileri analizde
ve aragtirmalarda da belirtildigi gibi Ogrencilerin  mutsuz
olmalarinin; akademik 6z-yeterliklerini bir kat daha fazla etkiledigi
belirlenmistir. ICM tarafindan belirlenen ebelik egitim standartlari
cercevesinde uygulanan ebelik egitim modelleri, ebelik
ogrencilerinin  6z-yeterliliklerini desteklemektedir (15). Ayrica
Ogrencilerin  bakimin siirekliligini saglamasini, karar verme
becerilerini gelistirmesini ve otonomilerini kullanmaya hazir hale
gelmesini saglamaktadir. Ozellikle uygulama alanlarinda; iyi bir
planlama, igbirligi ve iletisim ile ogrencilerin o6z-yeterliklerini
giiclendirebilecek ortamlarin yaratilmasi ve akademik basarilarinin
yiikseltilmesi dnerilmektedir (15). Akademik basari ile akademik 6z-
yeterlik algisinin iligkisini inceleyen ¢aligmalar incelendiginde;
Trakya’da hemsirelik boliimii 6grencileri (n=493) ile yapilan bir
arastirma, dgrencilerin AGNO ile akademik 6z-yeterlik algist puan
ortalamas1 arasinda negatif yonlii anlamli bir iliski oldugunu,
Ogrencilerin  akademik basarillar1  artarken akademik  0z-
yeterliklerinin azaldigini belirtmektedir (24). Hemsgirelik, ebelik ve
cocuk gelisimi boliimleri son sinif 6grencileriyle (n=202) yapilan bir
calismada da cocuk gelisimi 6grencilerinin en yiiksek AGNO’ya
sahip olduklari ve bu nedenle akademik &z-yeterlik algilarinmn
hemsirelik ve ebelik 6grencilerine gore daha yiiksek saptanmig
olabilecegi belirtilmistir (25). Bu arastirmada da 6grencilerin AGNO
ile sosyal statii alt boyutu arasinda pozitif yonde, ¢ok zayif giicte,
anlaml iligki saptanmistir. Bazi degiskenlerin, AOA’y1 nasil
etkiledigine iliskin karsilastirma yapilmustir. I¢ Anadolu Bolgesinde
bir devlet iiniversitesinde yapilan arastirmada, 6grencilerin (n=232)
0z-yeterlik  algilarim1  etkileyen degiskenler incelenmistir.
Aragtirmada; iniversite Ogrencilerinin  6z-yeterlik algilarinin
ogrencilerin akademik ortalamalari agisindan anlamli diizeyde
farklilik gosterdigi buna karsin sinif diizeyi, yas, degiskenlerine gore
anlamli bir farklihk goéstermedigi bulunmustur (26). Benzer bir
sekilde ayni bolgede farkli bir {iniversitede yapilan diger bir
arastirmada (n=158) yas degiskeninin akademik 6z-yeterlik algisini
etkilemedigi yoniindedir (27). Yine aymi bolgede iniversite
ogrencilerinin (n=486) akademik 6z-yeterlik algilariin incelendigi
bir bagka arastirmada ise Ogrencilerin yast ve smif diizeylerinin
akademik 6z-yeterlik algisini istatistiksel olarak anlamli etkiledigi

belirlenmistir (23). Saglik bilimleri fakiiltesi saglik yonetimi
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6grencilerinin (n=600) akademik 6z-yeterlik diizeylerini belirlemek
amactyla yapilan bir ¢alismada ise sadece sinif degiskeninin
ogrencilerin akademik 6z-yeterlik algilarini istatistiksel olarak
anlaml bir sekilde etkiledigi belirtilmistir (28). Bu arastirmada;
ogrencilerin yasi, medeni durumu ve hangi sinifta olduklarinin

akademik 6z-yeterlik algisini etkilemedigi saptanmustir.

5. Sonug

Bu arastirma &grencilerin akademik 0z-yeterlik algilarini ve
etkileyen faktorleri belirleyerek, gelistirilecek stratejilere Onciiliik
etmesi agisindan literatiire katki saglamaktadir. Arastirmada
ogrencilerin yaris1 ebelik meslegini yapabileceklerine inanarak,
bilingli ve kendi istekleri dogrultusunda tercih etmislerdir. Ebelik
egitimine basladiktan sonra meslegi yapabilecegine inanan dgrenci
sayisi ¢ok yiikselmistir. Ogrenciler egitim siireclerinin uygulama
olanagi tamimasinin, Oz-yeterlik algilarini  olumlu  ydnde
etkilediklerini belirtmislerdir. Ogrencilerin akademik &z-yeterlik
algilart orta diizeyde saptanmustir. Ogrencilerin AGNO ile sosyal
statii alt boyutu arasinda anlamli iliski saptanmistir. Klinik uygulama
oncesi ve sonrast duygu durumlarinin 6grencilerin akademik 0z-
yeterlik algisim etkiledigi diisiiniilmektedir. Ogrenciler klinik
uygulama Oncesinde de sonrasinda da endiseli, stresli ve mutsuz
olduklarmi diisiinmektedirler. Ogrencilerin mutsuz olmalar1 bir kat
daha fazla akademik 6z-yeterliklerini etkilemektedir.

Arastirmadan elde edilen sonuglar dogrultusunda; ebelik boliimii
ogrencilerinin egitim hayati siliresince yasanabilecek olumsuz
durumlar ve bas etme yontemlerine iliskin uyum/egitim caligmasi
yapilmasi, siklikla yasanan olumsuz duygu durumuna yonelik
tanilama yapilmasi, 6z-yeterligi etkiledigi saptanan mutsuz olma
durumunun nedenlerinin ve bas edebilme yollarinin saptanmast

onerilmektedir.

Cikar Catismasi: Calismada herhangi bir ¢ikar ¢atigmasi yoktur.

Finansal Destek: Bu c¢alismada herhangi bir finansal destek

alinmamugtir.

Etik Kurul Onay:r: Arastirmamin yiiriitiilmesi icin Ege Universitesi
Rektorligli Saglik Bilimleri Bilimsel Arastirma ve Yaym Etigi
Kurulu’ndan onay alinmistir (Toplanti/Karar Sayisi: 09/03, Protokol
No: 340 Tarih: 03.09.2019). Arastirma Helsinki Deklarasyonu
Prensipleri’ne uygun olarak yapilmigtir. Arastirmaya katilan tim
ogrencilere aragtirma hakkinda bilgi verilerek bilgilendirilmis yazili

onamlar1 almmistir. Ogrencilere arastirma sirasmda toplanan

bireysel bilgilerinin arastirmacilar tarafindan korunacagi ve

arastirmadan istedikleri zaman ayrilabilecekleri bilgisi verilmistir.

Tesekkiir: Calismaya katilan tiim 6grencilere tesekkiir ederiz.

Yazarhk Katkisi:

ZBA: Literatiir taramasi, veri toplama, aragtirmanin tasarimi, veri
analizi, makalenin yazimi ve son kontroller.

HB: Literatiir taramasi, veri toplama, aragtirmanin tasarimi, veri

analizi, makalenin yazimi ve son kontroller.
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ABSTRACT

Introduction: Glucose-6-phosphate dehydrogenase (G6PD) is a cytosolic enzyme, and the first enzyme to catalyze the
pentose phosphate pathway. Our aim is to investigate the G6PD enzyme activity in Mardin province.

Methods: Our study was divided into subgroups according to gender, age, and G6PD levels. A total of 439 individuals,
168 females and 271 males, between the ages of 2 and 80 were included in the study. G6PD enzyme activity was measured
by the photometric method using the AU5800 Beckman device.

Results: G6PD enzyme activity in the Mardin region was found to be 13.95+7.29 U/gHb. The mean G6PD enzyme activity
in female patients was 14.22+6.98 U/gHb, and the mean in male patients was 13.78+7.48 U/gHb (p>0.05). When evaluated
in terms of age, the G6PD enzyme activity was 14.93 (0.03-38.47) in patients aged 2-19, 13.76 (0.01-30.79) between 20-
35 years old, 17.05 between 36-50 years old (0.13-27.21), 13.75 (0.05-26.99) U/gHb between 51-80 years old (p=0.301).

Conclusion: In our study, no significant difference was found between G6PD enzyme activity in terms of age and gender.
G6PD enzyme deficiency was shown as 6% relative to the reference range. A deficiency of 6.5% in male and 3.5% in
female was observed. This study is valuable in that it is the first study conducted in Mardin. There is a need for larger
studies to support this study locally.

*This study was presented as an oral presentation at the 9™ International Gevher Nesibe Health Sciences Congress on 10-12/06/2022.
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Giris: Glukoz-6-fosfat dehidrogenaz (G6PD) sitosolik bir enzim olup pentoz fosfat yolunu katalizleyen ilk enzimdir. Bu
caligmadaki amacimiz Mardin ve gevresinde hastaneye basvuran hastalarin G6PD enzim diizeyini ve eksiklik sikligint
aragtirmaktir.

Yontem: Mardin Egitim ve Arastirma Hastanesine gelen hastalarmn G6PD enzim aktivitesi retrospektif olarak
degerlendirildi. Calismamiz cinsiyet, yas ve G6PD seviyelerine gore alt gruplara ayrildi. Yas araligi 2-80 arasinda 168
kadin ve 271 erkek olmak iizere 439 birey calismaya dahil edildi. G6PD enzim aktivitesi AU5800 Beckman cihazi
kullanilarak fotometrik yontemle ol¢iildii.

Bulgular: Calismamizda G6PD enzim aktivitesi 13.95+7.29 U/gHb olarak tespit edildi. Kadin hastalarda G6PD enzim
aktivitesi ortalamas1 14.22+6.98 U/gHb erkek hastalarda ise 13.78+7.48 U/gHb olarak bulundu (p>0.05). Yas acisindan
degerlendirildiginde 2-19 yas araligindaki hastalarda G6PD aktivitesi 14.93(0.03- 38.47), 20-35 yas arast 13.76 (0.01-
30.79), 36-50 yas aras1 17.05 (0.13- 27.21), 51-80 yas aras1 13.75(0.05- 26.99) U/gHb olarak tespit edildi (p=0.301).
Sonug: Calisgmamizda yas ve cinsiyet agisindan GO6PD enzim aktivitesi arasinda anlamli fark bulunmamistir. Referans
aralifa gore GOPD enzim eksikligi %6 gosterilmistir. Erkeklerde %6.5 kadmlarda %3.5 eksiklik gdzlenmistir. Bu ¢alisma
Mardinde yapilmis olan ilk ¢aligma olmasi agisindan degerlidir. Bu ¢aligmayi yoresel olarak destekleyecek daha genis ¢apli
calismalarm yapilmasina ihtiya¢ duyulmaktadir.

*Bu ¢alisma Gevher Nesibe 9. Uluslararas: Saglik Bilimleri Kongresi’nde 10-12/06/2022 tarihleri arasinda s6zel bildiri olarak sunulmustur.

Yazarlar dergide yayinlanan ¢alismalarinin telif hakkina sahiptirler ve ¢aligmalart CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
v ne Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Introduction

Glucose-6-phosphate  dehydrogenase (G6PD), which has an
important cleaning role in all cells, is the first enzyme of the pentose
phosphate pathway and is also a cytosolic enzyme that produces
NADPH in red blood cells (1). The G6PD enzyme is the rate-limiting
enzyme of the pentose phosphate pathway (2). When the activity of
this enzyme decreases, oxidative stress develops in red blood cells
(3) and therefore hemolytic anemia occurs. The World Health
Organization has divided the variants that cause G6PD into five
classes. Class | causes the most severe chronic non-spherocytic
hemolytic anemia. Class Il is also considered severe and is
associated with acute hemolytic anemia. Class Il is considered a
moderate deficiency and is occasionally associated with acute
hemolytic anemia, while it has been shown to be asymptomatic in
class IV, and V (4).

It has been stated that G6PD enzyme deficiency affects
approximately 400 million participants in the world and is the most
common human enzymopathy (2). G6PD enzyme deficiency, which
is generally asymptomatic, may present with enzyme deficiency due
to exposure to various drugs and infections, acute hemolytic anemia
after ingestion of certain foods such as broad beans, or severe
jaundice in the newborn period (5). It has been demonstrated that
G6PD enzyme deficiency is common in regions such as Africa, Asia,
the Mediterranean, and the Middle East where malaria is endemic
(6). Studies on G6PD enzyme deficiency have been carried out in
various regions of Turkey. In a study conducted by Aksu et al. in
1521 individuals in Antalya, 7.4% in male and 1.8% in female,
G6PD enzyme deficiency was found (7). Its frequency is 0.5% in
Turkey, 8.2% in Gukurova region, 11.4% in Tarsus and Antakya,
and 9.2% in Antalya (8). In a study conducted with 306 individuals
in Gaziantep, G6PD deficiency was reported to be 2.3% (9).

As far as we know, no study has been found in the literature on the
level of G6PD enzyme deficiency in our region. Therefore, we aim
to investigate the G6PD enzyme level and deficiency frequency in
Mardin.

2. Methods

Our study was performed with the permission Dicle University
Clinical Research Ethics Committee (Ethics approval no:
13.10.2021/147). G6PD results of patients who came to Mardin
Training and Research Hospital between 03.05.2018-30.07.2021
were evaluated retrospectively. Our study was divided into
subgroups according to gender, age, and G6PD levels. A total of 439
participants, 168 (38.3) female and 271 (61.7) male, between the
ages of 2 and 80 were included in the study. The study group

included 252 participants in the 2-19 age group, 84 participants in
the 20-35 age group, 47 participants in the 36-50 age group, and 56
participants in the 51-80 age group (Table 1). G6PD enzyme activity
level was analyzed photometrically spread using the AUS5800
Beckman device.

2.1. Statistical analysis

Statistical analysis was performed using the SPSS (v. 23) program.
The compatibility of the data with the normal distribution was
checked with the Kolmogorov-Smirnov test and visual graphics. The
2-group Student-T test was used for parameters that were normally
distributed, and the Mann-Whitney-U test was used to compare
pairwise groups for parameters that were not normally distributed.
The kruskal wallis test was used to compare more than two groups.
In all statistical analyzes, those with a p-value below 5% were

statistically significant.

3. Results

The demographic distribution of the individuals participating in the
study by age and gender is shown in Table 1. The G6PD enzyme
activity of the patients participating in the study was found to be
13.95+7.29 U/gHb. According to the reference range, 6% of G6PD
enzyme deficiency was detected. A deficiency of 6.5% in male and
3.5% in female was observed.

Table 1. Demographic distribution of individuals by age and gender

Female Male
Age Group n %
n % n %
2-19 94 37.3 158 62.7 252 57.4
20-35 36 42.9 48 57.1 84 19.1
36-50 17 36.2 30 63.8 47 10.7
51-80 21 375 35 62.5 56 12.8

When G6PD enzyme activity was evaluated according to gender,
the mean of G6PD activity in female patients was found to be
14.22+6.98 U/gHb in male patients and 13.78+7.48 U/gHb in male
patients, and no statistically significant difference was found
(p=0.586) (Table 2).

Table 2. Serum G6PD (U/gHb) enzyme activity of individuals by
gender

Median
Gender n % M=SD . p*
(Min.-Max.)
Female 168  38.3  14.22+6.98 14.95 (0,01-30,79) 0.586
Male 271 617  13.78+7.48 14.49 (0.03-38.47) '

Min.: Mininum Max.: Maksimum. G6PD enzyme activity data are shown as mean+SD
(standard deviation): p>0.05 G6PD: Glucose-6-phosphate dehydrogenase.
*Mann Whitney U
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When G6PD enzyme activity was evaluated according to age
groups, it was found to be 14.93 (0.03-38.47) U/gHb in patients
between 2-19 years of age and 13.76 (0.01-30.79) U/gHb in patients
between 20-35 years of age. It was determined that it was 17.05
(0.13-27.21) U/gHb in patients between the ages of 36-50 and 13.75
(0.05-26.99) U/gHb in patients between the ages of 51-80. No
statistically significant difference was detected (p=0.301) (Table 3).

Table 3. Serum G6PD enzyme activity (U/gHb) minimum and
maximum activity by age group

Age group G6PD p*
2-19 14.93 (0.03-38.47)
20-35 13.76 (0.01-30.79) 0.301
36-50 17.05 (0.13-27.21)
51-80 13.75 (0.05-26.99)

G6PD enzyme activity by age group data are shown as median (min-max): p>0.05
G6PD: Glucose-6-phosphate dehydrogenase. *Kruskal wallis

When G6PD enzyme activity was evaluated according to age and
gender, it was found to be 13.95+7.17 U/gHb in female and
13.77+7.82 U/gHb in male in the 2-19 age group (p=0.861). G6PD
enzyme activity was found to be 15.05+6.64 in female aged 20-35
and 12.90+6.81 U/gHb in male (p=0.154). Between the ages of 36
and 50, G6PD enzyme activity was found to be 17.40+3.72 U/gHb
in female and 14.52+6.80 U/gHb in male, respectively (p=0.135).
Between the ages of 51-80, G6PD enzyme activity was determined
to be 11.43+7.86 U/gHb in female and 14.42+7.50 U/gHb in male
(p=0.187). When the G6PD enzyme activity of the individuals was
compared according to age and gender, there was no significant
difference between male and female patients (p>0.05) (Table 4).

Table 4. Serum G6PD enzyme activity (U/gHb) of individuals by
age and gender

Age Group Female Male p

2-19 13.95+7.17 13.77+£7.82 0.861*
14.80(0.09-29.15) 15.08 (0.03-38.47)

20-35 15.05+6.64 12.90+6.81 0.154*
14.74(0.01-30.79) 13.56 (0.13-26.44)

36-50 17.4043.72 14.52+6.80 0.135**
17.46(9.99-22.23) 15.79 (0.13-27.21)

51-80 11.43+7.86 14.42+7.50 0.187**

11.36 (0.83-26.72)

14.32 (0.05-26.99)

Min.: Mininum Max.: Maksimum. G6PD enzyme activity (U/gHb) of individuals by
age and gender data are shown as mean+SD (standard deviation) and median (min-

max):p>0.05 G6PD: Glucose-6-phosphate dehydrogenase.

*Student-T test,**Mann Whitney U

4., Discussion

Statistical method:

According to the results of our study, G6PD enzyme activity was
found to be 13.95+7.29 U/gHb in Mardin. According to the
reference range, G6PD deficiency was 6%. A deficiency of 6.5% in

male and 3.5% in female was observed. There is no study in the

literature on G6PD enzyme activity in our region. Therefore, our
study is the first clinical study to bring innovation to the literature.
The frequency of G6PD deficiency in the world varies according to
geographical region and ethnicity. In the list published by the World
Health Organization in 1989, Turkey is among the regions where
G6PD enzyme deficiency is most common, along with Italy,
Greece, West Africa, and Southeast Asian countries. Regarding the
prevalence of G6PD enzyme deficiency, different rates have been
demonstrated in the world and our country. It has been shown that
400 million participants are affected by G6PD enzyme activity and
approximately 4.9% of the world population has enzyme deficiency
2).

Sekeroglu et al. found the G6PD enzyme level to be 9.8+1.6 U/gHb
for Van and its region (10). Yuregir et al. (11) found the G6PD
enzyme level to be 8.6+3.3 U/gHb in their study in Cukurova. In
our study, we found the G6PD enzyme activity to be 13.95+7.29
U/gHb, and the findings we obtained were observed to be higher
than the 12.1+2.05 U/gHb reported by Beutler (12). This indicates
that this situation may be related to the method studied.

In a study involving 306 participants, 166 of whom were female and
140 male, aged between 1-80 years in Gaziantep, it was stated that
the frequency of G6PD enzyme deficiency was 2.9% in male, 1.8%
in female, and 2.3% in the whole study group (9). In a prevalence
study conducted in Denizli on a total of 1950 students aged 14-17,
918 female and 1032 male, the frequency of G6PD deficiency was
found to be 1.45% in male, 0.98% in female, and 1.23% when all
cases were considered (13).

In the cord blood study, which conducted by the Kiling in Cukurova
region, the frequency of G6PD enzyme deficiency was found
22.1% in male and 18.7% in female (14). In this study, OzIii found
the frequency of G6PD deficiency to be 3% in male infants (15). In
another study conducted in the Cukurova region by Menziletoglu
Yildiz et al., they found the frequency of G6PD deficiency to be
7.11% in 450 healthy individuals (16). In a study conducted with
1421 healthy individuals living in Balikesir and Canakkale, the
frequency of G6PD deficiency was found to be 7.24% in female,
6.2% in male, and 6.9% in all cases (17).

G6PD enzyme is inherited by the X chromosome (2). Atay et al.
showed that G6PD enzyme deficiency was 24% in male and 6% in
female in 624 newborns (18). Fotoh et al. reported that the rate of
G6PD enzyme deficiency in males was 8.9% in their study
conducted on 202 individuals with newborn jaundice in Egypt (19).
Kilig et al. reported that newborn male have G6PD deficiency, but
female may also have a deficiency (20). In our study, G6PD enzyme

deficiency was detected in 6% of all cases according to the
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reference range. A deficiency of 6.5% in male and 3.5% in female
was observed. In our study, it was found that the rate of G6PD
deficiency was higher in males than in females, which is consistent
with the literature. This situation supports our study. The fact that
the deficiency rate in our study differs from ethnicity and region to
region, and it also suggests that the G6PD enzyme, which is an
adaptive enzyme, may be due to this feature. Mardin and its region
indicate that there are Arabs, Kurds, and Assyrians in terms of
ethnicity and this situation may be due to different ethnicities.

Eren (21) and Yuregir et al. (11) reported in their study that G6PD
activity did not change with age. In our study, G6PD activity was
evaluated according to four age groups 2-19, 20-35, 36-50, and 51-
80. There was no significant difference in our study group
according to age group. The results of our study demonstrated that
G6PD enzyme activity did not change with age in accordance with
the literature, which supports our study.

There are studies in the literature reporting that G6PD enzyme
activity does not differ between sexes in studies on gender (9). In
our study, it was shown that G6PD enzyme activity did not change
in male and female. Yiiregir et al. (11) reported that G6PD enzyme
activity did not change according to gender in their study. These
results support our study.

There are some limitations in our study. One of these limitations is
that genetic variants of the G6PD enzyme have not been
investigated. Another important limitation is that a small number of

individuals were included in our study.

5. Conclusion

As a result, in our study, G6PD enzyme activity was shown to be
6% compared to the reference range. A deficiency of 6.5% in male
and 3.5% in female was observed. No difference was observed
between the genders. Our study is valuable because it is the first
study to present the deficiency frequency and enzyme level in our
region. Therefore, there is a need for large-scale studies to support

our study.

Conflict of Interest: There is no conflict of interest in this study.

Financial Support: No financial support was received in this
study.

Ethics Committee Approval: The study was performed in
accordance with the Declaration of Helsinki. Ethical approval was
obtained from Dicle University Non-Invasive Clinical Research
Ethics Committee (Issue number: 147, dated 13.10.2021).

References

1. Stincone A, Prigione A, Cramer T, Wamelink MM, Campbell K, Cheung E, et al.
The return of metabolism: biochemistry and physiology of the pentose phosphate
pathway. Biol Rev Camb Philos Soc. 2015;90(3):927-63. doi: 10.1111/brv.12140

2. Nkhoma ET, Poole C, Vannappagari V, Hall SA, Beutler E. The global prevalence
of glucose-6-phosphate dehydrogenase deficiency: a systematic review and meta-
analysis. Blood Cells Mol Dis. 2009;42(3):267-78. doi: 10.1016/j.bcmd.2008.12.005
3. Luzzatto L, Ally M, Notaro R. Glucose-6-phosphate dehydrogenase deficiency.
Blood. 2020;136(11):1225-1240. doi: 10.1182/blood.2019000944

4. World Health Organization. Glucose-6-phosphate dehydrogenase deficiency. WHO
Working Group. Bulletin of the World Health Organization. 1989;67(6):601-11.

5. Luzzatto L, Nannelli C, Notaro R. Glucose-6-Phosphate Dehydrogenase Deficiency.
Hematol Oncol Clin North Am. 2016;30(2):373-93.

doi: 10.1016/j.hoc.2015.11.006

6. Altay C, Glmrik F. Red cell glucose-6-phosphate dehydrogenase deficiency in
Turkey. Turk J Haematol. 2008;25(1):1-7.

7. Aksu TA, Esen F, Dolunay MS, Aliciguzel Y, Yicel G, Cali S, et al. Erythrocyte
glucose-6-phosphate dehydrogenase (1.1.1.49) deficiency in Antalya province,
Turkey: An epidemiologic and biochemical study. Am J Epidemiol. 1990;131(6):1094-
7. doi: 10.1093/oxfordjournals.aje.a115602

8. Say B, Ozand P, Berkel I, Cevik N. Erythrocyte glucose-6-phosphate dehydrogenase
deficiency in Turkey. Acta Paediatr Scand. 1965;54:319-24.

doi: 10.1111/j.1651-2227.1965.tb06378.x

9. Erbagc1 A, Yilmaz N. Erythrocyte Glucose 6-Phosphate Dehydrogenase Deficiency

Frequency in Gaziantep, Turkey. Eastern Journal of Medicine. 2013;7(1):15-18.

10. Sekeroglu MR, Tarakgioglu M, Ciirik MA, Aksoy K, Yiiregir GT. Van yoresinde
hastanemize anemi nedeni ile bagvuranlarda beta talasemi, demir eksikligi anemisi
sikligr ve glukoz-6-fosfat dehidrogenaz enzim diizeyi: Bir 6n calisma. Erciyes Tip
Dergisi. 1998;20(3):204-207.

11. Yiiregir GT, Aksoy K, Arpact A, Unliikurt I, Tuli A. Studies on red cell glucose-6-
phosphate dehydrogenase: evaluation of reference values. Ann Clin Biochem
1994;31:50-55. doi: 10.1177/000456329403100109

12. Beutler E. Red cell metabolism. Grune and Stratton, London 1984;9:68.

13. Ozdes 1. Denizli yéresinde glukoz-6-fosfat dehidrogenaz enzim yetmezligi
sikligmin arastirilmast. Uzmanlik Tezi, Denizli: Pamukkale Universitesi Tip Fakiiltesi
Tibbi Biyoloji Anabilim Dali, 2001.

14. Kiling Y. The incidence of glucose-6-phosphate dehydrogenase deficiency in cord
blood in mid-south part of Turkey. C.U. Tip Fak Dergisi 1982;3:233-6.

15. Ozlii F. Cukurova bolgesinde kordon kami glukoz 6 fosfat dehidrogenaz aktivitesi,
yapisi, molekiiler 6zelligi ve yenidogan hiperbilirubinemisi tizerine etkisi. Yan Dal
Uzmanlik Tezi, Adana: Gukurova Universitesi Tip Fakiiltesi Neonatoloji Bilim Dals,
2007.

16. Menziletoglu Yildiz S, Yuzbasioglu Ariyurek S, Tahiroglu M, Aksoy K. Detection
of 1311 polymorphism in the glucose-6-phosphate dehydrogenase gene by microarray
technique. Arch Med Sci 2011;7(4):586-91.

doi: 10.5114/aoms.2011.24126

17. Turan Y. Prevalence of erythrocyte glucose-6- phosphate dehydrogenase (G6PD)
deficiency in the population of western Turkey. Arch Med Res 2006;37(7):880-2. doi:
10.1016/j.arcmed.2006.03.005

18. Atay E, Bozaykut A, Ipek 10. Glucose-6-phosphate dehydrogenase deficiency in
neonatal indirect hyperbilirubinemia. J Trop Pediatr. 2006;52(1):56-8.

doi: 10.1093/tropej/fmi042

19. M Abo El Fotoh WM, Rizk MS. Prevalence of glucose 6 phosphate dehydrogenase
deficiency in jaundiced Egyptian neonates. J Matern Fetal Neonatal Med
2016;29(3):3834-7. doi: 10.3109/14767058.2016.1148133

20. Kilig MA, Ozdemir GN, Tahtakesen TN, Uysalol EP, Bayram C, Aygigek A, et al.
Glucose 6 phosphate dehydrogenase deficiency: A single-center experience. Turk Arch
Pediatr. 2021 May 1;56(3):245-248. doi: 10.5152/TurkArchPediatr.2021.20042

Dundar, A. Artuklu 1J Health Sci. 2023;3(3):318-322. Doi: https://doi.org/10.58252/artukluder.1295014 321



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1295014
https://doi.org/10.1111/brv.12140
https://doi.org/10.1016/j.bcmd.2008.12.005
https://doi.org/10.1182/blood.2019000944
https://doi.org/10.1016/j.hoc.2015.11.006
https://doi.org/10.1093/oxfordjournals.aje.a115602
https://doi.org/10.1111/j.1651-2227.1965.tb06378.x
https://doi.org/10.1177/000456329403100109
https://doi.org/10.5114/aoms.2011.24126
https://doi.org/10.1016/j.arcmed.2006.03.005
https://doi.org/10.1093/tropej/fmi042
https://doi.org/10.3109/14767058.2016.1148133
https://doi.org/10.5152/turkarchpediatr.2021.20042

Artuklu International Journal of Health Sciences

21. Eren E, Yilmaz N, Geyikli I, Tarak¢ioglu M. Gaziantep il merkezinde eritrosit
glukoz-6-fosfat dehidrogenaz eksikligi, talasemi ve hemoglobinopati sikliginin
belirlenmesi  ve aralarindaki iliskinin arastirilmasi. Anadolu Tip Dergisi.

2003;5(3):171-176.

Dundar, A. Artuklu 1J Health Sci. 2023;3(3):318-322. Doi: https://doi.org/10.58252/artukluder.1295014 322



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1295014

LU e
Research Article / Arastirma Makalesi

Artuklu International Journal of Health Sciences

Artuklu International Journal of Health Sciences

/ ARTUKLU
& INTERNATIONAL
' JOURNAL OF

HEALTH

SCIENCES

journal homepage: https://dergipark.org.tr/tr/pub/artukluder

Evaluation of Quality of Life and Levels of Participation in Patients with Duchenne

Muscular Dystrophy

Duchenne Muskiiler Distrofili Hastalarda Yasam Kalitesi ve Katilim Seviyelerinin

Erman Berk Celik?"

Degerlendirilmesi

, Melek Giines Yavuzer®

@Research Assistant, Mardin Artuklu University, Faculty of Health Sciences, Department of Physical Therapy and Rehabilitation, Mardin, Turkey.
a Aragtirma Gorevlisi, Mardin Artuklu Universitesi, Saghk Bilimleri Fakiiltesi, Fizik Tedavi ve Rehabilitasyon Béliimii, Mardin, Turkey.

* Corresponding Author / iletisimden Sorumlu Yazar, E-mail: ermanberkcelik@hotmail.com

b Assistant Professor, Hali¢ University, Faculty of Health Sciences, Department of Physical Therapy and Rehabilitation, Istanbul, Turkey.
bDoktor Ogretim Uyesi, Hali¢ Universitesi, Saglk Bilimleri Fakiiltesi, Fizik Tedavi ve Rehabilitasyon Bélimii, Istanbul, Turkey.

ARTICLE INFO

Article History:
Received: 20.01.2023

Received in revised form: 29.11.2023

Accepted: 08.12.2023

Keywords:

Duchenne muscular dystrophy
Activity and participation
Quality of life

MAKALE BILGILERI

Makale Gegmisi:

Gelis Tarihi: 20.01.2023
Revizyon Tarihi: 29.11.2023
Kabul Tarihi: 08.12.2023

Anahtar Kelimeler:
Duchenne kas distrofi
Aktivite ve katilim
Yasam kalitesi

ABSTRACT

Introduction: The aim of this study was to investigate the quality of life and levels of participation levels in individuals
with Duchenne muscular dystrophy (DMD) and assess the impact of preserved upper extremity muscle power and wrist
functions on their quality of life and participation levels. The study was performed on 25 volunteers with DMD who were
followed at Bakirkoy Municipality, Atatiirk Spor ve Yasam Koyt from March to July 2015.

Methods: Quality of life was evaluated using the Short-Form-36 (SF-36), participation levels were assessed using the Craig
Handicap Assessment and Rating Technique-Short Form (CHART-SF), upper extremity power was evaluated manual
muscle test, and hand and wrist functions were assessed with the Duru6éz Hand Index.

Results: SF-36 showed that Physical Health (34.31+5.32) and Mental Health (49.95+£10.54) levels were fair to good.
CHART-SF revealed that the patients demonstrated moderate to good levels in Physical Independence (61.12+14.22),
Cognitive Independence (55.16+29.52), Mobility (64.64+17.87), and Social Integration (81.78+23.11), while the Work
dimension was notably low (12.12+19.32). Patients exhibited moderate and low levels of muscle strength in the shoulder,
elbow, and hand. Duruéz Hand Index indicated moderate to good hand function. It shows a relationship between shoulder
flexion, shoulder extension, and shoulder abduction with the “Physical Health Component” of the SF-36 (p<0.05). It
highlights a statistically significant and positive relationship between the “Work” dimension of the CHART-SF and the
“Mental Health Component” of the SF-36 (p<0.05).

Conclusion: Patients with DMD revealed fair to good levels of Physical Independence, Cognitive Independence, Mobility,
and Social Integration whereas Occupation level was low. It has been determined that impairment in upper extremity use
and restriction in social participation affect physical and mental domains of quality of life.

OZET

Giris: Bu ¢alismanin amaci, Duchenne kas distrofisi (DMD) olan bireylerin yasam kalitesini ve katilim diizeylerini
arastirmak ve korunmus iist ekstremite ve el bilegi fonksiyonlarinin yasam kalitesi ve katilim kisitlamalar1 tizerindeki
etkisini degerlendirmektir. Calisma, Mart — Temmuz 2015 tarihleri arasinda Bakirkdy Belediyesi Atatiirk Spor ve Yasam
Koyu’nde takip edilen 25 DMD goniilliisii tizerinde gergeklestirildi.

Yontem: Yasam kalitesi Short-Form-36 (SF-36) kullanilarak degerlendirilirken, katilim diizeyleri Craig Handicap
Assessment and Rating Technique-Short Form (CHART-SF) ile degerlendirildi. Ust ekstremite giicii manuel kas testi ile
degerlendirildi ve el ve el bilegi fonksiyonlart Duruéz El Indeksi ile degerlendirildi.

Bulgular: SF-36, Fiziksel Saglhk (34.31+5.32) ve Ruhsal Saglik (49.95£10.54) seviyelerinin orta diizeyde oldugunu
gosterdi. CHART-SF, Hastalarin Fiziksel Bagimsizlik (61.12+14.22), Biligsel Bagimsizlik (55.16+29.52), Hareketlilik
(64.64+17.87) ve Sosyal Entegrasyon (81.78+23.11) agisindan orta diizeyde oldugunu gosterdi, ancak Caligma boyutunun
belirgin bir sekilde diisiik oldugunu (12.12+19.32) ortaya koydu. Hastalar, omuz, dirsek ve elde orta ve diisiik diizeylerde
kas giicii sergiledi. Durudz El indeksi, orta diizeyde el fonksiyonunu gosterdi.

SF-36'nin “Fiziksel Saglik Bileseni” ile omuz fleksiyonu, omuz ekstansiyonu ve omuz abduksiyonu arasinda iligki
oldugunu gostermektedir (p<0.05). Ayrica, CHART-SF’nin “Caligma” boyutu ile SF-36’nin “Ruhsal Saglik Bileseni”
arasinda istatistiksel olarak anlaml ve pozitif bir iliski oldugunu vurgulamaktadir (p<0.05).

Sonug¢: DMD'li hastalar, Fiziksel Bagimsizlik, Biligsel Bagimsizlik, Hareketlilik ve Sosyal Entegrasyon konularinda orta
diizeyden iyiye kadar seviyeler gosterirken, Is seviyesi diisiik olarak ortaya gikt1. Ust ekstremite kullanimindaki bozulma
ve sosyal katilimdaki kisitlamalarin, yasam kalitesinin fiziksel ve zihinsel alanlarini etkiledigi belirlenmistir.

Yazarlar dergide yayinlanan ¢aligmalarinin telif hakkina sahiptirler ve galigmalari CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
oY ne Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Introduction

Duchenne Muscular Dystrophy (DMD) is the most common type of
muscular dystrophy, although it is often found to be recessive due to
the X chromosome, it may also show autosomal dominant transition.
The incidence is 1/3500 in men. The disease manifests itself with
weakness in the muscles due to the involvement of skeletal muscles
(2). In the following periods, cardiac involvement is also added to
the clinical picture. It has been revealed that the autonomic functions
of the heart are impaired and the increase in the incidence of
arrhythmia due to this has revealed that the cause of death in DMD
is often due to respiratory and cardiac disorders (2). DMD is usually
diagnosed before a child reaches the age of five. By the age of
twelve, difficulty walking begins and they need auxiliary devices
(wheelchair, scooter, lift, etc.) for ambulation. In their twenties,
kyphoscoliosis and accompanying heart failure, lung infections, and
joint contractures occur (3). In this disease, which cannot be
prevented from progression, solving respiratory and cardiac
orthopedic problems increases life expectancy (4).

DMD is the most common muscular disease in which skeletal
muscles are affected (5). Dystrophin is needed for muscles to
contract. The absence of dystrophin causes muscle degeneration and
the transformation of muscle tissue into adipose tissue (6). It has
been reported that patients with DMD have disruptions in walking
functions from the age of 9.5 and continue until the age of 12.5 at
most. It has been reported that they need help in their activities after
the age of 12.5 (7). It is known that DMD can be diagnosed before
the age of 4 in these patients, but families cannot observe this
condition until the age of walking (8). The structure of the muscle
sarcoplasm without dystrophin is irregular. This irregularity starts
gradually with muscle inflammation and causes muscle injuries,
necrosis, and fibrosis in the future. While the heart muscle and
skeletal muscles are primarily affected, the first proximal muscles
are affected (9).

DMD manifests itself with progressive weakness in the muscles due
to the involvement of skeletal muscles (1). Up to the age of ten,
complete dependence develops at the tip of the toe, duck-like
walking, uprightness from the ground, difficulty climbing stairs, and
ambulation over time. Today, although there is no treatment method
that eliminates the disease, physical therapy and rehabilitation
approaches including steroid use, exercise, and orthosis applications
can prolong the walking and life span of children. In this way, their
quality of life increases significantly. In the future, cardiac
involvement will manifest itself in the clinic. The autonomic
functions of the heart are impaired and the incidence of arrhythmia

increases accordingly. In the twenties, kyphoscoliosis and

accompanying heart failure, lung infections, and contractures occur.
Respiratory and cardiac disorders are frequently the cause of death
in DMD (10,11).

Quality of life is a multifaceted structure and generally includes 3
sections. These are; a) Physical Function, b) Psychological Function,
and c) Social Function. Grootenhuis et al. showed a decrease in the
health-related quality of life and social and emotional functions of
children with muscular dystrophy between the ages of 8-11,
including motor function and autonomy, compared to children in the
healthy control group (12).

The aim of this study is to investigate the quality of life and
participation levels in individuals with Duchenne muscular
dystrophy (DMD) and evaluate the impact of preserved upper
extremity and wrist functions on their quality of life and participation
restrictions.

Hypotheses of the study:

H1: Upper extremity muscle strength has an effect on the quality of
life in individuals with DMD.

H2: Upper extremity muscle strength has an effect on the level of

participation in individuals with DMD.

2. Methods

The study included 25 adult DMD cases who agreed to participate in
the study, which was followed up in Istanbul Province Bakirkdy
Municipality Atatlirk Sports and Life Village Rehabilitation Unit
between March and July 2015. Volunteers who were previously
diagnosed with DMD had a mental level sufficient to express
themselves, agreed to participate in the research, and gave verbal and
written consent were included in the study. Patients with serious
cardiac problems and chronic diseases, patients with low mental
perception who could not comprehend the study, and patients who
could not express themselves objectively were not included in the
study.

2.1. Evaluations

The patient assessment form was completed to obtain
sociodemographic information. The form included questions about
age, age at diagnosis, gender, dependent level, personal care, the use
of a wheelchair, and whether the patient had undergone any previous
surgeries.

Upper Extremity Muscle Test: The manual muscle test was used to
evaluate the upper extremity muscle strength of the participants. This
test involves various conditions, including scenarios where the
muscle moves the joint fully against gravity but collapses abruptly,

where the muscle cannot hold the joint against resistance but moves
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the joint fully against gravity, where the muscle moves the joint
against gravity but not through the full range of motion, where the
muscle moves the joint when gravity is eliminated, where a flicker
of movement is seen or felt in the muscle, and where no movement
is observed. The upper extremity muscles were assessed, including
the shoulder flexors, shoulder abductors, shoulder extensors, elbow
flexors, elbow extensors, wrist flexors, and wrist extensors. The
scoring was performed on a scale from 0, indicating no movement,
to 5, indicating normal strength. This test has been shown to be
reliable in Duchenne muscular dystrophy (DMD) patients (13).
Hand Function: DHI was developed in 1996 to evaluate the
limitations in the activities of daily living of patients with
rheumatoid arthritis. It consists of a total of 5 categories consisting
of culinary work, dressing, personal hygiene, workplace, and other
activities. It consists of a total of 18 questions. A high score indicates
that the limitation is high. The total application time of the scale is 3
minutes (14).

Quiality of Life: Short Form-36 (SF-36) was used to assess quality
of life (15). This form is collected in 2 special dimensions: physical
health and mental health. Scored from zero (worst health) to 100
(best health).

Participation levels assessment: The Craig Handicap Assessment
and Reporting Technique - Short Form (CHART-SF) was used to
assess specific situations and daily activities related to individuals
with disabilities. The scale was developed around the WHO concept
of handicap (11). The scale includes assessing physical
independence, mobility, occupation, social integration, and
economic self-sufficiency (16).

2.2. Statistical analyses

The demographic characteristics of the groups were used in version
17.0 of the "SPSS (Statistical Package for Social Sciences) for
Windows" statistical program in a computer environment.
Descriptive statistics were used for the demographic and clinical
characteristics of the sample and mean standard deviation
(MeanzSD) values were given in the tables. Since the distribution
in the sample was not normal, the relationship between the variables
was evaluated with the Spearman test. The statistical significance
level was accepted as p<0.05.

2.3. Ethical considerations

Ethical approval was obtained from the Halic University Non-
Interventional Research Ethics Committee at the 5th meeting on
May 16, 2015, decision number: 7. Permission for the research was
granted by Bakirkdy Municipality Atatiirk Sports and Life Village.
Voluntary informed consent forms were obtained from the

participants.

3. Results

3.1. Primary Outcome

Table 1 shows the distribution of individual characteristics of the
patients. All of the patients were male, with an average age of
(16.8+3.22) years and an average age of diagnosis was (4.8+1.84)
years. The majority of the patients were partially dependent 64%
(n=16), and their care was provided by their families 96% (n=24).
Most of the patients used a wheelchair 96% (n=24). Additionally,
none of the patients had any habits, illnesses, or previous surgeries.

Table 1. Patient assessment (n=25)
n %

Age 16.8+3.22 (Min-Max: 10-24)
Age of Diagnosis 4.8+1.84 (Min-Max: 2-8)
Gender

Male 25 100

Female - -
Dependent Level

Full Dependent 8 32

Partially Dependent 16 64

Independent 1 4
Personal Care

Self-care 1 4

Families 24 96
Wheelchair

Yes 24 96

No 1 4

Habits/ilinesses/ Previous surgeries
None 25 100

Min.: Minimum, Max.: Maximum

Table 2 displays the mean scores for the upper extremity muscle
test and the Durudz Hand Index. Patients have moderate and low
levels of shoulder elbow and hand muscle strength. Specifically, the
individual demonstrated the ability to perform movements against
gravity without any resistance in all directions for the shoulder and
elbow. The Durudz Hand Index (55.20+19.12) score indicated
moderate to good hand function.

Table 2. Muscle test and hand function assessment

Mean+SD Min-Max

Upper Extremity Muscle Test

Shoulder Flexion 2+0.76 1-3
Shoulder Extension 2.24+0.87 1-3
Shoulder Abduction 2+0.86 1-3
Elbow Flexion 1.96+0.84 0-3
Elbow Extension 2.2 +0.76 0-3
Hand Wrist Flexion 2.4 +0.71 1-4
Hand Extension 2.36 £0.63 1-4
Duruéz Hand Index 55.20+£19.12 9-79

Min.:Minimum, Max.: Maksimum, SD: Standard Deviation.

Table 3 displays the mean scores for the SF-36 scale and the
CHART-SF, showing that the physical health component
(34.31+5.32) and mental health component (49.95+10.54) were at

Celik, EB, Yavuzer MG. Artuklu 1J Health Sci. 2023;3(3):323-328. Doi: https://doi.org/10.58252/artukluder.1239998 325



https://dergipark.org.tr/tr/pub/artukluder
https://doi.org/10.58252/artukluder.1239998

Artuklu International Journal of Health Sciences

moderate to good levels. According to the CHART-SF values,
physical independence (61.12+14.22), cognitive independence
(55.16+£29.52), mobility (64.64+17.87), and social integration
(81.784+23.11) were at moderate to good levels, while the Work

dimension (12.12+19.32) was at a low level.

Table 3. Patients SF-36 and CHART-SF scores

MeanxSD Min-Max
SF-36
Physical Health Component 34.31+5.32 25.6-43.1
Mental Health Component 49.95+10.54 29.2-69.2

CHART -SF

Physical Independence 61.12 +14.22 36-88
Cognitive Independence 55.16 +29.52 0-100
Mobility 64.64 +17.87 30-100
Work 12.12 £19.32 0-100

Social Integration 81.78 +23.11 41-100

Min.:Minimum, Max.: Maksimum, SD: Standard Deviation.

Table 4 investigates the correlation between Upper Extremity
Muscle Testing and the SF-36 Quality of Life Scale. It shows a
relationship between shoulder flexion, shoulder extension, and
shoulder abduction with the "Physical Health Component” of the
SF-36 (p<0.05). A similar relationship was observed between
shoulder extension and the "Mental Health Component” of the SF-
36(p<0.05). No correlation was found between hand-wrist flexion
or hand-wrist extension and the SF-36 Quality of Life Scale
dimensions (p>0.05). Examines the relationship between Upper
Extremity Muscle Testing and the CHART-SF scales, revealing no
statistically significant relationship between Upper Extremity
Muscle Testing items and the total CHART-SF score (p>0.05). It
shows the correlation between Duruéz Hand Index CHART-SF
(p<0.05).

Table 4. Correlation between muscle test and hand function with
SF-36 and CHART-SF

SF-36 SF-36

Physical Health Mental Health CHART-SF

Component Component
Muscle Test r p r P r p
Shoulder 0.476 0.016 0.249 0.230 -0.156  0.457
Flexion
Shoulder 0.576 0.003 0.398 0.049 0.053 0.801
Extension
Shoulder 0.452 0.023 0.321 0.118 -0.092  0.663
Abduction
Elbow Flexion 0.209 0.317 -0.209  0.316 -0.259  0.210
Elbow 0.031 0.883 -0.093  0.658 -0.003  0.990
Extension
Hand Wrist -0.107  0.611 -0.012  0.954 0.173 0.409
Flexion
Hand Extension ~ -1.00 0.634 -0.036  0.864 0.076 0.717
Duruéz Hand -0.130  0.535 -0.003  0.990 -0.517  0.008
Index

1 : Spearman Test, p<0.05

3.2. Secondary outcome

Table 5 analyzes the correlation between the CHART-SF
dimensions and the SF-36 Quality of Life Scale. It highlights a
statistically significant and positive relationship between the
"Work™" dimension of the CHART-SF and the "Mental Health
Component" of the SF-36 (p<0.05). However, no statistically
significant  relationship was observed between Physical
Independence, Cognitive Independence, Mobility, and Social
Adaptation with the SF-36 Quality of Life Scale dimensions
(p>0.05).

Table 5. Correlations between CHART and SF-36 scales

SF-36 SF-36
CHART-SF Physical Health Mental Health
Component Component
ré o] ré p
Physical 0.024 0.908 0.190 0.362
Independence
Cognitive -0.003 0.988 0.343 0.094
Independence
Mobility -0.175 0.403 0.052 0.806
Work 0.306 0.137 0.414 0.040
Social Integration -0.067 0.751 -0.036 0.865

r* : Spearman Test, p<0.05

4. Discussion

The aim of the study was to investigate the quality of life and
participation levels in individuals with Duchenne muscular
dystrophy (DMD) and evaluate the impact of preserved upper
extremity and wrist functions on their quality of life and
participation restrictions. The study revealed that the quality of life
of the DMD patients who participated was found to be at a good
and moderate level. When evaluating the level of participation, it
was observed that the "Work" dimension was at a low level. It was
also found that upper extremity muscle strength affected mental
health through shoulder movements. Additionally, the study
identified the impact of hand functions on participation.

It was determined that the entire sample was male, the mean age
was 16.8+£3.22 years, and the mean age of diagnosis was 4.8+1.84
years. All of the patients in our study were male, and in the
literature, DMD is defined as a recessive hereditary disease due to
the X chromosome with a prevalence of approximately 1/3600-
6000 live male births (10,17). The majority of cases are present in
early childhood under the age of five. In this study, the mean age of
diagnosis was 4.8+1.84 years. The mean age of death of the patients
was stated as 19 years (10). According to some sources, death
occurs in the second or third half of life (7).

Duchenne muscular dystrophy (DMD), primarily affects the lower

extremities before the upper extremities. As individuals with DMD
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age, this weakness gradually manifests in the upper extremities as
well. Specifically, it is observed that the weight shifts towards the
extremity where weight is transferred, particularly in the shoulders
and head, and moves backward. In the advanced stages of the
disease, the weakness progresses to the extent that it confines the
individual to a wheelchair (18). Exercise interventions involving
the upper extremities have been shown to have significant effects
on the functions of individuals with Duchenne muscular dystrophy
(DMD) from the early stages of the disease (19). According to the
results of your study, the patients exhibited moderate and low levels
of muscle strength in the shoulder, elbow, and hand. Specifically,
the individual demonstrated the capability to perform movements
against gravity without any resistance in all directions for the
shoulder and elbow.

hand and upper extremity involvement represent a significant
concern for both patients and clinicians in cases of Duchenne
muscular dystrophy (DMD). Studies have reported that the hand
functions of individuals with DMD can be observed from the early
stages of the disease, in comparison to healthy individuals (20).
According to the results of your study, the wrist functions of the
patients were observed to be at a moderate and good level.

The World Health Organization defines quality of life as "how an
individual perceives his/her life status in relation to his/her goals,
expectations, standards and concerns within the culture and values
system he/she lives in" (10). In the context of individuals with
Duchenne muscular dystrophy (DMD), factors such as fatigue and
wheelchair use have been identified as significant factors affecting
health-related quality of life at a high level (21).

According to a study by Bothwell et al. (2002), it was determined
that quality of life was more important than physical functions in
families with a child with DMD (22). It has been determined that
almost all health-related quality of life values are significantly
impaired in children with DMD when compared to normal
published data for children with other chronic diseases. On the other
hand, although there were significant decreases in physical quality
of life in adolescents and adults with DMD, it was determined that
there was no significant difference in psychosocial terms when
compared to published normal values. (23). According to the results
of the survey conducted on DMD patients and their primary
caregivers, it was determined that the majority of caregivers
perceived their patients as happy or somewhat happy, but there was
a decrease in the patient's quality of life values (10).

CHART-SF questionnaire is a participation levels assessment of
physical independence, cognitive independence, mobility, social

adaptation, work status, and economic independence. CHART

allows assessing the extent to which people can fulfill different
social roles based on measurable criteria rather than subjective
interpretation. (24) . In our study, according to CHART-SF values,
the "Physical Independence”, "Cognitive Independence",
"Mobility" and "Social Adaptation” dimensions of the patients were
at medium and good levels. It was determined that the "Work"
dimension had a low average. Studies have shown that the negative
impact on the quality of life in neurological disability is often
caused by the limitation of social participation. This situation
reveals the importance of evaluating participation in the follow-up
of patients with neurological disabilities. When children with DMD
reach the age of 12, they cannot walk and are tied to a wheelchair
(25). In our study, 80% of the participants used a wheelchair as an
assistive device. Particularly, the fact that the *Mobility and work"
dimensions appear to be at medium and low participation levels can
be explained by the literature information given above. In light of
the data obtained from our study, it was thought that the use of
assistive devices may have reduced social participation.

4.1. Limitations

The limitations of this study included the need for a greater number
of scales and tests, as well as a broader sample from different age
groups, which could have expanded the scope of the study.
Furthermore, the focus of the study on a specific geographic region
could limit generalizability. Additionally, the period of the study
could also be considered as a limitation. In progressive diseases like
DMD, data obtained at a specific period may differ at various stages
of the disease. Therefore, considering this, it is recommended to
conduct a more extensive and long-term study..

5. Conclusion

The quality of life for individuals with DMD is generally
considered to be good to moderate; however, low levels were
observed in the "Work" dimension. To improve the quality of life
for DMD patients, it is essential to provide programs and resources
that support their functional independence. The strength of the
upper extremities and wrist functions can significantly impact the
level of participation. Early implementation of exercise programs is

crucial to maintain and enhance upper extremity functions.
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ABSTRACT

Introduction: Chronic kidney failure is one of the common health problems in the world and in Turkey.
Hemaodialysis is one of the most widely used renal replacement therapies. Riehl's Symbolic Interaction Model,
on the other hand, is based on the interaction between the nurse and the patient. In this case report, nursing care
was planned for a patient diagnosed with chronic kidney failure, who was treated in the intensive care unit and
on mechanical ventilation support, within the scope of Riehl's Symbolic Interaction Model.

Case report: H.D. is a 66-year-old female patient. The patient, who was on hemodialysis, was brought to the
emergency room by ambulance with complaints such as impaired consciousness, extreme weakness, inability
to speak, and respiratory distress at home after dialysis. The patient was admitted to the tertiary intensive care
unit because of the diagnosis of chronic kidney failure and the need for hemodialysis.

Conclusion: It is thought that the nursing diagnoses determined in line with Riehl's Symbolic Interaction Model
and the interventions applied in this direction contribute to the nursing care of the patient who needs
hemodialysis and receives mechanical ventilation support.

OZET

Giris: Kronik bobrek yetmezligi diinyada ve Tiirkiye’de yaygin ve sik goriilen saglik problemlerinden biridir.
Hemodiyaliz tedavisi ise kronik bobrek yetmezliginde en yaygim olarak kullanilan replasman tedavilerinden
biridir. Riehl’in Sembolik Etkilesim Modeli ise hemsire ile hasta arasindaki sembolik etkilesime dayalidir. Bu
olgu sunumunda yogun bakimda tedavi goren mekanik ventilasyon desteginde olan kronik bobrek yetmezligi
tanil bir hastanin Riehl’in Sembolik Etkilesim Modeli kapsaminda hemsirelik bakimi planlanmistir.

Olgu Sunumu: H.D. 66 yasinda kadin hastadir. Hemodiyalize giren hasta diyaliz sonrasi evde biling bozuklugu,
halsizlik, konusamama, solunum sikintisi gibi sikayetlerle acile servise getirilmistir. Krobik Bobrek Yetmezligi
tanist olan hastanin hemodiyaliz ihtiyaci nedeniyle {i¢lincii basamak yogun bakim iinitesinde tedavi ve bakim
i¢in yatirilmistir.

Sonug: Riehl'in Sembolik Etkilesim Modeli dogrultusunda belirlenen hemsirelik tanilarinin ve bu dogrultuda
uygulanan girisimlerin hemodiyaliz ihtiyaci olan ve mekanik ventilasyon destegi alan hastanin hemsirelik
bakimina katki sagladig: diistintilmektedir.

Yazarlar dergide yayinlanan ¢alismalarinin telif hakkina sahiptirler ve ¢alismalar1 CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
B NC Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Introduction

1.1. Chronic Kidney Failure (CKF)

Chronic Kidney Failure (CKF) is a common and frequent health
problem in the World and our country. Its prevalence and incidence
are increasing day by day (1). CKF is the inability of the kidney to
perform its functions as a result of the inability to adjust the fluid-
electrolyte balance, chronic, and progressive deterioration in
metabolic and endocrine systems, which develops due to the
decrease in glomerular filtration rate due to many various factors (2).
As in our country, the most common causes of Chronic kidney
failure in Europe and United States are diabetes mellitus,
hypertension, and Glomerulonephritis (1,2). In the 2019 report of the
Turkish Nephrology Association, the first three problems in the
etiology of end-stage renal disease were reported as 39.04% diabetes
mellitus, 24.91% hypertension, and 4.90% glomerulonephritis,
respectively (3).

In patients with CKF, serious clinical pictures occur as a result of
deterioration of physiological balance due to problems in kidney
functions (4). Renal replacement therapies (RRT) such as peritoneal
dialysis, hemodialysis, and transplantation may be needed in cases
where diet and medical treatment methods are advanced in the
treatment of CKF (4,5). Hemodialysis is the most widely used renal
replacement therapy (2). According to the data of the Turkish
Society of Nephrology in Registry Report 2019, the total number of
patients undergoing hemodialysis is 61341 people (3). Although
dialysis treatment is not a definitive solution for CKF patients, it
prolongs the life expectancy of patients (5).

1.2. Riehl's theory of symbolic interaction

Riehl formed the basis of the Symbolic Interaction Model by being
influenced by the concept of "symbolic interactionism™ (6). In the
concept of symbolic interactionism, there is an interaction in which
symbols are effective in interpersonal relations and communication
(7). Symbolic interactionism deals with symbols that emerge
through interaction and analysis (8). In symbolic interactionism, it is
aimed to define a symbolic behavior and to determine the
interactions with the environment (9). In symbolic interaction
theory, people interpret the meanings attributed to actions before
they react. It is the process of interpretation between stimulus and
response (10).

Riehl's Symbolic Interaction Model is based on the interaction
between nurse and patient. Riehl defined her theory briefly as
‘interpreting behaviors' (6). The model is based on the use and
interpretation of symbols in the interaction between nurses and
patients (11).

In Riehl's model, interacting with the patient requires advanced skills
for nurses, as empathy and non-verbal communication must be
interpreted very well and nursing diagnoses and interventions must
be applied accordingly. Communication should not be handled only
verbally. With Riehl's model, nursing diagnoses and interventions
can be implemented by using symbols with patients who cannot
communicate verbally.
In the model, symbols are analyzed with the FANCAP formulation.
The nurse interprets and evaluates the actions, reactions, and
thoughts of the patient. These obtained data are symbols for the
nurse. Problems are identified based on the main headings and
symbols in the FANCAP assessment tool described below. The
nursing care process is planned and as a result, nursing care is
applied (12).

oFluids eAeration eNutrition eCommunication eActivity ePain
FANCAP data can be obtained physiologically, environmentally,
sociocultural, and psychologically. In the model, it was aimed that
nurses provide as comprehensive care as possible.
Intensive care units (ICU) are among the places where care and
nurse-patient interaction within the nursing profession become much
more important. Intensive care patients; Depending on their medical
condition and treatment processes, they may experience limitations
in meeting their individual needs and communicating with their
environment for some reasons (such as intubation)(13). In Riehl's
symbolic interaction model, interaction with the patient was made
by using symbols. It has been determined that the use of the model
created by Riehl in the field of nursing is very limited (14). In our
country, there is one study on this subject (15). In this case report, it
is aimed to evaluate the patient who was followed up in the intensive
care unit and on mechanical ventilation support within the scope of
the symbolic interaction model.
1.3. Ethical considerations: For this study, verbal and written
informed consent was obtained from the first-degree relatives of the

case.

2. Case Report

H.D. is a 66-year-old female patient. She is a primary school
graduate, married, and has 5 children. The patient, who was on
hemodialysis, was brought to the emergency room by ambulance
with complaints such as impaired consciousness, extreme weakness,
inability to speak, and respiratory distress at home after dialysis. As

a result of the evaluation made in the emergency department, the
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patient was admitted to the tertiary intensive care unit because of the
diagnosis of CKF and the need for hemodialysis.

H.D. She has been diagnosed with CKF for six years and has been
receiving hemodialysis three days a week (Tuesday, Thursday, and
Saturday). Other chronic diseases are Hypertension (HT) for 10
years and diabetes mellitus (DM) for eight years. For three years, she
has been experiencing visual problems due to hypermetropia. The
patient has no known allergies. The patient’s daughter helps the
patient in daily life activities.

Glasgow Coma Score was determined as 13 when the patient was
admitted to the ICU Her height was 155 cm, her weight was 75 kg,
her body mass index was 31.22 kg/m?, her blood pressure was
186/98 mm/Hg, her heart rate is 123 bpm, saturation is 88%,
respiratory rate was 30 bpm, fever was 36.6 °C. Nasal oxygen was
opened to the patient and medical treatment was started for her blood
pressure. Since vascular access could not be established, a central
venous catheter was established from the right femoral. The
Nephrology department follows the patient in terms of CKF. The
patient was consulted by neurology in terms of unconsciousness. The
patient, who had high blood pressure on her arrival, was consulted

with the cardiology, and medication was arranged.

Table 1. Applied treatments

Treatments Dose and Method
Pantoprazole 1x40mg (1V)
Furosemide 1x20mg (1V)

Tazobactam sodiumperacillin sodium
Ipratropium bromide and salbutamol

3x2.25mg (1V)
4x0.5mg (Inh)

Budesonide 2x0.5mg+2.25mg (Inh)
Enoxaparin sodium 1x0.4cc (SC)
Ondansetron 2x8mg (V)
Acetylsalicylic acid 1x100mg (NG)
Amlodipine 2x10mg (NG)
Doxazosin mesylate 1x4mg (NG)
Carvedilol 2x25mg (NG)

Enteral Nutrition 40cc/h (NG)
Norepinephrine bitartrate Case of need (1V)
1V: Intravenous Inh: Inhaler SC: Subcutaneous Injection NG: Nasogastric Tube

Table 2. Laboratory values

Examinations 1. day 7. day
Urea 84.3 mg/dL(H) 93.71 mg/dL(H)
Creatine 5.1 mg/dL 4 mg/dL
Sodium 135 mEq/L(L) 138 mEq/L(L)
Potassium 5.6 mEg/L 4.7 mEqg/L
Calcium 8,1 mg/dL 8.4 mg/dL
Chlorine 95 mEqg/L(L) 102 mEq/L(L)
WBC(leukocyte) 14.26 x103(L) 12,30 x103(L)
Hemoglobin 11,6g/dL(L) 11,9g/dL(L)
Hematocrit 33.4%(L) 34.1% (L)
PLT(thrombocyte) 371x103(L) 335x103(L)
CRP 20 mg/dL 12 mg/dL
Blood Gas pH 7,402 7.396
Blood Gas pO, 76 mmHg 96 mmHg
Blood Gas pCO, 46 mmHg 36 mmHg

Blood Gas Sa0O, 91% 97%
Blood Gas HCO3 22.3mEg/L 24.8 mEg/L

On physical examination, the patient's skin color was pale. There
was a fistula in the left arm, and redness and ecchymoses were
present in the right arm as a result of 1V catheter interventions. There
was pretibial edema. Redness was detected in the sacrum. When she
was admitted, she was in confusion. Fall Risk Score was found to be
at high risk. Nausea and vomiting were present. Her oral intake was
insufficient and she had no appetite. Oral intake was tried in the
patient, but because she could not swallow and had nausea and
vomiting, a nasogastric tube was inserted in case of aspiration risk.
She had respiratory distress on admission and her saturation was
88%. Nasal oxygen was opened to the patient at 2-4l1t/min. When the
patient had high blood pressure upon arrival, she became
hypotensive after dialysis, and inotropic treatment was started. Her
treatment was arranged according to her blood pressure. Anuria was
present due to CKF. Five days after the patient’s hospitalization, as a
result of deterioration of blood gas values and respiratory patterns,
she was intubated and connected to the mechanical ventilation
device. The current treatment of the patient during nursing care is
given in Table 1. The important values of the patient's laboratory
findings are shown in Table 2.

Table 3. Collection of data in the scope of Riehl’s model of symbolic
interaction

Nursing
FANCAP Symbols Diagnoses
Fluids Pitting edema Excess Fluid

Absence of urine output due to CKF (Anuria) Volume
Inadequate oral intake

Liquid restriction

Entering hemodialysis

Laboratory values in biochemistry

Inadequate oral intake Risk For

Liquid restriction Electrolyte
Entering hemodialysis Imbalance
Aeration Respiratory distress Ineffective

Decreased saturation

Normalization of arterial blood gas values
Disruption of respiratory patterns

Following on mechanical ventilation support

Breathing Pattern

Nutrition Nausea, vomiting Imbalanced
Having trouble swallowing Nutrition: Less
Inadequate oral intake Than Body

Switching to feeding with NG
Laboratory values in biochemistry
Having diabetes
Entering hemodialysis
Inadequate oral intake
Communication  Non-verbal body and facial movements
Reacting to painful stimuli in invasive
procedures
Being on mechanical ventilation
Inability to speak due to endotracheal tube
Activity Presence of redness on the sacrum Impaired Skin
Redness and ecchymosis on the right arm due  Integrity
to IV interventions
Edema on the tibia
Receiving hemodialysis,
Administration of heparin in hemodialysis
Ordering anticoagulant drugs
The patient has a fistula,
Central venous chatater
Pain Invasive interventions
Reacting to painful stimuli in procedures such
as suctioning in mechanical ventilation
Experiencing pain observed in facial and body
movements during care, position change, oral
care, and endotracheal tube care

Requirement

Risk for unstable
blood glucose level

Impaired Verbal
Communication

Risk For Bleeding

Acute Pain
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The physical examination of the patient, who received dialysis on
certain days during her hospitalization, was performed. Laboratory
values were followed. Nursing diagnoses were determined in line
with the findings and interventions were planned (16,17). The
evaluation was made within the framework of the FANCAP data
collection tool within the scope of Riehl's Symbolic Interaction
Model (Table 3.). Nursing diagnoses were determined in accordance
with the nursing diagnosis guide of the North American Association
of Nursing Diagnoses (NANDA).

2.1. Nursing care

2.1.1. Fluids

Nursing diagnosis 1: Excess fluid volume (Domain 2.: Class 5.)
Interventions: The patient's vital signs, fluid intake, and output were
monitored and recorded. Laboratory values and biochemistry values
were evaluated. Peripheral edema findings in regions such as neck
veins, tibia, ankle, back, and sacrum were evaluated. The edematous
region has been upgraded. Fluid restriction was done. Ordered
diuretic therapy was performed. Before and after dialysis, the
patient's edema, fluid, and electrolyte levels were evaluated and
recorded. Skincare done.

Evaluation: There was no increase in edema over the tibia. No
increase was observed in the amount of urine.

Nursing diagnosis 2: Risk for electrolyte imbalance (Domain 2.:
Class 5.)

Interventions: The patient’s vital signs, follow-up, and output were
recorded. Laboratory values were evaluated. Edema control was
performed in terms of peripheral edema. Fluid restriction was done.
Edema and fluid electrolyte values were monitored before and after
dialysis. Antidiuretic treatment ordered according to the physician's
request was applied.

Evaluation: There was no increase in edema over the tibia. It was
observed that there was a decrease in the electrolyte values of the
patient on the 7th day. (Sodium: 138 mmol/L, Potassium: 4.7
mmol/dl, Calcium: 8.4 mmol/L, Chlorine: 102 mmol/L

2.1.2. Aeration

Nursing diagnosis 3: Ineffective breathing pattern (Domain 4.:
Class 4.)

Interventions: The patient's respiratory rate and rhythm were
evaluated and recorded. Tidal volume, Peep, Respiratory Frequency
in patient's vital signs, and mechanical ventilation. FiO2 parameters
were closely monitored. Endotracheal tube and oral suctioning were
performed to ensure airway patency. A position was given every 2
hours. Blood gas values were checked. Saturation value was
observed and recorded. Ordered bronchodilator drugs were

administered. Endotracheal tube care and oral care were performed.

Evaluation: Recorded at Sp02:99-100 levels. In blood gas
monitoring pH:7.396, pO2:96 mmHg, pC0O2:36 mmHg, Sa02:97%,
HCO3:24.8 mEg/L

2.1.3. Nutrition

Nursing diagnosis 4: Imbalanced nutrition: Less than body
requirement (Domain 2.: Class 1.)

Interventions: A nasogastric tube (NG) was inserted into the patient
who could not take oral, and enteral feeding was provided. In the
presence of nausea, the antiemetic drug in the order was
administered. Ordered enteral solutions were given. Gastric residual
volume was checked at 6-hour intervals. What he received was
followed up and recorded. Liquid electrolyte values were monitored.
Daily nasogastric tube (NG) care was performed. Oral care was
given to the patient. The oral mucous membrane was evaluated every
day.

Evaluation: Enteral nutrition was provided according to the daily
calorie requirement of the patient.

Nursing diagnosis 5: Risk for unstable blood glucose level
(Domain 2.: Class 4.)

Interventions: The blood sugar level of the patient was regularly
followed up and recorded. He was followed closely in terms of
hyperglycemia and hypoglycemia. The diabetic formula was used in
enteral feeding. Abnormal cases were treated at the request of a
physician.

Evaluation: The patient's blood sugar follow-ups were recorded at
120-200 mg/dL levels.

2.1.4. Communication

Nursing diagnosis 5: Impaired verbal communication (Domain
5.: Class 5.)

Interventions: The patient's non-verbal behavior was observed. The
facial and body signs of the patient were evaluated in all invasive
noninvasive procedures. The patient was informed about all
procedures performed. Family relatives were allowed to meet with
the patient during visiting hours.

Evaluation: It was observed that the patient was compliant with the
procedures performed.

2.1.5. Activity

Nursing diagnosis 6: Impaired skin integrity (Domain 11.: Class
2)

Interventions: The presence of skin dryness, rash, ecchymosis, and
edema was evaluated daily. The amount of fluid ingested and
expelled was tracked and recorded. Pressure zones were assessed
daily. Body care is done. The body is hydrated. Bed linens were kept
clean, dry, and wrinkle-free. A position was given every 2 hours.
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Evaluation: No increase in edema on the tibia was observed. Redness
over the sacrum did not progress.

Nursing diagnosis 7: Risk for bleeding (Domain 11.: Class 2.)
Interventions: Hemoglobin, hematocrit, INR, and PT/aPTT values of
the patient were checked against the risk of bleeding due to heparin
administration in hemodialysis and anticoagulant in treatment. The
fistula site and catheters were observed for bleeding. Anticoagulants
in her treatment were applied according to the physician's request.
Evaluation: No bleeding was observed in the patient.

2.1.6. Pain

Nursing diagnosis 8: Acute pain (Domain 12.: Class 1.)
Interventions: The symptoms, signs, and reactions of the patient for
pain during invasive procedures, endotracheal tube suctioning, oral
and body care, and position changes were observed and evaluated.
Pain was assessed using a non-verbal pain scale and appropriate
analgesics were administered when necessary. The patient was given
a suitable position. Brief and concise information was given to the
patient about the procedures performed.

Evaluation: It was observed that she responded less to the

interventions.

3. Discussion

In this case report, within the framework of Riehl's Symbolic
Interaction Model, a patient with a diagnosis of Chronic Renal
Failure, who was followed up in the intensive care unit, and who
needed dialysis and was followed up on mechanical ventilation
support, was evaluated within the scope of FANCAP and nursing
care was planned. When the literature is examined, it has been
determined that the number of studies on the use of Riehl's Symbolic
Interaction Model is limited (14,15,16).

In this case, a patient with a diagnosis of chronic renal failure in the
intensive care unit and undergoing dialysis was evaluated with
symbols. Within the scope of Fluids, the patient's follow-up, vital
signs, biochemistry values in the laboratory, edema, urine output,
and oral intake insufficiency were evaluated with symbols. There
was no change in the amount of urine of the patient who was
diagnosed with excess fluid volume and risk of fluid electrolyte
imbalance. There was no increase in edema level above the pretibia.
No abnormal values were observed in biochemistry values. Fluid
restriction due to excess fluid volume in hemodialysis patients,
Ensuring and maintaining compliance is one of the most important
goals of hemodialysis treatment (17,18).

Since the patient was admitted to the intensive care unit, respiratory
patterns, respiratory rate, saturation value, and arterial blood gas

values were evaluated within the scope of aeration symbols. Five

days after hospitalization, mechanical ventilation support was
provided with an endotracheal tube. Continuing the treatment and
care of the patient in a mechanical ventilator without complications
is possible by giving successful and effective nursing care (19).

In the context of nutrition, swallowing difficulty and insufficient oral
intake were considered symbols. Enteral nutrition support was
provided with a nasogastric tube to the patient whose oral intake was
insufficient. Nursing interventions were applied by considering the
patient's inability to take oral intake, having diabetes and entering
dialysis as a symbol, and diagnosing the risk of fluctuation in blood
sugar. Adequate nutritional intake in dialysis patients is also
important for adequate dialysis (20). The patient was given an
enteral product containing moderate levels of protein and reduced
electrolytes (potassium, phosphorus), specific to hemodialysis
patients, as a nutritional product. Nutritional therapy in chronic renal
failure aims to slow the progression of the disease, prevent metabolic
problems that may occur, and reduce uremic toxins (21).

Symbols such as the patient's body and facial movements did not
respond to intrusive attempts, whether he wanted to speak or not due
to the endotracheal tube were evaluated within the scope of
communication. All communication efforts should be taken into
account by examining the behaviors and attitudes of intubated
patients for communication purposes (22).

In this case, the patient's being on mechanical ventilation and the
equipment connected to the patient, edema, redness in the sacrum,
redness in the arm due to IV interventions, and ecchymosis were
considered symbols. After the nursing interventions, the patient's
ecchymosis and redness improved. In a review examining the most
determined nursing diagnoses in hemodialysis patients were
“Excessive Fluid Volume”, “Impaired Mobility”” and “Affected Skin
Integrity” (23). Bleeding Risk, which is among the most determined
diagnoses in hemodialysis patients, depends on the use of
anticoagulants during hemodialysis (24). In this case, the patient's
hemodialysis, anticoagulants, fistula, and central venous catheter
were taken as symbols. In a study, it was shown that the risk of
bleeding is one of the most common nursing diagnoses in providing
and maintaining a safe environment (25).

Within the scope of pain, the patient's body and facial expressions
were evaluated. The patient's response to painful stimuli as a result
of care, position change, and invasive interventions were considered
symbols. Pain is one of the most important health problems
experienced by patients in intensive care units (26).

The patient, who was admitted to the intensive care unit with the
diagnosis of CKF and was intubated five days after hospitalization,

was taken to the T-Tube on the 3rd day after intubation, and
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extubation planning was made. As a result, it is thought that the
nursing diagnoses determined in line with Riehl's Symbolic
Interaction Model and the interventions applied in this direction
contribute to the nursing care of the patient with CKF, who needs
hemodialysis, and who is under mechanical ventilation support. It is
recommended to evaluate the effect on nursing care by using this
model with different cases.

3.1. Limitations

Nursing diagnoses and interventions in this case report are specific
to the patient. Many diagnoses can be given to the patient, and
nursing care is planned and evaluated by giving priority diagnoses
within the scope of the FANCAP framework. Nursing diagnoses
were given in the order within the scope of the model.

4. Conclusion

In conclusion; Riehl's symbolic interaction model was conducted
with patients diagnosed with post-traumatic stress disorder and
COVID-19, and it was concluded that the use of this model in the
field of nursing is very low in the literature. In this model, the
patient's needs are recognized and nursing care is provided by using
symbols within the framework of FANCAP. The application of
nursing theories and models in patient care increases the quality of
care. It can be said that this model can be applied in the field of
nursing. It is recommended to conduct studies with different patients
within the scope of this model.
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ABSTRACT

The importance of various prevention efforts, including implementing nutrition education especially among
children and adolescents, is growing due to noncommunicable diseases like hypertension, obesity, and diabetes
that are common among children and adults. Most studies conducted in the previous few decades have noted
that using technology in learning environments—including computer-based software, web-based learning, and
hardware—creates a remarkable learning and teaching environment. For health professionals like dietitians who
provide nutrition education, the ease of data recording, easy transmission and re-accessibility increases the use
of various technologies. These technologies present spesific challenges, such as rising costs, user information
needs, and age-specific unsuitability. Wearable and artificial intelligence technologies allow individuals to be
monitored instantly. With distance education technologies, the opportunity to reach experts regardless of time
and place makes it easier to get the correct information. The use of photography and automatic recognition
methods in determining the amount of food supports reaching accurate food consumption records. With systems
where individuals can see and follow their own data, it becomes easier for individuals to monitor behavior
changes. It is stated that, nutritional applications could be more effective when guidance is established based on
the attitudes, students’ achievement, and experience. This review focused on the impacts of mobile and web-
based nutrition education.

OZET

Cocuklardan yetiskinlere kadar yaygin olan hipertansiyon, obezite ve diyabet gibi bulasict olmayan hastaliklar,
basta gocuk ve ergenler olmak iizere beslenme egitiminin yayginlastirilmasi da dahil olmak tizere gesitli onleme
stratejilerinin 6nemini artirmaktadir. Son yillarda, bilgisayar tabanli, yazilim, web tabanli 6grenme ve donanim
dahil olmak (izere 6grenme ortamlarinda teknolojinin kullanilmasinin hem 6grenme hem de Ggretmede
olaganiistii bir deneyim kazandirdig1 ¢cogu arastirma tarafindan dile getirilmektedir. Beslenme egitimi veren
diyetisyenler gibi saglik profesyonelleri i¢in veri kaydinin kolaylig, iletilmesinin ve yeniden erisilebilirliginin
kolay olmasi gesitli teknolojilerin kullanimini artirmaktadir. Ancak bu teknolojilerin kullaniminda maliyetlerin
artmasi, kullanicilar i¢in bilgi gereksinimlerinin artmasi, her yas grubunda kullanima uygun olmamasi gibi
zorluklar bulunmaktadir. Giyilebilir ve yapay zeka teknolojilerinin kullanilmas: bireylerin anlik olarak takip
edilmesine olanak saglamaktadir. Uzaktan egitim teknolojileri ile zaman ve mekandan bagimsiz olarak
uzmanlara ulagma olanagi, dogru bilgiye ulasmay1 kolaylastirmaktadir. Besin miktarinin belirlenmesinde
fotograf ve otomatik tanima yontemlerinin kullanilmasi, dogru besin tiiketim kayitlarina ulagsmay1
desteklemektedir. Bireylerin kendi verilerini gorebildigi ve takip edebildigi sistemler ile bireylerin davranis
degisikliklerini takip etmesi kolaylasmaktadir. Ogrencilerin tutumlarina, basarilarma ve deneyimlerine gore
rehberlik olusturuldugunda beslenme uygulamalarinin daha etkili olabilecegi belirtilmektedir. Bu derlemede
mobil ve web tabanli beslenme egitiminin etkilerine odaklanilmugtir.

Yazarlar dergide yayimnlanan ¢aligmalarinin telif hakkina sahiptirler ve galigmalari CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
BY_Ne Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Introduction

A healthy diet supplemented by frequent physical activity routines
is the primary elements protecting human health throughout life. In
light of increasing knowledge of the link between nutrition and
chronic diseases, the ideal diet to maintain well-being has been
investigated. It is generally recognized that nutrition can
significantly alter a subject’s risk profile in primary and/or
secondary prevention. Therefore, nutrition education is essential to
improve eating habits and adopt healthy food choices, especially in
children and adolescents, for planning strategies to improve health
in the long term in the adult population (1). Although face-to-face
education is still more common, adopting digital technologies,
particularly during the COVID-19 pandemic, has required
practitioners and policy makers to explore unique educational
approaches to support healthy practices (2). As digital natives,
today’s children and adolescents may find digital approaches to
nutrition education more meaningful and impactful than traditional
approaches. The internet, telehealth, gaming, social media and
mobile apps are a few digital platforms used to promote health
among these populations, with varied impacts. Thus, getting
information from mobile applications or online environments and
adapting it to daily lives make technology literacy increasingly
important (3).

High-quality diets are critical in children to prevent chronic diseases,
growth, development and academic success. Healthy eating habits
primarily emerge during childhood, therefore promoting their early
adoption is critical to ensure that they persist into maturity. Nutrition
education interventions can modify a person’s lifestyle behaviors by
promoting healthy food choices and enhancing eating habits.
However, nutrition education interventions successfully alter
behavior, the treatments must pinpoint the desired behavior, offer
advice on the best training intervals, and incorporate activities
appropriate for the target demographic (4). The use of new
technologies in nutrition education is an easily accessible, funny and
interesting way to attract and engage children’s long-term attention
and it makes the knowledge more permanent (5). This review covers
the effects of mobile and web-based technologies, technologies for
distant learning, wearable technology, and augmented reality
technologies on nutrition education methods—the ones most

frequently utilized in the literature.

2. Mobile Applications
Many mobile applications claim to support nutrition and health
behavior. In order to improve health and nutritional behavior, it is

crucial to assess the acceptability of these applications for use and

make the right decision (6). Mobile applications allow users to
monitor their daily food consumption and provide information about
macronutrients and micronutrients. There are also apps designed to
help users find recipes, create shopping lists, and plan meals that suit
their health risks, food allergies, and dietary habits. Although most
of these applications are still based on information acquisition and
user input data, they are also used with mobile phone camera features
and other visual data capture devices to obtain more objective data
on food intake (7).

Despite the opportunities provided by mobile apps and smart
gadgets, it is still required to pick which approaches will be
employed correctly in which groups to meet educational objectives.
How much, in which group, and how dietitians use these program
features when delivering nutrition education or therapy are crucial to
the training’s success. The use of mobile phone-based technologies
as an aid for education in groups receiving nutrition education may
be beneficial in increasing the effectiveness of the education (8).

It is emphasized that providing education in this way is more
effective when it comes to young adults, children and adolescents
who frequently use mobile devices and applications. Also it is
possible to comply with nutrition education and treatment quickly
and have the opportunity to follow up (9). Gamification for children
is also an important issue for nutrition education. Attracting
children’s attention to nutrition education through gamification is an
effective method for gaining healthy eating behavior. Gamification
in mobile applications and the badges, medals, coins, and points kids
earn through these games significantly promote education.
Gamification elements like competition, achievement, self-
expression, and leaderboards that users can see are critical in
boosting teaching effectiveness in childhood, where peer modeling
is helpful (10).

For example, the Umbul card game was developed to create a fun
learning environment for students. These cards contain the following
seven items: eat enough fruits and vegetables; eat high-protein side
dishes; desire to consume a variety of basic meals; eat less sugary,
salty, and high-fat foods; consume enough water that is safe to drink;
use soap and water to wash your hands; and playing a sport. It was
found that this card game provided a primary school kid with an
instructional learning environment (11).

Due to its impact on adulthood, childhood obesity is a critical
concern that must be highlighted. To prevent obesity, it is advised to
utilize creative methods to form dietary habits that concentrate on

behavioral changes in young children. Putting healthy messages in
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the game content and working with companies and legal regulators
on this issue will be useful (12).

The various characteristics of smart devices make them good
candidates for behavioral interventions. First, portable devices
highly valued by individuals are available throughout the day to open
up and be with individuals. Therefore, they enable behavioral
interventions, influence people’s decisions about their health, and
provide an opportunity to bring real-life connections by removing
barriers to behavior change (13). Second, smartphone apps can offer
unique interventions that are less expensive, more practical, or need
less time. Third, smartphone internet access makes it easier to share
behavioral and health data easier with peers or healthcare experts.
Due to the location, movement, mood, and social involvement
capabilities of cell phones, it also enables contextual and timely
treatments. Although there is a strong desire to provide interventions
via smartphone applications, there needs to be more academic study
on creating and assessing such programs. Currently, formative
research is required in addition to studies of certain individual
practices to assist us in better understanding the interest of various
groups of people in engaging in such activities and the factors that

may affect acceptance and participation (14).

3. Web-Based Technologies

Interventions involving web-based technologies in nutrition
education mimic conventional nutritional counseling. In these
treatments, people are given information about their specific health
behaviors, motivations, attitudes, and perceived barriers, among
other personal factors, making the material individually selected and
applicable. Since these technologies move diagnostic, instructional
expertise and methodologies to a computer system, they need more
direct social support of human therapy. In contrast to direct therapy,
web-based technologies offer the chance to reach considerably more
people at much cheaper prices. Web-based technology applications
are a promising approach that merits more investigation due to their
potential to reach bigger populations of individuals than human
counseling (15).

Utilizing customized messaging to affect various health-related
behaviors, using different information sources, and communicating
through various channels are benefits of web-based technology (16).
There are many difficulties in obtaining information on healthy
eating behaviors from suitable sources by many individuals in
society. Additionally, individuals require various kinds of incentives
to establish healthy eating habits. Online nutrition education can play
a significant role in assisting this circumstance. Presenting correctly

prepared information based on scientific resources and web-based

technologies will significantly contribute to supporting healthy
eating behavior in individuals. Although web-based technologies are
utilized in nutrition education, they must be supported by a dietitian.
However, it can be an effective complementary strategy because the
information is generated using scientific data and has an engaging
user interface (17).

One of the critical issues in nutrition education is to use the data from
individuals’ food consumption records to evaluate nutritional status,
make decisions and set goals for improving healthy eating habits.
Conventional dietary assessment tools are either of good scientific
quality but involve high implementation costs (24-hour recall) and
substantial commitment from the participants (dietary records) or are
easily implemented but need more accuracy and precision (food
frequency questionnaires). Digital measurement devices can help
overcome the limitations of conventional dietary assessment tools,
provide a cost-effective way to valuable real-time food intake data,
and have the potential to eliminate participant burden linked to
portion size estimation. However, since the use of these technologies
needs the ability of computer skills, there are difficulties in applying
them to all groups in society. In addition, there are concerns about
its use in all types of research as it involves high costs (18).
Web-based interventions are being developed to improve nutritional
behavior in children. The goal of an innovative web-based school
nutrition intervention created by Chamberland et al. is to promote
middle school students’ consumption of dairy, fruits, and vegetables.
This study, observed students’ progress in fruit-vegetable and dairy-
milk product consumption using a web-based platform for six weeks.
The daily consumption of fruits, vegetables, milk, and dairy products
increased significantly by three servings and 1.8 servings,
respectively. According to some sources, adopting online or
technology tools can assist children in developing healthy eating
habits that will benefit them as adults (19).

Evidence supports the use of e-mails and SMS as action cues to
reinforce behavior change and improve involvement with web-based
therapies, which can increase their effectiveness. In a study by
Rangelov et al. in Switzerland, the changes in students’ eating habits
were examined through a web-based program supported by e-mail
and SMS during an 8-week intervention. According to the study
data, groups supported only by web-based, SMS and e-mail had an
increase in fruit consumption and a drop in daily sweet consumption.
It is claimed that a carefully planned web-based intervention can

enhance kids’ intake of fruit, water, soft drinks, and sweets (20).
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4. Personal Digital Assistive Technologies

Personal digital assistive technologies are technologies that allow
individuals to monitor themselves and save data such as food
consumption records and nutritional behaviors on the computer.
Records can be digitally monitored by both the individual and the
researcher, facilitating information transfer and tracking. It is stated
that digital assistive technologies are effective in terms of feedback
and support in the effect of nutritional behavior while reducing the
time spent in preparing individual reports for individuals and
dietitians. Supporting nutrition education with personal digital
assistive technologies has increased individuals’ orientation towards
healthy eating behaviors (21). Personal digital assistive technologies
are used in many areas such as diabetes, pain, asthma, and physical
activity. There are also studies on nutrition education and treatment.
With digital assistive technologies, visuals and documents where
they can see portion sizes, nutritional habits and food consumption
records are recorded more quicly. It increases the preference rate due
to the benefits it provides for users (22).

Some personal digital assistive technologies combine data such as
fat consumption, fruit and vegetable consumption amount and added
sugar consumption of the individual with the software they contain
and present them in graphic form. By examining these graphs,
individuals can evaluate and regulate their food consumption in the
following days and weeks according to these data. These data
support individuals’ self-management under the supervision of the

dietician consulted and after nutrition education (23).

5. Interactive Computer-Based Technologies

Interactive computer-based technologies provide individuals with
individually tailored feedback on current health behaviors,
behavioral determinants, and recommendations to change behaviors
through a personally tailored automated system. At the beginning of
such specific interventions, computer technology is built around
providing feedback based on individuals’ responses to written
questionnaires. Especially with internet connectivity, such
interactive systems can provide individualized behavior change
information to many people at low cost and thus potentially have
wide application in health promotion (24).

Self-regulation skills such as planning and monitoring are known to
affect dietary behavior. Setting goals and giving feedback on
performance are two self-regulation-promoting intervention
strategies linked to more significant changes in nutritional outcomes.
It is claimed that actions such as rapid goal formation, rapid goal
specificity, feedback on performance and rapid evaluation of

behavioral objectives, which combine self-regulation behavior

change strategies and self-regulation behaviors, and help to enhance
eating habits. It is stated that feedback can be received quickly and
effectively owing to interactive computer-based technologies (25).
Environmental influences are crucial for behavior change, in
addition to factors at the human level. Interactive computer-based
technologies make it possible to provide more complex feedback on
environmental-level factors, such as the objectively evaluated
availability of healthy products in the local food environment.
Including such feedback could potentially increase the effectiveness
of nutrition education interventions adapted to interactive computer-
based technologies, as an essential category of determinants is
addressed (26).

6. Photography and Video-Based Technologies

Photography and video-based technologies are based on taking food
measurements and quantities in food consumption records using
photos and videos. In nutrition education, accurate recording and
evaluation of individuals’ dietary consumption are important.
Traditional methods for recording food consumption generally have
disadvantages in expressing the correct portion sizes. A
straightforward approach for measuring the precise portion size is to
set a sample object, like a pen, next to the meal that is being
photographed. This tool can then be used before and after the food
is consumed to measure food waste. One of the advantages of taking
photographs and video recordings is a way to realize the points that
need to be changed in individuals’s eating habits, and the researcher
or dietitian can accurately see the portions and food types. It is
mentioned that both nutrition education and diet therapy can be more
effective via photographic recordings and videos (27).
Photographic tools can also capture and define images and determine
the types of portion sizes. Trained dietitians and an automated
system are required to convert captured images to nutritional content
and portion size and assess the nutritional values. Although
sophisticated automated systems have been developed to recognize
foods and predict portion size and nutrient content automatically, the
reliability of these automated systems is debated due to the
complexity of foods and meals (28).

In a study in which photos of foods were taken before and after the
meal and shared with researchers through a program, it was
determined that meal timing, place, harmony in parent-child meals,
level of preparation and food quality helped obtain information (29).
According to a study that reviewed the validity and reliability of the
remote meal photographing method for measuring food intake in
adults and children, it allows for the wireless transmission of images

of food selection and leftovers to a server in almost real-time for
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analysis. It demonstrates how digital imaging reliably predicts food
intake in a various settings, which has many benefits over earlier
techniques like reducing participant load and doing away with the
need to estimate participants’ portion sizes. Additionally, it is said
that it provides youngsters with nutrient recording that is more

engaging and interactive as well as more accurate data (28).

7. Wearable Technologies

The widespread adoption of wearable technologies presents new
opportunities for researchers to provide medical care and
information in a portable and cost-effective way. For healthcare
professionals, having this information allows them to monitor the
individual at any time accurately. The ability of this technology to
continuously, silently, and unobtrusively monitor people without
interfering with their regular everyday activities is one of its most
crucial qualities (30). These devices often use complex mechanisms
such as artificial intelligence to organize and extract meaningful
information from the collected data. Essantial machine learning
functions include pattern detection, prediction, classification,
language processing and image recognition functions which can
similarly be transferred to applications in nutrition (31). Recognition
of food images and learning with artificial intelligence are essential
in accurately taking food consumption records and supporting
nutrition therapy and nutrition education to be given to individuals
(32). By processing data such as individuals’ nutritional habits,
physical activity status, and anthropometric measurements, it can
provide faster assessment and feedback to nutritionists with
individual recommendations. Artificial intelligence technology as an
auxiliary element in nutrition education helps support individuals
and nutritionists (33).

By far, smartwatches are the most widely used wearable health
monitoring devices. These devices often use a combination of
technologies such as an accelerometer, pedometer, heart rate
monitor, proximity sensor, microphone, camera, and/or long-term
communication. Combining these technologies with nutrition
education makes it easier for nutritionists to obtain the correct
information and support the individual (34). Wearable devices for
image-based nutrient intake using cameras to classify foods and
estimate portion sizes, having an algorithm to detect food ingredients
and portion size based on environmental cues like plates and eating
utensils, and determining energy and nutrient intake via a linked diet
database are all examples (31).

In a study, the food consumption of 36 children aged 11 years was
observed for three days through wearable cameras to determine their

meal times, eating patterns and eating status. Images were analyzed

to assess the participants’ food consumption. Data such as which
foods and how often they consume, whether they are healthy or
unhealthy, and whether they consume food standing or sitting were
recorded. By analyzing the data, the specifics of the children’s eating
habits were appropriately identified after this study. Additionally, it
was found that youngsters were becoming more mindful of their
food intake. It is claimed that the usage of wearable technology in
children can help shape their eating behaviors, which is crucial for
nutrition education (35).

8. Distance Education Technology

Unlike in-person instruction, distance education approaches provide
better accessibility, cost efficiency, and schedule flexibility.
Additionally, distance learning programs can promote coordinated
forms of communication between teachers and students or between
various student groups. Further studies are needed to develop new
distance education methods, determine effective methods and
evaluate intervention times (36).

Changes in knowledge, attitudes, and behaviors around breakfast
were assessed in a study examining the efficacy of in-person and
online nutrition education for kids. The evaluations conducted two
and four months after the training revealed a decline in skipping
breakfast. It has been stated that online nutrition education is as
effective in behavior change as face-to-face education (37). An
online education program evaluated children’s knowledge, attitudes
and behaviors about salt, self-efficacy and dietary salt intake. A 5-
week behavior-based training program delivered through weekly
online interactive training sessions resulted in improved salt-related

knowledge, self-efficacy, and behavior (38).

9. Augmented Reality Technologies

Individuals need help to participate in traditional nutrition education
programs for reasons such as time, transportation and family
responsibilities. This situation becomes more challenging especially
in rural or low-income areas with limited access to accurate
information and experts. Most nutrition-based education programs
only give content sparsely (i.e., once a week or less) and offer
insufficient interventions to people who are not actively
participating. These factors contribute to poor participation
motivation, which can be overcome by having a successful program
experience. The COVID-19 epidemic has also illustrated the
necessity of remote behavior modification initiatives and virtual
approaches to nutrition education (39).

More work has to be done to improve the options for students with

low levels of education and resources to learn about nutrition online.
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Innovative computer software technologies, such as extended
reality, encompassesing augmented, and virtual and mixed reality
subcategories may offer solutions (40). While offering technological
features that may be appealing to families, children, and youth,
extended reality technology offers the flexibility required in a
platform to address the broad objectives of nutrition education and
obesity prevention programs. A computer-generated interactive
experience that takes place in a created environment is known as
virtual reality technology. Virtual reality environment mainly
contains audio and visual information. This immersive setting can be
unique or just like the real world, producing an experience that is not
attainable in everyday physical reality (41). Like virtual reality,
augmented reality technologies give users a unified vision by
superimposing a computer-generated image over their view of the
world. Similar to augmented reality, mixed reality uses responsive
digital information that is spatially aware to make virtual objects
appear to be a part of the natural environment. The user’s sensation
of feel and presence may be diminished compared to more expensive
headsets by cheaper and more accessible technologies, such as PC
experiences and mobile phone apps. More user activity can boost the
implemented efficiency (42).

Due to their capacity to dynamically enhance access to information
and experiences that many people may not have, these technologies
have the potential to significantly affect approaches to nutrition
education and behavior modification. Other potential elements
include options for social networking, tailored education methods,
and empowerment through incentives. Access to traditional face-to-
face nutrition education and behavior change programming can be
significantly hampered by constrained environmental and contextual
factors, as was observed during the COVID-19 epidemic (43).
Studies on augmented reality in children have generally focused on
children with autism. It is stated that problems such as distraction
and inability to focus that come with this disease can be overcome
with augmented reality technology. At the same time, it is claimed
that augmented reality technology can reduce distractions during
classes in healthy children. It is recommended to use these
technologies to effectively give the information during nutrition

education and to be memorable (43,44).

10. Artificial Intelligence Technologies

The use of computers to independently or partially independently
carry out tasks that resemble human intelligence is known as
artificial intelligence. Pattern recognition, prediction, classification,
language processing, and picture recognition are fundamental

machine learning tasks. Similar transfers can be made to applications

in nutrition (31). Artificial intelligence can be used to identify foods
and estimate their quantities, allowing for the recording of food
consumption in a healthy manner. At the same time, it can record the
habits of the individual and provide some ideas to the nutritionist to
regulate his prior conduct. By processing data such as individuals’
nutritional habits, physical activity status, and anthropometric
measurements, it can provide faster assessment and feedback to
nutritionists ~ with  individual ~recommendations.  Artificial
intelligence technology as an auxiliary element in nutrition
education helps to support individuals and nutritionists (33).

Recognition of food images and learning with artificial intelligence
are essential in accurately taking food consumption records and
supporting nutrition therapy and nutrition education to be given to
individuals. There are various difficulties at this stage such as correct
recognition of nutrients and processing of packaged products into the

system (32).

11. Conclusion

In recent years, web-based and mobile technology use in nutrition
education has grown. Mobile and web-based training offers several
benefits such as accessibility, flexibility, and time savings. Mobile
applications enrich education through gamification and make it fun
especially for children closely involved with technology. The fact
that mobile applications include gamification and children get
badges, medals, coins and points through these games is essential in
education. At the same time, in childhood, when peer modeling is
effective, gamification tools such as competition, success, self-
expression and leaderboards that users can see are essential in
increasing the effectiveness of education.

Despite some advantages of these technologies, the difficulties of
individuals at every socio-economic level in accessing these
opportunities and risks such as screen addiction must be considered.
Mobile and web-based technologies facilitate the implementation of
adequate and balanced nutrition only if used under dietitians’
guidance and control. In order to shield people from the potential
detrimental impacts of using new technologies, it is crucial that
specialists properly inform them. More research is required to
establish the effectiveness and sustainability of nutrition education

enabled by new technology.
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ABSTRACT

The aim of this review is to summarize the physiopathology, risk factors, diagnostic methods, prevention and management
of metabolic dysfunction-associated fatty liver disease current approaches. National-international guidelines and current
studies on the management of metabolic dysfunction-associated fatty liver disease have been reviewed. Metabolic
dysfunction-associated fatty liver disease is a public health problem affecting 38% of the world's adult population. The
incidence of metabolic dysfunction-associated fatty liver disease may increase in the presence of obesity, insulin resistance,
type 2 diabetes mellitus, metabolic syndrome, hyperlipidemia and cardiovascular disease. As there is currently no approved
medical therapy for the treatment of metabolic dysfunction-associated fatty liver disease, weight loss through lifestyle
changes is the most effective approach for the prevention and management of metabolic dysfunction-associated fatty liver
disease. Since there is no effective treatment, nursing interventions especially for prevention, early diagnosis and maintenance
of healthy lifestyle behaviors gain importance. To ensure early diagnosis, especially risky groups should be evaluated in
terms of metabolic dysfunction-associated fatty liver disease in cooperation with different health disciplines. It may be
recommended that patients should be directed to effective, feasible and sustainable lifestyle changes in collaboration with
specialists from different health disciplines such as physicians, nurses, dieticians, physiotherapists and sports sciences.
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OZET

Bu derlemenin amaci; metabolik disfonksiyon iliskili karaciger yaglanmasi hastaliginin fizyopatolojisi, risk faktorleri, tani
yontemleri, dnlenmesi ve yonetilmesine yonelik giincel yaklagimlar1 6zetlemektir. Metabolik disfonksiyon iliskili karaciger
yaglanmas: hastaliginin yonetimine yonelik ulusal-uluslararasi rehberler ve giincel galismalar incelenmistir. Metabolik
disfonksiyon iliskili karaciger yaglanmasi hastalifn diinya yetiskin niifusunun %38’sini etkileyen bir toplum sagligi
sorunudur. Obezite, instllin direnci, tip 2 diabetes mellitus, metabolik sendrom, hiperlipidemi ve kardiyovaskiiler hastaliklarin
varhiginda metabolik disfonksiyon iligkili karaciger yaglanmasi hastaliginin goriilme orani artabilmektedir. Giiniimiizde
metabolik disfonksiyon iliskili karaciger yaglanmasi hastaliginin tedavisinde kullanilabilecek onaylanmis bir ilag tedavisi
bulunmadigi i¢in yasam tarzi degisiklikleri ile kilo kaybinin saglanmasi metabolik disfonksiyon iliskili karaciger yaglanmasi
hastaligimim 6nlenmesinde ve yonetilmesinde en etkili yaklagimdir. Etkili bir tedavi olmadigr i¢in 6zellikle koruyucu, erken
tantya ve saglikli yasam tarzi davraniglarinin siirdiiriilmesine yonelik hemsirelik uygulamalar1 6nem kazanmaktadir. Erken
donemde tanilamanin saglanmasi i¢in farkli saglik disiplinleri ile is birligi yapilarak 6zellikle riskli gruplarin metabolik
disfonksiyon iliskili karaciger yaglanmasi hastaligi yoniinden degerlendirilmesi gerekir. Hastalarmn hekim, hemsire,
diyetisyen fizyoterapist, spor bilimleri gibi farkli saglik disiplinlerinden uzmanlarin is birligi ile etkili, uygulanabilir ve
siirdiiriilebilir yasam tarzi degisikliklerine yonlendirilmesi onerilebilir.

*Bu caligma 22. Ulusal I¢ Hastaliklar1 Kongresi’nde (6-11 Ekim 2020) poster bildiri olarak sunulmustur.

Yazarlar dergide yayinlanan ¢alismalarinin telif hakkina sahiptirler ve ¢aligmalart CC BY-NC 4.0 lisansi altinda yayimlanmaktadir.
v NG Authors publishing with the journal retain the copyright to their work licensed under the CC BY-NC 4.0
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1. Giris
Metabolik disfonksiyon iliskili karaciger yaglanmasi hastalig1
(Metabolic dysfunction-associated fatty liver disease [MAFLD])
alkol kullanimi ile iligkisiz olarak (kadinlarda giinde 20 gr,
erkeklerde 30 gr/glin’den fazla alkol kullanimmin olmamasi)
hepatositlerin ~ %5°’ten  fazla oranda yaglanmasi olarak
tanimlanmaktadir (1,2). Alkol dis1 yagh karaciger hastaligi (Non
Alcoholic Fatty Liver Disease) klinik seyir olarak metabolik
sendromun bir hepatolojik komplikasyonu olmasi nedeniyle ve
hastaligin tanimindan kaynaklanan stigmatizasyonu azaltabilmek
amaciyla yeniden adlandirilmis ve MAFLD olarak tanimlanmistir
(3). Bu derleme makalede; MAFLD’nin fizyopatolojisi, risk
faktorleri, tan1 yontemleri, Onlenmesi ve yonetilmesine yonelik
giincel yaklasimlarin 6zetlenmesi amaglanmaktadir.

MAFLD, 2019 yili itibariyle diinya yetigkin niifusunun yaklagik
%38’sini etkileyen bir toplum sagligi sorunudur (4). Ulkemizde
MAFLD sikliginin %48-60 arasinda oldugu belirtilmektedir (5,6).
Obezite, insilin direnci, tip 2 diabetes mellitus, metabolik sendrom,
hastaliklarin

hiperlipidemi ve kardiyovaskiiler

MAFLD’nin goriilme orant artabilmektedir (7). Metabolik

varliginda

disfonksiyon iligkili karaciger yaglanmasi 0Ozellikle erken
donemlerde asemptomatik bir seyir gosterdigi i¢in sessiz bir epidemi
olarak nitelendirilmekte, bu nedenle erken donemde tanilama ve
iyilesme gecikebilmektedir (8). Bu gecikme; MAFLD’nin metabolik
disfonksiyon iligkili steatohepatit hastaligi, karaciger sirozu ve
hepatoselliiler karsinomaya doniismesine neden olarak morbidite ve
mortalite oranlarini artirmaktadir (1). Erken dénemde tanilamanin
saglanabilmesi icin MAFLD ydniinden riskli olan bireylerin tarama
programlarma dahil edilmesi 6nemli bir koruyucu saglik hizmeti
uygulamasidir. Saglikli beslenme kaynaklarina erigimin saglanmast,
fiziksel aktiviteye tesvik edici hizmetlerin saglanmasi, egitim
diizeyinin artirilmast ile saglik bilgisine ulagimin saglanmasi gibi
hizmetler ile MAFLD’nin Onlenmesi ve yonetilmesine katki

saglayabilir (8).

MAFLD’nin birey ve toplum iizerine etkisi

MAFLD iyi yonetilemezse prognozu olumsuz yonde seyretmekte ve steatohepatit,
karaciger sirozu, hepatoselliiler karsinoma gibi hastaliklarin gelismesine neden
olmaktadir.

Bu hastaliklarda farkli komplikasyonlar geliserek bireylerin yasam kalitesi
azalmakta, hastalik yiikii artmakta, morbidite ve mortalite oranlari yiikselmektedir.

Komorbit hastaliklarin gelisimi ile saglik harcamalari artmakta, is giiciinde ve
bireysel gelirde azalma olmakta ve toplum ekonomisi olumsuz yénde
etkilenmektedir.

MAFLD’ye dogrudan neden olan faktorler

Diyet aliskanlig

Fiziksel aktivite

Tip 2 diabetes mellitus, metabolik sendrom, kardiyovaskiiler hastalik gibi
komorbiditeler

Psikososyal durum

Saglik arama davranisi

Saglik hakkindaki bilgi diizeyi

$

MAFLD’ye dolayh olarak neden olan faktorler

Saghik sistemi ile ilgili hizmetler

Saglik hizmeti sunumu

Toplum taramalari saglayan saglik politikalart

Sosyal sistemler ile ilgili hizmetler

Fiziksel aktiviteyi tegvik etmeye yonelik ¢evre planlamasi, yesil alanlarin artirilmast,
transportun saglanmasi vb.

Egitim sistemi ile ilgili hizmetler

Saglikla ilgili dogru bilgiye ulasabilmek igin iyi egitim almis bireylerin yetistirilmesi

Beslenme ile ilgili hizmetler

Ucuz ve saglikli beslenme kaynaklarina ulasimin saglanmasi

Sekil 1. MAFLD Déngiisii (8)

2. Fizyopatoloji

Metabolik disfonksiyon iliskili karaciger yaglanmasinin gelisimi
icin giiniimiizde kabul géren teori; beslenme aliskanliklari, gevresel
ve genetik faktorler nedeniyle insllin direncinin gelismesidir.
Insiilin direnci nedeniyle kas, yag ve karaciger hiicreleri insiiline
etkili bir sekilde yanit verememektedir. Bunun sonucunda
dolasimdaki glikoz seviyelerinin diizenlenmesi bozulmaktadir.
Glikoz seviyelerinin  dizenlenememesi ile ortaya ¢ikan
lipogenezdeki artis karacigerde yag asitlerinin birikmesine neden
olmaktadir (9). Sagliksiz beslenme 6zellikle fruktoz tiiketiminin
artmasi lipogenez yoluyla karacigerde yag asitlerinin birikmesini
artirmaktadir. Fruktoz oksidatif stresi artirip, mitokondriyal
disfonksiyona ve endoplazmik retikulum stresine yol agarak
hepatosteatoz olusumuna neden olmaktadir. Ayrica fruktoz,
karaciger i¢indeki metabolizmast ile iirik asit olusumuna da katki
saglamaktadir. Hiperiiriseminin, insiilin direnci ile baglantili olarak
MAFLD gelisimine zemin hazirladigi diisiiniilmektedir (10).
Insiilin direncine ek olarak; adiposit infiltrasyonu, obezite ve
bagirsak florasindaki degisiklikler MAFLD’ye neden olmaktadir.
Degisen bagirsak florasi artan ince bagirsak gegirgenligini
etkileyebilmektedir. Ince bagirsak gegirgenliginin etkilenmesi,
daha fazla yag asidi emilimine neden olarak inflamatuar sitokinlerin
salmiminit artirmaktadir. Bu durum zaman igerisinde karacigerde

artmis steatoza neden olmaktadir (9).

3. Risk Faktorleri

Asemptomatik seyreden MAFLD’nin erken evrede tanilanmasi i¢in
ozellikle riskli gruplarda bulunan bireylerin MAFLD y6niinden
degerlendirilmesi gerekir. MAFLD ig¢in baslica risk faktorleri su
sekildedir (11):

*Obezite

oTip 2 diabetes mellitus  eMetabolik sendrom

eLipid profilinde bozulma eKardiyovaskiiler hastaliklar

oObstriiktif uyku apnesi  eKronik bobrek hastalig
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4. Tam Yontemleri

Metabolik disfonksiyon iliskili karaciger yaglanmasinin dogal
seyrinin belirlenmesinde kullanilan en Onemli bulgu hepatik
fibrozis duzeyidir (12). Risk faktorlerinin kontrol edilmesiyle
hepatik fibrozis dlzeyinde zaman icerisinde duraksama veya
gerileme gorilebilir (13). Metabolik disfonksiyon iliskili karaciger
yaglanmasimnin erken evrede tanilanabilmesi igin risk faktorleri
yoniinden degerlendirmelerin yapilmasi gerekir. Kilo ve bel cevresi
6lcumi; uygulanabilir, invaziv olmayan, ekonomik bir risk faktori
degerlendirme yontemidir ancak tek basina yeterli degildir (9).
Kesin bir tanilamanin yapilmasi i¢in inflamasyon derecesinin
saptanmasi ve fibrozis evresinin belirlenmesi gerekir. Bunun igin
tanisal testlere gereksinim duyulmaktadir (14). Tanisal testler;
invaziv, non invaziv testler ve goriintiileme testleri seklinde olabilir.
Karaciger biyopsisi, fibrozisin evresini degerlendirmek icin altin
standart olan invaziv bir yontemdir (15,16). Ancak biyopsi
sonucunun dogru degerlendirilmesindeki engeller ve igleme bagl
geligsebilecek komplikasyonlar nedeni ile daha az sayida vakada
kullanimu tercih edilmektedir (14). ileri evre fibrozis riskinin diisiik
oldugu hastalarda kolay uygulanabilir, ucuz ve komplikasyon
gelisme riski diisiik olan invaziv olmayan testlerin kullanilmasi
onerilmektedir  (15). Invaziv olmayan testlerin sonuglari,
biyokimyasal  veriler  dogrultusunda  belirli ~ formiillerle
hesaplanabilir (14,17). Invaziv olmayan testler ile fibrozisi
degerlendirmek ic¢in ilk test olarak FIB-4 (Fibrozis 4) skorunun
kullanilmasi 6nerilmektedir (11). FIB-4 skorunun hesaplanabilmesi
icin yas (yil), Aspartat Aminotransferaz (AST) (U/L), Alanin
aminotransferaz (ALT) (U/L), trombosit (10%L) degerlerine
gereksinim duyulmaktadir. Invaziv olmayan testlerin sonucunda
ileri evre fibrozisten siipheleniliyorsa farkli bir testle mutlaka
dogrulanmasi onerilmektedir (14).

Metabolik disfonksiyon iliskili karaciger yaglanmasinimn tanisinda
abdominal ultrasonografi (USQG), bilgisayarli tomografi (BT) ve
magnetik rezonans goriintiileme (MRG) yontemleri kullanilabilir
(15). Ultrasonografi elastografi yéntemlerinden pSWE (point
shear-wave elastography) ve 2D (2 boyutlu) SWE fibrozisin
degerlendirilmesinde kullanilan diger incelemelerdendir (18).
Fibroscan® [Vibration-controlled transient elastography (VCTE)]
karaciger sertligini Olgerek fibrozisin evresini degerlendiren
ultrason tabanli bir yontemdir. Karacigerin sertlik derecesi
kilopaskal (kPa) seklinde derecelendirilir. Karacigerin sertlik
derecesi; 8-12 kPa arasinda ise fibrotik steatohepatitten
siiphelenilirken, 12 kPa’dan biiyiikse ilerlemis fibrozis

diisiiniilmektedir (11). Bu yontemin kolay ve hizli uygulanabilir

olmasmin yani sira sonuglarinin dogru yorumlanmasinimn islemi

yapan kisinin becerisine bagli oldugu goz ardi edilmemelidir (14).

5. MAFLD Yoénetiminde Giincel Yaklasimlar

Metabolik disfonksiyon iligkili karaciger yaglanmasi hastaliginin
tedavisi i¢in ¢ok sayida Faz II ve Faz IIl ¢aligmalari devam
etmektedir. Ancak giiniimiizde Amerika Birlesik Devletleri Gida ve
flag Dairesi, Avrupa ilag Ajansi veya Italya ila¢ Ajansi tarafindan
kullanimi onaylanmus herhangi bir ilag tedavisi bulunmamaktadir
(15,19). Pioglitazon ve E vitamini MAFLD’nin yonetimine
yardimei olmak i¢in 6nerilmektedir (16). Onaylanmis tedavi edici
bir ilacin olmamas: nedeniyle MAFLD’nin yonetiminde hedef,
yaglanma ve karaciger hasarimi azaltmakla birlikte metabolik ve
kardiyovaskiiler riskler gibi diger komorbiditelerin kontrol
edilmesidir. Bu hedefe ulasabilmek i¢in giinliilk alinan kalorinin
500-1000 kcal azaltildigi hipokalorik diyetle birlikte orta
yogunluklu bir egzersiz programi seklinde yasam tarzi degisikligi
onerilmektedir (20). Bu sekilde siirdiiriilen yagam tarz1 ile kademeli
olarak haftada 500-1500 gr kilo kaybinin olmasi onerilmektedir
(19,21,22). Karaciger yaglanmasinin diizelmesi icin en az %5,
fibroziste iyilesmenin saglanmasi i¢in en az %7-10 arasinda kilo
kaybinin olmas: gerekmektedir (15,19). Kilo kaybi;; MAFLD’nin
yonetimi i¢in 6nemli olmasina ragmen asir1 kalori kisitlamalari ve
ani kilo kaybi karaciger hasarini kotiilestirebilmektedir. Hizli ve ani
kilo kayb1 sonucunda steatohepatit kotiilesmekte, siroz ve karaciger
yetmezligi gelisebilmektedir. Ayni zamanda ¢ok diisiik kalorili
diyetler sirduriilemez olarak kabul edilmektedir. Bu nedenle
MAFLD olan bireylerde hedef; zaman i¢inde yavas ve kontrollii
kilo kaybi olmalidir (23).

Saglikli bir diyet; kilo kaybindan bagimsiz olarak intrahepatik yag
diizeyini azaltilmasina, karaciger enzim diizeylerinin normal
aralikta olmasina ve kardiyometabolik risk faktorlerinin kontrol
edilmesine yardimer olmaktadir (24,25). Metabolik disfonksiyon
iligkili karaciger yaglanmasimin onlenmesinde ve yonetilmesinde
beslenme yaklasimi olarak akdeniz diyeti ile beslenme
Onerilmektedir (10,20). Akdeniz diyeti ile beslenmede temel hedef;
islenmis gidalar1 ve yiiksek seker igeren besinlerin alimini en aza
indirmektir (26). Akdeniz diyetinin; karaciger yaglanmasinin, kilo
kaybina ve insiilin direncinin azaltilmasina, karaciger fonksiyon
testlerinin normal seviyelere getirilmesine, kardiyovaskiler olay
riskinin azaltilmasma yardimci oldugu belirlenmistir (27-29).
Akdeniz diyeti; kilo kaybetmeye yardimci olmasmin yaninda
hepatik yaglanmay1 azaltmakta, insiilin duyarliligini iyilestirmekte
ve kardiyometabolik risk faktérlerinin kontrol edilmesine yardimei

olmaktadir (30).
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Metabolik disfonksiyon iligkili karaciger yaglanmasi olan
bireylerde kilo kaybini saglamak i¢in 6nerilen bir diger yasam tarzi
degisikligi, fiziksel aktivitedir (15,26). Haftada 150 dakika (haftada
bes giin, 30 dk/giin) orta yogunlukta fiziksel aktivenin yapilmasi
onerilmektedir (19). Fiziksel aktivite periferik insiilin duyarliligini
iyilestirerek hepatik lipogenezi, intrahepatik yag diizeyini ve
hepatik steatozu azaltmaktadir (21,31). Fiziksel aktivite; Kilo
kaybiyla birlikte insiilin direnci, dislipidemi ve kardiyometabolik
risklerin azaltilmasina yardimei olmaktadir (32). Literatiirde yer
alan ¢aligmalar diyet miidahalelerini ve diizenli fiziksel aktiviteyi
iceren saglikli yasam tarzi degisimlerinin; beden kitle indeksinin
azalmasi, karaciger enzimleri (ALT, AST), metabolik kontrol
parametreleri (aglik kan sekeri, insiilin duyarlilig1) ve intrahepatik
yag diizeyi lizerinde olumlu etkilerinin oldugunu gostermektedir
(28,33-35).

Kilo kaybi1 bazen zorlu bir sire¢ olabilir. Bu durumda, endoskopik
ve cerrahi girigimler gibi destekleyici yontemlere bagvurarak kilo
kaybimi desteklemek miimkiindiir. Ancak, kalici kilo kaybinin
saglanabilmesi i¢in bu tiir girisimlere ek olarak yasam tarzi
degisikliklerinin siirdiiriilmesi gerekmektedir (19). Maalesef,
kanitlanmig  bir ilag yaklasgiminin  olmamasi, destekleyici
yontemlerin tek basina MAFLD’nin iyilesmesini saglamamas1 gibi
nedenler MAFLD’nin ydnetiminde kilo kaybinin ve metabolik risk
faktdrlerinin kontroliniin 6nemini vurgulamaktadir. Bu nedenle
diyet ve fiziksel aktivite gibi yasam tarzi degisiklikleri MAFLD nin
yOnetilmesinde ilk tercih edilen segenek olarak 6ne ¢ikmaktadir
(21). Metabolik  disfonksiyonla iligkilendirilen  karaciger
yaglanmasi yasam tarzi degisiklikleri aracihiiyla 6nlenebilen ve
yOnetilebilen bir durumdur. MAFLD ydnetiminde giincel yaklasim
onerileri sunlardir:

e Yasam tarzi degisikliklerinin benimsenmesi ve siirdiiriilmesi
i¢in egitim ve danigsmanlik hizmeti verilmesi (36).

e Zaman iginde, yavas ve kalict kilo kaybinin saglanmasi igin
beslenme  davraniglarinin = degerlendirilmesi,  beslenme
davraniginin degistirilmesi igin hastalarin cesaretlendirilmesi
(36).

e Hastanin uyum saglayabilecegi ve siirdiirebilecegi egzersiz
yaklagimina yonlendirilmesi (36).

e Uyum saglamayr artirmaya yonelik teknolojik destekli
uygulamalardan  faydalanarak surekli hasta izleminin
saglanmasi (36).

e Bel cevresi dl¢iimiiniin diizenli yapilmasi, bel ¢evresi genisligi
yiiksek (kadinlarda >80 cm, erkeklerde >94 cm) olan hastalarin

kilo vermeleri igin yonlendirilmesi (1,10,15,21).

o Kardiyovaskiiler risk faktorleri icin kan basincinin diizenli
Olgiilmesi (>130/85 mmHg ise kardiyovaskiiler muayene igin
yonlendirilmeli) (1,10,15,21).

o Aclik lipit profilinin (Aglik trigliserid yiliksekligi >150 mg/dl,
yiiksek yogunluklu lipoprotein (HDL)-kolesterol disiikligii
(kadinlarda <50 mg/dl, erkeklerde <40 mg/dl), insiilin direnci
testinin  (HOMA-IR) degerlendirilmesi (>2.5 ise ileri
degerlendirme i¢in yonlendirilmeli) (1,10,15,21).

e Riskli  gruplarda  bulunan  bireylerin ~ MAFLD’nin
degerlendirilmesi icin diizenli saglik taramalarini yaptirmalart
konusunda danismanlik verilmesi (37).

o 50 yas Ustl bireylerin degerlendirilmesi

o Obezite, prediyabet, tip 2 diabetes mellitus, metabolik sendrom
tanis1 olan hastalarin USG ile karaciger yaglanmasinin
degerlendirilmesi.

o Siirekli olarak ALT, AST degerleri yiiksek olan hastalarin
degerlendirilmesi.

o Gogiis agrisi, dispne, ¢arpint1 gibi kardiyovaskiiler semptomlari

olan hastalarin degerlendirilmesi.

Metabolik disfonksiyon iligkili karaciger yaglanmasi olan

hastalarin diger riskler yoniinden degerlendirilmesi i¢in diizenli

saglik taramalarin1 yaptirmalari konusunda danigmanlik

verilmesi (37).

o Metabolik sendrom (aglik serum trigliserid, total kolesterol ve
HDL-kolesterol, kreatinin, iirik asit ve arteriyel kan basimeci gibi
bilesenlerin degerlendirilmesi) ve tip 2 diabetes mellitus (aclik
kan glukozu, glikolize hemoglobin (HbAlc) ve gerekirse
standart oral glukoz tolerans testi degerlendirilmesi) yoniinden
degerlendirilmesi.

e Tip 2 diabetes mellitus saptanirsa kan sekeri regiilasyonunun

diizenlenmesi ve takibinin yapilmasi igin hastalarin diyabet

klinigine yonlendirilmesi.

o Kardiyovaskiiler hastalik riskinin degerlendirilmesi

Karaciger  sirozu  ve  hepatoselliler  karsinomanin

degerlendirilmesi.

e Beslenme, fiziksel aktivite gibi yasam tarzi degisikliklerinin
stirdiiriilmesi i¢in hekim, hemsire, diyetisyen, fizyoterapist,
psikolog, spor hekimi gibi saglik profesyonelleri ile is birligi
i¢inde calisilmasi (38).

e Tan1 koymaya yardimci, kolay kullanilabilir ve invaziv
olmayan yontemlerin (fibroscan gibi) uygulamasina destek
olabilmek i¢in becerilerini artirilmasi (39).

e Toplum taramalari yapmak igin faaliyetlerin planlanmasi

Onerilebilir. MAFLD gelismesi yoniinden risk grubunda olan
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hastalarda toplum taramalari planlanabilir. Bu taramalarda;
ultrasonografi, fibroscan gibi non-invaziv testler kullanilarak
erken donemde tanilama saglanabilir. Laboratuvar testleri ile
karaciger fonksiyon testleri degerlendirilebilir. Yasam tarzi
davraniglarin1  degerlendirmek igin “malnutrisyon tarama
araglar1” kullanilabilir, antropometrik 6lgtimler
degerlendirilebilir. Hastalara egitim ve danismanlik verilerek
saglikli yasam davramislarinin  siirdiiriilmesine  yardimet

olunabilir (39).

6. Sonug

Metabolik disfonksiyon iliskili karaciger yaglanmasi; karaciger
sirozu ve hepatoselliler karsinomaya neden olabilen bir toplum
saglig1 sorunudur. Multidisipliner bir saglik ekibi ile dzellikle riskli
gruplarda bulunan bireyler taranarak MAFLD’nin erken donemde
tanilanmasi, yasam tarzi degisikligi Onerileri hakkinda egitim ve
danmigmanlik ile koruyucu faaliyetlerin siirdiiriilmesi Onerilebilir.
MAFLD’nin  yOnetiminde; yasam tarz1  degisikliklerinin
stirdiiriilmesine yonelik girisimlerin planlanmasi, MAFLD’ye bagh
komorbiditelerin olugmasimi 6nlemek i¢in risk yoOnetiminde

kapsamli taramalarinin yapilmasi 6nerilebilir.

Cikar Catismasi: Calismada herhangi bir ¢ikar catigmasi yoktur.

Finansal Destek: Bu c¢alismada herhangi bir finansal destek

almmamustir.

Etik Kurul Onay1: Bu caligma derleme tiiriinde yazildigi i¢in etik
kurul onayina gerek yoktur.

Yazarhk Katkis:
FC: Arastirmanin tasarimi, literatiir taramasi, makalenin yazimi.
MY: Arastirmanin tasarimi, literatiir taramasi, makalenin yazimi.

HB: Arastirmanin tasarimi, son yazim kontrolleri.
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